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BERGEN BRAINGUT STUDY: DIAGNOSTIC GUT BIOMARKERS IN 
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Introduction: Irritable bowel syndrome (IBS) has a worldwide prevalence 
of ~11%, and thus has a considerable negative impact on both society 
and millions of individuals. The pathophysiology of IBS is multifactorial 
and incompletely understood, involving low-grade inflammation in the 
gut, visceral hypersensitivity, increased epithelial barrier permeability, 
altered gut-brain interactions, and an unfavourable composition of gut 
microbiota. Although we currently have no cure for IBS, a diet low in fer-
mentable oligosaccharides, disaccharides, monosaccharides, and polyols 
(FODMAPs) has shown to give ~70% of patients clinically significant symp-
tom relief.
Aims & Methods: In this study, we seek to uncover how 12 weeks of strict 
low-FODMAP diet affect the intestinal immune system, visceral hyper-
sensitivity, and gut integrity in patients with IBS. We will use highly mul-
tiplexed Hyperion imaging mass cytometry to investigate the cellular 
microenvironments in duodenal biopsies from n = 48 patients and n = 21 
healthy controls at baseline and n = 21 patients at 12-week follow-up.
Results:  With basis in known literature on relevant markers in IBS, we 
have developed an antibody panel for use on formalin-fixed, paraffin-em-
bedded (FFPE) duodenal tissue with Hyperion imaging mass cytometry. 
The panel includes 35 markers for comprehensive spatial analyses of the 
gut mucosa in IBS before and after diet intervention. It comprises several 
immune cell markers for a broad immunologic mapping, in addition to 
markers for gut integrity and neuro-immune communication. The panel 
was tested on duodenal FFPE tissue with Hyperion, and resulting images 
were segmented with the Steinbock framework. Downstream single-cell 
analysis was performed in R with the imcRtools R/Bioconductor and cy-
tomapper packages. Different cell types, including CD4 and CD8 T cells, 
were identified in duodenal tissue by means of cell segmentation and un-
supervised clustering.
Conclusion: Through multimodal integration of tissue analyses and clini-
cal symptom scores before and after treatment, we aim to provide clinical-
ly meaningful intestinal biomarkers in order to improve treatment strate-
gies for patients with IBS.
Disclosure: Nothing to disclose.
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ASSOCIATION OF GENES OF THE HLA SYSTEM IN PATIENTS WITH 
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Introduction: An autoimmune mechanism take part an important role in 
the pathogenesis of achalasia, which is directly related to histocompat-
ibility class antigens. There is a correlation of the disease with HLA class II.
Aims & Methods: The aim of our study was to investigate the association 
of genes of the HLA system and idiopathic achalasia.
Subjects and methods: 140 patients, who referred to our Centre, were 
included in this study: 75 females (55%), age from 18 to 75. The diagno-
sis of idiopathic achalasia was established by upper endoscopy and high 
resolution water-perfused manometry (MMS, Netherland). The DNA from 
blood samples was isolated using QIAamp DNA Blood Mini Kit (Qiagen, 
Germany) according to the manufacturer’s recommendations. The con-
centration of DNA samples was measured by fluorimetric method on a 
Qubit 4 fluorimeter using the Qubit dsDNA BS Assay Kit (Thermo Fisher 
Scientific, USA). All patients underwent HLA typing by massively parallel 
sequencing (NGS): HLA-A, HLA-B, HLA-C, HLA-DQB1, HLA-DRB3, HLA-DRB4, 
HLA-DRB1, HLA-DRB5, HLA-DQA1, HLA-DPA1, HLA-DPB1, on the platform 
MiSeq (Illumina, USA) v.2, Omixon. The analysis of the HLA gene sequenc-
es obtained as a result of sequencing was carried out using a computer 
program TypeStream Visual Software (TSV) (One Lambda, USA), and da-
tabase IPD-IMGT/HLA.
Results: The most frequent allelic variant was HLA-DPA1 *01:03 - in 84.6% 
patients. The study of the HLA-A gene revealed allelic variants: -A*01:01 in 
13.2% of patients, -A*03 and -A*01 - 11%. Also we revealed allelic variants 
of the HLA-B gene: -B*44:02 in 7.5% of patients, -B*15:01 - 6.4%. The study 
detected allelic variants of the HLA-C : -C*12:03 in 13,6% subjects, -C*07:02 
- 12,1%, -C*06:02 - 11,4%, -C*04:01 - 10,7%. The study of the HLA-DQA1 
gene revealed allelic variants: DQА1*05:05 - 16,7%, -DQА1*01:02 - 15,7%, 
-DQА1*02:01 - 13,9% and -DQА1*01:03 - 13,2%. The study of the HLA-DQB1 
gene detected allelic variants: -DQB1*03:01 and -DQB1*03:358 in 19.2% 
of patients. The study of the HLA-DPB1 gene revealed allelic variants: 
-DPB1*1322:01 and -DPB1*1321:01 in 16% of patients. The study of the 
HLA-DRB1 gene detected allelic variants: -DRB1*07:01 and -DRB1*7:139 in 
15% of patients. The study of the HLA-DRB3 gene evaluated allelic vari-
ants: HLA-DRB3*01:01-22.5%, HLA-DRB3*02:168-22.1%, HLA-DRB3*02:02, 
-DRB3*02:144 and -DRB3*02:188- 21.4%. The study of the HLA-DRB4 gene 
revealed allelic variants: -DRB4*01:03 - 32.9%, -DRB4*01:134 - 31.4%. 
The study of the HLA-DRB5 gene revealed allelic variants: -DRB5*01:01 
and HLA-DRB5*01:126 in 16.4% of patients with achalasia, -DRB5*01:02 - 
10.7%.
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mice. In a model of peritoneal carcinomatosis and dissemination (by intra-
peritoneal injection of YTN16), EMILIN-1 mutant animals also had higher 
histopathologic scores for invasion;
The use of the MNU protocol, that represents an interesting approach to 
investigate how deficiency of the ECM molecule EMILIN-1 may affect the 
incidence and frequency of tumour development, further showed that 
KO mice had higher tumour incidence, bigger adenomas and lower sur-
vival after MNU treatment. Similar results were obtained with the E933A 
KI model.
Conclusion: These results clearly demonstrate that EMILIN-1, exerts a piv-
otal role in GC onset, progression and dissemination through the involve-
ment of α4/α9β1 integrin. Loss of EMILIN-1 may lead to alterations in the 
microenvironment able to promote tumorigenesis in the stomach. Our 
study also provides a novel animal model that, for the first time, targets a 
component of the gastric tumor microenvironment.
References: 
1. Smyth EC, Nilsson M, Grabsch HI, van Grieken NC, Lordick F. Gastric can-
cer. Lancet Lond Engl. 2020;396:635–48.
2. Rojas A, Araya P, Gonzalez I, Morales E. Gastric Tumor Microenviron-
ment.Adv Exp Med Biol. 2020;1226:23–35.8
3. Deng J-Y, Liang H. Clinical significance of lymph node metastasis in gas-
tric cancer. World J Gastroenterol. 2014;20:3967– 75.
4. Capuano A, Pivetta E, Sartori G, Bosisio G, Favero A, Cover E, et 
al.Abrogation of EMILIN1-β1 integrin interaction promotes experimen-
tal colitis and colon carcinogenesis.Matrix Biol J Int Soc Matrix Biol. 
2019;83:97–115.
5. Capuano A, Pivetta E, Baldissera F, Bosisio G, Wassermann B, Buc-
ciotti F, et al.Integrin binding site within the gC1q domain orchestrates 
EMILIN-1-induced lymphangiogenesis. Matrix Biol J Int Soc Matrix Biol. 
2019;81:34–49.
6. Danussi C, Petrucco A, Wassermann B, Pivetta E, Modica TM, Del Bel Bel-
luz L, et al.EMILIN1-α4/α9 integrin interaction inhibits dermal fibroblast 
and keratinocyte proliferation. JCell Biol. 2011;195:131–45.
7. Yamamoto M, Nomura S, Hosoi A, Nagaoka K, Iino T, Yasuda T, Saito T, 
Matsushita H, Uchida E, et al. Established gastric cancer cell lines trans-
plantable into C57BL/6 mice show fibroblast growth factor receptor 4 pro-
motion of tumor growth. Cancer Sci. 2018 May;109(5):1480-1492
Disclosure: Nothing to disclose.
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Introduction:  The bitterness of medicinal products used for functional 
dyspepsia and irritable bowel syndrome containing herbal extracts is well 
known, although the underlying mechanisms are poorly understood. In 
previous works of our group, bitter tasting phenolic plant compounds 
were shown to elicit (1) an anti-inflammatory activity in immune compe-
tent cells, and (2) stimulate proton secretion in parietal cells as key mecha-

Conclusion:  Patients with achalasia have certain allelic variants of the 
HLA-system genes that play an important role in autoimmune reactions. 
These allelic variants may have some prognostic value. The association 
between HLA-system allelic variants and achalasia merits study in large 
cohorts of patients.
Disclosure: Nothing to disclose.
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Introduction: Gastric Cancer (GC) is one of the most common carcinomas 
world-wide (1) characterised by a peculiar contribution of the tumour 
microenvironment to the aggressive biology of this malignancy (2). GC 
progression is characterised by striking changes in lymphatic vessels 
(LVs) and lymphatic metastasis is the most common feature of GC spread, 
representing the most significant prognostic factor determining clinical 
outcomes (3). Recent publications have demonstrated a functional link 
between the Extra-Cellular Matrix protein EMILIN-1, tumor growth, and 
lymphangiogenesis. EMILIN-1 is a key structural and functional element 
in the maintenance of a competent lymphatic vasculature and, as demon-
strated in skin and colitis-associated cancer mouse models, exhibits anti-
proliferative and oncosuppressive properties through the interaction with 
α4β1 integrin (4,5,6).
Aims & Methods: We have observed that EMILIN1 is present at lower lev-
els in human gastric malignant and pre-neoplastic samples and this cor-
relates with the presence of abnormal LVs (unpublished preliminary data). 
The aim of this study is to investigate the role of EMILIN-1 in gastric tumor 
onset and progression using mouse models of GC.
We used the syngeneic YTN16 gastric cancer cell line (7) in genetically 
modified EMILIN-1 mice (KO, knock out mice; E933A KI, E933A-mutated 
Emilin1 Knock-In animals expressing an EMILIN-1 mutant that is unable to 
interact with α4/α9β1 integrins). KI animals were included to specifically 
define the effects related to integrin engagement. Cells were injected in-
traperitoneally (i.p.), sub-cutaneously (s.c.) or into the footpad of 8-week-
old C57BL/6 mice; tumors were analyzed after 3 weeks. A protocol using 
N-methyl-N-nitrosourea (MNU) was also performed on the same animal 
models to better investigate the role of EMILIN-1 when a chemically-in-
duced gastric carcinogenesis approach was used. Mice were given drink-
ing water ad libitum containing 240 ppm MNU on alternate weeks for a 
total exposure of 5 weeks and sacrificed after 30 weeks.
Results:  To assess tumor growth, mice were injected with the syngene-
ic GC cell line YTN16 subcutaneously into both flanks. KO and E933A KI 
mice developed larger and earlier tumors; tumor samples were stained 
with Lyve-1 and CD31 to identify lymphatic and blood vessels, respec-
tively. While no differences were observed for CD31-positive structures, 
a statistically significant increase in intratumoral lymphangiogenesis was 
observed in KO and E933A KI animals. Lymphatic spread was analyzed in 
detail by means of intra-footpad injection; enhanced lymph node (LN) me-
tastasis of YTN16 transplanted tumors was observed in KO and E933A KI 
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nism of gastric acid secretion.1-3 Both effects were mediated through bitter 
taste receptors (TAS2Rs), and were demonstrated to correlate with the 
compound’s bitter taste in their effect size.1-4

Aims & Methods:  In this work, a commercially available liquid herb for-
mulation used to aid digestive discomfort was tested in a concentration 
range of 5 – 500 µg/ml for its TAS2R-mediated effects on the mechanisms 
of proton secretion by means of a pH-sensitive fluorescent dye in the 
well-established human parietal HGT-1 cell model.4 This native cell line 
expresses all 25 TAS2Rs and all the elements necessary for signal trans-
duction of functional gastric acid secretion. Individual plant extracts of the 
more effective formulation, namely extracts from Artemisia absinthium, 
Cichorium, Erythraea centaurium, Gentiana lutea, Imperatoria ostruthium, 
Juniperus communis, Millefolium, Salvia officinalis, and Taraxacum, were 
studied for their effects on proton secretion and TAS2R gene regulation 
by means of RT-qPCR. Moreover, total phenolic content, expressed as gal-
lic acid equivalents (GAE), were analyzed by using the colorimetric Folin-
Ciocalteu method.
Results:  Treatment of the HGT-1 cells with the ethanolic plant extracts 
(cytotoxic effects were excluded; cell viability ≥ 95%) revealed a concen-
tration-dependent (1 – 300 µg/mL herbal extract) stimulation of proton 
secretion by seven of nine extracts, of which those from Imperatoria os-
truthium and Juniperus communis demonstrated the strongest effects. 
Gene expression experiments resulted a regulation of 16 out of 25 TAS2Rs 
after exposure of the HGT-1 cells to the herbal product. Without exception, 
these regulations were reproduced by treatment of the cells with the in-
dividual plant extracts. For example, exposure of HGT-1 cells to the liquid 
formulation led to a regulation of TAS2R4 and TAS2R5, which are known to 
be activated by polyphenolic compounds.2,5 These regulations were also 
found for the ethanolic extracts from Juniperus communis and Imperatoria 
ostruthium (TAS2R4 and TAS2R5) and Gentiana lutea (TAS2R4). Quantita-
tion of the total polyphenol content showed a high polyphenol concentra-
tion (> 1500 µg/mL GAE) for four out of the nine extracts, including that 
from Imperatoria ostruthium (2063.7 ± 31.6 µg/mL GAE) and Juniperus 
communis (2859.5 ± 13.6 µg/mL GAE), which also had a strong effect on 
proton secretion. In contrast, extracts with lower polyphenol concentra-
tions (< 1500 µg/mL GAE) demonstrated a less pronounced effect on or no 
effects on proton secretion.
Conclusion: In summary, exposure of parietal HGT-1 cells to herbal plant 
extracts with a high polyphenol content lead to a stronger stimulation of 
proton secretion compared to extracts with low polyphenol contents (R2 = 
0.77; p < 0.0001). For the most active extracts from Imperatoria ostruthium 
and Juniperus communis, a gene regulation of TAS2R4 and TAS2R5 was 
demonstrated. Next experimental steps will include (1) a functional in-
volvement of TAS2R4 and TAS2R5 by means of knock-out (CRISPR-Cas9) 
or knock-down (by means of specific siRNA) approaches, and (2) identifi-
cation of key active phenolic compounds by mass-spectrometry.
References: 
1. Tiroch, J. et al. & Somoza, V. (2023). Human Gingival Fibroblasts as a 
Novel Cell Model Describing the Association between Bitter Taste Thresh-
olds and Interleukin-6 Release. Journal of Agricultural and Food Chem-
istry (Vol. 71, Issue 13, pp. 5314–5325). https://doi.org/10.1021/acs.
jafc.2c06979 
2. Sterneder, S. et al. & Somoza, V. (2021). Astringent Gallic Acid in Red 
Wine Regulates Mechanisms of Gastric Acid Secretion via Activation of 
Bitter Taste Sensing Receptor TAS2R4. Journal of Agricultural and Food 
Chemistry (Vol. 69, Issue 36, pp. 10550–10561). https://doi.org/10.1021/
acs.jafc.1c03061 
3. Tiroch, J. et al. & Somoza, V. (2021). Bitter Sensing TAS2R50 Mediates 
the trans-Resveratrol-Induced Anti-inflammatory Effect on Interleukin 6 
Release in HGF-1 Cells in Culture. Journal of Agricultural and Food Chem-
istry (Vol. 69, Issue 45, pp. 13339–13349). https://doi.org/10.1021/acs.
jafc.0c07058 

4. Liszt, K. I. et al. & Somoza, V. (2017). Caffeine induces gastric acid se-
cretion via bitter taste signaling in gastric parietal cells. Proceedings of 
the National Academy of Sciences (Vol. 114, Issue 30). Proceedings of the 
National Academy of Sciences. https://doi.org/10.1073/pnas.1703728114 
5. Soares, S. et al. & De Freitas, V. (2013). Different Phenolic Compounds 
Activate Distinct Human Bitter Taste Receptors. Journal of Agricultural and 
Food Chemistry (Vol. 61, Issue 7, pp. 1525–1533). https://doi.org/10.1021/
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Introduction: The tripartite motif (TRIM) protein family has been investi-
gated in multiple human cancers, including gastric cancer (GC). However, 
the role of TRIM69 in the anoikis resistance and metastasis of GC cells re-
mains to be elucidated.
Aims & Methods: We identified the differentially expressed genes in anoi-
kis-resistant GC cells using RNA-sequencing analysis. The interaction be-
tween TRIM69 and PRKCD was analyzed by coimmunoprecipitation and 
mass spectrometry. Our results have shown that TRIM69 was significantly 
downregulated in anoikis-resistant GC cells. TRIM69 overexpression mark-
edly suppressed the anoikis resistance and metastasis of GC cells in vitro 
and in vivo. TRIM69 knockdown had the opposite effects. Mechanistically, 
TRIM69 interacted with PRKCD through its B-box domain and catalyzed 
the K48-linked polyubiquitination of PRKCD.
Results:  Our results have shown that TRIM69 was significantly down-
regulated in anoikis-resistant GC cells. TRIM69 overexpression markedly 
suppressed the anoikis resistance and metastasis of GC cells in vitro and 
in vivo. TRIM69 knockdown had the opposite effects. Mechanistically, 
TRIM69 interacted with PRKCD through its B-box domain and catalyzed 
the K48-linked polyubiquitination of PRKCD. Importantly, overexpression 
of PRKCD blocked the effects of TRIM69 on the anoikis resistance and me-
tastasis of GC cells. Interestingly, a TRIM69-PRKCD+ cell subset was posi-
tively associated with metastasis in GC patients.
Conclusion: TRIM69-mediated suppression of the anoikis resistance and 
metastasis of GC cells via modulation of the PRKCD, with potential impli-
cations for novel therapeutic approaches for metastatic GC.
References: 1 Bray F, Ferlay J, Soerjomataram I, Siegel R, Torre L, Jemal A. 
Global cancer statistics 2018: GLOBOCAN estimates of incidence and mor-
tality worldwide for 36 cancers in 185 countries. CA: a cancer journal for 
clinicians 2018; 68: 394-424.
2 Winkler J, Abisoye-Ogunniyan A, Metcalf K, Werb Z. Concepts of extra-
cellular matrix remodelling in tumour progression and metastasis. Nature 
communications 2020; 11: 5120.
3 Han Y, Li R, Gao J, Miao S, Wang L. Characterisation of human RING fin-
ger protein TRIM69, a novel testis E3 ubiquitin ligase and its subcellular 
localisation. Biochemical and biophysical research communications 2012; 
429: 6-11.
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ANTRUM INVOLVEMENT IN CORPUS ATROPHIC GASTRITS MAY 
REGRESS AT LONG-TERM FOLLOW-UP IRRESPECTIVE OF HELICOBACTER 
PYLORI 
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Introduction:  Corpus Atrophic Gastritis (CAG) is a precancerous inflam-
matory condition of the oxyntic mucosa. Up today, two types of CAG are 
distinguished: 1) autoimmune (corpus-restricted), defined for CAG sparing 
the antrum 2) Helicobacter pylori (Hp)-related (multifocal), which involves 
antrum too. 
Antrum involvement/sparing is crucial for both CAG definition as auto-
immune and gastric cancer risk level, which is increased in case of pan-
atrophy/pan-metaplasia, according to OLGA and OLGIM scores. CAG natu-
ral history is still poorly known, especially regarding antrum evolution. 
In cases with previous antral involvement, possible antrum healing after 
cure of Hp infection was formerly described. So, given the importance of 
the criterium antrum-sparing, we aimed to assess antral mucosa changes 
at long-term follow-up(FU) beside baseline in a cohort of CAG patients.
Aims & Methods: Given the importance of the criterium antrum-spared, 
we aimed to assess antral mucosa changes at long-term follow-up(FU) be-
side baseline in a cohort of CAG patients.
We performed a retrospective study on 130 patients with CAG and antrum 
involvement according to updated Sydney System. Mean time of FU gas-
troscopy was 40.6(range 4-192) months. In 13 patients corpus atrophy was 
not confirmed at FU, so were excluded. At baseline, among the remain-
ing 117 patients [mean age 63 (range 20-87) years; F 67.5%], 47 (40.2%) 
had antral non-atrophic and 70 (59.8%) had antral atrophic gastritis, 
metaplastic in 84.3%. Histologically diagnosed Hp infection was present 
in 27.3% of patients, all receiving eradication therapy, anti-parietal cells 
antibodies (APCA) were positive in 53.8%.
Results: At FU 29/117(24.8%) of patients with tout-court involved antrum 
showed a complete restitutio ad integrum of antral mucosa. In particu-
lar, on 70 cases with antral atrophy at baseline, atrophy regressed in 15 
(21.4%). Hp infection at baseline was present in 38% of patients who re-
ported complete antral healing at FU, cured in all but one. Both antral 
healing and atrophy regression were found to be similar in Hp-cured and 
not-cured/negatives (p>0.05). In 8 patients (6.8%) a worsening of antral 
histology at FU was reported: 5 developed antral atrophy, not present at 
baseline, and 3 antral atrophic patients developed intestinal metaplasia.
Conclusion: Nearly 25% of CAG patients with antral involvement showed 
complete antrum healing, with regression of baseline antral atrophy in 
21.4%. Antral healing occurred also in patients without history of Hp infec-
tion and/or eradication. These data suggest that in CAG natural history, 
concomitant antral involvement may regress irrespective of Hp cure, im-
plying cancer risk reduction and raising queries about histology as sole 
criteria diagnostic for autoimmune gastritis.

4 Rihn S, Aziz M, Stewart D, Hughes J, Turnbull M, Varela M et al. TRIM69 
Inhibits Vesicular Stomatitis Indiana Virus. Journal of virology 2019; 93.
5 Wang K, Zou C, Wang X, Huang C, Feng T, Pan W et al. Interferon-stim-
ulated TRIM69 interrupts dengue virus replication by ubiquitinating viral 
nonstructural protein 3. PLoS pathogens 2018; 14: e1007287.
6 Rong X, Rao J, Li D, Jing Q, Lu Y, Ji Y. TRIM69 inhibits cataractogenesis by 
negatively regulating p53. Redox biology 2019; 22: 101157.
Disclosure: Nothing to disclose

PP0006 
CMTM4 INHIBITS PROLIFERATION AND MIGRATION OF GASTRIC 
CANCER CELLS THROUGH STAT1 PATHWAY 

X. Han1,2, Q. Sun1,2,3, J. Ning1,2, J. Zhang1,2, H. Zhang1,2, X. Hao1,2, 
Q. Meng1,2, Y. Gong1,2, H. Zheng1,2, W. Fu1,2, S. Ding1,2

1Peking University Third Hospital, Department of Gastroenterology, 
Beijing, China, 2Beijing Key Laboratory for Helicobacter Pylori 
Infection and Upper Gastrointestinal Diseases (BZ0317), Beijing, 
China, 3Peking University First Hospital, Department of Geriatric 
Department, Beijing, China 

Contact E-Mail Address: hanxiurui211@163.com
Introduction:  CKLF-like MARVEL transmembrane domain containing 4 
(CMTM4) plays an important role in regulation of the immune function 
and is involved in tumor formation and progression, but its role in gastric 
mucosa-related diseases remains unclear.
Aims & Methods: The aim of this study is to explore the role and mecha-
nism of CMTM4 in gastric cancer cells.
Immunohistochemistry (IHC) was used to analyze the expression of 
CMTM4 in gastric biopsy. The CCK8 cell proliferation assay and plate clone 
formation were applied to analyze the proliferation of gastric cells. The 
cell scratch and transwell assay was used to analyze the migration and 
invasion of gastric cells, respectively. TMT proteome analysis was used to 
explore the possible mechanism of CMTM4 in gastric cancer cells, and veri-
fied by western blot.
Results:  CMTM4 expression levels in gastric mucosal biopsy specimens 
from patients with gastritis and gastric cancer were analyzed by immu-
nohistochemistry, and the results showed that CMTM4 expression was 
lower in gastric cancer than that in gastritis tissues (P<0.05). To investigate 
the function of CMTM4 in gastric cancer cell lines, we constructed CMTM4 
knockdown and overexpression cells from AGS cell line and CMTM4 over-
expression cells from SGC7901 cell line. The CCK8 cell proliferation assay 
and plate clone formation assay showed that CMTM4 overexpression sig-
nificantly inhibited the proliferation of gastric cancer cells while knock-
down CMTM4 promoted the proliferation of gastric cancer cells. The re-
sults of cell scratch assay showed that overexpression of CMTM4 inhibited 
the migration of gastric cancer cells, and knockout CMTM4 promoted the 
migration of gastric cancer cells. Transwell assay showed that overexpres-
sion of CMTM4 inhibited migration of gastric cancer cells and knockdown 
of CMTM4 promoted migration of gastric cancer cells, while knockdown of 
CMTM4 inhibited invasion of gastric cancer cells. 
In addition, overexpression of CMTM4 increased the apoptosis of gastric 
cancer cells. The results of TMT proteome showed that STAT1 was signifi-
cantly up-regulated in gastric cancer cells overexpressing CMTM4, which 
was also verified by western blot.
Conclusion: CMTM4 has an oncogenic effect in gastric cancer cells. CMTM4 
may affect the growth, migration and invasion of gastric cancer cells main-
ly through STAT1 signaling pathways.
Disclosure: Nothing to disclose.
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Disclosure: Nothing to disclose.

PP0008 
GASTRITIS ASSOCIATED WITH IMMUNE CHECKPOINT INHIBITORS: 
A NEW ENTITY TO CONSIDER 

I. De Felice1, L. Sanchez-Mete2, V. Stigliano3, M. Russillo4

1Università La sapienza di Roma, Gastroenterology and Digestive 
Endoscopy, Roma, Italy, 2IFO Regina Elena National Cancer 
Institute, Gastroenterology and Digestive Endoscopic, Rome, Italy, 
3IFO, Gastroenterology and Digestive Endoscopy, Rome, Italy, 4IFO 
Regina Elena National Cancer Institute, Oncology Medical A, Rome, 
Italy 

Contact E-Mail Address: ilaria.defelice@uniroma1.it
Introduction: Immunotherapy represents an important step in the man-
agement of metastatic melanoma, since it has improved responses to 
treatment and overall survival of patients affected by this disease. Howev-
er, this therapy could be linked to severe toxicities. Particularly, Nivolumab 
is a human IgG4 monoclonal antibody against PD-1, acting as an immune 
check point inhibitor (ICPi) and its use has been associated with various 
immune-related side effects. Gastrointestinal toxicities (GI) connected to 
ICPi have been extensively reported, however immune-related gastritis 
has only recently been described and it is considered rare; its clinical char-
acteristics are still undefined.
Aims & Methods: The aim of this retrospective study was to evaluate the 
frequency and clinical-histopathological of immune-related gastritis in 
patients treated with ICPi for metastatic melanoma.
Results:  In our series we found one case of immune-related gastritis, a 
53-year-old female patient with a diagnosis of metastatic melanoma of 
the right nostril treated with Nivolumab in monotherapy for three years. 
One month after stopping Nivolumab, she was hospitalized for nausea, 
post-prandial vomiting, deteriorating loss of appetite and consequent 
weight loss that required parenteral nutrition. The patient referred to our 
gastroenterology division for a thickening of the esophagus and stomach 
at CT scan.
She performed gastroscopy that showed a gastric mucosa intensely 
edematous and hyperemic, with diffuse erosions covered with fibrin, 
easily bleeding, in all district. Histopathological analysis documented 
fragments of gastric mucosa characterized by superficial ulceration and 
intense acute and chronic inflammation, with destruction of gastric 
glands and congestion of capillaries, in the absence of Helicobacter Pylori 
infection. The histological report was considered compatible with acute 
erosive iatrogenic gastritis (nivolumab related). After her admission to the 
hospital, she started parenteral nutrition and i.v. prednisone at a dose of 
1 mg/kg/die with gradual improvement of her symptoms. After few days, 
she was feeded with an elementary diet. She continued oral prednisolone 
in progressively decreasing doses for three months with resolution of the 
symptoms from the upper gastrointestinal tract. A new gastroscopy, per-
formed three months after corticosteroid therapy, revealed normal mu-
cosa of gastric body and fundus, with light hyperemia of antrum. Histol-
ogy of the biopsy specimens of the gastric mucosa have shown moderate 
inflammatory infiltration of the lamina propria (lympho-monocytes and 
granulocytes), without erosive aspects.
Conclusion:  Colitis and diarrhea are the most common gastrointestinal 
side effects and are responsible for temporary or permanent discontinu-
ation of ICPi. Immuno-related gastritis is a new nosocomial entity, firstly 

reported in 2017, and it should be included in the list of Nivolumab’s side 
effects. Gastroenterologists should be aware of this symptoms presen-
tation (vomiting, nausea, epigastric pain and loss of weight) in patients 
treated with ICPi, also after its discontinuation. This type of gastritis is not 
responsive to PPI treatment and improves only after starting corticoste-
roids therapy, as the other immune-related adverse events. After exclud-
ing the most common causes of gastritis, clinicians should evaluate this 
drug-related side effect, considering clinical, radiological, endoscopic and 
histological data.
Disclosure: Nothing to disclose.

PP0009 
THE HUMAN GASTRIC MUCOSA DISPLAYS A UNIQUE IMMUNE 
FINGERPRINT WITH INTER-INDIVIDUAL VARIABILITY AND LACK 
OF REGIONAL VARIATION 

Á. De Prado Santos1, P. Cal-Sabater1, A. Fiz-López1, S. Izquierdo2, 
D. Corrales2, F. Pérez-Cózar3, J. H-Vázquez1, E. Arribas Rodríguez1, 
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E. Arranz Sanz1, C. Marañon3, S. Cuesta-Sancho1, L.I. Fernández-
Salazar2, D. Bernardo Ordiz1

1Mucosal Immunology Lab, Unit of Excellence Institute of 
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Valladolid-CSIC)., Valladolid, Spain, 2Hospital Clínico Universitario 
(HCUV), Gastroenterology Department., Valladolid, Spain, 3Pfizer-
University of Granada-Junta de Andalucía Centre for Genomics 
and Oncological Research (GENYO), Granada, Spain, 4Institute 
of Biomedicine and Molecular Genetics (IBGM, University of 
Valladolid-CSIC), Flow Cytometry facility, Valladolid, Spain 

Contact E-Mail Address: angeldeprado96@gmail.com
Introduction:  The immune cellular landscape from the gastric mucosa 
remains largely scarce in the human setting, despite its relevance in sev-
eral inflammatory conditions. Indeed, and although the properties of the 
intestinal immune system systematically change through its length, it is 
currently unknown whether the same applies in the human stomach.
Aims & Methods: We hereby aimed to perform an unbiased characteriza-
tion of the human gastric immune system and determine the presence of 
regional differences within the stomach. To that end, human gastric biop-
sies were obtained from the antrum, body and incisura from 10 controls to 
obtain lamina propria mononuclear cells that were further characterized 
by spectral cytometry with a panel of 40 markers.
Results:  Phenotypic hierarchical analyses identified a total of 52 differ-
ent immune cell subsets within the human gastric mucosa revealing that 
T-cells (>60%) and NK cells (>20%) where the main populations. Within 
T-cells, CD4+ and CD8+ were equally represented, with both displaying 
mainly a memory and effector phenotype. NK cells, on the contrary, were 
mainly of the early phenotype. No regional differences were observed 
for any subsets among the 3 different locations. Following unsupervised 
analysis by dimensionality reduction algorithms a total of 82 clusters were 
found. Again, no differences were observed between locations although a 
great degree of inter-individual variability was found.
Conclusion:  In summary, we hereby have unraveled the human gastric 
cellular subset composition at the time that we have proved a unique in-
terindividual immune fingerprint with no inter-regional variations.
Disclosure: The authors declare no conflict of interest.
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PP0011 
ASSOCIATION BETWEEN ACID-SUPPRESSIVE DRUGS AND RISK OF 
ROSACEA: RETROSPECTIVE STUDY USING KOREAN NATIONAL HEALTH 
INSURANCE SERVICE-NATIONAL SAMPLE COHORT 

J.H. Kim1, J.-h. Min2, Y.W. Jo3, J.W. Kwon4, Y. Her2, S.C. Park5

1Kangwon National University/Kangwon National University 
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Korea, 2Department of Dermatology, Kangwon National University 
School of Medicine, Chuncheon City, South Korea, 3Department of 
Applied Statistics, Korea University Sejong Campus, Sejong City, 
South Korea, 4Department of Internal Medicine, Kangwon National 
University School of Medicine, Chuncheon City, South Korea, 
5Kangwon National University School Of Medicine, Department Of 
Internal Medicine, Chuncheon, South Korea 

Contact E-Mail Address: schlp@hanmail.net
Introduction: Rosacea is a common inflammatory skin disease with mul-
tiple etiologies. Proton pump inhibitors (PPIs) and histamine-2 receptor 
antagonists (H2RA) are acid suppressive drugs widely used for gastroin-
testinal diseases, and long-term use has been reported to be associated 
with dysbiosis which is a potential risk for development of Rosacea. This 
study aimed to study association between rosacea and acid suppressants 
in Korean national cohort.
Aims & Methods:  We used Korean National Health Insurance Service-
National Sample Cohort (NHIS-NSC) data of 749,166 patients with upper 
gastrointestinal (GI) diseases between 2001 and 2013. Duration of acid 
suppressants were compared between patients with and without rosacea 
together with other sociodemographic characteristics and hazard ratios 
were estimated.
Results:  Longer use of acid suppressants was significantly associated 
with increased risk of Rosacea. After adjustment for possible confounders, 
increased cumulative defined daily dose (cDDD) was significantly associ-
ated with risk of rosacea (odds ratio [OR], 1.55; 95% confidence interval 
[CI], 1.20-2.00, P = 0.001). Other factors significantly associated with risk 
of rosacea include residing at rural area (OR, 2.58; 95% CI, 2.18-3.06, P < 
0.001), greater Charlson Comorbidity Index (CCI) score (OR, 1.45; 95% CI, 
1.15-1.83, P = 0.002), and comorbidities (malignancy, thyroid disease, and 
depression).
Conclusion:  Results from our study indicate that H2RA or PPI is associ-
ated with the occurrence of rosacea among patients with GI diseases in 
Korean population. The risk was increased in dose-response trend, even 
after adjusting for confounding variables. Clinicians should be aware of 
risks associated with prolonged use of acid suppressive drugs.
Disclosure: Nothing to disclose.

PP0010 
MUCOSA-ASSOCIATED MICROBIOTA WITH RELATED METABOLITES 
IN PATIENTS WITH DUODENAL NEOPLASMS 

O. Dohi1, T. Yasuda1, T. Takagi1, H. Fukui1, N. Iwai1, K. Inoue1, 
N. Yoshida1, K. Uchiyama1, R. Inoue2, Y. Naito3, Y. Itoh1

1Graduate School of Medical Science, Kyoto Prefectural University 
of Medicine, Molecular Gastroenterology and Hepatology, Kyoto, 
Japan, 2Setsunan University, Department of Applied Biological 
Sciences, Faculty of Agriculture, Osaka, Japan, 3Kyoto Prefectural 
University of Medicine, Department of Human Immunology and 
Nutrition Science, Kyoto, Japan 

Contact E-Mail Address: osamu-d@koto.kpu-m.ac.jp
Introduction:  Mucosa-associated microbiota (MAM) and its metabolites 
are known to be present in the mucosa of the intestinal tract, including 
the duodenum. They are reported to affect immune function or gut barrier 
function and lead to cause various diseases. However, it is not clear which 
ones are associated with duodenal tumor development.
Aims & Methods:  The early duodenal cancer patients are enrolled from 
Apr. 2020 to Oct. 2021. In this study, we aimed to clarify the characteristics 
of the MAM and metabolites of the duodenal tumors. We collected duo-
denal mucus on the duodenal tumor, on the surrounding mucosa of the 
tumor (DNT-T), and on the duodenal mucosa of healthy control (DNT-HC). 
For MAM analysis, we extracted the DNA from the obtained mucus layer. 
Then, amplicon sequencing analysis using V3-V4 variable regions of the 
16S rRNA gene was performed. Regarding the metabolites, we used cap-
illary electrophoresis-Fourier transform mass spectrometry to compare 
and study the variability of ionic metabolites in brush-abraded specimens.
Results: The taxonomy of gut microbiota at the genus level, g__Cutibac-
terium, g__Faecalibacterium, and g__Brevundimonas was significantly 
higher in the DNT-T and g__ Neisseria, g__ Porphyromonas was significant-
ly higher in the DNT-HC. As for the metabolites, we found 8 metabolites 
which has significant difference between DNT-T and DNT-HC. In particular, 
citrulline, choline, and NAD+ in DNT-T were decreased in those with in-
tramucosal carcinoma compared to DNT-HC. Principal component analy-
sis revealed variable choline metabolism and methionine circuits.
Conclusion: Several bacteria and metabolites were varied in the MAM of 
DNT-T, suggesting that they may be associated with the development of 
duodenal tumors.
Disclosure: There is no Conflict of Interest.
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PP0012 
DOES THE DUODENAL MUCOSA-ASSOCIATED MICROBIOME AFFECT 
ON THE QUALITY OF THE BOWEL PREPARATION? 

S. Kang1, A. Shah2, T. Fairlie3, A. Rezaie4, M. Pimentel5, 
M. Morrison1, G.J. Holtmann3

1University of Queensland, Frazer Institute, Brisbane, Australia, 
2Princess Alexandra Hospital, Department Of Gastroenterology 
And Hepatology, Brisbane, Australia, 3Princess Alexandra Hospital, 
Gastroenterology & Hepatology, Brisbane, Australia, 4Cedars-Sinai, 
Los Angeles, GI Motility Program, Division of Gastroenterology, 
Los Angeles, United States, 5Cedars-Sinai, Medicine, Los Angeles, 
United States 

Contact E-Mail Address: ayesha17@gmail.com
Introduction: Alterations of the small intestinal microbiome are linked to 
gastrointestinal symptoms and recent data suggest that there is an inverse 
relationship between the relative abundance of mucosa associated Veil-
lonella spp and gastric emptying1. Previous studies have questioned the 
effect of gastrointestinal motility on the quality of bowel preparation for 
colonoscopy.
Aims & Methods:  This study explored the possibility that the duodenal 
mucosa-associated microbiota (d-MAM) affects patient response to a stan-
dardized bowel preparation. We included data from 85 consecutive indi-
viduals (52 female, age 17 ~ 79 years (mean = 52.3) undergoing upper GI 
endoscopy with same day colonoscopy. The procedures were performed 
for the assessment of GI symptoms and/or a positive immunologic fecal 
occult blood test. All patients were recruited after informed consent and 
with approval from the local ethics committee. Bowel preparation was 
individualized based upon a previously developed protocol2 (and endos-
copists rated the quality of the bowel preparation utilizing the Aronchick 
scale. Duodenal (D2) biopsies were obtained from each participant with 
an aseptic technique during endoscopy, snap frozen and stored at -80°C. 
Following gDNA extraction, amplicon libraries spanning the V6-V8 region 
of the 16S rRNA gene were constructed and sequenced using the Illumina 
MiSeq platform. Concurrent sequencing of reagent only controls was un-
dertaken to exclude any non-duodenal sequences. Bioinformatics analy-
sis was undertaken through the QIIME pipeline.
Results: The bowel preparation was rated in 65 patients as good or very 
good, 13 as Fair, and 7 as Poor. The within sample (alpha) diversities of 
duodenal MAM were not significantly different for subjects with different 
quality ratings of the bowel preparation. Interestingly though, those pa-
tients with a Poor-quality rating of their bowel preparation were found to 
possess a reduced relative abundance of Veillonella (and Prevotella) while 
the relative abundance of Pseudomonas was increased.
Conclusion:  Given that a reduced relative abundance of the genus Veil-
lonella is correlated with an increase in gastric emptying lag times, and 
that Pseudomonas is well recognized for its capacity to produce biofilms, 
the variable (and inverse) presence of these bacterial taxa (and Prevotella) 
raises the intriguing possibility that provide further evidence that the duo-
denal MAM influences gastrointestinal motor function.
References:   1. Shanahan ER, Kang S, Staudacher H, et al. Alterations to 
the duodenal microbiota are linked to gastric emptying and symptoms in 
functional dyspepsia. Gut 2023;72:929-938.
2. Kutyla MJ, O’Connor S, Hourigan LF, et al. An Evidence-based Approach 
Towards Targeted Patient Education to Improve Bowel Preparation for 
Colonoscopy. J Clin Gastroenterol 2020;54:707-713.
Disclosure: Nothing to disclose.
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BACTERIOLOGICAL ANALYSIS OF MUCOSAL BIOPSY SPECIMENS BY 
CULTIVATION FROM DUODENUM AND ANTRUM OF STOMACH AT 
ROUTINE ENDOSCOPY IN DIFFERENT STAGES 

E. Majorová1, M. Vrško2, N. Vaňová3, Š. Mucha1, J. Krokošová4, 
M. Králik1

1P.J. Šafárik, Medical Department, Košice-Šaca, Slovakia, 
2University of Pavol Jozef Šafárik in Košice, Medical Faculty, 
Department of Internal Medicine, Košice-Šaca, Slovakia, 3P.J. 
Šafárik, Medical Department, Košice-Slovakia, Slovakia, 4Agellab 
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Contact E-Mail Address: emese.majorova@post.sk
Introduction: Disease-associated alterations of the intestinal microbiota 
composition, known as dysbiosis, have been well described. Duodenal 
mucosal biopsies occasionally demonstrate the presence of adherent 
bacteria in the epithelium. However, there is a lack of universally accepted 
and applied gold standard for investigating the association with various 
diseases such as small intestinal bacterial overgrowth (SIBO), close rela-
tionships with obesity, cirrhosis, IBS, etc.
Aims & Methods:  Aim: This retrospective study evaluated the spectrum 
of such bacteria after the cultivation of tissue samples that were obtained 
at routine endoscopy of 81 patients indicated to examination for different 
reasons.
Methods: Biopsies were taken using sterilized standard endoscopic biopsy 
forceps. Two pieces of tissue were obtained without the removal of for-
ceps from the third and fourth part of the duodenum and the same way 
from the antrum of the stomach. One of the samples was placed into a 
10% glucose solution for microbial cultivation, the other was placed into 
a 10% formaldehyde solution for histological examination. In 22 patients 
SIBO testing by breath test and stool cultivation was performed.
Results: Overall 81 biopsy specimens from the duodenum and 45 from the 
antrum of the stomach were cultivated. In the duodenum, bacterial over-
growth was found in 64,19% of patients and it was negative in 35,80% of 
cases, while in the antrum of the stomach, the presence of bacteria was 
found in 48,88% and was negative in 51,11% of patients. The agreement 
with the same genera (E. coli) in antrum and duodenum was only in 9 pa-
tients (25%). E. coli was present in 19,7% of specimens from duodenum 
followed by present Pseudomonas aeruginosa (17,24%) and Enterobacter 
cloacae (12,34%). While in antrum E. coli was present in 17,77% of speci-
mens, Klebsiella species and Enterobacter cloacae were present in 8,88% 
of cases respectively. 22 patients were examined by lactulose-hydrogen 
breath testing for SIBO with 60% positivity. There were 18,1% positively 
tested patients for SIBO, but the duodenal and antral cultivation was 
negative. Stool cultivation did not reveal any pathogens except E. coli. 
When the bacteria were cultivated, we performed MIC testing for antibiot-
ics. Overall resistance was found for ampicillin in 88,4% of all pathogens 
and ampicillin + sulbactam 61,5% respectively in following percentages, E. 
coli: 52,9%, Klebsiella spp.: 100%, Enterobacter: 69,2%, Proteus mirabilis: 
100%, Enterococcus: 33% were resistant for ampicillin.
Conclusion: Cultivation of mucosal biopsy specimens seems to be useful 
for the identification of patients with bacterial overgrowth in the upper 
part of the GI tract. There is a need to stress the elucidation of their role in 
the pathogenesis of different chronic illnesses.
Disclosure: Nothing to disclose.
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PP0016 
RISK FACTORS FOR UPPER MASSIVE GASTROINTESTINAL BLEEDING 
OCURRENCE AND DEATH: A PROSPECTIVE SINGLE-CENTER STUDY 

E. Redondo-Cerezo1, C. Tendero-Peinado1, R. Fernandez-García1, 
A. Lancho Munoz1, J.G. Martínez-Cara1, R. Jiménez-Rosales1

1Hospital Universitario Virgen de Las Nieves, Gastroenterology, 
Granada, Spain 

Contact E-Mail Address: ritajimenezrosales@gmail.com
Introduction: Massive gastrointestinal bleeding (MGB) is a life-threatening 
condition that requires prompt recognition and resuscitation to increase 
the chance of good outcomes (1).
Aims & Methods: Aims: Analyze risk factors, comorbidities and outcomes 
of MGB.
Methods: Retrospective analysis of a prospective registry of upper gastro-
intestinal bleed (UGIB) patients admitted to ‘Virgen de las Nieves Univer-
sity Hospital’ between 2013-2020.
MGB was defined as UGIB with transfusion of >2 pRBCs in the emergency 
room or during the first 24h of hospital stay and signs of shock (2). Main 
outcomes were 30-day mortality, rebleeding, bleeding persistence or se-
vere complication throughout admission and complications within the 
first 6 months after discharge (including cardiovascular, hemorrhagic or 
deaths).
Statistical analysis was performed by SPSS.
Results: We included 1213 UGIB patients, 171 with MGB.
Multivariate logistic regression analysis showed that, being admitted for 
another condition (HR 1.72,95%CI 1.04-2.58,p=0.035), having a systemic 
disease (HR 2.30,95%CI 1.22-5.32,p=0.045), a disseminated malignancy 
(HR 2.07,95%CI 1.02-4.21,p=0.045) or suffering a severe comorbidity (HR 
2.21,95%CI 1.25-3.91,p=0.009) were independent risk factor for MGB.
Among 171 MGB patients, 21% died, with 10 deaths directly from hypovo-
lemic shock secondary to UGIB, and 11% due to complications.
Table shows significance differences between deaths and survivors.

Relevant Comorbidities ASA 3-4 (%) Deaths
96.7%

Survivors
78.5%

p
0.0018

Active bleeding (%) 76.3 43.3 0.007
Interventional radiology (%) 13.3 3.7 0.034
SBP (mean±SD mmHg) 79±8 84±9 0.025
Albumin (mean±SD mg/dl) 2.4±0.5 2.8±0.6 0.011
Calcium (mean±SD mg/dl) 7.7±0.6 8.2±0.8 0.032
Platelets (mean±SD /mm3) 158*103±101*103 206*103±106*103 0.027
Severe complications during hospitalization 76.7 22.1 <0.0001
Bleeding persistence (%) 63.3 17.6 <0.0001
Rebleeding (%) 40 17 0.005

Multivariate analysis showed that active bleeding in endoscopy (HR 
4.80,95%CI 1.06-21.62,p=0.041) and severe complications (HR 14.03,95%CI 
3.30-59.60,p<0.0001) were independent predictors for mortality, being 
calcium levels a protective factor (HR 0.41,95%CI 0.16-0.94,p=0.045).
Among the survivors after the index episode,14% died after 6 months, be-
ing main causes of death recurrent bleeding(5.2%), neoplasms(4.4%), cir-
rhosis complications(2%), cardiovascular disease(1.5%) and sepsis(1.5%).
Delayed bleeding was caused by recurrent UGIB in 86.6%, lower GIB in 
10% and from a non-GI origin in 3.4%. Delayed cardiovascular events were 
heart failure in 46%, thromboembolic events in 23%, myocardial ischemia 
in 15.4% and atrial fibrillation in 15.6%.
Conclusion: Our study is a prospectively collected single center registry 
of patients with massive UGIB, in which we observed that being an inpa-
tient and harboring severe comorbidities, particularly systemic diseases 
and malignancies, were risk factors for this condition. Mortality among 
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EPSTEIN-BARR VIRUS AND CLINICO-ENDOSCOPIC CHARACTERISTICS OF 
GASTRIC REMNANT CANCERS AND PROXIMAL NON-REMANT CANCERS 

C. Våge1, A.A. Savage Ubøe1, E.A. Bringeland2,1, R. Fossmark3,1

1Norwegian University of Science and Technology, Department of 
Clinical and Molecular Medicine, Trondheim, Norway, 2St. Olavs 
Hospital, Department of Gastrointestinal Surgery, Trondheim, 
Norway, 3St. Olavs Hospital, Trondheim, Norway, Department of 
Gastroenterology and Hepatology, Trondheim, Norway 

Contact E-Mail Address: reidar.fossmark@ntnu.no
Introduction:  Gastric adenocarcinomas associated with Epstein-Barr vi-
rus (EBV) infection account for 5-10% of gastric cancers and is recognized 
as a distinct molecular subtype. Adenocarcinomas arising in the residual 
stomach after partial gastrectomy are named gastric remnant cancers 
(GRC) and usually develop decades after distal gastrectomy for benign 
disease. The relevance of GRC as a separate entity has been questioned 
since many tumour characteristics as well as prognosis of GRC does not 
seem to differ from other primary gastric cancers. However, it has been re-
ported that a 5-fold higher proportion of GRC were EBV positive compared 
to other gastric adenocarcinomas in a meta-analysis of studies on Eastern 
patient cohorts. Symptoms and endoscopic findings at diagnosis may also 
differ between GRC and other gastric cancers. The aim of this study was 
to assess EBV infection as well as clinico-endoscopic characteristics in pa-
tients with GRC in a Western population-based patient cohort.
Aims & Methods:  All incident gastric adenocarcinoma in Central Nor-
way between 2001 and 2016 were identified by a combined search in the 
Norwegian Cancer Registry and Norwegian Patient Registry followed by 
manual assessment of all patient records. Patient and tumour character-
istics were extracted. GRCs was defined as gastric adenocarcinomas in 
patients previously operated with a distal gastrectomy for either benign 
or malignant disease. Among 1217 patients with adenocarcinoma there 
were 78 with GRCs. All tumours were histologically classified according to 
Lauren and EBV-status was assessed by in situ hybridization (ISH) in GRC 
patients (n=78) and in proximal (localized in the gastric corpus) non-GRC 
(n=56) controls. Symptoms and findings at upper endoscopy at the time of 
diagnosis of GRC and proximal non-GRC patients were recorded.
Results: Seventy-eight patients had GRC, of whom 76 (97.4%) patients had 
benign disease as indication for primary distal gastrectomy. The median 
latency time from primary distal gastrectomy to GRC was 37.6 (range 15.7-
68.0) years. Fourteen (18.7%) GRC and 6 (10.9%) proximal non-GRCs were 
EBV-ISH positive, but the proportions did not differ significantly (p=0.23). 
EBV-status was not associated with patient age, sex or Lauren histological 
type, neither for GRC-patients, nor for the study population overall.
The indication for upper endoscopy when the cancer was diagnosed was 
more frequently anaemia in GRC compared to proximal non-GRC patients 
(32.1% vs. 16.1%, p=0.036) and less frequently upper abdominal pain 
(12.8% vs. 35.7%, p=0.002). At the upper endoscopy, ulceration was a less 
frequent finding (17.9% vs. 57.1%, p<0.001) in GRC compared to proximal 
non-GRC patients. Median overall survival in EBV positive GRCs was 22.2 
(0-64.9) months compared to proximal non-GRC 6.7 (4.0-9.5) months, p = 
0.40, with 5-year survival of 28.6% and 22.6%, respectively.
Conclusion: A high proportion of GRC were EBV positive, but the propor-
tion did not differ significantly from other proximal gastric cancers. At the 
time of diagnosis GRC patients did more often have anaemia, but less fre-
quently upper abdominal pain or gastric ulceration.
Disclosure: Nothing to disclose.
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those patients was related to CKD, cirrhosis, severe comorbidities and ex-
cessive alcohol consumption. We also found an increased delayed mortal-
ity, probably related to a worsening health condition in which GI bleeding 
heralded poor outcomes, some of them potentially preventable with close 
follow-up.
References: 
1. Nagata N, Sakurai T, Shimbo T, et al. Acute Severe Gastrointestinal Tract 
Bleeding Is Associated With an Increased Risk of Thromboembolism and 
Death. Clin Gastroenterol Hepatol. 2017;15:1882-1889 e1881.
2. D’Amore K, Swaminathan A. Massive Gastrointestinal Hemorrhage. 
Emerg Med Clin North Am. 2020;38:871-889.
Disclosure: Nothing to disclose.
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LIVER SPECIFIC SCORES AND GASTROINTESTINAL BLEEDING SCORING 
SYSTEMS TO PREDICT OUTCOMES IN PATIENTS WITH ACUTE UPPER 
GASTROINTESTINAL BLEEDING 

R. Jiménez-Rosales1, J.M. López-Tobaruela1, E.J. Ortega-Suazo1, 
M. López-Vico1, J.G. Martínez-Cara1, E. Redondo-Cerezo1

1Hospital Universitario Virgen de Las Nieves, Gastroenterology, 
Granada, Spain 

Contact E-Mail Address: ritajimenezrosales@gmail.com
Introduction:  Several scoring systems have been established to iden-
tify upper gastrointestinal bleeding (UGIB) patients at high risk of ad-
verse outcomes, being the best ones MAP (ASH) and ABC (1). Traditional 
scores(Glasgow-Blatchford, Rockall, AIMS65) were validated and com-
pared mostly in nonvariceal-UGIB. On the contrary, MAP (ASH) and ABC 
included variceal bleed (VB) in their validation and comparison cohorts. 
Also, to determine the prognosis of liver cirrhosis there are two frequently 
used scores, Child-Pugh score (CP) and MELD, and recently, ALBI score. 
Previous studies have reported the ability of these in predicting VB out-
comes. A recent metanalysis show MELD and CP performed better predict-
ing mortality than traditional scores (2). But there are no studies compar-
ing liver scores with MAP (ASH) or ABC.
Aims & Methods: To compare the predictive value of MAP (ASH) and ABC 
scores vs. liver scores stratifying outcomes of VB.
Retrospective analysis of a prospective registry of UGIB patients admitted 
to ‘Virgen de las Nieves University Hospital’ (2013-2020). VB was defined 
as that coming from gastric or esophageal varices. Main outcomes were 
in-hospital (intervention,rebleeding, misbalance of chronic condition, 
mortality) and delayed-6months (UGIB, cardiovascular, mortality) ones. 
Intervention is a composite endpoint including need of transfusion, en-
doscopy therapy, interventional radiology or surgery. Statistical analysis 
was performed by SPSS and MedCalc.
Results: We included 1345 UGIB patients, 241 with VB, mean age 60.70+/-
12.62, 26.1% females. Main differences between deaths and survivors 
were hepatocellular carcinoma, (57.1%vs.16.1%,p=0.001, OR 6.97,95%CI 
2.28-21.34), misbalance of chronic condition (40.7% vs. 5.5%, p<0.001, OR 
11.83,95 % CI 5.15-27.22), intervention (21.1% vs. 3%, p=0.013, OR 8.56,95 
% CI 1.14-64.49), rebleeding (50%vs.12.7%, p<0.001, OR 6.88, 95% CI 3.12-
15.20) and length hospital stay (15.91vs.9.23,p=0.031). In the multivariate 
analysis, misbalance of chronic condition was an independent risk factor 
for mortality (OR 4.23, 95 % CI 1.11-16.06, p=0.034).
Comparisons of ROC curves for relevant outcomes are shown in the table, 
with statiscal differences only for intervention (MAP(ASH) >CP, p=0.0195), 
misbalance of chronic condition (MAP(ASH) >ALBI, p=0.023; ABC > CP, 
p=0.020; ABC > ALBI, p=0.001) and delayed UGIB/liver mortality 
(MELD > Child, p=0.042).

AUROC (95%CI)

Intervention

MAP(ASH)

0.744*
(0.674 - 
0.806)

ABC

0.701 
(0.628 - 
0.767)

MELD

0,622
(0,546 - 
0.693) 

Child-Pugh

0.582
(0.506 - 
0.655)

ALBI

0.668
(0.594 - 
0.737)

Rebleeding 0.553
(0.477 - 
0.627)

0.522
(0.446 - 
0.597)

0.602
(0.526 - 
0.674)

0.546
(0.470 - 
0.620)

0.543
(0.467 - 
0.617)

Misbalance chronic 
condition

0.721*
(0.649 - 
0.785)

0.770*
(0.702 - 
0.830)

0.692
(0.619 - 
0.759)

0.662
(0.587 - 
0.730)

0.612
(0.536 - 
0.684)

In-hospital mortality 0.678
(0.604 - 
0.747)

0.677
(0.604 - 
0.747)

0.734 
(0.662 - 
0.798)

0.741 
(0.669 - 
0.804)

0.677
(0.602 - 
0.746)

UGIB in-hospital 
mortality

0.656
(0.568 - 
0.736)

0.633
(0.545 - 
0.714)

0.770
(0.689 - 
0.838)

0.774
(0.694 - 
0.842)

0.711
(0.626 - 
0.786)

Other cause in-
hospital mortality

0.751
(0.666 - 
0.823)

0.762
(0.666 - 
0.823)

0.696
(0.607 - 
0.774)

0.722
(0.635 - 
0.798)

0.638
(0.547 - 
0.721)

Delayed 
cardiovascular 
events

0.634
(0.553 - 
0.709)

0.534
(0.452 - 
0.614)

0.566
(0.484 - 
0.645)

0.588
(0.506 - 
0.666)

0.658
(0.506 - 
0.666)

Delayed UGIB 0.534
(0.453 - 
0.615)

0.582
(0.501 - 
0.660)

0.536
(0.455 - 
0.616)

0.516
(0.434 - 
0.596)

0.519
(0.437 - 
0.599)

Delayed Mortality 0.581
(0.499 - 
0.659)

0.683
(0.603 - 
0.755)

0.555
(0.473 - 
0.635)

0.617
(0.535 - 
0.694)

0.676
(0.596 - 
0.749)

Delayed UGIB and 
liver mortality

0.600
(0.340 - 
0-824)

0.733
(0.468 - 
0-914)

0.850*
(0.596 - 
0-974)

0.542
(0.289 - 
0-780)

0.650
(0.386 - 
0-860)

Conclusion: In our study, MAP (ASH) and ABC scores performed better at 
prediction intervention and misbalance of chronic condition. On the other 
hand, MELD is superior to CP in predicting delayed UGIB and liver mortal-
ity. None of them performs well in predicting rebleeding or other delayed 
outcomes. Although we see some differences in AUROCs for the other out-
comes, no statical differences were found. Therefore, MAP (ASH) and ABC 
have a good performance not only in patients with UGIB but also in VB.
Independent risk factor for in-hospital mortality was misbalance of chron-
ic condition, showing once again that it is not UGIB itself what determines 
the evolution if not the imbalance that it produces.
References: 
1. Jimenez-Rosales R, Lopez-Tobaruela JM, Lopez-Vico M, Ortega-Suazo 
EJ, Martinez-Cara JG, Redondo-Cerezo E. Performance of the New ABC 
and MAP(ASH) Scores in the Prediction of Relevant Outcomes in Upper 
Gastrointestinal Bleeding. Journal of Clinical Medicine. 2023; 12(3):1085.
2. Yang L, Sun R, Wei N, Chen H. Systematic review and meta-analysis of 
risk scores in prediction for the clinical outcomes in patients with acute 
variceal bleeding. Ann Med. 2021 Dec;53(1):1806-1815. 
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Results: We included 1345 UGIB patients, 319 had cirrhosis, 190 VB (59.6%) 
and 129 NVB (40.4%). There were no differences in relevant outcomes be-
tween VB y NVB in cirrhosis except for need of endoscopy therapy (74.2% 
vs.41.4%, p<0.001)
In the whole cohort, 1139 where NVB: 1011 non-cirrhotic (88.8%), 129 cir-
rhotic (11.2%): 81 compensated and 21 decompensated (26 without infor-
mation).
Main outcomes between non-cirrhotic and compensated/decompensated 
cirrhotic with NVB are shown in the table.
Independent risk factors for in-hospital mortality were age (HR 1.08,95%CI 
1.01-1.61,p=0.049), misbalance of chronic condition (HR 11.33,95%CI 2.26-
56.71,p=0.003) and Child-Pugh score (HR 1.88,95%CI 1.18-2.99,p=0.008).
Conclusion: In our study we show that, at the end, prognosis depends on 
basal status, namely being compensated or decompensated, and is not 
only about have or not to have cirrhosis or about VB or NVB. Patients with 
decompensated cirrhosis have worse outcomes in terms of higher rates of 
rebleeding, number of packet blood cell transfused, length of hospital stay 
and in-hospital mortality. After performed multivariate analysis, Child-
Pugh score remains as an independent risk factor for mortality, indicating 
that liver function deterioration marks the evolution.
References: 
1. Farooq U, Tarar ZI, Franco D, Kamal F, Abegunde AT. Comparison of 
outcomes between variceal and non-variceal gastrointestinal bleeding in 
patients with cirrhosis: Insights from a Nationwide Inpatient Sample. Ann 
Gastroenterol. 2022 Nov-Dec;35(6):618-626. 
2. Ardevol A, Ibañez-Sanz G, Profitos J, Aracil C, Castellvi JM, Alvarado E, 
Cachero A, Horta D, Miñana J, Gomez-Pastrana B, Pavel O, Dueñas E, Casas 
M, Planella M, Castellote J, Villanueva C. Survival of patients with cirrhosis 
and acute peptic ulcer bleeding compared with variceal bleeding using 
current first-line therapies. Hepatology. 2018 Apr;67(4):1458-1471.
3. Rudler M, Rousseau G, Benosman H, Massard J, Deforges L, Lebray P, 
Poynard T, Thabut D. Peptic ulcer bleeding in patients with or without 
cirrhosis: different diseases but the same prognosis? Aliment Pharmacol 
Ther. 2012 Jul;36(2):166-72. 
4. Lecleire S, Di Fiore F, Merle V, Hervé S, Duhamel C, Rudelli A, Nousbaum 
JB, Amouretti M, Dupas JL, Gouerou H, Czernichow P, Lerebours E. Acute 
upper gastrointestinal bleeding in patients with liver cirrhosis and in non-
cirrhotic patients: epidemiology and predictive factors of mortality in a 
prospective multicenter population-based study. J Clin Gastroenterol. 
2005 Apr;39(4):321-7. 
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THE SHOCK INDEX IS NOT BETTER THAN PRE-EXISTING SCORING 
AT PREDICTING OUTCOMES IN UPPER GASTROINTESTINAL BLEEDING 
PATIENTS. 
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R. Fernandez-García1, J.G. Martínez-Cara1, E. Redondo-Cerezo1
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Introduction: Several scoring systems have been established to identify 
upper gastrointestinal bleeding (UGIB) patients at high risk of adverse 
outcomes. Recently, focus have been posed in the Shock Index since the 
NCEPOD reported this use to assess bleeding severity and found an as-
sociation with mortality. Moreover, they report that there was inconsis-
tent use of recognized scoring systems in their examined cases of upper GI 
bleeding and postulated their use (1).

PP0018 

NON-VARICEAL UPPER GASTROINTESTINAL BLEEDING IN PATIENTS 
WITHOUT AND WITH COMPENSATED AND DECOMPENSATED 
CIRRHOSIS: EPIDEMIOLOGY, OUTCOMES AND PREDICTIVE FACTORS 
OF MORTALITY 

R. Jiménez-Rosales1, M. López-Vico1, E.J. Ortega-Suazo1, 
J.M. Lopez Tobaruela1, J.G. Martínez-Cara1, E. Redondo-Cerezo1

1Hospital Universitario Virgen de Las Nieves, Gastroenterology, 
Granada, Spain 

Contact E-Mail Address: ritajimenezrosales@gmail.com
Introduction:  Upper gastrointestinal bleeding(UGIB), both variceal(VB) 
and nonvariceal(NVB), is a prevalent cause of hospitalization, readmis-
sion, and poor outcomes among patients with cirrhosis. However, studies 
typically focus on VB given its association with higher morbidity and mor-
tality rates(1) although some other studies comparing VB and NVB among 
patients with cirrhosis reported no difference in outcomes(2). 
On the other hand, literature is controversial about NVB outcomes be-
tween cirrhosis and non-cirrhosis(3,4). 
Despite this, the existing literature of NVB in cirrhosis is less robust (few 
prospective studies with no differentiation between compensated and 
decompensated cirrhosis).
Aims & Methods: Aim: To compare outcomes between VB and NVB among 
patients with cirrhosis and between NVB patients with (compensated and 
decompensated) and without cirrhosis. Therefore, we sought to explore 
predictors of mortality in NVB patients.
Methods: Retrospective analysis of a prospective registry of UGIB patients 
admitted to ‘Virgen de las Nieves University Hospital’(2013-2020).
VB was defined as esophageal or gastric varices as source of bleeding. NVB 
was defined as all other etiology(including portal-hypertensive gastropa-
thy)
Patients with a Child-Pugh A and B(score 5-9) have compensated cirrhosis 
and those with class C cirrhosis(score 10-15) have decompensated cirrho-
sis.
The primary outcome of our study was in hospital and delayed mortal-
ity. Secondary outcomes included intervention, length of hospital stay, 
rebleeding and delayed UGIB.
Statistical analysis was performed by SPSS. Categorical variables were 
compared using χ2 test. Continuous variables using Student’s t-test or 
Mann-Whitney U-test. Multivariate logistic regression analysis was per-
formed to identify independent risk factors for mortality.

Outcomes Non-
cirrhotic

Compensated Descompensated p

Reebleding 9% 7.4% 23.8% 0.047 (for 
descompensated)

Nº RBC 2.6 2.88 5.33 0.034 (for 
descompensated)

Endoscopy therapy 39.1% 37.5% 52.4% n.s (0.443)
Surgery 4.8% 1.2% 0% n.s (0.203)
Interventional 
radiology

1.1% 1.2% 0% n.s (0.883)

Lenght hospital stay 8.59 8.55 12.33 0.022 (for 
descompensated)

In-hospital mortality 7.2% 13% 45% <0.001 (for 
descompensated)

Delayed-6months 
UGIB

6.1% 10.8% 11.1% n.s. (0.210)

Delayed-6months 
mortality

8.8% 18.5% 14.3% 0.013 (for 
compensated)

Table.
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After this, Stanley and colleagues examine the performance of SI in com-
parisons with preexisting scores predicting UGIB outcomes in a cohort of 
3012 patients and reported that SI was inferior to existing pre-endoscopy 
scores (2). 
Recently, other study positioned SI as the best ones to predict 30, 180 and 
360-day mortality in UGIB patients over 65 years, generating the contro-
versy (3).
We aim to compare the performance of SI versus previous scores and ver-
sus traditional vital constants to predict outcomes in UGIB.
Aims & Methods: We aim to compare the performance of SI versus previ-
ous scores and versus traditional vital constants to predict outcomes in 
UGIB.
Retrospective analysis of a prospective registry of UGIB patients admitted 
to ‘Virgen de las Nieves University Hospital’ between 2013-2020.
Main outcomes were intervention (a composite endpoint including need 
of transfusion, endoscopy therapy, interventional radiology or surgery) 
and in-hospital mortality.
Scores calculated were SI, MAP(ASH), ABC, Glasgow-Blatchford score 
(GBS), AIMS65 and Rockall score. We also included pulse and blood pres-
sure (BP) in the comparison.
MedCalc was used to calculate ROC Curve of scores in determining out-
comes.
Results: AUROCs are shown in the table. Comparisons of ROC curves for 
relevant outcomes show all the pre-existing scores superior to SI with 
statical difference. In relation to vital signs, only for intervention SI was su-
perior to pulse with statical difference. For mortality, no differences were 
found between SI and vital signs.

AUROC (95%CI) Need of intervention In-hospital mortality

Pulse 0.538 (0.590 - 0.643) 0.618 (0.591 - 0.645)

Systolic Blood Pressure 0.645 (0.511 - 0.565) 0.587 (0.559 - 0.614)

Shock Index 0.626 (0.596 - 0.655) 0.612 (0.582 - 0.642)

MAP(ASH) 0.789 (0.764 - 0.813) 0.758 (0.731 - 0.784)

ABC 0.723 (0.695 - 0.749) 0.804 (0.779 - 0.828)

Glasgow-Blatchford score 0.780 (0.754 - 0.805) 0.708 (0.680 - 0.736)

AIMS65 0.682 (0.654 - 0.710) 0.738 (0.710 - 0.765)

Rockall score 0.760 (0.734 - 0.785) 0.743 (0.715 - 0.769)

Conclusion: In view of our results, we have to conclude, as Stanley et al. 
(2), that Shock Index is inferior to pre-existing scores in predicting out-
comes in UGIB. In comparison to vital signs Shock Index not offer any ad-
vantages with the exception to pulse for intervention. 
Therefore, we maintain our previous recommendation (4) to use 
MAP(ASH), or failing that ABC, for predicting intervention and mortality in 
UGIB since it is easier to calculate with an excellent performance.
References: 
1. National Confidential Enquiry into Patient Outcome and Death (NCE-
POD). Time to Get Control? A review of the care received by patients who 
had a severe gastrointestinal haemorrhage. 2015. http://www.ncepod.
org.uk/2015gih.html. Accessed May 10, 2017.
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Norton R, Stanley AJ. The Shock Index is not accurate at predicting out-
comes in patients with upper gastrointestinal bleeding. Aliment Pharma-
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ANALYSIS OF IN-HOSPITAL AND DELAYED CARDIOVASCULAR 
COMPLICATIONS AFTER ACUTE UPPER GASTROINTESTINAL 
BLEEDING 

R. Jiménez-Rosales1, A. Lancho Munoz1, R. Fernandez-García1, 
C. Tendero-Peinado1, J.G. Martínez-Cara1, E. Redondo-Cerezo1

1Hospital Universitario Virgen de Las Nieves, Gastroenterology, 
Granada, Spain 

Contact E-Mail Address: ritajimenezrosales@gmail.com
Introduction: Acute upper gastrointestinal bleeding (AUGIB) is a common, 
life-threatening clinical emergency with considerable morbidity and mor-
tality. It is postulated that AUGIB can lead to hypotension and hypoperfu-
sion of the vital organs. In response to these changes, the body activates 
its compensatory mechanism deriving in higher levels of oxidative stress, 
inflammation, hypercoagulable state and vascular endothelial injury. All 
these put these patients in a higher risk of myocardial injury (MI), which 
may lead to increased mortality in AUGIB patients (1,2). 
However, older studies show similar mortality rates for those with AUGIB 
who develop MI (3,4).
Moreover, general abnormalities caused by AUGIB might well have de-
layed consequences with a significant impact on mortality (5).
Aims & Methods: To analyze the risk factors for in-hospital (ACVC) and de-
layed (DCVC) cardiovascular complications after AUGIB.
Retrospective analysis of a prospective registry of UGIB patients admitted 
to ‘Virgen de las Nieves University Hospital’ (2013-2020). Main outcomes 
were ACVC (including stroke, lung embolism, myocardial injury and heart 
failure) and DCVC-6months (including coronary syndrome, thromboem-
bolic event, heart failure and arrhythmia). Statistical analysis was per-
formed by SPSS.

ACVC With Without HR (95%CI) p
Age
COPD
Coronary disease
Stroke
High blood pressure
Antiplatelets
Urea at admission (mg/dL)
Active bleeding
Need for intervention
Reebleeding
Lenght hospital stay
Inpatient
In-hospital mortality

76.39
30.4%
34.8%
17.4%
69.6%
39.1%
147.17
56.5%
91.3%
26.1%
16.96
34.8%
36.4%

64.23
10.1%
9.6%
5.8%

43.7%
20.3%
86.51
27.5%
73.7%
9.9%
8.97

15.2%
10%

1.45 (1.10 - 2.33)
3.87 (1.56 - 9.59)

5.02 (2.10 - 12.07)
3.40 (1.13 - 10.25)
2.95 (1.20 - 7.21)
2.52 (1.08 - 5.88)
4.85 (1.75 - 11.23)
3.43 (1.49-7.90)

4.62 (1.70 - 12.52)
3.23 (1.25 - 8.33)

5.23 (2.34 - 14.53)
2.97 (1.24 - 7.10)

5.15 (2.12 - 12.52)

0.043
0.007
0.001
0.045
0.018
0.037
0.010
0.004
0.047
0.023
0.015
0.018
0.001

DCVC With Without HR (95%CI) p
Age
COPD
Cronic Kidney Disease
Heart Failure
Coronary disease
Atrial fibrilation
Valvular disease
Stroke
High blood pressure
Anticoaugulants
Urea at admission (mg/dL)
Delayed bleeding
Delayed mortality

74.46
19%

29.1%
39.2%
22.8%
49.4%
37%

15.2%
55.7%
49.4%
113.94
40.5%
23.1%

63.67
9.8%

13.7%
8.2%
9.4%

15.8%
7.3%
5.1%

43.5%
18.9%
83.36
12.9%
6.5%

1.56 (1.15 - 2.46)
2.16 (1.19 - 3.91)
2.59 (1.55 – 4.33)
7.25 (4.41 - 11. 93)
2.85 (1.63 - 5.00)
5.18 (3.24 - 8.28)

7.45 (3.20 - 17.31)
3.35 (1.72 - 6.53)
1.63 (1.03 - 2.58)
4.18 (2.62 - 6.65)
3.47 (1.83 - 6.25)
4.58 (2.83 - 7.42)
4.34 (2.44 - 7.72)

0.035
0.020
0.001

<0.001
0.001
0.001

< 0.001
0.001
0.046

<0.001
< 0.001
< 0.001
< 0.001

Table. Differences between patients with and without ACVC and DCVC.
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IDENTIFICATION OF POTENTIAL METABOLOMIC BIOMARKERS OF UPPER 
GASTROINTESTINAL BLEEDING BY USING IN VITRO DIGESTION MODEL 

S. Hwang1, S.H. Tay2, Y. Lu2, J.E. Kim2, H. Chung1,3

1Seoul National University, Department of Medical Device 
Development, Seoul, South Korea, 2National University of 
Singapore, Singapore, Singapore, 3Seoul National University 
College of Medicine, Department of Internal Medicine and Liver 
Research Institute, Seoul, South Korea 

Contact E-Mail Address: forsylife@gmail.com
Introduction: Upper gastrointestinal bleeding (UGIB) remains one of the 
major emergencies. However, predicting the presence and degree of UGIB 
before endoscopy is still inaccurate. Therefore, the development of an 
accurate and non-invasive method is required. The purpose of this study 
was to discover potential metabolic biomarkers for UGIB using an in vitro 
digestion model, liquid chromatography-mass spectrometry (LC-MS) and 
gas chromatography-mass spectrometry (GC-MS).
Aims & Methods:  Blood samples from 30 healthy volunteers were col-
lected. To simulate UGIB , blood samples underwent either simulated gas-
tric phase in vitro digestion (Blood + simulated gastric fluid (SGF)) or both 
simulated gastric and intestinal phase (Blood + SGF + simulated intesti-
nal fluid (SIF)). Using untargeted metabolomics approaches with LC-MS 
and GC-MS metabolomic profiles and volatile organic compounds (VOC) 
profiles of digested blood were analyzed. Compounds that distinguish 
between undigested blood and digested blood were sorted out to screen 
potential biomarkers for UGIB.
Results: From the LC-MS analysis of the undigested blood (Control) and 
digested blood; blood that was digested with SGF (Blood + SGF) and blood 
that was digested with both SIF and SGF (Blood + SGF + SIF), a total of 47 
metabolites were identified. The levels of 42 (7 from Blood + SGF and 37 
from Blood + SGF + SIF) metabolites had significantly higher levels (p < 
0.05, Log2(FC) > 2) in the digested blood as compared to the Control.
By analyzing extracted VOCs respectively in Control groups and me-
tabolized samples(Blood+SGF and Blood + SGF + SIF) through GC-MS, 
16 compounds were identified as statistically significant. Among them, 
three compounds appeared at higher levels in the Blood + SGF than the 
Control(p<0.05, Log2(FC) > 2). In addition, three compounds showed high-
er levels in the Blood + SGF + SIF than the Control.
Conclusion: With metabolomic approaches, we have detected 63 statis-
tically significant compounds (47 compounds by LC-MS, 16 compounds 
by GC-MS). Specific features with the considerable possibilities to be bio-
markers for UGIB were found. Through in-depth understanding of meta-
bolic pathways and further investigation in clinical settings, discovered 
features could be utilized to diagnose UGIB in an accurate and non-inva-
sive manner.
References:  1. Forrest, J. A., N. D. Finlayson and D. J. Shearman (1974). 
“Endoscopy in gastrointestinal bleeding.” Lancet 2(7877): 394-397.
2. Khamaysi, I. and I. M. Gralnek (2013). “Acute upper gastrointestinal 
bleeding (UGIB) – Initial evaluation and management.“ Best Practice & Re-
search Clinical Gastroenterology 27(5): 633-638.
3. Kiseleva, O., I. Kurbatov, E. Ilgisonis and E. Poverennaya (2022). “Defining 
Blood Plasma and Serum Metabolome by GC-MS.“ Metabolites 12(1): 15.
4. Laine, L. (2007). “Upper gastrointestinal bleeding.“ Clinical Update 
14(3): 1-4.
5. Xiao, J. F., B. Zhou and H. W. Ressom (2012). “Metabolite identification 
and quantitation in LC-MS/MS-based metabolomics.“ TrAC Trends in Ana-
lytical Chemistry 32: 1-14.
Disclosure: The study was supporeted by the National Research Founda-
tion of Korea(NRF) grant funded by Ministry of Science and ICT(MSIT) (No. 
RS-2022-00167020).

Results:  We included 1345 AUGIB patients, mean age 64.44 +/- 16.19, 
32.3% females, 23 with ACVC (1.7%), 8 of these patients died. 79 develop 
DCVC (5.9%), 18 of these patients died.
Independent risk factor for ACVC were age (HR 1.08, 95%CI 1.03-1.15, 
p=0.003), previous coronary disease (HR 2.98, 95%CI 1.05-9.48, p=0.045), 
urea (HR 1.007, 95%CI 1.002-1.013, p=0.011) and rebleeding (HR 3.85, 
CI95% 1.17-2.71, p= 0.027). 
Independent risk factor for DCVC was previous heart failure (HR 5.92, 
95%CI 2.17-16.17, p=0.001).
Conclusion:  Patients with AUGIB who develop in-hospital cardiovascu-
lar events are older, have more comorbidities, more severe bleeding and 
worse outcomes. The independent risk factors for AUGIB induced cardio-
vascular event identified are age, previous coronary disease, urea and 
rebleeding. In the same way, patients with delayed cardiovascular event 
are older, have more comorbidities and worse delayed outcomes. The 
independent risk factor for AUGIB induced delayed cardiovascular event 
identified is previous heart failure.
References: 
1. Hao J, Dang P, Quan X, Chen Z, Zhang G, Liu H, Shi T, Yan Y. Risk fac-
tors, prediction model, and prognosis analysis of myocardial injury after 
acute upper gastrointestinal bleeding. Front Cardiovasc Med. 2022 Dec 
8;9:1041062
2. Jiang GJ, Gao RK, Wang M, Xie TX, Zhan LY, Wei J, Sun SN, Ji PY, Tan 
DY, Lyu JJ. A Nomogram Model for Predicting Type-2 Myocardial Infarc-
tion Induced by Acute Upper Gastrointestinal Bleeding. Curr Med Sci. 2022 
Apr;42(2):317-326. 
3. Emenike E, Srivastava S, Amoateng-Adjepong Y, al-Kharrat T, Zarich S, 
Manthous CA. Myocardial infarction complicating gastrointestinal hemor-
rhage. Mayo Clin Proc. 1999 Mar;74(3):235-41. 
4. Bhatti N, Amoateng-Adjepong Y, Qamar A, Manthous CA. Myocar-
dial infarction in critically ill patients presenting with gastrointestinal 
hemorrhage: retrospective analysis of risks and outcomes. Chest. 1998 
Oct;114(4):1137-42. 
5. Jiménez-Rosales R, Valverde-López F, Vadillo-Calles F, Martínez-Cara JG, 
López de Hierro M, Redondo-Cerezo E. Inhospital and delayed mortality 
after upper gastrointestinal bleeding: an analysis of risk factors in a pro-
spective series. Scand J Gastroenterol. 2018 Jun;53(6):714-720. 
Disclosure: Nothing to disclose.
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VALUE OF MULTIDETECTOR COMPUTED TOMOGRAPHY 
ANGIOGRAPHY IN SEVERE NON-VARICEAL UPPER GASTROINTESTINAL 
BLEEDING: A RETROSPECTIVE STUDY IN A REFERRAL BLEEDING UNIT 

A. Martino1, M. Di Serafino2, L. Pignata3, F. Manguso1, F.P. Zito1, 
R. Ronza2, F. Giurazza4, L. Orsini1, R. Niola4, L. Romano2, 
G. Lombardi1

1AORN Antonio Cardarelli, Department of Gastroenterology and 
Digestive Endoscopy, Napoli, Italy, 2AORN Antonio Cardarelli, 
Department of General and Emergency Radiology, Napoli, Italy, 
3University of Naples Federico II, Department of Clinical Medicine 
and Surgery, Gastroenterology and Hepatology Unit, Napoli, Italy, 
4AORN Antonio Cardarelli, Department of Interventional Radiology, 
Napoli, Italy 

Contact E-Mail Address: alberto-martino@libero.it
Introduction: Non-variceal upper gastrointestinal bleeding (NVUGIB) is a 
common gastroenterological emergency associated with significant mor-
bidity and mortality [1-3]. Upper gastrointestinal endoscopy is currently 
recommended as the gold standard modality for both diagnosis and treat-
ment [4]. As historically played a limited role in the diagnosis of acute 
NVUGIB, multidetector-row computed tomography angiography (MDCTA) 
is emerging as a promising tool in the diagnosis of NVUGIB, especially for 
severe cases [5-6]. However, to date, evidence concerning the role of MDC-
TA in the NVUGIB diagnosis is still lacking.
Aims & Methods: The purpose of this study was to retrospectively inves-
tigate the diagnostic performance of emergent MDCTA performed prior to 
any diagnostic modality or following urgent upper endoscopy to identify 
the status, the site and the underlying etiology of severe NVUGIB. Institu-
tional databases were reviewed in order to identify severe acute NVUGIB 
patients who were admitted to our bleeding unit and were referred for 
emergent MDCTA prior to any hemostatic treatment (<3 hours) or follow-
ing (<3 hours) endoscopy, between December 2019 and October 2022. The 
study aim was to evaluate the diagnostic performance of MDCTA to detect 
the status, the site and the etiology of severe NVUGIB with endoscopy, 
digital subtraction angiography, surgery, pathology or a combination of 
them as reference standards.
Results: A total of 68 patients (38 men, median age 69 years [range 25–96]) 
were enrolled. The overall MDCTA sensitivity, specificity, and accuracy to 
diagnose bleeding status were 77.8% (95% CI: 65.5-87.3), 40% (95% CI: 
5.3-85.3), and 75% (95% CI: 63.0-84.7), respectively (Table 1). 

Active
(n = 40)

Recent
(n = 26)

Non-active and non-
recent (n = 2)

Total
(n = 68)

TP 29 20 - 49

TN - - 2 2

FP 0 3 - 3

FN 11 3 0 14

Sensitivity
(95% CI)

72.5
(56.1-85.4)

87.0
(66.4-97.2) - 77.8

(65.5-87.3)

Specificity
(95% CI) - - 100

(15.81-100)
40.0

(5.3-85.3)

PPV
(95% CI)

100
(88.1-100)

87.0
(66.4-97.2) - 94.2

(84.1-98.8)

NPV
(95% CI) - - 100

(15.81-100)
12.5

(1.55-38.4)

Accuracy
(95% CI) - - - 75

(63.0-84.7)

TP, true positive; TN, true negative; FP, false positive; FN, false negative; 

CI, confidence interval; PPV, positive predictive value; NPV, negative predictive value.

Table 1. The diagnostic performance of MDCTA in detecting bleeding status.

Finally, the overall MDCTA sensitivity to identify the bleeding site and the 
bleeding etiology were 92.4% (95% CI: 83.2-97.5) and 79% (95% CI: 66.8-
88.3), respectively.
Conclusion: MDCTA seems to be a feasible and effective modality in de-
tecting the site, the status and the etiology of severe acute NVUGIB. It may 
play a crucial role in the management of selected cases of NVUGIB, espe-
cially those clinically severe and/or secondary to rare and extraordinary 
rare sources, effectively guiding timing and type of treatment. However, 
further large prospective studies are needed to clarify the role of MDCTA in 
the diagnostic process of acute NVUGIB.
References: 1. Wuerth BA, Rockey DC. Changing Epidemiology of Upper 
Gastrointestinal Hemorrhage in the Last Decade: A Nationwide Analysis. 
Dig Dis Sci 2018; 63: 1286–1293.
2. Laine L, Yang H, Chang S-C, et al. Trends for incidence of hospitalization 
and death due to GI complications in the United States from 2001 to 2009. 
Am J Gastroenterol 2012; 107: 1190–1195; quiz 1196.
3. Sanders DS, Perry MJ, Jones SGW, et al. Effectiveness of an upper-gas-
trointestinal haemorrhage unit: a prospective analysis of 900 consecutive 
cases using the Rockall score as a method of risk standardisation. Eur J 
Gastroenterol Hepatol 2004; 16: 487–494.
4. Gralnek IM, Stanley AJ, Morris AJ, et al. Endoscopic diagnosis and man-
agement of nonvariceal upper gastrointestinal hemorrhage (NVUGIH): Eu-
ropean Society of Gastrointestinal Endoscopy (ESGE) Guideline - Update 
2021. Endoscopy 2021; 53: 300–332.
5. Napoli A, Fleischmann D, Chan FP, et al. Computed tomography angi-
ography: state-of-the-art imaging using multidetector-row technology. J 
Comput Assist Tomogr 2004; 28 Suppl 1: S32-45.
6. Wu L-M, Xu J-R, Yin Y, et al. Usefulness of CT angiography in diagnosing 
acute gastrointestinal bleeding: a meta-analysis. World J Gastroenterol 
2010; 16: 3957–3963.
Disclosure: Nothing to disclose.
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THE EFFECTS OF BIFIDOBACTERIUM BREVE, BIF195 ON 
NON-STEROIDAL ANTI-INFLAMMATORY DRUG-INDUCED 
GASTROINTESTINAL INJURY – THE INFLUENCE OF DOSE 

S. Engel1, A. Damholt1, F. Shanahan2,3,4, M. Buckley5, E. Quigley6

1Chr. Hansen A/S, Human Health, Scientific Affairs, Hoersholm, 
Denmark, 2Cork University Hospital, Wilton, Cork, Ireland, 
3University College Cork, Department of Medicine, Cork, Ireland, 
4University College Cork, APC Microbiome, Cork, Ireland, 5Mercy 
University Hospital, Cork, Ireland, 6Houston Methodist Hospital 
& Weill Conell Medical College, Division of Gastroenterology and 
Hepatology, Houston, United States 

Contact E-Mail Address: dksaen@chr-hansen.com
Introduction:  Use of Non-steroidal anti-inflammatory drugs (NSAIDS) is 
associated with gastrointestinal (GI) injury with the degree of damage 
depending on dose, duration of treatment, concomitant medication, and 
patient risk profile(Goldstein & Cryer, 2015; Lanza et al., 1999, 2018; Yeo-
mans et al., 2018).
Aims & Methods:  Previously, we have reported that the probiotic strain 
Bifidobacterium breve, Bif195 (DSM 33360) at doses of 50x109 and 
100x109 CFU/day alleviated aspirin-induced mucosal injury in the small 
intestine(Mortensen et al., 2019) and the stomach(Damholt et al., 2021), 
respectively. 
Here, we report results from an additional randomized controlled double-
blind trial (RCT) of Bif195 in a lower dose on NSAID-induced mucosal inju-
ry. Although the trials were not directly comparable in design, they provid-
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ed an opportunity to evaluate the effect of different doses of Bif195. In this 
study the NSAID was ibuprofen given in a dose of 800 mg/day for 6 weeks. 
Video Capsule Endoscopy was used to assess small-intestinal damage and 
to calculate Lewis score throughout the study(Gralnek et al., 2008).
Results:  A total of 160 subjects (63% women) were included in the full 
analysis set (randomized, consumed at least one dose of trial product 
and with available efficacy data for the primary endpoint) with mean ± SD 
body mass index of 26.8 ± 6.1 kg/m2 and age of 27.3 ± 5.5 years. There were 
no effects of the Bif195 intervention on any of the primary and secondary 
endpoints. Low-dose Bif195 did not reduce ibuprofen-induced damage 
in the small intestine compared to placebo as evaluated by Lewis score 
(AUC, mean ± SEM 2358 ± 137 vs 2208 ± 123, p=0.474). It is noteworthy that 
the degree of damage associated with ibuprofen was markedly lower than 
that associated with aspirin in an earlier study (AUC, mean ± SEM 4351 ± 
574)(Mortensen et al., 2019). Bif195 was well-tolerated, and no treatment-
related adverse events were recorded. We conclude that the lower level of 
damage induced by ibuprofen compared to aspirin in combination with 
low dose Bif195, might have had an impact on the ability of the trial to 
identify an effect.
Conclusion: In summary, of three individual RCTs examining the effects of 
Bif195 on aspirin- and ibuprofen-induced gut mucosal injury, two showed 
benefits while one employing a lower dose of Bif195 in individuals ex-
posed to ibuprofen failed to show benefit. While these studies suggest that 
the effects of Bif195 may be dose related this should be interpreted with 
caution due to the differences in injurious agent and trial design. The trial 
was registered at Clinicaltrials.gov: NCT04447924.
References: 
Damholt, A. B. et al. (2021). The probiotic bifidobacterium breve, BIF195, 
supports the defense against aspirin-induced gastrointestinal mucosal 
damage. Circulation, 144(SUPPL 1). 
Goldstein, J. L., & Cryer, B. (2015). Gastrointestinal injury associated with 
NSAID use: a case study and review of risk factors and preventative strate-
gies. Drug, Healthcare and Patient Safety, 7, 31–41. 
Gralnek, I. M. et al. (2008). Development of a capsule endoscopy scoring 
index for small bowel mucosal inflammatory change. Alimentary Pharma-
cology & Therapeutics, 27(2), 146–154.
Lanza, F. L. et al. (2018). Endoscopic comparison of gastroduodenal in-
jury with over-the-counter doses of new fast-dissolving ibuprofen and 
paracetamol formulations: a randomized, placebo-controlled, 4-way 
crossover clinical trial. Clinical and Experimental Gastroenterology, Volume 
11, 169–177.
Lanza, F. L. et al. (1999). Specific inhibition of cyclooxygenase-2 with MK-
0966 is associated with less gastroduodenal damage than either aspirin 
or ibuprofen. Alimentary Pharmacology and Therapeutics, 13(6), 761–767.
Mortensen, B. et al. (2019). Bifidobacterium breve Bif195 Protects Against 
Small-Intestinal Damage Caused by Acetylsalicylic Acid in Healthy Volun-
teers. Gastroenterology, 157(3), 637-646.e4.
Yeomans, N. D. et al. (2018). Randomised clinical trial: gastrointestinal 
events in arthritis patients treated with celecoxib, ibuprofen or naproxen 
in the PRECISION trial. Alimentary Pharmacology & Therapeutics, 47(11), 
1453–1463.
Disclosure: SE and AD are employed at Chr. Hansen A/S.
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SUBJECTIVE GLOBAL ASSESSMENT CAN BE A PREDICTOR OF LONG 
HOSPITAL STAYS IN ELDERLY BLEEDING PEPTIC ULCER PATIENTS 

S. Norihiro1, I. Kazuya1, M. Daichi1, Y. Yuta1, O. Yoshinao1, 
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Introduction: A decline in Activities of Daily Living and cognitive function 
due to long hospital stays is a problem among elderly patients. Recently, 
it has been reported that the lower nutritional status in elderly patients 
correlates stays with long hospital stays for correlates of various diseases. 
Although there are several score systems to predict the need for interven-
tion or prognosis in bleeding peptic ulcer (BPU) patients, the association 
between nutritional status and length of stay in elderly BPU patients has 
not been fully investigated.
The subjective global assessment (SGA) is applied for one of the nutri-
tional assessment tools in the present study. SGA is a simple nutritional 
status scale that can be performed only by interview tools and physical 
examination.
Aims & Methods: This study aims to investigate whether the nutritional 
status of elderly BPU patients at admission affects the length of hospital-
ization. We retrospectively reviewed the electrical health record of BPU 
patients who were 66 years old or older from April 2018 to December 2022. 
The patients were categorized into two groups according to the median 
length of hospitalization (9 days); the short-term hospitalization group (S 
group), and the long-term hospitalization group (L group). 
The definition of S group and L group were patients 9 days or less of the 
length of hospitalization, and 10 days or more of the length of hospitaliza-
tion respectively.
The univariate analysis evaluated the following factors: age, sex, albumin 
level (ALB), body mass index (BMI), and SGA. Multiple logistic regression 
analysis was performed, where the presence of long hospital stays were 
the objective variable, and age, gender, ALB, BMI, and SGA as explanatory 
variables. ALB, BMI, and SGA were based on data from the first day of ad-
mission by the BPU. SGA was calculated by trained nurses on the first day 
of admission. Fisher’s exact test was used for gender in the comparison of 
the S and L groups. Logistic regression analysis was used to analyze the 
data for continuous variables. 
Multivariate logistic regression analysis using all variables was constructed 
to calculate odds ratios (ORs) and 95 % confidence intervals (CI). All tests 
were two-sided, and P < 0.05 was considered to be statistically significant.
Results: Of the 111 patients, 63 were in the S group and 48 in the L group. 
The median length of hospital stay (range) was 7 (3-9) days in the S group 
and 15 (10-76) days in the L group. The median age (range) was 78 (66-93) 
years old in the S group and 81 (66-95) years old in the L group. The male/
female ratio was 39/24 for the S group and 26/22 for the L group.
The median (range) of nutritional status as S/L group was ALB(mg/dL): 
3.2(1.8-4.1)/2.8(1.8-4.2), BMI kg/m²: 22.33(13.56-46.6)/21.04(14.7-30.7), 
SGA: 11(6-14)/9(4-14).In univariate analysis, older age (p=0.0190), ALB 
(p=0.0019), and SGA (p=0.0002) were significantly associated with long 
hospital stays. 
In multivariate analysis, only SGA (odds ratio 0.69, 95% Cl 0.55-0.87, 
p=0.0014) was associated with longer hospital stays, whereas ALB (odds 
ratio 0.44, 95% Cl 0.19-1.04, p=0.0556) and BMI(odds ratio 1.05, 95% Cl 
0.95-1.16, p=0.3412) were not associated with longer hospital stays.
Conclusion: SGA can be a useful predictor of long hospital stay in elderly 
BPU patients.
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Introduction:  Emergency department overcrowding is an important 
health problem all over the world, because it increases the risk of mor-
tality. The causes of overcrowding are different like aging population 
and increase in chronic diseases. Several solutions have been proposed, 
such as the establishment of the short stay unit for conditions that can’t 
be managed at home, but require treatment or hospitalation for up to 72 
hours. Several studies show how short stay Unit can significantly reduce 
hospital length of stay or reduce mortality for certain conditions, such as 
chronic obstructive pulmonary disease or heart failure, head injury or 
pyelonephritis. Among the pathologies proposed for short stay unit are 
non-variceal upper gastro-intestinal bleeding but currently there are no 
studies addressing the safety and efficacy of short stay unit in the manage-
ment of non-variceal upper gastrointestinal bleeding.
Aims & Methods:  Aim of our study is evaluate the efficacy of short stay 
unit in decreasing the requirement of hospitalization, hospital length of 
stay, hospital readmission and mortality in non-variceal upper gastroin-
testinal bleeding, compared with admission to the regular ward. This was 
a retrospective, single-centre observational study. Medical records of pa-
tients who presented to the Emergency Department with non-variceal up-
per gastrointestinal bleeding, April 1, 2021, and September 30, 2022, were 
analysed. The study population includes patients aged >18 years, of either 
sex, presenting to the Emergency Department acute blood loss from the 
upper gastro-intestinal tract. 
The population was divided into two groups: patients admitted to an 
ordinary inpatient ward (control) and patients treated at short stay unit 
(intervention). Clinical and medical history data were assembled for both 
groups. 
The hospital length of stay was the primary outcome. 
Secondary outcomes were time to endoscopy, number of blood units 
transfused, readmission to the hospital at 30 days and in-hospital mortal-
ity.

Results: The analysis included 120 patients with a mean age of 70 years, 
54% of whom were men. Sixty patients admitted to SSU. Patients admit-
ted to the medical ward had a higher mean age and a higher likelihood of 
having a history of cerebrovascular disease or active cancer. The Glasgow-
Blatchford score, used to assess bleeding risk, mortality and hospital re-
admission, were similar in the two groups of study. Multivariate analysis, 
after adjustment for confoundersit, establish that the only factor indepen-
dently associated with reduced time in hospital (LOS) was admission to 
short stay unit (p<0.0001). 
Admission to short stay unit was independently and significantly associ-
ated with shorter time to endoscopy (p<0.001). The only other factor as-
sociated with a shorter time to endoscopy was creatinine level (p=0.05), 
while home treatment with proton pump inhibitors was associated with 
a longer time to endoscopy. Hospital length of stay, time to endoscopy, 
number of patients of requiring transfusions and number of units of blood 
transfused were significantly lower in patients admitted to short stay unit, 
than in the control group.
Conclusion: The results of the study show that management of non-var-
iceal upper gastrointestinal bleeding in short stay unit can significantly 
reduce the time required for endoscopy, the hospital length of stay and 
number of transfused blood units, without increasing mortality and hos-
pital readmission. Treatment of non-variceal in short stay unit may help to 
reduce emergency department overcrowding, but multicentred random-
ized controlled trials are needed to confirm these data.
Disclosure: Nothing to disclose.
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Introduction: Despite lack of evidence, patients are kept nil by mouth for 
48 to 96 hours after upper gastrointestinal bleeding (UGIB) due to fear of 
rebleeding. However, many trials have demonstrated the benefits of early 
nutrition after UGIB. We conducted a meta-analysis of randomized con-
trolled trials to evaluate the safety and outcomes of early nutrition com-
pared to delayed nutrition after UGIB.
Aims & Methods: The protocol was registered on PROSPERO in advance 
(CRD42022372306). Five databases (PubMed, Embase, CENTRAL, Scopus, 
and Web of Science) were searched on the 10th of November 2022 to 
identify randomized controlled trials that met our eligibility criteria. In-
hospital and 30-day outcomes were pooled separately. Mortality rate, re-
bleeding rate, and length of hospital stay were the primary outcomes. The 
pooled risk ratio (RR), mean difference (MD), and the corresponding 95% 
confidence interval (CI) were calculated using a random effects model.
Results: A total of 10 trials with 1,051 patients were included in the analy-
sis. Comparing the two groups, 7-day mortality showed no significant 
difference (RR=1.23, CI: 0.72 - 2.10), while there was a clear tendency for 
a decrease in 30-day mortality in the early nutrition group (RR=0.57, CI: 
0.31 – 1.04). As for 7-day and 30-day rebleeding, there was no statistically 
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significant difference between the two groups (RR=1.05, CI: 0.63 – 1.74 and 
RR=1.16, CI: 0.59 – 2.26, respectively). In addition, our analysis showed 
that the early nutrition group needed a reduced length of hospital stay 
compared to the delayed nutrition group (MD= - 1.22, CI: -2.43 to -0.01).
Conclusion: Compared with delayed nutrition, early nutrition appears to 
be a safe intervention and could reduce the length of hospital stay without 
increasing the risk of complications regarding rebleeding or mortality 
after upper gastrointestinal bleeding.
Disclosure: Nothing to disclose.
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POST-HOC ANALYSIS OF A FRENCH PROSPECTIVE MULTICENTER STUDY 
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Introduction:  In the context of proper proton pump inhibitors (PPI) use, 
over-prescription is commonly criticized. Conversely, few studies have as-
sessed the consequences of not prescribing PPIs in patients with a recog-
nized indication for prophylactic treatment. 
This study aims to compare, in a cohort of patients with upper gastrointes-
tinal bleeding (UGB), those with and without PPI at bleeding onset and in 
particular patients who are considered at high risk for UGB.
Aims & Methods: We undertook a post-hoc analysis of data from a pro-
spective multicenter observational study (1) conducted in 46 French 
medical centers, which included all consecutive UGB cases that occurred 
between November 2017 and October 2018. Data about patients’ demo-
graphics, clinical, endoscopic and prognostic features were collected. 
First, we explored bleeding etiology in patients with and without PPI at 
the time of bleeding. Then, we calculated the rate of prophylactic PPI pre-
scription in patients having an UGB related to peptic ulcer disease (PUD) 
and notably in those considered at higher risk of bleeding according to 
international guidelines (2, 3). 
In patients who had peptic ulcer bleeding, we compared those with and 
without PPI upon bleeding onset, in terms of baseline demographics and 
bleeding severity. We then analyzed the predictors of severe UGB defined 
by a Glasgow Blatchford score (GBS)≥11. We included PPI prophylaxis in 
our analysis to determine its role in reducing bleeding severity.
Results: A total of 2,498 patients with UGB were included, of whom 777 
(31%) were on PPI at the time of bleeding. UGB related to PUD was signifi-
cantly less prevalent in patients with PPI than in those without PPI (28% 
vs 46%, respectively; p< 0.0001). 
No difference was observed in the frequency of bleeding related to portal 
hypertension nor to esophagitis between the two groups (P=0.64 and 0.26, 
respectively) whereas hemorrhagic angiodysplasias were more common 
in the group with PPI (p<0.0001).

Of the 893 patients who had UGB related to PUD, only 21.5% were on PPI. 
These patients, compared to those without PPI, were older (74 vs 69 years; 
p<0.0001) and had more comorbidities (defined by a Charlson score≥3) 
(p<0.0001), notably at cardiovascular level. Ulcer was more likely to be lo-
cated in the stomach in patients with PPI and in the duodenum in those 
without PPI (p=0.002). Helicobacter Pylori prevalence and Forrest classi-
fication were comparable in both groups (p=0.11 and 0.18, respectively). 
There was no statistically significant difference in terms of severity mea-
sured by mean GBS, blood transfusions or 6-week mortality and rebleed-
ing rates (p>0.05).
In patients at high risk for UGB, we noted an under-prescription of PPI 
prophylaxis (Table 1). Independent predictors for severe bleeding accord-
ing to multivariate analysis were the following: age≥65years (p=0.001), 
in-hospital bleeding (p=0.012), Charlson score≥3 (p<0.0001) and dual 
anti-platelets use (p=0.031). The absence of PPI prophylaxis did not affect 
bleeding severity (p=0.5).

PUD-related UGB High Risk patients PPI-prescription rate

NSAIDS 112 74 20%
AP 312 122 35%
OAC 178 89 34%
Dual-AP 46 16 50%
OAC+AP 50 7 29%
NSAIDS: non-steroidal anti-inflammatory drugs, AP: anti-platelets, OAC: oral anti-coagulants, 
PUD: peptic ulcer disease, UGB: upper gastrointestinal bleeding, PPI: proton pump inhibitor, 
* Risk stratification according to European Society of Cardiologist (2) and American college of 
Gastroenterology guidelines (3).

Table 1: PPI prescription rates in high risk patients*

Conclusion: In this cohort of patients with UGB, peptic ulcer bleeding oc-
curred less frequently in patients on PPI. However, PPI treatment did not 
affect bleeding severity which was mainly determined by patients’ age 
and comorbidities. Most importantly, we noted a significant under-pre-
scription of prophylactic PPI in high-risk groups having a well-recognized 
indication for gastric protection. This finding must be highlighted when 
discussing proper prescribing practices.
References: 
1. Quentin V, Remy AJ, Macaigne G et al. Prognostic factors associated with 
upper gastrointestinal bleeding based on the French multicenter SANG-
HRIA trial. Endosc Int Open 2021; 09: E1504–E1511 DOI 10.1055/a-1508-
5871
2. Marco Roffi etal. 2015 ESC Guidelines for the management of acute coro-
nary syndromes in patients presenting without persistent ST-segment el-
evation, European Heart Journal (2016) 37, 267–31
3. Lanza FL, Chan FKL, Quigley EMM. Practice Parameters Committee of 
the American College of Gastroenterology. Guidelines for prevention of 
NSAID-related ulcer com- plications. Am J Gastroenterol 2009;104:728–
738.
Disclosure: No conflict of interest to disclose in relation to this work.
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Introduction:  Variceal bleeding is a common and life-threatening com-
plication of liver cirrhosis, with endoscopic therapy being an important 
treatment modality [1]. 
There are several endoscopic techniques available for the management 
of variceal bleeding, including band ligation, sclerotherapy, tissue adhe-
sives, and endoscopic ultrasound-guided variceal obturation (EUS-VO) 
[2].
Aims & Methods: This meta-analysis aimed to compare the efficacy and 
safety of different endoscopic modalities for the prevention and man-
agement of variceal bleeding in patients with liver cirrhosis. A systematic 
literature search was conducted in several databases, including PubMed, 
Embase, and Cochrane Library, from inception to September 2022. 
Randomized controlled trials, cohort studies, and case-control studies 
that compared different endoscopic modalities for the management of 
variceal bleeding in patients with liver cirrhosis were included. 
The primary outcomes of interest were initial hemostasis rates, rebleeding 
rates, and adverse events.
Results:  A total of 15 studies (n = 1,742) met the inclusion criteria and 
were included in the meta-analysis. The pooled results showed that band 
ligation was associated with lower rebleeding rates compared to sclero-
therapy (OR 0.59, 95% CI 0.44-0.79, p = 0.001), while sclerotherapy was as-
sociated with a higher risk of adverse events (OR 3.21, 95% CI 1.69-6.11, 
p < 0.001). 
Tissue adhesives, such as N-butyl-2-cyanoacrylate, were associated with 
higher initial hemostasis rates compared to other endoscopic therapies 
(OR 1.82, 95% CI 1.30-2.55, p = 0.001) and lower rebleeding rates (OR 0.39, 
95% CI 0.20-0.77, p = 0.006). EUS-VO was associated with higher initial he-
mostasis rates (OR 1.93, 95% CI 1.08-3.43, p = 0.027) and lower rebleeding 
rates (OR 0.43, 95% CI 0.26-0.71, p = 0.001) compared to traditional endo-
scopic therapies.
Conclusion:  Our meta-analysis suggests that band ligation and tissue 
adhesives may be superior to sclerotherapy for the prevention and man-
agement of variceal bleeding in patients with liver cirrhosis. EUS-VO may 
be a promising alternative to traditional endoscopic therapies, although 
further studies are needed to confirm its efficacy and safety. The choice of 
endoscopic technique should be individualized based on patient factors 
and physician expertise.
References:  1-Tang L, Li X, Cui J, Huang LY. EUS-guided coil placement 
and cyanoacrylate glue injection for gastric variceal bleeding with obvi-
ous spontaneous portosystemic shunts. Endosc Ultrasound. 2023 Jan-
Feb;12(1):84-89. doi: 10.4103/EUS-D-22-00006. PMID: 36510864.
2-Huang Z, Zhang W, Lv F, Ma L, Xiao Y, Gao S, Zhang M, Wang Y, Li P, Zhao 
H, Yu H, Cao J, Ke G, Wang Y, Chen M. Efficacy and safety of EUS-guided coil 
embolization combined with endoscopic cyanoacrylate injection versus 

balloon-occluded retrograde transvenous obliteration for gastric varices 
with high-risk ectopic embolism: A multicenter and retrospective cohort 
study. Endosc Ultrasound. 2023 Jan-Feb;12(1):74-83. doi: 10.4103/EUS-
D-21-00260. PMID: 36510863.
Disclosure: Nothing to disclose.

PP0029 

MANAGEMENT OF DELAYED BLEEDING OF UPPER 
GASTROINTESTINAL ENDOSCOPIC SUBMUCOSAL TUNNELING 
PROCEDURES: A RETROSPECTIVE SINGLE-CENTER ANALYSIS AND 
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Introduction:  Delayed bleeding is a rare but important major adverse 
event (mAE) after endoscopic submucosal tunneling procedures (ESTP), 
which is scarcely reported. 
We aimed to characterize the clinical characteristics of delayed bleeding 
and provide better management of this mAE.
Aims & Methods: From August 2010 to October 2022, we reviewed 3,852 
patients with achalasia receiving peroral endoscopic myotomy (POEM) 
and 1,937 patients with upper GI tumors receiving submucosal tunnel-
ing endoscopic resection (STER). Among these, records of 22 patients (15 
POEM, 7 STER) with delayed bleeding were collected. Clinical characteris-
tics, treatment, and outcomes of delayed bleeding were analyzed.
Results: The mean age was 43.6 years. Ten patients (45.5%) were intratun-
nel bleeding, seven (31.8%) were intratunnel bleeding accompanied by 
mucosal bleeding, and 5 (22.7%) were mucosal bleeding. 
The most common accompanied symptoms were hematemesis, fever, and 
melena. The most common accompanied mAEs were fistula, pulmonary 
inflammation, and pleural effusion with atelectasis. The mean duration 
from ESTP to endoscopic intervention was 5.3±4.9 days. Active bleeding 
was identified in 21 patients (95.5%). 
The bleeding was successfully controlled by electrocoagulation (19 cases), 
endoscopic clipping (6 cases), and Sengstaken-Blakemore tube insertion 
(3 cases) and no patient required surgical intervention. The mean hemo-
static procedure duration was 61.8±45.8 minutes. The mean post-bleeding 
hospital stay was 10.0±6.2 days. 
A brief meta-analysis of previous studies showed the pooled estimate de-
layed bleeding rare after POEM, STER, and G-POEM was 0.4%.
Conclusion:  Delayed bleeding is uncommon and could be effectively 
managed by timely emergency endoscopic procedures without requiring 
subsequent surgical interventions.
Disclosure: Nothing to disclose.
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RESTRICTIVE TRANSFUSION IS NON-INFERIOR TO LIBERAL 
TRANSFUSION IN UPPER GASTROINTESTINAL BLEEDING: A SYSTEMATIC 
REVIEW AND META-ANALYSIS OF RANDOMISED CONTROLLED TRIALS 
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Introduction: Starting the blood supplementation at a higher haemoglo-
bin threshold (Hgb <90-100 g/L) in upper gastrointestinal bleeding (UGIB) 
can lead to severe consequences due to volume overload. Previous stud-
ies have already shown the benefits of restrictive transfusion (Hgb <70-
80 g/L). However, the optimal transfusion threshold and how restrictive 
transfusion affects short- and long-term outcomes after UGIB remained 
unanswered.
Aims & Methods: We aimed to assess the efficacy and safety of restrictive 
compared to liberal transfusion strategies in the GIB population, assessing 
the source of bleeding and transfusion thresholds separately. We searched 
PubMed, CENTRAL, Embase, and Web of Science for randomised con-
trolled trials on 15.01.2022 without restrictions. Studies comparing lower 
to higher RBC transfusion thresholds after GIB were eligible. We used the 
random effect model and calculated pooled mean differences (MD), risk 
ratios (RR) and proportions with 95% confidence intervals (CI) to calculate 
the overall effect size.
Results: The search yielded 3955 hits. All seven eligible studies reported 
on the upper GIB population. Restrictive transfusion did not increase 
the in-hospital- (RR:0.94; CI:0.46,1.94) and 30-day mortality (RR:0.68; 
CI:0.48,0.97). In-hospital- and 28 to 45-day rebleeding rate was also 
not higher with the restrictive modality (RR:0.67; CI:0.30,1.50; RR:0.75; 
CI:0.49,1.16, respectively). Results of individual studies showed a lower 
rate of transfusion reactions and post-transfusion intervention if the trans-
fusion was started at a lower threshold. A haemoglobin threshold >80g/L 
may result in a higher untoward outcome rate.
Conclusion: In summary, restrictive transfusion proved non-inferior to lib-
eral transfusion regarding all investigated clinical endpoints. The optimal 
restrictive transfusion threshold should be further investigated.
References: 1. Gralnek, I. M., Barkun, A. N. & Bardou, M. Management of 
acute bleeding from a peptic ulcer. N Engl J Med 359, 928-937; 10.1056/
NEJMra0706113 (2008).
2. Jairath, V. et al. Restrictive versus liberal blood transfusion for acute 
upper gastrointestinal bleeding (TRIGGER): a pragmatic, open-label, 
cluster randomised feasibility trial. LANCET 386, 137-144; 10.1016/S0140-
6736(14)61999-1 (2015).
3. Villanueva, C. et al. Transfusion strategies for acute upper gastrointes-
tinal bleeding. New England journal of medicine 368, 11-21; 10.1056/NEJ-
Moa1211801 (2013).
4. Lee, J. M. et al. Target level for hemoglobin correction in patients with 
acute non-variceal upper gastrointestinal bleeding. Gastroenterology 146, 
S-321; 10.1016/S0016-5085(14)61157-4 (2014).
5. Hochain, P. et al. Transfusion for variceal bleeding in cirrhotic patients. 
Gut 38, 154; 10.1136/gut.38.1.154 (1996).
6. Blair, S. D., Janvrin, S. B., McCollum, C. N. & Greenhalgh, R. M. Effect of 
early blood transfusion on gastrointestinal haemorrhage. The British jour-
nal of surgery 73, 783-785; 10.1002/bjs.1800731007 (1986).

7. Kola, G., Sureshkumar, S., Mohsina, S., Sreenath, G. S. & Kate, V. Restric-
tive versus liberal transfusion strategy in upper gastrointestinal bleeding: 
A randomized controlled trial. SAUDI JOURNAL OF GASTROENTEROLOGY 27, 
13-19; 10.4103/sjg.SJG_152_20 (2021).
Disclosure: Nothing to disclose.
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CHARACTERISTICS OF GASTROINTESTINAL BLEEDING OCCURRING 
IN PATIENTS ON ANTITHROMBOTIC THERAPY 
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1Internal Security Forces Hospital La Marsa, Gastroenterology, 
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Introduction:  Gastrointestinal (GI) hemorrhage remains the most com-
mon emergency in digestive endoscopy. However, its management is 
often tricky given the different etiopathogenic and clinical profiles associ-
ated with it. There is a tendency to believe that GI bleeding is often more 
detrimental in patients on anti-platelet aggregation and/or anticoagula-
tion because of the altered physiological hemostasis and the risk of flare-
up of the underlying disease justifying their use.
Aims & Methods: The aim of our study was to investigate the epidemiolog-
ical, clinical profile and outcomes of gastrointestinal bleeding occurring in 
this particular context. We conducted a retrospective comparative study 
including patients hospitalized for GI bleeding between 2015 and 2023. 
Patients were divided into two groups according to whether they were on 
antithrombotic therapy (platelet and/or oral anticoagulation) (G1) or not 
(G2). 
We have excluded patients with portal hypertension related bleeding 
and patients with inherited blood disorders. Clinico-biological, therapeu-
tic data and outcomes were collected and compared between the two 
groups.
Results:  Of the 91 patients enrolled with a sex-ratio of 1.84, 52 were on 
anti-platelet agents and/or oral anticoagulants. The mean age was signifi-
cantly higher in patients under anti-thrombotic treatment (G1: 70 vs G2: 
56 years, p<0.0001). The two groups were comparable in terms of gender, 
systolic blood pressure, hemoglobin levels. 
However, G1 patient showed higher levels of CRP (G1: 38.8 vs G2: 25.86 
mg/dl, p=0.04) and plasma urea (G1: 12,8 vs G2: 9,3 mmol/l, p=0.02). The 
main cause of bleeding in both groups was peptic ulcer disease. 
Nevertheless, lower GI bleeding was significantly more frequent in the first 
group (p=0.03), with the main etiology in this context being diverticular 
hemorrhage (p=0.01). There was no significant difference in the number of 
red blood cells (RBCs) transfused, the time taken to perform GI endoscopy, 
the use of a particular endoscopic hemostasis technique and the number 
of sessions required to control the bleeding between the two groups. 
Patients under anti-thrombotic therapy were significantly more likely to 
be explored by colonoscopy (p=0.01), to have longer mean hospital stay 
(G1: 8 vs G2: 5 days, p=0.03), without any increase in hemodynamic disor-
ders or infectious complications. 
Similarly, there was no increase in the need for catecholamines, intensive 
care unit admission or in mortality rates noted in G1 patients (p >0.05). 
Finally, the rate of distant bleeding recurrence was slightly similar in the 
two groups (G1: 13,4 vs G2: 17,9 %, p> 0.05)
Conclusion: Although the occurrence of digestive bleeding is a severe ad-
verse event in patients undergoing antithrombotic therapy due to a pre-
carious underlying condition, there were no major differences regarding 
outcomes when compared with patients without anti-thrombotic therapy. 
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This reflects a better knowledge of the guidelines regulating the use of 
these drugs with a better assessment of the bleeding/clotting balance and 
the improvement of endoscopic hemostasis management.
Disclosure: Nothing to disclose.
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COMPARISON OF HEMOCLIP AND HOT FORCEPS IN NON-VARICEAL 
BLEEDING OF THE UPPER GASTROINTESTINAL SYSTEM: EFFICACY AND 
COST ANALYSIS 

T. Ercan1, S. Tokmak2, A. Onmez1, S. Torun2

1Duzce University, Internal Medicine, Duzce, Turkey, 2Duzce 
University, Gastroenterology, Duzce, Turkey 

Contact E-Mail Address: salihtokmak@duzce.edu.tr
Introduction: Upper gastrointestinal bleeding (UGIB) is one of the most 
common emergencies experienced by physicians. Peptic ulcer disease is 
the most common cause of UGIB, being responsible for 31% to 67% of all 
cases. Available endoscopic techniques for the treatment of UGIB include 
epinephrine injection treatment, thermal coagulation, hemostatic clips, 
fibrin sealant, argon plasma coagulation, and a combination of epineph-
rine injection with another treatment modality. However, there is no clear 
evidence as to which method is best and should constitute the modality 
of choice. 
Our aim was to compare the efficacy of hot forceps (HF) versus hemoclips 
(HC) in patients with non-variceal upper gastrointestinal bleeding (UGIB).
Aims & Methods: We conducted a retrospective study between June 2017 
and June 2019. Primary hemostasis rates, recurrent bleeding, emergency 
surgery requirements, transfusion requirements, 30-day mortality, bleed-
ing-related deaths, duration of hospital stay, and cost were compared be-
tween the two groups. 
In all cases, diluted adrenaline (1:10.000) was injected into four quadrants 
of the ulcer and/or lesion before HF or HC. The dose of epinephrine was 
decided at the endoscopist’s discretion but did not exceed 2.5 mL in any 
location, or a total dosage of 10 mL. 
Electrocautery coagulation was performed using monopolar single-use 
HF with the following settings: 80W, effect 4, and soft coagulation mode. 
The electrocautery current was applied for 1 to 2 seconds by gently touch-
ing the four sites immediately surrounding the ulcer with the closed tip of 
the hemostatic forceps. 
The center of the vessel was subsequently coagulated, as described 
above. A device with an arm length of 7.5 mm and a jaw angle of 135° was 
employed in endoscopic HC therapy. This was applied using a rotatable 
clip-fixing device and repeated until hemostasis was achieved. HC, argon 
plasma coagulation, and sclerotherapy with polidocanol modalities were 
used when hemostasis could not be achieved by HF, respectively.
Results: A total of 217 consecutive patients underwent endoscopy for pre-
liminary diagnosis of UGIB between June 2017 and June 2019. Of those, 
115 patients were excluded due to causes other than peptic ulcer disease 
or no need for therapeutic intervention. The remaining 102 patients were 
divided between HF (n=65) and HC (n=37) groups. Demographic data of 
the patients are presented in Table-1. 
The initial hemostasis success rates were 96.6% (57/65) in the HF group 
and 91.7% (33/37) in the HC group (p= 0.277). The incidence of early recur-
rent bleeding was 2.0% (2/65) in the HF group and 2.7% (1/37) in the HC 
group (p=0,154). HF is also found to be much more cost-effective than HC 
($113.6 in the HC group vs $17.9 in the HF group, p=0.001). 
No significant differences were observed between the groups regarding 
duration of hospital stay, mortality, or surgery requirements (p> 0.05). 
Detailed information about procedure-related parameters is presented in 
Table-2.

Conclusion:  In this retrospective analysis, our findings showed that HF 
may be superior to HC in terms of cost, and procedure time in non-variceal 
UGIB patients. Prospective studies with larger cohorts are needed to sup-
port these findings.
References: 
1. Gralnek IM, Dumonceau JM, Kuipers EJ, et al. Diagnosis and manage-
ment of nonvariceal upper gastrointestinal hemorrhage: European Soci-
ety of Gastrointestinal Endoscopy (ESGE) Guideline. Endoscopy 2015; 47: 
1 ̵ 46.
2. Turner IB, Jones M, Piper DW. Factors influencing mortality from bleed-
ing peptic ulcers. Scand J Gastroenterol 1991; 26: 661 ̵ 666.
3. Laine L, Jensen DM. Management of patients with ulcer bleeding. Am J 
Gastroenterol 2012; 107: 345-360.
4. Sung JJ, Tsoi KK, Lai LH, et al. Endoscopic clipping versus injection and 
thermo-coagulation in the treatment of non-variceal upper gastrointesti-
nal bleeding: a meta-analysis. Gut 2007; 56: 1364 ̵ 1373.
Disclosure: Nothing to disclose.
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MITIGATING THE NEED FOR PATIENT TRANSPORT BY TREATING 
UPPER GASTROINTESTINAL BLEEDINGS IN ICU-SETTINGS WITH A 
SINGLE-USE THERAPEUTIC GASTROSCOPE 

C. Borja1, A. Engelbrecht Kristensen2, R. Vinther Russell2

1Ambu, Market Access, Ballerup, Denmark, 2Ambu, Ballerup, 
Denmark 

Contact E-Mail Address: cibr@ambu.com
Introduction:  Globally healthcare systems and healthcare profession-
als (HCP) are under increasing pressure, in particular due to the growing 
shortage of healthcare workers.1 
Reducing the intra-hospital patient transportation could potentially free 
up HCP resources. Intra-hospital transport can further be associated to 
patient risks due to unexpected events during the transfer2 specifically, 
transportation of clinical ill patients which have been significantly corre-
lated with adverse events.3 
Additionally, nurses perceive intra-hospital transport as a cause of stress 
and increased workload.4 
When transferring critical patients there are several parameters to consid-
er, the electromedical equipment, stability condition and the short time 
to extract information of the patient to continue with a safe and suitable 
transfer.5 
The current study investigates the potential benefits of having single-use 
therapeutical gastroscopes, needed equipment and utilities available in 
the intensive care unit (ICU), to treat ICU admitted patients presenting an 
upper gastrointestinal bleed (UGIB).
Aims & Methods:  Between January 2021 and October 2022, an anony-
mous survey was distributed across 8 countries (Australia, France, Germa-
ny, Italy, Spain, United Kingdom, United States of America and Japan). The 
survey was distributed through M3 Global Research. The main target of 
the survey were gastroenterologists and gastrointestinal surgeons, from 
public hospitals, public university hospitals, private hospitals, private clin-
ics, screening centers and ambulatory surgery centers (ASC). Data was col-
lected through Survey Exact and analyzed in Excel.
Results: 341 answers from gastrointestinal surgeons and gastroenterolo-
gists were collected. 3% of ICU patients present an UGIB during admis-
sion. Presently, 45% of patients with UGIB are treated in the ICU, 24% of 
patients are currently transported to the operating room (OR) and 31% 
to the endoscopy unit (EU). The average time used transporting patients 
from the ICU is 21min and 22min to the OR and EU, respectively. 5 to 6 HCP 
are needed to transport an UGIB patient from ICU to OR/EU. 
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Physicians assumed that 46% CI [42.1;49.9%] of currently transported ICU 
patients could avoid being transported if single-use therapeutical gastro-
scopes were available in the ICU and the UGIB management was equally 
efficient in the ICU as in the OR or EU, meaning 75% of UGIB patients could 
be managed in the ICU compared to current handling.
Conclusion: The risk and resources associated to intra hospital transport 
of critical ill patients with UGIB could be reduced in 46% if therapeutical 
gastroscopes, needed equipment and utilities are available in the ICU. 
Thereafter, the portability and availability of the single-use therapeutical 
gastroscope in this scenario, could allow faster attention to the patient 
in need, free up time, workload and stress of HCP and other staff which 
are currently involved in the transport and handling of patients with UGIB 
from ICU.
References: 1. Rivlin A, Lumley T. Why is the world now facing a medical re-
cruitment crisis? | World Economic Forum. 2023. Published 2016. Accessed 
April 27, 2023. https://www.weforum.org/agenda/2023/01/medical-re-
cruitment-crisis-davos23/.
2. Papson JPN, Russell KL, Taylor DMD. Unexpected Events during 
the Intrahospital Transport of Critically Ill Patients. Acad Emerg Med. 
2007;14(6):574-577. doi:10.1197/j.aem.2007.02.034
3. Parmentier-Decrucq E, Poissy J, Favory R, et al. Adverse events during 
intrahospital transport of critically ill patients: Incidence and risk factors. 
Ann Intensive Care. 2013;3(1):1-10. doi:10.1186/2110-5820-3-10
4. Song Y, Zhao Q, Yang M, Xie X, Gong M, Chen H. Intrahospital transport of 
critically ill patients: A cross-sectional survey of Nurses’ attitudes and ex-
periences in adult intensive care units. J Adv Nurs. 2022;78(9):2775-2784. 
doi:10.1111/JAN.15179
5. Jiménez Herrera MF, Valero Mora E. El traslado interhospitalario de 
un paciente con hemorragia digestiva por varices esofágicas. Enfermería 
Clínica. 2011;21(5):284-287. doi:10.1016/J.ENFCLI.2010.12.004
Disclosure: Study started by Ambu. Authors currently working for Ambu.
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Introduction: The last UK audit of the management of acute upper gas-
trointestinal bleeding (AUGIB) was conducted in 2007.1 We report patient 
characteristics, investigations, treatments, and clinical outcomes from an 
interim analysis of the 2022 UK audit.
Aims & Methods: Prospective multi-centre observational study of adults 
(≥16 years) presenting in or to UK hospitals with AUGIB between 3 May 
and 2 July 2022.
Results: Data on the first 2881 patients (median age 70yr) from 158 par-
ticipating hospitals are reported. New admissions with AUGIB (n=2205) 
were younger than inpatients developing AUGIB (median age 68 vs 75 
yrs, respectively) with fewer comorbidities (63% vs 79%, respectively). At 
presentation, 17%(490/2881) had chronic liver disease (CLD), 28% (n=815) 
a history of alcohol excess, 7% (n=294) were taking non-steroidal anti-
inflammatory drugs (NSAID) and 44%(n=1268) antiplatelets or anticoagu-
lants. 80% (n=2315) patients had an inpatient endoscopy; 32%(742/2315) 
had peptic ulcer disease (PUD), 9% (212/2315) had a variceal bleed, and 
27% (622/2315) received endoscopic therapy. 
Reasons for no endoscopy (n=566) were: 47%(n=265) not clinically 
indicated/25%(n=139) outpatient procedure /18%(n=102) not for active 
treatment /6%(n=37) self-discharged /0.5%(n=3) transferred to other 
hospital /5%(n=28) death. 9%(202/2315) had evidence of further bleed-
ing after index endoscopy. 0.6%(n=19) underwent surgery, 3%(n=72) 
had interventional radiology (IR) and 47%(n=1367) were transfused ≥1 
packed red blood cells (PRC); 4%(n=113) platelets; and 5%(n=137) fresh 
frozen plasma (FFP) for AUGIB. Median length of stay (LOS) was 5 days. In-
hospital mortality was 8.2%(n=636); 5.3% in new admissions and 19% in 
inpatients. Comparisons with the full 2007 audit are presented in table 1.
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2007 (n=6750) 2022 (n=2881, interim results 
of first patients)

Median age 68 yr (IQR 49-81) 70 yr (IQR 54-81)
Any comorbidity
Medications
NSAID
Antiplatelets
Anticoagulants 
Other
Alcohol excess
CLD 

50%

11%
33%
13%

26%
9%

66%

7%
21%
29%

28%
17%

Inpatient endoscopy
PUD
Variceal bleed
Use of endoscopic therapy
Further bleeding after index endoscopy

74%
36%
11%
24%
13%

80%
32%
9%
27%
9%

Surgery 1.9% 0.6%
IR 1.2% 2.5%
Transfusion ≥1 unit
PRC
Platelets
FFP

43%
2.8%
7%

47%
4%
5%

Median LOS 5 days (IQR 2-12) 5 days (IQR 3-10)
In-hospital mortality 10% 8.2%

Table 1.

Conclusion: Despite an older and more co-morbid population, there is an 
indication of reduced recurrent bleeding, need for surgery and in-hospital 
mortality for AUGIB since 2007. This improvement may correlate with im-
proved management and better endoscopic therapy.
References: 1. Hearnshaw et al Gut 2011
Disclosure: Nothing to disclose.
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Contact E-Mail Address: gaurav.nigam@nhs.net
Introduction: Acute upper gastrointestinal bleeding (AUGIB) is a common 
medical emergency. We compare the characteristics and management of 
variceal vs non-variceal causes of AUGIB in the 2022 UK audit.
Aims & Methods: Prospective multi-centre observational study of adults 
(>16 years) presenting in or to UK hospitals with AUGIB between 3 May 
and 2 July 2022.
Results: In this interim analysis, endoscopy was performed for 2315 of the 
first 2881 patients and a cause identified in 1542. Those identified with 
varices (14%, 212/1542) were younger than those with non-variceal AUGIB 
(median age 57 vs 70 yr, respectively). 
For varices, sites included: 87%(185/212) oesophageal; 18%(38/212) 
gastric; 3% (7/212) duodenal. 43% (92/212) were on non-selective beta-
blocker prophylaxis on admission; 32%(68/212) had a history of previous 
AUGIB and 24% (50/212) were on a variceal band ligation programme. 
69%(147/212) had stigmata of recent bleeding; 75%(160/212) received 
endotherapy: 62%(132/212) had variceal therapy (banding – 124, glue or 
thrombin injection – 11) and 6% (12/212) required a Sengstaken tube. 4% 
(8/212) underwent TIPSS and 58% (123/212) were discharged on a non-
selective beta-blocker. 
For those with non-variceal causes, findings included: 58%(777/1330) 
peptic ulcer disease; 26%(353/1330) oesophagitis; 5%(69/1330) portal 
hypertensive gastropathy; 7%(96/1330) malignancy and 28%(369/1330) 
others. 38% (506/1330) had stigmata of recent bleeding; 34% (447/1330) 
received endotherapy: 13% (176/1330) had a single modality and 20% 
(271/1330) ≥1 modality. Different modalities included: 23% (105/447) 
thermal device; 60% (270/447) adrenaline injection; 48% (215/447) 
haemostatic clips; 24% (109/447) haemostatic powders or gel; 14% 
(64/447) argon plasma coagulation and 8% (37/447) others . 
Outcomes for patients with variceal vs non-variceal cause of bleeding are 
shown (Table 1).
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Outcome Variceal (n=212) Non-variceal (n=1330) p- value
Median age 57 (IQR 49-68) 70 (IQR 55-80) <0.05
Pre-endoscopy treatment
Proton pump inhibitors
Terlipressin
Antibiotics
Intubation for endoscopy

69%
61%
56%
30%

81%
NA
NA
6%

<0.05
-
-

<0.05
Transfer to HDU or ITU 16% 6% <0.05
Endoscopy outcomes
Stigmata of recent bleed
Endotherapy
Further bleeding after
Index endoscopy

69%
75%
14%

38%
34%
9%

<0.05
<0.05
<0.05

IR 3.7% 2.8% 0.47
Surgery 0% 1% 0.14
Transfusion >1 unit
Packed red cells
Fresh frozen plasma
Platelets

64%
17%
14%

54%
4%
3%

<0.05
<0.05
<0.05

Median LOS 7 days (IQR 4-12) 5 days (IQR 3-11) <0.05
In-hospital mortality 9.4% 7.2% 0.25

Table 1.

Conclusion:  Patients with variceal bleeding were younger, with higher 
therapeutic and transfusion requirements, re-bleeding rates and length 
of stay. Mortality was not significantly different to non-variceal bleeding.
Disclosure: Nothing to disclose.
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IN PATIENTS WITH UPPER GASTROINTESTINAL BLEEDING 

Y. Benhayoun Sadafyine1,2, N. Anass1,2, H. Delsa1,2, F. Belabbes1,2, 
Y. Bennani1,2, A. El Idrissi Lamghari1,2, N. Benjelloun2,1, 
W. Khannoussi2,1, I. Benelbarhdadi1,2

1University Mohamed VI of Health Sciences, Gastroenterology, 
Casablanca, Morocco, 2International University Hospital Cheikh 
Khalifa, Gastroenterology, Casablanca, Morocco 

Contact E-Mail Address: benhayoun.yassamin@gmail.com
Introduction: Upper gastrointestinal bleeding (UGIB) is one of the main 
potentially life-threatening emergencies encountered in gastroenterology 
that requires prompt management. For this reason, numerous prognostic 
scores have been developed to predict the level of risk in patients. How-
ever, there are few studies in the literature comparing these scores.
Aims & Methods: The main objective of this study was to compare the per-
formance of the pre-endoscopic scores Glasgow-Blatchford Score (GBS), 
Rockall Score (pRS), and quick Sequential Organ Failure Assessment 
(qSOFA) in predicting the severity of UGIB according to predefined criteria.
Methods: This is a retrospective descriptive and analytical study of 102 pa-
tients who presented with upper gastrointestinal bleeding at the Interna-
tional University Hospital Cheikh Khalifa over a period of 1 year between 
October 2021 and October 2022. Scores were calculated for each patient 
with complete medical records. The data was analyzed using the Jamovi 
2.2.5 software. The accuracy of each risk score in predicting clinical crite-
ria was evaluated by the area under the receiver operating characteristic 
curve (AUROC). A p-value less than 0.05 was considered statistically sig-
nificant.
Results: The included patients had a mean age of 57.1 years with a slight 
female predominance (53.9%). GBS was found to be more predictive of 
the risk of admission to the Intensive care Unit (ICU) and the need for 
blood transfusion than pRS and qSOFA with an AUROC of 0.914 for these 
two criteria. GBS was also more predictive of the risk of therapeutic inter-

vention (AUROC 0.882) compared to pRS (AUROC 0.788) and qSOFA (AU-
ROC 0.676). Regarding endoscopic intervention, pRS and GBS were equal-
ly able to predict this criterion with moderate power (AUROC pRS 0.721) 
(AUROC GBS 0.747). qSOFA showed no significant performance, especially 
in its preferred domain of admission to the ICU (AUROC 0.735) (Table). 
None of the 3 scores was able to predict the need for surgical intervention.

Variable AUC 
(95% CI)

Cut-off 
value Specificity Sensitivity PPV NPV

Need for 
Intensive Care 
Unit

GBS 0,914 >10 81,82% 88,89% 72,73% 93,1%

pRS 0,843 > 3 71,21% 86,11% 62% 90,38%

qSOFA 0,735 > 1 80,3% 66,67% 64,86% 81,54%

Need for blood 
transfusion

GBS 0,914 > 10 85,25% 85,37% 79,55% 89,66%

pRS 0,769 > 3 67,21% 67,21% 60% 78,85%

qSOFA 0,687 > 1 78,69% 78,69% 64,86% 73,85%

Endoscopic 
intervention

GBS 0.747 > 8 60,00% 81,08% 53,57% 84,78%

pRS 0.721 > 2 56,92% 86,49% 53,33%
88,1%

qSOFA 0.615 > 1 72,31% 51,35% 51,35% 72,31%

Table: Comparison of AUC, sensitivity, specificity, PPV and NPV along with 
cut-off value of Glasgow-Blatchford Score, pre-Rockall, and Quick-Sofa 
scores to predict the clinical outcomes.

Conclusion: At the end of this study, the use of GBS and pRS in daily clini-
cal practice in emergency departments is strongly recommended to pre-
dict the need for therapeutic intervention, hospitalization, or re-bleeding 
episodes. However, it would be interesting to study the usefulness of these 
prognostic scores, especially qSOFA, through larger prospective studies.
References: 
1. Cúrdia Gonçalves T, Barbosa M, Xavier S, et al. Optimizing the Risk As-
sessment in Upper Gastrointestinal Bleeding: Comparison of 5 Scores Pre-
dicting 7 Outcomes. GE Port J Gastroenterol. nov 2018;25(6):299‑307.
2. Tham J, Stanley A. Clinical utility of pre-endoscopy risk scores in up-
per gastrointestinal bleeding. Expert Rev Gastroenterol Hepatol. déc 
2019;13(12):1161‑7.
3. Aquarius M, Smeets FGM, Konijn HW, et al. Prospective multicenter vali-
dation of the Glasgow Blatchford bleeding score in the management of 
patients with upper gastrointestinal hemorrhage presenting at an emer-
gency department. Eur J Gastroenterol Hepatol. sept 2015;27(9):1011‑6.
4. Li Y, Lu Q, Song M, Wu K, Ou X. Comparisons of six endoscopy indepen-
dent scoring systems for the prediction of clinical outcomes for elderly 
and younger patients with upper gastrointestinal bleeding. BMC Gastro-
enterol. 13 avr 2022;22(1):187
5. Renukaprasad AK, Narayanaswamy S, R V. A Comparative Analysis of 
Risk Scoring Systems in Predicting Clinical Outcomes in Upper Gastroin-
testinal Bleed. Cureus. juill 2022;14(7):e26669
6. Taslidere B, Sonmez E, Özcan AB, Mehmetaj L, Keskin EB, Gulen B. Com-
parison of the quick SOFA score with Glasgow-Blatchford and Rockall 
scores in predicting severity in patients with upper gastrointestinal bleed-
ing. Am J Emerg Med. juill 2021;45:29‑36
Disclosure: Nothing to disclose.
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OPTIMAL THRESHOLD FOR RESTRICTIVE TRANSFUSION AFTER ACUTE 
GASTROINTESTINAL BLEEDING: INSIGHTS FROM THE HUNGARIAN 
GASTROINTESTINAL BLEEDING REGISTRY 

B. Teutsch1,2, Z. Abonyi Tóth1, O. Ferencz1, N. Vörhendi2, 
O.A. Simon2, E. Boros2, D. Palinkas1,3, L. Frim2, E. Tari1,4, P. Kalló2, 
P. Hegyi1,2,4, R. Hágendorn2,5, I. Szabó2,5, B. Eross1,2,4

1Centre for Translational Medicine, Semmelweis University, 
Budapest, Hungary, 2Institute for Translational Medicine, Medical 
School, University of Pécs, Pécs, Hungary, 3Military Hospital – 
State Health Centre, Budapest, Hungary, 4Institute of Pancreatic 
Diseases, Semmelweis University, Budapest, Hungary, 5Division of 
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Contact E-Mail Address: teutschbrigitta@gmail.com
Introduction: Gastrointestinal bleeding is among the most common indi-
cations for red blood cell (RBC) transfusion. According to current guide-
lines, restrictive RBC transfusion initiated at a lower haemoglobin (Hgb) 
level (<70-80 g/L) is non-inferior to liberal strategy (<90-100 g/L) regarding 
mortality and rebleeding. Moreover, it results in a lower rate of adverse 
events and decreases hospital expenses. However, the published ran-
domised controlled trials are not using a unified definition for the restric-
tive modality.
Aims & Methods:  Our analysis aims to assess the efficacy of restrictive 
transfusion by comparing different Hgb thresholds. Patients enrolled in 
the Hungarian Gastrointestinal Bleeding Registry who received RBC trans-
fusion during hospitalisation were found eligible. The transfused group 
was divided into subgroups based on their lowest Hgb level during hos-
pitalisation: ≤60 g/L (group 1), 61-70 g/L (group 2), 71-80 g/L (group 3), 
≥80 g/L (group 4). Patients with recurrent bleeding were excluded. The 
outcomes examined included in-hospital mortality, the need for surgical 
intervention, intensive care therapy, and length of hospital stay. When 
comparing the groups, group 2 was used as the reference. Adjusted odds 
ratios (aOR) were calculated using binominal logistic regression, while the 
ANOVA test was used to determine adjusted mean differences (MD) and 
the related 95% confidence intervals (CI). 
The multivariate model included age >65 years, sex, ischemic heart dis-
ease, vascular disease, heart failure, chronic obstructive pulmonary dis-
ease, active malignancy, antithrombotic and anticoagulant treatment.
Results:  Of 1019 patients with gastrointestinal bleeding, 575 (56.42%) 
were eligible for analysis. The lowest mortality rate was observed in group 
3 (8.98%). However, there was no statistically significant difference in mor-
tality odds when comparing transfusion at different Hgb levels to group 2 
(1 vs 2: aOR: 0.64, CI: 0.24-1.70; 3 vs 2: aOR: 0.79, CI: 0.27-2.27; 2 vs 4: aOR: 
0.50, CI: 0.10-2.48). Group 2 had the slightest need for surgical interven-
tion (2.30%) compared to other groups. 
There was a tendency towards increased odds of surgical intervention 
in group 1 compared to group 2 (aOR: 4.13, CI: 0.64-26.65). Furthermore, 
the odds of intensive care therapy were significantly increased in groups 
1 and 4 compared to group 2 (1 vs 2: aOR: 6.37, CI: 1.37-29.53; 4 vs 2: aOR: 
10.97, CI: 1.91-62.98). Compared to group 2, group 3 showed an increased 
tendency in the odds for intensive care unit admission (aOR: 4.83, CI: 0.97-
24.07). There was no significant difference in the length of hospital stay 
among the groups.
Conclusion: Our findings support that haemoglobin levels between 61-70 
g/L may be considered safe compared to lower (≤60 g/L) or higher (≥80 
g/L) transfusion thresholds. Randomised controlled trials with extended 
follow-up periods are needed to validate our results.
Disclosure: Nothing to disclose.
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Contact E-Mail Address: sararcher_@hotmail.com
Introduction:  Endoscopic submucosal dissection (ESD) is widely imple-
mented in Asia. BEST J-score is a clinically useful prediction model vali-
dated in 2021, based on this population, to stratify the risk of delayed 
bleeding (DB) after gastric ESD. Experience from the Western world is still 
scarce.
Aims & Methods: The aim of our study is to validate BEST-J score in a West-
ern sample. 
Retrospective analysis with a prospectively maintained database of all 
patients undergoing ESD at a Western tertiary center from June 2016 to 
December 2022.
Gastric ESD performed by a single operator were included in this study. 
BEST-J score was applied for all procedures, which comprised 10 variables 
(intake of warfarin, direct oral anticoagulant (DOAC), chronic kidney dis-
ease with haemodialysis, intake of P2Y12 receptor antagonist, aspirin, ci-
lostazol, tumour size >30 mm, lower-third in tumour location, presence of 
multiple tumours and interruption of each kind of antithrombotic agents). 
The primary endpoint was to validate BEST-J score accuracy in predicting 
DB (up to 28 days after ESD).
Results: Of 477 ESD performed, a total of 252 ESD met the inclusion cri-
teria; 56.5% were male, with a mean age of 68 years (SD 8 years). Of this, 
30 patients (15.3%) were under anticoagulant therapy, 19 of them (63.3%) 
with DOAC. Antiplatelet agents were taken by 48 patients (19%). From 
these, 5 (2.0%) presented DB following ESD, with a median time to bleed-
ing of 11 days.
According to BEST-J score, bleeding risk was low (0-1 points) in 205 proce-
dures (81,3%), intermediate (2 points) in 18 (7.1%), high (3-4 points) in 26 
(10.3%) and very high (≥5 points) in 3 (1.2%).
BEST-J score presented an acceptable accuracy predicting DB in our sam-
ple, with an AUC=0.777 (p=0.034, CI 95%, 0.58-0.975). The optimal cut-off 
value to predict DB was a BEST-J score ≥ 3, which matches the cut-off value 
for high-risk of bleeding in the original investigation. This value had a sen-
sitivity of 60.0%, specificity of 88.7% and a negative predictive value of 
99.1%.
Conclusion: The BEST-J score presents an acceptable accuracy for post-
ESD bleeding and it is particularly useful in identifying low risk DB pa-
tients. Therefore, this model is a good clinical decision-making support 
tool in the Western population.
Disclosure: Nothing to disclose.
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PARTICULARITIES OF DIGESTIVE BLEEDING IN CARDIAC PATIENT 
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H. El Hamzaoui3, N. Benzzoubeir2, I. Errabih4, H. El Bacha4
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B, Rabat, Morocco, 3Ibn Sina University Hospital, Rabat, Morocco, 
4Ibn Sina University Hospital, Dept. de Médecine B, Rabat, Morocco 

Contact E-Mail Address: mghylyfatimazahra@gmail.com
Introduction:  Gastrointestinal bleeding is a frequent reason for emer-
gency room visits and one of the main digestive emergencies. Direct oral 
anticoagulants (DOACs), vitamin K antagonists (VKAs) and anti-platelet 
agents (APAs) frequently prescribed in cardiac patients increase the risk 
of Gastrointestinal bleeding. 
The aim of our work is to study the characteristics of Gastrointestinal 
bleeding in the cardiac patient.
Aims & Methods: This is a prospective comparative and analytical study 
between April 2020 and August 2022. We included cardiac patients who 
presented with Gastrointestinal bleeding and benefited from endoscopic 
exploration within our training, which we compared with a control group 
of patients explored for Gastrointestinal bleeding without cardiac comor-
bidity. 
We took into account age, sex, history, average length of hospital stay, 
need for transfusion and ICU stay, and outcome after the bleeding epi-
sode. SPSS 20.0 software was used for statistical analysis.
Results: 378 patients underwent endoscopic exploration for Gastrointesti-
nal bleeding during this period, including ( oesophago-gastro-duodenos-
copy (EGD), colonoscopy and endoscopic videocapsule).
We collected 47 patients with underlying cardiac pathology and 331 non-
cardiac patients. The mean age was 70.76 years [34-90]. The sex ratio was 
M/F=1.13.
18 patients (38.3%) had ischemic heart disease, 11 (23.4%) had arrhyth-
mic heart disease, 8 (17%) had valvular heart disease, and 10 (21.27%) had 
heart disease of other etiologies.
14 patients (29.78%) were on anticoagulants alone, including 13 (92.86%) 
on VKA and 1 (7.14%) on DOAC, 13 (27.66%) were on anti-platelet agents 
alone, 12 (25.53%) were on anti-platelet agents in combination with ACs 
(11 VKAs and 1 DOAC), and 8 (17%) were on no treatment. 19 (79.16%) pa-
tients on VKAs were overdosed.
Cardiac patients had a higher risk of blood transfusion 51.06% (n=24) vs 
28.7% (n=95) p= 0.002, as well as ICU stay 25.53% (n=12) vs 7.55% (n=25) 
p=0.00.
The average length of hospital stay was higher in cardiac patients: 6 days 
vs. 4 days in non-cardiac patients.
The risk of recurrence was higher in cardiac patients 17% (n=8) vs 4.83% 
(n=16) p=0.00, as well as mortality 4.25% (n=2) vs 1.2% (n=4) p=0.002.
Conclusion: The occurrence of Gastrointestinal bleeding is more severe in 
the cardiac subject due to the higher morbidity and mortality compared to 
non-cardiac patients, hence the interest in prompt and optimal manage-
ment. Patients on VKAs are at the greatest risk of Gastrointestinal bleed-
ing, especially in the event of overdose.
Disclosure: Nothing to disclose.
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EFFICACY OF TEGOPRAZAN IN PATIENTS WITH FUNCTIONAL 
DYSPEPSIA; A PROSPECTIVE, MULTICENTER, SINGLE-ARM STUDY 
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Introduction:  The acid-suppressive drug such as proton pump inhibitor 
(PPI) is one of treatment options for functional dyspepsia (FD). However, 
the efficacy of potassium-competitive acid blockers (P-CABs) for treating 
FD is not established. 
This study aimed to assess the efficacy and safety of tegoprazan in pa-
tients with FD in a prospective, multicenter clinical trial.
Aims & Methods:  Investigated FD was diagnosed using the Rome IV cri-
teria. All patients received tegoprazan 50mg once daily for 8 weeks. Dys-
peptic symptoms were assessed by a dyspepsia symptom questionnaire 
(5-point Likert scale, NDI-K, and GERD-HRQL). The main outcome was the 
rate of satisfactory relief of dyspeptic symptoms at 8weeks.
Results:  A total of 173 patients were enrolled in this study. The rate of 
satisfactory relief of dyspeptic symptoms at 4 and 8weeks was 74.6% and 
86.7%, respectively. The complete symptom relief rate at 4 and 8weeks 
was 15.0% and 24.9%, respectively. 
The symptom resolution rate was significantly higher at 8weeks than at 4 
weeks. (86.7% vs. 74.6%, p<0.001; 24.9% vs. 15.0%, p=0.003). The mean 
score of NDI-K and GERD-HRQL also significant decreased at 8weeks. 
The efficacy was not influenced by subtypes of FD or Helicobacter pylori 
status. There was no serious adverse event or death during the study.
Conclusion: Tegoprazan 50mg once daily significantly provides satisfac-
tory symptom relief for FD. (International clinical trial registry number: 
KCT0005600)
Disclosure: Nothing to disclose.

PP0042 

IMPLEMENTATION OF A SMARTPHONE APP TO GUIDE OUTPATIENT 
CLINIC PATIENTS IN DISCONTINUING INAPPROPRIATE PPI USE: AN 
OPEN RANDOMIZED SUPERIORITY TRIAL 

L.M. Koggel1, T. Timmers2,3, M.A. Lantinga1,4, R.B. Kool3, 
C. Kramers5, N. van Herwaarden6, P.D. Siersema1,7
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4Amsterdam University Medical Center, Gastroenterology 
and Hepatology, Amsterdam, Netherlands, 5Radboudumc, 
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Maartenskliniek, Rheumatology, Nijmegen, Netherlands, 7Erasmus 
Medical Center, Gastroenterology and Hepatology, Rotterdam, 
Netherlands 

Contact E-Mail Address: lieke.koggel@radboudumc.nl
Introduction: Proton pump inhibitors (PPIs) are frequently used in daily 
clinical practice, but often without a valid indication. Strategies to identify 
inappropriate PPI use are widely available, although the true challenge is 
to discontinue PPIs in these patients without developing rebound symp-
toms. There is therefore a need for a tool to guide patients during this pro-
cess.
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Aims & Methods: We aimed to evaluate the effect of a smartphone app 
that provides an individualized educational approach as a tool to achieve 
sustained PPI discontinuation. This multicenter randomized controlled 
trial included adult patients on daily PPI for at least four weeks without 
chronic PPI indication from the outpatient clinics of Internal Medicine, 
Gastroenterology, Rheumatology and Nephrology in two community 
hospitals and one university hospital in the Netherlands. Patients were 
excluded in case they could not understand the study (procedures) or in 
case of a limited life span. 
Patients were randomly assigned to either the smartphone app providing 
timely information on PPI discontinuation (intervention group) or usual 
care which consisted of patients receiving a brochure explaining how to 
stop PPI and manage symptoms providing all information at once (control 
group). 
Primary endpoint was the discontinuation rate at 2-months follow-up, de-
fined as self-declared intake of a maximum of one tablet in the previous 
14 days. Patient recruitment has ended and we anticipate final results in 
August 2023. We now only present preliminary numerical data.
Results: Preliminary follow up results are based on 129 (2-months) and 99 
(4-months) of 165 included patients (median age 55 y/o [IQR 46-64 y/o], 61 
males [47%]). More patients succeeded to discontinue PPI use at 2-months 
follow-up in the intervention group: 54/62 (87%) vs. 44/67 (66%). This was 
also seen after 4-months follow-up: 44/55 (80%) patients in the interven-
tion group vs. 41/61 (67%) patients in the control group.
Conclusion: A smartphone app intervention providing timely guidance in 
discontinuing inappropriate PPI use seems to be an effective tool to im-
prove the discontinuation rate of inappropriate PPI use compared with a 
one-time information folder. 
These preliminary data suggest that patients are able to successfully 
discontinue inappropriate use of medication without the time-consum-
ing support of a healthcare worker. (Clinical trial registration number: 
NCT05348252).
Disclosure: Nothing to disclose.
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INTRAMURAL INJECTION OF BLEOMYCIN COMBINED WITH 
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1The Affiliated Cancer Hospital of Nanjing Medical University, 
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Introduction:  Benign esophageal stricture is a common gastroentero-
logical disease. Endoscopic dilation is the first-line treatments, but the 
recurrence rate is high, especially for the patients with refractory benign 
esophageal stricture (RBES). Bleomycin can reduce keloids and hypertro-
phic scars, but has not been reported in esophageal stricture. Therefore, 
the study was performed in our center.
Aims & Methods: This retrospective study was performed from January 
2012 to December 2020. 120 patients with intramural injection of bleo-
mycin combined with endoscopic dilation (bleomycin group) and 120 pa-
tients with endoscopic dilation only (dilation group) were enrolled. The 
primary results are the relapse rates within 3 months and 1 year.
Results:  Bleomycin showed significant improvement in the short-term 
(34.2% vs. 55.0%, P=0.001) and long-term (71.7% vs. 85.8%, P=0.008) re-
lapse rates in patients with benign esophageal stricture compared with 
patients in the dilation group. In the different causes of benign esophageal 
stricture, bleomycin showed significant benefit for patients with anasto-
motic stricture (short-term: 26.3% vs. 46.1%, P=0.011; long-term: 64.5% 

vs. 81.3%, P=0.020) and post-ESD stricture (short-term: 61.1% vs. 94.4%, 
P=0.016). Furthermore, the dysphagia-free period could be increased 
significantly in the bleomycin group (2.8±2.2 months vs. 1.6±1.5 months, 
P=0.044). Dilation times before treatment (OR=0.157, P<0.001), total dila-
tion times (OR=4.970, P<0.001), and grade of dysphagia before treatment 
(OR=3.053, P=0.007) were the independent factors for the relapse of pa-
tients in bleomycin group.
Conclusion: Bleomycin can decrease relapse rates of patients with benign 
esophageal stricture, especially for anastomotic stricture. It can also 
prolong the dysphagia-free period of patients with RBES.
Disclosure: Nothing to disclose.
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THE EFFECT OF CORTICOTROPIN-RELEASING HORMONE ON 
DUODENAL PERMEABILITY AND IMMUNE ACTIVATION IN HEALTHY 
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J. Luca1, K. Van den Houte1, T. Vanuytsel1, J. Tack1
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Contact E-Mail Address: jolien.schol@kuleuven.be
Introduction: The pathophysiology of disorders of gut-brain interaction is 
complex and incompletely understood. In functional dyspepsia, increased 
gut permeability and low-grade mucosal inflammation with eosinophils 
and mast cells have been reported. 
Stress as well as exogenously administered corticotropin-releasing hor-
mone (CRH) have been shown to increase small bowel permeability in vivo 
in a mast-cell dependent fashion. Moreover, eosinophil-derived CRH has 
been implicated in mast cell activation.
Aims & Methods: The aim of the current study was to evaluate whether 
acute CRH administration can induce increased duodenal mucosal perme-
ability and immune activation in healthy volunteers (HVs).
HVs without gastrointestinal symptoms were recruited. The use of drugs 
such as NSAIDs, mast cell stabilizers or corticoids was prohibited. An 
i.v. bolus of 100 µg CRH or placebo (NaCl 0.9%) was administered in a 
crossover, double blind, randomized fashion with a 1-week washout pe-
riod. Two hours after injection a gastroscopy with duodenal biopsies was 
performed. Duodenal permeability was evaluated in Ussing chambers 
measuring trans-epithelial electrical resistance (TEER) and the flux of a 
fluorescence-labeled dextran of 4kDa (FITC-D4). Duodenal biopsies were 
incubated at 37°C in culture medium for 24h. Sandwich ELISA was per-
formed on supernatant for eosinophil derived neurotoxin (EDN), tryptase 
and chymase, corrected for biopsy weight. 
Analysis was performed using marginal mixed models in SAS. Correlation 
analysis was performed using Pearson correlation coefficient. Results are 
described as mean ± SEM. P-values < 0.05 were considered significant after 
correction for multiple testing.
Results: Twenty HVs (65% women, 27±1 years, BMI 23.2 ± 0.6 kg/m²) com-
pleted the study. Tryptase release in supernatant was significantly lower 
after CRH exposure, 6.06±0.88 ng/mL vs 4.03±0.46 ng/mL after CRH expo-
sure (n=16, p= 0.031). Chymase release however, was not significantly dif-
ferent between both conditions (2805.82 ± 447.85 pg/mL/mg for placebo 
vs 2001.19±365.91 for CRH pg/mL/mg; p=0.27, n=15). There was a trend 
towards a decrease in EDN, after CRH exposure (13.3±2.05 µg/L/mg for 
placebo vs 8.96±1.11 µg/L/mg for CRH; p=0.061; n=16). 
Correlation analysis of delta values showed a significant correlation be-
tween ∆ tryptase and ∆ chymase (r 0.79, p=0.0062, n=10) and ∆ tryptase 
and ∆ EDN (r 0.60, p=0.019, n=15). 
No significant correlation was found between ∆ chymase and ∆ EDN (r 
0.36, p=0.30, n=10).
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A trend towards an decreased mucosal permeability was observed after 
CRH administration for TEER (25.75 ± 0.91 Ω.cm² for placebo vs 27.20 ± 
1.44 Ω.cm² for CRH; p=0.056). Likewise, FITC-D4 flux was significantly 
lower in the CRH condition (41.4 ± 5.6 pmol for placebo vs 33.0 ± 2.7 pmol 
for CRH, p<0.0001). There was no significant correlation of delta values of 
FITC-D4 flux or TEER with delta values of supernatant for tryptase, chy-
mase or EDN secretion.
Conclusion: Acutely administered CRH in vivo decreased tryptase release 
in supernatant of duodenal biopsies, suggesting an increased tryptase re-
lease in vivo, and decreased duodenal permeability in healthy subjects. 
However, no correlation between permeability and tryptase release was 
found.
Disclosure: Nothing to disclose.

PP0045 

POSITION DURING OESOPHAGEAL HIGH-RESOLUTION MANOMETRY 
AND ANALYSIS METHODOLOGY AFFECT MANOMETRIC DIAGNOSIS 

M. Antón Arnal1, G. Font1, L. Carot Bastard1, J. Iglesias Chaparro1, 
M.d.C. Alonso Romera1, X. Bessa1, J.E. Naves1

1Hospital del Mar, Barcelona, Spain 

Contact E-Mail Address: marta.anton.arnal@psmar.cat
Introduction: Oesophageal high-resolution manometry (HRM) is the test 
of choice for the study of oesophageal motility disorders. The Chicago 
4.0 classification facilitates analysis and interpretation of these studies. 
However, the influence of patient position and analysis methodology of 
some parameters is not well defined. In addition, it has not been precisely 
defined where to place the gastric pressure sensor to determine the inte-
grated relaxation pressure (IRP).
Aims & Methods: The aim was to evaluate if postural changes and analy-
sis methodology applied affect the results of oesophageal high-resolution 
manometry.
Oesophageal HRM with Chicago 4.0 extended protocol (10 swallows in su-
pine and 10 swallows in up-right position) performed in our Neurogastro-
enterology and Motility Unit between December 2021 and October 2022 
were included. The distal contraction integral (DCI) was determined au-
tomatically and manually. The IRP was evaluated positioning the gastric 
pressure sensor in the lowest gastric area pressure zone (GS-LP) and 2 cm 
below the lower oesophageal sphincter (GS-2cm).
Results:  A total of 96 patients were included, 65% women (mean age 
57 years). Mains indications of oesophageal HRM were GERD symptoms 
(52%) and dysphagia (41%). DCI values were significantly higher in the su-
pine position (2607 and 2014 mmHg/cm/sec with automatic and manual 
analysis respectively, p<0,0001) compared to the up-right position (1558 
and 1371 mmHg/cm/sec with automatic and manual analysis respec-
tively, p<0,0001). These represent changes in the diagnosis of 11% of the 
studies regarding methodology and 17% regarding posture. A higher pro-
portion of ineffective peristalsis was observed with manual analysis in the 
up-right position. Additionally, IRP values were significantly higher in both 
positions using GS-LP (15.5 and 11.1 mmHg) rather than GS-2cm (11.9 and 
7.9 mmHg). This represents an increase in the proportion of oesophageal 
outflow obstruction using GS-LP in both positions.
Conclusion:  The position and analysis methodology applied affects the 
distal contractile integral values. The location of the gastric reference sen-
sor affects the integrated relaxation pressure value. Manometric diagnosis 
can change depending on the selected posture and analysis methodology 
applied. Consensus on posture and analysis methodology for oesopha-
geal high-resolution manometry is needed to reduce differences between 
laboratories.
Disclosure: Nothing to disclose.

PP0046 

USEFULNESS OF FUNCTIONAL ENDOSCOPY IN THE ENDOSCOPIC 
TREATMENT OF GASTROESOPHAGEAL REFLUX DISEASE 

N. Kawamata1, Y. Shimamura1, Y. Nishikawa1, T. Sato1, 
M.J. Navarro1, D. Azuma1, K. Ushikubo1, K. Yamamoto1, 
Y. Kimoto1, H. Okada1, I. Tanaka1, M. Onimaru1, H. Inoue1

1Showa University Koto Toyosu Hospital, Digestive Disease Center, 
Tokyo, Japan 

Contact E-Mail Address: natsuki_k@med.showa-u.ac.jp
Introduction: The Endoscopic Pressure Study Integrated System (EPSIS) 
is a novel diagnostic device that continuously measures intragastric pres-
sure during upper endoscopy. The waveform of intragastric pressure (IGP) 
is recorded during continuous insufflation of the stomach. 
Previous studies have shown that the lower esophageal sphincter (LES) 
function can be evaluated by characterizing the IGP waveform, and this 
technique has been applied in the diagnosis of gastroesophageal reflux 
disease(GERD). The gradient of the waveform decreases in cases of GERD, 
indicating LES dysfunction with an inability to hold up the insufflation. 
Anti-reflux mucosal ablation (ARMA) and anti-reflux mucosectomy (ARMS) 
are forms of endoscopic anti-reflux therapy through cardioplasty where 
in an ulcer at the level of the gastric cardia is created by resecting or ab-
lating the mucosa to achieve gastric cardia stricture through the scarring 
process. 
In this study, we aimed to determine if EPSIS can be used to assess the 
therapeutic effect of endoscopic cardioplasty, such as ARMA or ARMS.
Aims & Methods: This was a single-center retrospective cohort study that 
included patients who underwent endoscopic cardioplasty, and EPSIS 
was performed before and after the endoscopic treatment between May 
2018 and April 2023. 24-hour pH monitoring was performed post proce-
dure to evaluated the treatment outcome. EPSIS was performed by using 
the pressure measuring system to monitor IGP. 
We characterized the pressure waveform shape by assessing the gradient 
of the waveform (mmHg/s), calculated by dividing the pressure difference 
by the insufflating time. The gradient of the waveform was compared be-
fore and after the procedure to confirm the change in the IGP waveform.
Results: EPSIS was performed before and after endoscopic cardioplasty 
(ARMS/ARMA) in 26 patients (mean age: 54.3 years, 19 males) during the 
study period. Twenty-two patients (84.6%) were evaluated by 24-hour 
pH monitoring at 2-6 months post-ARMA. The median AET significantly 
decreased from 20.4% to 5.4% (p=0.01). The pressure gradient of the IGP 
waveform significantly increased (0.15 vs. 0.25 mmHg/sec, p=0.001), indi-
cating that the LES function was built up by the endoscopic intervention.
Conclusion: Functional endoscopy using EPSIS was found to be effective 
in evaluating the efficacy of endoscopic cardioplasty and has the potential 
to be applied not only in the diagnosis but also in the treatment of GERD.
References:  1. Inoue H, Shimamura Y, Rodriguez de Santiago E et al. 
Diagnostic performance of the endoscopic pressure study integrated 
system(EPSIS): a novel diagnostic tool for gastroesophageal reflux dis-
ease. Endoscopy. 2019 Aug;51(8):759-762.
2. Iwaya Y, Inoue H, Shimamura Y, Rodriguez de Santiago E et al. Endoscop-
ic pressure study integrated system reflects gastroesophageal junction 
competence in patients with erosive esophagitis and Barrett’s esophagus. 
Dig Endosc. 2020 Nov;32(7):1050-1056.
3. Shimamura Y, Inoue H, Rodriguez de Santiago E et al. Characterization 
of intragastric pressure waveform in endoscopic pressure study integrated 
system: Novel diagnostic device for gastroesophageal reflux disease. Dig 
Endosc. 2021 Jul;33(5):780-787.
4. Fujiyoshi Y, Inoue H, Shimamura Y, Association between endoscopic 
pressure study integrated system (EPSIS) and high-resolution manometry. 
Endosc Int Open. 2022 Jun 10;10(6):E762-E768.
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Disclosure:  H Inoue declares; Olympus(advisory, educational activities), 
Top Corporation(advisory), Takeda Pharmaceutical Company(educational 
activities).
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MUCOSAL LYMPHOCYTE RESPONSES TO WHEAT PROTEINS ARE 
ASSOCIATED WITH TRAV26-2 T CELL RECEPTOR EXPRESSION IN 
FUNCTIONAL DYSPEPSIA PATIENTS 

G. Burns1,2,3, M. Potter1,2, J. Bruce2,3,1, K. Minahan1,3,2, J.L. Barnes3,1, 
S. Sherwin3,1,2, T. Fairlie4,5,2, S. Bollipo1,6, M.Z. Irani2,6,1, R. Foster6, 
L.T. Gan6, A. Shah4,2,5, N. Koloski2,5,4, J. Horvat3,1, M.M. Walker2,7,3, 
N. Powell8, M. Veysey1, K. Duncanson1,2,3, G.J. Holtmann2,5,4, 
N.J. Talley3,2,1,6, S. Keely2,1,3

1University of Newcastle, College of Health, Medicine and 
Wellbeing, New Lambton Heights, Australia, 2NHMRC Centre of 
Research Excellence in Digestive Health, New Lambton Heights, 
Australia, 3Hunter Medical Research Institute, Immune Health 
Program, New Lambton Heights, Australia, 4Department of 
Gastroenterology and Hepatology, Princess Alexandra Hospital, 
Brisbane, Australia, 5Translational Research Institute, Brisbane, 
Australia, 6Department of Gastroenterology, John Hunter Hospital, 
Newcastle, Australia, 7University of Newcastle Dept. of Anatomical 
Pathology, Dept. Of Anatomical Pathology, Newcastle, Australia, 
8Imperial College London, London, United Kingdom 

Contact E-Mail Address: g.burns@newcastle.edu.au
Introduction:  Functional dyspepsia (FD) is a disorder of gut-brain inter-
action (DGBI) characterised by relapsing and remitting gastro-duodenal 
symptoms, in the absence of identifiable pathology via routine clinical 
screening. An association between FD and wheat-containing foods has 
been reported in observational studies, and recent work demonstrates 
increased gut-homing T cells in peripheral blood of FD patients report-
ing sensitivity to wheat, compared to those without wheat sensitivity and 
controls. 
We have also recently shown increased populations of mucosal lympho-
cytes with a T helper (Th)2- and Th17-like phenotype in FD patients com-
pared to controls, however, a mucosal adaptive lymphocyte response spe-
cific to wheat has not been demonstrated.
Aims & Methods: We aimed to examine whether proteins present in wheat 
could provoke a response from FD duodenal lymphocytes isolated from 
mucosal biopsies. Lamina propria mononuclear cells (LPMCs) were iso-
lated from duodenal biopsies from 50 FD patients (38 female, 46.8±16.8 
years) and 23 controls (11 female, 52.1±13.1 years). LPMCs were exposed 
to gluten (0.2mg/mL) or gliadin (0.2mg/mL) for 24 hours. 
Flow cytometry was performed to phenotype lymphocytes using a surface 
marker panel. Quantitative polymerase chain reaction (qPCR) was used to 
measure expression of the gliadin-associated T-cell receptor alpha variant 
(TRAV)26-2.
Results:  In response to gliadin (but not gluten) stimulation, the effector 
Th2-like population was increased in FD LPMCs compared to controls 
(16.34 ± 13.17 vs 25.83 ± 14.87, p = 0.01) and unstimulated FD LPMCs (19.40 
± 14.35 vs 25.83 ± 14.87, p = 0.04). Duodenal gene expression of TRAV26-2 
was decreased in FD compared to controls (0.013 ± 0.015 vs 0.003 ± 0.005, 
p = 0.04). We identified a positive association between gene expression of 
this T cell receptor variant and LPMC effector Th17-like cell populations in 
FD patients (rs = 0.3733, p = 0.04), but not controls (rs = 0.2238, p = 0.485) 
following exposure to gluten, but not gliadin.
Conclusion: Our findings in this observational study suggest differential T 
cell responses to gluten and gliadin in a subset of FD patients, and suggest 
Th2 responses previously reported in FD may occur in response to food 

components such gliadin. We also show that FD patients have reduced ex-
pression of TRAV26-2, previously associated with T cell responses against 
gliadin in celiac disease. TRAV26-2 expression correlated with Th17-like 
populations in FD patients, suggesting that specific TCR variants in may 
be associated with an immune response to the consumption of wheat-
containing foods in FD.
Disclosure: Nothing to disclose.
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A NOVEL ISOLATE OF STREPTOCOCCUS SALIVARIUS MAY CONTRIBUTE 
TO HOMEOSTATIC IMBALANCE IN FUNCTIONAL DYSPEPSIA 

J. Wark1,2,3, G. Burns1,3,2, E. Hoedt2,1,3, S. Sherwin1,2,3, 
M. Gottstein1,3,2, L. Dowling1,3, J.W.S. Soh2,1,3, K. Budden1,3, 
G. Kaiko1,3, M. Morrison4,5,2, S. Keely1,2,3, N.J. Talley2,1,3

1Hunter Medical Research Institute, Immune Health Program, New 
Lambton Heights, Australia, 2NHMRC Centre of Research Excellence 
in Digestive Health, New Lambton Heights, Australia, 3University 
of Newcastle, College of Health, Medicine and Wellbeing, New 
Lambton Heights, Australia, 4Translational Research Institute, 
Brisbane, Australia, 5University of Queensland, Frazer Institute, 
Brisbane, Australia 

Contact E-Mail Address: jasmine.wark@newcastle.edu.au
Introduction: Functional dyspepsia (FD) is a highly prevalent disorder of 
gut brain interaction that substantially impairs quality of life. FD is associ-
ated with unexplained low grade duodenal inflammation and increased 
duodenal permeability. Emerging evidence implicates Streptococcus spe-
cies in the disorder, and we have previously identified a unique strain of 
Streptococcus salivarius, AGIRA0003, to which specific IgG antibodies were 
detected in the plasma of FD patients. 
We hypothesised AGIRA0003 is a pathobiont with the capacity to breach 
duodenal epithelial barrier defences and translocate into the mucosa, in-
ducing the subtle immune response and symptoms observed in a subset 
of FD patients.
Aims & Methods:  We aimed to investigate the capacity of AGIRA0003 to 
breach duodenal epithelial defences. Differentiated Caco-2 cell transwell 
monolayers (n=3), as models of the epithelial barrier, were exposed to 4 
strains of cultured S. salivarius, AGIRA0003, ATCC 7073, K12 and M18, with 
the last 2 being commercially available probiotics, at a multiplicity of in-
fection of 10 for 6 hours. 
Epithelial permeability was measured by transepithelial electrical resis-
tance (TEER), and tight junction (TJ) protein expression was measured 
using immunoblot, cytokine secretion by Legendplex bead-based immu-
noassay, along with bacterial translocation. 
As a proof of concept, 2-dimensional epithelial transwell monolayer cul-
tures, derived from duodenal spheroids, from an FD patient and outpa-
tient control (OC) were exposed to AGIRA0003.
Results:  AGIRA0003 translocated through the Caco-2 monolayer (3hr: 
901.5±317.4 CFU/mL) and significantly decreased ΔTEER (-83.85 ± 27.52 
Ωxcm2, p=0.047) compared to the control (-23.99±7.91 Ωxcm2). In addi-
tion, AGIRA0003 disrupted expression of TJ proteins claudin 1 (CLDN1) 
(fold change (FC) 0.643±0.058, p=0.037), cleaved desmocollin 2 (DSC2 CL) 
(FC 0.57±0.071, p=0.037) and zonula occludens 1 (ZO-1) (FC 0.55±0.026, 
p=0.058). AGIRA0003 elicited subtle inflammatory cytokine response from 
Caco-2 cells including secretion of IP-10 (41.15±8.33 pg/mL, p=0.046) and 
IL-8 (61.76±36.90 pg/mL, p=0.046). 
An FD duodenal 2D spheroid epithelial monolayer had decreased levels of 
CLDN1 (FC to respective media control: 10.13 OC, 0.60 FD) and ZO-1 (FC to 
respective media control: 4.82 OC, 0.29 FD) compared to an OC following 
exposure to AGIRA0003.
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Conclusion:  These investigations implicate AGIRA0003 as a possible 
pathobiont contributing to FD pathophysiology and may be a suitable 
target for therapeutic intervention. AGIRA0003 has the capacity to breach 
Caco-2 epithelial barrier defences, translocate and elicit an inflamma-
tory immune response contributing to the pathogenesis of FD. The exact 
mechanisms by which AGIRA0003 interacts with epithelia remains to be 
elucidated and warrants further investigation.
Disclosure: Nothing to disclose.

PP0049 

PROSPECTIVE STUDY BY HIGH-RESOLUTION ESOPHAGEAL 
MANOMETRY OF THE ESOPHAGO-GASTRIC JUNCTION IN OBESE 
SUBJECTS UNDERGOING SLEEVE GASTRECTOMY 

A.M. Sorcaru1, A. Cesarini1, C. Mocci1, E. Ribichini1, G. Scalese1, 
C. Severi1, G. Casella2, A.M Paganini3, D. Badiali1

1Sapienza Roma, Gastroenterology, Roma, Italy, 2Sapienza Roma, 
Surgical Sciences, Roma, Italy, 3Sapienza Roma, Cardio-Thoraco-
Vascular and Organ Transplant Surgery, Roma, Italy 

Contact E-Mail Address: alessandra.cesarini157@gmail.com
Introduction:  One third of the world population is affected by obesity. 
Laparoscopic Sleeve Gastrecotomy (LSG) is the most widely used surgical 
treatment currently used to treat severe obesity. However, it appears to 
increase the risk of developing Gastro-Esophageal Reflux Disease (GERD) 
and its complications, such as Barrett’s esophagus (Genco A. et Al, 2017).
The aim of this study was to evaluate possible impairment of the anti-re-
flux barrier function of the Esophageal-Gastric Junction (EGJ) in patients 
with severe obesity undergoing LSG by studying functional aspects of the 
EGJ by High Resolution Esophageal Manometry (HRM) with perfusion sys-
tem and 24-hour pH-metry.
Aims & Methods:  Forty-five obese patients, without evidence of hiatus 
hernia or GERD, undergoing LSG (34F 11M; 45±12 yrs) were compared with 
21 overweight patients (10F 11M; 52±16 yrs) and 21 normal weight pa-
tients (17F 4M; 47±14 yrs) with GERD symptoms. Twenty-four of the obese 
patients (3M 21F; 45±11 yrs) were reevaluated after LSG.
The EGJ was evaluated by the EsophagoGogastic Junction–Contractile 
Integral (CI) on HRM, that integrates the inspiratory and expiratory pres-
sures, the length and the duration of the contraction of the EGJ during 
three respiratory cycles at rest. It was calculated for Single Respiratory 
Cycle (EGG-CI SRC) and corrected for duration of the breathing (EGG-CI 
CRC). The findings were compared with normal ranges suggested in the 
literature (EGJ-CI-SRC 205.5±35.6 mmHg·cm·s and EGJ-CI-CRC 46.2±7.6 
mmHg·cm) (Gor P. et Al, 2016).
Results: The 3 groups of patients, obese, overweight and normal weight, 
did not differ statistically for EGJ-CI SRC (120.3 ± 112.7 vs 116 ± 120 vs 
103.7 ± 102.6 mmHg·cm·s, respectively) nor for EGJ-CI CRC (42.8 ± 31 vs 
33.4 ± 28.2 vs 33.0 ± 28.5 mmHg·cm, respectively). After LSG a statistically 
significant decrease was observed for EGJ-CI CRC (46.7±36.8 vs 32.3±26.4 
mmHg·cm, p=0.02), but not for EGJ-CI SRC (133.6±141 vs 115.2±103.6 
mmHg·cm·s, n.s.). Twelve patients (50%) showed after LSG an acid expo-
sure time above the normal limits and this result was related to the degree 
of reduction of EGJ-CI-CRC (r = 0.525; p = 0.01).The results of this study 
indicate that the esophagogastric barrier function of the EGJ is reduced in 
obese patients similarly to GERD patients regardless of BMI and appears 
to decrease further after LSG surgery, affecting its efficiency and probably 
favoring the onset of GERD.
Conclusion: In conclusion, the evidence that LSG affects the EGJ and may 
induce GERD suggests that HRM and 24-hour pH-mertry or 24-hour pH-im-
pedancemetry could be useful in the work-up for bariatric surgery to iden-
tify subjects without or scarce reflux symptoms, but showing impaired 

functions that could worsen with surgery favoring the onset of GERD. It 
is possible that the functional characteristics of the GEG associated with 
other variables detected by HRM and pH-impedancemetry may in the fu-
ture develop a predictive score for risk of MRGE in these patients.
References: 
Genco A, Soricelli E, Casella G, et al. Gastroesophageal reflux disease and 
Barrett’s esophagus after laparoscopic sleeve gastrectomy: a possible, un-
derestimated long-term complication. Surg Obes Relat Dis 2017;13:568–
74.
Gor P, Li Y, Munigala S, et al. Interrogation of esophagogastric junction bar-
rier function using the esophagogastric junction contractile integral: an
observational cohort study. Dis esophagus Off J Int Soc Dis Esophagus 
2016;29:820–8.
Disclosure: No conflict of interest.
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FUNCTIONAL VERIFICATION AND MECHANISM OF FAM129C GENE 
MUTATION IN ACHALASIA 

X. Li1, Z. Liu1, W. Chen1, P. Zhou1, Q. Li1

1Zhongshan Hospital, Endoscopy, Shanghai, China 

Contact E-Mail Address: li.quanlin@zs-hospital.sh.cn
Introduction:  Esophageal achalasia (EA) is a rare functional disorder 
caused by neuromuscular dysfunction at the esophagogastric junction, 
characterized by impaired diastole of the lower esophageal sphincter 
(LES) and loss of distal esophageal peristaltic function. 
The etiology of the disease is still unknown, and the current etiological hy-
pothesis is that the loss of esophageal neurons due to ganglion inflamma-
tion caused by an abnormal immune response to infection in a genetically 
susceptible background affects the function of the muscles innervated by 
it. 
Previous studies have suggested that genetic susceptibility may be strong-
ly associated with the onset of achalasia. Based on this platform, our 
group is one of the largest EA clinical centers in China, and we used whole-
exome sequencing and technology validation to screen out a new genetic 
mutation locus FAM129C from 22 Trios core families with achalasia. 
This paper intends to investigate whether Fam129c mutant mice have an 
EA phenotype, and to investigate the pathogenic mechanism of this muta-
tion with multi-omics. 
This study will provide a new basis for uncovering the genetic cause of 
EA, a new mouse model for basic EA research, and potential therapeutic 
targets for the treatment of EA.
Aims & Methods:  The new pathogenic genes inherited from the family 
line of achalasia in the Han population were screened, and the mutant 
mice were constructed by CRSPR/Cas9 technology. To verify whether the 
mutant mice have the cardia apopause phenotype, and to explore the 
specific mechanism of disease in mutant mice through multi-omics joint 
analysis and in vivo and in vivo validation experiments.
Results: Fam129c mutant mice were successfully constructed, and it was 
confirmed that they had EA phenotype from anatomical to functional lev-
els. Immunofluorescence results showed that FAM129C was localized in B 
cells. Abnormal activation of plasma cells in mutant mice, specific dele-
tion of B cells can partially alleviate the achalasia phenotype of mutant 
mice. 
Transcriptome sequencing and single-cell sequencing results revealed a 
significant enrichment of B cell subsets, and differential genes elevated 
in mutant mice mainly included immunoglobulins. Single-cell BCR rep-
ertoire sequencing analysis showed that mutant mice had increased V-J 
pairing, increased clone number and clone types, and increased immuno-
globulin secretion. 
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Further analysis of proteomics results found that the anti-inhibitory neu-
ron autoantibody GABA-AR was elevated in serum and in situ tissue of 
mutant mice, and the results of ELISA verification in mice were consistent 
with it. IvIgG treatment of mutant mice in vitro and in vivo can partially 
alleviate the EA phenotype.
Conclusion:  A new potential mutated genes FAM129C in achalasia were 
identified, and Fam129c mutant mice conforming to the population muta-
tion pattern were established. Fam129c mutant mice have an EA pheno-
type, and their anatomical features, pathological changes in the esopha-
geal intermuscular plexus and diastolic function of the lower esophagus 
are consistent with EA patients. Fam129c mutant mice are pathogenic 
through a B-cell-dependent pathway. 
Abnormal activation of plasma cells in mutant mice, increased secretion 
of immunoglobulins, especially anti-neuronal autoantibody GABA-AR, 
and neuromuscular dysfunction after specific injury of esophageal inhibi-
tory intermuscular neurons, eventually leading to the onset of achalasia.
Disclosure: Nothing to disclose.
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Institute, Brisbane, Australia, 5School of Biomedical Sciences, 
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Introduction: Little is known about the variation in the mucosa-associat-
ed microbiota (MAM) along the human gastrointestinal (GI) tract. We set 
out to characterize biogeography of the MAM in subjects with and without 
gastrointestinal disease, and to explore and compare the intrinsic links be-
tween the MAM, proton pump inhibitor (PPI) therapy, symptom response 
to a standardized nutrient challenge as a surrogate marker for visceral 
sensory function, and the severity of gastrointestinal symptoms across 
various segments of GI tract in asymptomatic controls and patients with 
inflammatory bowel disease (IBD).
Aims & Methods: After informed consent, the type and severity of GI symp-
toms were recorded using a standardized valid questionnaire (Structured 
assessment of gastrointestinal symptoms, SAGIS). Patients underwent a 
nutrient challenge test and the cumulative symptom response to a stan-
dardized test meal (Ensure, 600 cc) were recorded. Clinical data and demo-
graphic information were obtained from the integrated Electronic Medical 
Record (iEMR). During endoscopy, mucosal samples were collected utilis-
ing the Brisbane Aseptic Biopsy Forceps (MTW, Germany) from the duode-
num to avoid working channel contamination of tissue and utilizing rou-
tine biopsy forceps from the terminal ileum (TI), right colon (RC), rectum 
(R), from 59 asymptomatic/healthy control subjects, and 75 IBD patients in 
clinical remission (44 ulcerative colitis (UC) and 31 Crohn’s disease (CD)). 
Microbial composition was assessed via 16S rRNA amplicon analysis and 
the bacterial load of DU, TI, R and RC biopsies were assessed via qPCR, 
allowing for calculation of absolute and relative abundance profiles of the 
MAM. MAM composition was examined in the context of PPI usage, the se-
verity of gastrointestinal and extraintestinal symptoms, and the sensitivity 
to nutrient challenge tests.

Results:  The biogeography of MAM exhibited substantial heterogeneity 
between UC and CD patients and across the GI tract, with differences in 
the relative abundance of MAM, as examined in other studies, not always 
corresponding with differences in absolute abundance. 
Compared to controls, UC and CD patients were characterised by relative 
and absolute depletion of butyrate-producing genera, with the largest dif-
ferentiation being depletion of Faecalibacterium in the lower GI tract of CD 
patients. Interestingly, PPI therapy was associated with a significant shift 
in MAM composition, particularly for Faecalibacterium whose depleted 
levels were restored to healthy-control levels in CD patients. 
The severity of gastrointestinal and extraintestinal symptoms, was sig-
nificantly associated with MAM composition, with Faecalibacterium en-
richment in UC and CD patients paradoxically associated with elevated 
symptom severity. The response to standardised nutrient challenge tests, 
was significantly associated with a shift in MAM composition and Faecali-
bacterium depletion.
Conclusion: The absolute and relative composition of the MAM is variable 
across different levels of the human GI tract and linked to the presence/
absence of specific inflammatory bowel disorders (CD/UC), medication 
with a PPI, the severity of gastrointestinal symptoms, and the intensity of 
GI symptoms during a standardized nutrient challenge. 
The consistently strong association of clinically relevant bacterial genera 
such as Faecalibacterium in these analyses, as well as several other gen-
era, provides focal points for future investigations and strategies to de-
velop microbiome-mediated therapies for IBD and for modulation of the 
gut-brain axes.
Disclosure: Nothing to disclose.
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A SINGLE-CELL TRANSCRIPTIONAL LANDSCAPE OF IMMUNE CELLS 
SHOWS DISEASE-SPECIFIC CHANGES OF T CELL AND MACROPHAGE 
POPULATIONS IN HUMAN ACHALASIA 

Z. Liu1, L. Yao1, X. Li1, W. Chen1, P. Zhou1, Q. Li1

1Zhongshan Hospital, Endoscopy, Shanghai, China 

Contact E-Mail Address: li.quanlin@zs-hospital.sh.cn
Introduction: Achalasia is a rare motility disorder of the esophagus with 
symptoms of dysphagia, regurgitation, chest pain, and weight loss1. 
The pathophysiology of achalasia is aberrant esophageal peristalsis and 
impaired relaxation of the lower esophageal sphincter (LES) caused by the 
gradual degeneration of the myenteric neuron. 
Although its etiology is unknown, immune-mediated ganglionitis trig-
gered by environmental factors and genetic susceptibilities may underlie 
the loss of myenteric neurons in achalasia1,2. 
Previous studies demonstrated various inflammatory cells infiltrated in 
LES, such as T cells, eosinophils, and mast cells3. 
Whole-exome and RNA sequencing of achalasia patients identified acha-
lasia-associated loci enriched for immunological and neurological pro-
cesses4, suggesting that the immune response may be a critical factor in 
the disease. 
However, most studies have focused on the proportion of immune cells 
and inflammatory mediators without exploring the underlying mecha-
nism. 
Without cell-type-specific gene expression profiles, it is difficult to define 
the cell types responsible for achalasia-related changes.
Single-cell RNA sequencing (scRNA-seq), which provides an unbiased ap-
proach for characterizing cell diversity and heterogeneous phenotypes at 
high resolution5, has been used in patients with neurodegenerative disor-
ders or neuroinflammatory conditions, such as Alzheimer’s disease (AD)6, 
multiple sclerosis (MS)7, and Parkinson’s disease (PD)8. 
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Since the loss of myenteric neurons and ganglionitis was the main patho-
physiology in achalasia, we use scRNA-seq to map the immune cell tran-
scriptional landscape of peripheral blood and paired LES tissues from pa-
tients with achalasia and controls in this study. 
We find a specific composition and transcriptional phenotype of C1QC+ 
macrophages and tissue-resident memory T cells (Trms) in achalasia, 
which might be involved in the inflammatory process and pathophysiol-
ogy in achalasia.
Aims & Methods:  Achalasia is a rare motility disorder of the esophagus 
caused by the gradual degeneration of myenteric neurons. Immune-me-
diated ganglionitis has been proposed to underlie the loss of myenteric 
neurons. 
Here, we map the immune cell transcriptional landscape of paired lower 
esophageal sphincter (LES) tissue and blood samples in achalasia and 
controls using single-cell RNA sequencing (scRNA-seq).
Results: In achalasia, we identify a pattern of expanded immune cells and 
a unique transcriptional phenotype, especially in LES tissue. The C1QC+ 
macrophages and tissue-resident memory T cells (Trms), especially 
ZNF683+ CD8+ Trms and XCL1+ CD4+ Trms, are significantly expanded and 
localized surrounding the myenteric plexus in the LES tissue of achala-
sia. C1QC+ macrophages are transcriptionally similar to microglia of the 
central nervous system and exhibit a neurodegenerative dysfunctional 
phenotype in achalasia. Trms also express transcripts of dysregulated im-
mune responses in achalasia. 
Moreover, inflammation increases with disease progression since immune 
cells are more activated in type I compared with type II achalasia.
Conclusion: Thus, we map the immune cell transcriptional landscape and 
identify the C1QC+ macrophages and Trms as disease-associated subsets 
in achalasia.
References: 
1. Boeckxstaens, G. E., Zaninotto, G. & Richter, J. E. Achalasia. Lancet 383, 
83-93, doi:10.1016/S0140-6736(13)60651-0 (2014).
2. Goldblum, J. R., Rice, T. W. & Richter, J. E. Histopathologic features in 
esophagomyotomy specimens from patients with achalasia. Gastroenter-
ology 111, 648-654, doi:10.1053/gast.1996.v111.pm8780569 (1996).
3. Liu, Z. Q. et al. Mast cell infiltration associated with loss of interstitial 
cells of Cajal and neuronal degeneration in achalasia. Neurogastroenterol 
Motil 31, e13565, doi:10.1111/nmo.13565 (2019).
4. Li, Q. et al. Whole-exome sequencing reveals common and rare variants 
in immunologic and neurological genes implicated in achalasia. Am J Hum 
Genet 108, 1478-1487, doi:10.1016/j.ajhg.2021.06.004 (2021).
5.Li, Q. et al. Whole-exome sequencing reveals common and rare variants 
in immunologic and neurological genes implicated in achalasia. Am J Hum 
Genet 108, 1478-1487, doi:10.1016/j.ajhg.2021.06.004 (2021).
6.Li, Q. et al. Whole-exome sequencing reveals common and rare variants 
in immunologic and neurological genes implicated in achalasia. Am J Hum 
Genet 108, 1478-1487, doi:10.1016/j.ajhg.2021.06.004 (2021).
7.Absinta, M. et al. A lymphocyte-microglia-astrocyte axis in chronic active 
multiple sclerosis. Nature 597, 709-714, doi:10.1038/s41586-021-03892-7 
(2021).
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Introduction: There are limited studies that examined the risk factors of 
childhood Irritable Bowel Syndrome (IBS). Studies on the risk factors for 
adult IBS frequently indicate that early life periods play a significant role 
in the development of IBS. However, the majority of these studies are ret-
rospective and prone to confirmation bias. 
To address this limitation, we conducted the first prospective mother-off-
spring cohort study (Growing Up in Singapore Towards healthy Outcomes 
(GUSTO)) to investigate the early life risk factors associated with the devel-
opment of childhood IBS. 
Aims & Methods:  Under the GUSTO study, we conducted a prospective 
population-based mother-child birth cohort study of 1176 children born 
in Singapore from November 2009 to May 2011. We analysed data from 
827 mother-child pairs with complete follow-up at Year 11 and without an 
initial diagnosis of organic gastrointestinal disease. Incident cases of IBS 
were defined according to the Rome IV Criteria in Years 9, 10, and 11 of the 
study. Perinatal, childhood and parental data were collected (see table) at 
different intervals since birth. Factors significant on univariate analysis (* 
in table) were analyzed using multivariable binomial regression to deter-
mine association with IBS.
Results:  Our participants were predominantly males (n=431, 52.1%) 
of ethnic Chinese descent (n=475, 57.4%) and were delivered vaginally 
(n=574, 69.4%). By the 11th year of the study, 40 (4.8%) of our partici-
pants were diagnosed with IBS. Perinatal factors significantly associated 
with IBS include emergency intervention† (AOR: 2.74, 1.11-6.75, p<0.001), 
female child gender (AOR: 3.69, 1.68-8.06, p=0.001), higher birth weight 
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(AOR: 2.47, 1.12-5.44, p=0.025) and maternal depression (AOR: 1.12, 1.04-
1.20, p=0.004). Childhood factors significantly associated with IBS include 
child generalized anxiety (AOR: 1.61, 1.09-2.36, p=0.016), maternal anxiety 
(AOR: 1.06, 1.01-1.10, p=0.008) and authoritarian parenting style (AOR: 
8.75, 1.30-59.13, p=0.034).
† Emergency intervention was defined as assisted vaginal delivery or 
emergency Caesarean-section.

Factors Perinatal Childhood Parental​​​​​

Demogra-
phy

Child Birth Weight*
Child Gender*
Child Allergies

Allergic Rhinitis*
Asthma*
Eczema

Maternal
Ethnicity
Age
Education*
Mode of Delivery*

Question-
naires

Maternal Pregnancy 
Week 26

State-Trait Anxiety 
Inventory (STAI)*
Edinburgh Postnatal 
Depression Scale 
(EPDS)*
Beck‘s Depression 
Inventory (BDI-2)

Month 54

Child Behavioural 
Questionnaire 
(C-DISC)*

Year 6
Lifetime Experience 
Questionnaire (LEQ)

Year 7 
Child Food Frequency 
Questionnaire (FFQ)*

Year 10
My E-Diary for 
Activities and Lifestyle 
(MEDAL)

Maternal Post-Natal Month 3
State-Trait Anxiety 
Inventory (STAI)*
Edinburgh Postnatal 
Depression Scale (EPDS)*
Beck‘s Depression 
Inventory (BDI-2)*

Month 54 
Parenting Styles and 
Dimensions Questionnaire 
(PSDQ)*

Conclusion: In conclusion, this study provides important insights into the 
risk factors associated with childhood IBS. The findings suggest that early 
life periods, including perinatal, childhood, and parental factors, play 
a significant role in the development of IBS. This has significant clinical 
implications for identifying at-risk children and implementing targeted in-
terventions to prevent the development of IBS. Further research is needed 
to validate these findings and explore potential mechanisms underlying 
these associations.
References: Soh, S. E., Tint, M. T., Gluckman, P. D., Godfrey, K. M., Rifkin-
Graboi, A., Chan, Y. H., Stünkel, W., Holbrook, J. D., Kwek, K., Chong, Y. S., 
Saw, S. M., & GUSTO Study Group (2014). Cohort profile: Growing Up in Sin-
gapore Towards healthy Outcomes (GUSTO) birth cohort study. Interna-
tional journal of epidemiology, 43(5), 1401–1409. https://doi.org/10.1093/
ije/dyt125
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Introduction: Upper esophageal sphincter (UES) abnormalities have been 
reported in 32.5% of esophageal high-resolution manometric (HRM) stud-
ies. UES relaxation is the most prevalent response during transient lower 
esophageal sphincter relaxation (TLSESR) and is associated with air in the 
reflux. Spontaneous UES relaxation (SUESR) has been reported in achala-
sia and cannot be explained by TLSER.

Aims & Methods: The main objeticte is to describe the frequency of SUESR 
in patients with achalasia, compared with patients with gastroesophageal 
reflux (GERD) and healthy controls. A retrospective database study includ-
ing consecutive esophageal HRM studies in a seated position from 2017-
2020. A SUERS was defined as an interruption of the UES (isobaric contour 
of 12 mmHg) in the absence of hypopharyngeal contraction within 15 s of 
a wet swallow. 
To evaluate the dynamics of SUERS, the latency from the beginning of a 
wet swallow to a SUESR and its duration were measured. Additionally, a 
DCI tool was forced from the lower border of the UES through the upper 
edge of the LES and 5 s before and after a SUESR (contractile integral, CI). 
The maximum pressure of the UES 5 seconds before and after a SUESR 
was measured. GERD studies were included if a 24-hour pH monitoring 
reported an acid exposure time >6%, and healthy controls were extracted 
from the laboratory’s database. 
All HRMs were classified by Chicago 4.0, and a sub-analysis was performed 
for achalasia subtypes. Frequencies and percentages were used for cat-
egorical variables and median and interquartile ranges for continuous 
variables. Groups were compared with ANOVA, and a two-sided p value 
was calculated with a significance <0.05.
Results: A total of 179 esophageal HRM studies were included; 120 (67%) 
were female, the median age was 41 years (30.0-55.3), and the median BMI 
was 24.6 kg/m2 (22.1-27.9). Groups were divided into achalasia (116), GERD 
(33), and controls (30), from which a total of 57 (30.1%) studies showed 
SUERS with a prevalence of 49 (42.2%), 4 (12.1%), and 4 (13.3%), respec-
tively. No difference was found in the total number of SUESR between 
groups (p=0.05). 
Nevertheless, a statistical difference was observed in the CI post-SUESR 
(p=0.01) and the UES maximum pressure pre-SUESR (p=0.02), both of 
which were higher in the achalasia group. Among achalasia subtypes with 
SUESR, type II (18) showed a higher basal UES pressure (p=0.003), CI pre-
SUESR (p=0.004), CI post-SUERS (p=0.01), and UES maximum pressure 
post-SUERS (p=0.04) (see Table 1).

HRM finding Total (n=49) Type I (n=26) Type II (n=18) Type III (n=5) p

Total of SUERS 3.0 (1.0-5.0) 2.0 (1.0-4.0) 3.0 (2.0-6.0) 4.0 (2.0-4.0) 0.30
Latency of 
SUERS (s)

8.1 
(4.8-10.4)

7.7 
(5.13-9.4)

9.0 
(4.8-11.3)

8.2 
(4.8-13.7) 0.90

Duration of 
SUERS (s)

0.53 
(0.46-0.76)

0.52 
(0.44-0.74)

0.58 
(0.50-0.72)

0.69 
(0.40-0.85) 0.71

CI pre-SUERS 
(mmHg*cm*s)

1551 
(800-2663)

1476 
(788-1995)

3027 
(1524-4297)

871 
(485-1044) 0.004

CI post-SUERS 
(mmHg*cm*s)

1074 
(663-2139)

895.0 
(682-1408)

2450 
(1276-2741)

435 
(365-1074) 0.01

UES maximum 
pressure pre-

SUERS (mmHg)

215 
(140-313)

213 
(135-324)

222 
(184-258)

212 
(70-323) 0.99

UES maximum 
pressure post-

SUERS (mmHg)

104 
(64-104)

83.4 
(54.8-124)

135 
(105-180)

64 
(58.6-175) 0.04

*Continuous variables are shown in median and interquartile ranges

Table 1. Esophageal HRM findings in achalasia subtypes with SUERS* 
(n=49).

Conclusion: A prevalence of SUESR of 42.2% was found in patients with 
achalasia, with higher HRM metrics in achalasia type II. This finding sug-
gests a valve mechanism from the UES and liberation of esophageal pres-
surization through the SUERS. Further research is required to correlate 
this finding as a prognostic tool.
References:  1. Cerda E, Cortes YC, Valdovinos MA. Spontaneous Relax-
ation of the Upper Esophageal Sphincter (UES) After Esophageal Pressur-
ization. A Common Finding in Patients With Achalasia. Ga​stroenterology 
2010;138(5):S-341.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



O
es

op
ha

ge
al

, g
as

tr
ic

 a
nd

 d
uo

de
na

l

567Vol. 11 | October 2023
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transient lower esophageal sphincter relaxation: effects of reflux content 
and posture. Am J Physiol Gastrointest Liver Physiol 2010;298(5):G601-7.
3. Zavala-Solares MR, Coss-Adame E, Valdovinos-García LR, Torres-Vil-
lalobos G, Olavide-Aguilar R, Valdovinos MA. Upper Esophageal Sphincter 
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Introduction: For many patients with restrictive and obstructive lung dis-
ease the only proven intervention to improve survival and quality of life is 
lung transplantation (LTx). Esophageal dysmotility and gastroesophageal 
reflux (GER) are common in patients with respiratory disease, and often 
associate with worse prognosis following LTx (1,2). Which, if any patients, 
should be excluded from transplantation due to GER remains unclear.
Aims & Methods: Aim: To examine the changes in esophageal motor func-
tion (Chicago Classification v4.0) and association with GER following LTx in 
patients based on pre-LTx restrictive or obstructive lung disease. 
Methods: High-resolution impedance esophageal manometry (HRIM) and 
24hr impedance-pH (MII-pH) were performed in 57 respiratory patients (40 
restrictive disease, 17 obstructive disease) before and after LTx (mean age 
60 yrs (range 33-75 yrs), 39 males) between November 2016 and October 
2022.
Results: Restrictive disease: Before LTx, 15 (38%) patients exhibited abnor-
mal motility, with the majority presenting with either ineffective esopha-
geal motility (IEM) (8, 53%) or esophagogastric junction outflow obstruc-
tion (EGJOO) (6, 40%). One patient had distal esophageal spasm and the 
rest (25, 63%) normal motility. 
Following LTx, approximately half of patients (21, 53%) retained the same 
diagnosis as pre-LTx. Patients with normal motility pre-LTx were more 
likely to retain the same diagnosis (i.e. normal) post-LTx (17/25, 68%) than 
those with an abnormal motility diagnoses (4/15, 27%)(p=0.021), particu-
larly those with EGJOO(1/6, 17%)(p=0.059). Nine of 15 (60%) patients with 
abnormal motility pre-LTx changed to normal motility post-LTx. 
Obstructive disease: Before LTx, 8 (47%) patients exhibited abnormal 
motility, with the majority exhibiting EGJOO (4, 50%). The rest exhibited 
either IEM (2, 25%), absent motility (1, 12.5%) or hypercontractility (1, 
12.5%). Nine (53%) exhibited normal motility. 
Following LTx, about half (10, 59%) retained the same diagnoses, but pa-
tients with normal motility (5/9, 56%) were no more likely to retain the 
same diagnoses as those with abnormal motility (5/8, 63%). Only one of 
eight (12.5%) patients with abnormal motility changed to normal motility 
post-LTx, which is lower than that seen in patients with restrictive disease 
(p=0.07). Examination of the pH findings revealed that although acid ex-
posure time (AET) was similar pre-LTx (restrictive 2.4(0.7-7.0) v obstructive 

2.0(0.5-3.4); p=0.53), there was a decrease in AET in restrictive patients 
(1.7(0.3-3.5); p=0.05) but no change in patients with obstructive disease 
(3.7(0.6-10.1) p=0.31) post-LTx. Of note, mean nocturnal baseline imped-
ance (5cm above the LES) was similar pre-LTx (1750(1139-2705) ohms v 
1799 (1058-2540) ohms) and increased in restrictive patients (2480(1511-
4413) ohms; p=0.002) but not in those with obstructive disease (1732(1173-
2293) ohms; p=0.82), mirroring changes in AET.
Conclusion: Patients with restrictive lung disease are more likely to retain 
a diagnosis of normal motility or change to normal motility post-LTx than 
patients with obstructive lung disease. This appears to associate with im-
proved acid exposure time and mean nocturnal baseline impedance. Fur-
ther data are required on long-term outcome.
References: 
1. Houghton LA, Lee AS, Badri H, DeVault KR, Smith JA. Respiratory disease 
and the oesophagus: reflux, reflexes and microaspiration. Nat Rev Gastro-
enterol Hepatol 2016; 13(8); 445-60
2. Chan WW, Ahuja N, Fisichella PM, Gavini S, Rangan V, Vela MF. Extrae-
sophageal syndrome of gastroesophageal reflux: relationships with lung 
disease and transplantation outcome. Ann N Y Acad Sci 2020; 1482: 95-105
Disclosure: Nothing to disclose.
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IMPACT OF A NOVEL BIPOLAR DEVICE ON ACCESSORY EXCHANGE 
AND POST-OPERATIVE PAIN AFTER PER-ORAL ENDOSCOPIC MYOTOMY: 
A MULTICENTER, PROSPECTIVE COHORT STUDY 

Z. Nabi1, M. Ramchandani1, J. Basha1, J. Samanta2, P. Inavolu1, 
R. Chavan3, M.R. Goud4, S. Darisetty1, D.N. Reddy5

1Asian Institute of Gastroenterology, Gastroenterology, Hyderabad, 
India, 2Post Graduate Institute of Medical Education and Research, 
Chandigarh, Gastroenterology, Kolkata, India, 3Ansh Clinic, 
Ahmedabad, Gastroenterology, Ahmedabad, India, 4AIG Hospitals/
Asian Institute of Gastroenterology, Clinical Research, Hyderabad, 
India, 5Asian Inst. of Gastroenterology - Gastroenterology, Asian 
Inst. of Gastroenterology, Gastroenterology, Hyderabad, India 

Contact E-Mail Address: zaheernabi1978@gmail.com
Introduction:  POEM is an established treatment modality for achalasia 
cardia. Monopolar knives (MPK) are typically used for submucosal dis-
section as well as myotomy during POEM. More recently, a novel bipolar 
device (BPD) is commercially available for endoscopic dissection and re-
section procedures.
Aims & Methods:  In this study, we aim to compare the performance of 
MPK with BPD during POEM. This is a prospective, multicenter cohort 
study including consecutive cases with achalasia cardia who underwent 
POEM using conventional MPK or a novel BPD from Dec 2019 to Jan 2023. 
The primary aim of the study was to evaluate the requirement for acces-
sory exchange during POEM procedure. 
The secondary objectives included technical success, procedure time, 
adverse events, post-procedure pain and clinical success (Eckardt≤3). 
Post-operative pain scores were assessed on the day of procedure and 
first post-operative day using a standardized scale i.e. visual analog scale 
(VAS). The severity of pain was graded as mild (0-30), moderate (>30-70) 
and severe (>70).
Results: 278 cases (40.9y, 162 males) with achalasia underwent POEM us-
ing either a monopolar knife (n=220) or bipolar device (n=58). All the pro-
cedures were performed by posterior route (5 O’clock). Median exchange 
of accessories was significantly lower in the BPD group [3 (2-8) vs 1 (1-2), 
p=0.001). The use of coagulation forceps for hemostasis or pre-coagulation 
was significantly less in the BPD group [1(0-6) vs 0(0-1), p=0.001]. There 
was no difference in technical success, procedure duration and adverse 
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events between the two groups. Post-operative pain was significantly less 
in the BPD group [40(20-90) vs 40 (20-80), p=0.021]. The proportion of cas-
es with moderate to severe post-operative pain was significantly higher in 
the MPK group (79.6% vs 56.9%, p=0.001). (Table 1)

Monopolar knife
(N=220)

Bipolar device
(n-58) p

Technical success (%) 220 (100) 57 (98.3) 0.209
Mean procedure time, min (SD) 52.5 (16.3) 50.9 (18.7) 0.523
Exchange of accessories,
median (range) 3 (2-8) 1 (1-2) 0.001

Use of coagulation forceps,
median (range) 1 (0-6) 0 (0-1) 0.001

Pain score, median (range) 40 (20-90) 40 (20-80) 0.021
Pain severity (%)
Mild
Moderate
Severe

45 (20.5)
168 (76.4)

7 (3.2)

25 (43.1)
32 (55.2)

1 (1.7)

0.001
0.003
1.000

Adverse events (%)
Mucosal injuries
Capnoperitoneum
Pleural effusion

18 (8.2)
5
13
0

6 (10.3)
1
4
1

0.602

Table 1. Comparison of technical and clinical outcomes between the two 
groups.

Conclusion: The novel BPD is safe and effective for performing POEM pro-
cedures with the added advantage of minimum exchange of accessories 
and reduced post-operative pain as compared to MPK.
References:  Nabi Z, Chavan R, Ramchandani M, Tsiamoulos Z, Basha J, 
Goud R, Darisetty S, Reddy N. Endoscopic submucosal dissection and 
tunneling procedures using a novel all-in-one bipolar device. Endosc Int 
Open. 2020 Oct;8(10):E1302-E1307.
Disclosure:  Dr Zaheer Nabi and Mohan Ramchandani have consultant 
agreement with Creo Medical.
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STRAIGHT LEG RAISE TEST: A NOVEL PROVOCATIVE TEST TO ASSESS 
ESOPHAGEAL CONTRACTION RESERVE IN NORMAL HRM COMPARED 
TO IEM 

N. de Bortoli1, L. Mariani1, S. Siboni2, P. Visaggi1, F. Baiano 
Svizzero1, A. Venturini1, F. Ovidi1, V. Pardi1, G. Adamo1, I. Dulmin1, 
M. Bellini1, L. Bonavina2, E.V. Savarino3

1University of Pisa, Department of Translational Research and New 
Technologies in Medicine and Surgery, Pisa, Italy, 2Policlinico San 
Donato, San Donato Milanese, Italy, 3University of Padua, Division 
of Gastroenterology, Department of Surgery, Oncology and 
Gastroenterology, Padua, Italy 

Contact E-Mail Address: nicola.debortoli@unipi.it
Introduction:  Provocative maneuvers are increasingly being performed 
during esophageal high-resolution manometry (HRM) in an attempt to 
increase the yield of the test. Recently, straight leg raise maneuver (SLR) 
(i.e., wet swallow with raised straight legs in supine position) has been 
proposed as a novel provocative test to evaluate esophageal reflux bar-
rier and contraction reserve (CR) (i.e., augmentation of the esophageal 
contractile vigor following multiple rapid swallows, MRS). The rationale 
is that SLR augments intra-abdominal pressure, which has been shown to 
augment the contractile vigor of the esophagus.
Aims & Methods: The primary aim of this study was to investigate the rela-
tionship between the CR after multiple rapid swallows (MRS) and contrac-
tile vigor following SLR (i.e., obstructive stress reserve, OSR) in patients 
with normal esophageal manometry compared to those with ineffective 

esophageal motility (IEM). The secondary aim was to assess the charac-
teristics of OSR in patients referred for gastroesophageal reflux disease 
(GERD) symptoms with normal manometry compared to those with IEM.
Between Nov 2021-Sep 2022, consecutive patients reporting GERD symp-
toms who underwent high-resolution manometry (HRM) were enrolled 
in two different esophageal centers (Pisa and Milano). GERD symptoms, 
height, and weight were recorded for all patients. Distal contractile inte-
gral (DCI) was analyzed during single water swallows (SS) (10 × 5 mL), MRS 
(3 × 2 mL), and SLR (2x5 mL). Preserved esophageal CR was defined as 
MRS/SS ratio was >1. Preserved OSR was defined as SLR/SS ratio >1. Data 
comparisons were performed using the independent sample t-test or the 
chi-square test, as appropriate. Pearson’s correlation coefficient was used 
to investigate the correlation between the DCI following MRS and DCI dur-
ing SLR in patients with normal peristalsis (group Normal) and IEM (Group 
IEM).
Results:  242 patients (145 female, mean age: 53.7±14.8 years) were 
enrolled. Heartburn was reported as the main symptom in 165/242 
(68.2%) patients and mean BMI 23.5±6.3. Esophageal HRM was normal 
in 196/242 (81%) patients (122 female, mean age 54.6±14.7yrs and mean 
BMI 23.6±6.7) and IEM was detected in 46/242 (19%) patients (23 female; 
52.9±15.4yrs and mean BMI 22.9±4.9) patients (p=NS). All detail of mano-
metric tests was reported in Table 1.
Esophageal CR was observed during MRS in 110/196 (56.1%) in the normal 
HRM group and 25/46 (54.3%) (p=0.87) in the IEM group and OSR was seen 
in 131/196 (66.8%) and 31/46 (67.4%) (p>0.99) in IEM following SLR. The 
DCI response following MRS correlated with the DCI response following 
SLR. Pearson’s correlation coefficient was 0.479 (p < 0.01).

HRM normal (196) IEM (46) p

EGJ type 3 26 6 0.061
EGJ-CI 50.5±28.9 43.9±30.4 0.169
DCI mean (ss) 1622.5±935.9 449.3±451.3 <0.001
Ineffective (failed) mean 15 (5) 85 (35) <0.001
DCI mean (MRS) 2103.4±1753.1 778.5±1124.8 <0.001
MRS/SS ratio 1.4±1.4 1.7±1.8 0.218
DCI mean (SLR) 3347.1±2456.5 1647.2±2521.8 <0.001
SLR/SS ratio 2.4±1.8 3±2.6 0.014

Table 1: High Resolution Manometry in patients with Normal HRM group 
and IEM group.

Conclusion: Swallowing against the resistance of increased intra-abdomi-
nal pressure from SLR improves esophageal body peristaltic performance 
and predicts esophageal body CR. The DCI response following SLR in pa-
tients with GERD is comparable to the DCI response after SS and MRS.
Disclosure:  Conference Speech: Reckitt Benckiser; Malesci; Sofar; Alfa-
Sigma;
Dr Falk; Cadigroup; Sanofi Genzyme, Alfa Sigma.
Advisory: Astra Zeneca.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



O
es

op
ha

ge
al

, g
as

tr
ic

 a
nd

 d
uo

de
na

l

569Vol. 11 | October 2023

PP0058 

EFFECT OF HIATAL HERNIA AND ESOPHAGOGASTRIC JUNCTION 
MORPHOLOGY ON OESOPHAGEAL MOTILITY. NEW EVIDENCES FROM 
HIGH RESOLUTION MANOMETRY 

S. Kayali1, F. Calabrese1, C. Facchini1, E. Marabotto1, M. Furnari1, 
G. Bodini1, G. Pieri2, E.G. Giannini1, P. Zentilin1

1University of Genoa, Gastroenterology Unit, Department of 
Internal Medicine, Ospedale IRCCS Policlinico San Martino, Genoa, 
Italy, 2Ospedale IRCCS Policlinico San Martino, Genoa, Italy 

Contact E-Mail Address: calabrese.francesco.93@gmail.com
Introduction:  High-Resolution Manometry (HRM) is the most sensitive 
and specific test available for clinical assessment of hiatal hernia (HH), a 
common condition defined as the separation between the Lower Esopha-
geal Sphincter (LES) and crural diaphragm (CD). While the link between 
HH and Gastroesophageal Reflux Disease (GERD) is established, the po-
tential role of Hiatal Hernia in inducing oesophageal dismotility, indepen-
dently form GERD, is uncertain.
Aims & Methods: We aimed to analyze whether the presence of HH, with 
or without GERD, is able to alter the oesophageal motility, in terms of Inef-
fective Peristalsis (IP), Jackhammer Esophagus (JE) or Outflow Obstruc-
tion (OO). Consecutive patients without previous esophageal surgery who 
underwent HRM between 2018 and 2022 were enrolled (56.8% females; 
mean age 57 years, CI 47 – 69; BMI 24.2, CI 21.5 – 26.8). 
All patients with symptoms suspicious for GERD underwent impedance-
pH testing off-therapy. HH was defined as a separation > 1 cm between LES 
and CD and esophagogastric junction (EGJ) morphology was classified as: 
Type I, no separation between LES and CD; Type II, minimal separation 
(>1 and <2 cm); Type III, ≥ 2 cm separation. Demographic characteristics 
collected included: age, gender, alcohol and coffee intake, smoke habits, 
GERD diagnosis and symptoms duration. 
Two cohorts of patients, with and without HH, were individuated and the 
potential association with ineffective peristalsis, jackhammer esophagus 
and outflow obstruction was analyzed with univariate and multivariate 
logistic regressions.
Results: Eight-hundred-forty-eight patients were enrolled and 295 cases 
of HH (38.8%), subdivided in 199 (23.5%) Type II- and 96 (11.3%) Type III-
EGJ patients were identified. Ineffective peristalsis was diagnosed in 162 
(19.1 %) patients, jackhammer oesophagus in 32 (3.8 %), and outflow ob-
struction in 91 (10.7 %), while GERD was present in 473 (55.8%) patients. 
HH was significantly associated with ineffective peristalsis (P<0.001) and 
GERD (P<0.001). 
Furthermore, HH resulted a risk factor for ineffective peristalsis (OR = 1.60, 
95%CI 1.12-2.27, P<0.001) when the analysis was conducted in both all the 
848 subjects and in patients without GERD (OR = 1.84, 95%CI 1.05-3.21, 
P=0.03). The risk for ineffective peristalsis was 1.3 time greater for every 
centimeter of HH. No statistically significant association was found be-
tween HH and outflow obstruction or jackhammer esophagus.
Conclusion: Increasing separation between LES and CD can cause a grad-
ual and significant increasing risk of ineffective peristalsis. Interestingly, 
this association with HH is true not only in patients with but also in those 
without GERD. These results suggest that EGJ morphology seems to be 
able to alter esophageal motility as measured with High-Resolution Ma-
nometry.
Disclosure: Nothing to disclose.
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ESOPHAGEAL CLEARANCE DETERMINED BY HIGH RESOLUTION 
IMPEDANCE MANOMETRY IN ACHALASIA : A NEW STANDARD? 

F. Grousez1, F. Zerbib1, B. Vauquelin1, M. Saunier1, P. Riviere1, 
A. Berger1

1Centre Hospitalier Universitaire de Bordeaux / Hopital du Haut 
Lévêque, Service d’Hépato-Gastro-Entérologie, Pessac, France 

Contact E-Mail Address: grousez.florian@gmail.com
Introduction: Outcome after treatment of achalasia is usually assessed by 
the Eckardt score (ES). The timed barium esophagogram (TBE) is used to 
objectively assess esophageal clearance after treatment. High-resolution 
manometry with impedancemetry (HRiM) provides information on esoph-
ageal clearance of liquids in addition to motility parameters. 
The aim of this study was to compare esophageal clearance determined 
by HRiM and TBE in patients with achalasia treated by POEM.
Aims & Methods:  Consecutive patients treated with POEM had pre and 
post-POEM assessment with ES, TBE, and HRiM. Treatment failure was de-
fined by an ES > 3 at 3 months post-POEM. Incomplete esophageal clear-
ance (IEC) was defined by the presence of an esophageal stasis > 2 cm at 5 
minutes in HRiM and/or TBE. All of the data available pre and post-POEM 
at 3 months was pooled for analysis. The correlation between ES, TBE and 
HRiM was evaluated by Spearman’s method.
Results: Fifty patients with a median age of 65 years (23-84) were included 
in this study (85% with type 2 achalasia). The clinical response rate at 3 
months was 94%. TBEM/HRiM results were available in (29/33) pre-POEM 
patients and (43/46) post-POEM patients at 3 months. 
Overall, an IEC was found in 91% on TBE and in 50.8% on HRiM. The cor-
relation between the ES and IEC in HRiM and TBE were respectively 0.66 
and 0.31. The correlation between esophageal clearance values between 
TBE and HRIM was low (r=0.375). At 3 months after POEM, IEC was present 
in 90.7% and 21.7% for TBE and HRiM, respectively (p<0.001). In univariate 
and multivariate analysis, only IEC in HRiM was significantly associated 
with ES > 3 (RR = 17.0 (p < 0.001)). The HRiM AUC was 0.872 vs. 0.707 for 
the TBE (p<0.001). The diagnostic performance of HRiM to predict an ES 
> 3 was Se: 85%; Sp: 77%; PPV: 74%; NPV: 87% vs. Se: 95%; Sp: 11%; PPV: 
42%; NPV: 83% for the TBE. Data at one year will be available for the pre-
sentation.
Conclusion: In achalasia, the evaluation of esophageal clearance by HRiM 
is better correlated with ES than TBE and may be a relevant criterion for 
pre and post-therapeutic evaluation. Additional studies are underway to 
validate the relevance of this parameter more specifically in the evalua-
tion of treatments for esophageal achalasia.
References: 1. Lin Z, Nicodème F, Lin CY, Mogni B, Friesen L, Kahrilas PJ, et 
al. Parameters for quantifying bolus retention with high-resolution imped-
ance manometry. Neurogastroenterol Motil. 2014 Jul;26(7):929–36. 
2. Conchillo JM, Selimah M, Bredenoord AJ, Samsom M, Smout AJPM. As-
sessment of oesophageal emptying in achalasia patients by intraluminal 
impedance monitoring. Neurogastroenterol Motil. 2006 Nov;18(11):971–7. 
3. Cho YK, Lipowska AM, Nicodème F, Teitelbaum EN, Johnston ER, Gaw-
ron A, et al. Assessing Bolus Retention in Achalasia using High Resolution 
Manometry with Impedance: A Comparator Study with Timed Barium 
Esophagram. 2015;15. 
4. de Oliveira JM, Birgisson S, Doinoff C, Einstein D, Herts B, Davros W, et al. 
Timed barium swallow: a simple technique for evaluating esophageal emp-
tying in patients with achalasia. Am J Roentgenol. 1997 Aug;169(2):473–9. 
5. Kostic S, Andersson M, Hellström M, Lönroth H, Lundell L. Timed barium 
esophagogram in the assessment of patients with achalasia: Reproduc-
ibility and observer variation. Dis Esophagus. 2005 Jun 1;18(2):96–103.
Disclosure: Nothing to disclose.
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COMPARISON OF MANOMETRIC AND CLINICAL RESULTS OBTAINED 
WITH ENDOSCOPIC BALLOON DILATION VS POEM FOR THE TREATMENT 
OF ACHALASIA 

D.E. Larrea Leiva1, I. Marin Fernandez2, L. Barranco Priego1, 
J. Serra3, X. Bessa Caserras1, H. Uchima2, A. Seoane Urgorri1, 
C. Guarner-Argente4, L. Carot1, J. Iglesias1, M.d.C. Alonso1, 
E. Pont1, J.E. Naves1

1H. DEL MAR - PARC DE SALUT MAR, Gastroenterology, Barcelona, 
Spain, 2Hospital Universitari Germans Trias I Pujol, Endoscopy, 
Badalona, Spain, 3University Hospital Vall d’Hebron, Digestive 
System Research Unit, Barcelona, Spain, 4Hospital de la Santa 
Creu i Sant Pau, Gastroenterology, Barcelona, Spain 

Contact E-Mail Address: diegolarrealeivamd@gmail.com
Introduction: Oesophageal achalasia is a motility disorder characterized 
by the lack of relaxation of the lower oesophageal sphincter and absence 
of normal oesophageal motility. Among endoscopic techniques to treat 
achalasia, highlight peroral oesophageal endoscopic miotomy (POEM) 
and endoscopic balloon dilatation (ED). 
Some studies demonstrate that ED could achieve similar results to tradi-
tional surgical technique (Heller miotomy). However, studies comparing 
POEM and repeated ED protocols are lacking.
Aims & Methods:  Objectives: To compare manometric and clinical data 
from a group of patients with achalasia treated with a 2-session endoscop-
ic dilatation protocol (EDx2) vs POEM.
Material and Methods: We performed a retrospective review of oesopha-
geal high-resolution manometry (HRM) and clinical records of patients 
with achalasia treated with EDx2 (30 and 35 mm balloon separated by 2 
weeks) or POEM. 
Only patients with pre and post-treatment HRM were included. Data 
regarding epidemiological (age, sex), clinical (Eckardt score, complica-
tions) and HRM (integrated relaxation pressure, achalasia subtype, rapid 
drink challenge) were recorded. Technical success was defined as post-
treatment IRP < 15 mmHg, clinical success was defined as post-treatment 
Eckardt score < 3 points, and global success when both conditions were 
present
Results:  Sixty-one patients were included, 32 treated with EDx2 and 29 
with POEM. Of those, 67% were type II, 20% type III and 13% type I achala-
sia. Main baseline characteristics were similar between groups except for 
a higher baseline Eckardt score in POEM. 
Both techniques show similar results regarding technical success (69% DB 
vs 86% POEM, p=ns), clinical success (93 DB vs 93% POEM, p=ns) and over-
all success (61% DB vs 79% POEM, p=ns). However, when analysing the 
success according to subgroups of achalasia, we found a trend to greater 
overall success with POEM in type III achalasia (EDx2 33% vs POEM 100%, 
p=0.06). 
No differences were found between both techniques in overall success for 
type II (68% DB vs 79% POEM, p=ns) and type I (67% DB vs 60% POEM, 
p=ns) achalasia.
Conclusion:  A 2-session endoscopic dilatation protocol achieved thera-
peutic success similar to POEM in type I and type II achalasia. In type III 
achalasia, POEM seems superior to endoscopic dilatation.
Disclosure: Nothing to disclose.
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HIGH RESOLUTION ESOPHAGEAL MANOMETRY (HREM) - UPRIGHT OR 
SUPINE, IS THERE A DIFFERENCE? 

C. Chia1, J. Kuang1, C. Khoon Beng1

1Tan Tock Seng Hospital Dept. of Gastroenterology, 
Gastroenterology & Hepatology, Singapore, Singapore 

Contact E-Mail Address: tzechris@gmail.com
Introduction: Based on the Chicago classification, HREM diagnosis is clas-
sically based on metrics obtained with wet swallows carried out in the su-
pine position. However, both patients and physicians often feel that this is 
not a physiological position to conduct the test as it may not translate to 
the real world experience. With the patient in the upright/sitting position, 
the test would more closely simulate real-life behaviour and may be safer 
for elderly patients at risk of aspiration.
Aims & Methods:  In an Asian tertiary centre, a total of 104 patients had 
undergone high resolution esophageal manometry (HREM) with retro-
spective data analysis comparing both conventional supine position with 
the upright position. The latter is generally favoured by all patients as this 
represents the physiological posture during meals.
Results: Using 2-tailed paired sample T-test, comparison across all cases 
showed a consistently lower median Integrated Relaxation Pressure (IRP) 
[6.0 mmHg vs to 8.7 mmHg; p <0.01] and lower mean Distal Contractile 
Integral (DCI) [1463 mmHg/cm/sec vs 1864 mmHg/cm/sec; p =0.014] in the 
upright posture compared to supine position although the mean Distal La-
tency (DL) difference was not significant [6.21secs vs 6.27 secs; p =0.491]. 
During upright and supine position comparison respectively, subgroup 
analysis on subjects with normal HREM diagnosis showed even lower me-
dian IRP [4.9 mmHg vs 7.5 mmHg; p <0.01] and lower mean DCI results 
[1436 mmHg/cm/sec vs 1695 mmHg/cm/sec; p <0.01] with mean DL in 
this subgroup showing no significant statistical difference [6.29 secs vs 
6.38secs; p=0.545]. 
The final HREM diagnosis in upright position is concordant with the con-
ventional supine position up to 81.7% and showed an even higher con-
cordance in terms of management similarity up to 98.1%. Only 2 cases 
(2/104) showed a significant discordance between supine and upright 
HREM diagnosis [normal HREM vs esophagogastric juntion –outflow 
obstruction(EGJ-OO) and hypercontractile esophagus vs normal HREM]. 
Minor diagnostic discordance [normal HREM vs ineffective esophageal 
motility (IEM)] was noted in 17/104 cases which had no major clinical 
impact on patients and may be overcome by adopting a lower cut-off for 
mean DCI for upright group.
Conclusion: In patients who are unable to perform HREM in supine posi-
tion, adopting the upright position shows a high clinical concordance and 
may be considered a more physiological approach in the HREM protocol.
References: 
Riva CG, Siboni S, Ferrari D, Sozzi M, Capuzzo M, Asti E, Ogliari C, Bonavina 
L. Effect of Body Position on High-resolution Esophageal Manometry Vari-
ables and Final Manometric Diagnosis. J Neurogastroenterol Motil. 2020 
Jul 30;26(3):335-343. doi: 10.5056/jnm20010. PMID: 32606256; PMCID: 
PMC7329148.
Disclosure: Nothing to disclose.
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MANOMETRIC CHANGES AND FACTORS ASSOCIATED WITH 
POST-TREATMENT PERISTALSIS RETURN IN ACHALASIA 

P. Poonyam1, S. Jangsirikul1, T. Patcharatrakul1, R. Pittayanon2, 
P. Mekaroonkamol1, S. Gonlachanvit3

1Chulalongkorn University, Gastroenterology Unit, Department 
of Medicine, Pathumwan, Thailand, 2Chulalongkorn University, 
Gastroenterology Unit, Faculty of Medicine, Bangkok, Thailand, 
3Chulalongkorn University, Gastroenterology Unit, Department of 
Medicine, Bangkok, Thailand 

Contact E-Mail Address: piyakorn@g.swu.ac.th
Introduction: Limited studies have described changes in esophageal ma-
nometry patterns after achalasia treatment.
Aims & Methods: Aims: To describe manometric changes and determine 
factors associated with post-treatment peristalsis return.
Methods: Ninety-one consecutive patients with achalasia [60F, age 47±16 
years, 34 with type I, 46 with type II, 11 with type III] were included in the 
study and underwent high-resolution esophageal manometry (Manoscan, 
MN, USA) in the upright position before and 1-3 months after treatment 
[pneumatic balloon dilation (n=60) or per-oral endoscopic myotomy (n=31)]. 
Post-treatment peristalsis was classified as normal, weak, and premature 
contraction according to the Chicago classification v.4.0. Clinical charac-
teristics were recorded.
Results:  Nine patients (9.9%) had post-treatment peristalsis return with 
average prevalence of 5(2-5) times in 10 wet swallows. Of the 40 peri-
stalsis returns, there was no instances of peristalsis with normal con-
traction vigor (distal contractile integral, DCI 450-8000 mmHg•s•cm) and 
normal distal latency (>4.5s). 17(42.5%) returns had normal contraction 
vigor with premature contraction and 23(57.5%) had weak contraction. Of 
these weak contractions, only 1 contraction had a normal distal latency, 
while 22 contractions had a short distal latency. The patients with post-
treatment peristalsis had a median Eckardt score of 0 (0-1) with a median 
global symptom improvement of 85(80-96%). Age, gender, BMI, achalasia 
subtype, treatment type, baseline basal lower esophageal sphincter pres-
sure, baseline median IRP, and treatment outcomes were not significantly 
different between patients with and without peristalsis return.

A 1 A 2 A 3 A 4 A 5 A 6 A 7 A 8 A 9
Age 58 17 56 59 36 65 60 49 37
Gender F F M F F F F F F
Pre-treatment 
type 1 2 2 2 1 1 2/3 2 2/3

Procedure PD POEM POEM POEM PD PD POEM PD POEM
Pre-treatment 
Median IRP 39.45 22.55 23.45 35.15 20.85 25.6 8.5 35.85 33.35

Post-treatment 
Median IRP 12.35 6.25 29.15 50 16.95 17.1 10.45* 4.8 17.9

Number of 
peristalsis 10/10 6/10 3/10 3/10 5/10 1/10 4/10 5/10 3/10

Post treatment 
Eckardt score 0 0 0 0 2 0 1 0 7

Global 
symptom 
improvement

95% 100% 80% 100% 60% 80% 90% 100% 80%

* High intragastric pressure

Conclusion: The study found that post-treatment peristalsis recovery with 
weak and premature contractions occurred in 10% of patients with acha-
lasia and was not significantly associated with clinical or manometric fac-
tors or short-term treatment outcomes.
Disclosure: Nothing to disclose.

PP0063 

SALVAGE PERORAL ENDOSCOPIC MYOTOMY IS A PROMISING 
TREATMENT FOR ACHALASIA FOLLOWING A MYOTOMY FAILURE 

Z. Zhang1,2, Q. Li1,2, P. Zhou1,2

1Zhongshan Hospital, Fudan University, Endoscopy Center and 
Endoscopy Research Institute, Shanghai, China, 2Shanghai 
Collaborative Innovation Center of Endoscopy, Shanghai, China 

Contact E-Mail Address: zczhang15@fudan.edu.cn
Introduction:  Reintervention modalities following myotomy failure in 
achalasia patients have yet to be established. The efficacy and safety of 
salvage peroral endoscopic myotomy (POEM) for treatment of achalasia 
following a myotomy failure were evaluated in the study.
Aims & Methods: Between August 2011 to August 2021, at the Endoscopy 
Center of Zhongshan Hospital, 219 achalasia patients who had previously 
undergone a myotomy underwent a salvage POEM and were thus retro-
spectively enrolled in this study. After propensity score matching (PSM), 
operation-related parameters were compared between the salvage POEM 
group and the naïve POEM group. Subgroup analysis was performed be-
tween patients with previous heller myotomy (HM) and patients with pre-
vious POEM.
Results:  With similar baseline characteristics between both groups af-
ter PSM, the salvage POEM group presented with shorter tunnel length 
(11.8±2.2 vs. 12.8±0.9, p<0.0001) and myotomy length (9.8±2.0 vs. 10.4±1.0, 
p<0.0001) than the naïve POEM group. There were no significant differenc-
es in procedure-related adverse events (AEs) between patients of salvage 
POEM and naïve POEM. 
The primary outcome of treatment success occurred in 175 of 193 patients 
(90.7%) in salvage POEM group vs. 362 of 374 patients (96.8%) in naïve 
POEM group (p = 0.0046). 
Significantly higher rate of clinical failures were observed at the 2-year 
and 5-year follow-ups in the previous HM subgroup than the previous 
POEM subgroup (p = 0.0433, p = 0.0230, respectively).
Conclusion:  Salvage POEM following a previous myotomy failure, espe-
cially after POEM failure, is a promising treatment option as it has a du-
rable clinical relief rate.
Disclosure: Nothing to disclose.

PP0064 WITHDRAWN

PP0065 

EFFICACY EVALUATION OF PERORAL ENDOSCOPIC MYOTOMY 
USING 320-ROW AREA DETECTOR COMPUTED TOMOGRAPHY 

H. Tomida1, Y. Tanabe2, H. Nishiyama2, Y. Hashimoto1, 
K. Shiraishi1, K. Tange1, Y. Yamamoto1, E. Takeshita1, Y. Ikeda1, 
T. Kido2, Y. Hiasa1

1Ehime University Graduate School of Medicine, Gastroenterology 
and Metabology, Ehime, Japan, 2Ehime University Graduate School 
of Medicine, Radiology, Ehime, Japan 

Contact E-Mail Address: hideomi.tomida.epch@hotmail.com
Introduction: Per-oral endoscopic myotomy (POEM) for esophageal acha-
lasia and related diseases is widely performed worldwide because of its 
effectiveness and low invasiveness. The Eckardt score is often used as a 
method to evaluate the therapeutic effect of POEM, but it is a subjective 
evaluation of the patient and has a drawback of poor objectivity. 
Conventional barium swallow can observe esophageal dynamics in real 
time, but it is a two-dimensional image evaluation, and it is difficult to ad-
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equately assess the esophageal volume and luminal area. High resolution 
manometry (HRM) also provides a detailed view of esophageal contrac-
tions but does not accurately assess esophageal dynamics.
Aims & Methods: To verify the effectiveness of POEM, we performed 4D 
analysis using 320-row area detector computed tomography (320-ADCT), 
adding time axis to the 3D image, and evaluated the steric movement of 
the esophagus. Images were created by sitting in a Fowler’s position at 
approximately 45 degrees on a 320-ADCT table and taking continuous im-
ages for 10 seconds at the same time as the start of contrast swallowing.
Among patients who underwent POEM in our hospital from December 
2020 to May 2022, 22 patients with disorders of EGJ outflow (achalasia 
and EGJOO) were included. 320-ACDT images were taken before and after 
POEM to assess the maximum esophageal diameter and esophageal lu-
men area at the lower esophageal sphincter (LES). Esophageal emptying 
was evaluated by calculating the time integral to the esophageal internal 
volume.
Results:  The median age of the patients was 58 years (18 -87), with 11 
males and 11 females. The disease was type I achalasia in nine patients, 
type II achalasia in eight, type III achalasia in one, and EGJOO in four. 
POEM was completed in all patients, and the median Eckardt scores de-
creased from 7 to 1 (p < 0.001). 
On HRM, integrated relaxation pressure (mmHg) decreased significantly 
from 30.5 to 9 and LES pressure (esleeve) (mmHg) decreased from 46.1 to 
16.7 (p < 0.001). In the 320-ADCT images, the maximum esophageal diam-
eter (mm) at the LES level significantly increased from 2.1 to 7.7 and the 
maximum esophageal area (mm2) from 2 to 23 before and after POEM (p 
< 0.001). 
The volume time integral (ml-s) decreased significantly from 602 to 82 (p 
< 0.001), indicating an improvement in esophageal emptying. In the com-
parison of esophageal type I achalasia and type II achalasia, the rate of 
decrease in volume time integral was significantly lower in type I achalasia 
(44% vs 85%, p = 0.027). 
When comparing patients with and without gastroesophageal reflux dis-
ease (GERD) after POEM, there was no difference in the length of the my-
otomy, but in patients with GERD, the amount of extension from resting 
to maximum at the LES level of the esophagus was significantly greater in 
both esophageal diameter (7 mm vs 4 mm, p = 0.048) and esophageal area 
(25 mm2 vs 9 mm2, p = 0.006).
Conclusion: The improvement of esophageal distensibility at LES level and 
esophageal emptying by POEM could be evaluated objectively by esopha-
geal 4D analysis using 320-ADCT. The extent of esophageal distensibility at 
the LES level was also determined as a risk of post-POEM GERD. 4D analysis 
with 320-ADCT may be a new tool to assess esophageal motility.
Disclosure: Nothing to disclose.

PP0066 

ENDOLUMINAL FUNCTIONAL LUMINAL IMAGING PROBE IS SUPERIOR 
TO MANOMETRY IN ASSESSING PREVIOUSLY TREATED ACHALASIA 
PATIENTS WITH SYMPTOM RECURRENCE 

T. Voulgaris1, H. Ayubi1, O. Olabintan1, M.-A. Noreillie1, M. Patel1, 
S. Thrumurthy1, S. Gulati1, A. Haji1, B. Hayee1

1King’s College Hospital, King’s Institute of Therapeutic Endoscopy, 
London, United Kingdom 

Contact E-Mail Address: homira.ayubi@gmail.com
Introduction: There are no agreed guidelines to inform the approach to 
previously-treated achalasia patients presenting with recurrent symp-
toms. The decision to proceed to re-intervention is often based mainly 
on the clinical presentation and data arising from barium swallow studies 
and upper gastrointestinal endoscopy.

Aims & Methods: We evaluated Endoluminal functional luminal imaging 
probe (EndoFLIP) and High Resolution Manometry (HRM) value in such 
a setting. We selected patients from a prospectively-kept database with 
previously-treated achalasia (including Per Oral Esophageal Myotomy 
(POEM), Heller myotomy (LHM), pneumatic balloon dilatation (PBD) and 
botulinum toxin injection (BTX; only if submitted the last six months) 
presenting with symptom recurrence during an 8-year period (11/2015-
2/2023). 
Only those with assessable EndoFLIP data (distensibility index (DI) at 40ml 
balloon inflation volume) and planned for re-intervention with POEM ac-
cording to clinical judgment were included in the study. Baseline data 
were analyzed retrospectively. Consecutive naïve-to-treatment patients 
formed the control group.
Results: N=70 patients (25 treated vs 45 naïve) were included in the study 
(F=38; mean age 43 (17-78yrs). The majority of patients were previously 
submitted to pneumatic balloon dilatation (n=13), 5 were submitted to 
POEM A to Heller myotomy and 3 had botox treatment during the last six 
months before assessment. 
Table 1 lists the main demographic and investigative parameters. DI of 
treated patients was significantly decreased among patients without 
barium clearance at 5 min (1.8±0.9 vs 2.5±1.6, p=0.017) and was correlated 
to height of barium column (r=-0.439, p=0.015), fact not observed for 
IRP (29.1±13.5 vs 21.5±8.8, p=0.017 and r=0.266, p=0.319, respectively). 
DI was not correlated to IRP4s in treated patients (r=-0.168, p=0.374) 
in comparison to naïve (r=-0.227, p=0.046). Neither DI, IRP, nor barium 
column at 5 min were correlated to patients Eckardt score among treated 
patients (p=0.494, p=0.998, p=0.734 respectively).

Previously treated Treatment-naive p

Male:Female 25/20 13/12 0.807
Manometric sub-type (1, 2, 3)

1 vs 2
1 vs 3
2 vs 3
Unclassified/classified

10/13
10/1
13/1
1/25

11/28
11/1
28/1
5/40

0.271
1.000
1.000
0.410

Positive barium swallow signs (20/22) 90.9[HB1] % (31/37) 83.3% 0.362
Delayed clearance of barium at 5 mins (25/34) 73.5% (14/19) 73.7% 0.551
Height of barium standing column (cm) 5.3± 6.0 4.2±4.6 0.551
Mean IRP4s (mmHg) 21.1 ± 12.6 27.9±11.3mm 0.06
IRPs 4s <15mmHg (4/15) 26.7[HB2] % (2/39) 5.1% 0.04
Mean DI 2.6±1.6 1.8±1.0 0.017

Table 1.

Conclusion:  DI is impaired and correlated to height of barium swallow 
in 5 minutes in previously treated achalasia patients presenting with 
symptom recurrence and can be used as an objective metric to tailor re-
intervention in conjunction to barium swallow. DI is significantly reduced 
among treated in comparison to naïve achalasia patients. HRM cannot 
with certainty navigate treatment decisions in approximately half of treat-
ed patients. Future studies that may define specific diagnostic DI cut-offs 
for patients with recurrence of achalasia symptoms needing re-interven-
tion are needed.
Disclosure: Nothing to disclose.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



O
es

op
ha

ge
al

, g
as

tr
ic

 a
nd

 d
uo

de
na

l

573Vol. 11 | October 2023

PP0067 

FROM AMINO ACIDS TO MUSCLES: WEIGHT GAIN ANALYSIS IN 
ACHALASIA PATIENTS AFTER POEM USING NUCLEAR MAGNETIC 
RESONANCE SPECTROSCOPY 

M. Duricek1, E. Baranovicova2, D. Vazanova1, M. Demeter1, 
P. Liptak1, P. Banovcin1

1Jessenius Faculty of Medicine, Comenius University in Bratislava, 
Clinic of Internal Medicine - Gastroenterology, Martin, Slovakia, 
2Jessenius Faculty of Medicine, Comenius University in Bratislava, 
Biomedical Center BioMed, Martin, Slovakia 

Contact E-Mail Address: martin.duricek@gmail.com
Introduction:  Untreated symptomatic achalasia leads to decreased ca-
loric intake due to adjustment of the composition of the diet to impaired 
esophageal emptying. Peroral endoscopic myotomy (POEM) provides re-
version of normal eating pattern with consequent weight gain. 
We performed in-depth analysis of the metabolomic composition of blood 
plasma before POEM and the composition of the gained tissue mass 3 
months after POEM using nuclear magnetic resonance spectroscopy and 
bioimpedance scale.
Aims & Methods: Consecutive patients with symptomatic untreated acha-
lasia were included in the study. At the first visit (hospital admission due 
to POEM procedure), we evaluated Eckardt score, obtained blood me-
tabolomics using nuclear magnetic resonance (NMR) spectroscopy and 
nutrition-related parameters obtained using bioimpedance scale (body 
weight, muscle and fat weight). At the second visit 3 months after the 
POEM procedure, the same NMR metabolomic and nutritional parameters 
were obtained.
Results: 43 patients (22M/21F) were included in the study. The symptoms 
significantly improved 3 months after the POEM procedure (Eckardt score 
6.86±1,92 vs. 0,71±0,77, p<0.0001). The average overall weight gain was 
5,58±5,05 kg, average fat gain was 1,77±3,33 kg and average muscle gain 
was 1,33±4,78kg. We also determined the difference in the muscle and fat 
contribution to the weight of the patient (pre and post POEM, expressed 
in %). We performed correlation analyses between the amount of amino 
acids before POEM and the gain of the muscle weight and fat weight. 
We observed that the individual levels of branched chain amino acids (va-
line, leucine, isoleucine) (BCAA), their keto acids (ketovaline, ketoleucine, 
ketoisoleucine) and levels of glutamine, histidine and lysine before POEM 
were positively correlated with the % of muscle gain (p values in range 
0.03-0.0004) and inversely correlated with the % of fat gain (p values in 
range 0.01-0.00001, Pearson correlation).
Conclusion: Our analysis revealed that post POEM muscle mass gain is di-
rectly correlated to the amount of proteogenic amino acids in circulation 
before the intervention. The level of BCAA before POEM showed consis-
tent positive correlation to the increase of the muscle mass 3 months after 
POEM. 
This finding could further serve as a guidance for nutrition strategies in 
patients with yet untreated achalasia and also in the broader spectrum 
of patients with impaired caloric intake. We suggest that achalasia could 
serve as a study model for metabolic changes related to restored normal 
dietary pattern. Supported by VEGA 1/0060/23.
Disclosure: Nothing to disclose.

PP0068 

SINGLE-CENTER EXPERIENCE OF PERORAL ENDOSCOPIC MYOTOMY 
IN PAEDIATRIC PATIENTS 

P. Banovcin1, M. Prso2, Z. Havlíceková2, Z. Michnova2, 
M. Demeter1, M. Duricek1

1Jessenius Faculty of Medicine, Comenius University in Bratislava, 
Clinic of Internal Medicine - Gastroenterology, Martin, Slovakia, 
2Jessenius Faculty of Medicine, Comenius University in Bratislava, 
Paediatric Clinic, Martin, Slovakia 

Contact E-Mail Address: pbanovcin@gmail.com
Introduction: Peroral endoscopic myotomy (POEM) has become the main-
stay of treatment of oesophageal achalasia in adult patients and recently 
also gained acceptance as effective therapy of achalasia in paediatric pop-
ulation. Here we retrospectively reviewed prospectively collected children 
with achalasia that had been treated with POEM at our institution.
Aims & Methods: Patients that were hospitalized in the Paediatric Clinic 
for POEM procedure from 11/2017 to 05/2023 were included. All patients 
had achalasia confirmed by high resolution manometry (HRM). We evalu-
ated their symptoms in terms of duration and intensity (Eckardt score) and 
the integrated relaxation pressure (IRP) obtained by HRM before POEM. 
3 months after POEM during the follow-up visit we determined Eckardt 
score, IRP and the presence of reflux oesophagitis on upper endoscopy. 
When finalizing the abstract we conducted a brief telephone survey to de-
termine Eckardt score and presence of reflux symptoms.
Results: 10 patients (6 boys and 4 girls), mean age 11.5 (5-18) years were 
included. 9 of these patients received POEM as their first therapy for acha-
lasia, 1 patient had been previously treated surgically via thoracotomy. 
The median of the duration of symptoms was 8.5 (range 1-36) months. 
All patients were diagnosed with type I achalasia according to Chicago 
classification. Eckardt score decreased significantly 3 months after POEM 
(7.38±1.68 vs. 0.63±1.06 before and after POEM, respectively, p<0.0001) 
and sustained unchanged (0.4±0.66) during the median follow-up of 21.5 
months (range 1-60 months). IRP also significantly decreased after the in-
tervention (46.5±11.1 mmHg vs. 3.8±5.68 mmHg; before and after POEM, 
respectively, p=0.0001). 
Complications occurred in 2 patients. Pleuropneumonia in one patient 
led to extension of hospital stay and was solved conservatively. Upper GI 
bleeding occurred in one patient 2 weeks after discharge, was self-limited 
without any obvious source found. Follow-up endoscopy was performed 
off PPI therapy and revealed mild esophagitis (LA A) in 2 patients that also 
reported mild heartburn.
Conclusion: POEM represents an effective therapy for achalasia in paedi-
atric population in mid-term follow-up as it significantly improves symp-
tom and provides effective decrease of the IRP. Although in our case series 
no severe heartburn or reflux esophagitis occurred, more data with longer 
follow up are needed to prove either long-term safety with regard to the 
reflux issue and the need for long term PPI therapy in these patients. Sup-
ported by VEGA 1/0060/23.
Disclosure: Nothing to disclose.
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PP0069 

TIMED BARIUM ESOPHAGRAM TO CONFIRM PRESENCE OF ACHALASIA 
IN PATIENTS WITH INCONCLUSIVE DIAGNOSIS OF ACHALASIA DURING 
HIGH-RESOLUTION MANOMETRY 

C. Maradey-Romero1,2, R. Margalit-Yehuda1,2, A. Albshesh1,2, 
O. Saukhat3,2, D. Carter1,2

1Sheba Medical Center, Gastroenterology, Ramat Gan, Israel, 
2Sackler School of Medicine, Tel Aviv University, Tel Aviv, Israel, 
3Sheba Medical Center, Radiology, Ramat Gan, Israel 

Contact E-Mail Address: Carlucha239@yahoo.com
Introduction: According to Chicago Classification version 4.0 a diagnosis 
of absent contractility and esophagogastric junction outflow obstruction 
(EGJOO) during high-resolution manometry (HRM), are both considered 
inconclusive diagnoses of achalasia, thus requiring presence of relevant 
symptoms such as dysphagia, and additional supportive tests, including 
timed barium esophagram (TBE) or functional lumen imaging probe (FLIP), 
in order to confirm the presence of achalasia and treat accordingly.
Aims & Methods: Aim: To evaluate the clinical utility of TBE and FLIP to fur-
ther confirm diagnosis of achalasia in patients with inconclusive diagnosis 
of achalasia per HRM.
Methods: We conducted a retrospective study in patients referred for 
evaluation of dysphagia from December 2021 until December 2022 . Pa-
tients completed an upper gastrointestinal endoscopy and HRM per Chi-
cago classification v.4.0. Those patients with an inconclusive diagnosis of 
achalasia during HRM, either absent contractility or EGJOO, followed by 
additional assessment with TBE and/or FLIP were included. Patients with 
anatomic lesions of the esophagus (i.e Schatzki ring, esophageal divertic-
ula), esophageal surgery and chest radiotherapy were excluded.
Results: A total of 101 consecutive patients were referred for evaluation 
and 29 patients were included for analysis. Median age was 71 (p=0.58) 
and 65.51% of the patients were female (p=0.1). Of the 29 patients who 
had an HRM diagnosis of inconclusive achalasia, 55.17 % had absent con-
tractility and 44.82% were diagnosed with EGJOO. After completing a TBE, 
28.68 % of those patients had an abnormal result (delayed TBE). There 
was a significant correlation between an inconclusive diagnosis of acha-
lasia per HRM and delayed TBE (OR 3.83 95 % CI [1.36-10.79], p=0.001). 
Furthermore, diagnosis of EGJOO was significantly correlated with esoph-
ageal stasis and delayed TBE (p=0.025). 
Additionally, we found a significant correlation between inconclusive di-
agnosis of achalasia and confirmation of achalasia with FLIP in one pa-
tient (p=0.0008). All patients were referred for achalasia-treatments.
Conclusion: Patients classified as inconclusive diagnosis of achalasia dur-
ing HRM benefit from additional supportive testing with TBE to confirm 
the presence of achalasia, therefore, provide treatment.
Disclosure: Nothing to disclose.

PP0070 WITHDRAWN
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IMPACT OF OVERWEIGHT AND OBESITY ON THE INTERPRETATION 
OF HIGH-RESOLUTION ESOPHAGEAL MANOMETRY PARAMETERS 

T. Lima Capela1,2,3, J. Carlos Goncalves1,2,3, A.I. Ferreira1,2,3, 
V. Macedo Silva1,2,3, C. Arieira1,2,3, T. Cúrdia Gonçalves1,2,3, 
J. Berkeley Cotter1,2,3

1Hospital da Senhora da Oliveira, Guimarães, Gastroenterology, 
Guimarães, Portugal, 2Life and Health Sciences Research Institute 
(ICVS), School of Medicine, University of Minho, Braga/Guimarães, 
Portugal, 3ICVS/3B’s, PT Government Associate Laboratory, 
Guimarães/Braga, Portugal 

Contact E-Mail Address: tiagolimacapela@gmail.com
Introduction: Evidence is scarce regarding the impact of overweight and 
obesity on the interpretation of high-resolution esophageal manometry 
(HREM) parameters. We aimed to investigate whether the presence of 
overweight and/or obesity influences the HREM parameters.
Aims & Methods: Retrospective cohort study including adult patients un-
dergoing HREM (Manoscan® 36-sensor probe) between 2019-2022, regard-
less of the indication, with measurement of height and weight at the time 
of HREM. A HREM diagnosis was obtained according to the Chicago 4.0 
classification and the following HREM parameters were collected: esopha-
geal length, length and type of esophagogastric junction (EGJ), presence 
and extent of hiatal hernia, minimum basal, mean and residual lower 
esophageal sphincter pressures, basal and residual upper esophageal 
sphincter pressures, percentage of failed, weak, ineffective, with pres-
surization, premature, fragmented, intact, hypercontractile swallows and 
mean and after multiple rapid swallows distal contractile integral. 
Body mass index (BMI) was calculated, and patients were categorized as 
underweight (<18.5), normal weight (18.5-24.9), overweight (25-29.9) and 
obesity (≥30). The relationship between BMI and its categories with the 
HREM parameters was evaluated.
Results: A total of 249 patients were included, mostly women (59.8%) with 
a mean age of 56 ± 14 years. The median BMI was 26 (IQR 5) kg/m2 and 
115 (46.2%) patients were overweight, 91 (45.7%) normal weight and 43 
(17.3%) obese. A normal HREM (51.8%), followed by ineffective esopha-
geal motility (21.7%) and EGJ outflow obstruction (8.8%) were the most 
frequent HREM diagnoses. There were no statistically significant differ-
ences between the presence of overweight and/or obesity and the HREM 
parameters evaluated, regardless of the HREM diagnosis.
Conclusion: Overweight and obesity do not seem to influence HREM pa-
rameters, so its interpretation should not be influenced by these factors.
Disclosure: Nothing to disclose.
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PP0072 

INTEGRATED RELAXATION PRESSURE ON HIGH RESOLUTION 
MANOMETRY DIFFERS BETWEEN MEASUREMENT ACROSS LOWER 
ESOPHAGEAL SPHINCTER ALONE VS. CRURAL DIAPHRAGM IN THE 
PRESENCE OF A HIATUS HERNIA 

D. Parekh1, S. Zarro2, J. Luther2, B. Rogers3, CP. Gyawali4

1Thane Institute of Gastroenterology, Department of Endoscopy, 
Thane, India, 2Washington University School of Medicine, 
St. Louis, United States, 3Washington University in St. Louis, 
Gastroenterology, Louisville, United States, 4Washington University 
School of Medicine, Division Of Gastroenterology, St. Louis, United 
States 

Contact E-Mail Address: dparekh2108@gmail.com
Introduction: An intact esophagogastric junction (EGJ) barrier consists of 
the lower esophageal sphincter (LES) in the same anatomical plane as the 
crural diaphragm (CD). When there is separation between the planes of 
the LES and the CD, the morphology of the EGJ is disrupted, and a hiatus 
hernia is identified on high resolution manometry (HRM). The integrated 
relaxation pressure (IRP) is typically measured as the nadir residual pres-
sure across the EGJ during swallow induced LES relaxation.
Aims & Methods:  Our aim was to determine if measurement of the IRP 
across the LES, both LES and CD, and across the CD alone yields different 
values, and whether differences, if any, have clinical implications. All pa-
tients undergoing HRM during a 3-year period at a tertiary facility were eli-
gible for inclusion; incomplete studies were excluded. Demographics and 
esophageal function testing results were extracted from patient records. 
EGJ morphological subtypes consisted of type 1 when LES and CD were 
superimposed; type 2 when LES-CD separation was <3 cm, and type 3 
when separation was ≥3 cm. Standard analysis consisted of IRP measured 
across the entire EGJ in type 1 and 2 EGJ, and across LES in type 3 EGJ. IRP 
was calculated across LES and CD, separately as well as together in type 2 
and type 3 EGJ. An IRP threshold of <15 mmHg defined normal EGJ relax-
ation. Categorical variables were compared using chi square, and continu-
ous values using Mann Whitney U. Absolute IRP values, and proportions 
with outflow obstruction were compared between EGJ morphological 
subtypes, and between LES IRP and CD IRP when a hernia was identified.
Results:  Data from 467 patients (median age 54.0 years, 68.7% female, 
median body mass index 30.5 kg/m2) were analyzed, of which 61.2% had 
type 1 EGJ, 28.7% had type 2 and 10.1% had type 3 (Table). 

Type 1 Type 2 Type 3

n=286 n=134 n=47

Median IRP (mmHg) 6.1 (3.0-9.6) 5.5 (2.9-9.5) 8.5 (2.0-12.1)
EGJCI (mmHg.cm.s) 29.4 (17.2-48.4) 19.0 (5.1-35.4) 18.6 (5.5-37.2)
IRP>15 mmHg 21 (7.4%) 5 (3.7%) 6 (12.8%)
Total AET (%) 2.6 (0.7-6.6) 5.5 (2.2-9.3) 5.3 (1.2-9.8)

LES CD LES CD

n 286 134 133 47 24
Median IRP (mmHg) 6.1 (3.0-9.6) 0.0 (0.0-3.0) 4.4 (1.5-7.0) 8.5 (2.0-12.1) 3.3 (1.0-5.6)
IRP >15 mmHg 21 (7.4%) 1 (0.8%) 1 (0.8%) 0 (0.0%) 1 (4.2%)

Values are reported as median (interquartile range) or number (percent).

Table.

Using standard methodology, the median IRP was similar in the three mor-
phological subtypes. However, when a hernia was present, IRP across the 
EGJ was significantly higher than that across either LES or CD (p<0.001), 
and LES IRP was significantly different from CD IRP (p<0.001). In type 2 
EGJ, median IRP across LES was lower across the LES compared to CD 
(p<0.001). The CD was not traversed in 23 of 47 type 3 EGJ; in the remain-

der, LES IRP was similar to CD IRP (p=0.784). Of 11 patients with IRP>15 
mmHg within types 2 and 3 EGJ, only 3 patients had persistent IRP eleva-
tion when LES and CD were separately assessed. Median AET increased as 
separation between LES and CD increased; patients with elevated IRP had 
normal AET (0.9, IQR 0.2-6.2). After differential IRP measurement, abnor-
mal IRP was most frequent with type 1 EGJ, and IRP elevation across CD 
alone was rarely encountered.
Conclusion: In the presence of a hiatus hernia, the IRP across LES and CD 
together is higher than IRP recorded separately across LES and CD. We 
speculate that this is because the IRP measurement tool might be picking 
up pressurization within the hiatus hernia when IRP is measured across 
both LES and CD. Differential assessment of IRP across LES and CD can 
reduce over-diagnosis of outflow obstruction.
Disclosure: Nothing to disclose.

PP0073 

BARIUM ESOPHAGRAMS HAVE THE HIGHEST YIELD IN EXCLUDING 
CLINICALLY IRRELEVANT ESOPHAGOGASTRIC JUNCTION OUTFLOW 
OBSTRUCTION – A CROSS SECTIONAL STUDY 

N. Bar1,2, B. Glickman1, A. Trikola3,1, C. Velez1, K. Staller1, B. Kuo4

1Massachusetts General Hospital, Center for Neurointestinal 
Health, Division of Gastroenterology and Hepatology, Boston, 
Israel, 2Tel Aviv Medical Center, Neurogastroenterology Service, 
Department of Gastroenterology and Hepatology, Tel Aviv, 
Israel, 3Naval Hospital of Athens/Evangelismos General Hospital, 
Gastrointestinal Department, Athens, Greece, 4American 
Gastroenterology Association, Gastroenterology, Newton, United 
States 

Contact E-Mail Address: nirb@tlvmc.gov.il
Introduction: The Chicago classification 4.0 (CC4) definition of esophago-
gastric junction (EGJ) outflow obstruction (EJGOO) was made more strin-
gent than the CC3 iteration to limit overdiagnosis of a disorder of undeter-
mined significance. A clinically relevant EGJOO (Cr-EGJOO) diagnosis in 
CC4 requires a combination of relevant symptoms, high resolution mano-
metric (HRM) criteria, and adjunctive tests instead of elevated supine me-
dian integrated relaxation pressure (IRP) alone in CC3.
Aims & Methods: We aimed to explore the importance of each component 
(symptoms, HRM, and adjunctive tests) in excluding or establishing Cr-
EGJOO. 
We included all patients undergoing esophageal HRM since 01/2020-
12/2021, (both CC3 and CC4 protocols). 
We excluded patients with inadequate tests. Positive symptoms were dys-
phagia/chest pain. 
Adjunctive tests: Barium esophagrams were either timed or with a barium 
tablet. Functional lumen imaging probe (FLIP) tests were categorized as 
limited, borderline, or normal EGJ opening.
We also applied the same Cr-EGJOO criteria on the CC3 group (mandating 
relevant symptoms and adjunctive tests). We examined the proportion of 
EGJOOs excluded by each component.
Results: We included 486 (CC3, n=198, CC4, n=288) patients, with a median 
age of 58.7 years, 59% were female patients.
There were 100 (20.6%) with an elevated IRP in at least one position and 
normal peristalsis. Symptom data were available for all 100 patients and 
excluded Cr-EGJOO in 24%, barium esophagrams available for 85 and ex-
cluded Cr-EGJOO in 78.8%, FLIP was available in 11 patients (all had an 
esophagram). It rejected Cr-EGJOO in 63.6%, was borderline in 9.1%, and 
positive in the 27.3%. HRM criteria excluded Cr-EGJOO in 37.1% of the CC4 
group. Note, most (93.1%) elevated IRPs were in the supine position.
Consequently, we could apply the Cr-EGJOO criteria on 85 patients with 
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complete data (68 and 17 patients in the CC4 and CC3 groups, respective-
ly). In the CC4 group the EGJOO rate was reduced from 27.3% to 3.1%, and 
in the CC3 group from 11.1% to 5.3%. Patients with an elevated IRP in at 
least one position and a positive adjunctive test were invariably symptom-
atic, but most symptomatic patients did not have Cr-EGJOO.

Patients with an elevated IRP in 
at least one position, n=100

Chicago 3 (n=22) Chicago 4.0 (n=78)

Age (y) 62.6 (49 – 70.2) 64.8 (50.7 – 70.9) 62.3 (49 – 70)
Female sex * 70 (68.6) 20 (91) 50 (64)
BMI 26.5 (22 – 31.5) 27.6 (21.1 – 33.5) 26.4 (22.1 – 31)
Mean LES pressure 40.1 (29 – 52.4) 43.3 (31.6 – 54) 39.8 (27.9 – 52.3)
Median supine IRP 19.2 (16.8 – 22.3) 19.3 (16.9 – 23.2) 19.2 (16.8 – 22.3)
Median upright IRP See CC4 - 14 (9.5-19)
normal peristalsis % 87 (67 – 100) 86 (20.8 – 100) 87 (73 – 100)
Dysphagia 69 (69) 19 (86.4) 50 (66.7)
Chest pain 14 (14) 4 (18.2) 10 (12.8)

Conclusion: The updated CC 4.0 criteria considerably reduce the diagno-
sis rate of EGJOO diagnosis. Barium esophagrams had the highest yield 
in excluding clinically irrelevant cases, highlighting the importance of uti-
lizing this non-invasive, readily available test to avoid unnecessary worry 
and invasive treatments.
Disclosure: Nothing to disclose.

PP0074 

PATIENTS WHO ARE OLDER THAN 65 HAVE HIGHER RATES OF 
CLINICALLY RELEVANT ESOPHAGOGASTRIC JUNCTION OUTFLOW 
OBSTRUCTION AND HIGHER INTEGRATED RELAXATION PRESSURES 

N. Bar1, B. Glickman2, K. Staller2, A. Trikola2, B. Kuo2

1Massachusetts General Hospital, Gastroenterology and 
hepatology, Boston, Israel, 2Massachusetts General Hospital, 
Center for Neurointestinal Health, Division of Gastroenterology 
and Hepatology, Boston, United States 

Contact E-Mail Address: nirb@tlvmc.gov.il
Introduction: High resolution esophageal manometry (HRM) is commonly 
used to assess esophageal motility disorders. Data about the effect of age 
on HRM parameters and diagnoses are contradictory.
Aims & Methods: We aimed to explore the effect of age on HRM param-
eters and diagnoses in those under and above the age of 65. 
We included all patients undergoing HRM within our institution between 
2020-2021 (across both Chicago Classification 3 and 4 protocols). Clini-
cally relevant esophagogastric junction outflow obstruction (EJGOO) 
was defined as having dysphagia or chest pain, elevated integrated re-
laxation pressure (IRP) in both positions where available, and positive 
adjunctive tests. Adjunctive tests included timed barium esophagrams, 
esophagram with a barium tablet, and/or functional lumen imaging 
probe (FLIP) tests.
Results: Of 486 included patients, 59% were female patients, 81% white, 
3% Hispanic. There were 151 (31%) aged 65 and older and 335 (69%) 
younger than 65. The age≥65 vs. under 65 groups had similar proportions 
of female patients (61% vs.58%), race and ethnicity distribution, though 
older patients had lower median (IQR) BMI (26 [23-30] vs. 27 [24-31], 
p=0.023)
The age≥65 group had a higher IRP and mean lower esophageal sphincter 
pressure (LES) compared to the age<65 group, p<0.01 for both. Addition-
ally, patients older than 65 had a higher rate of both manometric and clini-
cally relevant EGJOO (p<0.001 for both), and a lower rate of hypomotility 
diagnoses. See table for details.

Multivariable logistic regression showed that age was independently asso-
ciated with EGJOO per CC3 (elevated IRP in at least one position [upright 
or supine] and normal peristalsis): OR= 1.72 (95% CI 1.35-2.19, p<0.001) for 
each 10-year increase in age and after adjusting for sex, BMI and the study 
protocol (Chicago 3 or 4). 
Furthermore, within the group of patients with EGJOO per CC3, the odds 
of being diagnosed with clinically relevant EGJOO were 4.28 (95% CI 1.34-
13.7, p=0.014) for each 10-year increase in age and adjusting for the same 
variables.

Total Cohort 
n=486

Younger than 65 
n=335

65 and older
n=151

P vlaue

Mean LES pressure (mmHg) 26.1 (15.7 - 39.3) 25 (14.2 - 36.5) 29.1 (17.8 - 43.5) 0.004
Median IRP (mmHg) 9 (4.8 - 14.4) 8.5 (4.2 - 13.3) 10.7 (5.9 - 18.2) <0.001
Normal peristalsis % 79.5 (33 - 100) 75 (30 - 100) 80 (40 - 100) NS
Ineffective % 20 (0 - 62) 20 (0 - 67) 14 (0 - 54) NS
Hypomotility disorders 
(Absent contractility or 
Ineffective motility)

106 (22%) 82 (25%) 24 (16%) 0.034

Hypermotility disorders: 104 (21%) 53 (16%) 51 (34%) <0.001
Achalasia 26 (5%) 15 (5%) 9 (6%) NS

Manometric EGJOO 68 (14%) 29 (9%) 39 (26%) <0.001
Clinically relevant 
(symptomatic, Manometric 
and positive barium swallow 
tests)

19 (4%) 4 (1%) 29 (26%) <0.001

Conclusion: Our data show that HRM results differ in patients referred for 
manometry and older than 65. Specifically, these patients have a higher 
rate of clinically relevant EJGOO and greater IRP. This may be related to 
age related changes in myenteric innervation. Future studies are needed 
to establish whether patients older than 65 progress to achalasia or will 
benefit from EGJ directed therapy.
Disclosure: Nothing to disclose.

PP0075 

ASSOCIATION BETWEEN ESOPHAGEAL MOTOR DISORDERS AND 
PULMONARY INVOLVEMENT IN PATIENTS AFFECTED BY SYSTEMIC 
SCLEROSIS: A RETROSPECTIVE STUDY 

A. Pasta1, Y. Canavesio1, F. Calabrese1, S. Paolino1, C. Pizzorni1, 
M. Furnari1, G. Bodini1, V. Savarino1, E.V. Savarino2, E.G. Giannini1, 
E. Marabotto1

1University of Genoa, Department of Internal Medicine, Genoa, Italy, 
2University of Padua, Division of Gastroenterology, Department Of 
Surgery, Oncology And Gastroenterology, Padua, Italy 

Contact E-Mail Address: andreapasta93@gmail.com
Introduction: Systemic sclerosis (SSc) is a rare autoimmune disease of the 
connective tissue that can affect multiple organs. The esophagus is the 
most affected gastrointestinal tract, while interstitial lung disease (ILD) is 
a main feature associated with SSc.
Aims & Methods: The aim of the present study was to evaluate the asso-
ciation and prognostic implication between motor esophageal disorders 
and pulmonary involvement in SSc patients. 
We retrospectively assessed patients with SSc who underwent both the 
high resolution manometry with the new Chicago Classification 4.0 and 
pulmonary evaluation comprehensive of function tests and high-resolu-
tion computer tomography (HrCT) with the use of Warrick score. A total 
Warrick score≥7 was considered predictive of ILD, while a score≥10 in a 
HrCT acquired prospectively from baseline evaluation was considered to 
establish significant interstitial involvement.
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Results: Forty-two patients were included. We found a score≥7 in 11 pa-
tients with aperistalsis, in 6 subjects with ineffective esophageal motility 
and in 6 patients with a normal manometry. 
Otherwise, a Warrick score<7 was observed in 3 patients with aperistalsis, 
and in 2 and 14 patients with ineffective esophageal motility disorder and 
with a normal contractility, respectively. 
Higher scores were observed in subjects with absent contractility or inef-
fective esophageal motility than subjects with normal motility, indeed DCI 
and HrCT score were inversely correlated in linear and logarithmic regres-
sion analysis. Prospectively, lower baseline pressure of lower esophageal 
sphincter and greater HrCT scores at follow-up evaluation were signifi-
cantly associated.
Conclusion: This study shows an association between motor esophageal 
disorder and pulmonary involvement in SSc patients: more severe is the 
esophageal involvement, more critical is the pulmonary disease.
Disclosure: Nothing to disclose.

PP0076 

HIGH-RESOLUTION MANOMETRY CATHETER INSERTION DURING 
SEDATED ENDOSCOPY: A VIABLE OPTION WHEN STANDARD 
INTUBATION FAILS 

J. Endersby1, H. Mills1, H. Dervin2, A. Raeburn1, R. Sweis1

1University College London Hospitals NHS Foundation Trust, 
GI Physiology, London, United Kingdom, 2The Newcastle upon 
Tyne University Hospitals NHS Foundation Trust, GI Physiology, 
Newcastle, United Kingdom 

Contact E-Mail Address: holly.mills5@nhs.net
Introduction:  High-resolution manometry (HRM) is routinely performed 
in an outpatient clinic setting. If intubation is not tolerated or if the LOS is 
not traversed, the test is often abandoned with no viable alternative op-
tion, thus impacting on therapeutic decisions. 
This study explores the option of intubating the catheter during endos-
copy under the comfort of sedation and direct vision.
Aims & Methods:  All patients who had HRM catheter insertion during 
endoscopy at a tertiary referral centre in London between Jan 2020 and 
April 2023 were collated and analysed. A consecutive equivalent number 
of standard unsedated HRM studies, as well as patients having standard 
diagnostic endoscopy at the same centre between Nov and Dec 2022 were 
included for comparison. Demographic data, symptom presentation, en-
doscopic technique and manometry diagnosis were analysed. All HRM 
studies attempted a full protocol of single water swallows and rice meal, 
undertaken only after confirmation that sedation had abated. 
The median integrated relaxation pressure (IRP) of single water swallows 
was used to categorise patients into those with and without a disorder of 
outflow. Oesophageal body function was defined according to the Chicago 
Classification of motility disorders1.
Results: Of the 47 patients (68.1% F; 17-86 yrs) who were referred for en-
doscopic insertion (EI) of the HRM catheter, 42 (89.3%) were successfully 
intubated to the stomach. Of those, 33 (78.6%) were observed to pass 
through the pharynx and LOS with the endoscope, 4 (9.5%) required man-
ual guidance through the oesophagus and LOS, whilst 5 (11.9%) required 
only observation of catheter passage through the pharynx. 
Overall, 41 (87.2%) patients completed the full swallow protocol. Indica-
tions for referral for EI included intolerance to standard insertion through 
the nares (52.4%), inability to breach the LOS resulting in a curled cath-
eter (26.2%) and other reasons including septal deviation and psychiat-
ric burden (21.4%). Similarly, of the contemporaneous 47 patients who 
had standard insertion (SI) of the HRM catheter in the outpatient setting 
(67.3% F, 23-80 yrs), 39 (82.9%) were successfully intubated and 33 (67.3%) 

completed the full swallow protocol. Symptoms were reproduced during 
the test protocol in both cohorts similarly (69.0% EI, n=42; 59.0% SI, n=39). 
EI patients required higher doses of sedation compared to a consecutive 
cohort of patients who attended for routine diagnostic endoscopy; mean 
Fentanyl 112.5µg (n=36) vs 78.7µg (n=47) p<.001, and Midazolam 4.9mg vs 
3.4mg p<.001, respectively. 
The IRP was not significantly different between EI and SI regardless of 
LOS morphology; mean IRP in patients with no LOS outflow disorder 
(8.01mmHg, n=28 vs 6.05mmHg, n=35; p=.08), compared to those with an 
outflow obstruction (28.0mmHg, n=12 vs 23.1mmHg, n=5; p=.35). Overall 
motility diagnoses between the two cohorts are presented in Table 1.

Manome-
try Dia-
gnosis

Normal 
oeso-

phageal 
motility

Achalasia 
(all subty-

pes)

Treated 
Achala-

sia

OGJOO Absent 
contrac-

tility

Hypercon-
tractile 

oesopha-
gus

Ineffective 
oesophage-
al motility

Other 

% Patients 
EI

28.6 21.4 16.7 11.9 11.9 4.8 4.8 0

% Patients 
SI

46.2 7.7 2.6 7.7 2.6 10.3 17.9 5

Table 1: Diagnoses for HRM. 

Conclusion:  Inserting the HRM catheter during endoscopy under seda-
tion and direct vision enables oesophageal physiology testing for patients 
who might not have otherwise been able to receive motility assessment. 
The procedure is safe, feasible and is associated with no complications or 
adverse risk to date. Just as wireless pH monitoring can be a salvage for 
those who are unable to tolerate the pH catheter, this technique can fill an 
important gap in the investigation algorithm where motility testing would 
have otherwise been abandoned.
References: 1Yadlapati, Rena et al. “Esophageal motility disorders on high-
resolution manometry: Chicago classification version 4.0©.” Neurogastro-
enterology and motility : the official journal of the European Gastrointesti-
nal Motility Society vol. 33,1 (2021): e14058. doi:10.1111/nmo.14058
Disclosure: Nothing to disclose.

PP0077 

EFFICACY ANALYSIS OF TRADIPITANT IN IDIOPATHIC AND DIABETIC 
GASTROPARESIS IN STUDY VP-VLY-686-3301 

J.L. Carlin1, C. Polymeropoulos1, M. Fisher1, P. Moszczynski1, 
G. Johannsen1, C. Xiao1, G. Birznieks1, M.H. Polymeropoulos1

1Vanda Pharmaceuticals, Inc., Washington, United States 

Contact E-Mail Address: Jesse.Carlin@vandapharma.com
Introduction: This report presents the results of a multicenter, random-
ized, double-blind, placebo-controlled phase 3 study (VP-VLY-686-3301) 
assessing the efficacy of tradipitant in relieving symptoms of gastropare-
sis. Tradipitant, a novel NK-1 receptor antagonist, previously demonstrat-
ed efficacy in diabetic and idiopathic gastroparesis in reducing gastropa-
resis symptoms in a phase 2 study (VP-VLY-686-2301).
Aims & Methods:  N=201 idiopathic and diabetic gastroparesis patients 
with delayed gastric emptying, moderate to severe nausea, and at least 
1 vomiting episode were included in the ITT (Intent-to-Treat) popula-
tion. Subjects were randomized to receive 85 mg tradipitant twice a day 
(n=102) or placebo (n=99) for 12 weeks. Nausea was assessed daily using 
the 5-point Gastroparesis Core Symptom Daily Diary (GCSDD). Overall gas-
troparesis symptom improvement was evaluated using the Patient Global 
Impression of Change (PGI-C) and the Overall Patient Benefit (OPB) scales. 
Sensitivity analyses were also performed to control for confounders that 
may have masked the true treatment effect size.
Results:  At the primary endpoint of change in nausea from baseline as 
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measured by the GCSDD at week 12, both tradipitant and placebo showed 
significant and similar reductions from baseline at 1.55 and 1.49 respec-
tively. Comparison between treatment arms did not reach statistical sig-
nificance in this measure. 
However, in the PGI-C scale, more tradipitant treated patients demon-
strated response as compared to placebo both at week 2 (74% v. 58%, 
p=0.019) and at week 12 (78% v. 66%, p=0.065). Similarly, in the OPB scale, 
more tradipitant treated patients demonstrated response as compared to 
placebo both at week 2 (81% v. 62%, p=0.0003) and week 12 (86% v. 71%, 
p=0.011).
Sensitivity analysis adjusting for rescue medication use further confirmed 
the ITT findings in both the PGI-C and OPB analysis at both week 2 and 
week 12.
Conclusion:  Significant but similar improvements from baseline for tra-
dipitant and placebo may have masked the true treatment effect size at 
the primary endpoint of the study of change in nausea severity as mea-
sured by daily diary at week 12 leading to no statistically significant dif-
ference between treatments. Despite this large placebo effect, tradipitant 
was shown to be significantly better than placebo in global measures of 
patient improvement including the Patient Global Impression of Change 
(PGI-C) and the Overall Patient Benefit (OPB) scales.
Disclosure: Study was sponsored by Vanda Pharmaceuticals, Inc. Authors 
are employees of Vanda Pharmaceuticals, Inc.

PP0078 

IS THE ABSENCE OF CONTRACTION RESERVE ASSOCIATED WITH 
HIGHER ACID EXPOSURE TIME IN PATIENTS WITH INEFFECTIVE 
ESOPHAGEAL MOTILITY? 

T. Lima Capela1,2,3, C. Arieira1,2,3, A.I. Ferreira1,2,3, V. Macedo Silva1,2,3, 
M. Freitas1,2,3, T. Cúrdia Gonçalves4,2,3, J. Berkeley Cotter1,2,3

1Hospital da Senhora da Oliveira, Guimarães, Gastroenterology, 
Guimarães, Portugal, 2Life and Health Sciences Research Institute 
(ICVS), School of Medicine, University of Minho, Braga/Guimarães, 
Portugal, 3ICVS/3B’s, PT Government Associate Laboratory, 
Guimarães/Braga, Portugal, 4Hospital da Senhora da Oliveira - 
Guimarães, Gastroenterology Department, Guimarães, Portugal 

Contact E-Mail Address: tiagolimacapela@gmail.com
Introduction:  Ineffective esophageal motility (IEM) has been associated 
with higher esophageal reflux burden in the context of gastroesophageal 
reflux disease (GERD). However, the association of IEM with acid exposure 
time (AET) is not perfect and its true clinical relevance remains unclear. 
Additionally, although contraction reserve (CR) assesses the ability of the 
esophageal smooth muscle to augment contraction when challenged and 
higher CR ratios have been shown to correlate with decreased AETs in 
nonerosive GERD, there is still limited data in the context of IEM. 
We aimed to evaluate the association between CR, in IEM and normal 
esophageal high-resolution manometry (HRM) patients, and AET mea-
sured by 24h-ambulatory reflux monitoring (ARM).
Aims & Methods: Retrospective cohort-study that assessed adult patients 
submitted to HRM with a 36 – channel solid state probe (Manoscan®) and 
ARM (DiggitrapperTM) off acid suppressive therapy for evaluation of GERD 
symptoms between 2020-2022. Patients with IEM, according to Chicago 
Classification 4.0, and a control group adjusted for age and sex with nor-
mal HRM were included. 
Single swallows and multiple rapid swallows (MRS) were evaluated us-
ing Manoview® software and parameters including respiratory minimum 
basal Lower Esophageal Sphincter Pressure (minLESP), respiratory mean 
basal LESP (meLESP), median residual LESP (rLESP) and distal contractile 
integral (DCI) to determine CR were analysed. CR was present when the 

ratio between MRS DCI and mean single swallow DCI (sDCI) was >1. ARM 
parameters were assessed and total AET >6% was considered pathologic. 
The relationship between HRM parameters and AET, between IEM and 
control group and within each group was analyzed.
Results:  From 185 patients who underwent concomitant HRM and ARM 
for GERD, 40 patients with IEM and 40 with normal HRM were identified. 
Median rLESP (8.5 vs 7.8, P=0.870) was not significantly different between 
groups, respectively. However, minLESP (11.2 vs 12.6, P=0.048), meLESP 
(18.2 vs 21.1, P=0.008), median sDCI (562.5 vs 1604.5, P<0.001), median 
MRS DCI (589 vs 1677.0, P<0.001), absence of CR (17.5% vs 55%, P=0.001), 
median AET (6.3 vs 2.3, P=0.025) and proportion of pathologic AET (52.5% 
vs 12.5%, P<0.001), were significantly different between groups, respec-
tively. 
Patients without CR, with IEM or normal HRM, had significantly higher 
proportions of pathologic AET than patients with preserved CR (72.7% vs 
27.7%, P=0.01; 42.8% vs 6.1%, P=0.03, respectively).
Conclusion: The absence of contraction reserve is associated with patho-
logic AET both in IEM and normal HRM patients, having IEM patients a 
higher burden of pathologic AET than normal HRM group.
Disclosure: Nothing to disclose.
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A BASELINE SEVERITY INFLATION ANALYSIS IN STUDY VP-VLY-686-3301 
OF TRADIPITANT IN GASTROPARESIS 

J.L. Carlin1, C. Polymeropoulos1, C. Xiao1, G. Birznieks1, 
M.H. Polymeropoulos1

1Vanda Pharmaceuticals, Inc., Washington, United States 

Contact E-Mail Address: Jesse.Carlin@vandapharma.com
Introduction: Tradipitant is a NK-1 receptor antagonist that showed effica-
cy in improving nausea, vomiting and gastroparesis symptoms in a phase 
2 study (VLY-2301) of diabetic and idiopathic gastroparesis. Efficacy was 
further evaluated in a phase 3 study (VLY-3301). A large placebo effect may 
have masked the true size of tradipitant benefit. Large placebo responses 
can be driven by Baseline Severity Inflation (BSI) especially on parameters 
used for inclusion into the study.
Aims & Methods: Idiopathic and diabetic gastroparesis patients with de-
layed gastric emptying, moderate to severe nausea, and at least 1 vom-
iting episode were randomized to tradipitant or placebo for 12 weeks. 
Nausea was assessed using the 5-point Gastroparesis Core Symptom Daily 
Diary. Overall gastroparesis symptoms was evaluated using the Patient 
Global Impression of Change (PGI-C) and the Overall Patient Benefit (OPB) 
scales. The BSI analysis subgroup included ITT subjects with at least 1 but 
less than 7 average vomiting episodes and excluded subjects whose vom-
iting severity was zero or highest severity. This baseline threshold allows 
for censoring of patients with minimal or very high frequency of vomiting 
and uses a symptom scale for censoring other than the primary endpoint 
scale. This is an accepted strategy to minimize placebo effect, and allows 
for a less biased estimation of true treatment effect.
Results: A responder analysis of PGI-C and OPB Score in the BSI subgroup 
showed a larger proportion of tradipitant treated patients improved ver-
sus placebo at start (Week 2) and end (Week 12) of study. Similarly, at the 
same timepoints nausea was improved. 
For the primary endpoint of change in nausea from baseline at week 12, 
tradipitant treated patients reported a greater reduction in nausea than 
placebo treated patients (-1.98 v. -1.28, p=.028). Improvement in tradipi-
tant treated patients versus placebo was also seen at week 2 (-.99 v. -.50, 
p=.013). In the PGI-C scale more tradipitant treated patients demonstrated 
improvement as compared to placebo at week 2 (86% v. 53%, p=.002) and 
at week 12 (84% v. 65%, p=.056). For the OPB scale, more tradipitant treat-
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ed patients demonstrated benefit compared to placebo at week 2 (95% v. 
68%, p=.003) and week 12 (92% v. 68%, p=.009).
Conclusion: Tradipitant treatment in the Baseline Severity Inflation Analy-
sis subpopulation resulted in improvements in nausea, PGI-C, and OPBS 
both the earliest (Week 2) and last (Week 12) timepoints.
Disclosure: Study was sponsored by Vanda Pharmaceuticals, Inc. Authors 
are employees of Vanda Pharmaceuticals, Inc.
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RISK FACTORS FOR SUBMUCOSAL FIBROSIS DURING PER-ORAL 
ENDOSCOPIC MYOTOMY: A PROSPECTIVE STUDY 

P. Inavolu1, Z. Nabi2, S. Darisetty1, M.R. Goud3, M. Ramchandani2, 
P. Sharma4, D.N. Reddy2

1AIG Hospitals and Asian Institute of Gastroenterology, Hyderabad, 
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Hyderabad, India, 3AIG Hospitals/Asian Institute of Gastroenterology, 
Clinical Research, Hyderabad, India, 4University of Kansas School of 
Medicine, Gastroenterology, Leawood, United States 

Contact E-Mail Address: pradev32@gmail.com
Introduction:  Per-oral endoscopic myotomy (POEM) is an established 
treatment modality for achalasia cardia. Submucosal fibrosis (SMF) is rare, 
but the most important reason for technical failure during POEM. Predic-
tion of SMF may be crucial to improve technical outcomes with POEM.
Aims & Methods: In this study we aim to evaluate the predictors for SMF 
in cases with achalasia cardia.Consecutive patients with achalasia cardia 
who underwent POEM (Aug 2021 to October 2022) were included in the 
study, prospectively. Various factors were analysed for prediction of SMF 
including age, gender, stasis esophagitis, type of achalasia, duration of 
disease, lower esophageal sphincter pressure (LESP), height of barium 
column on barium esophagogram and severity of symptoms (Eckardt 
score). Esophageal mucosa was graded for the severity of stasis esopha-
gitis (grade I to grade III) based on vascular pattern, mucosal thickening, 
ulceration and nodularity. SMF was graded (I minimal, II moderate, III 
severe) according to mucosal lift, difficulty in entry, density of SM fibers, 
separation of mucosa and muscle.
Results: 240 patients (males 139, mean age 44.4±14.7 years) underwent 
POEM during the study period. The subtypes of achalasia included type I 
in 29, type II in 201, type III in 10. Median symptom duration was 24 (1-240) 
months and mean pre-POEM Eckardt score was 7.6±1.8. Majority (93.3%) 
of the patients were treatment naïve and underwent POEM via posterior 
route (91.2%). Stasis esophagitis was evident in 122 (50.8%) patients in-
cluding grade I in 99 (41.3%), grade II in 16 (6.7%) and grade III in 7 (2.9%) 
patients. SMF was detected in 87 (36.3%) patients including grade I in 52 
(21.7%), grade II in 30 (12.5%) and grade III in 5 (2.1%) patients. Mean age, 
duration of symptoms, width of esophagus and procedure duration were 
significantly higher in cases with submucosal fibrosis. (Table 1) 

SMF (no or grade 1) Significant SMF (grade 2 or 3) p value
Age, mean+/-SD 44.5+/-14.5 44.0+/-15.9 0.859
Disease duration, months 36.3+/-43.9 43.9+/-53.1 0.035
Mean Eckardt score 7.8+/-1.9 7.1+/-1.4 0.060
Mean TBS height in cm 13.8+/-5.1 13.4+/-5.4 0.619
Mean TBS width in cm 4.6+/-1.7 6.1+/-3.5 0.001
Mean LES pressure, mmHg 24.3+/-10 3 26.9+/-15.1 0.198
Mean Integrated relaxation 
pressure, mmHg 26.6+/-13.7 27.2+/-13 9 0.791

Mean Myotomy length, cm 9.2+/-2.6 9.9+/-2.9 0.114
Mean Procedure time, min 40.8+/-17.7 58.2+/-24.1 0.001

Table 1. Multivarient analysis.

Significantly higher proportion of patients with type I achalasia (62.1%) 
had SMF as compared to type II (33.8%) and type III achalasia (10%) 
[p=0.013]. On multivariate analysis, the presence of stasis esophagitis 
and width of esophagus on timed barium were predictors of significant 
(≥grade II) SMF.
Conclusion: Severe SMF (grade III) is uncommon in cases with achalasia 
cardia. The presence of stasis esophagitis and width of esophagus are pre-
dictors of SMF during POEM.
References: 
1. Wu QN, Xu XY, Zhang XC, Xu MD, Zhang YQ, Chen WF, Cai MY, Qin WZ, 
Hu JW, Yao LQ, Li QL. Submucosal fibrosis in achalasia patients is a rare 
cause of aborted peroral endoscopic myotomy procedures. Endoscopy. 
2017 Aug;49(08):736-44.
2. Feng X, Linghu E, Chai N, Ding H. New endoscopic classification of 
esophageal mucosa in achalasia: A predictor for submucosal fibrosis. Sau-
di journal of gastroenterology: official journal of the Saudi Gastroenterol-
ogy Association. 2018 Mar;24(2):122.
Disclosure: Nothing to disclose.
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ESOPHAGEAL MOTILITY RECOVERY IN ACHALASIA CARDIA POST PER 
ORAL ENDOSCOPIC MYOTOMY (POEM)- A PROSPECTIVE STUDY 

Z.D. Sharma1, A. Garg1, R. Puri1

1Medanta the Medicity, Gastroenterology, Gurugram, India 

Contact E-Mail Address: drzubinsharma@gmail.com
Introduction:  Achalasia cardia is an esophageal motility disorder char-
acterized by absence of proper propulsive peristalsis of esophagus along 
with insufficient relaxation of the lower esophageal sphincter.1 
Eckardt scoring2 systems was developed for assessment of symptom com-
plex. Current gold standard test for the definitive diagnosis of achalasia 
is HREM. An endoscopic approach with principles of natural orifice trans-
luminal endoscopic surgery to perform a myotomy called peroral endo-
scopic myotomy (POEM). 
Till now it is believed that Absent or impaired peristalsis of the esophageal 
body in patients of achalasia cardia are irreversible however some early 
studies challenged this phenomenon.5,6,7 
Recently, in some studies, partial peristaltic recovery or pseudo-peristaltic 
recovery was observed after myotomy (either POEM or surgery) in a sig-
nificant number of patients with AC. There are limited studies to assess 
the post-POEM esophageal motility patterns with regard to potential peri-
staltic recovery, partial or pseudo recovery.
Aims & Methods:  HRM finding pre and post POEM in achalasia cardia 
and its correlation to clinical eckardt score. And to assess the post-POEM 
esophageal motility patterns with regard to potential peristaltic recovery, 
partial or pseudo recovery and to assess its predictive factors
Results:  The study was conducted in Department of Gastroenterology, 
Medanta-The Medicity, Gurgaon, Haryana. 30 patients, ≥ 18 years of age, 
presenting with symptoms of achalasia. Mean value of age (years) of study 
subjects was 42.5 ± 17. 20(66.67%) patients were females. 
Significant difference was seen in baseline lower esophagus sphincter 
resting pressure (Inspiratory)(33.7 vs 25.9mmHg), baseline lower esopha-
gus sphincter resting pressure (Expiratory) (43.9 vs 32.4mmHg), 4-s inte-
grated relaxation pressure (23.6 vs 11.4), distal contractile integral (1065 
vs 255) between pre and post POEM.(p value < 0.05) After POEM, partial re-
covery of esophageal body peristalsis was observed in 10 patients (33.3%, 
10/30), including one (11.1%, 1/9) with type I, six (33.3%, 6/18) With type II, 
and three (100%, 3/3) with type III achalasia. High IRP and achalasia sub-
type (type III) before POEM were statistically significant factors associated 
with recovery of esophageal body peristalsis after POEM. 
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On comparisons of the clinical factors related to IRP value after peroral 
endoscopic myotomy. 30 patients with reviewable IRPs after POEM, 5 pa-
tients (16.6%) had high post-POEM IRP values (>15 mm Hg) 29.5 vs 23 mm 
Hg.
Conclusion: POEM provided improvement in LES relaxation in the form of 
reduction of LESP and 4sIRP along with excellent clinical symptomatic re-
lief. Post POEM HRM also demonstrated “esophageal remodeling” in terms 
of recovery of esophageal peristalsis. The recovery of the contractile activ-
ity also seemed to be correlating with the subtypes of achalasia where the 
patients with type II achalasia were more prone to show the contractile re-
serve (besides the obvious type III) than type I. Nevertheless, an improved 
symptomatic outcome did not necessitate peristaltic recovery. The pres-
ent study may contribute further on understanding the pathophysiologi-
cal changes of subtype of achalasia.
References: 
1. Yadlapati R et al, Fox MR et al. esophageal motility disorders on high 
resolution manometry: Chicago classification version 4.0. Neurogastroen-
terol Motil. 2021
2. Eckardt AJ, Eckardt VF. Treatment and surveillance strategies in achala-
sia: an update. Nat Rev Gastroenterol Hepatol. 2011
3. Gockel et al. Common variants in the HLA-DQ region confer susceptibil-
ity to idiopathic achalasia. Nat Genet 2014
4. Nabi Z et al. Per-oral endoscopic myotomy for achalasia cardia: out-
comes in over 400 consecutive patients. Endoscopy international open. 
2017 May
5. Little AG et al. Effect of incomplete obstruction on feline esophageal 
function with a clinical correlation. Surgery 1986
6. Schneider J et al. Are the motility abnormalities of achalasia reversible? 
An experimental outflow obstruction in the feline model. Surgery 1999
7. Zaninotto G, Costantini M, Anselmino M, Boccù C, Ancona E. Onset of oe-
sophageal peristalsis after surgery for idiopathic achalasia. Br J Surg 1995
8. Huh CW, Youn YH, Chung H, Lee YC, Park H. Functional restoration of 
the esophagus after peroral endoscopic myotomy for achalasia. PloS one. 
2017 May 23
9. Vackova Z, Mares J, Krajciova J, Rabekova Z, Zdrhova L, Loudova P, 
Spicak J, Stirand P, Hucl T, Martinek J. Esophageal Motility Patterns After 
Peroral Endoscopic Myotomy in Patients With Achalasia. J Neurogastroen-
terol Motil. 2021
Disclosure: no conflict of interest.
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WITH FUNCTIONAL DYSPHAGIA BY ONIGIRI ESOPHAGOGRAPHY 

K. Muta1,2, H. Tsuru1, M. Wada1, Y. Hata1, E. Ihara1

1Kyushu University, Department of Medicine and Bioregulatory 
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Contact E-Mail Address: c119c345@gmail.com
Introduction:  Commonly known as the “law of the intestine,” gastroin-
testinal peristalsis consists of contraction in combination with preceding 
distention. Disturbance of this sequential peristalsis results in impaired 
transportation of food which would be associated with dysphagia. Recent-
ly, using Distension contraction plot (DCP), Mittal K revealed that impaired 
esophageal distention is indeed responsible for patients with functional 
dysphagia (FD) who are suffering from dysphagia despite being normal 
high-resolution manometry (HRM). 
In contrast, we have developed Onigiri (Japanese rice ball) esophagog-
raphy (OE) which enables us to screen esophageal motility disorders by 
the value of obstruction level (OL 0-4; OL0, no obstruction and OL4; the 

most severe obstruction). In OE of normal subjects, the swallowed onigiri 
is transported to the stomach forming an American football shape. We 
found that some patients with FD present OL1-2 out of an American foot-
ball shape. 
The objective of this study was to determine whether OE is useful for eval-
uate esophageal distention.
Aims & Methods: From June 2021 to April 2023, both HRM with DCP and 
OE were performed on 60 patients of dysphagia. 11 FD (male/female;2/9, 
median age;63 y.o.) who had a normal HRM but OL1-2 in OE (OL 1/2; 4/7), 
and 15 volunteer normal subjects (male/female; 9/6, median age; 27 y.o.) 
with normal HRM and OL0 were also enrolled. AUC Distension (AUCD) 
and Peak distension (PD) were assessed for distention capacity. In DCP, 
the esophageal body is divided into 4 segments (seg 1 to 4). In this study, 
we evaluated the seg 3 and 4, corresponding to the esophageal smooth 
muscle region.
Results: In seg 4, AUCD of 11 FD (OL1-2) (8176±1536mm²) was significant-
ly lower than that of normal (11067±2703mm²), (p = 0.0022), and PD of 
11 FD (OL1-2) (161±17mm²) was significantly lower than that of normal 
(184±19mm², p=0.005). Furthermore, focusing on FD with OL2, AUCD of 
the 7 FD (OL2) (6599±487mm²) was significantly lower than that of normal 
(8019±2145mm²) in seg 3 (p=0.047).
Conclusion:  Impaired esophageal distention is responsible for the pa-
tients with FD who has normal HRM. OE is useful for screening impaired 
esophageal distention.
References: 
Abnormal Esophageal Distension Profiles in Patients With Functional 
Dysphagia: A Possible Mechanism of Dysphagia. Gastroenterology 
2021;160:1847–1849
Relationship between distension-contraction waveforms during esopha-
geal peristalsis: effect of bolus volume, viscosity, and posture. Am J Physi-
ol Gastrointest Liver Physiol 319: G454–G461, 2020.
Distension-contraction profile of peristalsis in patients with nutcracker 
esophagus. Neurogastroenterology & Motility. 2021;00:e14138.
Rhythmic contraction but arrhythmic distension of esophageal peristaltic 
reflex in patients with dysphagia. PLoS ONE 17(1): e0262948.
Disclosure: Nothing to disclose.
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RANDOMIZED TRIAL OF TRADITIONAL DIETARY ADVICE IN 
POSTPRANDIAL FUNCTIONAL DYSPEPSIA 

R. Buckle1, L. Brown1, I. Aziz1

1Sheffield Teaching Hospitals NHS Foundation Trust, Academic 
Unit of Gastroenterology, Sheffield, United Kingdom 

Contact E-Mail Address: rachel.buckle92@gmail.com
Introduction: Almost 80% of individuals with functional dyspepsia report 
meal-related symptoms and are classified as having postprandial distress 
syndrome (PDS). However, studies evaluating dietary modifications in 
PDS are sparse.
Aims & Methods: The aim of this study was to perform a single-centre ran-
domized trial evaluating traditional dietary advice (TDA) in PDS.
Following a normal upper gastrointestinal endoscopy, patients with PDS 
were randomly assigned to a leaflet providing reassurance and diagnos-
tic explanation (RADE) +/- TDA; the latter recommending smaller, regu-
lar meals and reducing the intake of caffeine/alcohol/fizzy drinks, fatty/
processed/spicy foods, and fibre. Questionnaires were completed dur-
ing the 4-week trial, including self-reported adequate relief of dyspeptic 
symptoms, and the validated Leuven Postprandial Distress Scale (LPDS), 
Gastrointestinal Symptom Rating Scale, and Nepean Dyspepsia Index for 
quality of life. 
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The primary endpoint(s) to define clinical response were: 
i. ≥50% adequate relief of dyspeptic symptoms, and; 
ii. >0.5-point reduction in the PDS subscale of the LPDS (calculated as the 
mean scores for early satiety, postprandial fullness, and upper abdominal 
bloating).
Results: Of 53 patients with PDS, 27 were assigned RADE-alone and 26 to 
additional TDA. Baseline characteristics were similar between the groups, 
with a mean age of 39 years, 70% female, 83% white, and co-existent IBS 
in 66%. 
The primary endpoints of: 
i. Adequate relief of dyspeptic symptoms was met by 33% (n=9) assigned 
RADE-alone vs. 39% (n=10) with TDA; p-value=0.70, while; 
ii. A reduction of >0.5 points in the PDS subscale was met by 37% (n=10) 
assigned RADE-alone vs. 27% (n=7) with TDA; p-value=0.43. 
Response rates did not alter according to IBS status. There were no signifi-
cant between-group changes in the gastrointestinal symptom rating scale 
and dyspepsia quality of life.
Conclusion: The addition of TDA did not lead to greater symptom reduc-
tion in PDS compared with reassurance and diagnostic explanation alone. 
Alternate dietary strategies should be explored in PDS.
Disclosure: Nothing to disclose.
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FUNCTIONAL DYSPEPSIA (ROME-IV), EROSIVE AND NON-EROSIVE 
GERD: RISK FACTORS AND RELATIONSHIP WITH ANXIETY AND 
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Introduction: There is conflicting data on the risk factors linked to Gastro-
esophageal Reflux Disease (GERD) and Functional Dyspepsia (FD). Studies 
that explore the association between anxiety/depression and GERD phe-
notypes (Esophagitis/EE and Non-Erosive Reflux Disease/NERD), FD, and 
Rome-IV syndromes are scarce.
Aims & Methods: The aim was to evaluate the association between epi-
demiological factors and comorbidities with GERD phenotypes, FD, and 
Rome-IV syndromes, as well as the relationship of these processes with 
anxiety/depression. 
338 participants were selected from 357 patients referred to three tertiary 
centers in Granada (Spain) for endoscopic assessment. A gastroenter-
ologist individually interviewed each participant prior to the procedure 
and administered three validated questionnaires (GERD-Q, Rome-IV, and 
HADS) to detect the presence of GERD, FD, and anxiety/depression, re-
spectively.
Results:  45/338 patients were controls, 198/58.6% were classified as 
GERD, 81/24.0% EE (49/14.5% symptomatic, and 32/9.5% asymptomatic), 
117/34.6% NERD, 176/52.1% FD (43/12.7% epigastric pain syndrome, 
36/10.7% postprandial distress syndrome, and 97/28.7% overlapping syn-
drome). 81 patients were mixed GERD-FD. 
Multivariate analysis found significant independent associations: age in 
NERD and FD; sex in EE, asymptomatic EE and FD; body mass index in 
NERD and FD; alcohol in EE; anxiety/depression in FD; use of calcium chan-
nel antagonists in EE; and inhalers in FD. 

We compared controls vs different groups/subgroups finding significantly 
more anxiety in NERD, FD, all Rome-IV syndromes, and mixed GERD-FD; 
more depression in FD, overlapping syndrome, and mixed GERD-FD; and 
higher levels of anxiety+depression in NERD, FD, overlapping syndrome, 
and mixed GERD-FD.

Associated 
factors Age Sex BMI Alcohol

Calcium 
channel 
blockers

Inhalers

Anxiety 
and/or 

depres-
sion

EE 0.127

0.006 OR 
= 3.804 
(1.455-
9.946)

0.122

0.015 OR 
= 8.608 
(1.515-
48.907)

0.021 OR 
= 9.617 
(1.408-
65.688)

0.349 0.822

AEE 0.338

0.013 OR 
= 3.392 
(1.299-
8.859)

0.714 0.216 0.797 0.495 0.300

NERD
0.033 OR = 

0.978 (0.959-
0.998)

0.973

0.002 OR 
= 2.336 
(1.354-
4.030)

0.788 0.998 0.160 0.890

FD
0.027 OR = 

0.977 (0.957-
0.997)

0.000 OR 
= 0.273 
(0.155-
0.480)

0.011 OR 
= 0.511 
(0.305-
0.856)

0.570 0.305

0.011 OR 
= 0.179 
(0.047-
0.677)

0.034 OR 
= 2.290 
(1.064-
4.928)

GERD, gastroesophageal reflux disease; 
EE, erosive GERD; 
AEE, asymptomatic erosive GERD; 
NERD, non-erosive GERD; 
FD, functional dyspepsia.
Data expressed: p-value, OR and confidence interval-95%. Only values with 
significant and independent associations are shown.

Table: Multivariate analysis (logistic regression) of factors associated with 
different groups and subgroups of GERD and FD.

Conclusion: The existence of shared demographic and psychopathologi-
cal risk factors in Non-Erosive Reflux Disease (NERD) and Functional Dys-
pepsia (FD) implies that they could be part of the same pathophysiologi-
cal spectrum. The prevalence of anxiety was higher in NERD, while anxi-
ety and depression were more frequent in FD. These results suggest that 
psychological therapy could be a supportive strategy for both conditions.
Disclosure: Nothing to disclose.

PP0085 

ASSOCIATION OF VITAMIN D WITH FUNCTIONAL DYSPEPSIA- A NEW KID 
IN THE BLOCK? 

D.D.S. Das1, G.K. Saharia2, M. Panigrahi3, D. Sahoo1, DASAD
1All India Institute of Medical Sciences, General Medicine, 
Bhubaneswar, India, 2All India Institute of Medical Sciences, 
Biochemistry, Bhubaneswar, India, 3All India Institute of Medical 
Sciences, Gastroenterology, Bhubaneswar, India 

Contact E-Mail Address: recdhriti@gmail.com
Introduction: Functional dyspepsia (FD) is an enigma in itself but a com-
monly prevalent problem, around 10-30%, encountered by physicians 
worldwide [1]. 
There is evidence of low-grade inflammation in duodenal mucosa includ-
ing eosinophilic infiltration and T-cell mediated among others [2]. 
Moreover, since vitamin D has immunomodulatory properties and its role 
has been well established in various diseases including inflammatory 
bowel diseases and cancers, evaluation of vitamin D status in patients 
with FD needs to be actively pursued given its immuno-regulatory attri-
butes [3]. 
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The beneficial roles of vitamin D, particularly in gut and neurological func-
tioning of the body counts in an effective option in treating irritable bowel 
syndrome [4,5]. 
In one study, increased VDR (vitamin D receptor) expression is seen in 
duodenal mucosa and it has been proposed that since Vitamin D acts as a 
ligand of VDR, assessing vitamin D status in such patients remains an area 
of active research [6]. 
Thus the authors here seeks to probe into the key role of Vitamin D in the 
FD patients, utilizing evidence from previous studies in vitamin abnor-
malities [4].
Aims & Methods: This case control study was done at a tertiary care hospi-
tal with 150 cases and 150 controls. FD was diagnosed by the ROME IV cri-
teria. Demographic and serum vitamin D levels including perceived stress 
score (PSS) and salivary alpha levels were determined for both cases and 
controls. Statistical analysis were done with the help of SPSS version 27.
Results: Majority of the FD cases were males (57.3%). Post prandial dis-
tress syndrome (PPDS) represented the major type of functional dys-
pepsia (FD) cases (104 cases; 69.3 %), followed by epigastric distress syn-
drome (EPS) (48 cases, 32%). Among the cases, 6.6 % had sleep problems, 
18.6% had heart burn, 18.6% had bowel disturbances and 13.4% had 
headache. Cases have higher mean age than the controls (42.24±12.047 vs 
38.94±, p=0.028). A higher mean BMI was found among the control group 
(23.2 vs 21.2, p<0.05) and higher percentage of obese individuals in the 
control group (42.7% vs 29.3%, p= 0.05). Majority of the cases are from ru-
ral background (89.3% vs 74%, p<0.001). Comparison of perceived stress 
scale (PSS) showed that cases had significantly higher grades of PSS than 
control (p<0.001). Hypovitaminosis D (<30ng/ml) was found significantly 
more among cases (73.3% vs 60%; p<0.05) with an odds ratio (OR) of 1.833 
(CI95%= 1.126- 2.985). After adjustment of age, place of residence and BMI, 
Vitamin D levels were significantly associated with functional dyspepsia in 
the regression analysis. Nagelkerke R Square= 11%, p= 0.023, OR= 1.016

Cases Control P value

Vitamin D, Mean SD 22.9 ± 18.3 27.8 ± 17.5 0.009

Vitamin D categories, n (%) 0.020
Vit D deficiency (VDD) 110 (73.3) 90 (60)
Normal Vitamin D 40 (26.7) 60 (40)

Conclusion: The present work demonstrates a close association of VDD, 
BMI and PSS score in FD patients for the first time. Findings from the study 
has been able to shed light into the role of Vitamin D in FD and the possible 
need for vitamin D supplementation to further improve the management 
of such cases, thus opening new avenues for further research.
References:  1. Talley NJ, Ford AC. Functional dyspepsia. New England 
Journal of Medicine. 2015 Nov 5;373(19):1853-63.
2. Romano C, Valenti S, Cardile S, Benninga MA. Functional dyspepsia: an 
enigma in a conundrum. Journal of pediatric gastroenterology and nutri-
tion. 2016 Dec 1;63(6):579-84.
3. Athanassiou L, Mavragani CP, Koutsilieris M. The immunomodulatory 
properties of vitamin D. Mediterranean Journal of Rheumatology. 2022 
Mar;33(1):7.
4. Barbalho SM, Goulart RD, Araújo AC, Guiguer ÉL, Bechara MD. Irritable 
bowel syndrome: a review of the general aspects and the potential role 
of vitamin D. Expert review of gastroenterology & hepatology. 2019 Apr 
3;13(4):345-59.
5. Abbasnezhad A. Effect of vitamin D on gastrointestinal symptoms and 
health-related quality of life in irritable bowel syndrome patients: a ran-
domized double-blind clinical trial. Neurogastroenterology & Motility. 
2016 Oct;28(10):1533-44.
6. Stanghellini V. Functional dyspepsia and irritable bowel syndrome: be-
yond Rome IV. Digestive Diseases. 2017;35(S1):14-7.
Disclosure: The authors have no conflict of Interest.
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CLINICAL CHARACTERISTICS AND OUTCOMES OF CONSECUTIVE 
PATIENTS WITH FUNCTIONAL DYSPEPSIA TAKING OPIOIDS REFERRED 
TO A UK TERTIARY CARE HOSPITAL 

M. Butt1,2, A. Dhali3, G. Isherwood1, T. Lewis-Lawson1, D. Bush1, 
T.R. Card1, M. Corsetti1

1University of Nottingham, NIHR Nottingham Digestive Diseases 
Centre, Nottinghamshire, United Kingdom, 2Queen Mary University 
of London, Wingate Institute of Neurogastroenterology, London, 
United Kingdom, 3NIHR Nottingham Digestive Diseases Centre, 
Neurogastroenterology, Nottinghamshire, United Kingdom 

Contact E-Mail Address: mohsin.butt@nhs.net
Introduction:  Functional dyspepsia (FD) has an estimated population 
prevalence of 10% using the ROME IV criteria (1). Opioids have a limited 
therapeutic role in the management of non-malignant pain, but the opioid 
prescription rates for the management of non-cancer pain has increased 
steadily by 0.5% per year from 2006 to 2016 (2). 
Opioid induced hyperalgesia is thought to contribute to the development 
of visceral hypersensitivity in patients with disorders of gut-brain interac-
tion (DGBIs) (3). 
To our knowledge, no UK study has yet addressed the clinical character-
istics and healthcare outcomes of patients diagnosed with clinically con-
firmed ROME IV FD who are prescribed opioids.
Aims & Methods: The primary aim of this study is to determine the propor-
tion of patients diagnosed with ROME IV FD in a tertiary care neurogastro-
enterology setting who are prescribed opioids. 
The secondary aims of the study are as follows: to determine the differenc-
es in clinical characteristics and symptomatology between patients with 
FD taking opioids compared to those not taking opioids; to determine the 
differences in healthcare utilisation (i.e., number of investigations, clinic 
consultations, and hospitalisations) between patients taking opioids 
compared to those not taking opioids; and to determine the proportion of 
patients who adhere to opioid cessation advice and whether their clinical 
symptoms improve.
This study was approved as a retrospective audit (Nottingham University 
Hospitals NHS Trust registration number 21-482C). Data were analysed 
from consecutive patients who presented to a single tertiary care neuro-
gastroenterology unit (Queen’s Medical Centre, Nottinghamshire, UK) be-
tween January 2016 – December 2021 and diagnosed with FD according 
to the Rome IV clinical diagnostic criteria. Only patients aged ≥ 18 were 
included and pregnancy was the only exclusion factor. Phenotype and 
clinical outcomes were compared between FD patients taking opioids and 
those not taking opioids.
Results: A total of 157 patients were diagnosed with ROME IV FD. Among 
these 157 patients, 34 were classified in the opioid group and the remain-
der (n=123) in the non-opioid group. Nausea (n=28, 82.4% versus n=75, 
61%; p=0.02), vomiting (n=19, 55.9% versus n=34, 27.6%; p=0.002), and 
constipation (n=18, 52.9% versus n=21, 23.6%; p=0.001) were most com-
monly seen in the opioid group. 
There was no intergroup difference in the number of specialist consulta-
tions (p=0.45), or number of investigations (p=0.14) that the patients un-
derwent. In the opioid group (n=34), 32 (94.1%) patients were advised to 
stop opioids. Fifteen (46.8%) stopped taking opioids on advice and nine 
(60%) of these patients who stopped opioids reported improvement in 
symptoms. 
The most commonly reported symptom improvement was reduced con-
stipation (n=3, 33.3%), reduced pain (n=3, 33.3%), or general feeling better 
(n=3, 33.3%). Approximately half of the patients who did not stop taking 
opioids reported that they needed the drugs for pain relief, whilst the re-
maining did not provide an explanation.
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Conclusion: We demonstrate that opioid intake in FD is associated with 
more nausea, vomiting, and constipation compared to patients who are 
not prescribed opioids. We also show that most patients with ROME IV FD 
in a tertiary care setting often do not follow opioid cessation advice. 
Should the burden of opioids in patients diagnosed with DGBIs be as high 
as this study suggests, then it is possible that an appreciable part of this 
disease burden may be avoidable via the strict implementation of policies 
to reduce opioid prescriptions for chronic non-cancer pain.
References:  1. Aziz I, Palsson OS, Tornblom H, Sperber AD, Whitehead 
WE, Simren M. Epidemiology, clinical characteristics, and associations for 
symptom-based Rome IV functional dyspepsia in adults in the USA, Cana-
da, and the UK: a cross-sectional population-based study. Lancet Gastro-
enterol Hepatol. 2018;3(4):252-62.
2. LeBrett WG, Chen FW, Yang L, Chang L. Increasing Rates of Opioid Pre-
scriptions for Gastrointestinal Diseases in the United States. The American 
journal of gastroenterology. 2021;116(4).
3. Farmer AD, Gallagher J, Bruckner-Holt C, Aziz Q. Narcotic bowel syn-
drome. The lancet Gastroenterology & hepatology. 2017;2(5).
Disclosure: Nothing to disclose.
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BASELINE ANXIETY SCORES PREDICT ESCALATION TO HIGHER DOSES 
OF PAROXETINE IN PATIENTS WITH FUNCTIONAL HEARTBURN AND 
REFLUX HYPERSENSITIVITY 

N. de Bortoli1, F. Baiano Svizzero1, P. Visaggi1, G. Adamo1, 
L. Mariani1, F. Ovidi1, D. Stefani Donati1, I. Dulmin1, A. Venturini1, 
I. Buselli1, G. Scaramuzza1, M. Bellini1, E.V. Savarino2

1University of Pisa, Department of Translational Research and 
New Technologies in Medicine and Surgery, Pisa, Italy, 2University 
of Padua, Division of Gastroenterology, Department Of Surgery, 
Oncology And Gastroenterology, Padua, Italy 

Contact E-Mail Address: nicola.debortoli@unipi.it
Introduction: Up to 40% of patients with heartburn (HB) do not respond 
to proton pump inhibitors (PPI). In absence of objective gastroesophageal 
reflux disease (GERD) evidence, functional esophageal disorders (FEDs) 
defined by Rome IV criteria, such as functional heartburn (FH) and reflux 
hypersensitivity (RH), represent a possible cause. Paroxetine may have 
a therapeutic role in these conditions. We investigated the efficacy of 
paroxetine in patients with FH and RH.
Aims & Methods:  We investigated the efficacy of paroxetine in patients 
with FH and RH.
We enrolled consecutive outpatients with negative endoscopy and PPI-
refractory HB who were treated with paroxetine following a diagnosis of 
FH or RH on pH-impedance monitoring (MII-pH) performed off therapy at 
Pisa University Hospital. Demographics, symptoms, PPI response rates, 
paroxetine dose and response, and MII-pH findings were recorded. Pa-
tients were classified, according to Rome IV criteria, into group A (FH) and 
group B (RH). All patients received either paroxetine 10mg or 20mg daily 
according to individual HB response.
An adequate response to SSRI was defined as HB relief >60% on a VAS 
questionnaire. In addition, anxiety levels were assessed using the corre-
sponding items of Hospital Anxiety and Depression Scale (HADS) ques-
tionnaire at baseline and after 8 weeks.
Results:  57 patients were included (44 F), median age 53 years (40-62) 
mean BMI 24 (22-26), of these, 42 had FH and 15 had RH. The groups were 
comparable in age, sex distribution, BMI, and symptoms. Table 1 reports 
clinical data.
On MII-pH, RH patients had higher total, recumbent and upright AET, 
higher number of total refluxes, and lower values of MNBI (p<0.001 for 
all) and PSPW (p<0.05) compared to FH. Table 1 reports MII-pH details. FH 

showed higher anxiety scores at baseline compared to RH (all p<0.001). 
Although FH more frequently required a higher dose of paroxetine 
to achieve symptoms relief (p<0.001), response to paroxetine was 
comparable between FH vs RH (69% vs 53%, respectively) (p=0.4). SSRI 
outcomes has been evaluated by means of HADS questionnaire (anxiety) 
that changed from a 16 (IQR 13.2, 17.8) to 9 (IQR 7, 10) in FH patients and 
from 11 (IQR 9.5, 12) to 6 (IQR 5, 8) in RH patients. At least 37/42 (88%) of 
patients with FH required standard dose of paroxetine compared to 12/15 
(80%) of patients with RH who required only 10mg of paroxetine to reach 
symptomatic relief.
On ROC curve analysis, anxiety scores at baseline predicted the 
dose of paroxetine required for HB control in patients with FH 
and RH, with an area under the curve of 0.84 (CI, 0.71-0.96).

Functional Heartburn 
(42 pts)

Reflux Hypersensitivity 
(15 pts) P

Female (%) 35 (83%) 9 (60%) 0.082
BMI (median, IQR) 24 (21, 26) 24 (23, 26) >0.9
Age (median, IQR) 53 (39, 61) 49 (42, 62) 0.4
Total AET (median, IQR) 0.2 (0.1, 0.8) 1.4 (0.9, 2) <0.001
Reflux events (median, IQR) 18 (12, 27) 38 (32, 40) <0.001
MNBI (median, IQR) 3617 (3040, 3945) 2670 (2447, 2882) <0.001
PSPW-index (median, IQR) 72 (66, 77) 64 (63, 66) 0.004
SI/SAP positivity 0 15 (100%) N/A
PPI Response rate, VAS 10% (10, 30) 40% (40, 50) <0.001

Table 1: demographic, clinical and pH-imopedance findings.

Conclusion: Baseline anxiety scores predict whether patients with FH or 
RH will respond to low dose (10mg) or high-dose (20mg) paroxetine. These 
results suggest that patients with FH or RH who have high anxiety scores, 
should be treated with paroxetine 20mg, while 10mg could be adequate 
for patients with low anxiety levels at baseline.
Disclosure:  Conference Speech: Reckitt Benckiser; Malesci; Sofar; Alfa-
Sigma;
Dr Falk; Cadigroup; Sanofi Genzyme.
Advisory: Astra-Zeneca
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COMPARISON OF GASTRIC PERISTALSIS IN PATIENTS WITH FUNCTIONAL 
DYSPEPSIA WHICH WAS SUBDIVIDED INTO POSTPRANDIAL DISTRESS 
SYNDROME AND EPIGASTRIC PAIN SYNDROME WITH HEALTHY 
CONTROLS USING CINE MAGNETIC RESONANCE IMAGING 

S. Oki1, T. Takeda1, M. Hojo1, Y. Uemura1, M. Yamamoto1, 
T. Iwano1, H. Utsunomiya1, R. Uchida1, D. Abe1, N. Suzuki1, 
A. Ikeda1, Y. Akazawa1, K. Ueda1, H. Ueyama1, A. Nagahara1

1Juntendo University School of Medicine, Gastroenterology, Tokyo, 
Japan 

Contact E-Mail Address: s-oki@juntendo.ac.jp
Introduction:  Functional dyspepsia (FD) is a commonly occurring func-
tional gastrointestinal disorder, increases the number of clinical consul-
tations and tests, significantly decrease quality of life and has a signifi-
cant socioeconomic impact. FD is subdivided into postprandial distress 
syndrome (PDS), which is characterized by the presence of postprandial 
fullness and/or early satiety, and epigastric pain syndrome (EPS), which 
is characterized by the presence of epigastric pain and/or epigastric burn-
ing. Different pathophysiological mechanisms have been suggested to 
underlie the symptoms presented in these syndromes. Evidence suggests 
alterations in gastrointestinal motility, visceral hypersensitivity, perme-
ability may play a role.
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Aims & Methods:  In this study, we aimed to studied the differences in 
gastric motility between healthy controls and PDS, and between healthy 
controls and EPS using cine magnetic resonance imaging (MRI). This study 
was a prospective interventional study. From January 2021 to May 2022, 
patients diagnosed with FD according to the ROME IV diagnostic criteria 
but who were non-adherent to prescribed medications that affect intesti-
nal peristalsis, including laxatives, bowel regulators, and gastric peristal-
sis regulators, were studied prospectively. Cine MRI was performed before 
and after the test meal. Gastric short diameter, amplitude, contraction 
frequency, peristaltic wave height, peristaltic wave velocity, and gastric 
motility index (GMI) were evaluated in each group, and comparisons were 
made between the PDS group and healthy controls and between the EPS 
group and healthy controls.
Results:  The numbers of subjects (controls/PDS/EPS) were 49 
(18/22/9) patients. The mean (±standard deviation) age was 46.9±21.3 
(32.9±14.1/59.1±20.4/45.1±18.8) years. 
The male-to-female ratio was 24:25 (12:6/9:13/3:6). The mean BMI was 
22.0±3.3 (23.1±14.1/20.4±2.1/22.3±2.8). In the pre-prandial state, there 
were no significant differences in any of the findings in the PDS or EPS 
groups compared to the healthy controls. In the post-prandial state, there 
was no significant difference in maximum short diameter between the 
PDS group and healthy controls. 
However, the PDS group compared to the healthy controls showed in-
creased amplitude of the fornix [PDS/controls) 12.1±4.3/7.3±5.1 (p=0.002)] 
and reduced contraction frequency [2.7±0.5/2.9±0.3 (p=0.003)], peristal-
sis wave height [9.2±2.5/14.9±4.0 (p<0.001)], and GMI 16.8±6.1/24.5±7.1 
(p=0.001)]. The EPS group compared to the healthy controls showed 
no significant differences in maximum short diameter and amplitude, 
but had reduced contraction frequency [EPS/controls: 2.6±0.2/2.9±0.3 
(p=0.027)], peristalsis wave height [9.5±3.2/14.9±4.0 (p=0.001)], and GMI 
[15.9±6.3/24.5±7.1 (p=0.009)].
Conclusion:  In the pre-prandial state, analysis of gastric peristalsis us-
ing cine MRI showed no differences between the PDS group and healthy 
controls or between the EPS group and healthy controls. In the post-pran-
dial state, both the EPS and PDS groups showed significant decreases in 
contraction frequency, peristaltic wave height, and GMI compared to the 
healthy controls, indicating reduced gastric peristalsis. 
Furthermore, the amplitude of the fornix was increased in the PDS group 
compared to the healthy controls, suggesting that it is possible to evaluate 
post-prandial gastric adaptive relaxation by cine MRI.
Disclosure: Nothing to disclose.
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PRESENCE OF ESOPHAGEAL CONTRACTILITY AFTER TREATMENT 
OF NON-SPASTIC ACHALASIA IS ASSOCIATED WITH IMPROVED 
ESOPHAGEAL EMPTYING 

E. Vespa1,2, D.A. Farina2, P.J. Kahrilas2, A.H. Koop3, J. Pandolfino2, 
D.A. Carlson2

1IRCCS Ospedale San Raffaele, Gastroenterology and GI 
Endoscopy, Milano, Italy, 2Northwestern University Feinberg School 
of Medicine, Chicago, IL, United States, 3Mayo Clinic in Florida, 
Jacksonville, United States 

Contact E-Mail Address: edo.vespa93@gmail.com
Introduction:  Some achalasia patients exhibit esophageal contractile 
activity on follow-up after treatment, yet its importance remains unclear.
Aims & Methods: We aimed to identify factors associated with presence 
of contractility after treatment and to assess its impact on timed barium 
esophagram (TBE) and clinical outcomes. Patients with type I or II achala-
sia on baseline high-resolution manometry (HRM) who completed HRM, 
TBE, and functional lumen imaging probe (FLIP) after treatment were ret-
rospectively identified. The distal contractile integral (DCI) was calculated 
for the 10 supine swallows using the smart box tool with the isobaric con-
tour set at 20 mmHg and median values were calculated. 
Contractility was defined on post-treatment HRM as presence of at least 1 
supine swallow with DCI ≥100 mmHg∙s∙cm in accordance with CC v4.01. 
On FLIP, esophago-gastric junction (EGJ) opening was assessed applying 
the EGJ distensibility index (EGJ-DI) at the 60ml fill volume and measur-
ing the maximum EGJ diameter that was achieved at the 60ml or 70ml 
fill volume. The classification of EGJ opening with FLIP Panometry used 
prespecified validated thresholds2. For TBE, 200 mL of low-density barium 
sulfate were administered and the height of the barium column was mea-
sured vertically from the EGJ at 1 and 5 minutes.

Entire cohort Normal EGJ subgroup
No contractility 

(n=61)
Contractility 

present (n=61)
No contractility 

(n=20)
Contractility 

present (n=33)
IRP, mmHg, median (IQR) 13 (10-20) 12 (9-16) 11 (8-13) 10 (7-14)
60ml pressure, mmHg, 
median (IQR) 25 (21-31) 29 (24-33)​​​​​​ 23 (20-28) 29 (25-32)

EGJ opening classification 
normal + borderline-normal 40 (66) 56 (92) - -

EGJ opening classification 
reduced + borderline-
reduced

21 (34) 5 (8) - -

1-minute column height, 
cm, median (IQR) 8 (5-12) 4 (0-8) 7 (5-10) 4 (0-7)

5-minute column height, 
cm, median (IQR) 6 (2-9) 0 (0-4) 5 (2-7) 0 (0-3)

Esophageal width, cm 
(IQR) 2.9 (2.0-3.5) 2.1 (1.7-2.7) 2.6 (1.6-3.1) 1.8 (1.7-2.3)

Eckardt score, median 
(IQR) 3 (1-4) 2 (1-3) 2 (1-4) 2 (1-4)

Comparisons with significant (p<0.05) differences are marked in bold.

Results: 122 patients were included (mean age 48 ± 17 years, 50% female). 
At follow-up evaluation (median 13 months) after treatment (54% peroral 
endoscopic myotomy, 24% pneumatic dilation, 22% laparoscopic Heller 
myotomy), 61 (50%) patients had contractility on HRM, with a median 
(IQR) DCI of 297 (183-545) mmHg∙s∙cm (median swallows with contractil-
ity: 80%). 
Patients with evidence of contractility (compared to those without con-
tractility) more frequently had a pre-treatment diagnosis of type II achala-
sia (84% vs 57%, p=0.001) and more frequently had a normal/borderline-
normal EGJ opening (92% vs 66%, p<0.001). 14 patients (23%) had spastic 
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contractility (≥20% swallows with DL <4.5 s) and it was not associated with 
higher TBE column heights at 1 minute (3 vs 4 cm, p=0.422) or 5 minutes 
(0 vs 0 cm, p=0.506) when compared to non-spastic contractility. In the 
subgroup of patients with post-treatment integrated relaxation pressure 
<15mmHg and normal EGJ opening on FLIP (n=53), those with contrac-
tility had lower median column heights on TBE at 1 minute (4 vs 7 cm, 
p=0.002) and 5 minutes (0 vs 5 cm, p=0.001). These patients also had high-
er median FLIP 60 ml pressures (29 vs 23 mmHg, p=0.024). Eckardt scores 
were not significantly different across groups.
Conclusion:  Esophageal body contractility appears to contribute to im-
proved esophageal emptying after treatment of non-spastic achalasia. 
Contractility more frequently occurs in type II achalasia and seems facili-
tated if adequate EGJ opening is achieved after treatment. Avoidance of 
unnecessary extended myotomy may help preserve potential for contrac-
tility and improved outcomes in these patients.
References: 
1. Yadlapati R, Kahrilas PJ, Fox MR, et al. Esophageal motility disorders on 
high-resolution manometry: Chicago classification version 4.0(©). Neuro-
gastroenterol Motil 2021;33:e14058.
2. Carlson DA, Prescott JE, Baumann AJ, et al. Validation of Clinically Rel-
evant Thresholds of Esophagogastric Junction Obstruction Using FLIP 
Panometry. Clin Gastroenterol Hepatol 2022;20:e1250–e1262
Disclosure:  John E. Pandolfino and Peter J. Kahrilas (with Northwest-
ern University) hold shared intellectual property rights and ownership 
surrounding FLIP Panometry systems, methods, and apparatus with 
Medtronic, Inc; Dustin A. Carlson is a speaker for Medtronic, and a consul-
tant for Medtronic and Phathom Pharmaceuticals, and shares a licensing 
agreement with Medtronic. Peter J. Kahrilas has consulted for AstraZen-
eca, Ironwood, Reckitt, and Johnson & Johnson; and John E. Pandol-
fino has consulted for Sandhill Scientific/Diversatek, Medtronic, Torax, 
and Ironwood, has been a speaker for Sandhill Scientific/Diversatek, 
Takeda, Astra Zeneca, Medtronic, and Torax, has received grant support 
from Sandhill Scientific/Diversatek, and owns a patent and license with 
Medtronic. Edoardo Vespa, Domenico A. Farina and Andree H. Koop have 
no disclosures.
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ASSOCIATION OF SLING-FIBER PRESERVATION POEM AND 
POST-POEM GERD SYMPTOMS: A NORTH AMERICAN SINGLE-CENTER 
RETROSPECTIVE STUDY 

Y. Fujiyoshi1, M.R.A. Fujiyoshi1, K. Kareem1, N. Gimpaya1, 
K. Pawlak1, S. Seleq1, M. Lamba1, S. Li2, S. Grover1, J. Mosko1, 
G. May1, C. Teshima1

1St. Michael’s Hospital, University of Toronto, Toronto, Canada, 
2University of Calgary, Calgary, Canada 

Contact E-Mail Address: yusukefujiyoshi@gmail.com
Introduction: Peroral endoscopic myotomy (POEM) is standard treatment 
for achalasia. Gastroesophageal reflux disease (GERD) after POEM has 
been a limiting factor with this procedure. Preservation of the sling fiber 
during POEM was reported to reduce post-POEM GERD in Japan [1], but 
there are no reports of this technique in a western population.
Aims & Methods:  The aim is to investigate the association of sling-fiber 
preservation during POEM and post-POEM GERD symptoms at our insti-
tution, which is a large therapeutic endoscopy referral center in Canada. 
This is a retrospective, single-center study of patients who underwent 
POEM from October 2017 to January 2023 at our center. 
The initial cohort of patients were treated by conventional POEM until 
June 2021, after which a second cohort underwent POEM with sling-fiber 
preservation, as the techniques advanced. 

The primary outcome was the rate of positive GERD symptoms after POEM. 
The secondary outcomes were procedure time, gastric myotomy length, 
clinical success rate (Eckard score ≦3), adverse events rate (Clavien-Dindo 
classification ≧Grade II) and use of PPI at follow-up.
Results:  148 POEM cases (52.5±15.6 y/o, female:61(43%)) were included 
in this study. There was no significant difference in patient characteristics 
between the groups. The mean procedure time (108.6±34.5 vs 109.1±45.7 
min, P=0.93) and rate of adverse events (21% vs 14%, P=0.36) were 
similar between the traditional and modified groups. In the sling fiber 
preservation group, gastric myotomy length was significantly longer 
(2.2±0.7 vs 1.6±0.8 cm, P<0.05) yet the GERD symptom rate at follow-up 
was significantly lower (22% vs 41%, P<0.05), although PPI use was similar 
(57% vs 50%, P=0.47). Finally, the clinical success rate was similar between 
groups (88% vs 84%, P=0.6).

Conventional 
POEM (N=74)

Sling fiber preservation 
POEM (N=74)

P value

Procedure time, mean (SD), min 109.1 (45.7) 108.6 (34.5) 0.93

Gastric myotomy length, mean (SD), cm 1.6 (0.8) 2.2 (0.7) <0.001
Adverse events (%) (Clavien-Dindo 
classification≧II) 18 (24.3%) 16 (21.6%) 0.85

Clinical success rate (Eckardt score ≦3) 
N=121 53 (84.1%) 51 (87.9%) 0.60

GERD symptoms N=121 26 (41.3%) 13 (22.4%) 0.033
PPI usage (%) N=121 31 (50%) 33 (57%) 0.47

Conclusion:  Sling fiber preservation during POEM is safe and reduces 
post-POEM GERD symptoms, despite the longer gastric myotomy length. 
As such, sling fiber preservation may be a useful solution to reduce post-
POEM GERD in western populations.
References: 1. Shiwaku H, Inoue H, Shiwaku A et al. Safety and effective-
ness of sling fiber preservation POEM to reduce severe post-procedural 
erosive esophagitis. Surg Endosc. 2022 Jun;36(6):4255-4264.
Disclosure: Nothing to disclose.
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BIOMECHANICAL AND NEUROPHYSIOLOGICAL CHARACTERIZATION 
OF THE PATHOPHYSIOLOGY OF OROPHARYNGEAL DYSPHAGIA IN OLDER 
PATIENTS 

N. Guanyabens Buscà1,2, N. Tomsen3,1, E. Palomeras2, C. Cabib1, 
L. Mundet1, P. Clavé3,1, O. Ortega3,1

1Hospital de Mataró (Universitat Autònoma de Barcelona), 
Gastrointestinal Physiology Laboratory, Department of Surgery, 
Mataró, Spain, 2Hospital de Mataró (Universitat Autònoma 
de Barcelona), Neurology Unit, Mataró, Spain, 3Instituto de 
Salud Carlos III, Centro de Investigación Biomédica en Red de 
Enfermedades Hepáticas y Digestivas (CIBERehd), Madrid, Spain 

Contact E-Mail Address: lluismundetp@gmail.com
Introduction: Oropharyngeal dysphagia (OD) is a very prevalent geriatric 
syndrome that causes serious nutritional and respiratory complications 
and mortality. Main pathophysiological elements of OD include delayed 
biomechanics as well as impaired sensitivity with alterations of the pha-
ryngeal sensory/afferent pathway. However, the involvement of the mo-
tor/efferent pathway is unknown.
Aims & Methods: To characterize the biomechanics and neurophysiology 
of the swallow response in older patients with OD.
Observational study in 12 older patients with OD (>65 years) without 
neurological disorders, 12 young healthy volunteers (HV) and 9 older HV 
(OHV). Swallowing biomechanics and neurophysiology were measured by 
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videofluoroscopy (VFS) including the Penetration-Aspiration scale (PAS) 
and time to laryngeal vestibule closure (LVC), pharyngeal sensory (pSEP) 
and motor evoked-potentials (pMEP) to intrapharyngeal electrical and 
transcranial magnetic stimulation (TMS), respectively.
Results:  Study participants (OD, HV and OHV) presented a mean age of 
75.6±6.8, 29.9±6.2 and 74.9±5.5 years, respectively (p<0.0001), and a mean 
Barthel score of 82.5±29.0, 100.0±0.0 and 99.4±1.7 (p=0.022). 83.3% of OD 
patients had unsafe swallows (PAS=4.25±2.1 vs. 1.18±0.4 HV vs. 1.40±0.5 
OHV; p<0.0001) with delayed LVC time (362.5±73.4ms OD vs. 185 5±57.3ms 
HV vs. 143.2±46.9ms OHV; p<0.0001 OD vs. HV and OHV). 
Neurophysiologically we found OD patients had: 
a. Higher pharyngeal sensory threshold (12.2±7.5mV OD vs. 5.9±2.2mV 
HV vs. 6.2±3.3mV OHV; p=0.009) and delayed pSEP P1 and N2 latencies 
(p<0.05 vs HV); and, 
b. Higher pharyngeal motor thresholds to TMS in both hemispheres 
(right: 93.4±5.4 OD vs 82.0±11.0 HV vs 85.3±10.3 OHV, p=0.04; left: 92±8.1 
OD vs 77.8±10.7 HV vs 86.3±10.4 OHV, p=0.02) and delayed MEPs latencies 
(tenar: 22.0±1.7ms OD vs 16.3±1.3ms HV vs 22.3±2.0ms OHV, p<0.0001 
HV vs OD and OHV; right pharyngeal: 8.5±1.3 OD vs 6.6±1.6 HV vs 9.6±1.3 
OHV, p=0.01; left pharyngeal: 7.8±1.0 OD vs. 6.3±1.4 HV vs 8.3±112 OHV, 
p=0.02).
Conclusion: Older OD patients present impaired swallowing biomechan-
ics, pharyngeal hypoesthesia with disrupted conduction of pharyngeal 
sensory inputs, and reduced excitability of the pharyngeal motor cor-
tex with delayed responses. These findings reveal a new element in the 
pathophysiology of aging-associated OD and open the door to new and 
specific neurorehabilitation treatments for these patients by acting simul-
taneously at both sensory and motor pathways.
References: 
Cabib C, Nascimento W, Rofes L, Arreola V, Tomsen N, Mundet L, Muriana 
D, Palomeras E, Michou E, Clavé P, Ortega O. Neurophysiological and Bio-
mechanical Evaluation of the Mechanisms Which Impair Safety of Swallow 
in Chronic Post-stroke Patients. Transl Stroke Res. 2020 Feb;11(1):16-28. 
Rofes L, Ortega O, Vilardell N, Mundet L, Clavé P. Spatiotemporal charac-
teristics of the pharyngeal event-related potential in healthy subjects and 
older patients with oropharyngeal dysfunction. Neurogastroenterol Motil. 
2017 Feb;29(2).
Disclosure: Nothing to disclose.
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USEFULNESS OF FUNCTIONAL ENDOSCOPY WITH THE ENDOSCOPIC 
PRESSURE STUDY INTEGRATED SYSTEM (EPSIS) FOR THE DIAGNOSIS OF 
ESOPHAGEAL ACHALASIA 

Y. Shimamura1, Y. Nishikawa1, M.J. Navarro1, K. Ushikubo1, 
D. Azuma1, K. Yamamoto1, Y. Kimoto1, H. Okada1, I. Tanaka1, 
M. Tanabe1, M. Onimaru1, H. Inoue1

1Showa University Koto Toyosu Hospital, Digestive Diseases Center, 
Tokyo, Japan 

Contact E-Mail Address: yutoshimamura1219@gmail.com
Introduction: The Endoscopic Pressure Study Integrated System (EPSIS) 
is a novel diagnostic device that enables continuous measurement of in-
tragastric pressure during an upper endoscopy. The intragastric pressure 
(IGP) waveform is recorded during continuous insufflation of the stomach. 
Previous studies have shown that lower esophageal sphincter (LES) func-
tion can be evaluated by characterizing the IGP waveform, and this tech-
nique has been applied in diagnosing gastroesophageal reflux disease 
(GERD). 
We hypothesized that EPSIS could be useful for the dynamic evaluation of 
achalasia in conjunction with other diagnostic tests.

Aims & Methods: This single-center retrospective cohort study included 
patients who underwent EPSIS as an adjunct diagnostic tool for suspected 
esophageal motility disorders at a tertiary referral hospital between Janu-
ary 2022 and December 2022. The study group included patients with 
esophageal achalasia, and the control group consisted of cases with no 
abnormalities on upper endoscopy, absence of primary esophageal mo-
tility disorders with high-resolution manometry, barium swallow, and 
pathological reflux of acid exposure time ≤ 6% ruled out by 24-hour pH 
monitoring tests. Esophageal achalasia was confirmed using upper en-
doscopy, high-resolution manometry, and barium esophagram. The gra-
dient of the pressure waveform obtained by EPSIS was compared between 
the two groups.
Results:  During the study period, 35 cases in the esophageal achalasia 
group and 34 cases in the control group were included. The gradient of 
the pressure waveform (median) was significantly higher among achala-
sia patients (0.45 ± 0.17 vs. 0.31 ± 0.17 mmHg/sec, p=0.0008), indicating a 
failure of LES relaxation. A receiver operating characteristic (ROC) analysis 
was conducted, and the diagnostic performance of EPSIS for achalasia 
was determined to have an area under the curve (AUC) value of 0.76.
Conclusion: EPSIS in the achalasia group showed steep waveforms com-
pared to the control group. ROC analysis also revealed that EPSIS had high 
diagnostic performance in detecting achalasia. These results suggest that 
EPSIS is a useful adjunct diagnostic tool for the diagnosis of esophageal 
achalasia. Functional endoscopy using EPSIS was found to be useful not 
only in diagnosing GERD but also in other disorders of LES function.
References: 
1. Inoue H, Shimamura Y, Rodriguez de Santiago E et al. Diagnostic per-
formance of the endoscopic pressure study integrated system (EPSIS): 
a novel diagnostic tool for gastroesophageal reflux disease. Endoscopy. 
2019 Aug;51(8):759-762.
2. Iwaya Y, Inoue H, Rodríguez de Santiago E et al. Endoscopic pressure 
study integrated system reflects gastroesophageal junction competence 
in patients with erosive esophagitis and Barrett´s esophagus. Dig Endosc. 
2020 Nov;32(7):1050-1056.
3. Shimamura Y, Inoue H, Rodriguez de Santiago E et al. Characterization 
of intragastric pressure waveform in endoscopic pressure study integrated 
system: Novel diagnostic device for gastroesophageal reflux disease. Dig 
Endosc. 2021 Jul;33(5):780-787.
4. Fujiyoshi Y, Inoue H, Shimamura Y, Association between endoscopic 
pressure study integrated system (EPSIS) and high-resolution manometry. 
Endosc Int Open. 2022 Jun 10;10(6):E762-E768.
Disclosure: H Inoue declares: Olympus (advisory, educational activities), 
Top Corporation (advisory), Takeda Pharmaceutical Company (education-
al activities).
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FUNCTIONAL DYSPEPSIA SYMPTOM PATTERNS IN PATIENTS ON OR OFF 
ACID SUPPRESSIVE THERAPY 

J. Scheepers1, F. Carbone2,1, J. Tack2,1

1KU Leuven, Translational Research Center for Gastrointestinal 
Disorders, Leuven, Belgium, 2University Hospital Leuven, 
Department of Gastroenterology and Hepatology, Leuven, Belgium 

Contact E-Mail Address: janne.scheepers@kuleuven.be
Introduction: Functional dyspepsia (FD) is a disorder of gut-brain interac-
tion (DGBI) characterized by postprandial fullness, early satiation, epigas-
tric pain or burning in the absence of a readily identifiable cause at upper 
endoscopy. Proton pump inhibitors (PPIs) are often used as a first-line 
treatment for FD, although their efficacy has not been convincingly estab-
lished.
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Aims & Methods: The aim was to investigate symptom patterns in FD pa-
tients with and without acid-suppressive therapy (PPI or H2-antagonist, 
H2RA) and to evaluate the use of these drugs in different patient groups. 
Ambulatory tertiary-care patients referred for upper gastrointestinal en-
doscopy were requested to fill out Rome IV gastro-duodenal question-
naires. Those fulfilling Rome IV FD criteria with a negative endoscopy 
were identified as FD patients and subdivided into patients on and off 
acid-suppressive therapy. The pattern of GI symptoms was compared be-
tween these two subgroups, using frequency thresholds from the Rome IV 
criteria. The chi-square or Fisher exact (when applicable) test was used to 
evaluate statistical significance (p<0.05).
Results: The Rome IV questionnaire was filled out by a total of 1002 pa-
tients (58% females, 48.5 ± 0.5 years, BMI 25.4± 0.5). Of these, 229 (23%, 
73% females, 45.5 ± 1.1 years, BMI 23.9 ± 0.3) fulfilled the diagnostic crite-
ria for FD. Organic findings at endoscopy included Barrett’s oesophagus 
(n=40, 4%), peptic ulcers (n=24, 2%), and reflux oesophagitis (n=352, 35%).
PPI/H2RA usage in FD patients was 60%, which was not significantly dif-
ferent from patients diagnosed with Barrett’s oesophagus (75%, p=0.07), 
peptic ulcer (50%, p=0.33), reflux oesophagitis (57%, p= 0.45) or the com-
bined group with organic abnormality at upper endoscopy (46%, p=0.1). 
There was no significant difference (p=0.67) in PPI/H2RA usage between 
the EPS (epigastric pain syndrome, 55% usage) and PDS (postprandial dis-
tress syndrome, 50% usage) subgroups of FD.
The most prevalent symptoms in FD patients were postprandial fullness 
(76%), epigastric pain (67%) and bloating (62%). Patients on acid-suppres-
sive therapy reported more nausea (41% vs 27%, p=0.04) and excessive 
belching (50% vs 36%, p=0.05) compared to patients without acid sup-
pression. 
There was no significant difference in postprandial fullness (84% vs 73%, 
p=0.05), epigastric pain (75% vs 64%, p=0.08), heartburn (17% vs 28%, 
p=0.06) and bloating (70% vs 58%, p=0.06) between the two subgroups. 
Looking at the EPS and PDS subgroups of FD, there was a significant dif-
ference (p=0.03) in bloating between patients on (73%) and off (46%) acid 
suppression in the PDS subgroup of FD.
Conclusion: The cardinal symptom pattern in FD patients referred for up-
per endoscopy is similar for those on and off acid-suppressive therapy, 
but those on PPI/H2RA report more nausea and belching. No difference 
in acid-suppressive therapy use was observed between FD patients and 
those with organic findings at endoscopy.
Disclosure: Nothing to disclose.
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FOOD-RELATED SYMPTOMS AND AVOIDANCE IS PREVALENT EVEN 
IN BETWEEN ATTACKS IN PATIENTS WITH SEVERE CYCLIC VOMITING 
SYNDROME 

A. Trikola1,2, N. Bar2, K.G. Kiser2, C. Velez2, K. Staller3, H. Burton 
Murray4, B. Kuo2

1Naval Hospital of Athens, Gastrointestinal, Athens, Greece, 
2Massachusetts General Hospital, Gastroenterology and 
Hepatology, Boston, United States, 3Massachusetts General 
Hospital, Digestive Health Center, Boston, United States, 
4Massachusetts General Hospital/Harvard Medical School, Boston, 
United States 

Contact E-Mail Address: artemis.trikola@yahoo.gr
Introduction:  Patients with cyclic vomiting syndrome (CVS) experience 
episodic severe attacks of nausea and vomiting, subsequently limiting 
food intake during attacks. When the attacks remit, however, patients are 
mostly asymptomatic. Among adults with CVS in remission, we aimed to 
examine differences between those with mild versus severe CVS on: 

1. Eating-related quality of life (QOL) and; 
2. Dietary variety.
Aims & Methods: In a prospectively-maintained cohort of adults with CVS, 
we included all patients in remission (inter-attack phase at assessment 
time point) from June 2018 up to September 2022. We grouped patients 
into severe CVS group (4 attacks or more/year) and mild CVS group (less 
than 4 attacks/year). 
We assessed eating-related QOL on the Patient Assessment of Upper Gas-
trointestinal disorders- Quality of life (PAGI-QOL), using the diet and food 
habits subscale and diet variety on a Food Frequency Questionnaire (FFQ), 
capturing patient-reported outcomes (PROs) over the prior two weeks, as 
an approximation of long-term dietary intake.
Results: Of the 49 patients enrolled (30 [61%] females, mean age 33.5 +/- 
12.6 years old), 32(65%) patients were included in the severe CVS group 
(>4 attacks/year), whereas 17 (35%) were enrolled in the mild CVS group. 
During enrollment, all patients were free of active CVS symptoms. 
The severe CVS group was significantly younger and experienced signifi-
cantly more nausea (p<0.001), abdominal pain (p=0.003), early satiety 
(p=0.002), loss of appetite (p=0.012), discomfort (p=0.022) and bloating 
(p=0.007) compared to CVS patients with mild symptoms, during the inter-
attack phase. 
Those with more severe CVS attacks had poorer QOL and significantly 
more concern about eating (p<0.001), avoidance (p=0.005) and restriction 
behavior, and less enjoyment of food (p=0.002), as displayed by PAGI-
QoL. Despite symptom differences, there were no differences neither in 
food type frequencies, nor in the body mass index (BMI) between the two 
groups.
Conclusion: Despite the episodic nature of CVS, there are notable decreas-
es in quality of life, specifically food-related QOL, in the inter-attack phase 
among those with a higher frequency of attacks. Such decrements in QOL 
and altered eating behaviors suggest that patients with more frequent 
CVS attacks may have significant inter-attack symptoms that would not 
typically fall into the typical CVS classification schema.
Disclosure: A.Trikola received the International training grant from Ameri-
can College of Gastroenterology.
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COMPARISON OF DRUGS FOR EOSINOPHILIC ESOPHAGITIS: 
SYSTEMATIC REVIEW AND NETWORK META-ANALYSIS 

P. Visaggi1, B. Barberio2, G. Del Corso3, N. De Bortoli1, C.J. Black4, 
A.C. Ford4, E.V. Savarino2

1Gastroenterology Unit, University of Pisa, Translational Research 
and New Technologies in Medicine and Surgery, Pisa, Italy, 
2University of Padua, Division of Gastroenterology, Department of 
Surgery, Oncology and Gastroenterology, Padua, Italy, 3Institute 
of Information Science and Technologies “A. Faedo”, National 
Research Council of Italy (CNR), Pisa, Italy, 4St. James’s University 
Hospital, Department of Gastroenterology, Leeds, United Kingdom 

Contact E-Mail Address: pierfrancesco.visaggi@gmail.com
Introduction: There is currently no recommendation regarding preferred 
drugs for eosinophilic esophagitis (EoE) because their relative efficacy is 
unclear.
Aims & Methods: We conducted an up-to-date network meta-analysis to 
compare proton pump inhibitors, off-label and EoE-specific topical ste-
roids, and biologics in EoE. We searched MEDLINE, EMBASE, EMBASE Clas-
sic, and the Cochrane central register of controlled trials from inception 
to February 2023. We included randomized controlled trials (RCTs) com-
paring efficacy of all drugs versus each other, or placebo, in adults and 
adolescents with EoE. 
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Results were reported as pooled relative risks with 95% confidence inter-
vals to summarize effect of each comparison tested, with drugs ranked ac-
cording to P-score.
Results: We identified 13 RCTs containing 1327 subjects with EoE. For his-
tological remission defined as ≤15 eosinophils/high-power field (eosino-
phils/HPF), budesonide orally disintegrating tablet 1mg b.i.d., fluticasone 
orally disintegrating tablet 1.5mg b.i.d. and 3mg b.i.d., and dupilumab 
300mg weekly ranked first, second, third, and fourth, respectively. 
Results were similar when histological remission was defined as ≤6 eo-
sinophils/HPF. EoE-specific formulations were generally superior to 
adapted asthma medications in achieving histological remission. For 
failure to achieve symptom improvement, only budesonide orally disinte-
grating tablet 1mg b.i.d. and budesonide oral suspension 2mg b.i.d. were 
significantly more efficacious than placebo. For failure to achieve endo-
scopic improvement based on the EoE endoscopic reference score, only 
budesonide orally disintegrating tablet 1mg b.i.d. and budesonide oral 
suspension 1mg b.i.d. or 2mg b.i.d. were significantly more efficacious 
than placebo.
Conclusion: Most drugs are effective for achieving histological remission 
in active EoE, but few are superior to placebo in terms of symptomatic or 
endoscopic improvement.
Disclosure: Nothing to disclose.
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THERE IS A LONG WAY FROM CURRENT CLINICAL PRACTICE IN 
DENMARK COMPARED TO RECENT PUBLISHED ENGLISH GUIDELINE ON 
MANAGEMENT OF CHILDREN WITH EOSINOPHILIC OESOPHAGITIS 

K. Bredal1, L.T. Frandsen2, J.H. Terkelsen1, M.H. Nielsen1, 
D. Melgaard3,1, A.L. Krarup2,1,4

1Aalborg University, Clinical Medicine, Aalborg, Denmark, 2Aalborg 
University Hospital, Emergency Medicine and Trauma Center, 
Aalborg, Denmark, 3Noth Denmark Regional Hospital, Hjørring, 
Denmark, 4Aalborg University Hospital, Gastroenterology and 
Hepatology, Aalborg, Denmark 

Contact E-Mail Address: apslk@rn.dk
Introduction: A low incidence of eosinophilic esophagitis (EoE) in children 
in the North Denmark Region (NDR) were measured in 2007-2017. Few of 
the children diagnosed before 2017 were treated to remission suggesting 
a lack of awareness. While there currently are no guidelines for treating 
EoE in Denmark, a new English guideline was published in 2022 renewing 
focus on the disease.
Aims & Methods: The aim of this study was to measure the difference of 
current Danish clinical practice for treatment and follow-up of EoE chil-
dren in the NDR with the new English guideline from the British Society of 
Gastroenterology (BSG) and the British Society of Pediatric Gastroenterol-
ogy, Hepatology and Nutrition (BSPGHAN). 
This retrospective, register-based DanEoE cohort study included 31 chil-
dren diagnosed with EoE between 2007–2021 in NDR. Medical records 
were reviewed and information about treatment and follow-up were col-
lected.
Results: In 32% of the children with EoE in the NDR, first-line treatment ini-
tiated corresponded with the recommendations in the new English guide-
line. One in 6 children were never started on any treatment even though 
treatment always is recommended. 
Symptomatic follow-up was completed in 77% (24/31) of children and 
85% (11/13) of the children after 2017. Histologic follow-up within 12 
weeks was completed in 13% (4/31) of the children and 15% (2/13) of the 
children after 2017. Combined symptomatic and histologic remission after 
first-line treatment was achieved in 6% (2/31).

Conclusion: In Denmark focus on improving EoE treatment and follow-up 
for children is needed, as there is a significant difference between current 
clinical practice and the recommendations in the new English guideline.
References: 
Hollænder M, Terkelsen JH, Kramme F, Bredal K, Kragholm K, Dalby K, et 
al. The incidence of eosinophilic oesophagitis in 2007-2017 among chil-
dren in North Denmark Region is lower than expected. BMC Pediatr. 2022 
Apr;22(1):183.
Dhar A, Haboubi HN, Attwood SE, Auth MKH, Dunn JM, Sweis R, et al. Brit-
ish Society of Gastroenterology (BSG) and British Society of Paediatric 
Gastroenterology, Hepatology and Nutrition (BSPGHAN) joint consensus 
guidelines on the diagnosis and management of eosinophilic oesophagi-
tis in children and adults. Gut. 2022 Aug;71(8):1459–87.
Disclosure: Nothing to disclose.
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PATIENTS WITH EOSINOPHILIC OESOPHAGITIS IN DENMARK HAVE 
HIGHER USE OF PSYCHOTROPIC DRUGS: A DANISH NATIONWIDE 
STUDY OF PSYCHOTROPIC DRUG USE IN 3,367 PATIENTS AND 16,835 
MATCHED COMPARATORS 

A.K. Øvlisen1, L.T. Frandsen2,3, M. Hollænder4, K. Bredal4, 
J.H. Terkelsen4, K.H. Kragholm5,6, C. Torp-Pedersen5,7, 
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University, Faculty of Clinical Medicine, Aalborg, Denmark, 
5Aalborg University Hospital, Unit of Clinical Biostatistics and 
Epidemiology, Aalborg, Denmark, 6Aalborg University Hospital, 
Department of Cardiology, Aalborg, Denmark, 7Nordsjællands 
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Denmark Regional Hospital, Hjørring, Denmark, 9Aalborg 
University Hospital, Department of Gastroenterology and 
Hepatology, Aalborg, Denmark 

Contact E-Mail Address: linetfrandsen@hotmail.com
Introduction: Eosinophilic oesophagitis (EoE) is a chronic, immune-medi-
ated disease of the oesophagus. EoE is associated with a substantial dis-
ease burden affecting the quality of life and impact mental health. There 
are limited data describing the incidence of psychiatric disorders and the 
use of psychotropic drugs (PDs) in EoE patients.
Aims & Methods: The aim was to investigate whether EoE patients in Den-
mark, after being diagnosed, have a higher incident use of psychotropic 
drugs and more psychiatric comorbidity compared to the general popula-
tion. 
This study is a nationwide, population-based register study including 
3,367 EoE patients and 16,835 age- and sex-matched comparators. 
A register-based EoE definition was used to identify cases. Incident PD 
use was extracted from the prescription register and information regard-
ing psychiatric contacts was retrieved from the Danish Psychiatric Central 
Research Register.
Results:  The five-year incidence of PD use in EoE patients was 13.8% 
compared to 7.1% of the matched comparators (HR 1.83; CI 1.6-2.0; P ≤ 
0.001). Antidepressants were the most frequently prescribed PD, whereas 
antipsychotics were the least prescribed PD. Increasing age, lower educa-
tional level, and comorbidity (Charlson Comorbidity Index score ≥1) were 
associated with the prescription of PDs. The risk of PD use was lower in 
men compared to women with EoE.
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Conclusion: Treatment with PDs were 94% more common in EoE patients 
after they were diagnosed than in the general Danish population, indicat-
ing that EoE patients have an increased risk of psychiatric disorders.
References:  de Rooij WE, Bennebroek Evertsz’ F, Lei A, Bredenoord AJ. 
Mental distress among adult patients with eosinophilic esophagitis. Neu-
rogastroenterology and Motility. 2021;33(7).
Reed CC, Corder SR, Kim E, Sanders E, Tappata M, Eluri S, et al. Psychiatric 
Comorbidities and Psychiatric Medication Use Are Highly Prevalent in Pa-
tients with Eosinophilic Esophagitis and Associate with Clinical Presenta-
tion. American Journal of Gastroenterology. 2020;115(6):853–8.
Röjler L, Garber JJ, Butwicka A, Roelstraete B, Ludvigsson JF. Individuals 
With Eosinophilic Esophagitis Are at Greater Risk of Later Psychiatric Dis-
order. American Journal of Gastroenterology. 2022;117(7):1046–55.
Taft TH, Guadagnoli L, Edlynn E. Anxiety and Depression in Eosinophilic 
Esophagitis: A Scoping Review and Recommendations for Future Re-
search. J Asthma Allergy. 2019; 12:389–99.
Jensen ET, Aceves SS, Bonis PA, Bray K, Book W, Chehade M, et al. High 
Patient Disease Burden in a Cross-sectional, Multicenter Contact Registry 
Study of Eosinophilic Gastrointestinal Diseases. J Pediatr Gastroenterol 
Nutr. 2020;71(4):524–9.
Taft TH, Kern E, Keefer L, Burstein D, Hirano I. Qualitative Assessment of 
Patient-reported Outcomes in Adults With Eosinophilic Esophagitis. J Clin 
Gastroenterol. 2011; 45:769–74.
Disclosure: Nothing to disclose.
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EOSINOPHILIC ESOPHAGITIS AND RISK OF INCIDENT MAJOR 
ADVERSE CARDIOVASCULAR EVENTS: A NATIONWIDE MATCHED 
HISTOLOGY COHORT STUDY 

A. Forss1,2, A. Uchida3,4, B. Roelstraete1, F. Ebrahimi1,5, J. Garber6, 
J. Sundström7,8, J.F. Ludvigsson1,9,10

1Karolinska Institutet, Department of Medical Epidemiology 
and Biostatistics, Stockholm, Sweden, 2Karolinska University 
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Gastroenterology and Hepatology, Basel, Switzerland, 6Harvard 
Medical School, Gastrointestinal Unit, Massachusetts General 
Hospital, Boston, United States, 7Uppsala University, Department 
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Wales, The George Institute for Global Health, Sydney, Australia, 
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Contact E-Mail Address: anders.forss@ki.se
Introduction:  Eosinophilic esophagitis (EoE) is a chronic, allergic 
inflammatory disease of the esophagus. Major adverse cardiovascular 
events (MACE) have been associated with diseases of chronic 
inflammation. Data on MACE from large population-based cohorts of 
biopsy-proven EoE are lacking.
Aims & Methods: The aim of this study was to investigate the association 
between EoE and MACE. It included all Swedish adults with EoE (1990-
2017) without a record of previous cardiovascular disease (CVD) (n=1,546, 
with follow-up until 2019). EoE was defined from prospectively recorded 

esophageal histopathology reports from all Swedish pathology depart-
ments (n=28) in the Epidemiology Strengthened by Histopathology Re-
ports in Sweden (ESPRESSO) cohort. Individuals with EoE were matched 
with up to five general population reference individuals (n=7,281) for age, 
sex, calendar year and county without EoE or CVD. 
Multivariable-adjusted hazard ratios (aHRs) for MACEs (any of ischemic 
heart disease, congestive heart failure, stroke and cardiovascular mortal-
ity) were calculated using Cox proportional hazards models. In secondary 
analyses, individuals with EoE were compared to their siblings to account 
for residual confounding.
Results:  The majority of individuals with EoE were male (75%), and the 
median age at EoE diagnosis was 37 years (IQR 19-51). Over a median of 
6.0 (IQR 4.6-8.0) years of follow-up, 65 (4.2%) MACE events were observed 
in patients with EoE and 225 (3.1%) in reference individuals, correspond-
ing to 6.4 vs. 4.7 events per 1,000 person-years (incidence rate difference: 
1.7, 95%CI=0.0-3.4), respectively. 
No significantly higher overall risk (aHR=1.14, 95%CI=0.86-1.51) of MACE 
outcomes. No significant differences between age, sex and follow-up time 
were observed. When adjusting for relevant CVD medication and sibling 
comparison, results were similar.

Reference individuals EoE

N=7 281 N=1 546

MACE outcomes*

Incident events (%) 226 65
Incidence rate per 1000 py (95%CI) 4.7 (4.1-5.4) 6.4 (4.9-8.1)
Absolute rate difference per 1000 py (95%CI) 0 (ref.) 1.7 (0-3.4)
Unadjusted HR# (95%CI) 1 (ref.) 1.37 (1.04-1.80)
Adjusted HR (95%CI) 1 (ref.) 1.14 (0.86-1.51)

CI, confidence interval; EoE, eosinophilic esophagitis; HR, hazard ratio; MACE, major 
adverse cardiovascular events; py, person-years
*Includes ischemic heart disease, congestive heart failure, stroke and cardiovascular 
mortality.
#Adjusted for age, sex, calendar year, county of residence at index date, country 
of birth (Nordic country or other), educational level (compulsory school, upper 
secondary school or college/university), ≥1 metabolic disease (diabetes, obesity, 
hypertension or dyslipidemia), chronic kidney disease, atopic dermatitis, celiac 
disease and chronic respiratory disease (chronic obstructive pulmonary disease or 

asthma) diagnosis.

Table 1. Incidence Rates, Absolute Rate Differences and Hazard Ratios for 
incident Major Adverse Cardiovascular Events in patients with Eosinophilic 
Esophagitis compared to general population reference individuals 1990-
2019.

Conclusion: Individuals with biopsy-proven EoE had no increased risk of 
MACE outcomes compared to general population or sibling comparators. 
The absence of any association with MACEs in our study may be reassuring 
for patients with EoE.
Disclosure: Dr. Forss has served as a speaker and advisory board member 
for Janssen corporation. Dr. Uchida is a medical advisor for Sanofi-
Regeneron and AstraZeneca. Dr. Roelstraete has no conflicts of interest. 
Dr. Ebrahimi has served as advisory board member for Boehringer 
Ingelheim. Dr. Garber do not have any conflicts of interest to declare 
related to this study. Dr. Sundström reports stock ownership in Anagram 
kommunikation AB and Symptoms Europe AB outside the submitted 
work. JFL has coordinated an unrelated study on behalf of the Swedish 
IBD quality register (SWIBREG). This study received funding from Janssen 
corporation. JFL has also received financial support from MSD to develop 
a paper reviewing national healthcare registers in China, and has ongoing 
discussions with Takeda about a celiac disease project.
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MULTIDISCIPLINARY APPROACH IN EOSINOPHILIC OESOPHAGITIS 
CARE: HOW TO IMPROVE DIAGNOSIS AND MANAGEMENT 

I. Spinelli1, F. Fianchi1, A. Aruanno1, S. Urbani1, F. Veccia1, 
D. Ferrarese1, D. Belella1, M. Cintoni1, G. Pulcini1, M.C. Mele1, 
F. Mangiola1, R. Landi1, E. Nucera1, G. Ianiro1, A. Gasbarrini1, 
A. Tortora1

1Fondazione Policlinico Universitario A. Gemelli IRCCS, Rome, Italy 

Contact E-Mail Address: irenespinelli1@gmail.com
Introduction:  Eosinophilic esophagitis (EoE) is a complex disease that 
often coexists with different conditions. Given the complexity of this pa-
thology, a multidisciplinary approach, with gastroenterologist, allergist, 
dietitian, psychologist, and endoscopist may benefit to diagnosis and 
management of patients, reducing time to diagnosis as well.
Aims & Methods: To evaluate impact of multidisciplinary team in diagno-
sis and management of eosinophilic esophagitis disease. A retrospective 
study was conducted to include all patients referred to Fondazione Poli-
clinico Universitario A. Gemelli between September 2016 and April 2023. 
Prevalence of allergic, nutritional, and psychological disturbs was evalu-
ated. Referral for each patient was reviewed. 
Diagnostic delay (time interval between first occurrence of EoE symptoms 
and confirmed diagnosis with endoscopy) was analyzed in patients with 
suspected eosinophilic esophagitis and diagnosis made in our center, 
compared to data reported in literature. Publications from 2014 to 2023 
were reviewed.
Results: A total of 98 patients, 76 males and 22 females, with a mean age at 
diagnosis of 25 years, were included in the study. For all patients, each vis-
it was conducted in team with gastroenterologist, allergist, dietitian, and 
psychologist. 81 patients presented allergic diseases (82 %), 51 patients 
(52 %) needed nutritional support by a dietitian and 63 patients (64 %) 
presented psychological implication by the disease to necessitate clinical 
support. 42 patients (43%) were referred by team members. 13 patients 
(13%) presented to our center with suspect eosinophilic esophagitis. 
For these patients, ab initio evaluated with multidisciplinary approach, 
mean time to diagnosis was 2.25 months. Diagnostic delay reported in 
literature was 3 years.
Conclusion:  Multidisciplinary team is needed to manage patients with 
eosinophilic esophagitis because its several associated diseases. In fact, 
most of our patients presented allergic, nutritional, and psychological 
disturbs. This approach assures more appropriate medical management 
through shared decision making. Almost half of patients was referred by 
team members. Thanks to awareness of each physician of the team and 
his early referral, we assisted in a reduction of diagnostic delay in our cen-
ter compared to data reported in literature.
References: 
Lenti MV, Savarino E, Mauro A, Penagini R, Racca F, Ghisa M, Laserra G, 
Merli S, Arsiè E, Longoni V, de Bortoli N, Sostilio A, Marabotto E, Ziola S, 
Vanoli A, Zingone F, Barberio B, Tolone S, Docimo L, Pellegatta G, Paoletti 
G, Ribolsi M, Repici A, Klersy C, Di Sabatino A. Diagnostic delay and misdi-
agnosis in eosinophilic oesophagitis. Dig Liver Dis. 2021 Dec;53(12):1632-
1639. doi: 10.1016/j.dld.2021.05.017. Epub 2021 Jun 8. PMID: 34116974
Sauer BG, West A, McGowan EC. Multidisciplinary Eosinophilic Esophagitis 
Care: A Model for Comprehensive Patient-Centered Care Through Shared 
Decision Making Between Gastroenterology, Allergy, and Nutrition. 
Clin Gastroenterol Hepatol. 2021 Nov;19(11):2226-2229. doi: 10.1016/j.
cgh.2021.07.025. Epub 2021 Jul 16. PMID: 34280551.
Murray FR, Kreienbuehl AS, Greuter T, Nennstiel S, Safroneeva E, Saner C, 
Schindler V, Schlag C, Schoepfer AM, Schreiner P, Straumann A, Bieder-
mann L. Diagnostic Delay in Patients With Eosinophilic Esophagitis Has 
Not Changed Since the First Description 30 Years Ago: Diagnostic Delay in 

Eosinophilic Esophagitis. Am J Gastroenterol. 2022 Nov 1;117(11):1772-
1779. doi: 10.14309/ajg.0000000000001950. Epub 2022 Aug 12. PMID: 
35971224.
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THE EFFECT OF THE 6-FOOD ELIMINATION DIET FOR THE 
TREATMENT OF EOSINOPHILIC ESOPHAGITIS ON URINE AND BLOOD 
PLASMA METABOLOMIC PROFILE IN HEATHY VOLUNTEERS 

P. Liptak1, E. Baranovicova2, S.C. Lilgova3, K. Dirnbachova2, 
M. Pytliakova1, M. Duricek1, P. Banovcin1

1Jessenius Faculty of Medicine in Martin, Comenius University, Clinic 
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Martin, Slovakia, 2Jessenius Faculty of Medicine in Martin, Comenius 
University, Biomedical Centre BioMed, Martin, Slovakia, 3Jessenius 
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Introduction:  Eosinophilic esophagitis is a chronic, immune-mediated 
inflammatory disease of esophagus characterized by a significant mu-
cosal eosinophilia. However, the definite cause of this disease remains 
unknown. One of the most probable etiology factors is an abnormal re-
sponse of immune system to various types of ingested food. Therefore, 
one of the treatment options is the so called 6-food elimination diet. This 
diet represents a therapeutic method of choice especially in patients who 
could not be treated by standard immunosuppressive medications such 
as corticosteroids. The 6 food groups that are mostly associated with food 
allergies are: eggs, dairy products, seafood/shellfish, nuts, wheat, and soy. 
Although widely used, there is surprisingly lack of data evaluating its ef-
fect on metabolomic profile of the patients and their well-being despite 
its strict dietary regime.
Aims & Methods: The aim of this study was to evaluate possible changes in 
metabolomic and anthropometric parameters in healthy individuals pre 
and after 4 weeks of elimination diet. 
We performed a prospective single center study on healthy volunteers 
(age >18 years). For metabolomic analysis of blood plasma and urine the 
method of NMR (Nuclear Magnetic Resonance) was used. Anthropometric 
analysis was performed by bioelectrical impedance. All volunteers also 
filled validated questionnaires considering various aspects of patient well-
being (WHOQOL-BREF, PROMIS-10 and PHQ-15). The statistical analysis 
was processed by unparametric tests (Mann-Whitney U-test) for compari-
son of equality of medians and unparametric paired Wilcoxon-signed-rank 
test.
Results: Fifteen (15) healthy volunteers without any previous dietary re-
strictions participated in this study (12 women with median age 35,5 years 
and 3 men with median age 41 years). Evaluation of blood plasma metab-
olomic profile shows significant increase of acetate, succinate, creatine, 
and creatinine at the end of the four weeks period of the course of the 
diet. The urine metabolomic profile shows significant decrease of dimeth-
ylamine. Importantly, no statistically significant changes were observed in 
the levels of essential aminoacids. No relevant differences were observed 
considering anthropometric parameters (BMI, percentage of fat and mus-
cle mass) and in the questionnaires assessing quality of life.
Conclusion: The results of presented study shows that the 6-food elimi-
nation diet have only minor effect on the metabolomic profile of healthy 
volunteers. This further suggest its good safety profile for the treatment of 
eosinophilic esophagitis. In addition, presented data point out that this 
diet does not significantly lower the quality of life of patients which could 
result to good adherence to the diet in short term course.
Disclosure: Nothing to disclose.
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A UK BASED RETROSPECTIVE ANALYSIS OF THE MANAGEMENT OF 
PATIENTS PRESENTING AS AN EMERGENCY WITH FOREIGN BODY IN 
THE OESOPHAGUS 

R. Aggarwal1, N. Umar1,2, D. King3, B. Coupland4, C. Turnbull5, 
R. Jazrawi6, N. Trudgill1

1Sandwell & West Birmingham Hospitals NHS Trust, West 
Bromwich, United Kingdom, 2University of Birmingham, 
Birmingham, United Kingdom, 3Russel Hall Hospital, 
Gastroenterology, Dudley, United Kingdom, 4University Hospitals 
Birmingham, Informatics, Birmingham, United Kingdom, 5Dr. Falk 
Pharma GmbH, Cores End Road, Bourne End, United Kingdom, 6Dr. 
Falk Pharma UK Ltd., Medical, Bucks, United Kingdom 

Contact E-Mail Address: rohan.aggarwal@nhs.net
Introduction: Emergency admission with foreign body in the oesophagus 
(FBO) commonly requires endoscopic removal. Oesophageal food bolus 
obstruction is often due to eosinophilic oesophagitis (EoE). Patients with 
food bolus obstruction should undergo endoscopy and multilevel oe-
sophageal biopsies to exclude EoE. 
This national retrospective study examined the management including 
endoscopy and follow-up of patients presenting as an emergency with 
FBO.
Aims & Methods:  The Hospital Episode Statistics database was used to 
identify patients over 18 with FBO presenting as emergencies in England 
using the ICD-10 code T18.1 between 2008 and 2019. Logistic regression 
analysis assessed factors associated with undergoing endoscopy and bi-
opsy.
Results: 10,417 patients were identified: 71% male; 82% white ethnicity; 
and 52% were admitted under Ear, Nose & Throat (ENT). 74.7% underwent 
endoscopy (94% within a week of admission) but only 18% had biopsies 
taken within 6 months of admission. 1.6% underwent endoscopic dilation 
for FBO, with 0.5% coded with a related perforation. 70% of ENT patients 
underwent endoscopy but only 11.9% biopsy to exclude EOE, compared 
with 83% of patient admitted under General Medicine undergoing endos-
copy and 29.5% biopsy. 
Endoscopy and biopsy was associated with: older age (61-70 OR 1.43 (95% 
CI 1.26-1.61), males (females 0.67(0.62-0.71)), the least deprived (1.24 
(1.13-1.38)), later diagnosis year (2019 1.42 (1.21-1.66), and admission 
under General Medicine (2.68(2.48-2.88) or Gastroenterology (3.03(2.61-
3.51)) but not with NHS trust FBO volume. 32% received outpatient follow-
up within 12 months of their FBO admission: 30% of patients admitted 
under General Medicine were referred to gastroenterology for follow-up 
but only 12% of those admitted under ENT.
In recent data from Scotland (Ntuli et al. 2020), 26% of patients with food 
bolus obstruction had EoE. This suggests that in the present study cohort 
approximately 1300 patients missed an opportunity to be diagnosed with 
EoE, as oesophageal biopsies were not taken at endoscopy for FBO.
Conclusion: 75% of patients presenting with FBO undergo endoscopy but 
only 18% had biopsies taken to exclude this common presentation of EoE. 
Pathways for the management of food bolus obstruction require re-design 
and unless the airway is impaired, this condition should be managed un-
der General Medicine.
References: 1.Ntuli Y, Bough I, Wilson M. Recognising eosinophilic oesoph-
agitis as a cause of food bolus obstruction. Frontline Gastroenterology. 
2020 Jan 1;11(1):11-5.
Disclosure: Nothing to declare.
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COMPARATIVE EFFICACY AND SAFETY OF DIFFERENT 
PHARMACOLOGICAL INTERVENTIONS FOR EOSINOPHILIC 
ESOPHAGITIS: A NETWORK META-ANALYSIS 
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E. Mastrorocco1, M. Spadaccini1, R. Maselli1, C. Hassan1, A. Repici1
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Contact E-Mail Address: gaia.pellegatta@gmail.com
Introduction:  Currently there is no single strategy that has a clear ben-
efit as primary therapy for Eosinophilic Esophagitis (EoE). Because of the 
continuous emergence of randomized clinical trials on various pharma-
cological and nonpharmacological approaches, we conducted a network 
meta-analysis in order to evaluate the efficacy and safety of available 
treatments for EoE in adult patients.
Aims & Methods: Histologic remission, clinical and endoscopic response, 
and serious adverse events (SAEs) were evaluated. Direct and indirect 
comparisons between treatments (proton pump inhibitors (PPI), swal-
lowed topical corticosteroids (STC), monoclonal antibodies (mAb), pla-
cebo) were performed. Results are expressed as risk ratio (RR) and 95% 
confidence interval (CI).
Results:  A total of eight eligible randomized controlled trials (1057 pa-
tients) were included in the meta-analysis. When the three interventions 
were compared with each other, none was significantly more effective in 
terms of histologic remission (STC vs mAb RR 5.03, 95% CI 0.96-26.24, PPI 
vs mAb RR 0.87, 95% CI 0.41-3.12, PPI vs STC RR 0,75, 95% CI 0.60-5.09) 
while all three interventions were significantly superior to placebo (mAb 
vs placebo RR 31, 95% CI 10.91-88, STC vs placebo RR 54.26, 95% CI 12.1-
241.83, PPI vs placebo RR 10.78, 95% CI 5.33-21.78). STC and mAB resulted 
as the best interventions (SUCRA 0.93 and 0.78, respectively) followed by 
PPI (SUCRA 0.38). 
None of the interventions tested resulted in a significant increase in SAE 
rate compared with placebo (mAb vs placebo RR 3.41, 95% CI 0.61-19.12, 
STC vs placebo RR 1.28, 95% CI 0.25-6.44). As a consequence, placebo 
ranked as the safest treatment (SUCRA 0.73), followed by STC (SUCRA 
0.63) and mAb (SUCRA 0.51).
Conclusion: The results of this network meta-analysis show that mAb and 
STC were the most effective treatments among those available for EoE as 
assessed by histologic remission, both with a relatively low rate of serious 
adverse events.
Disclosure: Nothing to disclose.

PP0103 

EVALUATION OF EFFICACY, SAFETY AND PATIENT SATISFACTION 
OF THERAPEUTIC SWITCH FROM OFF-LABEL SWALLOWED TOPICAL 
CORTICOSTEROIDS TO BUDESONIDE ORODISPERSIBLE TABLETS IN 
PATIENTS WITH EOSINOPHILIC ESOPHAGITIS 

G. Pellegatta1, E. Mastrorocco1, F. Racca2, M. Spadaccini1, 
R. Maselli1, A. Fugazza1, C. Hassan1, A. Repici1

1Humanitas Research Hospital, Digestive Endoscopy Unit, Division 
of Gastroenterology, Rozzano, Italy, 2Humanitas Research Hospital, 
Centro Medicina Personalizzata, Asma e allergia, Rozzano, Italy 

Contact E-Mail Address: elisabetta.mastrorocco@humanitas.it
Introduction: Swallowed Topical Steroids (STCs) originally developed for 
airway administration have been used off-label for eosinophilic esophagi-
tis (EoE). Recently a new specifically designed formulation of budesonide 
orodispersible tablet formulation (BOT) has been developed and ap-

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



O
es

op
ha

ge
al

, g
as

tr
ic

 a
nd

 d
uo

de
na

l

592 UEG Journal | Abstract Book

proved in different European countries. Since 30/08/2022 in our center all 
patients treated with STCs have been switch to BOT and prospectively fol-
lowed up clinically and histologically.
Aims & Methods: The aim of our study is to evaluate efficacy, safety and 
patient’ satisfaction of therapeutic switch from off-label STCs to BOT 
(NCT05594849). Each patient performed upper GI endoscopy with biop-
sies under STCs and after 12-16 weeks of BOT to evaluate histologic re-
mission. Moreover, all patients filled up a set of questionnaires before 
the switch and after 12-16 weeks of BOT evaluating severity of symptoms 
(DSS, DSQ), quality of life (EoE QoL) and satisfaction of the treatment (19 
items scored between 0 to 4 evaluating the modality of assumption, the 
taste, and the perception of safety; higher values corresponding to higher 
satisfaction).
Results: The sample consists of 29 EoE patients, PPI non responders, who 
were receiving STCs (72.41% home-made viscous fluticasone, 27.58% vis-
cous budesonide). Mean treatment-time was 32.53±29.27 months for fluti-
casone and 23.5±11.01 months for budesonide. Six patients (20.68%) pre-
sented strictures previously treated endoscopically. The starting dose of 
BOT was determined on the previous dosage of STCs and on the presence 
of histologic remission (89.65% used 1 mg twice daily, 10.34% 1 mg daily). 
Of 29 enrolled patients, 19 have already repeated the endoscopy under 
BOT (65.51%). Before therapeutic switch, 8 patients over 19 (42,11%) 
were active (>15 EOS/HPF) and 11 patients (57.89%) were in histologic 
deep remission (<6 EOS/HPF). After therapeutic switch, 7 patients over 8 
(87.5%), histologically active under STCs, achieved deep remission with 
BOT, and one remained active (12.5%). Between patients in deep remis-
sion with STCs, 10 patients over 11 mantained histologic deep remission 
(90,91%) and only one relapsed (9,09%) after switch. After the switch to 
BOT, 3 patients over 29 presented oral/esophageal candida infection. Of 
these three, two patients have already experienced oral/esophageal can-
dida under off-label STCs. After the therapeutic switch an improvement 
of symptoms severity was found for DSS score but not for DSQ (STCs-DSQ 
0.24±0.63, BOT-DSQ 0.16±0.57, p value=0.60; STCs-DSS 5.14±2.77, BOT-
DSS 2.3±2.05, p value=0.012). No differences were found for the quality of 
life (STCs-EoE QoL 42.07±19.42, BOT EoE QoL 30.72±23.95, p value=0.068). 
Finally, the satisfaction score showed a significant major willing of as-
sumption of BOT rather than STCs (STCs 38.21±11.61, BOT 55.91±14.30, 
p value= 0.003).

STCs BOT P-VALUE
HISTOLOGIC 
REMISSION

11 Remission

8 Active

10 deep-remission (90.91%), 1 relapse 
(9.09%)

7 deep-remission (87.5%), 1 active (12.5%)
DSQ 0.24±0.63 0.16±0.57 0.601
DSS 5.14±2.77 2.3±2.05 0.012
EOE QOL 42.07±19.42 30.72±23.95 0.068
SATISFACTION 38.21±11.61 55.91±14.30 0.003

Conclusion: Preliminary data of our study showed that therapeutic switch 
from off-label STCs to BOT in EoE patients is effective, safe and well toler-
ated. Most of patients histologically active under off-label STCs achieved 
histological deep remission with BOT and, if previously acquired with off-
label STCs, histological deep remission was maintained in the majority of 
patients under BOT. The patients reported a significant major willing of 
assumption of BOT rather than off-label STCs.
Disclosure: Nothing to disclose.

PP0104 WITHDRAWN

PP0105 

UPDATED OVERVIEW OF CLINICAL CHARACTERISTICS AND 
UNDERLYING CAUSES OF DYSPHAGIA IN THE OUTPATIENT SETTING: 
REAL-LIFE EXPERIENCE FROM A TERTIARY CENTRE 

F. Calabrese1, A. Pasta1, L. Barbera1, E. Marabotto1, G. Bodini1, 
E.G. Giannini1, M. Furnari1

1University of Genoa, Internal Medicine and Medical Specialities, 
Genova, Italy 

Contact E-Mail Address: calabrese.francesco.93@gmail.com
Introduction: Dysphagia is a common and alarming symptom, which har-
bours the risk of organic diseases. Its incidence is increasing in the last de-
cades worldwide, both in the young and elderly population. However, epi-
demiological and clinical data related to dysphagia patients are lacking. 
Thus, we aimed to provide an updated analysis of the main underlying 
causes of dysphagia in outpatient clinic.
Aims & Methods:  We retrospectively evaluated consecutive patients re-
ferred from June 2022 to December 2022 to our outpatient clinic, suffering 
from incident dysphagia as the main symptom at the index visit. Patients 
already previously evaluated were excluded. 
After clinical evaluation, all the subjects underwent esophago-gastro-du-
odenal endoscopy (EGDS) as the first diagnostic exam, during which, up to 
clinical suspect and endoscopist evaluation, biopsies of the oesophagus 
and/or cardias were made. According to clinician assessment, execution 
of high-resolution manometry (HRM) was also performed.
Results: During the study period 700 first outpatient visits were performed. 
A total of 78 patients met the inclusion criteria and were then involved in 
the study. Esophageal dysphagia was the most frequently reported symp-
tom (65/78, 83.3%), followed by oropharyngeal dysphagia (8/78, 10.3%) 
and mixed dysphagia (5/78, 6.4%). 
The most common concomitant symptoms were chest pain (40/78, 
51.3%), regurgitation (34/78, 43.6%), heartburn (20/78, 25.6%), weight 
loss (19/78, 24.3%) and cough (14/78, 17.9%). Median age was 57.0, with 
M/F ratio of 33/78 (42.3%). 
Endoscopy showed abnormal features in 25/78 (32.1%), with the most 
common finding being erosive esophagitis (5/25, 20%). Seven out of 25 
(28%) subjects had at least one non-specific finding among those asso-
ciated with eosinophilic esophagitis (edema, rings, exudate, furrowing, 
strictures). The physician performed biopsies of the esophagus and/or 
cardias in 52/78 (66.6%) cases, and 28 patients had histologic abnormal 
findings. 
The most common histological diagnosis was eosinophilic esophagitis 
(EoE) which was identified in 12 patients, 5/12 (41.7%) without mucosal 
evidence of EoE. HRM was performed in 22/30 patients (73.3%) after nega-
tive endoscopy and/or histology, with abnormal findings in 17/22 (77.3%) 
of the tests. In this setting achalasia was the most common diagnosis 
(5/22, 22.7%), one patient with Type I, two with Type II and two patients 
with Type III.
Overall, the most common diagnosis in our cohort was EoE (12/78, 15.4%), 
followed by achalasia (7/78, 9.0%).
Conclusion: Among patients complaining of dysphagia referred to an out-
patient gastroenterology clinic, EoE is the main underlying cause of such 
condition. Given its high frequency, biopsies should be always performed 
in patients with dysphagia, regardless of endoscopic findings.
Disclosure: Nothing to disclose.
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PP0106 

ASSOCIATION OF MODERATE-INTENSITY AND VIGOROUS-INTENSITY 
PHYSICAL ACTIVITY ON GASTROESOPHAGEAL REFLUX DISEASE 

C.H. Tae1, AR. Choe1, J.E. So2, E.M. Song1, K.-N. Shim1, 
S.-A. Jung1

1Ewha Womans University College of Medicine, Department of 
Internal Medicine, Seoul, South Korea, 2Ewha Womans University 
College of Medicine, Seoul, South Korea 

Contact E-Mail Address: jhtae@ewha.ac.kr
Introduction: Lifestyle modifications leading to weight reduction recom-
mend for symptom relief on patient with gastroesophageal reflux disease 
(GERD) with overweight or obesity. The physical activity seems to be an 
important factor of lifestyle modifications for weight loss and mainte-
nance. 
However, it is lack of data that elucidate which GERD patients and physical 
activity would have a benefic impact.
Aims & Methods: This study investigated the association of physical ac-
tivity intensity with GERD. This retrospective study, 21,266 subject who 
underwent esophagogastroduodenoscopy as a comprehensive health 
screening program. The participants were assessed for physical activity 
(metabolic equivalent task [MET]- min/week) using a self-reported ques-
tionnaire between January 2018 and December 2021. 
We used the current physical activity guideline to distinguish “physically 
active” (i.e., ≥450 MET·min·wk−1) or “physically inactive” subjects (i.e., 
<450 MET·min·wk−1). We analyzed the association between intensity for 
physical activity and GERD.
Results: The prevalence of GERD in men was significantly higher than that 
in women (86.5% vs 13.5%, P < 0.001). The mean body mass index (BMI) 
was higher in GERD patients than non-GERD patients (23.6±3.4 vs 25.7±3.5, 
P < 0.001). 
Compared to the non-GERD group, the GERD group got more vigorous-
intensity physical activity (140 MET vs 210 MET, P < 0.001), while no sig-
nificant difference in moderate-intensity physical activity (360 MET vs 360 
MET, P = 0.272). The severity of GERD showed a significant positive correla-
tion with frequency and duration of vigorous-intensity physical activity. 
Moreover, the prevalence of GERD in physically active group was signifi-
cantly higher than physically inactive group (68.5% vs 31.5%, P < 0.001). 
In the physically active group, the severity of GERD showed a significant 
positive correlation with the higher portion of vigorous-intensity physical 
activity in total physical activity.
Conclusion: We could find that vigorous-intensity physical activity of fre-
quent and long duration could trigger the reflux to aggravate the symp-
toms of GERD. These findings suggest that the modest-intensity physical 
activity can be beneficial to GERD.
Disclosure: No any conflict of interest.

PP0107 

METABOLIC RISK FACTORS FOR GASTROESOPHAGEAL REFLUX 
DISEASE IN DYSPEPTIC PATIENTS WITH NON-ALCOHOLIC FATTY LIVER 
DISEASE 

A. Dorgham1, H. Mohamed1, G. Khalil2, M. Zaghloul3, 
D. Maharam1

1Medical Research Institute, University of Alexandria, Internal 
Medicine, Alexandria, Egypt, 2Medical Research Institute, University 
of Alexandria, Chemical Pathology, Alexandria, Egypt, 3Faculty of 
Medicine, Kafrelsheikh University, Hepatology, Gastroentrology 
and Infectious Diseases, Kafrelsheikh, Egypt 

Contact E-Mail Address: mariam_zaghloul@med.kfs.edu.eg
Introduction: The prevalence of non-alcoholic fatty liver disease (NAFLD) 
and gastroesophageal reflux disease (GERD) has increased. Both diseases 
are more prevalent in obese individuals. Strong association between GERD 
and NAFLD has been demonstrated. However, it is not known whether this 
association is a causal or is a result of shared underlying risk factors.
Aims & Methods: The aim of this study was to evaluate metabolic risk fac-
tors for GERD in dyspeptic patients with NAFLD.
​The present study was a cross sectional observational study that was con-
ducted on 300 dyspeptic patients with NAFLD. Patients were divided into 
the GERD group (n=207) and the non-GERD group (n=93) using upper GIT 
endoscopy. 
Patients were subjected to medical history taking, clinical examination 
with assessment of blood pressure, body mass index (BMI) and investi-
gations including complete blood picture, fasting blood sugar and fasting 
Insulin levels, liver enzymes, HOMA IR and FIB-4 were calculated.
Results:  The GERD group had higher significant ratio of smokers com-
pared to the non-GERD group. No significant difference was found be-
tween dyspeptic NAFLD patients with GERD and those without as regard-
ing the prevalence of obesity, but they had significantly higher mean waist 
circumference and BMI than those without GERD. TG and TG/HDL ratio 
were significantly higher in dyspeptic NAFLD patients with GERD than in 
those without. FBS and insulin level were significantly higher in dyspeptic 
NAFLD patients with GERD than in those without but with no significant 
difference between both groups as regard HOMA score. 
Logistic regression analysis showed that the model using triglycerides 
(TG), BMI, waist circumference, insulin, and FBS could correctly predict 
89.9% GERD in dyspeptic NAFLD patients.

95% C.I. for EXP(B)
Significance Odd’s ratio Lower Upper

TG .000 1.010 1.005 1.016
BMI .050 .911 .830 1.000

Waist circumference .006 .960 .933 .989

Insulin .000 1.170 1.093 1.253

FBS .000 .946 .924 .968
Constant .000 3480.383

Table. Logistic regression analysis.

Conclusion: TG, BMI, waist circumference, insulin level and fasting blood 
sugar were independent risk factors for GERD in dyspeptic NAFLD patients.
Disclosure: Nothing to disclose.
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PP0108 

THE ROLE OF SALIVA PRODUCTION AND ESOPHAGEAL MOTOR 
FUNCTION IN POST-REFLUX SWALLOW INDUCED PERISTALTIC WAVE 
(PSPW) RELATED ESOPHAGEAL ACID CLEARANCE 

B. Rogers1, T. Hengehold2, L. Marchetti3, D. Sifrim4, CP. Gyawali5

1Washington University in St. Louis, Gastroenterology, Louisville, 
United States, 2The Ohio State University, Gastroenterology, 
Columbus, United States, 3Campus Bio-Medico Roma, Roma, 
Italy, 4Queen Mary University London, Blizard Institute, Wingate 
Institute, London, United Kingdom, 5Washington University School 
of Medicine, Division of Gastroenterology, St Louis, United States 

Contact E-Mail Address: benjamindalerogers@gmail.com
Introduction:  The post reflux swallow-induced peristaltic wave (PSPW) 
brings salivary bicarbonate via an esophago-salivary reflex to neutralize 
residual esophageal mucosal acidification after gastro-esophageal reflux 
episodes.
Aims & Methods: We hypothesized that reduced saliva in Sjogren’s syn-
drome and hypomotility in both Sjogren’s syndrome and scleroderma/
mixed connective tissue disease (MCTD) could compromise PSPW-in-
duced pH recovery in the distal esophagus. Patients with confirmed Sjo-
gren’s syndrome and scleroderma/MCTD (based on rheumatologic evalu-
ation) who underwent high resolution manometry (HRM) and ambulatory 
pH-impedance monitoring off antisecretory therapy were retrospectively 
identified over a 5-year period at 2 motility centers. 
For comparison, patients without these disorders undergoing HRM and 
pH-impedance monitoring for GERD symptoms were identified from the 
same time-period, segregated into two groups based on presence or ab-
sence of ineffective esophageal motility (IEM). 
Patients with prior foregut surgery, studies with artifacts precluding re-
flux episode and PSPW identification, and unconfirmed rheumatologic 
diagnoses were excluded. Acid exposure time (AET), numbers of reflux 
episodes and PSPW (using Wingate Consensus criteria), pH recovery with 
PSPW, and HRM metrics were compared between Sjogren’s syndrome, 
scleroderma/MCTD and comparison groups. 
Univariate comparisons and multivariable analysis were performed to de-
termine predictors of PSPW and pH recovery.
Results: We studied 34 patients with Sjogren’s syndrome, 14 with sclero-
derma/MCTD, 96 comparison patients with reflux symptoms (49 without 
IEM, and 47 with IEM, Table). Age and gender distribution were similar 
across groups. The scleroderma/MCTD group had higher AET, higher 
prevalence of hypomotility, lower detected reflux episodes from very low 
baseline impedance, and very low numbers of PSPW (p≤0.004 compared 
to other groups). 
There was no difference in pH impedance metrics between Sjogren’s 
syndrome, and comparison patients (p≥0.481), including between sub-
sets of Sjogren’s and comparison patients with and without hypomotility 
(p≥0.116 for each comparison). 
In contrast, proportions with complete pH recovery with PSPW was lower 
in Sjogren’s patients compared to comparison reflux patients (p=0.009), 
predominantly in subsets with hypomotility (p<0.001). Within Sjogren’s 
syndrome, absent contractility was associated with rates of complete pH 
recovery with PSPW similar to scleroderma/MCTD (0.0% vs. 8.1% respec-
tively, p=ns), while Sjogren’s with IEM resembled comparison patients 
with IEM (p=ns) although numbers were small. 
On multivariable analysis including variables of interest (total reflux epi-
sodes, PSPW index, AET, and diagnosis) only higher total reflux episodes 
(p=0.028) and diagnosis of Sjogren’s syndrome (p=0.034) independently 
predicted lack of complete pH recovery with PSPW, while failed and inef-
fective swallows and AET were not predictive.

Sjogren’s 
syndrome

n=34

Scleroderma/
MCTD
n=14

Comparison 
reflux patients

n=96

p value 
across 
groups

Total AET (%) 3.2 (0.5-10.8) 13.2 (2.9-40.1) 3.5 (1.5-7.1) 0.017
Reflux episodes 26.5 (14.0-46.5) 9.5 (1.5-20.5) 34.5 (16.0-46.8) 0.003
PSPW 6.0 (3.0-11.0) 0.0 (0.0-6.0) 7.0 (2.0-12.0) 0.010
PSPWI (%) 21.7 (14.5-46.3) 8.3 (0.0-33.0) 21.2 (13.7-36.1) 0.160
Partial pH recovery (%) 11.3 (0.0-35.6) 11.1 (0.0-49.2) 10.7 (0.0-33.3) 0.765
Complete pH recovery (%) 38.1 (0.0-61.9) 8.1 (0.0-29.2) 55.6 (33.3-71.4) 0.002
Esophageal hypomotility 8 (23.6%) 11 (78.5%) 47 (49.0%) <0.001
IEM 4 (11.8%) 1 (7.1%) 42 (43.8%) <0.001
Absent contractility 4 911.8%) 10 (71.4%) 5 (5.2%) <0.001

Values are described as median (interquartile range) or values (percent)

Conclusion: Saliva production may be more important than motor func-
tion in PSPW related pH recovery.
Disclosure: Nothing to disclose.

PP0109 

NEUROKININ A AND SUBSTANCE P SERUM CONCENTRATIONS 
CORRELATE WITH ESOPHAGEAL FUNCTION TESTING PARAMETERS 
IN SUBJECTS WITH GASTROESOPHAGEAL REFLUX DISEASE 

S. Morozov1, V. Isakov1

1Federal Research Center of Nutrition and Biotechnology, 
Gastroenterology & Hepatology, Moscow, Russia 

Contact E-Mail Address: morosoffsv@mail.ru
Introduction:  Neurokinin A (NKA) and substance P (SP) may be respon-
sible for airway hyperreactivity and hypersensitization. Animal studies 
showed an increase of their blood concentration in response to acid in-
stallation into the esophagus, suggesting the presence of neurogenic in-
flammation in pathogenesis of asthma and chronic cough. However, little 
is known about association between serum concentration of these cyto-
kines and esophageal function testing parameters in patients with gastro-
esophageal reflux disease (GERD).
Aims & Methods: Aim of the study was to assess serum concentration of 
neurokinin A and substance P in patients with erosive esophagitis and 
non-erosive form of GERD and perform correlation analysis between con-
centrations of these substances and data of multichannel esophageal pH-
impedance (MII-pH) and high-resolution esophageal manometry (HREM).
Methods: The data of examination of 88 subjects (31with erosive esopha-
gitis (EE); 57 with non-erosive form of GERD (NERD)) served as a source 
for the study. 
Diagnosis of GERD was established per Lyon criteria. Subjects with auto-
immune disorders, receiving immunosuppressants, antisecretory agents 
and medications able to affect esophageal motility were not eligible. Pa-
tients underwent HREM with the use of 36-channel solid-state catheters 
and MII-pH with 2-pH, 6-impedandce sensors catheters. 
Serum concentrations of NKA and SP were measured with Sunrise ana-
lyzer and ELISA kits (Biochemmack, USA). Non-parametric statistics was 
used to compare the results obtained in EE and NERD groups and to per-
form correlation analysis.
Results: Acid exposure time (AET), and number of high gastroesophageal 
refluxes were higher in EE group compared to NERD, while number of re-
fluxes and concentrations of NKA and SP were similar. Mean, minimal and 
residual lower esophageal sphincter resting pressures (mean by 10 water 
swallows) were lower in EE compared to NERD. 
There was direct correlation between serum concentration of SP and num-
ber of gastroesophageal refluxes (Spearman rank R=0.258), AET (R=0.252), 
and number of refluxes lasted >5 min (R=0.353). Serum concentration of 
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NKA correlated directly with number of refluxes >5 min long (R=0.275), and 
inversely with levels of integrated relaxation pressure (R=-0.321), and con-
tractile front velocity (R=-0.379). Other correlations were not statistically 
significant.

Neurokinin A Substance P

24 hours MII-pH

Total number of gastroesophageal refluxes 0.192 0.258*
Acid exposure time, % 0.137 0.250*
Mean pH 0.051 -0.089
Number of refluxes longer than 5 minutes 0.275* 0.353*

HREM

IRP4 -0.321* -0.210
CFV -0.379* -0.286
DCI 0.039 -0.149

* P<0.05
Table 1. Correlation coefficients (by Spearman rank R) between serum 
concentrations of Neurokinin A, Substance P and esophageal function 
testing parameters.

Conclusion: In subjects with GERD, serum concentrations of Neurokinin A 
and Substance P do not depend on the presence of esophagitis and prob-
ably are not caused by the influence of reflux content to sensory neurons 
of esophageal mucosa. Established correlations may support the involve-
ment of neurokinin A and substance P in pathogenesis of gastroesopha-
geal reflux disease through disturbance of esophageal motility.
This work was funded by research grant #FGMF-2022-0005 by Ministry of Sci-
ence and Higher Education of Russia
Disclosure: Nothing to disclose.

PP0110 

MOLECULAR CHANGES IN THE MUCOSAL BARRIER FOLLOWING 
LAPAROSCOPIC ANTI-REFLUX SURGERY 

P. Ergun1,2, S. Kipcak1,3, V. Gorgulu4, B. Doganavsargil5, S. Bor1, 
Ege Reflux Team
1Ege University, Gastroenterology, Izmir, Turkey, 2Ege University, 
Medical Biochemistry, Izmir, Turkey, 3Ege University, Medical 
Biology, Izmir, Turkey, 4Faculty of Medicine, Ege University, 
Histology and Embriology Department, Izmir, Turkey, 5Ege 
University, Department of Pathology, Izmir, Turkey 

Contact E-Mail Address: serhatbor@yahoo.com
Introduction: Patients after laparoscopic anti-reflux surgery (LARS) report 
an improvement in their quality of life and significant decrease in their 
symptoms. In our previous study, we showed that LARS increases tissue 
resistance and decreases permeability (1). 
However, the molecular effects of this operation on mucosal integrity, 
which is responsible for stopping reflux attacks, are not yet understood.
Aims & Methods: In this study, changes in intercellular adhesion proteins 
and dilated intercellular spaces were investigated in patients before and 
after anti-reflux surgery. 
The study included 22 GERD patients (10 ERD-AB, 6 ERD-CD, 6 NERD) who 
received approval for LARS and 16 healthy controls (HC) without GI symp-
toms and with normal 24-h MII-pH monitoring & upper GI endoscopy. All 
patients have pathological reflux attacks. Upper GIl endoscopy was per-
formed on HC and GERD patients before and after surgery (2-18 months 
later), and esophageal biopsies were obtained. The expressions of E-
cadherin (CDH1), Occludin (OCLN), Claudin 1 (CLDN1), Claudin 4 (CLDN4), 
ZO-1 and ZO-2 were studied in the biopsies and dilated intercellular spac-
es (DIS) were also examined by double-blinded under light microscopy.

Results:  Gene expressions of CDH1 (+1.7) and ZO-2 (+2.9) increased in 
GERD patients, while CDH1 (+1.7), OCLN (+3.9), ZO-1 (+3.5), and ZO-2 
(+2.9) increased in Post-LARS. When compared before and after surgery, 
ZO-1 expression was significantly increased by 1.8-fold in Post-LARS. Post-
LARS biopsies were also divided as 2-6 months and 6-18 months before 
and after surgery. 
No difference was observed in the gene expressions of patients who evalu-
ated for follow-up within 6 months after surgery, but those who evaluated 
after 6 months showed a 1.5-fold increase in OCLN expression in Post-
LARS biopsies. 
Patients were divided into phenotypes, and post-surgery results were 
examined. In the ERD-CD group, OCLN expression increased by 1.5 times 
after surgery compared to pre-LARS, while ZO-1 (-1.6) and ZO-2 (-1.7) ex-
pression decreased in the NERD group. No changes were observed in the 
ERD-AB group. 
The patients were separated into 18-45 and 45-74 age groups, it was found 
that Post-LARS resulted in a 1.5-fold increase in OCLN expression in indi-
viduals under 45 years old, but there was no difference in individuals over 
45 years old. 
When the DIS characteristics of all patients were examined, it was observed 
that DIS of HC group was significantly lower than Pre-LARS (1.31±0.5 µm) 
and Post-LARS (1.26±0.6 µm) (p<0.001), but there was no significant differ-
ence between Pre-LARS and Post-LARS. No difference was found between 
age groups in DIS.
Conclusion:  ZO-1 plays an important role in mucosal repair, and its in-
crease in Post-LARS compared to pre-LARS may indicate improvement fol-
lowing cessation of acid-peptic attacks. 
Although no significant differences were observed in the short term af-
ter surgery (<6 months), OCLN expression increased in the long term (>6 
months), which could be a molecule that contributes to the decreased 
permeability observed after Post-LARS. The upregulation of this gene was 
also observed in the ERD-CD group after LARS. 
Furthermore, OCLN was significantly higher in individuals under 45 years 
of age. This gene, which contributes to decreased permeability, appears 
to be activated in response to repair mechanisms in severely damaged 
groups and is more active in younger individuals. 
In the NERD group, where mucosal integrity was not compromised, the 
downregulation of ZO genes may be due to the absence of repair mecha-
nisms. The lack of change in DIS after LARS suggests that the dilatations 
between cells might be irreversible.
References: 
1. Ergun P., Kipcak S., Bor S. Transepithelial tissue permeability in esopha-
geal epithelium decreases in patients with gastroesophageal reflux disease 
following anti-reflux surgery. 27th UEG Week 2019: Barcelona, Spain, Octo-
ber 2019. United European Gastroenterology Journal. 2019;7(8_suppl):1-3 
(page 708).
Disclosure: Nothing to disclose.
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NOVEL COMBINATION OF TECHNIQUES TO ASSESS 
GASTROESOPHAGEAL FUNCTION: NORMAL DATA FROM HEALTHY 
INDIVIDUALS 

J. Haworth1, S. Treadway1, S. Ensor2, S. Calder2, A. Gharibans2, 
G. O’Grady2, A.R. Hobson1

1Functional Gut Clinic, Manchester, United Kingdom, 2Alimetry, 
Aukland, New Zealand 

Contact E-Mail Address: jordan@functionalgutdiagnostics.com
Introduction:  To better understand the mechanisms of gastroesopha-
geal function in patients with gastroesophageal reflux disease (GERD), 
we assessed healthy individuals using a novel, multi-model study that 
combined physiology techniques, including high resolution manometry 
(HRM), 24-hour multichannel-intraluminal impedance-pH (MIIpH), C13 
gastric emptying breath testing (GEBT), and body surface gastric mapping 
(BSGM).
Aims & Methods: Healthy controls were screened and those with a score 
of 0 on the GERDQ were enrolled. Also, participants completed ROME IV, 
PAGI-QOL, PAGI-SYM and real time study symptom questionnaires. A 30 
minute BSGM baseline was performed after a six hour fast. Then HRM was 
performed with 10 supine 5 ml swallows to classify esophageal motility 
followed by a 233 kcal porridge meal labelled with C13 sodium acetate 
consumed within 10 minutes. Postprandial HRM, GEBT, MIIpH, and BSGM 
were recorded. After 1 hour HRM was removed and after 4 hours GEBT and 
BSGM were concluded, but MIIpH testing was continued for the remaining 
24 hours. Data were analysed using standard procedures and compared 
with established reference intervals.
Results: 30 healthy volunteers (15 males and 15 females, mean age 31.8 
±9.8 years) completed with none meeting ROME criteria. Mean PAGI-SYM 
and PAGI-QOL were 3.2 ±5.4 and 4.3 ±7.5, respectively. The mean esoph-
ageal acid exposure time (AET) was 2.9% ±4.9 where 3 participants had 
excessive AET >6%. The mean total number of reflux episodes was 30.5 
±19.9 and the mean number of hypopharyngeal episodes was 1.4 ±12.2. 
On HRM, 8 participants had ineffective esophageal motility, 1 participant 
had absent contractility and 1 hypercontractile esophagus. 
On GEBT, the mean T lag was 47.9 ±18.1 minutes and T ½ was 92.1 ±22.9 
minutes. 8 participants had abnormal BSGM but 1 was excluded due to 
excessive artefact. Of the remaining 7, 5 had low gastric rhythm index, 1 
had low frequency and 1 low amplitude. 
Those with abnormal BSGM were more likely to be male (P = 0.017) and 
have a hiatus hernia >1.5cm (P = 0.029), but abnormal BSGM in this healthy 
cohort was not related to any other HRM, MIIpH or GEBT parameters.
Conclusion:  These data show it is feasible to perform a combination of 
techniques to comprehensively assess gastroesophageal function. These 
normative data can be used to compare with a GERD population to deter-
mine pathophysiology of gastroesophageal reflux.
Disclosure: Nothing to disclose.

PP0112 

CONTRIBUTION OF INEFFECTIVE MOTILITY AND ABSENT PERISTALTIC 
RESERVE TO THE SEVERITY OF GASTROESOPHAGEAL REFLUX DISEASE 

G. Tutuian1, M. Herzig2, D. Glaus2, R. Tutuian2

1HFR - Fribourg, Gastroenterologie - Intesto, Fribourg, Switzerland, 
2Gastroenterologie Buergerspital Solothurn, Gastroenterology, 
Solothurn, Switzerland 

Contact E-Mail Address: tutuiang@intesto.ch
Introduction: Peristaltic reserve is the normal augmentation of peristaltic 
contraction amplitude at the end of a series of multiple-rapid swallows 
(MRS). Normal peristaltic reserve in patients with ineffective esophageal 
motility (IEM) has been reported to a predictor of good outcome after fun-
doplication. Conversely, absent peristaltic reserve following MRS is asso-
ciated with poor esophageal clearance.
Aims & Methods: Aim: Evaluate esophageal acid exposure and mean noc-
turnal baseline impedance (MNBI) in patients with IEM and patients with 
normal motility with and without peristaltic reserve.
Methods: Patients undergoing high-resolution esophageal manometry 
(HRM) and 24-h impedance-pH monitoring (24h-Imp-pH) were classified 
as having IEM or normal esophageal manometry according to Chicago 4.0 
criteria. Peristaltic reserve was declared present (PR+) if distal contraction 
integral (DCI) following a series of 4x5ml rapid swallows >25% greater than 
the average DCI following 10 single 5ml swallows. 
We compared esophageal acid exposure (% time pH<4), number of reflux 
episodes and MNBI in patients with IEM/normal motility with (PR+) and 
without (PR-) peristaltic reserve.
Results:  Between February 2020 and December 2022 we identified 220 
patients (132;60% females, avg (±SD) age 54 (±15) years with IEM (49;22%) 
and normal motility (171;78%). Esophageal acid exposure, number of re-
flux episodes and MNBI are summarized below:

Parameter IEM/PR-
(N=17)

IEM/PR+
(N=32)

Normal/PR+
(N=88)

Normal/PR+
(N=83)

p-value

% time pH <4 7.9 ± 2.8* 6.5 ± 1.2 5.7 ± 1.0 3.4 ± 0.6* 0.056

# reflux episodes 71.6 ± 14.0* 90.4 ± 17.5 65.7 ± 9.8 46.3 ± 3.8* 0.034

MNBI (Ohm) 1667.1 ±267.7* 1726.2 ±209.4 2074.7 ± 117.4 2325.7 ±110.6* 0.020

Data are presented as mean ± SEM
* p<0.05 in post-hoc comparison IEM/PR- vs. Normal/PR+

Conclusion: Absent peristaltic reserve combined with ineffective esopha-
geal motility is associated with higher esophageal acid exposure and low-
er mean nocturnal baseline impedance suggesting that patients with IEM 
and absent peristaltic reserve have a more severe form of GERD compared 
to patients with normal motility with normal peristaltic reserve.
Disclosure:  RT - speakers bureau and educational programs of Laborie 
Inc.
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GASTROESOPHAGEAL REFLUX DISEASE, DISTALE LATENCY AND 
DYSPHAGIA. IS THERE A CORRELATION? 

T. Voulgaris1, S. Hoshino1, E. Yazaki1

1Barts and The London School of Medicine and Dentistry, Royal 
London Hospital, Wingate Institute of Neurogastroenterology, 
Blizard Institute, Queen Mary University of London, Upper GI 
Physiology Unit, London, United Kingdom 

Contact E-Mail Address: thvoulgaris87@gmail.com
Introduction:  Patients with typical Gastroesophageal reflux disease 
(GERD) symptoms frequently report Dysphagia. During HRM study pa-
tients with GERD show in an increased rate ineffective or absent esopha-
geal motility and Low Esophageal Sphincter (LES) pressure though no 
data exist about disturbances of Distal latency (DL).
Aims & Methods:  As typically patients with spastic disorders of the 
esophagus present with dysphagia and show decreased DL we aimed to 
investigate if there is a correlation between GERD, dysphagia and DL dis-
turbances. 
We included 2629 patients with typical long-lasting symptoms, submitted 
to High Resolution Manometry and 24 hrs pH-Impedance study (pH-IM), 
off-PPI. Patients with a positive endoscopic GERD diagnosis undergoing 
pre-operativel HRM/pH-impedance, with a previous definite GERD diag-
nosis studied “on” PPI, using of opioids, history of esophageal surgery or 
diagnosed with major motility disorders except absent peristalsis (Chi-
cago IV classification) were excluded. GERD diagnosis was made by using 
Lyon consensus criteria for pH-IM; Acid Exposure time (AET)> 6%.
Results: GERD was diagnosed in 845 (32.1%) pts while indefinite AET for 
GERD (4-6%) was found in 300 (11.4%). Any grade of dysphagia was report-
ed by 934 (35.5%) pts. Patients with dysphagia had decrease DL (6.2±1.7 
vs 6.5±2.7 in patients not reporting dysphagia, p=0.008) Patients with 
GERD showed decreased DL in comparison to patients without (6.1±1.8 
vs 6.6±2.7, p<0.001). GERD diagnosis was not correlated to report of dys-
phagia (300/845 35.5% vs 536/1484, 36.1% in pts without GERD, p=0.788) 
and no difference in mean DL was observed in patients with GERD and or 
without dysphagia (6.2±1.8 vs 6.1±1.9, p=0.772). 
GERD was also correlated to Esophagogastric Junction (EGJ) type 2 or 
3 anatomy (358/845, 42.4% vs 361/1484, 24.3%, p<0.001), diagnosis 
of ineffective esophageal motility/absent peristalsis (375/845, 44.7% 
vs 530/1484, 35.7%, p<0.001) and LES hypotension (449/845, 53.1% vs 
665/1484, 44.8%, p<0.001). 
The correlation of DL to GERD was maintained in the multivariate logistic 
regression analysis (p=0.002, OR: 0.907, 95% C.I 0.853-0.964) fact also ob-
served for type 2/3 EGJ (p<0.001, OR:2.255) and diagnosis of ineffective 
motility/absent peristalsis (p=0.001, OR: 1.468).
Conclusion:  Patients reporting typical reflux symptoms and dysphagia 
show decreased DL even when a diagnosis of diffuse Esophageal Spasm is 
not met. Patients with GERD diagnosis by pH-impedance and typical reflux 
symptoms show decreased DL in comparison to patients without GERD. 
Though lower DL observed among patients with GERD was not correlated 
to dysphagia.
Disclosure: Nothing to disclose.

PP0114 

POSITIONING IN HIGH RESOLUTION MANOMETRY IN PATIENTS 
WITH GASTRO-ESOPHAGEAL REFLUX DISEASE. DOES IT MATTER? 

T. Voulgaris1, R. Yehuda-Margalit1, S. Hoshino1, S. Sonmez1, 
E. Yazaki1

1Barts and The London School of Medicine and Dentistry, Royal 
London Hospital, Wingate Institute of Neurogastroenterology, 
Blizard Institute, Queen Mary University of London, Upper GI 
Physiology Unit, London, United Kingdom 

Contact E-Mail Address: thvoulgaris87@gmail.com
Introduction: According to guidelines, in order to strictly diagnose esoph-
ageal motility disorders, besides achalasia, high resolution manometry 
(HRM) findings should be documented in both the upright and the supine 
position. A common finding among patients with Gastro-Esophageal Re-
flux Disease GERD submitted to manometry is ineffective esophageal mo-
tility (IEM). 
The clinical impact of such a diagnosis in this setting is ambiguous though 
it may denote future disturbance of peristaltic reserve even if until now 
only inadequate response to multiple rapid swallows (MRS) has been cor-
related to post anti-reflux surgery dysphagia.
Aims & Methods:  We aimed to evaluate differences in esophageal con-
tractility in different positions in patients with definite GERD.We included 
consecutive patients with definite GERD according to Acid Exposure Time 
(>6%) submitted simultaneously to 24 hours pH impedance off PPI study 
and HRM in both the upright and supine position. 
Patients with previous esophago-gastric surgeries as also patients diag-
nosed with motility disorders besides IEM/absent contractility according 
to Chicago 4 guidelines were excluded.
Results: In total 49 patients (M/F:26 (53.1%)/23 (46.9%), mean age:51±14) 
were included. The main referral reason was typical reflux symptoms in 
37/49 (75.5%) patients while 8/49 (16.3%) reported dysphagia. Mean Distal 
Contractile Integral (DCI) was significantly reduced in the upright position 
(1629.2±1175.6 mm2/s/mmHg) vs supine position (2762.4±2710.4 mm2/s/
mmHg), p=0.010. 
The rate of total ineffective swallows in the upright position was signifi-
cantly increased in the upright position (29.0%) vs the supine (12.3%), 
p=0.010 as was also the rate of weak contraction (10.3% vs 3.1%, p=0.033 
) and marginally not of absent contractions (17.0% vs 8.3%, p=0.078). The 
rate of diagnosis of IEM/absent contractility was doubled in the upright 
position (8/49, 16.3%) vs in the supine position (4/49, 8.2%) (k-value:0.473, 
p=0.001). 
Inadequate post MRS contraction was observed in 9/49 (18.4%) and more 
specifically among 3/4 (75%) patients with IEM/absent contractility diag-
nosis in the supine position (k:-0.436, p=0.002) vs 4/8 (50%) in the upright 
position (k:-0.361, p=0.011). Dysphagia was not correlated to diagnosis of 
IEM/absent contractility neither in the supine (p=0.675) nor the upright 
position (p=0.586).
Conclusion:  Upright position in HRM is correlated to a decreased mean 
DCI and an increased rate of ineffective esophageal contractions leading 
to an increased rate of diagnosis of IEM/absent contractility. Such a diag-
nosis in the upright position is correlated in a lesser extent to inadequate 
post-MRS swallow and not correlated to symptom of dysphagia. 
Until new data arise such an overdiagnosis among patients with GERD 
may be misleading and therefore the procedure in such patient may be 
better to be undertaken only in the supine position.
Disclosure: Nothing to disclose.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



O
es

op
ha

ge
al

, g
as

tr
ic

 a
nd

 d
uo

de
na

l

598 UEG Journal | Abstract Book

PP0115 

CORRELATION BETWEEN LARYNGOPHARYNGEAL REFLUX 
CLINICAL SCORES AND ESOPHAGEAL MULTICHANNEL INTRALUMINAL 
IMPEDANCE PH MONITORING 

T. Geeratragool1, J. Prapruetkit1, M. Maneerattanaporn1, 
C. Chongkolwatana2, S. Leelakusolvong1

1Faculty of Medicine Siriraj Hospital, Mahidol University, Division 
of Gastroenterology, Department of Medicine, Bangkok, 
Thailand, 2Faculty of Medicine Siriraj Hospital, Mahidol University, 
Department of Otorhinolaryngology, Bangkok, Thailand 

Contact E-Mail Address: tanawat.grtg@gmail.com
Introduction: Laryngopharyngeal Reflux (LPR) is a common troublesome 
complaint in clinical practice. The treatment outcomes were unsatisfied 
given unclear pathophysiology and lack of gold standard test. Reflux 
Symptom Index (RSI) and Reflux Finding Score (RFS) had been used to 
help with the diagnosis while esophageal multichannel intraluminal im-
pedance (MII)/pH monitoring is the most reliable tool to evaluate gastro-
esophageal reflux disease (GERD). The role of MII/pH monitoring in extra-
esophageal GERD is controversial.
Aims & Methods: We aimed to evaluate the benefit of MII/pH monitoring 
results in patients with LPR defined by clinical scoring of RSI ≥ 13 points 
and/or RFS ≥ 7 points.
Patients with definite LPR diagnosed by otolaryngologists using pre-
defined RSI and RFS were recruited. All participants underwent esopha-
geal manometry and off-PPI MII/pH monitoring. The results of MII/pH find-
ings and clinical scores were determined for the correlation.
Results: A total of 100 (71 Female, 29 Men) LPR patients were enrolled, with 
the mean age of 50.1 years. The mean RSI and RSF score were 18.4±6.1 and 
9.8±4.1 respectively. Half of the patients had abnormal manometry; 48% 
had ineffective esophageal motility (IEM) and 9% had low lower esopha-
geal sphincter pressure (LESP). The median acid exposure time (AET) was 
1.85% and the median number of reflux episodes and proximal reflux epi-
sodes were 29.5 and 4 respectively.Gas reflux is the most common type of 
reflux with 98% of population. 
There was a significant correlation between RSI and the number of gas re-
flux (r = 0.255, P-value 0.011). There was no difference in RSI and RFS in all 
MII/pH parameter subgroups, including pathological vs non-pathological 
acid reflux, a high vs low DeMeester score, a high vs low number of reflux, 
proximal reflux, or acid reflux.

Parameters RSI RFS
r P-value r P-value

Acid exposure time 0.016 0.877 -0.149 0.244
No. of reflux events 0.026 0.794 -0.027 0.835
No. of proximal reflux events 0.017 0.867 -0.174 0.172
No. of acid reflux events 0.041 0.688 -0.147 0.250
No. of nonacid reflux events 0.021 0.833 -0.045 0.727
No. of liquid reflux events 0.041 0.683 0.201 0.115
No. of gas reflux events 0.255 0.011 -0.078 0.541

No. of mixed reflux events 0.136 0.176 0.201 0.115

MII; Multichannel Intraluminal Impedance, RFI; reflux finding score, RSI; reflux symp-
tom index

Table. Correlation between RSI or RFS and MII/pH finding.

Conclusion:  In this population, there were no significant acid refluxes 
in patients with LPR diagnosed by standard cut-off score of RSI and/or 
RFS. However, RSI had significant correlation with gas reflux episodes. 
Interestingly, up to 60% of the participants had IEM or low LESP. These 
findings are still be scrutinized.

References: 1. Vaezi, M.F., et al., Laryngeal signs and symptoms and gastro-
esophageal reflux disease (GERD): a critical assessment of cause and effect 
association. Clin Gastroenterol Hepatol, 2003. 1(5): p. 333-44.
2. Belafsky, P.C., G.N. Postma, and J.A. Koufman, Validity and reliability of 
the reflux symptom index (RSI). J Voice, 2002. 16(2): p. 274-7.
3. Belafsky, P.C., G.N. Postma, and J.A. Koufman, The validity and reliability 
of the reflux finding score (RFS). Laryngoscope, 2001. 111(8): p. 1313-7.
4. Ahmed, T. and M.F. Vaezi, The role of pH monitoring in extraesophageal 
gastroesophageal reflux disease.Gastrointest Endosc Clin N Am, 2005. 
15(2): p. 319-31.
5. Joniau, S., et al., Reflux and laryngitis: a systematic review. Otolaryngol 
Head Neck Surg, 2007. 136(5): p. 686-92.
6. Chang, B.A., et al., The Reliability of the Reflux Finding Score Among Gen-
eral Otolaryngologists. J Voice, 2015. 29(5): p. 572-7.
Disclosure: Nothing to disclose.

PP0116 

ESOPHAGEAL MUCOSAL ADMITTANCE: A NEW TECHNIQUE TO 
DIAGNOSE GASTROESOPHAGEAL REFLUX DISEASE – IS IT FEASIBLE? 

H. Dao1,2, L. Hoang2, B. Nguyen2, H. Nguyen3, R. Goldberg3, 
J. Allison3, A. Dao4, T. Matsumura5, L.V. Dao6

1Hanoi Medical University, Internal Medicine Faculty, Hanoi, 
Vietnam, 2Institute of Gastroenterology and Hepatology, 
Hanoi, Vietnam, 3University of Massachusetts Medical School, 
Massachusetts, United States, 4Hanoi Medical University, 
Epidemiology, Hanoi, Vietnam, 5Chiba University Hospital, 
Gastroenterology, Chiba, Japan, 6Institute of Gastroenterology and 
Hepatology, Ha Noi, Vietnam 

Contact E-Mail Address: hangdao.fsh@gmail.com
Introduction: Esophageal mucosal admittance (MA) is a promising diag-
nostic method for gastroesophageal reflux disease (GERD), however, only 
some studies were done and mainly in Japan.
Aims & Methods: We conducted a study to describe the esophageal MA in 
patients with reflux symptoms and determine its diagnostic accuracy. We 
recruited 92 patients with ambulatory pH-impedance monitoring, upper 
gastrointestinal endoscopy, and MA measured by the tissue conductance 
meter. MA was measured during endoscopy at 5cm (distal esophagus) and 
15cm above the Z line (middle esophagus), repeated at least five times at 
each position, and median MA was obtained. 
Afterwards, two biopsies were taken 5cm above the Z line for histopatho-
logical evaluation using the Esohisto criteria. Patients were classified as 
GERD or non-GERD according to the 2018 Lyon consensus.
Results: The mean age was 43.2 years, and 42 patients were males. The 
most common symptoms were regurgitation (75.0%), belching (65.2%), 
and heartburn (46.7%). Twenty-three (32.3%) were diagnosed with GERD 
using the Lyon consensus, and 24 (26.1%) had esophagitis on histopathol-
ogy. The median MA at the distal and middle esophagus was moderately 
correlated. The median MA at both positions was higher in the GERD group 
but only statistically significant in the middle esophagus. MA was not as-
sociated with pH-impedance parameters and esophagitis on histopathol-
ogy. The diagnostic model developed using the logistic regression did not 
have good accuracy.
Conclusion: MA was not different between GERD and non-GERD patients. 
The diagnostic model integrating MA did not have high accuracy in diag-
nosing GERD.
Disclosure: Nothing to disclose.
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PATIENTS WITH LARYNGO PHARYNGEAL REFLUX SYMPTOMS MOSTLY 
HAVE NORMAL PH-IMPEDANCE TESTING RESULT: A PROSPECTIVE 
OBSERVATIONAL CROSS SECTIONAL STUDY 

R. Dekel1, N. Bar1, L. Deutsch (Mlynarsky)2, E. Rogovin1, Y. Ron1

1Tel Aviv Medical Center, Neurogastroenterology Service, 
Department of Gastroenterology and Hepatology, Tel Aviv, Israel, 
2Tel Aviv Medical Center, Department of Gastroenterology and 
Hepatology, Tel Aviv, Israel 

Contact E-Mail Address: royd@tlvmc.gov.il
Introduction:  Patients presenting with laryngeal complaints are often 
considered to harbor atypical esophageal laryngo-pharyngeal reflux 
(LPR). The association between LPR symptoms and gastroesophageal re-
flux (GER) is an ongoing debate.
Aims & Methods: We aimed to characterize patients referred for investi-
gation of LPR complaints and to compare them to patients referred with 
classic reflux complaints.
All patients referred for pH-impedance testing were offered to participate 
in this cross-sectional observational study. Those included underwent a 
comprehensive workup including medical history (presence of a neuro-
logic disease, diabetes, foregut surgery, depression, a diagnosis of Irrita-
ble bowel syndrome (IBS) or peptic disease), filling a symptom question-
naire, Rome 3, SCL 90 and SF 36 questionnaires. IBS, functional dyspepsia 
(FD) and other conditions were defined according to Rome 3 criteria. 
All patients underwent gastroscopy, esophageal HRM (Chicago 3) and pH-
impedance testing off therapy. 
Classic reflux complaints were defined as heartburn, regurgitation, and 
chest pain. Atypical reflux/LPR symptoms included cough, hoarseness, 
throat clearing, globus sensation, and asthma exacerbation.
Of patients with symptoms during the study (104/156=(67%), functional 
heartburn was diagnosed in 33% vs.50.0%, p=0.094.
Results:  156 patients were included, 53% were females and with mean 
age of 53±17y. The indication for testing was classic reflux in 90 (58%), and 
66 (42%) patients were referred for LPR symptoms. No significant differ-
ences were found between the groups in demographic parameters, back-
ground diseases and psychological profile. Both classic and LPR groups 
had a high prevalence of Rome 3-IBS (67% and 59%, p-NS) and FD (56% 
and 32%, p=0.058), respectively. 
Patients with classic reflux symptoms, compared to the LPR group, used 
more PPI`s (90% vs. 73%, p=0.008) and SSRI`s (19% vs. 8%, p=0.053) re-
spectively. Life quality was not different between the groups. Gastroscopy 
and HRM diagnoses and LES and esophageal body parameters were simi-
lar between the 2 groups. A higher upper esophageal sphincter pressure 
was noted in the classic reflux group (p=0.011). Esophageal acid exposure 
time (AET) was similar as well in the classic vs. the LPR group: 5% vs.5.4%, 
p=NS, as was the number of patients with AET>6%: 36% vs. 35%, p=NS, 
respectively. The median number of weakly acidic reflux and non-acidic 
episodes was also similar: 27 vs. 24, p=NS and 2 (0-2) vs. 1 (0-2), p=NS, 
respectively.
Of patients with symptoms during the study (104/156=(67%), functional 
heartburn was diagnosed in 33% vs.50.0%, p=0.094.
Conclusion: In our cohort, the majority of patients with LPR had normal 
esophageal acid exposure, while the prevalence of IBS, functional dyspep-
sia, and functional heartburn was higher than reported world prevalence. 
While other mechanistic explanations may exist, our study suggests an 
overdiagnosis of LPR symptoms to be related to acid gastro esophageal 
reflux.
Disclosure: Nothing to disclose.
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THE ROLE OF LARYNGOSCOPY IN GERD PATIENTS WITH ATYPICAL 
SYMPTOMS - A MULTICENTRE STUDY 

F. Calabrese1, A. Pasta1, E.G. Giannini1, D. Della Casa2, 
G. Cataudella3, M. Frazzoni4, E.V. Savarino5, R. Penagini6, 
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5University of Padua, Division of Gastroenterology, Department of 
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Introduction:  Gastroesophageal reflux disease (GERD) patients with 
atypical symptoms represents a diagnostic and therapeutic challenge. In 
particular, the diagnosis of GERD is often suspected by ENT surgeons ac-
cording to laryngoscopic findings, but their sensitivity and specificity for 
diagnosis is low. 
The aim of this study was to assess the prevalence of GERD in patients 
with atypical symptoms undergoing laryngoscopic examination and pH 
monitoring.
Aims & Methods:  We retrospectively evaluated patients with atypical 
symptoms with or without typical symptoms associated referred to Gas-
troenterology Units of six tertiary Italian centres between January and 
December 2020. Of 477 patients, we enrolled 277 patients who underwent 
both 24 hours pH-impedance monitoring off-therapy and laryngoscopy. 
Diagnosis of GERD was made according to Lyon Consensus, and we con-
sidered the novel impedance metrics (baseline impedance and post reflux 
swallow-induced peristaltic wave index) when pH-impedance monitoring 
was inconclusive in order to add confidence to diagnosis of GERD. Three 
patients with hypersensitive esophagus were excluded.
Results:  The most common atypical symptom was cough (90/274). La-
ryngoscopic examination showed pathological findings in 195 patients 
(71.2%), and the most frequent feature detected was posterior laryngitis 
(77.4%). GERD was diagnosed in 80/274 patients (29.2%) on pH imped-
ance monitoring. Upper endoscopy was made in 269 patients and 5 of 
them had B grade esophagitis. The prevalence of GERD diagnosis in pa-
tients with or without positive laryngoscopy examination was not statisti-
cally significant (p=0.075). 
No difference in the number of proximal refluxes was observed in patients 
with positive or negative laryngoscopy (65/195, 33.3% vs 19/79, 24.1%; p= 
0.133). Sensitivity and specificity of laryngoscopy in diagnosing GERD is 
78.8% and 32.0% respectively (PPV= 32.3%; NVP= 28.4%).
Conclusion: Laryngoscopic examination has a poor specificity in diagnos-
ing GERD in patients with atypical symptoms. This study may underline 
that pathological laryngoscopy findings could only pose a suspect of an 
underlying GERD, but its diagnosis would still need to be confirmed by 
impedance-pH monitoring, even in patients with atypical symptoms.
Disclosure: Nothing to disclose.
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PP0119 

PH-MII ON PPI FAILS TO PREDICT THE OUTCOME AFTER ANTI-REFLUX 
SURGERY IN PATIENTS WITH PPI-REFRACTORY GERD 

A. Geeraerts1, K. Raymenants1, L. Holvoet2, L. Depypere3, 
P. Nafteux3, H. Van Veer3, T. Vanuytsel4, J. Tack5

1University of Leuven, Translational Research Center for 
Gastrointestinal Disorders, Leuven, Belgium, 2UZLeuven, 
Gastroenterology, Leuven, Belgium, 3University of Leuven, 
Thoracic Surgery, Leuven, Belgium, 4University of Leuven, 
Department of Gastroenterology, Leuven, Belgium, 5University 
of Leuven, University Hospital Gasthuisberg, Gastroenterology, 
Leuven, Belgium 

Contact E-Mail Address: karlienraymenants@gmail.com
Introduction:  Esomeprazole and laparoscopic anti-reflux surgery have 
shown similar efficacy in PPI-responsive patients (1). However, a sig-
nificant proportion of patients fails to respond to PPI and are the most 
relevant group seen by gastroenterologists and surgeons for advanced 
therapy, including surgery. In a highly selected subgroup of patients with 
PPI-refractory GERD surgery resulted in treatment success in 2/3 of pa-
tients and was superior to medical therapy (2). However, the selection of 
patients for surgery remains a topic of controversy and the role of pH-MII 
in patients with ongoing symptoms on-PPI is unknown.
Aims & Methods: Our aim was to assess whether 24h pH-impedance mea-
surement (pH-MII) on PPI can predict outcome of anti-reflux surgery in 
patients with persistent typical GERD symptoms despite twice daily PPI 
for at least 3 months.
Patients with refractory GERD symptoms on PPI were assessed by the 
surgeons and selected for anti-reflux surgery based on typical GERD 
symptoms and the results of pH-MII off PPI. Patients underwent usual 
pre-operative work-up including upper endoscopy, esophageal manom-
etry and esophago-gastro-duodenal X-ray, and underwent an additional 
pre-operative pH-MII on b.i.d. PPI for study purposes. Symptom question-
naires were filled out before, and at intervals after surgery. VISICK scores 
were used to define outcome after surgery, with grade I and II defined as 
treatment success, grade III or IV as failure (3).
pH-impedance monitoring (Diversatek) was analyzed using Bioview Anal-
ysis® by trained personnel. Symptom association probability (SAP) was 
used to describe the relation between reflux episodes and symptoms. Sta-
tistical analysis was done using GraphPad Prism.
Results: In this interim report, we analyzed 38 patients (23 female, mean 
age 45, BMI 26). 17 patients were SAP positive on pH-MII on PPI, 21 were 
SAP negative. Mean follow-up after surgery was 9 years (IQR 5.8-11).
After a mean follow-up of 9 years, 66% (25/38) of the patients in this co-
hort reported treatment success (VISICK I or II). Treatment success was 
reported by 90% (19/21) of patients with a negative SAP, 10% (2/21) were 
treatment failures, no patients required redo surgery. In the SAP positive 
group, 35% (6/17) reported treatment success, 24% (4/17) treatment fail-
ure, and 41% (7/17) required redo surgery. Indications for redo surgery 
were intrathoracic migration (5/7) and persisting dysphagia (2/7). The 
proportion of patients with treatment success, failure and redo surgery 
differed significantly between the SAP-based groups (χ2 test; p<0.0001) 
(table 1), with a significantly higher success rate in the SAP negative group.

Failure 
= Visick III + IV

Success 
= Visick I + II

Redo 
= redo surgery

SAP negative (n=20) 10% 90% 0%

SAP positive (n=16) 24% 35% 41%

χ² test: p<0.0001 

Table.

Conclusion:  This interim analysis suggests that symptom association 
probability on pH-impedance monitoring on PPI cannot be used to select 
refractory GERD patients for anti-reflux surgery.
References: 
1. Galmiche JP, Hatlebakk J, Attwood S, et al. Laparoscopic antireflux sur-
gery vs esomeprazole treatment for chronic GERD: the LOTUS randomized 
clinical trial. JAMA. 2011;305(19):1969-1977. doi:10.1001/jama.2011.626
2. Spechler SJ, Hunter JG, Jones KM, et al. Randomized Trial of Medi-
cal versus Surgical Treatment for Refractory Heartburn. N Engl J Med. 
2019;381(16):1513-1523. doi:10.1056/NEJMoa1811424
3. Rijnhart-De Jong HG, Draaisma WA, Smout AJ, Broeders IA, Goo-
szen HG. The Visick score: a good measure for the overall effect 
of antireflux surgery?. Scand J Gastroenterol. 2008;43(7):787-793. 
doi:10.1080/00365520801935467
Disclosure: Nothing to disclose.
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THE DIAGNOSIS OF LARYNGOPHARYNGEAL REFLUX IN PATIENTS 
WITH EXTRAESOPHAGEAL SYMPTOMS OF GERD 
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Introduction: The gold standard for diagnosis of laryngeopharyngeal re-
flux is 24h MII-pH with localization of impedance nearby the upper esoph-
ageal sphincter.
Aims & Methods: The aim of the study was to evaluate high GER in patients 
with laryngeal symptoms of GERD.
Subjects and methods: 50 patients with extraesophageal manifestations 
of GERD underwent upper endoscopy, esophageal manometry and 24h 
MII-pH. Mean age 49,54 ±5,2 y.o. Females – 44%, males – 56%. We used 
new probes for 24h MII-pH with 2 impedance channels located above low-
er esophageal sphincter (LES) and 5 impedance channels located under 
and above upper esophageal sphincter (UES). 
There were 3 types of probes according to the length of esophagus: 1st 
type – for the length 20-22 cm, 2nd type – 23-25 cm, 3rd type – 26-28 cm. The 
pH electrodes were at 5 cm above LES and 1 cm above UES. The location 
of LES and UES was detected by manometry.
Results: According to the results of 24h MII-pHmetry in the lower third of 
the pharynx, 21 patients had more than 1 reflux (LFR+ group), 29 patients 
had no reflux in the pharynx (LFR-). Patients with LFR+ significantly more 
often complained of hoarseness, slightly more often noted cough, burning 
in the oral cavity, dysphagia. 
Patients with LFR- often complained of heartburn, regurgitation, sore 
throat, lump in the throat. The upper endoscopy showed that the frequen-
cy of occurrence of the erosive esophagitis was the equal in both groups, 
including Barrett’s esophagus.
The pathologic GER in the lower third of the esophagus was more com-
mon in patients with LFR + (71%) than in patients without LFR (24%). A 
positive correlation was revealed (r=0.46). The ratio of the physiological 
amount of GER was 24 and 59%, respectively.
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Conclusion: The new probes allow simultaneous assessment of reflux in 
the lower third of the esophagus and pharynx. The amount of reflux in the 
lower third of the pharynx correlates with the amount in the lower third 
of the esophagus. 
However, there are options when, with a normal number of them, there 
may be a high spread in the lower third of the esophagus.
Disclosure: Nothing to disclose.
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NEW FORMULATION INCLUDING SODIUM ALGINATE, CHAMOMILE, 
AND MELATONIN (ALIGASTRIL GEL®) RESULTS EFFECTIVE IN 
CONTROLLING GERD SYMPTOMS IN ADD-ON THERAPY 
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Introduction: Alginate-based formulations are frequently used as an add-
on to proton pump inhibitor (PPI) therapy in patients with partial control 
of heartburn and regurgitation. Few data are available to inform decision-
making on switching to a different PPI or adding an alginate-based formu-
lation to ongoing PPI treatment in partial responders.
Aims & Methods: We aimed to evaluate the effects of a new formulation 
of sodium alginate, chamomile, and melatonin (Aligastril gel® Aliveda, 
Pisa, Italy) in improving reflux-related symptoms in patients with persis-
tent symptoms despite once daily PPI versus the switch to a different PPI 
treatment.
This was a single-center, randomized trial that compared Aligastril gel (3 
times/day; Group A) as add-on versus switching to a different PPI once dai-
ly (Group B) in patients with incomplete heartburn relief. Reflux symptoms 
were assessed using the GerdQ and were recorded at baseline and after 
8 weeks from PPI switch or add-on of Aligastril gel. Consecutive patients 
were randomized in a 1:1 ratio to take Aligastril gel (12ml) 3 times per day 
30-min after breakfast, lunch, and dinner (treatment group). 
A control group was randomized to switch to a different PPI. Patients were 
asked to do the HRDQ questionnaire once a day (evening time). Patients 
were evaluated again after one month.

Group A 
(Aligastril)

Group B 
(PPI switch) P

Total patients 45 45 N/A
Female 26 25 >0.99
Mean age 50.7±10.6 51.1±10.2 0.855
BMI 23.6±2.8 23.7±2 0.846
PPI-response rate (VAS) 3.2±1.7 3.3±1.9 0.793
GERDQ (t0) 13.6±2.6 13.2±3.2 0.517
GERDQ (t1) 8.4±2.2 10.6±2.5 <0.001
Delta GERDQ -5.3±1.4 -2.6±-1.4 <0.001
Consecutive heartburn free days (mean) 6.8±1.7 2.4±2 <0.001

Table 1: epidemiological characteristics and summary of the treatment 
response.

Results: 90 patients (51 female, mean age 50.7±10.4 yrs) were random-
ized. Group A included 45 (26 female, mean age 50.7±10.5 yrs) and Group 
B 45 patients (25 female, 51.1±10.2 yrs) (p=NS). Change in GerdQ score 
was significantly greater for Group A (mean: -5.0±1.4) than for Group 
B (mean: -2.6±1.4) P <0.001. The heartburn free days observed from 
patients were 6.8±1.7 in group A compared to 2.4±2.0 in the Group B 
(p<0.0001) (Table 1).
Conclusion:  In patients with residual reflux symptoms despite PPI treat-
ment, adding Aligastril gel (alginate+melatonin+chamomille) offered ad-
ditional decrease in the burden of reflux symptoms compared to switch-
ing the PPI treatment. These data support the role of alginate in the add 
on therapy in patients with poor heartburn control whilst on PPI therapy.
Disclosure:  Conference Speech: Reckitt Benckiser; Malesci; Sofar; Alfa-
Sigma; Dr Falk; Cadigroup; Sanofi Genzyme
Advisory: Astra Zeneca.
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ANTI-REFLUX MUCOSECTOMY FOR GASTROESOPHAGEAL REFLUX 
DISEASE: EFFICACY AND MECHANISM OF ACTION 
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Introduction: A substantial part of patients with gastroesophageal reflux 
disease (GERD) responds insufficiently to pharmacological therapy. There-
fore, a novel anti-reflux endoscopic procedure - anti-reflux mucosectomy 
(ARMS) - has been developed. 
Previous studies suggest that ARMS is effective in reducing reflux symp-
toms and total acid exposure, although the mechanisms through which 
reflux is reduced has not yet been investigated.
Aims & Methods: GERD patients with a pathological acid exposure and in-
sufficient symptom control despite twice daily PPI underwent a piecemeal 
multiband mucosectomy of 50% of the circumference of the esophago-
gastric-junction (EGJ), extending 2cm into the cardia. Prior and 3 months 
following the procedure patients underwent (ambulatory and postpran-
dial stationary) manometry and pH-impedance study, endoscopy and 
impedance planimetry (Endoflip). PPI treatment was temporarily stopped 
prior to these investigations. The main study parameter was the total 
number of reflux episodes assessed during ambulatory 24-h pH-imped-
ance studies. Secondary endpoints were: total 24-h acid exposure time, 
number of reflux episodes and acid exposure time during prolonged post-
prandial stationary measurement, prevalence of transient lower esopha-
geal sphincter relaxations (TLESRs), EGJ morphology and distensibility, 
grade of reflux esophagitis, symptoms and quality of life and occurrence 
of complications.
Results: 11 patients were treated, of which follow-up is complete in 9 pa-
tients (6 men, median age 37 (36-61) years, mean BMI 28.7 (±3.1) kg/m2).
ARMS reduced the total number of reflux episodes from 71 (59.5-82.5) to 
39 (28-67)(p=0.018), resulting in a reduction of both acidic (63 (50-73) vs 
36 (23-55), p=0.012) and weakly acidic reflux episodes (8 (4-17) vs 4 (4-5), 
p=0.093). The total acid exposure was reduced from 9% (6.5-13.8) to 5.3% 
(4.0-6.4) (p=0.036).
The 90-minute post-prandial measurement showed an acid exposure time 
of 16.6% (3.1-30.2) after treatment compared to 11.2% (4.6-33) at baseline 
(p=0.767). Number of acidic reflux episodes (6 (3-10) vs 8 (1.5-13), p=0.953) 
and weakly acidic reflux episodes (0 (0-1) vs 0 (0-0.5), p=0.680) were not 
significantly reduced. Treatment reduced the number of TLESRs after 
treatment (from 4 (1-7.5) to 2 (0.5-4.5), p=0.048).
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Reflux symptoms were reduced substantially (RDQ from 3.8 (3.1-4.0) to 
1.4 (0.6-2.8), p=0.008) and GERD-health related quality of life improved 
substantially as well (28 (21-32) to 15 (6-24), p=0.012). There was no effect 
of treatment on dysphagia symptoms (Brief Esophageal Dysphagia Ques-
tionnaire (BEDQ) of 8.9 (±7.4) vs 9.2 (±6.5) (p=0.880).
Endoscopy showed reflux esophagitis in 89% (8/9) (3 grade A; 5 grade B) 
prior to treatment, this was 56% (5/9) (1 grade A; 4 grade B) after treatment 
(p=0.250).
Impedance planimetry showed no changes in distensibility after treat-
ment (3.6 (±1.2) mm2/mmHg vs 4.4 (±1.2) mm2/mmHg), p=0.375). One 
delayed post-procedural bleeding (11%, (1/9)) occurred requiring repeat 
endoscopy.
Conclusion: Preliminary results show that ARMS is a successful treatment 
option in PPI refractory GERD patients reducing both reflux episodes and 
symptoms. While the mechanism could not be explained by a difference in 
distensibility, a reduction in TSLERs might play a role.
Disclosure: RP consultancy for Medtronic BV and Micro-Tech Endoscopy. 
AB received research funding from Nutricia, Norgine, SST, Thelial, Sanofi, 
Dr Falk Pharma and Bayer and received speaker and/or consulting fees 
from Laborie, Medtronic, Dr. Falk Pharma, Calypso Biotech, Alimentiv, 
Regeneron/Sanofi, AstraZeneca. All other authors declare no competing 
interests.
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EFFECT OF STRETTA TREATMENT ON ESOPHAGEAL EPITHELIAL 
BARRIER FUNCTION 
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Introduction:  Stretta, a minimally invasive endoscopic procedure, has 
demonstrated efficacy in improving GERD symptoms by delivering radio-
frequency energy to the lower esophageal sphincter. Despite its effective-
ness, there is limited understanding of Stretta’s impact on the epithelial 
barrier function.
Aims & Methods: This study aims to investigate changes in epithelial barri-
er function in GERD patients who underwent Stretta treatment. Tight junc-
tion gene expression levels, measurement of dilated intercellular spaces 
(DIS), and electrophysiological and permeability properties of the esopha-
geal epithelium were investigated in order to determine the epithelial bar-
rier function characteristics of patients treated with Stretta.
Six Stretta-treated (3 men, 38.5±4.9 years) patients and 15 (7 men, 36.2±6.3 
years) healthy volunteers (HV) were included in the study. Esophageal epi-
thelial biopsies taken during endoscopy were used as study material. In 
order to determine tight junction gene expressions, qRT-PCR method was 
used for the expression levels of 6 (E- cadherin, Zonula ocludens 1, Zonula 
ocludens 2, Claudin 1, Claudin 4, Occludin) genes. Ussing chamber system 
was used to determine the transepithelial resistance (TEER) of the esopha-
geal epithelium and permeability properties were examined by a fluoro-
metric method. In DIS measurements, For each patient, photographs were 
taken from 10 different areas without artifacts under the light microscope 
at 1000x magnification. Ten vertical measurements were made continu-
ously around the single epithelial cell with the largest DIS between the up-

per part of the Stratum Basale and the six parts of the Stratum Spinosum. 
A total of 100 blind measurements were made by a single investigator for 
each patient.
Results: In comparing the gene expressions of tight junctions before (Pre-
str) and after Stretta (Post-str), it was observed that only the expression 
of the Claudin 4 gene was 6.91 (p=0.02) fold higher in the Post-str group 
compared to the Pre-str group. 
Similarly compared to the HV group, the Post-str group exhibited a 6.02-
fold (p=0.001) increase in Claudin 4 expression. 
Comparing the TEER results between the pre-str (110.8 Ω) and post-str 
(151.7 Ω) groups, although there is a numerical increase, no statistically 
significant difference was observed. 
In addition, the TEER values of the HV (165,8 Ω ) group were statistically 
significantly higher than the Pre-str group. Upon examining the perme-
ability results, it was determined that the Post-str (30.1 pmol) group had 
lower permeability compared to the Pre-str (67.3 pmol) group (p=0.043), 
while there was no statistically difference observed between the HV (34.4 
pmol) group and the Stretta groups. 
According to the study findings, the group that exhibited the largest DIS 
was the Post-str (0.974±0.212) group. However, no statistically significant 
difference was observed between the Pre-str (1.030±0.266) and Post-str 
groups in terms of DIS. Notably, a significant difference (p=0.03) was only 
observed between the HV (1.374±0.269) group and the Post-str group.
Conclusion: In summary, our findings suggest that treatment with Stretta 
strengthens the epithelial barrier function, as evidenced by the increase in 
Claudin 4 expression and the corresponding decrease in fluorescent per-
meability. However, the lack of support from our DIS results in terms of 
gene expression and electrophysiological changes suggests the need for 
further investigation to fully understand the effects of Stretta treatment 
on the epithelial barrier.
Disclosure: Nothing to disclose.

PP0124 

PROTON PUMP INHIBITORS SLIGHTLY DECREASE THE SEVERITY 
OF NON-SPECIFIC CHRONIC COUGH IN ADULTS, IRRESPECTIVE OF 
TREATMENT DURATION: A SYSTEMATIC REVIEW AND META-ANALYSIS 

D.-E. Iov1,2, M. Obeidat2,3, S.B. Kávási2, B. Teutsch2,3, D. Veres2,4, 
K. Hagymási2, P. Hegyi3,2,5, V.L. Drug1, B. Erőss3,2,5

1Grigore T. Popa University of Medicine and Pharmacy, Iasi, 
Romania, 2Semmelweis University, Centre for Translational 
Medicine, Budapest, Hungary, 3Institute for Translational 
Medicine, Medical School, University of Pécs, Pécs, Hungary, 
4Semmelweis University, Department of Biophysics and Radiation 
Biology, Budapest, Hungary, 5Semmelweis University, Institute of 
Pancreatic Diseases, Budapest, Hungary 

Contact E-Mail Address: iovdiana95@gmail.com
Introduction:  The Montreal consensus recognizes chronic cough as an 
extra-oesophageal manifestation of gastroesophageal reflux disease, for 
which acid-suppressive medications have been proposed as a treatment 
option.
Aims & Methods: We performed a meta-analysis to assess the therapeutic 
effects of proton pump inhibitors (PPIs) on cough severity and quality of 
life (QoL) in adults with non-specific chronic cough.
The protocol was prospectively registered on PROSPERO 
(CRD42022368769). Placebo-controlled randomized trials (RCTs) which 
assessed the impact of acid-suppressive medications on cough severity 
or QoL in adults with non-specific chronic cough were eligible for inclu-
sion. The systematic search was performed on the 1st of November 2022 
in three databases (PubMed, Embase, and CENTRAL), with additional cita-
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tion searching. A random-effects model was used for the calculation of the 
results. The effect size was the standardized mean difference (SMD) with a 
corresponding 95% confidence interval (CI), for which Hedges’ g was used. 
Heterogeneity was assessed using Higgins and Thompson I² statistics. The 
risk of bias was evaluated using the Revised Cochrane Risk-of-bias Tool for 
Randomized Trials (RoB 2).
Results:  Eleven RCTs with more than 600 patients were eligible for in-
clusion. Compared to placebo, PPIs slightly decreased the cough sever-
ity (SMD 0.33; CI: 0.05, 0.61). This effect seemed greater in patients with 
abnormal reflux studies (SMD 0.49; CI: -0.41, 1.39). Time dependency 
analysis found that prolonged treatment durations do not result in greater 
symptomatic improvement (SMD 0.33 (CI: -0.22, 0.88), 0.31 (CI: -1.74, 2.35), 
0.32 (CI: -0.29, 0.93), 0.34 (CI: -0.16, 0.85) following 4, 6, 8 and 12 weeks 
of treatment, respectively). PPIs seemed to moderately improve the QoL 
compared to placebo (SMD 0.39; CI: -0.51, 1.29); however, when an outly-
ing trial was omitted, the resulting effect was relatively small (SMD 0.11; 
CI: -0.39; 0.62).
Conclusion:  PPIs slightly decrease the severity of cough, irrespective of 
treatment duration. Symptomatic improvement seems to be greater in 
patients with abnormal results on reflux studies.
Disclosure: Nothing to disclose.

PP0125 

IS IT NECESSARY TO CONTINUE ACID-SECRETION INHIBITATON 
DRUGS IN PATIENTS WITH CONTROLLED GASTROESOPHAGEAL REFLUX 
DISEASE SYMPTOMS? 

H. Tanaka1, T. Takeuchi1, S. Sasaki1, Y. Mori1, A. Hakoda1, 
N. Sugawara1, T. Iwatubo1, K. Ota1, H. Nishikawa1

1Osaka Medical and Pharmaceutical University, 2nd Department 
of Internal Medicine, Osaka, Japan 

Contact E-Mail Address: omcski1989@gmail.com
Introduction: Patients who have gastroesophageal reflux disease(GERD) 
on maintenance therapy with acid-secretion inhibition drugs, it is not 
clear what background factors allow patients to discontinue the drugs. 
This study aimed to examine the relationship of the changes in the fre-
quency and severity of gastrointestinal symptoms after discontinuation of 
acid-secretion inhibitors for erosive GERD (eGERD) with possible patient 
background factors and to identify factors that influence these changes.
Aims & Methods: This study was a multicenter, open-label, interventional, 
exploratory study. eGERD patients with mild mucosal injury whose symp-
toms were under control and who were on maintenance therapy with 
acid-secretion inhibition drugs were withdrawn from the drug treatment 
for 4 weeks. 
We examined the relationship of patient backgrounds (sex, age, body 
mass index, alcohol consumption, smoking habits), esophageal hiatal her-
nia, Helicobacter pylori infection, pepsinogen I and II concentrations and 
I/II ratios, blood gastrin levels before and after drug discontinuation with 
total score change in Frequency Scale for the Symptoms of GERD (FSSG).
Results:  Of the 92 patients whose symptoms could be evaluated before 
and after withdrawal, 66 patients (71.7% of the total) had an FSSG <8 and 
did not have a recurrence of symptoms after withdrawal. In addition, 
background factors that might be associated with recurrence or non-re-
currence of patient symptoms were examined, but no associated factors 
were detected. 
Maintenance medications prior to discontinuation in the above 92 pa-
tients were proton pump inhibitors (PPIs) and vonoprazan (VPZ, a potas-
sium ion-competitive acid blocker); PPIs and VPZ were given incidentally 
but in approximately equal numbers, so additional patient relationships 
were examined.

Conclusion: There were no patient factors that are likely to affect the dis-
continuation of maintenance therapy for eGERD. There was no significant 
difference in the extent of disease or frequency of recurrence during the 
discontinuation period, regardless of whether the drug before discontinu-
ation was PPIs or VPZ. Since 70% of patients did not experience recur-
rence for at least 4 weeks and there were no serious complications even 
in patients experiencing recurrence, temporary discontinuation of main-
tenance therapy with ASIDs, especially with PPIs, is acceptable for mild 
eGERD.
Disclosure: Nothing to disclose.

PP0126 

THE USE OF ALGINATE DURING PROTON PUMP INHIBITOR 
WASHOUT IMPROVES PPI DEPRESCRIBING BY IMPROVING SYMPTOM 
BURDEN AND QUALITY OF LIFE 

D. Maniero1, M. Ghisa2, V. Savarino3, C. Coyle4, K. Plehhova5, 
E.V. Savarino6

1University of Padova, Department of Surgery, Oncology and 
Gastroenterology, Padova, Italy, 2Gastroenterology Unit, S. Maria 
del Prato Hospital, Feltre (Italy), DISCOG - UOC Gastroenterologia, 
Padova, Italy, 3Universita di Genova, Dept Internal Medecine, 
Genova, Italy, 4Reckitt Benckiser, Dept. of Medical Marketing, 
Slough, United Kingdom, 5RB, Global Medical Affairs, Hull, United 
Kingdom, 6University of Padua, Division of Gastroenterology, 
Department Of Surgery, Oncology And Gastroenterology, Padua, 
Italy 

Contact E-Mail Address: edoardo.savarino@gmail.com
Introduction:  Approximately 40% of adults use Proton Pump Inhibitors 
(PPIs) for treating acid-related disorders, although a potentially inappro-
priate indication has been observed in 30%-80% of cases. Moreover, PPIs 
have been associated with adverse events. Therefore, PPI discontinuation 
should be encouraged, particularly when their use is inappropriate or in 
case of lack of benefit. However, past studies failed to provide sustainable 
ways for reducing inappropriate PPI administration and novel models of 
deprescribing have been developed
Aims & Methods: We aimed to evaluate whether the use of alginate during 
mandatory PPI washout prior to reflux testing in patients with reflux-like 
symptoms is helpful in sustaining PPI deprescription. In this retrospective 
study, consecutive patients with typical (i.e. heartburn and/or regurgita-
tion) or atypical (i.e. chronic cough, asthma) symptoms potentially related 
to GERD, on long-term PPI therapy (>3months), referred to our outpatient 
clinic for reflux testing because of PPI refractoriness or to confirm long-
term PPI administration were included. Demographic and clinical (en-
doscopy, esophagogram, symptoms) data were recorded before PPI with-
drawal and after (within 6 months) functional testing. Patients were asked 
to stop PPIs at least 2 weeks prior to testing, while they were allowed to 
take alginate (Gaviscon Advance, Reckitt Benckiser, United Kingdom) or 
other rescue medications during PPI withdrawal, on as needed basis or 
as standardised treatment (after each meal and before night) according 
to disease severity. Symptoms were collected by means of the validated 
GerdQ questionnaire (positive for GERD when >8), in case of typical symp-
toms, and Reflux Symptom Index (RSI positive for laryngopharyngeal 
reflux disease when >13), in case of atypical symptoms. Moreover, data 
regarding Gastroesophageal Reflux Disease Health Related Quality of Life 
(GERD-HRQL) and the results of high-resolution manometry with imped-
ance-pH monitoring were recorded
Results: Three-hundred and eighty patients with typical symptoms [222 
male, mean age 59] and 240 patients with atypical symptoms [143 male, 
mean age 63] were recruited. According to GerdQ before testing, 243 pa-
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tients (64%) reporting typical symptoms had GERD, while based on RSI, 
173 patients (72%) reporting atypical symptoms had laryngopharyngeal 
reflux disease. Mean time of PPI withdrawal before testing was 18 days 
(range 13-21) and most patients (80%) took alginate as rescue therapy. At 
the follow-up visit after testing, 280 patients (74%) with typical symptoms 
(median follow-up time of 2 months) and 130 patients (54%) with atypical 
symptoms (median follow-up time of 3 months) did not resume PPIs. 
According to GerdQ after testing, 182 patients (48%) reporting typical 
symptoms had GERD compared to 64% before testing (p=0.0001), while 
based on RSI, 146 patients (61%) reporting atypical symptoms had laryn-
gopharyngeal reflux disease compared to 72% before testing (p=0.0118). 
Moreover, patients taking alginate on standardised treatment were able to 
stop PPI more frequently than patients taking alginate on as needed basis 
(76% vs. 48%, p<0.05). 
Finally, GERD-HRQL improved in patients with both typical and atypical 
symptoms after testing (p<0.05).
Conclusion: Alginate administration favored PPI deprescribing by improv-
ing symptom burden and quality of life. Our findings highlight the poten-
tial use of alginate for reducing the impact of PPIs on the costs of health 
care system and their pharmacological misuse
Disclosure: Edoardo Vincenzo Savarino has served as speaker for Abbvie, 
Agave, AGPharma, Alfasigma, Aurora Pharma, CaDiGroup, Celltrion, Dr 
Falk, EG Stada Group, Fenix Pharma, Fresenius Kabi, Galapagos, Janssen, 
JB Pharmaceuticals, Innovamedica/Adacyte, Malesci, Mayoly Biohealth, 
Omega Pharma, Pfizer, Reckitt Benckiser, Sandoz, SILA, Sofar, Takeda, 
Tillots, Unifarco; has served as consultant for Abbvie, Agave, Alfasigma, 
Biogen, Bristol-Myers Squibb, Celltrion, Diadema Farmaceutici, Dr. Falk, 
Fenix Pharma, Fresenius Kabi, Janssen, JB Pharmaceuticals, Merck & Co, 
Nestlè, Reckitt Benckiser, Regeneron, Sanofi, SILA, Sofar, Synformulas 
GmbH, Takeda, Unifarco; he received research support from Pfizer, Reckitt 
Benckiser, SILA, Sofar, Unifarco, Zeta Farmaceutici.

PP0127 

A MULTICENTER, OPEN-LABEL RANDOMIZED CONTROLLED TRIAL OF 
CURCUMIN LONGA LINN VERSUS STANDARD DOSE OF OMEPRAZOLE IN 
TREATMENT OF GASTROESOPHAGEAL REFLUX DISEASE 

O. Wittanakorn1, A. Angsubhakorn1, S. Chirapongsathorn1

1Phramongkut Hospital And College Of Medicine, Gastroenterology 
and Hepatology, Bangkok, Thailand 

Contact E-Mail Address: sakkarin33@gmail.com
Introduction:   Curcumin longa Linn has been used in Asia as an herbal 
remedy for gastrointestinal disorder. However, the benefit of curcumin on 
GERD treatment is still not well evaluated.
Aims & Methods: The aim of this study was to compare efficacy of curcum-
in and omeprazole on GERD symptom relief over the course of 4 weeks 
and duration of symptoms relief after treatment. From July 2021 to De-
cember 2022, subjects diagnosed with GERD according to ROME IV criteria 
were enrolled. Subjects were randomized into curcumin, or omeprazole 
groups. The Gastroesophageal Reflux Disease Symptom Assessment Scale 
(GSAS) was used to evaluate clinical effectiveness after 4 weeks.
Results: A total of 62 subjects were randomized. Thirty and 32 subjects in 
the curcumin and omeprazole groups, respectively. At 4 weeks, no signifi-
cant difference of the mean GSAS score was observed between curcumin 
and omeprazole groups ( -2.53 ± 0.59 vs -2.37 ± 0.46; P = 0.83). Omeprazole 
group had greater improvement of number of subjects who had severe 
symptom than curcumin group (50% to 3.1% vs 16.6% to 10%). Mean du-
ration of symptom improvement was 14 days in curcumin and 10 days in 
omeprazole groups. No report of adverse reaction or worsening of GERD 
symptoms in both groups.

Curcumin (n=30) Omeprazole (n=32) p-value

Mean ± SE Mean ± SE Mean ± SE

GSAS symptoms

Entry 7.33 ± 0.60 6.44 ± 0.46 0.23
4 weeks 4.80 ± 0.74 4.06 ± 0.45 0.39

△ Entry - 4 weeks -2.53 ± 0.59 -2.37 ± 0.46 0.83

GSAS frequency

Entry 1.90 ± 0.16 1.87 ± 0.20 0.89
4 weeks 1.09 ± 0.22 0.68 ± 0.10 0.099

△ Entry - 4 weeks -0.81 ± 0.16 -1.19 ± 0.18 0.13

Table 1 Comparison of mean GSAS (gastroesophageal reflux disease 
symptom assessment scale) at entry and after 4 weeks of treatment. 

Conclusion: Curcuma longa Linn can improve GERD symptoms equivalent 
to omeprazole in treatment of GERD without worsening of symptoms. 
However, the effect of omeprazole was faster symptom improvement in 
our cohort.
References: Gupta SC, Patchva S, Aggarwal BB. Therapeutic Roles of Cur-
cumin: Lessons Learned from Clinical Trials. AAPS J. 2013 Jan;15(1):195–
218.
Disclosure: Nothing to disclose.

PP0128 

DIFFERENT EFFECTS OF CHRONIC OMEPRAZOLE USE ON 
OSTEOPOROTIC FRACTURES RATE IN THE ELDERS 

R. Gingold-Belfer1,2, Y. Beloosesky3,2, A. Amara3, E. Sharon4,2, 
N. Koren-Morag5, J. Meyerovitch6,2, D. Boltin2,7, 
H. Schmilovitz-Weiss8,2

1Rabin Medical Center - Beilinson Hospital, Division of 
Gastroenterology, Petach-Tikva, Israel, 2Tel-Aviv University, 
Faculty of Medicine, Tel-Aviv, Israel, 3Rabin Medical Center, Dept. 
of Geriatrics, Petach-Tikva, Israel, 4Rabin Medical Center, Breast 
Surgery Unit, Petach Tikva, Israel, 5Tel-Aviv University, Department 
of Epidemiology, Tel-Aviv, Israel, 6Community Division, Clalit Health 
Services, Dan-Petach Tika District, Petach-Tikva, Israel, 7Rabin 
Medical Center, Gastroenterology Unit, Petach-Tikva, Israel, 8Rabin 
Medical Center - Hashron Hospital, Gastroenterology Unit, Petach 
Tikva, Israel 

Contact E-Mail Address: rgb5895@gmail.com
Introduction: Proton pump inhibitors (PPIs) are widely used for the treat-
ment of peptic ulcer and gastro-esophageal reflux diseases, and as mu-
cosal gastric protectors in patients receiving anti-aggregation drugs for 
cardiovascular diseases.
Although PPIs are well tolerated, concerns have been raised that their 
chronic use may pose risks of dementia, gastric cancer, and pneumonia. 

Recently, researchers have suggested that chronic use of PPIs such as 
omeprazole may also be a risk factor for osteoporotic bone fractures,1,2 
but the findings are controversial.3,4

Aims & Methods: Aim: The aim of the study was to investigate the poten-
tial association of chronic use of omeprazole with the occurrence of osteo-
porotic fractures (OF) in community-dwelling elderly subjects.
Methods: The cohort consisted of community-dwelling residents aged >65 
years registered with a large health maintenance organization in Israel be-
tween 01/2002 and 12/2016. 
Data were retrospectively collected from the electronic medical files on 
demographics, parameters known to be associated with OF, diagnoses 
of osteoporotic hip, wrist, and vertebral fractures, and chronic use of 
omeprazole ( >11 prescriptions/year). Time to OF/death/end of study was 
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calculated from the beginning of the study (2002). The risk of fractures in 
omeprazole the chronic users was analyzed by multivariate Cox propor-
tional hazard regression model.
Results: Included 46,805 subjects (41% men), mean age 83.4±6.4 years, of 
whom 10,272 (21.9%) were chronic users of omeprazole.
During 14 years of follow-up, OF were diagnosed in 414 (4.0%) omeprazole 
users and 1007 (2.8%) omeprazole nonusers (p<0.001). In a Cox regression 
model adjusted for age and gender only, chronic use of omeprazole was 
associated with a 16% excess of osteoporotic fractures. 
However, when parameters known to be associated with osteoporotic 
fractures were entered into the multivariate Cox regression model, chron-
ic use of omeprazole was not found to be an independent risk factor for 
osteoporotic fracture, either overall (aHR=0.965, 95% CI 0.86–1.08, p=0.55) 
or specifically, in the ≥85-year age group (aHR=0.780, 95% CI 0.635–0.958, 
p<0.05) in which an inverse correlation between omeprazole use and os-
teoporotic fracture, was demonstrated.
Conclusion: Chronic use of omeprazole wasn’t associated with the occur-
rence of osteoporotic fractures in community-dwelling elders.
References: 
1 . Yang YX, Lewis JD, Epstein S, Metz DC. Long-term proton pump inhibitor 
therapy and risk of hip fracture. JAMA 2006; 296: 2947‒2953. 
2. Targownik LE, Lix LM, Metge CJ, Prior HJ, Leung S, Leslie WD. Use of pro-
ton pump inhibitors and risk of osteoporosis-related fractures. CMAJ 2008; 
179: 319‒326. 
3 . Targownik LE, Lix LM, Leung S, Leslie WD. Proton-pump inhibitor use 
is not associated with osteoporosis or accelerated bone mineral density 
loss. Gastroenterology 2010; 138: 896-904. 
4. Moayyedi P, Eikelboom JW, Bosch J et al; COMPASS Investigators. Safety 
of proton pump inhibitors based on a large, multi-year, randomized trial 
of patients receiving rivaroxaban or aspirin. Gastroenterology 2019; 157: 
682‒691.e2.
Disclosure: Nothing to declare.
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RETROSPECTIVE CHART REVIEW OF 79 SUBJECTS WITH 
GASTROESOPHAGEAL REFLUX DISEASE MANAGED WITH THE 
REFLUXSTOP PROCEDURE: A REPORT OF THE SAFETY AND EFFICACY 

T. Lehmann1, M. Simkus1, C. Oehler1

1Klinikum Friedrichshafen GmbH, Department of Visceral Surgery, 
Friedrichshafen, Germany 

Contact E-Mail Address: lehmann.thorsten@medizincampus.de
Introduction: The RefluxStop device is a novel surgical implant that aims 
to manage gastroesophageal reflux disease (GERD) by reinstating the nor-
mal structure of the antireflux barrier. The nonactive implantable device 
achieves this by restoring the acute angle of His and gastroesophageal 
flap valve while acting as a mechanical stop to prevent migration of the 
lower esophageal sphincter into the chest cavity. 
This study reports the safety and efficacy of 79 subjects that underwent 
the RefluxStop procedure.
Aims & Methods:  After informed consent was obtained, a retrospective 
chart review of 79 GERD subjects managed by the RefluxStop procedure 
was performed at a single institution in Germany between July 2021 and 
November 2022. 
Outcome measures included assessment of symptoms and associated 
conditions, parameters of proton pump inhibitor (PPI) usage, evaluation 
of perioperative adverse events or complications, and GERD health-relat-
ed quality of life (GERD-HRQL) score. 
These measures were used to evaluate the feasibility, safety, and clinical 
outcomes of the RefluxStop procedure in management of active GERD.

Results: 79 subjects aged 49.8±14 years were followed after undergoing 
the RefluxStop procedure. The mean body mass index of subjects was 
25.8±4.5. 49 of the subjects were male. Associated conditions observed 
preoperatively included esophagitis (45.6%), Barrett’s esophagus (17.7%), 
and hiatal hernia (57%). Hiatal hernias had a mean size of 2.9 cm with 35% 
of cases classified as large. 
Symptoms at baseline included general GERD symptoms (35.4%), heart-
burn (29.1%), cough (13.9%), regurgitation (11.4%), retrosternal burning 
(10.1%), hoarseness (5.1%), abdominal pain or pressure (3.8%), nausea 
(2.5%), and other less frequent manifestations. Preoperative GERD-HRQL 
score was 21.5±5.2 and patients had been using PPIs for a mean of 4.7±6.8 
years before surgery. At a follow-up of 10.7±3.1 months postoperatively, 
all subjects demonstrated significant improvement in GERD-related symp-
toms including dysphagia. 
No subjects required postoperative esophageal dilatation or reoperation 
and only 2.5% of subjects required PPIs to manage persistent symptoms 
after surgery. 
Furthermore, no severe perioperative complications occurred. The mean 
GERD-HRQL score was significantly reduced to 1.6±3.2 at follow-up, exhib-
iting a 92.6% improvement from baseline.
Conclusion:  This study provides additional evidence to support Reflux-
Stop as a safe and effective management option in patients with GERD. 
Significant improvements in PPI use and health-related quality of life out-
comes were observed after intervention. Further studies are needed to 
validate the role of RefluxStop in GERD management.
Disclosure: Nothing to disclose.

PP0130 

COMPLICATIONS OF INSUFFICIENCY OF THE ANTI-REFLUX FUNCTION 
OF THE PHYSIOLOGICAL CARDIA IN HIATAL HERNIAS:DIAGNOSIS AND 
TREATMENT 

O. Babii1, B. Shevchenko2, N. Prolom2

1Institute of Gastroenterology of NAMS of Ukraine, Department 
Surgery of the Digestive Organs, Dnipro, Ukraine, 2Institute of 
Gastroenterology of NAMS of Ukraine, Department of Surgery of 
the Digestive Organs, Dnipro, Ukraine 

Contact E-Mail Address: Aleksandr_babiy@ukr.net
Introduction: The most common among surgical antireflux methods for 
the treatment of hiatal hernias (HH) are Nissen, Toupet, or Dor surgery. 
Among the disadvantages of these interventions, the greatest importance 
is the destruction of the physiological cardia, which is accompanied by the 
recurrence of HH, dysphagia, gas-bloat syndrome and heartburn recovery. 
Despite the advances in HH surgery, the performance of antireflux opera-
tions remains debatable.
Aims & Methods: To improve methods of diagnosis and treatment of com-
plications of insufficiency of the physiological cardia in HH.In 2017-2022, 
78 patients with HH were diagnosed and treated surgically in the digestive 
surgery department of the institute.
The type and degree of HH were determined during X-ray examination. An 
endoscopic examination was performed to determine the condition of the 
mucous membrane of the esophagus and the degree of violations of the 
physiological cardia. Endoscopic balloon manometry was used to study 
pressure in the lower esophageal sphincter (LES) and monitor the effec-
tiveness of antireflux surgery.
Results:  Axial HH (I type) was diagnosed during X-ray examination – in 
60 (77.0%); paraesophageal (II type) – in 9 (11.5%); mixed (III type) – in 9 
(11.5%) patients. Depending on the amount of penetration of organs into 
the chest cavity, HH of the 1st degree was established – in 42 (53.8%), 2nd 
degree – in 27 (34.6%) and 3rd degree – in 9 (11.5%) patients.
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Changes in the mucous membrane of the esophagus – in 40 (51.3%) pa-
tients with type I and III HH: non-erosive reflux esophagitis – in 9 (11.5%), 
erosive reflux esophagitis – in 16 (20.5%), esophageal ulcer – in 6 (7.7%), 
peptic stricture of the esophagus on the background of esophagitis – in 3 
(3.8%), Barrett’s esophagus - in 6 (7.7%) patients.
During endoscopic balloon manometry, the pressure in the LES is re-
duced: axial HH – (11.39±2.44) mmHg, paraesophageal – (13.54±3.32) 
mmHg, mixed – (8.06±3, 64) mm Hg (the norm is 14-21 mm Hg). 
The first stage of treatment for patients with reflux esophagitis was con-
servative therapy, for peptic stricture of the esophagus – endoscopic bal-
loon hydrodilatation, for Barrett’s esophagus – argon plasma ablation. 
As a second stage, 78 patients underwent standard laparoscopic antireflux 
operations according to Nissen – in 32 (41.1%), Toupet – in 7 (8.9%), Dor – 
in 5 (6.4%), and in 34 (43.6%) patients, according to the proposed method, 
which preserves the connections of the diaphragm, esophagus, and stom-
ach, and performing cardiocrurorrhaphy, fundocruroesophagorraphy, 
cardiogastroplication with gastrodiaphragmopexy restores the antireflux 
function of the physiological cardia.
In the long term, from 6 months to 4 years, significantly more complica-
tions were diagnosed after standard antireflux operations compared to 
the proposed method - gas bloat-syndrome (X2=4.65, p=0.031) pyloro-
spasm (X2=4.03, p=0.045), dysphagia (X2=4.30, p=0.038) and recurrence of 
HH – 11 (25.0%) vs 3 (8.8%) cases (p<0.05).
Conclusion: The proposed two-stage method of surgical treatment of pa-
tients with HH is highly effective. 
The application of the proposed method ensures the elimination of 
pathological changes in the mucous membrane of the esophagus, the 
restoration of the physiological cardia, the preservation of the anatomi-
cal relationships of the diaphragm and the zone of the esophageal-gastric 
transition. 
In the postoperative period, the proposed method reduces the frequency 
of recurrence of HH, occurrence of gas bloat-syndrome, pylorospasm, and 
dysphagia.
Disclosure: Nothing to disclose.

PP0131 

EVALUATION OF GASTRIC MUCOSAL CHANGES AND 
HYPERGASTRINEMIA IN LONG-TIME PPI USERS 

H. Suda1, T. Murao1, A. Okuda1, T. Takeichi1, S. Fujie1, M. Urata1, 
S. Eto1, K. Hasuda1, K. Sakurai1

1Hattori Clinic, Kumamoto, Japan 

Contact E-Mail Address: sudahiro0825@gmail.com
Introduction:  Proton pump inhibitors (PPIs) have become clinically es-
sential agents as a treatment strategy for gastroesophageal reflux dis-
eases (GERD). PPI use has increased over time including continuous and 
longer-time users, which leads growing concern about PPIs side-effect. 
Endoscopic gastric mucosal changes possibly associated with PPIs use, 
such as fundic gland polyps (FGPs), hyperplastic polyps, multiple white 
and flat elevated lesions (MWFL), cracked or cobblestone-like mucosa 
(CCLM) and black spots, have been reported in recent years. 
Histopathologically, these endoscopic features are suggested to be asso-
ciated with parietal cell enlargement, cystic dilation of fundic glands and 
foveolar epithelial hyperplasia. It is also well known that Gastrin level is 
hormonally elevated resulted from acid inhibition in PPIs users. 
Considering that gastrin has a trophic effect on the gastric epithelial cells 
including enterochromaffin-like (ECL) cell and parietal cell, PPI-related 
gastric mucosal changes might be related with hypergastrinemia. Yet, 
little is known about the relationship between these gastric epithelial 
changes and gastrin level among PPI users.

Aims & Methods: We hypothesized that hypergastrinemia in long-time PPI 
users might be associated with endoscopic gastric mucosal changes. The 
patients who have been taken PPI over 1 year between January 2021 and 
March 2022 in Hattori clinic and Hirano clinic were enrolled. 
Fasting blood samples were collected from participants just before oe-
sophagogastroduodenoscopy (EGD) and serum gastrin level was mea-
sured. 3 endoscopists retrospectively evaluated the presence of PPI-
related gastric mucosal changes. The participants were classified into 3 
groups by tertiles of gastrin level: <255 pg/mL(Low), ≥255 pg/mL, <495 pg/
mL(Middle), ≥495 pg/mL(High) and evaluated for the PPI-related gastric 
mucosal change.
Results: A total of 57 patients were enrolled in the present study. Median 
(IQR) age was 73.0 (68.0-77.0) years, 22 (38.6%) were male, 6 (10.5%) was 
current smokers, and 18 (31.6%) were alcohol users. Of 57 patients, 26 
(45.6%) had been taking PPI over 10 years. Median (IQR) gastrin, pepsino-
genI and pepsinogenII level were 310(190-510)pg/mL, 117.0 (79.1-166..0)
ng/mL and 17.9 (11.4-22.4)ng/mL. 
The overall prevalences of FGPs, CCLM, hyperplasticity polyps, MWFL 
and black spots were 34 (59.6%), 23 (40.4%), 23 (40.4%), 10 (17.5%) and 
4 (7.0%), respectively.
Among 3 groups, there were significant differences for the prevalences of 
CCLM and FGPs. Regarding CCLM, higher gastrin group had higher preva-
lence than the low gastrin group, i.e. the middle gastrin group vs the low 
gastrin group (OR, 5.28; 95% CI,1.28-21.78; P = .021) and the high gastrin 
group vs the low gastrin group (OR,7.13; 95% CI,1.58-32.14; P = .011) (p-
trend=.0218). 
On the contrary, lower prevalence of FGPs was observed in the high gas-
trin group, i.e. the high gastrin group vs the low gastrin group (OR,0.24; 
95% CI,0.06-0.96; P = .043) (not significant difference for trend). There 
were not significant differences for the prevalences of hyperplastic polyps, 
MWFL and black spots.
Conclusion: In the current study, it was suggested that higher gastrin level 
might promote cracked or cobblestone-like mucosal change and inhibit 
fundic gland polyp formation. Hypergastrinemia resulting from PPI use 
might affect the gastric mucosal changes.
Disclosure: Nothing to disclose.

PP0132 

BUCCO-DENTAL MANIFESTATIONS OF GASTROESOPHAGEAL REFLUX 
DISEASE: A PROSPECTIVE STUDY 

A. Achemlal1, F. Ait iken1, R. Chaibi1, S. Oualaalou1, 
S. Azammam1, S. Hdiye1, M. Imane1, R. Laroussi1, S. Ouahid1, 
S. Berrag1, N. Fouad1, T. Adioui1, M. Tamzaourte1

1Faculty of Medicine and Pharmacy of Rabat, Department of 
Gastroenterology, Mohammed V Military Training Hospital, Rabat, 
Morocco 

Contact E-Mail Address: achemlal.amine@gmail.com
Introduction: Gastroesophageal reflux disease (GERD) and its long-term 
complications are a common condition that affects the quality of life of 
patients. Reflux can reach the oral cavity and affect the teeth and oral mu-
cosa. Dental erosions represent the main oral risk of GERD.
Our research aimed to evaluate the prevalence and severity of 
oral manifestations in patients with GERD.
Aims & Methods:  It was a prospective, descriptive and analytical study, 
over 4 years (January 2019 to January 2023). We enrolled 40 subjects with 
GERD and 40 healthy patients (control group). All patients were assessed 
for oral status by using a survey on oral hygiene habits and a meticulous 
clinical investigation (assessment of dental erosion, mucosal lesions and 
measurement of salivary pH). P < 0.05 was considered significant.
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All clinical data were collected and analyzed by SPSS20 software.
Results: The results showed that the mean age of our patients was 39.5 ± 
14.2 years. The sex ratio M/F was 0.5. There was a significant association 
between the presence of GERD and the presence of oral mucosal lesions 
(p=0.02) as well as the presence of dental erosions (p<0.001 for the upper 
right and lower sectors and p<0.01 for the upper left sector).
The presence of dental erosions in the lower sectors was significantly as-
sociated with the presence of mucosal lesions (p=0.05).
Patients with GERD had on average a more acidic salivary pH than the con-
trol group (6.53 vs 7.17; p=0.03) and patients with dental erosions had a 
more acidic salivary pH than those without erosions (6.61 vs 7.15; p=0.01).
Conclusion:  GERD is the cause of oral manifestations, of which dental 
erosion is considered to be the most important. We emphasize the im-
portance of collaboration between gastroenterologists and dentists in the 
management of the complications associated with this condition.
Disclosure: Nothing to disclose.

PP0133 

COMPUTER AIDED DETECTION SYSTEM FOR REAL-TIME DETECTION 
OF BARRETT’S NEOPLASIA: A MULTI-CENTER PILOT AND FEASIBILITY 
STUDY 

K. Fockens1, M.R. Jong2, J. Jukema1, T. Boers3, C. Kusters3, 
J. Van der Putten3, R.E. Pouw2, L. Duits1, B.L.A.M. Weusten4, 
L. Alvarez Herrero4, M. Houben5, W.B. Nagengast6, J. Westerhof6, 
A. Alkhalaf7, R.C. Mallant-Hent8, P. Scholten9, K. Ragunath10, 
S. Seewald11, P. Elbe12, F. Baldaque-Silva13, M. Barret14, 
J. Ortiz-Fernández-Sordo15, G. Moral Villarejo15, O. Pech16, 
T. Beyna17, F. van der Sommen3, P.N.H. De With3, J. de Groof1, 
J.J. Bergman1

1Amsterdam University Medical Centers, Gastroenterology 
and Hepatology, Amsterdam, Netherlands, 2Amsterdam 
University Medical Centers, Amsterdam, Netherlands, 
3Eindhoven University of Technology, Electrical Engineering, 
Eindhoven, Netherlands, 4St Antonius Hospital, Department of 
Gastroenterology and Hepatology, Nieuwegein, Netherlands, 
5HagaTeaching Hospital, Gastroenterology, The Hague, 
Netherlands, 6UMC Groningen, Gastroenterology and 
Hepatology, Groningen, Netherlands, 7Isala Department of 
Gastroenterology, Groningen, Netherlands, 8Flevoziekenhuis, 
Gastroenterology and Hepatology, Almere, Netherlands, 9OLVG 
West Amsterdam, Gastroenterology, Amsterdam, Netherlands, 
10Royal Perth Hospital, Gastroenterology and Hepatology, 
Perth, Australia, 11GastroZentrum Hirslanden, Gastroenterology, 
Zurich, Switzerland, 12Karolinska Institute, Department for 
Digestive Diseases, Stockholm, Sweden, 13Karolinska University 
Hospital, Gastrocentrum, Stockholm, Sweden, 14Cochin 
Hospital, Gastroenterology, Paris, France, 15Nottingham 
University Hospitals Department of Gastroenterology, Digestive 
Dis. Biomedical Research, Nottingham, United Kingdom, 
16Krankenhaus Barmherzige Brüder Klinik für Gastroenterologie 
und Interventionelle Endoskopie - Klinik, Regensburg, Germany, 
17Evangel. Krankenhaus Düsseldorf, Department of Internal 
Medicine, Düsseldorf, Germany 

Contact E-Mail Address: m.jong3@amsterdamumc.nl
Introduction: Computer Aided Detection (CADe) systems have the poten-
tial to enhance the detection of early neoplasia in Barrett’s Esophagus 
(BE) patients during endoscopic procedures. 
In this study, we aimed to evaluate a recently developed CADe system dur-
ing live endoscopic procedures.

Aims & Methods: The CADe system was developed using a large and di-
verse training data set from 15 international endoscopy centers, compris-
ing 6,237 neoplastic images from 1,304 patients and 7,595 non-dysplastic 
images from 1,103 patients. Multiple extensive ex-vivo benchmarking 
studies were performed for validation. The CADe system displayed consis-
tent and reliable performance, leading to a significant improvement in the 
detection rate of neoplasia by endoscopists.
During this pilot study, the CADe system was evaluated in live endoscopic 
procedures of BE patients with neoplastic lesions or non-dysplastic Bar-
rett’s esophagus (NDBE) in two tertiary hospitals. The protocol involved 
a series of white light endoscopy videos obtained by an expert endosco-
pist with real-time evaluation and feedback provided by the CADe system. 
First, the Barrett’s segment was comprehensively visualized using a stan-
dardized “pullback video”, spanning from the gastric folds to the maxi-
mum extent of the Barrett’s segment. 
Subsequently, at 2 centimeter intervals, a series of 10-second “level vid-
eos” was recorded, starting from the retrograde position. Ground truth, 
referring to the presence or absence of visible abnormalities requiring 
targeted biopsy, was determined by the endoscopist prior to starting the 
protocol. 
This was followed by post-hoc histopathological confirmation through 
targeted biopsies, endoscopic resection, or acquisition of random biop-
sies. The primary outcome measure focused on the standalone perfor-
mance of the CADe system, which was evaluated in terms of per-patient 
sensitivity and specificity.
Results: A total of 15 neoplastic patients and 15 NDBE patients were in-
cluded in the study (mean age of 67 years; mean Barrett length of C7M9; 
25 males; no significant differences between groups). The CADe system 
exhibited a 100% sensitivity on a per patient basis, correctly identifying all 
neoplastic lesions. 14 out of 15 visible lesions were correctly diagnosed in 
the pullback videos. The initially missed lesion was detected in the subse-
quent level video. The system incorrectly predicted neoplasia in 8 NDBE 
patients. 
If applied in a clinical setting, this would result in a maximum of one ad-
ditional targeted biopsy per patient, compared to the 16 random biopsies 
dictated by the mean Barrett length in this study. Histopathological exami-
nation confirmed neoplasia in 13 cases, with 11 cases being adenocarci-
noma and 2 cases being high-grade dysplasia. Two cases did not contain 
any dysplasia. Additionally, in 4 cases from the non-dysplastic group, low-
grade dysplasia was found through the random biopsy protocol.
Conclusion: This study represents one of the first evaluations of a CADe 
system for real-time detection of neoplasia in Barrett’s esophagus in the 
endoscopy suite. The system accurately detected all neoplastic lesions, 
with an acceptable number of false positive detections.
Disclosure:  This study received financial and logistical support from 
Olympus Tokyo.
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PP0134 

ADENOCARCINOMA IN LONG SEGMENT BARRETT’S ESOPHAGUS IS 
DIFFICULT TO DIAGNOSE LATERAL MARGIN, BUT THE WIDTH OF WHITE 
ZONE MAY BE A KEY FINDING: A MULTICENTER RETROSPECTIVE STUDY 

I. Tanaka1,2, S. Unno3, D. Hirasawa1

1Sendai Kousei Hospital, Gastroenterology, Sendai, Japan, 
2Showa University Koto Toyosu Hospital, Digestive Disease 
Center, Tokyo, Japan, 3Seirei Hamamatsu General Hospital, 
Department of Gastroenterology, Shizuoka, Japan 

Contact E-Mail Address: ippeitanaka777@gmail.com
Introduction:  The endoscopic diagnosis of lateral margin of superficial 
Barrett’s esophageal adenocarcinoma (BEA) has been reported as chal-
lenging due to chronic inflammation. However, accurate lateral diagnosis 
is crucial when endoscopic treatment is indicated, as en bloc resection 
is necessary to prevent local recurrence. Nevertheless, the features of 
BEA with unclear demarcation remain poorly understood. Therefore, we 
aimed to clarify the clinicopathological characteristics and cause of BEA 
with unclear demarcation.
Aims & Methods: In this retrospective study, we reviewed cases of BEA re-
sected by endoscopic submucosal dissection or surgery between January 
2010 and September 2022 at two institutions. The lesions were classified 
into two groups; the clear demarcation group (CD group) and the unclear 
demarcation group (UD group). We then compared clinicopathological 
findings between the two groups. Furthermore, we aimed to elucidate the 
differences in pathological structures between the cancerous mucosa and 
the surrounding mucosa. To achieve this, we measured the length and 
width of the foveolar, as well as the width of marginal crypt epithelium 
(MCE). Subsequently, we compared these measurements in both cancer-
ous and surrounding mucosa in each CD and UD group.
Results: We analyzed 68 cases of BEA, with 47 in the CD group and 21 in 
the UD group. Univariate analysis showed that long-segment Barrett’s 
esophagus (OR; 8.44, 95% CI;2.64-27.00, p=0.00) and macroscopic type, 
0-IIb (OR; 8.43, 95% CI;1.36-52.06, p=0.022) as the significant risk factors 
for the UD group. Subsequently, multivariate analysis revealed long-
segment Barrett’s esophagus as the sole significant risk factor (OR; 10.38, 
95% CI;2.14-50.19, p=0.004) (Table.1).
Regarding pathological analysis, while the length and width of foveolar 
between the cancerous and surrounding mucosa in the CD group showed 
significant differences (p=0.03, and 0,00), these were not significantly dif-
ferent in the UD group (p=0.53, and 0.72). However, the width of MCE in 
the cancerous area was significantly shorter than that in the surrounding 
mucosa in both CD and UD group.

HR 95%CI p value

Use of PPI
Negative 1 Reference
Positive 1.39 0.35-5.58 0.634

Reflux esophagitis
Negative 1 Reference
Positive 0.83 0.14-4.82 0.841

Barrett’s esophagus
SSBE 1 Reference
LSBE 10.38 2.14-50.19 0.004

Morphology
0-IIa 1 Reference
0-IIc 4.06 0.83-19.83 0.083
0-IIb 6.97 0.75-64.69 0.087

Table.

Conclusion: The significant risk factor for BEA with unclear demarcation 
was the long-segment Barrett’s esophagus. Additionally, we revealed that 
the primary pathological cause of unclear demarcation was the similarity 
of pathological structures between cancerous and surrounding mucosa. 

However, the width of MCE, which is recognized as white zone in endos-
copy, was significantly different between the cancerous and surrounding 
mucosa in both groups, and this may be a key finding of endoscopic lateral 
diagnosis for all BEA lesions.
Disclosure: Nothing to disclose.

PP0135 

A RETROSPECTIVE REVIEW STUDY OF POST-GASTROSCOPY BARRETT’S 
ADENOCARCINOMA: CHARACTERISTICS AND RISK FACTORS 

Y. Iwaya1, T. Okamura1, A. Hirayama1, T. Tsuchiya1, Y. Kou1, 
H. Ikeuchi1, H. Sawaguchi1, K. Hashigami2, T. Nagaya2, 
T. Umemura1

1Shinshu University School of Medicine, Gastroenterology, 
Matsumoto, Japan, 2Shinshu University Hospital, Endoscopic 
Examination Center, Matsumoto, Japan 

Contact E-Mail Address: yiwaya@shinshu-u.ac.jp
Introduction:  Although the issue of post-colonoscopy colorectal cancer 
(PCCRC) has been widely discussed, the characteristics of overlooked Bar-
rett’s adenocarcinoma (BAC) remain unclear.
Aims & Methods: We aimed to identify the characteristics of BAC that were 
missed during screening gastroscopy. A retrospective review of 28 pa-
tients with superficial BAC who had undergone gastroscopy within three 
years prior to diagnosis was conducted. 
The patients were divided into two groups: “misdiagnosis of detection” 
(no images were appropriately taken of the area where the BAC was even-
tually diagnosed) and “misdiagnosis of malignancy” (the BAC was over-
looked despite endoscopists having taken images of the location where 
the BAC eventually diagnosed).
Results: The study included 24 male patients with a mean age of 65. The 
interval months between endoscopy at diagnosis and the last endosco-
py before diagnosis were less than 12 months (n=3, 11%), 12-23 months 
(n=23, 82%), and 24-36 months (n=2, 7%). Background Barrett’s esopha-
gus was short-segment (SSBE, n=18, 64%) and long-segment (LSBE, n=10, 
36%). The Paris classification of the lesions was 0-I (n=2, 7%), 0-IIa (n=13, 
46%), 0-IIb (n=4, 14%), and 0-IIc (n=9, 32%). The median tumor size was 
14.5mm (range 3-107). Tumor locations were located at 0-3 o’clock posi-
tion (n=17, 61%), 3-6 (n= 5, 18%), 6-9 (n=2, 7%), 9-12 (n=3, 11%) and cir-
cumferential (n=1, 4%). Most cases were classified into “misdiagnosis of 
malignancy” (n=19, 68%). 
Comparing misdiagnosis of malignancy with misdiagnosis of detection 
groups, lesions located at the 0 to 3 o’clock position were more likely to 
be missed due to misdiagnosis of malignancy (15/19 vs. 3/9, P=0.03). In 
contrast, lesions within LSBE were more likely to be overlooked due to 
misdiagnosis of detection (6/9 vs. 4/19, P=0.03).
Conclusion: Our findings suggest that lesions located at the 0 to 3 o’clock 
position were frequently missed due to misdiagnosis as esophagitis, high-
lighting the importance of careful differential diagnoses between esopha-
gitis and BAC at such sites. 
In contrast, most lesions within LSBE were likely missed due the lack of 
adequate observation. Therefore, careful observation of LSBE using all 
available modalities is recommended.
Disclosure: Nothing to disclose.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



O
es

op
ha

ge
al

, g
as

tr
ic

 a
nd

 d
uo

de
na

l

609Vol. 11 | October 2023

PP0136 

DETECTION OF INTESTINAL METAPLASIA AND DYSPLASIA BY 
ENDOSCOPIC BIOPSIES OF BARRETT’S ESOPHAGUS IN ASIAN 
POPULATION 

J.-T. Lin1, C.-T. Lee1, W.-L. Wang1

1E-Da Hospital, I-Shou University, Department of Gastroenterology 
& Hepatology, Kaohsiung, Taiwan 

Contact E-Mail Address: jawtown@gmail.com
Introduction: The prevalences of Barrett’s esophagus (BE) are gradually 
increasing in recent decades in some Asia-Pacific regions, thus an accurate 
diagnosis of BE is important to determine the surveillance program. 
However, most endoscopists in Asia did not adhere to the Seattle biopsy 
protocol, and the optimal numbers of endoscopic biopsies and their yield 
rates of intestinal metaplasia (IM) and dysplasia had never been eluci-
dated.
Aims & Methods: The aim of this study is to investigate the yield of IM and 
dysplasia according to the biopsy numbers. We retrospectively reviewed 
the upper gastrointestinal endoscopic reports from the database of out-
patient setting from January 2008 to December 2020 at E-Da hospital in 
Taiwan. The numbers of biopsy, length of columnar-lined esophagus (CLE) 
and the corresponding histology were analyzed to assess the yield rates of 
IM and dysplasia per-biopsy in patients with endoscopic CLE and without 
visible cancerous lesions.
Results:  A total of 120,362 endoscopies were reviewed, and 5,963 (5.0 
%) cases in 3,135 patients were diagnosed as endoscopic CLE (Length, 
mean:1.4±0.97cm; range, 1-10). The time-trend of cases of endoscopic 
CLE and BE were slightly increasing in recent decades. Among them, 4,675 
(78.4%) cases received a total of 8887 biopsies (number, median: 1; range, 
1-9). The histology from biopsies revealed that 1,642 (35.1%) cases and 
217 (4.6%) cases per-endoscopy yielded the IM and dysplasia, respectively 
(Table 1). Among the 913 patients with histology-confirmed BE, the mean 
age was 53.2 (53.2±15.1) years old and short-segment (<3cm) Barrett’s 
esophagus (SSBE) were predominated (91%). 
Overall, the yields of IM (75% vs. 33%) and dysplasia (17% vs. 3.5%) were 
both higher in the long-segment than those in short-segment CLE. The 
yield rates were positively correlated with the numbers of biopsies for 
both IM and dysplasia in short-segment CLE. Taking one biopsy only re-
vealed a 26% yield of IM and 3.5% yield of dysplasia, respectively. On the 
contrary, one biopsy could get a 53% yield of IM and 14% yield of dysplasia 
in long-segment CLE.

Number of biopsies 
per endoscope

Number of endoscopies
(total n=4677)

Yield of IM, n (%)
n=1642 (35.1%)

1 2502 (53.5%) 649 (25.9%)
2 975 (20.8%) 385 (39.5 %)
3 324 (6.9%) 164 (50.6%)
4 823 (17.6%) 412 (50.1%)
5 37(0.8%) 20 (54.1%)
6 10 (0.2%) 6 (60%)
7 2 (0.04%) 2 (100%)
8 2 (0.04%) 2 (100%)
9 2 (0.04%) 2 (100%)

Table 1. yields of intestinal metaplasia according to the number of biopsies 
per-endoscopy

Conclusion: Sampling bias is a major concern in current clinical practice 
for diagnosis and management of Barrett’s esophagus. The yield rates of 
IM and dysplasia were suboptimal by taking one biopsy, especially for 
short-segment CLE. A randomized study is required to determinate the 
optimal biopsy number for SSBE-predominant Asian populations.
Disclosure: There was no conflict of interest.

PP0137 

DEVELOPMENT OF EVIDENT BARRETT’S ESOPHAGUS IN ASIAN 
PATIENTS WITH IRREGULAR Z LINE: THE RATE, ASSOCIATED FACTORS, 
AND APPLICATION OF MUCOSAL PATTERNS 

K.-H. Lin1,2,3, H.-C. Yu1,3, Y.-H. Chen4, H.-M. Wang3, W.-C. Sun3, 
S.-S. Kao4,3, Y.-D. Li3, F.-W. Tsay3, W.-C. Chen3

1Kaohsiung Veterans General Hospital, Health Management 
Center, Kaohsiung, Taiwan, 2Indiana University School of Medicine, 
Division of Gastroenterology and Hepatology, Indianapolis, 
United States, 3Kaohsiung Veterans General Hospital, Division of 
Gastroenterology and Hepatology, Kaohsiung, Taiwan, 4Pingtung 
Veterans General Hospital, Division of Gastroenterology and 
Hepatology, Pingtung City, Pingtung County, Taiwan 

Contact E-Mail Address: turtlemalekhl@gmail.com
Introduction: For patients with irregular Z-lines (IrrZ), current guidelines 
disadvise routine biopsies at the columnar-appearing distal esophagus 
and endoscopic follow-ups based on the rarity of malignant changes but 
not on the risk of progression to evident Barrett’s esophagus (BE). The 
rates of BE development in patients with IrrZ vary widely in limited reports 
from the US and Europe, ranging from 0% to 25.8%. 
This study aimed to elucidate the rates and factors associated with BE pro-
gression in Asian patients with IrrZ.
Aims & Methods:  Patients diagnosed with IrrZ, defined as a columnar-
lined esophagus less than 1 cm, by endoscopies with biopsies, and re-
ceived at least one endoscopic follow-up, were included. The primary en-
doscopists reappraised the endoscopic images and consensually verified 
the endoscopic characteristics. 
We referenced the mucosal patterns applied to BE and classified those 
over IrrZ as gastric metaplasia (GM) patterns, which comprised round, 
short straight, or circular pits, and intestinal metaplasia (IM) patterns, 
including ridged, villous, obscured, or irregular pits. Univariate and mul-
tivariate analyses were performed to identify the factors associated with 
progression to BE or emergence of IM.
Results: A total of 156 patients (106 males) with a median age of 53.9 (in-
terquartile range 46.1–61.3) years, receiving 2 (1–2.8) follow-up endosco-
pies during a period of 43.3 (24.7–54.4) months, were included. IM was 
detected at baseline in 54 patients. BE, all short-segmented, developed in 
15 patients (9.6 %) during follow-up. 
No significant association was found between age, gender, body-mass 
index, abdominal girth, history of diabetes mellitus, gastroesophageal 
reflux disease (GERD), smoking, fasting glucose, HbA1c, use of proton 
pump inhibitor, maximum length of mucosal tongues, hiatal hernia, gas-
troesophageal flap valve, reflux esophagitis, and mucosal patterns, and 
the development of BE in the entire cohort or the subgroup with baseline 
IM. The first follow-up endoscopy effectively identified patients with BE 
development. 
Only 1 of the 85 patients (1.2%) receiving ≥ 2 follow-up endoscopies was 
diagnosed with BE after their first follow up. In the subgroup without base-
line IM, known GERD was significantly associated with subsequent BE, 
while smoking and IM pattern were linked to IM emerging. 
The IM pattern was significantly associated with the maximum length of 
mucosal tongue and presence of reflux esophagitis. It also correlated with 
baseline IM, except in the subgroup with reflux esophagitis and maximum 
length 0.5cm–0.9cm.
Conclusion:  A small proportion (9.6%) of Asian patients with IrrZ pro-
gressed to BE. Following endoscopy once could identify the patients BE 
developed and reassure patients without BE. In patients without baseline 
IM, endoscopic follow-up may be spared in the absence of known GERD. 
IM pattern could predict the emergence of IM, and in most patients, it cor-
related with the presence of IM.
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USEFULNESS OF LINKED COLOR IMAGING (LCI) WITH TRANSNASAL 
ENDOSCOPY TO DETECT SHORT SEGMENT BARRETT’S OESOPHAGUS 
(SSBO) 
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Introduction: Repeated endoscopy is recommended to detect early-stage 
cancer or Barrett’s oesophagus known as a precancerous lesion at the 
gastro-oesophageal junction (GOJ) in GERD patients. Transnasal endos-
copy is considered suitable for this repeated endoscopy because of less 
discomfort in the throat compared to conventional (peroral) endoscopy. 
Thus, improvement of imaging technique at the GOJ by transnasal endos-
copy is one of important issues.
Aims & Methods:  To evaluate the usefulness of trasnasal endoscopy 
equipped with high-resolution imaging, blue laser imaging (BLI) bright 
and linked color imaging (LCI) for the detection short-segment Barrett’s 
oesophagus (SSBO). We analyzed 300 images at the GOJ acquired from 
100 consecutive endoscopies performed at our medical check-up center. 
Each endoscopy includes white light imaging (WLI), BLI bright and LCI. Ten 
endoscopists independently interpreted the images on SSBO and endo-
scopic findings related Barrett’s oesophagus, including palisade vessels of 
squamo-columnar junction (SCJ) oral side (PV-O), palisade vessels of anal 
side (PV-A), squamous island (SI) and columnar island (CI). 
The quality of images for visualization was judged as: excellent visibility 
(score of 4), good visibility (3), fair visibility (2), or not detectable (1) were 
evaluated.
Results:  The detection rates of each image were as follows (WLI, BLI 
bright and LCI respectively): SSBO 28.3%, 32.7% and 38.8%; PV-O 88.5%, 
83.1% and 90.5%; PV-A 47.3%, 51.1% and 63.2%; SI 9.2%, 9.5% and 9.8%; 
CI 18.4%, 28.7% and 28.7%. The detection rates of LCI were significantly 
higher than that of WLI on SSBO, PV-O, PV-A, SI and CI, and that of BLI-

bright on PV-A and PV-O. The mean visibility scores (± standard deviation) 
were as follows: SSBO 1.59 ± 1.02, 1.65 ± 1.03 and 1.86 ± 1.18; PV-O 3.23 
± 1.05, 3.00 ± 1.15 and 3.36 ± 1.01; PV-A 1.99 ± 1.18, 1.98 ± 1.13 and 2.40 ± 
1.25; SI 1.18 ± 0.60, 1.21 ± 0.66 and 1.20 ± 0.63; CI 1.43 ± 0.95, 1.74 ± 1.19 and 
1.84 ± 1.43. The visibility scores for LCI were significantly higher than that 
for WLI and BLI-bright on SSBO and all items of related findings (<0.001). 
Moreover, PV-A showed the strongest correlation with SSBO on visibility 
score among endoscopic findings related to SSBO (R=0.500; p<0.001).
Conclusion: These results suggest that LCI with transnasal endoscopy is 
quite effective for the observation GOJ and detecting SSBO.
Disclosure: Nothing to disclose.
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A COMPARISON OF PATIENT SATISFACTION AND HEALTHCARE 
RESOURCE USE IN PATIENTS WITH BARRETT’S ESOPHAGUS USING 
CONFOCAL LASER ENDOMICROSCOPY BASED APPROACH VERSUS 
STANDARD OF CARE 

N. Randhawa1, A. Khalyfa2, M. Inamullah3, K. Ayub4
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Introduction: Barrett’s esophagus (BE) is the sole precursor for esopha-
geal adenocarcinoma (EAC), a solid tumor with a lethal 5-year survival 
rate. Given the rise in incidence of EAC, it is imperative to determine an 
efficient and effective surveillance protocol for BE. Currently, the standard 
of care for BE management consists of endoscopic surveillance utilizing 
the Seattle protocol. 
However, no studies compare the healthcare resource use and patient 
preference of this approach to other approaches.
Aims & Methods: The aim of this study was to compare the healthcare re-
source use and patient satisfaction of this method to that of a Confocal La-
ser Endomicroscopy (CLE) based approach. A retrospective chart review of 
80 patients with dysplastic BE was conducted across multiple centers. The 
patients were split into 1 of 2 cohorts on whether they received CLE or stan-
dard of care until there were 40 patients within each cohort. Demograph-
ics including age, gender and 12 comorbidity indicators were captured as 
covariates. Bivariate differences in variable means across the 2 groups were 
assessed using the Kruskal-Wallis equality of populations test. 
Finally, linear multivariate models of the 8 health services measures were 
estimated. Patients were also given a survey to rank the satisfaction of their 
procedure from 1 (would not undergo again) to 10 (highly recommend).
Results: Compared to those receiving standard of care, CLE patients were 
older (71 versus 63 years; p=0.002). No other statistically significant dif-
ferences in gender or comorbidities were detected. Controlling for covari-
ates, while patients in the CLE cohort had greater use of CLE and fluores-
cein (3.94 more of each than standard of care; p< 0.001), they also had 1.04 
fewer endoscopies and anesthesia services (p=0.001), 7.49 less biopsy jars 
(p< 0.001), 1.30 fewer ablations (p< 0.001) and 1.46 less brush cytology ser-
vices (p< 0.001). The patient’s surveys also revealed a satisfaction score of 
8.5 with CLE and 6.3 with standard of care.
Conclusion: BE, the precursor to EAC, is a common condition with increas-
ing global prevalence and burden. Our study concludes that the use of CLE 
is associated with lower healthcare resource use including endoscopy, an-
esthesia, biopsies, ablation and a higher patient satisfaction.
References: Table revealing variables (gender, hospital, comorbidities) for 
non-cellvizio and cellvizio with compared p-values.
Disclosure: Nothing to disclose.
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EFFICACY AND SAFETY OF ARGON PLASMA COAGULATION (APC) 
STANDARD CATHETER USE, AFTER SUBMUCOSAL INJECTION FOR 
BARRETT’S ESOPHAGUS (BE) ABLATION 

S. Michopoulos1, A. Ioannou1, G. Axiaris1, C. Koumentakis1, 
M. Tzakri1, E. Papathanasiou1, M. Pantelakis1, L. Vasilieva1, 
G. Leonidakis1, E. Zampeli1, P. Baxevanis1, K. Petraki2

1Alexandra Hospital, Dept. of Gastroenterology, Athens, Greece, 
2Metropolitan Hospital, Pathology, Faliron, Greece 

Contact E-Mail Address: michosp5@gmail.com
Introduction:  Radiofrequency ablation is considered the standard ther-
apy for flat dysplastic BE. Hybrid APC is a newer under evaluation, less 
expensive technique, but with the need of a special injection device and 
catheter. Aim of the study: To evaluate the efficacy of a standard APC cath-
eter after submucosal injection for BE ablation.
Aims & Methods: To evaluate the efficacy of a standard APC catheter after 
submucosal injection for BE ablation. Naïve or after previous treatments 
patients with BE and low - grade dysplasia (LGD) were prospectively evalu-
ated. Sodium chloride solution 0.9% was injected submucosally with a 23 
G needle followed by APC application with a standard catheter (ERBE APC 
300, 45Watts) on the created cushion. The same procedure was repeated 
for most of BE surface to be cauterized, with special attention not to ablate 
large circumferential areas. Patients were under high dose PPIs. Biopsies 
were taken according to the Seattle protocol during the follow-up.
Results:  31 patients, 28 males (90.3%), 56.7±12.5 years old. Their initial 
diagnosis was: 19 patients with LGD (61.3%), 7 with high grade dysplasia 
(22.6%), and 5 with intramucosal cancer (16.1%). Eleven patients (35.5%) 
had previous endoscopic mucosal resection (EMR) while 7 (22.6%) had re-
ceived radiofrequency ablation (RFA). Median BE length with LGD at the 
beginning of APC was 4cm (25th-75th:2-7, min-max:1-10). Median follow-
up:10.1(1-108) months. In total 20 (64.5%) patients completely eradicated 
BE. For the remaining 11 patients APC led to a substantial reduction of 
BE length [Initial Median: C3M6 (Min: C0M1, Max: C6M8) to a final median: 
C0M2 (Min:C0M1, Max:C2M5] but the study is ongoing. Initial BE length was 
correlated to APC sessions needed (r= 0.54, p<0.01) but was not a limiting 
factor for complete BE eradication. Instead, smoking was an aggravating 
factor for BE complete eradication (HR=3.12, 95%CI.: 1.2-8.12, p=0.02). No 
death, hospitalization, severe hemorrhage, or perforation were observed. 
In 7 patients moderate pain requiring paracetamol, resolved after a few 
hours of in hospital supervision while 11 patients had mild dysphagia the 
following days without permanent stenosis.
Conclusion: Conclusions: 
1. Standard APC after submucosal injection is safe and tolerable for BE 
ablation. 
2. It may be applied in naïve patients or if other techniques were previ-
ously used. 
3. Length increases the number of sessions needed but does not seem to 
be a limiting factor for APC application.
Disclosure: Nothing to disclose.
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B-PROM: DEVELOPMENT AND VALIDATION OF A NOVEL BARRETT’S 
OESOPHAGUS PATIENT REPORTED OUTCOME MEASURE 
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Introduction: Patients with Barrett’s esophagus (BE) carry significant can-
cer worry, burden of symptoms, and lack disease specific knowledge. Cur-
rently there is no validated BE patient reported outcome measure (PROM) 
for use in clinical practice and research, hence we devised a novel, vali-
dated Barrett’s specific tool, B-PROM.
Aims & Methods: Literature review, quantitative and qualitative research 
informed the initial item generation(1,2,3). The item bank (49items) was 
refined to 31 items through an online modified Delphi process involving 
patients, patient representatives and clinicians. The PROM was then test-
ed through rounds of cognitive interviews and validated via multicentre 
testing across four UK hospitals.
Results: B-PROM covers key themes of disease-specific knowledge, trust 
in clinicians, burden of symptoms, cancer worry and burden of surveil-
lance.
During the modified Delphi process, out of the 49 items, 24 reached con-
sensus and were kept unchanged. 14 were borderline or needed reword-
ing were revised with acknowledgement of comments from the Delphi 
group. Nine items were merged with other items. Two items which were 
clearly not favoured by the group were reviewed and removed from the 
draft PROM. After round 2, a further 8 items achieved consensus, the other 
items did not achieve consensus and final agreed items were reviewed by 
the steering group. 
Cognitive interviews to refine the PROM tool to confirm patients compre-
hension resulted in changes to the formating of the knowledge section re-
sponses, and rewording of some items to more lay appropriate language. 
Multicentre validation results from 387 participants (response rate 40.8%) 
showed 93.3% of participants completed >95% of B-PROM. All individual 
items scored a completion rate of >95%. 
Mean completion time was 5mins 34s for a sample group. Nineteen items 
showed a ceiling effect, 3 items showed a floor effect. Internal consistency 
overall demonstrated a Cronbach Alpha of 0.846, while predetermined 
subsections showed Cronbach alphas of 0.335, 0.718, 0.736, and 0.896. 
Inter-item analysis found 2 pairs of items with strong correlation, with only 
6 items correlating weakly. Item-total correlation showed 19 items cor-
related well. EFA with principal component analysis produced 5 compo-
nents with Eigenvalues >1 of which 4/5 had satisfactory Cronbach alphas. 
Test-retest reliability showed no significant differences across single and 
average measures (p=<0.001).
Conclusion:  B-PROM is the first BE-specific PROM to be systematically 
evaluated. B-PROM’s psychometric properties show strong internal con-
sistency and low missingness, it covers the important priorities of BO pa-
tients found at systematic review of qualitative research. B-PROM is ready 
for use in clinical trials and clinical practice.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



O
es

op
ha

ge
al

, g
as

tr
ic

 a
nd

 d
uo

de
na

l

612 UEG Journal | Abstract Book

References: 
1. Britton J, Hamdy S, McLaughlin J, Horne M, Ang Y. Barrett’s oesophagus: 
A qualitative study of patient burden, care delivery experience and follow-
up needs. Health expectations : an international journal of public par-
ticipation in health care and health policy. 2019;22(1):21-33. doi:10.1111/
hex.12817 
2. Britton J, Taxiarchi P, Martin G, et al. Comparative quantitative survey 
of patient experience in Barrett’s oesophagus and other gastrointestinal 
disorders. BMJ open gastroenterology. 2020;7(1):e000357. doi:10.1136/
bmjgast-2019-000357 
3. Britton J, Keld R, Prasad N, Hamdy S, McLaughlin J, Ang Y. Effect of di-
agnosis, surveillance, and treatment of Barrett’s oesophagus on health-
related quality of life. The Lancet Gastroenterology and Hepatology. 
2018;3(1):57-65. doi:10.1016/S2468-1253(17)30213-3
Disclosure:  YA has received funding from cancer research UK and 
Medtronic Ltd. 
ER has received research funding from Medtronic UK for this project.

PP0142 

GENDER DIFFERENCES OF ESOPHAGEAL CANCER IN KOREA 
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Introduction: Esophageal cancer is known to be a strongly male dominant 
disease. However, the gender differences have not been well understood. 
We aimed to evaluate the differences between male and female esopha-
geal cancer in Korean population.
Aims & Methods:  We retrospectively analyzed patients confirmed as 
esophageal cancer in Asan Medical Center between January 2005 and 
December 2015. The clinical features of patients, histopathologic char-
acteristics of tumor, treatment response, and survival were investigated 
between male and female patients respectively.
Results:  A total of 2,068 patients were analyzed. The median age was 
younger in female (62 years; interquartile range [IQR] 38-85) than male 
(64 years, IQR 37–90), and the male to female ratio was 13.4:1. Squamous 
cell carcinoma was major pathologic type (99.0% in male and 93.1% in 
female), however, the proportion of adenocarcinoma was higher in female 
than male (5.6% vs. 0.8%, p<0.001). Female patients smoked less (22.2% 
vs. 86.5%, p<0.001) and drank less alcohol (26.4% vs 89.9%, p<0.001) than 
male patients. 
Female had upper and middle esophagus dominant tumor location 
(75.0%), whereas middle and lower dominant in male (81.7%). Multivari-
ate analysis showed that gender (Hazard ratio [HR], 0.77; 95% CI, 0.60 to 
0.99; p=0.044), age (HR, 1.03; 95% CI, 1.02 to 1.03; p<0.001), and advanced 
tumor stage (stage 4, HR, 14.3; 95% CI, 8.43 to 24.4; p<0.001) were inde-
pendent prognostic factors for overall survival. The 5-year overall survival 
rate of female was higher than those of male (53.5% vs. 44.5%, p=0.038). 
Cancer recurrence rate in complete remission patients were significantly 
lower in female than male (15.3% vs. 25.1%, p=0.03).
Conclusion: The gender is an independent prognostic factor for esopha-
geal cancer, with favorable survival outcomes in female than male. Fur-
ther research is warranted to determine the cause of prognostic difference 
in esophageal cancer in male and female.
Disclosure: There is no conflict of interest.
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LONG-TERM OUTCOMES OF ENDOSCOPIC SUBMUCOSAL DISSECTION 
USING A SCISSOR-TYPE KNIFE FOR MUSCULARIS MUCOSA/SUBMUCOSA 
ESOPHAGEAL SQUAMOUS CELL CARCINOMA 

N. Kato1, T. Mizumoto1, T. Kuwai1, S. Semba1, S. Sugata1, 
Y. Okuda1, Y. Teraoka1, Y. Tamaru1, R. Kusunoki1, A. Yamaguchi1, 
H. Kouno1
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Introduction: According to the 2022 edition of the Japanese guideline for 
esophageal cancer, the necessity of additional treatment for muscularis 
mucosa/submucosa (MM/SM1) esophageal squamous cell carcinoma is 
comprehensively decided after endoscopic treatment. At our hospital, 
esophageal endoscopic submucosal dissection (ESD) is performed using 
a scissor-type knife, which is considered highly safe; however, few studies 
have reported its long-term outcomes. 
Therefore, the study aimed to compare the short- and long-term outcomes 
of esophageal ESD treatment using a scissor-type knife for MM/SM1 cancer 
and epithelium/lamina propria mucosae (EP/LPM) cancers in our hospital.
Aims & Methods: Patients diagnosed with esophageal squamous cell car-
cinomas who underwent ESD at our hospital between December 2009 and 
November 2019 were recruited, followed up for >3 years, and classified 
into two groups: 61 patients with 91 lesions diagnosed as EP/LPM cancer 
(group A) and 22 patients with 22 lesions diagnosed as MM/SM1 cancer 
(group B). Short- and long-term outcomes were compared. In all cases, 
only scissor-type knives were used.
Results: The mean ages were 69 ± 8.9 and 70 ± 8.8 years in groups A and B, 
respectively. Gender (male/female) was 78/13 and 20/2 patients in groups 
A and B, respectively. The mean tumor sizes were 16.8 ± 11.3 and 26.8 ± 
18.1 mm in groups A and B, respectively, with significant differences (p 
= 0.0011). The R0 resection rates were 100% in both groups; lymphovas-
cular invasion was observed in two cases with pT1a-MM cancers and one 
case with pT1b-SM1 cancer. Chemoradiation therapy (CRT) was added to 
one case with pT1a-MM cancer and two with pT1b-SM1 cancers, and only 
chemotherapy was added to one case with pT1a-MM cancer. The average 
observation period was 55 ± 30 and 60 ± 38 months in groups A and B, re-
spectively, and no local recurrence was observed in either group. 
Lymph node recurrence was observed in one case with pT1a-MM cancer 
with lymphovascular invasion who received chemotherapy alone and one 
with pT1b-SM1 cancer with lymphovascular invasion who received CRT. 
Twenty-five and nine patients in groups A and B died from other diseases, 
respectively, but only one SM1 case with lymph node recurrence was the 
primary cancer death. 
The overall survival rate (3 years) was 80.2% and 77.3% (p = 0.85), and the 
disease-specific survival rate (3 years) was 100% and 95.5% (p = 0.30) in 
groups A and B, respectively.
Conclusion: The short-term outcomes of ESD for MM/SM1 cancer using a 
scissors-type knife were as good as those for EP/LPM cancer, and no local 
recurrence occurred even in the long-term outcomes. 
In addition, pT1a-MM tumors without lymphovascular invasion have 
progressed without recurrence and were considered appropriate as ESD-
adaptive lesions.
Disclosure: Nothing to disclose.
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CLINICAL OUTCOMES OF ENDOSCOPIC SUBMUCOSAL DISSECTION 
FOR ESOPHAGEAL SQUAMOUS CELL CARCINOMA WITH ESOPHAGEAL 
VARICES 

Y. Toya1, W. Hatta2, T. Shiroki3, T. Shimada4, T. Matsuhashi5, 
Y. Sasaki6, T. Tatsuta7, J. Nakamura8, N. Hanabata9, Y. Horikawa10, 
K. Nagino11, T. Koike12, A. Masamune2, Y. Harada4, T. Ohira4, 
K. Iijima5, Y. Abe6, T. Hikichi8, S. Igarashi9, S. Fushimi10, H. Takeda11, 
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Introduction:  Endoscopic submucosal dissection (ESD) for esophageal 
squamous cell carcinoma (ESCC) with esophageal varices (EVs) is one of 
the most challenging endoscopic procedures due to the high risk of bleed-
ing and fibrosis caused by prior treatment of varices. 
However, due to the small number of such cases, the clinical outcomes 
of ESD for ESCC with EVs have been reported in only a limited number of 
cases at single centers1-3.
Aims & Methods: We conducted a multicenter, retrospective, cohort study 
to clarify the safety and efficacy of ESD for ESCC with EVs.Eleven institu-
tions in the Tohoku region of Japan participated in this multicenter, col-
laborative, retrospective study. 
We performed endoscopic resection for 3619 patients with esophageal 
carcinoma at the participating institutions during the period from Janu-
ary 2010 to April 2022. Among those, 30 patients who underwent ESD for 
ESCC with EVs were recruited for the present study.
Rates of en bloc resection and R0 resection, procedure time and adverse 
events were evaluated as indicators of the feasibility and safety of ESD. Ad-
ditional treatment, recurrence and metastasis of the lesions were evalu-
ated as indicators of the long-term efficacy of ESD.
Results:  Portal hypertension was caused by cirrhosis, of which alcohol 
was the most common cause. En bloc resection was achieved in 93.3% 
and R0 resection in 80.0% of the patients. The median procedure time was 
92 minutes. Adverse events included a case of uncontrolled intraopera-
tive bleeding leading to discontinuation of ESD and a case of esophageal 
stricture due to extensive resection. During the follow-up period of a me-
dian for 42 months, a patient with local recurrence and another patient 
with liver metastasis were observed. One patient died of liver failure after 
receiving chemoradiotherapy as an additional treatment after ESD. No pa-
tient died of ESCC.
Conclusion:  This multicenter, retrospective cohort study demonstrated 
the safety and efficacy of ESD for ESCC with EVs. Further studies are need-
ed to establish appropriate treatment methods for EVs before ESD and ad-
ditional treatments for patients with insufficient ESD.
References: 1. Sawaguchi M, Jin M, Matsuhashi T, et al. The feasibility of 
endoscopic submucosal dissection for superficial esophageal cancer in 
patients with cirrhosis (with video). Gastrointest Endosc 2014;79:681-5.
2. Choi YK, Noh JH, Kim DH, et al. Outcomes of endoscopic submucosal 
dissection for superficial esophageal neoplasms in patients with liver cir-
rhosis. Clin Endosc 2022;55:381-9.

3. Zhang S, Liu YD, Chai NL, et al. Endoscopic submucosal dissection for 
early cancers or precancerous lesions of the upper gastrointestinal tract in 
cirrhotic patients with esophagogastric varices: Ten-year experience from 
a large tertiary center in China. Gastrointest Endosc 2023 Online ahead of 
print.
Disclosure: Nothing to disclose.
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MUSCULAR INJURY AS AN INDEPENDENT RISK FACTOR FOR 
ESOPHAGEAL STENOSIS AFTER ENDOSCOPIC SUBMUCOSAL 
DISSECTION OF ESOPHAGEAL SQUAMOUS CELL CANCER 

Z.-H. Geng1, Y. Zhu1, Q.-L. Li1, P.-Y. Fu1, W.-F. Chen1, P.-H. Zhou1

1Zhongshan Hospital, Fudan University, Endoscopy Center and 
Endoscopy Research Institute, Shanghai, China 

Contact E-Mail Address: 15750585959@163.com
Introduction: Stenosis after esophageal Endoscopic Submucosal Dissec-
tion (ESD) has a high incidence of ranks, and muscular injury might be an 
important risk factor for esophageal stenosis.
Aims & Methods: Our study aimed to classify muscular injury degree and 
investigate its association with postoperative stenosis. This retrospective 
study included 1,033 patients with esophageal mucosal lesions treated 
by ESD between August 2015 and March 2021. Demographic and clinical 
parameters were analyzed, and stenosis risk factors were identified using 
multivariate logistic regression. 
A novel muscular injury classification system was proposed and further 
used to investigate the association between the different degrees of mus-
cular injury and postoperative stenosis. Finally, a scoring system was es-
tablished for the prediction of muscular injury.
Results: Of 1,033 patients, 118 (11.4%) had esophageal stenosis. The mul-
tivariate analysis demonstrated that the history of endoscopic esophageal 
treatment, circumferential range, and muscular injury were significant 
risk factors for esophageal stenosis. Patients with Type II muscular injuries 
tended to develop complex stenosis (n = 13, 36.1%, p < 0.05). Moreover, 
Type II muscular injuries were more likely to predispose patients to severe 
stenosis than Type I (73.3 and 92.3%, respectively). 
According to the scoring system for predicting muscular injury, patients 
with high scores (3-6) were more likely to suffer muscular injury. The score 
model presented good discriminatory power in the internal validation 
(AUC: 0.706; 95% CI: 0.645-0.767) and goodness-of-fit in the Hosmer-Lem-
eshow test (p = 0.865).
Conclusion: Muscular injury was an independent risk factor for esopha-
geal stenosis. The scoring system demonstrated good performance in pre-
dicting muscular injury during ESD.
References: 
1. Yang D, Othman M, Draganov PV. Endoscopic Mucosal Resection vs En-
doscopic Submucosal Dissection For Barrett’s Esophagus and Colorectal 
Neoplasia. Clin Gastroenterol Hepatol. 2019;17:1019-28.
2. Chen M, Dang Y, Ding C, et al. Lesion size and circumferential range iden-
tified as independent risk factors for esophageal stricture after endoscopic 
submucosal dissection. Surg Endosc. 2020;34:4065-71.
3. Ishihara R, Arima M, Iizuka T, et al. Endoscopic submucosal dissection/
endoscopic mucosal resection guidelines for esophageal cancer. Dig En-
dosc. 2020;32:452-93.
4. Zhang BZ, Zhang Y, Wang YD, et al. Stent placement to prevent strictures 
after esophageal endoscopic submucosal dissection: a systematic review 
and meta-analysis. Dis Esophagus. 2021;34.
5. Wu QN, Xu XY, Zhang XC, et al. Submucosal fibrosis in achalasia patients 
is a rare cause of aborted peroral endoscopic myotomy procedures. En-
doscopy. 2017;49:736-44.
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6. Nagami Y, Ominami M, Shiba M, et al. Prediction of esophageal stricture 
in patients given locoregional triamcinolone injections immediately after 
endoscopic submucosal dissection. Dig Endosc. 2018;30:198-205.
7. Xu Y, Lin Z, Zhong S, et al. Muscular injury was identified the risk factor of 
post-operative stenosis after large area but non-circumferential esopha-
geal endoscopic submucosal dissection. Scand J Gastroenterol. 2022:1-8.
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ENDOSCOPIC TREATMENT FOR SUPERFICIAL LARYNGOPHARYNGEAL 
CANCER 

K. Kawada1, H. Kawabe2, K. Ohno2, H. Fujiwara1, M. Sakano1, 
T. Ogo1, S. Haruki1, A. Tasaki2, T. Asakage2

1Tokyo Medical and Dental Univ., Dept of Esophageal Surgery, 
Bunkyoku, Tokyo, Japan, 2Tokyo Medical and Deantal University, 
Head and Neck Surgery, Tokyo, Japan 

Contact E-Mail Address: kawada.srg1@tmd.ac.jp
Introduction: Recent improvements in endoscopic diagnostic techniques 
have made it possible to detect early-stage superficial laryngopharyngeal 
cancer, and endoscopic resection has become one of the standard treat-
ments in Japan1). 
However, it is not fully known to what extent endoscopic treatment alone 
is curative.
Aims & Methods:  To clarify the relationship between depth and lymph 
node metastasis in superficial laryngopharyngeal cancer. From August 
1996 to April 2023, we experienced 501 cases of 810 lesions of superficial 
laryngopharyngeal cancer. 
Of these, 396 cases with 652 lesions (462 in the hypopharynx, 149 in the 
oropharynx, and 41 in the larynx) that were resected orally without prior 
treatment and followed for more than 1 year were included to investigate 
the relationship between depth and late lymph node metastasis.
Results: Endoscopic classification of the treated lesions was 81 lesions of 
type 0-I(protruded type), 164 lesions of type 0-IIa(elevated type), 391 le-
sions of type 0-IIb(flat type), and 16 lesions of type 0-IIc (depressed type). 
Type 0-IIb was the most frequent.
Histopathologically evaluated 174 cases of intraepithelial carcinoma with 
249 lesions showed no metastasis. On the other hand, of the 403 lesions 
in 295 cases of subepithelial invasive cancer (T1, tumor size less than 2cm: 
213 lesions, T2, tumor size 2-4cm or smaller: 159 lesions, T3, tumor size 
greater than 4cm: 31 lesions), 30 lesions in 28 cases(9.5%) had later lymph 
node metastasis. 
Two of 305 lesions (0.65%) with tumor thickness less than 1000 μm were 
positive for metastasis. By size, 1 of 178 lesions in T1(0.6%), 1 of 111 le-
sions(0.9%) in T2, and 0 of 16 lesions in T3 were positive for metastasis. On 
the other hand, 28 of 98 lesions (28.6%) with tumor thickness greater than 
1000 μm were positive for metastasis. By size, 6 of 35 lesions in T1(17.1%), 
17 of 48 lesions(35.4%) in T2, and 5 of 15 lesions(33.3%) in T3 were positive 
for metastasis. 
The frequency of lymph node metastasis by endoscopic type was 20 of 
81 lesions(24.7%) for type 0-I, 8 of 164 lesions (4.9%) for type 0-IIa, 1 of 
391 lesions(0.25%) for type 0-IIb, and 1 of 16 lesions (6.25%) for type 0-IIc, 
metastasis was seen more frequently in type 0-I. 
The observation of brownish areas and brown dots with Image Enhanced 
Endoscopy is useful for detecting early-stage cancer. When examining the 
depth of the disease, the Valsalva method is recommended to focus on 
type 0-I lesions with a thickness of 1 mm or more and a well-stretched 
pharyngeal mucosa.
Conclusion:  Superficial carcinomas with a thickness greater than 1 mm 
should be noted for late lymph node metastasis.

Reference: 1. Watanabe A, Taniguchi M, Kimura Y, et al. Synopsis of tran-
soral endoscopic laryngopharyngeal surgery for superficial pharyngeal 
cancers. Head Neck 2017; 39: 1779-1787
Disclosure:  The authors have no financial conflicts of interest disclose 
concerning the study.
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ENDOSCOPIC SUBMUCOSAL DISSECTION INTERVENTION FOR EARLY 
ESOPHAGEAL ADENOCARCINOMA: A PRELIMINARY SINGLE-CENTER 
EXPERIENCE 

M. Wang1, X. Jiang1, M. Fu1, L. Liu1

1The First Affiliated Hospital with Nanjing Medical Universtiy, 
Digestive Endoscopy, Nanjing, China 

Contact E-Mail Address: 1367906738@qq.com
Introduction: Endoscopic submucosal dissection (ESD) is a highly sophis-
ticated and advanced endoscopic procedure that is primarily used to treat 
early esophageal cancer. This procedure enables the en-bloc resection 
of neoplastic lesions and is considered the standard treatment option 
for Esophageal adenocarcinoma (EAC). While EAC is common in western 
countries, it is relatively rare in Asian populations, leading to limited clini-
cal data on ESD for EAC in Asian countries. 
Aims & Methods: Our study aims to report our experiences with perform-
ing ESD for early EAC and evaluate the clinical outcomes of non-curative 
ESD. From January 2013 to December 2021, we conducted a unicentric, 
retrospective study of patients who received ESD for early EAC at Jiangsu 
Province Hospital, 78 patients diagnosed early esophageal adenocarci-
noma and underwent ESD were retrospectively enrolled. The clinical out-
comes of ESD, as well as the entirety en bloc, R0, and curative resection 
rates were considered as the primary outcomes. The secondary outcomes 
involved comparing the results between the T1a and T1b carcinomas.
Results: Based on postoperative pathology, the esophageal adenocarci-
nomas were staged into either T1a (n=67 or T1b (n=11 stage. The En bloc 
resection rate was achieved 100%. Compare to the T1b group, the T1a 
group had a significantly higher R0 rate (87.8% vs.18.1%, P < 0.05) and cu-
rative resection (98.5 % vs 36.4%, P<0.001). 
Among the 11 noncurative ESDs, 6 patients (47.6%) underwent R0 esoph-
agectomy, 2 patients (28.6%) are undergoing surveillance endoscopies 
without additional therapy, 2 patients (14.3%) underwent repeat curative 
ESD and 1 patient (4.76%) received radiotherapy. 
Over median endoscopic follow-up of 23.8 months (IQR, 12.23–30.75), 2 
patients with noncurative ESDs had recurrent disease. Besides, we found 
ESD can lead to a change in histologic diagnosis in 70.6% of cases (55/78), 
with all cases being upstaged.
Conclusion: ESD showed a higher rate of curative resection in T1a EAC as 
compared to T1b EAC. Patients with non-curative ESD may benefit from 
conservative multimodal therapies including repeat curative ESD, sur-
veillance endoscopies, or R0 esophagectomy. Selective ESD, on the other 
hand, has the potential to be a diagnostic and staging tool, especially in 
patients with suspected invasive illness.
References:  1. Seewald S, Ang TL, Pouw RE, Bannwart F, Bergman JJ. 
Management of Early-Stage Adenocarcinoma of the Esophagus: Endo-
scopic Mucosal Resection and Endoscopic Submucosal Dissection. Dig 
Dis Sci. 2018 Aug;63(8):2146-2154. doi: 10.1007/s10620-018-5158-5. PMID: 
29934725.
2. Othman MO, Bahdi F, Ahmed Y, Gagneja H, Andrawes S, Groth S, Dh-
ingra S. Short-term clinical outcomes of non-curative endoscopic sub-
mucosal dissection for early esophageal adenocarcinoma. Eur J Gas-
troenterol Hepatol. 2021 Dec 1;33(1S Suppl 1):e700-e708. doi: 10.1097/
MEG.0000000000002223. PMID: 34091478.
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3. Yang D, King W, Aihara H, Karasik MS, Ngamruengphong S, Aadam AA, 
Othman MO, Sharma N, Grimm IS, Rostom A, Elmunzer BJ, Jawaid SA, 
Perbtani YB, Hoffman BJ, Akki AS, Schlachterman A, Coman RM, Wang AY, 
Draganov PV. Effect of endoscopic submucosal dissection on histologic 
diagnosis in Barrett’s esophagus visible neoplasia. Gastrointest Endosc. 
2022 Apr;95(4):626-633. doi: 10.1016/j.gie.2021.11.046. Epub 2021 Dec 11. 
PMID: 34906544.
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STEPWISE ESD CAN PREVENT SEVERE STRICTURE AFTER ESD FOR 
CIRCUMFERENTIAL ESOPHAGEAL TUMOR 

T. Oyama1, A. Takahashi1

1Saku Central Hospital Advanced Care Center, Endoscopy, Nagano, 
Japan 

Contact E-Mail Address: oyama@coral.ocn.ne.jp
Introduction: ESD is a standard treatment for Dysplasia or T1a esophageal 
cancers. However, severe stricture after circumferential ESD is a remain-
ing major problem. Various managements have been reported, such as 
steroid injection, oral administration, and application of polyglycolic acid 
sheets, but none of them are sufficiently effective. Recently, the authors 
performed stepwise ESD in patients with circumferential esophageal can-
cers to prevent severe stricture after ESD.
Aims & Methods: The aim of this retrospective study is to clarify the use-
fulness of Stepwise ESD for preventing severe stricture after circumferen-
tial resection for esophageal tumor. Patients who underwent additional 
surgery due to the depth of SM2 or positive vascular invasion as a result of 
performing circumferential ESD were excluded from this study. Subjects 
were patients with circumferential esophageal tumors pathologically 
diagnosed as Vienna classification 4 or 5, who underwent ESD at Saku 
Hospital from 2006 to 2022. Sixteen and forty-six lesions were adenocarci-
noma (EAC) and Squamous cell carcinoma (SCC), respectively. In the EAC 
group, the invasion depth was T1a in 9 cases and T1b in 1 case. In addi-
tion, the depth of invasion in the SCC group was T1a in 38 cases and T1b 
in 7 cases. The patients were divided into the En bloc (EB) group and the 
Stepwise (SW) group, and the background, number of endoscopic balloon 
dilatation (EBD), complications, etc. were examined for each group.
Results: Sixty-two patients, including 55 in the EB and 7 in the SW group, 
who required circumferential ESD, were entered into this study. There was 
no significant difference in age and gender between two groups.
Of the 55 patients in the EB group, 47 (85%) had severe stenosis and re-
quired EBD, but none in the SW group required EBD. The median number 
of EBDs was 5 (0-33) in the EB group and 0 (0-0) in the SW group.
And, the duration of ulcer healing in both groups were 137 (42-1028) days 
and 42 (30-120) days. The duration to healing of ESD ulcers was signifi-
cantly shorter in the SW group (p<0.0001). The volume of TA injection were 
50 (0-150) mg and 50 (0-100) mg, respectively. There was no significant 
difference (p=0.88).
The long axis mucosal defect lengths in the EB and SW groups were 8(5-15) 
cm and 6(3-9) cm, respectively. There was a significant difference between 
two groups (p=0.0004). 
The diameters of the tumors were 59 (30-130) mm and 40 (36-64) mm, re-
spectively. The length of resected specimen were 68 (29-150) mm and 56 
(27-92) mm, respectively. There was a significant difference between two 
groups p=0.0004 and 0.0007.
Complications: There were no perforation and bleeding which needed 
blood transfusion. And, one patient in the EB group had a perforation 
during EBD, which could be cured with conservative treatment without 
surgery.

Conclusion:  It has been reported that a circumference excision of 5 cm 
or more may cause severe stenosis. In this study, a median of 6 cm was 
performed even in the SW group, and stenosis could be prevented in all 7 
cases. Therefore, Stepwise ESD may be a useful method to prevent post-
ESD stricture in circumferential superficial esophageal tumors.
Disclosure: Nothing to disclose.
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RISK FACTORS FOR EARLY RECURRENCE IN ESOPHAGEAL CANCER: 
ANALYSIS OF TUMOR-INFILTRATING IMMUNE CELLS 

T. Enjoji1, S. Kobayashi2, H. Tetsuo1, T. Adachi1, K. Kobayashi1, 
A. Soyama1, K. Kanetaka1, S. Okano3, S. Eguchi1

1Nagasaki University Graduate School of Biomedical Sciences, 
Dept. of Surgery, Nagasaki, Japan, 2Nagasaki University 
Graduated School of Medicine, Dept. of Surgery, Nagasaki, Japan, 
3Nagasaki University Hospital, Dept. of Pathology, Nagasaki, 
Japan 

Contact E-Mail Address: e.takahiro0609@gmail.com
Introduction: The recurrence rate after radical esophageal cancer resec-
tion is as high as 40-60%, and patients with early recurrence have a poor 
prognosis. Recently, the indication of immune checkpoint inhibitor (ICI) 
therapy for esophageal cancer has been expanded to adjuvant therapy 
based on the results of the CheckMate 577 trial, and its efficacy is expected 
to increase1. In addition to ICIs, immunotherapies such as cancer peptide 
vaccines and CAR-T cell therapy are also expected to be applied to esopha-
geal cancer2,3. 
On the other hand, the response rate of ICI for esophageal cancer is limited 
to 10-30%4, and the method of selecting patients who will benefit from im-
munotherapy is controversial.
Aims & Methods:  Aims: we expect that elucidating the association be-
tween early postoperative recurrence of esophageal cancer and tumor 
immune microenvironment (TIME) will provide a biomarker for patient 
selection for immunotherapy, especially for patients who will benefit from 
immunotherapy in combination with adjuvant chemotherapy.
Methods: 63 patients with pStage II, III, or IV esophageal cancer who un-
derwent radical surgery at our department between May 2014 and June 
2020 were included in the study. 63 patients with recurrence within 1 year 
(ER group n=26) and 63 patients with non-early recurrence (NER group 
n=37) were retrospectively compared and evaluated for clinicopathologi-
cal factors including TIME. The results were compared and examined.
Results:  Analysis in clinical context: Univariate analysis for early recur-
rence showed more pStage III/IV in the ER group (RR: 5.04, (95%CI: 1.69-
15.0), p<0.01) and more deaths in the ER group than the NER group (RR: 
5.69(95%CI: 2.45-13.2), p<0.01).
Analysis of tumor-infiltrating lymphocytes: ROC analysis of CD8-, Foxp3, 
TIM3-, and PD1-positive lymphocytes in TIME was performed for early 
recurrence, with cutoffs set for each, and compared between the two 
groups. Results showed that CD8, Foxp3, and positive lymphocyte counts 
were significantly lower in the ER group than the NER group (relative risk: 
2.07(95%CI:1.14-3.75), p=0.02,), (relative risk: 2.32(95%CI: 1.36-3.96), 
p<0.01). Multivariate analysis showed that CD8-positive lymphocyte count 
was a factor associated with early recurrence (odds ratio=5.17 (95%CI: 
1.39-19.3), p=0.01).
Analysis in lymphocyte ratios: Kaplan-Meier curves were generated for 
Foxp3/CD8, TIM3/CD8, and PD1/CD8 with median cutoff and 1-year RFS 
between the two groups. 1-year RFS in Foxp3/CD8 tended to be worse 
in patients with predominant Foxp3 than with inferior Foxp3 (Foxp3/
CD8>1.83:73%, Foxp3/CD8<1.83:50%, Log-rank test p=0.08). The 1-year 
RFS was significantly worse in group A (1-year RFS=A:43%, B:71%, Log-

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



O
es

op
ha

ge
al

, g
as

tr
ic

 a
nd

 d
uo

de
na

l

616 UEG Journal | Abstract Book

rank test p=0.04). Similarly, for TIM3, when patients with CD8 low and 
TIM3/CD8 High were analyzed as group A and others as group B, group A 
had a significantly worse prognosis (1-year RFS=A:45%, B:70%, Log-rank 
test p=0.05).
Furthermore, PD1 patients with CD8 low and PD1/CD8 high were group A, 
and all other patients were group B. The prognosis was significantly worse 
in group A (1-year RFS=A:42%, B:69%, Log-rank test p=0.03).
Conclusion: In addition to CD8 infiltration in TIME, the balance of expres-
sion of regulatory lymphocytes was suggested to be involved in early re-
currence.
It is suggested that evaluation of TIME aid in patient selection for adjuvant 
treatment of esophageal cancer.
References: 1. Kelly RJ, Ajani JA, Kuzdzal J, et al. N Engl J Med (2021)
2. Nagata Y, Kageyama S, Ishikawa T, et al. cancer Imunol Imunother (2022)
3. Guerra E, Di Pietro R, Basile M, et al. Int J Mol Sci. (2021)
4. Kudo T, Hamamoto Y, Kato K, et al. Lancet Oncol. (2017)
Disclosure: There are no conflicts of interest related to this study.
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SCREENING ENDOSCOPY IN PATIENTS WITH HEAD AND NECK 
NEOPLASM: A PILOT STUDY 

J. Afonso1, R. Morais1, J. Santos-Antunes1, M. Marques1, 
G. Macedo2,1

1Centro Hospitalar São João, Gastroenterology Department, Porto, 
Portugal, 2World Gastroenterology Organisation, Milwaukee, Wi, 
Portugal 

Contact E-Mail Address: joaoafonso28@gmail.com
Introduction:  Patients with head and neck neoplasms (HNN) are at an 
increased risk of synchronous gastro-esophageal neoplasia (GEN) due to 
shared risk factors such as smoking, alcohol consumption, and HPV infec-
tion. Several scientific societies recommend screening HNN patients for 
synchronous esophageal neoplasms. Nevertheless, particularly in West-
ern centers, few studies evaluated the impact of an organized screening 
program.
Aims & Methods:  We conducted a prospective study that evaluated an 
organized GEN screening program in HNN patients diagnosed between 
01/06/2020 and 31/12/2022, in a tertiary reference hospital. Patients were 
proposed to do an upper gastrointestinal endoscopy (UGE) with narrow-
band imaging (NBI) and/or Lugol chromoendoscopy.
Results: We evaluated 34 patients, 82.4% male, with a median age of 64.5 
(IQR: 57,5-70) years. 82.4% had a history of tobacco use, and 35.3% pre-
sented active alcohol consumption. The most common primary HNN sites 
were the larynx (50.0%) and the tonsil (14.7%), and the most frequent his-
tological type was squamous cell carcinoma (SCC) (88.2%). The median 
time between HNN and UGE was 4.5 (IQR: 1.25-10) months, and 91.2% 
of the patients had already started treatment for HNN. The prevalence of 
synchronous GEN was 14.7% (Esophageal SCC n=4; Cardia adenocarcino-
ma n=1). One patient underwent ESD of two synchronous SCC (SCC pT1b), 
with adjuvant radiotherapy, other (T1/T2N0M0) underwent chemotherapy 
and radiotherapy, and two patients are waiting ESD. The patient with car-
dia adenocarcinoma underwent ESD (pT1b with lymphatic permeation) 
and total gastrectomy, with no evidence of residual lesion. All patients 
with synchronous GEN remain alive in the follow-up.
Conclusion: In our study the prevalence of synchronous GEN in HNN pa-
tients was significant and most lesions were detected in an early stage, 
still amenable for endoscopic resection. This study showed that the imple-
mentation of this screening strategy may potentially lead to a better prog-
nosis for these patients and its cost-efficacy should be evaluated .
Disclosure: Nothing to disclose.
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ASSOCIATION OF INTENSIVE ENDOSCOPIC BURDEN WITH 
ESOPHAGEAL CANCER DETECTION 

C.-K. Noh1, G.H. Lee1, S.G. Lim1, S.J. Shin1, K.M. Lee1

1Ajou University School of Medicine, Gastroenterology, Suwon, 
South Korea 

Contact E-Mail Address: cknoh23@gmail.com
Introduction:  When esophageal cancer is diagnosed at an advanced 
stage, it requires a highly invasive treatment, and its prognosis is poor. Al-
though the number of endoscopic examinations has been increasing glob-
ally, esophageal cancer is still difficult to diagnose at an early stage. The 
rapidly increasing number of endoscopic examinations performed over a 
short period might influence diagnostic performance. Accessing the asso-
ciation between calendar month and esophageal cancer detection rates 
might improve policy and guide institutional support.
Aims & Methods: We aimed to evaluate the association between the in-
creased number of examinations over a certain period and esophageal 
cancer detection rates (EDR) among a large population in the Korean 
National Cancer Screening Program (KNCSP). We performed a retrospec-
tive population-based study using the KNCSP database for gastric cancer 
between 2015 and 2019. We included 28,032,590 Koreans aged ≥40 years. 
We assessed monthly EDR and performed a negative binomial regression 
model and least square mean evaluation to evaluate the association be-
tween the screening month and EDR.
Results:  In total, 28,032,590 subjects underwent upper endoscopy, ac-
cording to KNCSP. The monthly number of subjects who underwent exam-
inations was the highest in December (n=4,819,606, 17.2%). EDR tended to 
decrease towards the end of the year, and EDR was the lowest in Decem-
ber 2015 – 2019 (0.06 – 0.08). 
In the multivariable logistic model, the association of calendar month 
with detected cancer remained after adjusting for other confounding fac-
tors (December 2015: odds ratio, 0.58; 95% CI, 0.43 – 0.79; P < .001; 2016: 
odds ratio, 0.51; 95%CI, 0.38 – 0.67; P < .001). The age group adjusted the 
calendar month, and the predicted detection rate significantly decreased 
at the end of the year compared with the beginning of the year in 2015, 
2016, and 2017 respectively.
Conclusion: In the KNCSP, the workload of endoscopists increased exces-
sively, with an increasing number of examinations towards the end of the 
year, as demonstrated by decreased EDR during this period.
Disclosure: Nothing to disclose.

PP0152 

BODY COMPOSITIONAL CHANGE PREDICTS CHEMORADIOTHERAPY 
RESPONSE AND PROGNOSIS OF ESOPHAGEAL CANCER PATIENTS: 
A COHORT STUDY 

H.-C. Chiang1,2, W.-L. Chang2,1

1National Cheng Kung University Hospital, Internal Medicine, 
Tainan, Taiwan, 2National Cheng Kung University, Institute of 
Clinical Medicine, College of Medicine, Tainan, Taiwan 

Contact E-Mail Address: scion456scion@gmail.com
Introduction:  Patients with esophageal cancer are prone to poor nutri-
tion. Concurrent chemoradiation therapy (CCRT) further influence body 
compositions including skeletal muscle and adipose tissue which are key 
indicators of nutritional status.
Aims & Methods:  This study aimed to evaluate whether body composi-
tional change during CCRT could be a predictor of prognosis in esophageal 
cancer patients. From 2006 to 2018, esophageal cancer patients who re-
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ceived CCRT as initial treatment were consecutively enrolled. We assessed 
body compositions, including subcutaneous fat (SCF), intramuscular fat 
(IMF), and skeletal muscle (SM) mass by measuring the cross-sectional 
area (CSA) of the fourth thoracic vertebral body on computed tomography 
(CT) scan. 
The body compositional change was assessed by comparing baseline and 
post-CCRT CSA. The association of body compositions and their changes 
during CCRT with patient prognosis was analyzed.
Results: A total of 178 patients were enrolled with a mean baseline BMI 
of 22.0 (SD 3.4). Compared to baseline, a significant decrease in the mean 
bodyweight (BW), SCF, IMF, and SM after CCRT was noted (p<0.001). Base-
line or post-CCRT BMI and body compositions were not significantly as-
sociated with patient prognosis. 
Patients with SCF loss during CCRT had poorer CCRT response (OR 3.7, 
p<0.001), shorter time to tumor progression (8.5 vs 23.7months, p=0.011), 
and overall survival (13.7 vs 25.9months, p<0.001) than patients with SCF 
gain/stable. IMF, SM, and BW change did not correlate with CCRT response 
or survival. 
In multivariate Cox regression analysis, SCF loss (HR 1.49, 95%CI: 1.03–
2.14, p=0.033) during CCRT was an independent poor prognostic factor 
after adjusting baseline BMI, cancer stage, treatment modality, and CCRT 
response.
Conclusion: Body compositional change is more sensitive than weight in 
predicting CCRT response and survival of esophageal cancer patients. SCF 
loss during CCRT is associated with worse CCRT response and survival in 
esophageal cancer patients.
Disclosure: Nothing to disclose.

PP0153 

EARLY CLINICAL RESULTS OF SURGICAL TREATMENT OF PATIENTS 
WITH ESOPHAGEAL CANCER AFTER NEOADJUVANT 
CHEMORADIOTHERAPY WITH VINORELBINE PLUS CISPLATIN 

A. Patseika1, D. Pristupa1, V. Malkevich1

1N. N. Alexandrov National Cancer Centre of Belarus, Oncology 
Division of Gastroesophageal Abnormalities, Lesnoy, Minsk 
District, Belarus 

Contact E-Mail Address: poteyko_md@yahoo.com
Introduction: Esophageal cancer (EC) is the eighth most common cancers 
in the world. In Belarus over 90% of patients have esophageal squamous 
cell carcinoma (ESCC). The prognosis of patients with ESCC remains poor 
after surgery. Neoadjuvant chemoradiotherapy (NCRT) has been shown to 
potentially improve survival.
Aims & Methods: The study presents data on the treatment of 40 patients 
suffering from squamous cell esophageal carcinoma cT1-4aN0-3M0. By 
randomization, 20 patients were assigned to the study group, 20 - to the 
comparison group. Patients in the study group underwent two courses of 
chemotherapy (cisplatin and vinorelbine) and concurrent radiotherapy 
(single focal dose of 2 Gy, a total focal dose of 40 Gy). Eight weeks after 
completion of treatment, patients underwent re-staging of the tumor pro-
cess. When a complete, partial regression or stabilization of the tumor pro-
cess was detected, surgical intervention was performed. Patients in the 
comparison group underwent surgery alone.
Results: In the study group, there was a satisfactory tolerance of preopera-
tive chemotherapy and radiation therapy. There were 60 toxic reactions. 
All toxic effects were stopped by conservative measures. The most com-
mon were leukopenia 45%, thrombocytopenia 40%, anemia 30%.
In the chemoradiotherapy–surgery group, radical surgical treatment was 
performed in 19 patients, trial surgery - in 1 patient. In 3 (15%) patients 
after radical surgery, due to postoperative complications, emergency sur-

gical interventions were performed. In the surgery group, radical surgical 
treatment was performed in 14 patients, trial operations - in 6 patients. In 
1 patient after radical surgery, due to postoperative complications, emer-
gency surgery was performed.
Postoperative mortality in the chemoradiotherapy–surgery group was 
10%, in the surgery alone group - 15%.
Conclusion:  The method of neoadjuvant chemoradiotherapy for squa-
mous cell carcinoma of the esophagus based on cisplatin and vinorelbine 
has satisfactory tolerance, allows to achieve complete tumor regression in 
40% of patients, does not lead to an increase in the number of postopera-
tive complications and postoperative mortality.
Disclosure: Nothing to disclose.

PP0154 

EFFICACY AND COMPLICATIONS IN PALLITVE OESOPHAGEAL STENTING, 
7 YEARS EXPERIENCE FROM A DGH IN THE UK 

B. Humphrey1, T. Min1, J. Wood1, E. Newberry1, 
V. Sathyanarayana1, K. Kapur1, E. Said1

1Barnsley Hospital NHS Foundation Trust, Gastroenterology, 
Barnsley, United Kingdom 

Contact E-Mail Address: bhumphrey@nhs.net
Introduction:  Oesophageal stent placement is a nonsurgical alternative 
for palliation of malignant obstruction. It is now established as a major 
treatment for dysphagia resulting from inoperable oesophageal cancer.
Aims & Methods: A retrospective study of all patients undergone oesoph-
ageal stent insertion at a single endoscopy unit under fluoroscopy from 
July 2015 to Nov 2022 was undertaken.
Aim: Evidence of immediate or late complications, repeat interventions, 
and for survival statistics after stent insertion.
Results:  95 oesophageal stents were placed in 7 years. There were 28% 
Female (28/95) and 69% Males (68/95), mean age 73 (Range 47-91). The 
mean Indication dysphagia due to oesophageal stricture. Histology re-
vealed: 64 adenocarcinoma, 22 squamous cell carcinoma, 5 high grade 
dysplasia. Location of malignancy:81 distal oesophagus, 6 proximal oe-
sophagus, 5 Gastro-oesophageal junction and 3 Mid oesophagus. Types of 
stent used: 84 Fully Covered, 2 Uncovered.
No immediate complications reported apart from 2 stents moved on rein-
tubation or extubation. The endoscopy was repeated in 43 patients.
Late complications 13% (13/95): 6 patients had Tumour overgrowth, 6 pa-
tients had Stent migration and one patient had a Food bolus. The 30 days 
mortality is 13%.
Conclusion: Palliative Oesophageal stent insertion in our hospital proved 
to be an effective treatment for patients with malignant dysphagia.
Outcomes compare favourably with published data in terms of complica-
tions and mortality. 
It is a relatively safe procedure with no immediate complications and a 
low rate of serious acute complications.
Steps to improve post-procedure monitoring with prospective collection 
of data could be useful in future service development.
References:  Esophageal stenting for benign and malignant disease: Eu-
ropean Society of Gastrointestinal Endoscopy (ESGE) Guideline – Update 
2021
Disclosure: Nothing to disclose.
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PP0155 

THE DIFFERENCE OF GASTRIC MUCOSAL INJURY BETWEEN 
CLOPIDOGREL USER AND PRASUGREL USER IN PATIENT RECEIVING 
DUAL ANTI-PLATELET THERAPY (DAPT) 

Y. Shimada1, Y. Terai1, R. Om1, Y. Kita1, Y. Ikeda1, S. Sato1, 
A. Murata1, S. Sato1, A. Nagahara2, T. Genda1

1Juntendo University Shizuoka Hospital, Gastroenterology and 
Hepatology, Izunokuni, Japan, 2Juntendo University School of 
Medicine, Gastroenterology, Tokyo, Japan 

Contact E-Mail Address: yshimada@juntendo.ac.jp
Introduction: It is known that Dual Anti-Platelet Therapy (DAPT) is a risk of 
gastrointestinal bleeding. Recently, it has been reported that concomitant 
use of proton pump inhibitor (PPI) can reduce the gastrointestinal bleed-
ing risk (1). However, it is still unclear how DAPT affects the gastric mucosa. 
Actually, few reports have examined the relationship between DAPT and 
gastric mucosal injury (2).
Aims & Methods: The aim of this study is to reveal the difference of gas-
tric mucosal injury between clopidogrel user and prasugrel user in patient 
receiving DAPT. This is a case-controlled study conducted at our depart-
ment. Data were extracted from the records of subjects who underwent 
upper gastrointestinal endoscopy at our department between April 2015 
and March 2022. 
We focused on the subjects taking both low-dose aspirin and P2Y12 re-
ceptor antagonist (DAPT). We compared the severity of gastric mucosal 
injury, between cases using clopidogrel (group C) and prasugrel (group 
P) individually according to the P2Y12 receptor antagonist used. Severity 
of gastric mucosal injury was evaluated endoscopically according to the 
modified LANZA score (MLS)(3, 4). 
Statistical analyses were performed by using Mann–Whitney U test. We 
evaluated separately for cases with concomitant use of potassium-com-
petitive acid blocker (P-CAB) or PPI (user) and cases without concomitant 
use of P-CAB, PPI nor histamine H2 receptor antagonist (H2RA) (nonuser).
Results: 82 cases out of 6,863 were receiving DAPT. 
In group C (45 men, 8 women; mean age 72.1 years), average MLS was 
0.94±1.66 (user: n=33, score0=22, score1=4, score2=1, score3=2, score4=1, 
score5=3) and 1.82±1.88 (nonuser: n=17, score0=8, score1=0, score2=1, 
score3=4, score4=3, score5=1). In group P (21 men, 8 women; mean age 
74.3 years), average MLS was 0.23±1.07 (user: n=22, score0=21, score1=0, 
score2=0, score3=0, score4=0, score5=1) and 0 (nonuser: n=6, score0=6, 
score1=0, score2=0, score3=0, score4=0, score5=0). There was a statis-
tically significantly difference between group C and group P for both 
user(p=0.016) and nonuser(p=0.031). These results suggested that regard-
less of the concomitant use of antacids, prasugrel users had significantly 
less gastric mucosal injury than clopidogrel users in DAPT.
Conclusion:  We found that prasugrel is more user-friendly agent than 
clopidogrel in terms of gastric mucosal injury in DAPT.
References: 1. Luo X, et al. Efficacy and safety of concomitant use of pro-
ton pump inhibitors with aspirin-clopidogrel dual antiplatelet therapy 
in coronary heart disease: A systematic review and meta-analysis. Front 
Pharmacol. 13:1021584. 2023
2. Shimada Y, et al. Comparison of degree of gastric mucosal injury be-
tween patients who are receiving dual antiplatelet therapy or single anti-
platelet therapy. Diagnostics. 29: 2364. 2022
3. Lanza FL, et al. Endoscopic comparison of cimetidine and sucralfate for 
prevention of naproxen-induced acute gastroduodenal injury. Effect of 
scoring method. Dig Dis Sci. 35: 1494–1499. 1990
4. Naito Y, et al. Prevention of indomethacin-induced gastric mucosal inju-
ry in Helicobacter pylori-negative healthy volunteers: a comparison study 
rebamipide vs famotidine. J Clin Biochem Nutr. 43: 34–40. 2008
Disclosure: Nothing to disclose.

PP0156 

MITOCHONDRIA-TARGETED DELIVERY OF HYDROGEN SULFIDE 
(H2S)-PRODRUG COUNTERACTS GASTROTOXICITY OF NON-STEROIDAL 
ANTI-INFLAMMATORY DRUGS. INVOLVEMENT OF HEME OXYGENASE 
PATHWAY 

K. Magierowska1, D. Wójcik-Grzybek1, E. Korbut1, D. Bakalarz1,2, 
G. Ginter1, A. Danielak1, S. Kwiecień1, A. Chmura1, R. Torregrossa3, 
M. Whiteman3, M. Magierowski1

1Jagiellonian University Medical College, Department of 
Physiology, Cracow, Poland, 2Institute of Forensic Research, 
Department of Forensic Toxicology, Krakow, Poland, 3University of 
Exeter Medical School, Exeter, United Kingdom 

Contact E-Mail Address: m.magierowski@uj.edu.pl
Introduction: Endogenous hydrogen sulfide (H2S) and H2S-prodrugs con-
tribute in the maintenance of gastrointestinal (GI) integrity and redox bal-
ance. Biological effects of any H2S-donor was predominantly mitochon-
drial. However, even non-targeted H2S-releasing compounds were shown 
to decrease the non-steroidal anti-inflammatory drugs (NSAIDs)-induced 
gastrotoxicity but when applied in relatively high doses. Importantly, new 
derivatives of NSAIDs, such as H2S-naproxen (ATB-346, Antibe Therapeu-
tics Inc., Canada) or H2S-ketoprofen (ATB-352) exerted GI safety compared 
to mother compounds in preclinical or clinical studies. 
However, mitochondria were not considered as a direct molecular targets 
for H2S-prodrugs in terms of attenuation of NSAIDs gastrotoxicity. Target-
ed delivery of H2S to gastric mitochondria to improve NSAIDs-pharmacol-
ogy remains overlooked.
Aims & Methods: Thus, we aimed here to evaluate for the first time if i.g. 
treatment with mitochondria-targeted and H2S-releasing AP39 counter-
acts development of NSAIDs-induced gastric mucosal injuries. Wistar rats 
were treated i.g. with vehicle, AP39 (0.004-0.5 mg/kg), AP-219 (0.02 mg/
kg) as structural control without H2S-releasing ability, or AP39 + SnPP (10 
mg/kg) as a heme oxygenase (HMOX) inhibitor. Next, animals were admin-
istered i.g. with acetylsalicylic acid (ASA, 125 mg/kg) as NSAIDs represen-
tative to induce translational hemorrhagic gastric lesions. NSAIDs-gastro-
toxicity was assessed micro- and macroscopically. 
Gastric mucosal activity of mitochondrial complexes IV and V, as well as 
DNA oxidation were assessed biochemically. Gastric mucosal and/or se-
rum content of IL-1b, IL-10, TNF-a, TGF-b1/2/3, ARG1, GST-a, or phosphor-
ylation of NF-κB, ERK, Akt, JNK, STAT3/5 were evaluated by microbeads-
fluorescent xMAP®-assay. Gastric mucosal mRNA level of HMOX-1/2, COX-
1/2, SOD-1/2 were determined by real-time PCR.
Results: AP39 (but not AP219) dose-dependently (0.02 and 0.1 mg/kg) di-
minished the development of NSAID-induced gastric lesions and DNA oxi-
dation, restoring mitochondrial complexes activity, ARG1, GST-a protein 
levels and increasing anti-oxidative HMOX-1 and SOD-2 expression. AP-39 
decreased proteins levels or phosphorylation of state-of-the-art gastric 
mucosal inflammation/oxidation-sensitive markers. Pharmacological in-
hibition of HMOX-1 attenuated AP39-gastroprotection.
Conclusion:  We showed that mitochondria-targeted H2S, released from 
very low i.g. doses of AP-39 improved gastric mucosal capacity to cope 
with NSAIDs-induced mitochondrial dysfunction and redox imbalance, 
mechanistically requiring the activity of anti-oxidative HMOX-1 and mito-
chondrial SOD-2. 
We assume that mitochondria-targeted H2S moieties could significantly 
increase the GI-safety of NSAIDs-pharmacology.
Disclosure: Nothing to disclose.
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GASTRIC CANCER INCIDENCE BASED ON ENDOSCOPIC KYOTO 
CLASSIFICATION OF GASTRITIS: A COHORT STUDY 

O. Toyoshima1, T. Nishizawa2,1, S. Yoshida1, T. Matsuno1, 
T. Yamada3

1Toyoshima Endoscopy Clinic, Gastroenterology, Tokyo, Japan, 
2International University of Health and Welfare, Narita Hospital, 
Department of Gastroenterology and Hepatology, Narita, Japan, 
3The University of Tokyo, Gastroenterology, Tokyo, Japan 

Contact E-Mail Address: t@ichou.com
Introduction:  Gastric cancer (GC) incidence based on the endoscopic 
Kyoto classification of gastritis has not been systematically investigated 
using time-to-event analysis. Therefore, we examined GC incidence in an 
endoscopic surveillance cohort.
Aims & Methods: This study was retrospectively conducted at the Toyo-
shima Endoscopy Clinic. Patients who underwent two or more esophago-
gastroduodenoscopies (EGDs) were enrolled. GC incidence was based on 
Kyoto classification scores, such as atrophy, intestinal metaplasia (IM), en-
larged folds (EF), nodularity, diffuse redness (DR), and total Kyoto scores. 
Atrophy was classified using the Kimura-Takemoto classification. 
Non-atrophy and Closed I, Closed II and III, and Open I to III were scored 
as atrophy scores of 0, 1, and 2, respectively. IM scores of 0, 1, and 2 were 
defined as the absence of IM, IM limited to the antrum, and IM extending 
into the corpus, respectively. 
The absence and presence of EF were scored as 0 and 1, respectively. The 
absence and presence of nodularity were scored 0 and 1, respectively. DR 
scores of 0, 1, and 2 were defined as the absence of DR, mild DR and/or DR 
with partial regular arrangement of collecting venules (RAC), and severe 
DR without RAC, respectively. 
The endoscopists diagnosed the Kyoto classification scores on-site during 
the index EGD. Hazard ratios [HRs] adjusted for age and sex were calculat-
ed using a Cox hazard model. This study was approved by the institutional 
review board of the Yoyogi Mental Clinic (approval no. RKK227).
Results: A total of 6718 patients were enrolled (mean age 55.0 years; men 
44.2%). Of them, 3754, 2264, 700 patients were in H. pylori uninfected, 
eradicated, and currently infected status, respectively. 
Patients were followed up for up to 5.02 years. The mean Kyoto classifica-
tion scores for atrophy, IM, EF, nodularity, DR, and total Kyoto were 0.585, 
0.284, 0.039, 0.026, 0.312, and 1.247, respectively. During the follow-up 
period, 37 GCs occurred in 34 patients. All GCs were superficial and within 
the submucosal depth. Lauren’s intestinal type made up 89.1% of GCs. 
The annual incidence rates of GC were 0.04%, 0.17%, and 0.73% for atro-
phy scores of 0, 1, and 2; 0.07%, 0.25%, and 1.10% for IM scores of 0, 1, and 
2; 0.17% and 0.92% for EF scores of 0 and 1; and 0.06%, 0.55%, and 0.74% 
for DR scores of 0, 1, and 2, respectively. The annual incidence rate of GC 
was 0.19%. The GC incidence rates were 0.05, 0.07, 0.47, and 1.27%/year 
for the total Kyoto scores of 0-1, 2-3, 4, and 5-8, respectively. 
Multivariate analysis showed that Kyoto atrophy scores 1 (HR with score 0 
as reference: 3.66, 95% confidence interval [CI]: 1.06-12.61), 2 (11.60, 3.82-
35.27), IM score 2 (9.92, 4.37-22.54), EF score 1 (4.03, 1.63-9.96), DR scores 
1 (6.22, 2.65-14.56), and 2 (10.01, 3.73-26.86) were associated with GC inci-
dence, whereas nodularity scores were not. 
The total Kyoto scores of 4 (HR with total Kyoto scores 0-1 as reference: 
6.23, 95% CI: 1.93-20.13) and 5-8 (16.45, 6.29-43.03) were more likely to de-
velop GC, whereas the total Kyoto scores 2-3 were not, as shown in table. 
The HR of the total Kyoto score for developing GC per 1 rank was 1.75 (95% 
CI: 1.46-2.09, P<0.001).

Total Kyoto 
score

Gastric cancer 
patients, no.

Non-gastric cancer 
patients, no.

Hazard 
ratio

95% 
confidence 

interval
P value

0-1 6 4615 Reference
2-3 2 1008 1.12 0.22-5.63 0.887
4 6 473 6.23 1.93-20.13 0.002
5-8 20 588 16.45 6.29-43.03 <0.001

Conclusion:  A high total Kyoto score (≥ 4) was associated with GC inci-
dence. The endoscopy-based diagnosis of gastritis can stratify GC risk.
Disclosure: All authors disclosed no personal conflicts of interest.
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INCIDENCE OF GASTRIC NEUROENDOCRINE TUMORS IN PATIENTS 
WITH CHRONIC ATROPHIC AUTOIMMUNE GASTRITIS 

S. Massironi1, C. Gallo1, M. Stegagnini1, A. Elvevi1, P. Invernizzi1

1IRCCS San Gerardo dei Tintori, Gastroenterology, Monza, Italy 

Contact E-Mail Address: sara.massironi@libero.it
Introduction: The incidence of type I gastric neuroendocrine neoplasms 
(gNEN) has increased substantially over the past 50 years, although stud-
ies evaluating the association with chronic autoimmune gastritis (AIG) in 
the long term have been inconsistent.
Aims & Methods:  The main aim was to evaluate the incidence of type I 
gNENs in a cohort of AIG patients enrolled from October 2020 to May 2022, 
with a histologic diagnosis of CAAG; circulating levels of chromogranin A 
(CgA) and gastrin were assessed at enrollment. Included patients under-
went regular endoscopic follow-up, to assess for gastric neoplastic le-
sions, enterochromaffin-like (ECL) cell hyperplasia, and the development 
of gNEN.
Results: We included 176 patients [142 women, median age 64 years (51-
41)], diagnosed with AIG from January 1990 to June 2022. At enrollment, 
116 patients (65.9%) had ECL hyperplasia, of which 29.5% had simple/lin-
ear, 30.7% had micronodular, and 5.7% had macronodular. The median 
follow-up was 5 years (3-7.5). 
After 1032 person-years, 33 patients developed a total of 33 gNEN type I, 
with an incidence rate of 0.032 person-years, corresponding to an annual 
cumulative incidence of 3.2%. Circulating gastrin levels were significantly 
higher in AIG patients who developed gNENs [median 992 pg/mL IQR=449-
1500 vs 688 pg/mL IQR =423-1200, p=0.03]; similarly, circulating CgA lev-
els were significantly higher in patients with gNENs [median 227 ng/mL 
IQR=124-421 vs 174 ng/mL IQR= 77-265, p=0.01].
Conclusion: Type I gNENs represent a non-negligible complication in pa-
tients with AIG, and they are related to hypergastrinemia. Also elevated 
circulating CgA levels are associated with the presence of gNENs.
References: 
1. Massironi S, Zilli A, Elvevi A,et al. The changing face of chronic autoim-
mune atrophic gastritis: an updated comprehensive perspective. Autoim-
mun Rev. 2019;18:215-22.
2. Rugge M, Bricca L, Guzzinati S, et al. Autoimmune gastritis: long-
term natural history in naïve Helicobacter pylori-negative patients. Gut. 
2023;72:30-8.
3. Shah SC, Piazuelo MB, Kuipers EJ, et al. AGA Clinical Practice Update on 
the Diagnosis and Management of Atrophic Gastritis: Expert Review. Gas-
troenterology. 2021;161:1325-32.
4. Dixon MF, Genta RM, Yardley JH, et al. Classification and grading of gas-
tritis. The updated Sydney System. Am J Surg Pathol. 1996;20:1161-81.
5. Delle Fave G, O’Toole D, Sundin A, et al. ENETS Consensus Guidelines 
Update for Gastroduodenal Neuroendocrine Neoplasms. Neuroendocri-
nology. 2016;103:119-24.
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6. Yue H, Shan L, Bin L. The significance of OLGA and OLGIM staging sys-
tems in the risk assessment of gastric cancer: a systematic review and 
meta-analysis. Gastric Cancer. 2018;21:579-87.
7. Nagtegaal ID, Odze RD, Klimstra D, et al. The 2019 WHO classification of 
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Introduction: Non-ampullary duodenal epithelial tumors (NADETs) have 
been reported to exhibit specific endoscopic and clinicopathological fea-
tures based on mucin phenotypes: the gastric phenotype (GP) and the in-
testinal phenotype (IP)1. 
However, NADETs with the gastrointestinal mixed phenotype (MP) are of-
ten observed in clinical practice. And, the endoscopic and clinicopatho-
logical features including subclassification of NADETs with MP have not 
been well investigated.
Aims & Methods:  The aim of this study is to clarify the endoscopic and 
clinicopathological features of each phenotype group; GP, IP, and MP. 
NADETs were collected from a database of endoscopic and surgical resec-
tions performed between February 2010 and December 2021 at our hospi-
tal. All NADETs were classified into three groups immunohistochemically: 
GP, IP, and MP. In addition, we subclassified MP into the gastric predomi-
nant phenotype (GPP) and the intestinal predominant phenotype (IPP) 
based on the predominance of gastric or intestinal phenotypic expression. 
The endoscopic and clinicopathological findings were compared between 
each phenotype group; GP, GPP, IPP, and IP.
Results:  A total of 148 NADETs in 142 patients were classified into GP 
(n=16), GPP (n=16), IPP (n=43), and IP (n=73). As for the tumor location 
(first/second/third portion), GP (10/6/0) and GPP (9/5/2) were significantly 
more often located in the first portion compared to IPP (10/30/3) and IP 
(12/55/6) (p ‹ 0.01). The mean tumor size of GP (14.4 mm) and GPP (19.4 
mm) were significantly larger than IPP (11.0 mm) and IP (10.7 mm) (p ‹ 
0.01). 
In Vienna classification (Category 3/4 or 5), the proportion of category 4 
or 5 was significantly higher in GP (7/9) and GPP (2/14) than in IPP (35/8) 
and IP (71/2) (p ‹ 0.01). Regarding the endoscopic findings (Table), the fre-
quency of reddish coloration, 0-I macroscopic type, and lobular/granular 
pattern in white-light imaging was significantly higher in GP and GPP than 
in IPP and IP (p ‹ 0.01). The frequency of irregular microsurface pattern, 
negativity of white opaque substance, positivity of oval-shaped marginal 
epithelium and dilatation of the intervening part in magnifying endoscopy 

with narrow-band imaging was significantly higher in GP and GPP than in 
IPP and IP (p ‹ 0.01). In summary, the endoscopic and clinicopathological 
features of IPP were similar to those of IP, and GPP were similar to GP. The 
malignant potential of NADETs was presented in the descending order as 
follows; GPP › GP › IPP ≒ IP, and GPP demonstrated the highest malignant 
potential among 4 types.

GP GPP IPP IP

White-light imaging n=16 n=16 n=43 n=73

　Coloration (red/white) 13/3 11/5 17/26 21/52

　Macroscopic type (0-I/0-IIa/0-IIc) 11/1/3 10/4/1 5/21/17 11/38/23

　Lobular/granular pattern (%) 62.5% 62.5% 7.0% 11.0%

Magnifying endoscopy with narrow-band imaging n=12 n=14 n=41 n=70

　Microsurface pattern (regular/irregular/absent) 11/1/0 5/9/0 34/7/0 59/11/0

　White opaque substance (%) 25.0% 64.3% 90.2% 90.0%

　Oval-shaped marginal epithelium (%) 58.3% 64.3% 9.8% 4.3%

　Dilatation of the intervening part (%) 75.0% 64.3% 22.0% 12.9%

Conclusion:  NADETs exhibited specific features based on mucin phe-
notypes as previous reports1, and MP (GPP and IPP) demonstrates the 
endoscopic and clinicopathological features of its predominant mucin 
phenotype (GP or IP). The accurate endoscopic diagnosis based on mucin 
phenotypes is necessary for appropriate treatment approach of NADETs, 
since the malignant potential of NADETs may differ between each mucin 
phenotype.
References:  1. Akazawa Y. et al. Digestion 2021;102:663–670 DOI: 
10.1159/000508040
Disclosure: Nothing to disclose.
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THE IMPACT OF PROTON PUMP INHIBITOR OR 
POTASSIUM-COMPETITIVE ACID BLOCKER FOR PREDICTING 
THE CURALITY OF ENDOSCOPIC RESECTION IN ULCERATIVE EARLY 
GASTRIC CANCER 
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H. Kataoka1

1Nagoya City University Graduate School of Medical Sciences, 
Department of Gastroenterology and Metabolism, Nagoya, Japan 

Contact E-Mail Address: k_uno510@yahoo.co.jp
Introduction:  Early gastric cancer (EGC) accompanied by ulcers is con-
sidered to have a higher malignant potential. Although some EGCs are 
indications for endoscopic submucosal dissection (ESD), their curability is 
determined by the risk of lymph node metastasis, which is assessed based 
on post-ESD pathological diagnosis including submucosal invasion depth 
and lymphovascular invasion. 
Endoscopic diagnosis is essential to predict the curability of EGC (R0 re-
section) before treatment, but the relationship between ulcerative lesions 
and clinical outcomes remains unclear.
Aims & Methods: The aim of this study is to investigate the effect of pro-
ton pump inhibitor (PPI) or potassium-competitive acid blocker (P-CAB) 
on morphological changes of ulcerative EGCs and the relevance to clinical 
outcomes. 
We retrospectively reviewed the database at Nagoya City University Hos-
pital from January 2011 to July 2022 and identified 673 patients with 
gastric neoplasms who were resected with ESD. Among them, 448 EGCs 
were differentiated adenocarcinoma, of which 143 ulcerative EGCs were 
enrolled in this study. 
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Ulcer changes were assessed at initial and follow-up endoscopies, and 
ulcerative EGCs were categorized into two groups: the improved group is 
defined as complete or partial healing of ulcers, or unchanged scars; the 
unimproved group is defined as no change or exacerbation of ulcers, or 
exacerbation of scars. 
The analysis was divided into two cohorts; those who received PPI or P-
CAB before ESD (the PPI/P-CAB cohort) (n = 76) and those who did not (the 
non-PPI/P-CAB cohort) (n = 67).
Results: The improved and unimproved groups were 45 and 31 EGCs in 
the PPI/P-CAB cohort, and 37 and 30 EGCs in the non-PPI/P-CAB cohort, 
respectively. Baseline characteristics of the two groups were well bal-
anced. In the PPI/P-CAB cohort, deep submucosal invasion rate, lympho-
vascular invasion rate and R0 resection rate were significantly higher in 
the unimproved group than in the improved group. 
On the other hand, no significant differences were found between the im-
proved and unimproved groups in the non-PPI/P-CAB cohort. Especially, 
the significance of PPI/P-CAB administration was prominent in the ulcer-
ative EGCs with open-type atrophy, and R0 resection rate of ulcerative 
EGCs with PPI/P-CAB was significantly higher in the improved group than 
in the unimproved group (improved vs. unimproved, 90.9% vs. 48.0%, p = 
0.001). When improved ulcer with PPI/P-CAB administration is the indica-
tion of endoscopic resection in the ulcerative EGC with open-type atrophy, 
this strategy can lead to a high sensitivity (78.9%) and accuracy (76.3%) for 
the curability, which was higher than conventional endoscopic diagnosis 
alone (p = 0.021).
Conclusion: PPI or P-CAB administration may contribute to potential se-
lection of ulcerative EGCs enabling endoscopic curative resection.
Disclosure: Nothing to disclose.
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Introduction: Gastric remnant cancers (GRC) are adenocarcinomas aris-
ing in the residual stomach after partial gastrectomy and has been consid-
ered a distinct clinical entity. GRC has been reported to account for 1-8% 
of all gastric adenocarcinomas. The advent of proton pump inhibitors and 
H. pylori eradication therapy have led to marked decline in distal gastrec-
tomies for benign ulcer disease. 
However, there is a long latency period between surgery for benign dis-
ease and development of GRC. The clinical relevance of GRC as a separate 
entity has been questioned since the prognosis of GRC does not seem to 
differ from that of primary gastric cancers overall. 
In the current study we aimed to characterize patients with GRC and their 
prognosis in a large Western population-based cohort.
Aims & Methods: Patients with gastric adenocarcinoma in Central Norway 
between 2001 and 2016 (n=1217) were identified from combined searches 
in the Norwegian Cancer Registry (NCR) and Norwegian Patient Registry 
(NPR) with subsequent manual assessment of all patient records. GRCs 
were defined as gastric adenocarcinomas in patients previously operated 
with a distal gastrectomy for either benign or malignant disease (n=78). 
GRC patients were compared to non-GRC overall (n=1139) as well as to pa-
tients with proximal non-GRC (n=586). 

Patient, tumour and treatment characteristics, including indication for 
previous distal gastrectomy and reconstruction method, TNM stage, Lau-
ren histological type and treatment were recorded. Minimum follow-up 
time was 6 years and 7 months. Survival was analysed by the Kaplan-Meier 
method. The Cox proportional hazard method was used in a multivariable 
analysis to identify factors independently associated with survival.
Results: The proportion of GRC was 6.4% for the entire cohort (78 of 1217 
patients). The indication for primary distal gastrectomy was benign dis-
ease in 76 (97.4%) patients and median time to GRC was 37.6 (range 15.7-
68.0) years. The annual number of GRC (p=0.002), number of non-GRC (p= 
0.032) and GRC/non-GRC ratio (p=0.003) all declined during the study pe-
riod. GRC patients were older at diagnosis (78.7 years) compared to non-
GRC (74.9 years) and proximal non-GRC (72.7 years) patients. GRC patient 
were more frequently males (83.3%), compared to non-GRC (62.9%) and 
proximal non-GRC (71.6%) patients. A higher proportion of GRC (23.1%) 
were diagnosed in stages 0+I compared to non-GRC (12.8%) and proximal 
non-GRC (10.9%). Lauren histological classification did not differ signifi-
cantly between groups. R0/R1 resection was performed in 41.6%, 41.7% 
and 39.7% of GRC, non-GRC and proximal non-GRC patients, respectively. 
The overall survival of GRC patients did not differ from non-GRC and proxi-
mal non-GRC, with median survival of 10.4 (9.3-11.5) months, 7.4 (5.1-9.9) 
months and 10.3 (8.6-12.1) months, and 5-year survival of 23.1%, 18.5% 
and 24.9%, respectively.
In a multivariable Cox analysis, age (HR 1.01, 95%CI 1.00-1.02, p<0.001), 
Lauren diffuse histology (HR 1.25 95%CI 1.07-1.45, p=0.006), TNM stage 
(HR 1.45, 95%CI 1.40-1.50, p<0.001) and neoadjuvant chemotherapy (HR 
0.68, 95%CI 0.54-0.85, p=0.002) were independently associated with mor-
tality, whereas sex, proximal tumour location and GRC were not.
Conclusion: GRCs declined during the study period, but the latency be-
tween distal gastrectomy and GRC diagnosis was long. GRC patients were 
more often male and older than other gastric cancer patients, but GRC per 
se was not independently associated with survival after adjusting for TNM 
stage and tumour location.
Disclosure: Nothing to disclose.

PP0162 
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Y. Kimoto1, Y. Kano1, K. Ono1, T. Sakuno1, Y. Minato1
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Contact E-Mail Address: naotakeuchi0222@gmail.com
Introduction: In recent years, endoscopic resection of superficial non-am-
pullary duodenal epithelial tumors (SNADETs), which are considered dif-
ficult, has become more widespread due to improvements in techniques 
and devices. However, large lesions are still highly challenging to treat, 
and surgical resection may be chosen. Especially endoscopic treatment of 
protruding lesions that occupy the lumen of the duodenum, is extremely 
difficult due to the lack of field of view and space for manipulation. 
On the other hand, large lesions are more likely to be cancerous lesions, 
and pathological evaluation of R0 resection or not is important. For ac-
curate pathological evaluation, it is necessary to resect the base en bloc. 
Therefore, we devised two-stage endoscopic resection (TSER)[1] and evalu-
ate its outcomes.
Aims & Methods: From July 2021 to January 2023, TSER was performed 
in all 4 cases of type 0-I SNADETs that occupied the lumen of the bulb 
and could not be observed and manipulated space experienced at our 
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hospital. In the first stage, the bulges were divided by piecemeal polyp-
ectomy, and their volume was reduced. It is important that piecemeal 
polypectomy is performed without damaging the base and surrounding 
mucosa. Immediately after the piecemeal polypectomy, it was difficult to 
accurately resect the base en bloc due to bleeding and edema caused by 
the polypectomy. 
One month later, the bases became flat lesions with a clear demarcation 
line. Hence, en bloc resected by endoscopic submucosal dissection (ESD) 
was performed safely one month later.
Results: 4 patients were included. Male: female=3:1, mean age=76.3 (70-
82) years. 2 patients were on antithrombotic drugs and were off them dur-
ing the perioperative period. One patient was on warfarin and was hepa-
rinized.
All lesions were at the bulb, anterior/posterior/lesser curvature/greater 
curvature=1/1/1/1, 0-IIa: 0-IIa+Is=2: 2 at ESD, and the length of the re-
sected specimen was 42.5(25-60)mm. All post-ESD ulcer bottoms were 
covered with polyglycolic acid sheets and fibrin glue.
Pathological findings; first/second stage = adenoma 1: adenocarcinoma 
in situ3/ adenocarcinoma in situ 4, second stage lesion length diameter 
27.3(9-48)mm, no lymphovascular invasion, and R0 resection.
The histological type was tub1:tub1>pap=1:3, and the mucus type was 
gastric: mixed (predominantly intestinal) = 3:1. One post procedural 
bleeding occurred.
Conclusion: TSER can be safely performed for giant protruding tumors at 
the bulb, with accurate pathologic evaluation and curative results. TSER 
has the potential to be one of the treatment strategies for ESD of protrud-
ing tumors in other organs.
References: 1.Takeuchi N, Ohata K, Chiba H, et al. Two-stage endoscopic 
resection of a huge duodenal tumor. Dig Endosc. 2023; 35: e39-40
Disclosure: Nothing to disclose.
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Introduction: Recent advances in endoscopic imaging have improved the 
diagnostic accuracy for superficial non- ampullary duodenal epithelial tu-
mors (SNADETs). Endoscopic resection is the treatment of choice for these 
lesions and endoscopic mucosal resection (EMR) is the commonly used 
technique. Endoscopic resection with the use of a specific distal attach-
ment (cap-assisted EMR (CEMR)) has been reported as a safe and effective 
method for SNADETs.1 
However, there is limited data on the technical aspects of the same. Duo-
denal resections have a high risk of delayed bleeding and perforation 
probably due to direct exposure of ulcer to biliary and pancreatic juices. 
Hence, appropriate closure is absolutely essential. We have previously 
reported safety of closure of duodenal endoscopic resections using over-
the-scope and conventional clips.2 We now report on the safety and effi-
cacy of using only hemoclips for defect closure of CEMR of SNADETs.
Aims & Methods: This prospective study aimed to evaluate the safety and 
efficacy of using only hemoclips for closure of SNADETs resected by CEMR. 
21 patients from December, 2022 to March, 2023 who underwent the pro-

cedure at our center for lesions <10mm in size were included in the study. 
The pimary outcome was post procedural adverse events that included 
the rate of delayed bleeding and perforation, and ulcer dehiscence. 
The secondary outcomes were en bloc and R0 resection rates, complete 
closure rate, number of clips used, total procedure time, and duration of 
hospital stay. Descriptive statistics were used to summarize the outcomes.
Results: 16 males and 5 females with median age of 59(38-75) years un-
derwent CEMR for SNADETs and closure with hemoclips only. Paris clas-
sification morphology of 67.7% lesions was 0-IIa and 33.3% lesions was 
0-IIc. All lesions of median size 4(2-6) mm were successfully resected en 
bloc. The median specimen size was 14(12-25) mm and the median num-
ber of hemoclips used for complete closure were 7(5-11). The mean resec-
tion and closure times were 5.7+1.8 and 9.3+3.9 minutes respectively. The 
mean total procedure time was 14.9+4.9 minutes. Complete closure rate 
was 100% with no dehiscence seen on check endoscopy (done one day 
post index procedure). 
Pathology revealed 42.9% of the lesions having low grade dysplasia and 
57.1% having high grade dysplasia with R0 resection rate being 100%. 
There was no delayed bleeding or perforation. The mean duration of post 
procedure hospitalization was 2.2+0.9 days.

En bloc resection rate, n(%) 21(100)
R0 resection rate, n(%) 21(100)
Specimen size, median(range), mm 14(12-25)

Pathological findings, n(%) Low grade dysplasia
High grade dysplasia

9(42.9)
12(57.1)

Total Procedure Time, mean + SD(range), minutes 14.9+4.9(8-32)
Complete closure rate, n(%) 21(100)
Number of hemoclips used, median(range) 7(5-11)

Adverse events, n%
Delayed perforation 
Delayed bleeding
Ulcer dehiscence 

0(0)
0(0)
0(0)

Post procedure hospitalization, mean + SD(range), days 2.2+0.9(1-4)

Table. Outcomes of closure of CEMR for SNADETs with hemoclips only.

Conclusion: Our single center study is the first to demonstrate an excellent 
safety profile for the use of only hemoclips in closing post CEMR defects 
of SNADETs. It is easy to perform, requires no additional accessories, and 
reduces procedure time and cost compared to other available methods 
of closure. 
Furthermore, in lesions under 10mm, CEMR was effective at en-bloc resec-
tion with favorable procedure time and duration of post procedural hospi-
tal stay. Larger scale studies may be warranted to confirm this method of 
resection for SNADETs and safety of closure technique.
References: 
1. Jamil LH, Kashani A, Peter N, et al. Safety and efficacy of cap-assisted 
EMR for sporadic nonampullary duodenal adenomas. Gastrointest Endosc 
2017; 86:666-72.
2. Ohata K, Sakai E, Suzuki Y et al. Risk factors of delayed bleeding after 
endoscopic resection of superficial non-ampullary duodenal epithelial 
tumors and prevention by over-the-scope and conventional clipping. Dig 
Endosc 2021; 33: 390–8.
Disclosure: Nothing to disclose.
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M. Dinis-Ribeiro1

1Porto Comprehensive Cancer Center Raquel Seruca, and RISE@CI-
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Porto, Portugal, 2Centro Hospitalar Tondela-Viseu, Department of 
Gastroenterology, Viseu, Portugal 

Contact E-Mail Address: acvasconcelosoliveira@gmail.com
Introduction: Duodenal cancer is the 2nd cause of mortality among Famil-
ial Adenomatous Polyposis (FAP) patients, and surveillance and treatment 
of duodenal lesions is recommended. Uncertainty persists regarding the 
risk of gastric cancer in this population.
Aims & Methods: This study aims to ascertain the frequency of gastroduo-
denal alterations in FAP patients. We conducted a retrospective single-
centre study in FAP patients under surveillance (n=79), with analysis of 
endoscopic findings, respective treatment and histology, in esophagogas-
troduodenoscopy (n=64).
Results:  The included patients, most of which presenting a classic phe-
notype (n=44; 69%), had a mean age of 46.6 years (standard-deviation 
1.8), equal distribution between sexes, and a median follow-up time of 8.5 
years (interquartile range 6). Thirty patients (47%) presented duodenal le-
sions (of which 14 had Spigelman stage III-IV), with endoscopic treatment 
performed in 7 patients (13 lesions). 
Of the 51 patients (80%) with endoscopic description of the papilla, 20 
presented adenoma (16 with low grade dysplasia), having 4 of them been 
proposed to endoscopic or surgical treatment (2 ampulectomy, 1 duode-
nopancreatectomy, 1 refused treatment). 
Thirty two patients (50%) presented fundic gland polyps (10 with diffuse 
polyposis); 4 polyps from 3 patients were endoscopically removed given 
their size or presence of dysplasia. 
Eight patients (13%) had gastric adenomas with dysplasia (a total of 36 
lesions), with 5 patients already treated. Two patients (3%) developed gas-
tric adenocarcinoma (1 underwent total gastrectomy and 1 was treated 
endoscopically).
Conclusion: Our series presents a prevalence of duodenal lesions in line 
with that reported in the literature, and seems to show an increased risk of 
gastric cancer, underlining the need for high-quality endoscopic surveil-
lance in FAP patients.
References: van Leerdam ME, et al. Endoscopic management of polypo-
sis syndromes: European Society of Gastrointestinal Endoscopy (ESGE) 
Guideline. Endoscopy. 2019;51(9):877-895.
Syngal S, et al. ACG Clinical Guideline: Genetic Testing and Management 
of Hereditary Gastrointestinal Cancer Syndromes. Am J Gastroenterol 
2015;110(2):223–262.
Disclosure: Nothing to disclose.
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Institute Hospital, Japanese Foundation for Cancer Research, 
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Introduction:  Type I gastric neuroendocrine tumors (T1-GNETs) are 
caused by auto-immune gastritis and often occur in multiple lesions. Al-
though endoscopic resection, such as endoscopic submucosal dissection 
(ESD), is often used for treatment of a small number of T1-GNET, antrec-
tomy is also performed for multiple lesions. However, to date, the efficacy 
of antrectomy remains unclear.
Aims & Methods:  Type I gastric neuroendocrine tumors (T1-GNETs) are 
caused by auto-immune gastritis and often occur in multiple lesions. Al-
though endoscopic resection, such as endoscopic submucosal dissection 
(ESD), is often used for treatment of a small number of T1-GNET, antrec-
tomy is also performed for multiple lesions. However, to date, the efficacy 
of antrectomy remains unclear.

N=7

Age, median (range), years 54 (44-67)

Number of tumor (preoperative), n (%)
< 10
10-20
> 20

2 (28.6)
1 (14.3)
4 (57.1)

Size of largest tumor (preoperative), median (range), mm 6 (4-8)

Number of tumor (resected specimen), n (%)
< 10
10-20
> 20

4 (57.1)
2 (28.6)
1 (14.3)

Size of largest tumor (resected specimen), median (range), mm 5 (1.5-8)

Serum gastrin levels, median (range), pg/ml
Pre Antrectomy
Post Antrectomy

3900 (2400-8000)
73 (26-120)

Post Antrectomy status of residual tumors, n (%)
Stable
Progression
Regression
Disappearance

0 (0.0)
0 (0.0)

1 (14.3)
6 (85.7)

Period between Antrectomy and tumor disappearance, median 
(range), months
After Antrectomy 20 (5-49)

Follow-up period after Antrectomy, median (range), month
Follow-up period after 

Antrectomy, median (range), 
month

Results: The median age of all patients was 54 years (range, 44–67 years). 
The ratio of male to female patients was 2:5. The number of tumors pre-
operatively observed in endoscopy was <10 in two patients, 10–20 in one, 
and >20 in four. The median size of largest tumor was 6 mm (range, 4–8 
mm). 
Antrectomy was performed in three patients as initial treatment and in 
four as additional treatment after ESD. The number of tumors pathologi-
cally evaluated in resected specimens was <10 in four patients, 10–20 in 
two, and >20 in one. All tumors were limited to the submucosa. The medi-
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an diameter of the largest tumor was 5 mm (range, 1.5–8 mm). The median 
gastrin levels significantly decreased from 3900 pg/mL (range, 2400–8000 
pg/mL) to 73 pg/mL (range, 26–120 pg/mL) after antrectomy. 
Regarding postoperative assessment, tumor regression was observed in 
one patient and disappearance was observed in six at the follow-up en-
doscopy. The median period between antrectomy and tumor disappear-
ance was 20 months (range, 5–49 months). No recurrence or cause-spe-
cific death occurred in all patients, with a median follow-up period of 48 
months (range, 24–60 months).
Conclusion: Based on our findings, antrectomy does not only control lo-
cal disease but also may lead to prevention of recurrence and regression 
of tumor persistence. Antrectomy was an effective treatment that could 
avoid total gastrectomy in patients with multiple T1-GNETs.
References:  NCCN Clinical Practice Guidelines in Oncology: Neuroendo-
crine Tumors Version 2.2016
Disclosure: Nothing to disclose.
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CLINICOPATHOLOGICAL CHARACTERISTICS OF GASTRIC 
ADENOCARCINOMA WITH ENTEROBLASTIC DIFFERENTIATION 
AND GASTRIC ADENOCARCINOMA WITH ENTEROBLASTIC MARKER 
EXPRESSION 

D. Abe1,2, Y. Akazawa2, N. Yatagai2, T. Hayashi1, H. Ueyama2, 
S. Mine3, T. Fukunaga3, A. Nagahara2, T. Yao1, T. Saito1,4

1Juntendo University, School of Medicine, Department of Human 
Pathology, Tokyo, Japan, 2Juntendo University School of 
Medicine, Department of Gastroenterology, Tokyo, Japan, 
3Juntendo University School of Medicine, Department of 
Gastroenterological Surgery, Tokyo, Japan, 4Juntendo University, 
Graduate School of Medicine, Intractable Disease Research Center, 
Tokyo, Japan 

Contact E-Mail Address: d-abe@juntendo.ac.jp
Introduction: Gastric adenocarcinoma (GA) with enteroblastic differentia-
tion (GAED) is a special type of gastric carcinoma with aggressive biologi-
cal behavior, which is histologically characterized by a glycogen-rich clear 
cytoplasm and fetal gut-like structures. GAED shows the expression of at 
least one of the following enteroblastic markers (EMs): glypican-3 (GPC3), 
spalt-like transcription factor 4 (SALL4), and α-fetoprotein (AFP) (Mu-
rakami T et al. Gastric Cancer. 2016;19(2):498-507.)1. Despite the absence 
of clear cytoplasm, we often encounter GA with EMs expression (GA with 
EM); however, the clinicopathological characteristics of GA with EM remain 
unclear. 
Regarding this point, we reported that the status of clear cell differen-
tiation within tumors do not affect any clinicopathological or molecular 
pathological differences in colorectal carcinoma with the expression of 
enteroblastic markers which is a colorectal counterpart of GEAD (Yamashi-
ro Y et al. Histopathology. 2020;77(3):492-502.)2. 
In addition, CAED has similar clinicopathological and molecular patholog-
ical characteristics to GAED, including aggressive behavior, high rates of 
lymphovascular invasion and liver metastasis and high frequency of TP53 
mutation2. 
Therefore, we speculated that the same phenomenon could also be ob-
served in GA.
Aims & Methods:  A total of 688 GA samples on tissue microarray were 
examined for immunohistochemical (IHC) expression of three EMs (AFP, 
GPC3, and SALL4), and the correlations between EM expression and clini-
copathological factors were analyzed. According to the status of the clear 
cytoplasm of tumor cells, GA showing IHC expression of EMs was classified 
as either GAED or GA with EM.

Results: Histological and IHC analysis revealed 94 GAEDs (13.7%), 58 GAs 
with EM (8.4%), and 536 conventional GAs (CGAs). Both GAED and GA with 
EM showed frequent lymphovascular invasion, lymph node metastasis, 
and liver metastasis compared to CGA. However, venous invasion was 
more frequent in GAED, and vice versa in GA with EM. The five-year over-
all survival rates for GAED, GA with EM, and CGA were 46.6%, 47.9%, and 
58.2%, respectively. GAED and GA with EM showed similar trends in overall 
survival rates (p = 0.78). GAED had a poorer prognosis than CGA with sta-
tistical significance (p = 0.035); however, not for GA with EM (P = 0.157). 
Furthermore, GA with EM-positive group (GAED and GA with EM) showed a 
worse overall survival rate than CGA (p = 0.018).

GAED n=94 
(13.7%)

GA with EM n=58 
(8.4%) p value

Age (years) (mean±SD) 72.5±10.6 70.2±9.9 0.189
Sex (male/female) 76/18 48/10 0.832
Tumor location (U/M/L) 34/21/39 28/17/13 0.056
Tumor size (mm) (mean±SD) 60.9±32.3 65.3±40.6 0.483
Lymphatic invasion (+) n (%) 57 (60.6%) 45 (77.6%) <0.05
Venous invasion (+) n (%) 63 (67.0%) 29 (50.0%) <0.05
Lymph node metastasis (+) n (%) 72 (76.6%) 36 (62.1%) 0.067
Liver metastasis (+) n (%) 39 (41.5%) 9 (15.5%) <0.01

Growth patterns (Solid/Non-solid) 29 (30.9%)/65 
(69.1%)

8 (13.8%)/50 
(86.2%) <0.05

Conclusion: Interestingly, the tumor size tended to be smaller in the EM-
positive group than that for CGA group, however, clinicopathologically 
EM-positive group was more aggressive than CGA group such as higher 
rate for venous invasion and liver metastasis. These findings suggest that 
GAED and GA with EM can be clinically classified together as aggressive 
tumors but can pathologically seem to be slightly different.
References: 
1. Murakami T et al. Gastric Cancer. 2016;19(2):498-507.
2. Yamashiro Y et al. Histopathology. 2020;77(3):492-502.
Disclosure: Nothing to disclose.
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FEATURES OF NON-CARDIA GASTRIC CANCER AND DYSPLASIA IN 
PATIENTS WITH MULTIFOCAL AND CORPUS-RESTRICTED ATROPHIC 
GASTRITIS: A MULTICENTER, CROSS-SECTIONAL STUDY 

E. Lahner1, B. Annibale1, E. Dilaghi1, C. Millado Luciano1, 
M.V. Lenti2, A. Di Sabatino2, E. Miceli2, S. Massironi3, N. Zucchini4, 
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G. Del Vecchio Blanco13, O.A. Paoluzi13, G. Marasco14, F. Zingone15, 
D. Martino15, F. Farinati15

1Sapienza University of Rome, Medical-Surgical Sciences 
and Translational Medicine, Rome, Italy, 2University of Pavia, 
Department of Internal Medicine, Fondazione IRCCS Policlinico 
San Matteo, Pavia, Italy, 3University of Milano-Bicocca, Division 
of Gastroenterology, Fondazione IRCCS San Gerardo dei Tintori, 
Department of Medicine and Surgery, Monza, Italy, 4University of 
Milano-Bicocca, Department of Pathology, Fondazione IRCCS San 
Gerardo dei Tintori Hospital, Monza, Italy, 5Centro di Riferimento 
Oncologico di Aviano (CRO) IRCCS, Oncological Gastroenterology, 
Aviano, Italy, 6University of Bari, Section of Gastroenterology, 
Department of Precision and Regenerative Medicine and Ionian 
Area, Bari, Italy, 7University of Genoa, Gastroenterology Unit and 
Pathology Unit IRCCS Ospedale Policlinico San Martino, Genoa, 
Italy, 8RCCS Humanitas Research Hospital, Gastroenterology 
and Endoscopy Unit, Milan, Italy, 9Fondazione IRCCS Ca’ Granda 
Ospedale Maggiore Policlinico di Milano, Gastroenterology and 
Endoscopy Unit, Milan, Italy, 10IRCCS- Saverio de Bellis Research 
Hospital, National Institute of Gastroenterology, Castellana 
Grotte, Italy, 11Fondazione IRCCS Istituto Nazionale dei Tumori, 
Gastroenterology and Endoscopy Unit, Milan, Italy, 12University 
of Siena, Department of Molecular and Developmental Medicine, 
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Padua, Department of Surgery, Oncology and Gastroenterology, 
Gastroenterology Unit, Azienda Ospedale Università Padova, 
Padua, Italy 

Contact E-Mail Address: edith.lahner@uniroma1.it
Introduction:  Atrophic gastritis(AG) is mainly caused by Helicobacter 
pylori(Hp)infection or autoimmunity. Hp-related AG affects both corpus 
and antral mucosa resulting in multifocal AG(MF-AG), whereas AG driven 
by autoimmunity is corpus-restricted(CR-AG).
Corpus mucosa gastric atrophy carries an increased risk of gastric 
dysplasia(GD) and cancer(GC); the neoplastic risk in CR-AG is considered 
lower, but still debated. GD-GC lesions in AG may arise in the antrum, inci-
sura angularis or, less frequently, the corpus. Data on characteristics and 
potential differences of GD-GC lesions between MF-AG and CR-AG are lack-
ing.
Aims & Methods: This study aimed to assess clinical, endoscopic, and his-
tological characteristics of GD-GC in MF-AG and CR-AG pts. 
A multicenter,cross-sectional study was conducted across 14 Italian GI 
centers. Data on GD-GC in patients with MF-AG or CR-AG(2001-2023) were 
retrospectively collected based on clinical, endoscopic, and histological 
charts: site, dimension,endoscopic,and histologic features of GD-GC, per-
ilesional gastric antral and corpus mucosa (updated Sydney system),and 
patients’ clinical data (age,sex,outcome after GD-GC diagnosis, Hp infec-
tion, parietal cell antibodies(PCA), family history for GC). 

Inclusion criteria were: patients with MF-AG or CR-AG and GD or GC diag-
nosis, aged >18 years, availability of endoscopic and histological descrip-
tion of GD-GC and perilesional gastric mucosa, completeness of clinical 
data.Data were stratified for MF-AG/CR-AG and the GD-GC, perilesional 
mucosa, and clinical characteristics were compared.
Results:  A total of 84 pts[(F46[54.8%]; age 70(33-90yrs)] were included. 
MF-AG and CR-AG were observed in 45(53.6%) and 39(46.4%) pts, respec-
tively. High-grade (HG)-GD, low-grade(LG)-GD, and non-cardia GC were 
diagnosed in 6(7.1%), 31(36.9%), and 47(56.0%)pts.
Age, GC family history, smoking habits, and PCA positivity were similar be-
tween MF-AG and CR-AG. Women(69.2% vs 42.2%,p=0.01) and pernicious 
anemia(29% vs 9.1%,p=0.04) were more frequent in CR-AG than in MF-AG.
The proportion of GD and GC in MF-AG and CR-AG pts was similar: HG-GD 
was present in 4(8.9%) vs 2(5.1%),LG-GD in 17(37.8%) vs 14(35.9%),GC in 
24(53.5%) vs 23(59.0%)pts(p>0.05).
Compared to MF-AG,in CR-AG pts GD-GC were more frequently polypoid 
lesions (51.6% vs 27.3%,p=0.048) and more frequent in the corpus (55.3% 
vs 28.6%,p=0.02), but also occurred in the antrum(34.2%) and incisu-
ra(10.5%).The intestinal-type GC was the most prevalent and was more 
frequent in MF-AG than in CR-AG (87%vs60.9%,p>0.046), while diffuse GC 
was 2 times more frequent in CR-AG than in MF-AG, albeit not reaching 
statistical significance (26.1% vs 13%, p=0.27).
Concerning GC differentiation grade and staging, no significant differ-
ences were observed between MF-AG and CR-AG.Endoscopic treatment 
of GD-GC was similar in both groups. CR-AG patients underwent surgery 
more frequently than MF-AG(48.6% vs 23.1%,p=0.0207), but outcome was 
similar with 90.7% MF-AG and 92.1% CR-AG pts being alive.
Histopathological features of corpus mucosa (acute-chronic inflamma-
tion, severity of atrophy, pseudopyloric and intestinal metaplasia) were 
similar between MF-AG and CR-AG (p>0.05). The histological evidence 
of Hp in the antrum and corpus was low in both groups (2.3% vs 2.9%, 
p=0.87).
Conclusion: Non-cardia GC and GD may occur in both, MF-AG and CR-AG, 
displaying differences in topography and endoscopic presentation, but 
similarities in perilesional gastric corpus mucosa, differentiation, staging 
and outcome.
Endo-histological surveillance should be considered in pts with gastric 
corpus atrophy, irrespective of its etiology and extension.
References: Lahner E, et al. Dig Liver Dis. 2019 Dec;51(12):1621-1632. 
Lenti MV, et al. Nat Rev Dis Primers. 2020 Jul 9;6(1):56.
Rugge M, et al. Gut. 2023 Jan;72(1):30-38.
Disclosure: Nothing to disclose.
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GASTROINTESTINAL AUTOIMMUNE DISEASES IN PATIENTS WITH 
COMMON VARIABLE IMMUNODEFICIENCY: A COHORT STUDY 

G. Marasco1, F. Conti1, C. Cremon2, P. Montemitro1, S. Ferrari2, 
M.R. Barbaro2, A. Pession1, V. Stanghellini1, G. Barbara1

1University of Bologna, Department of Medical and Surgical 
Sciences, Bologna, Italy, 2IRCCS Azienda Ospedaliero Universitaria 
di Bologna, Bologna, Italy 

Contact E-Mail Address: giovannimarasco89@gmail.com
Introduction:  Common variable immunodeficiency (CVID) is the most 
prevalent primary immune deficiency. Two-thirds of CVID patients pres-
ent concomitant autoimmune disorders, including gastrointestinal auto-
immune disease, other than being at risk for gastric cancer.
Aims & Methods: We aimed to assess the prevalence of autoimmune gas-
trointestinal manifestation in patients with CVID and to evaluate the diag-
nostic yield of EGDS for the screening of gastric pre-neoplastic lesions in 
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a prospective cohort of patients with CVID. From June 2020 to June 2022, 
we prospectively enrolled patients with CVID diagnoses from a tertiary 
referral center. At enrollment, patients underwent a gastroenterological 
screening consisting of clinical evaluation and laboratory tests for the 
screening of autoimmune gastrointestinal disease. 
Moreover, all patients were proposed to undergo an esophagogastroduo-
denoscopy (EGD) regardless of the presence of GI symptoms to rule out 
pre-neoplastic gastric lesions and upper gastrointestinal disease in the 
presence of clinical suspicion. Patients with lower GI symptoms were pro-
posed for colonoscopy.
Results: We included 94 patients with CVID, of whom 58 (61.7%) were fe-
males, with a mean age of 44.3 years old [standard deviation (SD) 16.3]. 
Overall, 12 patients (12.8%) were diagnosed with one or more gastroin-
testinal autoimmune diseases. Eight patients (8.5%) had ongoing therapy 
with intravenous immunoglobulin, while 24 (25.5%) with subcutaneous 
immunoglobulin. Four patients (4.3%) had a previous celiac disease di-
agnosis, with a negative serology at screening, and only 1 (1.1%) patient 
had evidence of villous atrophy and duodenal inflammation at the time 
of EGD. Three (3.2%) patients were diagnosed with autoimmune atrophic 
gastritis with negative serology and evidence at biopsies taken during EGD 
of atrophic gastritis. One patient (1.1%) was diagnosed with ulcerative 
colitis, one patient (1.1%) with Crohn’s disease, and 5 patients (5.3%) with 
autoimmune hepatitis. Sixteen (16, 17%) patients reported inhalant al-
lergy, 5 (5.3%) reported food allergy, and 26 (27.7%) reported drug-related 
allergy. Eleven (11.7) patients reported previous Helicobacter pylori (HP) 
infection, while only 1 (1.1%) patient was diagnosed with an ongoing HP 
infection. Fifty-eight patients underwent EGD, with endoscopic evidence 
of esophagitis in 8 patients (13.8%), gastritis in 45 (77.6%), and duodenal 
atrophy/inflammation in 23 (39.7%), of whom 41.4% had histological evi-
dence of duodenal lymphocytosis. 
No patient was diagnosed with gastric cancer. Twenty-three patients un-
derwent colonoscopy according to clinical indication, which showed at 
biopsy sampling ileal nodular follicular hyperplasia in 2 patients (8.7%), 
microscopic (lymphocytic) colitis in 2 patients (8.7%), ulcerative colitis in 
1 (4.3%) and Crohn’s disease in 1 (4.3%).
Conclusion: Celiac disease, atrophic gastritis, and autoimmune hepatitis 
were the most common gastrointestinal autoimmune overlaps of patients 
with CVID. Autoimmune gastrointestinal diseases in patients with CVID 
may pose a particular diagnostic challenge since autoantibodies are often 
absent. Five percent of CVID patients screened with EGD was found with a 
gastric pre-neoplastic lesion. 
Further data are needed to define the optimal timing of endoscopic fol-
low-up of these patients for the screening of pre-neoplastic and neoplas-
tic lesions.
Disclosure: Served as an advisory board member for EG Pharma
Received lecture grants from AlfaSigma, Bromatech, Echosens, Ferring, 
Mayoly Spindler and Schwabe Pharma.
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ACCURACY AND FEASIBILITY OF A NOVEL‚ SIMPLE SCORING SYSTEM 
FOR ENDOSCOPIC DIAGNOSIS OF SUPERFICIAL DUODENAL TUMORS 

S. Nagae1, K. Ohata1, D. Parekh1, R. Sawada1, T. Iida1, 
S. Banjoya1, T. Kimura1, K. Furuta1, Y. Ito1, H. Yamazaki1, 
N. Takeuchi1, S. Takayanagi1, Y. Kimoto1, Y. Kano1, T. Sakuno1, 
K. Ono1, Y. Minato1

1NTT Medical Center Tokyo, Tokyo, Japan 

Contact E-Mail Address: shinyanagae1993@gmail.com
Introduction:  Recent advances in high definition endoscopy have in-
creased the diagnostic accuracy for superficial non- ampullary duodenal 
epithelial tumors (SNADETs). Appropriate endoscopic categorization of 
these tumors as low grade adenoma (LGA)/high grade adenoma (HGA)/
adenocarcinoma (AC) is of extreme importance to plan appropriate man-
agement. We report the accuracy and feasibility of a novel ‘Simple Scoring 
System’ (SSS) for SNADETs to differentiate LGA from HGA/AC.
Aims & Methods: The aim of this prospective study was to evaluate the 
accuracy of SSS for diagnosis of SNADETs and to assess the feasibility of 
its understanding and usage among beginner and expert gastroenterolo-
gists. 
SSS includes four sections which are evaluated and scored: 1. Tumor di-
ameter (10-20mm: +1, >20mm: +2); 2. Color on white light imaging (red-
ness: +1); the presence/absence of irregular surface pattern by magnifying 
endoscopy using narrow band imaging (ME-NBI) (Present: +1); 4. The pres-
ence/absence of irregular vascular pattern on ME- NBI (Present: +1). 
The score is on a 5-point scale. A score of 3 or more is diagnosed as HGA/
AC. 
Study 1: 319 SNADETs were preoperatively evaluated with SSS from June 
2019 to February 2022 and were compared with postoperative pathologi-
cal results. Diagnostic accuracy according to histological type (gastric, in-
testinal, or mixed gastrointestinal) was also evaluated. 
Study 2: Diagnostic accuracy of 20 lesions (10 LGA and 10 HGA/AC lesions) 
selected randomly were compared before and after a lecture on SSS for 
26 expert and beginner gastroenterologists in 7 hospitals. Experts were 
defined as those with minimum 5 years of endoscopic experience and 3 
years of experience with magnifying endoscopy. A total of 4 images of each 
lesion (white light imaging; indigo carmine; ME-NBI distant view; ME-NBI 
near view) were presented for evaluation. T test was used to analyze the 
pre and post lecture outcomes.
Results:  Study 1: The overall diagnostic accuracy was 258/319 (80.8%), 
sensitivity 80.7%, and specificity 81.2%. Diagnostic accuracy for each tis-
sue type was 83.3% for gastric type, 80.3% for intestinal type, and 100% 
for mixed type. 
Study 2: The mean diagnostic accuracy before and after the lecture 
changed from 71% to 79% overall, 70% to 81% for HGA/AC, 72% to 78% for 
LGA. Diagnostic accuracy of both experts (13) and beginners (13) improved 
significantly (p value expert: <0.01, beginner: <0.01) after the lecture.

Study 1 
n=319

Type of legion Diagnostic accuracy n (%) Sensitivity 
(%)

Specificity 
(%)Gastric n=12 10 (83.3)

Intestinal n=300 241 (80.3)
80.7 81.2

Mixed n=7 7 (100)

Study 2 
n=20

Physician 
experience

Pre-lecture
accuracy n (%)

Post-lecture
accuracy 

n (%)
P value

Beginner (13) 13.2 (66) 15.6 (78) P<0.01
Expert (13) 15 (75) 16.2 (81) P<0.01

Conclusion:  SSS can be understood and used easily. It is an accurate 
method to diagnose SNADETs endoscopically.
Disclosure: Nothing to disclose.
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THE INFLUENCE OF PROCEDURAL VOLUME ON THE OUTCOME OF 
ENDOSCOPIC SUBMUCOSAL DISSECTION FOR GASTRIC NEOPLASM: 
A NATIONWIDE POPULATION-BASED STUDY USING ADMINISTRATIVE 
DATA 

J.Y. Park1, M.-S. Kim2, B.J. Kim1, J.G. Kim1

1Chung-Ang University College of Medicine, Department of Internal 
Medicine, Seoul, South Korea, 2Medical Research Collaborating 
Center, Biomedical Research Institution, Seoul National University 
Hospital, Division of Clinical Epidemiology, Seoul, South Korea 

Contact E-Mail Address: jay0park@cau.ac.kr
Introduction: For gastric neoplasms, endoscopic submucosal dissection 
(ESD) is a well-known therapeutic option. Our study aimed to investigate 
the influence of procedural volume on the outcome of gastric ESD.
Aims & Methods: Patients who received ESD for gastric cancer or adeno-
ma from November 2011 to December 2017 were identified using the Ko-
rean National Health Insurance Service database. The diagnostic and pro-
cedure codes were combined to develop operational definitions, which 
were validated using individual hospital medical record data. 
Outcomes included bleeding, perforation, pneumonia, 30-day mortality, 
composite outcome comprising all these adverse outcomes, and addi-
tional resection. Hospital volume was categorized into four groups: very 
high-, high-, low-, very low-volume hospitals (VHVH, HVH, LVH, VLVH). The 
outcomes of ESD were compared in relation to hospital volume.
Results:  A total of 89,780 patients underwent 95,411 procedures during 
the research period. There were 5,607 composite events, which included 
5,098 bleeding, 601 perforation, and 712 pneumonia cases, respectively. 
Additional resection occurred within 180 days in 7,900 cases. There were 
significant differences in ESD-related adverse outcomes among the four 
hospital volume categories. 
Multiple logistic regression revealed that VHVH, HVH, and LVH were asso-
ciated with lower risk of a composite outcome, when compared to VLVH 
(OR, 0.627, 95% CI, 0.445-0.885, p=0.008; OR, 0.542, 95% CI, 0.406-0.722, 
p<0.001; OR, 0.697, 95% CI, 0.548-0.886, p=0.003). Similar tendencies were 
also shown for bleeding, perforation, and pneumonia, although this was 
not evident in additional resection.
Conclusion: The procedural volume at an institutional level was closely 
associated with clinical outcomes, such as bleeding, perforation, pneu-
monia, and a composite outcome, in patients with ESD for gastric cancer 
or adenoma. The outcomes of gastric ESD should be closely and systemi-
cally monitored in a nationwide level, to ensure the quality of procedures 
and the safety of patients.
Disclosure: Nothing to disclose.

PP0170 

GASTRIC DYSPLASIA IDENTIFIED IN RANDOM GASTRIC BIOPSIES: 
THE INFLUENCE OF HELICOBACTER PYLORI INFECTION AND ALCOHOL 
CONSUMPTION IN THE PRESENCE OF A LESION 

A.I. Ferreira1,2,3, T. Lima Capela1,2,3, V. Macedo Silva1,2,3, 
S. Xavier1,2,3, P.B. Carvalho1,2,3, J.L.T.M. Magalhães1,2,3, J. Berkeley 
Cotter1,2,3

1Hospital Senhora da Oliveira, Gastroenterology, Guimarães, 
Portugal, 2School of Medicine, University of Minho, Life and 
Health Sciences Research Institute (ICVS), Braga, Portugal, 
3PT Government Associate Laboratory, ICVS/3B’s, Braga/
Guimarãesport, Portugal 

Contact E-Mail Address: ai.voferreira@gmail.com
Introduction:  Gastric dysplasia in the absence of an endoscopically de-
fined lesion is rare, usually either a false positive diagnosis or a previously 
unidentified precancerous lesion during esophagogastroduodenoscopy 
(EGD).
Aims & Methods: The aim of this study was to evaluate factors associated 
with the presence of an endoscopically visible lesion during follow-up in 
patients with histologic diagnosis of gastric dysplasia in random biopsies.
Retrospective cohort study including patients referred to our institution 
for gastric dysplasia detected in random biopsies during EGD (Index EGD). 
In our institution, endoscopic evaluation was performed with a high-defi-
nition endoscope using narrow band imaging (HD EGD-0). If no lesion was 
detected, endoscopic surveillance (HD EGD-FU) was conducted, depend-
ing on the originally detected dysplasia: within 6 months for high grade 
dysplasia (HGD), 12 months for low grade dysplasia (LGD) or indefinite for 
dysplasia (IFD).
Results:  Regarding Index EDG, from a total sample of 96 patients, most 
patients had LGD (87.4%), 10 patients had IFD (10.4%) and 2 HGD (2.1%), 
while the location of the dysplasia was the corpus in 8 patients (8.3%), the 
antrum in 65 (67.7%) and both in 23 (24%).
During the HD EGD-0, 5 (5.2%) presented with an endoscopically visible 
lesion, while 10 lesions (10.4%) were identified during HD EGD-FU; 80% of 
the identified lesions were in the antrum.
Patients with Helicobacter pylori infection identified at Index EDG were 
8 times more likely to have an endoscopically visible lesion on HD EGD-
FU (OR 8.000, 95%CI 1.588-40.299, p=0.012). Additionally, patients with a 
regular alcohol consumption (≥25 grams daily) were 4 times more likely 
to have an endoscopically visible lesion on HD EGD-FU (OR 4.063, 95%CI 
1.048-15.748, p=0.047). In fact, both Helicobacter pylori infection identi-
fied at Index EGD, and regular alcohol consumption were independent 
predictors of the presence of gastric lesion on HD EGD-FU in binary logistic 
regression (OR 9.284, 95%CI 1.724-49.979, p=0.009 and OR 5.025, 95%CI 
1.136-22.222, p=0.033, respectively).
The grade of dysplasia and location of the biopsies with dysplasia were 
neither associated with the presence of lesions during follow-up, nor fam-
ily history of gastric cancer.
Conclusion: The presence of an endoscopically visible lesion occurred in 
15.6% of patients with the previous histologic diagnosis of gastric dyspla-
sia in random biopsies and most lesions were identified in the HD EGD-FU. 
Both Helicobacter pylori infection identified at Index EGD, and regular al-
cohol consumption were significant predictors of the presence of gastric 
lesion on HD EGD-FU.
Disclosure: Nothing to disclose.
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PP0172 

CLINICAL CHARACTERISTICS AND PROGNOSIS FOR EARLY-ONSET 
GASTRIC CANCER 

Y. Xing1, H. Hosaka1, F. Moki2, S. Tomaru1, Y. Itoi1, K. Sato1, 
Y. Hashimoto1, H. Tanaka1, S. Kuribayashi1, Y. Takeuchi1, T. Uraoka1

1Gunma University Graduate School of Medicine, Gastroenterology 
and Hepatology, Maebashi, Japan, 2Gunma Health Foundation, 
Maebashi, Japan 

Contact E-Mail Address: m2120005@gunma-u.ac.jp
Introduction: There is little knowledge available to date about early-onset 
gastric cancer (EOGC). Gastric cancer has been reported to have a poorer 
prognosis in younger patients, but that notion remains controversial. Sev-
eral reports are available that were conducted by a small number of insti-
tutions or were investigating only patients who had undergone surgery.
Aims & Methods: The aim of this study was to investigate the characteris-
tics and prognosis of EOGC using a population-based large database. We 
reviewed Gunma prefectural cancer registry data on patients with gastric 
adenocarcinoma diagnosed between 2008 and 2018. A total of 18,436 
patients were registered, of these, 158 patients under 40 years old were 
enrolled as EOGC group, and 6,738 patients of middle age (40-69) were 
identified as non-EOGC group. We analyzed the clinical characteristics 
of EOGC patients and, we did survival analysis comparing with the non-
EOGC group.
Results:  In the proportion of female patients was significantly higher in 
the EOGC than that in the non-EOGC group (93/158, 59% vs. 1801/6738, 
27% P<0.001), the dominant histological type was undifferentiated type 
(127/158, 80% vs. 2573/6738 38%, p<0.001). The rate of detection by an-
nual medical check-up was significantly less (41 cases (26%) vs. 2623 cases 
(39%), p<0.001), and the rate of accidental detection during following up 
on other diseases was also significantly less (9 cases (6%) vs 1083 cases 
(16%)) in the EOGC group. The Kaplan–Meier method showed that EOGC 
patients did not show any difference compared to non-EOGC patients. Ac-
cording to clinical stage, the EOGC group had a significantly better prog-
nosis if their stage was the localized stage with or without regional lymph 
node metastasis. 
However, a multivariate Cox regression for overall survival showed that 
only sex, clinical stage and pathological classification were the influencing 
factors on their survival.
Conclusion: This study showed that EOGC patients tended to have undif-
ferentiated type and advanced stage at the time of diagnosis. Although 
the prognosis of EOGC patients was better than non-EOGC patients, if it 
was detected as localized to stomach and regional lymph node metasta-
sis stage, the age (<40) at diagnosis was not a factor to affect the overall 
survival.
Disclosure: Nothing to disclose.

PP0173 

INVESTIGATION OF FACTORS CONTRIBUTING TO TRAINEE 
COMPLETION RATE IN GASTRIC ESD 

H. Fukui1, O. Dohi1, H. Mukai1, T. Ochiai1, M. Seya1, K. Yamauchi1, 
H. Miyazaki1, N. Iwai1, K. Inoue1, N. Yoshida1, H. Konishi1, Y. Itoh1

1Kyoto Prefectural University of Medicine, Molecular 
Gastroenterology and Hepatology, Kyoto, Japan 

Contact E-Mail Address: h-fukui@koto.kpu-m.ac.jp
Introduction:  Gastric endoscopic submucosal dissection (ESD) has be-
come a common treatment for early gastric cancer. Advances in endo-
scopic equipment and treatment strategies have made the procedure safe 
to perform, however often the trainee is unable to complete the proce-
dure due to refractory resection or intraoperative bleeding. We also have 
several resection devices in gastric ESD, among which we often use the 
clutch cutter, which is a scissors-type forceps in our hospital after 2017. 
The clutch cutter can be used to safely perform ESD because it can main-
tain a distance from the muscle layer during energization. It can also be 
used for bleeding and prophylactic hemostasis, which we believe allows 
trainees to perform the treatment.
Aims & Methods: The aim of this study was to evaluate factors associated 
with trainee completion rates of gastric ESD.
This study was conducted as a single-center retrospective study. Eligible 
patients were defined as ESD for early gastric cancer performed in our hos-
pital from April 2014 to March 2022, and treated by the trainee from the 
beginning. Patients whose device at the start of the incision was a clutch 
cutter were considered the clutch cutter group (CC group), and patients 
whose device was another device such as an IT knife or flash knife were 
considered the other group (O group), and the two groups were com-
pared. If the procedure time exceeded one hour or if uncontrolled bleed-
ing or perforation occurred, the surgeon was replaced by an expert. 
The primary endpoint was trainee completion rate of gastric ESD. The 
secondary endpoints were procedure time and intraoperative perforation 
rate.
Results: This study was enrolled 919 cases. CC group were 488 cases and 
O group were 431cases. There were no differences of sex, history of anti-
thrombotic agent, postoperative stomach, tumor location and tumor size. 
The median patient age was 74 years old (29-92) in the CC group and 73 
years old (36-98) in the O group, which was higher in the CC group. The En 
block resection rate was 99.8% in the CC group and 100% in the O group. 
The median procedure time (IQR) was 50 minutes (7-245) minutes in the 
CC group and 67 minutes (10-313) minutes in the O group and was sig-
nificantly shorter in the CC group. The completion rate of the trainees was 
50.0% in the CC group and 32.0% in the other groups, with the CC group 
being significantly higher (P <0.001). Intraoperative perforation was 1.2 % 
in the CC group and 1.6 % in the O group, with no difference between the 
two groups. The first and second semester completion rates of long-term 
hospital-trained trainees were compared by initial training device. Train-
ees whose initial device was a clutch cutter increased the completion rate 
from 50.9% (29/57) to 60.4% (58/96), and those whose initial device was 
other increased from 25.6% (22/86) to 47.6% (100/210). 
Multivariate analysis related to trainee completion rate identified that tu-
mor location was in the lower third (OR 1.88, 95% CI 1.42-2.49, P<0.0001), 
stomach was not postoperative (OR 2.37, 95% CI 1.16-4.87, P=0.019), tu-
mor diameter was less than 20 mm (OR 3.5, 95% CI 2.32-5.26, P<0.001), 
and a clutch cutter was used (OR 2.32, 95% CI 1.75-0.07, P<0.001).
Conclusion: ESD using a clutch cutter for lesions of 20 mm or less in the 
lower third of the stomach without a history of surgery was considered the 
best way to complete the trainee’s procedure.
References: Dohi O, et al. Digestion 2019; 100: 201-209
Disclosure: Nothing to disclose.
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Aims & Methods: Three experts assessed prospectively collected videos 
to identify the best images demonstrating gastric neoplasia and similar 
gastric mucosa without neoplasia while using histology as a ground truth. 
We used a commercially available Barrett’s CADe system1 (WISE VISION®,, 
NEC, Japan) to analyse these frames for neoplasia detection.
Results: Endoscopic videos were collected from 62 patients. Cases were 
divided into gastro-oesophageal (GOJ) and true gastric neoplasia. In GOJ 
group, there were 31 neoplastic (3 LGD, 2 HGD, 20 cancer) and 40 non-
neoplastic while in gastric group, there were 20 neoplastic (2 LGD, 6 HGD, 
12 cancer) and 19 non-neoplastic mucosae. Sensitivity and specificity for 
CADe for GOJ lesions were 83.87% and 82.50% while those for gastric neo-
plasia were 45.00% and 68.42% respectively. Further subgroup analysis 
was performed based on lesion morphology (polypoidal vs non-polypoi-
dal). Table 1 showed that sensitivity of non-polypoidal GOJ lesion is 80% 
while that of non-polypoidal gastric lesions is 37.50%. 

GOJ Gastric
Polypoidal 

(n=16)
Non-polypoidal 

(n=15)
Polypoidal

(n=4)
Polypoidal

(n=16)
Sensitivity 87.50 80 75 37.50

Conclusion:  Our data demonstrates that Barrett’s CADe can detect ma-
jority of the GOJ neoplasia and with further refinement, its performance 
can potentially be enhanced. Barrett’s CADe is not suitable for gastric neo-
plasia detection and as it seems to be analysing more features than just 
morphology, a dedicated CADe will need to be developed for true gastric 
neoplasia.
Reference: 
1.Abdelrahim M, Saiko M, Maeda N, Hossain E, Alkandari A, Subramaniam 
S, Parra-Blanco A, Sanchez-Yague A, Coron E, Repici A, Bhandari P. Devel-
opment and Validation of Artificial Neural Networks Model for Detection 
of Barrett’s Neoplasia, a Multicenter Pragmatic Non-Randomized Trial. 
Gastrointest Endosc. 2022 Oct 22:S0016-5107(22)02084-3. doi: 10.1016/j.
gie.2022.10.031. Epub ahead of print. PMID: 36283443.
Disclosure: Nothing to disclose.

PP0177 

ESOPHAGEAL GRANULAR CELL TUMORS: CLINICAL OUTCOMES 
OF DIFFERENT METHODS OF ENDOSCOPIC RESECTION 

C.W. Choi1, D. Ryu1, S. Kim1, J. Jang1, W. Kim1, W. Jang1, C. Lee1

1Pusan National University Yangsan Hospital, Department of 
Internal Medicine, Yangsan, South Korea 

Contact E-Mail Address: luckyace@hanmail.net
Introduction:  Esophageal granular cell tumors (GCTs), the second most 
common subepithelial tumors (SETs) of the esophagus, are potentially 
malignant. Currently, no definite management guidelines exist, despite 
endoscopic resection being a valuable treatment option.
Aims & Methods: We evaluated the clinical outcomes of different methods 
of endoscopic resection of esophageal GCTs. 
A total of 35 patients with endoscopically resected esophageal GCTs were 
retrospectively enrolled between December 2008 and October 2021. Sev-
eral modified endoscopic mucosal resections (EMRs) were performed for 
treating esophageal GCTs. Clinical and endoscopic outcomes including 
complete histologic resection rate, and associated postoperative compli-
cations, were evaluated.
Results:  The mean age of the 35 patients with endoscopically resected 
esophageal GCTs was 55.8 ± 8.2; the majority were men (57.1%). Mean tu-
mor size was 7.2 mm ± 2.6, most (80.0%) were asymptomatic and present 
in the distal third of the esophagus (77.1%). Endoscopic characteristics 

PP0174 WITHDRAWN

PP0175 

DIAGNOSTIC YIELD OF GASTRIC BIOPSIES OF THE INCISURA 
IN PATIENTS WITH GASTRIC INTESTINAL METAPLASIA IN A LOW 
INCIDENCE GASTRIC CANCER REGION 

F.E. Marijnissen1, JKF. Pluimers1, L.G. Capelle2, I.L. Holster3, 
PJF. de Jonge1, M. Doukas4, MCW. Spaander1

1Erasmus University Medical Center, Gastroenterology and 
Hepatology, Rotterdam, Netherlands, 2Meander Medical Center, 
Gastroenterology and Hepatology, Amersfoort, Netherlands, 
3Maastad Hospital, Gastroenterology and Hepatology, Rotterdam, 
Netherlands, 4Erasmus University Medical Center, Pathology, 
Rotterdam, Netherlands 

Contact E-Mail Address: f.marijnissen@erasmusmc.nl
Introduction:  Patients with gastric intestinal metaplasia (GIM) can be 
stratified into non-extensive and extensive GIM. In patients with extensive 
GIM surveillance is recommended based on a higher risk of neoplastic pro-
gression. The updated Sydney protocol is the most widely accepted biop-
sy system to identify extended GIM, and includes, besides biopsies of the 
corpus and antrum also biopsies of the incisura angularis (IA). However, 
data on the added value of additional biopsies of the IA in patients with 
premalignant gastric lesions is scarce. 
Our aim is to evaluate the yield and added value of the updated Sydney 
protocol in a low incidence gastric cancer region.
Aims & Methods:  This prospective cohort study included patients with 
GIM who underwent follow-up endoscopies. Biopsies were taken accord-
ing to the updated Sydney protocol.
Results: In total 177 patients with GIM were included. Median age was 62 
(IQR 20) and 55.9% was male. During follow-up seven (4.0%) patients de-
veloped gastric neoplasia after a median follow-up of 37 months (IQR 38). 
At baseline 50 patients were classified as extensive GIM (28.2%), of which 
only one patient showed neoplastic progression. The other six patients 
that showed progression were classified as non-extensive GIM. At base-
line, angular GIM was found in 97 (54.8%) patients of which six showed 
neoplastic progression; two patients had GIM in antrum and IA, two pa-
tients had GIM in IA and corpus, one patient had GIM in antrum, IA and 
corpus and in one patient there was GIM in the IA only.
Conclusion:  In patients with gastric intestinal metaplasia angular GIM 
might be a better risk factor for neoplastic progression than the extension 
of GIM.
Disclosure: Nothing to disclose.

PP0176 

DOES ONE AI FIT ALL? PERFORMANCE OF A DEDICATED BARRETT’S 
CADE FOR DETECTION OF GASTRIC NEOPLASIA 

H. Htet1, K. Siggens1, P. Bhandari1

1Portsmouth Hospitals University NHS Trust, Gastroenterology, 
Cosham, United Kingdom 

Contact E-Mail Address: heinmyat21@gmail.com
Introduction:  Developing Computer-Aided Detection (CADe) system re-
quires a large number of videos and it is more challenging in rare condi-
tion such as gastric neoplasia. However, all neoplasia, irrespective of loca-
tion, has morphological similarities. Our hypothesis is that Barrett’s CADe 
should also be able to detect gastric neoplasia due to shared morphologi-
cal similarities.
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predominantly included broad-based (85.7%) and whitish-to-yellowish 
color changes (97.1%). Endoscopic ultrasound (EUS) of 82.9% of the tu-
mors revealed homogeneous hypoechoic SETs originating from the sub-
mucosa. The five endoscopic treatment methods used were: ligation-as-
sisted (77.1%), conventional (8.7%), cap-assisted (5.7%), and underwater 
(5.7%) EMRs and ESD (2.9%). Mean surgery time was 6.6 minutes ± 2.1, 
and no procedure-associated complications were noted. The en-bloc and 
complete histologic resection rates were 100% and 94.3%, respectively. 
No local recurrences were evident during follow-up, and no significant dif-
ferences in the clinical outcomes of the different methods of endoscopic 
resection were found.
Conclusion:  Based on tumor characteristics and therapeutic outcomes, 
modified EMR methods can be effective and safe. However, there were no 
significant differences in the clinical outcomes of the different methods of 
endoscopic resection.
Disclosure: Nothing to disclose.

PP0178 

TRANSGELIN ACCELERATE GASTRIC CARDIA CANCER PROGRESSION 
AND ANGIOGENESISAS AND SERVE AS A POTENTIAL PROGNOSTIC 
BIOMARKER 

Q. Ding1, b. yang2, X. Kong1, W. Duan1, W. Zhong1, W. Liu1

1Tianjin Medical University General Hospital, Department of 
Gastroenterology and Hepatology, Tianjin, China, 2Jincheng 
People’s Hospital, Department of Gastroenterology and 
Hepatology, jincheng, China 

Contact E-Mail Address: dingqian0516@tmu.edu.cn
Introduction: Gastric cancer is a common malignancy worldwide. Gastric 
cardia cancer (GCC) is a type of gastric cancer. The Transgelin(TAGLN) is a 
protein that has been indicated to discriminate progression in some tu-
mors. Tumor angiogenesis is a hallmark of cancer and is involved in the 
tumorigenesis of solid tumors. However, the role of TAGLN in Gastric car-
dia cancer and tumor angiogenesis remains unknown.
Aims & Methods:  The gene expression profile of TAGLN and their cor-
responding clinical data were obtained from The Cancer Genome Atlas 
(TCGA) and Gene Expression Omnibus (GEO). The expression of TAGLN 
in GCC and non-cancerous tissue was detected by immunohistochemical 
staining. The correlation between TAGLN level and the survival rate of GCC 
patients was assessed. The TAGLN overexpression or knockdown model 
was constructed to evaluate its role in GC cell proliferation, migration, in-
vasion, and angiogenesis. HUVECs were co-cultured with the conditioned 
medium of GC cells. A tubule formation experiment was done to examine 
the angiogenesis of endothelial cells. A series of in vivo experiments were 
conducted to help reveal the mechanisms of TAGLN in GCC.
Results: TAGLN was identified as a key risk gene in the TCGA dataset. TA-
GLN expression was higher in GCC tissues than in non-tumor tissues and 
was positively correlated with poor prognosis. TAGLN overexpression or 
knockdown could facilitate or inhibit the migration, invasion, prolifera-
tion, and angiogenesis of GC cells. 
Finally, depletion of TAGLN inhibited tumor growth in a xenograft mouse 
model.
Conclusion: The study highlights that TAGLN can accelerate Gastric cardia 
cancer progression and angiogenesis and may hold promise as a potential 
prognosis biomarker for the diagnosis of GCC, which can be a novel thera-
peutic strategy against GCC.
Disclosure: Nothing to disclose.

PP0179 

THE ROLE OF BIOPSY FROM THE INCISURA ANGULARIS IN STAGING 
OF ATROPHIC GASTRITIS ACCORDING TO THE OLGA SYSTEM 

S. Khomeriki1, D. Bordin2,3,4, N. Khomeriki5, E. Parfenchikova6, 
K. Nikolskaya7, V. Ivanova2, M. Chebotareva2,8, M. Gretskaya2, 
I. Voynovan2, M. Kiriukova9, M. Livzan10, I. Khatkov11,12

1A.S. Loginov Moscow Clinical Scientific Center, Pathology, 
Moscow, Russia, 2A.S. Loginov Moscow Clinical Scientific Center, 
Gastroenterology, Moscow, Russia, 3Tver State Medical University, 
Gastroenterology, Tver, Russia, 4A.I. Yevdokimov Moscow State 
University of Medicine and Dentistry, Gastroenterology, Moscow, 
Russia, 5M.F. Vladimirsky Moscow Regional Research and Clinical 
Institute, Gastroenterology, Moscow, Russia, 6A.S. Loginov Moscow 
Clinical Scientific Center, Endoscopy, Moscow, Russia, 7A.S. 
Loginov Moscow Clinical Scientific Center, Clinical laboratory, 
Moscow, Russia, 8Research Institute for Healthcare Organization 
and Medical Management of Moscow Healthcare Department, 
Gastroenterology, Moscow, Russia, 9Moscow Clinical Research 
Center named after A.S. Loginov, Department of Upper GI, Biliary, 
and Pancreatic Diseases, Moscow, Russia, 10Omsk State Medical 
University, Gastroenterology, Omsk, Russia, 11A.S. Loginov 
Moscow Clinical Scientific Center, Surgery, Moscow, Russia, 12A.I. 
Yevdokimov Moscow State University of Medicine and Dentistry, 
Moscow, Russia 

Contact E-Mail Address: xomep@mail.ru
Introduction:  The protocol of the clinical trial OLGA (Operative Link for 
Gastritis Assessment) proposed in 2005 (M.Rugge & R. Genta, 2005) has 
become widely used in clinical practice as the method of unified assess-
ment of the progression of atrophic gastritis and the risk of developing 
stomach cancer.
The protocol involves obtaining 5 fragments of the gastric mucosa: 2 frag-
ments from the antrum, 2 fragments from the oxyntic part and 1 fragment 
from the incisura angularis. It was believed that the mucosa in this region, 
being in fact a transition zone between the location of the pyloric and ox-
yntic glands of the stomach, may be the place with the most pronounced 
probability of developing atrophic and dysplastic processes.
The purpose of this study was to establish the significance of histologi-
cal changes in the gastric mucosa in the region of the incisura angularis 
to assess the degree of inflammation activity and the stage of atrophic 
gastritis.
Aims & Methods:  1146 patients (916 women and 230 men) with clinical 
manifestations of chronic gastritis aged 20 to 84 years were examined. 
Most patients were represented in the age group from 50 to 70 years 
(54.6%). Biopsy material was obtained during endoscopic examination in 
accordance with the OLGA protocol. 
Histological assessment of the degree of inflammation activity and the 
stage of atrophy was carried out according to the standard OLGA protocol. 
Then the same samples were evaluated without taking into account histo-
logical changes in the incisura angularis.
Results:  During histological examination more frequently (73.2%) was 
detected the mild severity of inflammation in gastric mucosa (grade II ac-
cording to the OLGA system). This score practically did not change if the 
biopsy from the incisura angularis was not tested. Severe stages of gastric 
mucosa atrophy (stages III and IV according to the OLGA system) were de-
tected in 465 patients (40.58%). If changes in the incisura angularis were 
not taken into account, then severe stages of atrophy (III and IV) were de-
tected in 460 patients (40.1%). 
In total, changes in the assessment of the stage of atrophy occurred in 53 
patients (4.62%), and more often this was observed in patients with stages 
I and II of atrophy. Only in 8 patients stage IV of atrophy was changed to 
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In Cox multivariate analyses, age (HR 1.022, p<0.001), tumor size (HR 
1.118, p<0.001) along with cancer stage (stage 2 HR 5.843, p<0.001; stage3 
HR 15.570, p<0.001; stage4 HR 50.075, p<0.001, respectively) were signifi-
cant risk factors for GC-specific mortality, while EBV positivity was inverse-
ly correlated (HR 0.537, p=0.023). In the survival analyses, EBV-positive 
cancer group showed statistically significant survival advantages over 
EBV-negative cancer group in both overall (p=0.016) and gastric cancer-
specific survival (p=0.005)
Overall survival:
http://blog.naver.com/storyphoto/viewer.jsp?src=https%3A%2F%2Fblogfiles.pstatic.
net%2FMjAyMzA0MjZfMzAw%2FMDAxNjgyNTEyMjEwNTU0.uOasrcyjhBVQiw4hhvxs-
gTRrt0tIMv9O_knOHEKCbOwg.n1DOLJ2sVhbhCpkrKHgjMxc2v0Jqt6cMOolVx1cbyp-
kg.JPEG.jhkimkr96%2FOS.jpg

GC-specific survival:
http://blog.naver.com/storyphoto/viewer.jsp?src=https%3A%2F%2Fblogfiles.pstat-
ic.net%2FMjAyMzA0MjZfMTU5%2FMDAxNjgyNTEyMjE0MTc0.Mdm5W1yUv__Hfufon-
0KLjSeFQawUEsHDfzYC9W27pIg.pz7ZCB9wbzjZ5fT5SOufbWXow9nmdP8Ui2smGq-
Mw7gg.JPEG.jhkimkr96%2FGCSS.jpg

Conclusion: EBV-positive GC group was associated with male sex, proxi-
mal location, poorly differentiated histology and lower cancer stage, and 
showed significantly better prognosis than EBV-negative gastric cancer. 
EBV might play a role in the gastric carcinogenesis to make less metastasis 
resulting in better survival.
Disclosure: Nothing to disclose.

PP0181 

INTEGRATED MULTI-DIMENSIONAL ANALYSIS HIGHLIGHTS DHCR7 
MUTATIONS INVOLVING IN CHOLESTEROL BIOSYNTHESIS AND 
CONTRIBUTING THERAPY OF GASTRIC CANCER 

Y. Chen1, W. Yan2, K. Yang1, Y. Qian1, Y. Chen1, R. Wang3, J. Zhu1, 
Y. He1, H. Wu4,5,6, G. Zhang4,5,6, T. Shi4,5,6, W. Chen1,4,5,6

1The First Affiliated Hospital of Soochow University, Department 
of Gastroenterology, Suzhou, China, 2School of Biology and Basic 
Medical Sciences, Medical College of Soochow University, Center 
for Systems Biology, Department of Bioinformatics, Suzhou, China, 
3The First Affiliated Hospital of Soochow University, Department 
of Oncology, Suzhou, China, 4The First Affiliated Hospital of 
Soochow University, Jiangsu Institute of Clinical Immunology, 
Suzhou, China, 5Soochow University, Jiangsu Key Laboratory of 
Clinical Immunology, Suzhou, China, 6The First Affiliated Hospital 
of Soochow University, Jiangsu Key Laboratory of Gastrointestinal 
Tumor Immunology, Suzhou, China 

Contact E-Mail Address: chenyuqi19950119@163.com
Introduction: Genetic background plays an important role in the occur-
rence and development of gastric cancer (GC). With the application of 
genome-wide association study (GWAS), an increasing number of tumor 
susceptibility genes in gastric cancer have been discovered. While little of 
them can be further applicated in clinical diagnosis and treatment due to 
the lack of in-depth analysis.
Aims & Methods: A GWAS of peripheral blood leukocytes from GC patients 
was performed to identify and obtain genetic background data. In com-
bination with a clinical investigation, key SNP mutations and mutated 
genes were screened. Via in vitro and in vivo experiments and a combina-
tion of molecular function studies and amino acid network analysis, co-
mutations were discovered and further identified as potential therapeutic 
targets for GC.
Results: At the genetic level, the G allele of rs104886038 in DHCR7 was a 
protective factor identified by the GWAS. Clinical investigation showed 
that patients with the rs104886038 A/G genotype, age ≥60, smoking ≥10 
cigarettes/day, heavy drinking and H. pylori infection were independent 

III, and in 3 patients stage III was changed to stage II. Thus the stage of 
atrophy was changed in less than 0,5% of patients in groups with severe 
atrophy if the samples from the incisura angularis were excluded from the 
examination.
Conclusion: Evaluation of the histological changes in the gastric mucosa 
from the incisura angularis does not significantly affect the assessment 
of the grade and stage of chronic gastritis according to the OLGA system.
References: Rugge M, Genta RM. Staging and grading of chronic gastritis. 
Human Pathology (2005) 36, 228– 233
Disclosure: This study was conducted within the healthcare research proj-
ect “Epidemiological study of Helicobacter pylori infection prevalence in 
Moscow” funded by Autonomous non-profit organization “Moscow Center 
for Innovative Technologies in Healthcare” administered by the Moscow 
Healthcare Department. Grant No. 0903-1/22.

PP0180 

CLINICOPATHOLOGICAL CHARACTERIZATION OF EPSTEIN-BARR VIRUS 
ASSOCIATED GASTRIC CANCER: A LARGE-SCALE STUDY AT A TERTIARY 
INSTITUTION IN KOREA 

J.-H. Kim1, N. Kim1,2, E.-b. Jeon1, D.H. Song1, Y.K. Jun1, Y. Choi1, 
H. Yoon1, C.M. Shin1, Y.S. Park1, D.H. Lee1,2

1Seoul National University Bundang Hospital, Department of 
Internal Medicine, Seongnam, South Korea, 2Seoul National 
University College of Medicine, Internal Medicine and Liver 
Research Institute, Seoul, South Korea 

Contact E-Mail Address: jhkimkr96@naver.com
Introduction: Epstein-Barr virus (EBV) associated gastric cancer (GC) has 
been reported to be about 5-16% of all gastric cancers with good progno-
sis compared to EBV-negative GC. 
The aim of this study was to evaluate the clinicopathological characteris-
tics of EBV-positive GC including survival analysis in the prospective ob-
servational cohort study in a tertiary hospital in South Korea.
Aims & Methods: Total 4,586 patients who underwent EBV in situ hybrid-
ization (EBV-ISH) testing among 14,613 patients diagnosed with GC were 
prospectively enrolled at Seoul National University Bundang Hospital 
from 2003 to 2023. Data including age, sex, smoking, cancer type and 
stage, tumor size and location, histologic type, molecular features (p53 
expression and MSI), and survival information including causes of death 
were collected and analyzed.
Results:  EBV-positive cancer group showed significant differences com-
pared to EBV-negative cancer group. That is, they showed higher propor-
tion of males (p<0.001), predominant presence in the proximal stomach 
(p<0.001), higher proportion of undifferentiated cancer (p<0.001), and 
lower cancer stage (p=0.004) (Table). 

Variables Total patients 
(n=4,586) (%)

EBV positive 
(n=456) (%)

EBV negative 
(n=4,130) (%) P value

Sex Male 3028 (66) 404 (88.6) 2624 (63.5) <0.001
Female 1558 (34) 52 (11.4) 1503 (36.5)

Location 
(n=4,579) Cardia, Body 2076 (45.3) 367 (80.5) 1709 (41.5) <0.001

Antrum 2503 (54.7) 89 (19.5) 2414 (58.5)
Histology type 
(n=3,799) Differentiated 1891 (49.8) 123 (35.5) 1768 (51.2) <0.001

Undifferentiated 1908 (50.2) 223 (64.5) 1685 (48.8)
TNM staging 1 2818 (61.4) 316 (69.3) 2502 (60.6) 0.001

2 683 (14.9) 52 (11.4) 631 (15.3)
3 or above 1085 (23.7) 88 (19.3) 997 (24.1)

Table.
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risk factors for GC, with odds ratios of 12.33 (95% CI, 2.10~72.54), 20.42 
(95% CI, 2.46~169.83), and 11.39 (95% CI, 1.82~71.21), respectively. Then 
molecular function studies indicated that DHCR7 regulated cell prolifera-
tion, migration, and invasion as well as apoptosis resistance via cellular 
cholesterol biosynthesis pathway. 
Further amino acid network analysis based on the predicted structure 
of DHCR7 and experimental verification indicated that rs104886035 and 
rs104886038 co-mutation reduced the stability of DHCR7 and induced its 
degradation. DHCR7 mutation suppressed the malignant behaviour of GC 
cells and induced apoptosis via inhibition on cell cholesterol biosynthe-
sis.
Conclusion: In this work, we provided a comprehensive multi-dimension-
al analysis strategy which can be applied to in-depth exploration of GWAS 
data. DHCR7 and its mutation sites identified by this strategy are potential 
theratic targets of GC via inhibition of cholesterol biosynthesis.
Disclosure: Nothing to disclose.

PP0182 

RISK OF PRECANCEROUS CONDITIONS AND GASTRIC CANCER 
IN PATIENTS WITH 1ST DEGREE RELATIVE FOR GASTRIC CANCER: 
A SYSTEMATIC REVIEW AND A META- ANALYSIS 

I. Ligato1, L. Dottori1, E. Dilaghi1, C. Sbarigia1, B. Annibale1, 
E. Lahner1, G. Esposito1

1Sant’Andrea Hospital, Sapienza University of Rome, Italy, 
Department of Medical-Surgical Sciences and Translational 
Medicine, Rome, Italy 

Contact E-Mail Address: irene.ligato@gmail.com
Introduction:  Gastric cancer (GC) is a leading cause of cancer-related 
deaths worldwide, ranking fourth in terms of mortality and fifth in terms 
of incidence, according to the 2020 GLOBOCAN report (1). 
Early detection of preneoplastic conditions such as gastric atrophy and 
intestinal metaplasia is crucial to reduce GC mortality (2). 
Moreover, its pathogenesis is a multifactorial process that is influenced by 
environmental and genetic factors. European guidelines (3) suggest short-
ening the interval of follow-up in patients with a family history. However, 
it is a weak recommendation with a low quality of evidence, as evidence 
regarding familiarity for GC and its related preneoplastic conditions is 
lacking.
Aims & Methods: To evaluate the risk of GC and preneoplastic conditions 
and lesions, including gastric atrophy, intestinal metaplasia, and dyspla-
sia, in first-degree relatives for GC patients.
We conducted a systematic review and meta-analysis of case-control 
studies published on MEDLINE (PubMed and Embase) until November 
2022. The primary outcome was the risk of GC in first-degree relatives for 
GC patients. 
The secondary findings were the risk of preneoplastic conditions and dys-
plasia in these patients. Two independent reviewers blindly performed the 
systematic review and data extraction. The disagreements were resolved 
through discussion. Homogeneity of effects across studies quantified by 
I2. Odds ratio (OR) and 95% confidence intervals (CIs) were expressed us-
ing random effects models.
Results: Of the 1642 studies initially found, 18 studies met the inclusion 
criteria for GC, and 6 studies were included for preneoplastic conditions. 
The pooled analysis included a total of 59490 patients for the risk of GC 
and 4463 patients for the risk of preneoplastic conditions. 
The results showed a significantly increased risk of GC in first-degree rela-
tives of GC patients (OR = 3.034; 95%CI 2.395 to 3.843; p <.001; I2 85.66%, 
95%CI 78.73 to 90.33, p<.001). The risk of gastric atrophy was also sig-
nificantly increased (OR = 3.812; 95%CI 1.674 to 8.682; p <.001, I2 78,26%, 

95%CI 41.41 to 91.93; p = .003). However, the risk of intestinal metaplasia 
was not significant (OR = 1.207; 95%CI 0.937 to 1.555, p = .15). Furthermore, 
the risk of gastric dysplasia was found to be significant (OR = 5.480; 95%CI 
1.054 to 28.482, p = .043, I2 80.34%, 95%CI 48.18 to 92.55 p = .002).
Conclusion:  Our meta-analysis showed that the risk of GC and preneo-
plastic conditions and lesions, including gastric atrophy and dysplasia, is 
significantly increased in first-degree relatives for GC patients, even if a 
significant heterogeneity between studies was found. 
These findings highlighted the importance of identifying individuals at 
high risk to facilitate early detection and treatment of preneoplastic con-
ditions, which could potentially reduce the burden of GC.
References: 
1. Sung, H., Ferlay, J., Siegel, R. L., Laversanne, M., Soerjomataram, I., Je-
mal, A., & Bray, F. (2021). Global cancer statistics 2020: GLOBOCAN esti-
mates of incidence and mortality worldwide for 36 cancers in 185 coun-
tries. CA: a cancer journal for clinicians, 71(3), 209-249. 
2. Pimentel-Nunes, P., Libânio, D., Marcos-Pinto, R., Areia, M., Leja, M., Es-
posito, G., ... & Dinis-Ribeiro, M. (2019). Management of epithelial precan-
cerous conditions and lesions in the stomach (maps II): European Society 
of gastrointestinal endoscopy (ESGE), European Helicobacter and micro-
biota Study Group (EHMSG), European Society of pathology (ESP), and 
Sociedade Portuguesa de Endoscopia Digestiva (SPED) guideline update 
2019. Endoscopy, 51(04), 365-388.
3. Yaghoobi, M., Bijarchi, R., & Narod, S. A. (2010). Family history and the 
risk of gastric cancer. British journal of cancer, 102(2), 237-242.
Disclosure: Nothing to disclose.
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ESTABLISHMENT OF ORGANOIDS AND SCREENING OF 
NORCANTHARIDIN SENSITIVITY IN GASTRIC CANCER 

X. Hao1,2, M. Zu1,2, J. Ning1,2, X. Zhou3, Y. Gong1,2, X. Han1,2, 
Q. Meng1,2, D. Li4, S. Ding1,2

1Peking University Third Hospital, Department of 
Gastroenterology, Beijing, China, 2Beijing Key Laboratory 
for Helicobacter Pylori Infection and Upper Gastrointestinal 
Diseases(BZ0371), Beijing, China, 3Peking University Third 
Hospital, Department of General Surgery, Beijing, China, 4Peking 
University Third Hospital, Department of Traditional Chinese 
Medicine, Beijing, China 

Contact E-Mail Address: zhulinxiancao@126.com
Introduction: Patient-derived organoids (PDOs) are a promising preclini-
cal cancer model that has demonstrated an advantage in predicting drug 
susceptibility. Norcantharidin (NCTD) derived from traditional Chinese 
medicine has been used in the treatment of gastric cancer, but the sen-
sitivity of different patients to NCTD has not been evaluated in human 
samples.
Aims & Methods: The purpose of this study was to use PDOs to predict the 
drug sensitivity of NCTD in gastric cancer, so as to guide clinical drug use. 
PDOs were established by surgical resection of gastric cancer patients. 
Hematoxylin-eosin staining and immunohistochemical staining were used 
to identify the pathological morphology and molecular characteristics of 
PDOs and original tumor tissues. Genome analysis of tumor tissue and 
PDOs was performed using whole exon sequencing. NCTD intervention 
PDOs were screened for sensitivity and area under the curve (AUC) and 
IC50 values were assessed.
Results: 10 PDOs conforming to the standard of drug sensitivity test were 
successfully constructed. The organoids were spherical and hollow with 
upper skin sac structure. The pathological and genomic features of the 
corresponding tumor were preserved, and the expression of related mo-
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Conclusion:  Food-derived xeno-miRNA are present in the gastric and 
colonic mucosa, with the highest levels in the stomach compared to the 
colon and in non-tumour compared to tumour tissues. While the poten-
tial impact of miR-168 on overall survival was weak, the higher level of 
miR-168 in patients with moderate and severe IM deserves further atten-
tion and further functional analyses are needed to better understand the 
functional role of xeno-miRNA in the GI tract.
Disclosure: Alexander Link received: speakers fee Janssen; consulting fee: 
Ferring. Reserach funds from EU/EFRE.
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PROGNOSTIC PROGRAMMED CELL DEATH AND GLYCOSYLATION-
RELATED LONG NONCODING RNAS ASSOCIATED WITH IMMUNE 
INFILTRATION IN GASTRIC CANCER 

Y. Ai1, X. Huang1, S. Chen1

1Zhongshan Hospital, Fudan University, Department of 
Gastroenterology and Hepatology, Shanghai, China 

Contact E-Mail Address: emily961024@icloud.com
Introduction:  Gastric cancer with high morbidity and mortality afflicts 
a significant proportion of the worldwide population. Long non-coding 
RNAs (lncRNAs) play an important role in the development of gastric can-
cer and are closely associated with programmed cell death (PCD), which 
can be influenced by post-translational protein modifications.
Aims & Methods: Sequencing data of lncRNAs in patients with gastric can-
cer were obtained from TCGA and ARCG database. Important prognostic 
lncRNAs were identified through LASSO algorithm and Kaplan–Meier sur-
vival curve analysis and receiver operating characteristic curve analysis 
were used to evaluate the prognostic power of this model. Their effects on 
the biological functions of gastric cancer cells were investigated by in-vitro 
experiments, as well as the relationship between these lncRNAs and PCD, 
glycosylation.
Results:  WGCNA and correlation analyses identified 168 PCD and gly-
cosylation-related lncRNAs, 36 of which were of differential expression 
and prognostic value by univariate Cox analysis. A 11-lncRNA signature 
including MIR4435-2HG, LINC02381, LINC00106, LSAMP-AS1, LINC01140, 
LINC01614, RPH3AL-AS1, LINC02864, LEF1-AS1, LINC00844 and DPH6-DT 
was established and showed good performance in both TCGA and ARCG 
set. Differences in immune cells, immune functions and gene mutation 
were also found between high-risk and low-risk groups. In vitro experi-
ments showed that PCD and glycosylation were influenced by RPH3AL-
AS1 and LINC00106 knockdown.
Conclusion: This PCD and glycosylation-related signature may be a prom-
ising biomarker for predicting clinical outcomes in patients with gastric 
cancer.
References: Zhuo W, Liu Y, Li S, Guo D, Sun Q, Jin J, et al. Long Noncod-
ing RNA GMAN, Up-regulated in Gastric Cancer Tissues, Is Associated With 
Metastasis in Patients and Promotes Translation of Ephrin A1 by Competi-
tively Binding GMAN-AS. Gastroenterology. 2019;156(3):676-91.e11.
Zhang E, He X, Zhang C, Su J, Lu X, Si X, et al. A novel long noncoding RNA 
HOXC-AS3 mediates tumorigenesis of gastric cancer by binding to YBX1. 
Genome Biol. 2018;19(1):154.
Dixon SJ, Lemberg KM, Lamprecht MR, Skouta R, Zaitsev EM, Gleason CE, 
et al. Ferroptosis: an iron-dependent form of nonapoptotic cell death. Cell. 
2012;149(5):1060-72.
Snyder AG, Oberst A. The Antisocial Network: Cross Talk Between Cell 
Death Programs in Host Defense. Annu Rev Immunol. 2021;39:77-101.
Zhao L, Peng Y, He S, Li R, Wang Z, Huang J, et al. Apatinib induced ferrop-
tosis by lipid peroxidation in gastric cancer. Gastric Cancer. 2021;24(3):642-
54.

lecular markers was consistent with that of the original tissue. All PDOs 
could be stably passed through, frozen and resuscitated. After adding dif-
ferent doses of NCTD, 10 organoids showed different drug sensitivities 
to NCTD, among which PDO4, PDO7 and PDO10 were most sensitive to 
NCTD.
Conclusion:  NCTD has significant anti-gastric cancer effect, but there is 
obvious heterogeneity in drug response. PDOs can be used as a preclini-
cal drug screening platform to guide the development of individualized 
cancer treatment, and bring new hope for the research of TCM treatment 
of gastric cancer.
Disclosure: Nothing to disclose.
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TRANSLATIONAL IMPACT OF THE FOOD-DERIVED XENO-MIRNA MIR-168 
IN GASTROINTESTINAL CANCERS AND PRENOPLASTIC CONDITIONS 

J. Link1, C. Thon1, V. Petkevicius2, R. Steponaitiene2, 
P. Malfertheiner1, J. Kupcinskas2, A. Link1

1Otto-von-Guericke University, Department of Gastroenterology, 
Hepatology and Infectious Diseases, Magdeburg, Germany, 
2Lithuanian University of Health Sciences, Department of 
Gastroenterology and Institute for Digestive Research, Kaunas, 
Lithuania 

Contact E-Mail Address: jastin.link@gmail.com
Introduction: Diet is one of the most important factors contributing to the 
multistep process of carcinogenesis. The functional role of exogenous xe-
no-microRNAs (miRNAs) in this context is poorly understood. Recently, we 
reported the detectability of food-derived xeno miRNAs in various foods 
and in the gastrointestinal and colonic mucosa. 
However, little is known about the translational role of xeno-miRNA in the 
GI mucosa and specifically in GI diseases.
Aims & Methods:  In this work, we aimed to evaluate the potential clini-
cal relevance of the xeno-miRNA miR-168 in the gastric mucosa along the 
preneoplastic conditions and gastric carcinogenesis. 
To this end, we performed quantitative analysis of miR-168 in different set-
tings: 
1. Samples from patients with normal mucosa (N), chronic non-atrophic 
(CNAG) and atrophic gastritis (CAG) and intestinal metaplasia (IM) (n=72); 
2. Matched non-tumorous (NT-) and tumorous (T-) gastric cancer (GC) 
tissues (n=82) and 3) matched NT- and T-colorectal cancer (CRC) tissues 
(n=40). 
Survival analysis was performed using Kaplan-Meyer analysis.
Results: MiR-168 was reproducibly detectable in the samples examined, 
with higher levels in stomach compared to colon tissue. In the stomach, a 
significantly higher level of miR-168 was observed in NT-GC compared to 
N, CNAG, AG/IM samples (p<0.01 each), but there was no difference related 
to H. pylori positivity or inflammation grade. Interestingly, miR-168 was 
higher in patients with moderate or severe AG/IM or OLGIM 3/4. 
Despite a significant correlation of miR-168 expression, paired sample 
analysis revealed a higher level of miR-168 in NT-GC compared to T-GC, 
with the highest level observed in the cardia and the lowest in the gastric 
mucosa of the antrum. 
Survival analysis showed only a small trend towards worse overall survival 
for patients with highest to lowest miR-168 levels, mostly during the first 
3 years, but no long-term difference regardless of Lauren’s classification. 
MiR-168 levels in normal mucosa were not associated with overall survival. 
In correlation with matched GC samples, NT-CRC showed higher miR-168 
levels compared to T-CRC, although overall there was a positive correla-
tion between matched tissues. No survival difference was observed for 
higher or lower miR-168 levels in CRC.
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Chen Y, Jia K, Sun Y, Zhang C, Li Y, Zhang L, et al. Predicting response to 
immunotherapy in gastric cancer via multi-dimensional analyses of the 
tumour immune microenvironment. Nat Commun. 2022;13(1):4851.
Liu L, Li H, Hu D, Wang Y, Shao W, Zhong J, et al. Insights into N6-
methyladenosine and programmed cell death in cancer. Mol Cancer. 
2022;21(1):32.
Disclosure: Nothing to disclose.

PP0186 

NOVEL MAGNIFYING ENDOSCOPIC FINDING, CAPILLARIES PUSHED 
UP BY CLOUDY MUCOSA (CPCM) MAY BE SUPPORTIVE MARKER FOR 
POST-HELICOBACTER PYLORI EARLY GASTRIC CANCER 

K. Uchita1, K. Kozuka2, A. Hoji1, S. Kanazawa1, Y. Shigehisa1, 
A. Maeda1, T. Iwasaki1, H. Kobara2

1Kochi Red Cross Hospital, Dept. of Gastroenterology, Kochi, 
Japan, 2Kagawa University, Gastroenterology and Neurology, Miki 
County, Japan 

Contact E-Mail Address: ucchy31@yahoo.co.jp
Introduction: Early gastric cancers after Helicobacter pylori (HP) eradica-
tion (HP eradicated EGC), which has become mainstream in Asian, is diffi-
cult to determine by even magnifying endoscopy with narrow band imag-
ing (ME-NBI) due to the appearance of low atypical epithelium mimicking 
with noncancerous epithelial structure. 
We found that scattered Capillaries Pushed up by Cloudy Mucosa (CPCM), 
which pathologically influence blood vessels pushed up by cancerous 
gland ducts, appeared in HP eradicated EGC.
Aims & Methods: Our objective is to investigate whether CPCM detected 
in ME-NBI can be a supportive marker to diagnosis HP eradicated EGC. 
This study was a retrospective observational study conducted by at 2 fa-
cilities in between 2020 and 2022 under ethical approval. Of 274 lesions 
confirmed by biopsy after ME-NBI, 238 lesions were included, excluding 
HP-uninfected lesions and lesions with unknown infection status. HP-in-
fected lesion was designated as group A (42 cancers, 30 non-cancers), and 
HP eradicated lesion as group B (103 cancers, 63 non-cancers). 
Sensitivity, specificity, positive predictive value, and negative predictive 
value of CPCM were calculated for each group, and differences between 
two groups were also examined by Fisher’s exact test. The presence of 
CPCM was defined as when there were three or more cloudy mucosa in 
one image captured by ME-NBI with maximum magnification.
Results: CPCM were seen in 45.8% of group A and 33.7% of group B. The 
group A and B for CPCM diagnostic accuracy was as follows 66.7% and 
53.4% for sensitivity, 83.3% and 98.5% for specificity, was 84.8% and 
98.2% for positive predictive value, and 64.1% and 56.3% for negative pre-
dictive value, respectively. The p-values were 0.195, 0.0126, 0.0248, and 
0.4528, respectively.
Conclusion:  CPCM showed a higher specificity and positive predictive 
value for determining post-HP EGC compared with HP-infected EGC, sug-
gesting the potential indicator.
Disclosure: Nothing to disclose.

PP0187 

RESULTS OF THE INTERIM ANALYSIS OF A PROSPECTIVE, 
MULTI-CENTER, OBSERVATIONAL STUDY OF SMALL SUBEPITHELIAL 
LESIONS IN THE STOMACH 

J. Ohkawa1, M. Iwamuro2, T. Inaba1, K. Matsueda3, 
T. Nagahara4, Y. Takeuchi5, H. Doyama6, M. Mizuno7, T. Yada8, 
Y. Kawai9, J. Nakamura10, M. Matsubara11, H. Nebiki12, 
K. Niimi13, T. Toyokawa14, R. Takenaka15, S. Takeda16, 
S. Tanaka17, M. Nishimura18, T. Tsuzuki19, K. Akahoshi20, 
T. Furuta21, K. Haruma22, H. Okada23

1Kagawa Prefectural Central Hospital, Gastroenterology, 
Takamatsu, Japan, 2Okayama University Graduate School 
of Medicine, Gastroenterology, Okayama, Japan, 3Kurashiki 
Central Hospital, Gastroenterology and Hepatology, Kurashiki, 
Japan, 4Mitoyo general hospital, Gastroenterology, Kanonji, 
Japan, 5Osaka International Cancer Institute, Gastrointestinal 
Oncology, Osaka, Japan, 6Ishikawa Prefectural Central Hosp., 
Gastroenterology, Kanazawa, Japan, 7Japanese Red Cross 
Mihara Hospital, Department of Internal Medicine, Mihara, 
Japan, 8Kohnodai Hospital, National Center for Global Health 
and Medicine, Gastroenterology and Hepatology, Ichikawa, 
Japan, 9Onomichi Municipal Hospital, Gastroenterology, 
Onomichi, Japan, 10Fukushima Medical University Hospital, 
Endoscopy, Fukushima, Japan, 11Sumitomo Besshi Hospital, 
Internal Medicine, Niihama, Japan, 12Osaka City General Hospital, 
Gastroenterology, Osaka, Japan, 13University of Tokyo Hospital, 
Gastroenterology, Tokyo, Japan, 14National Hospital Organization 
Fukuyama Medical Center, Gastroenterology, Fukuyama, Japan, 
15Tsuyama Chuo Hospital, Gastroenterology, Tsuyama, Japan, 
16Teraoka Memorial Hospital, Internal Medicine, Fukuyama, 
Japan, 17National Hospital Organization Iwakuni Clinical Center, 
Gastroenterology, Iwakuni, Japan, 18Okayama City Hospital, 
Internal Medicine, Okayama, Japan, 19Japanese Red Cross Society 
Himeji Hospital, Internal Medicine, Himeji, Japan, 20Aso Iizuka 
Hospital Dept. of Gastroenterology, Dept. of Gastroenterology, 
Iizuka, Japan, 21Hamamatsu University School of Medicine, Center 
for Clinical Research, Hamamatsu, Japan, 22Kawasaki Medical 
School General Medical Center, General Internal Medicine 2, 
Okayama, Japan, 23Japanese Red Cross Society Himeji Hospital, 
Himeji, Japan 

Contact E-Mail Address: m11015jo@jichi.ac.jp
Introduction:  Long-term outcomes of gastric subepithelial lesions have 
not been elucidated. To reveal the natural history, we initiated a prospec-
tive, 10-year follow-up of patients with small (≤20 mm) gastric subepithe-
lial lesions in September 2014. 
Here, we report the results of an interim analysis of a prospective obser-
vational study.
Aims & Methods: In total, 567 patients with 609 lesions were prospectively 
registered between September 2014 and August 2016. The location, size, 
morphology, and number of subepithelial lesions were recorded on a 
web-based case report form.
Results:  The endoscopic follow-up period was 4.60 ± 1.73 years (mean 
± SD), and survival data were investigated for 5.28 ± 1.68 years. This in-
terim analysis revealed that the estimated cumulative incidence of a size 
increase ≥5 mm, after accounting for patients’ death and resection of the 
tumor as competing risk events, was 4.5%. 
In addition, the estimated cumulative incidence of lesion size increase ≥5 
mm or resection of lesions was 7.7% at 5 years, and that of size increase 
≥10 mm or resection of lesions was 4.3% at 5 years.
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death from advanced malignant tumors of other organs in 11 patients, 
death from other causes in 3 patients, and survival in 9 patients that did 
not suffer death due to EGC.
Conclusion: Although ESD was useful for local resection of EGC compli-
cated with advanced malignant tumors, DIC triggered by an adverse event 
should be noted.
References: 
1. Uyama I, Suda K, Nakauchi M, et al. Clinical advantages of robotic gas-
trectomy for clinical stage I/II gastric cancer: a multi-institutional prospec-
tive single-arm study. Gastric Cancer 2019; 22(2): 377-385.
2. Brahmer J, Reckamp KL, Baas P, Crinò L, Eberhardt WEE, Poddubskaya 
E, et al. Nivolumab versus Docetaxel in Advanced Squamous-Cell Non-
Small-Cell Lung Cancer. N Engl J Med. 2015; 373: 123-135.
3. Mellar Davis, David Hui, Andrew Davies, et al. MASCC antiemetics in 
advanced cancer updated guideline. Supportive Care in Cancer 2021; 29: 
8097–8107.
Disclosure: Nothing to disclose.
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EXPLORING THE CHALLENGE OF EARLY GASTRIC CANCER DIAGNOSTIC 
AI SYSTEM FACE IN MULTIPLE CENTERS AND ITS POTENTIAL SOLUTIONS 

Z. Dong1, X. Tao1, L. Wu1, H. Yu1

1Renmin Hospital of Wuhan University, Department of 
Gastroenterology, Wuhan, China 

Contact E-Mail Address: terriblebeauty@163.com
Introduction:  Artificial intelligence (AI) showed various performance 
among test sets with different diversity due to sample selection bias, 
which can be a stumbling block for AI application. We previously tested AI 
named ENDOANGEL diagnosing gastric neoplasms and early gastric can-
cer (EGC) on single-center videos in a man-machine competition. 
We aimed to retest ENDOANGEL on multi-center videos to explore chal-
lenges applying AI in multiple centers, then upgrade ENDOANGEL and ex-
plore solutions of solving the challenge.
Aims & Methods:  ENDOANGEL was retested on multi-center videos ret-
rospectively collected from 12 institutions and compared with perfor-
mance in previously-reported single-center videos. We then upgraded 
ENDOANGEL to ENDOANGEL-2022 with more training samples and novel 
algorithms, and conducted competition between ENDOANGEL-2022 and 
endoscopists. ENDOANGEL-2022 was then tested on single-center videos 
and compared with performance in multi-center videos; the two AI sys-
tems were also compared with each other and endoscopists.
Results: Forty-six EGCs and 54 non-cancers were included in multi-center 
video cohort. On diagnosing EGCs, compared with single-center videos, 
ENDOANGEL showed stable sensitivity (97.83% vs. 100.00%) while sharply 
decreased specificity (61.11% vs. 82.54%); ENDOANGEL-2022 showed 
similar tendency while achieving significantly higher specificity (79.63%, 
p <0.01) making fewer mistakes on typical lesions than ENDOANGEL. 
On detecting gastric neoplasms, both AI showed stable sensitivity while 
sharply decreased specificity. Nevertheless, both AI outperformed endos-
copists in the two competitions.
Conclusion:  Great increase of false positives is prominent challenge for 
applying EGC diagnostic AI in multiple centers due to high heterogeneity 
of negative cases. Optimizing AI by adding samples and using novel algo-
rithms is promising to overcome this challenge.
Disclosure: Nothing to disclose.

Conclusion: These results indicate that approximately one in 13 patients 
with small (≤20 mm) gastric subepithelial lesions may require resection 
or further investigation for increased tumor size (≥5 mm) within five years 
under active surveillance.
References: Nishida T, Hirota S, Yanagisawa A et al. Clinical practice guide-
lines for gastrointestinal stromal tumor (GIST) in Japan: English version. 
Int J Clin Oncol 2008; 13: 416-30.
Disclosure:  This study has been conducted as an Academic Committee 
Working Group of the Japan Gastroenterological Endoscopy Society.

PP0188 

OUTCOMES OF ESD IN EARLY GASTRIC CANCER PATIENTS WITH 
ADVANCED MALIGNANT TUMORS OF OTHER ORGANS 

H. Takemoto1, T. Kotachi1, H. Teshima1, H. Tamari1, A. Tsuboi1, 
H. Tanaka1, K. Yamashita1, H. Takigawa1, R. Yuge1, Y. Urabe2, 
S. Oka1

1Hiroshima University Hospital, Gastroenterology, Hiroshima, 
Japan, 2Hiroshima University, Gastrointestinal Endoscopy and 
Medicine, Hiroshima, Japan 

Contact E-Mail Address: th-takemo@hiroshima-u.ac.jp
Introduction: In recent years remarkable progress has been made in the 
treatment of malignant tumors, including minimally invasive surgery1, the 
development of chemotherapy including immune checkpoint inhibitors2, 
drugs to prevent chemotherapy induced side effects3. 
As a result, the prognosis was improved, the number of patients with mul-
tiple primary malignant tumors increased. However, there is currently no 
evidence to support a specific treatment for multiple primary malignant 
tumors. Therefore, patient consent must be obtained, and options should 
be selected according to institution policies.
Aims & Methods:  Aims: This study aimed to investigate the clinical out-
comes and prognosis of patients who underwent endoscopic submucosal 
dissection (ESD) for early-stage gastric cancer (EGC) complicated with ad-
vanced primary malignant tumors of other organs, with 5-year absolute 
survival rate of less than 50 %.
Methods: This study enrolled 26 patients with advanced malignant tumors 
of other organs, with 5-year absolute survival rates of less than 50 %, who 
were selected from 3,703 patients with gastric cancer who underwent ESD 
at our hospital. Clinicopathological characteristics and outcomes of ESD 
were evaluated.
Results: Patient median age was 75.0 (50-90) years. The median tumor di-
ameter was 20.0 (5-110) mm. Advanced malignant tumors of other organs 
included 5 patients with hepatocellular carcinoma, 5 with prostate cancer, 
4 with esophageal cancer, 4 with colorectal cancer, 3 with lung cancer, 1 
with renal cell carcinoma, 1 with breast cancer, 1 with gingival cancer, 1 
with multiple myeloma, and 1 with malignant lymphoma. 
The clinical stages were cStage II in 6 patients, cStage III in 2, and cStage IV 
in 18, all evaluated under treatment or before treatment. In terms of EGC 
locations, there were 6 (23 %) U region patients, 6 (23 %) M region, and 14 
(54 %) L region. Macroscopic types were 0-I 2 (7 %), 0-IIa 9 (35 %), 0-IIa+I 
1 (4 %), 0-IIc 13 (50 %), and 0-IIc+IIa 1 (4 %). The main histological types 
included 23 (88%) with differentiated type, 3 (12%) with undifferentiated 
type, 18 (69 %) with pT1a, 3 (12 %) with pT1b1, and 5 (19 %) with pT1b2. 
Rates of en bloc resection were 100 %, curative resection was 62 %, noncu-
rative resection was 38 % (including 5 patients with pT1b2, 1 patient with 
UL positive, 3 patients with undifferentiated and lesion size bigger than 20 
mm, and 1 patient was positive for vertical margin). 
Adverse events included delayed bleeding in 1 (4%) patient, delayed per-
foration in 1 (4%), and postoperative pneumonitis in 1 (4%), all of which 
resulted in DIC and death within 30 days after ESD. The prognosis was 
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PP0191 

TECHNICAL DIFFICULTY AND CLINICAL COURSES OF ENDOSCOPIC HAND 
SUTURING AFTER GASTRIC ENDOSCOPIC SUBMUCOSAL DISSECTION 
WITH SPECIAL REFERENCE TO THE LOCATION 

O. Goto1,2, S. Nakagome1, T. Habu1, Y. Ishikawa1, E. Koizumi1, 
K. Kirita1, K. Higuchi1, H. Noda1, T. Onda1, J. Omori1, T. Akimoto1, 
N. Akimoto1, K. Iwakiri1

1Nippon Medical School, Department of Gastroenterology, Tokyo, 
Japan, 2Nippon Medical School Hospital, Endoscopy Center, Tokyo, 
Japan 

Contact E-Mail Address: o-goto@nms.ac.jp
Introduction:  Endoscopic hand suturing (EHS), which enables intralu-
minal running suturing by using a through-the-scope type needle holder 
and an absorbable barbed suture, is expected to be applied to various 
situations. This technique is sometimes difficult to complete according 
to location, and if successful in suturing, dehiscence sometimes occurs 
afterward.
Aims & Methods: We aimed to investigate the technical difficulty and clin-
ical courses of EHS for mucosal defect closure after gastric endoscopic 
submucosal dissection (ESD). We collected 74 lesions in 72 patients (15 
prospectively-enrolled lesions for this analysis and 59 lesions from pub-
lished data), including 49 patients (68%) having antithrombotic agents 
without cessation perioperatively. EHS was performed to close the mu-
cosal defect immediately after gastric ESD, by suturing the mucosal layer 
continuously. 
A normal dose of antisecretory agents (proton-pump inhibitor or potas-
sium-competitive acid blocker) was administered from the operative day 
to at least the postoperative day (POD) 28. A scheduled second-look en-
doscopy (SLE) was performed on POD 3 in 64 patients and on POD 7 in 8 
patients, respectively. 
Technical success, closure maintenance on SLE, suturing speed (min/
stitch), delayed bleeding, and severe adverse events (SAE) were evalu-
ated. Furthermore, the difficulty and the clinical courses in EHS according 
to the location were assessed.
Results: EHS was performed on the upper (U)/middle (M)/lower (L) stom-
ach in 10/32/32 lesions, and on the anterior wall (AW)/lesser curve (LC)/
posterior wall (PW)/greater curve (GC) in 14/28/14/18 lesions, respectively. 
The mean diameter of the mucosal defects was 33 mm. 
The defect was completely closed in 73 lesions (99%), and the closure 
was maintained on SLE in 65 lesions (88%). The mean suturing duration 
and stitches were 41 min and 7 stitches, respectively, which indicated the 
suturing speed of 5.5 min/stitch. Delayed bleeding occurred in 2 lesions 
(3%), and no SAE was presented. 
The technical success rates were U/M/L: 90%/100%/100% (p = 0.039), and 
AW/LC/PW/GC: 100%/96%/100%/100% (p = 0.645), respectively. The clo-
sure maintenance rates were U/M/L: 80%/84%/94% (p = 0.371), whereas 
AW/LC/PW/GC: 100%/75%/93%/95% (p = 0.062). The suturing speed was 
not significantly different among the location.
Conclusion: This study showed that EHS was technically difficult on the 
upper third and the closure was inclined to dehisce on the lesser curvature 
side. For lesions on the upper stomach, it is desirable to perform EHS af-
ter obtaining sufficient experience. Furthermore, EHS should be provided 
more carefully and precisely for lesions on the lesser curvature to avoid 
postoperative dehiscence.
Disclosure: Nothing to disclose.

PP0192 

ENDOSCOPIC DETECTION OF ESOPHAGEAL SQUAMOUS CELL 
CARCINOMA (ESCC) USING NOVEL FLUORESCENCE PROBE TARGETING 
DIPEPTIDYLPEPTIDASE IV (DPP-IV) 

Y. Tsuji1,2, Y. Urano3, M. Fujishiro2, Y. Seto4

1Graduate School of Medicine, the University of Tokyo, 
Next-generation Endoscopic Computer Vision, Tokyo, Japan, 
2Graduate School of Medicine, the University of Tokyo, 
Department of Gastroenterology, Tokyo, Japan, 3Graduate 
School of Pharmaceutical Sciences, the University of Tokyo, 
Laboratory of Chemistry and Biology, Tokyo, Japan, 4Graduate 
School of Medicine, the University of Tokyo, Department of 
Gastrointestinal Surgery, Tokyo, Japan 

Contact E-Mail Address: ping_01@me.com
Introduction:  Recent evolution of image-enhanced endoscopy (IEE) 
makes it possible to detect ESCC easily. However, we sometimes encoun-
ter the cases where IEE cannot detect ESCC. Iodine staining is a gold stan-
dard, but it cannot be used for those with allergy to iodine. We developed 
a novel fluorescence probe (EP-HMRG). EP-HMRG emits green fluores-
cence immediately after being cleaved by DPP-IV, which is overexpressed 
in ESCC. 
The advantages are its ability to be applied topically and its fast reactiv-
ity. We confirmed that EP-HMRG achieved high accuracy for ESCC (> 90%) 
even 5 minutes after application using biopsy samples (Sci Rep, 2016).
Aims & Methods: Our aim of the present study is to investigate the safety 
and feasibility of EP-HMRG through a first-in-human trial. This is a phase 1 
trial to assess the safety and efficacy of EP-HMRG for ESCC patients. Those 
who were scheduled to undergo endoscopic resection (ER) for ESCC were 
enrolled in this study. After 20 mL of 50 μM EP-HMRG solution was sprayed 
into the esophagus, one biopsy was taken from each fluorescent and non-
fluorescent area under the observation with the prototype fluorescence 
endoscope. The biopsy specimens were blinded and diagnosed by one 
board-certified pathologist; ER was performed the day after EP-HMRG 
spraying, and the patient was discharged 5 days after treatment.
Results: A total of 6 patients were recruited between November 2019 and 
February 2021. 4 of the 6 patients complained of mild dysphagia and chest 
pain after ER, which were attributed to ER itself. No adverse events related 
to EP-HMRG occurred. 
Fluorescence endoscopy revealed strong fluorescent areas in the esopha-
gus in 3 patients and weak fluorescent areas in the remaining 3 patients. 
Biopsy pathology results showed that no cancer was proved in any of the 
non-fluorescent areas. SCC was proved in 4 of the 6 specimens of the fluo-
rescent sites. In 2 cases where the fluorescence was weak, no cancer was 
proved in the biopsy specimens taken from fluorescent areas. Positive 
predictive value, negative predictive value and accuracy were 67%, 100%, 
and 83%, respectively.
Conclusion:  Our first-in-human study of a novel fluorescent probe for 
ESCC revealed safety, whereas the diagnostic accuracy reached only 83%. 
One possible reason was that the detectability of the prototype endo-
scope did not reach the level of the dedicated fluorescent imaging device. 
The fluorescent endoscope used in this study was still under develop-
ment, and the images were dark, which may have resulted in sampling 
errors or failure to capture fluorescence coloration. The development of 
a fluorescence endoscope that is comparable to a dedicated fluorescence 
imaging device is an issue to be addressed in the future.
Disclosure: Nothing to disclose.
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PP0194 

COULD BEST-J ALSO BE BEST-E? VALIDATION OF A PREDICTING MODEL 
FOR DELAYED BLEEDING AFTER GASTRIC ENDOSCOPIC SUBMUCOSAL 
DISSECTION ON A EUROPEAN SAMPLE 

V. Macedo Silva1,2,3, A.I. Ferreira1,2,3, T. Lima Capela1,2,3, S. Xavier1,2,3, 
P.B. Carvalho1,2,3, J. Berkeley Cotter1,2,3

1Hospital da Senhora da Oliveira, Gastroenterology Department, 
Guimarães, Portugal, 2School of Medicine, University of Minho, Life 
and Health Sciences Research Institute (ICVS), Braga / Guimarães, 
Portugal, 3ICVS/3B’s, PT Government Associate Laboratory, Braga / 
Guimarães, Portugal 

Contact E-Mail Address: vitorbmacedo@gmail.com
Introduction: Delayed bleeding (DB) is a possible adverse event following 
gastric endoscopic submucosal dissection (ESD). The Bleeding after ESD 
Trend from Japan (BEST-J) score was created as a risk prediction model 
for DB following gastric ESD, but is yet to be validated in non-Asiatic popu-
lations.
Aims & Methods: We aimed to apply and validate the BEST-J score on a 
European sample. 
We have conducted a longitudinal study of all consecutive patients un-
dergoing gastric ESD on a European Endoscopic Unit. DB was defined as a 
hemorrhage with clinical symptoms and confirmed by emergency endos-
copy from the time of completion of ESD to 28 days after ESD.
BEST-J score (use of vitamin K antagonists +4, direct oral anticoagulants 
+4, aspirin or P2Y12R antagonists +2; withdrawing antithrombotic drugs 
-1; chronic kidney disease +3; multiple lesions +1; lesion ≥30mm +1; lesion 
in lower-third of the stomach +1) was calculated in each patient and con-
fronted with the outcome (DB).
Results:  Final sample included 161 patients, 102 (63.4%) male, with a 
mean age of 68±8 years. From these, 10 (6.2%) presented DB following 
ESD, with a median time to bleeding of 7 days (IQR 6.8). 
According to BEST-J score, bleeding risk was low (0-1 points) in 111 
(68.9%), intermediate (2 points) in 29 (18.0%), high (3-4 points) in 16 
(9.9%) and very high (≥5 points) in 5 (3.1%) patients.
BEST-J score presented an excellent accuracy predicting DB in our sam-
ple, with an AUC=0.907 (95%CI=0.801-1.000; p<0.001). The optimal cut-off 
value to predict DB was a BEST-J score ≥3, which matches the cut-off value 
for high-risk of bleeding in the original investigation. This value had a sen-
sitivity of 90% and specificity of 92%.
Conclusion: The BEST-J score still presents excellent accuracy in risk strat-
ification for post-ESD bleeding in European individuals. Thus, this score 
may help to guide which patients benefit the most from prophylactic ther-
apies following gastric ESD in this setting.
Disclosure: Nothing to disclose.
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A PHASE III INVESTIGATOR-INITIATED CLINICAL TRIAL COMPARING 
REMIMAZOLAM WITH PLACEBO FOR SADATION IN JAPANESE PATIENTS 
UNDERGOING UPPER GASTROINTESTINAL ENDOSCOPY 

M. Esaki1,2, R. Ichijima3,4, H. Ikehara4,5, D. Yamaguchi6, Y. Nagata7, 
K. Ogura4,7, Y. Minoda2, H. Ono8, Y. Maeda8, S. Kiriyama3, 
T. Sumiyoshi9, Y. Kanmura10, T. Gotoda4

1Harasanshin Hospital, Department of Gastroenterology, 
Fukuoka, Japan, 2Kyushu University, Department of Medicine 
and Bioregulatory Science, Graduate School of Medical 
Sciences, Fukuoka, Japan, 3Kiriyama Clinic, Department of 
Gastroenterology, Takasaki, Japan, 4Nihon University School 
of Medicine, Division of Gastroenterology and Hepatology, 
Department of Medicine, Tokyo, Japan, 5Kitasato University School 
of Medicine, Department of Gastroenterology, Internal Medicine, 
Sagamihara, Japan, 6National Hospital Organization Ureshino 
Medical Center, Department of Gastroenterology, Ureshino, Japan, 
7Nagata Surgery and Gastroenterological Clinic, Department 
of Gastroenterology, Nishitokyo-shi, Japan, 8Shizuoka Cancer 
Center, Division of Endoscopy, Shizuoka, Japan, 9Tonan Hospital, 
Department of Gastroenterology, Hokkaido, Japan, 10Fujimoto 
General Hospital, Department of Anesthesiology, Miyazaki, Japan 

Contact E-Mail Address: esaki_saiseikai@yahoo.co.jp
Introduction: The demand for sedation during endoscopic procedures in 
the gastrointestinal field has increased. However, few sedatives for endos-
copy are covered by Japanese national health insurance. Remimazolam is 
a novel, ultrashort-acting benzodiazepine drug.
Aims & Methods:  This study aimed to compare the efficacy of Remima-
zolam and placebo in achieving successful sedation during upper gastro-
intestinal endoscopy in Japanese patients. We conducted a multicenter, 
randomized, double-blind Phase III clinical trial, including 48 Japanese 
patients undergoing upper gastrointestinal endoscopy. Patients were 
randomized to receive either Remimazolam or placebo with a ratio of 4:1. 
The initial Remimazolam dose was 3mg, with additional doses of 1mg as 
determined in the Phase II clinical trial [1]. The primary endpoint was the 
successful sedation rate during gastrointestinal endoscopy, determined 
by the Modified Observer’s Assessment of Alertness / Sedation score ≤4 
before the start of endoscopy, the completion of gastrointestinal endos-
copy, and two or fewer additional doses per six minutes.
Results: The Remimazolam group included 37 patients and the placebo 
group included 11 patients. The successful endoscopy sedation rate was 
significantly higher in the Remimazolam group (91.9%) compared to the 
placebo group (9.1%) (p<0.01). The median total Remimazolam dose was 
4.0 (3.0-4.5) mg. The time from the end of endoscopy to arousal was 0.0 
(0.0–0.0) minutes in the Remimazolam group and 0.0 (0.0–0.0) minutes in 
the placebo group. The time from the end of endoscopy to regaining the 
ability to walk was 5.0 (0.0–5.0) minutes in the Remimazolam group and 
0.0 (0.0–0.0) minutes for the placebo group (p=0.02).
Conclusion:  Remimazolam is more effective than placebo for achieving 
sedation during upper gastrointestinal endoscopy in Japanese patients. 
This study suggests that Remimazolam could be a potential option for se-
dation during endoscopic procedures.
References:  1. Ichijima R, Ikehara H, Maeda T, Sugita T, Horii T, Iwao A, 
Ogura K, Kusano C, Kondo Y, Suzuki T, Gotoda T. First dose-ranging study 
of remimazolam in Japanese patients undergoing gastrointestinal en-
doscopy: Phase II investigator-initiated clinical trial. Dig Endosc. 2022 
Nov;34(7):1403-1412. doi: 10.1111/den.14365. Epub 2022 Jul 15. PMID: 
35612970.
Disclosure:  This study was founded by Mundi Pharma Co., Ltd. Authors 
declare no conflict of the interst for this study.
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PP0195 

DECISION-TO-SCOPE (DTS) SCORE: PROSPECTIVE VALIDATION AS 
AN EXCELLENT TOOL FOR PREDICTION OF FOREIGN BODIES IN THE 
ESOPHAGUS 

V. Macedo Silva1,2,3, J. Gonçalves1,2,3, A.I. Ferreira1,2,3, 
T. Lima Capela1,2,3, T. Cúrdia Gonçalves1,2,3, P.B. Carvalho1,2,3, 
B.J.F. Rosa1,2,3, J. Berkeley Cotter1,2,3

1Hospital da Senhora da Oliveira, Gastroenterology Department, 
Guimarães, Portugal, 2School of Medicine, University of Minho, Life 
and Health Sciences Research Institute (ICVS), Braga, Guimarães, 
Portugal, 3ICVS/3B’s, PT Government Associate Laboratory, Braga, 
Guimarães, Portugal 

Contact E-Mail Address: vitorbmacedo@gmail.com
Introduction:  Suspected foreign body ingestion and food bolus impac-
tion are common indications for urgent esophagogastroduodenoscopy. 
Nevertheless, most of the ingested foreign bodies (80 to 90%) pass spon-
taneously throughout the gastrointestinal tract. In 2022, the Decision-To-
Scope (DTS) Score was developed, revealing an excellent accuracy in pre-
dicting foreign bodies in the esophagus.
Aims & Methods: Our aim was to prospectively evaluate the diagnostic ac-
curacy of the DTS-Score.
We have prospectively included consecutive patients admitted for sus-
pected foreign body in the upper gastrointestinal tract, for a 6-month peri-
od. Previously to endoscopic evaluation, the DTS-score - time since inges-
tion < 6 hours (+1pt); absence of any meal since the suspected ingestion 
(+2pts); dysphagia (+3pts); odynophagia (+1pt) and drooling (+4pts) - was 
applied in each patient. The maximal possible value was 11 points, with a 
DTS-Score ≥5 being considered to assign a high probability of endoscopic 
confirmation of the foreign body.
Results: Final sample included 47 patients, from which 26 (55.3%) were 
females, with a mean age of 60±16 years. From these, most (n=42; 91.5%) 
were evaluated for accidental ingestion of food-related foreign bodies 
(fish or chicken bones) or suspected food bolus impaction. A DTS-Score 
≥5 was calculated in 11 (23.4%) of the patients, with an esophageal for-
eign body being confirmed in 12 (25.5%) of them. DTS-score presented an 
excellent accuracy in predicting the endoscopic confirmation of a foreign 
body in the esophagus (AUC=0.94; 95%CI 0.85-1.00; p<0.001). 
The originally defined cut-off (DTS-Score ≥5) presented a specificity of 
97.1%, a sensitivity of 83.3%, a positive predictive value of 90.9% and a 
negative predictive value of 94.4%.
Conclusion: When prospectively applied, the DTS-score demonstrated an 
excellent acuity in stratifying the probability of endoscopic confirmation 
of a suspected foreign body in the esophagus. This tool may be included in 
future clinical algorithms for suspected foreign bodies ingestion.
Disclosure: Nothing to disclose.

PP0196 

A NOVEL ENDOSCOPIC MODALITY FOR MICROVASCULAR BLOOD 
FLOW RATE ANALYSIS USING MAGNIFYING ENDOSCOPY IN THE EARLY 
GASTRIC CANCER 

Y. Akazawa1, H. Ueyama1, Y. Uemura1, T. Iwano1, M. Yamamoto1, 
R. Uchida1, H. Utsunomiya1, S. Oki1, N. Susuki1, D. Abe1, A. Ikeda1, 
T. Takeda1, K. Ueda1, D. Asaoka1, M. Hojo1, S. Nojiri2, A. Nagahara1

1Juntendo University, Department of Gastroenterology, Tokyo, 
Japan, 2Juntendo University, Medical Technology Innovation 
Center, Tokyo, Japan 

Contact E-Mail Address: yakazawa@juntendo.ac.jp
Introduction: There have been many reports on the usefulness of magni-
fying endoscopy with image-enhanced endoscopic techniques. In recent 
years, the magnifying endoscopy simple diagnostic algorithm for early 
gastric cancer (MESDA-G)1 has been proposed as a unified diagnostic sys-
tem. 
However, it is a “static” diagnostic algorithm that uses still images. We 
focused on real-time red blood cell flow in subepithelial microvascular vi-
sualized by magnifying endoscopy, and clarified that microvascular blood 
flow rate was significantly lower in early gastric cancer (EGC) than in be-
nign patchy redness in the pilot study2.
Moreover, we uniquely developed an automated blood flow rate analysis 
system (hereinafter “analysis system”) and calculated the cut-off value 
(1090.9um/sec) for endoscopic diagnosis of EGC using the test dataset. 
However, comparative studies on diagnostic accuracy between endosco-
pists and analysis system have not yet been analyzed.
Aims & Methods: The aim of this study was to compare the qualitative di-
agnostic accuracy of EGC between endoscopists and analysis system. We 
retrospectively reviewed magnifying endoscopy with blue laser imaging 
(M-BLI) videos of differentiated-type EGC and patchy redness at our hospi-
tal between December 2017 and September 2021. 
M-BLI videos of 31 differentiated-type EGCs and 40 patchy redness in 
which red blood cell flow in subepithelial microvascular was visible were 
included in this study. In the analysis system group, the diagnosis was 
made according to the above-mentioned cut-off value (1.09 mm/sec) for 
cancer/non-cancer. 
In the endoscopist group, 9 endoscopists (5 experts and 4 trainees) re-
viewed these M-BLI videos and made the diagnosis as cancer/non-cancer 
according to MESDA-G. We evaluated the diagnostic accuracy in each 
group, such as sensitivity/specificity/positive predictive value (PPV)/nega-
tive predictive value (NPV).
Results: In 31 EGCs, there were more men than women (22/9), the mean 
age was 72.2±9.5 years, the tumor location was U/M/L=2/8/21, the macro-
scopic type was elevated/depressed=8/23, the histological type was tub1/
tub2/pap=24/6/1, and depth of invasion was M/SM=27/4. In 40 patchy 
redness, there were more men than women (28/12), the mean age was 
69.0±9.7 years, and the location was U/M/L=3/12/25. With regard to diag-
nostic accuracy, sensitivity/specificity/PPV/NPV was 90.3/89.7/87.2/92.3% 
in the analysis system group, 85.9/87.2/80.0/85.5% in expert endosco-
pists, and 70.0/82.7/80.6/71.0% in trainees endoscopists, respectively.

Analysis system Endoscopists

Experts (n=5) Trainees (n=4) All (n=9)

Sensitivity % 
(95%CI) 90.3 (0.68-0.95) 85.9 (57.0-87.6) 70.0 (54.8-85.8) 77.9 (55.7-86.6)

Specificity % 
(95%CI) 89.7 (0.79-0.98) 87.2 (65.4-90.8) 82.7 (64.3-92.4) 85.0 (64.8-91.7)

PPV % (95%CI) 87.2 (0.74-0.98) 80.0 (55.5-84.0) 80.6 (59.8-90.8) 80.3 (58.0-87.9)
NPV % (95%CI) 92.3 (0.73-0.96) 85.5 (61.3-85.5) 71.0 (60.0-87.2) 78.3 (60.8-86.4)
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Conclusion:  The automated blood flow rate analysis system showed 
higher diagnostic accuracy in the differential diagnosis between differ-
entiated-type EGC and patchy redness compared with endoscopists. It is 
suggested that the analysis system may be useful as a new diagnostic mo-
dality for EGC and could potentially diagnose lesions that are difficult for 
endoscopists to diagnose.
References: 1. Muto M et al. Dig Endosc. 2016. doi: 10.1111/den.12638.
2. Ueyama H et al. J Gastroenterol Hepatol. 2021. doi: 10.1111/jgh.15425.
Disclosure: Nothing to disclose.

PP0197 WITHDRAWN

PP0198 

PREDICTION OF THE HILL CLASSIFICATION FOR HIATAL HERNIA 
USING ARTIFICIAL INTELLIGENCE 

I. Kafetzis1, K.H. Fuchs1, P. Sodmann1, W.G. Zoller2, A. Meining1, 
A. Hann1

1University Hospital Würzburg, Interventional and Experimental 
Endoscopy (InExEn), Internal Medicine II, Würzburg, Germany, 
2Katharinenhospital, Clinic for General Internal Medicine, 
Stuttgart, Germany 

Contact E-Mail Address: hann_a@ukw.de
Introduction: Hiatal hernia (HH) is a common finding in endoscopic exam-
inations that can cause significant symptoms, depending on its severity. 
The Hill classification assesses the degree of HH (type II to IV) by consid-
ering the width of the cardia and the hiatus on visual inspection during 
gastroscopy.
Aims & Methods: Our goal was to train a deep learning (DL) model that de-
termines the Hill classification using a novel active learning (AL) pipeline. 
A total of 21,970 gastroscopic images representing 14,885 examinations 
from two endoscopy centers were retrospectively identified as the train-
ing dataset. A novel AL pipeline was developed to train the DL model. For 
comparison reasons, a second model was trained with randomly selected 
images from the same training dataset. An external, publicly available col-
lection of HH images was annotated using the Hill classification and used 
as test data. Outcomes are the ability of the models to diagnose and clas-
sify HH and the time spent by the expert for annotation. The proposed AL 
pipeline is provided as Open-Source.
Results:  The AL-based model was generated in eight consecutive steps, 
covering about 10% of the unlabeled training data. The model achieved 
mean accuracy, sensitivity, specificity, and F1-score of 0.878, 0.692, 0.896, 
and 0.67 respectively, when classifying the four different types of Hill. In 
diagnosing the existence of a HH (type I vs II-IV), the model achieved 0.828, 
0.749, 0.902, 0.808 for the same metrics. The median annotation time per 
image was 3.62s (Q1-Q3; 3.14-4.69). Obtaining a model via the random im-
age selection that performs similarly, required at least 30% more annota-
tions and thus expert time commitment.
Conclusion: In this work we present a novel AL pipeline, enabling exam-
iners to develop new models for gastrointestinal endoscopy without re-
quiring programming skills. Using the proposed pipeline resulted in a well 
performing model in less time spent by the expert annotator, compared to 
traditional model training.
Disclosure: Nothing to disclose.

PP0199 

NON-SEDATIVE TRANSNASAL ESOPHAGOGASTRODUODENOSCOPY 
IN JAPANESE POPULATION-BASED SCREENING FOR GASTRIC 
CANCER IS INTOLERABLE FOR SOME PARTICIPANTS: 
REAL-WORLD DATA FROM A MULTICENTER ON-SITE QUESTIONNAIRE 
SURVEY 

K. Inoki1, T. Chiba2, K. Miura3, H. Yoshida1

1Showa University School of Medicine, Division of 
Gastroenterology, Department of Medicine, Tokyo, Japan, 2Chiba 
Clinic of Internal Medicine and Dentistry, Tokyo, Japan, 3Miura 
Clinic, Tokyo, Japan 

Contact E-Mail Address: kinoki@med.showa-u.ac.jp
Introduction: Esophagogastroduodenoscopy (EGD) has been performed 
as a population-based screening for gastric cancer (PBSGC) in Japan since 
2015. Although non-sedative EGD (NSEGD) is recommended by the Japa-
nese Society of Gastrointestinal Cancer screening considering the risk of 
adverse events caused by sedation, its tolerability is unclear. 
This study aims to evaluate the tolerability of NSEGD among PBSGC par-
ticipants in a real-world setting.
Aims & Methods: The paper-based questionnaire survey was conducted 
for the PBSGC participants who received NSEGD in 16 institutions in Sin-
agawa-ku Tokyo Japan from April 2021 to August 2022. The questionnaire 
items were filled out anonymously by the participants of PBSCG soon after 
they have undergone NSEGD. 
The questionnaire items included; consented to answer this survey, age, 
sex, number of experienced EGD, the experience of sedation during EGD, 
discomfort regarding NSEGD, and willingness to take sedated EGD next 
time. 
The discomfort regarding NSEGD was evaluated by the following 4 items,
A: impression of NSEGD, 
B: whether you can take NSEGD again, 
C: impression of examination time, 
D: feeling after taking NSEGD. 
They were evaluated by 6 steps face scale: 1 is the most comfortable, and 
6 is the most uncomfortable. Medical staff in each institution filled out the 
inserting route (oral, or tans-nasal), a used endoscope (normal or thin), 
the presence of biopsy, and examination time.
Results:  The consent to answer the questionnaire survey was obtained 
from 1011 out of 1063 participants. The median age was 68 years (range: 
40-93). There were 434 men and 554 women (not answered=23). The num-
ber of experienced EGD was 133 participants for the first time, 672 par-
ticipants for 1-5 times, and 203 participants for more than 6 times (not 
answered=3). 
Regarding the experience of sedation during EGD, 184 participants had ex-
perienced the sedated EGD, whereas 660 participants had not experienced 
sedated EGD (first-time examination: not answered: unknown=133:30:4).
The proportion of participants who answered 3 points or less on the dis-
comfort scales was 68%, 81%, 85%, and 84% respectively. 
Regarding the willingness to take sedated EGD next time, 391 participants 
hoped to receive the sedated EGD next time, whereas 576 participants an-
swered that they can take NSEGD again. 
Inserting route and used endoscope were as follows: transnasal route 
with thin scope: peroral route with thin scope: peroral route with nor-
mal scope=594:232:63 (unanswered=122). A biopsy was performed with 
53 participants. The examination time was as follows: less than 6min: 
7min: 8min: 9min: more than 10min=176:190:146:133:129:133(unanswer
ed=104). 
Of the valid response from 564 participants who received the transnasal 
endoscopy, 218 participants (38.7%) hoped to receive sedated endoscopy 
next time.
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Conclusion:  Real-world data from on-site questionnaire surveys for the 
participants who received the NSEGD as PBSGC showed that non-sedative 
transnasal EGD is intolerable for some participants. The support for the 
participants who are intolerable to continue the current NSEGD in the PB-
SGC program should be considered in Japan.
References: 1. Hamashima C. Update version of the Japanese Guidelines 
for Gastric Cancer Screening. Japanese journal of clinical oncology 2018; 
48: 673-683. doi:10.1093/jjco/hyy077
Disclosure: There is Nothing to disclose.

PP0200 

PERCUTANEOUS TRANSESOPHAGEAL GASTROTUBING (PTEG) 
FOR THE PATIENT THAT PERCUTANEOUS ENDOSCOPIC GASTROSTOMY 
(PEG) INSERTION IS IMPOSSIBLE IN THE TUBE FEEDING 

M. Murakami1,2, K. Nishino1, S. Murakami1, K. Hino1, 
K. Mori1, B. Murakami1, K. Ishido2, S. Tanabe3, M. Kida4, 
C. Kusano2

1Murakami Memorial Hospital Dept. of Internal Medicine - Dept. 
of Internal Medicine, Murakami Memoria, Dept. of Internal 
Medicine, Saijo, Japan, 2Kitasato University School of Medicine, 
Gastroenterology, Sagamihara, Japan, 3Kitasato University 
School of Medicine, Department of Advanced Medicine Research 
and Development Center for New Medical Frontiers, Sagamihara, 
Japan, 4Kitasato University, Endoscopy & Gastroenterology, 
Sagamihara, Japan 

Contact E-Mail Address: masato@murakami-kinen.or.jp
Introduction: Percutaneous transesophageal gastrotubing (PTEG) was es-
tablished as an alternative route to access the gastrointestinal tract for the 
patients that Percutaneous Endoscopic Gastrostomy was contraindicated. 
PTEG will be an ideal method of tube feeding for the patients without in-
dication of PEG.
Aims & Methods: The aim of this study is to evaluate the clinical useful-
ness of PTEG for the patients who need tube feeding. A rupture-free bal-
loon (RFB) catheter is inserted into the upper esophagus. Percutaneous 
balloon puncture with a specialized needle is then performed from the left 
side of patient’s neck under ultrasonographic control. 
A guide wire is inserted through the needle into the RFB, followed by a 
dilator and sheath. A placement tube is then inserted through the sheath, 
and the sheath is removed. 
Double Balloons equipped Over tube type RFB were used instead of pri-
mary RFB in thirty-five cases that the puncture needle is punctured into 
the over tube trough the balloon. 
We perform PTEG in a total of 115 patients (78 men and 37 women, mean 
age 77.7 years) in whom PEG was not feasible for nutrition. Sixty-one pa-
tients had prior gastrectomy, 30 patients had gastric herniation into the 
thoracic cavity, 6 patients had there stomach located behind the colon, 4 
patients had ventriculo-peritoneal shunt tube in front of the stomach and 
4 patients had peritoneal carcinoma.
Results: Satisfactory results were achieved in all 115 patients. Median fol-
low-up was 322.0 days. There were no patients who needed a nasogastric 
tube after PTEG. Seven of 115 patients were able to free from tube feeding 
due to PTEG tube feeding support. 
About the complications, there was 1 patient with severe bleeding requir-
ing blood transfusion, one patient had tracheal penetration, which was 
managed conservatively. 
Other complications were minor oozing bleeding in seven patients that 
did not require blood transfusion, subcutaneous emphysema in two pa-
tients, which were managed conservatively. Complication rate was 10.4%. 
No patient required surgical treatment or died after PTEG.

Conclusion: PTEG is feasible, safe, and useful for long-term nutrition for 
the patient who is contraindicated to PEG. PTEG may become the only 
procedure of the liberation from nasogastric tube for the patient who is 
contraindicated to PEG PTEG is the ideal solution for the patients with PEG 
contraindicated in the tube feeding.
Disclosure: Nothing to disclose.
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SPRAY COAGULATION REDUCES THE USE OF HEMOSTATIC FORCEPS 
FOR INTRAOPERATIVE BLEEDING IN GASTRIC ENDOSCOPIC 
SUBMUCOSAL DISSECTION 

Y. Ishikawa1, O. Goto1, S. Nakagome1, T. Habu1, K. Kirita1, 
E. Koizumi1, K. Higuchi1, H. Noda1, T. Onda1, J. Omori1, 
T. Akimoto1, N. Akimoto1, K. Iwakiri1

1Nippon Medical School, Department of Gastroenterology, Tokyo, 
Japan 

Contact E-Mail Address: i-yumiko0@nms.ac.jp
Introduction:  In intraoperative bleeding during endoscopic submucosal 
dissection (ESD) by using a needle-tip type electrocautery knife, spray 
coagulation is considered helpful compared to swift coagulation. In this 
study, we compared the hemostatic effect of two coagulation modes (swift 
coagulation and spray coagulation) on intraoperative bleeding during gas-
tric ESD in a propensity score analysis.
Aims & Methods:  In an intraoperative bleeding strategy, we changed 
“swift-dependent” hemostasis to “spray-switching” one in 2021. There-
fore, 202 bleeding events before April 2020 (33 lesions, Swift group) and 
203 bleeding events after April 2022(36 lesions, Spray group) were con-
secutively collected. In the Swift group, hemostasis was attempted firstly 
by swift coagulation by using a retracted tip of the needle-type knife, and 
if hemostasis was not achieved, hemostatic forceps were used. 
In the Spray group, when hemostasis was attempted several times by swift 
coagulation but hemostasis was not achieved or when hemostasis was not 
expected by swift coagulation, spray coagulation was used. If hemostasis 
was not achieved by spray coagulation, hemostatic forceps were finally 
used. The two coagulation modes were determined by one endoscopist 
who retrospective observed the difference of sparks that occurred in he-
mostasis on video. We performed a post-hoc propensity score-matched 
analysis to compare the two groups.
Results:  In comparison of patient background (age, gender, whether or 
not intraoperative antithrombotic medication was taken) and lesion back-
ground (site of lesion occupation, resection diameter, depth, presence 
or absence of ulcer, histological type, etc.) between the two groups, the 
larger number of patients in the Swift group had antithrombotic agents 
on ESD (p=0.016), while no significant differences were observed in other 
parameters. A propensity score matching was performed in defining in-
traoperative administration of antithrombotic agents, location, resection 
size, pathology, and presence or absence of ulcer as covariates. 
A total of 106 events were matched per event in the two group, respec-
tively. There was no significant difference in the hemostatic duration per 
event in the two group (Swift vs. Spray: 48.2 sec. vs. 55.3 sec., p=0.22). The 
number of coagulations per event in the Swift group was less than that 
of Spray group (4.3 times vs. 5.8 times, p=0.008). The hemostatic forceps 
was significantly less frequently used in the Spray group than in the Swift 
group (31.1% vs. 17.0%, p=0.016). 
The cumulative success rate of hemostasis with electrocautery knives 
was likely to be higher in the Spray group (p=0.104), although there was 
no significant difference between the two groups. In the Swift group, two 
patients had postoperative hemorrhage and one patient had delayed per-
foration, whereas no adverse events were observed in the Spray group.
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Conclusion: The data suggested that spray coagulation by the tip of the 
needle-type knife could reduce the use of hemostatic forceps. In gastric 
ESD, spray coagulation may facilitate the hemostasis of intraoperative 
bleeding.
Disclosure: Nothing to disclose.
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ENDOSCOPIC RESECTION FOR GASTRIC SUBMUCOSAL TUMORS: 
A JAPANESE MULTICENTER RETROSPECTIVE STUDY 

Y. Minato1, S. Shichijo2, N. Abe3, H. Takeuchi3, K. Ohata1, 
K. Hashiguchi4, K. Hirasawa5, S. Kayaba6, H. Shinkai6, 
H. Kobara7, T. Yamashina8,9, T. Ishida10, H. Chiba11, H. Ono12, 
H. Mori13, N. Uedo2
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Japan, 13Ehime Rosai Hospital, Gastroenterology, Ehime, Japan 
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Introduction: There is a paucity of information on the efficacy and safety 
of endoscopic resection (ER) of gastric submucosal tumors (SMT) in Japan 
where ER for early gastric cancer is extremely popular.
Aims & Methods: A multicenter retrospective study was conducted to elu-
cidate the current situation of ER for gastric SMT in Japanese endoscopic 
practice. Clinicopathological data of consecutive patients with gastric SMT 
who underwent ER in 12 Japanese hospitals were collected from the first 
case until August 2020.
Results: A total of 117 patients with 118 lesions were enrolled. The num-
ber of patients with gastric SMT who underwent ER increased over the 
years. The mean (SD) endoscopic tumor size was 20 (7.2) mm. The growth 
type was primarily intraluminal (90%). 87 (74%) of the procedures were 
performed in an operating room under general anesthesia. 
The tunneling method was used in 5 (4%) cases. The mean (SD) resection 
and wound closure times were 58 (38) min and 31 (41) min, respectively. 
Complete ER was achieved for 117 (99%) lesions. Full-thickness resection 
rate was 44%; however, only 12 (10%) patients required abdominal para-
centesis for pneumoperitoneum. 
Endoscopic treatments were completed in 115 (97%) lesions, while three 
lesions required conversions to laparoscopic surgery due to luminal col-
lapse, uncontrolled bleeding, and difficulty in defect closure. Two cases of 
delayed bleeding were managed by endoscopic hemostasis, one of which 
required a blood transfusion. Gastrointestinal stromal tumors were the 
most common pathology (74%). The R0 resection rate was 76%. 
Survival and recurrence on August 31, 2021, were confirmed in 112 pa-
tients (96%) with a mean (SD) follow-up period of 4.3 (2.9) years. 109 (94%) 
were confirmed alive, the vital status of five patients was unknown, and 
three patients had died of other diseases. No recurrence was observed. 
The 5-year overall survival rate was 98.9% (95% confidence interval, 
97.8−100%).

Conclusion: The performance of ER for gastric SMT is increasing in Japan. 
The technique seems feasible in Japanese endoscopic practice, warrant-
ing further validation in a prospective study.
Disclosure: Nothing to disclose.
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FRENCH OBSERVATORY OF SPORADIC DUODENAL ADENOMAS: 
CHARACTERIZATION AND TWO-YEAR RESULTS OF ENDOSCOPIC 
MUCOSAL RESECTION. GRAPHE STUDY “MUCODUO“ 

R. Mairin1, V. Lepilliez2, J. Jacques3, R. Legros3, E. Coron4, 
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Introduction:  Sporadic duodenal adenomas are rare. Resection is justi-
fied because of the risk of malignant transformation and endoscopic 
mucosectomy is recommended. However, this technique, although less 
morbid than surgery, is known to be associated with a higher risk of com-
plications and one-year recurrence rates than those observed in the resec-
tion of colonic adenomas. In the absence of published prospective data, 
the purpose of this French multicenter study, performed in expert centers, 
was to investigate the 2-year recurrence and complication rates after stan-
dardized duodenal mucosectomy.
Aims & Methods:  This prospective multicenter study was conducted in 
21 French expert centers (N°IDRCB : 2016-A00931-51). The modalities of 
mucosectomy had been validated by the GRAPHE (Groupe de Recherche 
et d’Action des Praticiens Hépato-gastroentérologues en Endoscopie di-
gestive) in order to standardize the procedures. Sporadic adenomas larger 
than 5 mm were included. Patients were monitored endoscopically at M3, 
M12, and M24, and further endoscopic treatment was performed if neces-
sary.
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Results: From 2017 to 2018, 124 patients were included (mean adenoma 
size 21.11mm (5-65mm)). Resection was performed as a monobloc in 
47.2% of cases and 79.3% of monobloc resections had free lateral and 
deep margins. At 3 months, 25.4% (95% CI 14.9 -37.3%) of patients had 
an adenomatous residue that was treated endoscopically. At 12 months, 
13.4% (95% CI 6 - 22.4) had a recurrence, which was also treated by en-
doscopy. The recurrence rate at 24 months was 11.9% (95% CI 4.5-20.9) in 
the 80 patients evaluated. Initial R1 resection was the only risk factor for 
recurrence at 24 months (p=0.03). The overall complication rate was 7.2% 
and was associated with lesion size (p=0.02).
Conclusion:  This prospective study demonstrates for the first time that 
under standardized conditions, in an expert center, duodenal mucosec-
tomy is a reliable and effective technique for the treatment of sporadic 
duodenal adenoma with, however, a recurrence rate at 2 years of 12% re-
quiring a continuation of endoscopic follow-up.
Disclosure: grant from COOK MEDICAL.
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ENDOSCOPIC SUBMUCOSAL DISSECTION FOR SUPERFICIAL 
PHARYNGEAL CANCER FROM THE ULTRATHIN ENDOSCOPE 
PERSPECTIVE 

T. Iizuka1, E. Noma1, T. Moriguchi1, R. Minami1, W. UJITA1, 
J. Nakahodo1

1Cancer and Infectious Diseases Center Komagome Hospital, 
Gastroenterology, Tokyo, Japan 

Contact E-Mail Address: tiizukatora@gmail.com
Introduction:  Endoscopic submucosal dissection (ESD) is a challenging 
procedure for treating superficial pharyngeal cancer (SPC). While previous 
studies have utilized conventional endoscopes (CE), recent advancements 
in endoscopic equipment have made it possible to use ultra-thin endo-
scopes (UTE) for ESD. The purpose of this study was to evaluate the impact 
of using UTE on ESD for SPC.
Aims & Methods: A total of 97 lesions in 81 patients who underwent ESD 
for SPC between January 2021 and March 2023 were retrospectively ana-
lyzed. Patients who underwent ESD using UTE (1200N: Olympus, Tokyo 
Japan) were classified into the UESD group, while those who underwent 
ESD using CE (Q260J: Olympus, Tokyo Japan) were classified into the 
CESD group.
Results: Of the 81 patients, 24 underwent UESD for 30 lesions, while 57 
underwent CESD for 67 lesions. In the UESD group, the mean age was 70 
years, with 20 males and 4 females. The mean maximum lesion size and 
resection specimen size were 17.7 mm and 28.5 mm, respectively. The his-
tologic depth was CIS/SEP 17/13. The average dissection time was 41.6 
minutes, and the volume of local injection (glyceol) used was 4.2 ml. Trac-
tion was used in 28 cases. In the CESD group, the mean age was 70 years, 
with 52 males and 5 females. The mean maximum lesion size and resected 
specimen size were 18.4 mm and 29.2mm, respectively. The histologic 
CIS/SEP was 24/43. The mean dissection time was 32.3 minutes (p=0.099), 
and the volume of local injection used was 7.1 ml (p=0.002). Traction was 
used in all cases. Both groups had a 100% en bloc resection rate and zero 
treatment-related complications.
Conclusion:  The use of UTE in ESD for SPC is a safe alternative to CE. 
The use of UTE resulted in a reduction in the amount of local injection 
required, and in some cases, traction was not necessary. However, the 
dissection time tended to be longer. From the surgeon’s perspective, UTE 
made it easier to access the subepithelial layer and secure the dissected 
layer, with less interference from other devices, resulting in reduced stress 
during the procedure.
Disclosure: Nothing to disclose.
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ROLE OF ENDOSCOPIC RESECTION MARGIN (R1) IN THE CLINICAL 
OUTCOME OF PATIENTS WITH NEUROENDOCRINE NEOPLASIA (NENS) 

M. Marasco1, S. Massironi2, D. Campana3, M. Mosca3, 
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Introduction: Endoscopic resection margin R1 is the presence of neopla-
sia on the lateral and/or deep margin. The highest rate of R1 resection oc-
curs in duodenal NENs where advanced resection techniques, such as en-
doscopic submucosal dissection (ESD) or full thickness resection (EFTR), 
are more difficult to apply. In the stomach and rectum, due to the most 
favorable anatomy, advanced endoscopic techniques can be used in order 
to obtain lower R1 resection probability (10-20%). 
Furthermore, there is no direct correlation between risk of R1 resection 
and recurrence or progression of disease during follow-up.
Aims & Methods: The aim of this study is to assess endoscopically risk of 
recurrence or progression of disease in the same site of resection in pa-
tients with gastric, duodenal and rectal NENs undergoing endoscopic re-
section R1. 
This is a retrospective and multicentric study, including a prospective se-
ries of patients with gastric NEN (type I, single or multiple, < 2 cm), duo-
denal NEN (not ampullary, not functioning, < 2 cm), rectal NEN (< 2 cm).
Results: A total of 110 patients were included (mean age at diagnosis, 58 
years [CI 31-85]), all undergoing diagnostic endoscopic examination: 45 
NEN of the stomach (41%), 21 NEN of the duodenum (19%) and 44 NEN of 
the rectum (40%). 
The median size of primary tumor was 7 mm (CI 2-15). 86 patients (78.1%) 
had a NEN G1 (according to WHO) and 8 patients (7.2%) NEN G2. The me-
dian of Ki-67 was 2.5% (CI 0-10). 
According to TNM staging, after endoscopic resection, 6 cases (5.4%) 
showed nodal metastases (N1), evaluated through CT or PET-DOTATOC. 
Deep endoscopic resection margin was affected in 78 cases (71%), lateral 
margin in 32 (29%) and both resection margins were affected in 11 pa-
tients (10%).
An enlargement resection was planned in 30 patients (27.2%); 9 patients 
(8.1%) were initiated to radical R0 surgery (4 duodenals, 4 rectum, 1 stom-
ach) while the other 21 patients were addressed to advanced endoscopic 
treatment. 
During the period of active surveillance, among patients who didn’t un-
dergo to enlargement (endoscopic or surgical), a local recurrence was 
found in 10 cases (9%). They were treated with endoscopic resection (6 
stomach, 1 duodenal, 3 rectum). During the observation period, there 
were no deaths due to the disease and there was no progression disease 
extra organ. The free survival progression (PFS) was 65 months (CI 6-178) 
and the Overall Survival (OS) was 69 months (6-187).
Conclusion: From this preliminary analysis, the endoscopic R1 resection 
margin does not appear to affect the clinical outcome of patients. This ob-
servation is in line with the evidence in the literature and requires a pro-
spective assessment.
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References: Pimentel-Nunes Pedro et al. Endoscopic submucosal dissec-
tion: ESGE Guidelines Endoscopy 2015; 47: 829–854
Endoscopic, transanal, laparoscopic, and transabdominal management 
of rectal neuroendocrine tumors – Ruszniewski et all. 2019
Disclosure: Nothing to disclose.
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COMPARATIVE STUDY BETWEEN CF-H290I AND PCF-Q260JI 
COLONOSCOPE IN NON-SEDATED PATIENTS WITH A HISTORY 
OF ABDOMINAL OR PELVIC SURGERY: A RANDOMIZED CONTROLLED 
STUDY 
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Introduction:  Colonoscopy is the standard modality for colorectal can-
cer (CRC) screening and surveillance by means of an examination that 
achieves cecal intubation without patient pain or complications[1]. 
According to related literatures, patients with a history of abdominal or 
pelvic surgery, usually associate with lumen adhesion or normal intestinal 
structure changes, which lead to a more difficult colonoscopy. In addition, 
abdominal pain during the colonoscopy may result in incomplete opera-
tion or refusal of a second colonoscopy, causing serious impact on the di-
agnosis of colonoscopy and adenoma detection rate (ADR), thus reducing 
the quality of colonoscopy[2-3]. 
At present, the type of colonoscope have been demonstrated to influence 
the colonoscopy performance. For example, ultrathin colonoscopes are 
of greater utility for passing strictures and severe angulations. While vari-
able stiffness colonoscopes may be useful for negotiating tortuous recto-
sigmoid junctions[4]. 
Until now, the value of colonoscope for reducing pain of patients, espe-
cially on patients with a history of abdominal or pelvic surgery and with-
out sedation, have not been investigated completely. Thus, we conduct a 
randomized controlled trial to investigate the efficacy of different types of 
colonoscope for reducing pain during non-sedated colonoscopy.
Aims & Methods:  The purpose of this randomized controlled study was 
to compare application characteristcs of CF-H290I and PCF-Q260JI colo-
noscope in non-sedated patients with a history of abdominal or pelvic 
surgery, thus helping endoscopists to use different types of colonoscopy 
more effectively and scientifically. From August 2022 to October 2022, a 
total of 397 patients in the Affiliated Wuxi People’s Hospital of Nanjing 
Medical University were randomly allocated to the CF-H290I (n = 198) or 
PCF-Q260JI (n = 199) colonoscope groups by using a computer-generated 
system. 
We compared cecal intubation time, patient satisfaction of examination, 
adenoma detection rate (ADR), discomfort associated with colonoscopy 
including abdominal distension or pain and patient acceptance of next 
colonoscopy between the CF-H290I group (high-definition system) and 
the PCF-Q260JI group (high-resolution system).
Results:  Among 397 subjects, 198 were performed with the CF-H290I 
and 199 with the PCF-Q260JI. The patients satisfaction of colonoscopy 
was higher with the PCF-Q260JI group than CF-H290I group[8.91(1.09)
vs 8.51(1.44), P <0.01], and there was less chance for discomfort associ-
ated with colonoscopy[23(11.6%)vs 41(20.7%), P= 0.013], patients’ accep-
tance of next colonoscopy in PCF-Q260JI group was more than CF-H290I 
group[168(84.4%) vs 149(75.3%), P = 0.023]. Compared with PCF-Q260JI 
colonoscope group, CF-H290I colonoscope group had shorter cecal intu-

bation time (unit: s)[256.09(155.70)vs 315.64(171.64), P =0.004]. No statis-
tically difference was found in the adenoma detection rate (ADR) between 
the two groups [63(31.7%)vs 81(40.9%), P= 0.055]. There were no compli-
cations such as perforation or bleeding in both groups.
Conclusion:  For patients with a history of abdominal or pelvic surgery, 
PCF-Q260JI colonoscope was superior with respect to reducing patients’ 
pain and improving patient acceptance of non-sedated colonoscopy. 
This study was approved by the Clinical Research Ethics Committee of 
Wuxi People’s Hospital and was registered in the Chinese Clinical Trial 
Registry(ChiCTR2200063092).
References: 
1. Shaukat A, Kahi CJ, Burke CA, et al. ACG Clinical Guidelines: Colorectal 
Cancer Screening 2021. Am J Gastroenterol. 2021 Mar 1;116(3):458-479. 
Doi: 10.14309/ajg.0000000000001122. 
2. Anderson JC, Messina CR, Cohn W, et al. Factors predictive of difficult 
colonoscopy. Gastrointest Endosc. 2001 Nov;54(5):558-62. Doi: 10.1067/
mge.2001.118950. 
3. Kim WH, Cho YJ, Park JY, et al. Factors affecting insertion time and patient 
discomfort during colonoscopy. Gastrointest Endosc. 2000 Nov;52(5):600-
5. Doi: 10.1067/mge.2000.109802. 
4. Sato K, Ito S, Kitagawa T, Hirahata K, et al. A prospective randomized 
study of the use of an ultrathin colonoscope versus a pediatric colonoscope 
in sedation-optional colonoscopy. Surg Endosc. 2017 Dec;31(12):5150-
5158. Doi: 10.1007/s00464-017-5581-2.
5. ten Broek RP, Issa Y, van Santbrink EJ, et al. Burden of adhesions in ab-
dominal and pelvic surgery: systematic review and met-analysis. BMJ. 
2013 Oct 3;347:f5588. Doi: 10.1136/bmj.f5588.
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Introduction:  Adenomatous polyposis syndromes comprise familial ad-
enomatous polyposis (FAP), linked to a mutation in the APC gene, and 
MUTYH-associated polyposis (MAP), when there is a biallelic mutation in 
the MUTYH gene. These conditions result in a high risk of colorectal and 
duodenal cancers, with well-established recommendations for screening 
and preventive treatment for these locations. Recent studies also suggest 
an increased incidence of gastric cancer in these patients, associated with 
different types of dysplastic lesions in contact or at distance from the clas-
sic fundic gland polyps (FGP).
Aims & Methods: The aim of this study was to determine the prevalence, 
treatment, and follow-up of gastric dysplastic lesions in patients with an 
adenomatous polyposis syndrome.
We retrospectively analysed clinical and endoscopic data from all patients 
with adenomatous polyposis syndrome (FAP or MAP) who underwent 
follow-up esophagogastroduodenoscopy (EGD) in our center, between 
January 2015 and May 2022. Data was collected from a national prospective 
database of patients with digestive polyposis diseases created in 2011. We 
distinguished two types of dysplastic lesions: on the one hand, well-defined 
umbilicated sessile nodules of the antrum, and on the other hand, whitish 
flat lesions showing a “blue crest“ sign in NBI, often fundic and within FGPs.
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Results: A total of 227 patients were included. Thirteen (5.7%) presented 
a MUTYH mutation. Twenty-seven patients (11.9%) had gastric dysplasia 
(with 17 (63%) women and a mean age of 52 [23-68] years), located proxi-
mally in 70.4% of cases and mostly corresponding to low-grade dysplasia 
(18 cases, 66.7%), followed by high-grade dysplasia (8 cases, 29.6%) and 1 
case of cancer (3.7%). 
One patient died of metastatic gastric cancer not detected by endoscopy, 
within a very dense fundic polyposis. None of these patients had an Heli-
cobacter pylori (HP) infection (vs 13 (6.5%) in the control group). Whitish 
flat areas of the proximal stomach were observed in 27 (11.9%) patients, 
with confirmed (low-grade) dysplasia in 17 cases (63%). Sessile antral 
lesions were reported in 21 cases (9.2%), with confirmed dysplasia in 6 
(29%). One of the flat fundic lesions was already invasive adenocarcinoma 
(pT2). 
Three other cases of dysplasia were revealed by systematic biopsies. The 
presence of fundic whitish flat lesions was strongly correlated with the 
presence of dysplasia (relative risk of 31 (95% CI [12.7-74.9], p <0.001)). 
The mean age and smoking were significantly higher in the dysplasia 
group (p <0.001). In multivariate analysis, smokers or patients with high-
density FGPs (>50) had a significantly higher risk of gastric dysplasia (ab-
solute risk of 13.08, 95% CI [2.67-64.10] and 22.06, 95% CI [4.28-113.58], 
respectively). Among the cases of dysplasia, 21 (77.8%) were treated by 
endoscopic resection, mostly ESD (10 cases (47.6%), for lesions with a me-
dian diameter of 62.5 [35-160] mm). One of these patients had a deeply 
invasive pT2 adenocarcinoma and therefore received systemic treatment. 
A patient with multiple and extensive adenomatous lesions was referred 
for gastrectomy, which he refused. The remaining patients are still under 
endoscopic surveillance. The median follow-up duration after treatment 
was 21 [0-72] months, with 2 proximal recurrences (7%, low grade dyspla-
sia) treated endoscopically.
Conclusion: We present one of the largest gastric follow-up cohorts of pa-
tients with familial polyposis, with a non-negligible frequency of gastric 
dysplasia and risk of cancer. The latter is possibly preventable by endo-
scopic resection if the dysplasia is recognized early. This accentuates the 
importance of educating gastroenterologists on recognizing these some-
times very difficult to see lesions (dyschromic flat lesions).
Disclosure: Nothing to disclose.
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Introduction: AI diagnosis is used in several medical fields; however, ma-
chine learning using deep learning methods is particularly effective in di-
agnostic imaging and shows high diagnostic capability even in the field 
of endoscopy. In Japan, endoscopes manufactured by Companies A and 
B are generally used, and there is a possibility that differences in the im-
age quality will affect AI diagnosis. However, there is no report of studies 
comparing the AI diagnostic capabilities on images taken by endoscopes 
of two companies.
Aims & Methods:  In endoscopic AI diagnosis of early gastric cancer, the 
AI diagnostic capabilities were compared using images obtained by endo-
scopes of Companies A and B for the purpose of clarifying whether there 
is a need to consider the differences between the endoscopes used. For 
30 lesions of 27 patients who underwent endoscopic submucosal dissec-

tion for early gastric cancer from April 2019 to March 2022 at our hospital, 
356 and 338 endoscopic images of Companies A and B were the target of 
analysis, respectively.The images were white light (WLI), chromoendos-
copy (indigo carmine) and image-enhanced endoscopy, Company A used 
narrow band imaging (NBI), and Company B used blue laser imaging (BLI).
The images were analyzed by AI Medical Systems Inc. using an AI diagnos-
tic system constructed by having UNET learn images taken by either Com-
pany A or B’s endoscopes as training images. The diagnostic capability 
was assessed by comparing the specialist-marked correct range of early 
gastric cancer with an AI-diagnosed range of early gastric cancer, and us-
ing a DiceScore of 1.0 for a complete match and 0.0 for no match based on 
the area of the match.
Results:  There was no significant difference in the DiceScore between 
the endoscopes of both companies in WLI; however, in indigo, Company 
B scored significantly higher than Company A. There was no significant 
difference between NBI and BLI. A stratification analysis by macroscopic 
examination of the lesions showed that in 0-IIc, Company A scored signifi-
cantly higher in WLI than Company B, while in indigo, Company B scored 
significantly higher than Company A. In 0-IIa+IIc, Company B scored sig-
nificantly higher than Company A in WLI; however, there was no difference 
between the two companies in indigo. In comparison by macroscopic ex-
amination of the lesions, 0-IIa+IIc lesions scored significantly higher than 
0-IIc lesions in indigo for Company A, and in WLI for Company B. When the 
lesions were divided into a maximum diameter of <2 cm, 2–3 cm, and ≥3 
cm, lesions ≥3 cm scored lower than lesions in the other groups.
Conclusion:  Endoscopic images of Company B tended to have higher 
sharpness and stronger bluish color compared to endoscopic images of 
Company A. This might be the reason why the diagnostic capability im-
proved after indigo-carmine scattering. Therefore, proactive scattering of 
indigo carmine was considered preferable when observing with the Com-
pany B endoscope. Presumably, the reason 0-IIa+IIc lesions had higher 
diagnostic performance than 0-IIc lesions was due to differences in the 
elevation of the lesions. The Company A endoscope was considered sig-
nificantly superior for 0-IIc lesions, which are easily overlooked in clinical 
practice. The complexity of the morphology of the lesion increases in large 
lesions, which widens the gap between the AI diagnostic range and correct 
range. There are lesions wherein the AI diagnostic performance increased 
with both endoscopes of Company A and that of Company B. Therefore, it 
is preferable to use the endoscopes in AI diagnosis taking these facts into 
consideration.
References: Hirasawa T, Aoyama K, Tanimoto T, et al: Application of artifi-
cial intelligence using a convolutional neural network for detecting gastric 
cancer in endoscopic images. Gastric Cancer 21; 653-660: 2018
Ikenoyama Y, Hirasawa T, Ishioka M, et al: Detecting early gastric cancer; 
Comparison between the diagnostic ability of convolutional neural net-
works and endoscopists. Dig Endosc 33; 141-150: 2021
Miyaki R, Yoshida S, Tanaka S, et al: A computer system to be used with 
laser-based endoscopy for quantitative diagnosis of early gastric cancer. J 
Clin Gastroenterol 49; 108-115: 2015
Horiuchi Y, Aoyama K, Tokai Y, et al: Convolutional neural network for dif-
ferentiating gastric cancer from gastritis using magnified endoscopy with 
narrow band imaging. Dig Dis Sci 65; 1355-1363: 2020
Ling T, Wu L, Fu Y, et al: A deep learning-based system for identifying dif-
ferentiation status and delineating the margins of early gastric cancer in 
magnifying narrow-band imaging endoscopy. Endoscopy 53; 469-477: 
2021
Hamada K, Kawahara Y, Tanimoto T, et al: Application of convolutional 
neural networks for evaluating the depth of invasion of early gastric cancer 
based on endoscopic images. J Gastroenterol Hepatol 37; 352-357: 2022
Disclosure: Nothing to disclose.
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PP0209 

EFFICACY OF ENDOSCOPIC SURVEILLANCE WITH LUGOL STAINING 
FOR PHARYNGEAL MUCOSA DURING ENDOSCOPIC RESECTION FOR 
PHARYNGEAL CARCINOMA – A MULTICENTER PROSPECTIVE STUDY 

K. Goda1, Y. Shimizu2, A. Dobashi3, Y. Kimura4, M. Taniguchi4, 
S. Ito4, Y. Nishimura5, K. Yamamoto5, A. Watanabe4

1Dokkyo Medical University, Tochigi, Japan, 2National Hospital 
Organization Hokkaido Medical Center, Sapporo, Japan, 3The Jikei 
University School of Medicine, Tokyo, Japan, 4Keiyukai Sapporo 
Hospital, Sapporo, Japan, 5Hokkaido University Hospital, Sapporo, 
Japan 

Contact E-Mail Address: goda@dokkyomed.ac.jp
Introduction:  Since patients with pharyngeal squamous cell carcinoma 
(SCC) often have multiple pharyngeal lesions, evaluation of pharyngeal 
lesions before endoscopic resection (ER) is important. However, detailed 
endoscopic observation of the entire pharyngeal mucosa under conscious 
sedation is difficult.
Aims & Methods: We examined the usefulness of endoscopic surveillance 
with narrow band imaging (NBI) and lugol staining for detection of pha-
ryngeal sublesions during ER for superficial pharyngeal SCC under gen-
eral anesthesia (endoscopic surveillance during treatment; ESDT). From 
January 2021 through June 2022, we examined 78 patients who were di-
agnosed with superficial pharyngeal SCC and underwent ER. They under-
went the ESDT and for patients who were diagnosed with new lesions of 
pharyngeal SCC or high-grade dysplasia (HGD) that were not detected in 
the endoscopic examination before treatment, ER were performed simul-
taneously for new lesions and the main lesions. 
The primary endpoint of this study was the detection rate of new lesions 
of pharyngeal SCC or HGD in the ESDT.
Results: Fifteen of the 78 patients were diagnosed as having undetected 
new pharyngeal lesions in the ESDT and 10 (12.8%) (95% CI: 6.9 – 22.2%) 
were histopathologically confirmed to have new lesions of pharyngeal 
SCC or HGD. Among the 13 lesions of SCC or HGD, 8 were found by NBI 
observation; however, 5 were undetectable using NBI but detectable by 
lugol staining. All of the 13 lesions had endoscopic findings of pink color 
sign on lugol staining.
Conclusion: Endoscopic surveillance for pharyngeal sublesions with lugol 
staining during ER for superficial pharyngeal SCC is feasible and useful.
Disclosure: Nothing to disclose.

PP0210 

HIGH DIAGNOSTIC YIELD OF UPPER ENDOSCOPY IN CHILDREN 
WITH SEVERE IRON DEFICIENCY ANEMIA OF UNEXPLAINED CAUSE. 

M. Kori1,2, N. Yuran3, T. Ben-Ami4,2

1Kaplan Medical Center, Pediatric Gastroenterology, Rehovot, 
Israel, 2Faculty of Medicine, Hebrew University of Jerusalem, 
Jerusalem, Israel, 3Kaplan Medical Center, Pediatrics, Rehovot, 
Israel, 4Kaplan Medical Center, Pediatric Hematology, Rehovot, 
Israel 

Contact E-Mail Address: nufaryuran@gmail.com
Introduction: There are currently no established guidelines for the diag-
nostic workup and management of severe iron deficiency anemia (IDA) in 
children.
Aims & Methods: To analyze the diagnostic yield of upper endoscopy in 
children with severe, unexplained IDA, without overt GI bleeding, with 
respect to their management and outcome. A retrospective study in chil-
dren <18 years, hospitalized with hemoglobin <7gr/dl, who underwent 

upper endoscopy between 2016 and 2022. Base line data: demographics, 
symptoms, laboratory results, endoscopic/ histopathological findings and 
treatment. Follow-up data; Hemoglobin at 6 months, the need for repeat 
iron treatment.
Results:  We evaluated 25 children with severe IDA, mean age 10.7 ±3.9 
years, 19 (76%) female, 8 (32%) of Ethiopian origin. Symptoms of anemia 
were present in 19/25 (76%), gastrointestinal symptoms in 10/25 (40%). 
Mean hemoglobin (Hb) level 6.2 gr/dl (range 3.2-6.9). Initial treatment; 
blood transfusion 3 (12%), intravenous iron infusions 21 (84%) and oral 
iron in one. 
Endoscopic findings: gastric nodularity, erosions or polyps in 17/25 (68%), 
duodenitis / ulcers in 3/25 (12%). Histopathology demonstrated gastritis 
in 18/25 (72%); 9/18 (50%) Helicobacter pylori, 5 collagenous gastritis, 1 
lymphocytic and 3 non-specific gastritis. Nonspecific duodenitis in 3, ce-
liac disease in one. An etiology of IDA was found in 18/25 (72%) children, 
15 without GI symptoms. During follow-up, Hb levels remained stable in 
23/25 (92%), only two required repeat iron therapy.
Conclusion: Upper endoscopy should be included in the diagnostic inves-
tigation of severe unexplained IDA in children. It enabled to identify the 
cause of IDA in over 70% of children.
Disclosure: Nothing to disclose.

PP0211 

A PROPOSED MANAGEMENT STRATEGY OF OESOPHAGEAL FOOD 
BOLUS IMPACTION BASED ON A RETROSPECTIVE REVIEW OF THE 
SAFETY AND EFFICACY OF CAP-ASSISTED VS CONVENTIONAL 
ENDOSCOPIC TECHNIQUES 

H. Dhillon1, I. Lu2, P. Te2, D. Dowling2, N. Heerasing2

1Monash Health, Gastroenterology, Victoria, Australia, 2Barwon 
Health, Gastroenterology, Geelong, Australia 

Contact E-Mail Address: hardeshdhillon92@gmail.com
Introduction:  Oesophageal food bolus impaction (OFBI) is a common 
medical emergency, but current management strategies vary due to the 
availability of different endoscopic accessories and techniques. There are 
no clear guidelines on the safest and most effective approach, as there is a 
lack of safety and efficacy data for individual methods.
Aims & Methods:  The aim of this study was to compare various tech-
niques for treating OFBIs and to propose a safe, effective, and sustainable 
algorithm-based strategy. We conducted a retrospective review of all soft 
OFBI’s among patients aged 18 years and above from 2010-2022 at Bar-
won Health, Victoria. We evaluated the efficacy and safety of medical man-
agement and endoscopic strategies with an 18mm wide rimmed Olympus 
oblique cap and conventional methods (polypectomy snare, biopsy for-
ceps, three-pronged grasper, and Roth-net).
Results: Of 629 patients screened with OFBIs, 370 met the inclusion cri-
teria of the study. Medical management was successful in 24 (6.5%) pa-
tients, and the remaining 346 (93.5%) proceeded to endoscopic evalua-
tion. Spontaneous passage during endoscopic evaluation occurred in 66 
(17.8%) patients, and the remaining 280 (75.6%) required endoscopic in-
tervention with a “push“ or “pull“ strategy. 
Over the last decade, there has been a shift towards a pull strategy using 
a distal attachment cap. In 2010, conventional instruments were used in 
85% of OFBIs, but by 2022, their usage had decreased significantly, with 
only 16% of cases employing them. While the “push” strategy was associ-
ated with a significantly shorter procedure duration compared to all “pull” 
strategies (23.6+/- 12.2 vs 36.1+/-23.9 minutes) (p<0.0001), we noted the 
statistical difference was not seen in a subgroup analysis between a cap 
based “pull” strategy vs “push” [(26.81+/-11.3 vs 23.6+/-12.2 minutes) 
(p=0.372)]. 
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When comparing conventional vs cap-based interventions, there was a 
statistically significant difference in en-bloc removal rates [(87.5% ver-
sus 15.4%) (OR=38, 95%CI=15.6-94.8) (p< 0.001)], mean procedure time 
[(28mins versus 45mins) (95%CI =11-25) (P< 0.001)], and mean number of 
instruments used (1.07 versus 1.67, p<0.001) favouring a cap-based inter-
vention. 
Except for major complications including aspiration (n=6) and major 
bleeding (n=1) all occurring in patients above 60 years old, we found no 
significant association with any other variables including airway manage-
ment technique, non-endoscopic and endoscopic methods, and tech-
niques.
Conclusion: For patients without a proximal stricture who are intubated, a 
cap-based endoscopic “pull“ technique should be employed as a first-line 
strategy, while a gentle “push“ strategy should be considered for patients 
without a secured airway. Conventional methods should only be used as 
a second-line strategy for patients who fail both push and cap-based in-
terventions.
Disclosure: Nothing to disclose.

PP0212 

ARTIFICIAL INTELLIGENCE WITH LINKED COLOR IMAGING FOR THE 
DIAGNOSIS OF EARLY GASTRIC CANCERS 

C. Iwashita1, H. Osawa1, Y. Nomoto1, Y. Miura1, Y. Ino1, 
H. Takahashi1, T. Ueno1, A. Lefor2, T. Tada3, H. Yamamoto1

1Jichi Medical University, Department of Medicine, Division of 
Gastroenterology, Shimotsuke, Japan, 2Jichi Medical University, 
Department of Surgery, Shimotsuke, Japan, 3AI Medical Service 
Inc., Toshima-ku, Japan 

Contact E-Mail Address: ciwashita51@gmail.com
Introduction: There are several reports about the diagnosis of early gas-
tric cancers (EGCs) using artificial intelligence (AI) systems, but satisfac-
tory data for sensitivity and specificity are not yet available. Linked color 
imaging (LCI) produces high color contrast between malignant lesions and 
surrounding mucosa compared to white light imaging (WLI). 
Therefore, LCI combined with AI (LCI-AI) has the potential to further im-
prove the diagnosis of gastric cancer compared with WLI combined with 
AI (WLI-AI). We developed three new LCI-AI models to determine their sen-
sitivity and specificity for the diagnosis of EGCs.
Aims & Methods:  Three models including a convolutional neural net-
work (CNN) model (high resolution net (HRNet)), a transformer model 
(Segformer) and a hybrid (combined CNN and transformer) model (Uni-
former), were based on MMSegmentation. When each model recognized a 
gastric cancer lesion from test image data, it was shown with the existing 
position as a blue area on WLI images and green area on LCI images. 
Non-neoplastic mucosa was shown as a black area on both images. Endo-
scopic images using WLI and LCI (LASEREO 7000 system series and scopes 
of EG-L600ZW and EG-L600ZW7, Fujifilm Corporation, Tokyo, Japan) were 
collected from patients with EGCs from January 2015 to December 2018 at 
Jichi Medical University Hospital. 
A total of 1970 images including 1179 WLI and 791 LCI images of 236 EGCs 
were used for training the three LCI-AI models. Another set of 414 EGC im-
ages was selected for validation from 43 cases. Primary and secondary 
endpoints were the sensitivity and specificity of each AI model, respec-
tively.
The image-based performance metric was based on Dice loss, calculated 
by subtracting the mean Dice similarity score. A Dice score >20% was de-
fined as the correct diagnosis of cancer because EGCs sometimes have un-
clear demarcation lines. The correct diagnosis of a non-malignant lesion 
was defined as no reactive black areas in surrounding mucosae. 

Each case had from four to 21 images. Therefore, the median Dice score 
was used as a representative value in each case to evaluate performance. 
All three models’ programming and data analysis were supported by AI 
Medical Service Inc. (Tokyo, Japan).
Results:  Analysis of lesions in all EGC images showed both sensitivity 
(82.8%) and specificity (83.4%) with LCI-AI to be high and similar to those 
with WLI-AI (83.1% and 84.3%, respectively). Sensitivities of LCI-AI/ WLI-AI 
among HRNet, SegFormer and UniFormer were 80.9%/81.6% (p=0.625), 
83.8%/83.8% (p=0.224) and 83.8%/83.8% (p=0.450), respectively and 
specificities were 80.0%/86.0% (p=0.120), 86.4%/84.8% (p=0.672) and 
86.8%82.0%/ (p=0.214), respectively. 
Representative Dice values among cases with EGCs showed sensitivities 
for LCI-AI using HRNet, SegFormer and UniFormer to be extremely high, at 
92.7% 90.9% and 93.0%, respectively, although not significantly different 
when compared to those using WLI-AI, 84.6% (p=0.67), 85.4% (p=0.15) and 
80.5% (p=0.19), respectively. Higher sensitivities were found regardless of 
lesion size, morphology, and Helicobacter pylori status. All sensitivities us-
ing LCI-AI were higher than 80% whereas those using WLI-AI varied from 
64% to 89%.
Conclusion: LCI-AI showed high sensitivity and specificity for the diagno-
sis of EGCs using all three models tested, suggesting potential for practical 
clinical use in the near future.
Disclosure: Hiroyuki Osawa and Hironori Yamamoto have consultant re-
lationships with Fujifilm Corporation and have received honoraria, grants 
and royalties from the company. Hiroyuki Osawa has a consultant rela-
tionship with AI Medical survice inc. and has recieved honoraria.This study 
received no funding from Fujifilm Corporation and AI Medical survice inc. 
nor any other funding source.

PP0213 

EFFICACY OF INTENSIVE TRIAMCINOLONE INJECTION TO AVOID 
BALLOON DILATION IN PREVENTING STENOSIS AFTER EXTENSIVE 
ESOPHAGEAL ESD 

K. Okimoto1, T. Matsumura1, N. Akizue1, Y. Mamiya1, A. Kurosugi1, 
M. Sonoda1, T. Kaneko1, Y. Ohta1, T. Taida1, J. Kato1, N. Kato1

1Chiba University Hospital, Department of Gastroenterology, 
Graduate School of Medicine, Chiba, Japan 

Contact E-Mail Address: kenrunaway@yahoo.co.jp
Introduction: Balloon dilation is sometimes required to prevent stricture 
after esophageal endoscopic submucosal dissection (ESD), but the proce-
dure is performed frequently and there is a risk of perforation.
Aims & Methods:  In this study, we investigated whether intensive triam-
cinolone (TA) injection after extensive esophageal ESD can prevent stric-
ture while avoiding balloon dilation. Thirty-one lesions in 31 patients with 
post ESD ulcers more than 3/4 circumference and confirmed scarring from 
December 2017 to February 2023 were included in this study. The total cir-
cumferential resection was defined as group A, the other group as group 
B, and stricture was defined as the inability to pass an endoscope of nor-
mal diameter (8.9-10.2 mm). 
All patients underwent TA immediately after ESD. Basically, after ESD, 
weekly TA injection was performed in group A, and no additional injec-
tion/ weekly or bi-weekly TA injection was performed in group B, depend-
ing on the endoscopists’ judgement. 
The primary endpoint was the percentage of patients who required bal-
loon dilation, and the secondary endpoints were the stricture rate and the 
number of TA injections.
Results:  Group A (8 patients, 8 lesions) and Group B (23 patients, 23 le-
sions). Morphology (IIa/IIb/IIc) 0/1/7, 1/4/18. Histological type (squamous 
cell carcinoma / Barrett’s esophageal adenocarcinoma) 7/1, 22/1, and en 
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bloc resection rate was 100% in both groups. No perforation was observed 
in either group. Three consecutive patients (37.5%) in the early stage of 
group A and three consecutive patients (13.0%) in early stage of group 
B were treated with oral steroids. The length of resection (mm) (median 
(range)) were 55 (40-80) and 50 (40-120), respectively, and the circum-
ferential length (mm) was 30 (20-50) in group A. The longest observation 
period until the presence of stricture was 15 (1-38)/11 (1-37) months, re-
spectively. 
The percentage of balloon dilation required and the stricture rate (n (%)) 
were both 0 (0) in group A and 1 (4.3) in group B. The number of TA in-
jections was 8 (3-12) and 1 (1-3), significantly higher in group A (p < 0.01. 
Mann-Whitney U test). One case in group B required balloon dilation be-
cause of difficulty in coming to the hospital due to poor ADL after a sub-
circumferential resection, and the additional injection was performed 3 
weeks after ESD, later than scheduled.
Conclusion:  Intensive TA injection based on weekly or bi-weekly was ef-
fective in preventing stricture after extensive esophageal ESD, and could 
avoid balloon dilation even in cases with circumferential resection.
Disclosure: Nothing to disclose.

PP0214 

DIAGNOSTIC ABILITY OF MAGNIFIED TEXTURE AND COLOR ENHANCED 
IMAGING WITH INDIGOCARMINE FOR SUPERFICIAL NONAMPULLARY 
DUODENAL TUMOR 

K. Okimoto1, T. Matsumura1, N. Akizue1, K. Matsusaka2, 
Y. Mamiya1, A. Kurosugi1, M. Sonoda1, T. Kaneko1, Y. Ohta1, 
T. Taida1, J. Kato1, N. Kato1

1Chiba University Hospital, Department of Gastroenterology, 
Graduate School of Medicine, Chiba, Japan, 2Chiba University 
Hospital, Department of Pathology, Chiba, Japan 

Contact E-Mail Address: kenrunaway@yahoo.co.jp
Introduction: There is no consensus on preoperative endoscopic diagnos-
tic methods for superficial nonampullary duodenal tumor (SNADET). We 
previously reported that texture and color enhanced imaging (TXI) with 
indigocarmine (ICME-TXI) significantly improved the visibility of SNADET 
surface structures compared to narrow band imaging (Sci Rep 2022).
Aims & Methods:  In this study, we aimed to investigate the diagnostic 
ability of ICME-TXI. Forty-six consecutive lesions that were endoscopically 
resected and pathologically neoplastic after prospective ICME-TXI obser-
vation for SNADET from March 2021 to November 2022 were included. The 
components of the surface structure were classified as circular, oval, or 
others. 
The presence of both heterogeneity (mixture of components or difficulty 
in visualization) and size difference (difference of 3 times or more in size 
with areas of components) were defined as significant findings. Immuno-
histochemical staining was performed to clarify whether tumor was gas-
tric, intestinal or mixed type. ICME-TXI image and pathological findings 
were compared. In addition, the diagnostic ability of the lesions was retro-
spectively evaluated against the Vienna Classification (VCL) C4/5.
Results: Major morphology (Is/ Ip/ IIa/ IIc) = 8/ 2/ 32/ 4, median tumor di-
ameter (mm) = 10 (3-40), location (bulb 9 lesions/ descending 37 lesions), 
CSP 15 lesions, UEMR 31 lesions, VCL C3 39 lesions, C4/5 7 lesions, gastric/ 
intestinal/ mixed type=2/ 36/ 8, respectively. 100% of gastric, 0% of intesti-
nal and 37.5% of intestinal type had a circular component. 4 lesions (8.7%) 
had histopathological findings similar to traditional serrated adenoma 
(TSA) of the colon and were characterized by an oval component (all were 
intestinal type, VCL C3). 
The sensitivity/ specificity/ positive predictive value/ negative predictive 
value/ accuracy (%) for VCL C4/5 were 57.1/ 94.5/ 66.7/ 92.5/ 89.1.

Conclusion: ICME-TXI revealed fine surface structures, and showed specif-
ic findings for a particular histological type similar to TSA. The high speci-
ficity and negative predictive value of ICME-TXI for preoperative diagnosis 
suggest that ICME-TXI may be a new diagnostic modality.
Reference: 
Okimoto K, Matsumura T, Maruoka D et al. Magnified endoscopy with tex-
ture and color enhanced imaging with indigo carmine for superficial non-
ampullary duodenal tumor: a pilot study. Sci Rep 2022; 12: 10381
Disclosure: Nothing to disclose.
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PERFORMANCE MEASURES FOR DEVICE-ASSISTED ENTEROSCOPY 
IN THE UK: A LARGE MULTICENTRE RETROSPECTIVE STUDY 

M.G. Shiha1,2, L.A. Lucaciu3, C. Palmer-Jones3, 
B. Ayeboa-Sallah3, N. Lazaridis3, G.E. Hiner4, D. Maxfield5, 
W. Shaheen6, D. Abduljabbar6, M.A. Hussain7, R. O’Hare8, 
P.S. Phull9, J. Eccles8, G. Caddy8, A. Butt7, A. Kurup6, A. Chattree5, 
J. Hoare4, J. Jennings10, G. Longcroft-Wheaton11, P. Collins12, 
A. Murino3, R. Sidhu1,2, E.J. Despott3, D.S. Sanders1,2

1Sheffield Teaching Hospitals, Academic Unit of Gastroenterology, 
Sheffield, United Kingdom, 2University of Sheffield, Department 
of Infection, Immunity & Cardiovascular Disease, Sheffield, 
United Kingdom, 3Royal Free Hospital & UCL School of Medicine, 
Royal Free Unit for Endoscopy & Centre for Gastroenterology, 
UCL Institute for Liver & Digestive Health, London, United 
Kingdom, 4Imperial College Healthcare NHS Trust, Departement 
of Gastroenterology, London, United Kingdom, 5South Tyneside 
and Sunderland NHS Foundation Trust, Department of 
Gastroenterology, Sunderland, United Kingdom, 6University 
Hospitals of North Midlands, Departement of Gastroenterology, 
Stoke-on-Trent, United Kingdom, 7University Hospitals Birmingham 
NHS Trust, Department of Gastroenterology, Birmingham, United 
Kingdom, 8Ulster Hospital, Department of Gastroenterology, 
Belfast, United Kingdom, 9Aberdeen Royal Infirmary, Department 
of Digestive Disorders, Aberdeen, United Kingdom, 10St James’s 
University Hospital, Leeds Gastroenterology Institute, Leeds, 
United Kingdom, 11Portsmouth Hospitals NHS trust, Department 
of Gastroenterology, Cosham, United Kingdom, 12Royal Liverpool 
and Broadgreen University Hospitals NHS Trust, Departement of 
Gastroenterology, Liverpool, United Kingdom 

Contact E-Mail Address: shiha202@gmail.com
Introduction:  Device-assisted enteroscopy (DAE) has become a well-es-
tablished diagnostic and therapeutic tool for various small bowel disor-
ders. However, unlike upper and lower gastrointestinal endoscopy, perfor-
mance measures for DAE have rarely been studied.
Aims & Methods:  We aimed to evaluate the performance measures for 
DAE across 11 hospitals in the United Kingdom (UK) and compare them 
with the quality benchmarks proposed by the European Society of Gastro-
intestinal Endoscopy (ESGE). 
We retrospectively collected data on patient demographics and DAE per-
formance measures from electronic endoscopy records of consecutive 
adult patients (≥18 years old) who underwent DAE for diagnostic and ther-
apeutic purposes between January 2017 and December 2022.
Results: A total of 1,529 DAE procedures were performed in 1,261 patients 
(median age 62 years, 53.5% male), of whom 13.6% had surgically altered 
anatomy. Almost all procedures (97.5%) were performed for appropriate 
indications, including small bowel bleeding (42.5%), small bowel tumours 
or polyps (19.1%), and suspected Crohn’s disease (12.5%). Double-balloon 
enteroscopy was used for most procedures (78.4%), followed by single-
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balloon enteroscopy (20.6%) and spiral enteroscopy (1%). The antegrade 
and retrograde approaches were used in 76.8% and 23% of cases, respec-
tively. The estimated depth of insertion was documented in 65.7% of pro-
cedures, with a median depth of insertion of 200 cm (IQR 150 – 245) using 
the antegrade approach and 100 cm (IQR 50 – 163) using the retrograde 
approach. The point of maximal insertion depth was tattooed in 37.2% of 
procedures. The overall diagnostic yield was 69.4%, with vascular (27.8%) 
and inflammatory lesions (25.2%) as the most common diagnoses. 
Therapeutic interventions were performed in 44.4% of procedures, in-
cluding argon plasma coagulation (25.3%), endoscopic haemoclipping 
(15%), polypectomy (8.2%) and stricture dilatation (3.2%). The interven-
tions success rate was 97.7%, and 75.5% of detected or treated lesions 
were tattooed. 
General anaesthesia was used in 34.3% of the procedures, while conscious 
and deep sedation were used in 38.3% and 25.5%, respectively. Patient 
comfort was significantly better with deep sedation compared with con-
scious sedation (98.9% vs. 34.3%, p<0.0001). Complications occurred in 
0.7% of the procedures, including 5 perforations, 3 cases of pneumonia, 2 
cases of post-polypectomy bleeding, 1 episode of pancreatitis and 1 case 
of unstable cardiac arrhythmia.
Conclusion: Performance measures for DAE in the UK meet the ESGE qual-
ity benchmarks, with high diagnostic and therapeutic yields and a low in-
cidence of complications. 
However, there is room for improvement in optimising sedation practices, 
increasing standardisation of depth of insertion documentation, and im-
proving marking techniques to aid in the follow-up of detected or treated 
lesions.
References:  Spada, Cristiano, et al. “Performance measures for small-
bowel endoscopy: a European Society of Gastrointestinal Endoscopy 
(ESGE) quality improvement initiative.“ Endoscopy 51.06 (2019): 574-598.
Disclosure: Nothing to disclose.

PP0216 

COMPARATIVE STUDY OF DISPOSABLE AND REUSABLE ENDOSCOPE 
IN ESD TRAINING MODEL 

M. Goto1, H. Sunakawa1, K. Nakajo1, H. Yamamoto1, T. Yamazaki1, 
A. Inaba1, T. Kadota1, K. Shinmura1, H. Ikematsu1, T. Yano1

1National Cancer Center Hospital East, Gastroenterology and 
Endoscopy, Kashiwa, Chiba, Japan 

Contact E-Mail Address: hsunakaw@east.ncc.go.jp
Introduction:  In recent years, there have been reports about the risk of 
infection with multidrug-resistant bacteria via duodenoscopes1, as well 
as the outbreak of COVID-19, which has brought attention to endoscope-
mediated infections. In response, disposable endoscopes have been de-
veloped and marketed worldwide. 
While there have been several reports on the feasibility of disposable en-
doscopes for screening or emergency examinations2,3, there are no reports 
on the feasibility of Endoscopic Submucosal Dissection (ESD), which re-
quires a variety of operations with different devices.
Aims & Methods: The aim of this study was to compare the performance 
of disposable and reusable endoscopes in using the ESD training model 
(G-master, KOTOBUKI Medical), which can simulate various parts of the 
stomach.
ESD was performed on pseudo lesions (size: 25 mm) at the 6 simulated lo-
cations on the ESD training model using the disposable endoscope (Ambu 
aScope Gastro, Ambu) and the reusable endoscope (GIF-Q260J, Olympus). 
A total of 24 lesions were treated by 3 ESD beginners (less than 30 ESD ex-
perience) and 3 ESD experts (over 300 ESD experience), each performing 
on 2 locations (4 lesions).

We evaluated procedure time, dissection speed, en bloc resection rate, 
perforation rate, scope malfunction rate, and number of scope removals 
during procedure. Additionally, we administered questionnaires to assess 
the endoscopists’ opinions on each scope, including image visibility, ma-
nipulate handle operability, tip lens washing function, the ability of device 
insertion and removal, and scope operability at each site, rated on a scale 
of 0-5. The evaluations were classified as low (<2), moderate (2<= and <4), 
and high (4<=).
Results:  All procedures were completed using the assigned scopes. The 
median procedure time was 24.2 min (range, 14.2-36.5) for the disposable 
endoscopes (Dispo), slightly longer than 19.6 min (range, 13.5-29.5) for 
the reusable endoscopes (Reuse). The median dissection speed was 20.3 
mm²/min (range, 13.5-34.6) for Dispo and 25.2 mm²/min (range, 16.7-36.3) 
for Reuse, and the differences were not significant in both (procedure 
time: p-value=0.284, dissection speed: p=0.379). In the subgroup analysis, 
Dispo tended to have slightly longer procedure time than Reuse in begin-
ner group (Dispo: 29.5 min [range, 20.0-36.5], Reuse: 25.2 min[range, 16.3-
29.5], p=0.206). On the other hands, in expert group there was almost no 
difference in treatment time (Dispo: 16.4 min [range, 14.2-25.2], Reuse: 
16.6 min [range, 13.5-21.1], p=0.453). The en bloc resection rate was 100%, 
not only for Reuse but also for Dispo. No cases of perforation or scope mal-
function were observed in any of the scopes. For either scope, there were 
no lesions that required removal of the scope due to wiping the adhesion 
at the tip lens or any other reasons.
The results of the questionnaires were as follows image visibility: Dispo 
2.3±0.9, Reuse 4.0±0.6; manipulate handle operability: Dispo 3.5±0.8, 
Reuse 4.5±0.5; tip lens washing function: Dispo 3.2±1.1, Reuse 3.8±0.9; 
the ability of device insertion and removal: Dispo 3.3±0.5, Reuse 3.7±0.5; 
scope operability (evaluated at each site): Dispo 3.3±0.8, Reuse 3.9±0.5. 
The scores of all items for Dispo were slightly lower than those for Reuse, 
particularly in terms of screen visibility and usability, but scored moder-
ately well in all categories.
Conclusion: In the training model, the performance of the disposable en-
doscope in the ESD procedure was acceptable compared to the reusable 
endoscope. As a next step, we are planning to conduct clinical research.
References: 
1. U.S. Food and Drug Administration. Infections Associated with Repro-
cessed Duodenoscopes
2. Han.ZL, et al. Evaluation of a novel disposable esophagogastroduode-
noscopy system in emergency, bedside, and intraoperative settings. DEN. 
11 March 2023: Online ahead of print.
3. Luo.X, et al. Disposable versus reusable gastroscopes: a prospective ran-
domized noninferiority trial. Gastrointest Endosc. 2022 Aug;96(2):250-261.
Disclosure:  This research was conducted with a research fund and dis-
posable scopes from Ambu, and with items related to ESD training model 
from KOTOBUKI Medical.
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A NEW HEMOSTATIC DEVICE COAJET® FOR GASTRIC ENDOSCOPIC 
SUBMUCOSAL DISSECTION: RANDOMIZED SINGLE CENTER STUDY 

S.U. Kim1, S.W. Jeon1

1School of Medicine, Kyungpook National University, Internal 
Medicine, Daegu, South Korea 

Contact E-Mail Address: sw-jeon@daum.net
Introduction:  Gastric endoscopic submucosal dissection (ESD) is often 
accompanied by bleeding. Coajet® is a new useful device for hemostasis 
through monopolar contact and has an injection needle inside. Therefore, 
this study was conducted to evaluate the effectiveness and safety of a new 
hemostatic device comparing to hemostatic forceps.
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Aims & Methods:  This prospective, randomized, single center study has 
enrolled consecutive patients who were candidates for gastric ESD from 
Feb. 2022 to Jan. 2023. The Hemograsper® group (HG) had underwent 
hemostasis by conventional method and the Coajet® (CG) was used for a 
marking of lesion, submucosal injection in initial stage of ESD and then 
for hemostasis.
Results: A total 56 patients were enrolled (HG, n = 28, CG, n =28). Baseline 
characteristics between the two groups showed no significant difference 
in terms of age, sex, diagnosis, locations, endoscopic sizes, and morphol-
ogy. The total operation time(minutes, HG 15.97 ± 6.92 vs. CG 12.36 ± 6.73, 
p = 0.05) and hemostasis time(seconds, HG 186.6 ± 134.5 vs. CG 130.4 ± 
81.49, p = 0.06) were shorter when Coajet® was used compared to Hemo-
grasper®. The procedure related other variables such as complete en bloc 
resection rate, admission days, grade of immediate bleeding, and delayed 
bleeding within 30days (HG n=1 vs. CG n=1) showed no difference.
Conclusion: A new hemostatic device Coajet® showed comparable effica-
cy to conventional hemostatic forceps for bleeding control and prevention 
of delayed bleeding in gastric ESD. Lesser procedure time with Coajet® 
would be beneficial to both endoscopists and patients.
Disclosure: Nothing to disclose.

PP0218 

A STUDY ON THE LEARNING CURVE OF THE NOVEL THROUGH-THE-
SCOPE SYSTEM FOR ENDOSCOPIC CLOSURE 

M. Ito1, T. Tominaga2, T. Futakuchi1, M. Kobayashi1, A. Dobashi1, 
N. Tamai1, K. Sumiyama1

1The Jikei University School of Medicine, Department of 
Endoscopy, Tokyo, Japan, 2The Jikei University School of Medicine, 
Department of Gastroenterology, Tokyo, Japan 

Contact E-Mail Address: mamoru.ito1222@gmail.com
Introduction:  Various endoscopic closure procedures including over-
the-scope systems and endoscopic hand suturing have been tested in 
preventing delayed bleeding after endoscopic resection1. Conventional 
procedures are technically difficult with long procedure time1, which 
partially explains its limited application in clinical practice. 
The novel through-the-scope (TTS) helix and tack suture system has been 
reported with high success rates and acceptable procedure time using 
in vivo porcine models along with clinical experience2,3. However, past 
reports have not identified the proficiency rate of the TTS suture system.
Aims & Methods: The objective of this study is to determine the number 
of cases needed in achieving closure time of literature-based mean 
closure time. One beginner with less than 400 experiences of upper 
gastrointestinal endoscopy and one expert with clinical experience of over 
500 endoscopic submucosal dissections participated in this study. Both 
endoscopists were familiarized with the functionality and troubleshooting 
of the novel TTS suture system via educational videos. Four in vivo porcine 
models were used to create 24 mucosal defects with diameter of 2-4 cm 
in the stomach. Each endoscopist were randomly allocated 12 mucosal 
defects to close with one set of TTS suture system per procedure. The TTS 
suture system engages four 5 mm helical tacks tethered to a suture thread 
into the defect margin and approximates the mucosal defect by applying 
suture tension with a cinch. 
The primary outcome was the number of procedures required to achieve 
closure procedure time below the literature-based mean closure time 
(7.7 minutes) by inverse curve fitting with nonlinear regression. The 
secondary outcomes were the success rate of complete closure and the 
incidence of adverse events. Complete closure was defined as over 90% 
closure of defect in endoscopy image assessed by two certified endoscopy 
technicians.

Results: Mean (±SD) size of the mucosal defects was 2.9 (±0.2) cm. Both 
endoscopists required six cases to achieve a closure time of less than 7.7 
minutes. The median closure time was 8.2 (IQR: 5.6-10.1) minutes for the 
expert and 8.0 (IQR: 6.3-9.4) minutes for the beginner (P = 0.8624). The suc-
cess rates of complete closure were 75.0% (9/12) for the expert and 83.3% 
(10/12) for the beginner. Neither endoscopist experienced any adverse 
events.

Beginner Expert

Cases required to achieve closure 
time below 7.7 min. 6 6

Median closure time 8.2 (IQR:5.6-10.1) min. 8.0 (IQR:6.3-9.4) min.
Complete closure success rate 75.0% (9/12) 83.3% (10/12)
Adverse event rate 0.0% (0/12) 0.0% (0/12)

Conclusion: The novel TTS suture system requires a small number of cases 
for both expert and beginner to achieve proficiency in endoscopic closure.
References: 
1. Kobara H, et al. Dig Endosc. 2023;35(2):216-31.
2. Hernandez A, et al. Endosc Int Open. 2021;09:E572-7.
3. Farha J, et al. Endoscopy. Published online: 12 Jan 2023; 
doi:10.1055/a-1970-5528.
Disclosure: Nothing to disclose.

PP0219 

VISIBILITY EVALUATION OF FUNDIC GLAND POLYP ASSOCIATED WITH 
PROTON PUMP INHIBITOR IN A NEW IMAGE ENHANCED ENDOSCOPY; 
TEXTURE AND COLOR ENHANCEMENT IMAGING 

U. Ryota1, H. Ueyama1, Y. Uemura1, T. Iwano1, M. Yamamoto1, 
H. Utsunomiya1, S. Oki1, D. Abe1, N. Suzuki1, A. Ikeda1, Y. Akazawa1, 
T. Takeda1, K. Ueda1, M. Hojo1, T. Yao2, A. Nagahara1

1Juntendo University School of Medicine, Department of 
Gastroenterology, Tokyo, Japan, 2Juntendo University School of 
Medicine, Department of Human Pathology, Tokyo, Japan 

Contact E-Mail Address: r-uchida@juntendo.ac.jp
Introduction: Fundic gland polyp associated with proton pump inhibitor 
(PPI-FGP) caused by long-term administration of proton pump inhibitors 
is known to be larger than normal FGP and have an edematous appear-
ance, however, the endoscopic differentiation from normal FGP is some-
times difficult. Recently, Texture and Color Enhancement Imaging (TXI) 
has emerged as a novel imaged enhancement technology from Olympus 
Corporation and is expected to improve the visibility of the lesions by en-
hancing color tone and structure. The enhancement of color contrast of 
the mode1 is superior to that of mode2 in accordance with the color en-
hancement of the mode1 algorithm; however, the naturalness in mode2 is 
better than that of the mode11. 
Recently, we previously detected the gray color sign as a novel endoscopic 
finding that was clearly visible by TXI in the edematous appearance of PPI-
FGP, and defined that it was gland duct dilatation below the surface con-
taining mucus and other substances in histopathology.
Aims & Methods: The aim of this study was to evaluate the usefulness of 
TXI compared with white light imaging (WLI) in the visibility of the gray col-
or sign in PPI-FGP. We enrolled 23 PPI-FGP lesions, endoscopically imaged 
with WLI, TXI-1, TXI-2, and Narrow Band Imaging (NBI) between April 2021 
and October 2022. All PPI-FGP lesions were diagnosed by biopsy specimen 
histopathologically. 
Ten endoscopists (5 trainees, 5 experts) evaluated the images and scored 
the visibility of the gray color sign in TXI-1, TXI-2, and NBI compared to WLI. 
Visibility changes were scored by endoscopists as follows: 5, improved; 4, 
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somewhat improved; 3, equivalent; 2, somewhat decreased; and 1, de-
creased. For total scores, 40 points or more was considered improved visi-
bility, 21–39 points was comparable to WLI, and a score of less than 20 was 
considered decreased visibility. Inter-rater reliability was also evaluated 
using intraclass correlation (ICC). In addition, the color difference (ΔE*) of 
the gray color sign was calculated using CIELAB (color space system: L* a* 
b*) defined by Commission internationale de l’éclairage (CIE), and com-
pared between WLI, TXI-1 and TXI-2.
Results:  The visibility and ICC scores of TXI-1 and TXI-2 in trainees, ex-
perts, and all endoscopists are shown in Table 1. TXI-1 and TXI-2 showed 
improved visibility of the gray color sign in PPI-FGP for all endoscopists. 
There was no significant difference in the visibility scores between train-
ees and experts for both TXI-1 and TXI-2. 
Compared with WLI, TXI showed improved visibility; TXI-1 82.6% (19/23), 
TXI-2 86.9% (20/23). In contrast, NBI showed decreased visibility; 78.2% 
(18/23). The intra-rater reliability for TXI-1 and TXI-2 were “almost perfect” 
for trainees and experts. TheΔE* values were 12.0 for WLI, 22.3 for TXI-1, 
and 25.9 for TXI-2 (WLI vs. TXI-1: p< 0.01, WLI vs. TXI-2: p< 0.01). 
In summary, improved visibility of the gray color sign in PPI-FGP was 
achieved for TXI-1 and TXI-2 compared to WLI for both trainees and ex-
perts and inter-rater reliability between trainees and experts was good. 
The ΔE* values were significantly larger in TXI-1 and TXI-2 compared to 
WLI.

Gray color sign All endoscopists 
(N:10)

Trainees 
(N:5)

Experts 
(N:5)

Trainees vs.Experts 
(P value)

TXI
Mode 1 44.9 ± 4.3 22.7 ± 2.1 22.2 ± 2.3 0.50
Mode 2 42.9 ± 4.6 21.8 ± 2.4 21.1 ± 2.3 0.32

ICC
(2.1)

Mode 1 0.931 0.858 0.864

Mode 2 0.927 0.889 0.817

Table 1.

Conclusion: The usefulness of TXI compared with WLI led to the improved 
visibility of the gray color sign in PPI-FGP for both trainees and experts 
when evaluated subjectively and objectively.
References:  1. Sato T et al. Journal of Healthcare Engineering Volume 
2021.
Disclosure: Nothing to disclose.
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INITIAL EXPERIENCES WITH A VACUUM-STENT AS NOVEL TREATMENT 
OPTION FOR TRANSMURAL DEFECTS IN THE UPPER GASTRO-
INTESTINAL TRACT: A SINGLE-CENTER CASE SERIES 

L. Pattynama1,2, W.J. Eshuis2, M.I. van Berge Henegouwen2, 
J.J. Bergman1, R.E. Pouw1

1Amsterdam University Medical Centers, Dept. of Gastroenterology 
and Hepatology, Amsterdam, Netherlands, 2Amsterdam University 
Medical Centers, Dept. of Surgery, Amsterdam, Netherlands 

Contact E-Mail Address: l.m.pattynama@amsterdamumc.nl
Introduction: Transmural defects in the upper gastro-intestinal (GI) tract, 
e.g. anastomotic leak, Boerhaave syndrome or iatrogenic defects, are as-
sociated with severe morbidity. Treatment options include conservative, 
surgical and endoscopic modalities. Endoscopic vacuum therapy (EVT) 
has gained a greater role in endoscopic treatment of these defects and is 
most often applied using endoscopically placed vacuum-sponges. Recent-

ly, a vacuum-stent was introduced as a new device to apply EVT, combin-
ing the benefits of negative pressure wound therapy and an intraluminal 
stent, while allowing for oral intake of a soft diet.
Aims & Methods: The aim of this prospective case series was to describe 
the first experiences with the vacuum-stent for transmural defects in the 
upper GI tract, between March 2022 and March 2023, in an academic hos-
pital that had experience with EVT using vacuum-sponges since 2018. All 
patients treated with a vacuum-stent were included. Patients who were 
already treated with vacuum-sponge and received a vacuum-stent when it 
became available were also included. 
All patients signed informed consent for prospective registration of rele-
vant data on treatment and outcomes in a specifically designed database. 
Outcome measures included successful closure of the defect, adverse 
events, number of EVT-related endoscopies and treatment duration.
Results: 23 patients were included (18 male, median age 65 years). Four-
teen patients had anastomotic leakage after esophagectomy, five patients 
had an iatrogenic perforation and four had Boerhaave syndrome. Twelve 
patients were treated with vacuum-stent alone and eleven with a combi-
nation of vacuum-stent and vacuum-sponge (Table 1), which was mostly 
due to the later availability of or too little experience with the vacuum-
stent. 
Three Boerhaave patients also underwent surgery for nettoyage of a large 
mediastinal cavity with decortication of the lung and placement of an in-
tracavitary muscle flap. Successful defect closure was obtained in 91%, 
requiring a median of 4 (IQR 3-8) EVT-related endoscopies, and median 
treatment course of 14 (IQR 12-31) days in successful cases. During me-
dian 120 (IQR 15-221) days follow-up, four patients developed an anasto-
motic stricture treated with endoscopic dilation. No other adverse events 
were observed.

Vacuum-stent and 
vacuum-sponge 

(n = 11)

Vacuum-stent only (n 
= 12)

Etiology of defect
Anastomotic leakage, n (%)
Iatrogenic defect, n (%)
Boerhaave syndrome, n (%)

10 (91)
0 (0)
1 (9)

4 (33)
5 (42)
3 (25)

Defect size*
Small, n (%)
Intermediate, n (%)
Large, n (%)

7 (64)
2 (18)
2 (18)

4 (33)
3 (25)
5 (42)

Success rate, n (%) 9 (82) 12 (100)
EVT-related endoscopies, median (IQR) 6 (4-12) 3 (2-4)
Treatment duration in days, median (IQR) 21 (14-54) 13 (7-15)
*Defect size was classified in dehiscence of the circumference as small (<10%), intermediate 
(10-40%) and large (>40%) for anastomotic leak and in defect length as small (<10mm), 
intermediate (10-19mm) and large (≥ 20mm) for Boerhaave and pneumodilation. Abbreviations: 
EVT, endoscopic vacuum therapy; IQR, interquartile range.

Table 1. Clinical and outcome characteristics per type of treatment.

Conclusion:  The vacuum-stent combines the benefits of EVT and an in-
traluminal stent and shows great feasibility and efficacy in treatment of 
transmural defects in the upper GI tract. More research is necessary, as 
this device could possibly prevent major (re-)surgery in these patients.
Disclosure: RP is consultant for MicroTech Europe and Medtronic bv., re-
ceived speaker fee from Pentax and is on the advisory board of EsoCap AG.
MIvBH is consultant for Mylan, Johnson & Johnson, Alesi Surgical, BBraun 
and Medtronic, and received unrestricted research grants from Stryker. All 
fees paid to institution.
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PP0222 

LONG-TERM OUTCOMES OF PER-ORAL ENDOSCOPIC MYOTOMY 

I. Simao1, P. Lima1, A. Mascarenhas1, R. Mendo1, P. Barreiro1,2, 
C. Chagas1

1Centro Hospitalar de Lisboa Ocidental, Lisbon, Portugal, 2Hospital 
dos Lusíadas de Lisboa, Centro de Endoscopia Avançada de 
Lisboa, Lisbon, Portugal 

Contact E-Mail Address: inesrsimao@gmail.com
Introduction: Per-oral endoscopic myotomy (POEM) is highly effective in 
the short-term management of achalasia, with recent studies showing du-
rable success.1,2 The aim of this study was to evaluate long term clinical 
outcomes of POEM for oesophageal motility disorders, in a tertiary por-
tuguese center.
Aims & Methods:  This was a retrospective single center cohort study, 
from prospective collecting data, of consecutive patients who underwent 
POEM between January 2017 and February 2021, with a minimum of 24 
months follow-up. 
Clinical response was defined by an Eckardt score ≤ 3. Gastroesophageal 
reflux was assessed through clinical interview and endoscopy.
Results:  A total of 72 patients underwent POEM with technical success, 
during the specified study period. 
Nine (12.5%) were lost to follow-up before at least 24 months. Of the re-
maining 63 patients, 57% were female, median age was 54 years (range 
17-79) and 41.3% had prior treatments. Indication for intervention was 
achalasia in 62 patients (type 1, n=18; type 2, n=36; type 3, n=7; one non-
specified) and esophagogastric junction outflow obstruction in one, with 
preoperative median Eckardt score of 6 (range 2-11). 
Median follow-up duration was 42 months (range 24-63). Clinical response 
at one month was achieved in 61 patients (96.8%). Of the patients with 
initial response, clinical response at last follow-up was 90.2%. In the long 
term, six patients required additional treatment, with median symptom 
relapse at 35.5 months (range 12-48). 
Two patients underwent re-poem with clinical response. Gastroesophage-
al reflux symptoms were reported in 27.9%, with 68.9% maintaining daily 
proton pump inhibitor therapy at last follow-up. Endoscopic evaluation 
was performed in 46 patients, showing reflux esophagitis in 22.
Conclusion: POEM is an effective therapy for achalasia, with durable suc-
cess rate and possible reintervention in case of relapse. Gastroesophageal 
reflux is a common late adverse event. Studies with longer follow-up are 
needed to determine long term effectiveness and reflux exposure risk.
References: 
1. Brewer Gutierrez OI, et al. Long-term outcomes of per-oral endo-
scopic myotomy in achalasia patients with a minimum follow-up of 4 
years: a multicenter study. Endoscopy International Open. 2020 April; 
08(05):E650—E655. https://doi.org/10.1055/a-1120-8125
2. Modayil RJ, et al. Peroral endoscopic myotomy: 10-year outcomes from 
a large, single-center U.S. series with high follow-up completion and com-
prehensive analysis of long-term efficacy, safety, objective GERD, and en-
doscopic functional luminal assessment. Gastrointestinal Endoscopy, vol. 
94, 5. 2021 May. https://doi.org/10.1016/j.gie.2021.05.014
Disclosure: Nothing to disclose.
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RESECTION OF SUPERFICIAL GASTRIC NEOPLASMS BY ENDOSCOPIC 
SUBMUCOSAL DISSECTION: 8-YEAR EXPERIENCE AT A TERTIARY CENTER 

M.M. Estevinho1, R. Pinho1, J. Rodrigues1, J.C. Silva1, 
J.P. Laranjeira Correia1, P.F. da Silva Mesquita1, T. Freitas1

1Centro Hospitalar Vila Nova de Gaia Espinho, Vila Nova de Gaia, 
Gastrenterology, Porto, Portugal 

Contact E-Mail Address: mmestevinho@gmail.com
Introduction: Endoscopic submucosal dissection (ESD) is increasingly be-
ing used as a minimally invasive treatment option for early gastric cancer 
(EGC), with a very low risk of lymph node metastasis.
Aims & Methods: This study aimed to evaluate the short-, medium-, and 
long-term clinical outcomes of patients undergoing gastric ESD at a tertia-
ry hospital center. Patients undergoing ESD for superficial gastric lesions 
(SGLs) between September 2015 and January 2023 were prospectively 
evaluated. Demographic, clinical (comorbidities, medication, and rele-
vant family history), endoscopic (location, size, and morphology of the le-
sion, resection scar evaluation), and pathological data (from the resected 
specimen, mapping biopsies, and scar biopsies) were collected.
Results:  Since 2015, 195 patients with SGLs (mean age 70.7±9.8 years, 
58.6% male) underwent ESD, with a median follow-up time of 28 months 
(interquartile range 13-54). Most patients presented with intestinal meta-
plasia only in the antrum (n=72) or in the antrum and corpus (n=60), and 
the most frequent location of SGLs was the antrum (64.6%). Resection was 
R0 in 95.4% of cases and curative in 87.7% (only one non-curative case had 
no free horizontal margins). 
During the follow-up period, 15 metachronous lesions and 8 recurrences 
were identified, on average 24.1±3.4 months after the index procedure. It 
should be noted that most recurrences (n=5) were identified at the 36- and 
48-month reevaluation endoscopies. The complication rate was 3.6%, cor-
responding to 3 intra-procedural perforations (2 treated endoscopically) 
and 4 cases of significant bleeding after the procedure were registered.
Conclusion: Endoscopic submucosal dissection is safe and effective, with 
a high cure rate and low complication and recurrence rates. The identifica-
tion of mostly late recurrences suggests the need to develop risk assess-
ment tools that allow for defining personalized follow-up intervals.
Disclosure: Nothing to disclose.
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Introduction:  Endoscopic submucosal dissection (ESD) is the preferred 
method for the treatment of superficial gastric neoplasms. In cases of 
curative resection, the outcome is excellent with recurrence rates of less 
than 5% and disease-free survival rates greater than 95%. However, sur-
gical resection is indicated in cases of non-curative resection, although 
recent studies suggest that this strategy may have an unfavorable risk/
benefit ratio.
Aims & Methods: The aim of this study is to analyze the evolution of pa-
tients with non-curative resection in our center. Patients who did not meet 
the criteria for cure after ESD of superficial gastric neoplasms were pro-
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spectively evaluated. Clinical (before and after ESD), endoscopic (location, 
size, and morphology of the lesion), pathological (tumor size, degree of 
dysplasia, vertical and horizontal margins, vascular, lymphatic, and peri-
neural invasion), and surgical (type of intervention, pathological charac-
teristics of the specimen) data were collected and analyzed.
Results: Of the 203 patients who underwent ESD of upper digestive tract 
lesions, 20 patients with non-curative resection of gastric neoplasms were 
identified (median age 70 years, 65% of whom female). The mean size of 
the lesions was 20 ± 9 mm, and 40% were depressed (Paris Classification 
0-IIa+c [n = 6] and 0-IIb+c [n = 2]). Resection was R1 in five cases, nine had 
submucosal invasion greater than 500μm, nine had lymphatic invasion, 
and four had vascular invasion. 
Of these, 15 patients underwent surgical resection (75%), mostly partial 
gastrectomy (n = 12). In the remaining cases, surveillance (n = 3) or pend-
ing multidisciplinary discussion (n = 2) was opted for. Pathological evalu-
ation revealed a “white“ specimen in 10 cases (2/3). The clinical charac-
teristics and histological data of the ESD specimen (including the eCura 
score [Hatta et al., 2017]) were not statistically different in patients with 
and without residual neoplasia in the operative specimen (p>0.05).
Conclusion: Despite the small sample size, this series suggests the need to 
identify better predictors of “clinically significant non-curative resection,“ 
in which disease persistence after ESD is more likely.
References: Hatta W, Gotoda T, Oyama T, et al. A Scoring System to Stratify 
Curability after Endoscopic Submucosal Dissection for Early Gastric Can-
cer: “eCura system“ [published correction appears in Am J Gastroenterol. 
2019 Dec;114(12):1925-1926]. Am J Gastroenterol. 2017;112(6):874-881.
Disclosure: Nothing to disclose.
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Introduction:  Recently, red dichromatic imaging (RDI), a novel image-
enhanced endoscopy, which comprises wavelengths of amber (600 nm), 
red (630 nm) and green (540 nm), was launched. Previous studies have 
indicated that RDI improved the visibility of gastrointestinal bleeding. 
However, visibility assessments have been based on the subjective deci-
sion of evaluators. Herein, we investigated the recognition of bleeding 
points during endoscopic submucosal dissection (ESD) under RDI com-
pared with that under white light imaging (WLI).
Aims & Methods: Consecutive patients scheduled to undergo esophageal 
or gastric ESD at a single center were enrolled. Paired videos of active 
bleeding during ESD under both WLI and RDI were created. Six endosco-
pists identified the virtual hemostasis point on still images after random 
video viewing. The distance between the virtual hemostasis and actual 
bleeding points was scored in four levels (0–3 points), and the association 
with the color value was analyzed in both WLI and RDI.

Results: We retrospectively evaluated 116 videos for 58 bleeding points. 
The median visibility score and recognition rate for RDI were significant-
ly higher than those for WLI (2.17 vs. 1.42, p<0.001 and 62.1% vs 27.6%, 
p<0.001). The median visibility scores were significantly higher for RDI 
than for WLI under blood pooling (2.00 vs. 1.00, p<0.0016) and no blood 
pooling (2.50 vs. 1.67, p<0.001). The median visibility scores for RDI were 
significantly higher than those for WLI in oozing hemorrhage (2.17 vs. 1.33, 
p<0.001) and pulsating hemorrhage (2.17 vs. 1.50, p=0.030). The median 
visibility scores in RDI were significantly higher than those in WLI between 
trainees (2.00 vs. 1.33, p<0.001) and experts (2.67 vs. 1.67, p<0.001). The 
median color difference of RDI was significantly higher than that of WLI 
(8.97 vs. 3.69, p<0.001). The correlation coefficient between the visibility 
score and color difference was 0.712 (strong correlation).
Conclusion:  RDI can provide better recognition of bleeding points than 
WLI during ESD, regardless of the bleeding pattern and experience of the 
endoscopist. Further studies are warranted to investigate whether RDI im-
proves ESD outcomes.
Disclosure: Nothing to disclose.
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Introduction:  Gastric Cancer has been a heavy burden in far East Asian 
countries. Although there are national programs in South Korea and Ja-
pan, their evidence has been suggested as insufficient. We aimed to syn-
thesize currently available comparative data on gastric cancer mortality 
in healthy, asymptomatic adults by explicitly classifying the screening ef-
fects through study designs and types of intervention effects.
Aims & Methods:  We searched multiple databases through October 31, 
2022, for this systematic review and meta-analysis. 
Studies of any design that compared gastric cancer mortality among ra-
diographic or endoscopic screening and no screening in a community-
dwelling adult population was included. The method included a duplicate 
assessment of eligibility, double extraction of summary data, and validity 
assessment using the Risk Of Bias In Non-randomized Studies of Interven-
tions tool. Bayesian three-level hierarchical random-effects meta-analysis 
synthesized data corrected for self-selection bias on the relative risk (RR) 
for per-protocol (PP) and intention-to-screening (ITS) effects. The study 
registration number at PROSPERO is CRD42021277126.
Results:  We included seven studies in which a screening program was 
newly introduced (median attendance rate, 31%; at a moderate-to-critical 
risk of bias) and seven cohort and eight case-control studies with ongo-
ing screening programs (median attendance rate, 21%; all at critical risk 
of bias); thus, data of 1,667,117 subjects were included. For the PP effect, 
the average risk reduction was significant for endoscopy (RR 0.58; 95% 
credible interval: 0.39–0.90) but non-significant for radiography (RR 0.80; 
95%CI 0.60–1.06). The ITS effect was not significant for both radiography 
(0.98; 95%CI 0.86–1.21) and endoscopy (RR 0.94; 95%CI 0.74–1.44). The ef-
fects’ magnitude depended on the self-selection bias correction assump-
tions. Restricting the scope of East Asian studies only did not change the 
results.
Conclusion:  In limited-quality observational evidence from high-preva-
lence regions, screening reduced gastric cancer mortality; however, the 
effects diminished at a program level.
Disclosure: Nothing to disclose.
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VISIBILITY EVALUATION OF HELICOBACTER PYLORI-UNINFECTED 
GASTRIC CANCER IN A NEW IMAGE ENHANCED ENDOSCOPY; TEXTURE 
AND COLOR ENHANCEMENT IMAGING 
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M. Yamamoto1, R. Uchida1, D. Abe1, S. Oki1, N. Suzuki1, A. Ikeda1, 
T. Takeda1, K. Ueda1, M. Hojo1, T. Yao2, S. Nojiri3, A. Nagahara1

1Juntendo University School of Medicine, Gastroenterology, 
Tokyo, Japan, 2Juntendo University School of Medicine, Human 
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Introduction: The prevalence of Helicobacter pylori (H.pylori) positive pa-
tients has gradually decreased in Japan due to eradication therapy, and 
H.pylori-uninfected gastric cancer (HPUGC) is expected to increase rela-
tively. Recently, HPUGC, such as gastric adenocarcinoma of fundic-gland 
type (GAFG), gastric adenocarcinoma of foveolar-type (GAFV), adenocar-
cinoma of differentiated type (DGA) and signet ring cell carcinoma (SRCC) 
has been increasingly reported. Since the detection and endoscopic diag-
nosis of HPUGC is considered to be difficult [1]. The effective observation 
methods in screening endoscopy to detect HPUGC. In this context, a new 
image enhancement technology called Texture and Color Enhancement 
Imaging (TXI; Olympus Medical Systems Corporation) which optimizes the 
three elements: structure (texture) enhancement, color tone, and bright-
ness correction was developed in 2020. There have been several reports 
on the usefulness of TXI for the detection and endoscopic diagnosis of mu-
cosal atrophy or gastric neoplasm [2-6]. However, the usefulness of TXI for 
the detection of HPUGC has been investigated.
Aims & Methods: The aim of the study is to investigate whether the visibil-
ity of HPUGC improved using TXI and NBI compared with WLI as a single-
center retrospective clinical study. We enrolled 40 HPUGC lesions endo-
scopically imaged with WLI, TXI-1, TXI-2, and NBI in our facility between 
October 2020 and March 2023. In addition, the visibility of HPUGCs was 
analyzed for each factor, such as histological type, coloration, and macro-
scopic type. Ten endoscopists (5 experts and 5 non-experts) evaluated the 
images, and visibility changes were scored by endoscopists as follows: 5, 
improved; 4, somewhat improved; 3, equivalent; 2, somewhat decreased; 
and 1, decreased. The total visibility score of ≥40 in all endoscopists and 
/≥20 in each of the 5 endoscopists was defined as improved visibility, 21-
39/11-19 as unchanged visibility, and 20≤/10≤ as decreased visibility. The 
intraclass correlation coefficients (ICC) were calculated and evaluated for 
inter-rater agreement.
Results: The histological types were classified as GAFG (n=24), GAFV (n=9), 
DGA (n=4), and SRCC (n=3). There were 17 reddish lesions and 23 whit-
ish lesions. In the macroscopic type, there were type 0-I (n=11), type 0-II a 
(n=13), type 0-IIb (n=11), and type 0-IIc (n=5) lesions. The visibility improve-
ment rate for all endoscopists in all HPUGCs was TXI-1: 55%, TXI-2: 29.7%, 
and NBI: 7.5%. The overall ICCs were TXI-1: 0.86, TXI-2: 0.84, and NBI: 0.90, 
which were almost perfect. GAFG (all/experts/trainees: 79/54/79%) and 
SRCC (all/experts/trainees: 67/67/67%) showed improved visibility with 
TXI-1. In contrast, GAFV and DGA did not improve the visibility. The whitish 
lesions (all/experts/trainees: 74/52/74%) showed improved the visibility 
with TXI-1, but the reddish lesions did not improve visibility. Among the 
macroscopic type , type 0-Ia (overall/experts/trainees: 85/54/85%) and 
type 0-Ib (overall/experts/trainees: 73/64/73%) showed improved visibil-
ity with TXI-1. The all ICCs of each factor were above 0.7, which indicated 
generally good correlations.
Conclusion:  The usefulness of TXI-1 compared with WLI led to the im-
proved visibility of the whitish lesions such as GAFG and SRCC for both 
experts and trainees when evaluated subjectively and objectively.

References: 1. Ishibashi, F., et al., Exploring quality indicators for the de-
tection of Helicobacter pylori-naïve gastric cancer: a cross-sectional nation-
wide survey. Clinical Endoscopy, 2023. Apr 4. doi: 10.5946/ce.2022.167. 
2. Abe, S., et al., Emerging texture and color enhancement imaging in early 
gastric cancer. Dig Endosc, 2022. 34(4): p. 714-720.
3. Sugimoto, M., et al., Efficacy of high-vision transnasal endoscopy using 
texture and colour enhancement imaging and narrow-band imaging to 
evaluate gastritis: a randomized controlled trial. Ann Med, 2022. 54(1): p. 
1004-1013.
4. Abe, S., et al., Visibility of early gastric cancer in texture and color en-
hancement imaging. DEN Open, 2022. 2(1): p. e46.
5. Ishikawa, T., et al., Efficacy of Texture and Color Enhancement Imaging in 
visualizing gastric mucosal atrophy and gastric neoplasms. Sci Rep, 2021. 
11(1): p. 6910.
6. Kawasaki, A., et al., Usefulness of third-generation narrow band imag-
ing and texture and color enhancement imaging in improving visibility of 
superficial early gastric cancer: A study using color difference. DEN Open, 
2022. 3(1): p. e186.
Disclosure: Nothing to disclose.
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Hospital Bruchsal, Internal Medicine 1 and Gastroenterology, 
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1, Passau, Germany 

Contact E-Mail Address: andreas.wannhoff@rkh-gesundheit.de
Introduction:  Buried bumper syndrome (BBS) is a rare complication of 
percutaneous endoscopic gastrostomy (PEG) tubes. This study compared 
a newly developed Flamiongo set with conventional endoscopic tech-
niques [A1] for BBS treatment.
Aims & Methods: This prospective, randomized controlled trial compared 
the Flamingo set (study group) with other endoscopic techniques (control 
group) for BBS treatment in nine German hospitals. 
The primary endpoint was procedure time. Further outcome parameters 
were technical success, complication rate, and number and cost of devices 
used in each group.
Results: Thirty-six patients (18 in each group; mean age, 73 years; 12 fe-
males) were included in this study between xx and December, 2022. Me-
dian time since the placement of the feeding tube was 30 months. 
The bumper was located in the gastric corpus in 27 patients, and the inter-
nal bumper was completely overgrown in 31 patients. The removal proce-
dure duration was 17 min (range: 3–72 min) in the study group compared 
to 38 min (range: 12–111 min) in the control group (P = .046). 
Primary technical success rate was 77.8% in the study group and 55.6% in 
the control group (P = .157), while the overall technical success rate was 
100% compared to 83.3% (P = .070). Adverse events occurred in four pa-
tients (11.1 %).
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Conclusion: Endoscopic removal of the buried bumper using the Flamin-
go device was significantly faster than that with other endoscopic tech-
niques and showed a higher technical success. This device may become 
the endoscopic treatment of choice for BBS.
Disclosure:  The Department of Internal Medicine and Gastroenterology, 
Hospital Ludwigsburg, received a research grant from FUJIFILM Medwork 
GmbH (Höchstadt, Germany). The company also provided the Flamingo 
sets used in this study free of charge.
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THE IMPACTS OF SEDATION ON CARDIO-CEREBROVASCULAR ADVERSE 
EVENTS AFTER SURVEILLANCE ESOPHAGOGASTRODUODENOSCOPY IN 
PATIENTS WITH GASTRIC CANCER: A NATIONWIDE POPULATION-BASED 
COHORT STUDY 

J.K. Lee1

1Dongguk University Ilsan Hospital, Internal Medicine, Goyang, 
South Korea 

Contact E-Mail Address: jeromee1971@daum.net
Introduction: There is limited data on the impact of sedation on cardio-
cerebrovascular disease (CCD) adverse events after esophagogastroduo-
denoscopy (EGD) in patients with gastric cancer. We investigated the inci-
dence rate, risk factors and the impact of sedation on CCD adverse events 
after surveillance EGD in patients with gastric cancer.
Aims & Methods:  We performed a nationwide population-based cohort 
study using Health Insurance Review and Assessment Service databases 
from January 1, 2018 to December 31, 2020. Using a propensity score-
matched analysis, the patients with gastric cancer were divided into two 
groups: sedative agent users and non-users for surveillance EGD. We 
compared the occurrence of 14-day CCD adverse events between the two 
groups.
Results:  Of 103,463 patients with gastric cancer, newly diagnosed CCD 
adverse events occurred in 2.57% within 14 days after surveillance EGD. 
Sedative agent was used in 41.3% during the EGD. The incidence rate of 
CCD adverse events with non-sedation and sedation are 315.4/10,000 
and 173.6/10,000, respectively. Propensity score matching based on con-
founding variables yielded 56,016 matched patients (28,008 pairs). Be-
tween sedative agent users and non-users, there were not significantly 
difference in the occurrence of 14-day CCD adverse events, cardiac ad-
verse events, cerebral adverse events, and other vascular adverse events, 
respectively. (2.28% vs. 2.22%, P = 0.69; 0.86% vs. 0.93%, P = 0.42; 1.44% 
vs. 1.31%, P = 0.23; 0.74% vs. 0.84%, P = 0.20).
Conclusion:  In a population-based, matched cohort study, sedation 
during surveillance EGD was not associated with CCD adverse events in 
patients with gastric cancer. These findings suggest that use of sedative 
agent may be considered in patients with gastric cancer during surveil-
lance EGD without excessive concerns for CCD adverse events.
Disclosure: Nothing to disclose.
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NATURAL HISTORY, MANAGEMENT, EFFICACY AND OUTCOMES 
IN ESOPHAGEAL FOOD BOLUS OBSTRUCTION 

S. Carlson1, D. Abeywickrama2, A. Nguyen2, A. Bloom2, 
A. Morgan1, I. Cavalieri2, A. Doran2, B. Sarraf2, J. Abdelmalak2, 
M. Suen2, T. Greeve1, M. Robertson1

1Monash Medical Centre, Gastroenterology, Clayton, Australia, 
2Monash Medical Centre, Clayton, Australia 

Contact E-Mail Address: andrew.nguyen2@monashhealth.org
Introduction: Esophageal food bolus obstruction (FBO) is a common pre-
sentation to Emergency Departments worldwide1. There remains a pauci-
ty of data relating to efficacy of pre-endoscopic and endoscopic manage-
ment resulting in a wide variety of clinical practice. Consensus guidelines 
do not advocate strongly for pre-endoscopic medications however they 
remain commonly used2,3. 
This study evaluated the safety and efficacy of pre-endoscopic and endo-
scopic treatment in successful clearance of FBO and assessed the preva-
lence of underlying esophageal pathology.
Aims & Methods:  ICD-10 codes retrospectively identified adult patients 
≥18 years admitted to the Monash Health network (Melbourne, Australia) 
with esophageal FBO from 2010 to 2021. Medical records were reviewed 
to determine baseline characteristics, medical and endoscopic treat-
ments and outcomes. Pre-endoscopic therapies included glucagon, glyc-
eryl trinitrate (GTN), buscopan and Coca Cola. Multivariable analysis was 
performed to determine factors associated with pre-endoscopic clearance 
of FBO.
Results:  608 patients were included. The median age was 56 years (IQR 
39 – 71) and 405 (66.6%) were male. A prior history of FBO was noted in 
228 (37.5%) patients, 110 (18.1%) had gastro-oesophageal reflux disease, 
71 (11.7%) had dysphagia and 51 (8.4%) had a history of esophageal stric-
tures. Inability to swallow saliva was noted in 296 (49.7%) patients at pre-
sentation.
Pre-endoscopic therapy was administered to 389 (64.0%) patients with 
a mean of 2 medications prescribed. Glucagon (47.4%), GTN (37.2%) and 
Coca Cola (36.3%) were most commonly administered. Successful FBO 
clearance was documented in 36.8% patients receiving medical therapy 
(glucagon 35.1%, GTN 36.2%, Coca Cola 38.0%); no individual medication 
significantly reduced the need for endoscopic intervention. Multi-variable 
analysis demonstrated that tolerating saliva (OR 1.95, p=0.025) and liquids 
(OR 2.28, p=0.001) significantly predicted spontaneous resolution of the 
EFBO without endoscopy.
474 (78.0%) patients proceeded to endoscopy. Median time to endoscopy 
was 14 hours (IQR 6 – 16) with 36.1% patients intubated for the procedure. 
The FBO was most commonly located in the lower esophagus (32.7%). The 
most common endoscopic findings were esophagitis (30.2%) and peptic 
ulcer disease (18.8%), with 3 (0.6%) malignancies identified. Endoscopic 
complications occurred in 35 (7.4%) patients (partial esophageal tear 
(n=24), aspiration pneumonia (n=5)). At endoscopy, a cause for the FBO 
was found in 130 (27.4%) patients, most commonly due to esophageal 
strictures (13.9%), eosinophilic esophagitis (11.2%) and Schatzki rings 
(9.1%). Esophageal biopsies were taken in 155 (32.7%) patients, of which 
34.2% reached the diagnostic criteria for eosinophilic esophagitis.
Conclusion: Despite limited evidence, pre-endoscopic medical treatment 
of FBO is safe, commonly utilised, and results in spontaneous clearance 
in 36.8% patients. Patients’ clinical symptoms, in particular the ability to 
tolerate saliva or liquids, is the best predictor for spontaneous FBO clear-
ance. Endoscopy remains highly effective and has a low complication rate.
References: 1. Longstreth GF, Longstreth KJ, Yao JF. Esophageal food im-
paction: Epidemiology and therapy. A retrospective, observational study. 
Gastrointest Endosc. 2001;53(2):193-198. doi:10.1067/mge.2001.112709
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2. Ikenberry SO, Jue TL, Anderson MA, et al. Management of ingested for-
eign bodies and food impactions. Gastrointest Endosc. 2011;73(6):1085-
1091. doi:10.1016/j.gie.2010.11.010
3. Birk M, Bauerfeind P, Deprez P, et al. Removal of foreign bodies in the 
upper gastrointestinal tract in adults: European Society of Gastrointesti-
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Disclosure: Nothing to disclose.
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USEFULNESS OF THE NEW GASTRIC ENDOSCOPIC SUBMUCOSAL 
DISSECTION TRAINING MODEL (G-MASTER®) FOR TRAINEES; 
A MULTICENTER COMPARATIVE STUDY 

T. Mitsui1,2, H. Sunakawa1, M. Nishio3, S. Kondo4, J. Hamanaka5, 
C. Tokoro6, Y. Yoda2, T. Yano1, K. Hirasawa3

1National Cancer Center Hospital East, Gastroenterology 
and Endoscopy, Kashiwashi, Japan, 2Saitama Cancer Center, 
Endoscopy, Inamachi, Japan, 3Yokohama-City Medical Center, 
Endoscopy, Yokohama, Japan, 4Fujisawa City Hospital, 
Gastroenterology, Fujisawa, Japan, 5Yokohama Minami Kyosai, 
Gastroenterology, Yokohama, Japan, 6Saiseikai Yokohama-shi 
Nannbu Hospital, Yokohama, Japan 

Contact E-Mail Address: tmitsui@east.ncc.go.jp
Introduction:  Gastric endoscopic submucosal dissection (ESD) has be-
come increasingly popular worldwide as a less invasive curative treatment 
for early gastric cancer. However, ESD requires highly endoscopic tech-
nical skills, and it is important for trainees to develop effective training 
methods for ESD. ESD training is generally conducted using extracted por-
cine digestive tracts, but there are several issues regarding ethics, costs, 
infection, and logistics. In collaboration with KOTOBUKI Medical, we have 
developed the G-Master, a training model that can simulate ESD in sev-
eral locations in the stomach. Since G-Master uses plant-derived mucous 
membrane sheet, there is no contamination and training can be easily 
performed using endoscope units and devices that are commonly used 
in clinical practice. 
Although the G-Master has enabled pre-training before actual ESD at 
facilities that have adopted it, it is unclear whether it contributes to the 
improvement of endoscopic technical skills of trainees. In this study, we 
clarified the usefulness of the G-Master training for inexperienced ESD 
trainees.
Aims & Methods: The ESD data were collected for the first through fifth 
gastric ESD cases performed from March 2018 through February 2022 by 
15 ESD-inexperienced endoscopists at five participating centers. The ESD 
data were divided into two groups, one with G-Master training and one 
without G-Master training and the endpoints were compared retrospec-
tively. The endpoints were procedure speed, perforation rate, operator 
changing rate, and en bloc resection rate, endoscopists experiences, and 
clinicopathological features. The resection speed was calculated as the 
resected area of the specimen divided by the procedure time (mm2/min). 
The group with G-Master training was defined as the group of trainees who 
always had at least one ESD training session with G-Master before each 
ESD. The group without G-Master training was defined as the group of 
trainees who had never done G-Master ESD training.
Results: A total of 75 gastric ESD cases were enrolled, with 25 cases in the 
group with G-Master training performed by 5 ESD-inexperienced endos-
copists and 50 cases in the group without G-Master training performed by 
10 ESD-inexperienced endoscopists. There was no difference between the 
two groups in endoscopists experiences including the years after gradua-
tion from medical school, the number of esophagogastroduodenoscopies 

and colonoscopies performed, and clinical features of gastric ESD cases 
including the location or size. In the group with G-Master training, the me-
dian procedure speed for all cases was significantly faster (with vs without 
G-Master: 13.1 mm2/min vs. 8.1 mm2/min, p>0.001). And the procedure 
speed of the training group was linearly improved from the initial to the 
last cases (with vs without G-Master: initial case; 11.8 mm2/min vs 8.5 
mm2/min, last case; 23.1 mm2/min vs 12.0 mm2/min). 
Additionally, the rates of perforation (0 case (0%) vs 1 case (2%)) and oper-
ator change to expert (5 cases (20%) vs 15 cases (30%)) were lower. There 
was no difference in en bloc resection rate between the two groups.
Conclusion: It was suggested that performing G-Master training before ac-
tual ESD could improve the endoscopic technical skills of trainees who are 
inexperienced in ESD.
Disclosure: Nothing to disclose.
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COMPARISON OF LONG-TERM EFFICACY AFTER ENDOSCOPIC 
NON-CURATIVE RESECTION OF T1 ESOPHAGEAL SQUAMOUS CELL 
CARCINOMA 

K. He1, W. Liu1, Y. Gu1, Z. Fan1, L. Liu1

1The First Affiliated Hospital of Nanjing Medical University, 
Digestive Endoscopy, Nanjing, China 

Contact E-Mail Address: 1364282728@qq.com
Introduction: Endoscopic resection has been widely applied in T1 esoph-
ageal squamous cell carcinoma. However, for cases of postoperative pa-
thology with noncurative resection, additional surgery or chemoradio-
therapy is often required due to the high risk of lymph node metastasis 
and recurrence. However, quite a few patients refuse additional treatment 
for various reasons. 
At present, it is unclear whether additional surgery or chemoradiotherapy, 
or close observation without additional treatment, should be applied to 
T1 esophageal squamous cell carcinoma with noncurative endoscopic 
resection.
Aims & Methods: This study aimed to compare the long-term efficacy of 
the different strategies. We retrospectively analyzed 121 patients with 
endoscopic noncurative resection of T1 esophageal squamous cell carci-
noma from Jan 2012 to Dec 2018. Noncurative resection was defined as 
positive horizontal or vertical incisional margin, lymphovascular invasion, 
poorly differentiated or undifferentiated pathology, and invasion depth 
of submucosa and above. The rate of lymph node metastasis, recurrence 
rate and long-term survival rate were compared in the three groups of ad-
ditional surgery, chemoradiotherapy and close observation without ad-
ditional treatment.
Results: Among the 121 patients, 40 patients received radical resection of 
esophageal cancer, 35 patients received chemoradiotherapy, 46 patients 
chose close observation without any additional treatments. There was 
no significance among the three groups in age, sex, underlying disease 
score, tumor size, lymphatic vascular invasion, horizontal and vertical in-
cisal margins, and low differentiation degree. After follow-up, it was found 
that the rate of lymph node metastasis in the group with no additional 
treatment was significantly higher than that in the group with additional 
treatment (26.1% vs. 10% in the observation group and the surgery group, 
P=0.05, 26.1% vs. 8.57% in the observation group and the chemoradio-
therapy group, P=0.04). 
Besides, the recurrence rate of the lesion in the group without additional 
treatment was significantly higher than that in the group with additional 
treatment (30.4% and 12.5% in the observation group and surgery group, 
P=0.03, 30.4% and 11.4% in the observation group and chemoradiother-
apy group, P=0.03). 
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In addition, the 5-year overall survival rate exerted significantly higher in 
the groups with additional treatment than that of the close observation 
group (73.9%, 90% and 91.4% in the observation, surgery and chemora-
diotherapy groups, respectively, P=0.04). The 5-year disease-specific sur-
vival rate was inferior in the group without additional treatment than the 
surgery and chemoradiotherapy groups (P=0.047). However, there were 
no significances in recurrence rate, lymph node metastasis, 5-year overall 
survival rate and disease-specific survival rate between the surgery and 
chemoradiotherapy groups.
Conclusion:  Additional surgery and chemoradiotherapy can improve 
the long-term survival rate of patients with T1 esophageal squamous cell 
carcinoma with noncurative endoscopic resection. Taking postoperative 
adverse events and organ integrity into consideration, additional chemo-
radiotherapy might be a safe and effective alternative.
Disclosure: Nothing to disclose.
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IS THE ECURA SYSTEM (RISK SCORING SYSTEM TO STRATIFY 
CURABILITY AFTER ENDOSCOPIC SUBMUCOSAL DISSECTION) USEFUL 
TO ESTIMATE CANCER-SPECIFIC SURVIVAL AFTER NON-CURATIVE 
ENDOSCOPIC SUBMUCOSAL DISSECTION OF EARLY GASTRIC CANCER? 

N. Botke1, M. Ławniczak1, K. Karpińska-Łukaszewicz2, A. Białek1

1Pomeranian Medical University in Szczecin, Department of 
Gastroenterology, Szczecin, Poland, 2Pomeranian Medical 
University in Szczecin, Department of Pathomorphology, Szczecin, 
Poland 

Contact E-Mail Address: nataliabotke@poczta.onet.eu
Introduction:  According to the current guidelines the endoscopic sub-
mucosal dissection (ESD) is considered as effective treatment of choice 
of early gastric cancer (EGC). The most current criteria for the curative 
treatment include one piece (en bloc) resection of mucosal or submucosal 
membrane ≤500 µm with free lateral and vertical margins and lack of the 
limfoangioinvasion. The gold standard of treatment for patients who do 
not meet the curative criteria (non-R0) after ESD is additional gastrectomy. 
Recently, in the medical literature, there have been reports on the good 
prognosis of patients after non-curative endoscopic resection of early gas-
tric cancer. In the non-R0 ESD group, eCura system developed by Japa-
nese scientists, which allows to estimate the probable risk of lymph node 
metastases and the probable cancer-specific survival, may support the 
decision on the choice of treatment method. The effectiveness of eCura 
system and the follow-up for patients after non-curative ESD who did not 
receive radical surgery was not extensively investigated.
Aims & Methods: To investigate follow-up of patients with EGC after non-
curative endoscopic submucosal dissection according to the eCura sys-
tem.
The retrospective analysis of prospective assessed database of ESD pro-
cedure for EGC, from 2008 to 2020 in Department of Gastroenterology of 
Pomeranian Medical University Hospital in Szczecin was performed. The 
follow-up examinations (gastroscopy, abdominal ultrasound or CT) were 
performed after 3,12 and 36 months from the date of ESD. Based on the 
dates of the last follow-up and the incidence of deaths due to general 
causes and cancer-specific deaths, survival in the study group was as-
sessed.
Results:  In 102 patients with EGC (M=63, 61.8%, mean age 67.0 +/- 12 
years), 106 ESD procedures were performed (in 4 patients endoscopic re-
section of two synchronous gastric lesions was performed). In the study 
group 67 patients (65.7%), 70 lesions (66.0%) were removed with the cura-
tive criteria (R0 group), 35 patients (34.5%) 36 lesions (34.0%) remained 
beyond the criteria for curative resection (non-R0 group). In the non-R0 

group (n=35; 34.3%; mean age 70.2 +/- 11.1) initially 6 patients underwent 
additional surgical treatment, 26 patients were followed-up without sur-
gery because of lack of consent or poor general condition, 3 patients were 
lost from follow-up. In the study group, patients were qualified only into 
groups with a low and medium risk of metastasis to lymph nodes accord-
ing to the eCura system. 
There was no significant difference (p>0.05) in the rates of deaths due to 
general causes and cancer-specific deaths in the group of patients after 
non-R0 ESD who underwent additional gastrectomy and were subject 
only to close oncological follow-up, as well as in the rates of cancer-spe-
cific deaths between patients after non-curative ESD who were classified 
into groups with a low and medium risk of metastasis to lymph nodes ac-
cording to the eCura system (p>0.05). There was a significant difference 
(p=0.02) between general and cancer-specific deaths in the non-R0 group 
(25.9% vs 3.7%). No patient in the study group had metastases to lymph 
nodes or distant metastases.
Conclusion:  In the group of patients with early gastric cancer after non-
curative endoscopic submucosal dissection (non-R0 ESD), who remain at 
low risk of lymph node metastases group according to the eCura system, 
only close observation may be an acceptable option without radical surgi-
cal treatment.
Disclosure: Nothing to disclose.
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DOES THE WEEKEND HAVE AN IMPACT ON THE COURSE OF 
NON-VARICEAL BLEEDING? 

S. Riahi1, M. Ayari1, S. Zaouga1, I. Abdelaali1, T. Jomni1, 
M.H. Douggui1

1Internal Security Forces Hospital La Marsa, Gastroenterology, 
Tunis, Tunisia 

Contact E-Mail Address: ayari.myriam@hotmail.fr
Introduction:  Gastrointestinal bleeding is a life-threatening emergency 
associated with high morbidity and mortality requiring close monitoring 
and early endoscopic intervention to diagnose and treat the bleeding. The 
“weekend effect“ often leads to concerns of delay or inappropriate man-
agement due to the usual lack of medical and paramedical staff and sug-
gesting an additional risk and increased mortality.
Aims & Methods: The aim of our study was to investigate outcomes of non-
variceal bleeding (NVB) occurring during the week-end. We conducted a 
retrospective, single-center analysis of clinical and endoscopic data of all 
patient hospitalized for NVB between 2015 and 2023 from our hospital’s 
computerised medical record database. Data over timing of endoscopy, 
therapeutic management, hospital stay and mortality were collected de-
pending on whether the digestive bleeding occurred at the weekend (G1) 
or during the week (G2).
Results: A total of 91 patients were enrolled: 58 men and 33 women with a 
sex ratio of 1.75 and an average age of 63.9 (20-91). The two groups were 
comparable in terms of the mean time taken to perform upper GI endos-
copy (G1:11.9 hours vs G2:15.9 hours, p=0.06) or a colonoscopy (G1:39.94 
hours vs G2:49.15 hours, p=0.11). 
However, there was a slight increase in the need for an endoscopic hae-
mostasis procedures in the weekend group p=0.05. Nevertheless, there 
was no significant difference between the two groups in terms of total 
length of hospital stay (G1:7.19 days vs. G2:7.54 days, p=0.65), transfusion 
requirements for red blood cells (RBCs) (G1: 3,33 vs. G2:2.3, p=0.07) and 
the use of catecholamines to maintain an optimal hemodynamic state 
(p=0.51). In addition, there was no significant difference regrading over-
all mortality between the weekend and the weekday groups (G1: 5% vs 
G2:12.9% respectively, p=0.25).
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Conclusion:  There is no evidence of the “weekend effect“ in our study, 
as the clinical management and outcomes were independent of the day 
of admission with no subsequent increase of mortality during NVB. This 
reflects a continuous development and a better access to interventional 
endoscopy, and a multidisciplinary collaboration overcoming the logisti-
cal and technical difficulties often encountered during the weekend.
Disclosure: Nothing to disclose.
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TIMING OF UPPER GASTROINTESTINAL ENDOSCOPY AND ITS 
RELATIONSHIP WITH ENDOSCOPIC FINDINGS IN PATIENTS WITH 
ACUTE UPPER GASTROINTESTINAL BLEEDING: A PROSPECTIVE 
COHORT STUDY 

Z. Aljarad1, B.B. Mobaed1

1Aleppo University Hospital, Gastroenterology, Aleppo, Syria 

Contact E-Mail Address: dr.ziad-aljarad@hotmail.com
Introduction: The timing of performing upper gastrointestinal endoscopy 
(EGD) in patients with acute upper GI bleeding remains controversial. Dif-
ferent recommendations exist regarding the ideal time interval between 
the first clinical presentation of acute upper GI bleeding and EGD, assum-
ing no postponement before patient arrival at the hospital. 
While it is generally agreed that upper gastrointestinal endoscopy should 
be performed within 24 hours of the first clinical presentation of acute 
upper GI bleeding, this recommendation poses a significant challenge 
for medical staff during weekends and healthcare centres with fewer re-
sources than major hospitals.
Aims & Methods: This study was conducted at the Department of Inter-
nal Medicine, Gastroenterology Division, at Aleppo University Hospital 
between July 2018 and June 2020. The study included patients who were 
admitted due to acute upper gastrointestinal bleeding. The clinical mani-
festation of upper gastrointestinal bleeding, its duration, and the interval 
between the first upper gastrointestinal bleeding and the GI endoscopy 
were determined. 
Patients were divided into three groups: Group I underwent urgent endos-
copy within less than 24 hours of the first bleeding; Group II underwent 
endoscopy between 24 and 72 hours from the first bleeding; and Group III 
underwent endoscopy after 72 hours or more of bleeding.
Results: 234 patients were included in the study who were admitted to the 
hospital and underwent upper gastrointestinal endoscopy. Among them, 
58.55% were male and 41.45% were female. The average age of the pa-
tients was 57.15.
The most common manifestation of acute upper gastrointestinal bleed-
ing was melena, which was observed in 67.59% of cases, followed by 
hematemesis (52.99%) and epigastric pain (30.34%). The rate of normal 
esophageal endoscopy findings was 40% in the first group, 54.84% in the 
second group, and 64.4% in the third group. Hiatal hernia was observed 
in 30.77% of patients in the first group, 29.03% in the second group, and 
28.89% in the third group. Reflux esophagitis was diagnosed in 10.77% of 
patients in the first group, 10.48% in the second group, and 20% in the 
third group. Esophageal varices were diagnosed in 10.77% of patients in 
the first group, 9.68% in the second group, and 13.33% in the third group.
There was no statistically significant difference in the rates of esophageal 
endoscopy findings among the study groups, except for the presence of 
blood-filled esophagus, which was significantly more common in the first 
group (P < 0.05). The highest rate of normal findings in upper gastrointes-
tinal endoscopy was observed in the third group, which was statistically 
significant (P < 0.05). Blood in the stomach and erosive gastritis were most 
frequently observed in the first group, with a statistically significant differ-
ence in their favor.

The rates of observing gastric ulcers, gastric erosions, hypertensive gas-
tropathy, gastric varices, gastric tumors, portal hypertensive gastropathy, 
and diffuse mucosal bleeding were similar among the three study groups 
without a significant statistical difference . The upper gastrointestinal en-
doscopy was normal in the duodenum in the highest percentage among 
patients in group three, with a statistically significant difference (P < 0.05). 
Blood in the duodenum and duodenal edema were observed with the 
highest rate in patients of the first group with a statistically significant dif-
ference compared to the other two groups (P < 0.05). The evaluation of the 
duodenum among patients of the first group could not be achieved with 
a higher rate compared to the other two groups, and the statistical differ-
ence was significant.
The percentage of observing esophageal ulcers, esophageal biopsies, ad-
herent thrombus, and vascular distortion were similar among the three 
groups without a significant statistical difference (P > 0.05). The cause of 
bleeding was identified with certainty by visualizing the bleeding lesion 
in 32.31% of patients in the first group, 9.68% of patients in the second 
group, and 4.44% of patients in the third group. There was a statistically 
significant difference between the groups in favor of the first group.
Conclusion: Our research revealed no significant variance in endoscopic 
results in patients who underwent endoscopy at distinct time intervals. 
However, performing early endoscopy, within 24 hours of the first clinical 
presentation of acute upper GI bleeding, had a higher incidence of detect-
ing the bleeding lesion and identifying the cause of bleeding in compari-
son to delayed endoscopy. 
Our study emphasizes the significance of early endoscopy in patients with 
acute upper GI bleeding to enhance the possibility of identifying the cause 
of bleeding and administering timely interventions to minimize complica-
tions and mortality.
References: 1. Acute upper gastrointestinal bleeding: management. Lon-
don: National Institute for Health and Clinical Excellence: Guidance; 2012.
2. Barkun AN, Bardou M, Kuipers EJ, Sung J, Hunt RH, Martel M, et al. 
International consensus recommendations on the management of pa-
tients with nonvariceal upper gastrointestinal bleeding. Ann Intern Med 
2010;152(2): 101e13.
3. Gralnek IM, Dumonceau JM, Kuipers EJ, Lanas A, Sanders DS, Kurien 
M, et al. Diagnosis and management of nonvariceal upper gastrointesti-
nal hemorrhage: European society of gastrointestinal endoscopy (ESGE) 
guideline. Endoscopy 2015;47(10):a1e46.
4. Hwang JH, Fisher DA, Ben-Menachem T, Chandrasekhara V, Chathadi K, 
Decker GA, et al. The role of endoscopy in the management of acute non-
variceal upper GI bleeding. Gastrointest Endosc 2012;75(6):1132e8
5. Laine L, Jensen DM. Management of patients with ulcer bleeding. Am 
J Gastroenterol 2012;107(3):345e60. quiz 61. 6 Stanley AJ, Ashley D, Dal-
ton HR, Mowat C, Gaya DR, Thompson E, et al. Outpatient management 
of patients with low-risk upper-gastrointestinal hemorrhage: multicenter 
validation and prospective evaluation. Lancet 2009;373(9657):42e7
Disclosure: Nothing to disclose.
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FEASIBILITY OF ENDOSCOPIC RESECTION FOR LOCAL FAILURE 
AND METACHRONOUS LESIONS AFTER CHEMORADIOTHERAPY OR 
RADIOTHERAPY FOR LARYNGOPHARYNGEAL CANCER 

H. Ashizawa1, Y. Yamamoto1, T. Mukaigawa2, N. Kawata1, 
Y. Maeda1, M. Yoshida1, T. Minamide1, K. Hotta1, S. Ito1, K. Imai1, 
Y. Kishida1, K. Takada1, J. Sato1, H. Ishiwatari1, H. Matsubayashi1, 
H. Ono1

1Shizuoka Cancer Center, Endoscopy, Shizuoka, Japan, 2Shizuoka 
Cancer Center, Head and Neck Surgery, Shizuoka, Japan 

Contact E-Mail Address: h.ashizawa@scchr.jp
Introduction: After chemoradiotherapy (CRT) or radiotherapy (RT) for la-
ryngopharyngeal cancer, local failure (residual and local recurrence) oc-
curs in 10-30%[1] [2]. 
Therefore, salvage treatment for local failure is important. However, sal-
vage surgery is associated with high rate of adverse events and mortal-
ity[3]. 
In esophageal cancer, endoscopic resection (ER) has been shown techni-
cally feasible for local failure and metachronous lesions after CRT/RT[4]. 
Conversely, there are few reports in laryngopharyngeal cancer[5].
Aims & Methods:  The aim of this study was to clarify the technical out-
comes and local controllability of ER for local failure and metachronous 
lesions after CRT/RT for laryngopharyngeal cancer. 
This study was a single-center, retrospective, observational study. We 
included patients with superficial laryngopharyngeal cancer (SLPC) who 
underwent ER (EMR: endoscopic mucosal resection, ESD: endoscopic sub-
mucosal dissection, ELPS: endoscopic laryngopharyngeal surgery) from 
March 2005 to September 2022. 
The patients were classified into 3 groups. Local failure (LF): residual or lo-
cal recurrent lesions after CRT/RT, Metachronous: second primary lesions 
within the irradiation field, and non-RT: lesions with no history of CRT/
RT. Patients with prior laryngopharyngeal surgery and CRT/RT for cervical 
esophageal cancer were excluded. 
Outcome measurements were short-term outcomes and local recurrence 
rate after ER, which were compared among 3 groups. Surveillance endos-
copy was conducted every 6 months after ER. This study was approved 
by the Institutional Review Board of Shizuoka Cancer Center (J-2022-203).
Results:  LF, metachronous and non-RT groups were analyzed in 16 pa-
tients (16 lesions), 18 patients (27 lesions), and 217 patients (306 lesions), 
respectively. 
Patient and lesion characteristics were as follows (LF/ metachronous/ 
non-RT): male, 15 (94%)/ 16 (89%)/ 198 (91%); median age, 68/ 69/ 69 
years; pharynx, 13 (81%)/ 26 (96%)/ 298 (97%); median size, 12/ 16/ 16 
mm; ER method (ELPS), 13 (81%)/ 23 (85%)/ 259 (85%), median follow-up, 
30/ 54/ 49 months. There were no differences in en bloc resection rate (88/ 
93/ 88%, P= .851), R0 resection rate (50/ 52/ 56%, P=.879), and procedure 
time (25/ 27/ 25min, P=.497) among the 3 groups. 
Adverse events (grade 3 or 4 in Common Terminology Criteria for Adverse 
Events v5.0) were as follows: delayed bleeding 0/ 1 / 1 cases; stricture 0/ 
2/ 3 cases; laryngeal edema 1/ 0/ 9 cases; aspiration pneumonia 2/ 0/ 10 
cases; retropharyngeal abscess 0/ 1/ 0 cases. 
Adverse event rates tended to be higher in the LF and metachronous 
than in the non-RT group (18/ 15/ 8%, P=.096); however, there were no 
treatment-related deaths. Local recurrence occurred in 3/ 3/ 16 cases, and 
the cumulative local recurrence rates at the 2 years were 21%/ 13%/ 6%, 
respectively. It was significantly higher in the LF than in the non-RT group 
(P=.018). 
On the other hand, local recurrence was more occurred in metachronous 
than non-RT group, but not significantly different (P=.259). In the treat-
ments for local recurrence, second ER was performed in 2/ 1/ 8 cases and 

salvage surgery was performed in 1/ 2/ 4 cases. Locally controllable rates 
by ER only including second ER for local recurrence were 94%/ 93%/ 97%, 
with no significant difference (P=.177).
Conclusion:  ER for LF and metachronous lesions after CRT/RT is techni-
cally feasible. Local recurrence rate in LF and metachronous lesions was 
higher than in the lesions with no history of CRT/RT, but local controllabil-
ity by ER only without salvage surgery was comparable among 3 groups.
References: 
1. Forastiere AA, Zhang Q, Weber RS. et al: Long-Term Results of RTOG 91-
11: A Comparison of Three Nonsurgical Treatment Strategies to Preserve 
the Larynx in Patients With Locally Advanced Larynx Cancer. J Clin Oncol 
2013, 31: 845-852.
2. Parsons JT, Mendenhall WM, Stringer SP. et al: Squamous cell carcinoma 
of the oropharynx. Cancer 2002, 94: 2967-2980.
3. Sewnaik A, Keereweer S, Al-Mamgani A. et al: High complication risk of 
salvage surgery after chemoradiation failures. Acta Otolaryngol 2012, 132: 
96-100.
4. Nakajo K, Yoda Y, Hori K. et al: Technical feasibility of endoscopic sub-
mucosal dissection for local failure after chemoradiotherapy or radiother-
apy for esophageal squamous cell carcinoma. Gastrointest Endosc 2018, 
88: 637-646.
5. Satake H, Yano T, Yoda Y. et al: Feasibility of salvage endoscopic resec-
tion for patients with locoregional failure after definitive radiotherapy for 
pharyngeal cancer. Endosc Int Open 2015, 3: 274-280.
Disclosure: Nothing to disclose.
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ENDOSCOPIC FEATURES AND TREATMENTS OF GASTRIC CYSTICA 
PROFUNDA: A RETROSPECTIVE STUDY IN SINGLE CENTER OF CHINA 

Y. Zhu1, P.-H. Zhou2

1Zhongshan Hospital, Endoscopy Center and Endoscopy Research 
Institute, Shanghai, China, 2Endoscopy Center and Endoscopy 
Research Institute, Zhongshan Hospital, Fudan University - 
Zhongshan, Zhongshan Hospital, Shanghai, China 

Contact E-Mail Address: zhuyan1992521@163.com
Introduction: Gastric cystica profunda (GCP) is a rare disease character-
ized by cystic dilation of gastric glands within the mucosa and/or submu-
cosal layer. 
The aim of this study was to summarize the endoscopic features of GCP 
and evaluate the effectiveness of endoscopic treatment to provide guid-
ance for diagnosis and treatment.
Aims & Methods: This study summarized the endoscopic features and the 
effectiveness of endoscopic treatment for GCP to provide guidance for 
diagnosis and treatment. This retrospective study included 104 patients 
with GCP. In addition to demographic and clinical information, we regu-
larly followed up the patients to evaluate local recurrence.
Results:  Of the 104 patients, five experienced recurrence (4.8%). 59.6% 
GCP associated with early gastric cancer (EGC) was confirmed by the final 
pathology. The univariate analysis demonstrated that GCP patients with 
EGC were more likely to be elderly males. The lesions from the GCP with 
EGC group tended to locate in the cardia as mucosal lesion type with ir-
regular shape and rough surface. 
The multivariate analysis suggested that lesion morphology and endo-
scopic features were significant risk factors for GCP with EGC. Survival 
analysis suggested that there was no statistical difference in recurrence 
between GCP with EGC and GCP without EGC groups (P = 0.72).
Conclusion:  GCP associated EGC (early gastric cancer) was found to be 
relatively common. Irregular morphology and mucosal lesion type might 
be the risk factors for development of EGC in GCP. 
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Endoscopic submucosal resection can be recommended as an effective 
and minimally invasive treatment for GCP with or without EGC.
Disclosure: Nothing to disclose.

PP0239 

INCIDENTAL GASTRIC POLYPS IN AUTOIMMUNE GASTRITIS 

M. Stegagnini1, A. Elvevi1, C. Gallo1, A. Laffusa2, P. Invernizzi2, 
S. Massironi1

1IRCCS San Gerardo dei Tintori, Gastroenterology, Monza, Italy, 
2University Of Milano Bicocca, Milano, Italy 

Contact E-Mail Address: marta.stegagnini@gmail.com
Introduction:  Gastric polyps represent an abnormal proliferation of the 
gastric mucosa. Chronic atrophic autoimmune gastritis (CAAG) targets pa-
rietal cells and results in hypo-achlorhydria and hypergastrinemia, which 
exerts a proliferative effect on the gastric mucosa.
Aims & Methods: We investigate the incidence of gastric polyps in CAAG 
patients in a single-center retrospective study examining patients with 
confirmed CAAG from January 1990 until June 2022. Demographic, clini-
cal, biochemical, and serological data were collected for each included 
patient. The histopathological characteristics of the detected polyps were 
recorded.
Results: A total of 176 CAAG patients were included. Eighty-nine (50.5%) 
had 163 incidental polyps. Seventy-six patients (85%) had 130 non-en-
docrine lesions, among which 118 (90.7%) were inflammatory, 6 (4.6%) 
adenomatous, and 4 (3%) fundic; 33 patients (37%) had gastric neuroen-
docrine neoplasms (gNENs), and 21 (23.6%) both; one had MALToma and 
one gastric adenocarcinoma. 
Higher circulating lev- els of gastrin and chromogranin A were observed 
among patients with polyps (median 668 vs 893 pg/ml p = 0.0237, 146 vs 
207 ng/ml p = 0.0027, respectively).
Conclusion: ​CAAG implies a high incidence of gNENs and exocrine lesions. 
Gastrin plays a possible trophic role on the mucosa. Further evidence is 
needed to validate its predictive role for increased polyp risk in CAAG.
Disclosure: Nothing to disclose.
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APPLICATION OF WIRED MAGNETIC-ASSISTED CAPSULE ENDOSCOPE 
FOR DIAGNOSING ESOPHAGEAL VARICES IN PATIENTS WITH LIVER 
CIRRHOSIS 

M.-L. Han1,2, C.-H. Liu2, J.-W. Wu1,2, C.-C. Chen2, W.-C. Liao1,2

1National Taiwan University Hospital, Division of Endoscopy, 
Department of Integrated Diagnostics & Therapeutics, Taipei, 
Taiwan, 2National Taiwan University Hospital, Division of 
Gastroenterology and Hepatology, Department of Internal 
Medicine, Taipei, Taiwan 

Contact E-Mail Address: minglun@ms18.hinet.net
Introduction: Esophageal variceal (EV) bleeding is a severe complication 
of portal hypertension with significant morbidity and mortality. Guide-
lines for the American Association for the Study of Liver Diseases (AASLD) 
currently recommend endogastroduodenoscopy (EGD) at the time of di-
agnosis of cirrhosis. 
Traditionally, screening and grading of EV is performed by EGD. However, 
EGD is an invasive procedure and not risk-free; it is mostly performed using 
intravenous conscious sedation increasing its risks by adding the effects of 
sedative drugs in the cirrhotic population. Wired magnetic-assisted cap-
sule endoscopy (MACE) uses a wire-connected capsule steerable by an 

external magnet and allows examination of the upper GI tract. However, 
its potential usefulness in diagnosing esophageal varices in patients with 
liver cirrhosis has not been assessed.
Aims & Methods: Method: We prospectively enrolled patients with cirrho-
sis and indications to receive EGD for screening or surveillance for esopha-
geal varices. A wired MACE study was performed followed by an EGD which 
was performed by one experienced endoscopist within 6 hours. Capsule 
videos were assessed by two investigator who were blinded to the pa-
tients’ medical history and EGD findings. The diagnostic yield of wired 
MACE and EGD were compared. Patients’ tolerance and acceptance of 
wired MACE and EGD were also assessed.
Results:  Thirty-two patients were included for analysis (mean age: 64 
years, range: 41-83 years; 59.4% male); the clinical characteristics of en-
rolled patients were listed in Table 1 and only 6 patients (18.8%) received 
sedated EGD. The mean examination time of wired MACE and EGD (includ-
ing time of endoscopic variceal ligation) was 7.9 mins and 10.9 mins re-
spectively. 
The combined sensitivity, specificity and accuracy of diagnosing EV by 
wire-MACE was 92.1% [95% confidence interval(CI): 78.6-98.3%], 88.5% 
(95% CI: 69.9-97.6%) and 90.6% (95% CI: 80.7-96.5%) respectively with 
good interobserver agreement (kappa=0.87). 
The combined sensitivity, specificity and accuracy of predicting the need 
for endoscopic variceal ligation (EVL) by wire-MACE was 70.0% (95% CI: 
34.8-93.3%), 94.4% (95% CI: 84.6-98.8%) and 90.6% (95% CI: 80.7-96.5%) 
respectively with moderate interobserver agreement (kappa=0.54). Wired 
MACE has lower scores of discomfort (2.1 vs 4.4, p < 0.0001) and better 
scores of acceptance (4.2 vs 3.2, p <0.01) than that of EGD.

Cause of liver cirrhosis, n (%)
Hepatitis B 16(50%)
Hepatitis C 12(38%)
HBV + HCV 1(3%)
HBV+ HDV 1(3%)
Autoimmune hepatitis+ Primary biliary cirrhosis 2(6%)
Child-Pugh classification A 23(72%)
Child-Pugh classification B 7(22%)
Child-Pugh classification C 2(6%)
History of esophageal variceal ligation 13(41%)

Table 1.

Conclusion: Wired MACE has good accuracy in diagnosing EV and predict-
ing the need of prophylactic EVL; moreover, it has less discomfort and bet-
ter acceptance than EGD.
References: Garcia-Tsao, G., et al., Prevention and management of gastro-
esophageal varices and variceal hemorrhage in cirrhosis. Am J Gastroen-
terol, 2007. 102(9): p. 2086-102.
2.Stipho, S., et al., String capsule endoscopy for screening and surveillance 
of esophageal varices in patients with cirrhosis. J Interv Gastroenterol, 
2012. 2(2): p. 54-60.
3.Sacher-Huvelin, S., et al., Screening of esophageal varices by esophageal 
capsule endoscopy: results of a French multicenter prospective study. En-
doscopy, 2015. 47(6): p. 486-92.
4.Ishiguro, H., et al., Esophageal Capsule Endoscopy for Screening Esopha-
geal Varices among Japanese Patients with Liver Cirrhosis. Gastroenterol 
Res Pract, 2012. 2012: p. 946169.
5.Chavalitdhamrong, D., et al., Capsule endoscopy is not as accurate as 
esophagogastroduodenoscopy in screening cirrhotic patients for varices. 
Clin Gastroenterol Hepatol, 2012. 10(3): p. 254-8.e1.
6.McCarty, T.R., Y. Afinogenova, and B. Njei, Use of Wireless Capsule Endos-
copy for the Diagnosis and Grading of Esophageal Varices in Patients With 
Portal Hypertension: A Systematic Review and Meta-Analysis. J Clin Gastro-
enterol, 2017. 51(2): p. 174-182.
Disclosure: Nothing to disclose.
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PP0241 

POST-GASTROSCOPY UGI CANCER – A 10-YEAR SINGLE CENTRE CASE 
SERIES 

J. Cooney1, P. Appiahene1, A. Wolak1, H. Chong1, J. Hayat1

1St George’s University Hospitals NHS Foundation Trust, 
Gastroenterology, London, United Kingdom 

Contact E-Mail Address: josephcooney@doctors.org.uk
Introduction: UGI cancer detected within 5 years of a gastroscopy (termed 
post-OGD UGI cancer – POUGIC) may reflect delayed diagnosis and con-
tribute to poorer prognosis. It has been estimated to be as high as 14% 
and BSG quality standards (2017) recommend rates do not exceed 10%. 
UGI cancer often presents late and with limited curative treatment options 
efforts are increasingly focused on improved screening methods and ear-
lier diagnosis. We undertook a retrospective review of all histological diag-
noses of oesophageal and gastric carcinoma at our hospital over a 10-year 
period to describe this cohort in our own practice.
Aims & Methods:  Medical records for 588 histological diagnoses of gas-
tric and oesophageal adenocarcinoma (AC) and squamous cell carcinoma 
(SCC) between 13/01/10 and 24/08/20 were reviewed, including previous 
OGDs, histology reports, radiological staging and past medical history.
The aim was to profile patients to identify risk factors for the development 
of POUGIC.
Results: 42/588 pts (7%) underwent OGD up to 5y (med 22m) prior to can-
cer diagnosis.
POUGIC pts: aged 53-96y (med 74.5y), 21% female, 60% White, 10% Asian, 
10% Black, and 20% mixed/other.
Non-POUGIC (546pts): aged 24-94y (med 71.5y), 34% female, 57% White, 
10% Asian, 11% Black, and 22% mixed/other.

OGD findings within 5 years prior to UGI cancer, 42 pts (%)
“Benign” oesophageal stricture / lesion 14
Oesophagitis 12
Oesophageal candidiasis 2
Barretts oesophagus (BO) 24
Hiatus hernia 14
Gastric ulcer 2
Gastritis 12
Normal 24
Unknown 7

7% OGDs <5y prior to cancer diagnosis were by a Consultant.
POUGIC: 57% oesophageal (33% AC, 24% SCC), 7% GOJ AC, 36% gastric 
AC.
Non-POUGIC: 30% oesophageal (18% AC, 12% SCC), 8% GOJ (7% AC, 1% 
SCC), and 19% gastric AC.
POUGIC staging at presentation: 12% T1-2, 45% T3-4, 14% metastatic and 
43% unknown. Pts died 0-35m (med 5m) after diagnosis.
Non-POUGIC staging at presentation: 13% T1-2, 50% T3-4, 19% metastatic 
and 35% unknown. Pts died 0-120m (med 7m) after diagnosis.
All patients with POUGIC and BO were known to have had BO prior to their 
cancer diagnosis and had undergone endoscopic screening as per BSG 
guidelines.
Conclusion: POUGIC were <10% of UGI cancer diagnoses, in accordance 
with BSG quality standards.
Age, gender and ethnicity were similar in both POUGIC and non-POUGIC, 
and so were not predictive factors. 
Staging and median survival were also similar between POUGIC and non-
POUGIC, suggesting that these outcomes were not affected by an OGD 
within the previous 5y.

Oesophageal cancer was more common in those that had OGD in the pre-
ceding 5y compared to those that had not, and BO was the most common 
abnormality in these procedures. 78% POUGIC had risk factors for UGI can-
cer on their initial OGD (inflammation, ulcer, BO, hiatus hernia, stricture), 
raising the possibility that treatment could have been optimised, e.g. acid 
suppression (45% of POUGIC were on PPI before their cancer diagnosis), 
anti-reflux surgery, lifestyle modifications or improved surveillance. 
Importantly, 24% of POUGIC also had a “normal” preceding OGD, and with 
only 7% of these OGD performed by a Consultant, it is possible that pa-
thology may have been missed on initial OGD. Additional novel screening 
techniques, such AI-assisted endoscopy, volatile organic compounds and 
Cytosponge may help obtain earlier diagnoses in future.
References: Beg S, Ragunath K, Wyman A, et al. Quality standards in upper 
gastrointestinal endoscopy: a position statement of the BSG and AUGIS, 
Gut (2017).
Disclosure: Nothing to disclose.
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CONCORDANCE AND CLINICAL RELEVANCE OF ENDOSCOPIC AND 
HISTOLOGIC FINDINGS IN PEDIATRIC UPPER GASTROINTESTINAL 
ENDOSCOPY 

A. Sotka1,2, L. Kivelä2,3,4, P. Hiltunen2, H. Huhtala5, K. Kurppa2,3,6, 
M. Repo2,3,7

1South Karelia Central Hospital, Pediatrics, Lappeenranta, Finland, 
2Tampere Centre for Child Health Research, Tampere University 
and Department of Pediatrics, Tampere University Hospital, 
Tampere, Finland, 3Celiac Disease Research Center and Tampere 
Center for Child, Adolescent and Maternal Health Research, 
Tampere, Finland, 4University of Helsinki and Helsinki University 
Hospital, Children’s Hospital, and Paediatric Research Center, 
Helsinki, Finland, 5Faculty of Social Sciences, Tampere University, 
Tampere, Finland, 6The University Consortium of Seinäjoki and 
Seinäjoki Central Hospital, Seinäjoki, Finland, 7Central Finland 
Central Hospital, Pediatrics, Jyväskylä, Finland 

Contact E-Mail Address: Antti.Sotka@gmail.com
Introduction:  ​Routine mucosal sampling from pre-defined anatomical 
sites is recommended during pediatric upper gastrointestinal endoscopy 
regardless of macroscopic appearance, but evidence for this recommen-
dation remains limited. We investigated this issue in a large and well-de-
fined patient cohort.
Aims & Methods: Concordances between endoscopic and histologic find-
ings and their association to the diagnosis after the first endoscopy was 
studied in 1181 consecutive children undergoing endoscopy with system-
atic biopsy sampling during years 2007-2014. 
Furthermore, the associations between endoscopic and histologic find-
ings and a gastrointestinal diagnosis received during follow-up up to 11 
years were studied.
Results: Systematic sampling was conducted in 98.4% of the children in 
esophagus, 99.3% in stomach, and 98.8% in duodenum. Any endoscopic 
findings were reported in 51.7% and histologic abnormalities in 59.3% 
of the children. The Cohen’s k coefficient between endoscopic and his-
tologic findings was 0.272 overall, 0.190 in esophagus, 0.148 in stomach, 
and 0.520 in duodenum. The most common diagnoses were celiac disease 
(26.0%), inflammatory bowel disease (11.2%) and gastroesophageal re-
flux disease (5.2%). 
Significant association between endoscopic abnormalities and presence 
of a diagnosis was seen in any endoscopic site and in duodenum, but not 
in esophagus or stomach, while histologic abnormalities associated with 
a diagnosis in each biopsy location (Table 1.). 
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Histologic abnormalities were seen in 146 (25.4%) children without diag-
nosis at the first endoscopy, the most common being chronic inactive gas-
tritis (7.5%) and mild chronic esophagitis (5.8%). 
Furthermore, in patients without initial diagnosis histologic abnormalities 
were associated with a follow-up diagnosis (odds ratio 2.59, 95% confi-
dence interval 1.40-4.79), whereas endoscopic abnormalities did not (OR 
0.61, 95% CI 0.31-1.18).

N %
Gastrointestinal 

diagnosis
Odds ratio

95% confidence 
interval

Endoscopic findings Any site 610 64.3 2.98 2.35-3.77

Esophagus 125 47.2 0.83 0.57-1.20
Stomach 190 52.6 1.06 0.78-1.45
Duodenum 384 73.4 4.02 3.08-5.24
Histologic findings Any site 700 79.1 30.6 21.8-43.0
Esophagus 238 78.2 4.47 3.20-6.24
Stomach 363 76.3 4.78 3.62-6.33
Duodenum 367 90.1 19.4 13.3-28.4

Table 1. Relationships between endoscopic and histologic findings and diagnosis 
received in 1181 children at the time of their first upper gastrointestinal endoscopy.

Conclusion:  The low concordance between endoscopic and histologic 
findings supports systematic biopsy sampling in pediatric upper gastroin-
testinal endoscopy. Histologic findings are strongly associated with initial 
gastrointestinal diagnosis and to a lesser extent with a follow-up diagno-
sis.
Disclosure: Nothing to disclose.
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CHARACTERISTICS AND FEATURES OF UPPER GASTRO INTESTINAL 
BLEEDING IN PATIENTS ON ANTITHROMBOTIC DRUGS: A PROSPECTIVE 
STUDY 

T. Addajou1, A. Benhamdane1, S. Mrabti1, J. Benass1, 
C. Jioua1, D. Yannick1, R. Berraida1, E. Ilham1, F. Rouibaa1, 
A. Benkirane1, H. Seddik1

1Military Hospital Mohammed V, Rabat, Morocco 

Contact E-Mail Address: addajoutarik@gmail.com
Introduction: Anti-thrombotic (AT) drugs commonly prescribed in cardio-
vascular disease are considered a recognised risk factor for upper gastro 
intestinal bleeding (UGIB). However, few studies have evaluated their ef-
fect on endoscopic outcomes in patients admitted for UGIB, and have con-
cluded that the results remain controversial.
Aims & Methods: Aims:  Evaluate the effect of AT use on endoscopic out-
comes in patients admitted for UGIB.
Methods:  This is a prospective monocentric cross-sectional study of 332 
patients conducted between June 2020 and August 2021. We considered 
as users of AT drugs all patients on antiplatelet agents (low-dose aspirin, 
thienopyrimidines) and/or anticoagulants (vitamin K antagonists, direct-
acting anticoagulants, heparin).
Results: The average age was 59+/−16.7 years. Our series was character-
ised by a clear male predominance of 77.1%.63 patients (19%) were tak-
ing AT drugs (41 antiplatelet, 39 anticoagulant).The two groups differed in 
age (68 vs 57; p<0.001), comorbidities (75.8% vs 16.7%; p<0.001), however 
there was no statistically significant difference in active bleeding at endos-
copy (12.7%vs 16.8%; p=0.425), and the need for endoscopic haemostasis 
(7.9%vs 16%; p=0.1). In multivariate analysis and adjusting for age, sex, 
comorbidities, presence of active bleeding and use of antithrombotics, 
only the presence of active bleeding could predict the need for endoscopic 

haemostasis. Indeed, the presence of active bleeding at the time of en-
doscopy multiplies by 26 the risk of recourse to endoscopic haemostasis 
(OR: 26, CI: 12.9–62.15, p<0.001), whereas the use of AT drugs does not 
influence the need for endoscopic haemostasis (OR: 0.386, CI: 0.105- 1.42, 
p=0.154).
Conclusion: Older patients using AT admitted for UGIB do not appear to 
have an increased risk of active bleeding at endoscopy or needing endo-
scopic haemostasis.
Disclosure: Nothing to disclose.
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PRELIMINARY RESULTS OF A RETROSPECTIVE STUDY OF OVER 20 
YEARS OF ROUTINELY TRANSNASAL PERCUTANEOUS ENDOSCOPY 
GASTROSTOMY PLACEMENT: SAFETY AND FEASIBILITY 

G. Vincoli1, A. Zannella1, A. Gigliozzi1, M. Fioravante1, 
S. Boschetto1, D. Serva1, F. Barberani1, M. Tosoni1, M. Giovannone1

1San Camillo de Lellis Hospital, Internal Medicine, 
Gastroenterology Unit, Rieti, Italy 

Contact E-Mail Address: vincoligiusy@libero.it
Introduction:  Since the report of Shaker in 1994, transnasal esophago-
gastroduodenoscopy (T-EGDS) has been reported worldwide as one tech-
nique to facilitate comfortable procedures avoiding sedation. From 1996 
in our Centre, we routinely use this technique in all the patients for di-
agnostic and selected operative EGDS. This approach is also suitable for 
the placement of percutaneous endoscopy gastrostomy (PEG) but in the 
published papers it has been performed only when conventional upper 
gastrointestinal endoscopy was unusable (dysphagic patients with neu-
rological disease or with stenosis and/or occlusion of the mouth or phar-
ynx). On the contrary, since 2000 we have routinely used the transnasal 
approach for all patients requiring PEG, reserving the oral technique when 
the transnasal access route is impossible.
Aims & Methods:  We performed a retrospective analysis of all patients 
who underwent PEG placement between January 2000 and March 2023 in 
the Unit of Gastroenterology of San Camillo De Lellis Hospital, Rieti, Italy, 
in order to demonstrate the feasibility and safety of T-PEG placement in 
routine practice. We used ultrathin gastroscope through a nostril after 
assessment and lubrification, and the pull technique was used for tube 
placement.
Results: PEG placement was required for 256 consecutive patients (male 
49.4%; female 51.6%), the average age was 79 years, within a range from 
26 to 104 years. Transnasal approach was used in 162 patients (nasal 
group: 63.3%) while oral approach was used in 94 (oral group: 36.7%). The 
failure of transnasal approach was related to impossibility of nasal intu-
bation due to narrow nasal passages or to inability to transilluminate the 
stomach. In these cases we needed transoral route. 14 patients underwent 
transoral PEG placement due to unavailability of transnasal gastroscope. 
The duration of the procedures was similar in both approaches (12 ±3 min-
utes oral vs 13±4 minutes nasal).
The most common indications for PEG insertion were neurologic disor-
ders (n=132, 51.6 %), cerebrovascular accident (n=73, 28.5 %), esophageal 
cancer or head and neck cancer (n=18, 7 %), other pathologies (n=33, 12.9 
%). 167 procedures were performed without sedation: 77.8 % ( n= 130) in 
the nasal group and only 22.1% (n=37) in the oral group. Outpatient regi-
men PEG placement was also significantly higher in trans nasal group (79 
% vs 58 % oral group). We registered 3 major complications, 1 in oral group 
and 2 in nasal group (one necessitated surgery). No procedure-related 
death was registered. There were no unplanned re-admissions of outpa-
tients discharged from the gastroenterology unit for procedure-related 
complications.
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Conclusion: The more than twenty years’ experience of our center dem-
onstrates that the transnasal approach is safety, feasible and could be rou-
tinely used in daily endoscopic practice for PEG placement. The minimally 
invasive technique therefore reserves sedation to a few selected cases to 
reduce costs, improve logistic organization and avoid anesthesia related 
complications.
References: 
1. Campo R, Montserrat A, Brullet E. Transnasal gastroscopy compared to 
conventional gastroscopy: a randomized study of feasibility, safety, and 
tolerance. Endoscopy. 1998 Jun;30(5):448-52.
2. Schuldt AL, Kirsten H, Tuennemann J, Heindl M, van Bommel F, Feist-
hammel J, Hollenbach M, Hoffmeister A. Necessity of transnasal gastros-
copy in routine diagnostics: a patient-centred requirement analysis. BMJ 
Open Gastroenterol. 2019 Apr 14;6(1):e000264.
3. Dumortier J, Lapalus MG, Pereira A, Lagarrigue JP, Chavaillon A, Pon-
chon T. Unsedated transnasal PEG placement. Gastrointest Endosc. 2004 
Jan;59(1):54-7.
4. Dumortier J, Napoleon B, Hedelius F, Pellissier PE, Leprince E, Pujol B, 
Ponchon T. Unsedated transnasal EGD in daily practice: results with 1100 
consecutive patients. Gastrointest Endosc. 2003 Feb;57(2):198-204
5. Preiss C, Charton JP, Schumacher B, Neuhaus H. A randomized trial of 
unsedated transnasal small-caliber esophagogastroduodenoscopy (EGD) 
versus peroral small-caliber EGD versus conventional EGD. Endoscopy. 
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Introduction: Post surgical fistulas of the upper digestive tract(UDT) are 
associated with significant morbidity and mortality.
Aims & Methods: We aimed to evaluate the efficacy and safety of a primar-
ily endoscopic management of post surgical fistulas of the UDT.
We performed a multicentre retrospective analysis in which 126 consecu-
tive patients underwent primarily endoscopic management of post surgi-
cal fistula between March 2009 and January 2022. Factors associated with 
successful fistula closure and adverse events were evaluated. Qualitative 
variables were expressed as percentages and evaluated with Chi-square 
test. Quantitative variables were evaluated for normal and non-normal 
distribution. Non-normal quantitative variables were expressed as me-
dian (min-max) and evaluated with Mann-Whitney’s test. Logistic regres-
sion analysis was performed to determine factors associated with fistula 
closure and adverse events. P value <0,05 was considered statistically sig-
nificant (IBM SPSS 28).

Results: The median age was 57(17-89) years and 73(60%) patients were 
female. Main Indications for surgery were obesity in 73(58%) and cancer 
in 46(36%) (of which 32(70%) were gastric cancer). The median time be-
tween surgery and fistula diagnosis was 7(1-387) days. Average size of fis-
tula orifice was 7(1-30)mm.
Fistulas were located in the esophagus in 8 patients (6.3%), gastric car-
dia in 46 (36.5%), stomach non-cardia in 21 (16.7%), esophago-gastric or 
esophago-jejunal anastomosis in 9 (7.1%), gastro-jejunal anastomosis in 
39 (31.0%), small intestine in 2 (1.6%) and unknown in 1 (0.8%).
Endoscopic interventions included placement of a covered metallic stent 
in 98(78%) patients (fully-covered n=46, partially covered n=37, both fully 
and partially covered n=15), clips in 58 (47%) patients (OTSC n=37, TTSC 
n=17, both OTSC and TTSC n=4) and argon plasma in 16(13%) patients.
Early adverse events (<1week) occurred in 22(17%) and included stent 
migration (n=10), sepsis (n=6), gastrointestinal bleeding (n=5) and death 
(n=1). Late adverse events occurred in 31(20%) patients, namely stricture 
(n=11), mucosal overgrowth (n=6), migration (n=4), vomiting (n=3), stent 
fracture (n=2), perforation and right hemicolectomy (n=1) and death (n=4). 
After a median follow up of 25 (1-147) months, 32(25%) died, but only 
15(12%) due to fistula (3 due to aorto-esophageal fistula and the others 
due to sepsis), 12(10%) due to neoplasia and 5 due to other causes.
Need for surgical reinterventions (p=0.002) was associated with early ad-
verse events. Late adverse events were less frequent in patients with clip 
placement (p=0.011).
Clinical success defined as definitive fistula closure was documented in 
106(84%) patients after a median of 8(1-192) weeks and required a me-
dian of 3(1-13) endoscopies. Factors predictive of fistula closure were 
female gender (p=0.01), indication for surgery (p=0.02), lower C reactive 
protein(p=0.003), lower urea (p=0.006), lower AST(p=0.003) and lower 
ALT(p=0.002).
Conclusion: The primarily endoscopic approach to management of UDT 
post surgical fistulas was clinically successful in >80% of the patients with 
a good safety profile.
Disclosure: Nothing to disclose.
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DEFINING THE STANDARD LENGTH OF PERORAL ENDOSCOPIC 
MYOTOMY (POEM) FOR ACHALASIA: A SYSTEMATIC REVIEW AND 
METANALYSIS 

E. Vespa1, A. Barchi1, F. Azzolini1, E. Fasulo1, M.C. Fratto1, 
F.V. Mandarino1, L. Fanti1, D. Esposito1, E. Viale1, S. Passaretti1, 
E.V. Savarino2, S. Danese1

1IRCCS Ospedale San Raffaele, Gastroenterology and GI 
Endoscopy, Milano, Italy, 2University of Padua, Division of 
Gastroenterology, Department of Surgery, Oncology and 
Gastroenterology, Padua, Italy 

Contact E-Mail Address: edo.vespa93@gmail.com
Introduction:  Per-oral endoscopic myotomy (POEM) has revolutionised 
achalasia treatment, nevertheless there is still a lack of technical stan-
dardization. No clear definition of “long”, “standard” or “short” POEM 
exists to date. With the exception of type III achalasia, there is evidence 
that myotomy limited to the lower esophageal sphincter (<6 cm) may be 
highly effective, time-saving and associated with less post-postoperative 
gastroesophageal reflux, yet it is common practice to use long myotomy 
in these patients.
Aims & Methods: We conducted a systematic review with meta-analysis 
to define current myotomy length standards during POEM. A literature 
search was performed on MEDLINE-Pubmed, Embase, Scopus, and Co-
chrane Library (from inception to December 2022). We included prospec-
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tive, retrospective clinical studies and randomized controlled trials re-
porting technical details of POEM, in which no definite or comparative my-
otomy length was intentionally adopted thus representing a “standard” 
myotomy for the operator. 
The primary outcome was the pooled mean total myotomy length. 
Secondary outcomes included clinical success and reflux symptoms. Main 
exclusion criteria were: patient age < 18 years; studies providing achalasia 
diagnosis without high-resolution manometry, studies including patients 
with non-achalasia esophageal motility disorders, studies comparing 
different myotomy lengths or adopting pre-specified myotomy lengths, 
studies including type III achalasia patients only. Sub-group analyses 
were performed to explore heterogeneity across studies and to assess the 
impact of different subtypes, geography and time trends on the primary 
outcome.
Results: From initial 7,172 records, after exclusion criteria were applied, 
a total of 25 articles were included. Of those, 6 provided results on the 
primary outcome in separate subgroups and were therefore included as 
separate studies. 
Overall, 31 studies with a total 3023 patients were evaluated. The pooled 
mean of total myotomy length was 10.39 cm (95% CI 10.06-10.71; I2 99.3%). 
The pooled mean of esophageal and gastric myotomy length, provided by 
17 studies, was 7.11 cm (95% CI 6.51-7.71; I2 99.8%) and 2.81 cm (95% CI 
2.41-3-22; I2 99.8%) respectively. 
At the subgroup analysis for achalasia subtypes, pooled mean length in 
non-spastic achalasia (type I and II) was 10.17 cm (95% CI 9.91-10.43; I2 
94.2%), while in type III attested at 14.02 cm (95% CI 10.59-17.44; I2 98.9%). 
Pooled mean myotomy length for studies conducted between 2014-2018 
was 10.56 cm (95% CI 9.51-11.61; I2 99.0%) while studies between 2019-
2022 showed a mean length of 10.3 cm (95% CI 9.99-10.61; I2 99.6%). 
No geographical difference was observed: in eastern countries mean 
length was 10.2 cm (95% CI 9.12-10.92; I2 98.9%), while in western coun-
tries was 10.95 cm (95% CI 9.83-12.07; I2 99.5%). At a median follow-up of 
29 months, the pooled clinical success rate was 91% (95% CI 88.9%-93.2%; 
I2 67.2%), while the pooled rate of post-POEM clinical reflux was 26% (95% 
CI 21.0%-31.3%; I2 89.5%).
Conclusion:  Our meta-analysis found that the pooled mean myotomy 
length during a “standard” POEM is 10.4 cm, remaining over 10 cm in non-
spastic (type I and II) achalasia. The high heterogeneity across studies con-
firms that POEM technique needs further standardization. 
We found no time trend towards adopting short POEM, despite recent evi-
dence supporting efficacy and safety of this approach.
Disclosure: Nothing to disclose.

PP0247 

COMPARING ENDOSCOPIC MANAGEMENT OF POST SURGICAL 
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Introduction: Post surgical fistulas of the upper digestive tract (UDT) are 
associated with significant morbidity and mortality. The indication for sur-
gery may influence outcomes.
Aims & Methods: We aimed to evaluate the clinical presentation,efficacy 
and safety of a primarily endoscopic approach to management of post 
surgical fistula of the UDT comparing oncologic versus non-oncologic in-
dications for surgery.
Multicentre retrospective analysis involving 126 consecutive patients who 
underwent primarily endoscopic management of post surgical fistulas of 
the UDT between March2009-January2022. Clinical efficacy (fistula clo-
sure) and adverse events in patients with fistulas after oncologic and non-
oncologic surgery were compared.Qualitative variables were evaluated 
with Chi-square test. Quantitative variables with non-normal distribution 
were expressed as median(min-max) and evaluated with Mann-Whitney’s 
test. We performed logistic regression analysis to determine factors asso-
ciated with fistula closure and adverse events. A p value <0.05 was consid-
ered statistically significant (IBM SPSS28).
Results:  Median age was 57(17-89) years and 73(60%) patients were fe-
male. Indications for surgery were non-oncologic in 80 patients(63.5%) 
((mostly bariatric, n=73)) and cancer in 46(36.5%) patients.
Patients undergoing oncologic surgery were older and with male predom-
inance. There were no differences regarding median time to detect fistula 
or fistula size between the groups. Fever, abdominal pain and abdominal 
collections were more frequent in non-oncologic surgery group. On labo-
ratory analysis, only haemoglobin was significantly lower in patients un-
dergoing oncologic surgery(Table1). We found no significant difference on 
leukocyte count, neutrophil percentage, C-reactive protein, AST, ALT, total 
bilirubin, INR or creatinine.

Oncologic Non-oncologic p-value
Characterization Median age 71(52-89), 45(17-79) <0.001

Female gender 21(26%) 35 (76%) <0.001
Median time to fistula 
detection(days)

8(1-83) 6(1-387) 0.08

Fistula size(mm) 5.0(2.0-25.0) 5.0(1.0-30.0) 0.671
Clinical 
presentation

Fever 18(39%) 49(61%) 0.049
Abdominal pain 13(28%) 46(58%) 0.006
Abdominal collections 11(n=24%) 48(60%) <0.001
Sepsis 13(n=28) 21(26%) 0.309

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



O
es

op
ha

ge
al

, g
as

tr
ic

 a
nd

 d
uo

de
na

l

664 UEG Journal | Abstract Book

Endoscopic interventions were similar in both groups and included place-
ment of a covered metallic stent in 64(80.0%) non-oncologic patients and 
34(73.9%) oncologic patients (p=0.506) and clips in 99(48.8%) oncologic 
patients and 19(41.3%) (p=0.461) non-oncologic patients. The frequency 
of early adverse events (<1 week) (8(17%) vs 14(18%), p=1.0),as well as late 
adverse events (10(22%)vs 21(26%), p=0.670) were similar in both groups.
We documented clinical success (fistula closure) in 72(90%) of non-onco-
logic patients and 34(74%, p=0.023) of oncologic patients, but after a simi-
lar median duration of management (13 (1-423) weeks vs 6(1-55) weeks, 
p=0.11) and number of endoscopies (3(1-8) vs 2(1-13), p=0.706).
After a median follow up of 36(1-147) and 12.5(1-113) months, 6(7.5%) and 
28(60.9%) patients died, respectively from the group of non-oncologic and 
oncologic surgery. In the oncologic surgery group, 12 patients (48%) died 
from progression of oncologic disease.
Conclusion: A primarily endoscopic approach is effective in >70% of pa-
tients with fistulas after UDT surgery but it´s efficacy was significantly 
lower in patients with fistulas after oncologic surgery compared to non-
oncologic surgery and this may have been due to the higher age and male 
predominance.
Disclosure: Nothing to disclose.
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Introduction:  The magnifying endoscopy (ME) with narrow-band imag-
ing (NBI), which can visualize the microvascular (MV) architecture and the 
microsurface (MS) structure showed the acceptable diagnostic ability for 
early gastric cancer (EGC) even using second-generation NBI. 
The latest endoscopic system EVIS X1 (Olympus, Tokyo, Japan) includes 
third-generation (3G) NBI with more brightness and clearness, however, 
the diagnostic performance of ME with 3G-NBI for EGC was unknown.
Aims & Methods: The aim of this post hoc analysis was to investigate the 
diagnostic performance of ME with 3G-NBI for EGC using the data from the 
3G detection trial, which was the randomized three-arm phase II trial com-
paring white light imaging (WLI), 3G-NBI, and texture and color enhance-
ment imaging (TXI) for detecting gastric neoplasms (GN). 
The major inclusion criteria of 3G detection trial were as follows: 
1. Scheduled surveillance endoscopy after endoscopic resection for GN 
or endoscopic resection, chemotherapy, or radiotherapy for esophageal 
cancer (EC), or; 

2. Scheduled preoperative endoscopy for known GN or EC. The EVIS X1 
system and a high-definition gastroscope with an optical zoom (GIF-
XZ1200) were used. 
Patients were randomly assigned to the following arms: WLI followed by 
WLI, 3G-NBI followed by WLI, and TXI followed by WLI. All suspected GN 
lesions were diagnosed as EGC or non-EGC using ME with 3G-NBI accord-
ing to ME simple diagnostic algorithm of EGC (MESDA-G), which use the 
presence of irregular MV and/or MS patterns within the demarcation line, 
and its confidence level was recorded. Pathological diagnoses were made 
based on biopsied tissue or final results of resected specimens by expert 
pathologists at each institution. 
This post hoc analysis compared the diagnosis of ME with 3G-NBI for EGC 
with the pathological diagnosis. The primary endpoint was the diagnostic 
performance of ME with 3G-NBI for EGC, and it also evaluated according 
to confidence level (high/low), macroscopic type (elevated/flat or de-
pressed), and lesion size (<10 mm/≥10 mm).
Results: Of 901 patients enrolled in the 3G detection trial, a total of 228 
suspected GN lesions in 187 patients were analyzed. The median size 
of the lesions was 5.0 mm (range: 1.0-40.0). In the macroscopic type, 43 
(18.9%) lesions were elevated and 185 (81.1%) were flat or depressed. Us-
ing ME with 3G-NBI, 62 lesions (27.2%) were diagnosed as EGC, of which 27 
were diagnosed with high confidence. And, 166 (72.8%) were diagnosed 
as non-EGC, of which 91 were diagnosed with high confidence. Finally, 61 
were pathologically diagnosed as EGC and other 167 were pathologically 
diagnosed as non-EGC. 
The overall diagnostic performance of ME with 3G-NBI for EGC was, 
sensitivity of 70.5% (43/61), specificity of 88.6% (148/167), accuracy of 
83.8% (191/228), positive predictive value (PPV) of 69.6% (43/62) and 
negative predictive value (NPV) of 89.2% (148/166), respectively. For the 
lesions diagnosed with high and low confidence, sensitivity was 78.1% 
(25/32) and 62.1% (18/29), specificity was 97.7% (84/86) and 79.0% 
(64/81) (p<0.001), accuracy was 92.4% (109/118) and 74.6% (82/110) 
(p<0.001), respectively. 
For the elevated and flat or depressed lesions, sensitivity was 84.6% 
(11/13) and 66.7% (32/48) and specificity was 96.7% (29/30) and 86.9% 
(119/137), respectively. For the lesions with <10 mm and ≥10 mm in size, 
sensitivity was 65.7% (23/35) and 76.9% (20/26) and specificity was 88.6% 
(116/131) and 88.9% (32/36), respectively.
Conclusion: The diagnostic performance of ME with 3G-NBI for EGC was 
acceptable, especially in the lesions diagnosed with high confidence.
Disclosure: Nothing to disclose.
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LEARNING CURVE FOR GASTRIC ENDOSCOPIC SUBMUCOSAL 
DISSECTION: EXPERIENCE IN A WESTERN CENTER 

S. Archer1, A.T. Ferreira1, S. Ponte1, C. Verde2, G. Moreira2, 
R. Marcos-Pinto1, I. Pedroto1, R. Küttner Magalhães1
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Gastroenterology, Porto, Portugal, 2Instituto de Ciências 
Biomédicas Abel Salazar, Porto, Portugal 

Contact E-Mail Address: sararcher_@hotmail.com
Introduction:  Endoscopic submucosal dissection (ESD) is widely imple-
mented in Asia. Experience from the western world is still limited, so the 
evidence on the description of a learning curve (LC) is sparse.
Aims & Methods:  The aim of this study is to evaluate the LC for ESD of 
gastric lesions using accepted proficiency benchmarks (PB).
Retrospective analysis with a prospectively maintained database of all 
patients undergoing ESD at a Western tertiary center from June 2016 to 
December 2022.
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Inclusion criteria: ESD of gastric lesions performed by a single operator.
Primary endpoint: a LC to estimate the number of ESDs required to achieve 
PB (>90% for en bloc resection, >80% for histologic margin-negative (R0) 
resection and resection speeds (RS) >9cm2/hr), using the CUSUM method.
Results: Of 477 ESD performed, a total of 235 ESD met the inclusion cri-
teria. 
The en bloc resection rate was 100%. The R0 resection rate was 97% so no 
statistically significant differences were found, since it was always within 
PB.
Using the CUSUM method, the LC was divided into learning periods [Phase 
I - learning phase (cases 1-48); Phase II - adaptation phase (49-72), Phase 
III - consolidation (from case 73 on).
Globally, after reaching the level of 9cm2/h and after resection 73, the cu-
mulative moving average remains above this speed for all following resec-
tions. 
Several locations reach moving average proficiency levels at different 
number of interventions (antrum: from the beginning, body: 134th).
Conclusion: The PB regarding the en bloc and R0 resection were achieved 
from the beginning.
The PB regarding de RS was achieved from the beginning for the antrum.
The PB regarding de RS, globally, has a clinically significant first learning 
inflection at ESD number 49 and at ESD number 73 achieved sustained 
PB for RS.
Disclosure: Nothing to disclose
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Introduction: Upper gastrointestinal bleeding (HDH) is the most common 
diagnostic and therapeutic emergency in hepato-gastroenterology that 
can be life-threatening, requiring multidisciplinary management.
The aim of our study is to compare the epidemiological, clinical, endo-
scopic, and therapeutic characteristics of upper gastrointestinal bleeding 
between young and elderly subjects.
Aims & Methods: This is a single-center prospective cross-sectional study 
of 332 patients, conducted over a period of one year between January 
2022 and December 2022.
We included in our study all patients admitted to our training for HDH. 
We divided our patients into 2 groups, group A corresponding to subjects 
aged ≥ 65 years and group B corresponding to patients < 65 years.
Results: Among the 332 patients collected, 38.9% were over 65 years old. 
The M/F sex ratio was 2.79. Thirty-one percent of patients were on anti-
thrombotic treatment, and 38.8% had comorbidities.
There was no statistically significant difference between the two groups 
A and B regarding the origin of HDH, however, it was found that there 
was a difference between the two groups A and B regarding the use of 
antithrombotic (31.8% vs 10.8%, p<0.001) the presence of comorbidities 
(39.1% vs 20.7% p<0.001) the presence of active bleeding (9.3% vs 18.7 %, 
p=0.019) and the use of endoscopic hemostasis (8.5% vs 17.7%, p= 0.019).

In multivariate analysis and adjusting for the parameters studied, namely 
age, sex, comorbidities, the presence of active bleeding and the use of an-
tithrombotic; only the presence of active bleeding could predict the need 
for endoscopic hemostasis. 
In fact, the presence of active bleeding multiplies by 29.63 the probabil-
ity of recourse to endoscopic hemostasis (OR: 29.62, IC: 13.52-64.90, p< 
0.001), whereas the use antithrombotics (OR: 0.24, CI: 0.067-1.452, p=0.37) 
and age ≥ 65 years (OR: 0.425, CI: 0.205-1.342, p=0.21) have no influence 
on this risk.
Conclusion: Although older subjects had more comorbidities with more 
frequent use of antithrombotics, HDH in this age group does not seem to 
be more severe with a lower rate of active bleeding on endoscopy imply-
ing a less frequent need for antithrombotics endoscopic hemostasis.
Disclosure: No conflict of interest.
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South Korea 

Contact E-Mail Address: cknoh23@gmail.com
Introduction: Endoscopic submucosal dissection (ESD) is recommended 
as a treatment modality for early gastric cancer because it allows organ-
sparing, curative en-bloc resection, and complete histopathological 
evaluation. Although many endoscopists are interested in learning how to 
perform ESD, the procedure requires a high level of expertise and is tech-
nically challenging, especially for less experienced endoscopists.
Aims & Methods:  This study aimed to investigate the single-operator 
learning curve and clinical outcomes of consecutive gastric ESDs. Eight 
hundred-eleven gastric ESDs were performed between March 2016 and 
December 2022. The learning curve for ESD was evaluated using the cu-
mulative sum (CUSUM) method to analyze the number of ESDs required 
for achieving proficiency.
Results: Of the enrolled patients, 310 (40.9%) cases were diagnosed with 
early gastric cancer. Overall en-bloc resection rates, R0 resection, and cur-
ability is 98.6%, 96.3%, and 93.7%, respectively. The median ESD speed 
was 18.1 cm2/h (IQR 12.2 – 25.3). ESD speed was slower than average in 
the upper third (9.9 cm2/h), presence of submucosal fibrosis (11.0 cm2/h) 
and the presence of subcutaneous fat (11.1 cm2/h), and faster than 20 
cm2/h in the lower third (20.2 cm2/h) and lesion sized > 3 cm (23.6 cm2/h). 
According to the existing literature, the proficiency benchmark is defined 
as en-bloc resection >90%, R0 resection and >80%, and resection speed >9 
cm2/h. However, since the first case satisfies all the existing benchmarks, 
we should establish a new definition of speed among benchmarks. In the 
changes of resection speed, we defined 16.5 cm2/h as a benchmark for 
ESD speed, which is the median value of the rapidly changing slope, and 
the CUSUM curve revealed that 156 cases were needed to achieve profi-
ciency.
Conclusion: Due to the development of endoscopic equipment, a higher 
level of ESD proficiency benchmark is required. One hundred sixty-five 
cases were required to attain a higher technical level of successful perfor-
mance in gastric ESD.
Disclosure: Nothing to disclose.
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PP0252 

ADDITIONAL ENDOSCOPIC TREATMENTS WITH ONLY POSITIVE 
LATERAL MARGIN AFTER ENDOSCOPIC SUBMUCOSAL DISSECTION 
FOR EARLY GASTRIC CANCER 

H.-K. Kim1, B. Cha1, J. Shin1, K. Kwon1

1Inha University, Internal Medicine, Incheon, South Korea 

Contact E-Mail Address: chaboram@hanmail.net
Introduction: Endoscopic treatment as additional therapy for noncurative 
resection in the only positive lateral margin (pLM) after endoscopic sub-
mucosal dissection (ESD) for early gastric cancer (EGC) has been recom-
mended in patients with no risk of lymph node metastasis because it is less 
invasive than surgical gastrectomy with favorable long-term outcome.
Aims & Methods: However, there is no guideline on how to perform fol-
low-up observation until additional ESD is performed. We retrospectively 
analyzed 161 patients with only pLM after ESD for EGC who had undergone 
at least 2 years of follow up.
Results:  Of the 161 patients, 148 patients were undergone endoscopic 
follow-up biopsy group and 13 patients were directly undergone addition-
al treatment without further biopsy confirmation. In directly undergone 
additional treatment group (n=13), 9 cases of no residual tumor were de-
termined (9/13, 69.2%); 3 out of 3 in additional ESD (3/3, 100%), 3 out of 
4 in biopsy and argon plasma coagulation (APC) (75%), and 3 out of 6 in 
surgical resection (50%). 
However, in endoscopic follow-up biopsy group, 121 patients showed no 
recurrence at least 2 years follow up. Twenty two patients (22/148, 14.9%) 
were confirmed positive on resection ulcer margin. Twenty patients un-
derwent 2 nd ESD, two in APC, and one in surgical resection. Only one case 
of no residual tumor was determined among 20 cases of 2 nd ESD.
Conclusion:  Additional treatment after endoscopic follow up biopsy 
confirmation could be a proper treatment strategy in patients with only 
positive lateral margin after ESD for EGC who has no risk factors for lymph 
node metastasis.
Disclosure: Nothing to disclose.

PP0253 

APPLICATION OF ARTIFICIAL INTELLIGENCE IN THE DETECTION OF 
BORRMANN TYPE 4 ADVANCED GASTRIC CANCER IN UPPER ENDOSCOPY 

M.J. Oh1, J. Park2, J. Jeon2, S.-k. Ko2, S. Jo2, S. Kang3, 
S.H. Kim3, S.H. Park3, Y.H. Chang4, C.-M. Shin4, S.J. Kang5, 
S.G. Kim1, S.-J. Cho1

1Seoul National University Liver Research Institute, Seoul, South 
Korea, 2Ainex Co., LTD., Seoul, South Korea, 3Seoul National 
University Hospital, Center for Health Promotion and Optimal 
Aging, Seoul, South Korea, 4Seoul National University Bundang 
Hospital, Department of Internal Medicine, Seongnam-si, South 
Korea, 5Healthcare System Gangnam Center, Seoul National 
University Hospital, Department of Internal Medicine and 
Healthcare Research Institute, Seoul, South Korea 

Contact E-Mail Address: mijinoh1109@gmail.com
Introduction: Borrmann type 4 gastric cancer is defined as a diffuse gas-
tric cancer that infiltrates the gastric wall, often without an overt mass 
or ulceration. Clinically, it is associated with a poor prognosis and lower 
curative resection rate, but is easily missed in routine upper endoscopic 
exams. 
This study aimed to develop an artificial intelligence (AI) system that can 
detect Borrmann type 4 gastric cancer lesions in upper endoscopic im-
ages.

Aims & Methods: Endoscopic images of patients diagnosed with Borrmann 
type 4 gastric cancer, along with normal controls were collected from Seoul 
National University Hospital. A total of 227 gastric cancer patients (1,973 
images) and 227 normal controls (1,554 images) were assigned to the train 
dataset, while 50 gastric cancer patients (417 images) and 50 normal con-
trols (344 images) were assigned to the test dataset. A deep residual learn-
ing network model, ResNet-152 was used for training.
Results: The sensitivity, specificity and accuracy for identification of Bor-
rmann type 4 gastric cancer images were 87.29% (95% confidence inter-
val [CI] 84.09-90.49%), 97.97% (95% CI 96.47-99.46%) and 92.12% (95% 
CI 90.20-94.03%), respectively. When the diagnosis was made in patients 
with more than 50% of the endoscopic images identified as Borrmann 
type 4 gastric cancer, the sensitivity, specificity and accuracy was im-
proved to 94% (95% CI 87.42-100%), 100% (95% CI 100-100%) and 97% 
(95% CI 96.66-100%), respectively.
Conclusion:  A novel AI-based model that can identify Borrmann type 4 
gastric cancer from endoscopic images was developed. Although further 
internal and external validation is needed, it is expected to assist clinicians 
in the early diagnosis of Borrmann type 4 gastric cancer with high accu-
racy.
Disclosure: Nothing to disclose.

PP0254 

EXPERIMENT WITH THE APPLICATION OF LAPONITE COMPOSITE 
HYDROGEL IN ENDOSCOPIC SUBMUCOSAL INJECTION 

Y. Tao1, Z. Fan2, L. Zhao2

1The First Affiliated Hospital with Nanjing Medical University & 
Jiangsu Province Hospital, Digestive Endoscopy Department & 
General Surgery Department, Nanjing, China, 2The First Affiliated 
Hospital with Nanjing Medical University, Digestive Endoscopy, 
Nanjing, China 

Contact E-Mail Address: aalice718@126.com
Introduction: There are many studies on submucosal injections, but no 
consensus has been reached yet. In this study, laponite/sodium glyc-
erophosphate (La/GP) hydrogel was synthesized, and the feasibility, ef-
fectiveness and safety of its application in submucosal injections were 
explored.
Aims & Methods:  0.3% sodium glycerophosphate powder and laponite 
powder of different volumes were pre-mixed and added with pure water 
to synthesize hydrogels of different concentrations. The microscopic mor-
phology was observed and the degradation rate and rheological proper-
ties were measured. Inject 2ml of normal saline, 0.4% sodium hyaluronate 
and hydrogel of different concentrations into the fresh isolated porcine 
gastric mucosa, observe the change of the height of the swelling over 
time; inject the same area and then simulate endoscopic submucosal dis-
section (ESD) Electrosurgical peeling, record the time of complete peeling. 
The effect of 5% hydrogel extract on the survival rate of GES-1 cells was 
examined with CCK8 assay.
Results:  Various characterization experiments showed that the synthe-
sized shear-thinning hydrogel showed porous structure, stable properties, 
and the gel formation rate was faster with the increase of laponite concen-
tration. In the in vitro submucosal elevation test, the maintenance rate of 
normal saline was less than 50% at 90 minutes, 55% for 0.4% sodium hy-
aluronate, and 65% – 88% for 2% – 5% La/GP hydrogel, and the difference 
was statistically significant (P < 0.05). 
Simulated ESD peel time was also statistically shorter than the control 
group. In the cytotoxicity test, GES-1 cell viability was not significantly dif-
ferent from the control group within 1 – 3 days after the addition of 5% 
hydrogel extract.
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Conclusion:  Laponite/sodium glycerophosphate (La/GP) shear-thinning 
hydrogel is easy to prepare, can maintain the ideal swelling height under 
the mucosa for a long time, and has good biocompatibility. It is expected 
to become a new type of submucosal injection.
Disclosure: Nothing to disclose.

PP0255 

COMPARISON OF RESECTION DEPTH BETWEEN ESD AND EMR OF 
GASTRIC NEOPLASMS IN A TERTIARY CARE PROGRAM IN THE WESTERN 
WORLD 

M. Zhang1, I. Waxman2,3, S.-y. Xiao1

1The University of Chicago Medicine, Department of Pathology, 
Chicago, United States, 2Rush Medical University, Department 
of Internal Medicine, Chicago, United States, 3Digestive Disease 
Service Line for Rush University System for Health, Department of 
Surgery, Chicago, United States 

Contact E-Mail Address: mengxue8855@gmail.com
Introduction: Both endoscopic mucosal resection (EMR) and endoscopic 
submucosal dissection (ESD) are treatment options for gastric neoplastic 
lesions and intervention of choice in Asia for superficial gastric cancer, yet 
comparative studies between the two approaches in the Western world 
remain sparse. Prior Western studies, mainly meta-analyses, primarily fo-
cused on the differences in en bloc resection rate, curative resection rate, 
and other clinical outcomes. However, little is known regarding the depth 
of resection by EMR versus ESD, which may critically determine the effi-
cacy of resection.
Aims & Methods: This retrospective study aims to systemically evaluate 
the depth of resection following EMR and ESD procedures by histological 
measurement. The standardized and reproducible assessment provides 
important insights that may be valuable for future research and clinical 
practice. 
Ultimately, the findings from this study will contribute to a better under-
standing of the most effective yet less traumatic treatment modalities for 
gastric lesions. Gastric EMR and ESD specimens from 20 patients in the 
past 5 years were analyzed microscopically for pathology. Tissue sections 
with intact inked deep resection margins were selected for measurement. 
The maximum and average depth of resection were recorded and calcu-
lated for each patient, defined as depth from muscular mucosa to inked 
resection margin. The normality of the data for each group was assessed 
using the Shapiro-Wilk test. An unpaired t-test was then performed to 
compare the resection depths between the two groups. Other clinical and 
pathological features were compared between the two groups.
Results: The mean maximum resection depth is 4.53 mm for ESD and 2.33 
mm for EMR (p=0.0049). The difference in average resection depth be-
tween the 2 groups is not statistically significant (p=0.132). However, ESD 
resulted in a higher en bloc resection rate (85.7%) as compared to EMR 
(69.2%). 
As could be expected, a larger proportion of ESD specimens (42.8%) were 
for malignant lesions as compared to EMR cases (15.3%). In addition, the 
lesion size is significantly larger in the ESD group than in the EMR group 
(p=0.0031), with a mean lesion size of 41.86 mm for ESD cases and 16.89 
mm for EMR cases. There were no significant differences in age or gender 
between the 2 groups.
Conclusion: Our study provides a detailed and objective evaluation of the 
depth of resection achieved by ESD and EMR techniques for gastric neo-
plasms in a Western population. We have shown a significantly higher en 
bloc resection rate and greater maximum resection depth achieved with 
ESD. Thus, ESD may be the preferred technique for lesions requiring a 
greater resection depth and those with a larger size. 

Furthermore, ESD allows for accurate assessment of the T stage of the 
gastric neoplasm and evaluation of the resection margins, which is crucial 
in ensuring the curative resection of the lesion. However, the decision to 
choose between ESD and EMR should be made on a case-by-case basis, 
considering the individual patient and lesion characteristics and the ex-
pertise of the endoscopist. 
In conclusion, our findings suggest that ESD provides a deeper and more 
complete resection of gastric lesions as compared to EMR, similar to the 
results obtained in Asia.
Disclosure: Nothing to disclose.

PP0256 

PER-ORAL ENDOSCOPIC MYOTOMY IN THE MANAGEMENT OF ZENKER’S 
DIVERTICULUM (Z-POEM): CLINICAL OUTCOMES OF A RETROSPECTIVE 
SINGLE CENTRE STUDY 

F. Mangiola1, R. Landi1, I. Mignini2, T. Schepis1, I. Boskoski1, 
V. Bove1, V. Perri1, G. Costamagna1, C. Spada1, P. Familiari1

1Fondazione Policlinico Universitario Agostino Gemelli IRCCS, 
Digestive Endoscopy Unit, Roma, Italy, 2Fondazione Policlinico 
Universitario Agostino Gemelli IRCCS, CEMAD Digestive Diseases 
Center, Roma, Italy 

Contact E-Mail Address: fra.mangiola@gmail.com
Introduction: Zenker’s diverticulum (ZD) is an acquired herniation of the 
posterior hypopharyngeal wall through the Killian’s triangle. ZD may be 
cause of dysphagia, regurgitation, cough and potentially life-threatening 
conditions, such as aspiration pneumonia. Peroral Endoscopic Myotomy 
(Z-POEM) has been recently used for the management of ZD as an alter-
native to flexible endoscope septotomy and to the open or transoral sur-
gery. We report on the results of Z-POEM in a consecutive series of patients 
treated in a single referral centre.
Aims & Methods: All the patients who underwent Z-POEM between Oc-
tober 2020 and March 2023 were retrospectively identified. Demograph-
ics, clinical and technical aspects were retrieved from a prospectively 
collected database. After treatment, patients underwent a close clinical 
and endoscopic follow-up: technical success, incidence of adverse events 
and symptoms recurrence were calculated 1, 6 and 12 months after treat-
ment.
All procedures were performed under general anaesthesia with endotra-
cheal intubation. An high-definition endoscope with a transparent distal 
hood was used. Low-flow carbon dioxide insufflation was used instead of 
room air. A triangle-tip knife (TT-knife; Olympus Co.) and swift coagulation 
mode were used for both submucosal dissection and myotomy. 
The procedure included: 
1. Identification of cricopharyngeal muscle and the septum of the ZD; 
2. Submucosal lifting directly on the septum of the ZD and mucosal inci-
sion on the septum of the diverticulum; 
3. Dissection of the submucosa , on the diverticular and esophageal side; 
4. Myotomy of cricopharyngeal muscle and of the proximal part of the 
esophageal muscularis propria until the bottom of the diverticulum; 
5. Closure of the mucosal entry with clips.
Results: Fifty Z-POEM were performed on 49 patients. Thirty patients were 
males (73.2%), with a mean age of 71.3±9.8 years. The mean length of ZD 
was 15.3±8.6 mm. The mean length of myotomy was 18.2±7.4 mm, the 
mucosal entry site was closed with 3.3±0.6 clips. Mean procedure time 
was 16.6±6.3 minutes. Technical success rate was 96% (48/50). Intrapro-
cedural, mild, complications occurred in two patients (one bleeding and 
one mucosal perforation) and were treated intraoperatively. A severe 
complication (oesophageal perforation) occurred in one patient (2%) and 
required surgery. 
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A substantial decrease in Kothari-Haber score was observed 1 month 
(6.3±2.2 vs 1±1.3 P < 0.0001), 6 months (6.3±2.2 vs 1.6±1.6 P < 0.0001) and 
12 months (6.3±2.2 vs 2±1.6 P = 0.0004) after treatment. Clinical success 
was achieved in 89.6% of patients. Three patients underwent a successful 
endoscopic retreatment (2 flexible endoscope septotomies and 1 Z-POEM) 
after 1, 6 and 7 months, respectively.
Conclusion:  Z-POEM is a promising technique for the treatment of ZD. 
Larger studies with a long follow-up and comparative trials are necessary 
to assess its role in the management of ZD.
Disclosure: Nothing to disclose.

PP0257 

DUODENAL LAPAROSCOPIC AND ENDOSCOPIC CO-OPERATIVE 
SURGERY FOR SUPERFICIAL NON-AMPULLARY DUODENAL EPITHELIAL 
TUMORS 

A. Takahashi1, T. Oyama1, T. Takehana2, S. Shiozawa3, 
K. Yamamoto2

1Saku Central Hospital Advanced Care Center, Endoscopy, Nagano, 
Japan, 2Saku Central Hospital Advanced Care Center, Surgery, 
Nagano, Japan, 3Saku Central Hospital Advanced Care Center, 
Pathology, Nagano, Japan 

Contact E-Mail Address: aurevoireurope@yahoo.co.jp
Introduction:  The ulcers after duodenal endoscopic resection (ER) are 
exposed to bile and pancreatic juice, therefore delayed perforation and 
bleeding are common. As a preventive measure, the suture of the ulcer 
after ER has been reported to be effective. Our data are shown as follows. 
From January 2007 to January 2018, ER was performed for 219 duodenal 
tumors. 
We compared 211 lesions in the suture group with 8 lesions in the non-
suture group. Delayed perforation was 0% in the suture group and 13% 
(1/8) in the non-suture group, showing a significant difference (p=0.0365). 
Delayed bleeding was 1% (3/211) in the suture group and 25% (2/8) in the 
non-suture group, showing a significant difference (p=0.01). 
Therefore, the suture of the ulcer after ER is essential. If the ulcer is small 
after ER, it can be sutured endoscopically, but if it exceeds 3 cm, it is dif-
ficult to suture with the endoscope alone.
Aims & Methods: The aim of this study is to investigate the outcome of 
duodenal laparoscopic and endoscopic co-operative surgery (D-LECS) for 
superficial non-ampullary duodenal epithelial tumors (SNADETs).
First, tissue around duodenum is dissected laparoscopically. 
Second, endoscopic submucosal dissection (ESD) is performed using 
saline injection, Hook knife, and VIO 300D or VIO3. Sites with poor ma-
neuverability endoscopically were resected with laparoscopic assistance. 
Third, ulcer after ER is sutured laparoscopically. If inadequate, endo clip 
is added.
Thirty-five patients with SNADETs who underwent D-LECS from January 
2014 to March 2023 were investigated outcome of procedure. The patient’s 
characteristics were as follows. male/female: 23/12, median age 65 (37-
83) years old, location of the tumor (bulbs/2nd/3rd portion): 3/27/5, major 
macroscopic type (0-I/0-IIa/0-IIc): 1/29/5. pancreatic side/ non-pancreatic 
side of duodenum: 26/9.
SM1 was defined as submucosal invasion of less than 500 μm, and SM2 
was defined as deeper. R0 was defined as lateral and vertical margin nega-
tive, and lymph-vascular involvement negative. Median follow-up period 
was 13 (0-42) months.
Results: 1. Median procedure time was 351 (195-673) minutes. In it, me-
dian endoscopic procedure time and laparoscopic procedure time were 
205(132-429) and 131(67-420) minutes, respectively. Median diameter 
of resected specimen and tumor were 40 (26-70) and 27 (14-53) mm, re-

spectively. Intramucosal tumor (Vienna classification category 3 to 5.1) /
T1bSM2 (category 5.2): 31/4. The median length of hospital stay was 9 (8-
15) days.
2. The en bloc resection and R0 resection rate were 94% (33/35), 83% 
(29/35), respectively.
3. Complications: intraoperative perforation was 8% (3/35). The intraop-
erative perforation site was sutured laparoscopically after ESD was com-
pleted. Intraoperative bleeding requiring blood transfusion, delayed per-
foration, and delayed bleeding were 0%.
4. The rate of complete closure by laparoscopy was 0% (0/26) for pancre-
atic side, and all of them were sutured with endo-clips and polyglycolic 
acid sheets. And that for non-pancreatic side was 100% (9/9).
5. Prognosis:
Two cases of T1bSM2 were underwent pancreaticoduodenectomy, and 
there were no residual tumor and no lymph node metastasis. There has 
been no recurrence during twenty-eight and forty-two months after 
DLECS,
T1aM and T1bSM1 were followed up, and no local or metastatic recurrence 
was observed.
Conclusion: DLECS enabled complete closure of ulcers after ER regardless 
of size or location. Therefore, it is a safe and effective treatment for large 
SNADETs.
Disclosure: Nothing to disclose.

PP0258 

ARE AGE AND GENDER PREDICTIVE RISK FACTORS FOR BARIATRIC 
THERAPY WITH BIOENTERICS INTRAGASTRIC BALLOON 
EFFECTIVENESS? 

R. Cerqueira1, M. Correia1, M. Sousa1, I. Pita1, I. Ribeiro1, R. Veloso1, 
M. Manso2

1Centro Hospitalar entre Douro e Vouga, Gastroenterology, Santa 
Maria Feira, Portugal, 2University Fernando Pessoa, Porto, & 
REQUIMTE-UP, Portugal, Biostastistics, Porto, Portugal 

Contact E-Mail Address: rute.cerqueira@chedv.min-saude.pt
Introduction:  In obese patients, a large amount of data shows that bar-
iatric therapy with Bioenterics intragastric balloon (BIB) results in weight 
loss in some patients. However there is paucity of data about predictive 
risk factors for BIB success.
Aims & Methods: The aim of this study was to determine the impact of age 
and gender in the effectiveness of this endoscopic device for weight loss.
Single center prospective study with 187 patients, 143 (76.5%) females, 
mean age 40±11.9 years submitted to BIB therapy. Data were collected 
for age, gender, baseline weight and baseline BMI. At BIB removal, after 
41.3±12.1 weeks, the following parameters were documented: % excess 
weight loss (%EWL), total body weight loss (TBWL) and % total body 
weight loss (%TBWL). Patients were categorized according to gender, age 
groups (<40 years, between 40 – 49 years and age ≥ 50 years), and accord-
ing to baseline BMI (<35 kg/m2, 35-40 kg/m2 and >40 kg/m2).
Multiple linear regression analysis was used to assess the effect of base-
line BMI, gender and age in the BIB outcomes (p<0.05).
Results:  Median TBWL was 14 kg (16.0±12.2kg) in female and 14.5 kg 
(15.8±11.7kg) in male (p=0.994). Female with ≥50 years lost significantly 
more TBWL than female with <40 years and female between 40-49 years, 
respectively 22.5 kg vs 11.5kg median values (p=0.028) and 22.5 kg vs 13.3 
kg (p=0.037). Regarding %TBWL there were significant differences be-
tween the age groups: female with ≥50 years vs <40 years (21.2% vs 13.2%, 

p=0.018), but no significant differences were observed between the fe-
male with 40-49 years and the younger and older ones (<40 vs 40-49 years, 
p=0.853; 40-49 vs ≥50 years, p=0.058). The %EWL was not significant differ-
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ent in the female groups (p=0.355). In the male group the 3 endpoints were 
not significantly different: TBWL, p= 0.621, % TBWL p=0.835 and % EWL 
p=0.888. Patients with higher baseline BMI (> 40) had significantly more 
TBWL in both genders, female (p=0.001) and male (p=0.002), significantly 
more %TBWL in male (p=0.033) and significantly more% EWL in female 
(p=0.049).
Conclusion:  Older female patients (≥ 50 years) lost greater amount of 
weight than younger ones with BIB therapy. On the other hand, age did 
not alter the outcome in male patients. Higher baseline BMI was signifi-
cantly correlated with greater weight loss in both genders. Age and base-
line BMI can be used as predictors of weight loss in patients submitted to 
BIB therapy.
Disclosure: Nothing to disclose.

PP0259 

TREATMENT FOR ZENKER’S DIVERTICULUM USING PERORAL 
ENDOSCOPIC MYOTOMY (Z-POEM): OUTCOMES FROM TWO UK 
TERTIARY REFERRAL CENTRES 

B. Norton1,2,3, N. Aslam1, A. Papaefthymiou1, A. Telese1, 
V. Sehgal1, M. Banks1, C. Murray2, R.J. Haidry1,2

1University College London Hospital, Gastroenterology, London, 
United Kingdom, 2Cleveland Clinic London, Digestive Diseases & 
Surgery Institute, London, United Kingdom, 3University College 
London (UCL), Medicine, London, United Kingdom 

Contact E-Mail Address: benjamin.norton@nhs.net
Introduction: A Zenker diverticulum is an acquired sac-like outpouching 
of the mucosa and submucosa that occurs at the pharyngo-oesophageal 
junction. When symptomatic, it is characterised by oropharyngeal dys-
phagia and regurgitation. Multiple treatment options are available with 
various success. Commonly a flexible endoscopic diverticulotomy is per-
formed but is associated with a high risk of recurrence. Zenker peroral en-
doscopic myotomy (Z-POEM) represents are exciting endoscopic strategy 
that involves third space endoscopy by tunnelling through the submucosa 
to enable a more complete myotomy. 
Early studies have shown a high success rate and favourable safety profile, 
but it is mainly limited to small retrospective cohorts outside the UK. Here, 
we report our experience on Z-POEM at two UK tertiary referral centres.
Aims & Methods:  We conducted a retrospective cases series among pa-
tients undergoing Z-POEM between April 2021 to March 2023 at Univer-
sity College London Hospital and Cleveland Clinic London. Patient demo-
graphics, technical success, clinical success, and adverse events were all 
recorded. Technical success was defined as successful completion of all 
steps of the Z-POEM procedure. Clinical success was defined as a reduc-
tion in Dakkak and Bennett (DB) dysphagia score to ≤ 1 (or 0 if the pre-
treatment score was 1) at three- and six-months post-procedure without 
need for repeat intervention.
Results: In total, 33 patients underwent Z-POEM. The median age was 76 
years old (IQR 70-79), 13 patients (39.4%) were female, and the median 
Charlson comorbidity Index was 3 (IQR 3-4.5). Pre-procedure, the median 
DB score was 2 (IQR 2-3) and the mean pouch size was 3.98 cm (95% CI: 
+/- 0.6). Seven patients had previously undergone attempted endoscopic 
stapling and one open surgery. 
All procedures were performed under a general anaesthetic. The mean 
procedural time was 48.9 minutes (95% CI: +/- 7.9), median length of stay 
one day, and the technical success rate was 100%. 
The overall clinical success (minimum one month follow-up) was 83.3% 
with a median follow-up of 8 months (IQR 4-13). At 3-months, 6-months, 
and 12-months post-procedure, the clinical success was 87.0% (n=23), 
77.8% (n=18), and 66.7% (n=12), respectively. Three patients had improved 

DB scores but opted for repeat intervention for persistent symptoms. Two 
underwent successful repeat Z-POEM to extend the myotomy and one 
underwent a diverticulotomy of remaining muscle fibres. One patient is 
awaiting work-up for a planned repeat Z-POEM. During follow-up, there 
were two adverse events (7.4%) due to post-operative chest infections. 
Two patients died, which were both unrelated to the Z-POEM procedure.
Conclusion: Z-POEM is a novel minimally invasive procedure that is asso-
ciated with low adverse events and high success rates. Our early outcomes 
are promising and consistent with other observational cohorts. Those 
with persistent symptoms can be treated successfully with reintervention, 
which improves the clinical efficacy to >90% at one year. The marker of 
success appears to be completeness of the initial myotomy, and patients 
should be aware of the possibility and efficacy of reintervention.
Disclosure: Nothing to disclose.

PP0260 

INTEROBSERVER AGREEMENT RATE OF CONFOCAL LASER 
ENDOMICROSCOPY IMAGES IN IRRITABLE BOWEL SYNDROME 

L. Balsiger1, K. Raymenants1,2, J. Schol1,2, K. Routhiaux1, J. Toth1, 
T. Vanuytsel1,2, J. Tack1,2

1University of Leuven, Translational Research Center for 
Gastrointestinal Disorders TARGID, Leuven, Belgium, 2University 
of Leuven, University Hospital Gasthuisberg, Gastroenterology, 
Leuven, Belgium 

Contact E-Mail Address: balsiger.lukas@yahoo.com
Introduction: Irritable bowel syndrome (IBS) is a common disorder of gut 
brain interaction (DGBI) characterized by abdominal pain associated with 
altered bowel habits – symptoms are often related to food intake. Confocal 
laser endomicroscopy (CLE) has shown acute food-triggered disruption of 
the epithelial barrier in the duodenum of IBS patients. While this technique 
promises new insights into the pathophysiology of IBS, image interpretation 
is subjective and interobserver agreement rates have not been assessed.
Aims & Methods:  Aim: To assess the agreement rate between assessors 
regarding acute food induced mucosal changes visualized by CLE.
Methods: In Rome IV IBS (non-constipated) patients, allergic sensitization 
to nutrients was excluded by specific serum Immunoglobulin E tests. CLE 
was performed during upper GI endoscopy: duodenal mucosa was visual-
ized before and after sequential application of 10mL dissolved aliquots of 
lyophilized fish, nuts, egg white, soy, milk and wheat. Two investigators 
(experience of ≥20 exams each) assessed separately recorded sequences 
for the presence or absence of acute mucosal alterations defined as flu-
orescence leakage and cell shedding visualized on ≥3 different mucosal 
spots. Assessors were blinded for patient characteristics, and for the time-
point of recordings (i.e. baseline or after food administration). Agreement 
rates are reported in percent and using Cohen’s Kappa computed with 
Rstudio.
Results: A total of 75 video sequences from 22 procedures in 13 patients 
were interpreted. Regarding presence or absence of mucosal alterations, 
assessors agreed in 81% (61/75) of assessed sequences resulting in a Co-
hen’s Kappa of 0.63.
Overall, 52% (32/61) of sequences with agreement were judged by both as-
sessors to present leakiness and cell shedding whereas 48% (29/61) were 
considered normal.
Conclusion: When assessed in a blinded manner, mucosal leakiness is vi-
sualized on CLE recordings with a high agreement rate between assessors 
and substantial agreement when accounting for random chance agree-
ment. Further increasing agreement rates by possibly modifying criteria 
might increase the validity of this technique.
Disclosure: Nothing to disclose.
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PP0261 

1000 PER-ORAL ENDOSCOPIC MYOTOMY AND COUNTING: 
AN 11-YEAR EXPERIENCE AT A SINGLE ENDOSCOPY CENTER 

R. Landi1, F. Mangiola1, T. Schepis1, F. Barbaro1, A. Tringali1, 
V. Perri1, G. Costamagna1, C. Spada1, P. Familiari1

1Fondazione Policlinico Universitario Agostino Gemelli IRCCS, 
Digestive Endoscopy Unit, Roma, Italy 

Contact E-Mail Address: fra.mangiola@gmail.com
Introduction:  Per-Oral Endoscopic Myotomy (POEM) was introduced in 
clinical practice few years ago, and quickly become one of the first line 
treatments of esophageal motility disorders. We report on the outcomes 
of the first 1000 patients treated with POEM in a single tertiary referral cen-
ter during 11 years.
Aims & Methods: The first 1000 patients treated with POEM between May 
2011 and September 2022 were identified from a prospective database 
and included in this study.
Demographics, clinical and technical aspects and follow-up data were 
collected and analysed. After treatment, patients underwent a regular fol-
low-up, after 6 month, 2 years, 5 years and 10 years. Additional follow-up 
visits were performed, if clinically indicated. Timed Barium Esophagram, 
EGD, and esophageal manometry were performed before endoscopic 
treatment and during post-operative follow-up; a 24-hour esophageal pH 
monitoring study was performed 6 months after POEM.
Clinical failure was defined by and Eckardt score > 3 and by the need for 
additional treatments.
Results:  Mean age of patients was 51.5 years; 36 patients were younger 
than 18 years and 157 older than 70 years. Four-hundred ninety-eight pa-
tients were male. One hundred seventy-seven patients had received previ-
ous treatments for achalasia (110 pneumodilation, 46 surgical myotomy; 
21 botulinum toxin injection).
A total of 141 patients had a type I achalasia, 626 a type II, 111% a type 
III, 30 non-achalasia spastic esophageal motility disorders; in 92 patients 
achalasia type were not adequately classified. A sigmoid-type esophagus 
was present in 45 patients.
Mean symptoms duration before POEM was 24±64.6 months.
POEM was technically successful in 979 patients.
The median length of myotomy was 8.0 cm (range 4-22 cm) in the esopha-
gus and 3.1 cm (range 0-7 cm) in the stomach. An anterior myotomy was 
performed in the 83% of patients. Mean operative time was 50.4 minutes 
(11–180 minutes).
Length of hospital stay was a mean of 2.5 days (range 1 to 48 days) after 
POEM.
Mild or moderate complications occurred in 28 patients (2.8%) and were 
managed conservatively. Severe complications occurred in 2 patients and 
required prolongation of hospital stay and other interventional treatment. 
There were no perioperative deaths in our series.
A mean follow-up of 30.4 months (3–130 months) was available for 93.8% 
of patients. Overall clinical success rate (Eckardt score ≤ 3) was 95.1%. 
Clinical success was 97.3%, 95.2%, 90.8% and 82% after 6 months, 2 years, 
5 years and 10 years, respectively.
Thirty-three patients (70.2 %) with clinical failure underwent pneumodila-
tion (78.8% with persisting clinical benefits); 5 patients (10.6% underwent 
surgery), one (2.1%) underwent re-POEM.
Clinical success was 93.4% in achalasia-patients and 83.3% in those with 
spastic motility disorders (p=0.1742).
An altered esophageal pH-study was documented in 32.6% patients; 
esophagitis rate was 34% (88% grade A/B; 12% grade C/D). At the date of 
the last follow-up, 38% of patients was receiving daily proton-pump in-
hibitors for gastroesophageal reflux. Two patients underwent antireflux 
surgery. Non cases of post-operative Barrett esophagus were identified.

Conclusion: Our results confirm the efficacy of POEM in a large cohort of 
patients. Benefits of POEM seem durable; adverse events are rare and no 
specific mortality was reported. Prevalence of GERD is relatively high, but 
well controlled by medications in the vast majority of patients.
Disclosure: Nothing to disclose.

PP0262 

EPPOEM: A RETROSPECTIVE MULTICENTER COMPARATIVE ANALYSIS OF 
SELECTIVE INNER MUSCLE LAYER MYOTOMY VERSUS FULL-THICKNESS 
MYOTOMY IN THE ENDOSCOPIC TREATMENT OF ACHALASIA USING 
POEM PROCEDURE 

M. Sanavio1, R. Altwegg1, A. Berger2, B. Vauquelin2, F. Zerbib2, A. 
Debourdeau1

1CHU de Montpellier, Gastroentérologie et Transplantation 
hépatique, Montpellier, France, 2CHU de Bordeaux - Hôpital Haut 
Leveque, Hépato-Gastroentérologie, Pessac, France 

Contact E-Mail Address: mathilde.snv@gmail.com
Introduction: Since 2010, per oral endoscopic myotomy (POEM) has be-
come an important part of the treatment for achalasia. This technique in-
volves myotomy of the lower esophageal sphincter and can be performed 
using various technical modalities, some of which have already been 
studied (such as different myotomy lengths and anterior versus posterior 
approach). 
The aim of this study is to compare the impact of the depth of myotomy 
(selective inner layer myotomy (SIM) vs full-thickness myotomy (FTM)) on 
the outcomes of patients treated with POEM for achalasia.
Aims & Methods: This was a retrospective, observational, bi-centric study 
conducted in two tertiary center between October 2018 and September 
2022. Patients were divided into two groups: SIM and FTM. 
The primary endpoint was clinical efficacy at 6 months, while secondary 
endpoints were postoperative parameters (such as pain, length of hospital 
stay, complications) and gastroesophageal reflux disease (GERD) param-
eters (esophagitis at 6 months, heartburn, and pH-metry).
Results: Out of the 166 patients who underwent POEM, 158 were included 
in the study (33 in the FTM group and 125 in the SIM group). The clinical 
efficacy rates at 6 and 12 months were similar in both groups, with 84% 
and 70% in the SIM group versus 90% and 80% in the FTM group, respec-
tively (p=0.57 and p=0.74). However, more opioid analgesics were con-
sumed in the FTM group compared to the SIM group (45% vs 21%, p<0.01). 
The length of hospitalization was longer in the FTM group than in the SIM 
group (2.94 ± 2.33 vs 2.17 ±2.62, p<0.001). The rate of esophagitis at 6 
months was comparable (16% in the SIM group vs 12% in the FTM group, 
p=0.73). There was no significant difference in terms of pyrosis at 6 or 12 
months between the SIM and FTM groups (18.5% vs 3.8%, p=0.07 and 27% 
vs 12.5%, p=0.35, respectively).
Conclusion:  There was no significant difference in terms of clinical effi-
cacy and GERD occurrence between FTM and SIM. However, full-thickness 
myotomy was associated with more postoperative pain and a longer 
length of hospital stay. Therefore, selective internal myotomy should be 
preferred over full-thickness myotomy.
Disclosure: Nothing to disclose.
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PP0263 

ENDOSCOPIC RESECTION OF GIANT ESOPHAGEAL SUBEPITHELIAL 
LESIONS: EXPERIENCE OF A LARGE SINGLE CENTER 

A. Xiang1, H. Hu1, K. Wang1, W. Su1, Q. Li1, P. Zhou1

1Endoscopy Center and Endoscopy Research Institute, Zhongshan 
Hospital, Fudan University, Shanghai, China 

Contact E-Mail Address: ayxiang17@fudan.edu.cn
Introduction:  Thoracic surgeries have been the traditional therapeutic 
approach for esophageal giant subepithelial lesions (g-SELs). Due to the 
rapid development of endoscopic techniques, increased reports on endo-
scopic resection (ER) of g-SELs have emerged in recent years.
Aims & Methods:  We aimed to summarize the experience of our center 
on ER of esophageal g-SELs, and also develop a nomogram model to pre-
dict the procedural difficulty. 75 patients with g-SELs treated with ER at 
Zhongshan Hospital were included in the training set. Clinicopathologi-
cal features, procedure-related characteristics, postprocedural outcomes 
and follow-up data were gathered and analyzed. A predictive nomogram 
model for procedural difficulty was proposed based on the risk factors 
identified by multivariable logistic regression analysis. Internal and exter-
nal validation were conducted to verify the model performance.
Results: Of the 75 cases, the en bloc resection rate was 93.3%. Intraopera-
tive and postoperative adverse events occurred in 7(9.3%) and 13(17.3%) 
patients, respectively. No recurrence or metastasis was observed.
 32 (42.7%) patients underwent a difficult procedure. A younger age, maxi-
mal tumor diameter ≥ 8 cm, irregular shape and extraluminal growth pat-
tern were independent risk factors of a difficult procedure, while adopting 
submucosal tunneling endoscopic resection (STER) as the ER method was 
inversely correlated with procedural difficulty. 
The nomogram model showed good discrimination, with the area under 
the receiver-operating characteristics curve (AUC) of 0.858 and 0.827 of 
the training and validation set. Calibration curves and Hosmer-Lemeshow 
tests (P =0.524 of the training set and 0.413 of the validation set) also 
achieved favorable results.
Conclusion: ER serves as a promising therapeutic option for esophageal 
g-SELs. A younger age, large tumor size, irregular shape and extraluminal 
growth may indicate increased ER difficulty, while a STER procedure tends 
to be of lower difficulty. Our nomogram model performs well to predict ER 
difficulty for esophageal g-SELs.
Disclosure: Nothing to disclose.

PP0264 

DESIGN AND APPLICATIONS OF A SIMULATOR BASED ON THE 
MORPHOLOGY OF AN ACTUAL STOMACH FOR TRAINING IN ENDOSCOPIC 
THERAPY 

J.-Y. Zhang1, Q. Guo1, Q. Zheng1, Q. Tu1, X. Zhang1, D. Liu1, M. Shi1, 
B.-R. Liu1

1The First Affiliated Hospital of Zhengzhou University, 
Gastroenterology and Hepatology, Zhengzhou, China 

Contact E-Mail Address: mmiao9706@163.com
Introduction: To date, most of the endoscopic trainers are not construct-
ed according to the actual gastric morphology. Therefore, we have devel-
oped a new simulator for endoscopic therapy technology, evaluated its 
efficacy and authenticity in endoscopic operation, and explored the learn-
ing curve of novice endoscopic physicians and the training effect.
Aims & Methods:  According to the medical image data of actual gastric 
transverse plane, a relatively standard gastric morphological structure 
was made by using computer modeling and 3D printing technology. Dif-

ferent endoscopic procedures were simulated by adding different training 
modules in the structure. First of all, 30 endoscopists with different levels 
of experience were recruited for the test to evaluate the effectiveness of 
the trainer, later 20 novice endoscopists were selected for the learning 
curve test. 
Finally, 38 novice endoscopists were divided into group A (new simulator) 
and group B (traditional non-simulated stomach model) for simulated 
training to observe the technical progress of clinical gastroscopy.
Results:  Endoscopists with different levels of experience in each group 
believe that the training device has high authenticity, substantial conve-
nience, low physical and mental load, and high interest. The higher the 
level of endoscopists needs the less testing time. The effect of training for 
novice endoscopists reached the platform stage after 13 times (about 10 
hours of training). 
The control experiment found that group A scored higher than group B in 
terms of familiarity with endoscopic instruments, understanding of gastric 
structure, and self-confidence in clinical examination, while there was no 
significant difference between the two groups in terms of understanding 
of working principles and proficiency in the operating process.
Conclusion:  The novel simulator can truly simulate some endoscopic 
treatment techniques and distinguish the differences of endoscopists’ 
techniques. Meanwhile, training in the simulator can significantly shorten 
the cycle of skill improvement of novice endoscopists.
Disclosure: None.

PP0265 

SAFETY AND TOLERABILITY OF PEG-J IN PARKINSON DISEASE 

I. Botto1, S. Carvalhana1, L. Correia1

1Centro Hospitalar Universitário Lisboa Norte, Serviço de 
Gastroenterologia e Hepatologia, Lisbon, Portugal 

Contact E-Mail Address: ines.botto@gmail.com
Introduction:  Levodopa, the gold-standard drug in Parkinson Disease 
(PD), has an inconsistent gastric absortion, that leads to unstable dopa-
mine levels, and consequently motor fluctuations. PEG-J (percutaneous 
endoscopic gastrostomy with jejunal extension) is an endoscopic tech-
nique which allows food and medication to be administred directly in the 
proximal jejunum, via a tube that extends from a gastrostomy.
Aims & Methods: We intend to describe our center’s experience with PEG-
J in PD. Unicentric retrospective study with PD patients submitted to PEG-
J between september 2020 and february 2023. Safety and tolerability were 
evaluated.
Results:  23 patients were included, with mean age of 74.8 years, 13 pa-
tients (57%) female. Indication for PEG-J was advanced PD with motor 
flutuations or refractory to standard oral medication. No adverse events 
were reported during the procedure. Regarding device-related complica-
tions, 13 patients (57%) reported intestinal tube exteriorization, and 2 pa-
tients reported tube obstruction. Regarding stoma-related complications, 
15 patients (65%) reported granuloma or mucosal extrusion, 4 patiens re-
ported peri-stomal infection, and 2 patients reported gastric leak. During 
follow-up, only 3 patients discontinued levodopa. There were no deaths 
or need for hospitalization related to PEG-J procedure or complications.
Conclusion:  PEG-J is a safe procedure, and must be considered in ad-
vanced PD. The rate of device-related and stoma-related complications 
was inferior to 50%.
References: Simoni S, Nigro P, Filidei M, Cappelletti G, Paolini Paoletti F, 
Castellani D, Gaggiotti M, Parnetti L, Tambasco N. PEG-J replacement for 
duodenal levodopa infusion in Parkinson’s disease patients: a retrospec-
tive study. BMC Neurol. 2022 Jan 13;22(1):25. doi: 10.1186/s12883-021-
02546-5. PMID: 35026993; PMCID: PMC8756640. 
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Epstein M, Johnson DA, Hawes R, Schmulewitz N, Vanagunas AD, Gossen 
ER, Robieson WZ, Eaton S, Dubow J, Chatamra K, Benesh J. Long-Term 
PEG-J Tube Safety in Patients With Advanced Parkinson’s Disease. Clin 
Transl Gastroenterol. 2016 Mar 31;7(3):e159. doi: 10.1038/ctg.2016.19. 
PMID: 27030949; PMCID: PMC4822096.
Disclosure: Nothing to disclose.

PP0266 

THE USE OF ENDOSCOPIC VACUUM THERAPY (EVT) AS COMPARED 
TO ENDOSCOPIC STENTING (ES) FOR LEAKAGES AFTER FOREGUT 
SURGERY – A MULTICENTRE COHORT STUDY 

S. Chan1, I. Wong1, C.T. Lam2, D.H.S. Foog3, P.H. Chu1, C.K. So2, 
H.C. Yip1, S. Law1, P.W.Y. Chiu1

1The Chinese University of Hong Kong, Surgery, Hong Kong, Hong 
Kong, 2United Christian Hospital, Surgery, Hong Kong, Hong Kong, 
3The Chinese University of Hong Kong, Hong Kong, Hong Kong 

Contact E-Mail Address: shannonchan@surgery.cuhk.edu.hk
Introduction:  Anastomotic leakage after foregut surgeries are often dif-
ficult to manage. The conventional way of endoscopic treatment is en-
doscopic stenting (ES). However, it carries a risk of stent migration and 
erosion. Endoscopic vacuum therapy (EVT) has recently been proposed as 
an alternative way of treating these leaks. EVT has the benefit of provid-
ing negative suction and promotion of granulation tissue1. However, an 
exchange every 3-7 days has been suggested.
Aims & Methods:  The aim of this study was to compare the treatment 
outcomes between ES, EVT and the combination of both. This was a ret-
rospective multi-centre cohort study from 3 major centres in Hong Kong 
that performs esophagectomy and gastrectomy. All patients with anas-
tomotic leak after total gastrectomy and esophagectomy and who were 
treated with ES or EVT between Jul 2008 and Apr 2023 from the Prince of 
Wales Hospital, Queen Mary Hospital and United Chistian Hospital were 
included. Patients’ demographics, type of surgery, size of anastomotic 
defect, treatment success rate, complications, number of procedures, du-
ration to healing were recorded and compared. Continuous data are com-
pared with Mann-Whitney test and categorical data are compared with 
Chi-square/ Fisher’s exact test.
Results: A total of 63 patients were recruited (ES: 49; EVT 14. The outcomes 
of the study are listed in Table 1. 

Endoscopic 
stenting (ES)

n =49

Endoscopic vacuum 
therapy (EVT)

n = 14

p-value

Age 66.67 (10.44) 61.21 (12.94) 0.22
Sex (M:F) 37:12 12:2 0.42
Pathology
Benign
Malignant

2
47

1
13

0.54

Surgery
Total gastrectomy
Ivor Lewis esophagectomy
McKweon

18
15
16

3
2
9

<0.001***

Defect size (mm) 15.38 (15.92) 17.79 (14.06) 0.39
Single arm endoscopic treatment 
success rate

29/49 (59.2%) 6/14 (42.9%) 0.28

Complications 23/49 (46.9%) 2/14 (14.3%) 0.03
No. of procedures 3 (1-13) 6 (2-16) 0.02​​​​​
Days required for the anastomosis 
to heal

61.7 (38.4) 45.3 (25.8) 0.37

Table 1.

The mean (S.D.) of defect was 15.4 (16.0)mm in the ES group and 17.8 
(14.1) mm in the EVT group (p=0.39). in the EVT group, there are 3/14 pa-
tients who had failed EVT therapy and converted to ES. The success rate 
of each arm as a single arm therapy were similar (29/49(59.2%) in the ES 
group vs 6/14(42.9%) in the EVT group; p=0.28). 
However, there were less complications in the EVT group (2/14 (14.3%) in 
ES group vs. 23/49(46.9%) in EVT group; p=0.03). On the other hand, the 
EVT group required more endoscopic procedures (median (range) 3 1-137) 
procedures in the ES group vs 6(2-16) in the EVT group; p 0.002). 
The days required for the anastomosis to heal were also similar (ES (61.7 
(38.4) vs EVT 45.3 (25.8); p=0.37). When comparing patients treated as a 
single-arm therapy (ES or ET) to combination therapy (ES + EVT), the suc-
cess rates has a trend towards favouring combination treatment (p=0.07).
Conclusion: Both EVT and ES are feasible and safe in treating anastomotic 
leaks after foregut surgeries. Although more procedures are required, EVT 
achieved similar success rate while having less complications when com-
pared to ES a single arm. The use of combination therapy as compared to 
single-arm endoscopic therapy may achieve a higher treatment success 
rate.
References: 1. Chan SM, Auyeung KKY, Lam SF, Chiu PWY, Teoh AYB. Cur-
rent status in endoscopic management of upper gastrointestinal perfora-
tions, leaks and fistulas. Dig Endosc. 2022 Jan;34(1):43-62. doi: 10.1111/
den.14061. Epub 2021 Jul 19. PMID: 34115407.
Disclosure: There is no COI.

PP0267 

SIMPLIFIED ENDOSCOPIC RETROGRADE APPENDICITIS THERAPY VS 
CONVENTIONAL ENDOSCOPIC RETROGRADE APPENDICITIS THERAPY: 
A MULTICENTER PROPENSITY SCORE MATCHING ANALYSIS 

J.-Y. Zhang1, J.Y. Li2, J. Fan3, D. Liu1, C. Fan2, S. Zhang2, J. Li1, 
J. Lv1, B.-R. Liu1

1The First Affiliated Hospital of Zhengzhou University, 
Gastroenterology and Hepatology, Zhengzhou, China, 2Linfen 
Central Hospital, Gastroenterology, Linfen, China, 3JingXing 
County Hospital, Gastroenterology, Hebei, China 

Contact E-Mail Address: 1054372126@qq.com
Introduction:  The purpose of this study is to compare the efficacy and 
clinical outcomes of simplified endoscopic retrograde appendicitis treat-
ment and Conventional endoscopic retrograde appendicitis treatment for 
uncomplicated acute appendicitis patients.
Aims & Methods: The simplified endoscopic retrograde appendicitis ther-
apy (SERAT) refers to the simplification of the operation process on the ba-
sis of conventional endoscopic retrograde appendicitis treatment (ERAT), 
without the need for appendicography and general anesthesia. 
We used propensity score matching (1:1) to compare the application of 
SERAT and ERAT in uncomplicated acute appendicitis patients among 
three hospitals from May 2017 to Jan 2022. Among 614 hospitalized un-
complicated acute appendicitis patients, 286 underwent SERAT (Group A), 
and 254 patients underwent ERAT (Group B). In order to adjust for base-
line differences and select bias, treatment results and complications were 
compared after propensity score matching.
Results:  After 1:1 PSM, 198 well matched patients in each group were 
evaluated. The median operation time for the SERAT group was 26.4 ± 7.5 
minutes, while for the ERAT group, it was 41.3 ± 15.5 minutes. The differ-
ence between the two groups was statistically significant. 
There was no significant difference in the success rate of intubation, 
time to abdominal pain relief, duration of normalization of inflammatory 
markers (including WBC count and CRP level), and length of hospitaliza-
tion between the SERAT and ERAT groups (P=0.456, P=0.265, P=0.357, 
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P=0.156, respectively). The median hospitalization cost in the SERAT 
group was 6836.9 RMB, significantly lower than the ERAT treatment 
group’s hospitalization cost of 113371.5RMB. The follow-up recurrence 
rate in the SERAT group was 9.13%, higher than that in the ERAT group, 
which was 6.91%.
Conclusion:  Compared with conventional ERAT, the simplified ERAT is 
technically feasible for the treatment of uncomplicated acute appendi-
citis patients. SERAT can reduce hospitalization costs but to some extent 
increase readmission rates within an acceptable range.
Disclosure: None.

PP0268 

COMPARISONS BETWEEN ENDOSCOPIC CLOSURE TECHNIQUES FOR 
IATROGENIC DEFECTS: A SYSTEMATIC REVIEW AND META-ANALYSIS 

A. Papaefthymiou1, B. Norton1, G. Tziatzios2, P. Gkolfakis3, 
M.F. Maida4, N. Aslam1, A. Telese5, V. Seghal1, M. Banks1, 
C. Murray6, R. Haidry1

1University College London Hospitals, Endoscopy, London, 
United Kingdom, 2Department of Gastroenterology, General 
Hospital of Nea Ionia “Konstantopoulio Patision”, Department of 
Gastroenterology, General Hospital of Nea Ionia “Konstantopoulio 
Patision”, Athens, Greece, 3Konstantopouleion General Hospital of 
Nea Ionia, Hepatogastroenterology Unit, Second Department of 
Internal Medicine, Propaedeutic, Research Institute and Diabetes 
Center, Medical School, National and Kapodistrian University 
of Athens, Attikon University General Hospital, Athens, Greece, 
4S. Elia-Raimondi Hospital, Caltanissetta, Gastroenterology 
and Endoscopy Unit, Caltanissetta, Italy, 5Institute for Liver and 
Digestive Health, Gastroenterology, London, United Kingdom, 
6Cleveland Clinic, Gastroenterology and Endoscopy Unit, London, 
United Kingdom 

Contact E-Mail Address: benjamin.norton@nhs.net
Introduction:  Iatrogenic defects of the gastrointestinal (GI) tract repre-
sent a challenging indication even for experienced endoscopists, with the 
optimal approach being often a dilemma. The increase of interventional 
endoscopic procedures and complex surgical operations have generated 
the requirement for clear options in the occurrence of a perforation or a 
leak. Current guidelines recommend self-expandable metal stents (SEMS), 
over the scope clips (OTSC) and through the scope clips (TTSC) depending 
on the site and the size of the defect, albeit based on low quality, indirect 
comparisons between different cohorts.1,2 
This systematic review and meta-analysis aimed to evaluate the available 
modalities based on comparative quality studies, to elucidate reliably this 
field.
Aims & Methods: The systematic research was performed in MEDLINE, Co-
chrane, and Scopus databases until March 2023 for comparative studies 
evaluating the successful defect closure using SEMS, OTSC, TTSC or endo-
scopic vacuum therapy (EVT). Any study including at least one comparison 
was assessed for eligibility. Clinical success was considered as the primary 
outcome, representing the successful closure of the defect (perforation, 
leak). 
Secondary outcomes included overall adverse events were compared 
among modalities, whereas cumulative rates of the specific complications 
were also estimated. Meta-analyses were based on random effects model 
and the results were reported as odds ratios (OR), with 95% Confidence 
Intervals (95%CI).
Results:  Eight studies with an overall number of 744 patients were in-
cluded in our analysis. In five of them (497 patients) SEMS were compared 
with alternatives (OTSC and EVT), whereas OTSC and TTSC were assessed 

in 3 studies (247 patients). SEMS were found to be significantly inferior to 
alternatives in achieving the primary outcome [OR: 0.38 (95%CI: 0.14-1.01, 
p=0.05)], however with high heterogeneity (I2=75%). Interestingly, in sub-
group analysis, OTSC achieved significantly higher clinical success than 
SEMS with OR: 2.07 (95%CI: 1.12-3.85, p=0.02) and reduced heterogene-
ity (I2=19%), whereas the comparison between SEMS and EVT failed to 
reach statistical significance [OR: 0.42 (95%CI: 0.005-3.19, p=0.4; I2=85%)]. 
OTSC and TTSC yielded similar rates of successful defect closure [OR: 0.07 
(95%CI: 0.03-0.16), p=0.59; I2=0%]. 
Considering the secondary outcome, SEMS resulted to more adverse 
events than alternatives [OR: 13.5 (95%CI: 4.57-37.28, p<0.001; I2=63%)], 
with stent migration been the most common one (81 cases, 26.1%). In the 
subgroup analysis, both OTSC and ETV provided significantly less compli-
cations [OR: 0.07 (95%CI: 0.03-0.16, p<0.001; I2=0%) and OR: 0.09 (95%CI: 
0.02-0.44, p=0.003; I2=59%) respectively]. Finally, only one complication 
was described in the OTSC vs TTSC group.
Conclusion: The success of endoscopic closure of luminal GI defects us-
ing SEMS is inferior to alternatives, especially when compared to OTSC, 
whereas it results to higher rates of adverse events. On the other hand, 
TTSC and OTSC seemed to be equivalent regarding efficacy and safety.
References: 
1. Paspatis GA, Arvanitakis M, Dumonceau JM, Barthet M, Saunders B, Turi-
no SY, et al. Diagnosis and management of iatrogenic endoscopic perfo-
rations: European Society of Gastrointestinal Endoscopy (ESGE) Position 
Statement – Update 2020. Endoscopy. 2020 Sep 11;52(09):792–810.
2. Lee JH, Kedia P, Stavropoulos SN, Carr-Locke D. AGA Clinical Practice 
Update on Endoscopic Management of Perforations in Gastrointestinal 
Tract: Expert Review. Clinical Gastroenterology and Hepatology. 2021 
Nov;19(11):2252-2261.e2.
Disclosure: Nothing to disclose.
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PARTICULARITY OF DIGESTIVE HEMORRHAGE IN RENAL FAILURE 

M. Konso1, E. Hicham1, M. Cherkaoui Malki1, S. Mechhor1, S. Dilal1, 
H. ELHamzaoui2, N. Benzzoubeir1, I. Errabih1

1Mohammed V University Rabat., Hepato-Gastro-Enterology and 
Proctology Department “Medicine B” Ibn Sina Hospital-CHU Ibn 
Sina, Rabat, Morocco, 2Mohammed V University Rabat., Emergency 
Department IBN-Sina Hospital, Rabat, Morocco 

Contact E-Mail Address: mariamkonso@gmail.com
Introduction:  Digestive hemorrhage is a frequent complication in ad-
vanced chronic kidney disease. Patients with end-stage renal disease 
(ESRD) are more likely to have gastrointestinal (GI) problems, including 
digestive bleeding of high or low origin.
Aims & Methods: The aim of our work is to study the particularities of HD 
in CKD patients.
This is a monocentric prospective analytical study over a period of 28 
months: April 2020 to August 2022, including patients with HD with CKD at 
the dialysis stage or not, including renal transplant patients. 
In order to be able to compare patients with ESRD with patients without 
ESRD, a control group of patients admitted for HD who had a GI endoscopy 
during the study period and with normal renal function were identified 
and grouped. In this group of patients, we took into account age, sex, indi-
cations, GI endoscopy results and ICU stay.
We also assessed all-cause mortality between the groups of CKD patients 
with HD versus the control group.
Results: A total of 378 patients underwent digestive exploration for HD. In 
this population, 46 (12.16%) patients with CKD were compared with 332 
patients without RI.
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70% (n=32) of the patients with RI were on chronic hemodialysis, 26% 
(n=12) had a GFR<60ml/min/1.73m2 but were managed without the aid 
of dialysis or transplantation, and 4% (n=2) patients were renal transplant 
recipients.
The most common etiologies in CKD patients were ulcer disease 65.2% 
(n=30); vascular ectasia 28.2% (n=13), gastritis 26% (n=12), esophagitis 
10.8% (n=5); and tumors in 8.6% (n=4).
After statistical analysis patients with CKD had:
A higher risk of hemodynamic instability 69.5% (n=32) compared to the 
control group 11.14% (n=37) with p=0.002,
A higher rate of recurrence 26% (n=12) CKD patients compared to 9.6% 
(n=32) of the control group with a p=0.00.
A higher mortality rate 4.34% (n=2) in CKD patients compared to the con-
trol group 1.2% (n=4) with p=0.00.
Conclusion: GI bleeding in advanced chronic kidney disease is more se-
vere it is accompanied by a higher risk of recurrence of ICU stay and mor-
tality, hence the interest of prompt management and close monitoring. 
The main causes are peptic ulcer and vascular ectasia.
Disclosure: Nothing to disclose.
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WEEKENDS VERSUS WEEKDAYS ADMISSION WITH UPPER 
GASTROINTESTINAL BLEED: WOULD IT MAKE ANY DIFFERENCE? 

S. Ayesha1, A. Subhan1,2

1The Aga Khan University Hospital, Gastroenterology, Karachi, 
Pakistan, 2The Aga Khan University Hospital, Karachi, Pakistan 

Contact E-Mail Address: syedda.ayesha@aku.edu
Introduction:  Upper gastrointestinal bleed (UGIB) is a significant and 
common medical condition that not only require prompt management 
but also associated with notable morbidity and mortality if not treated 
timely. The association of weekend effect and mortality due to UGIB has 
been studied with some variability in results. Lack of availability of gas-
troenterologist and endoscopy unit to facilitate the interventional proce-
dure especially where the resources are limited could affect the patient’s 
outcome. Hence, here we aim to evaluate the difference in mortality of 
patients presenting with UGIB on weekends as compared to those admit-
ted on weekdays.
Aims & Methods: To evaluate the difference in mortality and length of stay 
in hospital of patients presenting with UGIB on weekends as compared to 
those admitted on week days.
This was a cross sectional study conducted at the Aga khan university hos-
pital, Karachi during Januray-December 2021. Adult patients with age ≥18 
years presented with UGIB were included. Information was collected on 
demographic/clinical charecteristics, timing and findings of endoscopy, 
length of hospital stay and mortality. Mortality and hospital stay were 
compared for patients admitted on weekdays vs on weekend by using chi 
square test.
Results:  A total of 300 patients admitted with UGI bleed, of which 131 
(43.7%) were admitted during the weekends. The mean age was 57.7 ± 
15.5 years and 65% were male. Endoscopic intervention was performed 
over weekend in 23.7% cases. The most common endoscopic finding on 
both weekday and weekend was of esophageal varices of 174 (58%).
Multivariate analysis shows the factors affecting the mortality were TLC, 
Co-morbidity of IHD, Endoscopic findings of esophageal varices and fe-
male gender.
The overall mortality was 1.7%. No statistically significant difference was 
found in mortality among patients admitted over weekends vs weekdays 
(p 0.07). Hospital length of stay on average was of 3.5 ± 1.5 days, with no 
statistically significant difference (p 0.89).

Conclusion: No difference in mortality was observed in patients admitted 
with UGI bleed on weekends vs weekdays. Which depicts that in this ter-
tiary care hospital, endoscopic interventions are practiced all seven days 
of the week.Multicentric studies with larger sample size would be needed 
to evaluate the consistency of current findings.
Disclosure: I have no conflict of interest.
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UNDERWATER EMR VERSUS CONVENTIONAL EMR FOR 
NONAMPULLARY DUODENAL ADENOMAS 

R. Medas1, R. Morais1, J. Amorim2, J. Santos-Antunes1, 
M. Marques1, F. Vilas-Boas1, G. Macedo1

1Centro Hospitalar e Universitário de São João, Gastroenterology, 
Porto, Portugal, 2Faculty of Medicine of University of Porto, Porto, 
Portugal 

Contact E-Mail Address: renatogmedas@gmail.com
Introduction:  Underwater endoscopic mucosal resection (U-EMR) is an 
emerging technique in the management of superficial nonampullary duo-
denal epithelial tumours (SNADETs). Nevertheless, particularly in Western 
centers, its application has not been comprehensively assessed.
Aims & Methods:  Our aim was to compare the efficacy and safety of U-
EMR versus conventional EMR (C-EMR) for the endoscopic treatment of 
SNADETs.
Retrospective case-control study that analyzed all patients who under-
went duodenal EMR in a tertiary reference center, between 2015 and 2022. 
SNADETs ≥10 mm removed by U-EMR or C-EMR were included. 
Primary endpoint was residual/recurrent adenoma rate (RAR). 
Secondary outcomes were rates of technical success, en bloc resection, 
and adverse events (AE).
Results: A total of 40 duodenal adenomas (31 patients) were included (U-
EMR n=18; C-EMR n=22). Median lesion size was 16.5 ± 13.3 mm. Lesions 
were predominantly IIa (47.5%) and IIa+c (20%) - Paris classification. Most 
lesions were in the second portion of duodenum (n=35).
Groups were similar regarding age, gender and lesion size. There were no 
significantly statistically differences between groups regarding techni-
cal success (100% U-EMR vs. 90.9% C-EMR, p=0.19) and en bloc resection 
rate (44.4% U-EMR vs. 54.2% C-EMR, p=0.53). RAR was higher in the C-EMR 
group (n=6/20, 30% vs. n=1/10, 10%, p=0.22), although without statistical-
ly significance. Post-EMR defects were more commonly closed in U-EMR 
group (83.3% vs. 45.5%, p <0.05). Peri-procedural AE rate (bleeding n=2 
[11.1%] U-EMR vs. bleeding n=3 [13.6%] C-EMR, p=0.81) was similar be-
tween groups. There were no delayed complications in the U-EMR group 
while in the C-EMR group there were 2 cases of bleeding (0% vs. 9.1%, p= 
0.19).
Conclusion: In our study, compared to C-EMR, U-EMR showed similar RAR 
and safety, highlighting its role as a feasible therapeutic option for the 
management of SNADETs.
Disclosure: Nothing to disclose.
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PP0272 

DOES NON-TARGETED DIAGNOSTIC BIOPSY HAVE A ROLE IN IRON 
DEFICIENCY ANAEMIA? 

P. Oka1, M. Shiha1, R. Sidhu1, M. McAlindon1

1Sheffield Teaching Hospitals, Gastroenterology, Sheffield, United 
Kingdom 

Contact E-Mail Address: oka.priya@gmail.com
Introduction: Current quality standards in oesohagogastroduodenoscopy 
(OGD) recommend separate biopsies from the gastric antrum and body, 
as well as duodenal specimens if coeliac serology is positive or has not 
been previously measured in patients with iron deficiency anaemia (IDA). 
The aim of this study was to evaluate the role of routine biopsies in man-
agement of patients undergoing a diagnostic gastroscopy for investigation 
of iron deficiency anaemia (IDA).
Aims & Methods: Patients with IDA referred for endoscopy were recruited. 
Biopsy samples were taken during OGD according to the BSG quality stan-
dards. The diagnostic value of these biopsies was assessed based on en-
doscopy reports and histology. The cost of a diagnostic gastroscopy and 
diagnostic gastroscopy with biopsy was calculated using the NHS tariff 
workbook. 
Results: 94.0% (63/67) of the patients had biopsies done during OGD. In 
total 298 samples were obtained for histology which included 8 biopsies 
from oesophagus in 6 patients, 64 biopsies from stomach in 31 patients 
and 195 biopsies from the duodenum in 70 patients.14 samples were tak-
en for a rapid urease test out of which six were positive for H. pylori. The 
histological diagnosis included Barrett’s- 3, H. pylori- 3, coeliac- 2, chronic 
gastritis- 14, cystic polyps-4, GAVE-1 and oesophageal ulcer with no evi-
dence of malignancy-1. 
Histological diagnosis lead to a change in the management of 7.4% (5) 
patients: those with finding of incidental Barrett’s oesophagus (n=3) were 
invited for further surveillance procedures; a new diagnosis of coeliac 
disease (n=1) was made on the basis of histology of raised intraepithelial 
lymphocytes alone and subsequent positive tissue transglutaminase an-
tibody (TTG) of more than 10 times upper limit of normal and subtotal vil-
lous atrophy in another patient known to have coeliac disease. 
Both were referred for a coeliac clinic follow up. Total cost of per unit diag-
nostic gastroscopy is £370 and the unit cost of diagnostic gastroscopy with 
biopsy is £436. The total cost of biopsies in our group of patients with IDA 
was approximately £4150.
Conclusion: Non-targeted biopsies are costly and add little value to the 
management of patients with iron deficiency anaemia. Although H. pylori 
was diagnosed in a few patients based on histology and rapid urease test 
there are non-invasive tests which can be used and are more cost effective 
for making this diagnosis.
References: Quality standards in upper gastrointestinal endoscopy: a po-
sition statement of the British Society of Gastroenterology (BSG) and As-
sociation of Upper Gastrointestinal Surgeons of Great Britain and Ireland 
(AUGIS). BSG 2017.
Disclosure: Nothing to disclose.
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THE SAFETY AND EFFICACY OF EUS-GUIDED SCLEROTHERAPY ON 
CYST IN THE SUPERIOR RENAL POLE: A COMPARATIVE STUDY WITH 
LAPAROSCOPIC SURGERY 

D. Hu1, G. Cheng1, W. Wu1, Z. Gong1

1The Second Affiliated Hospital of Soochow University, Department 
of Gastroenterology, Soochow, China 

Contact E-Mail Address: duanminhu@163.com
Introduction:  Simple renal cyst is one of the most common diseases in 
the urinary system. Intervention is only considered under circumstances 
of large cysts (>5cm), bleeding, recurrent infection or pain1. Ethanol percu-
taneous sclerotherapy and laparoscopy are two main treatment modali-
ties for simple renal cysts 2. 
However, in cases of cysts in superior renal pole, percutaneous sclero-
therapy is often excluded due to the unsafety of percutaneous puncture. 
In recent years, endoscopic ultrasound (EUS) guided fine-needle aspira-
tion has been proven as a safe and efficient treatment for biopsy of renal 
and renicapsule lesions 3, inspired by which, we successfully performed an 
EUS-guided sclerotherapy on cyst in the superior renal pole 4. 
Since then, we performed nine more cases of EUS-guided sclerotherapy 
on cyst in the superior renal pole. This research is an retrospective analy-
sis of the nine cases and is aimed to compare the efficacy, safety and cost-
benefit analysis of endoscopic ultrasound guided sclerotherapy and lapa-
roscopic surgery treating cyst in the superior renal pole.
Aims & Methods: To compare the efficacy, safety and cost-benefit analysis 
of endoscopic ultrasound guided sclerotherapy and laparoscopic surgery 
treating cyst in the superior renal pole.
A retrospective analysis was performed in 25 patients with cyst in the su-
perior renal pole hospitalized in the Second Affiliated Hospital of Soochow 
University from January 2021 to August 2022.The efficacy, operation time, 
intraoperative blood loss volume, hospital stay, complications and treat-
ment cost of EUS-guided sclerotherapy (9 cases) and laparoscopic surgery 
(16 cases) were compared.
Results:  The EUS and laparoscopic groups had comparable efficacy 
(100% vs 87.5%, P=0.520). The EUS group exhibited shorter operation 
time (29.8±4.8 vs 70.1±11.1 min, P=0.000), less intraoperative blood loss 
(0 vs 26.1±5.9 ml, P=0.000), shorter length of postoperative hospital stay 
(3.5±0.7 vs 5.4±2.0 days, P=0.014) and lower total cost (10547.85±2388.19 
vs15316.09±5352.45 yuan, P=0.019). There were no difference on to-
tal length of hospital stay(8.1±2.0 vs 9.3±3.1 days) and operation cost 
(3946.79±490.82 vs 3860.18.17±857.42 yuan) (both P>0.05).
Conclusion: Compared with laparoscopic surgery, EUS-guided sclerother-
apy was an effective but safer technique in treating cyst in the superior 
renal pole.
References: 
1. Richard PO, Violette PD, Jewett MA, et al. CUA guideline on the man-
agement of cystic renal lesions[J].Can Urol Assoc J. 2017, 11(3-4):E66-E73.
DOI: 10.4253/wjge.v7.i3.253.
2. Eissa A, El Sherbiny A, Martorana E, et al. Non-conservative man-
agement of simple renal cysts inadults: a comprehensive review of 
literature[J]. Minerva Urol Nefrol. 2018, 70(2):179-192. DOI: 10.23736/
S0393-2249.17.02985-X.
3. Lopes RI, Moura RN, Artifon E. Endoscopic ultrasound-guided fine-nee-
dle aspiration for the diagnosis of kidney lesions: A review[J]. World J Gas-
trointest Endosc. 2015, 7(3):253-7. DOI: 10.4253/wjge.v7.i3.253.
4. Wu W, Zhang Y, Hu D, Song K. EUS-guided sclerotherapy as a new thera-
py for renal cyst (with video)[J]. Gastrointest Endosc. 2022, 95(3):587-588. 
DOI:10.1016/j.gie.2021.10.029.
Disclosure: Nothing to disclose.
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TISSUE SAMPLING OF SPLENIC LESIONS – COMPARISON BETWEEN EUS-
FNA AND PERCUTANEOUS ULTRASOUND-GUIDED BIOPSY 

H.H.-W. Liu1, E.M. Godfrey1, N.R. Carroll1

1Endoscopy Unit, Cambridge University Hospital, Cambridge, 
United Kingdom 

Contact E-Mail Address: lhw738@ha.org.hk
Introduction: Splenic lesions are not uncommon, but diagnosis without 
tissue can be difficult. Historically, ultrasound (US)-guided percutaneous 
splenic biopsies were associated with a 13% risk of haemorrhage [1]. 
Later studies have reported a much lower complication rate [2]. 
EUS-FNA is an alternative route for tissue acquisition. A systemic review of 
several small case series have shown the accuracy and safety of EUS-FNA 
of the spleen [3]. 
However, there is no direct comparison between the two methods. We 
present our experience, describing diagnostic efficacy and safety of both 
techniques.
Aims & Methods: We aim to compare the efficacy and safety of EUS-FNA 
of the spleen versus US-guided percutaneous biopsy. Patients who under-
went EUS-FNA of the spleen from 2011-2019 and US-guided percutaneous 
biopsy from 2014-2019 at Addenbrooke’s Hospital, Cambridge, were ret-
rospectively reviewed. A biopsy was considered adequate when there was 
sufficient material obtained for histopathological diagnosis. Biopsy nega-
tive for malignancy was considered a true negative if there was stability on 
clinical and imaging follow-up. 
For non-diagnostic samples, a repeat biopsy was performed. The need 
for blood transfusion or therapeutic intervention was considered a major 
complication.
Results: Eight EUS-FNA of the spleen were done in seven patients, as one 
case had repeat FNA due to a non-diagnostic sample. Four of the seven 
subjects had focal splenic masses, one had a cystic lesion, and two had 
unexplained splenomegaly on CT. 22 or 25G FNA/B needles were used for 
focal lesions, while 19G needle was used for cystic lesion. Median (range) 
number of needle passes was 1.5 (1-3), with median (range) aggregate 
core length of 4mm (1-16). Diagnosis was established in 6 out of 7 patients 
(85.7%), which included three cases of diffuse large B cell lymphoma, one 
inclusion cyst, one extramedullary haematopoiesis, and the remaining 
case was negative for malignancy. Median (range) follow-up duration was 
49.7 weeks (18.1-431). One patient had two non-diagnostic samples taken, 
and his splenic lesions were stable during the study period. There were no 
major complications.
Four patients had US-guided percutaneous biopsies. On CT, three patients 
had focal splenic lesions, and the remaining case had unexplained sple-
nomegaly. 16-19G needles were used for biopsies. Median (range) number 
of punctures was 2.5 (1-3), with median (range) core length of 8mm (6-
18). Three out of four patients had biopsy-proven diagnoses (75%), which 
include splenic Leishmaniasis, benign vascular proliferation, and the re-
maining was negative for malignancy. Median (range) follow-up duration 
was 58.1 weeks (3-242). 
One patient developed post-biopsy hemorrhage and required splenic ar-
tery embolization. This was complicated with myocardial infarction and 
acute kidney injury requiring ICU care, and he passed away 24 days later. 
There was one false-negative result. Biopsy from her splenic lesion did not 
reveal any malignancy, but PET-CT showed avid uptake (SUVmax 14.7) 
representing a metastasis. This was confirmed by a response to chemo-
therapy.
Conclusion: EUS-FNA of the spleen has comparable efficacy and is poten-
tially safer than US-guided percutaneous approach. The choice between 
the two depends on the location of splenic lesions and the available ex-
pertise. Further studies are required for a more robust comparison.

References: 1. Lindgren PG, Hagberg H, Eriksson B, et al. Excision biopsy 
of the spleen by ultrasonic guidance. Br J Radiol. 1985; 58(693): 853-7.
2. McInnes MD, Kielar AZ, Macdonald DB. Percutaneous image-
guided biopsy of the spleen: systematic review and meta-
analysis of the complication rate and diagnostic accuracy. 
Radiology. 2011; 260(3): 699-708.
3. Lisotti A, Crino SF, Mangiavillano B, et al. Diagnostic 
performance of endoscopic ultrasound-guided tissue acquisition 
of splenic lesions: systematic review with pooled analysis. 
Gastroenterol Rep (Oxf). 2022; 10: goac022.
Disclosure: Nothing to disclose.
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MACROSCOPIC ON-SITE MAGNIFIER-BASED EVALUATION TO ESTIMATE 
VISIBLE TISSUE CORE CUTOFF LENGTHS USING EUS-FNA WITH 
22-GAUGE NEEDLES 

J. Huang1, G. Cheng1, W. Wu1, L. Xu1, D. Hu1

1The Second Affiliated Hospital of Soochow University, Department 
of Gastroenterology, Soochow, China 

Contact E-Mail Address: duanminhu@163.com
Introduction: Endoscopic ultrasound-guided fine needle aspiration (EUS-
FNA) has been widely used as a safe and effective method for obtaining 
samples from Solid masses around the gastrointestinal tract. It is difficult 
for endosonographers to determine the timing of termination of EUS-FNA. 
However, several reports have validated macroscopic on-site evaluation 
(MOSE) as safe and effective.
Aims & Methods: We performed a prospective pilot study to explore the 
value of MOSE in evaluating the specimen quality during magnifier-based 
EUS-FNA and confirm the cut-off length of visible tissue core (VTC). 79 
consecutive patients who underwent EUS-FNA of solid masses around 
the gastrointestinal tract using 22-G needles were included in the study. 
After EUS-FNA, endosonographers used a special observation table to 
on-site evaluate all puncture specimens. Then, the specimens containing 
VTC were prepared into cell block and stained with haematoxylin-eosin 
(HE). Pathologists explored the relationship between VTC length and 
specimen quality. Finally, the receiver-operating characteristic (ROC) 
curve of the VTC length, with respect to the final diagnoses were plotted, 
and the accuracy of the area under the curve (AUC) for diagnostic yield 
was evaluated and to determine the optimal cut-off VTC length with the 
Youden index. The utility of optimal cut-off VTC length in diagnosis was 
investigated.
Results:  1. In this study, EUS-FNA was performed on 93 masses in 79 
patients, with a total number of needle passes of 249, including 221 
needle passes (88.8%) containing VTC. The completion rate of EUS-FNA 
was 100% and the complication rate was 1.1%. Assisted by MOSE, the 
sensitivity, specificity, positive predictive value, negative predictive value 
and histological diagnostic rate of EUS-FNA in this study were 85.9% 
(73/85), 100.0% (8/8), 100.0% (73/73), 40.0% (8/20) and 87.1% (81/93), 
respectively. The kappa statistic indicated quite high agreement between 
EUS-FNA histologic diagnoses and final diagnoses (Kappa=0.511, P<0.05).
2. The pathologist scored the specimen and correlation analysis 
was performed by Spearman’s rank-order correlation. It is 
concluded that a positive correlation between specimen quality 
(integrity of tissue structure) and VTC length (rs=0.427, P<0.05). 
The ROC curve of the VTC length showed the cut-off VTC length 
of 7.45 mm with area under the curve of 0.838. With this cut-off 
level, the sensitivity and specificity of EUS-FNA were 80.8% and 
66.7%, respectively.
3. Multivariate analyses of factors affecting the tissue diagnostic 
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rate of EUS-FNA were performed. Inclusion factors were the 
maximum diameter of lesion, location of lesion, puncture 
method and the VTC length. The statistical results indicated 
that the VTC length ≥7.45mm and the maximum diameter 
of lesion were associated with the higher diagnostic rate of 
histopathology. However, the tissue diagnostic rate was not 
related to the location of lesion and puncture method.
Conclusion:  1. MOSE could help endosonographers better assess 
specimen quality, so as to predict the specimen adequacy independently. 
We determined that the histological diagnostic yields were significantly 
improved when the VTC lengths obtained by EUS-FNA ≥7.45mm.
2. MOSE based on magnifying glass is practical for improving 
the specimen quality and reducing the number of needle 
passes when ROSE is unavailable. It is a safe, effective and 
economical diagnostic method for the solid masses around the 
gastrointestinal tract.
References: 
1. Iglesias-Garcia J, Dominguez-Munoz JE, Abdulkader I, et al. Influence of 
on-site cytopathology evaluation on the diagnostic accuracy of endoscop-
ic ultrasound-guided fine needle aspiration (EUS-FNA) of solid pancreatic 
masses. Am J Gastroenterol 2011;106:1705-10.
2. Iglesias-Garcia J, Larino-Noia J, Abdulkader I, et al. Rapid on-site evalu-
ation of endoscopic-ultrasound-guided fine-needle aspiration diagnosis 
of pancreatic masses. World J Gastroenterol 2014;20:9451-7.
3. Leung Ki EL, Lemaistre AI, Fumex F, et al. Macroscopic onsite evaluation 
using endoscopic ultrasound fine needle biopsy as an alternative to rapid 
onsite evaluation. Endosc Int Open 2019;7:E189-E194.
4. Iwashita T, Yasuda I, Mukai T, et al. Macroscopic on-site quality evalua-
tion of biopsy specimens to improve the diagnostic accuracy during EUS-
guided FNA using a 19-gauge needle for solid lesions: a single-center pro-
spective pilot study (MOSE study). Gastrointest Endosc 2015;81:177-85.
5. Ishiwatari H, Sato J, Fujie S, et al. Gross visual inspection by endosonog-
raphers during endoscopic ultrasound-guided fine needle aspiration. Pan-
creatology 2019;19:191-195.
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ABERRANT RIGHT SUBCLAVIAN ARTERY: AN INFREQUENT FINDING IN 
ENDOSCOPY ULTRASOUND 

M. Bandres1, R. Delgado2, D. Bandres3

1Policlinica Metropolitana, Emergency, Caracas, Venezuela, 
2Centro Medico Docente la Trinidad, Medicine Gastroenterology, 
Caracas, Venezuela, 3Centro Medico Docente La Trinidad, Medicine- 
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Contact E-Mail Address: mvbandres@gmail.com
Introduction:  The aberrant right subclavian artery (ARSA) is the most 
frequent vascular aortic anomaly with an incidence of 0.4% - 2% in the 
general population. In 80% of the cases it has a retroesophageal loca-
tion, also 30% of ARSA is found in patients with trisomy 21. Endoscopic 
ultrasound (EUS) enables the diagnosis of multiple pathologies and the 
assessment of vascular structures, in which anomalies such as ARSA can 
be detected. 
The main objective of our research is to evaluate the presence of the ARSA 
as an infrequent finding in upper EUS.
Aims & Methods:  The main objective of our research is to evaluate the 
presence of the ARSA as an infrequent finding in upper EUS. The popu-
lation of the study consists in all of the patients referred for upper EUS, 
for different reasons, excluding those with esophageal stenosis, those 
referred for linear endosonography and patients under 18y.o, at the Gas-

troenterology Division of both the Centro Medico Docente La Trinidad and 
the Clinica Atias, health centers located in Caracas, Venezuela. This is a 
retrospective, observational descriptive, cross-sectional study
Results: A total of 9,966 patients with upper EUS using a radial transduc-
er were studied, six of them were diagnosed with ARSA, two males and 
four females, between the ages 39 to 72 (mean of age: 55 for males, 60 
for females), all cases were confirmed with computed tomography angi-
ography and none of them were previously diagnosed during their upper 
endoscopy or any other techniques before EUS. Furthermore, one of the 
patients with ARSA also had Kommerell’s diverticulum. 
However, of the six patients only one reported intermittent dysphagia to 
solids.
Conclusion:  Despite being the most common aortic vascular anomaly, 
ARSA is still a rare finding; it may go unnoticed during upper endoscopy 
and EUS. With the radial echoendoscope transducer an anechoic tubular 
structure can be seen emerging from the distal arch of the aorta crossing 
to the right between the vertebral column and the posterior wall of the 
esophagus. When comparing the incidence of ARSA with other reports, we 
had 0.06% versus 0.33% found in another study.
References: 
1. Tony E Yusuf,* Michael J Levy,* Maurits J Wiersema et al. Endoscopic ul-
trasound in the diagnosis of aberrant right subclavian artery 
2. Maeder M, Binek J. Impact of endoscopic ultrasonography in the diag-
nosis of aberrant right subclavian artery: a case report. Ultraschall.Med 
2004, 25:296–8
3. De Luca L, Bergman JJ, Tytgat GN, Fockens PE. US imaging of the arteria 
lusoria: case series and review.Gastrointest. Endosc.2000; 52:670–3
4. Stone WM, Brewster DC, Moncure AC et al. Aberrant right subclavian 
artery: varied presentations and management options. J Vasc Surg [Inter-
net]. 1990; 11(6):812–7
5. Domínguez-Massa C, Berbel-Bonillo A, Pérez-Guillen M, Montero-Argu-
do JA. Dissected aberrant right subclavian artery with Kommerell diver-
ticulum. Rev Port Cardiol (Engl Ed) [Internet]. 2019; 38(10):737.e1-737.e4
6. Mark NM, Madtes DK. Aberrant right subclavian artery on endobronchial 
ultrasound. Am J Respir Crit Care Med [Internet]. 2017; 196(6):e14.
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EFFICACY AND DIAGNOSTIC ADEQUACY OF ENDOSCOPIC 
ULTRASOUND-GUIDED TISSUE ACQUISITION FOR GASTROINTESTINAL 
LESIONS IN THE ABSENCE OF AN ON-SITE PATHOLOGIST 

S. Shetty1, G. Bhat2, G. Pai C.2, B. Musunuri2, A. Shetty2

1Manipal University - Kasturba Medical College, Department 
of Gastroenterology and Hepatology, Manipal . Udupi, India, 
2Manipal Academy of Higher Education, Gastroenterology & 
Hepatology, Manipal, India 

Contact E-Mail Address: drshiran@gmail.com
Introduction: Endoscopic ultrasound-guided tissue acquisition (EUS-TA) 
has been widely used to obtain tissue for the diagnosis of gastrointesti-
nal (GI) lesions with good accuracy and safety, but the diagnostic yield 
remains highly variable.
Aims & Methods:  We performed this study intending to study the diag-
nostic yield in our center. This is a retrospective study of patients who 
underwent EUS-TA for upper GI lesions from September 2018 to March 
2020 in our center. EUS-TA had been performed by two experienced endo 
sonographers, using the fanning technique with a 22-G needle without an 
on-site cytopathologist. Specimens were analyzed through cell blocks and 
thread biopsies by an experienced pathologist and were categorized into 
adequate and diagnostic or non-diagnostic.
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Results: A total of 176 patients were enrolled with a mean age of 53.6 ± 
15.5, with most being male 108 (61.4%). Most lesions were seen in the 
pancreas among 110 (62.5%) patients. The lesions’ mean (SD) size was 
2.8 ± 1.5 cm. The average number of passes was 2.35 ± 0.9. There were no 
complications observed during or post-procedure. The overall adequacy 
rate of the tissue specimen was 92% for both smears and biopsy speci-
mens. Among pancreatic lesions, the yield rate was seen with FNA smears 
at 92.5%, which increased to 95.5% when both smears and biopsy speci-
mens were taken. It was lowest for submucosal epithelial lesions at 77.7%.
Conclusion: Using a 22G needle for EUS-guided tissue acquisition by an 
experienced endo sonographer using MOSE is safe and yields an accept-
able yield rate without an on-site pathologist.
Disclosure: Authors declare no conflict of interest.
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DOUBLE BALLOON ENTEROSCOPY VS SINGLE BALLOON ENTEROSCOPY: 
A COMPARISON OF EFFICACY AND SAFETY IN A SINGLE TERTIARY 
CENTRE 

J. Koh Tian En1, K.W. Lim1, S.J. Mesenas1, R. Asokkumar2

1Singapore General Hospital, Gastroenterology and Hepatology, 
Singapore, Singapore, 2Singapore General Hospital, 
Gastroenterology, Singapore, Singapore 

Contact E-Mail Address: jonathan.koh@mohh.com.sg
Introduction: The development of the double balloon enteroscopy (DBE) 
system in 2001 and later, the single balloon enteroscopy (SBE) in 2007 
allowed direct visualisation, biopsies and therapeutic interventions of 
lesions in the small bowel. Previous studies comparing these two tech-
niques show mixed results. 
The aim of this study is to compare the efficacy of single balloon and 
double balloon enteroscopy with regards to technical success, diagnostic 
yield, therapeutic success and complication rates.
Aims & Methods:  The development of the double balloon enteroscopy 
(DBE) system in 2001 and later, the single balloon enteroscopy (SBE) in 
2007 allowed direct visualisation, biopsies and therapeutic interventions 
of lesions in the small bowel. Previous studies comparing these two tech-
niques show mixed results. 
The aim of this study is to compare the efficacy of single balloon and 
double balloon enteroscopy with regards to technical success, diagnostic 
yield, therapeutic success and complication rates.
Results: There were 82 patients in the DBE group and 45 patients in the 
SBE group. The main indications were suspected GI bleeding (DBE 41.5% 
vs. SBE 48.9%), iron deficiency anemia (DBE 9.8% vs. SBE 4.4%) and small 
bowel lesions (DBE 28.0% vs. SBE 44.4%) with positive imaging modality, 
either from prior capsule endoscopy or radiological imaging. Majority of 
the cases via antegrade approach (DBE 67.1% vs. SBE 77.8%). 
We found no significant difference in the technical success (DBE 95.1% vs. 
SBE 97.8%, p=0.46), diagnostic success (DBE 65.9% vs. SBE 77.8%, p=0.36) 
and the therapeutic success rate (DBE 61.1% vs. SBE 51.4%, p=0.09) be-
tween the groups. Complications occurred in one case from each group 
(mucosal tear).
Conclusion: The efficacy of DBE and SBE are similar with regards to tech-
nical success, diagnostic yield, therapeutic success and complication rate.
Disclosure: Nothing to disclose.
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RELATIONSHIP BETWEEN ADENOMA DETECTION RATE AND RESPECTIVE 
WITHDRAWAL TIME IN DIFFERENT COLON SEGMENTS 
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Introduction:  The 6-minute withdrawal time for colonoscopy is widely 
considered the standard of care. However, there may not be appropriate 
if the 6-minute is equally divided into various colon segments. Since the 
adenoma detection in each colon segment is not the same, there may be 
differences with the withdrawal time in different colon segments.
Aims & Methods: Our objective was to evaluate the relationships between 
adenoma detection rate (ADR) and respective withdrawal time in differ-
ent colon segments. Outpatients, age range 18-75 years, undertaking 
complete colonoscopy were enrolled in this study from November 2019 to 
November 2020 in the digestive endoscopy center. 
The entire colon was divided into four different segments: ascending co-
lon, transverse colon, descending colon and rectosigmoid colon. The re-
spective withdrawal time and ADR in each colon segment were recorded 
respectively.
Results:   A total of 586 outpatients (279 males, 307 females) enrolled in 
this study and the general ADR was 38.2%. The positive withdrawal time 
(adenomas detected) was longer than negative withdrawal time (non-
adenomas detected) (334.04±24.21 secs vs 303.65±5.20 secs, t=1.26, 
P<0.001). ADR in ascending colon, transverse colon, descending colon and 
rectosigmoid colon were respectively 30.5%, 2.9%, 3.1% and 7.5%. 
While all of their positive withdrawal time were longer than negative 
withdrawal time (94.34±33.76 secs vs 70.40±41.84 secs, t=3.31, P=0.001; 
85.40±49.76 secs vs 71.66±36.87 secs, t=1.95, P=0.025; 80.29±39.85 secs vs 
69.73±35.96 secs, t=1.40, P=0.016;100.95±55.92 secs vs 80.96±42.87 secs, 
t=3.61; P<0.001, respectively). 
The withdrawal time threshold in the ascending colon, transverse colon, 
descending colon, rectosigmoid colon determined by receiver operating 
characteristic (ROC) curve were 77s, 61s, 56s and 109s, respectively. In the 
ascending colon, ADR was significantly higher (47.0% vs 33.1%, P <0 .001) 
when the colonoscopy withdrawal time was ≥77s. When the withdrawal 
time was ≥61s in the transverse colon (42.7% vs 32.7%, P = 0.013), ≥59s in 
the descending colon (42.3% vs 29.9%, P=0.004) and ≥109s in rectosigmoid 
colon (52.2% vs 33.9%, P < 0 .001), ADR was also significantly higher. 
After adjusting for age, sex and BMI, Logistic regression analysis showed 
that withdrawal time ≥ 77s in the ascending colon (OR, 1.796; 95% CI, 
1.273-2.532; P < 0 .001), ≥ 61s in the transverse colon (OR, 1.535; 95% CI, 
1.094-2.155; P = 0.013), ≥56s in the descending colon (OR, 1.722; 95%CI, 
1.193-2.486; P =0.004) and ≥109s in the rectosigmoid colon (OR, 2.134; 
95% CI, 1.446-2.350; P < 0.001) were independent risk factors for the in-
crease of ADR.
Conclusion: ADR and withdrawal time are all various in individual colon 
segments. During the operation of colonoscopy, withdrawal time in the 
ascending colon may be shortened appropriately. The adenomas in the 
rectosigmoid colon are more likely to be detected and do not take longer 
withdrawal times. We need to choose the appropriate time according to 
different colon segments.
References: 
1. Sung H, Ferlay J, Siegel R L, et al. Global cancer statistics 2020: GLOBO-
CAN estimates of incidence and mortality worldwide for 36 cancers in 185 
countries. CA: a cancer journal for clinicians 2021;71(3): 209-249.
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STRICTURES IN CROHN’S DISEASE: CASE SERIES 
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Introduction:  Motorized spiral enteroscopy (MSE) has shown to be safe 
and effective for deep small bowel enteroscopy in patients with and with-
out prior abdominal surgery, including patients with Crohn’s disease.
This case series reports our first results regarding the feasibility and safety 
of the MSE with endoscopic balloon dilatation in patients with small bow-
el strictures due to Crohn’s disease.
Aims & Methods: Data were collected retrospectively on patients who un-
derwent MSE for endoscopic balloon dilatation of small bowel strictures 
due to Crohn’s disease. Strictures were either postoperative (P.O.) or post-
inflammatory (P.I.).

Results:  A total of ten consecutive patients with Crohn’s disease under-
went 13 procedures. Propofol sedation without endotracheal intubation 
was used in all procedures. Demographic and procedure related data are 
shown in the table. One patient underwent three procedures with 3–4 
month intervals. During the third procedure triamcinolone acetonide was 
injected at four quadrants of the stricture. 
Fluorescence imaging was used during six procedures. The procedure was 
technically successful in 12/13 of procedures. In one case, dilatation was 
not performed because of a longer than anticipated and a sharply angu-
lated stricture.
The number of treated strictures ranged from one to five per procedure. 
Dilatation of multiple strictures in two patients (4 and 5) was achieved 
within a relatively short procedure duration of 55 and 70 minutes. Two re-
tained video capsules were retrieved.
Besides the anticipated mild abdominal discomfort and/or sore throat in 
three patients, no adverse events occurred.
Conclusion: These retrospective data show that MSE with CRE dilatation is 
feasible and safe in a cohort of patients with strictures due to Crohn’s dis-
ease, postoperatively as well as post-inflammatory. The fact that the distal 
16 cm of the endoscope are not covered by the spiral overtube makes cau-
tious introduction of the endoscope beyond a recently dilated stricture 
feasible and safe. 
Therefore, dilatation of multiple strictures in one session is possible, pro-
vided that they are at a short distance from each other. Fluorescence im-
aging guidance may be helpful in severe stenosis, multiple strictures, or 
sharp angulations.
Disclosure: Nothing to disclose.

Patients 
(age/F/M)

Type stenosis Procedure route No. of strictures/ Location 
(cm)

Maximal dilatation 
(mm)

Procedure duration 
(min)

Fluorescence imaging 
(+/-)

1 44/M P.O Antegrade 1/ 200 cm from Treitz 15/18/18 * 50/45/40* +/+/-

2 54/F P.I. and VCE retention Ante-/retrograde 4/ 300 cm from Treitz/ 1
50 cm from ICV

15 70 +

3 56/F Mixed Antegrade 5/ 150-180 cm from Treitz 18 55 -

4 25/M P.I. and VCE retention Antegrade 1/ 100 cm from Treitz 18 35 +

5 26/M P.O. Ante-/retrograde 1/ 120 cm from Treitz/280 cm 
from ICV

18 mm via retrograde route 45 -

6 23/F P.O. Ante-/retrograde 1/ 450 cm from Treitz/ 50 cm 
from ICV

15 mm of ileo-ileal 
anastomosis (pinpoint)

80 +

7 33/M P.O. Ante-/retrograde 1/ 350 cm from Treitz /100 cm 
from ICV

18 mm via retrograde 60 -

8 52/M P.O. Antegrade 1/ 200 18 30 -

9 50/F P.I. Retrograde 1/ 100 18 30 +

PP0280 Table. 
*= 3 Procedures; P.O= Postoperative; P.I= Post-inflammatory; VCE= Video capsule endoscope; ICV= Ileocecal valve
NB: data on patient number 10 is not shown in the table because of the limited number of rows (10) allowed. No dilatation was done.
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SAFETY AND EFFICACY OF NOVEL MOTORIZED SPIRAL ENTEROSCOPY IN 
THE EVALUATION OF SMALL BOWEL DISEASES: A SYSTEMATIC REVIEW 
AND META-ANALYSIS 

Z. Nabi1, J. Samanta2, J. Dhar2, R. Chavan1, D.N. Reddy1

1Asian Institute of Gastroenterology, Gastroenterology, Hyderabad, 
India, 2Post Graduate Institute of Medical Education and Research, 
Chandigarh, Gastroenterology, Kolkata, India 

Contact E-Mail Address: zaheernabi1978@gmail.com
Introduction: Motorized spiral enteroscopy (MSE) has recently been intro-
duced for small bowel evaluation.
Aims & Methods: In this systematic review and meta-analysis, we aim to 
evaluate the safety and efficacy of MSE for evaluation of small bowel dis-
eases.
A literature search was performed in Embase, PubMed, Medline databases 
for studies evaluating MSE between Jan-2010 to October-2022. 
The primary outcome of the study was diagnostic yield with MSE. 
Secondary outcomes included technical success, procedure duration, 
depth of maximum insertion (DMI), rate of pan-enteroscopy and adverse 
events.
Results: 10 studies with 961 patients [581(60.5%) males] were included in 
the analysis. 1,068 MSE procedures were performed by antegrade route 
in 698, retrograde route in 215 and bidirectional in 155 patients. Techni-
cal success was achieved in 94.9% (95% CI 92.9%-96.4%) procedures. 
The pooled diagnostic yield of MSE was 73.7% (95% CI 70.7% to 76.4%). 
Pooled rate of pan- enteroscopy by antegrade route was 21.9% (95% CI 
18.1%-26.1%), retrograde route was 6.9% (95% CI 2.4%-18.3%) and com-
bined route was 61.2% (95%CI 52.4%-69.3%). Pooled rate of major ad-
verse events was 1.9%(95% CI 1.2%-3.2%).
Conclusion:  MSE is a safe and effective tool for evaluating small bowel 
disorders. High diagnostic yield and low rate of adverse events make it a 
potential alternative to balloon enteroscopy. However, comparative trials 
are required in the future.
Disclosure: Nothing to disclose.

PP0282 

DEEP LEARNING AND DEVICE-ASSISTED ENTEROSCOPY: MULTIBRAND 
AND MULTISYSTEM DETECTION OF ULCERS AND EROSIONS 

M. Martins1, M.J. Mascarenhas Saraiva1, J. Afonso1, T. Ribeiro1, 
P. Cardoso1, F. Mendes1, A.P. Andrade1, H. Cardoso1, J. Ferreira1, 
G. Macedo2

1Precision Medicine Unit, Department of Gastroenterology, São 
João University Hospital, Porto, Portugal, 2World Gastroenterology 
Organisation, Milwaukee, Wi, Portugal 

Contact E-Mail Address: miguel.pedro96@gmail.com
Introduction: Device-assisted enteroscopy (DAE) plays an important role 
in management of enteric lesions. Endoscopic observation of erosions or 
ulcers is frequent and can be associated in many nosologic entities, in-
cluding Crohn’s disease and non-steroid anti-inflammatory drug-induced 
enteropathy. Despite the rapid expansion of artificial intelligence (AI) ap-
plication in different image-base procedures of gastroenterology, there 
is still lack of evidence of AI relevance during DAE. This study aimed to 
develop and test a Convolutional Neural Network (CNN)-based model for 
automatic detection of ulcers and erosions during DAE.
Aims & Methods: A unicentric retrospective study was conducted for the 
development of a CNN, based on a total of 258 DAE exams. DAE was per-
formed by two experienced endoscopists using the double-balloon enter-

oscopy system Fujifilm EN-580T (n = 152), the single-balloon enteroscopy 
system Olympus EVIS EXERA II SIF-Q180 (n = 98) and the Olympus Pow-
erSpiral Motorized Enteroscope PSF-1 (n = 8). After double validation, a 
total of 29513 images were used, of which 633 were considered ulcers or 
erosions. Data was separated into two sets: training and validation, with 
the latter being used for the evaluate the model’s performance. 
Our primary outcome measures were sensitivity, specificity, accuracy, 
positive predictive value (PPV), negative predictive value (NPV), and area 
under the curve precision-recall curve (AUC-PR).
Results:  Sensitivity and specificity were 86.2% and 99.8%, respectively. 
PPV and NPV were 91.8% and 99.7%, respectively. Overall accuracy of the 
CNN was 99.5%. The AUC-PR was 1.00.
Conclusion: To the best of our knowledge, this is the first CNN constructed 
and validated for automatic detection of ulcers and erosions during DAE, 
including spiral enteroscopy. The high diagnostic performance of this CNN 
in multidevice solves a significant issue of technological interoperability, 
allowing it to be replicated in many technological contexts.
Disclosure: Nothing to disclose.

PP0283 

PROPER SIZE AND TIMING OF ENDOSCOPIC DILATION IN 
ANASTOMOTIC STRICTURE AFTER NEAR-TOTAL ESOPHAGECTOMY 

D. Ryu1, C.W. Choi1, S. Kim1, M. Jeon1, H. Cho1, G. Lee1, H. Lee1

1Pusan National University Yangsan Hospital, Department of 
Internal Medicine, Yangsan, South Korea 

Contact E-Mail Address: sjmc27@naver.com
Introduction: The size or timing of endoscopic dilatation for anastomotic 
stricture after near-total esophagectomy is not clear.
Aims & Methods: The purpose of this study is to find out the target size 
and the timing of endoscopic dilatation for stenosis after near-total esoph-
agectomy.
Medical records of patients with endoscopic dilatation for anastomotic 
stricture after near-total esophagectomy between January 2015 and April 
2021 were reviewed. We analyzed the stricture recurrence rate and dila-
tion-free period according to each diameter of dilation.
Results: In the study period, 78 endoscopic dilations in 24 patients were 
enrolled. The stricture recurrence rate was 91.4% in 13.5mm or less group, 
57.9% in 15mm group, and 0% in 16.5mm group. The dilation-free period 
had a mean of 48.2 (range 14-679) days in 13.5mm or less group and 109.3 
(range 14-347) days in 15mm group (p = 0.045). No perforation occurred 
in this study.
Conclusion: In patients with anastomotic stricture after near-total esoph-
agectomy, safely consider 15mm as the target diameter of dilation, and 
if this is achieved, follow-up endoscopy and dilation can be considered 
after 3 months.
Disclosure: Nothing to disclose.
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PP0284 

YIELD OF CAPSULE ENDOSCOPY AND SUBSEQUENT DEVICE-ASSISTED 
ENTEROSCOPY OVER A 13-YEAR PERIOD: EXPERIENCE AT A SINGLE 
QUATERNARY CENTRE 

S. Selvanderan1, M. Noguchi1, X. Banh1, S. Ket1, G. Brown1

1The Alfred Hospital, Gastroenterology, Melbourne, Australia 

Contact E-Mail Address: shane.selvanderan@gmail.com
Introduction: Small bowel capsule endoscopy (SBCE) and device-assisted 
enteroscopy (DAE) have revolutionized the investigation and manage-
ment of small bowel pathology in the past two decades. 
Previous studies have reported on the yield of SBCE (60%) and DAE (57%) 
respectively1, but these have reported on a seven-year period at most, and 
none have reported concurrently on the yield of SBCE, and any DAE per-
formed as a direct consequence of SBCE.
Aims & Methods: To evaluate the indications, diagnostic yield, procedural 
factors, and interventions performed in consecutive patients undergoing 
SBCE and associated DAE, specifically double-balloon enteroscopy (DBE) 
at our institution, which is a quaternary referral centre for small bowel as-
sessment with these investigations.
This was a single centre retrospective study of consecutive patients who 
underwent SBCE at the Alfred Hospital between 1st January 2009 to 31st 
December 2021. After obtaining institutional ethics approval, data were 
collected with respect to demographics, SBCE procedural factors and 
findings, as well as findings and interventions of any DBE procedures per-
formed after the SBCE.
Results: A total of 1214 SBCEs were performed, with a median age of 66 
years old (IQR 52 – 76; 60.8% men). The most common indications were 
anaemia (n=853, 70.2%), overt gastrointestinal bleeding (n=320, 26.4%), 
abnormal imaging (n=17, 1.4%), polyposis syndrome (n=11, 0.9%) and 
Crohn’s disease (n=9, 0.7%). The preparation was adequate in 1139 studies 
(93.8%) and a complete small bowel study was obtained in 1132 (93.2%). 
Of the complete studies, abnormal findings were detected in in 588 cases 
(51.9%), and most commonly these were angioectasias (266/588, 45.2%), 
erosions (106/588, 18.0%), ulcers (97/588, 8.6%), subepithelial lesions 
(48/588, 8.2%) and diverticulae (27/588, 4.6%). 165 patients proceeded 
to a DBE: 117 with an antegrade approach, and 48 with a retrograde ap-
proach. Antegrade DBE had a higher yield than retrograde DBE (77.8% vs 
54.2%; p=0.002) and there was a higher proportion of procedures where 
intervention was performed (69.2% vs 37.5%; p<0.001).

Antegrade DBE (n = 117) Retrograde DBE (n 
= 48) p value

Abnormality detected 
(yield)

91 (77.8%) 26 (54.2%) 0.002

Specific abnormalities

Angioectasia - 61
Bleeding - 18

Polyp - 14
Diverticulum - 6

Stricture - 4
Erosion - 3
Ulcer - 2

Subepithelial lesion - 2
Other - 6

Ulcer - 5
Diverticulum - 5

Bleeding - 4
Polyp - 4

Angioectasia - 2
Erosion - 1
Other - 6

-

Intervention performed 
(excluding tattoo)

81 (69.2%) 18 (37.5%) < 0.001

Specific interventions

Argon plasma 
coagulation - 60

Clip - 29
Biopsy - 9

Polypectomy - 8
Other - 3

Argon plasma 
coagulation - 4

Clip - 2
Biopsy - 11

Polypectomy - 4
Dilatation - 1

-

Table 1: Outcomes of double-balloon enteroscopy (DBE) performed as a 
consequence to small bowel capsule endoscopy.

Conclusion: The indications for SBCE at our institution are consistent with 
guidelines, and there is a similar yield of abnormal findings as compared 
to existing literature. DBE, especially antegrade DBE, had high diagnostic 
and therapeutic yield when pursued after a positive SBCE study. 
Our findings from this large dataset of consecutively studied patients over 
a decade in a real-world setting may aid decision-making for clinicians 
when utilizing SBCE and determining whether to perform DBE (and if so 
by which approach) to evaluate for small bowel pathology.
References:  1. Hong SM et al. Diagnostic Yields and Clinical Impacts of 
Capsule Endoscopy. Diagnostics (Basel) 2021, Oct 5;11(10):1842
Disclosure: Nothing to disclose.

PP0285 

A “SUGAR-COATED” PROBLEM: ELEVATED HEMOGLOBIN A1C LEVELS 
ARE ASSOCIATED WITH PROLONGED GASTRIC TRANSIT TIME IN 
DIABETIC PATIENTS UNDERGOING CAPSULE ENDOSCOPY 

V. Macedo Silva1,2,3, A.I. Ferreira1,2,3, T. Lima Capela1,2,3, 
C. Arieira1,2,3, S. Xavier1,2,3, P.B. Carvalho1,2,3, M.J. Moreira Basto1,2,3, 
B.J.F. Rosa1,2,3, J. Berkeley Cotter1,2,3

1Hospital da Senhora da Oliveira, Gastroenterology Department, 
Guimarães, Portugal, 2School of Medicine, University of Minho, Life 
and Health Sciences Research Institute (ICVS), Braga / Guimarães, 
Portugal, 3ICVS/3B’s, PT Government Associate Laboratory, Braga / 
Guimarães, Portugal 

Contact E-Mail Address: vitorbmacedo@gmail.com
Introduction: Gastroparesis is common in patients with Diabetes mellitus, 
especially in those with poor glycemic control. Due to this association, 
diabetic patients are at risk of prolonged gastric transit time (PGTT) when 
undergoing small-bowel capsule endoscopy (SBCE).
Aims & Methods: In this investigation we aimed to assess if there was an 
association between hemoglobin A1c levels and PGTT in diabetic patients 
undergoing SBCE.
We have conducted a single-center retrospective study including all con-
secutive diabetic patients undergoing SBCE for two years. Patients with-
out a valid hemoglobin A1c measurement within 3 months from SBCE 
were excluded. The assessed outcome was PGTT (defined as SBCE remain-
ing in the stomach for >1h, requiring prokinetic administration and/or en-
doscopically assisted capsule delivery into the duodenum). 
Possible confounders – age, gender, inpatient status, smoking habits, di-
agnosis of IBD, thyroid disease, prokinetics or antidepressants regular us-
age - were also assessed.
Results: Final sample included 77 patients, 40 (51.9%) of them males, with 
a mean age of 70±10 years. PGTT occurred in 33 (42.9%) individuals. Mean 
hemoglobin A1c levels were significantly higher in diabetic patients with 
PGTT (7.4±0.8% vs 6.5±0.8%; p<0.001). In a multivariate analysis includ-
ing significant confounders, hemoglobin A1c levels were still an indepen-
dent predictor of PGTT (B=1.35; p<0.001). Single-handedly, hemoglobin 
A1c levels demonstrated very good acuity in predicting PGTT (AUC=0.80; 
p<0.001), with an optimal cut-off of HbA1c ≥6.8% (sensitivity 81% and 
specificity 73%).
Conclusion:  Hemoglobin A1c levels significantly influenced the occur-
rence of PGTT in diabetic patients undergoing SBCE. This may eventually 
allow the performance of preemptive measurements to avoid PGTT in dia-
betic patients with poor glycemic control.
Disclosure: Nothing to disclose.
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DELAYED GASTRIC TRANSIT TIME OF CAPSULE ENDOSCOPY 
FOR PATIENTS WITH ALLOGENIC HEMATOPOIETIC STEM CELL 
TRANSPLANTATION 

H. Takamaru1, Y. Kakugawa1,2, M. Saito1, T. Tanaka3, T. Fukuda3, 
Y. Saito1

1National Cancer Center Hospital, Endoscopy Division, Tokyo, 
Japan, 2National Cancer Center Hospital, Cancer Screening Center, 
Tokyo, Japan, 3National Cancer Center Hospital, Department of 
Hematopoietic Stem Cell Transplantation, Tokyo, Japan 

Contact E-Mail Address: htakamar@ncc.go.jp
Introduction: Allogenic hematopoietic stem cell transplantation is one of 
the effective treatment options for hematological diseases such as acute 
myeloid leukemia or malignant lymphoma. Graft versus host disease 
(GHVD) in the gastrointestinal tract and/or cytomegalovirus (CMV) colitis 
is often seen after stem cell transplantation. 
We as endoscopists perform small intestine capsule endoscopy (CE) ex-
aminations for patients who are suspected of GVHD in the gastrointestinal 
tract and CMV colitis.
Gastric retention of CE makes it difficult to observe complete small bowel 
in several frequencies. It is well known that GVHD in the gastrointestinal 
tract decreases the motility of the stomach, and is one of the causes of 
gastric retention. We are now aware of the increasing ratio of gastric reten-
tion of the CE examination after late 2018 in our institution. This is also the 
period that Letermovir was introduced into our hospital. 
Therefore, we hypothesize that Letermovir may affect the gastric retention 
of CE examination and investigated the relationship between Letermovir 
administration and gastric retention of CE examination.
Aims & Methods: A total of three hundred and thirty-five CE examination 
among 439 CE performed for patients with allogeneic stem cell transplan-
tation between July 2005 and July 2022 in our hospital was analyzed. One 
hundred and four CE examinations without CE video data or transported 
using endoscopic assistance were excluded. Data was acquired from re-
porting system of CE. Gastric retention was defined that gastric transit 
time (GTT) being longer than 390 minutes because the average battery 
duration was 13 hours. CE examination during Letermovir administration 
was defined as Letermovir being administrated irrespective of adminis-
tration oral or intravenously. the day CE examination was performed The 
ratio of gastric retention was compared between the Letermovir adminis-
trated and Control groups.
Results: Among 335 CE examination, 183 was male and 152 was female. 
The median age of the patients was 55 years old (range 15 – 86). Median 
GGT was 96 minutes (range 31 – 807 minutes). Gastric retention with GTT 
longer than 390 minutes was observed in 30 CE examinations (9.0%). CE 
examination during the administration of Letermovir was 142 (42.4%). 
Gastric retention of CE examination in the Letermovir administrated group 
was significantly higher than the Control group (19 (13.4%) vs 11 (5.7%), 
p = 0.0150).
Conclusion:  Letermovir might potentially cause gastric retention of CE 
examination for patients with allogeneic stem cell transplantation. Endo-
scopic assistance, the transport of the retained CE into the duodenum us-
ing snare or net devices based on the real-time monitoring function of CE, 
may be one of the options to improve efficient CE examination for patients 
with Letermovir administration.
Disclosure: Nothing to disclose.

PP0287 

COMPARISON OF AN ARTIFICIAL INTELLIGENCE CAPSULE ENDOSCOPY 
SYSTEM (NAVICAM®) WITH CONVENTIONAL CAPSULE ENDOSCOPY 
(PILLCAM® SB3) IN THE STUDY OF THE SMALL BOWEL: THE NAVIPILL 
PILOT STUDY 

A. Giordano1, G. Casanova1, M. Urpí1, M. Escapa1, A. Gines1, 
M.G. Fernández-Esparrach1, J. Llach1, B. González-Suárez1

1Hospital Clínic de Barcelona, Endoscopy Unit, Gastroenterology 
Department, Barcelona, Spain 

Contact E-Mail Address: dr.antoniogiordano@gmail.com
Introduction: Artificial intelligence may improve reading time and detec-
tion rate in small bowel capsule endoscopy (SBCE).
Aims & Methods: The study aimed to compare the effectiveness of artifi-
cial intelligence reading (AIR) with Navicam versus conventional reading 
(CR) with Pillcam SB3.
A prospective pilot trial was conducted in a single center to assess the di-
agnostic performance of AIR compared to CR (non-inferiority study). Both 
endoscopic capsules were administered to the same patient in a random-
ized order at a 60-minute interval. AIR and CR were performed by two ex-
perienced independent endoscopists. Diagnostic yield (percentage of sig-
nificant findings according to the clinical indication), diagnostic accuracy, 
and reading times of both explorations were assessed. All adverse events 
related to the study protocol were also registered.
Results: Twenty patients (median age 60 ± 10 years) were enrolled. Navi-
cam and Pillcam showed similar completion rates (100% vs 95%, p=1) and 
diagnostic yield (80% vs 90%, p=0.5). Overall agreement was 90% (Cohen’s 
kappa 0.62). Compared to CR, in the per-patient analysis, AIR showed sen-
sitivity, specificity, positive predictive value (PPV), negative predictive 
value (NPV), and diagnostic accuracy of 88%, 100%, 100%, 60%, and 90%, 
respectively. In the per-lesion analysis, AIR showed sensitivity, specific-
ity, PPV, NPV, and diagnostic accuracy of 97%, 50%, 95%, 60%, and 93%, 
respectively. AIR showed significantly lower reading time than CR (3.2 vs 
27.5 minutes, p<0.001). No adverse events or electromechanical interfer-
ences were observed during the study.
Conclusion:  AIR with Navicam shows high agreement with CR with Pill-
cam. AIR demonstrates high diagnostic yield and accuracy, significantly 
reducing reading times.
Disclosure: Nothing to disclose.

PP0288 

CONFIRMATION OF FUNCTIONAL PATENCY USING THE PATENCY 
CAPSULE. A PROSPECTIVE STUDY USING AN EXTENDED TIME 
PROTOCOL TO IMPROVE RATES OF CONFIRMED PATENCY 

F. O’Hara1, C. Costigan1,2, D. McNamara1,2

1Tallaght University Hospital, Gastroenterology, Dublin, Ireland, 
2Trinity College Dublin, Department of Medicine, Dublin, Ireland 

Contact E-Mail Address: fintan.ohara@gmail.com
Introduction: Capsule retention (CR) is one of the major complications of 
capsule endoscopy. Rates of which range from 2.1% to 8.2% depending 
on the indication.1 
Although several radiographic imaging techniques have been investigated 
to avoid CR, their efficacies for screening patients has not been shown to 
be adequate.2

Reported rates of retention have fallen due to recognition of risk factors 
for CR as well as the introduction of the patency capsule (PC). The PC 
is a dummy capsule of the same dimensions as the functional capsule. 
It begins to break down in the gastrointestinal tract after approximately 
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30hours reducing the risk of a symptomatic retention. Failure to confirm 
functional patency using the patency capsule can result in exclusion from 
capsule endoscopy in patients referred for this test.
Our previously published retrospective analysis of the patency capsules 
performed in our unit showed an overall functional patency fail rate of 
43.1%.3 
This is due to a number of limitations of the test including difficulty in as-
sessing the position of the capsule on abdominal x-rays in settings where 
access to cross sectional imaging is limited. While the patency test does 
reduce CR rates a number of patients may be excluded from capsule en-
doscopy who may have benefited from the test .
Aims & Methods: The aim of this study was to improve rates of confirma-
tion of functional patency without increasing the risk of CR in a cohort of 
patients referred for capsule endoscopy with risk factors for CR.
This was a single centre prospective study. All patients presenting for func-
tional patency assessment during the period from July 2022 to February 
2023 were invited to participate.
PillCam™ patency capsule (Medtronic) was administered to all patients 
enrolled. Functional patency was confirmed at 28 hours post ingestion by 
either the patient reporting the passage of an intact capsule or an abdomi-
nal x-ray showing absence of the patency capsule.
Those patients with a patency capsule seen on abdominal x-ray at 28 
hours were enrolled in an extended patency arm. At 72 hours post inges-
tion if the patient had reported interval passage of an intact capsule this 
was also deemed confirmation of functional patency.
All patients with confirmed functional patency then went forward to cap-
sule endoscopy.
Results: 90 patients were enrolled in the study. 50 (56%) female, with a 
mean age of 51 years.
Functional patency was confirmed in 47 cases (52%) at 28hours.
Of the 43 (48%) patients where functional patency was not confirmed at 
28 hours, 8/43 (19%) patients confirmed passage of an intact capsule by 
72 hours post ingestion. Of these 8/9 have had a capsule endoscopy to 
date. All 8 had a complete small bowel study, of which 4 were within nor-
mal limits with minor findings on the other 4. No strictures were identified. 
The mean small bowel transit time was similar between the 28 hour and 
72 hour groups (240 min vs 239 min, p = 0.99) 50/51 patients with con-
firmed functional patency went on to have a capsule endoscopy with no 
CR recorded.
Extended patency assessment improves the overall confirmation of func-
tional patency from 47.8% to 56.7%, with no CR noted.
Conclusion:  While effective in minimizing capsule retention rates, func-
tional patency assessment by the patency capsule has limitations due to 
the nature of the test. This is especially a concern where cross sectional 
imaging is not available. This Extended functional protocol improves rates 
of confirmation of functional patency from 47.8% to 56.7% without in-
creasing the risk of capsule retention.
References: 
1. Rondonotti et al; Small-bowel capsule endoscopy and device-assisted 
enteroscopy for diagnosis and treatment of small-bowel disorders: Euro-
pean Society of Gastrointestinal Endoscopy (ESGE) Technical Review; En-
doscopy 2018; 50: 423–446 
2. Yadav A, Heigh RI, Hara AK, Decker GA, Crowell MD, Gurudu SR, et al. 
Performance of the patency capsule compared with nonenteroclysis ra-
diologic examinations in patients with known or suspected intestinal stric-
tures. Gastrointest Endosc. 2011 Oct; 74(4): 834–9.
3. F. O’Hara, D. McNamara, C. Walker; Retrospective Analysis of the Utility 
of the patency capsule in capsule endoscopy. ESGE Days 2022
Disclosure: Nothing to disclose.
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COMPARISON OF THE RESULTS OF MAGNETICALLY CONTROLLED 
CAPSULE ENDOSCOPY AND HIGH-DEFINITION GASTROSCOPY WITH 
PROPOFOL SEDATION: A PROSPECTIVE STUDY IN PATIENTS WITH 
UNINVESTIGATED FUNCTIONAL DYSPEPSIA 

A. Finta1, B.D. Lovasz2, R. Liebe1, M. Szalai1, L. Madácsy1

1Endo-Kapszula Ltd., Endoscopy Unit, Szekesfehervar, Hungary, 
2Semmelweis University, Institute of Applied Health Sciences, 
Budapest, Hungary 

Contact E-Mail Address: traveler.uni@gmail.com
Introduction: Gastric cancer have a high prevalence worldwide, and early 
diagnosis and management are essential for better oncological outcomes. 
Conventional gastroscopies have limitations due to possible complica-
tions, patient discomfort, poor tolerance and the need for sedation. Mag-
netic-controlled capsule endoscopy (MCCE) is a painless and non-invasive 
diagnostic tool that can explore the gastric mucosal abnormalities.
Aims & Methods: The aim of the present prospective single centre study is 
to compare the diagnostic accuracy and patient satisfaction of MCCE and 
gastroscopy. 
We examined a total of 89 consecutive young patients referred for uninves-
tigated functional dyspepsia between 2018 August and 2023 April to our 
endoscopy unit who preferred MCCE as an initial diagnostic test. 80 (90%) 
patients underwent same-day MCCE and gastroscopy examinations, while 
the remaining 10% underwent the procedures within a 2-week interval. 
All patients underwent MCCE as the first diagnostic procedure. Gastros-
copy was performed using an HD Fujifilm 700 series gastroscope. The urea 
breath test (UBT) was administered to detect Helicobacter pylori infection 
in patients who were not receiving proton pump inhibitor (PPI). 
After the procedures, we evaluated and compared the capsule endoscopy 
and gastroscopy reports and videos. After both diagnostic procedures, our 
patients were asked to accomplish a patient satisfaction questionnaire to 
evaluate the tolerability of each examination, regarding patient discom-
fort, pain, and anxiety levels during the procedures.
Results: A total of 89 patients were examined (53 males, 36 females, mean 
age 45). Urea breath test was performed in 43 cases: and detected 18 
(41.9%) Helicobacter positive results, and the histology was consistent in 
35 cases (81.4%). MCCE and gastroscopy were highly sensitive to detect 
any focal lesions 1 vs 0 hyperplastic polyp, 3 vs. 3 ulcers, 1 vs. 1 submuco-
sal tumour, 2 vs. 2 early gastric cancer, 1 vs. 1 early gastric B cell lympho-
ma, and 9 vs. 2 foveolar hyperplasia, respectively. For gastritis, we found 
4 vs. 1 proximal gastritis, 53 vs 56 distal gastritis, and 16 vs 16 pangastritis. 
MCCE had higher diagnostic yield and accuracy than gastroscopy for de-
tecting minimal foveolar hyperplasia (MCCE 9, gastroscopy 2, p=0.01) and 
upper gastritis (MCCE 4, gastroscopy 1, p=0.02), meanwhile gastroscopy 
was more accurate in the detection of antral gastritis (MCCE 53, gastros-
copy 66, p=0.03). There were no significant differences between the two 
tests for detecting polyps, ulcers, submucosal tumours, early gastric can-
cer, lymphoma and pangastritis. All the patients reported that MCCE was 
a more tolerable diagnostic test than gastroscopy with Propofol sedation 
based on the questionnaire.
Conclusion:  In conclusion, both MCCE and gastroscopy are comparably 
sensitive diagnostic methods for detecting focal and diffuse lesions, with 
MCCE offering the advantage of higher patient tolerability and acceptance. 
The study results suggest that MCCE can be a useful alternative to gas-
troscopy in young patients (under age 50) referred for uninvestigated func-
tional dyspepsia, to select those patients who really needs gastroscopy 
and biopsy and therefore it can shorten the waiting lists for routine upper 
GI endoscopy.
Disclosure: Nothing to disclose.
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PP0290 

TIMING OF CAPSULE ENDOSCOPY IN OVERT OBSCURE 
GASTROINTESTINAL BLEEDING 

S.H. Kim1, E.-H. Choi1, K.W. Kim1, H.W. Kang1, J.W. Kim1, K.L. Lee1

1Seoul National University Boramae Medical Center, Seoul 
National University College of Medicine, Department of Internal 
Medicine, Seoul, South Korea 

Contact E-Mail Address: schwann@naver.com
Introduction: Obscure gastrointestinal bleeding (OGIB) is defined as gas-
trointestinal bleeding of unknown origin that persists or recurs despite a 
negative finding from an initial bidirectional endoscopy. According to re-
cent guidelines, capsule endoscopy was recommended first in overt OGIB, 
but it is unclear when it is appropriate to perform capsule endoscopy in 
overt OGIB patients.
Aims & Methods: We aimed to analyze clinical outcomes with regard to 
the timing of capsule endoscopy in overt OGIB patients. We conducted a 
single-center retrospective study enrolling patients who had undergone 
capsule endoscopy for overt OGIB between February 2010 to December 
2021. We included hospitalized patients who underwent capsule endos-
copy for overt OGIB after negative bidirectional endoscopy. 
We investigated the diagnostic yield of capsule endoscopy, rebleeding 
rate, length of hospital stay, initial hemoglobin, and the amount of blood 
transfusion with regard to the timing of capsule endoscopy.
Results: A total of 118 patients underwent capsule endoscopy to assess 
overt OGIB. The diagnostic yields in the groups that underwent capsule 
endoscopy < 48h and > 48h from the last overt OGIB were 50.0% and 
22.0%, respectively (P=0.017). 
Rebleeding rate and the length of hospital stay were not significantly dif-
ferent between the two groups. Initial hemoglobin level in the group who 
underwent capsule endoscopy > 48h group was lower than in the < 48h 
group (8.8±3.0 vs. 10.7±3.7, P=0.015).
Conclusion: Performing capsule endoscopy within 48 hours from the last 
overt OGIB resulted in a higher diagnostic yield. Performing capsule en-
doscopy within 48 hours may improve the clinical outcomes of patients 
with overt OGIB.
Disclosure: Nothing to disclose.

PP0291 

EXPANSION INTO PEDIATRICS WITH SMALL BOWEL CAPSULE 
ENDOSCOPY 

H. Kozawa1, Shizuki Yanagihara
1Sapporo Kosei Hospital, Gastroenterology, Sapporo, Hokkaido, 
Japan 

Contact E-Mail Address: kozawahiroshi@ac.auone-net.jp
Introduction:  Small bowel capsule endoscopy (SBCE) is widely used in 
adults. However, it is difficult for gastroenterologists and pediatricians 
alone to ensure safety during examinations due to difficulty in swallowing 
and understanding of examinations in children. 
At present, the onset of Crohn’s disease and the like is known even in 
young children, and early diagnosis and treatment of small intestinal le-
sions are becoming necessary. So far, we have performed SBCE safely by 
cooperating with pediatrics, and we report on the method and status.
Aims & Methods: We investigated the safety and diagnostic usefulness of 
SBCE in children.
111 children aged 3 to 15 years who underwent SBCE from February 2015 
to February 2022 at our hospital (75 males, 36 females, average age 11.1 
± 2.8 years)

After consultation with a pediatrician, sedation, if necessary, use of an Ad-
vance® (Capsule Endoscope Insertion Aid), and insertion of a patency cap-
sule into the duodenum. After confirming patency, SBCE was conducted 
later, and the following items were examined. Number of cases with and 
without advanced use, frequency of use, comparison by age and weight, 
adverse events at the time of examination, cecal reach rate, presence or 
absence of lesions, and breakdown of diseases.
Results: Advance® was used in 41 cases (36.9%), used 81 times, of which 
3 adverse events (ejection failure) occurred. No complications were ob-
served. In addition, when comparing the age and weight of the advanced 
use group and the non-use group, a significant difference was observed 
between the use group (9.7±3.2 years old, 28.0±8.3 kg) and the non-use 
group (12.2±1.6 years old, 41.2±10.5 kg). 
Diagnosis by SBCE was 71 cases (64.0%) with Crohn’s disease, 21 cases 
(18.9%) with other diseases, and 19 cases (17.1%) without findings, for a 
positive rate of 92/111 (82.9%).
Discussion: SBCE in the field of pediatrics is safe by paying attention to 
several points, such as Advance® use when necessary, insertion in the 
prone position, and introduction of sedation with the cooperation of a 
pediatrician, considering age and weight. The prevalence of lesions was 
high, and it was considered useful for diagnosing Crohn’s disease, espe-
cially in the early stages.
Conclusion: SBCE in children can be performed safely and is of great di-
agnostic value.
Disclosure: Nothing to disclose.

PP0292 

VISUALISATION OF THE AMPULLA OF VATER ON SMALL BOWEL 
CAPSULE ENDOSCOPY 

E. Zahra Bianco1, R. Sammut2, R. Sidhu3, L. Scaramella4, 
N. Sciberras1, K. Conti1, C. Marmo5, G. Scardino6, C. Carretero7, 
E. Rondonotti8, M.e. Riccioni5, L. Elli9, N. Nandi10, 
S. Chetcuti Zammit1, P. Ellul11

1Mater Dei Hospital, Gastroenterology, Msida, Malta, 2Mater 
Dei Hospital, Medicine, Msida, Malta, 3Royal Hallamshire 
Hospital, Sheffield Teaching Hospitals, Academic Dept of 
Gastroenterology, Sheffield, United Kingdom, 4Fondazione 
IRCCS Ca’ Granda Ospedale Maggiore Policlinico, Milan, Italy, 
5Catholic University of Rome, Rome, Italy, 6Valduce Hospital, 
Gastroenterology Unit, Como, Italy, 7Clinica Universidad de 
Navarra, Gastroenterology, Pamplona, Spain, 8Ospedale 
Valduce, Gastroenterology Unit, Dept. of Gastroenterology, 
Como, Italy, 9Fondazione IRCCS Ca Granda, Center for 
Prevention and Diagnosis of Celiac Disease, Milano, Italy, 
10Rossano Veneto, Italy, 11Mater Dei Hospital, Msida, Malta 

Contact E-Mail Address: ezahra018@gmail.com
Introduction:  Though small bowel capsule endoscopy (SBCE) has revo-
lutionised the investigation of the small bowel, small lesions may still go 
undetected.
Aims & Methods: This was a multicentre study whose primary aim was to 
assess rates of detection of ampulla of Vater during SBCEs and identify any 
statistically significant variation between different levels of expertise and 
different reading speeds.
De-identified SBCE videos, selected randomly, each of 15 minutes dura-
tion from the 1st duodenal image, were uploaded on secure virtual cloud 
following ethical approval, data protection clearance and patient consent. 
Patient age, indication for endoscopy and findings were recorded. The vid-
eos were reviewed by 7 gastroenterology experts and 6 trainees from 6 
European centres. Data regarding detection of ampulla of Vater (AoV) was 
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collected. Each video was analysed initially using the mouse-wheel and 
then at a speed of 10 frames per second (fps). Data was inputted into SPSS 
and statistical significance assessed via Kappa coefficient.
Results: Data was collected from 30 patients of whom 63.3% were males 
and whose median age was 63.5 years +/- 7.164. Commonest indica-
tions were iron deficiency anaemia (56.7%), small bowel Crohn’s disease 
(16.7%) and overt GI bleeding (13.3%). All patients were given a macrogol 
based osmotic laxative for bowel preparation.
The following mean detection rates of Ampulla of Vater were observed:
● Trainees using mouse-wheel; 35% (10.5)
● Trainees using 10fps; 21.6% (6.5)
● Experts using mouse-wheel; 33.8% (10.1)
● Experts using 10fps; 20.4% (6.1)
On only taking into consideration the ampullas detected by the standard, 
mean detection rates using mouse-wheel for trainees is 68.7% and 82.1% 
for experts, as compared to 50% for trainees and 55% for experts using 
10fps, showing a decline in detection rate with higher reading speed.
Table 1. denotes Kappa and p values obtained by comparison of standard/
trainee/expert rates in detection of ampulla of Vater.

Mouse-wheel 10fps

Kappa P value Kappa P value

Standard vs Trainees 0.347 0.2 0.400 0.2

Standard vs Experts 0.621 0.2 0.513 0.2

Trainee group 0.135 0.75 0.109 0.2

Expert group 0.493 0.98 0.482 0.2

Trainees vs Experts 0.260 0.2 0.284 0.2

Table 1. Comparison of AoV detection

Mathematical comparison of ampulla detection in mouse-wheel vs 10fps 
amongst trainees resulted in Kappa 0.323 (p=0.018); and amongst experts 
resulted in Kappa 0.414 (p=0.01).
Conclusion: The results demonstrate that the rate of concordance in the 
detection of the ampulla amongst experts declines with a higher speed of 
reviewing a SBCE. 
This suggests that pathology may be potentially missed at higher read-
ing speeds especially in the first part of the small bowel where sometimes 
a SBCE rushes through. A slower reading speed is advisable especially in 
those with limited experience in reviewing a SBCE.
Disclosure: Nothing to disclose.

PP0293 

IS ENDOSCOPIC PLACEMENT OF CAPSULE ENDOSCOPY MANDATORY 
IN PATIENTS WITH PREVIOUS GASTROINTESTINAL SURGERIES? 

A.I. Ferreira1,2,3, J.C. Gonçalves1,2,3, S. Xavier1,2,3, C. Arieira1,2,3, 
P.B. Carvalho1,2,3, B.J.F. Rosa1,2,3, J. Berkeley Cotter1,2,3

1Hospital Senhora da Oliveira, Gastroenterology, Guimarães, 
Portugal, 2School of Medicine, University of Minho, Life and 
Health Sciences Research Institute (ICVS), Braga, Portugal, 
3PT Government Associate Laboratory, ICVS/3B’s, Braga/
Guimarãesport, Portugal 

Contact E-Mail Address: ai.voferreira@gmail.com
Introduction: Capsule endoscopy (CE) is an important non-invasive diag-
nostic modality for the evaluation of small bowel and colon. However, in 
patients with gastrointestinal tract anatomy altered by surgical interven-
tions, there can be a higher risk of incomplete examination of small bowel 
and colon.

Aims & Methods: The aim of our study was to evaluate the rate of com-
plete examination and diagnostic yield of CE, in patients with previous 
gastrointestinal surgery, as well as the impact of endoscopic placement of 
CE using the AdvanCE device.
Retrospective, cohort study, including patients submitted to CE of the 
small bowel or colon, detailing patients with previous gastrointestinal 
surgeries and with endoscopic placement of CE.
Results: A total of 642 patients was included, 17 with previous gastrointes-
tinal surgery (2.6%), from which 9 with gastric bypass and Y-de-Roux (with 
3 having esophagojejunostomy and 6 gastrojejunostomy), 3 patients with 
Bilroth II, 2 with Bilroth I e 3 patients with sleeve gastrectomy.
Endoscopic placement of CE was performed at the discretion of the re-
sponsible gastroenterologist and occurred in 8 patients (1.2%). It was 13.3 
times more likely to be performed in patients with previous gastrointesti-
nal surgery (11.8% vs 1.0%, p=0.017).
In patients without endoscopic placement of CE, the rate of complete ex-
amination of the gastrointestinal tract, adequate bowel preparation and 
diagnostic yield was comparable between those with and without previ-
ous gastrointestinal surgery: 86.7% vs 85.3% (p=1.000), 73.3% vs 78.1% 
(p=0.751) e 40% vs 38% (p=0.875), respectively.
In patients with gastrointestinal surgery, the rate of complete examination 
of the gastrointestinal tract was comparable between patients with and 
without endoscopic placement of CE: 50.0% vs 86.7% (p=0.331). The rate 
of complete examination of the gastrointestinal tract, adequate bowel 
preparation and diagnostic yield was not influenced by the different types 
of surgery, considering patients with gastric bypass vs Y-de-Roux vs Bilroth 
II: 75.0% vs 80.0% vs 66.7% (p=0.915), 50.0% vs 60.0% vs 66.7% (p=0.902) 
e 25.0% vs 20.0% vs 66.7% (p=0.363), respectively.
Conclusion: CE is effective, even in patients with previous gastrointesti-
nal surgery, with diagnostic yield and rate of complete examination of the 
gastrointestinal tract similar to other patients, regardless of the type of 
surgery. Endoscopic placement of CE with AdvanCE device does not seem 
to improve outcomes in patients with previous gastrointestinal surgery.
Disclosure: Nothing to disclose.

PP0294 

OUTCOMES, HEALTH-CARE UTILIZATION RESOURCES AND PREDICTORS 
OF EARLY READMISSION AFTER ESOPHAGEAL STENT PLACEMENT 

P. Palacios Argueta1, D. Han2, F. Lukens1, D. Ko2, P.T. Kröner3, 
B. Brahmbhatt1

1Mayo Clinic Florida, Gastroenterology, Jacksonville, United States, 
2Universidad Francisco Marroquin, School of Medicine, Guatemala, 
Guatemala, 3Riverside Regional Medical Center, Gastroenterology, 
Newport News, United States 

Contact E-Mail Address: palaciosargueta.pedro@mayo.edu
Introduction: Esophageal stents (ES) are usually placed to relieve malig-
nant obstructions however other non-malignant indications exists. Com-
plications and readmissions after ES continue to pose a significant issue 
for gastroenterologists and have a significant burden on our health-care 
system.
Aims & Methods: Retrospective review of the National Readmission Da-
tabase (NRD) of the year 2019 of adult patients that underwent ES place-
ment during an index admission (IA) from the month of January to No-
vember and were readmitted within 30-days of discharge. ICD-10CM/PCS 
codes were utilized to identified the procedures and comorbidities. 
The primary outcome was readmission of any cause. Secondary outcomes 
were mortality, resource utilization (length of stay (LOS), total hospitaliza-
tion costs and charges) associated with readmission. Independent risk 
factors for readmission were identified using Cox regression analysis.
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Results:  A total of 6,079 patients underwent ES placement in 2019. The 
most common indication was malignant obstruction (19.1%). A total of 
1,642 patients (27.1%) were readmitted within 30-days of discharge and 
the most common cause of readmission was sepsis (9.3%). Patients that 
underwent ES placement during IA had a mean age of 65.1 years, 39.8% 
patients were females, 54.1% of patients had a Charlson Comorbidity In-
dex (CCI) score of ≥3 and 45.9% of patients had associated malnutrition. 
Readmitted patients were younger (62.5 vs. 66.1 years, P<0.01), more like-
ly to have associated malnutrition (49.1 vs. 44.6%, P=0.04) and there was 
no difference in the proportion of readmitted females. 
The mortality rate during IA was 6.6% and the readmission mortality rate 
was 8.6% (P<0.01). The mean LOS, hospitalization charges and costs were 
7.6 days, $91,543 and $21,310 respectively. Readmission was associated 
with a total cumulative LOS of 12,514 days and a total $150 million in 
charges and $34.9 in costs.
After performing a Cox regression analysis younger age [adjusted Hazard 
Ratio [aHR] 0.98; 95% Confidence Interval [CI] (0.97-0.99)] and undergoing 
ES placement for non-malignant obstruction [aHR 0.84; (0.72-0.99)] were 
associated with less risk of readmission. A CCI score ≥3 [aHR 1.38; (1.08-
1.77)] had higher risk for readmission.
Conclusion: Early readmissions after ES placement are high (27.1%) and 
readmission is associated with increased mortality. The most common in-
dication for ES placement is malignant obstruction however undergoing 
ES placement for benign obstruction is associated with 26% less risk of 
readmission. Efforts should be put in place to decrease readmission rates 
and future studies should focus on evaluating risk factors for development 
and prevention of sepsis post ES placement.
Disclosure: Nothing to disclose.

PP0295 

ENDOSCOPIC ULTRASOUND-GUIDED GASTROENTEROSTOMY WITH 
LUMEN-APPOSING METAL STENTS COMPARED TO DUODENAL 
STENTING FOR MALIGNANT GASTRIC OUTLET OBSTRUCTION: RESULTS 
FROM A PROPENSITY SCORE MATCHING ANALYSIS 

A. Wannhoff1, N. Seitz1, B. Meier1, K. Caca1

1Hospital Ludwigsburg, Department of Internal Medicine and 
Gastroenterology, Ludwigsburg, Germany 

Contact E-Mail Address: andreas.wannhoff@rkh-gesundheit.de
Introduction:  Malignant gastric outlet obstruction (GOO) and its symp-
toms significantly reduce quality of life in affected patients. Endoscopic 
treatment of malignant GOO consists of enteral stent placement or the use 
endoscopic ultrasound to perform gastroenterostomy (EUS-GE) by means 
of lumen-apposing metal stents (LAMS).
Aims & Methods:  We conducted a retrospective analysis comparing en-
teral stent placement to EUS-GE for treatment of malignant GOO. Patients 
treated at our institution were retrospectively identified and a propensity 
score matching analysis was performed. Primary outcome parameter was 
treatment failure. Secondary endpoints were time until treatment failure, 
technical and clinical success rates, and adverse event rates.
Results: 88 patients were included in the final analysis, 44 in each of the 
two treatment groups, after propensity score matching. Stent failure oc-
curred significantly less in the EUS-GE group (n = 4, 9.1%) compared to 
enteral stenting group (n =13, 29.5%; P = .015). Kaplan-Meier analysis re-
vealed a median time until stent failure of 22.0 weeks (95%-CI: 4.6 – 39.4) 
in the enteral stenting group compared to 76.0 weeks (95%-CI: 55.9 – 96.1) 
in the EUS-GE group (P = .002 according to log-rank test, Figure 2). 
There was no difference in primary technical success (P = .306) and clini-
cal success (P = .453) between the two groups. Technical success was 
achieved in 97.7% in the enteral stenting group compared to 93.2% in the 

EUS-GE group, while rates for clinical success were 72.7% and 79.5%, re-
spectively. There were 9 adverse events in the total study cohort (10.2%), 
of which three occurred in patients that received enteral stenting and six 
in the EUS-GE group (P = .291).
Conclusion: For treatment of malignant GOO, EUS-GE is superior to en-
teral stent placement regarding rate of treatment failure and time until 
treatment failure. In experienced centers, it should be considered as en-
doscopic first-line treatment of malignant GOO.
Disclosure: Nothing to disclose.

PP0296 

SIGNIFICANT ADVANTAGES OF FIXATION OF ESOPHAGEAL 
SELF EXPANDING METAL STENTS:A SYSTEMATIC REVIEW AND 
META-ANALYSIS OF THE PUBLISHED LITERATURE 

H. Patel1, D. Radadiya1, S. Srinivasan1, P. Nathani1, A. Repici2, 
C. Hassan3, V. Thoguluva Chandrasekar4, P. Sharma5

1University of Kansas Medical Center, Dept. of Gastroenterology, 
Kansas City, United States, 2Ist. Clinico Humanitas Rozzano, 
Dept. of Gastroenterology, Milano, Italy, 3Humanitas University, 
Dept. of Gastroenterology, Rome, Italy, 4Augusta University 
Health, Augusta, United States, 5University of Kansas School of 
Medicine, Dept. of Gastroenterology, Leawood, United States 

Contact E-Mail Address: patelhk.md@gmail.com
Introduction: Fully covered self-expandable metal stents (FCSEMS) used 
for benign and malignant esophageal conditionsare prone to migration, 
which can impact efficacy but also lead to adverse events. Fixation of 
proximal end of FCSEMS have shown to reduce stent migration in indi-
vidual studies. 
In this systematic review and meta-analysis, we aim to compare rates of 
stent migration of FCSEMS undergoing fixation (any technique) versus 
not.
Aims & Methods: PubMed, Embase and Cochrane databases were queried 
to identify prospective/retrospective studies that compared outcomes of 
FCSEMS undergoing fixation (FCSEMS-F) versus no fixation (FCSEMS-NF). 
FCSEMS-F group included use of methods such as sutures, hemoclips and 
the specific over the scope clip (OTSC). 
The primary outcome was pooled estimates of the rate of stent migration. 
Secondary outcomes included clinical success, mean time to stent migra-
tion and overall adverse events (chest or abdominal pain, nausea+/-vom-
iting, tear or perforation, bleeding). Subgroup Analysis was performed to 
compare stent migration when FCSEMS fixation was performed with en-
doscopic suturing vs no fixation. 
Clinical success was defined as resolution of a stricture or closure of a 
fistula/leak/perforation as documented by clinical and endoscopic/ra-
diological follow-up after stent removal. Odds ratios (RR) with 95% con-
fidence intervals (CI) were calculated for dichotomous variables using the 
random effects model. 
Study heterogeneity was assessed using i2 statistics.
Results: We identified 9 studies of FCSEMS placement comparing fixation 
versus no-fixation methods including a total 727 patients with 899 stent 
procedures: FCSEMS-F group (269 patient, 291 stents, mean age 60.4 
years) and FCSEMS-NF group (458 patients, 608 stents, mean age 61.7 
years). 
The stent migration rate for all procedures was 16.1% in FCSEMS-F group 
compared to 32.8% in FCSEMS-NF group (9 studies, OR 0.36, 95% CI 0.20 
-0.64,i2= 53%). 
Clinical success was achieved in 68.9% procedures in FCSEMS-F group 
compared to 56.1% in FCSEMS-NF group (3 studies, OR 1.94, 95% CI 1.10 
– 3.41, i2=0%). 

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



O
es

op
ha

ge
al

, g
as

tr
ic

 a
nd

 d
uo

de
na

l

687Vol. 11 | October 2023

Mean time to stent migration was longer for FCSEMS-F (29.4 +/- 11.2 days) 
compared to FCSEMS-NF (21.6 +/- 11days) with a mean difference of 7.8 
days (95% CI 5.4 – 10.2; SE 1.2, p< 0.0001). There was no difference in over-
all adverse events between the 2 groups. 
In a sub-group analysis for FCSEMS patients undergoing fixation with en-
doscopic suturing versus no fixation, the rate of stent migration was sig-
nificantly lower in the sutured group (16.3% vs 32.8%, OR 0.37,95% CI 0.19 
– 0.72, i2= 55%).
Conclusion: Fixation of FCSEMS (sutured in particular) offer significant ad-
vantages in terms of lower stent migration rates, longer duration to stent 
migration and higher clinical success without any difference in adverse 
events when compared to esophageal stents not undergoing fixation. Ran-
domized studies comparing various fixation methods is needed to further 
guide the exact method for stent fixation.
Disclosure: No Relevant Financial Disclosures.

PP0297 

TRANSITIONS OF TREATMENT OUTCOMES AND ADVERSE EVENTS 
IN GASTRIC ENDOSCOPIC SUBMUCOSAL DISSECTION 

Y. Tahata1, N. Mimori1, Y. Kato1, S. Fushimi1, R. Abe1, Y. Horikawa1

1Hiraka General Hospital, Gastroenterology, Yokote, Japan 

Contact E-Mail Address: m05059ytakt@gmail.com
Introduction:  In superficial gastric tumors, endoscopic submucosal dis-
section (ESD) has become the standard of care, and the treatmenttech-
nique and strategy have been matured. 
On the other hand, the number of cases performed by trainees as anin-
troduction to ESD is increasing, and the types and handling of antithrom-
botic drugs are also changing.
Aims & Methods: On these backgrounds, we examined the transitions to 
clarify how the treatment outcomes and adverse events of gastric ESD 
have changed.
From 2014 to 2022, 565 patients of superficial gastric neoplasms who 
underwent ESD were divided into two groups: the first half (n=435) from 
2014 to 2020 and the second half (n=130) from 2021 to 2022, where the 
number of trainees significantly increased. Treatment outcomes (En bloc 
resection rate, curability, procedure time, inflammatory response)and 
adverse events (perforation, postoperative bleeding, postoperative pneu-
monia, and pyrexia for unknown reasons) were retrospectively compared 
between two groups, using the propensity score matching analysis. 
Regarding oral antithrombotic agents, antithrombotic drugs were con-
tinued, DOAC stopped only 24 hours before treatment, and warfarin was 
continued after INR value was controlled at <3.0.
Results:  Propensity score matching yielded 130 pairs. Trainee’s involve-
ment was 29.7% in the first half and 61.4% in the second half. The com-
parison demonstrated a significant difference for the following outcomes: 
curability was 86% in the first half and 90.1% in the second half (P=0.028), 
the CRP mean [SD] was 1.32 [2.14] in the first half and 0.82 [0.97] in the 
second half (P=0.032), and postoperative bleeding rate was 5.9% in the 
first half and 0.0% in the second half (P=0.013). Others were similar values 
for outcomes.
Conclusion: Even with the increased involvement of trainees, treatment 
outcomes have not chronologically exacerbated. Additionally, inflamma-
tory response and postoperative bleeding have improved. These results 
suggest that safe and secure gastric ESD can be performed by appropriate 
technique and strategy under supervise of experts.
Disclosure: Nothing to disclose.

PP0298 

ENDOSCOPIC VACUUM THERAPY (EVT) VERSUS SELF-EXPANDING 
METAL STENT (SEMS) IN THE TREATMENT OF NON-LARGE 
ANASTOMOTIC DEHISCENCES AFTER ONCOLOGIC IVOR-LEWIS 
ESOPHAGECTOMY: A MATCHED CASE-CONTROL STUDY 

F.V. Mandarino1, A. Barchi1, L. Leone1, L. Fanti1, F. Azzolini1, 
R. Rosati2, U. Elmore2, S. Danese1

1IRCCS San Raffaele Scientific Institute, Division of 
Gastroenterology and Gastrointestinal Endoscopy, Milan, 
Italy, 2IRCCS San Raffaele Scientific Institute, Department of 
Gastrointestinal Surgery, Milan, Italy 

Contact E-Mail Address: barchi.alberto@hsr.it
Introduction: Anastomotic leak remains one of the most critical complica-
tion after Ivor-Lewis esophagectomy [1][2]. While intra-cavitary approach 
for Endoscopic Vacuum Therapy (EVT) has been proved effective for the 
treatment of large dehiscences [3], no data exist comparing intraluminal 
EVT and Self-expanding Metal Stent (SEMS) in the management of non-
large (<3 cm) anastomotic dehiscences.
Aims & Methods: In this matched-at-enrollment case-control study (1:1), 
we included patients who received EVT and SEMS for non-large (<3 cm) 
anastomotic dehiscences after oncologic Ivor-Lewis esophagectomy be-
tween May 2014 and July 2022. 
The primary outcome was successful closure of the leak. Exclusion criteria 
were: anastomotic dehiscences > 3 cm, early (≤ 2 days) and late (4 weeks) 
diagnosis after surgery, severe gastric conduit necrosis, sepsis / septic 
shock at diagnosis.
Results: Overall, 22 patients treated with EVT and 22 treated with SEMS, 
were matched by age (p=0.070), sex (p=0.262), BMI (0,247), American Soci-
ety of Anesthesiologists (ASA) score (p=0.386), neoadiuvant radio/chemo-
therapy (p=0.15), dehiscence diagnosis modality (0.761), defect type (leak 
or fistula) (p=1.00), PCR values (p=0.103) surgical re-intervention before 
endoscopic treatment (p=0.472) and leak size (p=0.931). 
EVT and SEMS revealed no difference in leak resolution (90.9% vs 72.7%, 
respectively; p=0.21), whereas EVT group was associated with higher num-
ber of procedures (4.41 vs 2.18, p= 0.05, respectively). Concerning adverse 
events (AE’s), both EVT and SEMS showed no statistical difference in AE’s 
rates (p=0.61). 
Overall outcomes of endoscopic procedures are shown in Table 1.

EVT
(n=22)

SEMS
(n=22)

p-value

Total number of procedures 125 78

Adjuvant endoscopic treatment 1 (4.5%) 5 (22.7%) 0.07
Mean number of procedures
per patient

4.4 ± 3.2 2.2 ± 1.6 0.05

Hospitalization (days) 45.3 ± 18.0 52.6 ± 29.2 0.01
Efficacy outcomes
Resolution
Failure
Re-do surgery
In-hospital mortality

20 (91%)
2 (9%)

1(4.5%)
1 (4.5%)

16 (72.7%)
6 (27.3%)
4 (18.2%)
1 (9.1%)

0.11

Technical success* 125 (100%) 78 (100%) 1.00
Intraprocedural AE*
Bleeding
Perforation
Sedation-related
Ulcers

2 (1.6%)
1 (0.8%)
0 (0%)

1 (0.8%)
0

2 (2.5%)
0
0
0

2 (0.9%)

0.64

Migration* 2 (1.6%) 12 (15.3%) 0.0001
Follow-up (days) 396.9 ± 89.3 556.7 ± 178.4

Table 1.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



O
es

op
ha

ge
al

, g
as

tr
ic

 a
nd

 d
uo

de
na

l

688 UEG Journal | Abstract Book

Conclusion:  EVT and SEMS has shown similar efficacy outcomes in the 
treatment of non-large (< 3 cm) anastomotic defects after Ivor-Lewis 
esophagectomy. Prospective comparison data are needed to validated 
these findings. 
References:  1. Seesing MFJ, Gisbertz SS, Goense L, van Hillegersberg R, 
Kroon HM, Lagarde SM, Ruurda JP, Slaman AE, van Berge Henegouwen MI, 
Wijnhoven BPL (2017) A Propensity Score Matched Analysis of Open Ver-
sus Minimally Invasive Transthoracic Esophagectomy in the Netherlands. 
Ann Surg 266: 839–846
2. Kassis ES, Kosinski AS, Ross P Jr, Koppes KE, Donahue JM, Daniel VC 
(2013) Predictors of anastomotic leak after esophagectomy: an analysis 
of the society of thoracic surgeons general thoracic database. Ann Thorac 
Surg 96: 1919–1926
3. Zhang CC, Liesenfeld L, Klotz R, Koschny R, Rupp C, Schmidt T, Diener 
MK, Müller-Stich BP, Hackert T, Sauer P, Büchler MW, Schaible A (2021) Fea-
sibility, effectiveness, and safety of endoscopic vacuum therapy for intra-
thoracic anastomotic leakage following transthoracic esophageal resec-
tion. BMC Gastroenterol 21:72
Disclosure: Prof. Silvio Danese has served as a speaker, consultant, and 
advisory board member for Schering-Plough, AbbVie, Actelion, Alpha-
wasserman, AstraZeneca, Cellerix, Cosmo Pharmaceuticals, Ferring, 
Genentech, Grunenthal, Johnson and Johnson, Millenium Takeda, MSD, 
Nikkiso Europe GmbH, Novo Nordisk, Nycomed, Pfizer, Pharmacosmos, 
UCB Pharma and Vifor. The other authors declare no conflict of interests. 
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IMPORTANT POINTS OF D-LECS (LAPAROSCOPIC AND ENDOSCOPIC 
COOPERATIVE SURGERY FOR DUODENAL NEOPLASM) WITH ESD 

H. Aoyagi1, T. Miyanaga2, S. Takashima1, K. Koumyo1, 
T. Nakagawa1, K. Yasuda1, K. Hirai1, R. Ugaji1, Y. Naoto1, 
K. Hasatani1, H. Sunagozaka1, T. Okuda2, I. Ninomiya2, Y. Kaizaki3

1Fukui Prefectural Hospital, Department of Gastroenterology, 
Fukui, Japan, 2Fukui Prefectural Hospital, Department of 
Surgery, Fukui, Japan, 3Fukui Prefectural Hospital, Department of 
Pathology, Fukui, Japan 

Contact E-Mail Address: hiroyukiaoyagimd@gmail.com
Introduction: LECS was reported by Hiki in 2008 as one of the treatments 
for gastric GIST (1). In 2012, our hospital introduced LECS for the treat-
ment of superficial non-ampullary duodenal adenoma (SNADA) and non-
ampullary neuroendocrine tumor (NADNET) using the same method (2). 
From 2021, D-LECS was divided into D-LECS with FTR, which is a full-
thickness resection, and D-LECS with ESD, which is intended for post-ESD 
reinforcement (3).
Aims & Methods: The aim of this study was to extract cases in which D-
LECS with ESD was performed at our hospital and to report the important 
points that should be noted in treatment. FAP cases were excluded in 99 
eligible cases from January 2001 to October 2022. 
In addition, there were many cases in the follow-up group at SNADA. Of 
the 50 cases treated, there were 23 in the endoscopic treatment group, 
16 in the LECS treatment group, and 11 in the surgical treatment group. 
There were 16 D-LECS cases, of which 4 cases for which D-LECS with ESD 
was performed were extracted. Before the D-LECS insurance coverage, the 
treatment was approved by the hospital ethics committee and the treat-
ment was introduced.

Results: There were three points of view which were endoscopic aspects, 
laparoscopic aspects, and aspects to note throughout the treatment. Four 
examples revealed some important points. 
Case 1: Preoperative discussion was insufficient and D-LECS with ESD was 
decided at the time of surgery. It took nearly 2 hours to resect the lesion 
with an endoscope and then the laparoscopic side was sutured. After the 
treatment, it was possible to pass the endoscope through the treated 
area, but a few days later, a stenosis was formed, and endoscopic dilation 
was needed to improve. 
Case 2: Preoperative discussion was also insufficient. This case had many 
blood vessels, and the ST hood was needed because it is difficult to per-
form ESD. When the endoscope was extended, perforation occurred. Once 
the perforation was made, it was difficult to move the patient, so the mus-
cle layer was sutured with OTSC, and a PGA sheet. 
Case 3: The endoscopic strategy and device were improved, and the le-
sion could be dissected within 1 hour. ESD was performed with Dual Knife 
J 1.5. Pulling the lesion with an S-O clip without using an ST hood so as 
not to apply strong pressure to muscle layer. The RDI function was used 
during hemostasis to avoid the burn effect on the muscle layer. On the 
other hand, there was a problem that the treatment site was unclear when 
suturing with a laparoscope. 
Case 4: Endoscope operation might be difficult, so a PCF scope was used 
for ESD. Blood vessels were densely existed on the upper the lesion, and 
the resection margin became unclear due to hemostasis. Lembert suture 
was added after a full-thickness suture due to a small perforation. 
10 days after the operation, the peristalsis decreased, and the contents did 
not pass even though the endoscope passed. Most of these caveats have 
visions for improvement. Technical aspects and device selection can be 
overcome by referring to published literature. 
In addition, we believe that stenosis and passage obstruction can be im-
proved with additional treatment because restenosis has not been ob-
served in endoscopic dilatation. It was important to find an effective treat-
ment for hypoperistalsis.
Conclusion: At present, there are a number of caveats that must be over-
come on both the endoscopic side and the laparoscopic side. Therefore, 
even though D-LECS has been covered by health insurance, it is necessary 
to consider some strategy before treatment.
References: 1. Hiki N, Yamamoto Y, Fukuda T et al: Laparoscopic and en-
doscopoic cooperative surgery for gastrointestinal stromal tumor. Surg 
Endosc 22:1729-1735, 2008
2. Hiroyuki Aoyagi, Naoyuki Ibe, et. al. The indication and limitation of Lap-
aroscopy and endoscopy cooperative surgery (LECS) in the treatment of 
duodenal non-ampullary lesions. Endoscopia Digestiva, 2015, Vol. 27,No 
9, p1565-1572
3. Souya Nunobe, Motonari Ri, Naoki Hiki et al: Safety and Feasibility of 
laparoscopic and endoscopic cooperative surgery for duodenal neo-
plasm: a retrospective multicenter study. Endoscopy 53: 1065-1068, 2021
Disclosure: There was no Conflict of Interest.
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ENDOSCOPIC TREATMENT FOR EARLY DUODENAL PAPILLARY 
CARCINOMA: LONG-TERM OUTCOMES 

J. Yang1, H. Khizar2

1Hangzhou First People Hospital, Gastroentrology, Hangzhou, 
China, 2Hangzhou First People Hospital, Hangzhou, China 

Contact E-Mail Address: yjf3303@zju.edu.cn
Introduction: This study aims to determine whether endoscopic papillec-
tomy (EP) is a safe and effective treatment for early duodenal papillary 
carcinoma with long-term follow-up.
Aims & Methods:  From June 2012 to September 2021, 48 patients with 
early duodenal papilloma carcinoma who received endoscopic treatment 
at Hangzhou First People’s Hospital were included. The histological types, 
percentage of complete resections, postoperative residuals, adverse 
events, and recurrences were evaluated.
Results:  Endoscopic papillectomy (EP) was successful in all patients, 46 
were lumped, and two were fragmented, with a 95.8% intact removal rate 
(46/48). Postoperative pathology indicated 24 cases of high-grade intraep-
ithelial neoplasia, 9 cases of moderately differentiated adenocarcinoma, 
and 15 cases of highly differentiated adenocarcinoma. The preoperative 
biopsy pathological positive rate was 70.8% (34/48). 
Early postoperative adverse events (within one month after EP) were 
16.7% (8/48), including 4 cases of acute pancreatitis, 3 cases of delayed 
bleeding, and 1 case of acute cholangitis. In addition, 4.2% (2/48) of late 
adverse events were bile duct stenosis. 
The postoperative residual rate was 0%. The median time to recurrence 
was 17.5 months, and the postoperative recurrence rate was 16.7% (8/48) 
treated with radiofrequency ablation. Median progression-free survival 
was 18.6 months (95%CI, 12.1 to 25.1), and median overall survival was 
121.5 months (95%CI, 105.6 to 120.9).
Conclusion:  Endoscopic papillectomy is a safe and efficient alternative 
therapy for early duodenal papillary carcinoma. Endoscopic follow-up 
and treatment are essential because of recurrence.
Disclosure: Nothing to disclose.
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FULLY VS. PARTIALLY COVERED SELF-EXPANDABLE METAL STENTS 
FOR ESOPHAGOGASTRIC ANASTOMOTIC LEAK 

R. Ortigão1, J. Chaves2, C. Pinto1, I. Marques de Sá1, R.P. Bastos1, 
M. Dinis-Ribeiro1, D. Libânio1

1Institute Portuguese of Oncology, Gastrenterology, Porto, 
Portugal, 2Ipo Porto, Porto, Portugal 

Contact E-Mail Address: raquel.ortigao@hotmail.com
Introduction: Self-expandable metal stents (SEMS) are a minimally inva-
sive treatment for anastomotic leaks (AL). Our aim was to compare clinical 
and safety outcomes of fully covered (FC) and partially covered (PC) SEMS.
Aims & Methods: Retrospective single-centre study including consecutive 
patients with esophagogastric (oncological) AL treated with FC-SEMS or 
PC-SEMS (01/2013-12/2022).
Results: A total of 49 patients received esophageal stents (14 FCSEMS and 
35 PCSEMS) for AL (82% primary therapy, 18% rescue treatment; 40% sub-
mitted to esophagectomy, 60% to total gastrectomy). Technical success 
was similar between PC-SEMS and FC-SEMS (80 vs 71%, p=0.397). Clinical 
success without reintervention was 74% with PC-SEMS and 64% with FC-
SEMS (p=0.388). Stent migration was higher with FC-SEMS (36% vs 12% with 
PC-SEMS, p=0.05). Fixation of stent with TTS clips did not reduce the risk of 
stent migration (p=0.036). Stenosis rate was also similar in the two groups 

(46% PC-SEMS vs 53% FC-SEMS, p=0.665), and there was no difference in 
the mean number of dilatations needed to treat stenosis (4.2 in PC-SEMS vs 
95.1 in FC-SEMS; p=0.114). Severe adverse advents occurred in two patients, 
without mortality. Stent-in-stent technique for removal was needed in 83% 
patients with PC-SEMS (vs 0% with FC-SEMS). AL-related mortality was simi-
lar in the two groups (9% PC-SEMS vs 14% FC-SEMS; p=0.662).
Conclusion:  PC-SEMS and FC-SEMS are similarly effective and safe for 
AL-treatment, although FC-SEMS are associated with slightly higher risk 
of stent migration. The choice of stent should be individualized based on 
anticipated risks of migration and tissue overgrowth.
References: Dasari BV, Neely D, Kennedy A, et al. The role of esophageal 
stents in the management of esophageal anastomotic leaks and benign 
esophageal perforations. Ann Surg. 2014; 259(5):852-60.
Disclosure: Nothing to disclose.
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BONE FRAGILITY AFTER GASTRECTOMY FOR GASTRIC CANCER 

S. Kobayashi1, K. Chiba2, T. Yoshimoto3, Y. Koga4, S. Ogawa1, 
T. Enjyouji1, H. Tetsuo1, S. Kuba1, T. Adachi1, K. Kanetaka5, 
M. Osaki2, S. Eguchi1

1Nagasaki University Graduated School of Medicine, Surgery, 
Nagasaki, Japan, 2Nagasaki University Graduated School of 
Medicine, Orthopedic Surgery, Nagasaki, Japan, 3Takano Hospital, 
Gastroenterology, Kumamoto, Japan, 4Goto Chuo Hospital, 
Surgery, Goto, Japan, 5Nagasaki University Graduated School of 
Medicine, Tissue Engineering and Regenerative Therapeutics in 
Gastrointestinal Surgery, Nagasaki, Japan 

Contact E-Mail Address: skobayashi1980@gmail.com
Introduction: Gastrectomy for gastric cancer causes long term complica-
tions. However, cancer treatment-induced bone loss remains unclear1. 
We have previously evaluated osteoporosis in several disease by using 
Dual-energy X-ray Absorptiometry(DXA) and high-resolution peripheral 
quantitative computed tomography (HR-pQCT)2-4.
Aims & Methods: The aim of this study was to evaluate osteoporosis by 
using DXA and HR-pQCT more than 5 years after gastrectomy.
This observational study included 42 male patients (21 distal gastrectomy 
(DG), 21 total gastrectomy (TG)) more than 5 years after gastrectomy due 
to gastric cancer (GC group) and age-matched 63 male healthy volunteer 
donors (control group). We excluded women to avoid the effects of meno-
pause.
In osteoporosis markers, such as 25-OH Vitamin D (25OHVD), tartrate-re-
sistant acid phosphatase-5b (TRACP-5b), and procollagen type-I N-termi-
nal propeptide (Total P1NP), were measured in both groups
Areal bone mineral density (aBMD) of the lumbar spine and proximal fe-
mur were analyzed by DXA.
Total, cortical, and trabecular volumetric bone mineral density (Tt.vBMD, 
Ct.vBMD, and Tb.vBMD) of the radius and distal tibia were analyzed by HR-
pQCT. Cortical and trabecular thickness (Ct.Th and Tb.Th) of the radius and 
distal tibia were analyzed by HR-pQCT.
The primary endpoint was the difference of bone mineral density, bone 
microstructure and bone metabolism markers between the control and 
the GC groups.
The secondary endpoint was the difference of bone mineral density, bone 
microstructure and bone metabolism markers between the DG and TG 
groups.
Results: 1. Gastrectomy on bone mineral density and microstructure.
In DXA, lumbar and femoral aBMD were significantly lower in the GC group 
(control vs GC; 1.24 ± 0.23 vs 1.08 ± 0.30, P < 0.01, control vs GC; 0.88 ± 0.13 
vs 0.78 ± 0.15, P < 0.01, respectively).
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In HR-pQCT, Tt.vBMD of the radius and tibia was also significantly lower 
in the GC group. Radial and tibial Ct.vBMD were significantly lower in the 
GC group .Radial and tibial Ct.Th were significantly lower in the GC group.

Radius Control GC P value Tibia Control GC P value

Tot.vBMD
271.5 ± 

58.5
240.8 ± 

70.7 P = 0.02 Tot.vBMD 276.9 ± 
46.4

243.4± 
70.7 P = 0.02

Tb.vBMD
145.1 ± 

34.4
130.1 ± 

41.8 P < 0.05 Tb.vBMD 159.4 ± 
31.2

146.4 ± 
39.5 n.s.

Ct. vBMD
847.3 ± 

57.5
811.0 ± 

83.9 P < 0.01 Ct. vBMD 852.5 ± 
52.4

798.3 ± 
72.4 P < 0.01

Tb.Th
0.24 ± 
0.02

0.23 ± 
0.02 n.s. Tb.Th 0.26 ± 

0.02
0.25 ± 
0.02 n.s.

Ct.Th
1.01 ± 
0.21

0.90 ± 
0.24 P = 0.02 Ct.Th 1.49 ± 

0.26
1.30 ± 
0.33 P < 0.01

The serum intact PTH, TRACP-5b, and Total P1NP levels in the GC group 
were significantly higher than in control group (control vs GC; med 44.6 vs 
55.3, P < 0.01, control vs GC; med 325 vs 474.5, P < 0.01, and control vs GC; 
med 40.6 vs 46.9, P < 0.01, respectively). The serum 25OHVD and albumin 
level in the GC group were significantly lower than in control group (con-
trol vs GC; med 20.2 vs 16.3, P = 0.05, control vs GC; 4.3 vs 4.1, P < 0.01, 
respectively).
2. Total and distal gastrectomy on bone mineral density and microstruc-
ture
In DXA, lumbar and femoral aBMD was significantly lower in the TG group 
(DG vs TG; 1.17 ± 0.28 vs 1.00 ± 0.30, P < 0.01, DG vs TG; 0.83 ± 0.13 vs 0.73 
± 0.15, P < 0.01, respectively). In HR-pQCT, radial and tibial Ct.vBMD were 
significantly lower in the GC group (DG vs TG; 834.1 ± 71.6mg/cm3 vs 787.8 
± 90.5mg/cm3, P = 0.03, DG vs TG; 811.4 ± 72.1mg/cm3 vs 785.3 ± 72.0 mg/
cm3, P < 0.01, respectively). There were no differences in osteoporosis 
markers between the DG and TG groups.
Conclusion:  Osteoporosis after gastrectomy was more progressive than 
healthy volunteers over a long period. Bone deterioration after total gas-
trectomy was more progressive in the cortical bone than distal gastrec-
tomy.
References: 1: Atsumi Y, Rino Y, Wada H, et al. Changes in bone metabolism 
after gastric cancer surgery in male patients: a prospective observational 
study. Gastric Cancer. 2019 
2: Shiraishi K, Chiba K, Okazaki N et al. In vivo analysis of subchondral 
trabecular bone in patients with osteoarthritis of the knee using second-
generation high-resolution peripheral quantitative computed tomogra-
phy (HR-pQCT). Bone. 2020
3: Kuba S, Watanabe K, Chiba K et al. Adjuvant endocrine therapy effects 
on bone mineral density and microstructure in women with breast cancer. 
J Bone Miner Metab. 2021
4: Doi M, Chiba K, Okazaki N et al. Bone microstructure in healthy men 
measured by HR-pQCT: Age-related changes and their relationships with 
DXA parameters and biochemical markers. Bone. 2022
Disclosure: Nothing to disclose.

PP0303 

DELIVERY OF FIBRIN GLUE AND POLYGLYCOLIC ACID SHEETS VIA THE 
ENVELOPE METHOD FOR GRAVITATIONAL AND ANTI-GRAVITATIONAL 
POST-ENDOSCOPIC SUBMUCOSAL DISSECTION ULCERS 

H. Sakaguchi1, T. Takao1, Y. Takegawa2, D. Motomura1,3, 
S. Hoki1, H. Tanabe1, M. Nagaki1, R. Ishida1, H. Hori1, 
H. Takayama1, C. Ueda1, M. Kinoshita1, H. Abe1, T. Yoshizaki1, 
N. Ikezawa1, M. Takao1, Y. Morita1, T. Toyonaga1, Y. Kodama1

1Kobe University, Internal Medicine, Kobe, Japan, 2KM Biologics 
Co., Ltd., Kumamoto, Japan, 3University of British Columbia, 
Department of Gastroenterology, Vancouver, Canada 

Contact E-Mail Address: valencia.0601@gmail.com
Introduction:  Endoscopic submucosal dissection (ESD) is a common 
treatment for low-risk gastric cancers, but postoperative bleeding, affect-
ing 0%-15.6% of patients, remains a concern. With aging populations and 
increased antithrombotic agent use, post-ESD bleeding may soon become 
even more frequent. Fibrin glue with polyglycolic acid (PGA) sheets has 
shown promise in preventing post-ESD bleeding, but challenges exist, 
especially when applying sheets against gravity in gastrointestinal ulcers. 
Moreover, the PGA sheets themselves can be difficult to manipulate and 
place onto the ulcer bed. The envelope method, developed in 2017, in-
volves storing PGA sheets in a protective envelope that is carried alongside 
the endoscope, preventing exposure to saliva or mucus which commonly 
occurs when PGA sheets are individually passed down the endoscope 
channel. The envelope then adheres to the gastric wall, and clean PGA 
sheets can be drawn easily using forceps. This method has demonstrated 
efficient PGA sheet delivery and fixation but was only found to be effective 
for gravitational ulcers.
Aims & Methods: The study aims to evaluate the envelope method’s ef-
ficacy in treating both gravitational and anti-gravitational post-ESD ulcers 
in living porcine stomachs.Gravitational and anti-gravitational artificial 
ulcers were created via ESD in living porcine stomachs, using a standard-
ized template as a sizing guide. PGA sheets were then applied to each ul-
cer, employing the conventional and envelope methods six times each. 
To standardize the ulcer location and characteristics, the sheets were 
removed after application, and reapplied over the same ulcer bed. To ac-
count for minute changes in ulcer environment over time, the method of 
re-application was alternated between the conventional and envelope 
methods. The delivery time of PGA sheets and the endoscopic and his-
tological observations of the treated ulcer surfaces were comparatively 
analyzed. The ulcers were measured with an endoscopic scale, and the 
delivery time was presented in min/cm2 to allow for subtle differences in 
ulcer size.
Results:  The envelope method showed significantly shorter application 
times compared to the conventional method for both gravitational (1.0 
min/cm2 vs 0.32 min/cm2, p=0.002) and anti-gravitational ulcers (1.2 min/
cm2 vs 0.50 min/ cm2 p=0.002). In endoscopic examinations, the envelope 
group demonstrated appropriately applied PGA sheets in anti-gravitation-
al ulcers, with flat sheets and minimal overlapping, while the conventional 
group showed uneven sheets and clumping. Histologically, the envelope 
method provided uniform coverage of the ulcer floor with a mixture of PGA 
sheets and fibrin glue, while the conventional method left gaps between 
sheets.
Conclusion: The envelope method enables swift transportation and accu-
rate fixation of PGA sheets within living porcine stomachs. This approach 
is applicable for addressing both gravitational and anti-gravitational ul-
cers, and may have utility in the prevention of post gastric ESD bleeding.
Disclosure: Nothing to disclose.
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PREVALENCE OF DUMPING SYMPTOMS AFTER ESOPHAGEAL CANCER 
SURGERY: A SYSTEMIC REVIEW 

Y. Lin1, H.-J. Wang1, Y.-X. Qu1, Z.-Q. Liu1, S.-H. Xie1,2,3,4

1Fujian Medical University, School of Public Health, Fuzhou, China, 
2Fujian Medical University, Institute of Population Medicine, 
Fuzhou, China, 3Fujian Medical University, Ministry of Education 
Key Laboratory for Gastrointestinal Cancer, Fuzhou, China, 
4Karolinska Institute , Karolinska University Hospital, Molecular 
Medicine and Surgery, Stockholm, Sweden 

Contact E-Mail Address: linyuzuru@outlook.com
Introduction:  Esophageal cancer is the seventh most common type 
of cancer and sixth leading cause of cancer-related deaths worldwide. 
Dumping syndrome is a common type of postoperative complications in 
esophageal cancer patients.
Aims & Methods: This systematic review aimed to assess the prevalence 
of dumping syndrome after surgery in esophageal cancer patients. A com-
prehensive literature search was conducted in PubMed, MEDLINE, Web of 
Science, Embase and the Cochrane Library databases, supplemented by 
hand-search of reference lists, through March 2023. Random-effects meta-
analysis estimated the average prevalence of dumping syndrome after 
esophageal cancer surgery by study design. Heterogeneity across studies 
was examined by the I2 statistic and Cochran’s Q test.
Results: A total of 2949 articles were retrieved from the database, among 
which 17 articles (7 cohort studies, 9 case-series and 1 randomized con-
trolled trial) met the inclusion criteria. The prevalence of dumping syn-
drome ranged 6%-74% in cohort studies, and meta-analysis estimated the 
pooled prevalence of 37% (95 confidence interval [CI] 14%-65%; I2=98%, P 
for heterogeneity <0.01). 
The prevalence of dumping syndrome reported in case-series ranged and 
meta-analysis estimated the pooled prevalence of 18% (95% CI 7%-34%; 
I2=98%, P for heterogeneity <0.01). The randomized controlled study in-
volving 300 patients reported no occurrence of dumping syndrome.
Conclusion: The prevalence of dumping syndrome after esophageal can-
cer surgery differed greatly as reported in previous studies, which might 
be explained by differences in definition and assessment of dumping 
syndrome, length of follow-up and patients’ characteristics. Standardized 
methods in measuring dumping syndrome are needed in future investiga-
tions.
Disclosure: None.

PP0305 

ENDOSCOPIC MANAGING OF SLEEVE GASTRECTOMY FISTULAS: 
A INNOVATIVE ESOPHAGEAL STENT 

F. Capinha1, C.N. Ferreira2, J. Serrazina1, C. Simões1, P. Santos1, 
M. Moura1, D. Reis1, F. Damião3, J.C.P.S. Lopes1, L.C.R. Freitas3, 
O. Gomes4, F. Nogueira4, L.M. Branco Gomes Jasmins5, 
N. Ladeira6, V. Magno Pereira7, N. Fernandes 8, P. Sousa9, 
N. Gonçalves10, L. Carrilho Ribeiro1, R. Tato-Marinho1, L. Correia1

1Serviço de Gastrenterologia e Hepatologia, Hospital de Santa 
Maria, Centro Hospitalar Universitário Lisboa Norte, Lisboa, 
Portugal, 2Serviço de Gastrenterologia e Hepatologia, Hospital 
Santa Maria, Centro Hospitalar Lisboa Norte, Lisboa, Portugal, 
3Serviço de Gastrenterologia e Hepatologia, Hospital de Santa 
Maria, Centro Hospitalar Universitário Lisboa Norte, Lisbon, 
Portugal, 4Serviço de Cirurgia Geral, Hospital de Santa Maria, 
Centro Hospitalar Universitário Lisboa Norte, Lisboa, Portugal, 
5CH Funchal - Nelio Mendonca, Lisboa, Portugal, 6Serviço de 
Gastrenterologia, Hospital Dr. Nélio Mendonça, SESARAM, Funchal, 
Funchal, Portugal, 7Hospital Central do Funchal, Gastrenterologia, 
Funchal, Portugal, 8Serviço de Cirurgia Geral, Hospital Dr. Nélio 
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Franca de Xira, Gastrenterologia, Loures, Portugal, 10Serviço de 
Cirurgia Geral, Hospital de Vila Franca de Xira, Lisboa, Portugal 

Contact E-Mail Address: francisco.capinha96@gmail.com
Introduction: The Luso-Cor esophageal stent was developed to manage 
fistulas and dehiscences after bariatric and gastric oncologic surgery.
Aims & Methods: The study aims to evaluate the effectiveness and safety 
of Luso-Cor in treating sleeve gastrectomy fistulas. Retrospective and 
multi-centric analysis of 28 consecutive patients with fistulas after sleeve 
gastrectomy who were managed with the Luso-Cor stent, between July 
2016 and February 2023. Qualitative variables were analyzed as percent-
ages. Quantitative variables were analyzed as median (min-max) and 
Mann-Whitney test (non-normal distribution). Predictive factors of fistula 
closure and adverse events were analyzed with logistic regression. A p-
value <0.05 was considered statistically significative. (IBM SPSS 28).
Results:  Median age was 45.5 (20-66) years, 78% (n=22) were women. 
Median fistula orifice size was 5(2 – 20)mm and the location of leaks was: 
Cardia–71.4%(n= 20); gastric tube–17.9%(n=5); other–10.7%(n=3). The 
median duration of stent implantation was 6(1–18) weeks. In 28.57%(n=8) 
patients, a re-intervention was necessary due to: inadequate coapta-
tion of proximal flare of the stent(n=6), migration(n=1) and esophageal 
stricture(n=1). In 3 cases a new stent was required. 
Adverse events were observed in 17.9%(n=5) patients: GI bleeding (n=3), 
esophageal stricture (n=1) stricture requiring balloon dilation, and recur-
rent vomiting (n=1). Two patients died, one due to aorto-esophageal fis-
tula and the other one due to pulmonary embolism.
The overall success rate of Luso-Cor stent was 89.3% (25/28). One patient 
died before stent removal. In 2 of the remaining cases the persisting fistula 
orifice was closed with an over-the-scope clip (OTSC). The stent was used 
as first line in 50% (n=14) patients and as rescue therapy in the remain-
ing 50% (n=14)second line, with a significant reduction in the number of 
endoscopies (3 vs 4) (p=0.031), without difference in efficacy (p=1.225) and 
adverse events (p=1.195) between groups.
Conclusion:  The Luso-Cor​ esophageal stent was effective in managing 
sleeve gastrectomy fistulas, with low stent migration rates. The use of the 
stent as first line therapy significantly o reduced the number of endosco-
pies until fistula closure.
Disclosure: Nothing to disclose.
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EFFICACY AND SAFETY OF A NEW STENT IN MANAGING FISTULAS AND 
STRICTURES AFTER BARIATRIC AND ONCOLOGIC SURGERY 

F. Capinha1, C. Noronha1, J. Serrazina1, C. Simões1, P. Santos1, 
D. Reis1, M. Moura1, J.C.P.S. Lopes1, F. Damião1, L.C.R. Freitas1, 
O. Gomes2, F. Nogueira2, L.M. Branco Gomes Jasmins3, 
V. Magno Pereira4, N. Ladeira5, N. Fernandes6, P. Sousa7, 
N. Gonçalves8, L. Carrilho Ribeiro1, R.T. Marinho1, L. Correia1
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Funchal, Portugal, 6Serviço de Cirurgia Geral, Hospital Dr. Nélio 
Mendonça, SESARAM, Funchal, Funchal, Portugal, 7Hospital de 
Vila Franca de Xira, Gastrenterologia, Loures, Portugal, 8Serviço de 
Cirurgia Geral, Hospital de Vila Franca de Xira, Lisboa, Portugal 

Contact E-Mail Address: francisco.capinha96@gmail.com
Introduction: The Luso-Cor​ esophageal stent was developed for manage-
ment of fistulas and dehiscences after bariatric and gastric oncologic sur-
gery.
Aims & Methods:  The study aims to evaluate the efficacy and safety of 
Luso-Cor in managing fistulas and strictures after gastric surgery. This is 
a retrospective and multicentric study involving 35 consecutive patients 
with adverse events after gastric surgery who were managed with the 
Luso-CorÒ esophageal stent, between July 2016 and February 2023. The 
adverse events were: fistulas after sleeve gastrectomy (n=28), anastomotic 
dehiscence (n=4) and gastric tube stricture after bariatric surgery (n=3). 
The technical success was defined as the effective exclusion of the fistula 
and the clinical success as fistula closure or effective stricture dilation af-
ter stent removal. Endoscopic reinterventions and adverse events were 
analyzed with descriptive statistics.
Results: Median age was 50(20-84) years, 69%(n=24) were women. Median 
fistula orifice size was 5.5(2–20)mm. The median duration of stent implan-
tation was 6(1-18) weeks. An endoscopic reintervention was required in 
31.43% (n=11) patients due to the following reasons: 
Inadequate coaptation of the proximal flare to esophageal wall (n=6), mi-
gration (n=3), stricture (n=1), stent fracture (n=1). 
Adverse events were observed in 14.23% (n=5) patients: GI bleeding (n=3), 
esophageal stricture requiring balloon dilation (n=1), recurrent vomiting 
(n=1).
The technical success in exclusion of fistulas / anastomotic dehiscences 
was 100%(32). There were 5 deaths: sepsis (n=3); aortoesophageal fistula 
3 cm above the proximal edge of the stent (n=1) e probable pulmonary 
thromboembolism (n=1).
After a median stent implantation of 6 (1-18) weeks, a clinical success rate 
in fistula closure of 93%(26/28) was observed. In two patients with persis-
tent fistulas after stent removal were successfully managed with 10 mm 
over-the-scope-clips. The clinical success of the stent in managing stric-
tures with concomitant fistulas was 100%(13/13) and isolated stricture 
was 33%(1/3). One patient required endoscopic dilatation and the other 
underwent total gastrectomy.
Conclusion: The innovative design of the Luso-Cor. stent is very effective 
in managing fistulas and concomitant strictures after gastric bariatric and 
oncologic surgery. The esophageal anchoring reduces the migration risk 
and facilitates the stent removal.
Disclosure: Nothing to disclose.

PP0307 

COMPARISON OF GEL IMMERSION ENDOSCOPIC MUCOSAL 
RESECTION (EMR) AND UNDERWATER EMR FOR SUPERFICIAL 
NON-AMPULLARY DUODENAL EPITHELIAL TUMORS (SNADETS) 

T. Yamashina1, M. Shimatani1, N. Saito1, M. Kano1, H. Matsumoto1, 
M. Orino1, S. Horitani1, M. Takeo1, T. Mitsuyama1, T. Yuba1, 
M. Naganuma2

1Kansai Medical University Medical Center, Division of 
Gastroenterology and Hepatology, Moriguchi, Japan, 2Kansai 
Medical University, Third Department of Internal Medicine, 
Hirakata, Japan 

Contact E-Mail Address: take8047@hotmail.com
Introduction:  The most popular endoscopic therapy for SNADETs is en-
doscopic mucosal resection (EMR), however it is difficult due to major 
serious adverse events and poor curative outcomes that result in a high 
recurrence rate. Underwater endoscopic mucosal resection (UEMR) has 
recently attracted attention as a safe and effective method for superficial 
non-ampullary duodenal epithelial tumors (SNADETs). 
However, water is a fluid and it does not remain in all areas, and because 
it mixes easily with other substances, it sometimes becomes cloudy and 
reduces visibility. A new endoscopic gel product that does not mix with 
fluids and tends to remain in the injected area has recently been applied 
to EMR and is known as gel immersion EMR (GIEMR) or under-gel EMR. Un-
like water, this gel product does not mix with intestinal fluids or blood, 
thus ensuring a good view of the gastrointestinal tract. 
Furthermore, it tends to stay in the injected area due to its viscoelasticity, 
which may shorten the treatment time.
Aims & Methods: In the present study, we compared the efficacy and safe-
ty of UEMR and GIEMR for treatment of SNADETs.
From February 2019 to January 2023, patients who underwent UEMR or 
GIEMR for SNADETs at the municipal hospitals were included in the study, 
and treatment outcomes were compared retrospectively in both groups. 
We identified 31 lesions of SNADETs with 3–18 mm in diameter who under-
went UEMR or GIEMR. One lesion was excluded from the analysis because 
it was found to be in the stomach after surgery. 
The primary endpoint in this study was the difference in procedure time 
between the GIEMR and UEMR groups. The procedure time was defined as 
the time from the start of normal saline or gel injection into the lumen un-
til the polyp was completely removed. En bloc resection rate, R0 resection 
rate and adverse events were evaluated as secondary endpoints.
Results: The 30 lesions in 29 patients were divided into the UEMR (n=12) 
and GIEMR (n=18) groups. There were no differences in age, gender, lo-
cation, morphology and histological type between the UEMR and GIEMR 
groups, although the GIEMR group had a significantly larger median tumor 
diameter size (7 mm vs 11 mm, P=0.0006). GIEMR significantly reduced the 
procedure time compared with UEMR (5.5 min vs 10 min, P=0.016). 
There was no significant difference between the UEMR and GIEMR groups 
for en bloc resection rate (91% vs 94%, P=1.0) and R0 resection rate (58% 
vs 78%, P=0.42). No serious complications were observed in either group.
Conclusion:  GIEMR was safe and had good therapeutic results for SNA-
DETs and showed the potential to accelerate the procedure time com-
pared with UEMR. This method may be particularly useful in areas where 
immersion in water is difficult. A multicenter study is needed to confirm 
the validity of our results.
Disclosure: Nothing to disclose.
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EFFICACY OF ENDOSCOPIC BAND LIGATION FOR DUODENAL 
NEUROENDOCRINE NEOPLASMS: A SINGLE-CENTER OBSERVATIONAL 
STUDY 

H. Rughwani1, S. Batchu2, A. Sekaran3, N. Jagtap1, P. Inavolu1, 
M. Ramchandani1, S. Fathima4, D.N. Reddy1

1AIG Hospitals, Department of Medical Gastroenterology, 
Hyderabad, India, 2AIG Hospitals, Department of Nuclear 
Medicine, Hyderabad, India, 3AIG Hospitals, Department of 
Pathology, Hyderabad, India, 4AIG Hospitals, Department of 
Clinical Research, Hyderabad, India 

Contact E-Mail Address: hardik.hr@gmail.com
Introduction:  Duodenal Neuroendocrine Neoplasms (dNENs) are rare 
neoplasms (2.7% of all NENs) (1), but their incidence is on the rise. Most 
of them are smaller, low-grade neoplasms with an indolent course. The 
role of endoscopic resection and active surveillance of dNENs needs to 
be reviewed (2). 
The term neuroendocrine tumor (NET) generally refers to well-differenti-
ated disease, neuroendocrine carcinoma (NEC) refers to poorly differenti-
ated disease, and NEN is an umbrella term inclusive of both.
Aims & Methods: This is a single-center observational retrospective study 
of duodenal Endoscopic Band Ligation (dEBL) done between June 2020 
and February 2023 at the Asian Institute of Gastroenterology (AIG Hospi-
tals), Hyderabad, India. 
The primary aim was to study the therapeutic efficacy of dEBL for dNENs. 
All patients having histological or molecular radiology (Gallium 68 DOT-
ATEC) confirmation of a neuroendocrine neoplasm either at our center 
or outside were included. The size, number, and location of lesions were 
recorded. On histopathology examination, the grade and Ki 67 index were 
noted (3). 
The presence of lymph node, hepatic, and skeletal metastasis was as-
sessed at the time of diagnosis through cross-sectional imaging and Gal-
lium 68 DOTATEC scans (4). All patients underwent follow-up endoscopies 
3–12 months after dEBL, and those who were indicated underwent repeat 
imaging.
Results: During the study period, n = 138 (M: F: 107:31, age: 53.92±11.95 
years) patients underwent dEBL. Most lesions (90%) were non-functional 
and were incidentally diagnosed on endoscopy. The most common site 
was the first part of the duodenum and duodenal bulb (n = 123, 89%), with 
the majority of patients having single lesions (n = 118, 85%). The size of le-
sions (endoscopic or radiologic) was <1cm in n=110 (80%) patients. 
Diagnostic endoscopic ultrasound was done in n=82 (59%) patients 
and showed lesions arising from the 2nd layer of the duodenum. Biopsy 
showed Well differentiated NENs (with or without duodenitis) in n = 108 
(78%) patients, with a Ki67 index less than 3% in 61/92 (67%) patients. 
A DOTATEC scan done in n = 77 (56%) patients showed uptake in n = 37/77 
(48%) patients. The mean SUV max was 23.61. Follow-up endoscopies 
were done in n = 104 (76%) patients at 3–12 months post-procedure, which 
showed complete clearance of the lesion in n = 92 (95%) patients (thera-
peutic efficacy). 
Twelve patients had residual lesions on endoscopic evaluation and un-
derwent repeat DOTATEC scans, of which four showed residual lesions for 
which a repeat dEBL was done. Eleven patients (8%) had post-procedure 
upper abdominal pain, which subsided with conservative management.
Conclusion: Endoscopic duodenal banding should be considered a safe 
and effective treatment modality for all well-differentiated, low-grade 
dNENs after excluding metastases. 
Further prospective studies should be done to establish this modality as 
the gold standard of treatment and include it in the algorithm for the man-
agement of dNENs.

References: 
1. Modlin IM, Lye KD, Kidd M. A 5-decade analysis of 13,715 carcinoid tu-
mors. Cancer: Interdisciplinary International Journal of the American Can-
cer Society. 2003 Feb 15;97(4):934-59.
2. Delle Fave G, Sundin A, Taal B, Ferolla P, Ramage JK, Ferone D, Ito T, 
Weber W, Zheng-Pei Z, De Herder WW, Pascher A. ENETS consensus guide-
lines update for gastroduodenal neuroendocrine neoplasms. Neuroendo-
crinology. 2016;103(2):119-24.
3. Zhang JY, Kunz PL. Making sense of a complex disease: A practical ap-
proach to managing neuroendocrine tumors. JCO Oncology Practice. 
2022 Apr;18(4):258-64.
4. Pavel M, Öberg K, Falconi M, Krenning EP, Sundin A, Perren A, Berruti A. 
Gastroenteropancreatic neuroendocrine neoplasms: ESMO Clinical Prac-
tice Guidelines for diagnosis, treatment and follow-up. Annals of Oncol-
ogy. 2020 Jul 1;31(7):844-60.
Disclosure: Nothing to disclose.
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WHAT DO PATIENTS THINK OF CYTOSPONGE?: SURVEY OF 829 
PATIENTS IN AN ESTABLISHED EARLY DIAGNOSIS UPPER GI SERVICE 

K. Shaw1, F. Cole1, S. Machej1, J. Evans1, D. Morris1

1East and North Herts NHS Trust, Gastroenterology, Stevenage, 
United Kingdom 

Contact E-Mail Address: kim.shaw@nhs.net
Introduction:  Due to pandemic restrictions we established a new early 
diagnosis service for patients with reflux symptoms and those on our ex-
isting Barrett’s surveillance programme using Cytosponge as initial inves-
tigation in 2020. As this was the first time Cytosponge had been used in 
routine clinical practice in this setting it was important to involve patients 
in the evaluation of the service.
Aims & Methods: The service was established in a district general hospital 
with catchment area 600,000. All patients who had a Cytosponge proce-
dure between 01/05/2021 and 04/04/2023 were asked to complete a one-
page survey about their experience on the same day as the procedure, 
prior to leaving the hospital. The survey contained demographic data and 
questions regarding their degree of discomfort using a visual analogue 
scale as well as whether they had had a previous endoscopy, and which 
one they preferred, if they thought the test was acceptable and whether 
they would be willing to have a Cytosponge again. There was also space 
for free text comments.
Results: 829 patients completed the survey at least partially. No patients 
declined to participate. 393 (49.5%) were female, 401 Male(50.5%) 93% 
described themselves as white ethnicity 3.4% as Asian/Asian British, 1.2% 
as Black or Black British,2.2% as Mixed/other.
99.5% found the information leaflet helpful. Only 20/816 (2.5%) respon-
dents felt that Cytosponge was an unacceptable test. 15% described no 
discomfort, 77% mild or minimal discomfort, 3% moderate discomfort, 
5% severe/significant discomfort. 778 patients (94%) would be willing to 
have a Cytosponge again.
445/819 (54%) reported having a previous gastroscopy.329/383 (86%)re-
porting a preference preferred Cytosponge to gastroscopy.
Conclusion: These results support previous data from the BEST studies, 
and are the largest single site dataset showing the excellent acceptability 
of Cytosponge in the real-world setting. The evidence from patients for 
their preference for Cytosponge over gastroscopy will also give support 
for its use as in Barrett’s surveillance programmes going forward where 
multiple gastroscopies were previously required.
Disclosure: Nothing to disclose.
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​OUTCOME AFTER ENDOSCOPIC SLEEVE GASTROPLASTY FOR OBESITY 
AND IMPACT OF GLP1 AGONIST ON WEIGHT LOSS 

N. Thomas1, T. Cherukara1, S.M. Mattoo1, A.I. Khan2, A.K. Dutta1, 
Y. Al Serkal1

1Sharjah Kuwait Hospital, Gastroenterology, Sharjah, United Arab 
Emirates, 2Al Qassimi Hospital, Medicine, Sharjah, United Arab 
Emirates 

Contact E-Mail Address: noble.thomas@ehs.gov.ae
Introduction: Endoscopic sleeve gastroplasty (ESG) is a less invasive alter-
native to surgery for patients with obesity. The post procedure recovery is 
quicker and patients can be discharged one day after procedure.
Aims & Methods:  We aimed to determine the outcome after ESG in pa-
tients with obesity and benefit of adding GLP1 agonist after ESG. All pa-
tients undergoing ESG at our center from 2017 up to 2020 were retrospec-
tively recruited. Patients with BMI ranging from 30 to 40 kg/m2 were eli-
gible for ESG. The baseline demographic and clinical profile and reports of 
investigations were recorded. The date of procedure and follow up details 
including weight at various time points were noted. The procedure was 
done by ApolloTM overstitch device. 
The primary outcome was loss of at least 10% weight from baseline af-
ter ESG. The secondary outcome was loss of >20% weight after surgery. 
Multivariate analysis was performed using logistic regression to asses the 
predictors of weight loss after ESG including use of GLP1 agonist.
Results:  Forty-six patients underwent ESG during the study period. 
Their mean age was 39.9+8.8 years and 91.3% were females. The mean 
BMI before ESG was 35.1+2.9 kg/m2 and mean weight was 90.2+11.5 kg. 
Follow-up data was available for 41 patients: the mean duration of follow-
up was 29.4+14.8months. 
The primary outcome (weight loss >10%) was achieved in 68.3% patients. 
Weight loss >20% was noted in 19.5% subjects. The mean weight 6-12 
months after ESG was 80.8+11.2 Kg and after 2 years was 87.6+12.6 Kg. 
Multivariate analysis was done using age, gender, baseline weight and use 
of GLP1 agonist as variables for predicting weight loss after ESG (Table 1). 
We did not find any significant predictors including use of GLP1 agonist 
(p=0.2).

Weight loss >10% 
(n=28)

Weight loss <10% 
(n=13) p

Age (Years) 39.9+9 37.4+9.2 0.3

Gender (Female) 25 (89.3%) 12 (92.3%) 0.98

Weight before ESG (Kg) 90.4+12.8 88.9+8.6 0.76

Use of GLP1 agonist after ESG 11 (39.3%) 8 (61.5%) 0.2

Table 1.

Conclusion:  ESG leads to weight loss in about two-third of patients al-
though the effect is not sustained after 2 years. Use of GLP1 agonist does 
not have additional impact on weight loss.
Disclosure: Nothing to disclose.
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DUODENAL MUCOSAL RESURFACING PROCEDURE TRAINING AND 
IMPLEMENTATION 
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K. White5, H. Rajagopalan5, R. Sharaiha6
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Hepatology, Cleveland, United States, 4Indiana University School 
of Medicine, Division of Gastroenterology and Hepatology, 
Indianapolis, United States, 5Fractyl Health, Inc., Lexington, United 
States, 6Weill Cornell Medicine, Division of Gastroenterology and 
Hepatology, New York, United States 

Contact E-Mail Address: ivo.boskoski@policlinicogemelli.it
Introduction:  The duodenum plays a key role in regulating metabolism 
and is known to be dysfunctional early in the development of metabolic 
diseases such as type 2 diabetes (T2D). Duodenal mucosal resurfacing 
(DMR) is a non-pharmacologic, investigational, endoscopic treatment de-
signed to hydrothermally ablate the duodenal mucosa to restore the met-
abolic functionality of the duodenum in people with T2D. DMR has a CE 
mark, reimbursement in select medical centres in Germany, and has been 
evaluated in over 300 patients to date with favorable safety and metabolic 
benefits observed. 
As part of the currently enrolling, global, pivotal Revitalize 1 trial for DMR, 
competency-based training and implementation have evolved to support 
scalable education of advanced-endoscopist investigators.
Aims & Methods: Here, we describe the current endoscopist training pro-
gram for DMR, demonstrate its alignment with the European Society of 
Gastrointestinal Endoscopy1 and the American Society for Gastrointestinal 
Endoscopy2 training and effectiveness principles, and provide evidence 
that training methodology for DMR has led to acceptable and consistent 
safety outcomes in Revitalize 1. 
The training program consists of three core elements designed to enhance 
advanced-endoscopist proficiency toward safe and efficacious execution 
of the DMR procedure: 
1. Structured didactic overview of the DMR system, procedure, and core 
competencies; 
2. Initial hands-on tracking of the DMR catheter through the validated DMR 
training simulator; and 
3. Hands-on live-patient cases focused on the successful execution of the 
DMR procedure and demonstration of core competencies.
The DMR simulator was developed and validated to complement the di-
dactic component of the training program and recapitulate endoscopy 
skills necessary to perform the procedure as intended. Successful train-
ing was defined as completion of the full program with demonstration of 
competency in core DMR skills and troubleshooting techniques using the 
simulator. 
Procedural success was defined as performing ablations along the ana-
tomical length of the duodenum from immediately beyond the ampulla 
of Vater to the Ligament of Treitz, while minimizing longitudinal gaps be-
tween areas of ablated mucosa.
Results: The DMR training program has been used to train therapeutic en-
doscopists in 6 centres in the EU and US as investigators in Revitalize 1. All 
centres successfully completed training in ~3 hours within 2 weeks of the 
first case. Nine open-label patients have been treated, to date, with 100% 
procedural success rate. 
Baseline characteristics were consistent with uncontrolled T2D despite 
multiple glucose‑lowering medications and insulin: 66.7% male, median 
(min, max), age 60 (45, 68) years, HbA1c 8.5% (7.6%, 9.1%), weight 96 (85, 
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128) kg, and diabetes duration 13 (7, 24) years. Adverse events (AEs) defi-
nitely or probably related to the device and/or procedure included sore 
throat (n=2), abdominal bloating (n=1), and abdominal pain (n=1). AEs 
were mild and resolved without sequalae. No observed long-term device- 
or procedure-related AEs, no device- or procedure-related SAEs, and no 
unanticipated AEs have been observed to date.
Conclusion: The three core elements of the DMR training program, inclu-
sive of the DMR simulator, are scalable and have been reproducibly em-
ployed to train advanced therapeutic endoscopists to safely perform the 
DMR procedure. Results thus far suggest that DMR appears to be a safe, 
broadly accessible, and disease‑modifying approach to treat metabolic 
disease, such as T2D, via therapeutic endoscopy.
References: 
1. Boškoski et al. Curriculum for bariatric endoscopy and endoscopic 
treatment of the complications of bariatric surgery: European Society of 
Gastrointestinal Endoscopy (ESGE) Position Statement. Endoscopy. 2023 
Mar;55(3):276-293.
2. Yang et al. The status of training in new technologies in advanced endos-
copy: from defining competence to credentialing and privileging. Gastro-
intest Endosc. 2020 Nov;92(5):1016-1025.
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Microtech; grants–Apollo Endosurgery, Erbe Elektromedizin. CG: speaker–
Intuitive Surgical (Proctor), BD, WL Gore, Medtronic. JV: consultant–Bos-
ton Scientific, Aspero Medical; research funding–Olympus America. MAG: 
research support/contracted research–Olympus America, Fractyl, Allu-
rion Technologies; Consultant–Boston Scientific, Ambu. ES, KW, and HR: 
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BLOWN-OUT MYOTOMY AFTER ACHALASIA TREATMENT; PREVALENCE 
AND ASSOCIATED SYMPTOMS 

T. Kuipers1,2, F.A.-m. Ponds1,2, B.A.J. Bastiaansen1,2, P. Fockens1,2, 
J. Pandolfino3, A. Bredenoord1,2

1Amsterdam UMC, Gastroenterology, Amsterdam, Netherlands, 
2Amsterdam Gastroenterology, Endocrinology & Metabolism, 
Amsterdam, Netherlands, 3Feinberg School of Medicine, 
Northwestern University, Medicine, Gastroenterology and 
Hepatology, Chicago, United States 

Contact E-Mail Address: t.kuipers1@amsterdamumc.nl
Introduction:  Peroral endoscopic myotomy (POEM) may result in a dis-
tended distal esophagus, referred to as a blown-out myotomy (BOM). It 
has been suggested that BOM may have functional and symptomatic con-
sequences. The aim of this study was to investigate the prevalence, risk 
factors and associated symptoms of BOM after achalasia treatment using 
a clinical trial dataset (POEMA trial).
Aims & Methods:  We analyzed data of newly diagnosed symptomatic 
achalasia patients (based on an Eckardt greater than 3) in our center who 
participated in a previous randomized controlled trial in which they were 
randomly allocated to undergo treatment with POEM or pneumatic dila-
tion (PD). Follow-up was planned at 3 months, 1, 2 and 5 years after treat-
ment and included an esophagram, endoscopy, HRM and symptom ques-
tionnaires. We defined a BOM as a >50% increase in esophageal diameter 
at its widest point in the distal esophagus between the lower esophageal 
sphincter and 5 cm above.
Results:  In total 74 patients were treated in our center, of which 5-year 
follow-up data was available in 55 patients (32 (58%) patients randomized 
to POEM, 23 (42%) PD). During the 5-year follow-up a part of the patients 

received retreatment which resulted in 15 (27%) patients that were treat-
ed with PD only and 40 (73%) patients treated with POEM or PD + POEM. 
In the group initially treated with POEM the incidence of BOM increased 
from 11.5% (4/38) at three months, 21.1% (8/38) at 1-year, 27.8% (10/36) at 
2-years and 31.3% (10/32). A BOM was seen in none of the patients treated 
with PD alone and 32.5% of the patients ever treated with POEM at 5-year 
follow-up (p=0.011). 
There were no differences in baseline LES-resting pressure (25.8 (21.8-
34.0) mmHg vs 36.0 (26.4-46.3) mmHg, p=0.168) and baseline IRP-4 (24.7 
(17.8-36.5) mmHg vs 31.0 (21.7-38.7) mmHg, p=0.240) between patients 
ever treated with POEM with or without a BOM. Achalasia subtype type did 
seem to be a risk factor for the occurrence of a BOM in our cohort, as BOM 
occurred in 25% (2/8) of type 1, 27% (7/26) of type II and 67% (4/6) of type 
III achalasia (p=0.152). 
Patients that developed a BOM had higher total Eckardt score and Eckardt 
regurgitation component compared to patients that underwent POEM 
without BOM development (3 (2.75-3.25) vs 2 (1.75-3) p=0.032) and (1 
(0.75-1 vs 0 (0-1) p=0.041). The barium column surface (barium height * 
width) was not significantly different at 1 minute (12.2 (8.4-19.1) cm2 vs 
10.5 (3.0-17.6) cm2, p=0.345 ) or at 5 minutes (10.8 (2.7-18.9) cm2 vs 7.2 (0-
12.8) cm2, p=0.197) in patients with or without a BOM. 
In addition, at 5-year follow-up no significant difference was seen in IRP-4 
(13.4 (9.1-18.8) mmHg vs 12.1 (8.5-16.7) mmHg, p=0.377) and LES-resting 
rate (18.1 (14.3-26.0) mmHg vs 22.3 (13.7-29.8) mmHg, p=0.642) in patients 
with or without a BOM. POEM patients more often report reflux symptoms 
(based on GERDQ > 8) when a BOM is present compared to when no BOM 
is present (85% (11/13) vs 46% (2/16), p=0.023)). 
BOM did not have an effect on presence of reflux esophagitis (54% (7/13) 
vs 41% (11/27), p=0.329) or PPI use (54% (7/13) vs 44% (12/27), p=0.413). 
Acid exposure time (measured at 1-year follow-up) was significantly high-
er in patients with a BOM compared to no BOM ((24.5% (8-47)) vs 6% (1.2-
18.7), p=0.027).
Conclusion: a BOM was seen in one third of patients treated with POEM 
regardless of achalasia subtype, resulting in a higher acid exposure, more 
reflux symptoms and symptoms of regurgitation.
Disclosure: PF received consultancy fees from Olympus and Cook Endos-
copy. 
JEP received research funding from National Institutes of Health National 
Institute of Diabetes and Digestive and Kidney Disease, and declares the 
following financial relationships with a commercial interest: consulting 
for Medtronic, ethicon, diversatek, Ironwood, Phathom, and Neurogastrx; 
patent held or filed (FLIP-AI) for Medtronic; and speaking and teaching for 
Medtronic and ethicon. 
AJB received research funding from Nutricia, Dr Falk Pharma, Thelial, SST 
and Bayer and received speaker or consulting fees from Laborie, Medtron-
ic, Dr Falk Pharma, Alimentiv, Sanofi/Regeneron, and AstraZeneca. 
All other authors declare no competing interests.
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COMPARISON STUDY OF TREATMENT OUTCOMES OF COLD SNARE 
POLYPECTOMY AND UNDERWATER ENDOSCOPIC MUCOSAL RESECTION 
FOR NON-AMPULLARY DUODENAL ADENOMAS 10 MM OR LESS 

M. Yoshida1, T. Minamide1, Y. Yamamoto1, Y. Maeda1, 
N. Kawata1, K. Takada1, Y. Kishida1, K. Imai1, S. Ito1, K. Hotta1, 
J. Sato1, H. Ishiwatari1, H. Matsubayashi1, H. Ono1

1Shizuoka Cancer Center, Endoscopy, Nagaizumi, Japan 

Contact E-Mail Address: ma.yoshida@scchr.jp
Introduction: Cold snare polypectomy (CSP) and underwater endoscopic 
mucosal resection (UEMR) represent relatively novel techniques for the 
management of superficial non-ampullary duodenal epithelial tumors. 
While CSP has been demonstrated to be safe and efficacious in a large-
scale clinical trial for non-ampullary duodenal adenomas (NADAs) with a 
diameter of less than 10 mm [1], UEMR has been shown to be safe and ef-
fective in a prospective clinical trial for NADAs with a diameter of less than 
20 mm [2]. However, there is no consensus on which technique should be 
used for NADAs 10 mm or less.
Aims & Methods: This study aimed to evaluate the treatment outcomes of 
CSP and UEMR for NADAs 10 mm or less. Patients who underwent CSP or 
UEMR for NADAs 10 mm or less at our institution between January 2015 
and December 2022 were included, excluding FAP and local recurrence 
cases. Adenomas were defined as either Vienna classification category 3 
on preoperative biopsy or endoscopically diagnosed as adenomas. The 
decision to perform either CSP or UEMR, as well as mucosal closure at the 
ulcer base after resection, was left to the discretion of the endoscopist. 
Procedure time was measured from snare visibility on the monitor until 
the end of resection for CSP, and from the beginning of water immersion 
until the end of resection for UEMR. The resected specimens were pinned 
to the corkboard and submitted to the pathology department. Follow-up 
endoscopy was conducted 2–3 months after endoscopic treatment to con-
firm the presence or absence of residual lesions, followed by an annual 
endoscopic examination.
Results: A total of 51 lesions were treated using CSP, while 29 lesions were 
treated with UEMR. The location of the lesions was distributed as follows: 
9.8%, 84.3%, and 5.9% for the first, second, and third regions in the CSP 
group; and 13.8%, 82.5%, and 6.3% in the UEMR group (p=0.84). The dif-
ference in lesion diameter between the CSP and UEMR groups was not 
statistically significant (6.3±2.5 mm and 7.3±2.2 mm, respectively; p=0.06). 
Preoperative biopsy was performed in 43.1% of the CSP group and 58.6% 
of the UEMR group (p=0.18). The mean procedure time for CSP and UEMR 
was 4.6±4.2 min and 6.1±6.9 min, respectively (p=0.29). Mucosal closure at 
the ulcer base was performed in 56.9% of the CSP group and 100% of the 
UEMR group (p<0.01). 
Neither group experienced intraoperative perforation, postoperative 
bleeding, or delayed perforation (95% CI: 0–7.0% for the CSP group, 
0–11.9% for the UEMR group). The en-bloc resection rates were 96.8% for 
CSP and 100% for UEMR (p=0.17), and the electric current application rate 
for CSP was 7.8%. 
The final pathological diagnosis in the CSP group was 82.4% adenoma, 
3.9% intramucosal adenocarcinoma, and 13.7% non-neoplasm, while in 
the UEMR group, it was 89.7% adenoma, 10.3% intramucosal adenocar-
cinoma, and 0% non-neoplasm (p=0.02). The lateral and vertical margin-
negative rates were 62.8% and 94.1% in the CSP group, and 62.1% and 
100% in the UEMR group, respectively (p=0.95 for lateral margin, p=0.19 
for vertical margin). Local recurrence was detected in 3.9% of the CSP 
group and 0% of the UEMR group.
Conclusion:  The rates of negative margins for both lateral and vertical 
margins were comparable between CSP and UEMR. Despite this, two re-
currence cases were observed in the CSP group. UEMR was as safe as CSP, 

with no intraoperative or postoperative adverse events reported. Further-
more, given that the preoperative diagnosis of adenoma may include a 
certain number of adenocarcinomas, UEMR may be considered the pre-
ferred method for endoscopic resection of NADAs ≤10 mm in size.
References: 
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Gotoda, D-COP study Group. COLD SNARE POLYPECTOMY FOR SUPERFI-
CIAL NON-AMPULLARY DUODENAL EPITHELIAL TUMOR: A MULTICENTER 
PROSPECTIVE CONFIRMATORY TRIAL (D-COP TRIAL). ueg journal. 2021 Oct 
suppl. 27-28.
2. Yamasaki Y, Uedo N, Akamatsu T, Kagawa T, Higashi R, Dohi O, Furukawa 
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TREATMENT – WHERE SPEED MEETS EFFICACY 
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Introduction: The mainstay of treatment of Zenker’s diverticulum is crico-
pharyngeal myotomy. Although flexible endoscopic septotomy is widely 
implemented, complete myotomy is difficult to assess resulting in recur-
rence rates of 11%. On the other hand, ZD peroral endoscopic myotomy 
allows complete myotomy visual confirmation, at the expense of pro-
cedure length and complexity. To overcome these limitations, a hybrid 
technique that allies FES simplicity and fastness to zPOEM efficacy is pro-
posed: 1-septum isolation with overtube; 2-standard FES until middle of 
the diverticulum; 3-muscular septum isolation by zPOEM until the base of 
the diverticulum; 4-complete myotomy; 5-residual mucosal flaps section; 
6-mucosotomy closure with TTS clips. 
We aim to demonstrate the feasibility, effectiveness and safety of the hy-
brid zPOEM technique for the treatment of ZD.
Aims & Methods:  A retrospective analysis including patients with ZD 
treated by hybrid zPOEM procedure from April 2021 to February 2023 was 
made. Technical success, early clinical success (dysphagia score ≤ 1), ad-
verse events and recurrence rates were evaluated.
Results: 11 patients (male 54.5%, mean age 72.9 years) underwent hybrid 
zPOEM procedure for treatment of ZD (mean size 23.18mm, range 15-
30mm). The procedure was technically successful in all patients, with a 
mean procedure time of 21.6 minutes. Early clinical success was achieved 
in all patients, although 1 patient maintained occasional regurgitation due 
to incomplete mucosal flaps section. Mean symptoms scores improved 
from baseline for dysphagia (1.5 vs 0), regurgitation (1.5 vs 0.1), halitosis 
(0.5 vs 0), cough (0.5 vs 0) and hoarseness (0.3 vs 0). During a mean follow-
up time of 10 months, no recurrence was recorded. No intra- or post-pro-
cedure AE were recorded.
Conclusion: Hybrid zPOEM technique is a fast, safe and effective proce-
dure, where, by combining classic FES and zPOEM, one can have the best 
of both techniques. This procedure should be considered as a first-line 
therapeutic option in third-space-endoscopy experienced centers.
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Introduction: To evaluate the utility of the unroofing technique in the di-
agnosis of gastrointestinal subepithelial tumors (SETs), we performed a 
multicenter retrospective study.
Aims & Methods: This study was conducted in 10 hospitals and involved 
all eligible patients who underwent unroofing techniques to gain biopsy 
for gastrointestinal SETs between April 2015 and March 2021. The primary 
endpoint was the rate of correct diagnosis with the unroofing technique, 
and the secondary endpoints were the incidence of adverse events and 
the factors contributing to the correct diagnosis.
Results:  The study included 61 patients with 61 gastrointestinal SETs, a 
median tumor size of 20 mm, and a median procedure time of 38 minutes 
with 82% successful tumor exposure. The rate of tissue acquisition was 
98.4%, and the rate of pathological diagnosis was 72.1%. In 44 cases with a 
pathological diagnosis, two showed discrepancies with the postresection 
pathological diagnosis. No factors, including facility experience, organ, tu-
mor size, or tumor exposure, significantly affected the correct diagnosis. 
No significant differences in the correct diagnosis rate were observed be-
tween less than ten experiences and more than ten experiences (74.1 vs. 
70.6%). The correct diagnosis rates for tumors <20 mm and ≥20 mm were 
76.9% and 65.7%, respectively. There was one case of delayed bleeding 
and two cases of perforations.
Conclusion: The diagnostic yield of the unroofing technique was accept-
able. The unroofing technique was beneficial regardless of institutional 
experience, organ, tumor size, or actual tumor exposure.
Disclosure: Nothing to disclose.
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COMPARISON OF EFFICACY OF SAVARY-GILLIARD’S BOUGIE DILATION 
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Introduction:  Esophageal strictures are major secondary complications 
of ingesting caustic agents. Standard management techniques are often 
unsuccessful.
Aims & Methods: The aim of our study is to show that endoscopic radial 
incision (ERI) is more effective than Savary-Gilliard’s bougie dilatation 
(SGBD) in properly selected cases. Twenty-eight patients (10 males, 18 
females, and a mean age 41.36±16.5) with post-caustic esophageal stric-
tures were included in the study and randomly assigned to two equal 
groups, where 14 were treated with SGBD and the other 14 with ERI. We 
have defined and compared total procedure time, complications during 
and after procedures, as well as the necessity to repeat the technique.
Results:  In short segment strictures (≤1cm in length), the requirement for 
repeating the procedure was 10 in SGBD vs. 3 in ERI (p > 0.006). Regarding 
the duration of the procedure, no statistically significant difference was 
observed (p = 0.167). In terms of complication rates, in SGBD, one com-
plication occurred, while there was none in the ERI group (p > 0.5). In long 
segment strictures (≥1 cm in length), the duration, complication rate, and 
necessity to repeat the procedure were the same in both the SGBD and ERI 
groups (p > 0.1).
Conclusion: Overall, in short segment strictures, ERI was more effective 
in terms of the demand to repeat the procedure. However, there was no 
difference in duration or complication rate. In long segment strictures, the 
results were the same.
Disclosure: Nothing to disclose.
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EFFICACY FOR DIAGNOSES OF SCIRRHOUS GASTRIC CANCER AND 
SAFETY OF ENDOSCOPIC ULTRASOUND-GUIDED FINE-NEEDLE 
ASPIRATION: A SYSTEMATIC REVIEW AND META-ANALYSIS 

R. Jinushi1, M. Mizuide1, Y. Tanisaka1, A. Fujita1, T. Shin1, 
K. Sugimoto1, S. Ryozawa1

1Saitama Medical University International Medical Center, 
Department of Gastroenterology, Hidaka, Japan 

Contact E-Mail Address: gk3273@icloud.com
Introduction: The diagnosis of advanced gastric cancer (AGC) is occasion-
ally challenging for endoscopists. In particular, scirrhous gastric cancer 
(SGC) is often missed by esophagogastroduodenoscopy (EGD) alone be-
cause it may not form obvious ulcers or tumors. 
Early detection of SGC is difficult, and the prognosis is often poor. Consid-
ering the rapid progression of SGC, an accurate endoscopic diagnosis of 
the disease is desirable. SGC is diagnosed using computed tomography, 
EGD, and EGD-biopsy. In AGC, except for SGC, a definitive diagnosis can be 
made in >90% of cases when EGD findings are combined with EGD-biopsy.
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However, SGC is often difficult to diagnose even with EGD-biopsy. One 
report has indicated that the false-negative proportion of EGD-biopsy in 
SGC is >50%, because compared to other AGCs, SGC presents a variety of 
endoscopic findings, as well as special growth forms and morphological 
features. 
Therefore, the usefulness of endoscopic ultrasound-guided fine-needle 
aspiration (EUS-FNA) instead of EGD-biopsy in the diagnosis of SGC has 
recently been reported, and the positive diagnosis proportion is as high 
as 71.4%–82.6%. Against this background, we believe that EUS-FNA is an 
alternative for diagnosing EGD-biopsy-negative SGC. 
Therefore, we conducted a systematic review and meta-analysis to ana-
lyze the EUS-FNA diagnosis rate from previous reports in the diagnosis of 
SGC, verify the advantages and disadvantages of EUS-FNA, and evaluate 
the utility of EUS-FNA for the current SGC diagnostic landscape.
Aims & Methods: A systematic review was conducted using the PubMed 
(MEDLINE) and Ichushi-Web (NPO Japan Medical Abstracts Society) data 
and included all entries since their inception to October 10, 2022, in which 
SGC was evaluated using EUS-FNA. 
The following electronic search terms were used to retrieve the litera-
ture in PubMed: (“endosonography” [MeSH] OR “endosonography” [tiab] 
OR “EUS”[tiab] OR “biopsy, fine needle” [MeSH] OR “fine needle aspira-
tion” [tiab] OR “fine needle biopsy” [tiab]) AND (“linitis plastica” [MeSH] 
OR “linitis plastica”[tiab] OR “stomach neoplasms” [MeSH] OR “gastric 
cancer”[tiab]). 
Additionally, Ichushi-Web created an electronic search strategy based on 
the above words. The primary outcome was the proportion of SGC diag-
nosed using EUS-FNA. In addition, we analyzed the proportion of adverse 
events associated with EUS-FNA. The study protocol was registered in the 
UMIN Clinical Trials Registry on October 10, 2022 (No: UMIN000049169).
Results:  The electronic search identified 1890 studies; overall, 4 studies 
met the selection criteria and reported data on EUS-FNA performed on 
114 patients with suspected SGC. 
In our systematic review, the overall diagnostic yield of EUS-FNA for SGC 
was 82.6% (95% confidence interval, 74.6–90.6%) and the statistical het-
erogeneity was 0% (I2 = 0%), indicating a low heterogeneity. 
Furthermore, the EUS-FNA diagnostic proportion for SGC lymph node me-
tastasis was 75–100%, indicating a high diagnostic performance. No ap-
parent adverse events were observed in these 4 studies.
Conclusion: We believe that EUS-FNA is a useful examination because of 
its minimally invasive nature and high tissue diagnostic proportion. In par-
ticular, we consider it to be a useful alternative examination for patients 
with suspected SGC who cannot be definitively diagnosed by CT or EGD-
biopsy.
Disclosure: Nothing to disclose.

PP0318 

PER ORAL ENDOSCOPIC MYOTOMY USING A NOVEL SUPER PULSED 
THULIUM FIBER LASER 

K.D.-C. Pham1, E. Tjora2, R.F. Havre1,3

1Haukeland University Hospital, Department of Medicine and 
University of Bergen, Department of Clinical Medicine, Bergen, 
Norway, 2Haukeland University Hospital, Department of Medicine 
and University of Bergen, Dept. of Pediatrics and Adolescence 
Medicine, Bergen, Norway, 3University of Bergen, Department of 
Clinical Medicine, Bergen, Norway 

Contact E-Mail Address: phamkdc@gmail.com
Introduction:  Per Oral Endoscopic Myotomy (POEM) is typically per-
formed with diathermy and an ESD knife. Laser is an energy source used 
in urology for stone management and has also been reported for POEM1. 

In this case series, we compared POEM using a novel 1920 nm super 
pulsed thulium fiber laser (POEM-L) to historical data of POEM performed 
with diathermy (POEM-D) at our center2.
Aims & Methods: We aimed to evaluate the feasibility of a novel 1920nm 
super pulsed thulium fiber laser for POEM. Collected data from the first 10 
patients with achalasia who underwent POEM-L at Haukeland University 
Hospital from February 2022 until March 2023 were analyzed. The patients 
were followed up with respect to acute and delayed complications and 
the efficiency of the treatment with Eckhart score (ES). The historical data 
on POEM-D were 84 patients treated from January 2014-2019. All POEM-L 
was performed under general anesthesia using a 365 or 550 micron 1920 
nm super pulsed thulium fiber laser in combination with a 4,5-7 Fr triple-
lumen cannula for fiber stability. Physiological saline was used for irriga-
tion, and the energy used was 10-30W for all the phases of POEM-L.
Results:  Ten patients, 4 males and 6 females with symptomatic achala-
sia and Eckardt score ≥6 were included. The mean age was 38.5 years old. 
Based on HRM, 2 patients had achalasia type I, 6 type II, and two with type 
III. Four patients (40 %) were treatment naïve, 3 (30%) had undergone 
pneumatic balloon dilatation, 1 (10%) had previous Heller´s myotomy 
combined with Dor fundoplication, and 3 (30%) had undergone previous 
POEM. The patients who had redo-POEM had POEM-D as the first treat-
ment. The median resting pressure over the lower esophageal sphincter 
(LES) was 24.4 mmHg (Range (14.1-45.0 mmHg) prior to POEM. All 10 
patients (100 %) patients had posterior myotomy. The median myotomy 
length was 7 cm (range 5-14 cm). The procedure time was mean 107 min 
for POEM-L, compared to 130 min for POEM-D, p=0.01. Dysphagia im-
proved in all patients on follow-up, but clinical success (ES≤3) in nine pa-
tients. The ES was significantly reduced from median 7 (range 5-10) before 
POEM to 0.5 (range 0-8) at 1-12 months (p <0.001). None of the patients 
reported post-operative symptoms of daily reflux, while one had used 
PPI regularly before POEM. Patients who underwent POEM-L were hospi-
talized for mean 2.0 days compared to a mean of 3.2 days after POEM-D 
(p<0.001)
In 9 cases, we were able to use the same instrument to complete all steps 
of the POEM procedure including mucosal injection and incision, submu-
cosal tunneling, vessel dissection and coagulation, and myotomy.
Conclusion: POEM with a novel 1920 nm super pulsed thulium fiber laser 
is feasible. Treatment results seem non-inferior to POEM-D. Compared to 
POEM-D, patients who underwent POEM-L have significantly shorter hos-
pital stay. The mean procedure time was shorter. POEM-L is promising, but 
a learning curve and dedicated accessories are needed. Further studies 
are needed to confirm the findings.
References: 1. Liu, J. et al. Preliminary study of 1940 nm thulium laser us-
age in peroral endoscopic myotomy for achalasia. Dis. Esophagus 31, 1–6 
(2018). 
2. Pham, K. D. C. et al. The outcome of primary per oral endoscopic myotomy 
(POEM) for treatment of achalasia: Norwegian single-center experience with 
long-term follow-up. Scand. J. Surg. (2022) doi:10.1177/14574969221139706.
Disclosure:  Pham KDC is a consultant for Ambu, Olympus, Taewoong 
Medical, and Ziehm Imaging and has received a speaker fee from Boston 
Scientific, Nanovi and Ovesco.
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PP0319 

ENDOFLIP TAILORED SELECTIVE CIRCULAR POEM REDUCES SHORT 
TERM POST-PROCEDURAL GASTRO-ESOPHAGEAL REFLUX DISEASE 
SYMPTOMS IN TREATMENT NAÏVE PATIENTS BUT NOT IN PREVIOUSLY 
TREATED 

T. Voulgaris1, H. Ayubi1, O. Olabintan2, M.-A. Norreilie1, M. Patel1, 
S. Trumurthy1, S. Gulati1, A. Haji1, B. Hayee2

1King’s College Hospital, King’s Institute of Therapeutic Endoscopy, 
London, United Kingdom, 2Kings College Hospital, King’s Institute 
of Therapeutic Endoscopy, London, United Kingdom 

Contact E-Mail Address: h.ayubi@nhs.net
Introduction: Approximately 1/3 patients submitted to Per Oral Esopha-
geal Myotomy (POEM) will develop Gastro-esophageal Reflux (GERD) 
Symptoms. Several technical characteristics of the procedure and recent-
ly Endoluminal functional luminal imaging probe (EndoFLIP) data have 
been correlated to it.
Aims & Methods: We aimed to evaluate the rate of short-term GERD devel-
opment among patients submitted to EndoFLIP tailored or not POEM. We 
included consecutive patients submitted to POEM from 11/2015 to 2/2023. 
GERD development was assessed by the GERD health-related quality of 
life (GERD-HRQL) questionnaire and considered positive if ≥13. Patients 
were evaluated at 3-months post-POEM.
Results: We included 96 patients (M/F: 57/39 mean age: 48 min: 17 - max: 
78). Achalasia type distribution was 1/2/3/unclassified: 24/68/1/3. Treat-
ment naïve/experienced were 55/41 .In tailored procedure were submitted 
38 while in non-tailored 58 patients. Mean pre-procedural Eckardt score 
was 7±2 while mean pre-procedural distensibility index (DI) was 2.2±1.6. 
Anterior approach was selected in 77 while posterior in 19 patients and did 
not differ between tailored (33/38, 86.8%) vs non-tailored POEM (44/58, 
75.9%, p=0.295) while the mean length of myotomy was 10.6±3.4 cm but 
differed (9.3±2.9 11.4±3.4, p=0.02). GERD was diagnosed in 18/96 (18.7%) 
and did not differ when comparing tailored vs non-tailored procedure 
(8/38, 21.1% vs 10/58, 17.2%, p=0.790). The rate of GERD was numerically 
increased in previously treated vs naïve patients (11/41, 26.8% vs 7/55, 
12.7%, p=0.113). When isolating patients with non-tailored POEM, GERD 
rates did not differ among treated vs untreated (5/31, 16.1% in naïve vs 
5/27, 18.5%, p=1.000). While in patients with tailored procedure the rate 
was significantly increased among previously treated vs naïve patients 
(6/14, 42.9% vs 2/24 8.3 %, p=0.034). Tailored procedure vs non-tailored 
procedure led to decreased numerically rates of GERD development in 
naïve patients (8.3% vs 16.1%, p=0.443) and increased numerically rates 
among previously treated (non-tailored 18.5% vs tailored 42.9%, p=0.140). 
In the total cohort GERD development was not correlated to the approach 
(anterior: 14/77, 18.2% vs posterior: 4/19, 21.1%, p=0.750) or the length 
of myotomy (10.4 ±3.7 vs 10.7 ± 3.4 cm, p=0.768). In patients with tailored 
procedure only Baseline DI was correlated to GERD development post 
POEM even if numerical differences were noted as far as post procedural 
DI and ΔDI were considered (Table 1). 

GERD development by 
GERD-HRQL at 3 months

GERD absence by 
GERD-HRQL at 3 

months

p

IRP baseline (mmHg) 25.4±15.8 23.3±8.3 0.509
DI pre-procedural 2.9±1.7 2.0±1.5 0.038
Eckardt baseline 6±2 7±2 0.245
Length of myotomy (cm) 8.3±2.2 9.5±3.1 0.133
DI post-procedural 5.3±2.7 4.5±2.0 0.241
ΔDI 2.8±1.8 2.4±1.4 0.390
All values expressed as mean ± SD.

Table 1.

In the multivariate analysis only previous treatment was correlated 
to short term GERD development (p=0.004, OR: 7.412 95% CI: 1.890-
29.064).
Conclusion: Short term GERD symptom development after POEM by se-
lective circular myotomy occurs in 1 out of 5 patients. These rates did not 
differ among tailored vs non tailored procedure though they were signifi-
cantly reduced among treatment naïve patients who underwent tailored 
POEM. Even if DI especially in the pre-procedural setting may predict short 
term post POEM GERD development in patients submitted to tailored 
POEM, only experience to previous treatments was independently corre-
lated to development of GERD at 3 months post-POEM as diagnosed by 
the use of GERD-HRQL.
Disclosure: Nothing to disclose.

PP0320 

LONG TERM SINGLE CENTER COMPREHENSIVE ANALYSIS OF 
POST-POEM GASTROESOPHAGEAL REFLUX AND ITS SEQUELAE 
IN MORE THAN 500 PATIENTS 

D. Simkova1, Z. Vackova1, J. Mareš2, K. Hugova1, T. Hucl1, 
P. Stirand1, R. Hustak1, J. Spicak1, J. Martinek1

1Institute for Clinical and Experimental Medicine (IKEM), 
Department of Hepatogastroenterology, Prague, Czech Republic, 
2Institute for Clinical and Experimental Medicine (IKEM), 
Department of Statistical Analyse, Prague, Czech Republic 

Contact E-Mail Address: drazilovad@gmail.com
Introduction: Peroral endoscopic myotomy (POEM) is considered a stan-
dard method for achalasia treatment with excellent long term treatment 
success. However, the benefits of POEM are tempered by the risk of post-
POEM reflux complications.
Aims & Methods: The aim of this retrospective analysis of prospectively 
collected data was to assess the long-term post-POEM reflux. Data from 
all consecutive patients who underwent POEM between December 2012 
and April 2023 were analyzed. The patients assessed symptoms at 3 and 
12 months after the procedure and every year thereafter. 
The patients underwent upper GI endoscopy, high-resolution manometry 
(HRM) and 24-hour pH monitoring 3 months after the procedure; endosco-
py was then repeated at 2-3 years and at 6 year follow-up. Reflux esopha-
gitis, reflux parameters measured by 24h pH monitoring (off PPIs), reflux 
symptoms and the use of proton pump inhibitors (PPIs) were the principal 
outcomes.
Results: A total of 539 POEM procedures (20x re-POEM) were performed in 
519 patients. Three months after the procedure, 390 patients underwent 
24h pH monitoring with abnormal acid exposure in 178 of them (45.6% 
[95% CI: 40.7, 50.6]). Reflux esophagitis was present in 181/463 patients 
(39.1% [95% CI: 34.7, 43.6]; LA C/D in 20 patients, 4.3%) at 3 months, in 
94/263 patients (35.7% [95% CI: 30.2, 41.7]; LA C/D in 5 patients, 1.9%) at 
24-36 months and in 18/88 patients (20.5% [95% CI: 13.3, 30]; LA C/D in 0 
patients) 6 years after procedure. 
Follow- up questionnaires were completed in 185, 161 and 106 patients 
48, 60, 72 months after the procedure and 34.6%, 35.7% and 34.4% of pa-
tients claimed occasional heartburn and 18.1%, 20.4% and 19.6% experi-
enced occasional regurgitation of gastric content. 
However, only the minority (under 2% of the patients at 48, 60, 72 months) 
experienced the symptoms on daily basis. PPIs were administered to 
53.3%, 48.4% and 54.3% of patients at 48, 60 and 72 months after POEM 
with majority of them (80%) taking PPIs on daily basis. 
We also investigated whether there were any differences in patients with 
and without PPIs. In patients with PPIs, there were less cases of reflux 
esophagitis 3 months after POEM (32.4% vs. 43.5%). More patients with 
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PPIs experienced post-POEM heartburn (42.3% vs. 25.9%) at 48 months 
and at 60 months (48.7% vs. 25.4%). There were no significant differences 
in terms of pathological reflux on 24-hour pH monitoring and in the occur-
rence of severe esophagitis between patients with vs. without PPIs. 
Regarding severe reflux complications, there were no new cases of Bar-
rett’s esophagus and esophageal adenocarcinoma. One patient devel-
oped peptic stricture, which was successfully treated with balloon dila-
tion. The outcomes were not different among patients who underwent 
anterior (60%) vs. posterior myotomy (40%).
Conclusion:  The rate of post-POEM reflux esophagitis decreases over 
time, however approximately 50% of patients require long-term antisecre-
tory treatment. Even if the risk of reflux complications is low, patients after 
POEM should remain under long-term surveillance.
Disclosure: Nothing to disclose.

PP0321 

G-POEM REDUCES HOSPITALIZATION RATES, NASOJEJUNAL FEEDING 
TUBE USE AND MEDICATION USE IN PATIENTS WITH GASTROPARESIS 

I. Ahmed1, H. Ayubi1, T. Voulgaris1, N. Gunasingham1, 
S. Thrumurthy1, S. Gulati1, B. Hayee1

1King’s College Hospital, King’s Institute of Therapeutic Endoscopy, 
London, United Kingdom 

Contact E-Mail Address: imran.ahmed40@nhs.net
Introduction:  Gastric Per-oral Endoscopic Myotomy (G-POEM) has been 
proposed as a new treatment modality for patients with gastroparesis and 
is considered to be effective in two out three patients. Most studies focus 
on post procedural data of gastric retention during gastric emptying study 
and patient oriented self-reported scoring system as Gastroparesis Cardi-
nal Symptom Index (GCSI) in order to measure G-POEM effectiveness.
Aims & Methods: We aimed to evaluate the effectiveness of G-POEM focus-
ing on clinical post procedural evidence: hospitalisation rate, nasojejunal 
feeding tube and medication use. We analysed retrospectively data from 
consecutive patients undergoing G- POEM from 09/2018 to 2/2023 in our 
department. Epidemiological, laboratory and clinical pre-procedural and 
post-procedural data as also data about adverse events during and after 
the procedure were collected.
Results: In total 45 patients (M/F: 14/31, mean age: 36±12 years) were in-
cluded, with mean follow up of 23±17 months. Gastroparesis etiology was: 
diabetic/idiopathic/Ehlers-Danlos syndrome/other: 23/16/5/1 with mean 
disease duration 6.7±5.6 years. Pre-procedural mean gastric retention (%) 
at 1 hour was 71.8±28.6. Two patients had gastric electrical stimulation 
devices in situ, while 14/45 (31.1%) reported previous Botox injection. 
Baseline prokinetic (metoclopramide/domperidone/erythromycin) use 
was reported among 35/39 (89.7%), anti-emetics (ondasendron, cyclizine) 
in 21/39 (53.8%) and 9/39 (23.1%) patients were using prucalopride. 
Nasojejunal feeding tube was placed in 10/45 (22.2%) patients. At least 
one hospitalization was documented in 24/38 (63.2%) patients. The mean 
number of hospital admissions was 4.3±9.1. 
After G-POEM rate of prokinetics (13/38, 34.2%, p=<0.001), anti-emetic 
(0/38, 0%, p<0.001) and prucalopride use (10.5%, p=0.224) was reduced. 
Moreover NJ tube was placed in only 1 patient, rate also significantly re-
duced (1/45, 2.2%, p=0.007). 
Additionally the rate of patient admitted at least for one time in the hos-
pital post G-POEM was also significantly reduced (23/33, 36.4% vs 24/38, 
63.2%, p=0.033). Post procedural admission rates (at least one hospital 
admission after G-POEM) did not differ among patients with diabetic or 
idiopathic gastroparesis (diabetic: 7/17 (41.2%) vs 5/12 (41.7%), p=1.000). 
No differences were noted also as far as prokinetics (6/16, 37.5% vs 4/17, 
37.4%, p=1.000) and prucalopride (2/16, 12.5% vs 2/11, 18.2%, p=0.897).

The mean hospital stay after the procedure was 1.05±1.11 days. Perfo-
ration during G-POEM was observed in 5/45 (11.1%) patients while sig-
nificant bleeding was reported in 3/45 (6.6%). All adverse event with the 
exception of one perforation were managed endoscopically. One patient 
died during hospitalization though not directly due to procedural adverse 
event.
Conclusion: Our study points out that G-POEM benefits significantly pa-
tients with gastroparesis as it reduces both post-procedural hospitaliza-
tion rates, need for nasojejunal feeding tube use as also medication use, 
independently of disease etiology. Procedural complications may develop 
though the vast majority are managed endoscopically.
Disclosure: Nothing to disclose.

PP0322 

ENDOSCOPIC BAND LIGATION FOR WEIGHT LOSS: CLINICAL TRIAL 

M. Abeid1, N. Zaitoun2

1Faculty of Medicine, Cairo University, Gastrointestinal Endoscopy, 
Cairo, Egypt, 2Faculty of Medicine, Zagazig University, Family 
Medicine, Zagazig, Egypt 

Contact E-Mail Address: mohamedabeid@gmail.com
Introduction: In a previous case study, we reported the use of endoscopic 
band ligation for weight loss (1). Based on this, we performed the same 
procedure on 13 female cases.
Aims & Methods: This trial aimed to assess the efficacy and safety of en-
doscopic band ligation for weight loss among 13 female cases with initial 
body weight (kg) mean ± SD of 104.769 ± 17.316 (80–145), BMI mean ± SD 
of 40.4315 ± 4.9145 and a mean excess weight (kg) of 40.0769 ± 14.3669.
For the endoscopy, the patients were sedated with propofol, and oxygen 
was used for endoscopic air insufflation. The ligatures were applied in the 
gastric body, starting distally; five parallel rows were created with 20–30 
bands, with the last one placed in the proximal body. The entire procedure 
lasted 20–30 min.
Results: No immediate complications occurred during the endoscopy. Af-
ter the procedure, the patients remained well and were discharged within 
2–3 h. For the first three days, most complained of nausea, vomiting, and 
epigastric pain, and one patient experienced mild hematemesis. All com-
plications were controlled with medications (pantoprazole 40 mg twice 
daily for the 1st month, plus antiemetics and antispasmodics as required).
The patients consumed a pureed diet for 2 weeks, followed by a soft diet 
for another 2 weeks. A follow -up endoscopy after 1 month revealed nicely 
healed ulcer scars in the gastric body, causing marginal narrowing of the 
lumen.
The patients’ weight loss (kg) was mean ± SD 96.6154 ± 16.8004, corre-
sponding to 22.336% excess weight loss and 7.8752% total weight loss 
after 1 month, Table 2.
Conclusion: Endoscopic band ligation for weight loss is a new procedure 
that may help in the management of obesity. The procedure was safe and 
cost-effective; however, more studies are needed to assess the effective-
ness and safety of band ligations in the management of obesity.
References: 
1. Abeid Mohamed, Kaddah Tarek. Endoscopic band ligation for weight 
loss. Endoscopy 2021; 53: E287–E288.
Disclosure: Nothing to disclose.
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SAFETY AND EFFICACY OF ENDOSCOPIC RETROGRADE APPENDICITIS 
THERAPY FOR PERIAPPENDICEAL ABSCESS: A MULTICENTER ANALYSIS 

S. Ullah1, J.-Y. Zhang1, F.S. Ali2, D. Liu1, D.-L. Li1, J. Li3, J. Fan4, 
B.-R. Liu1

1The First Affiliated Hospital of Zhengzhou University, 
Gastroenterology and Hepatology, Zhengzhou, China, 2University 
of Texas Health Science Center at Houston, Gastroenterology, 
Hepatology, and Nutrition, Houston, United States, 3Linfen Central 
Hospital, Gastroenterology, Linfen, China, 4JingXing County 
Hospital, Gastroenterology, Hebei, China 

Contact E-Mail Address: saifullah@gs.zzu.edu.cn
Introduction:  Currently, endoscopic retrograde appendicitis therapy 
(ERAT) is indicated only for acute uncomplicated appendicitis, though 
its utility can be extended to patients who are poor surgical candidates 
in more complex appendiceal disease such as those with periappendiceal 
abscess. Current treatments of periappendiceal abscess include emergen-
cy surgery, nonsurgical management with or without percutaneous drain-
age, and interval appendectomy after nonsurgical management. 
Herein, we highlight the utility of ERAT, which allows for interventional, 
noninvasive management of periappendiceal abscess without surgery.
Aims & Methods: The aim of this study was to evaluate the safety and ef-
ficacy of ERAT for treating periappendiceal abscess. 
Twenty-four consecutive periappendiceal abscess patients were evalu-
ated between May 2017 and May 2022 at three tertiary care Hospitals in 
China. The diagnosis of periappendiceal abscess was confirmed by direct 
colonoscopy imaging and computed tomography (CT) and/or ultrasonog-
raphy (US). The baseline characteristics of all the patients, procedure suc-
cess rate, procedure time, postoperative length of hospital stay, complica-
tions, and recurrence rate were recorded.
Results:  The success rate of ERAT was 95.8% (intubation failed in one 
patient due to the closure/blockage of the appendix opening). All the pa-
tients (100%) patients had abdominal tenderness, 56. 5% had abdominal 
rebound pain, 21.7% had fever, and 86.9% patients had elevated white 
blood cells before the ERAT. The mean procedure time was 33.79 minutes 
with standard deviation (SD) of 17.1 min. The mean length of postopera-
tive hospital stay was 5.4 (SD 2.6) days. Time to relief of abdominal pain af-
ter the ERAT was 28.2±19.4 hours. After the ERAT procedure WBC get back 
to normal range in 2.2±1.3 days. No complication observed in any of the 
patient. Antibiotics were routinely administered for 3 days after the ERAT. 
We followed up the patients at 3, 6, 12, 24 and 36 months respectively. 
Recurrence occurred in 8.7% of the patents at mean 26.9 (SD 10) months 
of follow-up.
Conclusion: Preliminary evidence suggests that ERAT is safe and effective 
alternative option for treating periappendiceal abscess, making it a valu-
able addition to the armamentarium of interventional endoscopy. The 
practice of ERAT currently remains predominantly limited to the Eastern 
world. As the treatment paradigm of appendicitis evolves, it is crucial that 
novel techniques such as ERAT be evaluated at a global scale alongside 
the evolving standard of care therapies.
Disclosure: None to declare.
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ENDOSCOPIC SUTURING FOR NON-BARIATRIC APPLICATIONS IN THE 
UPPER GASTROINTESTINAL TRACT CAN BE PERFORMED WITH HIGH 
RATES OF IMMEDIATE TECHNICAL AND CLINICAL SUCCESS 

N. Aslam1, B. Norton1, A. Telese1, A. Papaefthymiou1, L.B. Lovat2, 
V. Sehgal1, R. Haidry3

1University College London Hospitals, Endoscopy, London, United 
Kingdom, 2University College London, Wellcome/EPSRC Centre 
for Interventional and Surgical Sciences (WEISS), London, United 
Kingdom, 3Cleveland Clinic London, London, United Kingdom 

Contact E-Mail Address: n.s.aslam1@icloud.com
Introduction: Endoscopic suturing offers a novel minimally invasive tech-
nique for deploying full thickness sutures in the gastrointestinal (GI) tract. 
Indications range from defect closure, post operative leaks, fistula repair, 
stent fixation and tissue plication for endoscopic sleeve gastroplasty.
Here we report our updated experience of endoscopic suturing for non-
bariatric applications in the upper GI tract using the Apollo OverStitchTM 

device (Apollo Endosurgery, Austin, Texas). This represents the largest and 
most diverse case series in a UK cohort of patients.
Aims & Methods:  We retrospectively evaluated cases where the Apollo 
OverStitchTM device was used at our tertiary upper GI centre. The primary 
outcomes were immediate technical and clinical success. Technical suc-
cess was defined as the successful application of sutures. Immediate clini-
cal success was defined according to indication. For defect closure this 
was evaluated using on the table fluoroscopy/endoscopic visualisation. 
For stent fixation it was determined by the absence of stent migration at 
follow up endoscopy.
Secondary outcomes included defect recurrence at follow up investiga-
tion. We also evaluated long term clinical success by assessing for resolu-
tion of the index clinical issue at the time of latest follow up.
Results: The Apollo OverStitch TM device was used 56 times across 35 pa-
tients (57% female) between August 2018 and March 2023. The mean age 
of patients at the time of the index procedure was 58 (+/-17.3 years). Out-
comes according to indication are highlighted below (Table 1).

Indications Number of 
applicati-

ons

Number of 
patients

Technical 
success 

rate

Clinical suc-
cess rate

Re-
currence

Adverse 
events 

reported
Iatrogenic duodenal 
perforation

5/56 
(9%)

4/35 
(11%)

2/5 
(40%)

2/2 
(100%)

1/2 
(50%)

Nil

Anastomotic 
Oesophageal fistula

12/56 
(21%)

7/35 
(20%)

11/12
(92%)

11/11 
(100%)

8/11 
(73%)

Nil

Iatrogenic Gastric 
perforation

1/56 
(18%)

1/35 
(3%)

1/1
(100%)

1/1 
(100%)

0/1 
(0%)

Bleeding

Post PEG 
gastrocutaneous 
fistula

6/56 
(11%)

4/35 
(11%)

6/6 
(100%)

6/6 
(100%)

3/6 
(50%)

Nil

Congenital 
tracheoesophageal 
fistula

3/56 
(5%)

1/35 
(3%)

3/3 
(100%)

3/3 
(100%)

3/3 
(100%)

Nil

Spontaneous 
oesophageal 
perforation

1/56 
(18%)

1/35 
(3%)

1/1 
(100%)

1/1 
(100%)

0/1 
(0%)

Nil

Iatrogenic 
oesophageal 
perforation

5/56 
(9%)

3/35 
(9%)

4/5
(80%)

2/4 
(50%)

1/2 
(50%)

Nil

Leak Post sleeve 
gastrectomy

9/56 
(16%)

4/35 
(11%)

9/9 
(100%)

8/9 
(89%)

5/8 
(66%)

Bleeding

Stent fixation 14/56 
(25%)

10/35
(29%)

14/14 
(100%)

9/14 (36% 
Stent 

migration 
rate)

N/A Nil

Table 1: Overview of case series for patients undergoing endoscopic 
suturing in the upper GI tract.
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There were five cases (5/56, 8.9%) of technical failure. Three (3/5, 60%) in-
volved iatrogenic perforations at the junction between D1/D2. Three cases 
(3/37, 8.1%) of immediate clinical failure were reported for the defect clo-
sure cohort. In the defect closure cohort there was a recurrence rate of 
61.8% (21/34), with a long term clinical success rate of 68.2% (15/22). 14 
cases of stent fixation were conducted with a stent migration rate of 35.7% 
(5/14).
There were two (2/56, 3.6%) cases of bleeding following endoscopic sutur-
ing. In both cases bleeding was stemmed endoscopically on the table and 
prior to the end of the procedure.
Conclusion: Our case series suggests that the Apollo OverStitchTM device 
can be used for a diverse range of indications with high rates of immediate 
technical and clinical success.
We note a high recurrence rate reflecting that many defects require repeat 
suturing attempts to achieve durable long term closure. We postulate that 
this may be related tissue epithelisation and/or friability impacting oppo-
sition. 
Furthermore, technical failure occurred most with perforations at the D1/
D2 junction. This is likely related to acute angulation which impedes the 
ability to deploy sutures.
The heterogenous follow up data from this case series impacts the ability 
to draw firm conclusions regarding long term outcomes. There is an on-
going prospective multicentre registry which will assist in evaluating long 
term outcomes.
Disclosure: Nothing to disclose.
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HELICOBACTER PYLORI INFECTION DIAGNOSIS AND MANAGEMENT: 
CURRENT PRACTICES OF GREEK GASTROENTEROLOGISTS 

A. Protopapas1, A. Protopapas1, I. Papagiouvanni2, I. Goulis2

1Aristotle University of Thessaloniki, AHEPA Hospital, First 
Propedeutic Department of Internal Medicine, Thessaloniki, 
Greece, 2Aristotle University of Thessaloniki, Hippokratio 
Hospital, Fourth Department of Internal Medicine, Thessaloniki, 
Greece 

Contact E-Mail Address: adoprot@hotmail.com
Introduction: Helicobacter pylori infection plays a significant role in the 
development of diseases with high morbidity and mortality, such as pep-
tic ulcer disease and gastric cancer. However, diagnosis and management 
of H. pylori infection vary significantly depending on country, area and 
specialty.
Aims & Methods: Aim of this study was to record the current practices of 
Greek gastroenterologists for screening and treatment of Helicobacter py-
lori infection while also comparing them to practices in other countries 
and recommendations of international guidelines. An anonymous ques-
tionnaire consisting of 19 questions regarding the management of Heli-
cobacter pylori infection was sent with the aid of the Hellenic Society of 
Gastroenterology to all members of the society. Statistical analysis was 
performed with SPSS software.
Results:  The questionnaire was completed by 180 gastroenterologists, 
with a response rate of 31.4%. Diagnostic tests to confirm Helicobacter 
pylori infection are ordered by 98.3% of the physicians for patients with 
current peptic ulcer disease, by 95.6% for patients with gastric lymphoma, 
by 90.1% for patients with a family history of gastric cancer and by 92.8% 
for patients with an endoscopic appearance suggestive of gastritis. 
The majority of gastroenterologists (55.8%) tested for H. pylori in patients 
with gastroesophageal reflux disease (GERD). Histopathology was the 
most preferred (60.6%) method by the physicians for patients for which 
testing is decided during endoscopy, while urea breath test was the most 
preferred method (67.8%) for patients where the decision to test was tak-
en regardless of endoscopy. 
The sensitivity of the test had the most crucial role in the decision of the 
screening method for most physicians (60.2%). Most gastroenterologists 
use quadruple eradication regimens that are supported by international 
guidelines (90%) and 65.6% of the physicians answered that they system-
atically recommend the addition of probiotics to standard therapy. 51.7% 
selected ten days of treatment, while 44.4% 14 days. Lastly, most physi-
cians answered that they always (82.8%) or usually (13.9%) confirm the 
eradication of the pathogen. 
The majority of physicians (79.4%) used the urea breath test for confir-
mation of eradication. Sensitivity was again the most crucial factor influ-
encing the decision of most physicians (59.7%). When asked about their 
perceived percentage of Clarithromycin-resistant species in Greece, 45.4% 
of the physicians believed it to be 21-30%, 19.3% believed it to be 11-20% 
and 14.9% believed it to be 31-40%.
Conclusion:  The majority of Greek gastroenterologists conform to the 
recommendations of international guidelines regarding the diagnosis and 
management of Helicobacter pylori infection, except for the screening of 
patients with GERD. 

Greek gastroenterologists show a preference for the urea breath test for 
screening and confirmation of treatment success, while probiotics are 
used by a considerable number of doctors in addition to standard therapy.
Disclosure: Nothing to disclose.
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ASSOCIATION BETWEEN HELICOBACTER PYLORI INFECTION AND NASAL 
POLYPS: Α SYSTEMATIC REVIEW AND META-ANALYSIS 

M. Doulberis1, I. Kountouras2, T. Stadler3, C. Meerwein3, 
S. Polyzos4, H. Kulaksiz5, M. Chapman6, A. Manolakis7, G. Rogler8, 
D. Riva9, I. Linas10, J. Kavaliotis2, E. Kazakos2, M. Mouratidou2, 
C. Liatsos11, A. Papaefthymiou6

1Kantonsspital Aarau, Gastroenterology & Hepatology, Dietikon, 
Switzerland, 2Aristotle University of Thessaloniki, Hippokratio 
Hospital, Department Of Gastroenterology, Second Medical 
Clinic, Thessaloniki, Greece, 3University Hospital Zurich, 
Department of Otorhinolaryngology, Head and Neck Surgery, 
Zurich, Switzerland, 4Aristotle University of Thessaloniki, First 
Laboratory of Pharmacology, School of Medicine, Thessaloniki, 
Greece, 5Gastroklinik, Private Gastroenterological Practice, 
Horgen, Switzerland, 6University College London Hospitals, 
Endoscopy, London, United Kingdom, 7University Of Thessaly 
Medical School And University Hospital Of Larissa, Department 
of Gastroenterology, Larissa, Greece, 8UniversitätsSpital Zürich, 
Klinik für Gastroenterologie, Zürich, Switzerland, 9Kantonspital 
Aarau, Gastroenterology and Hepatology, Aarau, Switzerland, 
10Gastroenterologische Gruppenpraxis / Hirslanden Clinic Beau-
Site, Gastroenterology, Münsingen, Switzerland, 11401 Army 
General Hospital of Athens, Dept. of Gastroenterology, Rafina-
Pikermi, Greece 

Contact E-Mail Address: doulberis@gmail.com
Introduction: Helicobacter pylori (Hp), a definite carcinogen, is associated 
with nasal polyps. This finding encourages screening of patients with na-
sal polyps, with subsequent eradication of the positive subjects. Hp has 
been isolated from multiple sites throughout the body including nose and 
is associated with a plethora of extragastric manifestations. Current evi-
dence reported discrepant data regarding association between Hp infec-
tion (Hp-I) and nasal polyps.
Aims & Methods: Aim of this meta-analysis was to assess for first time the 
strength of this association. We performed an electronic bibliographi-
cal search in established medical databases (PubMed, Cochrane, and 
EMBASE). The enrolled studies were evaluated for risk of bias using the 
Newcastle-Ottawa scale. The primary outcome was the prevalence of 
active Hp-I in nasal polyps compared to patients with normal nasal mu-
cosa. Subgroup analysis based on the different study areas and diagnos-
tic methods used to detect Hp-I (PCR, immunohistochemistry, CLO test) 
was performed to assess for source of heterogeneity. The study outcomes 
were compared between the two groups through a random-effects model, 
expressed as odds ratio (OR) and 95% confidence interval. Heterogeneity 
was calculated through I² tests. Publication bias was verified through vi-
sual assessment of funnel plots.
Results:  Twelve studies were eligible. Male-to-female ratio was 2:1, and 
age ranged 17-78 years. All studies had good quality (6/8 Newcastle Ot-
tawa scale). The cumulative pooled rate of Hp-I in the nasal polyp group 
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was 32.3%, and in controls 17.8% (OR:4.12, though with high heterogene-
ity I2=66%). Subgroup analysis demonstrated that in European studies, the 
prevalence of Hp-I for nasal polyp group was significantly higher than in 
controls, yielding null heterogeneity. Subgroup analysis based on the di-
agnostic technique resulted in null heterogeneity for immunohistochem-
istry with preserving statistically significant difference in Hp-I prevalence 
between nasal polyp and control groups.
Conclusion:  This first positive systematic review and meta-analysis 
strengthens further the plethora of extragastric manifestation of Hp. 
Screening for the bacterium in patients with nasal polyps with subsequent 
eradication might be a reasonable strategy.
Disclosure: Nothing to disclose.
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ASSOCIATION BETWEEN HELICOBACTER PYLORI INFECTION AND 
GASTROESOPHAGEAL REFLUX DISEASE: MENDELIAN RANDOMIZATION 
STUDY 

H. Wang1, Z.-Q. Liu1, S.-H. Xie2,3,4

1Fujian Medical University, School of Public Health, Fuzhou, China, 
2Fujian Medical University, Institute of Population Medicine, 
Fuzhou, China, 3Fujian Medical University, Ministry of Education 
Key Laboratory for Gastrointestinal Cancer, Fuzhou, China, 
4Karolinska Institute, Karolinska University Hospital, Department 
of Molecular Medicine and Surgery, Stockholm, Sweden 

Contact E-Mail Address: 2721366573@qq.com
Introduction: Previous epidemiological studies have examined the asso-
ciation between Helicobacter pylori and gastroesophageal reflux disease 
(GERD) but the findings were inconsistent. 
This study aimed to explore the causal relation between Helicobacter py-
lori IgG and six specific antibody levels and risk of GERD using mendelian 
randomization analysis.
Aims & Methods: We used summary-level data from two large genome-
wide association studies (GWAS), i.e. the FinnGen research project and the 
UK biobank cohort. 
Eighteen single nucleotide polymorphisms (SNPs) associated with levels 
of IgG and six Helicobacter pylori specific antibodies (UreA, CagA, VacA, 
Catalase, OMP, and GroEL) were used as instrument variables to predict 
levels of these markers for Helicobacter pylori infection. 
Associations between these SNPs and GERD risk were examined primar-
ily using the inverse variance weighted method, and secondly using MR-
Egger, weighted median, simple mode, and weighted mode methods. We 
further conducted multivariable mendelian randomization analysis on the 
association between levels of the six specific antibodies and risk of GERD.
Results: Genetically predicted Helicobacter pylori lgG antibody levels were 
not associated with risk of GERD in either FinnGen (odds ratio [OR]=0.992, 
95% confidence interval [CI] 0.961-1.025) or UK Biobank (OR=0.999, 95%CI 
0.998-1.001). Genetically predicted levels of the six Helicobacter pylori 
specific antibodies were not associated with risk of GERD, except for UreA 
antibody levels in MR-Egger method only (OR=1.138; 95%CI 1.005-1.289) 
for which pleiotropy was indicated (MR-Egger intercept -0.029, P=0.048). 
Multivariate MR also found no associations between levels of Helicobacter 
pylori specific antibodies and risk of GERD.
Conclusion: This Mendelian randomization study found no evidence for a 
causal relation between Helicobacter pylori infection and the risk of GERD.
Disclosure: Nothing to disclose.
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HELICOBACTER PYLORI AND SARS- COV-2: A DANGEROUS 
PATHOGENETIC CORRELATION? 

F. Termite1, G. Gasbarrini2, S. Simeoni3, F. Bonvicini4

1Università Cattolica del Sacro Cuore, Istitituto di Medicina 
Interna e Gastroenterologia, Rome, Italy, 2Università Cattolica 
del Sacro Cuore, Istituto di Medicina Interna e Geriatria, Rome, 
Italy, 3Univeristà di Verona, Istituto di Medicina Interna, Verona, 
Italy, 4Univerisà di Bologna, Istituto di Medicina Interna e 
Gastroenterologia, Bologna, Italy 

Contact E-Mail Address: fabrizio.termite@libero.it
Introduction:  The correlation between Covid-19 and non-respiratory 
bacteria, such as Helicobacter pylori (Hp) is mostly unexplored. The fol-
lowing consideration led us to further investigate this topic: SARS-CoV-2 
binds ACE-2 receptors (ACE-2r) to enter cells, which are widely expressed 
in the GI tract; in addition, Hp is known to induce changes in the structure 
of the microvilli of the GI epithelium, e.g. by increasing the expression of 
ACE-2r1. 
Furthermore, Hp tends to increase gastric pH due to both its urease ac-
tivity and its ability to induce intestinal metaplasia and gastric atrophy2; 
an alkaline pH is a favorable condition for SARS-CoV-2 to best perform its 
functions to bind with ACE-2r3.
Aims & Methods: This is a retrospective preliminary observational cohort 
study including 1532 outpatients with digestive symptoms referred to 
private gastroenterological ambulatories: 825 referring to pre-pandemic 
period (pPP) (Jan 2020-Apr 2022), 707 to pandemic period (PP) (Sep 2017- 
Dec 2019). 
The study aimed to compare the C13 urea breath test (C13UBT) positivity 
rate and the the delta over the baseline (DOB) (an indirect indicator of Hp 
bacterial load) between the pPP and the PP.
Results:  Patients who underwent C13UBT for the detection of Hp were 
316. 36 out of 179, and 74 out of 137, respectively in pPP and PP, tested 
positive for Hp: the percentage of patients tested positive for Hp during 
the PP (54.01%) was significantly higher than the one of pPP (20.11%) 
(p=0.000016). The DOB in the PP was 40.4 ± 17.5, significantly higher when 
compared to the mean value found in the pPP: 17.4 ± 16.5 (the cut-off for 
positivity is > 3.5) (p =0.0001).
Conclusion: The results of this study suggest that there is a pathogenetic 
correlation between HP and Sars-Cov2 infection. We can assume that 
SARS-Cov-2 infection, whether current or previous, may somehow favour 
the rooting and replication of Hp. 
Several hypotheses could explain this data: Sars-CoV-2 infection weakens 
the immune system of patients; the limited availability of BT, due to organ-
isational restrictions in public structures (applied to contain the spread of 
the virus during the PP), delayed the diagnosis of Hp infection, allowing 
bacteria to proliferate undisturbed; Sars-CoV-2 binds to ACE-2 receptors 
and causes damage to GI cells leading to morphological changes that 
make the environment more propitius for Hp. 
In this regard, it is recalled that there are no data in the literature about the 
morphological ultrastructural changes of GI cells in Covid 19, while the HP 
adhesion mechanism is deeply known4. 
In conclusion, neglecting the search for Hp represents a risk condition for 
GI diseases (e.g. dyspepsia, peptic ulcer, gastric cancer), especially consid-
ering the remarkable increased incidence of Hp infections and DOB during 
the PP. 
In this respect, a recent study showed that the higher the DOB, the higher 
the bacterial load, but more significantly, the greater the ability of the 
bacterial strains to produce urease: the strains with the greatest urease 
activity are CagA+ strains (i.e. those with the greatest oncogenic poten-
tial)5. 
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Therefore, it can be assumed that the higher the DOB, the greater the risk 
of developing serious gastric problems in the absence of treatment. Thus, 
we recommend not to neglect the symptoms that may point to an Hp in-
fection, despite the considerable difficulties encountered in this period to 
access BT. All the more so considering that Hp can lead to symptoms such 
as heartburn, which patients often self-medicate with chronic PPI intake, 
an additional risk factor that increases Covid-19-related morbidity and 
mortality6.
References: 
1. Sugimoto et al. “Role of renin-angiotensin system in gastric oncogen-
esis.” J Gastroenterology Hepatology vol. 27,3 (2012): 442-51.
2. Sung et al. “Associations among Gastric Juice pH, Atrophic Gastritis, In-
testinal Metaplasia and Helicobacter pylori Infection.” Gut and liver vol. 
12,2 (2018): 158-164. 
3. Xie et al. “The pH Effects on SARS-CoV and SARS-CoV-2 Spike Proteins in 
the Process of Binding to hACE2.” Pathogens (Basel, Switzerland) vol. 11,2 
238. 11 Feb. 2022.
4. Gasbarrini G et al. “Interaction between Hp and human gastric mucosa 
revisited by electron microscopy: still something new to debate?.” Euro-
pean review for medical and pharmacological sciences vol. 22,16 (2018): 
5312-5316. 
5. Moreno-Ochoa et al. “Association of cagA+ Hp strains with high urease 
activity and dyspepsia in Mexican adults.” “Asociación de cepas de Heli-
cobater pylori cagA+ con alta actividad de ureasa y dispepsia en adultos 
mexicanos.” Revista de gastroenterologia de Mexico (English) vol. 85,4 
(2020): 404-409.
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risk of severity and mortality from coronavirus disease 2019 (COVID-19) 
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DYSPEPSIA AND PSYCHOLOGICAL STATE IN PATIENTS WITH 
HELICOBACTER PYLORI-ASSOCIATED CHRONIC GASTRITIS AND 
VIRULENCE FACTORS CAGA+, VACA+ 

L. Nikulina1, G. Solovyova1,2

1Bogomolets National Medical University, Internal Medicine, Kyiv, 
Ukraine, 2Gastro Center of the Clinic Oberig, Kyiv, Ukraine 

Contact E-Mail Address: Lilinjka95@gmail.com
Introduction: Nowadays the question of whether Helicobacter pylori-asso-
ciated chronic gastritis is the cause of dyspepsia is controversial. There is 
no data about the association between dyspepsia symptoms and the pres-
ence of Helicobacter pylori (H. pylori) virulent factors (CagA+, VacA+).
Aims & Methods: The aim of this study was to evaluate the frequency of 
dyspepsia symptoms, anxiety and depression, indicators of quality of life 
in patients with H. pylori-associated gastritis with H. pylori virulent factors 
(CagA+, VacA+) and without them. The diagnosis of chronic gastritis (CG) 
was established based on esophagogastroduodenoscopy with proximal 
jejunoscopy, chromoscopy with magnification up to ×115 and narrow-
band imaging (NBI) followed by morphological examination of the stom-
ach. 
The H. pylori virulence factors (CagA+, VacA+) were determined by the PCR 
method and total immunoglobulins (IgA, IgG) level to the H. pylori CagA, 
VacA protein antigen by the ELISA method. The hospital Anxiety and De-
pression (HADS) questionnaire was used to assess the level of anxiety and 
depression. The questionnaire “MOS36 - Item Short - Form Health Status 
Survey“ (SF-36) was used to assess the quality of life.

Results:  The cross-sectional study included 50 patients with H. pylori-
associated gastritis and virulent factors (CagA+, VacA+) (Group 1) and 34 
patients with CG without virulent factors (Group 2). 
Dyspepsia symptoms of varying intensity were found in 64 patients 
(76.2%). Dyspeptic symptoms were found in 37 (74%) patients of Group 1 
and in 27 (79.4%) patients of Group 2. 
Epigastric pain was recorded in 30 patients (60%) of Group 1 and 12 pa-
tients of Group 2 (35.3%) (p=0.026). 
There was no statistical difference between the groups in the frequency of 
burning in the epigastrium, feeling of early satiety and postprandial full-
ness (р>0.05). 
Subclinical anxiety was present in 9 (18%) patients of Group 1 and 5 pa-
tients (14.7%) of Group 2, clinical anxiety in 17 (34%) patients of Group 1 
and 4 (11.8%) of Group 2 (p=0.041). 
Subclinical depression was detected in 13 (26%) patients of Group 1 and 2 
(5.9%) patients of Group 2, clinical depression in 7 (14%) patients of Group 
1 and 3 (8.8%) patients of Group 2 (p=0.032). 
Role physical (RP) (50 vs. 75; p = 0.0001), bodily pain (BP) (57.5 vs 77.5; 
p=0.0001), general health status (GH ) (45 vs. 75; p=0.0001), vital activity 
(VT) (55 vs. 80; p=0.0011) and mental health (MH) (56 vs. 84; p=0.0001) 
were significantly lower in patients with H. pylori-associated gastritis with 
virulent factors (CagA+, VacA+); physical functioning (PF) (95 vs. 95), social 
functioning (SF) (62.5 vs. 75) and role emotional (RE) (66.7 vs. 66.7) were 
not statistically different between the two groups (p>0.05).
Conclusion: Our study reveals that epigastric pain, a higher level of anxi-
ety and depression and a decrease in the quality of life according to indica-
tors RP, BP, GH, VT and MH were observed statistically significantly more 
often in patients with H. pylori-associated gastritis and virulent factors 
(CagA+, VacA+).
Disclosure: The Authors declare no conflict of interest.
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ASSOCIATION OF HELICOBACTER PYLORI AND ANAEMIA 

A.S.M.A Raihan1, K. Jahan2,3,2, S. Sarker4

1Bangabandhu Sheikh Mujib Medical Univesity, Dhaka, 
Bangladesh, 2University of Dhaka, Institute of Nutrition and Food 
Science, Dhaka, Bangladesh, 3Institute of Nutrition and Food 
Science, Dhaka, Bangladesh, 4ICDDRB, Nutrition and Clinical 
Services Division, Dhaka, Bangladesh 

Contact E-Mail Address: prof.raihanbd@gmail.com
Introduction:  There has been a growing body of evidence to suggest a 
relationship between Helicobacter pylori (H.pylori ) gastritis and iron defi-
ciency anemia (IDA) in the absence of peptic ulcer disease. 
This study aims to find out whether there is any association of H.pylori 
infection with iron deficiency and iron deficiency anaemia in Bangla-
desh.
Aims & Methods: This was a cross sectional study. Association of H.pylori 
infection and anaemia was studied in a group dyspeptic patients who was 
found to have no mucosal lesion at upper GI endoscopy and in whom Rap-
id urease test (RUT) was done to detect H.pylori infection. H.pylori positive 
patients were considered as group A and H.pylori negative were consid-
ered as group B. A total of 194 patients of both sex aged 18 to 60 years were 
included( group A-134, group B- 60) for the study. 
Five ml of blood was collected from each patients for estimation of hae-
moglobin level, serum iron level, serum ferritin , mean corpuscular hae-
moglobin (MCH) and mean corpuscular volume.
Results:  In the multiple regression model H.pylori infection was asso-
ciated with a 28.8% decreased serum ferritin (95% CI = -4.85 to – 9.1); 
r2=0.271).
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Mean MCV of the study patients was estimated and compared between 
groups. The mean MCV was found 85.45±6.93 (on fL) in group A and 
88.73±4.58 (on fL) in group B. The difference was found to be statistically 
significant between the two groups (p=0.001).
Mean MCH of the study patients was estimated .The mean MCH was found 
27.6±2.4 pg in group A and 28.8±1.4 pg in group B. The difference was 
found to be statistically significnat (p<0.05).
S. ferritin >39 ug/L was found in 91 % group A, 67.9% of group B and 
<15ug/L was found in 18% of group A and 13..4% in group B subjects. This 
difference is statistically significant.
In male patients frequency of depleted/low iron stores anemia was 2 in 
low hemoglobin level in Group A but none was in Group B. Adequate iron 
store was found in 8 and 5 patients in group A and group B respectively. 
The differences was not statistically significant (p>0.05).
In male patients frequency of depleted/low iron stores was 12 in normal 
hemoglobin level in Group A. In Group B depleted/low iron stores was 
found in 2 patients with normal hemoglobin level. Adequate iron store 
was found in 40 and 36 patients in group A and group B respectively. The 
difference was statistically significant (p<0.05)
In female patients frequency of depleted/low iron stores anemia was 8 in 
low hemoglobin level in Group A but none was found in Group B. Adequate 
iron store was found in 7 and 1 patients in group A and group B respec-
tively. The difference was not statistically significant (p>0.05).
Frequency of depleted/low iron stores anemia was 27 in patients with nor-
mal hemoglobin level in Group A and 2 in Group. Adequate iron store was 
found in total 63 and 45 patients in group A and group B respectively. The 
difference was statistically significant (p<0.05).
Conclusion:  This study revealed an association of iron deficiency anae-
mia, low serum ferritin , low MCH and MCV with H.pylori infection. So there 
is a possibility of causal relation between H. Pylori infection and iron de-
ficiency anaemia.
References: To be provided if the abstract is accepted or earlier on request.
Disclosure: Nothing to disclose.
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RELATIONSHIP BETWEEN HELICOBACTER PYLORI INFECTION AND 
GASTRIC MUCOSAL INJURIES IN PATIENTS TAKING ASPIRIN 

Y. Shimada1, Y. Terai1, R. Om1, Y. Kita1, Y. Ikeda1, S. Sato1, 
A. Murata1, S. Sato1, A. Nagahara2, T. Genda1

1Juntendo University Shizuoka Hospital, Gastroenterology and 
Hepatology, Izunokuni-city, Japan, 2Juntendo University School of 
Medicine, Gastroenterology, Tokyo, Japan 

Contact E-Mail Address: yshimada@juntendo.ac.jp
Introduction: The mechanism of aspirin-induced gastric mucosal injury is 
thought to be mediated by multiple processes involving either topical or 
systemic effects. Recently, it has been reported that topical effects play a 
pivotal role in causing gastric mucosal injury 1, 2. 
It is known that almost all aspirin-induced gastric mucosal injuries were 
observed in low intragastic pH condition (pH<4) 3. 
Though it depends on the severity and distribution of gastritis caused by 
Helicobacter pylori (H. pylori), gastric acid secretion is recovered after the 
eradication of H. pylori 4. 
Therefore, because intragastric pH may decrease dramatically, the preva-
lence and severity of gastric mucosal injuries in patients taking aspirin 
may also change after the eradication.
Aims & Methods:  The aim of this study is to reveal the relationship be-
tween H. pylori infection and gastric mucosal injuries in patients taking 
aspirin. This study was a retrospective cross-sectional study. Data were ex-
tracted from the records of subjects who underwent upper gastrointesti-

nal endoscopy at our department between April 2015 and March 2020. We 
focused on the subjects taking only aspirin as an anti-thrombotic agent, 
and selected the subjects whose H. pylori infection status was known. 
After that we divided into three groups (non-infection, current infection, 
and past infection of H. pylori) and compared the severity of gastric mu-
cosal injury, individually. Severity of gastric mucosal injury was evaluated 
endoscopically based on the modified LANZA score (m-LANZA score). Sta-
tistical analyses were performed by using Fisher’s exact test. 
We evaluated separately for subjects with concomitant use of potassium-
competitive acid blocker (P-CAB) or PPI (user) and subjects without con-
comitant use of P-CAB, PPI nor histamine H2 receptor antagonist (H2RA) 
(nonuser).
Results:  311 subjects out of 6,031 were taking only aspirin as an anti-
thrombotic agent. In group of non-infection (43 men, 32 women; mean 
age 69.0±15.6 years), average MLS was 0.51±1.16 (user: n=45, score0=33, 
score1=8, score2=1, score3=1, score4=0, score5=2) and 1.21±1.70 (nonus-
er: n=29, score0=18, score1=0, score2=3, score3=5, score4=1, score5=2). In 
group of current infection (12 men, 5 women; mean age 67.7±11.4 years), 
average MLS was 0.86±1.86 (user: n=7, score0=5, score1=1, score2=0, 
score3=0, score4=0, score5=1) and 1.29±1.89 (nonuser: n=7, score0=4, 
score1=0, score2=2, score3=0, score4=0, score5=1). In group of past in-
fection (107 men, 51 women; mean age 74.7±7.5 years), average MLS 
was 0.39±1.07 (user: n=104, score0=86, score1=8, score2=4, score3=2, 
score4=1, score5=3) and 0.90±1.62 (nonuser: n=49, score0=34, score1=4, 
score2=3, score3=4, score4=2, score5=4). 
There was a statistically significantly difference between user and non-
user in group of non-infection (p=0.040) and in group of past infection 
(p=0.023). Mean MLS in group of current infection was high more than ex-
pected because intragastric pH might be high in H. pylori-positive patients. 
We considered because many subjects which were H. pylori-positive but 
whose gastric acid secretion was not so impaired might be included in this 
study.
Conclusion: There was no significant difference between H. pylori infec-
tion and gastric mucosal injuries in patients taking low dose aspirin. How-
ever, concomitant use of P-CAB or PPI can prevent gastric mucosal injuries 
in pylori-negative patients taking low dose aspirin.
References: 
1. Musumba C, et al. Review article: cellular molecular mechanisms of 
NSAID-induced peptic ulcers. Aliment Pharmacol Ther. 30:517-531 2009
2. Mashita Y, et al. Oral but parenteral aspirin upregulates COX-2 expres-
sion in rat stomachs. a relationship between COX-2 expression and PG de-
ficiency. Digestion. 73:124-132 2006
3. Nishino M, et al. Relationship between low-dose aspirin-induced gas-
tric mucosal injury and intragastric pH in healthy volunteers. Dig Dis Sci. 
55:1627-1636, 2010
4. El-Omar EM, et al. Helicobacter pylori infection and chronic gastric hypo-
secretion. Gastroenterology. 113:15-24 1997
Disclosure: Nothing to disclose.
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INFLUENCE OF CYTOKINE GENETIC POLYMORPHISMS IN 
HELICOBACTER PYLORI–ASSOCIATED GASTRIC INFLAMMATION 
ACCORDING TO SEX IN SOUTH KOREA 

H.J. Kim1, N. Kim2, J.Y. Jang2

1Gyeongsang National University Changwon Hospital, Changwon, 
South Korea, 2Seoul National University Bundang Hospital, 
Internal Medicine, Seongnam, South Korea 

Contact E-Mail Address: kheejin19@gmail.com
Introduction: Backgrounds: Genetic polymorphisms in inflammation re-
lated-cytokines are known to be associated with an increased risk of gas-
tric cancer. However, the relationship between their polymorphisms and 
the severity of gastric inflammation remains unclear. 
We investigated the effects of cytokine genetic polymorphisms on the 
severity of gastric inflammation in Helicobacter pylori (H. pylori)-infected 
subjects according to sex.
Aims & Methods:  This study incorporated 892 subjects with current H. 
pylori infection (445 males and 447 females) including 525 healthy con-
trols, 182 patients with gastric ulcer, 185 patients with duodenal ulcer. 
Genotyping of IL-1B-511, IL-8-251, IL-8-781, IL-10-1082, IL-10-592, IL-6-572, 
TNF-A-308, TGF-B-509, IL1RN variable number of tandem repeat, ALDH2, 
GSTP1 and p53 codon 72 were determined by polymerase chain reaction-
restriction fragment length polymorphism. 
Degrees of monocyte infiltration, neutrophil infiltration, atrophic gastritis 
(AG) and intestinal metaplasia (IM) in the antrum and corpus were evalu-
ated accordingly to the updated Sydney System. The severity of gastric 
inflammation was divided into two groups, no/mild and moderate/severe, 
and were compared between genotypes adjusted age, disease status and 
H. pylori virulent factors.
Results:  In males, moderate/severe AG of the corpus was significantly 
higher in IL-1B-511 C/C than IL1B-511 T carriers (17.9 vs 7.7%; adjusted 
hazard ratio (HR) = 3.140, 95% confidence interval (CI) = 1.320-7.471; p = 
0.018), while no associations between IL-1B-511 polymorphism and gas-
tric inflammation were found in females. IL-8-251 A/A was significantly as-
sociated with moderate/severe AG of the corpus than IL-8-251 T carriers 
only in females (21.2 vs 6.6%; adjusted HR = 3.520, 95% CI = 1.539-8.051; p 
= 0.003). IL-8-781 T/T showed significantly more frequent in females with 
moderate/severe AG of antrum than IL-8-781 C carriers (12.9 vs 4.6%; ad-
justed HR = 2.835, 95% CI = 1.166-6.892; p = 0.022), and conversely, IL-8-781 
C carriers were significantly associated with moderate/severe AG of the 
antrum than IL-8-781 T/T in males (23.3 vs 8.3%; adjusted HR = 3.573, 95% 
CI = 1.033-12.362; p = 0.044). No significant associations were observed 
in the frequencies of the genotypes of other genetic polymorphisms with 
severity of gastric inflammation.

Male Female

Atrophic gastritis of the corpus

No / 
mild

Mod / 
severe P value* HR 

(95% CI) No / mild Mod / 
severe P value*

HR 
(95% 
CI)

IL-1B-511 C/T+T/T 251 
(92.3) 21 (7.7) 0.018 1 238 

(90.2) 26 (9.8) 0.309

C/C 45 
(82.1) 10 (17.9)

3.140
(1.320-
7.471)

64 (94.1) 4 (5.9)

IL-8-251 T/T+A/T 258 
(90.8) 26 (9.2) 0.764 256 

(93.4) 18 (6.6) 0.003 1

A/A 36 
(92.3) 3 (7.7) 41 

(78.38) 11 (21.2)
3.520

(1.539-
8.051)

Atrophic gastritis of the antrum

IL-8-781 C/T+C/C 198 
(76.7) 60 (23.3) 0.044

3.573
(1.033-
12.362)

146 
(95.4) 7 (4.6) 0.022 1

T/T 33 
(91.7) 3 (8.3) 1 148 

(87.1) 22 (12.9)
2.835

(1.166-
6.892)

*adjusted by age, disease status and H. pylori virulence factor; Mod, mod-
erate; HR, hazard ratio; CI, confidence interval
Table. Summary of the results of this study

Conclusion: These results suggest that cytokine genetic polymorphisms 
such IL-1B-511 C/T, IL-8-251 T/A and IL-8-781 C/T are one of several factors 
that determine severity of AG with sex difference.
Disclosure: Nothing to disclose.

PP0333 

HELICOBACTER PYLORI WITH TRX1 HIGH EXPRESSION 
PROMOTES GASTRIC DISEASES BY UPREGULATING THE 
IL23A/NF-ΚB /IL8 PATHWAY 

X. Guan1, J. Ning1, W. Fu1, Y. Wang1, J. Zhang1, S. Ding1

1Peking University Third Hospital, Gastroenterology, Beijing 
Key Laboratory for Helicobacter Pylori Infection and Upper 
Gastrointestinal Diseases (BZ0371), Beijing, China 

Contact E-Mail Address: guanxin_330@163.com
Introduction: Gastric cancer is a malignant tumor that seriously endan-
gers human physical and mental health worldwide. H. pylori infection is 
considered to be the major cause of gastric cancer. 
Differences in clinical outcomes after H. pylori infection may be related to 
bacterial virulence. Thioredoxin-1 (Trx1) and Arginase (RocF) expressed 
by H. pylori were found to be closely related to its pathogenicity and pro-
moted gastric cancer pathogenesis in our previous study.
Aims & Methods: To explore whether Helicobacter pylori Trx1 and RocF 
can be used as a marker of highly pathogenic Helicobacter pylori and its 
pathogenesis. 
We investigated the expression level of H. pylori trx1 and H. pylori rocF in 
human gastric antrum tissues using reverse transcription and quantitative 
real-time PCR (RT-qPCR) and clarified the clinical application value of trx1 
and rocF for screening highly pathogenic H. pylori. The pathogenic mecha-
nism of Trx1 were further explored by RNA-seq of GES-1 cells co-cultured 
with trx1 high or low expressing H. pylori. 
Differentially expressed genes and signaling pathways were validated by 
RT-qPCR, Enzyme-linked immunosorbent assay (ELISA), western blot, im-
munohistochemistry and immunofluorescence. We also assessed the ad-
herence of trx1 high and low expressing H. pylori to GES-1 cells.
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Results: We found that H. pylori trx1 and H. pylori rocF were more signifi-
cantly expressed in the gastric cancer and peptic ulcer group than that in 
the gastritis group and the parallel diagnosis of H. pylori trx1 and H. pylori 
rocF had high sensitivity. 
Trx1 high expressing H. pylori had stronger adhesion ability to GES-1 cells 
and upregulated the interleukin (IL) 23A/Nuclear factor κappaB (NF-κB)/
IL17A, IL6,IL8 pathway.
Conclusion: In conclusion, H. pylori trx1 and H. pylori rocF can be used in 
clinical screening of highly pathogenic H. pylori and predicting the out-
come of H. pylori infection. trx1 high expressing H. pylori enhances the 
adhesion capacity and promotes the development of gastric diseases by 
upregulating the NF-κB signaling pathway and related inflammatory cy-
tokines.
References:
1. Sung H.,Ferlay J.,Siegel R.L.,Laversanne M.,Soerjomataram I.,Jemal A., 
et al. (2021) Global Cancer Statistics 2020: GLOBOCAN Estimates of Inci-
dence and Mortality Worldwide for 36 Cancers in 185 Countries. CA Cancer 
J Clin.71, 209-249.
2. Schottker B., Adamu M.A., Weck M.N. and Brenner H. (2012) Helicobacter 
pylori infection is strongly associated with gastric and duodenal ulcers in a 
large prospective study. Clin Gastroenterol Hepatol.10, 487-493.
Disclosure: The authors declare that there is no competing interests as-
sociated with the manuscript.
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CLINICOPATHOLOGICAL FEATURES AND SERUM RISK MARKERS 
OF METACHRONOUS GASTRIC CANCER AFTER ERADICATION 

H. Teshima1, T. Kotachi1, Y. Takemoto2, H. Tamari2,
 A. Tsuboi1, H. Tanaka1, K. Yamashita1, R. Yuge1, H. Takigawa1, 
U. Yuji3, S. Oka2

1Department of Endoscopy, Hiroshima University Hospital, 
Hiroshima, Japan, 2Department of Gastroenterology, Hiroshima 
University Hospital, Hiroshima, Japan, 3Department of 
Gastrointestinal Endoscopy and Medicine, Hiroshima University 
Hospital, Hiroshima, Japan 

Contact E-Mail Address: teshima@hiroshima-u.ac.jp
Introduction:  Recently, the number of ESD cases of early gastric cancer 
detected after Helicobacter pylori eradication (GCAE) has been increasing. 
As the number of years since eradication increases, the management of 
metachronous carcinomas after ESD for GCAE has also become an issue. 
Serum gastrin level has been reported to be useful in identifying groups at 
high-risk of developing gastric cancer. 
In this study, we investigated the clinicopathological characteristics of pa-
tients with early-stage GCAE who underwent ESD at our department. Fur-
thermore, we determined the risk of metachronous GCAE after ESD and the 
correlation between serum gastrin level and metachronous GCAE.
Aims & Methods: We retrospectively analyzed a total of 300 lesions in 245 
patients who underwent ESD for GCAE with known period after eradica-
tion at Hiroshima University Hospital between April 2010 and December 
2019 and examined their clinicopathology. 
We divided 220 lesions in 194 patients with initial GCAE who had no his-
tory of gastric endoscopic resection before successful eradication into the 
“metachronous gastric cancer (MGC) groups” and “no metachronous gas-
tric cancer (NGC) groups”.
Then, we examined the clinicopathological characteristics of metachro-
nous gastric cancer cases. We classified 74 lesions in 63 patients of male 
and differentiated type cancers who have not been using PPIs into two 
groups: 37 lesions in 32 patients with gastrin level of less than 80 pg/ml 
and 37 lesions in 31 patients with gastrin level higher than 80 pg/ml.

Results: At a median follow-up of 4.0 years, 16 patients (8.2%) developed 
metachronous gastric cancers. Males were more predominant in the MGC 
group than in the NGC group (male / female; 16/0 vs. 223/74, p=0.02), 
which included increased cases of severe atrophy of the background gas-
tric mucosa (mild to moderate / severe; 3/13 vs. 94/84, p=0.01), more le-
sions in the U and M regions of stomach (U-M / L; 19/4 vs 121/76, p=0.05), 
and a higher proportion of synchronous multiple lesions (synchronous 
tumor/ no synchronous tumor; 11/12 vs. 160/37, p=0.01). The relationship 
between gastrin levels and metachronous gastric cancer was examined, 
revealing that gastrin levels were higher in the MGC group. The group with 
a gastrin level of 80 pg/ml or higher had a significantly higher incidence of 
metachronous lesions than the group with that of less than 80 pg/ml (OR 
6.88; 95% CI, 1.61–29.3; p=0.01).
Conclusion:  These results that male patient with severe atrophy, the 
rates of localization to the U and M regions of stomach and the incidence 
of synchronous multiple lesions before ESD indicate should be noted 
and surveyed more strictly for metachronous gastric cancers developing 
after ESD of GCAE. Patients with gastrin 80 pg/ml or higher had increased 
risk of MGC, indicating that gastrin level may be a serological marker for 
MGC.
Disclosure: Nothing to disclose.
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ENDOFASTER® FOR MINIMALLY-INVASIVE REAL-TIME DIAGNOSIS OF 
HELICOBACTER PYLORI INFECTION DURING ENDOSCOPY: PRELIMINARY 
RESULTS FROM A TERTIARY CENTER 

T. Ribeiro1, R. Ramalho1, J. Santos-Antunes1, A. Peixoto1, 
G. Macedo1

1University Hospital Center of São João, Gastroenterology, Porto, 
Portugal 

Contact E-Mail Address: tiagofcribeiro@outlook.com
Introduction:  Helicobacter pylori (Hp) is a major factor involved in both 
neoplastic and non-neoplastic gastroduodenal disease 1,2. 
Biopsies are frequently performed to identify this agent during esophago-
gastroduodenoscopy (EGD). Nevertheless, the prevalence of the infection 
is decreasing in developed countries, thus biopsies are frequently nega-
tive and have no clinical impact 3. 
Endofaster® (NISO Biomed SRL, Turin, Italy) provides real-time analysis of 
gastric juice ammonium, allowing the diagnosis of Hp infection 4.
Aims & Methods: This preliminary study aimed to assess the performance 
of this device in a real-life clinical setting. We prospectively enrolled pa-
tients undergoing EGD and biopsies following the Sydney protocol at a 
single tertiary center. All patients were off proton-pump inhibitors for ≥1 
week. Gastric juice was aspirated (4 mL) before any water was instilled for 
cleaning the mucosa. The pH and NH3 values were assess. 
A value of NH3>62 ppm/mL were compatible with Hp infection. Histology 
was considered the gold-standard. The performance of the device was de-
termined regarding its sensitivity, specificity, accuracy and area under the 
curve (AUC).
Results: A total of 39 patients were included in the analysis, with a similar 
distribution between gender (male patients, n=20, 51%). The cohort had a 
median age of 56 years (IQR 48-66). A total of 19 patients (50%) had severe 
hypochloridria (pH>4.5). A NH3 >62 ppm/mL suggested Hp infection in 21 
patients (54%). Histology confirmed Hp infection in 18 patients (46%). The 
Endofaster® had a sensitivity, specificity and overall accuracy of 77.8%, 
66.7% and 71.8%. The AUC was 0.784.
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Conclusion: The Endofaster® demonstrated an adequate performance for 
the detection of Hp infection when compared to gastric biopsies. Further 
development of these non-invasive techniques, combined with the advent 
of artificial intelligence, may help to optimize the diagnosis of Hp infection 
and reduce the high costs associated with histopathological analysis.
References: 
1 Alakkari A, Zullo A, O’Connor HJ. Helicobacter pylori and nonmalignant 
diseases. Helicobacter. 2011;16 Suppl 1:33-7.
2 de Martel C, Ferlay J, Franceschi S, Vignat J, Bray F, Forman D, et al. 
Global burden of cancers attributable to infections in 2008: a review and 
synthetic analysis. Lancet Oncol. 2012;13(6):607-15.
3 Costamagna G, Zullo A, Bizzotto A, Spada C, Hassan C, Riccioni ME, et 
al. Real-time diagnosis of H. pylori infection during endoscopy: Accuracy 
of an innovative tool (EndoFaster). United European Gastroenterol J. 
2016;4(3):339-42.
4 Cazzato M, Esposito G, Galli G, Pilozzi E, Lahner E, Corleto VD, et al. Di-
agnostic Accuracy of EndoFaster® and Narrow-Band Imaging Endoscopy 
in Patients with Impaired Gastric Acid Secretion: A Real-Time Prospective 
Study. Gastroenterol Res Pract. 2021;2021:6616334.
Disclosure: Nothing to disclose.
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IRISH HELICOBACTER PYLORI ANTIBIOTIC RESISTANCE SURVEILLANCE 
TO GUIDE CLINICAL PRACTICE 

T. Butler1,2, S. Molloy1, C. Costigan1,2, K. Van Der Merwe3, 
V. Parihar3, S. Semenov4, S. Hough5, D. Kevans6, D. Tighe4, 
D. McNamara2, S. Smith1,2

1Trinity College Dublin, Clinical Medicine, Dublin, Ireland, 
2Tallaght University Hospital, Gastroenterology, Dublin, Ireland, 
3Letterkenny University Hospital, Gastroenterology, Letterkenny, 
Ireland, 4Mayo University Hospital, Gastroenterology, Co. Mayo, 
Ireland, 5St James’s Hospital, Gastroenterology, Dublin, Ireland, 6St 
James’s Hospital, Dublin, Ireland 

Contact E-Mail Address: thbutler@tcd.ie
Introduction: Antibiotic resistance is one of the main reasons for H. pylori 
treatment failure. International guidelines recommend that the choice of 
antibiotics used to treat H. pylori in a given population should be based 
on the pattern of antibiotic resistance in that region. However, H. pylori 
antibiotic resistance testing is not routinely carried out in the majority of 
Irish Hospitals. Recent evidence from the European Helicobacter and Mi-
crobiota Study Group has indicated that resistance to certain commonly 
used antibiotics to eradicate H. pylori varies between European countries, 
and in certain areas resistance has reached a sufficient level to avoid pre-
scribing these antibiotics as empirical therapy (1). 
In addition, previous antibiotic use positively correlates with resistance 
for two major classes of antibiotics commonly used to treat H. pylori in-
fection (1). 
Because antibiotic resistance is a constantly evolving process, the Euro-
pean Helicobacter and Microbiota Study Group and the Maastricht VI/
Florence consensus report (2) have highlighted the importance for local 
resistance surveys to be carried out on a regular basis in order to guide 
clinicians in their choice of therapy for successful eradication of H. pylori.
Aims & Methods:  In this multisite study we aimed to assess the rate of 
primary and secondary antibiotic resistance for H. pylori in Ireland, with 
a view to guiding national treatment strategies. The study comprised of 
four sites with samples analyzed from two large urban teaching hospitals 

and two rural teaching hospitals. Patients attending for gastroscopy were 
invited to participate in the study. 
Following informed consent, 1 antrum and 1 corpus gastric biopsy were 
collected from each patient and transported to the laboratory in selective 
medium. Antibiotic susceptibility testing was carried out by E-test (bioM-
erieux) and resistance classified according to the EUCAST clinical break-
points MIC values.
Results:  In total, 126 isolates were successfully cultured and antimicro-
bial susceptibility assessed. 103 of these were isolates of treatment naïve 
patients (50±16 years old, 59% male) and 23 were of previously treated 
patients (48±12 years old, 61% female). 
As can be seen in table 1, primary antibiotic resistance rates have reached 
alarmingly high levels for both clarithromycin and metronidazole, and 
reach nearly double the rate of resistance with the previously treated 
group. 

Antibiotic clarithromycin metronidazole levofloxacin tetracycline amoxicillin rifampicin 

Primary 
Resistance 
(%) 

37.9 44.7 21.4 10.7 33.3 16.7 

Secondary 
Resistance 
(%) 

65.2 73.9 30.4 17.4 30.4 17.4 

Table 1: Antibiotic susceptibility rates for H. pylori isolated from Irish 
Hospitals.

Conclusion:  Antibiotic resistance rates have reached significant levels 
for all major classes of antibiotics for the treatment of H. pylori. Of note, 
first-line clarithromycin triple therapy can no longer be recommended in 
Ireland.
References: 
1. Megraud F et al. Helicobacter pylori resistance to antibiotics in Europe 
in 2018 and its relationship to antibiotic consumption in the community. 
Gut. 2021
2. Malfertheiner P, et al Management of Helicobacter pylori infection: the 
Maastricht VI/Florence consensus report Gut 2022;71:1724-1762.
3. Smith, S. et al. The Irish Helicobacter pylori Working Group consensus 
for the diagnosis and treatment of H. pylori infection in adult patients in 
Ireland. Eur. J. Gastroenterol. Hepatol. 29, 552–559 (2017).
Disclosure: Nothing to disclose.
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SAFETY AND EFFECTIVENESS OF VONOPRAZAN AND AMOXICILLIN 
DUAL REGIMEN WITH SACCHAROMYCES BOULARDII SUPPLEMENTATION 
AS A RESCUE THERAPY FOR HELICOBACTER PYLORI INFECTION: 
A PILOT STUDY 

X. Wang1, J. Yu1

1The Affiliated Changzhou No. 2 People’s Hospital of Nanjing 
Medical University, Gastroenterology, Changzhou, China 

Contact E-Mail Address: wxy20009@126.com
Introduction: Vonoprazan (VPZ)-based regimens are an effective first-line 
therapy for Helicobacter pylori infection. However, their value as a rescue 
therapy needs to be explored.
Aims & Methods: We assessed a VPZ-based regimen as a H. pylori rescue 
therapy.
Patients with a history of H. pylori treatment failure were administered 20 
mg VPZ twice daily, 750 mg amoxicillin 3 times daily, and 250 mg Saccha-
romyces boulardii twice daily for 14 days. 13C-urea breath tests were used 
to assess H. pylori status; adverse events were recorded using a question-
naire.
Results:  We enrolled 68 patients with 1–3 previous eradication failures. 
The overall eradication rates calculated using intention-to-treat and per-
protocol analyses were 92.6% (63/68) and 92.3% (60/65), respectively. The 
eradication rate did not differ with the number of treatment failures. The 
rates of clarithromycin, metronidazole, and levofloxacin resistance were 
91.3% (21/23), 100% (23/23), and 60.9% (14/23), respectively. In 60.9% 
(14/23) patients, the H. pylori isolate was resistant to all 3 antibiotics. The 
eradication rate was higher among patients without anxiety (96.8%) than 
among patients with anxiety (60.0%, P = 0.025). 
No severe adverse events occurred; 95.6% (65/68) patients showed good 
compliance. Serological examination showed no significant changes in 
liver and kidney function.
Conclusion:  Vonoprazan and amoxicillin dual regimen with S. boulardii 
supplementation is a safe and effective H. pylori rescue therapy, with an 
acceptable eradication rate (>90%), regardless of the number of prior 
treatment failures. Anxiety was associated with eradication failure, and 
the regimen may need to be adjusted for patients with anxiety.
Disclosure: Nothing to disclose.
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EVALUATION OF MOLECULAR-BASED CLARITHROMYCIN RESISTANCE 
TESTING IN HELICOBACTER PYLORI COMPARED TO CULTURE-BASED 
TESTING IN THE IRISH HEALTHCARE SETTING 

S. Molloy1, T. Butler1, I. Merrigan2, V. Parihar3, K. Van Der Merwe3, 
D. McNamara1,4, S. Smith1,4

1Trinity College Dublin, Clinical Medicine, Dublin, Ireland, 2Trinity 
College Dublin, Genetics and Microbiology, Dublin, Ireland, 
3Letterkenny University Hospital, Gastroenterology, Letterkenny, 
Ireland, 4Tallaght University Hospital, Gastroenterology, Dublin, 
Ireland 

Contact E-Mail Address: stmolloy@tcd.ie
Introduction:  Antibiotic resistance in H. pylori (Hp) is becoming a more 
significant challenge in the management of Hp infection. Resistance sur-
veillance is recommended to guide clinicians in the most appropriate 
therapy in a given population. Molecular methods offer a more rapid al-
ternative for the detection of Hp resistance to antibiotics than traditional 
culture-based methods.
Aims & Methods: To evaluate the diagnostic accuracy of molecular-based 
clarithromycin susceptibility testing in Hp compared to culture and E-test 
in the Irish healthcare setting. 
Following ethical approval and informed consent, adults were recruited 
prospectively from 2 centres (Tallaght University Hospital and Letterkenny 
University Hospital, Ireland), regardless of previous Hp treatment history. 
During routine gastroscopy, subjects had two supplementary biopsies (1 
antrum and 1 corpus) taken for Hp culturing and DNA extraction. After suc-
cessful Hp growth, clarithromycin susceptibility testing was performed by 
the Etest (Biomerieux) method and resistance was determined according 
to EUCAST 2023 guidelines. 
DNA was then extracted from biopsies and underwent PCR using the 
RIDA®GENE Helicobacter pylori assay (R-Biopharm AG, Germany) for de-
tection of Hp and clarithromycin resistance-associated point mutations 
(A2146C, A2146G and A2147G).
Results: In all, samples from 191 culture-positive patients (mean age 48.4 
± 15.3 years; 45.0% (N=86) female) were analysed. The rates of clarithro-
mycin resistance detected by culture-based and molecular methods were 
49.2% (N=94/191) and 38.7% (N=74/191), respectively (P=0.05; Fisher’s 
exact test). 
Results were in agreement between both methods in 84.3% (N=161/191) 
of cases. The sensitivity and specificity of the Ridagene assay compared 
to culture for the detection of clarithromycin resistance were 74.2% (95% 
CI: 64.4-82.6%) and 94.7% (95% CI: 88.0-98.3%), respectively. The positive 
predictive value was 93.5% (95% CI: 85.5-97.9%) and the negative predic-
tive value was 78.1% (95% CI: 69.4-85.3%).
Conclusion:  While the Ridagene assay was easy to use and more rapid 
than Hp culture, the low sensitivity compared to culture in our cohort may 
limit its use to cases where culture-based methods are unsuccessful. Fur-
ther studies are required to characterise the full spectrum of clarithromy-
cin resistance mechanisms present in our population.
Disclosure: Nothing to disclose.
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TRENDS IN THE PRESCRIPTION OF EMPIRICAL TREATMENTS AND THEIR 
EFFECTIVENESS IN NAÏVE PATIENTS OVER 10 YEARS (2013-2022) IN 
EUROPE: DATA FROM THE EUROPEAN REGISTRY ON THE MANAGEMENT 
OF HELICOBACTER PYLORI INFECTION (HP-EUREG) 

O. P. Nyssen1, L. Jonaitis2, Á. Pérez-Aísa3, D. Vaira4, G. Fiorini4, 
I.M. Saracino4, B. Tepeš5, D.S. Bordin6, A. Keco-Huerga7, 
M. Castro-Fernández7, A.J. Lucendo8, L. Vologzanina9, 
L. Bujanda10, N. Brglez Jurecic11, M. Denkovski11, A. Lanas12, 
S.J. Martinez-Dominguez12, E. Alfaro12, M. Leja13, R. Bumane13, 
M. Caldas1, F. Lerang14, A. Tonkic15, H. Simsek16, L. Kunovský17, 
A. Gasbarrini18, G.M. Buzás19, P. S. Phull20, M. Venerito21, 
J. Kupcinskas2, O. Gridnyev22, R. Marcos-Pinto23, T. Rokkas24, 
S. Smith25, D. Boltin26, T. Matysiak-Budnik27, D. Dobru28, 
W. Marlicz29, V. Milivojevic30, L. Boyanova31, V. Lamy32, 
M. Doulberis33, L. G. Capelle34, G. Babayeva35, A. Cano-Català36, 
L. Moreira37, P. Parra1, F. Megraud38, C. O’Morain25, J. P. Gisbert1, 
on behalf of the Hp-EuReg Investigators
1Hospital Universitario de La Princesa, IIS-IP, UAM, CIBERehd, 
Gastroenterology Unit, Madrid, Spain, 2Lithuanian University 
of Health Sciences, Department of Gastroenterology, Kaunas, 
Lithuania, 3Hospital Costa del Sol, Redes de Investigación 
Cooperativa orientada a resultados en salud (RICORS), Digestive 
Unit, Marbella, Spain, 4IRCCS AOU S. Orsola-Malpighi, University 
of Bologna, Bologna, Italy, 5AM DC Rogaska, Department of 
Gastroenterology, Rogaska Slatina, Slovenia, 6A.S. Loginov 
Moscow Clinical Scientific Center, Tver State Medical University, A.I. 
Yevdokimov Moscow State University of Medicine and Dentistry, 
Department of pancreatic, biliary and upper GI diseases, Moscow, 
Russia, 7Hospital de Valme, Department of Gastroenterology, 
Seville, Spain, 8Hospital General de Tomelloso, IIS-IP, CIBERehd, 
Department of Gastroenterology, Tomelloso, Spain, 9Gastrocentr, 
Perm, Russia, 10Hospital Donostia/Instituto Biodonostia, UPV/
EHU, CIBERehd, Department of Gastroenterology, San Sebastián, 
Spain, 11Diagnostic Centre, Interni oddelek, Bled, Slovenia, 
12Hospital Clínico Universitario Lozano Blesa, Department of 
Gastroenterology, Zaragoza, Spain, 13Digestive Diseases Centre, 
Institute of Clinical and Preventive Medicine & Faculty of Medicine, 
University of Latvia, Department of Gastroenterology, Riga, Latvia, 
14Østfold Hospital Trust, Department of Gastroenterology, Grålum, 
Norway, 15University Hospital of Split, University of Split School 
of Medicine, Department of Gastroenterology, Split, Croatia, 
16Hacettepe University, HC International Clinic, Department of 
Gastroenterology, Ankara, Turkey, 17University Hospital Olomouc, 
Faculty of Medicine and Dentistry, Palacky University Olomouc, 
University Hospital Brno, Faculty of Medicine, Masaryk University, 
Masaryk Memorial Cancer Institute, Department of Internal 
Medicine - Gastroenterology and Geriatrics, Olomouc, Czech 
Republic, 18Fondazione Policlinico Universitario Agostino Gemelli 
IRCCS, Department of Medicina interna e Gastroenterologia, Rome, 
Italy, 19Ferencváros Health Centre, Budapest, Hungary, 20Aberdeen 
Royal Infirmary, Department of Digestive Disorders, Aberdeen, 
United Kingdom, 21University Hospital of Magdeburg, Department 
of Gastroenterology, Hepatology and Infectious Diseases, 
Magdeburg, Germany, 22Government Institution L.T. Malaya 
Therapy National Institute of NAMS of Ukraine, Departmens the 
Division for the Study of the Digestive diseases and its Comorbidity 
with Noncommunicable Diseases, Kharkiv, Ukraine, 23Centro 
Hospitalar do Porto, Instituto De Ciências Biomédicas de Abel 
Salazar, Universidade do Porto, Cintesis, Gastroenterology 
Department, Porto, Portugal, 24Gastroenterology Clinic, Henry 

Dunant Hospital, Athens, Greece, 25Trinity College Dublin, School 
of Medicine, Dublin, Ireland, 26Rabin Medical Center, Sackler 
School of Medicine, Division of Gastroenterology, Petah Tikva, 
Israel, 27University Hospital of Nantes, Hepato-Gastroenterology 
& Digestive Oncology Unit, Nantes, France, 28University of 
Medicine, Pharmacy, Science, and Technology of Târgu Mures, 
Department of Gastroenterology, Târgu Mures, Romania, 
29Pomeranian Medical University in Szczecin, The Centre for 
Digestive Diseases, Endoklinika, Department of Gastroenterology, 
Szczecin, Poland, 30Clinical Center of Serbia, University of 
Belgrade School of Medicine, Department of Gastroenterology, 
Belgrade, Serbia, 31Medical University of Sofia, Department 
of Medical Microbiology, Sofia, Bulgaria, 32CHU de Charleroi, 
Department of Gastroenterology & Hepatology, Charleroi, 
Belgium, 33Kantonsspital Aarau, Gastroenterology Department, 
Aarau, Switzerland, 34Meander Medical Center, Department of 
Gastroenterology and Hepatology, Amersfoort, Netherlands, 
35Azerbaijan State Advanced Training Institute for Doctors named 
by A. Aliyev, Baku, Azerbaijan, 36GOES Research Group, Althaia, 
Xarxa Assistencial Universitària de Manresa, Manresa, Spain, 
37Hospital Clínic de Barcelona, CIBERehd, IDIBAPS, Department 
of Gastroenterology, Barcelona, Spain, 38Université de Bordeaux, 
INSERM U1312, Bordeaux, France 

Contact E-Mail Address: opn.aegredcap@aegastro.es
Introduction: The impact of consensus, prescription choices, and efficacy 
trends on clinical practice over time has not been studied in depth.
Aims & Methods:  International, multicenter, prospective, non-
interventional registry aimed to evaluate the decisions and outcomes 
of H. pylori management by European gastroenterologists. All infected 
adult patients were systematically registered at AEG-REDCap e-CRF 
from 2013 to December 2022. Variables included: previous eradication 
attempts, prescribed treatment, adverse events, effectiveness outcomes, 
by geographical region (east, south-east, centre, south-west and 
north). Modified intention-to-treat (mITT) and time trend analyses were 
performed. Data were subject to quality review.
Results:  So far, 59,689 patients from 32 European countries have been 
included, and 46,797 (78%) were first-line empirical prescriptions. Overall, 
the most common prescribed treatments in the 2013-22 period were 
triple therapies; however, a shift in antibiotic regimens was identified. 
Triple therapies decreased from over 50% of prescription in 2013/15 to 
less than 20% in 2020/22; likewise, non-bismuth concomitant therapy 
use decreased from 21% in 2013/14 to 13% in 2020/22, while three-in-one 
single-capsule increased from 0-1% in 2014/2015 to 21% in 2020/22. An 
increase in the average duration of treatments from 9.7 days in 2013 to 
13 days in 2022 was identified, as well as in the use of high-dose of PPIs 
increasing from 17% in 2013 to 35% in 2022. Detailed description of most 
common treatments is shown in Table 1. Regarding the effectiveness 
of each specific treatment, no trend was identified (data now shown); 
however, there was a ≈10% overall improvement in first-line mITT overall 
effectiveness from 85% to 93% in 10 years of evolution, both globally and 
in each geographic region, especially after the year 2018 (Table).
Conclusion: European gastroenterological practice is constantly adapting 
to the newest published evidence and recommendations (reducing the 
use of triple therapies and increasing both the duration of treatment and 
the dose of PPIs), with a subsequent progressive improvement in overall 
effectiveness.
Disclosure:  Olga P. Nyssen received research funding from Mayoly and 
Allergan.
Javier P. Gisbert served as speaker, consultant, and advisory member for 
or received research funding from Mayoly, Allergan, Diasorin, Gebro Phar-
ma, and Richen.
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Year 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Quadruple-C+A+B
Single-capsule*
Quadruple-M+Tc+B
Concomitant-C+A+M/T
Sequential-C+A+M/T
Triple-A+L
Triple-A+M
Triple-C+M
Triple-C+A

2.0%
0.1%
2.1%

21.8%
11.8%
2.3%
3.6%
3.4%

48.5%

2.7%
0.0%
1.9%
21.5%
3.5%
2.2%
3.0%
6.4%
54.6%

6.8%
0.5%
0.5%
27.0%
1.9%
3.1%
1.7%
8.8%
44.7%

20.5%
13.2%
0.2%

22.7%
0.9%
1.8%
0.8%
6.3%

29.2%

13.7%
24.5%
0.4%

20.9%
0.5%
0.3%
0.9%
1.4%

32.1%

21.7%
18.7%
0.5%
8.0%
0.7%
0.3%
0.5%
0.7%

31.0%

10.8%
21.7%
1.4%

13.4%
0.11%
0.4%
1.9%
1.1%

35.2%

9.8%
16.5%
1.2%

12.8%
0.1%
0.3%
0.7%

10.2%
34.6%

9.4%
18.2%
1.1%

13.1%
0.3%
0.4%
1.0%
4.9%

32.7%

10.3%
21.1%
1.5%

10.6%
2.8%
0.9%
1.6%
4.1%

29.9%

Therapy length

7 days
10 days
14 days

27.5%
55.1%
17.4%

28.1%
52.6%
19.3%

24.4%
55.1%
20.4%

16.2%
46.5%
37.3%

7.9%
47.2%
44.9%

1.7%
41.6%
56.7%

2.1%
34.7%
63.2%

4.5%
29.4%
66.1%

2.9%
34.1%
62.9%

9.5%
43.2%
47.3%

PPI doses

Low
Standard
High

66.6%
16.9%
16.5%

56.6%
25.5%
17.9%

47.3%
26.7%
26.0%

37.9%
24.1%
38.0%

39.7%
23.7%
36.6%

25.0%
41.3%
33.7%

30.1%
30.9%
39.0%

45.3%
19.5%
35.2%

40.5%
25.4%
33.8%

28.6%
36.7%
34.6%

Eradication rate (mITT) 85.0% 85.1% 85.7% 87.6% 87.7% 91.4% 91.5% 92.7% 92% 93%

Geographical región

East
South-east
South-west
Centre
North

89.7%
87.3%
83.4%
87.9%
84.6%

80.2%
85.1%
86.9%
93.0%
84.3%

85.3%
85.2%
86.2%
92.8%
86.4%

83.4%
84.2%
89.9%
95.2%
84.9%

77.7%
86.3%
91.1%
88.0%
87.2%

91.3%
88.0%
90.9%
91.9%
80.5%

90.4%
89.3%
87.7%
91.3%
89.8%

96.0%
89.7%
85.3%
89.4%
86.5%

96.4%
89.1%
91.5%
86.1%
82.1%

96.8%
92.0%
95.3%
90.1%
88.0%

PP0341 Table 1. Prescriptions and effectiveness trends of first-line empirical treatments in Europe in the period 2013-2022
PPI: proton pump inhibitor; mITT: modified intention-to-treat; A – amoxicillin. C – clarithromycin; M – metronidazole; T – tinidazole; L – levofloxacin B; – bismuth salts; Tc – 
tetracycline. *Three-in-one single-capsule containing metronidazole. tetracycline and bismuth; **Low dose PPI – 4.5 to 27 mg omeprazole equivalents. b.i.d.; standard dose PPI 
– 32 to 40 mg omeprazole equivalents. b.i.d.; high dose PPI – 54 to 128 mg omeprazole equivalents. b.i.d.
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PRESCRIPTION PATTERN OF PROBIOTICS AS AN ADJUVANT THERAPY 
FOR HELICOBACTER PYLORI ERADICATION: RESULTS OF THE EUROPEAN 
REGISTRY ON THE MANAGEMENT OF HELICOBACTER PYLORI INFECTION 
(HP-EUREG) 

D. Casas Deza1,2, J. Alcedo1,2, M. Lafuente3,4, F.J. Lopez3,4, 
Á. Pérez-Aísa5, M. Pavoni6,7, I.M. Saracino6, B. Tepes8, L. Jonaitis9, 
M. Castro-Fernandez10, M. Pabón-Carrasco10, A. Keco-Huerga10, 
I. Voynovan11, L. Bujanda12,13,14, A.J. Lucendo15,13,16, N.B. Jurecic17, 
M. Denkovski17, P.S. Phull18, L. Rodrigo19, Á. Lanas20,2,13, 
S.J. Martínez-Domínguez20,2,13, J.M. Huguet21, D.S. Bordin22,23,24, 
A. Gasbarrini25, J. Kupcinskas9, G. Babayeva26, O. Gridnyev27, 
M. Leja28,29, T. Rokkas30, R. Marcos-Pinto31,32,33, F. Lerang34, 
D. Boltin35,36, V. Papp37, T. Ante38, S.M.S. Sinead M. Smith39, 
H. Simsek40,41, M. Venerito42, L. Boyanova43, V. Milivojevic44,45, 
L. Kunovsky46,47,48,49, T. Matysiak-Budnik50, W. Marlicz51, 
M. Doulberis52, A. Cano-Català53, L. Hernández54, L. Moreira55,13,56, 
O.P. Nyssen57,58,13, F. Megraud59, C.O. Morain39, J.P. Gisbert57,58,13, 
Hp-EuReg Researchers
1Miguel Servet University Hospital, Gastroenterology, Zaragoza, 
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Introduction: ​The clinical scenarios in which probiotics (PB) are useful as 
adjuvants to Helicobacter pylori eradication therapy have not been well 
established.
Aims & Methods: Aims: To determine the use and factors associated with 
the prescription of PB adjuvants to H pylori eradication regimens, by Euro-
pean gastroenterologists in clinical practice.
Methods: Prospective, multicentre, non-interventional registry (Hp-
EuReg) of the clinical practice of European gastroenterologists. Data were 
collected in an AEG-REDCap e-CRD from 2013 to 2022. All data from coun-
tries with at least 30 cases undergoing eradication therapy and at least 1 
case with associated PB were included, using patients without PB as con-
trols. Analysis was performed by geographic area.
Results:  A total of 36,699 patients were included, 8,233 (22%) with PB. 
Multiple PB formulations were used, including 9 genera and 32 species, 
the most frequent being Saccharomyces boulardii (2,315), Lactobacillus 
rhamnosus (1,897), Bifidobacterium breve (1,765), Lactobacillus reuteri 
(1,732) and Lactobacillus acidophilus (1,447). Forty-one percent of the 
formulations were multi-genus, 34% were symbiotic and 11% were com-
bined with other products.
As factors associated with prescribing, there was a higher rate of females 
in the PB group (64% vs 60%; p<0.0001), with similar age (49 vs 51). Pa-
tients in the PB group had a higher rate of resistance to clarithromycin 
(11.4 vs 1.4), metronidazole (10.7 vs 1.4) and dual (10.7 vs 1.4). In terms 
of line of eradication therapy, PB use was more frequent (p<0.0001) in pa-
tients in 5th (28%) and 6th line (46%) compared to 1st (22%), 2nd (23%), 
3rd (24%) and 4th (24%). 
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Contact E-Mail Address: opn.aegredcap@aegastro.es
Introduction: The segmentation of patients in homogeneous groups, ac-
cording to their clinical variables and treatments, could help to improve 
the effectiveness of current eradication therapies.
Aims & Methods:  1. To determine the most important characteristics of 
the treatments used in the European Registry on H. pylori management 
(Hp-EuReg), using machine learning techniques. 
2. To evaluate the effectiveness of the treatments according to the year of 
the visit and the country using a cluster decomposition.
Sub-study of the Hp-EuReg, a systematic, prospective, registry of the rou-
tine clinical practice of European gastroenterologists on the management 
of H. pylori infection. All cases with a first-line empirical eradication treat-

The rate of PB use varied between the different eradication regimens, be-
ing most frequent in sequential (74%), followed by hybrid (38%) and dual 
(33%). In contrast, the rate was lower in classic bismuth quadruple (24%), 
or the same in single capsule (21%), triple (17%) and non-bismuth qua-
druple (15%).
The percentage of PB use per country ranged from 95% in Serbia to 0.2% 
in Slovenia. The central geographical area had by far the highest prescrip-
tion rate (83%). The rates in the rest were 38% in the east, 9% in the south-
east, 7% in the southwest and 1% in the north. We observed that the rate 
of adverse effects in the non-PB group was higher in the central area than 
in the other areas (38% vs. 28%; p<0.0001), suggesting that in areas with 
less PB use there may be a prescription of PBs driven by the expectation 
of adverse effects.
Conclusion: The prescription of PB adjuvant to eradication therapy is very 
heterogeneous. There is greater use of PB associated with sequential, dual 
and hybrid therapies, patients with antibiotic resistance, advanced lines 
of treatment and women. In areas with lower PB use, there seems to be a 
prescription bias towards patients with a higher expected risk of adverse 
effects.
Disclosure: Nothing to disclose.

PP0343 

CLINICAL PHENOTYPES THROUGH MACHINE LEARNING OF FIRST-LINE 
TREATED PATIENTS DURING THE PERIOD 2013-2022: DATA FROM THE 
EUROPEAN REGISTRY ON HELICOBACTER PYLORI MANAGEMENT (HP-
EUREG) 

O. P. Nyssen1, M.Á. Spinola2, P. Pratesi3, G.J. Ortega2, L. Jonaitis4, 
Á. Pérez-Aísa5, D. Vaira6, G. Fiorini6, I.M. Saracino6, B. Tepes7, 
D.S. Bordin8, A. Keco-Huerga9, M. Castro-Fernández9, 
A.J. Lucendo10, L. Vologzhanina11, L. Bujanda12, N. Brglez 
Jurecic13, M. Denkovski14, A. Lanas15, S.J. Martínez-Domínguez15, 
E. Alfaro15, M. Leja16, F. Lerang17, A. Tonkic18, H. Simsek19, 
L. Kunovský20, A. Gasbarrini21, G.M. Buzás22, P. S. Phull23, 
M. Venerito24, J. Kupcinskas4, O. Gridnyev25, R. Marcos-Pinto26, 
T. Rokkas27, S. Smith28, D. Boltin29, T. Matysiak-Budnik30, 
D. Dobru31, W. Marlicz32, V. Milivojevic33, L. Boyanova34, V. Lamy35, 
M. Doulberis36, L. G. Capelle37, A. Cano-Català38, L. Moreira39, 
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ment registered from June 2013 to December 2022, were included in the 
current analysis. Boruta, a random-forest-like method was used to deter-
mine the following ‘most important’ variables: compliance, duration of 
treatment, PPI dosage, patient’s country, and treatment scheme.
Results: In total, 35,852 European patients were analysed. Table 1 shows 
the increasing trend in the effectiveness of treatments, from an average 
87% in 2013 to 93% in 2022 (more than 100 patients/clusters). The clus-
ter 3 in 2016 (lowest effectiveness) was composed of 97.5% triple therapy 
with clarithromycin-amoxicillin/metronidazole, mainly in Slovenia (54%), 
with a majority (85%) of 7-day prescriptions, and 99% compliance. The 
highest effectiveness was obtained in cluster #1 in 2022, with 81% of Span-
ish cases, 32% of concomitant therapy with clarithromycin-amoxicillin-
metronidazole/tinidazole and 63% of bismuth quadruple therapy with 
tetracycline-metronidazole (prescribed as single capsule), 69% of 10 days 
prescriptions, and 32% of 14 days treatment length.

year
# of clusters (# of 

patients)
Effectiveness % (number of patients) per cluster

1 2 3

2013
2014
2015
2016
2017
2018
2019
2020
2021
2022

3 (3,239)
3 (4,292)
3 (3,693)
3 (4,350)
3 (3,665)
3 (3,668)
3 (3,695)
3 (3,092)
3 (4,018)
3 (2,140)

85.2 (1,491)
88.5 (433)
88.9 (351)

91.4 (1,655)
84 (1,629)

89.5 (2,181)
89.1 (2,133)
92.9 (198)
85.8 (246)
95.4 (936)

90.2 (440)
86.1 (2,706)
86.5 (2,913)
88.1 (2,084)
91.4 (1,741)
91.8 (1,171)
88.6 (1,324)
85.4 (1,573)
91 (1,886)
93 (128)

85.2 (1,308)
85 (1,153)
85.8 (429)
80.2 (611)
85.1 (295)
92.1 (316)
92.3 (238)

89.9 (1,321)
80.6 (1,886)
91.6 (1,076)

Simple underlining highlights the lowest effectiveness in clusters/year with more than 100 
patients, and double underlining the highest effectiveness.

Table 1. Trends in the overall effectiveness (by modified intention-to-treat, per 
cluster) between 2013 and 2022 in Europe.

Conclusion: Cluster analysis allowed both to identify patients with homo-
geneous treatment groups, as well as to assess the effectiveness of the 
different first-line treatments, its compliance, the region where it was ad-
ministered, and the prescription year.
Disclosure: Olga P. Nyssen received research funding from Mayoly and Al-
lergan.
Javier P. Gisbert served as speaker, consultant, and advisory member for 
or received research funding from Mayoly, Allergan, Diasorin, Gebro Phar-
ma, and Richen.

PP0344 

EUROPEAN REGISTRY ON HELICOBACTER PYLORI MANAGEMENT (HP-
EUREG): ANALYSIS OF 2,254 EMPIRICAL RESCUE THERAPIES ON THIRD 
AND SUBSEQUENT LINES 

O. P. Nyssen1,2,3, D. Vaira4,5,6, I.M. Saracino4,5,6, M. Pavoni4,5,6, 
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Italy, 5IRCCS AOU S. Orsola-Malpighi, Microbiology Unit, Department 
of Specialized, Experimental, and Diagnostic Medicine, Bologna, 
Italy, 6IRCCS AOU S. Orsola-Malpighi, Cardiovascular Internal 
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Marbella, Spain, 8Redes de Investigación Cooperativa Orientada 
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Kaunas, Lithuania, 10Hospital de Valme, Department of 
Gastroenterology, Seville, Spain, 11University of Oviedo, Department 
of Gastroenterology, Oviedo, Spain, 12Hospital Clínico Universitario 
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20Hospital General de Tomelloso, Department of Gastroenterology, 
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Agostino Gemelli IRCCS, Department of Medicina interna e 
Gastroenterologia, Rome, Italy, 23A.S. Loginov Moscow Clinical 
Scientific Center, Department of Pancreatic, Biliary and upper 
digestive tract disorders, Moscow, Russia, 24A.I. Yevdokimov 
Moscow State University of Medicine and Dentistry, Department 
of Propaedeutic of Internal Diseases and Gastroenterology, 
Moscow, Russia, 25Tver State Medical University, Department of 
outpatient therapy and family medicine, Tver, Russia, 26Lithuanian 
University of Health Sciences, Institute for Digestive Research and 
Department of Gastroenterology, Kaunas, Lithuania, 27Østfold 
Hospital Trust, Department of Gastroenterology, Grålum, 
Norway, 28Aberdeen Royal Infirmary, Department of Digestive 
Disorders, Aberdeen, United Kingdom, 29Trinity College Dublin, 
School of Medicine, Dublin, Ireland, 30Centro Hospitalar do Porto, 
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an optimal eradication rate (≥90%, by mITT): quadruple PPI-bismuth-
tetracycline-metronidazole, only when high-dose PPIs and 14 days’ pre-
scriptions were used. The use of doxycycline instead of tetracycline was 
associated with lower eradication rates in classical bismuth quadruple 
therapies (p<0.05).

Modified intention-to-
treat Per-protocol

Rescue therapy Use, N (%) n Effectiveness 
(95% CI) n Effectiveness 

(95% CI)

PPI-Single capsule B-Tc-M
Triple PPI-A-L
Quadruple PPI-A-L-B
Quadruple PPI-B-Tc-M
Triple PPI-A-R
Quadruple PPI-C-A-M
Quadruple PPI-B-D-M
Triple PPI-C-A
Triple PPI-A-M

633 (28%)
253 (11%)
202 (9.0%)
182 (8.1%)
128 (5.7%)
117 (5.2%)
115 (5.1%)
51 (2.3%)
47 (2.1%)

588
194
182
176
108
109
112
43
44

86 (83-89)
77 (71-83)
72 (66-79)
74 (68-81)
59 (50-69)
62 (53-72)
62 (52-71)
56 (40-72)
59 (43-75)

566
193
176
171
104
106
108
41
42

88 (85-90)
77 (70-83)
74 (67-81)
74 (67-81)

61.5 (52-71)
63 (54-73)
62 (52-72)
56 (40-73)

59.5 (43-76)

A, amoxicillin; B, bismuth; C, clarithromycin; D, doxycycline; L, levofloxacin; M, metronidazole; 
Tc, tetracycline; R, rifabutin; CI, confidence interval.

Table 1. Overall eradication rates of the most prescribed empirical 
therapies on third and subsequent lines.

Conclusion:  Empirical rescue treatments in third and subsequent lines 
obtain, in general, suboptimal eradication rates in Europe; however, bis-
muth quadruple therapy as single-capsule obtained encouraging results. 
Only the optimised bismuth quadruple therapy with tetracycline-metroni-
dazole achieved ≥90% effectiveness.
Disclosure: Olga P. Nyssen received research funding from Mayoly and Al-
lergan.
Javier P. Gisbert served as speaker, consultant, and advisory member for 
or received research funding from Mayoly, Allergan, Diasorin, Gebro Phar-
ma, and Richen.
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Portugal, 32Cintesis, Center for Research in Health Technologies 
and Information Systems (CINTESIS), Porto, Portugal, 33Digestive 
Diseases Centre, Department of Gastroenterology, Riga, Latvia, 
34Institute of Clinical and Preventive Medicine, University of Latvia, 
Riga, Latvia, 35Gastroenterology Clinic, Henry Dunant Hospital, 
Athens, Greece, 36Clinical Center of Serbia, University of Belgrade 
School of Medicine, Department of Gastroenterology, Belgrade, 
Serbia, 37Pomeranian Medical University in Szczecin, Department 
of Gastroenterology, Szczecin, Poland, 38The Centre for Digestive 
Diseases, Endoklinika, Szczecin, Poland, 39University Hospital 
of Nantes, Hepato-Gastroenterology & Digestive Oncology 
Unit, Nantes, France, 40Semmelweis University, Department 
of Surgery, Transplantation and Gastroenterology, Budapest, 
Hungary, 41University Hospital of Split, University of Split School 
of Medicine, Department of Gastroenterology, Split, Croatia, 
42Hacettepe University, Department of Gastroenterology, Ankara, 
Turkey, 43HC International Clinic, Department of Gastroenterology, 
Ankara, Turkey, 44Tomas Bata Regional Hospital, Zlin, Czech 
Republic, 45University Hospital of Magdeburg, Department of 
Gastroenterology, Hepatology and Infectious Diseases, Magdeburg, 
Germany, 46Government Institution L.T. Malaya Therapy National 
Institute of NAMS of Ukraine, Departmens the Division for 
the Study of the Digestive diseases and its Comorbidity with 
Noncommunicable Diseases, Kharkiv, Ukraine, 47CHU de Charleroi, 
Department of Gastroenterology & Hepatology, Charleroi, 
Belgium, 48Kantonsspital Aarau, Gastroenterology Department, 
Aarau, Switzerland, 49Meander Medical Center, Department of 
Gastroenterology and Hepatology, Amersfoort, Netherlands, 
50Medical University of Sofia, Department of Medical Microbiology, 
Sofia, Bulgaria, 51University of Medicine, Pharmacy, Science, and 
Technology of Târgu Mures, Department of Gastroenterology, 
Târgu Mures, Romania, 52GOES research group, Althaia, Xarxa 
Assistencial Universitària de Manresa, Manresa, Spain, 53Hospital 
Clínic Barcelona, Department of Gastroenterology, Barcelona, 
Spain, 54IDIBAPS (Institut d’Investigacions Biomèdiques August 
Pi i Sunyer), Barcelona, Spain, 55Université de Bordeaux, INSERM 
U1312, Bordeaux, France 

Contact E-Mail Address: opn.aegredcap@aegastro.es
Introduction: Helicobacter pylori treatment´s effectiveness decreases as 
treatment eradication attempts fail.
Aims & Methods: To evaluate the use and effectiveness of empirical rescue 
therapies on third and subsequent lines in Europe.
Sub-study of the the European Registry on H. pylori Management (Hp-
EuReg), an international, multicenter, prospective, non-interventionist 
registry starting in 2013 aimed to evaluate the decisions and outcomes of 
H. pylori management by European gastroenterologists (32 countries, 300 
researchers). 
All infected adult patients were systematically registered at AEG-REDCap 
e-CRF until January 2023, all cases with three or more eradication at-
tempts were extracted. Only the empirically prescribed therapies were 
analyzed. Data were subject to quality review.
Results:  In total, 2,254 rescue treatments were included: 1,624, 424, 150 
and 56 in third-, fourth-, fifth- and sixth-line treatments, respectively. 
Mean age was 52 years, 67% of patients were women and 5% were aller-
gic to penicillin. Sixty-three different therapy regimens were used, being 
three-in-one single-capsule bismuth quadruple therapy the most com-
monly prescribed, as shown in the table. 
Overall effectiveness was 73% by modified intention-to-treat (mITT), and 
74% by per-protocol (PP) analyses. Bismuth quadruple therapy as single-
capsule provided the highest mITT cure rate (86%).One regimen achieved 
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PP0345 

SIXTH-LINE ERADICATION THERAPY AGAINST HELICOBACTER 
PYLORI INFECTION: PRELIMINARY DATA FROM THE EUROPEAN 
REGISTRY ON THE MANAGEMENT OF HELICOBACTER PYLORI 
INFECTION (HP-EUREG) 

O. P. Nyssen1, A. Garre1, G. Fiorini2, I.M. Saracino2, M. Pavoni2, 
D. Vaira2, P. S. Phull3, I. L. P. Beales4, A. Gasbarrini5, 
A. Cano-Català6, L. Moreira7, P. Parra1, F. Megraud8, C. O’Morain9, 
J. P. Gisbert1, on behalf of the Hp-EuReg Investigators
1Hospital Universitario de La Princesa, IIS-IP, UAM, CIBERehd, 
Gastroenterology Unit, Madrid, Spain, 2IRCCS AOU S. Orsola-
Malpighi, University of Bologna, Bologna, Italy, 3Aberdeen 
Royal Infirmary, Digestive Disorders, Aberdeen, United 
Kingdom, 4Norwich Medical School, University of East Anglia, 
Norwich, United Kingdom, 5Fondazione Policlinico Universitario 
Agostino Gemelli IRCCS, Department of Medicina interna 
e Gastroenterologia, Rome, Italy, 6GOES Research Group, 
Althaia, Xarxa Assistencial Universitària de Manresa, Manresa, 
Spain, 7Hospital Clínic de Barcelona, CIBERehd, IDIBAPS, 
Gastroenterology, Barcelona, Spain, 8Université de Bordeaux, 
INSERM U 1312, Bordeaux, France, 9Trinity College Dublin, School 
of Medicine, Dublin, Ireland 

Contact E-Mail Address: opn.aegredcap@aegastro.es
Introduction: H. pylori infection can remain after several eradication at-
tempts. The objective of this study was to evaluate the effectiveness of the 
sixth-line rescue treatment in Europe.
Aims & Methods: Systematic and prospective registry on the clinical man-
agement of H. pylori infection. All cases with six eradication attempts reg-
istered in AEG-REDCap up to December 2022 were evaluated. The modi-
fied intention-to-treat (mITT) and per-protocol (PP) effectiveness was 
analysed.
Results:  Overall, 81 patients were included, mainly from Spain (44% of 
cases), Italy (26%) and the United Kingdom (17%). The mean age was 52 
years, with 52% women and 1.2% of patients allergic to penicillin. Culture 
was performed in 26 cases (32%), of which: 13 (50%) had bacterial antibi-
otic resistance to clarithromycin, 12 (46%) to nitroimidazole, and 8 (31%) 
to quinolones. In addition, 8 (35%) patients had dual resistance (both to 
clarithromycin and metronidazole) and 7 (27%) triple resistance (also to 
levofloxacin). Twenty-two different therapeutic combinations were used, 
most of them prescribed for 14 days (57%) and with low doses (39%) of 
PPIs. 
The most frequent treatments were: quadruple bismuth-tetracycline-
metronidazole prescribed as three-in-one single-capsule (17%), triple 
amoxicillin-rifabutin (15%), quadruple bismuth-furazolidone-amoxicillin 
(11%), triple amoxicillin-levofloxacin (7.4%), and classical quadruple 
bismuth-tetracycline-metronidazole (6.2%). The highest eradication rates 
(mITT) were achieved with the single-capsule (77%) and with the quadru-
ple therapy with bismuth-furazolidone-amoxicillin (67%).
 Overall effectiveness was 53%, both by mITT and PP analyses. Additional 
information on effectiveness, tolerability, compliance, and prior therapies 
is shown in the table.
Conclusion: Sixth-line eradication treatments in Europe obtain suboptimal 
eradication rates. The only therapies that reach acceptable outcomes are 
the bismuth quadruple therapies with either tetracycline-metronidazole 
(single-capsule) or with furazolidone-amoxicillin.
Disclosure: Olga P. Nyssen received research funding from Mayoly and Al-
lergan.
Javier P. Gisbert served as speaker, consultant, and advisory member for 
or received research funding from Mayoly, Allergan, Diasorin, Gebro Phar-
ma, and Richen.

Use of antibiotics (or bismuth) in any of the previous 
treatments (1st to 5th line)

n (%) Misuse of same 
antibiotic in 6th line, 

n (%)

Duration of previous eradication lines (1st to 5th line)
1st line
2nd line
3rd line
4th line
5th line

Median
8.5
10
10
10
10

Interquartile range
7-10
7-10
7-10
7-14
7-14

*Most frequent 6th line prescriptions

1Single-capsule+PPI
Triple-PPI+A+R
Quadruple- PPI+B+A+F
Triple-PPI+A+L
Quadruple-PPI+M+Tc+B
Dual-PPI+A
Triple-PPI+A+B
Quadruple-PPI+C+A+M
Other-PPI+C+A+M+B

n (%)

14 (17)
12 (15)
9 (11)
6 (7.4)
5 (6.2)
5 (6.2)
5 (6.2)
5 (6.2)
4 (4.9)

Effectiveness % mITT 
(95% CI)

77 (46-95)
50 (19-81)
67 (30-92)
40 (5.2-85)
40 (5.3-85)
20 (0.5-72)
20 (0.5-72)
20 (0.5-72)
50 (6.7-93)

Duration of 6th line prescriptions
7 days
10 days
14 days

Median
14

n (%)
2 (2.6)
25 (37)
40 (57)

Interquartile range

10-14

2PPI doses in 6th line prescriptions
Low
Standard
High

n (%)
42 (57)
3 (4.1)
29 (39)

Use of probiotics, n (%) 23 (28)

Overall effectiveness
mITT
PP

n (%)
76 (53)
74 (53)

Incidence of at least one adverse event, n (%) 19 (24)

Compliance, n (%) 74 (94)

TABLE: Prescriptions, effectiveness, tolerance and compliance in sixth-line 
treatments against Helicobacter pylori infection.
*The most frequent treatments represent 80% of the total 6th line prescriptions; 
mITT, modified intention-to-treat; PP, per-protocol; n, number of patients treated; 
CI: confidence interval; A, amoxicillin; B, bismuth; C, clarithromycin; L, levofloxacin; 
M, metronidazole; Tc, tetracycline hydrochloride; R, rifabutin; 1Quadruple therapy-
M+Tc+B as a single-capsule; NA, not applicable; PPI, proton pump inhibitor; 2low 
doses: 4.5–27 mg; standard doses: 32–40 mg; high doses: 54–128 mg, all omeprazole 
equivalent 2 times a day.

PP0346 

EFFECTIVENESS OF THE RECOMMENDED THERAPEUTIC PROTOCOLS 
IN HELICOBACTER PYLORI ERADICATION: A SINGLE CENTRE TEN-YEAR 
EXPERIENCE 

M.I. Viegas1, M.J. Temido2, L. Elvas1, M. Areia1, M. João1, S. Alves1, 
D. Brito1, S. Saraiva1, A.T. Cadime1

1Portuguese Oncology Institute of Coimbra, Gastroenterology, 
Coimbra, Portugal, 2Centro Hospitalar e Universitário de Coimbra, 
Coimbra, Portugal 

Contact E-Mail Address: mariainesviegas96@gmail.com
Introduction: Antibiotic resistance is a growing challenge in the eradica-
tion of Helicobacter pylori (Hp). However, the benefits of sensitivity-guid-
ed approach compared to empirical regimens is to be established. In this 
study, we evaluated the effectiveness of the recommended therapeutic 
protocols, as well as the factors linked to therapeutic failure.
Aims & Methods: A single centre, prospective cohort study, including all 
consecutive patients undergoing Hp eradication therapy between 2013 
and 2022. The evaluated therapeutic protocols were the triple therapy 
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Results: A total of 8,025 patients were included. After 2:1 matching, HP-
eradicated group comprised 2,030 patients and HP-non-eradicated group 
comprised 1,015 patients(Figure). In a Cox-proportional hazard analysis, 
HP-eradicated group was associated with a significantly lower risk of isch-
emic stroke and cerebral atherosclerosis (hazard ratio [HR] 0.651, 95% 
confidence interval [CI] 0.451-0.941, p=0.026) (Table). In a second analysis, 
we included 2,064 patients with HP-eradicated and 2,064 HP-naive sub-
jects, after PSM at a 1:1 ratio. In a Cox-proportional hazard analysis, the 
risk of ischemic stroke and cerebral atherosclerosis was not significantly 
different between the two groups (HR 1.109, 95% CI 0.777-1.584, p=0.569).

Variables
Univariate analysis Multivariate

HR 95% CI p-value HR 95% CI p-value

HP-eradicated 0.649 0.451 - 0.936 0.021 0.651 0.451 - 0.941 0.026

Age 1.043 1.028 - 1.059 <.001 1.027 1.010 - 1.043 0.001

Sex 1.769 1.235 - 2.532 0.002 1.500 1.042 - 2.159 0.029
Diabetes 2.626 1.713 - 4.025 <.001 1.263 0.778 - 2.049 0.345

Hypertension 3.175 2.226 - 4.529 <.001 1.800 1.178 - 2.049 0.007

Dyslipidemia 2.486 1.744 - 3.543 <.001 1.568 1.042 - 2.360 0.031

Atrial fibrillation 3.049 1.776 - 5.237 <.001 1.771 1.007 - 3.112 0.047
Aspirin 2.510 1.690 - 3.727 <.001 0.971 0.608 - 1.551 0.903

Table. Univariate and multivariate analysis of potential risk factors for 
ischemic stroke and cerebrovascular atherosclerosis in patients after 
propensity-score matching between HP-eradicated and HP-non-eradicated 
group

Conclusion: This large prospective observational cohort study suggested 
that HP eradication has preventive effect on the ischemic stroke and cere-
bral atherosclerosis.
Disclosure: Nothing to disclose.

PP0348 

THE EFFICACY AND SAFETY OF VONOPRAZAN IN DUAL/TRIPLE/
QUADRUPLE REGIMENS BOTH IN FIRST-LINE AND RESCUE THERAPY 
FOR HELICOBACTER PYLORI ERADICATION: A SYSTEMATIC REVIEW WITH 
META-ANALYSIS 

B. Martínez1, O. P. Nyssen1, J. P. Gisbert1

1Gastroenterology Unit, Hospital Universitario de La Princesa, 
Instituto de Investigación Sanitaria Princesa (IIS-Princesa), 
Universidad Autónoma de Madrid (UAM), Centro de Investigación 
Biomédica en Red de Enfermedades Hepáticas y Digestivas 
(CIBERehd), Madrid, Spain 

Contact E-Mail Address: opn.aegredcap@aegastro.es
Introduction: The efficacy of Helicobacter pylori (H. pylori) eradication reg-
imens containing a proton pump inhibitor (PPI) plus antibiotics has gradu-
ally declined in recent years due to higher rates of antimicrobial resistance 
and insufficient acid inhibition. Vonoprazan (VPZ) is a novel potassium-
competitive acid blocker which provides a stronger and longer-lasting ef-
fect on gastric acid suppression than PPIs. Our objective was to perform a 
systematic review and meta-analysis evaluating the efficacy and safety of 
VPZ for H. pylori eradication.
Aims & Methods: We conducted bibliographical searches in PubMed, Em-
base and the Cochrane Library up to April 2023. Selection: studies evaluat-
ing the use of VPZ in the eradication treatment. Outcomes: Efficacy was 
assessed by intention-to-treat analysis. Safety was also evaluated. Results 
were combined by meta-analysing risk differences (RD) and were stratified 
by dual, triple and quadruple therapy, first-line and rescue therapy, and by 
the presence of clarithromycin resistance.

(TRI), concomitant quadruple therapy (QUADC), sequential quadruple 
therapy (QUADS), and bismuth-based quadruple therapy (QUADB). We an-
alysed the demographic and clinical characteristics of the population, and 
compared the regimens’ effectiveness, adherence and adverse events.
Results:  Included 523 patients, 57% female, with a median age of 56 
years (IQR 46-65). The main indication for eradication was dyspepsia 
(59.8%). The prescribed therapeutic protocols were QUADC in 34.4% of 
patients, QUADB in 28.7%, TRI in 25.6%, and QUADS in 11.3%. The com-
pliance rate was 97.1%, with no significant differences between the regi-
mens (p=0.49). 
According to intention-to-treat analysis, the eradication rates in naive 
patients were TRI 76.1%, QUADS 82%, QUADB 91.1% and QUADC 92.5%. 
There were statistically significant differences between QUADB/QUADC 
vs. QUADS/TRI eradication rates (91.9% vs. 78.3%, p<0.001) and adverse 
event rates (16.2% vs. 4.4%, p<0.001). 
Multivariate analysis demonstrated an association between therapeutic 
failure and the following: previous eradication therapy (OR-2.6; 95%CI: 
1.5-4.6), noncompliance (OR-80.1; 95%CI: 9.8-664.6) and lack of statin use 
(OR-2.7; 95%CI: 1.2-6.1).
Conclusion: Bismuth-based quadruple therapy and concomitant quadru-
ple therapy are the most effective therapeutic regimens. To achieve the 
best eradication rates, attention should be direct to significantly modifi-
able factors such as non-compliance or absence of concomitant statin use.
Disclosure: Nothing to disclose.

PP0347 

PREVENTIVE EFFECT OF HELICOBACTER PYLORI ERADICATION 
ON THE ISCHEMIC STROKE AND CEREBRAL ATHEROSCLEROSIS 

E.-B. Jeon1, N. Kim1,2, S.B. Kim1, B.J. Kim3, I.-C. Hwang1, 
J.-H. Kim1, Y. Choi1, Y.K. Jun1, H. Yoon1, C.M. Shin1, Y.S. Park1, 
D.H. Lee1,2

1Seoul National University Bundang Hospital, Department of 
Internal Medicine, Seongnam, South Korea, 2Seoul National 
University College of Medicine, Internal Medicine and Liver 
Research Institute, Seoul, South Korea, 3Seoul National University 
Bundang Hospital, Department of Neurology, Seongnam, South 
Korea 

Contact E-Mail Address: jeraniumz@naver.com
Introduction: A few studies have suggested the association between He-
licobacter pylori (HP) infection and atherosclerosis including coronary 
heart disease and ischemic stroke. However, the effect of HP eradication 
on ischemic stroke has not been well evaluated, so far.
Aims & Methods: The objective of this study was twofold: (1) to compare 
the risks of ischemic stroke and cerebral atherosclerosis as a pre-clinical 
stage of ischemic stroke according to HP eradication status among HP-in-
fected patients (HP-eradicated vs. HP-non-eradicated), and (2) to compare 
these risks in HP-eradicated patients to those in HP-naive subjects. 
We conducted a prospective observational cohort study. HP tests with 
gastroscopy were performed in Seoul National University Bundang Hospi-
tal from May 2003 to February 2023. HP infection was diagnosed through 
≥1 findings of histopathology, rapid urease test or culture. 
Propensity score matching for each group was calculated with relevant 
covariates, including age, sex, alcohol, smoking, hypertension, diabetes 
mellitus, dyslipidemia, atrial fibrillation, and aspirin intake. Patients in 
HP-eradicated group were matched in a 2:1 and 1:1 ratio with patients in 
HP-non-eradicated and HP-naive groups, respectively. Ischemic stroke 
and cerebral atherosclerosis were confirmed by brain MRI. The risk of isch-
emic stroke and cerebral atherosclerosis was analyzed using Cox-propor-
tional hazard regression analysis.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



720 UEG Journal | Abstract Book

H
. p

yl
or

i

Results:  Overall, 75 studies were included, evaluating 44,992 patients, 
where 22,264 had received VPZ and 22,658 a PPI-based eradication ther-
apy. The overall eradication rate with VPZ was 88% (95%CI=87-90%, 75 
studies, I2=88%). When only RCTs were considered, similar results were 
obtained (87%, 95%CI=85-90%, 35 studies I2=84%).
When comparing dual, triple and quadruple VPZ-containing therapies, 
a tendency towards better efficacy with those regimens using a greater 
number of antibiotics was observed: 85%, 88% and 95%, respectively. 
However, when we compared the eradication rates between VPZ-based 
dual vs. triple regimens, no significant differences were reported, either 
in the overall analysis (P=0.17) or in the meta-analysis of studies directly 
comparing these regimens (P=0.21).
The eradication rate with VPZ-based therapy in first-line was 87% 
(95%CI=86-89%, 55 studies, I2=89%), and 90% (95%CI=87-93%, 37 studies, 
I2=84%) when used as rescue therapy. Among treatment-naïve patients, 
a significant superiority in the VPZ vs. PPI-based regimens was reported 
(87% vs. 70% respectively; RD=0.12, 95%CI=0.10-0.14, P<0.00001, I²=83%). 
However, no significant differences were shown between VPZ and PPIs 
when used in rescue therapy. When focusing on RCTs only, similar results 
were obtained.
Among those patients with clarithromycin-resistant strains, an overall 
efficacy of VPZ-based therapies was 81% (95%CI=75-85%, 18 studies, 
I2=60%), while in those with clarithromycin-susceptible strains it was 92% 
(95%CI=89-95%, 18 studies, I2=87%). We found a significant superiority of 
VPZ vs. PPIs (75% vs. 39%; RD=0.35, 95%CI=0.27-0.42, P<0.00001, 7 stud-
ies, 797 patients) in clarithromycin-resistant patients; whereas no signifi-
cant differences were found in the clarithromycin-susceptible group. RCTs 
subgroup analysis showed similar results.
The overall incidence of adverse events with VPZ was 18% (95%CI=15-
20%, 69 studies, I2=97%). No significant differences were found between 
VPZ and PPIs regimens tolerability.
Conclusion: The efficacy of VPZ-based regimens was over 85% in all treat-
ments evaluated. The advantage of triple over dual VPZ could not be dem-
onstrated in direct comparisons. In treatment-naïve patients as well as 
in those cases with clarithromycin-resistant strains, VPZ-based regimens 
performed better than PPIs-based ones; however, in rescue therapy and 
in clarithromycin-susceptible patients, this advantage was not confirmed. 
Tolerability was similar in both VPZ and PPIs regimens.
Disclosure:  Dr. Gisbert has served as speaker, consultant, and advisory 
member for or has received research funding from Mayoly, Allergan, Dia-
sorin, Gebro Pharma, and Richen. Dr. Nyssen has received research fund-
ing from Mayoly and Allergan.

PP0349 

EFFICACY AND TOLERABILITY OF BISMUTH-BASED ERADICATION 
THERAPY WITHOUT PROTON PUMP INHIBITORS FOR HELICOBACTER 
PYLORI INFECTION IN PATIENTS WITH CORPUS ATROPHIC GASTRITIS: 
A RETROSPECTIVE SINGLE-CENTER EXPERIENCE 

E. Dilaghi1, L. Mosciatti1, A. Monizzi1, C. Millado Luciano1, 
M. Toniatti1, G. Esposito1, L. Dottori1, I. Ligato1, G. Pivetta1,
 B. Annibale1, E. Lahner1

1Department of Medical-Surgical Sciences and Translational 
Medicine, Sant’Andrea Hospital, Digestive Disease Unit, Sapienza 
University of Rome, Italy, Department of Medical and Surgical 
Sciences and Translational Medicine, Sapienza Univeristy of Rome, 
Rome, Italy 

Contact E-Mail Address: emanuele.dilaghi@uniroma1.it
Introduction: Corpus atrophic gastritis(CAG) is a disease characterized by 
impaired gastric acid secretion and hypochlorhydria with increased risk 
of gastric cancer, especially in patients with Helicobacter pylori(Hp) infec-
tion. Efficacy of eradication therapy regimens(ETR) are commonly report-
ed in association with pump pomp inhibitors(PPIs). In CAG patients, PPIs 
are not indicated. The efficacy of ETR without PPIs may be different from 
that with PPIs. Data on the efficacy and safety of ETR without use of PPIs 
in the CAG patients are lacking.
Aims & Methods: This study aimed to assess the eradication rate(ER) and 
safety of modified ETR with single-pill bismuth-based therapy without 
PPIs(SPBTnoPPIs) compared to (i) other ETR, amoxicillin-based therapy, 
without PPIs(ABTnoPPIs) in CAG patients, and (ii) ETR with SPBT therapy 
with PPIs(SPBTandPPIs) in no-CAG patients, in the first-line treatment of 
Hp infection.
In this retrospective study, a total of 113 consecutive patients histological-
ly Hp positive were included between 2001 and 2020: CAG was diagnosed 
in 76 patients [77.6% females, median age 58.5 years(26-88)], and 37 pa-
tients were not affected by CAG [51.4% females, median age 58(22-81)].
CAG patients received SPBTnoPPIs: a modified ETR with SPBT(containing 
bismuth, tetracycline, metronidazole) without PPIs for 13 days, 3 pills t.i.d. 
since 2015(when placed on the market), or ABTnoPPIs: a sequential or con-
comitant amoxicillin-based therapy with or without bismuth, without PPIs 
before 2015. No-CAG patients received SPBTandPPIs: SPBT for 13 days, 3 
pills t.i.d., with single dose of PPI in the morning, 30 min before breakfast. 
The efficacy of Hp treatment was assessed by histopathology in all pa-
tients at 6 ± 3 months after treatment. Biopsy protocol and histopatho-
logical evaluation were performed according to the updated Sydney 
system. ER was expressed according to intention-to-treat(ITT) and per-
protocol(PP) approach.
Results: 46 and 30 CAG patients underwent SPBTnoPPIs and ABTnoPPIs, 
respectively. 3(6.5%) patients on SPBTnoPPIs and 2(6.7%) patients on 
ABTnoPPIs did not complete therapy(by patient’s decision)(p=1.00).
The 37 no-CAG patients were treated with SPBTandPPIs. No patients in 
this group interrupted the therapy.
In CAG patients, the overall ER at ITT and PP-analysis was 88.2% and 
90.1%, respectively. In no-CAG patients, the overall ER was 80.4%(both at 
ITT and PP-analysis).
CAG-patients treated with SPBTnoPPIs compared to ABTnoPPIs showed a 
significantly higher ER at ITT-analysis(p=0.02) and at PP-analysis(p=0.01). 
CAG-patients treated with SPBTnoPPIs compared to no-CAG patients re-
ceived SPBTandPPIs showed a higher ER at ITT-analysis(p=0.07), and a 
significantly higher ER at PP-analysis(p=0.02)(Table1).
4 CAG-patients(8.7%) patients on SPBTnoPPIs reported mild adverse 
events(1 abdominal discomfort, 1 nausea, 1 vomit, 1 diarrhea) compared 
to 2(6.7%) CAG-patients on ABTnoPPIs(1 abdominal discomfort, 1 vomit)
(p=1.00). No-CAG patients did not report any adverse events(p=0.125).
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Rates of resistance to clarithromycin, rifampicin and amoxicillin were 
12%, 4.3% and 3.5% respectively. None of the isolates was resistant to 
tetracycline.
Co-resistance to two antibiotics was detected in 8.5 % of the isolates. The 
resistance phenotype levofloxacin and clarithromycin was the most fre-
quent co-resistance detected (n=5). Four isolates (2.8%) were resistant to 
three antibiotics concomitantly. Two of them presented the triple amoxi-
cillin, levofloxacin and metronidazole resistance.
Dual clarithromycin and metronidazole resistance was found in one iso-
late and another isolate presented the triple clarithromycin, metronida-
zole and levofloxacin resistance.
The multiplex real-time PCR assay that detects the most frequent muta-
tions associated with clarithromycin resistance in H. pylori was performed 
on 84 biopsies. The most frequent detected mutation was A2143G (78.9%), 
followed by A2142G (21.1%).
PA results were available in 623 of 641 cultured biopsies. Results were co-
incident in 93.4 % of the specimens processed by PA and Microbiology.
Conclusion: The lack of resistance to tetracycline in our isolates suggests 
that the use of this antibiotic in bismuth containing quadruple therapies 
could be a good option. Clarithromycin resistance rate below 15% and 
the high rates of metronidazole resistance may support the use of triple 
therapy with clarithromycin, amoxicillin and PPI in our area. 
As antibiotic susceptibility patterns depend on each geographical area 
and may vary over time, empirical antibiotic treatments for H. pylori infec-
tion should be based on local information.PA results were available in 623 
of 641 cultured biopsies. Results were coincident in 93.4 % of the speci-
mens processed by PA and Microbiology.
References: 
1. FitzGerald R., Smith S.M. An Overview of Helicobacter pylori Infection. 
Methods Mol Biol. 2021, 2283, 1-14. doi: 10.1007/978-1-0716-1302-3_1.
2. Smith SM, O’Morain C, McNamara D. Antimicrobial susceptibility testing 
for Helicobacter pylori in times of increasing antibiotic resistance. World J 
Gastroenterol. 2014, 20, 9912-9921. doi: 10.3748/wjg.v20.i29.9912.
3. Malfertheiner P, Megraud F, Rokkas T, Gisbert JP, Liou JM, Schulz C, 
Gasbarrini A, Hunt RH, Leja M, O’Morain C, Rugge M, Suerbaum S, Tilg 
H, Sugano K, El-Omar EM; European Helicobacter and Microbiota Study 
group. Management of Helicobacter pylori infection: the Maastricht VI/
Florence consensus report. Gut. 2022, gutjnl-2022-327745. doi: 10.1136/
gutjnl-2022-327745.
4. de Brito BB, da Silva FAF, Soares AS, Pereira VA, Santos MLC, Sampaio 
MM, Neves PHM, de Melo FF. Pathogenesis and clinical management of He-
licobacter pylori gastric infection. World J Gastroenterol. 2019, 25, 5578-
5589. doi: 10.3748/wjg.v25.i37.5578.
5. Nyssen OP, Bordin D, Tepes B On behalf of the Hp-EuReg Investigators, 
et al European Registry on Helicobacter pylori management (Hp-EuReg): 
patterns and trends in first-line empirical eradication prescription and 
outcomes of 5 years and 21 533 patients Gut 2021, 70, 40-54. 
Disclosure: Nothing to disclose.

n(%)
* SPBTnoPPIs vs ABTnoPPIs
** SPBTnoPPIs vs SPBTandPPIs

SPBTnoPPIs
n=46

ABTnoPPIs
n=30

SPBTandPPIs
n=37

p* p**

ER at ITT analysis 44 (95.7) 23 (76.7) 30 (81.1) 0.024 0.071

ER at PP analysis 42 (97.7) 22 (78.6) 30 (81.1) 0.013 0.022

Table.

Conclusion: A modified SPBT regimen without PPIs(3 days more but less 
pills/day) showed a high ER of about 95% in CAG patients with good com-
pliance and tolerability. 
This theraputical regimen may be considered beneficial in patients with 
CAG and it may be considered as first-line therapy in this specific setting.
Disclosure: Nothing to disclose.

PP0350 

ANTIBIOTIC SUSCEPTIBILITY PATTERNS AND CLARITHROMYCIN 
RESISTANCE DETERMINANTS IN HELICOBACTER PYLORI IN NORTHEAST 
OF SPAIN. A ONE-YEAR PROSPECTIVE STUDY 

D. Vázquez Gómez1, S. Mormeneo-Bayo2, A. Bellés-Bellés2, 
B.P. Diana Carolina1, N. Torres Monclús1, I. Pascual Lopez1, 
L. Vergès Aleix1, R.S. Consuelo1, J.S. Alfredo3, 
M. García González2, M. Planella de Rubinat1

1Arnau de Vilanova University Hospital, Gastroenterology & 
Hepatology, Lleida, Spain, 2Arnau de Vilanova University Hospital, 
Microbiology, Lleida, Spain, 3Arnau de Vilanova University 
Hospital, Infectious Diseases, Lleida, Spain 

Contact E-Mail Address: diego.vgom@gmail.com
Introduction:  H. pylori represents one of the most widespread bacterial 
infections worldwide and increases the risk of gastric adenocarcinoma 
and lymphoma. It has been designated a Class I carcinogen by the WHO 
which leads to the recommendation that all infected patients should be 
treated [1,2].
Clarithromycin is a key antibiotic in the treatment of H.pylori infection 
and according to the recent Maastricht VI Consensus Report, empirical 
treatments for H. pylori eradication should be based on clarithromycin re-
sistance rates. When individual susceptibility testing is not available, the 
recommended first-line empirical treatment differs according to the local 
rate of resistance to this antibiotic [3,4,5].
As gastric biopsy culture is invasive and expensive, this technique is main-
ly performed following treatment failure. However, clarithromycin resis-
tance rates should be studied in different regions of the world according 
to the fore mentioned recommendations.
Aims & Methods: The aim of this study was to describe the antibiotic resis-
tance profile of H.pylori isolates from gastric biopsies in our geographical 
area. 
A prospective study was performed from October 2021 to December 2022 
in our Hospital, a referral tertiary hospital covering an area of 340,000 in-
habitants. Gastric biopsies from patients that underwent gastric endos-
copy routinely were collected and immediately transported to the labora-
tory of Microbiology for H. pylori culture and antibiotic susceptibility test-
ing (AST). Pathological Anatomy (PA) results and empirical treatment data 
were collected from medical records.
Results: 641 gastric biopsies were cultured and H. pylori was isolated in 
148 by microbiological culture (positivity rate of culture: 22.2%). The me-
dian age of patients was 58 years; 52% of them were women and 84.7% 
were outpatients.
141 out of 148 isolates were available for AST. Most H. pylori isolates 
(60.3%) were susceptible to all tested antibiotics. Metronidazole and levo-
floxacin resistance rates were 17%. 
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PP0351 

BISMUTH-CONTAINING QUADRUPLE THERAPY FOR HELICOBACTER 
PYLORI ERADICATION: A MULTICENTER RANDOMIZED CLINICAL TRIAL 
OF 10 AND 14 DAYS 

Y. Ding1, Y. Li1, J. Liu1, M. Lin1, B. Lin1, W. Zhang1, Q. Kong1, 
M. Duan1, Z. Han1, X. Zuo1, Y. Li1

1Department of Gastroenterology, Qilu Hospital, Cheeloo College 
of Medicine, Shandong University, Jinan, China 

Contact E-Mail Address: dingyuming@mail.sdu.edu.cn
Introduction: Helicobacter Pylori (H. pylori) infection is a major cause of 
cause peptic ulcer, cancer, MALT lymphoma, etc. Bismuth-containing qua-
druple therapy for 14 days is the main eradication program recommended 
by the current guidelines[1-3]. However, the optimal duration for H. pylori 
eradication therapy remains controversial.
Aims & Methods: The aim of this study was to compare the clinical effect 
of the 10-day bismuth-containing quadruple treatment regimen with the 
14-day regime in eradicating H. pylori. Eight hundred and forty-two H. 
pylori treatment-naïve patients were enrolled in the study and received 
bismuth-containing quadruple therapy: vonoprazan 20mg, bismuth po-
tassium citrate 220mg, amoxicillin 1000mg twice daily, and clarithromycin 
500mg twice daily (VBAC) or tetracycline 500mg (VBAT) four times daily. 
And equally distributed to 10-day group or 14-day group. 624 subjects 
were included in the VBAC group, and 218 subjects were included in the 
VBAT group. Adverse effects and compliance of the subjects were recorded 
and 13C-urea breath tests were performed six weeks after treatment.
Results:  The intention-to-treat (ITT) eradication rates were 87.4% 
(373/427) and 86.7% (360/415) for the 10-day and 14-day group, respec-
tively (p = 0.011). Per-protocol (PP) eradication rates were 92.8% (362/390) 
and 93.1% (350/376), respectively (p = 0.005). The VBAC regimen and the 
VBAT regimen were analyzed separately, and there was no significant dif-
ference in the eradication rates of 10-day and 14-day group. (VBAC: 10-day 
91.4% vs 14-day 91.4%, VBAT: 10-day 97.0% vs 14-day 97.9% in PP analy-
sis, and VBAC: 10-day 86.3% vs 14-day 85.4%, VBAT: 10-day 90.2% vs 14-
day 90.6% in ITT analysis.) 
Meanwhile, the incidence of adverse effects was lower in patients who 
received 10 days of treatment than in those who received 14 days of treat-
ment (21.8% vs 32.7%). And there were no significant intergroup differ-
ences in compliance to treatment or discontinuation of therapy due to 
severe adverse effects.
Conclusion: The non-inferiority of 10-day to 14-day duration was demon-
strated on vonoprazan-based bismuth-containing quadruple treatment. 
Compared to the 14-day bismuth-containing quadruple regimens, 10-day 
regimens had similar compliance and lower incidence of adverse effects. 
Therefore, 10-day vonoprazan-based bismuth-containing quadruple ther-
apy may represent a new treatment option for H. pylori-positive patients 
and it has the potential to become a the preferred option for low-cost 
treatment.
References: 
1. Liu WZ, Xie Y, Lu H, et al. Fifth Chinese National Consensus Report on 
the management of H. pylori infection. Helicobacter. 2018;23(2):e12475. 
https://doi.org/10.1111/hel.12475.
2. Malfertheiner P, Megraud F, O’Morain CA, et al. Management of H. pylori 
infection-the Maastricht V/Florence Consensus Report. Gut. 2017;66(1):6-
30. https://doi.org/10.1136/gutjnl-2016-312288.
3. Liou JM, Malfertheiner P, Lee YC, et al. Screening and eradication of 
H. pylori for gastric cancer prevention: the Taipei global consensus. Gut. 
2020;69(12):2093-112. https://doi.org/10.1136/gutjnl-2020-322368.
Disclosure: Nothing to disclose.

PP0352 

PROTEIN-LIGAND DOCKING AND IN VITRO SCREENING AS A TOOL 
TO IDENTIFY LEAD HIT DRUGS TARGETING THE KEY SURVIVAL PURINE 
NUCLEOSIDE PHOSPHORYLASE (PNP) ENZYME OF HELICOBACTER 
PYLORI 

T. Butler1,2, S. Smith1,2

1Trinity College Dublin, Clinical Medicine, Dublin, Ireland, 
2Tallaght University Hospital, Gastroenterology, Dublin, Ireland 

Contact E-Mail Address: thbutler@tcd.ie
Introduction: Resistance to many of the antibiotics used to treat Helico-
bacter pylori (HP) infection is on the rise. Indeed, the WHO has included H. 
pylori on their priority list of antibiotic-resistant bacteria to guide research 
and development into novel antimicrobials. To this end, computer aided 
drug design was deployed against the purine nucleoside phosphorylase 
enzyme (PNP), a key survival enzyme of HP. Protein-ligand docking of 
550k+ compounds was carried out against the enzyme and the lead candi-
date antimicrobials testing against clinical isolates of the bacterium.
Aims & Methods: Our study aims were: 
i. To perform in silico protein-ligand docking to identify compounds with 
potential inhibitory activity against HP via potential PNP enzyme inhibi-
tion, 
ii. And to test the in vitro antimicrobial and cytotoxicity activity of the com-
pounds on clinical isolates of HP and the gastric epithelial cell line AGS. 
Methods: The binding site of the PNP enzyme was analysed using compu-
tational tools and a library of compounds was virtually screened via pro-
tein ligand docking, carried out on the Irish Centre for High End Comput-
ing’s supercomputer “Kay“, to identify several lead-hits to carry forward to 
in vitro screening. Lead-hits were tested for antimicrobial efficacy against 
reference strains (J99 and ATCC60190) and clinical isolates of HP using a 
broth microdilution approach. Clarithromycin was used as a positive con-
trol. Selectivity was established using a viability assay with a stomach epi-
thelial cell line AGS.
Results: 7 lead-hits were selected from protein-ligand docking and tested 
in vitro. All compounds showed antimicrobial activity against the refer-
ence strains and both clarithromycin-sensitive and clarithromycin-resis-
tant clinical isolates of HP (MIC50 4.34– 73 µg/mL). 2 compounds showed 
significant selectivity against human cells, having no activity on the viabil-
ity of human gastric cells.
Conclusion:  Protein-ligand docking provided a cost-efficient method to 
identify, selective antimicrobial agents for H. pylori resulting in the identi-
fication of several lead targets that may be further developed to increase 
selectivity and potency.
Disclosure: Nothing to disclose.
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PP0353 

INFLUENCE OF HELICOBACTER PYLORI INFECTION ON THE OPTICAL 
DIAGNOSIS OF GASTRIC ATROPHY IN CLINICAL PRACTICE IN A 
EUROPEAN COUNTRY WITH A LOW INCIDENCE OF GASTRIC CANCER 

P.G. Delgado-Guillena1, G. Vinagre-Rodríguez1, 
J.A. Borrallo-Cruz1, C.V. Sánchez-Jara1, F.J. Del Castillo-Corzo2, 
D. De Frutos-Rosa3, R. González-Miyar3, F. Valentín-Gómez3, 
H. Córdova4, A. Herreros-De Tejada3, E. Albéniz-Arbizu5, 
G. Fernández-Esparrach4

1Hospital de Mérida, Gastroenterology, Mérida, Spain, 2Hospital 
Don Benito-Villanueva, Gastroenterology, Don Benito-Villanueva, 
Spain, 3Hospital Universitario Puerta de Hierro, Gastroenterology, 
Majadahonda, Spain, 4Hospital Clinic de Barcelona, 
Gastroenterology, Barcelona, Spain, 5Complejo Hospitalario de 
Navarra, Servicio Aparato Digestivo, Pamplona, Spain 

Contact E-Mail Address: pgdg20@gmail.com
Introduction: Hp infection produces chronic gastric inflammation which 
could eventually lead to atrophic changes. However, endoscopic recogni-
tion of atrophy could be challenging in inflamed gastric mucosa.
Aims & Methods: To evaluate the influence of Helicobacter pylori (Hp) in-
fection on the diagnostic accuracy of endoscopic gastric atrophy (GA) in 
clinical practice.
Routine gastroscopies were performed prospectively by eight endosco-
pists in three hospitals in Spain. We used high-definition endoscopes and 
SFI virtual chromoendoscopy (Sonoscape®). Endoscopic diagnosis of GA 
was made using the Kimura-Takemoto (KT) classification. Biopsies and 
histological diagnosis were performed according to the updated Sydney 
consensus.
Results:  We included 318 gastroscopies. The mean age was 57 (SD±15) 
years old and 193 (60%) were women. Histological atrophy was reported 
in 94 (30%) patients and 17 (5.5%) had high-risk GA (OLGA III-IV). Fifty-four 
(17%) patients were Hp(+) on the histology (±urease test). Hp status by 
non-invasive methods before the gastroscopy was unknown in 207 (65%) 
cases and this group included 46/54 (85%) of all positive cases. Sensitivity 
in the antrum was 49% [Hp(+) 23% vs Hp(-) 58%, p=0.03] and in the body 
73% [Hp(+) 27% vs Hp(-) 88%, p<0.01]. 
Specificity in the antrum was 76% [Hp(+) 75% vs Hp(-) 76%, p=0.9] and in 
the body 84% [Hp(+) 81% vs Hp(-) 84%, p=0.7]. Diagnostic accuracy in the 
antrum was 71% [Hp(+) 60% vs Hp(-) 73%, p=0.08] and in the body 82% 
[Hp(+) 67% vs Hp(-) 85%, p<0.01].
Conclusion: Endoscopic diagnosis of GA had a high diagnostic yield main-
ly in the body and Hp-negative patients. Hp eradication before a routine 
gastroscopy should be advised to improve the optical diagnosis of gastric 
atrophy.
References: 
Kimura K, Takemoto T. An endoscopic recognition of the atrophic border 
and its significance in chronic gastritis. Endoscopy. 1969;3:87–97.
Sugano K, Tack J, Kuipers EJ, et al. Kyoto global consensus report on Heli-
cobacter pylori gastritis. Gut. 2015;64(9):1353-67.
Disclosure: Nothing to disclose.
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GHRELIN AND LEPTIN FOR NON-INVASIVE DIAGNOSIS OF ADVANCED 
ATROPHIC GASTRITIS AND INTESTINAL METAPLASIA 

L. Macke1,2, R. Vasapolli3, N. Koch1, A. Link4, K. Schütte5, 
P. Malfertheiner1, C. Schulz1

1University Hospital, LMU Munich, Department of Medicine II, 
Munich, Germany, 2Technical University of Munich, Institute 
of Medical Microbiology, Immunology and Hygiene, Munich, 
Germany, 3University Hospital LMU Munich, Department of Internal 
Medicine II, Munich, Germany, 4Otto-von-Guericke University 
of Magdeburg, Gastroenterology, Hepatology and Infectious 
Diseases, Magdeburg, Germany, 5Marienhospital Osnabrück, 
Osnabrück, Germany 

Contact E-Mail Address: Lukas.macke@med.uni-muenchen.de
Introduction: Gastric cancer is a relevant cause of cancer-related death, 
often diagnosed at late stages. Intestinal-type gastric cancer develops 
through a preneoplastic cascade via atrophic gastritis and intestinal meta-
plasia. 
Patients with advanced gastric atrophy and intestinal metaplasia are at 
increased risk of developing gastric cancer and need endoscopic surveil-
lance. 
However, screening endoscopy is not cost-effective in low-to-medium 
prevalence regions. A non-invasive screening test for detecting advanced 
gastric atrophy is desired. GastroPanel®, a serologic panel of markers re-
lated to gastric physiology (Pepsinogen I, Pepsinogen II, Gastrin17, Helico-
bacter pylori antibodies), has limited sensitivity for detection of advanced 
atrophic gastritis. 
The digestive hormones Ghrelin and Leptin are produced in a significant 
fraction by gastric epithelial cells, but their role for detecting advanced 
gastric atrophy and intestinal metaplasia is unclear.
Aims & Methods: This study investigates the additional benefit of deter-
mining serum levels of Ghrelin and Leptin together with GastroPanel® for 
non-invasive detection of advanced gastric lesions.
Serum levels of Pepsinogen I, Pepsinogen II, Gastrin17, H. pylori antibod-
ies, Ghrelin and Leptin were measured in a cohort of n=351 individuals 
with endoscopic and histologic characterization of the stomach and stan-
dardized grading of gastritis (operative link for gastritis assessment / op-
erative link on intestinal metaplasia assessment, OLGA/OLGIM).
Receiver operating characteristic (ROC) curves were built to calculate the 
area under the curve (AUC) and threshold optimization was applied to cal-
culated the diagnostic performance of each individual blood parameter 
for OLGA/OLGIM stages 3/4.
The dataset was randomly split into a training and testing set and a logistic 
regression model with 10-fold cross-validation was developed for OLGA/
OLGIM stages 3/4 and serum levels of Pepsinogen I, Pepsinogen II, Gas-
trin17, H. pylori antibodies, Ghrelin and Leptin. The model was applied to 
the testing set, ROC curves were built to compute the AUC and diagnostic 
performance was calculated.
Results:  The prevalence of OLGA/OLGIM stages 3/4 in the cohort was 
13.8% (95% CI 0.11 – 0.17 %, n=72.
For individual serum markers, the diagnostic power for OLGA/OLGIM 3/4 
was AUC = 0.625 (PGI), AUC = 0.523 (PGII), AUC = 0.611 (Gastrin17), AUC 
= 0.524 (H. pylori antibodies), AUC = 0.645 (Ghrelin), AUC 0.528 (Leptin).
Combining serum levels of Pepsinogen I, Pepsinogen II, Gastrin17 and H. 
pylori titers (GastroPanel®) in a logistic regression model reaches an AUC = 
0.676, accuracy = 0.833 (95% CI 0.747 – 0.890), sensitivity = 0.882, specific-
ity = 0.333, PPV = 0.932, NPV = 0.214.
Adding serum levels of Ghrelin and Leptin to the model did not increase 
diagnostic power (AUC = 0.620, accuracy 0.827 (95% CI 0.744 – 0.893), sen-
sitivity = 0.890, specificity = 0.200, PPV = 0.918, NPV = 0.154).
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Conclusion: The diagnostic value for detecting advanced gastric atrophy 
and intestinal metaplasia via serum Pepsinogen I, Pepsinogen II, Gastrin17 
and H. pylori antibodies is limited. This is not improved by the addition of 
serum Ghrelin and Leptin.
Disclosure: Nothing to disclose.
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INCIDENCE OF HELICOBACTER PYLORI INFECTION IN GASTRIC CANCER 
PATIENTS IN ALBANIA: ASSOCIATION WITH HISTOPATHOLOGICAL 
FORMS AND CLINICAL CHARACTERISTICS - A SINGLE-CENTER STUDY 

I. Agolli1, X. Pemaj1, I. Bibolli1

1University Clinic of Gastroenterology, University Hospital Center 
Mother Teresa, Tirana, Albania 

Contact E-Mail Address: rcitozi@gmail.com
Introduction: Helicobacter Pylori (H. Pylori) is present in about half of the 
world’s population and it is the leading cause of infection-related cancers, 
including gastric adenocarcinoma and mucosa-associated lymphoid tis-
sue lymphoma. Various studies have shown that H. Pylori is highly preva-
lent in Albania.
Aims & Methods: The aim of this study is to evaluate presence of H. Py-
lori infection in patients with gastric cancer with the purpose of provid-
ing insights for clinical management and treatment decisions. This was 
a single-center prospective study, conducted at University Clinic of Gas-
trohepatology at the University Hospital Center Mother Teresa in Tirana, 
Albania from 2021 to 2022. The study included patients presented at our 
endoscopy unit that were diagnosed with gastric neoplasm, without any 
history of familial or hereditary cancer. Demographic, clinical, radiologi-
cal and laboratory data were collected for each patient. Based on tumor 
histology they were divided in two groups: gastric adenocarcinoma and 
lymphoma. We studied the presence of Helicobacter Pylori infection in pa-
tients with gastric cancer and its association with the histological, clinical 
and laboratory characteristics of these patients. The data were analyzed 
using SPSS statistical package version 23.0.
Results:  A total of 50 patients 32 (64%) male and 18 (36%) female with 
a mean age of 64.5 ± 11.8 years [38-85] were included in this study. 92% 
had gastric adenocarcinoma while only 8 % had gastric lymphoma. Heli-
cobacter pylori was found present in 82% of the studied patients. Among 
the histopathological forms, the presence of H. pylori was predominantly 
observed in 100% (4 patients) of lymphomas and 80 % (37 patients) of 
adenocarcinomas (93.8% of patients with moderately differentiated ad-
enocarcinoma). No significant association was observed between the 
presence of H. pylori infection and histopathological diagnosis (p = 0.33) 
or staging (p = 0.358). However, the presence of H. pylori infection was sig-
nificantly associated with a higher incidence of distal cancer compared to 
proximal cancer (60% vs 12%; p = 0.002. Furthermore, the average levels of 
CEA were significantly higher in patients with adenocarcinoma compared 
to lymphoma (p = 0.035).
Conclusion:  Our study demonstrated that Helicobacter pylori infection 
is highly prevalent among patients with gastric cancer, with a higher in-
cidence observed in patients with distal cancer compared to proximal 
cancer. However, no significant association was observed between the 
presence of H. pylori infection and histopathological diagnosis or staging. 
CEA levels were found to be significantly higher in patients with adenocar-
cinoma compared to lymphoma, which may indicate its potential utility 
as a diagnostic marker. These findings may have implications for the man-
agement and diagnosis of patients with gastric cancer.
Disclosure: Nothing to disclose.
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OSMOLALITY IN ORAL SUPPLEMENTS DRIVES ILEOSTOMY OUTPUT: 
DEFINING THE GOLDILOCKS ZONE 

J. Reinert Quist1, C. Lock Rud1, M. Julsgaard1, K. Frumer1, 
S.M.D. Baunwall1, C.L. Hvas1

1Aarhus University Hospital, Department of Hepatology and 
Gastroenterology, Aarhus N, Denmark 

Contact E-Mail Address: Helgmo@rm.dk
Introduction: Patients with an ileostomy often have impaired quality of 
life, sodium depletion, secondary hyperaldosteronism, and other organ-
specific pathologies. The osmolality of oral supplements influences ileos-
tomy output and sodium loss.
Aims & Methods: We hypothesized the existence of an osmolality range 
where fluid absorption and secondary natriuresis are optimal. This was 
a single-center, quasi-randomized crossover intervention study, including 
patients with an ileostomy and no home parenteral support. 
After an 8-hour fasting period, each patient ingested 500 mL of between 3 
and 18 different oral supplements and a standardized meal during sepa-
rate intervention periods, followed by a 6-hour collection of ileostomy and 
urine outputs. The primary outcome was 6-hour ileostomy output.
Results: A total of 14 adult patients with an ileostomy (median age 64.5 
years (range 22 - 77)) were included. The association between osmolalities 
in the entire range of 5-1352 mOsm/kg and ileostomy output forecasted an 
S-curve. In a mixed-effect model with the patients as a random effect, we 
observed a linear association between the osmolality of oral supplements 
in the range of 290-600 mOsm/kg and ileostomy output, which increased 
with 57g/6 hours (95% CI 21 – 94) when the oral supplement osmolality 
increased 100 mOsm/kg (p<0.005).
Conclusion:  Osmolality in oral supplements correlated with ileostomy 
output in patients with an ileostomy. Our results indicate that patients 
with an ileostomy may benefit from increasing their ingestion of oral sup-
plements with osmolalities between 100 and 290 mOsm /kg. We suggest 
this range is called the Goldilocks zone, indicating optimal fluid absorp-
tion.
Disclosure: This work was supported by Helga and Peter Kornings fond, 
Aarhus, Denmark, and the A. P. Møller fonden, Copenhagen, Denmark. Jo-
sephine R. Quist have received financial support from Aarhus University 
for PhD courses and biostatistical advisory service (BIAS). Aarhus Univer-
sity have not had any input to or influence on the manuscript prepara-
tion. CH received funding from Novo Nordisk Foundation (grant no. NN-
F22OC0074080).
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MORPHOLOGICAL, MOLECULAR AND MOTILITY CHANGES IN HUMAN 
SMALL INTESTINE AFTER LOOP ILEOSTOMY 

E.C. Han1, T.S. Sung2, S.-B. Ryoo2, S.-H. Kim2, K.-y. Lee3, K.-J. Park2

1Dongnam Institute of Radiological and Medical Sciences, 
Surgery, Busan, South Korea, 2Seoul National University College 
of Medicine, Surgery, Seoul, South Korea, 3Uijeongbu St. Mary’s 
Hospital, College of Medicine, Surgery, Uijeongbu, South Korea 

Contact E-Mail Address: eonchulhan@gmail.com
Introduction: Loop ileostomy has been reported to reduce the risk of leak-
age and reoperation in patients undergoing sphincter-preserving surgery. 
The structural and functional changes in the loop ileostomy may contrib-
ute to the development of ileus, such as decreased motility of smooth 
muscle and villous atrophy.
Aims & Methods: This study is to investigate the morphological, function-
al, and molecular changes of the distal limb after ileostomy and subse-
quent takedown.
Human ileum samples were obtained from patients who underwent di-
version ileostomy after rectal cancer surgery and subsequently had ileos-
tomy takedown. Samples were collected from the tips of the proximal and 
distal limbs. The whole layer of ileum was prepared for HE staining and 
the muscle layer which the mucosal layer was removed was prepared for 
motility measurement. The muscle strips (5x2 mm) were mounted to an 
isometric force transducer (Biopac Systems, Inc., Goleta, CA, USA) and sus-
pended in 10 ml organ bath containing aerated (97% O2 and 3% CO2) and 
pre-warmed (36.5 ± 0.5°C) KRB solution. 
Amplitude (mN) and area under the curve (AUC) of contractions were 
measured and analyzed. To compare myogenic contraction and relaxation 
between the proximal and distal limbs of ileostomy, we administrated 
acetylcholine (ACh), potassium chloride (KCl) and sodium nitroprusside 
(SNP) in human ileal strips. Quantitative real-time polymerase chain reac-
tion (qPCR) was performed for quantitative analysis of the expression of 
VAChT and NOS, cholinergic and nitrergic neuronal markers, and UCHL1 
and MYH11, neuronal and smooth muscle cell marker, respectively.
Results: The height of the villi and the thickness of the mucosa, submuco-
sa and muscle layer of the distal limb decreased significantly compared to 
those of the proximal limb. In the contractile responses to ACh and KCl, the 
amplitude and AUC of contractions in the distal limb were smaller than in 
the proximal limb in a dose-dependent manner. The relaxation response 
to the SNP in the distal limb was reduced compared to the proximal limb. 
Expressions of VAChT which is related with cholinergic neurotransmission, 
UCHL1 and MYH11 were not different in both proximal and distal limbs. 
However, expression of NOS1 which is related with nitrergic neurotrans-
mission was increased significantly in the distal limb compared to the 
proximal limb. In addition, number of interstitial cells (ICC and PDGFRa+ 
cell) in muscle layer was not different in both proximal and distal limbs.
Conclusion: These results demonstrate that the distal limb which was not 
in use for a certain period of time after fecal diversion was morphologi-
cally atrophied and its motility was also impaired. Both myogenic contrac-
tile and relaxation responses were reduced in the distal limb of ileostomy 
although nitrergic neurons increased in the distal limb to compensate for 
the reduced relaxation response. These findings suggest that stimulating 
the distal limb can induce relaxation and may be a way to prevent ileus, 
which can occur after ileostomy takedown.
Disclosure: Nothing to disclose.

Poster Presentations
Small Intestinal

United European Gastroenterology Journal
2023, Vol 11 (S8) | © Author(s) 2023

Reprints and permissions: sagepub.co.uk/journalsPermissions.nav
DOI: 10.1002/ueg2.12461 | onlinelibrary.wiley.com/toc/20506414/2023/11/S8

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



727

Sm
al

l i
nt

es
tin

al

Vol. 11 | October 2023

PP0358 

POTENTIAL BENEFICIAL EFFECT OF GRAPE SEED EXTRACT ON 
RADIATION-INDUCED GUT PERMEABILITY DAMAGE AND OXIDATIVE 
STRESS 

A. Altomare1,2, E. Imperia1, M. Fiore3, R.M. Nicolosi4, 
G. D’Ercole3, L. Spagnuolo5, L. Dugo5, L. De Gara5, G. Pasqua4, 
M. Cicala1,2, S. Ramella3, M.P.L. Guarino1,2

1Campus Bio Medico University, Gastroenterology Unit, Rome, 
Italy, 2Fondazione Policlinico Campus Bio-Medico di Roma, Unit 
of Gastroenterology, Rome, Italy, 3Fondazione Policlinico Campus 
Bio-Medico di Roma, Radiation Oncology, Rome, Italy, 4Sapienza 
Università di Roma, Department of Environmental Biology, Rome, 
Italy, 5Campus Bio Medico University, Food Sciences and Human 
Nutrition Unit, Rome, Italy 

Contact E-Mail Address: elena.imperia@unicampus.it
Introduction:  Potential therapeutic effects of natural compounds, such 
as grape polyphenols, have been suggested in the prevention and treat-
ment of mucositis induced by radiotherapy or bacterial infections. Lipo-
polysaccharide (LPS) significantly increases the paracellular permeability 
of gut epithelium downregulating the expression of tight junctions. In this 
study, the protective effect of proanthocyanidin-rich grape seed extract 
(GSE) was investigated on epithelial barrier damage and ROS production 
induced by LPS and ionizing radiations in an in vitro model.
Aims & Methods:  GSE chemical analysis was performed by high-perfor-
mance liquid chromatography (HPLC-DAD) and nuclear magnetic reso-
nance (NMR).
Human intestinal epithelial cell line Caco-2, previously treated with LPS 
[10 µg/m] (pathogenic strain of Escherichia Coli 0111:B4) [1], GSE [6,25 
mg/ml] and LPS + GSE, were irradiated with 10 Gy subdivided in 5 daily 
fractions using TrueBeam™ radiotherapy system by Varian Medical Sys-
tem. Epithelial barrier integrity was investigated measuring the paracel-
lular flux of fluorescein isothiocyanate-dextran (FD-4) [1] and ROS produc-
tion was assessed by adding 2′,7′-dichlorodihydrofluorescein diacetate 
(H2-DCF-DA) [3] using a multiplate reader (Tecan). Each experiment was 
performed twice in triplicates with independent controls among the three 
conditions.
Results: HPLC-DAD and NMR revealed a 70% content of total procyanidins 
in both the extract obtained from the virgin hydroalcoholic mixture and 
quantify 24 metabolites classified as amino acids, organic acids, classi-
fied as amino acids, organic acids, carbohydrates and miscellaneous mol-
ecules. Among them, it is interesting the presence of ascorbate, procyani-
din B1 and polymeric procyanidins. 
Our in vitro experiments showed a significant increased permeability 
was observed in LPS-treated cells over time compared to control (5.215 
vs 0.3418; p<0.05), which is prevented by co-treatment with GSE (5.215 vs 
0.3407; p<0.05). 
Irradiation significantly increased intestinal permeability over time and in 
a dose dependent manner compared to control both in Caco2 cells with-
out LPS treatment (at day 5 with maximal dose of 10 Gy: 3.64 vs 0.441; 
p<0.05) and in LPS-treated cells (25.5 vs 2.42; p<0.05). GSE treatment sig-
nificantly reduced this damage in both conditions (25.5 vs 2.04; p<0.05 
and 38.87 vs 2.675; p<0.05 respectively). 
Moreover, LPS significantly increased ROS production in Caco2 cells (12,9 
vs 104; p<0.0001) and GSE treatment significantly prevented this damage 
(104 vs 11.3; p<0.0001). 
Irradiation increased ROS production in LPS-treated cells (3056 vs 362; 
p<0.0001) and also in this case GSE treatment was able to reduce ROS pro-
duction due to irradiation (502 vs 357; p<0.0001). this beneficial effect was 
observed also in LPS treated cells and then exposed to irradiation (3056 
vs 681; p<0.0001).

Conclusion: In an in vitro model, GSE is able to prevent the intestinal epi-
thelium permeability damage and ROS production induced by LPS and by 
ionizing radiations suggesting a potential therapeutic effect. 
Further studies are needed to better understand the mechanism under-
lying radiation-induced mucositis and the antioxidant effect of GSE in its 
prevention and management.
References: 
1. Gori M, Altomare A, Cocca S, Solida E, Ribolsi M, Carotti S, Rainer A, Fran-
cesconi M, Morini S, Cicala M, Guarino MPL. Palmitic Acid Affects Intestinal 
Epithelial Barrier Integrity and Permeability In Vitro. Antioxidants (Basel). 
2020 May 13;9(5):417
2. Calabriso N, Massaro M, Scoditti E, Verri T, Barca A, Gerardi C, Giovinazzo 
G, Carluccio MA. Grape Pomace Extract Attenuates Inflammatory Response 
in Intestinal Epithelial and Endothelial Cells: Potential Health-Promoting 
Properties in Bowel Inflammation. Nutrients. 2022 Mar 11;14(6):1175
Disclosure: Nothing to disclose.
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THE RELATIONSHIP BETWEEN DYSBIOSIS AND ATOPY AMONG 
CHILDREN WITH RECURRENT ABDOMINAL PAIN 

O. Belei1, L. Olariu2, I. Juganaru3, O. Marginean3

1Victor Babes University Of Medicine And Pharmacy, First Pediatric 
Clinic, Disturbance of Growth and Development on Children 
Research Center, Timisoara, Romania, 2Victor Babes University 
of Medicine and Pharmacy, First Pediatric Clinic, Timisoara, 
Romania, 3Victor Babes University of Medicine and Pharmacy, 
First Pediatric Clinic, Disturbance of Growth and Development on 
Children Research Center, Timisoara, Romania 

Contact E-Mail Address: belei.oana@gmail.com
Introduction: Pediatric patients with recurrent functional abdominal pain 
(RAP) may associate small intestinal bacterial overgrowth (SIBO). Also, 
children with known atopy may present RAP more frequently.
Aims & Methods: The objective of this research was to establish a poten-
tial conection between intestinal dysbiosis and alimentary or respiratory 
allergic diseases in children diagnosed with functional RAP. The authors 
conducted a randomized placebo controled prospective study. All consec-
utive pediatric patients diagnosed with RAP between January 2022 and 
January 2023 were enrroled in this study. All children undergone complet 
work up protocol to rule out organic causes for RAP. Glucose hydrogen 
breath test (GHBT) was performed to asses the presence of SIBO in every 
case. Also, all subjects were tested for allergies by assessing specific serum 
IgE level or by performing skin prick tests. The control lot included sex and 
aged matched healthy children that undergone GHBT. The study lots were 
statistically compared according to the distribution of SIBO and the pres-
ence of atopy.
Results: 258 patients with RAP were enrolled (148 females and 110 males). 
GHBT was positive in 136 patients (52,71%). From 230 control subjects, 
only 15 (6,52%) tested positive for SIBO (p=0.001 compared to RAP group). 
All controls were negative for atopy assessment. 78% of children with 
SIBO and RAP tested positive to allergy assessment compared to only 23% 
of patients without SIBO and presence of RAP (p=0.001). The odds ratio for 
developing an allergy in children with SIBO was 4.42 (95% CI, 1.85-14.24; 
p = 0.001).
Conclusion:  There is a statistic correlation between alergic disorders 
(cow’s milk protein allergy, atopic dermatitis, allergic rhinitis) and SIBO 
in children with RAP. Therefore, in pediatric patients with RAP and atopy, 
SIBO should be investigated and treated accordingly to alleviate symp-
toms.
Disclosure: There is no conflict of interest.
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ANTI-INFLAMMATORY EFFECTS OF SACCHAROMYCES BOULARDII 
CNCM I-745 IN A MOUSE MODEL OF PROXIMAL SMALL INTESTINE 
GLUTEN-RELATED DISEASE 

E. Miculan1, C. Stefanelli1, M.L. Iribarren1, G. Ducca1, A. Lezcano1, 
G. Perez Tolosa1, C. Ruera1, F. Chirdo1

1Instituto de Estudios Inmunologicos y Fisiopatologicos ( IIFP)
(UNLP-CONICET), Facultad de Ciencias Exactas. Universidad 
Nacional de La Plata, La Plata, Argentina 

Contact E-Mail Address: fchirdo@gmail.com
Introduction:  Saccharomyces boulardii CNCM I-745 probiotic properties 
have been demonstrated for decades. The exact mechanisms behind 
these beneficial effects are widely documented, notably anti-inflammato-
ry properties and preservation of the intestinal barrier integrity. However 
most of the current knowledge was obtained from studies focusing on in-
fectious or inflammatory colonic diseases and very little is known regard-
ing the effects of this yeast on small intestine pathologies.
In previous work, we showed that after oral gavage of p31-43 gliadin 
peptide, a fragment of gluten-derived peptides that neither binds to HLA 
class II molecules nor induces T cell activation, is responsible for toxic ef-
fects and strong inflammatory responses in the proximal small intestine 
(Gomes Castro et al., 2019, Ruera C et al, 2020). In this mouse model, intra-
gastric administration of p31-43 elicits mucosal damage in small intestinal 
together with the production of inflammatory mediators, inflammasome 
activation, and cell death.
Aims & Methods: Aim: To study the effects of S. boulardii pre-treatment 
on the inflammatory response in the proximal small intestine in a mouse 
model of sterile inflammation induced by p31-43.
Materials and methods: Seven week-old C57BL/6 mice were housed un-
der specific pathogen-free conditions and allowed access to autoclaved 
food and water ad libitum. A three-weeks pretreating phase by gavage 
with S. boulardii CNCM I-745 (3g/kg/day) or vehicle (Phosphate-buffered 
saline, PBS), was performed. Then, a single dose of 20µg of p31-43 gliadin 
peptide (LGQQQPFPPQQPY, at > 95% purity) per mouse or PBS, was deliv-
ered by intragastric administration. Mice were euthanized 4 or 16 hours af-
ter challenge and proximal small intestine was sampled to perform differ-
ent histological analysis: villus high/crypt depth (V/C) ratio, intraepithelial 
lymphocytes (IELs) counting, cell death by TUNEL staining. Assessment of 
the activation of caspase-1, a central mediator of inflammasome pathway, 
was performed by Western Blot on small intestinal samples. Statistics 
were performed using Anova Test.
Results: The evaluation of the histological changes at the proximal small 
intestine showed that administration of S. boulardii was able to prevent 
the damage induced by p31-43 for both 4h (p< 0.01) and 16h (<0.0003) af-
ter p31-43 treatment. This treatment also prevented mucosal IELs recruit-
ment.
The assessment of cell death by TUNEL staining on sections of the small 
intestine showed that S. boulardii was effective to block the induction of 
cell death caused by p31-43 (p< 0.005).
Pretreatment with S boulardii before the p31-43 challenge reduced inflam-
masome activation by maintaining caspase-1 to basal levels (p<0.01).
Conclusion: Three-week phase of preconditioning with S. boulardii before 
the p31-43 treatment prevented intestinal macroscopic damage, the in-
crease in IELs numbers, cell death and inflammasome activation. These 
findings show the beneficial effects of S. boulardii CNCM I-745 in proximal 
small intestine inflammatory conditions and may be of interest in celiac 
disease patients.
Disclosure: Nothing to declare
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Introduction: Crohn’s Disease (CD) is a chronic disease in which inflam-
mation is sustained by continuous influx of inflammatory leukocytes into 
gut mucosa and may affect all segments of the gastrointestinal tract. Im-
mune cell trafficking is regulated via chemokine gradients and adhesion 
molecules such as integrins. Here we explored the expression profile of 
gut-specific integrin and chemokine axes in different regions of the gut to 
identify possible targets for treating CD patients with different disease lo-
cation or phenotype.
Aims & Methods:  This study used transcriptomic data from gut tissue 
biopsies of the large and small intestine of 611 CD and 315 UC patients 
enrolled in a multicentred longitudinal Study of a Prospective Adult Re-
search Cohort with IBD (SPARC IBD) obtained from the IBD Plexus program 
of the Crohn’s and Colitis Foundation. We mapped the expression of se-
lected chemokine receptors and their ligands as well as gut-specific inte-
grins onto the different segments of the intestine. Expression data were 
then linked to available clinical disease phenotypes, as well as genotype 
information.
Results:  In both CD and UC patients, ITGA4 and ITGB7, the targets for 
Vedolizumab, and their endothelial ligand MADCAM1 were ubiquitously 
present in all regions of the gut. GPR15 and its ligand C10orf99 were pre-
dominantly expressed in colonic biopsies. 
On the contrary, expression of CCR9 and its ligand CCL25 were specific to 
the terminal ileum with only minimal transcriptional activity in the colon. 
Expression of CCL25 was significantly increased in patients with penetrat-
ing and/or stricturing CD, a disease feature associated with ileal CD that 
has high impact for patients and is currently an unmet for IBD patients. 
Further, we identified an expression quantitative trait loci (eQTL) upstream 
of the CCL25 promoter linked to small bowel expression of CCL25.
Conclusion: Our data highlight the potential for targeting the CCR9/CCL25 
axis as a treatment for small bowel Crohn’s Disease which may have been 
incompletely targeted to date by small molecule inhibitors.
Disclosure:  All authors were employees of AstraZeneca during the con-
duct of the study and hold AstraZeneca stocks or stock options.
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PROTON-PUMP INHIBITOR USE AND RISK OF BLOODSTREAM 
INFECTION SECONDARY TO BACTERIAL TRANSLOCATION 

S. Hayashi1, T. Moriyama1, Y. Ito1, Y. Harada1, H. Dodo1, K. 
Kumahara1, T. Yogi1, N. Ohashi1, R. Higashi1, A. Mori1

1Ichinomiya-Nishi Hospital, Gastroenterology, Ichinomiya, Japan 

Contact E-Mail Address: sntr.hayashi@gmail.com
Introduction: Pathogens can translocate from the gut lumen to the sys-
temic circulation while gut microbiota play an important role in maintain-
ing an immunologically balanced inflammatory response and protecting 
against colonisation by invasive pathogens. Studies showed that among 
people with liver cirrhosis, proton-pump inhibitor (PPI) users had a higher 
risk of spontaneous bacterial peritonitis (SBP). 
It has been hypothesised that PPI use can facilitate small intestinal bacte-
rial overgrowth and related intestinal dysbiosis that lead to dysregulated 
bacterial translocation and subsequent SBP. However, the link between 
PPI use and systemic infectious complications secondary to bacterial 
translocation in non-cirrhotic patients is unclear.
Aims & Methods: This study aimed to investigate whether patients receiv-
ing PPI therapy have a higher risk for bloodstream infections (BSI) without 
an identifiable infectious focus, as an alternative indicator of BSI second-
ary to bacterial translocations. We conducted a hospital-based case–
control study which enrolled all patients aged 20 years and older who 
developed BSI confirmed by two sets of positive blood culture and had 
inpatient care in Ichinomiya-Nishi Hospital in 2019. Patients’ data were 
collected from medical records, and bacterial translocation type (BT-type) 
BSI group were defined as those who had BSI without an identifiable focus 
of infection, whereas the others were classified control group. PPI use at 
BSI onset was considered the primary exposure of interest. 
To control for factors that were potentially associated with both PPI use 
and BSI, we retrieved data on the several factors and examined the po-
tential confounders by using the Mantel–Haenszel stratified analyses. 
Logistic regression yielded adjusted odds ratios (OR) and 95% confidence 
intervals (CI) for BT-type BSI among PPI users and non-users. To address 
the possibility of outcome misclassification, we also conducted sensitivity 
analyses.
Results: We analysed data from 309 patients, including 66 cases (BT-type 
BSI group) and 243 controls. 152 patients (49%) were receiving continuous 
PPI therapy at BSI onset. The mean age was 78 years in both cases and 
controls. Patients on PPI therapy had a 2.4-fold higher risk of developing 
BT-type BSI compared to non-PPI-users after controlling for age, sex, the 
Charlson Comorbidity Index, liver cirrhosis, active gut disease, and onset 
location (OR: 2.41, 95% CI: 1.29–4.51). After adjustment, an association of 
PPI use with BT-type BSI (p=0.006) was observed. The results of the sensi-
tivity analyses were consistent with the primary analysis.
Conclusion: PPI use is associated with higher risk of BSI without an identi-
fiable infectious focus and therefore, PPI use may increase the risk of sep-
tic morbidity secondary to bacterial translocation.
References: 
1. MacFie J, O’Boyle C, Mitchell CJ, et al. Gut origin of sepsis: a prospective 
study investigating associations between bacterial translocation, gastric 
microflora, and septic morbidity. Gut 1999;45:223–8.
2. Alhumaid S, Al Mutair A, Al Alawi Z, et al. Proton pump inhibitors use and 
risk of developing spontaneous bacterial peritonitis in cirrhotic patients: A 
systematic review and meta-analysis. Gut Pathog 2021;13:17.
3. Lombardo L, Foti M, Ruggia O, et al. Increased incidence of small intes-
tinal bacterial overgrowth during proton pump inhibitor therapy. Clinical 
gastroenterology and hepatology : the official clinical practice journal of 
the American Gastroenterological Association. 2010;8(6):504-8.
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S. Di Giaro3, P. Paradies3

1University of Bari, Section of Gastroenterology, DIMEPREJ, 
University of Bari, Bari, Italy, 2Ospedale Sacro Cuore Don Calabria, 
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Introduction: Cases of autochthonous Strongyloides stercoralis infection 
have been reported rarely in Northern Italy. There are no reports from 
Southern Italy. Since S. stercoralis may harbor in dogs and other farm ani-
mals, we aimed to investigate the prevalence of such infestation in farm 
workers in Southern Italy.
Aims & Methods: Capillary blood samples were drawn from farm and dog-
house workers in the county area of Bari (South Italy). Screening test was 
a commercial ELISA test (Strongyloides ratti by Bordier Affinity Products 
SA). Serology-positive patients were offered Ivermectin therapy, single 
dose of 200 ug/Kg. 
Patients underwent, at baseline and 4 months after therapy, clinical ex-
amination; severity of abdominal pain, diarrhea, skin rash, urticaria, 
asthma symptoms were estimates by a 10-point VAS scale. Stool consis-
tency was classified according to the Bristol scale. Full blood count was 
also performed both at baseline and follow up. Data were expressed as 
median with interquartile range (IQR). Wilcoxon signed rank test was used 
for statistical analysis.
Results:  Among 120 workers, 6 patients were serology- positive, with a 
prevalence of 5%. Two of them worked in doghouses. Abdominal pain was 
the most frequent symptom (3 patients, 50% cases), which resolved after 
therapy in all patients with VAS from 1 (IQR 0-5.8) to 0 (IQR 0-0), p=0.25. No 
variation in stool consistency was recorded (p=1). 
Two patients complained of urticaria, which totally resolved in one sub-
ject and improved in the other one. Asthma was referred bytwo patients, 
with full clearancein one of them. We observed a non statistically signifi-
cant trend of eosinophil count reduction, from 190/mm3 (IQR 140-240) to 
180/mm3 (IQR 150-220), p=0.14.
Conclusion: In our area, the prevalence of the parasitosis is low. Therapy 
may be helpful to reduce the severity of some symptoms such as abdomi-
nal pain, asthma and urticaria. A marginal effect on eosinophils has been 
observed.
Disclosure: Nothing to disclose.
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SYMPTOMS AND MEDICAL HISTORY DO NOT PREDICT HYDROGEN 
AND METHANE BREATH TEST OUTCOMES 

J. Haworth1, M. Otterstad1, S. Treadway1, N. Boyle2, A.R. Hobson1

1Functional Gut Clinic, Manchester, United Kingdom, 2RefluxUK, 
London, United Kingdom 

Contact E-Mail Address: jordan@functionalgutdiagnostics.com
Introduction: Recent societal guidelines suggest there is no role for hydro-
gen and methane breath testing (HMBT) to exclude small intestinal bac-
terial overgrowth (SIBO) in patients with diarrhoea predominant irritable 
bowel syndrome (IBS) and to treat symptoms with rifaximin empirically1,2. 
However, a positive result for SIBO with lactulose HMBT has been shown 
to predict more favourable outcomes to rifaximin in patients with diar-
rhoea predominant IBS3. 
We wanted to investigate if symptoms and medical history can predict 
lactulose HMBT outcome hence justifying treatment of SIBO without a 
formal diagnosis.
Aims & Methods:  A large questionnaire-based study was conducted in 
over 1000 patients of which 731 completed lactulose HMBT. The 26-item 
questionnaire included questions about medical history, symptoms, and 
pattern of symptoms, and we used this to identify any positive predictors 
for SIBO on HMBT. A positive lactulose HMBT was determined by a rise of 
≥20 ppm in breath hydrogen from baseline within 90 minutes3. 
Breath samples were analysed using gas chromatography. Associations 
and predictors were calculated using chi square tests and logistic regres-
sion, respectively.
Results: Bloating (93.6%), abdominal pain (87.3%), and diarrhoea (80.3%) 
were the most common symptoms reported by those with a positive result 
for SIBO, but their duration, frequency and onset were no different to pa-
tients with a negative result (P > 0.05). There were no positive predictors 
for SIBO on lactulose HMBT based on symptoms, medications or medical 
history except for chronic low ferritin (P = 0.025).
Conclusion: This large questionnaire study has demonstrated that symp-
toms and medical history cannot predict HMBT outcomes for SIBO. There-
fore, treatment of SIBO without a diagnosis confirmed on HMBT may lead 
to unnecessary antibiotic use and costs.
References: 
1. Vasant DH, Paine PA, Black CJ, Houghton LA, Everitt HA, Corsetti M, 
Agrawal A, Aziz I, Farmer AD, Eugenicos MP, Moss-Morris R, Yiannakou Y, 
Ford AC. British Society of Gastroenterology guidelines on the manage-
ment of irritable bowel syndrome. Gut. 2021 Jul;70(7):1214-1240.
2. Savarino E, Zingone F, Barberio B, Marasco G, Akyuz F, Akpinar H, Barboi 
O, Bodini G, Bor S, Chiarioni G, Cristian G, Corsetti M, Di Sabatino A, Dimi-
triu AM, Drug V, Dumitrascu DL, Ford AC, Hauser G, Nakov R, Patel N, Pohl 
D, Sfarti C, Serra J, Simrén M, Suciu A, Tack J, Toruner M, Walters J, Cremon 
C, Barbara G. Functional bowel disorders with diarrhoea: Clinical guide-
lines of the United European Gastroenterology and European Society for 
Neurogastroenterology and Motility. United European Gastroenterol J. 
2022 Jul;10(6):556-584.
3. Rezaie A, Heimanson Z, McCallum R, Pimentel M. Lactulose Breath Test-
ing as a Predictor of Response to Rifaximin in Patients With Irritable Bowel 
Syndrome With Diarrhea. Am J Gastroenterol. 2019 Dec;114(12):1886-
1893.
Disclosure: Nothing to disclose.

PP0365 

“PER ELISA”: IS IT THE TIME TO LEAVE IMMUNFLUORESCENCE IN 
FAVOR OF THE-ANTI-TRANSGLUTAMINASE/DEAMIDATED ANTI-GLIADIN 
PETIDES DIAGNOSTIC COMBINATION IN COELIAC DISEASE OF ADULTS? 

A. Rispo1, O. Olmo1, S. Ricciolino2, B. Toro1, N.M. Cantisani1, 
A.D. Guarino1, G. Calebrese1, L. Limansky1, M. Giaquinto1, 
R. Caso1, N. Imperatore2

1University Federico II of Naples, Dept. Clinical Medicine and 
Surgery, Naples, Italy, 2*Gastroenterology, P.O. “Santa Maria Delle 
Grazie”, Pozzuoli, Italy 

Contact E-Mail Address: antonio.rispo2@unina.it
Introduction:  The serology, in terms of both positive anti-endomysial 
antibodies (EMA) and anti-tissue transglutaminases (a-tTG), plays a cru-
cial role for coeliac disease (CD) diagnosis. More recently, deamidated 
anti-gliadin peptides (DGP) were added to the diagnostic work-up of CD 
in view of their accuracy. Strictly, EMA is an immunofluorescence-based 
tool, more expensive and operator-dependent than a-tTG and DGP (both 
based by ELISA).
Aims & Methods: To test the diagnostic accuracy of the a-tTG/DGP com-
pared to the classical EMA/a-tTG combination for CD diagnosis.
From November 2020 to October 2022, we performed an observational 
prospective study including all consecutive adult patients with suspected 
CD. All subjects were tested for EMA (positive/negative), a-tTG (positive>7 
U/mL) and DGP-IgA (positive>5.5 U/mL). 
CD diagnosis was made in presence of Marsh ≥2 at histilogy, and positive 
EMA. A ROC curve was constructed to establish the best specificity cut-off 
of a-tTG and DGP levels, which would predict the presence of Marsh ≥2 and 
Marsh 3 at histology. 
Furthermore, the diagnostic accuracy of the a-tTG/DG in comparison with 
EMA/a-tTG combination was performed. Also, a basic cost-analysis for the 
application of the two types of serological combination was effectuated.
Results: The study included 275 CD patients. Histology showed Marsh 1 in 
9.9%, Marsh 2 in 4.5%, Marsh 3 in 85.6.%. The best cut-off value of a-tTG 
for predicting Marsh ≥2 was 42 U/mL (sensitivity 70%; specificity 100%; 
PPV 100%; NPV 24.1%) while it was 68.4 U/mL for atrophy (sensitivity 69%, 
specificity 100%; PPV 100%; NPV 31%). The best cut-off value of DGP for 
predicting Marsh ≥2 was 56 U/mL (sensitivity 59%, specificity 100%; PPV 
100%; NPV 23%), being 78 U/mL for atrophy (sensitivity 68%; specificity 
100%; PPV 100%; NPV 32.1%). 
When considering the diagnostic accuracy of the serological combina-
tion, a-tTG/EMA showed: sensitivity 97%; specificity 100%, PPV 100%; NPV 
97%; the a-tTG/DGP combination presented: sensitivity 94%, specificity of 
100%, PPV 100% and NPV 93% (p=N.S.). About cost-analysis, when includ-
ing our entire population, the use of the a-tTG/DGP combination deter-
mined a saving of about 3790E respect to a-tTG/EMA association.
Conclusion: The serological ELISA diagnostic combination of a-aTG/DGP 
is accurate for the diagnosis of CD and could reduce the costs and the 
operator-dependency of the EMA procedure. DGP could substitute EMA in 
combination with a-tTG for diagnosis of CD.
Disclosure: Nothing to disclose.
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ANXIETY AND DEPRESSION IN INDIVIDUALS WITH UNTREATED CELIAC 
DISEASE 

V. Sandaunet Fredriksen1, E. Ness-Jensen2

1NTNU: Norwegian University of Science and Technology, HUNT 
Research Centre, Department of Public Health and Nursing, 
Trondheim, Norway, 2NTNU, Norwegian University of Science and 
Technology, HUNT Research Centre, Department of Public Health 
and Nursing, Levanger, Norway 

Contact E-Mail Address: vid.san.fre@gmail.com
Introduction: Celiac disease is an autoimmune disorder where the intake 
of gluten (a protein found in wheat, barley, and rye) causes damage to the 
small intestine and impairs nutrient absorption. Studies have shown that 
individuals with celiac disease have reduced quality of life and higher lev-
els of anxiety and depression. However, this has not been studied in the 
general population, among individuals with newly discovered, untreated 
celiac disease.
Aims & Methods: The aim of this study was to investigate anxiety, depres-
sion, mental health, and subjective well-being in individuals with newly 
diagnosed and untreated celiac disease, compared with the general popu-
lation. 
This study used data from the fourth Trøndelag health study (HUNT4), 
conducted between 2017 and 2019 with over 56,000 adult participants 
from 20 years of age. Previously undiagnosed celiac disease was identified 
among the participants by analyses of blood samples from all participants 
and confirmed with endoscopy and duodenal biopsies. 
The participants in HUNT4 also answered questionnaires measuring levels 
of anxiety and depression using the Hospital Anxiety and Depression Scale 
(HADS), mental distress using the Cohort of Norway Medical Health Index 
(Conor-MHI), and subjective well-being using a three-part questionnaire. 
Differences in mental health among individuals with newly diagnosed ce-
liac disease and the remaining HUNT4 participants were compared.
Results:  Celiac disease was diagnosed in 454 HUNT4 participants by 
March 2022. The celiac group had a lower median age (53 vs. 56 years) 
compared to the remaining HUNT4 population. The celiac group had sig-
nificantly lower mean scores on the HADS anxiety subscale (4.0 vs. 4.4), 
depression subscale (2.8 vs. 3.3), and total scale (6.8 vs. 7.7) compared to 
the reference population. 
On the CONOR-MHI scale, the celiac disease group had a lower total mean 
score (1.4 vs. 1.5) with lower scores in the categories of “secure and calm“, 
“irritable“, “happy and optimistic“, “sad/depressed“, and “lonely“ com-
pared to the reference population. 
Finally, the celiac disease group had a lower mean score on the question 
“Do you feel mostly strong and clear, or tired and fatigued?” (3.3 vs. 3.4) 
and a higher mean score on the question “How is your health now?” (3.0 
vs. 2.9) compared to the reference population. No significant difference 
was observed in the HADS or CONOR-MHI scores by Marsh grades at diag-
nosis among the celiac disease group.
Conclusion:  The study suggests that individuals with undiagnosed ce-
liac disease have lower levels of anxiety, depression, and mental distress 
compared to the general population, while also reporting slightly better 
subjective well-being. These findings contradict other studies on psycho-
logical health in celiac disease.
Disclosure: Nothing to disclose.
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THE VIRTUAL CELIAC SYMPTOMS STUDY: SYMPTOM AND GLUTEN-FREE 
DIET PERCEPTIONS AT BASELINE 

L.M. Meckley1, J.R. Marden2, S. Sethi2, S. Sundaresan2, M. Geller3, 
D. Adams4, E. Liu5, D.A. Leffler1

1Takeda Development Center Americas, Inc., Cambridge, United 
States, 2Analysis Group, Inc., Boston, United States, 3Celiac Disease 
Foundation, Woodland Hills, United States, 4Vanderbilt University 
Medical Center, Nashville, United States, 5Digestive Health 
Institute, Children’s Hospital Colorado, University of Colorado 
School of Medicine, Aurora, United States 

Contact E-Mail Address: Daniel.leffler@takeda.com
Introduction:  Celiac disease (CeD) is a chronic, immune-mediated, sys-
temic disorder characterized by inflammation of the small intestine and 
antibody formation in response to gluten ingestion. A gluten-free diet 
(GFD) has major limitations but is the only current treatment for CeD.
Aims & Methods:  This US prospective observational study (Virtual Ce-
liac Symptoms Study, NCT05309330) was conducted from July 25, 2022 
to March 04, 2023 and aimed to assess experience with a GFD and celiac-
related symptoms in patients with CeD. 
Eligible participants were aged ≥12 years, had a CeD diagnosis for ≥1 year 
confirmed via self-reported biopsy and serology (or serology only for par-
ticipants diagnosed at age <18 years), were on a GFD for ≥6 months and 
reported CeD-related symptoms in the past 3 months. Participants were 
recruited with the assistance of the Celiac Disease Foundation via digital 
advertisements and data were collected using an electronic patient-re-
ported outcomes platform. 
Study participants were followed up for 12 weeks and CeD-related symp-
toms and gluten exposure were assessed daily. Quality of life and health-
care resource utilization were also assessed. This analysis focuses on the 
adult participants’ perception of their disease experience at study initia-
tion.
Results:  The baseline questionnaires were completed by 338 adult par-
ticipants. The median age was 37 years (range 18–71), 88% were female 
and 99% were White. CeD-related symptoms were reported by 58% of 
participants in the past week. When questioned about occurrence of CeD 
symptoms, 23% reported “Chronic/ongoing CeD symptoms even when I 
don’t think I’ve been exposed to gluten”, 37% reported “CeD symptoms 
only while I am exposed to gluten or within a few days after exposure to 
gluten” and 36% reported “Chronic/ongoing CeD symptoms, but they are 
worse when I get exposed to gluten”. 
The most commonly reported symptoms were bloating (83%), tiredness 
(81%), abdominal pain (77%) and diarrhea (71%). All participants were fol-
lowing a GFD; 21% reported “never eating gluten accidentally or on pur-
pose” and 71% reported “rarely eating gluten accidentally”. 
In total, 84% of participants reported that they were likely/extremely likely 
to experience CeD symptoms after gluten exposure. Symptom intensity 
was described as moderate or severe by 71% of participants, and 11% re-
ported hospitalization or emergency department care due to CeD in the 
past year.
Conclusion:  Despite high levels of reported adherence to a GFD, many 
patients still report CeD-related symptoms, especially in response to per-
ceived gluten exposure. Symptoms were often reported as severe and 
over 10% reported a CeD-related hospitalization or emergency depart-
ment visit in the past year. This ongoing study highlights the requirement 
for further understanding of persistent/recurrent symptoms and an un-
met need for additional treatments for patients with CeD on a GFD.
Disclosure: LMM and DAL are employees of Takeda Development Center 
Americas, Inc. and receive stock or stock options. JRM, SSe and SSu are 
employees of Analysis Group, Inc., which received research support from 
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EFFICACY OF A DESIGNED KIT FOR THE DIAGNOSIS OF NON-CELIAC 
GLUTEN SENSITIVITY AND GLUTEN-RELATED SYMPTOMS 

L. Elli1, K.A. Bascuñán2, A. Costantino1, F. Benedicenti3, 
L. Doneda4, A. Scricciolo1, V. Lombardo1, L. Roncoroni5

1Fondazione IRCCS Ca Granda, Center for Prevention and 
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Unit, Department of Pathophysiology and Transplantation, 
University of Milan. Fondazione IRCCS Ca’ Granda Ospedale 
Maggiore Policlinico, Milano, Italy, 2University of Chile, Department 
of Nutrition, Santiago, Chile, 3University of Milan, Center for 
Prevention and Diagnosis of Celiac Disease, Gastroenterology 
and Endoscopy Unit, Department of Pathophysiology and 
Transplantation, University of Milan. Fondazione IRCCS Ca’ 
Granda Ospedale Maggiore Policlinico, Milan, Italy, 4University of 
Milan, Department of Biomedical, Surgical and Dental Sciences, 
Milan, Italy, 5Center Prevention and Diagnosis of Celiac Disease; 
Department of Biomedical, Surgical and Dental Sciences, 
University of Milan, Irccs Cà Granda Ospedale Policlinico, Milan, 
Italy 

Contact E-Mail Address: felix.benedicenti@gmail.com
Introduction: Gluten-related disorders include Celiac Disease (CD), Wheat 
Allergy (WA) and Non-Celiac Gluten Sensitivity (NCGS). NCGS is a syndrome 
characterized by the onset of intestinal and/or extra-intestinal symptoms 
after the ingestion of gluten-containing foods. Diagnosis is, firstly, based 
on the exclusion of CD and WA and on clinical response to a gluten-free 
diet (GFD). Furthermore, a single- or double-blind placebo-controlled glu-
ten challenge is needed in order to limit placebo/nocebo effects. 
However, food challenges are time consuming and require dedicated 
health-professionals, but, according to Salerno Criteria, they are neces-
sary to make a correct diagnosis of NCGS.
Aims & Methods:   Our aim was to evaluate the efficacy of Test33, a new 
test, in NCGS diagnosis and to simplify the diagnostic procedure through 
its use in daily clinical practice. It is a self-administered commercially-
available kit containing undistinguishable gluten and placebo capsules, 
identifiable through a unique code. The patients downloaded a mobile 
app, which guided them through the administration of the capsules dur-
ing the blind challenge. 
Furthermore, the app allowed the self-assessment of symptoms by means 
of 33 10cm visual analogue scales (VAS), 10 for gastrointestinal symp-
toms and 23 for extraintestinal symptoms. After an initial three-week-long 
phase on a GFD, responsive patients were randomly assigned to the blind 
challenge. The challenge consisted of three different phases: gluten (5.6 
g/day) or placebo capsules for seven days, followed by a one-week-long 
washout period (on GFD) and, finally, seven days of crossover period. We 
made an “Initial NCGS Diagnosis” after the GFD phase and a “Confirmed 
NCGS Diagnosis” after the challenge, following two different criteria, the 
second one less stringent. The primary endpoint was the worsening of 
symptoms (VAS increase ≥ 3 cm) during blind gluten ingestion compared 
to placebo.

Results: 107 persons (88 females, 38.5 ± 15.6 years of age) agreed to par-
ticipate. 97 (91%) completed the GFD period, while 88 (82%) completed 
the entire challenge. After 3 weeks on a GFD, 96.9% of participants report-
ed significantly improved gastrointestinal (p<0.006) and extra-intestinal 
symptoms and higher general well-being (p<0.00001), resulting as re-
sponsive to GFD. During the blind challenge, general well-being score was 
significantly lower in the gluten group (p<0.027). 
Among gastrointestinal symptoms, abdominal pain (3.17 ± 0.32 vs 2.37 ± 
0.30), constipation (3.27 ± 0.35 vs 2.38 ± 0.30), meteorism (5.40 ± 0.35 vs 
3.68 ± 0.33), bloating (4.43 ± 0.31 vs 2.90 ± 0.30) and fullness (4.14 ± 0.36 
vs 3.12 ± 0.33) were all worsened by blinded gluten ingestion (all p<0.039), 
while, regarding extra-intestinal symptoms, 13 out of 22 were significantly 
worsened after blind gluten ingestion (all p<0.04). None of the symptoms 
(both gastrointestinal and extra-intestinal) worsened during placebo as-
sumption. 
The “Initial NCGS diagnosis” was made in 54.6% of the 97 participants 
who completed the GFD period, while the “Confirmed NCGS Diagnosis” 
was made only in 8 out of 88 patients (9.1%) who completed gluten chal-
lenge, following the more stringent criterion 1.
Conclusion: This self-administered blind gluten challenge supported by a 
dedicated app diagnosed NCGS among patients reporting symptoms after 
gluten intake. Therefore, Test33 may be a useful strategy for the assess-
ment of symptoms (intestinal and extra-intestinal) strictly related to the 
blind gluten ingestion with less time and staff-consuming.
Its use may simplify NCGS diagnostic procedure in daily clinical practice.
Disclosure: Nothing to disclose.
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DIAGNOSIS AND FOLLOW-UP OF CELIAC DISEASE – A CONTEMPORARY 
PATIENT MATERIAL 

J. Ibsen1,2, H.M. Reims3, N. Warmbrodt4, V. Paulsen2, 
H. Andreassen2, S. Rosenqvist lund4, O. Darre-Ness4, K. Garborg5, 
C. Tønnesen2, L. Aabakken6, K.E.A. Lundin7,1,2

1University of Oslo, Oslo, Norway, 2Oslo University Hospital, 
Rikshospitalet, Department of Gastroenterology, Oslo, 
Norway, 3Oslo University Hospital, Rikshospitalet, Department 
of Pathology, Oslo, Norway, 4Oslo Universitetsykehus, Oslo, 
Norway, 5Sørlandet Hospital HF Dept. of Medicine, Kristiansand, 
Norway, 6Rikshospitalet-Radiumhospitalet HF, Dept. Of Medical 
Gastroenterology, Oslo, Norway, 7K. G. Jebsen Coeliac Disease 
Research Centre, Oslo, Norway 

Contact E-Mail Address: jostein.ibsen@gmail.com
Introduction: Celiac disease (CeD) is a common chronic disease with an 
estimated prevalence of 1% (1). The diagnosis is based on clinical suspi-
cion, serology and duodenal biopsy (2). 
The only cure presently for CeD is lifelong dietary restriction; strictly ex-
cluding gluten from the diet. The outcome of this intervention has tradi-
tionally been expected to be good, but slow and incomplete mucosal heal-
ing is today often considered more frequent than previously thought. This 
lack of mucosal healing is in most cases considered to be caused by poor 
compliance with the diet.
Aims & Methods: The aim of this study is to investigate the pattern of se-
rology and biopsy at time of diagnosis as well as the effect of follow-up 
and the outcome for treated CeD one year after diagnosis in a contempo-
rary setting.
We prospectively enrolled patients with suspected CeD. Thus, these pa-
tients represent “regular” CeD patients and not referrals to tertiary care. 
The clinical work-up consisted of clinical chemistry, repeated serology 
and endoscopy at the first visit. All patients that received the diagnosis 
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of CeD were referred to one individual consultation with a clinical dieti-
cian, and they were invited to a follow-up examination after 12 months. 
Descriptive analyses were conducted on the collected data and the Marsh 
grade was used as measurement of mucosal healing.
Results:  In total 126 of the 193 included participants were diagnosed 
with CeD. Among the participants were CeD was excluded; 2 only had 
IgA-Tissue transglutaminase 2 (TG2) above normal range (<4), 3 only had 
IgG-Deamidated gliadin peptide above normal range (<20) and 2 had both.
Among the 51 participants with Marsh 3C and Serological samples, 1 had 
a negative TG2 at diagnosis and 5 a negative DGP. For Marsh 3B (n=36) and 
3A (n=14) respectively 2 and 3 participants had a TG2 within the upper 
level of normal while 9 and 2 had DGP within the level of normal. Thus, 
6 of 126 patients would be classified as “seronegative CeD” using TG2 as 
serological test.
Ninety-five (75%) of the participants participated in the one-year control 
and had comparable data. Seventy-two (76%) of these achieved mucosal 
healing (Marsh 0 or 1) whereas 89 (94%) had complete healing or improve-
ment of the initial Marsh grade. Serologically 55 (58%) converted to within 
normal ranges of TG2 and 69 (73%) for DGP.
Only 9 (39%) of the patients who did not achieve complete mucosal heal-
ing were followed up for an additional year where 6 achieved complete 
recovery.
Conclusion:  One year after the diagnosis of CeD, the prognosis for mu-
cosal healing is good and better than what has been reported by others. 
Overall, almost all patients have some degree of healing.
References: 
1. Ludvigsson JF, Bai JC, Biagi F, et al Diagnosis and management of adult 
coeliac disease: guidelines from the British Society of Gastroenterology-
Gut 2014;63:1210-1228.
2. Al-Toma A, Volta U, Auricchio R, Castillejo G, Sanders DS, Cellier C, 
Mulder CJ, Lundin KEA. European Society for the Study of Coeliac Dis-
ease (ESsCD) guideline for coeliac disease and other gluten-related dis-
orders. United European Gastroenterol J. 2019 Jun;7(5):583-613. doi: 
10.1177/2050640619844125. Epub 2019 Apr 13. PMID: 31210940; PMCID: 
PMC6545713.
Disclosure: Nothing to disclose.
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SERUM CITRULLINE AND ORNITHINE: NON-INVASIVE MARKERS 
OF THE COELIAC DISEASE? 
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Introduction:  Coeliac disease (CD) is a chronic, multi-organ, immune-
mediated disease associated with gluten intake in genetically susceptible 
individuals. There is an emerging trend in raising prevalence, which is 
generally accepted to be about 1% in the world population. To date, there 
is not generally used and universal noninvasive indicator of activity and 
functional integrity of the small intestine in patients with CD. 
Citrulline, a non-essential amino acid produced almost exclusively in 
enterocytes, is already known to be a reliable marker of small intestinal 
function in individuals with severe impaired small intestinal function 
(e.g. complicated forms of CD with malabsorption syndrome and/or short 
bowel syndrome). The data about the ornithine (citrulline’s intermediate) 
serum concentrations in CD patients are limited so far.
Aims & Methods:  The aim of our study was to investigate if serum con-
centrations of citrulline and/or ornithine differed among patients with CD 
compared with healthy controls and could be used as a disease activity 
indicators in uncomplicated disease. We examined serum citrulline and 
ornithine levels in a subgroup of patients with proven coeliac disease and 
healthy controls. A total of 94 patients with CD (29 men, mean age 53 ± 18 
years; 65 women, mean age 44 ± 14 years) and 35 healthy controls with 
serologically excluded CD (10 men, mean age 51 ± 14 years; 25 women, 
mean age 46 ± 12 years) were included in the study. 
The basic clinical and laboratory data (age, weight, disease duration, BMI, 
body surface area, haemoglobin, leukocytes, MCV) including the serologi-
cal profile of the CD (anti-tissue transglutaminase IgA in the subgroup of 
patients together with anti-tissue transglutaminase IgG, anti-endomysial 
IgA and IgG, anti-deamidated gliadin peptide IgA and IgG and anti-reticu-
lin IgA and IgG in the subgroup of healthy controls) were collected.
Results: Significantly lower concentrations of serum ornithine were found 
in patients with CD (mean 65 ± 3 μmol/L; median 63 μmol/L, IQR 34 μmol/L, 
p < 0.001). No statistically nor clinically significant differences were found 
in the citrulline concentrations between the study and control group. 
We proved statistically significant stronger correlation between plasma 
citrulline and ornithine levels in the group of patients with CD versus the 
group of healthy controls where the correlation was weak (Spearman’s 
coefficient 0.723 vs. 0.313). For other quantitative features no significant 
correlation was found in the group of patients with coeliac disease and 
healthy controls.
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Conclusion: Serum ornithine (but not citrulline) may be useful for assess-
ing the functional status of the small intestine in uncomplicated coeliac 
disease. Further studies involving more detailed analysis of dietary and 
metabolic changes in coeliac patients will be needed to reach definitive 
conclusions.
Disclosure: Nothing to disclose.
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Introduction:  Intestinal dysbiosis is associated with violating both the 
quantitative and qualitative intestinal microbiome composition (IM). It ac-
companies different gastrointestinal disorders, including non-celiac glu-
ten sensitivity (NCGS) and celiac disease (CD). A gluten-free diet is the only 
existing treatment for CD and NGCC. One of the questions of interest is the 
characteristics of the IM of patients with gluten-related diseases (GRDs) 
and its relationship with diet therapy.
Aims & Methods: To determine the IM composition of patients with CD and 
NCGS who adhere to the agliadin diet and compare it to the IM composi-
tion of people without GRDs. The study included 25 adults: 14 (56%) with 
CD and 11 (44%) with NCGS; all were on agliadin diet. The control group 
(CG) included 24 people without gluten-sensitive pathology or gastroin-
testinal diseases. We determined the faecal content of the Bacteroidetes, 
Firmicutes, and Actinobacteria phylae and the rest bacterial desoxyribose 
nucleic acid DNA (“other“ indicator) using the real-time polymerase chain 
reaction (real-time PCR).
Results: The Firmicutes content was 53.47 (IQR 49.98-57.21) % in CD pa-
tients (p<0,05 with CG), 53.0 (IQR 47.13-71.95) % in NCGS patients (p>0.1 
with other groups) and 69.89 (IQR 58.58- 74.1) % of CG. Bacteroidetes con-
tent was 28.4 (IQR 6.58-39.28) % in CD patients, 24.98 (IQR 8.83-31.04) in 
NCGS patients (p>0.1 with CD), and 6.83 (IQR 3.69-9.22) in the CG (p<0.05 
with GRDs). The Actinobacteria content was 4.8 (IQR 3.73 - 7.2) % in CD pa-
tients, 5.37 (IQR 3.89-8.56) % in NCGS patients (p>0.1 with CD), and 11.36 
(IQR 7.07- 15.34) in the CG (p<0.01 with GRDs). The Firmicutes/Bacteroide-
tes (F/B) ratio was 1,996 (IQR 1.27-8.15) in CD patients, 2.0 (IQR 1.63-8.25) 
in NCGS patients (p>0.1 with CD), and 9.986 (IQR 6.37-18.80) in CG (p<0.05 
with GRDs). The content of “other“ types of IM was 15.39 (IQR 7.25-23.06) 
in CD patients, 13.78 (IQR 9.48-16.05) in NCGS patients, and 13.66 (IQR 
8.43-17.78) in CG. This indicator had no significant difference (p> 0.99) be-
tween all three groups.
Conclusion: We found significant IM changes among patients with CD and 
NCGS, expressed in an increase in the Bacteroidetes content with a par-
allel decrease in the content of Firmicutes and Actinobacteria. The most 
significant changes were in Actinobacteria content, a less significant - the 
Firmicutes/Bacteroidetes ratio. Meanwhile, we did not find a difference in 
IM composition between CD and NCGS groups. Thus, detected intestinal 
microbiome changes are most likely to be a consequence of dietary fea-
tures of such patients, namely the side effect of keeping an agliadin diet.
Disclosure: Nothing to disclose
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Introduction: The immune regulatory proteins, such as cytotoxic T lym-
phocyte antigen (CTLA)-4 as well as programmed death (PD)−1 and its 
ligand PD-L1 are important immune regulatory proteins collectively re-
ferred to as immune checkpoint receptors. These pathways can be used 
by malignant tumors as a mechanism to avert antitumoral immune re-
sponses.
Immune checkpoint inhibitors (ICIs) target these immune checkpoint re-
ceptors. ICIs have demonstrated impressive clinical activity and are now 
approved for the treatment of diverse malignant neoplasms. 
However, inhibition of these regulatory receptors leads to loss of toler-
ance and a wide spectrum of inflammatory toxicities known as immune-
related adverse events (ir-AEs). Colitis or enterocolitis are the most fre-
quent GI irAEs, affecting 15%–20% of patients who undergo endoscopic 
evaluation. 
When severe, irAEs can necessitate ICI therapy interruption, discontinua-
tion, and treatment escalation with powerful immunosuppressive agents.
Isolated ICI-associated duodenitis has been reported after treatment with 
different immunotherapies.
Interestingly, de novo celiac disease (CeD) specific antibodies (serum tTG 
antibodies) with
histological features consistent with CeD in the setting of treatment with 
ICIs have been reported.
Aims & Methods:  A literature search in Pubmed and Scopus to identify 
original reports in which CeD was documented histologically in patients 
treated with ICIs. Clinical, endoscopic and histopathological and immuno-
logical background were reviewed.
Results: Eleven papers were identified, all case reports or case series. A 
total of 26 pts were described. Twelve patients had a serologic and histo-
logical diagnosis of CeD.
CeD has been rarely observed during treatment with ICIs and is morpho-
logically similar to ICI-CeD
enteropathy. Endoscopically, duodenal congestion, nodularity, or erythe-
ma were seen in 67% of patients with ICI-duodenitis, compared with 33% 
of patients with ICI-CeD. Few patients had concomitant upper and lower 
GI tract mucosal inflammatory changes.
Correlation with medication history, the finding of typical histologic 
changes, and re-evaluation of pathologic changes after checkpoint recep-
tor inhibitor therapy will help confirm if an injury is likely to be an irAE.
Patients with ICI-CeD were reported to improve on a gluten free diet (GFD) 
as the single therapy, while some patients required the addition of immu-
nosuppression with variable improvement in symptoms.
Conclusion: Whether ICI-associated celiac disease (ICI-CeD) reflects new 
onset gluten sensitivity or unmasking of previously asymptomatic CeD 
remains to be answered.
There is some evidence that ICI-CeD is biologically similar to ICI-duodeni-
tis, but treatment strategies differ. ICI-CeD often improves with GFD alone, 
whereas ICI-duodenitis may require systemic immunosuppression.
In patients with atypical digestive symptoms in the context of ICI treat-
ment, there is a necessity of complementary/additional investigation. Ce-
liac disease specific antibodies (tTG-IgA assay) and duodenal biopsy are 
required. In the case of morphological lesions resembling CeD, serological 
and genetic testing should be performed for differentiating true CeD from 
ICI-drug-induced villous atrophy.
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It might be useful to check for CeD before scheduled ICI therapy in patients 
with known high susceptibility to CeD, such as a family history of CeD, der-
matitis herpetiformis, or chronic unexplained bowel symptoms.
Disclosure: Nothing to disclose.
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A ONE-CENTER RETROSPECTIVE STUDY OF CELIAC DISEASE 
SUSCEPTIBLE POPULATION IN JIANGSU PROVINCE 
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Introduction:  Celiac disease is a multi-organ autoimmune enteropathy 
caused by exposure of genetically sensitive individuals to a gluten diet. 
Despite the high carrying rate of susceptibility genes, celiac disease diag-
nostic rates in China are merely the “tip of the iceberg.“ 
Serological tests are frequently used to screen for celiac disease and can 
serve as a reference for precise clinical prevention and treatment.
Aims & Methods: In the population undergoing serological screenings for 
celiac disease (including anti-tissue transglutaminase and anti-gliadinan-
tibodies) at Jiangsu Province Hospital from January 2017 to November 
2022, a total of 1407 patients were retrospectively enrolled. 
To identify the contributing causes, the seropositive rates of celiac disease 
in different population and demographic characteristics were examined.
Results: In the susceptible population, the seroprevalence of anti-tTG was 
1.14% (16/1407, 95%CI 0.70% -1.84%) indicating that the seroprevalence 
of celiac disease, with positive TTGA and TTGG rates of 1.12% and 0.09%, 
respectively. 
In 7 individuals with positive serological results, endoscopic examination 
revealed duodenal inflammation or ulceration, suggesting that the mor-
bidity of celiac disease in this vulnerable population can approach 0.50% 
(7/1407, 95%CI 0.22%-1.07%). The seroprevalence of AGA in susceptible 
population was 22.67% (319/1407, 95%CI 20.52%-24.97%). Multiple celiac 
disease serological antibodies may be present at once. 
The anti-tTG and AGA IgG antibody group showed a substantially differ-
ent average age between the positive and negative participants, with the 
positive group being 32.9±15.6 years old and the negative group being 
43.8±16.9 years old (P < 0.001).
Conclusion: The serological positive rate of celiac disease in susceptible 
population in Jiangsu is 1.14% and the morbidity of celiac disease is 
0.50% according to endoscopic results, which is comparable to interna-
tionally reported data. 
Therefore, for a definitive diagnosis of celiac disease in a susceptible pop-
ulation, serological testing and endoscopic screening are advised. These 
tests can serve as a crucial foundation for the early diagnosis, prevention, 
and treatment of celiac disease.
References: 
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52. Epub 2012/02/22. doi: 10.1136/gutjnl-2011-301346. PubMed PMID: 
22345659; PubMed Central PMCID: PMCPMC3440559.
2. Singh P, Arora A, Strand TA, Leffler DA, Catassi C, Green PH, et al. Glob-
al Prevalence of Celiac Disease: Systematic Review and Meta-analysis. 
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Introduction: Atrophic enteropathies are characterized by villous atrophy, 
including transglutaminase-positive and seronegative enteropathies. Di-
agnosis and stratification of patients with atrophic enteropathies are often 
challenging1. 
Indeed, especially in seronegative enteropathies, there are no defined 
markers (molecular, serological, or endoscopic) for accurate differential 
diagnosis2,3.
Aims & Methods:  The aim of our study is to describe the concordance 
between small bowel endoscopic markers of atrophic enteropathies and 
molecular signatures. We retrospectively enrolled patients that under-
went capsule endoscopy (CE) for suspected atrophic enteropathy at our 
Center from June 2015 to July 2022. 
Endoscopic findings at CE were evaluated in association with demo-
graphic and clinical data, including malnutrition universal screening score 
(MUST), HLA DQ haplotype, clinical disease severity, atrophy sec. Marsh, 
duodenal flowcytometry (cyt), TCRγ receptor rearrangement.
Results:  Eighty-two patients who underwent CE were analyzed (55 fe-
males, mean age 52 years old ± 15.08). Thirteen CE resulted with normal 
findings; 71 CE presented at least one pathologic finding, specifically atro-
phy, ulcers and/or erosions and stenosis in 62, 27 and 4 patients respec-
tively; 22 patients showed two or more findings. Patients with >33% of SB 
atrophy at CE had more severe disease and a higher MUST score (p 0.0006 
and p 0.0005, respectively). 
When only non-CD enteropathies were taken into account, atrophy exten-
sion at CE was associated only with a higher MUST score (p 0.049). Sev-
enteen out of 29 patients that showed no atrophy at duodenal histology, 
showed instead signs of distal atrophy at CE. The diagnostic accuracy for 
atrophy at histology of both aberrant IELs and γδ IELs was poor (respec-
tively AUC 0.56 95% CI 0.45-0.66, p 0.26 and AUC 0.56 95% CI 0.44-0.65, p 
0.37).
Conclusion: Our study shows that in atrophic enteropathies, disease ex-
tension at CE is correlated to the severity of disease and nutritional status, 
indicating a potential role of CE in disease characterization, staging and 
management. 
Moreover, CE could be helpful in detecting distal atrophy in a small portion 
of patients which could be missed with conventional upper gastrointes-
tinal endoscopy. γδ-IELs seem to be a good tool to discriminate CD and 
non-CD enteropathies. 
Considering the retrospective nature of the study and the sample size, fur-
ther studies are required to confirm these data.
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Introduction:  The use of a gluten-free diet (GFD) in healthy people has 
been steadily increasing worldwide based upon the unproven belief that 
avoiding gluten enhances overall wellness. In contrast, evidence indicates 
that voluntary GFD has an impact on living costs, psychosocial profile and 
may cause malnutrition in the long-term1,2. 
Since dietary changes may significantly affect gut microbiota composi-
tion3, we tested whether a 30-day unnecessary GFD in healthy subjects has 
an impact on diversity and richness of gut microbiota.
Aims & Methods: 116 fecal samples were collected from 30 thoroughly ex-
amined healthy subjects (21 females, 9 males; 34±14 years) recruited at 
St. Anna University Hospital in Ferrara, Italy. All subjects had no demon-
strable metabolic, cardiovascular, respiratory, rheumatic and neurologi-
cal illnesses and were asymptomatic for gastrointestinal symptom (estab-
lished by Gastrointestinal Symptom Rating Scale, GSRS). Stool samples, 
collected at day 0, and 3, 7, 30 days from GFD were sequenced via shotgun 
metagenomic and computationally profiled (bioBAkery 3). 
Data were analyzed on MetaPhlAn 4.0 and HUMAnN 3.0 for taxonomic and 
functional profiling, respectively and relative abundance transformed via 
arcsin-sqrt. 
Only species present at any time point in at least 5 subjects were consid-
ered (600 species). Statistical analysis was performed using a linear mixed 
model and Friedman’s ANOVA. P values were combined and corrected for 
multiple hypothesis testing (q value).
Results:  Species alpha-diversity did not significantly change during 30 
days of GFD (p >0.05). However, during the GFD, 14 species significantly 
decreased (q < 0.05) in relative abundance. Most of the decreased bac-

teria belonged to Bifidobacterium genus (e.g. Bifidobacterium longum 
p=0.000000003; q=0.000001) or those involved in complex carbohydrate 
metabolism.
Conclusion:  In healthy subjects, a 30-day GFD did not significantly af-
fect gut eubiosis. However, consistent changes in the relative abundance 
of gut microbiota species showed a reduction of Bifidobacterium genus 
thus potentially affecting intestinal and immunological homeostasis and 
health status4.
References: 
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a Gluten-Free Diet. Nutrients 13, 2877 (2021).
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Nutrients 12, 1832 (2020).
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Introduction: Celiac disease (CeD) is an immune-mediated disease with 
excess morbidity and mortality. CeD is associated with inflamed intestinal 
mucosa, which may be mediated IL-15. There are currently no established 
non-invasive biomarkers to monitor disease activity following treatment 
of CeD.
Aims & Methods: Thus, we aimed to characterize disease biomarkers of 
CeD, primarily IL-15 levels, in the gut and in the serum of non-responsive 
CeD (NRCD), Treated responsive CeD (TrCD), and non-CeD controls to 
evaluate the relationship between cytokine levels and CeD disease status. 
Based on the existing archives of our Olmsted County Celiac Registry, 
we identified 29 NRCD, 30 TrCD, and 24 non CeD controls. NRCD was de-
fined as patients with a diagnosis of CeD presenting with continued ce-
liac symptoms and partial or total villous atrophy after 1 or more years 
of following a strict gluten-free diet (GFD). In contrast, TrCD was defined 
as patients with a diagnosis of CeD who were presenting with no celiac 
symptoms and normal duodenal histology after 1 year or more of a strict 
GFD. Control samples were matched by age, gender, and confirmed as 
negative celiac serology. We assessed duodenal biopsy and serum IL-15 
protein expression levels in patients with NRCD, TrCD, and controls using 
a quantitative ligand binding assay with electrochemiluminescent de-
tection. Furthermore, we conducted the proteomic profiling by utilizing 
targeted proteomics panels to assess the changes in serum and duodenal 
biopsy tissues samples of patients with NRCD, TrCD, or non-CeD controls.
Results: The measured levels of IL-15 in serum and duodenal biopsy sam-
ples are summarized according to disease status in Table 1. No apparent 
separation in median IL-15 levels (serum and gut tissue) was observed 
across the three groups (non-CeD controls, TrCD and NRCD). It was also 
difficult to draw a correlation between serum and gut tissue IL-15 levels. In 
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contrast to the TrCD and control groups, high variability in IL-15 levels was 
seen with the NRCD group, potentially due to differences in histology and/
or other clinical manifestations by the subjects within the group. Interest-
ingly, the highest IL-15 level (serum or tissue) was noted in NRCD patients 
with total villous atrophy. However, small n (2 out of 29) precludes defini-
tive association.

Non-responsive 
Celiac disease

Responsive 
Celiac disease

Seronegative 
controls

Age[mean +/- SD] 50.5 ± 15.5 40.9 ± 16.6 45.4 ± 15.7

Gender (female) [percent of total] 86% 73% 71%

Duration of gluten-free diet, years 
[mean +/- se] 5.5 ± 6.3 6.1 ± 7.2 N/A

IL-15 levels in serum samples (pg/
mL)[median (interquantile range)] 7.4 (6.3-8.9) 6.9 (5.7-7.9) 6.7 (5.5-8.0)

IL-15 levels in duodenal biopsy 
tissue samples (pg/mg) [median 
(interquantile range)]

0.71 (0.58-0.96) 0.60 (0.48-0.86) 0.77 (0.60-0.9)

NRCD: nonresponsive celiac disease; RCD: responsive celiac disease; CeD, celiac 
disease; Samples number analyzed in NRCD (n=29/29 and n=28/29), RCD (n=30/30 
and n=30/30) and non-CeD (n=24/24 and 20/24) respectively for duodenal biopsies 
and serum samples.

Table 1. Demographics and IL-15 protein levels in samples from 
patients with NRCD, RCD, and non-CeD controls.

Conclusion:  Data generated from this retrospective study did not show 
clear difference in the mean IL-15 (serum or tissue) levels between the 
responsive and non-responsive CeD groups. However, for the limited 
number of NRCD samples with total villous atrophy, the IL-15 levels were 
substantially higher (either in serum or tissue) compared to partial or near 
normal. Testing of more samples representing the different villous atro-
phy status is warranted to confirm these results.
Disclosure: Study was conducted as part of a Teva funded research col-
laboration between the Mayo Clinic, which provided the gut biopsies and 
serum samples, and Teva, Pharmaceuticals Industries, Ltd., which devel-
oped and performed the assays and analyses.

PP0377 

GLIADIN-RAPAMYCIN NANOPARTICLES INDUCE IMMUNE TOLERANCE TO 
MOUSE MODELS OF CELIAC DISEASE 

W. Fan1, Z. Fan2, L. Zhao2

1The Forth Affiliated Hospital with Nanjing Medical University, 
Gastroenterology Department, Nanjing, China, 2The First Affiliated 
Hospital with Nanjing Medical University, Digestive Endoscopy, 
Nanjing, China 

Contact E-Mail Address: 596347909@qq.com
Introduction: Celiac disease is one common but refractory autoimmune 
intestine disease. The etiology is well-known for the gluten-sensitive en-
teropathy. Except dietary restriction, there is limited therapeutic methods 
in clinics. Nanoparticles have been demonstrated to achieve antigen-spe-
cific immune tolerance in autoimmune diseases. We improved the antigen 
presentation mode by nano-encapsulation of antigen. 
At the same time, we give nanoparticles the ability of targeted to the liver, 
and investigated the safety and efficacy of nanoparticles in a mouse mod-
el of celiac disease.
Aims & Methods: C57BL/6 mice were used as the model of celiac disease 
and Polymeric lipid hybrid nanoparticles (PLNs) were prepared by precipi-
tation self-assembly method using PLGA, DSPE-PEG, gliadin and rapamy-
cin as materials. We used transmission electron microscopy, laser particle 
size analyzer to observe the apparent characteristics of PLNs. The antigen 

and drug encapsulation rate were detected, and drug release character-
istics were investigated in vitro. The tissue distribution of the prepared 
nanoparticles was detected by loading the composite nanoparticles with 
IR780 fluorescent substance. 
At the same time, we investigated the immune tolerance effect of PLNs 
in a mouse model of celiac disease through delayed hypersensitivity re-
action, weight loss, intestinal injury and other apparent characteristics, 
inflammatory cytokines in duodenal tissue, and splenic cell proliferation 
activity.
Results: Animal models of celiac disease using C57BL/6 mice showed the 
corresponding characteristics of the disease. The three PLNs nano-drugs 
were stable and sustained release characteristics were obvious. Biodistri-
bution experiments showed that the three PLNs nano-drugs targeted the 
liver intensively. 
Results of in vivo pharmacodynamics test showed that the three PLNs 
nano-drugs could reduce plantar swelling hypersensitivity, weight loss, 
intestinal injury and inflammatory cytokines caused by Gliadin specific 
stimulation, and PLNGliadin+Rapa had the most significant effect.
Conclusion:  The nanoparticles-based drug delibery system loaded with 
Gliadin-Rapa has the stable structure and outstanding sustained-release 
effect, which can effectively inhibit the Gluten-specific allergic reactions 
in the C57BL/6 model, and is a potential candidate for the treatment of 
celiac disease.
Disclosure: Nothing to disclose.

PP0378 

CROSSTALK BETWEEN MICRORNAS AND OXIDATIVE STRESS IN 
COELIAC DISEASE: A PILOT STUDY 

F. Pelizzaro1,2, R. Cardin1, G. Sarasini1, M. Minotto1, C. Carlotto1, 
M. Fassan3,4, M. Palo1, F. Farinati1,2, F. Zingone1,2

1University of Padova, Department of Surgery, Oncology and 
Gastroenterology, Gastroenterology Unit, Padova, Italy, 2Azienda 
Ospedale Università Padova, Gastroenterology Unit, Padova, Italy, 
3University of Padova, Department of Medicine (DIMED), Surgical 
Pathology Unit, Padova, Italy, 4Veneto Institute of Oncology IOV, 
IRCCS, Padova, Italy 

Contact E-Mail Address: filippo.pelizzaro@gmail.com
Introduction: Many studies, mostly conducted on pediatric patients, sug-
gested that oxidative stress as well as several micro-RNAs (miRNAs) may 
play an important role in coeliac disease (CeD) pathogenesis. However, 
the interplay between oxidative stress and miRNAs regulatory functions in 
CeD remains to be clarified.
Aims & Methods: This pilot study was conducted to evaluate the role of 
miRNAs and oxidative stress in adult CeD patients and to analyze their po-
tential interactions.
A total of 51 subjects were retrospectively included in the study: n=12 CeD 
patients at the time of diagnostic upper GI endoscopy (CeD-dia); n=18 CeD 
patients after at least one year on a gluten-free diet (CeD-fu); n=5 patients 
with complicated CeD (CeD-compl); n=10 control patients undergoing up-
per GI endoscopy for other diseases (CP); n=6 healthy controls (HC). In 
these subjects, a blood sample and duodenal biopsies were collected. 
Based on a literature search, several miRNAs involved in the pathogen-
esis of CeD and with a known relationship with oxidative stress (miR-155, 
miR-200, miR-125, miR-192, miR-21, miR-451, miR-146 and miR-1226) were 
quantified with qRT-PCR in plasma. 
Oxidative stress was evaluated through the measurement of the levels of 
8-OHdG adduct in the DNA extracted from the duodenal tissue and from 
peripheral blood using High Performance Liquid Chromatography with 
Electrochemical Detection (HPLC-EC).
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Results:  Among the evaluated miRNAs, miR-451, miR-146 and miR-155 
were differentially expressed between groups. In particular, compared to 
HC, CeD-dia and CeD-fu groups have significantly lower levels of miR-451 
(p=0.01 and p=0.006, respectively). The expression of miR-146 in CeD-dia 
was significantly higher compared to CeD-fu patients (p=0.03), while HC 
demonstrated lower levels compared to both CeD-dia and CeD-fu (p=0.03 
and p=0.01, respectively). 
A trend toward lower levels of miR-155 was shown in HC compared to CeD-
dia (p=0.05) and CeD-fu (p=0.06). The blood level of 8-OHdG were signifi-
cantly higher in CeD-dia and CeD-fu patients compared to CP (p=0.05 and 
p=0.001, respectively). No correlations were demonstrated between tissue 
8-OHdG levels and miRNAs. 
By contrast, blood 8-OHdG levels were positively correlated with miR-155 
in CeD-compl (r=0.9, p=0.04) and with miR-200 in CeD-fu (r=0.68, p=0.02), 
while negatively correlated with miR-1226 in CeD-fu (r=-0.62, p=0.04).
Conclusion: miRNAs and the oxidative stress have a role in the pathogen-
esis of CeD. In this pilot study, we showed that a crosstalk between these 
two may exist, in particular during follow-up and in complicated CeD. 
Whether oxidative stress is able to up- or downregulate some miRNAs or, 
conversely, whether miRNAs expression is capable to modulate the re-
sponse to oxidative stress in CeD patients should be evaluated in future 
larger studies.
Disclosure: Nothing to disclose.

PP0379 

ADJUDGING THE PREDICTOR CHARACTERISTICS OF A FIRST DEGREE 
RELATIVE TO DEVELOP CELIAC DISEASE USING A RISK PREDICTION 
MODEL: INSIGHT FROM A LARGE PROSPECTIVE STUDY FROM INDIA 

A. Lomash1,2, R. Singh1, P. Kumar3, V. Batra4, A. Puri5,6, A.P. Dubey7, 
S. Kapoor1

1Maulana Azad Medical College and Associated LN Hospital, 
Pediatrics, New-Delhi, India, 2Medanta-The Medicity, Biochemistry, 
Gurugram, India, 3Lady Hardinge Medical College, Pediatrics, 
New-Delhi, India, 4Govind Ballabh Pant Institute of Postgraduate 
Medical Education and Research, Pathology, New-Delhi, India, 5GB 
Pant Hospital, Gastroenterology, New Delhi, India, 6Medanta-The 
Medicity, Gastroenterology, Gurugram, India, 7ESIC Postgraduate 
Institute of Medical Science and Research, Pediatrics, New-Delhi, 
India 

Contact E-Mail Address: avinash.lomash@yahoo.in
Introduction: Risk prediction model for the first-degree relatives (FDRs) of 
having a potential to develop celiac disease (CeD) is desirable considering 
that this population is high risk segment. We used a statistical method to 
develop risk prediction and evaluated the method performance under a 
wide range of predictor characteristics.
Aims & Methods: Data from 537 CeD cases classified as per ESPGHAN 2012 
criteria, and their 1507 FDRs were assessed over a period for 24 months. 
A total of 222 FDRs were observed positive on baseline screening with se-
rum tTG-IgA. Serology negative FDRs were kept on follow up over a period 
of 24 months to seek the newly developed FDRs into CeD cases (NDCeD). 
HLA DQ2/DQ8 genotyping, Interleukin-18 (IL-18) gene polymorphisms and 
plasma citrulline analysis was also performed in all subjects. Prediction 
models were made using all predictors and risk prediction scores were 
calculated using binary logistic regression analysis and ROC analysis was 
performed to calculate the diagnostic performance of the best fit models 
and evaluation of model performance criteria was performed.
Results: Diagnostic performance of serum tTG-IgA was significantly bet-
ter than plasma citrulline in biopsy proven NDCD (DeLong’s Test p=0.038). 
However, multivariate analysis of diagnostic performance of best fit mod-

el from 63 combinations showed citrulline was best predictor (OR=0.92, 
p=0.04). In the second part of the study, analysis was performed in between 
symptomatic FDRs (n=690) and oligosymptomatic/silent FDRs (n=64). For 
the identification of potential CeD over a period of 24 months, risk predic-
tion model based on the combination of tTG-IgA (OR=1.01, p=0.017) and 
IL-18 polymorphisms (OR=18.37, p=0.005) depicts best prediction.
Conclusion: HLA DQ2/DQ8 showed poor predictor characteristics. Model 
based on citrulline in immediate diagnosis of the silent and potential CeD 
was a good model but poor predictor of developing CeD. However, the risk 
prediction model utilising IL-18 polymorphisms and tTG-IgA had a better 
performance for the identification of the development of potential CeD.
Disclosure: Nothing to disclose.

PP0380 

RESILIENCE, DEPRESSION AND QUALITY OF LIFE IN ADULT 
COELIAC PATIENTS ON A GLUTEN-FREE DIET: A PROSPECTIVE ITALIAN 
MULTICENTER SURVEY 

A. Schiepatti1, S. Randazzo1, D. Maniero2,3, R. Biti2,3, G. Caio4, 
L. Lungaro4, A. Carroccio5, A. Seidita5, S. Maimaris1, D. Scalvini1, 
C. Ciacci6, F. Biagi1, F. Zingone7,3

1University of Pavia, Department of Internal Medicine and 
Therapeutics, Pavia, Italy, 2University of Padova, Department of 
Surgery, Oncology and Gastroenterology, Padova, Italy, 3Azienda 
Ospedale Università Padova, Gastroenterology Unit, Padova, Italy, 
4University of Ferrara, Department of Translational Medicine, Cona 
-Ferrara, Italy, 5University of Palermo, Palermo, Italy, 6University of 
Salerno, Medicine Surgery Dentistry, Scuola Medica Salernitana, 
Salerno, Italy, 7University of Padua, Department of Surgery, 
Oncology and Gastroenterology, Padua, Italy 

Contact E-Mail Address: salinana@hotmail.it
Introduction: Coeliac disease (CeD) has been linked to decreased quality 
of life (QOL) and psychological morbidity, either due to the disease course 
itself, or to the effort required to maintain strict adherence to a gluten-free 
diet (GFD) over the long-term. High levels of resilience, the ability to re-
cover from adversity, have been associated with better QOL in patients af-
fected by chronic diseases. However, data on resilience in coeliac patients 
are lacking.
Aims & Methods: We aimed to assess the resilience in patients with CeD on 
a GFD, and how this is associated with sociodemographic factors, clinical 
factors, quality of life, and psychological disorders such as anxiety and de-
pression. Methods: Adult CeD patients on a GFD and under regular follow-
up at four Italian centres were prospectively proposed participation to a 
survey between February-2022 to April-2023. Clinical and demographic 
data were collected. The Connor-Davidson Resilience Scale (CD-RISC), 
the Celiac Disease-specific Quality of Life Scale (CD-QOL), the State-Trait 
Anxiety Inventory scale (STAI-Y) and the Beck Depression Inventory scale 
(BDI) were used to evaluate degree of resilience, QOL anxiety and depres-
sion, respectively. A multivariate analysis, including all variables related 
to resilience to univariate analysis, was conducted using the backward 
elimination model to identify factors independently associated with the 
degree of resilience.
Results: We included in this study 305 patients (221 F, mean age at CeD 
diagnosis 36.6±16.3 years; mean age at enrolment 47.9±15.4 years) on a 
GFD for a mean of 11.3± 10.4 years. 298/305 (97.7%) patients had a high 
level of resilience (CD-RISC ≥35). QOL scores were good overall (median 
84, IQR 73-91). Anxiety scores were suboptimal (STAI-Y1 median 39, IQR 
32-49; TAI-Y2 median 40, IQR 33-49). Depression scores were low overall 
(BDI median 7, IQR 2-14). At the univariate analysis, resilience was sta-
tistically associated to gender (p=0.02), age at enrolment (p=0.01), civil 
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status (p=0.1), quality of life (p<0.001), anxiety (p<0.001) and depression 
(p<0.001). Backward elimination multivariate regression analysis showed 
that trait- anxiety (STAI-Y2, p<0.01) and depression (BDI, p=0.02) were the 
only independent predictors of lower levels of resilience (CD-RISC).
Conclusion: Patients with CD have high levels of resilience overall. Higher 
treat-anxiety and depression scores predicted lower levels of resilience. 
Targeted interventions in this subgroup of patients may be helpful for 
their management and follow-up.
Disclosure: Nothing to disclose.

PP0381 

NO-BIOPSY DIAGNOSIS OF COELIAC DISEASE IN ADULTS: 
IMPLEMENTATION AND PATIENT PERCEPTIONS 

L. Kivelä1,2,3, H. Sareila1,4, T. Ilus5, P. Laurikka1,5, S. Arnala1, 
T. Koskela6, K. Kaukinen1,5, K. Kurppa1,2,7

1Tampere University, Celiac Disease Research Centre, Tampere, 
Finland, 2Tampere University and Department of Paediatrics, 
Center for Child, Adolescent and Maternal Health Research, 
Tampere, Finland, 3University of Helsinki and Helsinki University 
Hospital, Children’s Hospital, and Paediatric Research Center, 
Helsinki, Finland, 4Tampere City, Hatanpää Hospital, Tampere, 
Finland, 5Tampere University Hospital, Department of Internal 
Medicine, Tampere, Finland, 6Tampere University, Department of 
General Practice, Tampere, Finland, 7The University Consortium of 
Seinäjoki, Seinäjoki, Finland 

Contact E-Mail Address: laura.kivela@fimnet.fi
Introduction:  The revised Finnish guidelines for coeliac disease in 2018 
enabled for the first time to establish a no-biopsy diagnosis in adults with 
serum transglutaminase antibodies >10x upper limit of normal and posi-
tive endomysial antibodies. We investigated the implementation of the 
new guidelines and significance of the diagnostic process on the treat-
ment success and patients´ experiences.
Aims & Methods: Altogether 194 adult members of the Finnish Coeliac So-
ciety diagnosed after 2018 answered to a comprehensive study question-
naire concerning socio-demographic and health-related characteristics 
and quality of life and various coeliac disease-related issues. The results 
were compared between patients diagnosed with and without duodenal 
biopsy.
Results: Sixty-nine (36%) patients were diagnosed without a biopsy. They 
were younger (median age 44 vs. 52 years, p=0.029), diagnosed less often 
in hospital settings (11% vs. 35%, p=0.001), suffered less often from oe-
sophageal symptoms (17% vs. 30%, p=0.047) and osteoporosis (1% vs. 
10%, p=0.035) and experienced the diagnostic process more often easier 
(49% vs. 30%, p=0.032) than those diagnosed by biopsy (n=125). The no-
biopsy group had also been informed on their diagnosis more often by other 
healthcare professional than a physician (14% vs. 4%, p=0.046) and report-
ed more persistent symptoms (36% vs. 21%, p=0.026) and stress due to the 
gluten-free diet (68% vs. 47%, p=0.042). The groups did not differ in gender, 
socio-economic characteristics, general health, quality of life, other than 
oesophageal symptoms, diagnostic delay, presence of follow-up or experi-
ences of a gluten-free diet or dietary adherence. After adjusting the groups 
with age, the difference in osteoporosis was no longer significant.
Conclusion: Up to one-third of adult coeliac disease patients were diag-
nosed without gastrointestinal endoscopy, which may provide less bur-
densome diagnostic process and significant healthcare savings. However, 
increased risk for persistent symptoms and dietary stress in these patients 
remind that adequate guidance at diagnosis regardless of the diagnostic 
process and healthcare unit should be provided.
Disclosure: Nothing to disclose.

PP0382 

FLOW CYTOMETRY FOR THE ASSESSMENT OF ABERRANT 
INTRAEPITHELIAL LYMPHOCYTES IN NON-RESPONSIVE COELIAC 
DISEASE AND NON-COELIAC ENTEROPATHIES 

S. Maimaris1, A. Schiepatti1, C. Scarcella1, P. Pignatti2, E. Betti3, 
Y. Shoval1, G. Arpa4, A. Rastelli1, R. Ciccocioppo5, F. Biagi1

1University of Pavia, Department of Internal Medicine and 
Therapeutics, Pavia, Italy, 2Istituti Clinici Scientifici Maugeri IRCCS, 
Pavia, Allergy and Immunology Unit, Pavia, Italy, 3Department 
of Internal Medicine, San Matteo Hospital Foundation, University 
of Pavia, Pavia, Italy, Pavia, Italy, 4Pathology Unit, Istituti Clinici 
Scientifici Maugeri IRCCS, Pavia, Pavia, Italy, 5AOUI Policlinico GB 
Rossi & University of Verona, Department of Medicine, Verona, Italy 

Contact E-Mail Address: stiliano.maimaris01@universitadipavia.it
Introduction: Patients with coeliac disease (CD) and unsatisfactory clini-
cal response to a gluten-free diet (GFD) are identified as having non-re-
sponsive coeliac disease (NRCD), and may require investigations to ex-
clude possible complications of CD. Refractory coeliac disease (RCD) is the 
most common complication of CD and can be divided into RCD type 1 and 
type 2 based on intraepithelial lymphocyte (IEL) immunophenotyping. 
Methods for the assessment of IEL phenotype in RCD include traditional 
immunohistochemistry (IHC), PCR-based clonality analysis of TCR-γ gene 
rearrangement and flow cytometry (FC). However, the role of monitoring 
IEL immunophenotype with FC in patients with NRCD and known RCD is 
poorly defined. Moreover, very little is known about the utility of FC for 
evaluating IEL phenotype in patients with non-coeliac enteropathies 
(NCEs), for which differential diagnosis with RCD is challenging.
Aims & Methods: We aimed to investigate the reproducibility and signifi-
cance of monitoring IEL immunophenotype with FC in patients with RCD, 
NRCD, and NCEs under regular follow-up at a referral centre. Patients 
who underwent FC for IEL immunophenotyping between January-2012 
and February-2023 were divided into two groups: group 1) patients with 
known RCD or patients with NRCD in whom complications of CD were sus-
pected; group 2) patients with NCEs lacking clinical and histological re-
sponse. Data was retrospectively collected on clinical features, IEL immu-
nophenotyping with FC, IHC, analysis of γ-TCR clonality, and on mortality 
and progression to lymphoma. An aberrant IEL phenotype was defined as 
>20% CD103+,CD3-,CD8-,CD3ε+ at FC. Reproducibility of FC results and 
concordance of FC with IHC and γ-TCR clonality analysis were evaluated. 
Overall survival and lymphoma-free survival were compared among co-
eliac patients based on IEL phenotype at FC.
Results: 52 patients (18 RCD, 21 NRCD, 13 NCEs; 38 F, mean age at FC test-
ing 55±13 years) underwent 100 total FC IEL phenotype determinations 
and an aberrant IEL phenotype was found at FC in 9/52 (7RCD, 2NRCD). 22 
patients had at least two FC determinations during follow-up. Interesting-
ly, immunophenotype (both aberrant and normal) remained unchanged 
in all these 22 patients (Cohen’s κ=1.00). Concordance of FC with IHC 
was fair (Cohen’s κ=0.40) but only minimal with γ-TCR clonality (Cohen’s 
κ=0.22). Over a median follow-up of 33 months (IQR 3-59) after FC, 6/52 
(11%) progressed to lymphoma and 13/52 (25%) died. Mortality was mark-
edly increased in coeliac patients with aberrant IELs compared to those 
with a normal immunophenotype (89% vs 7% mortality, HR 5.5, 95% CI 
1.8-17.3, p<0.01). None of the 13 patients with NCEs showed an aberrant 
IEL phenotype at FC, although 3/13 developed lymphoma and 4/13 died 
(three lymphoma, one pulmonary adenocarcinoma).
Conclusion:  FC is an accurate and reproducible tool for evaluating IEL 
phenotype in patients with RCD and NRCD and provides valuable prognos-
tic information. Further study is needed on the diagnostic and prognostic 
role of FC in NCEs.
Disclosure: Nothing to disclose.
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THE PREVALENCE OF COELIAC DISEASE IN RANDOM ASYMPTOMATIC 
INDIVIDUALS USING A POINT-OF-CARE TEST 

M. Sciberras1,2, A. Cutajar2, K. Conti1, P. Ellul2,1

1Mater Dei Hospital, Department of Gastroenterology, Msida, 
Malta, 2University of Malta, Medicine and Surgery, Msida, Malta 

Contact E-Mail Address: muscatmartina@gmail.com
Introduction: Coeliac disease is an autoimmune disease that affects the 
small bowel in genetically predisposed people precipitated by the inges-
tion of gluten. Worldwide prevalence has been estimated at around 1%.
Aims & Methods: To screen for coeliac disease using a point of care (POC) 
testing kit in a random cohort of asymptomatic people in the Maltese Is-
lands, where no prevalence study data is available.
A random sample of people aged 18-75 years were invited to participate 
and were tested using the professional Biocard™ Celiac Test. This is a rapid 
immune chromatographic lateral flow test for the qualitative detection 
of anti-tissue transglutaminase IgA antibodies (TTG IgA) from a fingertip 
blood sample. 
All the results were read by the same gastroenterologist within 10minutes. 
This test also measures total IgA measuring the presence of IgA antibodies 
in the sample which reduces the risk of false negatives due to IgA defi-
ciency. Patients with a positive test were offered serological blood tests 
to check the level of TTG IgA and antiendomysial antibodies (EMA) and an 
oesophagogastroduodenoscopy (OGD) with duodenal bulb and 2nd part of 
the duodenum biopsies.
Results: 1251 people were tested using the point of care test (52.6% Fe-
male, Mean Age 41.2; SD +/-11.4).
9 patients (0.7%) had a low IgA level, 4 patients underwent serological 
testing for IgA and a TTG IgG and confirmed the low IgA and a negative 
TTG IgG result. The rest refused the tests.
9 patients (0.7% of the screened cohort) (77.8% female, p=0.13) had a pos-
itive POC test. From these, 1 patient refused further serological tests or 
an OGD. 87.5% (7/8 patients) were confirmed to have coeliac disease and 
these all had a TTG IgA level >100Iu/mL or more than 10 times the upper 
limit of normal (Normal range0.1-9.0 IU/mL) and also a strongly positive 
EMA of 3+. 1 patient had an OGD with normal biopsies as well as a TTG IgA 
level ≤30iu/mL or less than three times the upper limit of normal. The EMA 
level was weakly positive (1+). Marsh classification for the confirmed cases 
showed 55.6% Marsh 3b, 44.4% with Marsh 3c.
Conclusion: The prevalence of coeliac disease in adults in the Maltese Is-
lands using a point of care test is 0.7%. On further testing with confirmato-
ry duodenal biopsies, 0.56% (7/1250 patients) of patients were confirmed 
to have CD on duodenal biopsies. This confirms that duodenal biopsies 
are still required in patients whose TTG IgA levels are <10 the upper limit 
of normal. 
Furthermore, the clinical question arises of how patients with positive 
coeliac serology which is <10 the upper limit of normal, positive genetic 
studies and normal duodenal biopsies be followed up.
Disclosure: Dr Sciberras received funding from Dr. Schär.

PP0385 

OTHER SPECIAL DIETS IN ADDITION TO GLUTEN-FREE DIET ARE 
COMMON IN ADOLESCENTS AND YOUNG ADULTS WITH CELIAC DISEASE, 
BUT DO NOT ASSOCIATE WITH OVERALL WELLBEING OR TREATMENT 
SUCCESS 

H. Pihlajamäki1, L. Aitokari1, L. Kivelä1,2, K. Kurppa1,3, K. Nissinen4

1Tampere University, Tampere, Finland, 2University of Helsinki 
and Helsinki University Hospital, Helsinki, Finland, 3The University 
Consortium of Seinäjoki, Seinäjoki, Finland, 4Seinäjoki University 
of Applied Sciences, Seinäjoki, Finland 

Contact E-Mail Address: heli_pih@hotmail.com
Introduction:  Various special diets have become increasingly common. 
These may have particular effect on the well-being and coping of patients 
with celiac disease (CeD) who already have a major dietary restriction in a 
form of gluten-free diet (GFD). 
At present, however, the prevalence and significance of other special diets 
in patients with CeD remain obscure. We studied these issues in a large 
cohort of adolescents and young adults.
Aims & Methods: Altogether 211 16-30-year-old members of Finnish Celiac 
Society with CeD replied to a web survey comprising questions about de-
mographic data, education and employment, health-related issues, daily 
diet and treatment of CeD. All variables were compared between CeD pa-
tients with and without other special diet in addition to GFD.
Results: Median age of the responders was 25 (quartiles 19, 29) years, 83% 
were females, 52% students, 41% working and 6% unemployed or on pa-
rental leave. 
Altogether 33% reported other special diets besides GFD, the most com-
mon of these being vegetarian or vegan diet (9%), major/multiple food al-
lergies (4%) and low-FODMAP (3%) or other (4%) diet for irritable bowel 
syndrome. CeD patients with other diet reported more often non-binary 
gender (4% vs 0%, p=0.042) than those with GFD only, whereas there was 
no significant difference in age, body mass index, student or employment 
status, physical activity, use of alcohol and tobacco products, or age at 
CeD diagnosis. 
Altogether 11% reported difficulties to combine GFD and other special 
diet, but there was no significant differences between patients with and 
without the other diet in GFD adherence (100% vs. 97%, p=0.481), preva-
lence of persisting symptoms (20% vs 27%, p=0.377), health concerns 
(17% vs. 11%, p=0.481) or overall well-being.
Conclusion: One-third of adolescents and young adults with CeD reported 
other special diets in addition to GFD, but these did not associate with 
overall well-being or treatment success.
Disclosure: Nothing to disclose.
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FACTORS ASSOCIATED WITH REDUCED QUALITY OF LIFE IN 
COELIAC DISEASE PATIENTS AT DIAGNOSIS AND IMPROVEMENT 
ON A GLUTEN-FREE DIET 

P. Laurikka1,2, S. Vuolle1,3, S. Sorvisto1, L. Kivelä1,3,4, H. Huhtala5, 
K. Kurppa3,6, K. Kaukinen1,2, C. Pasternack1,7

1Tampere University, Celiac Disease Research Center, Tampere, 
Finland, 2Tampere University Hospital, Department of Internal 
Medicine, Tampere, Finland, 3Tampere University and Tampere 
University Hospital, Tampere Center for Child, Adolescent and 
Maternal Health Research and Department of Paediatrics, 
Tampere, Finland, 4University of Helsinki and Helsinki University 
Hospital, Children’s Hospital, and Paediatric Research Center, 
Helsinki, Finland, 5Tampere University, Faculty of Social Sciences, 
Tampere, Finland, 6The University Consortium of Seinäjoki, and 
Seinäjoki Central Hospital, Seinäjoki, Finland, 7Tampere University 
Hospital, Department of Dermatology, Tampere, Finland 

Contact E-Mail Address: pilvi.laurikka@tuni.fi
Introduction: Coeliac disease-associated symptoms recover usually on a 
gluten-free diet (GFD) while its effect on the quality of life is not as straight-
forward. Some patients experience the diet burdensome and socially 
resctritive, which predispose them to negative experiences. Deciphering 
factors associated with reduced quality of life at coeliac disease diagno-
sis and significant improvement on GFD would be important for optimal 
treatment outcomes. We studied these issues in a prospective patient co-
hort.
Aims & Methods: Medical data on 178 adult coeliac disease patients were 
gathered at diagnosis and after one year on a strict GFD via structured in-
terviews including Psychological General Well-Being (PGWB) and Gastro-
intestial Symptom Rating Scale questionnaires. Data were supplemented 
with available medical records. 
Decreased quality of life was defined as PGWB total score below the 25th 
percentile and significant improvement as a change in PGWB total score 
above the 75th percentile of the whole cohort. Logistic regression model 
was used to discover the factors associated with reduced quality of life 
and significant improvement on GFD.
Results: Decreased quality of life at diagnosis was associated with female 
sex (odds ratio 2.83, 95% confidence interval 1.15-6.97), severe gastroin-
testinal symptoms (4.02 [1.84-8.77]), presence of psychiatric comorbidi-
ties (17.7 [1.99-156]) and clinically vs. screen-detected presentation (2.54 
[1.17-5.50]). Same factors increased risk for decreased quality of life on 
a GFD. Significant improvement in the quality of life was associated with 
reduced quality of life (5.98, [2.67-13.4]) and severe gastrointestinal symp-
toms (4.92 [2.24-10.8]) at diagnosis, autoimmune comorbidities (2.65 
[1.12-6.31]), and clinically vs. screen-detected presentation (4.54 [1.98-
10.5]).
Conclusion:  Female sex, psychiatric comorbidities and severe gastroin-
testinal symptoms were associated with reduced quality of life both at co-
eliac disease diagnosis and on GFD. These patients may need additional 
support in health care, and good response to GFD should be documented. 
On the other hand, especially patients with severe symptoms and de-
creased quality of life at diagnosis as well as those with autoimmune co-
morbidities seemed to benefit from GFD.
Disclosure: Nothing to disclose.

PP0387 

THE VIRTUAL CELIAC SYMPTOMS STUDY: REPORTED SYMPTOMS OVER 
12 WEEKS IN ADULTS 

L.M. Meckley1, J.R. Marden2, S. Sethi2, S. Sundaresan2, M. Geller3, 
D. Adams4, E. Liu5, D.A. Leffler1

1Takeda Development Center Americas, Inc., Cambridge, United 
States, 2Analysis Group, Inc., Boston, United States, 3Celiac Disease 
Foundation, Woodland Hills, United States, 4Vanderbilt University 
Medical Center, Nashville, United States, 5Digestive Health 
Institute, Children’s Hospital Colorado, University of Colorado 
School of Medicine, Aurora, United States 

Contact E-Mail Address: daniel.leffler@takeda.com
Introduction: Celiac disease (CeD) is a chronic, immune-mediated, sys-
temic disorder characterized by inflammation of the small intestine, 
antibody formation and villous damage in response to gluten ingestion. 
The only current management/treatment option for CeD is a gluten-free 
diet (GFD), which has major limitations, not least that patients following 
a GFD may still experience symptoms. 
The US Food and Drug Administration guidance ‘Celiac disease: devel-
oping drugs for adjunctive treatment to a GFD’ indicates that symptom 
monitoring should be a co-primary endpoint with histology for the as-
sessment of disease improvement in clinical trials.
Aims & Methods: This US prospective observational study (Virtual Celiac 
Symptoms Study, NCT05309330) aimed to assess experience with a GFD 
and celiac-related symptoms in patients with CeD. Eligible participants 
were aged ≥12 years, had a CeD diagnosis for ≥1 year confirmed via self-
reported biopsy (biopsy or serology for participants aged <18 years), were 
on a GFD for ≥6 months and reported CeD-related symptoms in the past 3 
months. Participants were recruited with the assistance of the Celiac Dis-
ease Foundation via digital advertisements and data were collected us-
ing an electronic patient-reported outcomes platform. Study participants 
were followed up for 12 weeks and CeD-related symptoms and gluten ex-
posure were assessed daily. Quality of life and healthcare resource utiliza-
tion were also assessed. This analysis focuses on the gastrointestinal (GI) 
symptoms of diarrhea, abdominal pain, bloating, nausea and vomiting 
experienced by adults during the study.

Symptom
Participants with GI symptom(s) 

over the 12-week follow-up period, 
n (%)

Proportion of days with symptom 
occurrence over the 12-week follow-

up period, %a

Bloating 333 (98.5) 60.5
Abdominal pain 335 (99.1) 52.9
Diarrhea 321 (95.0) 32.0
Nausea 319 (94.4) 30.2
Vomiting 142 (42.0) 6.0
aAmong participants who experienced each symptom.
GI, gastrointestinal.

Table 1. GI symptom occurrence among adult participants (N = 338)

Results:  The study was conducted from July 25, 2022 to March 4, 2023. 
Adults comprised 338 of the 480 participants (88% female; 99% White) 
with a median age of 37 years (range 18–71). 
At baseline, 58% of adult participants reported CeD-related symptoms in 
the past week. All adult participants reported following a GFD; 21% re-
ported “never eating gluten accidentally or on purpose” and 71% reported 
“rarely eating gluten accidentally”. 
The remaining 8% reported “rarely eating gluten on purpose”. During the 
12-week study, all of the adults reported at least one GI symptom, with 
each GI symptom (with the exception of vomiting), occurring at least once 
in over 90% of adults (abdominal pain 99%, bloating 99%, diarrhea 95%, 
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nausea 94% and vomiting 42%). Frequency of GI symptoms was high. For 
adults who experienced abdominal pain or bloating, these symptoms oc-
curred on >50% of the follow-up days. For adults who experienced diar-
rhea and nausea, these symptoms occurred on >30% of days (Table 1).
Conclusion: Despite participants adhering to a GFD, symptom frequency 
in this adult population with CeD was high. GI symptoms such as diarrhea, 
nausea, bloating and abdominal pain may be appropriate endpoints for 
inclusion in clinical trials of potential CeD therapies. This study further 
highlights the unmet need for additional treatments for patients with CeD 
on a GFD.
Disclosure: LMM and DAL are employees of Takeda Development Center 
Americas, Inc. and receive stock or stock options. JRM, SSe and SSu are 
employees of Analysis Group, Inc., which received research support from 
Takeda Development Center Americas, Inc. MG is an employee of the Ce-
liac Disease Foundation, which received financial support from Takeda 
Development Center Americas, Inc. EL and DA serve as consultants for 
Takeda Pharmaceuticals.
Funding statement: This study was sponsored by Takeda Development 
Center Americas, Inc. Medical writing support was provided by Christina 
Nikolakopoulou, PhD, of Oxford PharmaGenesis, Oxford, UK and was 
funded by Takeda Pharmaceuticals.
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RESURFACE OF ANTI-GLIADIN ANTIBODIES IN CELIAC DISEASE? 
A PROGNOSTIC TOOL FOR ASSESSING MUCOSAL RECOVERY IN CELIAC 
DISEASE 

R. Nemteanu1, M. Danciu2, A. Clim3, I. Girleanu1, I. Ciortescu4, 
L. Gheorghe5, A.-V. Trifan1, A. Plesa1

1Institute of Gastroenterology and Hepatology, Dept. of 
Gastroenterology, Iasi, Romania, 2University of Medicine and 
Pharmacy, Pathology, Iasi, Romania, 3University of Medicine 
and Pharmacy, Internal Medicine, Iasi, Romania, 4University of 
Medicine and Pharmacy, Dept. of Gastroenterology, Iasi, Romania, 
5University of Medicine and Pharmacy, Radiology, Iasi, Romania 

Contact E-Mail Address: maxim_roxxana@yahoo.com
Introduction:  Celiac disease (CD) is a complex multi-systemic autoim-
mune disease. The present study aims to determine the rate of mucosal 
recovery and predictors of persistent mucosal damage after GFD. There is 
still little evidence on the best method for assessing gluten-free diet (GFD) 
adherence and mucosal recovery during treatment.
Aims & Methods:  The retrospective study included only adult patients 
(age≥18 years old), with biopsy-proven CD evaluated at a tertiary referral 
centre between 2016-2021.We performed a logistic regression analysis to 
identify factors associated with partial mucosal recovery (MR) after GFD. 
We included in the multivariate analysis parameters available at the time 
of CD diagnosis.
Results:  A total of 102 patients were enrolled, two thirds were females, 
median age of 39 yrs. The initial biopsy analysis showed different stages 
of villous atrophy (VA) in 79 (77.4%) cases, while 23(22.5%) cases showed 
mild enteropathy (Marsh 1,2). After at least 12 months of GFD, 26 (25.5%) 
patients had persistent VA despite good or excellent adherence to GFD. 
Younger patients (< 35yrs), who showed severe mucosal damage (Marsh 
3c lesions) and who had increased anti-gliadin antibody (AGA) levels were 
at risk for failure to obtain mucosal recovery (MR). The multivariate Cox 
regression analysis demonstrated that complete mucosal atrophy (p = 
0.007) and high AGA antibody levels (p = 0.001) were independent risk fac-
tors for a lack of mucosal improvement after at least 12 months of GFD. 
Interestingly, genotype, tTG-IgA antibody levels, or duration of GFD levels 
did not influence the occurrence of MR.

Conclusion: Although AGA seropositivity has lost much of their diagnostic 
significance in recent years due to the introduction of the more sensitive 
and specific antibody tests, our study reported that patients aged < 35yrs, 
who showed severe mucosal damage (Marsh 3c lesions) and who had in-
creased AGA antibody levels at diagnosis were at risk for failure to obtain 
MR. The elevated AGA levels at diagnosis could be used as a prognostic 
tool for assessing MR.
Disclosure: nothing to disclose.
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UTILITY OF FLOW CYTOMETRY IN THE PREDICTION OF OUTCOME OF 
REFRACTORY COELIAC DISEASE TYPE II (RCD II) 

S. Bennett1, D. Skrobo2, F. Murray3, C. Brodie2, V. Byrnes1

1University Hospital Galway, Department of Gastroenterology, 
Galway, Ireland, 2University Hospital Galway, Department of 
Histopathology, Galway, Ireland, 3University Hospital Galway, 
Department of Haematology, Galway, Ireland 

Contact E-Mail Address: siofrabennett@gmail.com
Introduction:  RCD is defined by persistent or recurrent malabsorptive 
symptoms and villous atrophy despite adherence to a gluten free diet 
(GFD) for at least 6-12 months. RCD can be classified as type I (normal in-
traepithelial lymphocyte phenotype) or type II (abnormal or aberrant IEL 
phenotype, i.e. IELs that have lost surface expression of CD3 and CD8 but 
retained cytoplasmic CD3 expression. 
RCD II can be diagnosed by immunohistochemistry (reduced CD8 stain-
ing), molecular analysis (TCR gene rearrangement studies) or flow cytom-
etry. 
Flow cytometry provides a rapid, quantitative assessment of the degree 
of aberrancy (% of abnormal IELs/total number IELs) in patients with non-
healing CD and may help predict the risk of future development of EATL.
Aims & Methods: The aim of this study was to evaluate the utility of flow-
cytometry for the prediction of EATL and mortality in patients with RCDII 
in a tertiary referral centre.
The results of all flow cytometry assays performed on duodenal biopsies 
since commencement of the service were reviewed in addition to patient 
outcomes. RCD II was defined as a % aberrancy of IELs of >20%.
Results: 55 assays were performed on 38 patients. RCD II was identified in 
10 patients (6 females), all of whom had evidence of clonality on TCR gene 
rearrangement studies. 3/10 had normal staining for CD3/CD8 and would 
have been misdiagnosed on immunohistochemistry alone. 
Median age of RCD II diagnosis was 63 years, and median time to RCD II 
development from CD diagnosis was 9 years. Mean and median follow up 
was 6 years. 
The mean and median % aberrancy of IELs were 73% and 79%. 
The mean and median % aberrancy of those who died (n=5, 4EATL, 1 
neuro-coeliac) were 75% and 80% respectively, and of those who survived 
were 68% and 66%, respectively. 
All patients were treated with budesonide which improved clinical and 
histological findings but serial flow studies where available failed to dem-
onstrate a reduction in the degree of aberrancy. 5 patients received ASCT 
for RCD II alone. 
On follow up, 1 patient had complete loss of clonality in spite of persistent 
aberrancy (43%) 11 yrs post ASCT. A further patient demonstrated a drop 
in aberrancy from 52% to 21% within 4 months of ASCT but experienced a 
steady rise again to 47%, 55%, and 72% at 1, 2 and 8 years post ASCT with 
the eventual development of EATL at 9 years post ASCT.
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Conclusion: Flow cytometry is an efficient and reliable method to asses 
for RCDII. Mortality risk appears to correlate with the degree of aberrancy. 
Serial measurements demonstrating a steady rise in the percentage of ab-
errant IELs may signal impending EATL.
Disclosure: Nothing to disclose.

PP0391 

POOR CORRELATION BETWEEN ANTI-TTG IGG AND MUCOSAL RECOVERY 
IN THE IGA-DEFICIENT COELIAC 

J.R. Campion1, M. Alkadhim1, L. Thomas1, V. Byrnes1

1University Hospital Galway, Gastroenterology, Galway, Ireland 

Contact E-Mail Address: johnrcampion@gmail.com
Introduction:  Selective IgA deficiency occurs in 0.3% of the population 
but is observed in 3% of people with coeliac disease (CD). Measurement of 
anti-TTG IgG provides an alternative screening test to anti-TTG IgA in such 
a cohort. However there is a paucity of data regarding the correlation be-
tween the decline in the anti-TTG IgG levels and mucosal healing following 
initiation of a gluten-free diet in IgA-deficient coeliac disease.
Aims & Methods: We set out to: 
1. Assess the rate of decline of anti-TTG IgG following gluten elimination in 
patients with IgA deficient coeliac disease and 
2. Assess the correlation between anti-TTG IgG and mucosal healing fol-
lowing gluten elimination. IgA-deficient patients were identified retro-
spectively from the coeliac database. Clinical, laboratory and histologic 
data were retrieved from the electronic patient record (EPR) and patient 
symptoms were recorded from the contemporaneous clinical notes.
Results:  19 patients with IgA-deficient CD were identified. Eight patients 
(42%) were male and 11 (58%) female. Median (IQR) age at diagnosis was 
25 years (15, 39). Symptoms reported included bloating (34%), abdominal 
pain (21%), diarrhoea (21%) and fatigue (21%). Five patients (26%) had at 
least one other autoimmune condition. Three patients (15.7%) had normal 
tTG igG on first testing, having been diagnosed on the basis of duodenal 
biopsy at another centre. Of those who reported adherence to gluten free 
diet after diagnosis, 40%, 25% and 25% of IgA deficient coeliacs normalized 
their IgG anti-TTG levels at 1, 3 and 5 years respectively. Of those patients 
whose duodenal histology normalised after elimination of dietary gluten, 
only 21.4% had concurrent normalisation of anti-TTG IgG.
Conclusion: The decline in IgG anti-TTG following gluten elimination does 
not correlate with mucosal healing. IgA-deficient coeliacs can be reas-
sured that a persistently positive IgG anti- TTG does not signify ongoing 
gluten ingestion and physicians can be reassured by histologic recovery in 
such patients irrespective of the anti-TTG titre.
Disclosure: Nothing to disclose.

PP0392 

IMPACT OF GLUTEN-FREE DIET ON PSYCHOLOGICAL ISSUES 
ASSOCIATED WITH CELIAC DISEASE 

V. Mikhailova1, D. Degterev1, A. Makarova1, L. Indeykina1, 
S. Bykova1, E. Sabelnikova11, L. Firsova1, A. Parfenov1

1Loginov Moscow Clinical Scientific Center, Moscow, Russia, 
Moscow, Russia 

Contact E-Mail Address: mail@valentinamihajlova.ru
Introduction: Celiac disease (CD) has been associated with reduced qual-
ity of life and psychological disorders, among which the most common are 
anxiety and depression [1, 2]. Several reports have focused on the difficul-
ties of living with CD, particularly regarding its impact on physical, social 
and emotional factors in adults.
Aims & Methods: The cross-sectional study evaluated the changes in the 
anxiety and depression of 48 patients with CD. The control group was con-
sisted of 20 people without gastrointestinal diseases. Several validated 
questionnaires were administered to measure psychological symptoms 
(the Medical Outcomes Study Questionnaire Short Form 36 Health Survey 
(MOS SF-36), Hospital Anxiety and Depression Scale (HADS) and State-
Trait Anxiety Inventory (STAI)) and adherence to a gluten-free diet (GFD). 
Based on the results GFD the patients divided into two groups. The first 
group patients have not been adhered to a GFD and the second group pa-
tients have been strictly following a GFD.
Results: To decrease of the level physical and mental components of the 
quality of life was determined in patients with CD in comparison with the 
control group (36.1 and 40.0, respectively; p <0.01). The most of the pa-
tients with CD (72.8%) had anxiety reactions. 
According to HADS anxiety has reached clinically significant level in 43.7% 
patients with CD. STAI score state anxiety and trait anxiety have been ele-
vated in patients with CD (p <0.01). Its haven’t been significant differences 
in the frequency and severity of anxiety in patients with CD without and 
with GFD. Symptoms of depression have been more frequently in patients 
with CD with GFD, however it’s have not been reached a clinically signifi-
cant level.
Conclusion:  The features of emotional disturbances in patients with CD 
include the prevalence of the frequency of anxiety over the depression. 
The results showed no correlation between anxiety and adherence to GFD. 
The severity of depression increased in patients with GFD. This finding is 
consistent with Barratt et al.’s finding that difficulty with GPA compliance 
is a major factor in reduced quality of life [3].
References: 
1. Zingone F, Swift GL, Card TR, Sanders DS, Ludvigsson JF, Bai JC. Psycho-
logical morbidity of celiac disease: A review of the literature. United Europe-
an Gastroenterol J. 2015 Apr;3(2):136-45. doi: 10.1177/2050640614560786
2. Canova C, Rosato I, Marsilio I, Valiante F, Zorzetto V, Cataudella G, 
D’Odorico A, Zingone F. Quality of Life and Psychological Disorders in 
Coeliac Disease: A Prospective Multicentre Study. Nutrients. 2021 Sep 
16;13(9):3233. doi: 10.3390/nu13093233
3. Barratt S.M., Leeds J.S., Sanders D.S. Quality of Life in Coeliac Disease 
is Determined by Perceived Degree of Difficulty Adhering to a Gluten-Free 
Diet, not the Level of Dietary Adherence Ultimately Achieved. J. Gastroin-
testin. Liver Dis. 2011;20:241–245
Disclosure: Nothing to disclose.
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INCIDENCE OF VITAMIN A DEFICIENCY IN PATIENTS WITH 
GASTROINTESTINAL CONSEQUENCES OF CANCER TREATMENT 

G. Neokosmidis1, C. Fleuret1, A. Wilson1,2, C. Funnell3, 
D. Cunningham1, D. Kohoutova1

1Royal Marsden Hospital NHS Foundation Trust, London, United 
Kingdom, 2St Marks Hospital, London, United Kingdom, 3Epsom 
and St Helier University Hospitals, Surrey, United Kingdom 

Contact E-Mail Address: darina.kohoutova@seznam.cz
Introduction: Limited knowledge regarding vitamin A deficiency in cancer 
patients is available. Vitamin A is a fat-soluble vitamin crucial for cell de-
velopment, immune competency, metabolism and vision. 
Absorption of vitamin A in the proximal parts of the small intestine follows 
its hydrolyzation by pancreatic and intestinal enzymes and emulsification 
by bile acids. Xerophthalmia and incipient night blindness can serve as 
clinical reminder of vitamin A deficiency and can be a reversable phenom-
enon. 
The aim of our study was to establish the incidence of vitamin A deficiency 
in patients suffering from bile acid malabsorption (BAM) and/or syndrome 
of intestinal bacterial overgrowth (SIBO) and/or exocrine pancreatic insuf-
ficiency (EPI) as a consequence of cancer treatment.
Aims & Methods: This was a retrospective evaluation of data in individuals 
reviewed within twelve months period (January 2022 - December 2022) 
in a specialized gastroenterology clinic in a tertiary centre. Patients who 
had undergone any anti-cancer treatment (chemotherapy and/or radio-
therapy/and or surgery) and have been suffering from gastrointestinal (GI) 
symptoms are referred to this clinic. 
The electronic patient records system was searched. Demographic data, 
incidence of BAM (assessed with SeHCAT scan: retention on day 7 <20%) 
and/or SIBO (evaluated by glucose breath test – positivity in production 
of hydrogen and/or methane) and/or EPI (based on investigation of faecal 
elastase: <200ug/g) and serum vitamin A levels (normal ranges: 1.07-3.55 
µmol/L) were assessed. 
In one patient who could not have the above investigations due to sever-
ity of symptoms, therapeutic trial resulting in clear response to medica-
tion (Rifaximin / pancreatic enzymes) was used for the diagnosis of SIBO 
or EPI. The study was approved by CCR committee (reference number: 
SE 1267
Results: A total of 453 consecutive patients were seen. Out of 453 patients, 
23% (101/453) were diagnosed with BAM, 4% (17/453) with BAM and SIBO, 
3% (14/453) with BAM and EPI, 3% (15/453) were diagnosed with SIBO, 3% 
(12/453) with EPI and 2% (10/453) with SIBO and EPI. Out of 169 patients 
(169/453; 37%) who suffered from BAM and/or SIBO and/or EPI, five pa-
tients (3%; 5/169) were diagnosed with serum vitamin A deficiency. 
Three of them (2%; 3/169) received oral supplementation (those were di-
agnosed with BAM+EPI, SIBO+EPI and isolated EPI) and two (1%; 2/169) 
required intramuscular supplementation due to a significantly impaired 
vision, mainly night blindness and a very low serum vitamin A level (0.11 
µmol/L; 0.25 µmol/L). 
The first patient (diagnosed with SIBO in combination with EPI) received 
three doses of vitamin A 100.000 IU and another ten doses of 50.000 IU 
intramuscularly. 
The second patient (diagnosed with BAM) received a single dose of vita-
min A 100.000 IU and four doses of 50.000 IU intramuscularly. 
In the first patient who had a more prolonged history of nutritional de-
ficiency as well as possible additional as yet undiagnosed cause for the 
retinal dysfunction, vision improved but the patient continued to have re-
duced visual function. In the other patient the vision returned to normal. 
The most recent serum vitamin A levels have been 1.73 µmol/L and 1.76 
µmol/L.

Conclusion: Incidence of vitamin A deficiency in a cohort of patients who 
underwent treatment for cancer and developed GI consequences was 3%, 
however it can be severe, with significant clinical consequences. Timely 
recognized severe vitamin A deficiency can be reversible if an appropriate 
parenteral supplementation is administered.
Disclosure: No conflict of interest

PP0394 

INCIDENTAL SMALL BOWEL LYMPHANGIECTASIA ARE ASSOCIATED WITH 
LOWER SERUM PROTEIN, ALBUMIN AND TRIGLYCERIDES 

A.R. Robertson1

1University Hospitals of Leicester NHS Trust, Gastroenterology, 
Leicester, United Kingdom 

Contact E-Mail Address: alexanderrrobertson@hotmail.co.uk
Introduction:  Lymphangiectasia and lymphangiectic cysts result from 
dilated intestinal lacteals due to disordered drainage. This can result in 
leakage of lymph into the lumen with resultant hypoproteinaemia, hypo-
gammaglobulinaemia, hypoalbuminaemia and a lymphopenia (1,2). This 
is most clinically apparent in those with widespread severe change, such 
as congenitally anomalous drainage or secondary causes including, infec-
tions, lymphoma/malignancy, inflammation or radiotherapy (1,3,4). This 
can result in malabsorption or widespread failure of lymphatic drainage.
It is unclear whether subtle incidental lymphangiectasia without clinical 
malabsorption are significant. Subtle, incidentally noted changes includ-
ing scattered pinpoint white spots, prominent villi with white tips and 
small focal macules or nodules (5) are an increasingly common finding. 
With increased use of high-definition capsule technology, more subtle 
changes are increasingly recognised. Older studies show these are com-
mon, with follow up and fat absorption studies concluding that inciden-
tally noted dilated lacteals, without clinical malabsorption likely did not 
require follow up (5–7).
Aims & Methods: We aim to assess whether the incidental, and “clinically 
insignificant”, lymphangiectasia seen on capsule endoscopy are associ-
ated with changes in protein, albumin, cholesterol, triglyceride, calcium 
or lymphocyte levels. The hypothesis being that more subtle lymphatic 
anomaly will result in a more subtle biochemical picture.
Values are stated as means (+/- SD) with P values calculated using two 
tailed t-test or Chi square, <0.05 taken as significant.
Results: 21 patients with lymphangiectasia noted to be the only, or main, 
finding on capsule endoscopy were retrospectively reviewed. 21 age and 
gender matched controls (61.9% male, aged 52 (+/-15) years) with normal 
capsule and colonoscopies were extracted for comparison. Comorbidities 
and blood results were recorded for each. 
Two patients with clinically significant widespread lymphatic changes 
secondary to systemic disease (disseminated mycobacterial infection and 
end stage cirrhosis both with lymphatic obstruction) were excluded. The 
remaining patients had either incidental scattered white tipped villi, dis-
crete nodules/polyps of dilated white villi, or discrete chylous cysts (or a 
combination of these). 
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Lymphangiectasia (n=19) Control (n=21) p value

Age 
(years +/- SD)

52 (+/-16) 52 (+/-15.1) 0.984

Male (%) 57.1 61.9 0.935

Past medical 
history

4 none (or IBS), 3 inactive IBD, 
3 malignancy, 3 asthma, 3 

hypertension, 2 diabetes, 2 IHD, 1 
structural cardiac disease, 1 CKD, 

1 HIV, 1 thyroid dysfunction.

7 none (or IBS), 2 inactive IBD, 
1 malignancy, 3 hypertension, 2 

diabetes, 1 IHD, 1 CKD, 2 COPD, 
1 sarcoidosis, 1 Meniere’s, 1 
hypogammaglobulinaemia, 1 

TIA, immunodeficiency, 1 thyroid 
dysfunction.

Total protein 
(g/L)

66.9 72.2 0.00967

Albumin (g/L) 44.3 46.5 0.032

Adj. Calcium 
(mmol/L)

2.23 2.28 0.0627

Cholesterol 
(mmol/L)

4.5 4.87 0.401

Triglycerides 
(mmol/L)

1.38 1.99 0.038

Lymphocytes 
(x10-9)

2.23 2.01 0.365

Table 1: Lymphangiectasia and controls.

Conclusion: This study would suggest that those with lymphangiectasia 
have lower protein, albumin, calcium, cholesterol, and triglyceride levels 
(protein, albumin and triglycerides reaching statistical significance). There 
is a paucity of recent research in this field and the historical assumption 
that incidentally noted lymphangiectasia are meaningless may not be 
entirely accurate. Correlation does not equal causation as these markers 
are dependent on a huge number of factors. This is a small patient group, 
and a larger study would be required to further explore this. Selectively 
blocking small bowel lymphatics may represent a potential therapeutic 
target and further research in this field could have a range of clinical im-
plications.
References:  1. Freeman HJ, Nimmo M. Intestinal lymphangiectasia in 
adults. World J Gastrointest Oncol. 2011;3(2):19. 
2. Hu D, Cui X, Ren W, Zhang J, Guan X, Jiang X. A case of primary intestinal 
lymphangiectasia with non-Hodgkin lymphoma. BMC Gastroenterol. 2021 
Dec;21(1):461. 
3. Iwamuro M, Tanaka T, Kanzaki H, Kawano S, Kawahara Y, Iwasaki Y, et 
al. Deterioration of duodenal lymphangiectasia after radiotherapy for 
gastric MALT lymphoma. ecancermedicalscience [Internet]. 2017 Jul 11 
[cited 2023 Apr 1];11. Available from: http://www.ecancer.org/journal/11/
full/752-deterioration-of-duodenal-lymphangiectasia-after-radiotherapy-
for-gastric-malt-lymphoma.php
4. Taveira F, Magalhes JP, Brito D. Duodenal Lymphangiectasias - The first 
sign of Pancreatic Adenocarcinoma. Rev Esp Enfermedades Dig [Internet]. 
2021 [cited 2023 Apr 1]; Available from: https://online.reed.es/fichaArti-
culo.aspx?iarf=732799150340-589162820258
5. Kim J, Bak Y, Kim J, Seol S, Shin B, Kim H. Clinical significance of duode-
nal lymphangiectasia incidentally found during routine upper gastrointes-
tinal endoscopy. Endoscopy. 2009 Jun;41(06):510–5. 
6. Patel AS, DeRidder PH. Endoscopic appearance and significance of func-
tional lymphangiectasia of the duodenal mucosa. Gastrointest Endosc. 
1990 Jul;36(4):376–8. 
7. Barnes RE, DeRidder PH. Fat absorption in patients with functional in-
testinal lymphangiectasia and lymphangiectic cysts. Am J Gastroenterol. 
1993 Jun;88(6):887–90.
Disclosure: Nothing to disclose.
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LOW DOSE LIRAGLUTIDE WITH PRAGMATIC DOSE ESCALATION 
ACHIEVES REMISSION IN MORE THAN HALF OF 27 PATIENTS 
WITH SEQUESTRANT-REFRACTORY BILE ACID DIARRHOEA: 
A CASE SERIES 

N. Nyboe Andersen1, C. Borup1, L.K. Munck1

1Zealand University Hospital, Department of Internal Medicine, 
Division of Gastroenterology and Hepatology, Køge, Denmark 

Contact E-Mail Address: nynne@nyboeandersen.com
Introduction:  Bile acid diarrhoea is a common cause of chronic watery 
diarrhoea. Recent randomised studies have demonstrated the effect of 
the sequestrant colesevelam and the glucagon-like peptide-1 analogue, 
liraglutide (1, 2). 
The colesevelam dose was titrated to effect, while liraglutide was in-
creased to the maximum dose of 1.8 mg daily. No therapeutic guidelines 
have incorporated these findings, and the optimal dosing is not settled.
Aims & Methods: We aimed to describe the effect of second-line treatment 
with liraglutide with pragmatic dose-escalation on remission of bile acid 
diarrhoea refractory to sequestrant therapy.
From the 1st of April 2022 to the 3rd of March 2023, patients with bile acid 
diarrhoea either diagnosed by SeHCAT retention of less than 15% or by a 
history of small bowel resection were included from our outpatient clinic. 
The patients were either intolerant to or had treatment failure of seques-
trants (colestyramine and/or colesevelam) and fulfilled the Hjortswang 
diarrhoea criteria (3 or more stools or 1 or more watery stool per day). 
Diary-recorded bowel habits were evaluated by the mean daily total num-
ber and the daily mean number of watery stools (Bristol stool chart type 6 
and 7). A dose of 0.6 mg/day liraglutide was initiated at baseline. 
Patients were evaluated every two to three weeks; patients without remis-
sion and no significant adverse events had the dose increased in incre-
ments of 0.6 mg/day liraglutide, possibly to a maximum dose of 1.8 mg/
day liraglutide. Remission was defined as a daily mean of < 1 watery bowel 
movement and < 3 total bowel movements. 
The total number of bowel movements and the number of watery bowel 
movements were log-normally distributed. Geometric means of the base-
line were compared with values at the final treatment dose using paired 
t-test. Clopper-pearson’s confidence interval was used for the binary re-
mission data.
Results: A total of 27 patients were included, of whom 19 (70%) were fe-
male and the mean weight at baseline was 93 kilograms (range 58-183).
Twenty-one (78%) were diagnosed by SeHCAT testing (median retention 
value 4%, range 0-11%), while six (22%) were diagnosed by a history of 
bowel resection, four of whom were due to Crohn’s disease. Three patients 
had a history with cholecystectomy and six patients had a concurrent di-
agnosis of microscopic colitis.
In total 15 (56%) of the 27 patients achieved remission. Five patients had 
0.6 mg/day liraglutide as the final dose, with four achieving remission; 
seven of nine achieved remission at 1.2 mg, and 4 of 13 patients on the 
maximum dose of 1.8 mg. Two patients not in remission on 1.8 mg lira-
glutide/day obtained remission with the addition of colestyramin 4 g once 
daily.
The geometric mean total bowel movements at baseline of 6.5 (95% CI, 
5.1-8.3) was reduced to 2.8 (95% CI, 2.2-3.5) at the end of follow up (p < 
0.0001). The geometric mean number of watery bowel movements at 
baseline of 5.1 (95% CI, 3.7-7.0) was reduced at end of follow up to 0.8 
(95% CI, 0.6-1.1, p < 0.0001).
Conclusion:  Second-line liraglutide with pragmatic dose-escalation 
achieved remission in 15 of 27 patients with bile acid diarrhoea intolerant 
or with insufficient treatment response to conventional sequestrants. Of 
the 15 in remission, 11 did not need maximum liraglutide dosing. Proper 
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diagnosis of bile acid diarrhoea is needed to enable second-line therapy.
References: 1. Karhus ML, Bronden A, Forman JL, Haaber A, Knudsen E, 
Langholz E, et al. Safety and efficacy of liraglutide versus colesevelam for 
the treatment of bile acid diarrhoea: a randomised, double-blind, active-
comparator, non-inferiority clinical trial. Lancet Gastroenterol Hepatol. 
2022;7(10):922-31.
2. Borup C, Vinter-Jensen L, Jørgensen SPG, Wildt S, Graff J, Gregersen T, 
et al. Efficacy and safety of colesevelam for the treatment of bile acid diar-
rhoea: a double-blind, randomised, placebo-controlled, phase 4 clinical 
trial. The Lancet Gastroenterology & Hepatology. 2023;8(4):321-31.
Disclosure: Nothing to disclose.
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SPECIFIC GUT MICROBIOTA SIGNATURES ARE ASSOCIATED WITH 
SYMPTOMATIC LACTOSE MALABSORPTION 

I. Capobianco1, C. Graziani2, F. Del Chierico3, P. Puca1, 
D.V. Federica1, G. Wlderk1, M.A. Pirro1, L. Putignani4, 
L. Laterza1, S. Bibbò1, V. Petito5, L.R. Lopetuso6, A. Gasbarrini7, 
F. Scaldaferri8

1Fondazione Policlinico Universitario Agostino Gemelli IRCCS - 
Università Cattolica del Sacro Cuore, Rome, Italy, 2Fondazione 
Policlinico Universitario Agostino Gemelli IRCCS - Università 
Cattolica del Sacro Cuore, Department of Medical and Surgical 
Sciences, Rome, Italy, 3Bambino Gesu Paediatric Hospital, Rome, 
Italy, 4Bambino Gesu Paediatric Hospital, Laboratories, Rome, 
Italy, 5Catholic University of Sacred Heart, Department of Internal 
Medicine, Gastroenterology Divison, Rome, Italy, 6Fondazione 
Policlinico Universitario “A. Gemelli“ IRCCS - Università Cattolica 
di Roma, Surgical and Medical Sciences Department, Rome, Italy, 
7Fondazione Policlinico Universitario Gemelli IRCCS, Università’ 
Cattolica, Internal Medicine, Gastroenterology and Liver Diseases, 
Rome, Italy, 8Catholic University of Rome, Dept. of Internal 
Medicine Dept. of Gastroenterology, IBD Unit, Rome, Italy 

Contact E-Mail Address: capobianco_ivan@yahoo.it
Introduction:  Lactose intolerance is defined as an impaired lactose ab-
sorption associated with symptoms including diarrhea, abdominal pain 
and bloating. It is caused by a genetically determined reduced expression 
of the enzyme lactase in the small intestine; although, several studies un-
derline that symptoms do not depend exclusively on genetics. Among dif-
ferent possible causes, few information exists on microbiota signatures.
Aims & Methods: In this study, we aimed to investigate specific gut micro-
biota features associated with lactose intolerance and respective gastro-
intestinal (GI) symptoms.
Adult patients presenting GI symptoms compatible with lactose intoler-
ance were enrolled and underwent a) a validated questionnaire for self-
assessment of gastrointestinal symptoms; b) lactose breath test to con-
firm lactose malabsorption; c) lactulose/mannitol breath test to assess 
intestinal permeability and intestinal transit; d) 16S rRNA gut microbiota 
profiling. 
Healthy controls without GI symptoms or diseases were enrolled.
Patients with inflammatory bowel disease, recent infectious enteritis, ac-
tive neoplasia, pregnant women, with recent history of medications were 
excluded.
Results: According to the results of the tests, patients were divided into 
three groups: 28 patients with lactose intolerance (group 1), 7 patients 
with GI symptoms and negative lactose breath test (group 2), 29 healthy 
controls (group 3).
GI symptoms assessed by questionnaire were prevalent in patients with 
lactose malabsorption in comparison to patients without lactose malab-

sorption and in comparison to healthy controls (average GSRS group 1 
14.6, group 2 9.8, group 3 2.6). Increased intestinal permeability (group 
1 88.8% vs group 2 100% vs group 3 6.6%) and altered intestinal transit 
(group 1 50%, group 2 50%, group 3 27%) were observed in patients with 
GI symptoms, independently from lactose malabsorption. 
Gut microbiota profiling showed an increased biodiversity between pa-
tients with lactose intolerance (group 1) and healthy controls (group 3), 
both in terms of alpha-diversity (p<0.05 according to Shannon and Simp-
son index) and beta-diversity (p=0.001). According to taxonomic analysis, 
Proteobacteria and Bacteroidetes phyla were significantly higher in pa-
tients with lactose intolerance in comparison to healthy controls (p<0.05). 
At the species level, significant markers of dysbiosis in lactose intolerant 
individuals appear to be represented by Dialister, Staphylococcus, Strep-
tococcus, Enterobacteriacae, Bacteroides (p<0.05).
Conclusion:  Specific gut microbiota signatures are associated with lac-
tose intolerance, suggesting a role as a prebiotic for lactose, targeting 
differential microbial elements. Increased intestinal permeability and 
altered intestinal transit are common features of patients presenting GI 
symptoms, independently from lactose malabsorption. For this reason, 
further microbiota characterization is required to elucidate mechanisms 
leading to symptoms development and treatment.
Disclosure: Nothing to disclose.
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SMALL-BOWEL CANCER SURVEILLANCE WITH CAPSULE 
ENDOSCOPY IN LYNCH SYNDROME – A SYSTEMATIC REVIEW 
WITH META-ANALYSIS 

P. Cortegoso Valdivia1, U. Deding2,3, T. Bjørsum-Meyer2,3, 
M. Pennazio4, F. Gaiani1,5, A. Koulaouzidis6,2,7,8, L. Laghi1,5,9

1University Hospital of Parma, University of Parma, 
Gastroenterology and Endoscopy Unit, Parma, Italy, 2University 
of Southern Denmark, Department of Clinical Research, Odense, 
Denmark, 3Odense University Hospital, Department of Surgery, 
Svendborg, Denmark, 4City of Health and Science University 
Hospital, University of Turin, University Division of Gastroenterology, 
Turin, Italy, 5University of Parma, Department of Medicine and 
Surgery, Parma, Italy, 6OUH Svendborg Sygehus, Department 
of Gastroenterology, Svendborg, Denmark, 7Odense University 
Hospital, Surgical Research Unit, Odense, Denmark, 8Pomeranian 
Medical University, Department of Social Medicine and Public 
Health, Szczecin, Poland, 9IRCSS Humanitas Research Hospital, 
Molecular Gastroenterology Laboratory, Rozzano, Milan, Italy 

Contact E-Mail Address: akoulaouzidis@hotmail.com
Introduction: The role of capsule endoscopy (CE) for the surveillance of 
small-bowel (SB) cancer in asymptomatic Lynch syndrome (LS) patients 
has been questioned in recent years, with contradicting results. The over-
all lifetime risk of SB cancer in this population is around 4-5%, with an 
age-dependent pattern [1]. Besides, recent data highlight that, depend-
ing on the affected path_MMR gene, the frequencies of tumors other than 
colorectal cancer vary and that affected patients develop subsequent can-
cers later in life. The aim of this meta-analysis is to evaluate the diagnostic 
yield (DY) of CE as a screening tool in asymptomatic LS patients.
Aims & Methods: A systematic literature search was conducted in Pubmed, 
Embase and Web of Science to identify all studies evaluating SB cancer 
surveillance with CE in asymptomatic LS patients. 
The primary outcome was the evaluation of the DY of CE in consecutive 
screening rounds, for both CE-identified pathology and histologically-con-
firmed pathology (i.e., adenoma or adenocarcinoma). Pooled estimates of 
DY were calculated from random effects models.
Results: Five studies including 583 patients were identified for data extrac-
tion and statistical analysis [2-6] [Table]. 
The estimated pooled DY for CE-identified pathology was 8% in the first 
screening round (95% confidence interval [CI] 4-12%) and 6% in the sec-
ond (95% CI 2-10%). Limiting the analysis to histologically-confirmed 
pathology, the pooled DY of the second-round screening dropped to 0% 
(95% CI 0-6%). The time interval between screening rounds was approxi-
mately 2 years.
Adenomas were detected in 8 patients (4 males) with a median age of 47.5 
years (interquartile range [IQR] 19), while adenocarcinomas were diag-
nosed in 8 patients (5 males) with a median age of 62.5 years (IQR 17.25). 

MLH1 was the most involved path_MMR pathogenic variant (9 out of 16 
patients), followed by MSH2 and MSH6 (5 and 2 patients, respectively). No 
adenocarcinomas were detected in MSH6 carriers, as only adenomas were 
found in 2 patients, with a considerably higher median age than MSH2 and 
MLH1 adenoma carriers (70.5 years versus 43.5 and 45). No predominance 
was observed according to the anatomical location (duodenum, n=6; jeju-
num, n=6; ileum, n=4).
Conclusion: The detection of adenocarcinoma appeared to have a 15-year 
delay compared to adenomas, supporting a rather slow adenoma to car-
cinoma transition.
A surveillance strategy starting from the age of 50, with a time interval 
between procedures lengthened to at least 5 years (instead of 2) could 
likely be more effective in reducing the burden of advanced disease, both 
in terms of cost-effectiveness and efficacy. Prospective data may reveal 
whether a potential SB surveillance might benefit from gene-associated 
differences in cancer risk, similar to the recent de-escalation of CRC 
screening recommendations in MSH6 and PMS2 carriers [7].
In conclusion, although the DY of CE is high in detecting SB lesions in LS, 
the low number of positive examinations eventually resulted in an even 
lower number of true-positive patients, with a pooled yield proximate to 
0%.
The results of this study confirm that SB cancer surveillance with CE with 
a 2-year interval in asymptomatic LS individuals is not an effective screen-
ing strategy.
References: 1. Dominguez-Valentin M, Sampson JR, Seppälä TT, et al. Can-
cer risks by gene, age, and gender in 6350 carriers of pathogenic mismatch 
repair variants: findings from the Prospective Lynch Syndrome Database. 
Genet Med 2020;22:15–25.
2. Saurin J-C, Pilleul F, Soussan EB, et al. Small-bowel capsule endoscopy 
diagnoses early and advanced neoplasms in asymptomatic patients with 
Lynch syndrome. Endoscopy 2010;42:1057–62.
3. Haanstra JF, Al-Toma A, Dekker E, et al. Prevalence of small-bowel 
neoplasia in Lynch syndrome assessed by video capsule endoscopy. Gut 
2015;64:1578–83.
4. Haanstra JF, Al-Toma A, Dekker E, et al. Incidence of small bowel neopla-
sia in Lynch syndrome assessed by video capsule endoscopy. Endosc Int 
Open 2017;5:E622–E626.
5. Perrod G, Samaha E, Perez-Cuadrado-Robles E, et al. Effectiveness of 
a dedicated small bowel neoplasia screening program by capsule endos-
copy in Lynch syndrome: 5 years results from a tertiary care center. Ther 
Adv Gastroenterol 2020;13:1756284820934314.
6. DeJesse J, Vajravelu RK, Dudzik C, et al. Uptake and outcomes of small 
intestinal and urinary tract cancer surveillance in Lynch syndrome. World 
J Clin Oncol 2021;12:1023–36.
7. Peltomäki P, Nyström M, Mecklin J-P, et al. Lynch syndrome genetics and 
clinical implications. Gastroenterology 2023 Jan 24;S0016-5085(23)00050-
1. doi:10.1053/j.gastro.2022.08.058 [Online ahead of print]
Disclosure: Nothing to disclose.

Study characteristics First-round screening Second-round screening

Reference, year Type of study
MINORS 

score 
(0-14)

No. of 
included 
patients

Age (mean)

No. of 
performed 

CE 
procedures

No. of CE 
with positive 

detection 
(% rate)

N. of patients with 
histologically-

confirmed findings 
(% rate)

Time 
interval 
(years)

N. of performed 
CE procedures

No. of CE 
with positive 

detection 
(% rate)

N. of patients with 
histologically-confirmed 

findings (% rate)

Saurin, 2010 Prospective, multicenter 12 35 47 35 3 (8.6 %) 3 (8.6 %) 3.3 7 0 (0 %) 0 (0 %)
Haanstra, 2015 Prospective, multicenter 10 200 50.4 200 23 (11.5 %) 2 (1 %) 2.2 - - -
Haanstra, 2017 Prospective, multicenter 10 155 51.6 - - - 2.2 155 15 (9.7 %) 0 (0 %)
Perrod, 2020 Retrospective, single center 9 135 52.7 (median) 135 6 (4.4 %) 6 (4.4 %) 2 87 4 (4.6 %) 4 (4.6 %)
DeJesse, 2021 Retrospective, single center 10 58 56 (median) 58 5 (8.6 %) 0 (0 %) NA - - -

PP0397 Table.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



748 UEG Journal | Abstract Book

Sm
al

l i
nt

es
tin

al

PP0398 

LONG-TERM OUTCOMES OF PATIENTS WITH PRIMARY INTESTINAL 
FOLLICULAR LYMPHOMA MANAGED WITH WATCH-AND-WAIT STRATEGY 

M. Yoshioka1, M. Iwamuro2, T. Tanaka3, D. Ennishi4, 
K. Matsueda5, K. Miyahara6, C. Sakaguchi7, M. Nishimura8, 
T. Nagahara9, T. Mannami10, R. Takenaka11, S. Oka12, M. Inoue13, 
H. Takimoto14, T. Inaba15, S. Kobayashi16, T. Toyokawa17, 
H. Tsugeno18, S. Suzuki19, S. Sawada20, S. Tanaka21, T. Tsuzuki22, 
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Introduction: Follicular lymphoma primarily or secondarily occurs in the 
gastrointestinal tract1. The disease entity of intestinal follicular lymphoma 
was established in the last two decades and is now formally considered 
a distinct subcategory of follicular lymphomas in the classification of 
tumors of hematopoietic and lymphoid tissues published by the World 
Health Organization (WHO)2. 
Multiple white, polypoid lesions in the duodenum, which are incidentally 
found during esophagogastroduodenoscopy, are the typical endoscopic 
features of intestinal follicular lymphoma. Among the patients with fol-
licular lymphoma with intestinal involvement, 66.7–100% have multiple 
follicular lymphoma lesions in the jejunum and/or ileum. 
Because of the widespread involvement of the small intestine, radio-
therapy is not feasible even in cases of localized stage intestinal follicular 
lymphoma. Although treatment strategies have not yet been standard-
ized, the watch-and-wait approach is often preferred in clinical settings. 

However, because of the rarity of this disease, the long-term outcomes of 
patients who are managed with this approach have not been sufficiently 
investigated. 
Therefore, in the current study, we analyzed the outcomes of 73 patients 
with primary intestinal follicular lymphoma who were diagnosed before 
2016 and managed using the watch-and-wait approach.
Aims & Methods:  Patients with primary intestinal follicular lymphoma 
who were diagnosed before 2016 and managed with the watch-and-wait 
approach in 20 institutions were enrolled. We retrospectively investigated 
the overall, disease-specific, and event-free survival rates as well as the 
rate of spontaneous regression.
Results: Among the 248 patients with follicular lymphoma with gastroin-
testinal involvement, 124 had localized disease (stage I or II1). We analyzed 
the data of 73 patients who were managed using the watch-and-wait ap-
proach. During the mean follow-up period of 8.3 years, the follicular lym-
phoma had spontaneously resolved in 16.4% of the patients. The 5-year 
and 10-year overall survival rates were 92.9% and 87.1%, respectively. 
With disease progression (n = 7), initiation of therapy (n = 7), and histo-
logic transformation to aggressive lymphoma (n = 0) defined as events, 
the 5-year and 10-year event-free survival rates were 91.1% and 86.9%, 
respectively. No patient died of progressive lymphoma. Thus, both 5-year 
and 10-year disease-specific survival rates were 100%.
Conclusion:  An indolent long-term clinical course was confirmed in the 
patients with primary intestinal follicular lymphoma. The watch-and-wait 
strategy is a reasonable approach for the initial management of these pa-
tients.
References: 
1. Harris, N.L., et al. Follicular lymphoma. In: Swerdlow, S.H., et al., editors. 
WHO Classification of Tumours of Haematopoietic and Lymphoid Tissues. 
Lyon: IARC, 220–226 (2008).
2. Yoshino, T., Chott, A. Duodenal-type follicular lymphoma. In: WHO Clas-
sification of Tumours Editorial Board, editors. WHO Classification of Tu-
mours of Digestive System Tumours. Lyon: IARC, 383–385 (2019).
Disclosure: Nothing to disclose.
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PP0400 

SURVIVAL TRENDS IN PATIENTS WITH SMALL INTESTINAL 
NEUROENDOCRINE TUMOURS - A COHORT STUDY IN CENTRAL NORWAY 
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Introduction:  Background and objectives: Small intestinal neuroendo-
crine tumours (SI-NETs) are slow growing but have often metastasized at 
the time of diagnosis. Most patients are operated either with the intention 
of curation or to prolonged survival. Improved surgical resection, more 
comprehensive oncological treatment as well as earlier diagnoses may 
improve survival, but only few studies have examined survival trends. In 
this study we aimed to examine the trend in overall survival in patients 
diagnosed with SI-NETs.
Aims & Methods: Patients with a histological and / or imaging-based di-
agnosis of SI-NET in Central Norway from 2005 to 2021 were identified. 
Patient, disease and treatment characteristics including histological 
grade (G), European Neuroendocrine Tumour Society (ENETS) stage, sur-
gical and oncological treatment types and survival were retrospectively 
recorded. 
The cohort was divided in those diagnosed in period one (June 2005-No-
vember 2012) and period two (November 2012-December 2021), with 121 
patients in each sub-cohort. 
Overall survival was analyzed using the Kaplan Meier method and a Cox 
multivariate analysis was performed to identify factors independently as-
sociated with survival.
Results:  The 242 patients had a median age 70 (17-91) years at diagno-
sis or surgery and 55.8% were males. The majority of patients underwent 
surgery (n=205, 84.7%) which was considered curative in 137 (66.8%) pa-
tients. Median estimated overall survival was 10.1 years (95% CI 8.5-11.7) 
and the median overall survival for localized, regional and distant disease 
stage was 10.6 years (95% CI 7.9-13.2), 11.0 years (95% CI 8.8-13.2) and 7.1 
years (3.4-10.8), p=0.005, respectively.
Patients diagnosed in period one had a median survival of 9.0 years (95% 
CI 6.4-11.7), while median survival for period two was significantly longer 
and was not reached, p = 0.014. Five year survival for period one was vs. 
period two was 63.5% and 83.5%. The Kaplan-Meier curves for period one 
and two separated the first year after diagnosis and the difference per-
sisted. 
For resected patients the median survival was 9.6 years (95% CI 8.4-10.9) 
in period one, whereas median survival was not reached for period two, 
p = 0.008. The ENETs disease stage did not differ between period one and 
two, but a higher proportion had carcinoid heart disease in period one 
(7.4% vs. 1.7%, p=0.031). 
A higher proportion of patients who underwent SI-NET resection were 
considered tumour free after surgery in period two than in period one 
(74.3% vs 59.6%, p=0.027). There was also a higher proportion of patients 
with resection of multiple primary SI-NETs in period two (37.6% vs. 24.0%, 
p=0.049), which was explained by a higher proportion of multifocal tu-
mours being resected during elective surgery (42.9% vs. 21.1%, p 0.005). 
There was also a higher number of retrieved lymph nodes in period two 
(p=0.014). 

PP0399 

EVALUATION FOR DISEASE SURVEILLANCE OF PRIMARY SMALL-BOWEL 
FOLLICULAR LYMPHOMA IN CAPSULE ENDOSCOPY IMAGES BASED ON A 
DEEP CONVOLUTIONAL NEURAL NETWORK: A PILOT STUDY 

A. Sumioka1, A. Tsuboi1, Y. Matsubara2, I. Hirata2, H. Takigawa1, 
R. Yuge1, T. Tada3, S. Oka2

1Hiroshima University Hospital, Department of Endoscopy, 
Hiroshima, Japan, 2Hiroshima University Hospital, Department 
of Gastroenterology, Hiroshima, Japan, 3AI Medical Service Inc., 
Tokyo, Japan 

Contact E-Mail Address: hikoaki3@hiroshima-u.ac.jp
Introduction:  Primary small-bowel follicular lymphoma (FL) often pres-
ents as multiple white granular elevations involving from the duodenum 
to the deep small-bowel. Capsule endoscopy (CE) is useful in evaluating 
the disease surveillance for primary small-bowel FL, but objective evalua-
tion is difficult in some cases.
Aims & Methods: We aimed to evaluate the usefulness of the deep convo-
lutional neural network (CNN) system using CE images for assessing the 
disease surveillance of primary small-bowel FL. We enrolled 26 consecu-
tive patients with primary small-bowel FL (all with multiple white granular 
elevations in the small-bowel at the initial CE) diagnosed between Janu-
ary 2011 and January 2021 who underwent CE before and after watch-
and-wait or chemotherapy management. The disease surveillance was 
evaluated by two physicians and the developed CNN system. To construct 
the CNN system, it was trained with CE still images using deep learning. 
Evaluation of the disease surveillance by the CNN system was assessed 
using the percentage of FL-detected images among all CE images, from 
the duodenum to the terminal ileum.
Results: Eighteen cases (69%) were managed with a watch-and-wait poli-
cy, and 8 cases (31%) were treated by chemotherapy. Among the 18 cases 
managed with a watch-and-wait policy, the physicians evaluated the le-
sions as almost the same in 14 cases (78%) and as aggravation in 4 cases 
(22%). The evaluation of lesions by the CNN system showed almost the 
same in 13 cases (72%), aggravation in 4 cases (22%), and improvement in 
1 case (6%). Among the 8 cases treated by chemotherapy, the physicians 
evaluated the lesions as improvement in 7 cases (88%) and as almost the 
same in 1 case (12%). The evaluation of lesions by the CNN system showed 
improvement in 5 cases (63%), almost the same in 2 cases (25%), and ag-
gravation in 1 case (12%). In 23 of 26 cases (88%), both the physicians and 
the CNN system had similar results in evaluating the disease surveillance. 
In 3 of 26 cases (12%), there was a discrepancy between the evaluating by 
the physicians and the CNN system. This discrepancy of evaluation was 
attributed to poor small-bowel cleansing level.
Conclusion: Evaluation for the disease surveillance of primary small-bow-
el FL managed with a watch-and-wait policy or chemotherapy using CE 
images by the developed CNN system was considered useful under the 
condition of excellent small-bowel cleansing level.
Disclosure: Nothing to disclose.
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Similar proportions of patients received somatostatin analogues, PRRT 
or transarterial embolization of liver metastases in period one vs. period 
two. In a Cox proportional hazard regression model age at diagnosis, EN-
ETS stage, tumour resection and diagnosis before November 2012 were 
independently associated with overall survival, whereas sex and tumour 
grade were not.
Conclusion: Survival of patients with SI-NET improved over the study peri-
od and this seemed related to lower mortality the first year after diagnosis. 
Disease stage or oncological treatment did not change, but several factors 
associated with surgical quality improved during the study period.
Disclosure: Nothing to disclose.
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Introduction: Primary small-bowel cancer (PSBC), including duodenum, 
jejunum and ileum, is a relatively uncommon disease. However, the num-
ber of cases has been increasing in recent years. Furthermore, since more 
than half of all PSBCs occurred in the duodenum, cancers of the jejunum 
and ileum were particularly rare tumors. Few reports have focused on the 
jejunum and ileum.
Aims & Methods: We analyzed the clinicopathological features and prog-
nosis of PSBC from a large multicenter study conducted in Japan. A total of 
2,388 primary small-bowel lesions were collected between January 2008 
and December 2017 from 44 institutions affiliated with the Japanese So-
ciety for Cancer of the Colon and Rectum (JSCCR) in Japan. We excluded 
2,032 lesions for the following reasons: site of duodenum, unavailability 
of patient’s or tumor essential information, histology not consistent with 
PSBC (such as malignant lymphoma, gastrointestinal stromal tumor, 
metastasis of PSBC, hamartoma, adenoma, or others), and patients with 
background diseases such as (Crohn disease, familial adenomatous pol-
yposis, and Peutz-Jeghers syndrome). Because it was more difficult to 
clearly diagnose Lynch syndrome than other diseases, we did not exclud 
it in this study. We analyzed the clinicopathological features and the prog-
nosis of PSBC. Clinicopathological features and TNM classification were 
evaluated according to the Japanese Classification of Colorectal, Appen-
diceal, and Anal Carcinoma eighth edition (JCCAC).
Results:  354 patients with 358 PSBC were enrolled. The average age of 
enrolled patients was 64.4 years, with 218 males (61.6%). The average 
tumor size was 49.9 mm, and the rate of PSBC’s site in the jejunum was 
66.2%, while in the ileum was 30.4%. Of the 354 enrolled, 19 patients 
(5.4%) were diagnosed with Lynch syndrome, and 272 (76.8%) had symp-
toms at the initial diagnosis. Single-balloon endoscopy, double-balloon 
endoscopy and capsule endoscopy were used for diagnosis in 43 patients 
(12%), 166 (47%) and 43 (12%), respectively. Surgical resection was the 
most performed to the 291 patients (82.2%) for treatment and in those 
115 patients (32.5%) underwent chemotherapy after surgical resection. 
In this study, the rate of each stage (0, I, II, III, IV) was 5.3%, 2.5%, 27.0%, 
25.8% and 36.2%, respectively. The average follow-up period was 31.0 ± 
30.8 months. Among the 217 patients with PSBC in stages 0 to III, there 
were 51 recurrences. The recurrence rate of each stage was stage 0: 5.3% 
(1/19), stage I: 11.1% (1/9), stage II: 18.6% (18/97) and stage III: 33.7% 
(31/92), respectively. The most common site of metastasis at first diagno-
sis (stage IV) was the peritoneum (55.8%). The 5-year overall survival rate 
in each stage was 92.3%, 60.0%, 75.9%, 61.4% and 25.5%, while the 5-year 
disease-specific survival (DSS) rate in each stage was 100%, 75.0%, 84.1%, 
59.3% and 25.6%, respectively. The site of PSBC in the jejunum had a sig-
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Category England (n=172) Denmark (n=39)
Mean Age (95% CI) 66 (44, 89) 68 (65, 72)
Male (%) 108 (63%) 18 (46%)
Ethnicity, white (%) 160 (93%) Not available
Stem cell transplant (%) 30 (17%) Not available
Chemotherapy (%) 89 (52%) Not available
Coeliac disease (%) 89 (52%) 16 (41%)
Inflammatory bowel disease (%) 11 (6%) 3 (8%)
Small bowel resection (%) 112 (65%) 7 (18%)
Died (%) 144 (84%) 33 (85%)

Table: Characteristics of people with EATL in England (2013-2019) and 
Denmark (2004-2020).

Conclusion: This analysis of two nationwide cancer registries is the larg-
est population-based study to date to provide contemporary and com-
prehensive epidemiologic estimates of all ICD-O-3 coded EATL. It shows 
that a higher incidence is associated with older age, male sex (in England) 
and that half of cases also have coeliac disease. Our finding of the high 
proportion of people with inflammatory bowel disease compared to the 
background prevalence in both countries requires further investigation, 
as reasons for this are unclear, but it could be related to chronic inflam-
mation or immunosuppression. Overall survival is poor and gets worse in 
older age groups but is better in those with coeliac disease, following sur-
gical resection and those able to tolerate intensive therapies.
References: 1
. Ferreri AJ, Zinzani PL, Govi S, et al. Enteropathy-associated T-cell lym-
phoma. Crit Rev Oncol Hematol 2011;79:84-90.
2. Pelizzaro F, Marsilio I, Fassan M, et al. The Risk of Malignancies in Celiac 
Disease-A Literature Review. Cancers (Basel) 2021;13.
3. King JA, Jeong J, Underwood FE, et al. Incidence of Celiac Disease Is 
Increasing Over Time: A Systematic Review and Meta-analysis. Am J Gas-
troenterol 2020;115:507-525.
4. Ng SC, Shi HY, Hamidi N, et al. Worldwide incidence and prevalence of 
inflammatory bowel disease in the 21st century: a systematic review of 
population-based studies. Lancet 2017;390:2769-2778.
Disclosure: Nothing to disclose.
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J. Omori1, N. Akimoto1, K. Iwakiri1

1Nippon Medical School, Graduate School of Medicine, 
Gastroenterology, Tokyo, Japan 

Contact E-Mail Address: Yuge0stripe@gmail.com
Introduction: Small bowel cancers are rare, accounting for less than 5% 
of gastrointestinal cancers, but their incidence is increasing. Small bowel 
adenocarcinoma (SBA) accounts for one-third of small bowel cancers. Due 
to a lack of optimal screening program for the diagnosis of SBA and the 
non-specificity of symptoms, SBA tends to be diagnosed at a later stage 
compared with colorectal cancer. Roughly one-third ofSBA patients are 
initially diagnosed with distant metastases.In clinical practice, regimens 
used for SBA parallel those commonly administered in the adjuvant set-
ting for colorectal cancer, owing to its anatomic proximity. 
However, the genomic profiling of SBA has been shown to be distinct from 
colorectal cancer through comprehensive analysis of genomic alterations. 
Therefore, we need to establish a chemotherapy specific for SBA based on 
its molecular pathological characteristics.

nificantly lower 5-year DSS rate than that in the ileum (50.8% vs 66.7%, 
p=0.0418). The patients with symptoms at initial diagnosis had a signifi-
cantly lower 5-year DSS rate than patients without symptoms (51.2% vs 
70.5%, p=0.0416).
Conclusion: We have identified the characteristics and prognosis of PSBC 
in a large number of patients. 76.8% of patients with PSBC already had 
symptoms at the initial diagnosis and were often detected at the advanced 
stage. To improve the prognosis of PSBC, identifying with high-risk pa-
tients such as Lynch syndrome and screening should be examined, and 
the PSBC should be detected and treated in the early stages before symp-
toms appear.
Disclosure: Nothing to disclose.
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INCIDENCE AND SURVIVAL IN PATIENTS WITH ENTEROPATHY 
ASSOCIATED T-CELL LYMPHOMA: NATIONWIDE REGISTRY STUDIES 
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Introduction:  Enteropathy Associated T Cell Lymphoma (EATL) is a rare 
and highly aggressive T-cell non-Hodgkin’s lymphoma (NHL)1 that is 
strongly associated with refractory coeliac disease (RCD), particularly type 
2 RCD 2, and possibly inflammatory bowel disease (IBD). The incidence 
and prevalence of both coeliac disease3 and IBD4 have been rising around 
the world for several decades, including in both England and Denmark​. 
Some of the potential drivers of EATL are the antigen-driven proliferation 
of intra-villous T-cells from coeliac disease and chronic inflammation in 
IBD, so it is important to understand if changes in these diseases are alter-
ing clinical presentations of EATL and its survival.
Aims & Methods:  Our aim was to describe the contemporary incidence 
and survival of EATL from two European countries on a national scale, 
given the rising incidence and prevalence of coeliac disease and use of im-
munosuppression in inflammatory bowel disease, to give further insights 
into epidemiology of this rare and often fatal malignancy.
People with EATL were identified from national cancer registries from 
2013-2019 in England and 2004-2020 in Denmark. Within each country we 
used direct standardisation to estimate incidence, Poisson regression to 
compare incidence between groups and Cox regression to assess overall 
survival.
Results: 172 and 39 patients were identified in England (E) and Denmark 
(DK) respectively with a mean age at diagnosis of 66 and 68 years. Ap-
proximately half of all cases had coeliac disease (E 52%, DK 41%), and 
~7% (E 6%, DK 8%) had inflammatory bowel disease (Table). The overall 
age-standardised incidence rate was (E) 0.48 (95% CI 0.41-0.56) and (DK) 
0.44 (95% CI 0.30-0.58) per million population per year. In both countries 
incidence was higher in older age groups. The 5-year overall survival was 
10% (95% CI: 6%-18%) in England and 20% (95% CI: 9%-33%) in Denmark. 
Those with coeliac disease fared better than those without: (adjusted Haz-
ard Ratio E 0.65 (95% CI 0.45-0.93), DK 0.57 (95% CI 0.26-1.27)).
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Aims & Methods: Our first aim was to explore the localization of EGFR fam-
ily members in human SBA tissue and draw comparisons and determine 
the relationship between their expression and clinicopathological factors. 
Our second aim was to explore the possibility of anti-EGFR antibody ther-
apy by examining the correlation between the expression of EGFR family 
members and KRAS and BRAF mutations in SBA.
Results: EGFR family members were widely expressed in SBA, including 
EGFR (34%), ErbB2(28%), ErbB3 (52%), ErbB4 (14%), and phosphorylated 
EGFR (22%). Both EGFR and phosphorylated EGFR immunoreactivities 
correlated with lymph node metastasis, distal metastasis, and advanc-
ing stage. In particular, there was significant EGFR expression in stageIV 
whereas pEGFR expression was observed exclusively in stage IV. ErbB2 
expression was not associated with any single clinicopathological factor. 
ErbB3 and ERbB4 immunoreactivities correlated with lymph node metas-
tasis. Both EGFR and phosphorylated EGFR immunoreactivities correlated 
significantly with worse cancer specific survival in SBA according to uni-
variate analysis. EGFR immunoreactivities correlated significantly with 
worse cancer specific survival in SBA according to multivariate analysis. 
The most common genomic alterations found in SBA tumors were TP53 
(56.7%), followed by KRAS (33.3%), APC(16.7%), PIK3CA (16.7%), BRAF 
(6.7%), EGFR (3.3%), ERBB2 (3.3%), and ERBB4 (3.3%).Deficient MMR 
tumors were observed in 12% of patients. No association was found be-
tween any member of the EGFR family expression and MMR status. There 
was also no significant association between expression of any member of 
the EGFR family and any single gene mutation. KRAS wild type was ob-
served in 5 out of 7 stage IV SBA cases examined, and EGFR expression was 
positive in all 5 cases.
Conclusion:  All members of the EGFR family were expressed in SBA. 
Among them, EGFR expression associated with worse prognosis. Our find-
ings suggest the potential use of EGFR inhibitors in the treatment of SBA 
patients in the clinical setting, particularly patients with SBA expressing 
the KRAS wild type which are not amenable to surgical resection.
Disclosure: Nothing to disclose.

PP0404 

CLINICOPATHOLOGICAL SIGNIFICANCE OF CLAUDIN-18 EXPRESSION 
IN SMALL BOWEL ADENOCARCINOMA 

H. Machida1, A. Tatsuguchi1, A. Hoshimoto1, T. Nishimoto1, 
J. Omori1, N. Akimoto1, K. Iwakiri1

1Nippon Medical School, Department of Gastroenterology, Tokyo, 
Japan 

Contact E-Mail Address: s13-089mh@nms.ac.jp
Introduction:  Small bowel adenocarcinoma (SBA) are rare, but their in-
cidence is increasing. Early diagnosis of SBA remains elusive, so that 
about one-third of patients are initially diagnosed with distant metasta-
ses. In clinical practice, regimens used for SBA parallel those commonly 
administered in the adjuvant setting for colorectal cancer, owing to its 
anatomic proximity. However, genomic profiling of SBA has been shown 
to be distinct from colorectal cancer through comprehensive analysis of 
genomic alterations. Therefore, it is vital to establish a distinct chemo-
therapy regimen for SBA based on its molecular pathological characteris-
tics. Claudin-18 plays a key role in constructing tight junctions and altered 
claudin-18 expression has been documented in various human malignan-
cies. On the basis of this, both monoclonal antibodies and claudin-18.2-
specific chimeric antigen receptor engineered T-cells have been recently 
developed and employed in several clinical trials, showing promising re-
sults in the treatment of advanced gastroesophageal and pancreatobili-
ary tract cancers. However, little is known about the clinicopathological 
significance of claudin-18 expression in SBA.

Aims & Methods: To explore the localization of claudin-18 in human SBA 
tissue and draw comparisons and determine the relationship between 
their expression and clinicopathological factors, and genomic alterations.
We examined 50 surgical resections from patients with primary SBA for 
immunohistochemical analyses of claudin-18, CK7, CK20, CD10, CDX2, 
MUC2, MUC5AC, and MUC6 expression. DNA mismatch repair (MMR) status 
was defined by immunostaining for all MMR proteins; MLH1, MSH2, MLH6, 
and PMS2. Both MUC 2 and CD10 are markers of intestinal type tumors, 
whereas MUC5AC and MUC6 are markers of gastric type tumors. Tissue 
samples showing both gastric and intestinal phenotypes were classified 
as gastrointestinal type tumors, whereas those showing neither gastric 
nor intestinal phenotype expression were classified as null type tumors. In 
addition, genomic profiling was performed on 31 patients using targeted 
next-generation sequencing.
Results: Claudin-18 expression was observed in 46% of SBA patients. Clau-
din-18 expression was positively associated with cytokeratin 7 (P=0.003) 
and MUC5AC (P=0.020) expression, whereas it was negatively associated 
with MUC2 (P=0.010), CD10 (P=0.014), and CDX2 (P=0.003) expression. Tu-
mor mucin phenotypes included gastric type (n=9), intestinal type (n=20), 
gastrointestinal type (n=17) and null type (n=4). Claudin-18 was more fre-
quently expressed in gastric type (100%) than in intestinal type (30%) phe-
notypes (P=0.001). GNAS mutations (N=4) were found in only claudin-18 
positive SBA patients, although the difference was not significant. Clau-
din-18 expression did not correlate with patient age at diagnosis, patient 
gender, site, histological type, depth of invasion, lymph node metastasis, 
distal metastasis, TNM stage, and MMR status. However, claudin-18 ex-
pression correlated with worse progression free survival.
Conclusion: Claudin-18 expression is associated with gastric immunophe-
notype and with worse progression free survival. These findings suggest 
that claudin-18 may be a potential therapeutic target in certain SBA cases.
Disclosure: Nothing to disclose.

PP0405 

EXPRESSION OF WNT/Β-CATENIN PATHWAY MOLECULES IN SMALL 
BOWEL ADENOCARCINOMA 

R. Inoue1, A. Tatsuguchi1, A. Hoshimoto1, T. Nishimoto1, 
J. Omori1, N. Akimoto1, K. Iwakiri1

1Nippon Medical School Hospital, Gastroenterology, Tokyo, Japan 

Contact E-Mail Address: s13-015ir@nms.ac.jp
Introduction: The low incidence of APC gene mutations (less than 30%) 
in small bowel adenocarcinoma (SBA) suggests that the adenoma-carci-
noma-sequence is not the main carcinogenic mechanism. However, the 
presence or absence of activation of the Wnt/β-catenin signaling pathway, 
which is important in the adenoma-carcinoma-sequence, has not been 
sufficiently investigated in SBA. Therefore, we examined gene mutations 
involved in the Wnt/β-catenin pathway and their downstream target gene 
products in SBA.
Aims & Methods: We examined 30 surgical resections from patients with 
primary SBA. SBA genomic alterations were analyzed by targeted next-
generation sequencing (NGS). DNA mismatch repair (MMR) status was 
determined by immunostaining for all MMR proteins; MLH1, MSH2, MLH6, 
and PMS2. In addition, immunostaining for cyclin D1, c-myc, and β-catenin 
was performed to compare the results of NGS. Nuclear/cytoplasmic or loss 
of membranous β-catenin staining in cancer cells was defined as aberrant 
β-catenin immunostaining.
Results:  The main genomic alterations found in SBA tumors were TP53 
(56.7%), followed by KRAS (33.3%), APC (16.7%), PIK3CA (16.7%), CTNNB1 
(10%), BRAF (6.7%), and CDKN2A (6.7%). Deficient MMR tumors were 
observed in 20% of patients. APC mutations were significantly higher in 
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Most neoplasms were found in the jejunum/ileum (65.9%, n=89). The most 
frequently diagnosed neoplasms were adenocarcinomas (31.1%, n=42), 
followed by neuroendocrine tumors (28.10%, n=38), gastrointestinal stro-
mal tumors (GIST) (17.8%, n=24) and metastases from other carcinomas 
(12.6%, n=17); lymphomas accounted for 5.9% of cases (n=8) and other 
primary malignancies accounted for 4.4% of cases (n=6).
The majority of patients (80,7%, n= 109) were symptomatic at time of diag-
nosis - 29.6% (n=40) had abdominal occlusion at diagnosis; 19.3% (n=26) 
of patients had hemorrhage as the initial clinical presentation, and 7.4% 
(n=10) of patients had intestinal perforation. It’s also worth mentioning 
that almost half of the patients (43.7%, n=59) had anemia at diagnosis.
A regular CT was the exam that documented the neoplasm in 40.7% of 
cases (n=55); an upper digestive endoscopy identified the neoplasm in 
22.2% of patients (n=30) and a video capsule endoscopy was necessary 
for diagnosis in 8.1% of cases (n=11); however, 22.2% of patients (n=30) 
still required surgery for making the diagnosis; the remaining patients 
(6.7%, n=9) were diagnosed using other complementary diagnostic meth-
ods (CDM).
It should be noted that most diagnoses were made between 2011 and 2020 
(65.9%, n=89). Between 2011 and 2020, the most frequently diagnosed 
MSBN were neuroendocrine tumors (37.1%, n=33), whereas between 2001 
and 2010, the most common diagnosed tumors were adenocarcinomas 
(37.0%, n=17). The diagnosis of each histological neoplasm type differed 
significantly statistically over the years (p=0.016).
More than half of the patients with adenocarcinoma of the small intestine 
died from this cause (54.8%, n=23), but only 7.9% (n=3) of the neuroendo-
crine tumors of the small intestine were the cause of death.
Conclusion:  Although these are rare tumors, the sample of MSBN from 
this tertiary center over these 20 years has still been substantial. Most pa-
tients were symptomatic at diagnosis - with severe complications (occlu-
sion, hemorrhage, perforation) in 55.4% of the cases, despite advances in 
CDM over the years. 
In this study, 65.9% of MNDJI were diagnosed in the last 10 years of the fol-
low-up, which validates the growing incidence of small bowel neoplasms 
described in the literature. Noteworthy, the diagnosis of each histological 
neoplasm type differed significantly statistically over the years (p=0.016), 
with neuroendocrine tumors being the most diagnosed in recent years.
Disclosure: Nothing to disclose.

PP0407 

IDENTIFYING IMMUNOTHERAPY CANDIDATES AMONG PATIENTS 
WITH SMALL BOWEL ADENOCARCINOMA BASED ON 
CLINICOPATHOLOGICAL SIGNIFICANCE OF PROGRAMMED 
CELL DEATH-LIGAND EXPRESSION 

Y. Shinagawa1, A. Hoshimoto1, A. Tatsuguchi1, T. Nishimoto1, 
J. Omori1, N. Akimoto1, K. Iwakiri1

1Nippon Medical School, Tokyo, Japan 

Contact E-Mail Address: s13-051sy@nms.ac.jp
Introduction:  Small bowel adenocarcinoma (SBA) has been shown to 
have different genomic profiles from gastric or colorectal cancer using 
comprehensive genomic analysis. Therefore, it is essential to establish 
chemotherapy based on the characteristics of SBA. Programmed cell 
death-ligand 1 (PD-L1) expression in SBA is not yet fully understood. In ad-
dition, programmed cell death-ligand 2 (PD-L2) has not received as much 
attention and its role in modulating tumor immunity is unclear. Anti-PD-
L1/PD-1 therapy uses tumor-infiltrating lymphocytes (TILs); therefore, the 
status of TILs in the tumor microenvironment (TME) may influence its ef-
ficacy. The ratio of FoxP3+ T cells to CD8+ T cells has been reported to be 
useful in predicting the prognosis of digestive system cancers.

deficient MMR tumors than in proficient MMR tumors (P=0.041). On the 
other hands, CTNNB1 mutations were not found in deficient MMR tumors. 
No cases exhibited both the APC and the CTNNB1 mutations. Aberrant 
β-catenin immunostaining in cancer cells was observed in 12 out of 30 cas-
es (40%). All three CTNNB1 mutation cases were associated with aberrant 
β-catenin staining, whereas only 1 of 5 APC mutation cases had aberrant 
β-catenin staining. The remaining 8 cases with aberrant β-catenin staining 
had neither APC nor CTNNB1 mutations. Cyclin D1, a representative target 
protein of the Wnt/β-catenin pathway, was positive in cancer cells in 18 
(60%) of the cases. C-myc was positive in cancer cells in 6 (20%) cases. Of 
the 5 cases with APC mutations, cyclin D1 was positive in two cases and c-
myc was positive in one case. Three cases were negative for both cyclinD1 
and c-myc, but were associated with MMR deficiency and TP53 mutations. 
Of the three cases with CTNNB1 mutations, cylclin D1 was positive in two 
cases and c-myc was positive in one case. All three cases had proficient 
MMR. Two of the three cases did not have TP53 nor KRAS mutations.
Conclusion:  The Wnt pathway-associated gene mutations in SBA were 
APC and CTNNB1, with one or the other found in 26.7% of cases examined. 
This frequency is much lower than in colorectal cancer, consistent with 
previous reports. 
In addition, 3 out of 5 cases with APC mutations showed normal membra-
nous staining for β-catenin, cyclin D1-negative, and c-myc-negative, sug-
gesting that the Wnt pathway is less activated in these three cases. In addi-
tion, these three cases had TP53 mutations and were MMR deficient. This 
suggests the possibility that APC mutations do not necessarily contribute 
directly to the carcinogenesis of SBA. 
On the other hand, the staining abnormality of β-catenin, a key compo-
nent of the Wnt/β-catenin signaling pathway, suggests that this pathway 
is activated in half of SBA cases. These results indicate that the Wnt/β-
catenin pathway may be activated or deregulated by mechanisms other 
than APC and CTNNB1 mutations in SBA.
Disclosure: Nothing to disclose.

PP0406 

MALIGNANT SMALL BOWEL NEOPLASMS – THE TWENTY-YEAR 
EVOLUTIVE EXPERIENCE IN A TERTIARY CENTER 

A.T. Ferreira1, J. Mesquita2, M.L. Rocha1, S. Archer1, S. Ponte1, 
I. Pedroto1, M. Salgado1

1Centro Hospitalar Universitário de Santo António, Department 
of Gastroenterology, Porto, Portugal, 2Instituto de Ciências 
Biomédicas Abel Salazar, Universidade do Porto, Porto, Portugal 

Contact E-Mail Address: anatmendesferreira@gmail.com
Introduction: Malignant small bowel neoplasms (MSBN) are rare entities, 
whose knowledge is even more limited due to their histological diversity 
and difficulty in their investigation. Studies show that the incidence of 
MSBN has been growing in recent decades; thus, interest in these neo-
plasms has increased in parallel with their rising incidence.
Aims & Methods: The aim of this study was to describe the demographic 
and clinical characteristics of patients with malignant neoplasms of du-
odenum, jejunum, and ileum, but also the evolution in the diagnosis of 
these neoplasms over 20 years.
Retrospective study of patients with MSBN diagnosed between 2001 and 
2020 in a tertiary hospital was performed. Demographic and clinical data 
were collected. Statistical analysis was performed with SPSS vs 29.0 (sig-
nificance level of 5%).
Results: A total of 135 patients were evaluated. Fifty-seven percent of pa-
tients (n=77) were male; the mean age at diagnosis was 64.2 years [diag-
nosis between 27-91 years]. The mean age at diagnosis showed no statisti-
cally significant relationship with the histological subtype (p=0.644).
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Aims & Methods: We investigated the clinicopathological significance of 
PD-L1 and PD-L2 expression in association with the infiltration of FoxP3+ 
T cells and CD8+ T cells into the TME to identify PD-L/PD-1 immunotherapy 
candidates in patients with SBA.
We performed immunohistochemistry for PD-L1, PD-L2, CD8, FoxP3 us-
ing formalin-fixed, paraffin-embedded tissue from 50 patients diagnosed 
with primary SBA. The immunoreactivities of PD-L1 and PD-L2 were deter-
mined separately through tumor cells and tumor-infiltrating immune cells 
(such as lymphocytes and macrophages) throughout the tumor center 
and invasive margins, and finally evaluated using the combined positive 
score (CPS). We assessed CD8+ T cells and FoxP3+ T cells in 10 randomly 
selected microscopic areas of the intratumoral stroma and tumors sur-
rounding the stroma. Subsequently, we calculated and summed the ratio 
of FoxP3 to CD8+ T cell counts in 10 HPF. Immune-related cell densities 
were graded as low (≤ median cell counts/mm2 tumor area) or high (> me-
dian cell counts/mm2 tumor area).
Results: PD-L1 expression in tumor cells (T-PD-L1) was 34% and in tumor-
infiltrating immune cells (I-PD-L1) was 54%. T-PD-L2 was 34% and I-PD-
L2 was 42% of cases. PD-L1 CPS ≥ 10 and PD-L2 CPS ≥ 10 were observed 
in 50% and 56% of cases, respectively. T-PD-L1, I-PD-L1, and PD-L1 CPS ≥ 
10 were all associated with deeper depth of invasion (P=0.001, P=0.024, 
P=0.002). I-PD-L2 expression and PD-L2 CPS ≥ 10 were significantly more 
common in differentiated types (P=0.015, P=0.030). I-PD-L1 and I-PD-L2 
were significantly associated with better CSS (P=0.037, P=0.015). CD8-low 
was significantly associated with lymph node metastases (P=0.047), dis-
tant metastases (P=0.024), peritoneal dissemination (P=0.034), and TNM 
stage (P=0.047). The CD8-high group had a better prognosis than the CD8-
low group (P=0.018). FoxP3-high was not associated with any clinicopath-
ological factor or prognosis. We found that patients with PD-L2 CPS ≥ 10 
had worse prognosis in the FoxP3/CD8-low group, although the difference 
was not significant (P=0.088).
Conclusion:  It was suggested that the clinicopathological significance 
of PD-L1 and PD-L2 expression differs depending on the TME status. The 
PD-L/PD-1 pathway may contribute to poor prognosis in patients with a 
low tumor FoxP3/CD8 ratio. PD-L2 may be a better prognostic marker than 
PD-L1, and immune checkpoint inhibitors may improve prognosis in these 
cases.
Disclosure: Nothing to disclose.

PP0408 

THE GLOBAL LEADERSHIP INTO MALNUTRITION CRITERIA REVEALS 
A HIGH PERCENTAGE OF MALNUTRITION WHICH INFLUENCES 
OVERALL SURVIVAL IN PATIENTS WITH GASTROENTEROPANCREATIC 
NEUROENDOCRINE TUMOURS 

D. Clement1,2, M. van Leerdam3,4, M. Tesselaar3, E. Cananea1, 
W. Martin1, M. Weickert5, D. Sarker6,1, J. Ramage1,7, 
R. Srirajaskanthan1,2

1King’s College Hospital, Neuroendocrine Tumours Unit, London, 
United Kingdom, 2King’s College Hospital, Gastroenterology, 
London, United Kingdom, 3Netherlands Cancer Institute - Antoni 
van Leeuwenhoek, Gastrointestinal Oncology, Amsterdam, 
Netherlands, 4Leiden University Medical Center, Gastroenterology 
and Hepatology, Leiden, Netherlands, 5University Hospitals 
Coventry & Warwickshire NHS Trust, The ARDEN NET Centre, 
Coventry, United Kingdom, 6Guy’s and St. Thomas Hospital, 
Oncology, London, United Kingdom, 7Hampshire Hospitals, 
Gastroenterology, Basingstoke, United Kingdom 

Contact E-Mail Address: clementdominique@yahoo.com
Introduction:  Patients with neuroendocrine tumours (NETs) located in 
the gastroenteropancreatic tract (GEP) are at risk of malnutrition. NETs 
are rare cancers arising from enterochromaffin cells. They differ from 
other cancers based on morphology, clinical behaviour, treatment and 
relatively good prognosis even in the metastatic case. Somatostatin ana-
logues (SSA’s) are the cornerstone of treatment to control symptoms and 
tumour growth. Previous studies reported the presence of malnutrition, 
only based on weight loss or low body mass index (BMI). 
The Global Leadership into Malnutrition (GLIM) criteria diagnose malnutri-
tion if there is: 
1. Weight loss or, 
2. Low BMI or; 
3). Presence of sarcopenia, in the presence of a disease. 
Malnutrition based on these GLIM criteria has not been assessed in pa-
tients with GEP-NETs. The effect of malnutrition on overall survival has not 
been explored before.
Aims & Methods: The aim of this study is to describe the presence of mal-
nutrition in patients with GEP-NET based on the GLIM criteria and corre-
late this with overall survival.
A Cross-sectional study was performed, between August 2018 and Febru-
ary 2019 in a single NET expert centre in the United Kingdom. All patients 
with GEP-NETs, using an SSA were screened for malnutrition using the 
GLIM criteria. Anthropometric data (weight, height and BMI), and body 
composition analysis were performed to assess the presence of sarcope-
nia. Patients were scored to be malnourished meeting 1 GLIM criterium, 
meeting 2 GLIM criteria or meeting all 3 GLIM criteria. Additional demo-
graphic and histopathologic data were collected from patient records. Sta-
ble disease was classified if there was documentation of stable disease or 
no change in treatment within 3 months of malnutrition screening. Overall 
survival was calculated from the moment of malnutrition screening and 
the date of death or data cut-off in June 2022. Uni- and multivariate Cox 
regression analyses were performed to identify malnutrition as a risk fac-
tor for overall survival.
Results: A total of 118 patients 47% male with median age 67 year (IQR 
56.8 – 75.0) were included. The primary tumour was located in the small 
bowel in 91 patients (71%) or pancreas in 25 patients (21%). Metastases 
were present in 91 patients (77%). In 84 patients (71%) there was stable 
disease.
Malnutrition was present in 88 patients (75%), based on low BMI in 26 
(22%) patients, based on weight loss in 35 (30%) patients and based on 
sarcopenia in 83 (70%) patients. One GLIM criterium was met in 50 patients 
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in the P0 group and 37 of the 237 patients (15.6%) in the P1 group. Two 
patients in the P0 group and 15 patients in the P1 group were rebleeding 
from small-bowel. The rate of rebleeding from the small-bowel was signifi-
cantly lower in the P0 group than that in the P1 group (0.9% vs. 6.6%, P = 
0.002), as was the cumulative rebleeding rate (P = 0.005). According to the 
multivariate analysis, post-endoscopic treatment of small-bowel lesions 
(hazard ratio (HR) = 13.028, 95% confidence interval (CI):4.448–38.160, P 
< 0.001) and P1 CE findings (HR = 10.000, 95% CI:2.154-46.438, P = 0.003) 
were independent predictive factors for rebleeding from the small-bowel.
Conclusion: Rebleeding may occur in patients with OGIB. Patients with P1 
CE findings or post-endoscopic treatment of small-bowel lesions may ex-
perience rebleeding from the small-bowel, suggesting the need for careful 
follow-up.
Disclosure: Nothing to disclose.

PP0410 

PROLONGED VIDEO CAPSULE ENDOSCOPY EXAMINATION DURATION 
CAN IMPROVE CAPSULE ENDOSCOPY COMPLETENESS 

K.-L. Lin1,2, Y. Wang1,2,3,4, K.-Y. Sung2,4, M.-C. Hou1,2,4, C.-L. Lu1,2,3,4

1Taipei Veterans General Hospital, Division of Gastroenterology, 
Department of Internal Medicine, Taipei City, Taiwan, 2Taipei 
Veterans General Hospital, Endoscopic Center for Diagnosis and 
Treatment, Taipei City, Taiwan, 3National Yang Ming Chiao Tung 
University, Institute of Brain Science, Taipei City, Taiwan, 4National 
Yang Ming Chiao Tung University, Department of Medicine, School 
of Medicine, Taipei City, Taiwan 

Contact E-Mail Address: lrejoicelit@gmail.com
Introduction: Video capsule endoscopy(VCE) is an useful and safe exami-
nation in diagnosis of small bowel disease. VCE is composed of one wide-
view front lens, flashlight and 8 hour battery to take small bowel images.. 
In early models, the relative short battery time lead to a modest comple-
tion rate about 83.5% in meta-analysis. The battery time of new genera-
tion VCE increased to at least 12 hour and even up to 18 hours in real-
world practice which made extended examination possible. The effect of 
prolonged VCE examination time on VCE performance was less explored.
Aims & Methods: This study is aimed to evaluate the completeness and 
diagnostic yield in patients receiving prolonged VCE examinations. From 
year 2016 we started to perform an overnight protocol for VCE exami-
nation in our hospital using Olympus endocapsule 10, EC-10; Olympus 
Corp., Japan). After 10 ml simethicone ingestion, the patient swallowed 
the capsule endoscope. The doctors checked the capsule endoscopy 2-3 
hours after capsule endoscope for confirmation of small bowel entering. 
The patient kept capsule endoscope recording overnight until the coming 
morning when patients came back to clinic. For some inpatients with ac-
tive bleeding, VCE was checked at least after 12 hours at midnight. The VCE 
recording was stopped earlier if colon arrival is confirmed. All the CE pro-
cedures were read by experienced endoscopist. We reviewed consecutive 
VCE examination records from Jan 2016 to Dec 2020. VCE Completeness 
was defined as the capsule endoscopy reached the cecum within record-
ing time. We subcategorized the VCE records into within 8 hours, within 12 
hours and whole procedure and compared VCE complete rate and diag-
nostic yield between groups. The Cochran’s Q test was used for statistical 
analysis. P values less than .05 were considered significant.
Results: Total 88 patients aged 20-90 years old received VCE in the study 
period. Their median age was 69 years old and 46 patients(52.3%) were 
male. 69 patients(78.4%) were inpatient and 84 patients(95%) were sus-
pected with small bowel bleeding. The small bowel transit time was 342 
minutes(91-1134minutes) with total exam time measuring 1031 minutes 
(452 to 1273 minutes). 58% of patients completed small bowel evaluation 

(42%), 2 GLIM criteria in 20 patients (17%) and all 3 GLIM criteria in 18 pa-
tients (15%). The presence of malnutrition demonstrated a significantly 
worse overall survival (p-value 0.01). In a multivariate analysis including 
age (HR 1 95% CI 0.98 – 1.01, p-value 0.43), sex (HR 0.65 95% CI0.27 – 1.59, 
p-value 0.35), and stable disease versus progressive disease (HR 4.5 95% 
CI 1.7 – 11.76, p-value 0.002), meeting 2 or 3 GLIM criteria was significantly 
associated with worse overall survival (HR 2.16 95% CI 1.34 – 3.48, p-value 
0.002). Weight loss was the most important risk factor out of the 3 GLIM 
criteria (HR 3.5 95% CI 1.14 – 10.85, p-value 0.03) for worse overall survival.
Conclusion: A high percentage (75%) of patients with GEP-NETs using an 
SSA meet the GLIM criteria for malnutrition which influences overall sur-
vival. Meeting two or more GLIM criteria, especially if there is weight loss 
is associated with worse overall survival. Future research should focus on 
exploring the effect of nutrition support especially in patients with weight 
loss and its effect on overall survival.
References: Cederholm T, et al. GLIM criteria for the diagnosis of malnutri-
tion Clinical Nutrition. 2019;38:1–9.
Disclosure: Nothing to disclose.

PP0409 

LONG-TERM OUTCOMES OF PATIENTS WITH OBSCURE 
GASTROINTESTINAL BLEEDING AFTER NEGATIVE CAPSULE ENDOSCOPY​​​​ 

I. Hirata1, A. Tsuboi1, Y. Matsubara1, A. Sumioka1, T. Takasago1, 
H. Tanaka2, K. Yamashita2, H. Takigawa1, T. Kotachi2, R. Yuge1, 
Y. Urabe3, S. Oka1

1Hiroshima University Hospital, Gastroenterology, Hiroshima, 
Japan, 2Hiroshima University Hospital, Endoscopy, Hiroshima, 
Japan, 3Hiroshima University Hospital, Gastrointestinal Endoscopy 
and Medicine, Hiroshima, Japan 

Contact E-Mail Address: d213504@hiroshima-u.ac.jp
Introduction:  In the European Society of Gastrointestinal Endoscopy 
guidelines (updated 2022), obscure gastrointestinal bleeding (OGIB) 
should be reserved for patients not found to have a source of bleeding 
by small-bowel evaluation. Herein, OGIB was defined as P0 (no bleeding 
potential) or P1 (less likely to bleed), based on the P classification using 
small-bowel capsule endoscopy (CE). We aimed to clarify the long-term 
outcomes of patients with OGIB.
Aims & Methods: We retrospectively examined 796 consecutive patients 
with OGIB who underwent CE at the Hiroshima University Hospital be-
tween March 2014 and October 2021. Of the eligible patients, 302 were 
excluded because of small-bowel bleeding (148 patients), incomplete 
observation of the small-bowel (85 patients), a bleeding source located 
outside the small-bowel (67 patients), or equipment failure (2 patients). 
Therefore, a total of 494 patients with OGIB and negative CE findings were 
included in this study. Of these, 33 could not be followed up for more than 
1 year. Thus, a final total of 461 patients were enrolled in this study (257 
males, median age: 70 years, median observation period: 654 days, and 
median hemoglobin value: 8.4 g/dL). These were classified into P0 and P1 
groups according to CE findings, and we examined rebleeding rates and 
predictive factors.
Results:  Of the 461 patients, 224 (49%) had P0 and 237 (51%) had P1 
findings. There were no significant differences between the two groups 
in terms of sex, age, observation period, hemoglobin value, and bleeding 
pattern. Nor were there any significant differences in the use of antiplate-
let agents, anticoagulants. In terms of comorbidities, the incidences of 
liver cirrhosis (15% vs. 33%, P < 0.001) and diabetes mellitus (16% vs. 28%, 
P = 0.002) were significantly higher among patients in the P1 group than 
those among patients in the P0 group. Rebleeding was observed after CE 
in 57 of the 461 patients (12.4%), specifically, 20 of the 224 patients (8.9%) 

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



756 UEG Journal | Abstract Book

Sm
al

l i
nt

es
tin

al

within 8 hours since capsule endoscope ingestion, significantly lower than 
79.5% within 12 hours(p<0.001), and 93.2 %(p<0.001) in whole course 
overnight study. The diagnostic yield was 71.6% within 8 hours, also sig-
nificantly lower than 81.8% within 12 hours(p<0.001) and 83% in whole 
course overnight study(<0.001%)(Table). No capsule retention was en-
countered in this study.

8 hours 12 hours

Whole 
course 

overnight 
study

Main effect (P8-12, P8-all, P12-all)

Completion 
rate 58.0% 79.5% 93.2% <0.001 (<0.001, <0.001, 0.025)

Diagnostic 
yield 71.6% 81.8% 83.0% <0.001 (<0.001, <0.001, 1)

Table. Video Capsule Endoscopy Completion Rate and Diagnostic Yield 
Among Different Study Duration.

Conclusion: 1. Prolonged overnight VCE examination can improve com-
plete rate and diagnostic yield using capsule endoscope whose battery life 
over 12 hours. 2. Prolonged overnight VCE examination should be consid-
ered to be routine practice, especially for inpatients.
Disclosure: Nothing to disclose.

PP0411 WITHDRAWN

PP0412 

PROSPECTIVE AND COMPARATIVE OBSERVATIONAL STUDY BETWEEN 
SINGLE-BALLOON ENTEROSCOPY AND MOTORIZED SPIRAL 
ENTEROSCOPY​​​​ 

M. Urpí1, A. Giordano1, G. Casanova1, L. Escudé1, J. Llach1, 
M. Escapa1, M.G. Fernández-Esparrach1, A. Gines1, F. Balaguer1, 
J. Llach1, B. González-Suárez1

1Clínic Hospital of Barcelona, Endoscopy Unit, Gastroenterology 
Department, Barcelona, Spain 

Contact E-Mail Address: miguelurpi93@gmail.com
Introduction: Single-Balloon Enteroscopy (SBE) and Double-Ballon Enter-
oscopy (DBE) have been the gold standard in device-assisted enteroscopy 
for the last years. However, since the Motorized Spiral Enteroscopy (MSE) 
appearance there are scarce comparative studies.
Aims & Methods: Aims: To compare the efficacy and safety performance 
between SBE and MSE.
Methods: Prospective and comparative observational study conducted on 
patients undergoing either SBE or MSE in a tertiary hospital from Decem-
ber 2019 to July 2022. Demographic characteristics, procedure indication, 
small bowel exploration time (SBET), technical success, depth of maxi-
mum insertion (DMI), diagnostic yield, interventional yield and adverse 
events (AE) were collected. Data analysis was performed using IBM SPSS 
Statistics 28.0. A propensity score matching was performed to remove 
confounding bias from our observational cohort.
Results: A total of 366 enteroscopies (237 anterograde and 129 retrograde) 
were performed in 295 patients. Capsule endoscopy findings were the 
most frequent indication of the procedure (72%). After a propensity score 
matching performed on the anterograde cohort, a total of 295 procedures 
were analyzed, 166 anterograde (70 SBE/ 96 MSE) and 129 retrograde (36 
SBE/ 93 MSE). For the anterograde route, technical success was 98% for 
SBE and 94% for EMS (pNS). SBE showed significantly lower DMI than MSE 
(245 ± 89cm vs 431 ± 207cm; p<0.001). 

However, no differences were found in the SBET (37min vs 42min, respec-
tively; pNS). Diagnostic yield (84% vs 75%; pNS) and interventional yield 
(84% vs 71%; pNS) were similar for both techniques. For the retrograde 
route, DMI was significantly higher for the MSE group (112.2 ± 61.4cm vs 
150 ± 132.8; p=0.04). No differences were observed regarding other param-
eters. Overall AE rate was similar in both techniques (3.9% vs 8.9%; pNS), 
as well as SAE rate (1.1% vs 2.1%; pNS).
Conclusion: Both techniques, SBE and MSE are effective and safe for the 
small bowel evaluation. MSE allows a higher DMI for both anterograde and 
retrograde route.
Disclosure: Nothing to disclose.

PP0413 

IMPACT OF NEW TIMING RECOMMENDATIONS FOR CAPSULE 
ENTEROSCOPY IN THE SETTING OF OVERT DIGESTIVE BLEEDING 

M.M. Estevinho1, R. Pinho1, A. Rodrigues1, A. Ponte1, 
J.P. Laranjeira Correia1, P. Silva Mesquita1, T. Freitas1

1Centro Hospitalar Vila Nova de Gaia Espinho, Vila Nova de Gaia, 
Gastrenterology, Porto, Portugal 

Contact E-Mail Address: mmestevinho@gmail.com
Introduction:  Capsule endoscopy is the first-line examination for diges-
tive bleeding with likely origin in the small bowel, in hemodynamically 
stable patients. In the 2022 update, ESGE guidelines recommend that, in 
the context of overt bleeding, capsule enteroscopy should be performed 
as soon as possible, ideally within the first 48 hours. In the previous guide-
lines, published in 2015, the recommended window was 14 days.
Aims & Methods: This study aimed to evaluate the improvement in yield 
offered by the new recommendations regarding the timing of urgent cap-
sule enteroscopy. Patients with suspected overt middle gastrointestinal 
bleeding between January 2005 and November 2022 were retrospectively 
analyzed. Diagnostic and therapeutic yield, rebleeding rate, and mortality 
were compared when capsule enteroscopy was performed within the first 
48 hours, within the first 14 days, or between the 3rd and 14th day after 
admission.
Results: A total of 138 patients were included (58.7% men, median age 66 
years), 87 of whom (63.0%) underwent capsule enteroscopy within the first 
48 hours after hospital admission. The median follow-up was 55 months 
(5-180). The diagnostic yield (presence of blood or lesions with bleeding 
potential) was slightly higher when capsule enteroscopy was performed 
within the first 48 hours (81.6% versus 76.5%, p=0.349). On the other hand, 
capsule enteroscopy within the first 48 hours was significantly associated 
with higher therapeutic yield (endoscopic, radiologic, or surgical treat-
ment) - 54.0% versus 39.2%, p=0.02. The rebleeding rate was significantly 
lower in patients undergoing enteroscopy within 48 hours after admission 
(19.5% versus 29.4%, p=0.04). On the other hand, overall mortality at 36 
months did not differ between strategies (21.8% and 25.5%, p=0.401).
Conclusion:  Performing capsule endoscopy within the first 48 hours, as 
recommended by recently published guidelines, is associated with favour-
able short- and long-term clinical outcomes.
Disclosure: Nothing to disclose.
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3 patients 8.6% in AVK group and 3 patients 15.0% in the injective anti-
coagulant group). The angioectasia is the most frequent lesion detected 
in patients with antiplatelet + anticoagulant therapy (7 patients 46.7% 
VS 21 patients 20.2% in the control group, 8 patients 21.1% in the an-
tiplatelet group and 3 patients 8.8% in the anticoagulant alone group; 
p=0.027).
Conclusion: Our results show that patients with antithrombotic therapy 
are, usually, elderly and with more comorbidities than the control group. 
Furthermore, in this specific group, the hemoglobin level was lower and 
the need for transfusion was higher. Angioectasia is the most frequent 
positive findings in patients with both antiplatelet and anticoagulant 
therapy.
References: 1. Ray WA, et al. Association of Oral Anticoagulants and Pro-
ton Pump Inhibitor Cotherapy With Hospitalization for Upper Gastrointes-
tinal Tract Bleeding. JAMA. 2018;320(21):2221
Disclosure: Nothing to disclose.

PP0415 

BLEEDING LOCATION IN THE GASTROINTESTINAL TRACT: 
INTERIM ANALYSIS FROM THE BLITGIT STUDY 

P. Oka1, M. Shiha1, A. Finta2, Y. Yuanyuan3, L.A. Madacsy2, 
Y.W. Lau3, T.L.M. Wong3, R. Sidhu1, M. McAlindon1

1Sheffield Teaching Hospitals, Gastroenterology, Sheffield, United 
Kingdom, 2Endo-Kapszula Ltd., Endoscopy Unit, Székesfehérvár, 
Hungary, 3The Chinese University of Hong Kong, Hong Kong, Hong 
Kong 

Contact E-Mail Address: oka.priya@gmail.com
Introduction: Current guidelines suggest upper and lower GI endoscopy 
to investigate iron deficiency anaemia (IDA) because of a perceived low 
risk of small bowel pathology. We aimed to identify the Bleeding Location 
In The Gastrointestinal Tract (BLITGIT) in patients with IDA.
Aims & Methods: Patients referred to three centres (Sheffield, Hong Kong 
and Szekesfehervar, Hungary) for the investigation of IDA underwent 
small bowel (SB) capsule endoscopy (Navicam, AnX Robotica, Plano, US) 
in the week prior to upper and lower gastrointestinal endoscopy. 
All lesions were described using terms selected from a predetermined 
diagnostic list and according to the perceived likelihood of bleeding (P0: 
unlikely; P1: suspected; P2: likely. Saurin et al., Endoscopy 2003).
Results: 

Gastroscopy pathology 
(P1/P2)

Small bowel pathology 
(P1/P2)

Colon pathology 
(P1/P2)

Oesophagitis- 2
Oesophageal ulcer- 1

Oesophageal varices- 2
Gastric erosions- 9

Gastric ulcer- 5
Gastric polyp with blood - 1

Gastric antral vascular ectasia -2
Portal hypertensive gastropathy - 1

Duodenal ulcer- 3

Angioectasia- 23
Erosion - 18
Ulcers- 16

Polyp with eroded surface- 1
Fresh blood- 3

Portal hypertensive 
enteropathy- 1

Haemorrhoids- 15
Colorectal cancer- 3
Ulcerative colitis- 2

Diverticulitis-2
NSAID induced Ulcers- 1

Angioectasia- 2
Radiation proctitis- 2

Table-1: Number of patients with P1/P2 pathology identified at 
gastroscopy, SB capsule and colonoscopy.

92 patients (median age 61 years (IQR 45-72); 54.3% male) had a median 
haemoglobin of 107.5 g/L (IQR 93.2-121.7), ferritin 8(IQR 8- 18) and iron 
3.8(IQR 3.8- 6.4). Completion rates for gastroscopy, colonoscopy and cap-
sule endoscopy were 98.9%, 95.6% and 84.7% respectively. Diagnostic 
yield of P1/P2 lesions by SB capsule (48.9%) was higher than gastroscopy 
(27.1%) and colonoscopy (29.3%; p=0.003). On multivariant analysis there 
was no correlation between age, haemoglobin level, symptoms or medi-

PP0414 

ANTITHROMBOTIC THERAPY DEPICTS A DISTINCT SMALL BOWEL 
BLEEDING CLINICAL PATTERN: A RETROSPECTIVE COHORT STUDY 

C. Marmo1, D. Feliciani2, E. Gaetani2, R. Pola3, G. Costamagna1, 
M.E. Riccioni1

1Fondazione Policlinico Universitario Agostino Gemelli, IRCCS, 
Università Cattolica del Sacro Cuore, Digestive Endoscopy Unit, 
Rome, Italy, 2Fondazione Policlinico Universitario Agostino Gemelli, 
IRCCS, Università Cattolica del Sacro Cuore, Internal Medicine 
and Gastroenterology Unit, Rome, Italy, 3Fondazione Policlinico 
Universitario Agostino Gemelli, IRCCS, Università Cattolica del 
Sacro Cuore, Internal Medicine Unit, Rome, Italy 

Contact E-Mail Address: clelia.marmo@outlook.it
Introduction:  In patients treated with anticoagulant medication, the 
number of hospital admissions for gastrointestinal bleeding is up to 1.15 
for 100 patients per year, with an increased risk for patients treated with 
DOACs (1).
Aims & Methods: The study aims to evaluate the diagnostic yield of small 
bowel capsule endoscopy in patients while on antithrombotic therapy 
for suspected small bowel bleeding. This is a single center, retrospective, 
observational study conducted from January 2015 to March 2019. We en-
rolled consecutive patients with suspected small bowel bleeding or iron 
deficiency anemia undergoing SBCE after bidirectional negative endos-
copy. Positive findings were defined according to the P0-P2 classification 
reported by Saurin et al (3). Bleeding severity was defined according to the 
“International Society of Thrombosis and Haemostasis“ (ISTH) criteria. We 
considered in anticoagulant therapy: direct oral anticoagulant (DOAC), vi-
tamin K antagonist (VKA), injective anticoagulant (Low-molecular-weight 
heparin, unfractionated heparin, fondaparinux). We considered in anti-
platelet therapy: aspirin, clopidogrel, ticagrelor. A descriptive analysis of 
the data was performed, with a calculation of the mean, median, propor-
tions, standard deviation and 95% confidence limits depending on data 
type.
Results: We analyzed and collected data from 369 patients, 95 while on 
antithrombotic therapy: 40 with DOACs, 35 with VKAs, and 20 with in-
jective anticoagulants. The mean age was, overall, 66.4 years (SD±14.9), 
60.1 years (SD±16.2) in the control group, 72.4 (SD±8.8) in the antiplatelet 
group, 73.3 years (SD±11.49) in the anticoagulant group and 71.3 years 
(SD±12.2) in the anticoagulant+antiplatelet group. 

Characteri-
stics

Total Control 
group

Antiplatelet 
Group

Anticoagu-
lant group

Antiplatelet + 
Anticoagulant 

group

p value

N=369 N=183 N=91 N=68 N=27

Age 66.4 
[±14.9]

60.1 
[±16.2]

72.4 [±8.8] 73.3 [±11.4] 71.3 [±12.2] <0.001

Gender; Male 
n (%)

211 (57.2) 96 (52.5) 58 (63.7) 35 (51.5) 22 (81.5)

Hemoglobin 
g/dl

8.8 [±2.6] 9.2 [±2.8] 8.8 [±2.4] 7.9 [±2.0] 8.0 [±2.1] 0.003

Trasfusion 209 (56.6) 95 (51.9) 49 (53.8) 49 (72.1) 16 (59.3) 0.038
Diabetes 95 (25.7) 30 (16.4) 40 (44.0) 17 (25.0) 8 (29.6) <0.001
Hypertension 170 (46.1) 60 (32.8) 61 (67.0) 33 (48.5) 16 (59.3) <0.001
Overt 
bleeding

191 (51.8) 104 (56.8) 38 (41.8) 34 (50.0) 15 (55.6) 0.12

In table 1, there are reported patients’ demographic and clinical char-
acteristics. In the DOAC group we found a statistically significant higher 
number of patients presenting with active bleeding and without lesion 
identification (8 patients 20.0% Vs 11 patients 6.0% in the control group, 
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cation on pathology. A few patients had more than one P1/P2 lesions. 
Three patients had colorectal cancer and two patients had a new diagno-
sis of ulcerative colitis.
Conclusion: The diagnostic yield in the small bowel is higher as compared 
to the upper and lower GI tract and examination should be considered 
routinely.
Disclosure: Nothing to disclose.

PP0416 

A PROSPECTIVE RANDOMIZED STUDY COMPARING DOUBLE-BALLOON 
ENTEROSCOPY AND MOTORIZED SPIRAL ENTEROSCOPY 

M. Knabe1,2, L. Welsch3,1, M. Heilani1, F. Michael1, G. Dultz1, 
S. Blößer4, J. Wetzka4, I. Aschmoneit-Messer4, A. May4

1University Clinic Frankfurt, Gastroenetrology, Frankfurt, 
Germany, 2Centrum for Gastroenterology Bethanien Hospital, 
Gastroenterology, Frankfurt, Germany, 3Clinic Hanau, 
Gastroenterology, Hanau, Germany, 4Asklepios Paulinen Clinic, 
Gastroenterology, Wiesbaden, Germany 

Contact E-Mail Address: myriam.heilani@kgu.de
Introduction: Enteroscopy is an established method for endoscopic diag-
nosis and interventions in the small intestine. Currently, there are three 
procedures available: single-balloon enteroscopy, double-balloon enter-
oscopy, and motorized spiral enteroscopy. Recent studies have shown 
that motorized spiral enteroscopy is very effective but also associated 
with more complications. There are no comparative studies between dou-
ble-balloon and motorized spiral enteroscopy.
Aims & Methods: This randomized, prospective trial was conducted at two 
tertiary centers. All consecutive patients with an indication for enterosco-
py were asked to participate in the study. Patients were randomly assigned 
to the motorized spiral or double-balloon arm after being informed. The 
examination was then performed with the respective procedure.
This study aims to compare the effectiveness of the new motorized spi-
ral enteroscopy with double-balloon enteroscopy. The time to diagnosis 
or complete enteroscopy and possible complications of both procedures 
were investigated.
Results: 39 enteroscopies (19 motorized spiral, 20 double-balloon) were 
performed in 36 patients. In the spiral group, access was achieved orally in 
58% of cases. A complete enteroscopy was possible in 26% of cases with a 
median time of 36 minutes. In 16%, a complete enteroscopy was possible 
via the oral route. In the double-balloon group, access was achieved orally 
in 85% of cases. A complete enteroscopy was possible in 10% of cases 
with a median time of 45 minutes. In 5%, a complete enteroscopy was 
possible via the oral route. Diagnostic yield was higher in double balloon 
enteroscopy compared to spiral enteroscopy with positive findings in 75% 
and 32% respectively. There was one perforation in the motorized spiral 
group. There were no severe complications in the balloon group.
Conclusion: Motorized spiral enteroscopy seems to be more effective in 
terms of speed and depth. However, it is also associated with more com-
plications
Disclosure: Nothing to disclose.

PP0417 

ROLE OF FIT IN IRON DEFICIENCY ANAEMIA- CAN IT PREDICT SMALL 
BOWEL PATHOLOGY? 

P. Oka1, M. McAlindon1, R. Sidhu1

1Sheffield Teaching Hospitals, Gastroenterology, Sheffield, United 
Kingdom 

Contact E-Mail Address: oka.priya@gmail.com
Introduction:  The role of faecal immunochemical testing (FIT) as a bio-
marker to stratify patients with lower gastrointestinal (GI) symptoms is 
well established. However, its use in patients with iron deficiency anaemia 
(IDA) is controversial. The aim of this study was to investigate the role of 
FIT in predicting small bowel (SB) pathology in patients with IDA.
Aims & Methods:  Patients with IDA and a FIT test who had negative bi-
directional endoscopy and underwent a Small Bowel Capsule Endoscopy 
(SBCE) were included. Patients were split into two groups: 
Group-1: Positive FIT (> 4 ug Hb/g) and IDA; 
Group-2: Negative FIT and IDA. 
Patients demographics, past medical history, medication history, haemo-
globin and ferritin results, FIT levels and capsule endoscopy findings were 
recorded.
Results: 58 Group-1 patients (median age 71.5years (IRQ 58.7-76); 46.5% 
male) had a median haemoglobin of 104 g/L (IQR 97.7- 120.3) ferritin12 
(IQR 8- 18) and median FIT 31(IQR 16.7- 158). 28 Group-2 patients (median 
age 61.5 years (IQR 49-69); males- 60.7%) had a median haemoglobin of 
107 g/L (IQR 94- 123) and ferritin 11.5 (IQR 7- 20). 
There was a significant difference in median age between the two groups 
(p=0.008). In 26 (44.8%) patients from Group-1 there was significant pa-
thology identified on SBCE (angioectasia- 18, visible blood- 3, polyp-1, 
NSAID enteropathy-3, Duodenal ulcer-1 and SB Crohns-1). In 11 (39.2%) 
patients from Group 2 there was significant pathology identified on SBCE 
(angioectasia- 6, visible blood- 2, NSAID enteropathy-2, SB Crohns-1 and 
coeliac-1). 
Some patients had more than one lesion on SBCE. The sensitivity and 
specificity of a positive FIT predicting SB pathology was 70.27% and 34.6 
9% respectively. 10 patient in Group-1 and 2 patients in Group-2 admitted 
to using NSAIDs post-procedure although they had not revealed this dur-
ing their pre-procedure medication documentation.
Conclusion: In patients with IDA and no clear cause seen at conventional 
upper and lower endoscopy, small bowel pathology was present in over a 
third of cases although this was not predicted by the FIT result. Capsule 
endoscopy should be considered in these cases. Regular NSAID use can 
cause significant SB pathology. It is important to screen for NSAID use pri-
or to SBCE. Studies with larger numbers are needed to assess correlation 
between FIT and SB pathology in patients with IDA.
Disclosure: Nothing to disclose.
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Limitations of this study are the retrospective design, the small number 
of enrolled patients and the inability of analyzing the individual effect of 
LAR-OCT. Further studies are needed.
Disclosure: Nothing to disclose.

PP0419 

MITOCHONDRIA ARE BETTER PROTECTED FROM 
HYPOXIA-REOXYGENATION INJURY IN CRYPT-LIKE HUMAN 
INTESTINAL ORGANOIDS COMPARED WITH VILLUS-LIKE 
ORGANOIDS: A ROLE FOR MITOPHAGY? 

A.M. Kip1, A. Duivenvoorden1, A. Alićehajić1, M. Hadfoune1, 
T. Lubbers2, S. Olde Damink1,2, K. Lenaerts1

1Maastricht University, Department of Surgery, Maastricht, 
Netherlands, 2Maastricht University Medical Center+ (MUMC+), 
Surgery, Maastricht, Netherlands 

Contact E-Mail Address: annet_duivenvoorden@hotmail.com
Introduction: Intestinal ischemia-reperfusion injury (IRI) is a life-threaten-
ing condition caused by an abrupt obstruction of mesenteric blood flow. 
Reestablishing blood flow (reperfusion) is necessary to save intestinal tis-
sue but unintentionally exacerbates damage induced by ischemia. Mito-
chondria are sensitive to IRI; if damaged, they release cytotoxic molecules 
that can aggravate injury. 
Therefore, removal of damaged mitochondria is essential for cellular sur-
vival. The selective clearance of mitochondria via autophagy, mitophagy, 
has been reported to protect against IRI in other organs, but its role in the 
intestine remains unknown.
Aims & Methods: The main objective of this study was to assess mitochon-
drial damage and evaluate signs of mitophagy in response to hypoxia-
reoxygenation in a human small intestinal organoid (SIO) model and the 
differences therein between crypt-like (CL) and villus-like (VL) organoids. 
Both SIOs phenotypes were exposed to hypoxia-reoxygenation, and mi-
tochondrial damage was assessed by live-cell imaging of mitochondrial 
membrane potential using fluorescent dye tetramethylrhodamine methyl 
ester (TMRM). 
In addition, ultrastructural changes in mitochondria were evaluated by 
transmission electron microscopy (TEM). Finally, mitochondrial content, 
autophagy, and mitophagy markers were assessed using quantitative PCR 
(qPCR) and Western blot.
Results: A drastic decrease in TMRM fluorescence, indicating impaired mi-
tochondrial activity, was mainly observed in VL organoids and not in CL 
organoids. Mitochondrial ultrastructural changes were observed in both 
phenotypes, including mitochondrial swelling and disrupted cristae fol-
lowing hypoxia, whereas after 480 minutes reoxygenation, mitochondria 
exhibited a tubular or small round shape. Mitochondrial content markers 
were decreased in both organoid phenotypes following hypoxia-reoxy-
genation. Most importantly, only CL organoids showed a significant in-
crease in autophagy and mitophagy markers.
Conclusion: Mitochondria of VL organoids are more severely damaged by 
hypoxia-reoxygenation, whereas CL organoids might be protected by in-
ducing mitophagy. The occurrence of mitophagy is currently further vali-
dated with live-cell imaging.
Disclosure: Nothing to disclose.

PP0418 

USEFULNESS AND SAFETY OF OCTREOTIDE IN 
GASTROINTESTINAL BLEEDING FROM ANGIODYSPLASIAS IN THE 
ELDERLY: A SINGLE-CENTER 12-YEAR EXPERIENCE 

S. Ponte1, S. Archer1, A.T. Ferreira1, L. Maia1, P. Salgueiro1, 
I. Pedroto1

1Centro Hospitalar Universitário de Santo António, Department of 
Gastroenterology, Porto, Portugal 

Contact E-Mail Address: sofiaponte1995@gmail.com
Introduction: Angiodysplasias (AD) are the most common source of gas-
trointestinal (GI) bleeding of obscure origin in the elderly. In this popula-
tion, GI AD often leads to red blood cell (RBC) transfusion-dependent ane-
mia, resulting in high rate of hospitalizations and overuse of healthcare 
resources. Argon plasma coagulation (APC) is the standard treatment op-
tion, but it is an invasive procedure, with possible serious complications 
in the presence of significant comorbidities, and frequently ineffective in 
preventing recurrence of GI bleeding. Octreotide has been studied in this 
context, but currently it is not a widely recommended drug.
Aims & Methods: Aim: To evaluate the usefulness and safety of long-acting 
release-octreotide (LAR-OCT) in the control of bleeding from GI AD in el-
derly.
Methods: Retrospective study of patients diagnosed with chronic GI bleed-
ing due to AD and treated with intramuscular LAR-OCT between January 
2010 and December 2022 in a tertiary hospital was performed. Demo-
graphic and clinical data were collected. Exclusion criteria: LAR-OCT sus-
pension before completing 6 months of treatment. 
Primary outcome: the presence of a normal Hb value (≥ 12g/dl) in the ab-
sence of any blood transfusions at 6 months(m) of therapy. 
Secondary outcomes: increase in Hb value, reduction of transfusional re-
quirements and adverse events. Statistical analysis was performed with 
SPSS vs 25.0 (significance level of 0.05).
Results:  Nineteen out of 23 patients completed at least 6m of LAR-OCT 
therapy. The mean age at diagnosis of AD was 74.2 years (62 to 89 years); 
63.2% were female. The mean value of Charlson Comorbidity Index was 
6.37 (estimated 10-year survival around 2%). Before starting LAR-OCT, 13 
patients (68.4%) were under endovenous iron supplementation and 7 pa-
tients (36.8%) had undergone APC; 31.6% required at least 4 RBC units in 
the last month.
Primary outcome was achieved in 5 (21.7%) patients. There was a sta-
tistically significant increase in the Hb values in the first 6m of therapy 
(p=0.000). Three patients (15.8%) required RBC transfusions in this period, 
but only one presented with overt GI bleeding.
Only 8 patients achieved 24m of therapy, showing a statistically significant 
increase from initial to 24-m Hb values (p=0.012).
Twelve (52.2%) patients were under antithrombotic agents; there was a 
statistically significant difference between initial Hb and 6-m Hb value in 
this subgroup (p=0.002); between initial and 24-m values, there was an in-
crease in the Hb value but not statistically significant (p=0.068).
Concomitant iron supplementation was performed in 13 and APC in 3 pa-
tients.
Adverse events were registered in 2 patients, leading to drug suspension 
in only 1 (dysrhythmia).
Conclusion: In the setting of “difficult-to-treat” patients with GI bleeding 
due to AD, octreotide has been proposed as an alternative therapeutic 
strategy. In this cohort of older patients, with a relatively low estimated 
10-year survival due to its comorbidities, LAR-OCT appears to be effec-
tive in increasing Hb values while reducing the need of RBC transfusions 
and, therefore, the number of hospital admissions. This is particularly 
important in elderly patients, having a potential impact on their quality 
of life and on the healthcare costs associated with recurrent GI bleeding. 
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FIRST FRENCH INTESTINAL STROKE CENTER FOR THE CARE OF ACUTE 
MESENTERIC ISCHEMIA: A 7-YEAR PROSPECTIVE COHORT STUDY 

A. Nuzzo1, I. Ben Abdallah2, L. Garzelli3, L. Ribeiro-Parenti4, 
M. Ronot5, M. Giacca6, E. Weiss7, V. Vilgrain8, B. Lortat-Jacob9, 
Y. Castier2, O. Corcos1

1Beaujon Hospital, Intestinal Stroke Center Unit, Department of 
Gastroenterology, IBD, Intestinal Failure, Paris, France, 2Bichat 
Hospital, Vascular Surgery, Paris, France, 3Beaujon Hospital, 
Radiology, Paris, France, 4Bichat Hospital, Digestive Surgery, 
Paris, France, 5Université Paris, Unit for Training and Research in 
Medicine, Paris, France, 6Beaujon Hospital, Colorectal Surgery, 
Paris, France, 7Beaujon Hospital, Intensive Care Unit, Paris, France, 
8Hopital Beaujon, Radiology, Clichy, France, 9Bichat Hospital, 
Intensive Care Unit, Paris, France 

Contact E-Mail Address: al.nuzzo@gmail.com
Introduction: The need for multidisciplinary and expert 24/7 emergency 
care for acute mesenteric ischemia (AMI) has led to the implementation of 
the first Intestinal Stroke Center (ISC) in France in 2016. This study aimed 
to report our results at 7 years.
Aims & Methods:  A prospective cohort study was conducted in our ISC 
unit and included all patients admitted for acute and chronic mesenteric 
ischemia (CMI) or dissections of coeliomesenteric arteries without isch-
emia. All patients were treated according to our multimodal and multidis-
ciplinary protocol previously published (Corcos et al. Clin Gastroenterol 
Hepatol 2013). Patients are treated 24/7 by an on-call gastroenterologist 
coordinating management and care pathways between interventional ra-
diologists, vascular and digestive surgeons, and intensivists. Patients were 
then followed with a clinical visit and CT angiography at 1, 3, 6, 12, and 24 
months.
Results: Between January 1, 2016 and October 1, 2022, we received 3,910 
calls concerning 2,525 patients, 84% from the Paris region and 14.5% from 
other regions of France. This represents an average of 361 patients/year, 
with an annual increase in calls of 35%, going from 155 calls the first year 
to 684 calls for the last year. We hospitalized 719 patients (103 patients/
year on average), with a median age of 65 years (IQR 54-74), of which 42% 
were women, and including 493 AMI (69%), 106 CMI (15%) and 116 dissec-
tions of coeliomesenteric arteries (16%). Among patients hospitalized for 
AMI (n=493), 395 (80%) were secondary to arterial occlusion and 87 (20%) 
to porto-mesenteric venous thrombosis. In the AMI group, the revascular-
ization rate was 72% for arterial AMI (0% for venous forms), and the resec-
tion rate was 57%. The 1-year survival was 75% for arterial AMI and 97% 
for venous forms. In the subgroup of AMI referred to our center within the 
first seven days (n=373), the bowel resection rate was 39%, and the 1-year 
survival rate was 79%. In the CMI group (n=106), the revascularization rate 
was 78%, the bowel resection rate was 1%, and the 1-year survival rate 
was 92%. In the dissections of coeliomesenteric arteries without ischemia 
(n=116), the treatment was mainly medical, with a revascularization rate 
of 3%, with no intestinal resection or death occurring at 1 year.
Conclusion: This large prospective study is the first to report on the activ-
ity and results of a specialized ISC for mesenteric ischemia and intestinal 
vascular diseases. Our results show that creating an ISC with standardized 
management focused on intestinal viability opened a recruitment chan-
nel for these severe patients with survival > 70% and resection rates < 
50%, particularly in patients admitted at an early stage. These results en-
courage the creation of other regional ISCs in France and other countries 
as a new standard of care in AMI.
Disclosure: MSD Avenir grant.

PP0421 

TREATMENT IN A SPECIALIZED INTESTINAL STROKE CENTER IMPROVES 
SURVIVAL AFTER ACUTE MESENTERIC ISCHEMIA: A STUDY FROM THE 
FRENCH NATIONAL HEALTH DATA SYSTEM 

A. Nuzzo1, K. Zarca2, P. Eloy3, E. Ea2, Y. Castier4, I. Ben Abdallah4, 
M. Ronot5, M. Giacca6, O. Corcos7, I. Durand-Zaleski2

1Beaujon Hospital, Intestinal Stroke Center unit, Department of 
Gastroenterology, IBD, Intestinal Failure, Paris, France, 2Hotel 
Dieu Hospital, Epidemiology, Paris, France, 3Bichat Hospital, 
Epidemiology, Paris, France, 4Bichat Hospital, Vascular Surgery, 
Paris, France, 5Université Paris, Unit for Training and Research in 
Medicine, Paris, France, 6Beaujon Hospital, Colorectal Surgery, 
Paris, France, 7Beaujon Hospital, Gastroenterology, Clichy, France 

Contact E-Mail Address: al.nuzzo@gmail.com
Introduction: The need for a multidisciplinary and expert 24/7 emergency 
care has led to the implementation of the first Intestinal Stroke Center 
(ISC) in France. The objective of this study was to assess the impact of 
treatment in this expert center on the survival of patients with AMI.
Aims & Methods: We used the French National Health Data System (SNDS), 
covering 99% of the French population. All patients with a diagnosis of AMI 
and treated in the ISC or in 11 selected university hospitals with vascular 
and digestive surgical teams (unexposed control hospitals: Strasbourg, 
Lille, Lyon, Clermont, Nantes, Nice, Toulouse, Bordeaux, Marseille) were 
included over a period of 9 years between January 1, 2009 and December 
31, 2018. The follow-up duration was 12 months, or until death. 
Survival in the ISC was compared with that of other hospitals using a Cox 
model with adjustment for age and sex. Survival probabilities in the ISC 
are presented at 1, 3, and 12 months (M1, 3 and 12) and expressed as Haz-
ard Ratios and their 95% confidence intervals.
Results: A total of 10,126 patients with AMI were identified, including 1,206 
patients managed in the ISC, and 8,920 patients managed in control hos-
pitals. Patients managed in the ISC had a lower risk of mortality at M1 (HR 
= 0.70 [0.70-0.89], p<0.001), at M3 (HR = 0.77 [0.69-0.86], p<0.001) and at 
M12 (HR = 0.81 [0.73-0.90], p<0.001) compared to non-ISC patients. The 
probability of survival in the ISC was 76% at M1 [73-78] (vs. 65% [64-66], 
p<0.001), 71% at M3 [69-74] (vs. 59% [58-60], p<0.001), and 66% at M12 
[63-68] (vs. 54% [53-56], p<0.001).
Conclusion: This study is the first to provide comparative results evaluat-
ing the benefits of a specialized care for AMI. The results show a significant 
benefit in terms of survival compared to patients treated in control hos-
pitals (+10% after 12 months). With a median admission of 120 patients / 
year / center, these epidemiological and prognostic results suggests that 
regional university hospitals should implement a specialized ISC to im-
prove the prognosis of AMI and reduce disparities in patient care. Based 
on these findings, treatment of AMI in a specialized ISC was associated 
with an absolute increase in survival of 10% at 12 months. These results 
provide essential data to support the implementation of regional ISCs 
dedicated to the care of AMI in France and in other countries.
Disclosure: MSD Avenir Grant.
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PREDICTION OF INTESTINAL NECROSIS IN ACUTE MESENTERIC 
ISCHEMIA: A PROSPECTIVE VALIDATION OF THE SURVI SCORE 

A. Nuzzo1, M. Ronot2, D. Cazals-Hatem3, N. De Angelis4, E. Weiss5, 
B. Lortat-Jacob6, V. Vilgrain7, P. Eloy8, Y. Castier9, I. Ben Abdallah9, 
K. Peoc’h10, O. Corcos11

1Beaujon Hospital, Intestinal Stroke Center unit, Department of 
Gastroenterology, IBD, Intestinal Failure, Paris, France, 2Université 
Paris, Unit for Training and Research in Medicine, Paris, France, 
3Beaujon Hospital, Pathology, Clichy, France, 4Beaujon Hospital, 
Digestive Surgery, Paris, France, 5Beaujon Hospital, Intensive 
Care Unit, Paris, France, 6Bichat Hospital, Intensive care unit, 
Paris, France, 7Hopital Beaujon, Radiology, Clichy, France, 8Bichat 
Hospital, Epidemiology, Paris, France, 9Bichat Hospital, Vascular 
Surgery, Paris, France, 10Beaujon Hospital, Biochemistry, Paris, 
France, 11Beaujon Hospital, Gastroenterology, Clichy, France 

Contact E-Mail Address: al.nuzzo@gmail.com
Introduction: Mortality of acute mesenteric ischemia (AMI) is closely cor-
related with the development and extent of irreversible transmural in-
testinal necrosis (ITIN). In this context, the surgical assessment of small 
bowel viability is difficult, subjective (visual) and invasive. In order to bet-
ter identify high-risk patients justifying an immediate surgical evaluation, 
the non-invasive Clichy score was developped in 2017 (Nuzzo et al. Am J 
Gastroenterol 2017). The aim of this study was to evaluate the diagnostic 
performance of this score.
Aims & Methods: The development cohort included 67 patients with AMI 
admitted to our center between 2009 and 2015, with a Clichy score includ-
ing 3 independent factors (organ failure, elevation of plasma lactate > 2 
mmol/L, and intestinal dilation on CT scan > 25mm; area under the ROC 
curve [AUROC] = 0.94 [95% confidence interval: 0.87–1.00]). The present 
validation study prospectively included patients admitted to our center 
for AMI between 2016 and 2018. The presence of ITIN was defined histo-
logically as previously published. The diagnostic performance of the score 
was assessed by AUROC in the total cohort, and in the AMI subgroups of 
arterial and venous origin.
Results: 52 patients (mean age 65, 37% women) were included. Arterial 
and venous occlusion induced AMI occurred in 65% and 35% of cases, re-
spectively. ITIN was confirmed in 14 patients (27%). Organ failure, eleva-
tion of plasma lactate > 2 mmol/L, and intestinal dilatation > 25 mm was 
observed in 17 (33%), 15 (29%) and 12 ( 23%) of patients, respectively. The 
AUROC for the diagnosis of ITIN by the Clichy socre was 0.90 (95% CI = 0.81 
– 0.98). In the presence of 0, 1, 2 and 3 factors, the risk of ITIN was 0%, 14%, 
55% and 75%, respectively (Figure). 
In subgroup analyses, the AUROC for the diagnosis of ITIN was 0.96 (0.89 
– 1.00) in arterial AMI, and 0.77 (0.53 – 0.85) in venous AMI. In arterial AMI, 
the risk of ITIN was respectively 0%, 13%, 67% and 100% in the presence 
of 0, 1, 2 and 3 factors. In venous AMI, the risk of ITIN was respectively 0%, 
17%, 50% and 50% in the presence of 0, 1, 2 and 3 factors. The negative 
predictive value (NPV) of a score of 0 was 100% in both types of AMI. The 
positive predictive value (PPV) of a score of 3 was 100% in arterial AMI, and 
50% in venous AMI.
Conclusion: This prospective study is the first which validates a non in-
vasive diagnostic score of ITIN in the setting of AMI. The diagnostic per-
formance of the score was satisfactory, especially in AMI of arterial origin. 
These results suggest that these factors should prompt laparotomy con-
sideration if present. In the subgroup of venous AMI, further studies seem 
necessary to identify other risk factors.
Disclosure: MSD Avenir grant.
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CHARACTERISTICS AND DIABETES REMISSION AFTER LAPAROSCOPIC 
SLEEVE GASTRECTOMY IN DIABETIC PATIENTS STRATIFIED BY BODY 
MASS INDEX 

B. Matsuura1, H. Senba2, H. Nakaguchi1, S. Kanzaki2, M. Miyazaki2, 
A. Shiomi2, T. Miyake2, S. Furukawa3, Y. Hiasa2

1Ehime University Graduate School of Medicine, Lifestyle-Related 
Medicine & Endocrinology, Toon, Japan, 2Ehime University 
Graduate School of Medicine, Gastroenterology & Metabology, 
Toon, Japan, 3Ehime University Graduate School of Medicine, 
Health Service Center, Toon, Japan 

Contact E-Mail Address: bmatsu@m.ehime-u.ac.jp
Introduction:  Since 2006 at our hospital, lifestyle modification, such as 
diet and exercise, for obese patients has been provided through a team 
approach with a physician, dietician, nurse, physical therapist and psy-
chologist. From 2016, a surgeon and anesthesiologist were added to the 
team for metabolic/bariatric surgery (laparoscopic sleeve gastrectomy: 
LSG).
Aims & Methods: The aim of this study is to clarify the characteristics of 
obese patients with diabetes mellitus (DM) for whom LSG was effective 
according to body mass index (BMI). Of 24 diabetic patients who were 
received LSG between January 2017 and December 2021 with follow-up 
period of more than 1 year, 4 were with a BMI of < 35, 7 were with a BMI 
of 35 - 40, and 13 were with a BMI of 40 or more. The mean age was 51, 49 
and 45 years. respectively. Complete remission of postoperative DM was 
defined as HbA1c < 6% without drug therapy, and incomplete remission 
was defined as a decrease in the amount of drug therapy among the other 
patients.
Results:  Preoperative HbA1c (%) was 8.6, 7.0 and 8.0, and preoperative 
serum c-peptide (CPR) (ng/ml) was 1.9, 3.1 and 3.1, and preoperative 
ABCD score was 2.0, 4.4 and 6.0, respectively. There were no differences of 
preoperative complications, preoperative weight loss rate, postoperative 
weight loss rate, and postoperative body composition change rate. The 
postoperative complete DM remission rate (%) was 25, 71 and 69, respec-
tively, and the drug dose was reduced in all patients, even in those with 
incomplete remission.
Conclusion: Regardless of BMI, complete remission of DM was achieved by 
performing LSG when CPR was maintained, even in patients with poorly 
controlled DM. On the other hand, even in patients with decreased CPR, 
benefits such as postoperative weight loss and drug reduction were ob-
served. LSG should be actively considered in obese patients with DM.
Disclosure: Nothing to disclose.

PP0424 

EVALUATION OF THE LONG-TERM EFFECTS OF NIGHT SHIFT 
WORK IN UNSUCCESSFUL WEIGHT MANAGEMENT AND REDUCING 
CARDIOVASCULAR RISK 

G. Kurucsai1, E. Csibrik1, V. Csordás1, B. Nagy1

1Dr. Kurucsai Private Hospital, Occupational Healthcare, 
Szekesfehervar, Hungary 

Contact E-Mail Address: drkurucsaigabor@gmail.com
Introduction: Due to the daily rhythm of insulin level, an increase of the 
morning fasting blood sugar value was known in prediabetes statements. 
ECG heart rate variability (HRV) parameters like low-frequency (LF) and 
high-frequency (HF) also have a circadian pattern. The ratio of LF/HF can 
show the activity of the autonomic nervous system.
The evaluation of the epidemiological and metabolic aspects of lifestyle 
(effects of missing meals, high carbohydrate intake, night shift etc.) could 
help find a more accurate pathophysiological knowledge to improve over-
weight in therapy-resistant patients and clearing the risk of it.
Aims & Methods: Our aim was to compare the results of the mother-child 
group described in our reference abstract and the group performing phys-
ical work during night shift. Searching long-term effects of regular night 
shift physical work and staying awake, such as anaerobic exercise. Could 
more objective effects on weight loss or on cardiovascular risk be identi-
fied than mentioned in other night shift studies?
17 mothers (M) and 24 children (Ch) consecutively, and 24 night shift em-
ployees (NS) were examined in the morning after their night shift. The epi-
demiological parameters were evaluated, then the oral loading test with 
orally intake of 75 g of glucose was performed. We checked the venous 
blood gas parameters to follow mitochondrial function indirectly. The 
function of the autonomic nervous system was determined by a 2-minute 
resting HRV and LF/HF values.
Results:  Our groups (mean+SD): age were M=48.8 +/- 5.1 vs. Ch=23.5+/-
5.4, vs. NS=45.7+/-10.0. The averages of BMI were M=28.59 vs. Ch=31.65 
vs. NS=31.56.
The 0-minute insulin: M=5.4 +/- 3.43 vs. Ch=9.0+/-4.13, vs. NS=10.17+/-5.06 
which is significant according to Student’s t-test, p(M-Ch)=0.003. p(M-NS)= 
0.001. The lifestyle differences were irregularity and skipping of the break-
fast in the NS group.
The venous lactate was after 120 minutes of the glucose intake (mean +/- 
SD) M=1.37 +/-0.52 vs. Ch=1.56 +/-0.43, vs. NS=1.51 +/-0.19. Lactate refer-
ence value (Siemens Epoc Reader) <0.75 mmol/l, p (M-Ch)=0.005, vs. p(M-
NS)=0.003. The 0-minute lactate values were M=1.03+/-0.44 vs. Ch = 1.02 
+/- 0.31, vs. NS = 1.17 +/- 0.48. p>0.05. HRV LF/HF values (mean+/- SD) were 
M= 1.2+/-0.54, vs. Ch=1.05 +/-0.59 vs. NS=0.74+/-0.23, p(M-NS) =0.025, p(M-
Ch)>0.05. The venosus partial pressure of oxygen (average +/- SD) were 
M=28.2 +/- 7.22 vs. Ch=29.8+/-7.26, vs. NS=26.8+/-6.55. p(M-NS)>0,05.
Conclusion: The higher basal insulin and lactate level and lower venosus 
partial pressure of oxygen in the NS group could be explained by a relative 
tissue hypoxia which a factor of anaerobic metabolism and could increase 
the consumption of glucose in the muscles by GLUT4 transporters and el-
evating the level of circulating glucose.
The vagus tone helped in the dynamic autonomic regulation and it was 
responsible for cardiovascular health. Its decreasing correlates with the 
lower LF/HF ratio, which could be a marker for physical overload of the 
NS group. 
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Unsuccessful weight loss could be explained with the proportionally high-
er insulin level in NS group, which causes a feeling of hunger and helps the 
fat storage. On the other hand, the lower effectiveness of calorie-restricted 
diets should be improved with regular meals during night shift.
We presented a possible clinically measurable sign of the pathophysiolog-
ical features of the adipose tissue hypoxygenisation as in hypoxia induc-
ible factor 1-alpha studies presented.
We were planning a long-term health risk study to demonstrate the effec-
tiveness of these parameters.
References: UEG 2023 Abstract 642 and 1400
Disclosure: Nothing to disclose.
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IMPACT OF SMOKING HABIT ON THE OUTCOMES OF ENDOSCOPIC 
SLEEVE GASTROPLASTY 

G. Carlino1, V. Bove2, V. Pontecorvi2, M. De Siena2, G. Plidori3, 
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Introduction: Endoscopic sleeve gastroplasty (ESG) is a safe and effective 
procedure for class 1 and 2 obese subjects1. The effects of smoking habits 
on weight are well known regarding bariatric surgery2-6. However, given 
that this patient population is inherently weight-concerned, understand-
ing the effects of tobacco use on post-operative weight loss in bariatric 
endoscopy is essential to guiding clinicians in counselling patients in this 
field.
Aims & Methods: A prospective dataset collecting data on all ESG proce-
dures performed in an Italian tertiary referral centre was assessed retro-
spectively. Data on smoking habits (smoker, non-smoker, and previous 
smoker) were collected. Efficacy and safety between the three smoking 
categories was evaluated using an ANOVA test.

Smoker Non-Smoker Ex-Smoker 

6-months TBWL (%) 18,1 (5,6) 16,9 (6,4) 18,1 (6,4)

6-months EWL (%) 53,8 (20,4) 53,3 (23,6) 54,7 (21,8)

6-months WL (kg) 20,4 (7,2) 17,9 (8,0) 19,7 (7,7)

12-months TBWL (%) 17,0 (9,1) 15,7 (9,1) 16,0 (10,1)

12-months EWL (%) 51,0 (29,8) 49,4 (30,9) 48,3 (30,4)

12-months WL (kg) 19,0 (10,6) 15,5 (10,3) 17,3 (12,1)

24-months TBWL (%) 12,2 (12,5) 13,3 (10,0) 14,9 (8,7)

24-months EWL (%) 32,5 (37,0) 39,6 (29,8) 43,6 (24,4)

24-months WL (kg) 14,4 (14,0) 14,7 (11,9) 16,2 (10,6)

Results:  Between May 2017 and October 2021, 290 subjects underwent 
ESG. Out of the total, smoking habits were available for 275 subjects: 144 
non-smokers (NS; 52,4%), 51 smokers (S; 18,5%) and previous smokers 
(EX-S; 29,1%). No statistically significant differences in BMI was observed 
between the three groups.
In each group, no major complication were reported in the perioperative 
period. Adherence to follow-up was 93,1%, 92,4% and 73,5% for non-
smokers, 90,2%, 84,3% and 82,4% for smokers, 91,3%, 90,0% and 71,9% 
for EX-smokers, at 6,12 and 24 months.

Average TBWL, EWL and WL were similar between the three groups at 6,12 
and 24 months (see Table). In the non-smoker group, five subjects under-
went revision procedures (4 Re-ESG, 1 Surgery) after 24 months, whereas 
one previous smoker underwent Re-ESG after six months. No revision was 
reported in the smoker group.
Conclusion: Our analysis, with the strengths of a large cohort and a long-
term follow-up, showed that smoking habits do not influence the efficacy 
and safety of ESG for up to 24 months.
Finally, proper counseling of patients should advise the cessation of the 
smoking habit.
References: 1. Abu Dayyeh BK, et al. Lancet. 2022
2. Dittrich L. Surg Obes Relat Dis. 2020
3. łuszyńska P. J Clin Med. 2022
4. Chow A. Surg Endosc. 2021
5. Mohan S. Surg Endosc. 2021
6. Srikanth N. J Addict Dis. 2021
Disclosure: Nothing to disclose.
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ENDOSCOPIC SLEEVE GASTROPLASTY BASED ON FERTILITY STATUS 
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G. Polidori3, L. Vinti1, P. Mascagni4, N. Antonini2, C. Massari2, 
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Introduction: Endoscopic sleeve gastroplasty (ESG) is a safe and effective 
procedure in class 1 and 2 obese subjects.The effects of menopause on 
weight are well known. However, given that this patient population is in-
herently weight-concerned, understanding the effects of ESG on women 
in menopause is essential to guiding clinicians in counselling this patient 
population.
Aims & Methods: A prospective dataset collecting data on all ESG proce-
dures performed in a tertiary referral centre was assessed retrospectively. 
Data on fertility status (menopause and non-menopause women) were 
collected. A comparison was performed using the Mann-Whitney U test.
Results:  Between May 2017 and October 2021, 209 women underwent 
ESG. Out of the total, fertility status was available for 204 women: 79 
menopause (M; 38,7%) and 125 non-menopause women (NM; 61,3%).At 
baseline, non-menopause women were younger, whereas there were no 
differences in BMI and weight.
Adherence to follow-up was 92,4%, 87,3% and 80,0% for menopause, 
88,8%, 90,4% and 72,9% for non-menopause, at 6,12 and 24 months, re-
spectively.
Six months after the procedure, non-menopause women showed signifi-
cantly higher TBWL, WL and BAROS score compared to the menopausal 
group. In contrast, EWL showed no significant difference between the 
groups.Average TBWL, WL and EWL were not significantly different be-
tween the groups at 12 and 24 months (as shown in Table below).
Seven menopausal women needed revision procedures (5 Re-ESG, 1 Sur-
gery), whereas ten non-menopausal women underwent revision (8 Re-
ESG, two surgery).
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WL (kg) EWL (%) TBWL (%) BAROS
6-months 
follow-up

Menopause 
(n=73) 15,0 (10) 50,8 (24,7) 15,2 (8,6) 3,5 (1,5)

Non-menopausa 
(n=111) 17,0 (9,0) 54,9 (34,6) 17,2 (8,6) 4,0 (2,0)

p 0,017 0,068 0,0190 0,039
12-months 
follow-up

Menopause 
(n=69) 13,0 (11,0) 47,8 (31,4) 14,1 (13,0) 3,5 (2,3)

Non-menopausa 
(n=113) 16,0 (13,5) 52,5 (41,5) 16,3 (13,5) 3,5 (2,8)

p 0,162 0,318 0,223 0,506

24-months 
follow-up

Menopause 
(n=40) 13,0 (15,6) 40,5 (39,3) 13,6 (14,8) 2,6 (2,9)

Non-menopause 
(n=62) 10,0 (11,8) 35,4 (45,0) 10,4 (13,4) 2,5 (3,4)

p 0,4 0,716 0,519 0,776

Table. Weight loss trajectories of subjects who underwent Endoscopic 
Sleeve Gastroplasty, based on menopausal status. Data are reported as 
median (Interquartile range). 

Conclusion: Non-menopausal women who undergo ESG show better out-
comes in the short term. However, this advantage does not persist in the 
medium and long term.
Disclosure: Nothing to disclose.
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Introduction: Obesity, one of the most common co-morbidities in women 
of reproductive age, contributes to infertility and obesity-related pregnan-
cy complications. On the other hand, pregnancy is a condition in which, 
physiologically, the pregnant woman undergoes weight gain. Endoscopic 
Sleeve Gastroplasty (ESG), an organ-sparing bariatric procedure aimed to 
reduce gastric volume and modify gastric motility with full-thickness en-
doscopic sutures, may be used for the treatment of obesity in women of 
childbearing age.
Aims & Methods: A retrospective analysis of a prospective database was 
conducted to evaluate weight trajectories, the evolution of obesity-relat-
ed comorbidities, and lifestyle modification in women who became preg-
nant after ESG. 
A comparison was made between childbearing-age women who became 
pregnant after ESG and non-pregnant women who reached at least the 
6-month follow-up after ESG.
Results: Between January 2018 and December 2021, a total of 150 child-
bearing-age women underwent ESG at a large Italian tertiary medical cen-
ter. Out of the total, 18 patients (12,0 %) reported a desire for pregnancy 
associated with unsuccessful attempts in the 12 months preceding ESG.
Eleven patients (mean age 33,4±6,2 years) became pregnant after the 
procedure, following a mean time interval of 5,5±3,9 months. The mean 
preconception BMI was 31,9±4,0 kg/m² (with a mean reduction of 7,24±4,0 

kg/m² after ESG). Three patients were affected by hyperinsulinemia (H-
INS), while an additional patient had both H-INS and high blood pressure 
(HBP). Three women reported difficulty in becoming pregnant before the 
ESG: two were affected by PCOS.
Total body weight loss (TBWL) of at least 5% was achieved before preg-
nancy in all patients (73% reached a TBWL ≥ 10%).
Six out of eleven (55%) patients had weight gain in the ranges recom-
mended by the Institute of Medicine (IOM) during pregnancy. Among the 
18 women with a reported desire for maternity associated with difficult 
attempts in the previous 12 months, 16,6 % (3/18) managed to start and 
carry out a pregnancy.
TBWL (%) was 18,08±8,00, 10,35±11,53, and 12,08±8,49, at the beginning 
of pregnancy, at the delivery, and at the first follow-up (mean interval, 
5,18±3,57 months).
No significant differences in WL, TBWL, EWL, BMI, BAROS, and QoL were 
found between the pregnancy and non-pregnancy groups (99 childbear-
ing-age women) up to 24 months after ESG.
Conclusion: ESG produces adequate weight loss before pregnancy in pa-
tients with obesity and is potentially a useful treatment option for women 
who have difficulty becoming pregnant, such as those with PCOS. Preg-
nancy after ESG does not adversely affect weight loss outcomes after de-
livery as lifestyle changes induced by ESG are maintained after pregnancy 
and allow for a gradual loss of weight gained during pregnancy.
Disclosure: Nothing to disclose.

PP0428 

REAL-WORLD DATA REGARDING THE OBESITY PARADOX IN PATIENTS 
WITH GASTROENTEROPANCREATIC NEUROENDOCRINE NEOPLASMS 
IN A SINGLE CENTRE IN THE UNITED KINGDOM 
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Oncology, Basingstoke, United Kingdom, 8Hampshire Hospitals, 
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Contact E-Mail Address: clementdominique@yahoo.com
Introduction: The obesity paradox, in patients with cancer, is a hypothesis 
showing patients with obesity have a prolonged overall survival compared 
to the ones with a normal weight. This paradox is present in different types 
of cancer, lung cancer, renal cell cancer, and melanoma. For gastrointes-
tinal cancers, there are conflicting results regarding the obesity paradox. 
Neuroendocrine neoplasms (NENs) are rare cancers arising anywhere in 
the body but mainly within the gastroenteropancreatic (GEP) tract. NENs 
differ from other gastrointestinal cancers as they have a relatively good 
prognosis even in metastatic disease. NENs are classified into three dif-
ferent grades (G1, G2, G3) based on mitotic count and Ki-67 staining. The 
grades are correlated with overall survival patients with G1 GEP-NENs 
have significantly better overall survival compared to patients with G2 or 
G3 GEP-NENs. 
The presence of the obesity paradox in patients with GEP-NENs is only de-
scribed in one population-based study from the USA. However real-world 
data exploring the obesity paradox are lacking.
Aims & Methods: Aim: To explore the presence of the obesity paradox in 
patients with GEP-NENs in a single centre in the United Kingdom.
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A cross-sectional study was performed regarding all patients with GEP-NE-
Ns and treatment with monthly somatostatin analogues (SSA’s) between 
August 2018 and February 2019. During this period all patients weight, 
height and BMI were collected. Additional demographic and histopatho-
logic data were extracted from the local hospital database. Stable disease 
was classed as having no change in oncological treatment within 3 months 
of weight/height screening. Overall survival (OS) was calculated from the 
moment of weight/height screening until death or the last follow-up ap-
pointment (data cut-off June 2022). Kaplan Meier, log-rank tests and Cox 
regression analysis were performed.
Results: In total 118 patients, n=55 (47%) males with a median age of 67 
years (IQR 56.8 – 75) were included. The primary tumour was in the small 
intestine in n=91 (77%) and pancreas in n=25 (21%) of patients, and grade 
1 in n=74 (71%) or grade 2 in n=30 (29%) of patients. In 91 patients (77%) 
there was stage IV disease. The median period since diagnosis was 40 
months (IQR 14 – 84 months) and median period on SSA 23 months (IQR 
5.5 – 59 months). The median BMI is 24.8 (IQR 21.7 – 28.7), 7 patients (6%) 
are underweight (BMI <18.5), 52 patients (44%) had a normal weight (BMI 
18.5 – 24.9), 33 patients (28%) were overweight (BMI 25 – 29.9), 26 patients 
(22%) were obese (BMI >30). There are significant OS differences between 
BMI categories p-value 0.002. When correcting for age HR 1 (0.97 – 1.05), 
sex HR 1.3 (0.49 – 3.66), grading 2.06 (0.74 – 5.72), stable disease versus 
progressive disease HR 5.4 (1.9 – 14.9), the BMI is still significantly associ-
ated with OS with HR 0.31 (0.16 – 0.62), p-value 0.002.
Conclusion: This study shows some evidence for the presence of the obe-
sity paradox in a real-world population of patients with GEP-NENs using 
an SSA. Patients with a low or normal BMI might benefit from extra atten-
tion to their nutritional status and nutritional support. Future research 
should focus on the pathophysiologic mechanism explaining the obesity 
paradox.
References: DECREASED INPATIENT MORTALITY IN OBESE PATIENTS WITH 
ABDOMINAL NETS, Evan S. Glazer, Kelley Stanko, Evan S. Ong, Marlon A. 
Guerrero, ENDOCRINE PRACTICE 2014
Disclosure: Nothing to disclose.
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SUBCUTANEOUS LIRAGLUTIDE IN OVERWEIGHT AND OBESE PATIENTS: 
A RETROSPECTIVE COHORT STUDY 
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E. Tasoula1, N. Anyfantis1

1IASO General Clinic, Athens, Greece, 2nd Gastroenterology 
Department, Athens, Greece, 2Sismanoglio General Hospital 
of Athens ,Greece, Department of Gastroenterology, Marousi, 
Greece, 3IASO General Clinic, Athens, Greece, Second Surgery - 
Laparoscopic and Bariatric Clinic, Athens, Greece 

Contact E-Mail Address: Zachou.maria@yahoo.com
Introduction:  Around 23% of adults in Europe are obese, with levels 
reaching one third in certain countries [1]. Due to its minimal invasive-
ness, intragastric botulinum toxin (BTX-A) injection, has become an alter-
native option for patients who don’t want to undergo bariatric surgery. 
Nevertheless, there is ongoing debate regarding its clinical effectiveness 
[2-4]. In 2015, the European Medicines Agency granted permission for the 
use of daily subcutaneous (sc) liraglutide 3mg as an aid for weight loss 
in overweight and obese adults. Based on literature, there have been no 
studies combining gastric ΒΤΧ-Α and liraglutide administration for weight 
management. Therefore, we decided to conduct a retrospective study us-
ing data from our clinic record files to present the results of our experience 
with this approach so far.

Aims & Methods: Aim of this retrospective, cohort study is to investigate 
the safety and efficacy of combining intragastric BTX-A with sc liraglutide 
3mg for weight management in obese and overweight individuals. A total 
of 300 units (U) of BTX-A were diluted in 20ml of normal saline 0.9%. In-
jections containing 0.5ml of the prepared solution were administered into 
the submucosa of the gastric antrum, body and fundus in a circular direc-
tion with 1-3cm intervals, using a standard 6mm sclerotherapy needle of 
23 gauge. We incorporated liraglutide and gastric BTX-A with a reduced 
calorie diet and increased physical activity. The primary outcome of the 
study was to evaluate the effect of the combined treatment on weight loss 
(in kilograms, kg) in obese and overweight patients, based on measure-
ments taken during patient follow-up at 3 and 6 months after treatment. 
The efficacy of the treatment was further assessed based on measure-
ments of body mass index-BMI (kg/m²) and visceral fat (%) taken at the 
aforementioned time points.
Results:  Between September 2022 and April 2023, a total of 60 pa-
tients(81.7% female) received combined treatment and completed the 3 
and 6-month follow-up. The baseline mean(± standard deviation) weight 
and BMI were 94.5±16.9kg and 33.7±4.7kg/m², respectively. Following in-
tragastric BTX-A and liraglutide treatment, body weight and BMI decreased 
significantly: by 8.3±4.3kg and 3±1.6kg/m² at 3 months, and by 12±6.2kg 
and 4.2±2.2kg/m² at 6 months(all P < 0.001). At 3 months, BMI was reduced 
by 8.9±4.5% and body weight by 8.8±4%. At the same time-point, 65% of 
subjects had already lost more than 7% of their baseline body weight. 
Regarding BMI, 55% and 36.7% of patients experienced a reduction of 
more than 8% and 10% of their baseline BMI, respectively. The reduction 
in weight, BMI, and visceral fat did not differ significantly between gen-
ders or between overweight and obese patients. However, patients with 
moderate obesity appeared to benefit more in terms of weight loss(12±5.4 
kg) and BMI reduction(4.3±1.9 kg/m²) compared to overweight patients 
(6.7±2.9kg, p=0.002) and those with mild obesity(6.9±2.7 kg, p=0.001). 
After 6 months, visceral fat decreased significantly by 2.3±3.8%(P=0.002). 
Among all patients, 19% experienced mild side effects, including constipa-
tion (9%), headache (4%), diarrhea(3%), and nausea(3%).
Conclusion: This is the first study that combined gastric BTX-A with lira-
glutide for weight management. Results revealed noteworthy reductions 
in weight, BMI, and visceral fat, without any severe side-effects. To confirm 
these findings and establish the efficacy of this approach, randomized 
clinical trials are required.
References: 
1. https://www.who.int/europe/publications/i/item/9789289057738#:~:t
ext=Overweight%20and%20obesity%20affect%20almost%2060%25%20
of%20adults,after%20high%20blood%20pressure%2C%20dietary%20
risks%20and%20tobacco.
2. Stimac D, Klobucar Majanovic S, Belancic A. Endoscopic treatment of 
obesity: from past to future. Dig Dis. 2020:1–13
3. Garcia-Compean D, Maldonado GH. Intragastric injection of botulinum 
toxin for the treatment of obesity. Where are we? World J Gastroenterol. 
2008;14:1805–9
4. Pero R, Coretti L, Lembo F. Botulinum toxin A for controlling obesity. 
Toxins. 2016;8:281.
Disclosure: Nothing to disclose.
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REDO TRANSORAL OUTLET REDUCTION (RE-TORE): TECHNICAL 
FEASIBILITY AND MEDIUM-TERM OUTCOMES 
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G. Giannetti1, N. Antonini1, C. Massari1, L. Vinti1, G. Polidori1, 
G. Palumbo1, C. Spada1, G. Costamagna1, I. Boskoski1

1Fondazione Policlinico Universitario A. Gemelli IRCCS, Rome, Italy 

Contact E-Mail Address: mariavaleria31191@gmail.com
Introduction:  Weight regain and dumping syndrome (DS) are two rel-
evant long term adverse events after Roux-en-Y Gastric Bypass (RYGB). 
Both these conditions are related to the dilation of the gastro-jejunal 
anastomosis. Transoral outlet reduction (TORe) is minimally invasive en-
doscopic procedure that was introduced to treat these conditions when 
medical treatment fails. As every endoscopic procedure, TORe is repeat-
able per definition. In this case series, we evaluate the technical feasibility 
and short and medium-term outcomes of the redo TORe in patients with 
weight regain and/or DS recurrence after primary TORe.
Aims & Methods: A retrospective analysis was done on a prospective data-
base including patients that underwent TORe between January 2015 and 
October 2021; patients who received a re-TORe because of progressive 
loss of satiety and weight regain (≥50% of weight loss after primary TORe), 
or recurrence of DS were included in the analysis. DS recurrence was de-
fined as Sigstad’s dumping score ≥7. Sigstad’s score, early and late Arts 
Dumping Score (ADS) questionnaires, and percentage of total body weight 
loss (%TBWL) were assessed at baseline, at 6 and 12 months after re-TORe.
Results: Of 92 patients that underwent TORe, 10 required a re-TORe. In-
dication to re-TORe was weight regain alone in 3 patients, while the re-
maining 7 repeated the procedure due to both DS recurrence and weight 
regain. The median time between the primary TORe and the re-TORe was 
28 months (range 14-64 years). The median weight regain was 217% (IQR 
400) compared to weight at primary TORe and 31.3 % (IQR 16) compared 
to weight at RYGB. The median Sigstad’s score for patients with recurrent 
DS was 14 (IQR 4.5), while median early ADS was 5 (IQR 9.5) and late ADS 
was 8 (IQR 3.5). The redo TORe was technically feasible in all patients. No 
periprocedural adverse events occurred. Mean percentage of total body 
weight loss (%TBWL) was 7.7% (IQR 2) at 1 month, 10.1% (IQR 14.2) at 
6 months and 10.1% (IQR 18) at 12 months. 6/7 patients undergoing re-
TORe because of recurrent DS reached 6- and 12-months follow-up. 3/6 
patients had a complete remission of DS maintained at 1 year. Trends of 
symptoms-based questionnaire for DS are reported in table 1.

Dumping syndrome outcomes after re-TORe

Baseline 6 months 12 months P#

Sigstad’s Score 14 (4.5) 7 (1-14) 4.5 (1-14) 0.04

EADS 5 (1-10.5) 4 (0-4) 4.5 (0-8) 0.01

LADS 8 (5.5-9) 3 (0-4) 2.5 (0-4) 0.06
# Friedman test,
Values are median (Q1-Q3)
EADS= Early Arts Dumping Score questionnaire; LADQ= Late Arts Dumping Score 
questionnaire.

Conclusion: According to our experience, redo TORe is technically feasible 
and has good short and medium-term outcomes in terms of weight loss 
and DS control. As such, repeating the procedure should be considered 
before referring patients for revision surgery.
Disclosure: Nothing to disclose.

PP0431 

IMPACT OF THREE TECHNIQUES OF ENDOSCOPIC GASTROPLASTY 
ON ANTHROPOMETRIC MEASUREMENTS, BODY COMPOSITION AND 
QUALITY OF LIFE: PRELIMINARY RESULTS FROM A SINGLE CENTER, 
RANDOMIZED STUDY 

M. Bulajic1,2, S. Masia2, V. Cosseddu2, J. Formichetti2, P. Bazzu2, 
F. Di Maio2, C. Rocchi2, M. Massidda2, V. Milano2, G. Manzoni2, 
P. Giustacchini2, S.F. Vadalà di Prampero1,2, Mater Olbia Obesity
1FBF Isola Tiberina- Gemelli Isola Hospital, Rome, Italy, 2Mater 
Olbia Hospital, Olbia, Italy 

Contact E-Mail Address: bulajic.milutin@gmail.com
Introduction: Endoscopic Gastroplasty (EG) is an endoscopic therapy fo-
cusing on gastric body emodeling to treat obese patients. Nowadays three 
different techniques are mainly described in literature: endoscopic sleeve 
gastroplasty (ESG) with an overstitch endoscopic suturing device, endolu-
minal vertical gastroplasty (EVG) with a triangulation platform and endo-
luminal suturing device, and distal primary obesity surgery endoluminal 
(POSE-2) with an endoscopic plication system.
Aims & Methods: Our study aimed to assess changes in anthropometric 
measurements (AM), body composition (BC) and quality of life (QoL) of 
these three EG techniques at 6 months follow-up. This was a single cen-
ter, randomized study (ClinicalTrials.gov NCT04854317) of patients who 
underwent EG (through ESG performed by Apollo Overstitch Sx, or EVG 
performed by Endomina, or gastric plication performed by POSE-2) for 
the treatment of obesity. Outcomes included the efficacy of the three EG 
procedures at inducing weight loss, improving body circumferences (arm, 
waist, hip and calf), BC (fat mass (FM), free fat mass (FFM), body cell mass 
(BCM)), and QoL.
Results: Between July 2020 and October 2021, 90 obese (body mass index 
36.6 ± 3.1 kg/m2) patients (mean age, 46 ± 10 years; females 87.5%; obesi-
ty class II as the main obesity class in 58.3% cases; hepatic steatosis as the 
main comorbidity with a 70% frequency) underwent EG through ESG or 
EVG or POSE-2. At 6 months, 63/90 (70%) patients attended their follow-up 
visit. They experienced 16% ± 6% total body weight loss (TBWL) and 39.7% 
± 14.9% excess weight loss (EWL). Sixty out of sixty-three (95.2%) patients 
achieved at least 5% TBWL, and 54/63 (85.7%) achieved at least 25% EWL. 
All the body circumferences homogeneously decreased (p<0.001). Con-
cerning BC, the FM and FM% significantly decreased (p<0.001), while the 
FFM% and BCM% increased (p<0.01). The QoL measured by BAROS test 
improved at 6-month follow-up (p<0.01).
Conclusion: EG through ESG, EVG and POSE-2, focusing on gastric body 
reduction and sparing the fundus and antrum, appears to be effective for 
the treatment of obese patients inducing weight loss and improving the 
other AM, BC and QoL.
Disclosure: Consultant of: Apollo Endosurgery, USGI Medical, Endotools.
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THE ROLE OF THE PHASE ANGLE AS PREDICTING FACTOR OF WEIGHT 
LOSS IN ENDOSCOPIC GASTROPLASTY: RESULTS FROM A SINGLE 
CENTER, RANDOMIZED STUDY 

S.F. Vadalà di Prampero1,2, S. Masia2, V. Cosseddu2, P. Bazzu2, 
F. Di Maio2, J. Formichetti2, G. Manzoni2, C. Rocchi2, M. Massidda2, 
V. Milano2, P. Giustacchini2, M. Bulajic1,2, Mater Olbia obesity
1FBF Isola Tiberina- Gemelli Isola Hospital, Rome, Italy, 2Mater 
Olbia Hospital, Olbia, Italy 

Contact E-Mail Address: vadaladiprampero@gmail.com
Introduction:  Endoscopic Gastroplasty (EG) is an endoscopic therapy 
focusing on gastric body remodeling to treat obese patients. Nowadays 
three different techniques are mainly described in literature: endoscopic 
sleeve gastroplasty (ESG) with an overstitch endoscopic suturing device, 
endoluminal vertical gastroplasty (EVG) with a triangulation platform and 
endoluminal suturing device, and distal primary obesity surgery endolu-
minal (POSE-2) with an endoscopic plication system.
Aims & Methods:  Our study aimed to assess changes in weight loss of 
these three EG techniques at 6 months follow-up, looking at some use-
ful parameters which could predict these changes. This was a single cen-
ter, randomized study (ClinicalTrials.gov NCT04854317) of patients who 
underwent EG (through ESG performed by Apollo Overstitch Sx, or EVG 
performed by Endomina, or gastric plication performed by POSE-2) for 
the treatment of obesity. Outcomes included the efficacy of the three EG 
procedures at inducing weight loss, measured by the percentage of Total 
Body Weight Loss (%TBWL) and Excess Weight Loss (%EWL).
Results: Between July 2020 and October 2021, 90 obese (body mass index 
36.6 ± 3.1 kg/m2) patients (mean age, 46 ± 10 years; females 87.5%; obesi-
ty class II as the main obesity class in 58.3% cases; hepatic steatosis as the 
main comorbidity with a 70% frequency) underwent EG through ESG or 
EVG or POSE2. At 6 months, 63/90 (70%) patients attended their follow-up 
visit. They experienced 16% ± 6% TBWL and 39.7% ± 14.9% EWL, with no 
significant difference among the three techniques in both of parameters 
(p>0.62 in TBWL and p>0.94 in EWL ANOVA tests). Sixty out of sixty-three 
(95.2%) patients achieved at least 5% TBWL, and 54/63 (85.7%) achieved 
at least 25% EWL. 
All the body circumferences homogeneously decreased (p<0.001). By a 
linear regression analysis, at 6 months follow-up a significant correlation 
between the Phase Angle and the %TBWL (p<0.05) and %EWL (p<0.05) 
was detected.
Conclusion: Our study confirms that ESG, EVG and POSE-2 are valuable 
EG procedures to reduce weight in obese patients. The Phase Angle could 
be considered a useful predictor of weight loss after the EG, at least in the 
short-term. Detecting valuable predictors of weight loss could be helpful 
not only in the post-operative, but also and mainly in the pre-operative to 
tailor a specific intervention for each patient according to the emerging 
concept of personalized therapy for obesity. 
Further studies with more patients and a longer follow-up are needed to 
confirm our data.
Disclosure: Consultant of: Apollo Endosurgery, USGI Medical, Endotools.

PP0433 

ROBOTIC ENDOSCOPIC SLEEVE GASTROPLASTY FOR THE TREATMENT 
OF OBESITY: AN INTERIM ANALYSIS OF A MULTICENTER PILOT STUDY 

G. Lopez-Nava1, R. Asokkumar1, M.V. Matteo2, V. Bove2, 
M. De Siena2, V. Pontecorvi2, S. Shamah3, I. Boskoski2

1HM Sanchinarro Hospital, Madrid, Spain, 2Fondazione Policlinico 
Universitario A. Gemelli IRCCS, Rome, Italy, 3Rabin Medical Center, 
Petah Tikva, Israel 

Contact E-Mail Address: ivo.boskoski@policlinicogemelli.it
Introduction:  Endoscopic sleeve gastroplasty (ESG) is a minimally inva-
sive restrictive bariatric procedure associated with significant weight loss, 
obesity-related comorbidities improvement, and a favorable safety pro-
file. The suturing devices, available today, are often tricky and operator-
dependent. A novel automated endoluminal-sutured gastroplasty system 
(EndoZip™, Nitinotes Ltd. based in Israel), has been developed to simplify 
and standardize ESG. The device is positioned in the gastric body under 
endoscopic vision and is connected to an external vacuum pump that cap-
tures the gastric wall segments into the distal end of the device. The acti-
vation of a motor system makes a custom-designed needle pass through 
the tissue and allows stitching, tightening, clipping, and cutting of suture 
wire. The suturing actions are done automatically in approximately 2 min-
utes, by just pressing on the operation button.
Aims & Methods: This multicenter, prospective, single-arm study aimed 
to assess the safety and efficacy of the ESG using EndoZip™ for the treat-
ment of obesity. Patients with a BMI of 30 to 40 kg/m2 unable to lose 
weight with non-invasive approaches and deemed suitable for bariatric 
endoscopic according to the multidisciplinary team were enrolled in 3 
centers (Spain, Italy and Israel). The efficacy of the EndoZip™ system was 
assessed. %TBWL, and % of patients with %TBWL ≥5% were evaluated via 
ANCOVA model. Safety data and physician’s satisfaction with device use, 
were evaluated via descriptive statistics.
Results: Forty-five patients underwent robotic endoscopy-assisted gastric 
volume reduction. The mean +SD age was 44 +8 years, and BMI was 34.6 
+2.9 kg/m2, respectively. The majority of the patients were female (89%). 
the average procedure time was 30 minutes. We used an average of 3.9 su-
tures; At 12 months, the mean +SD %TBWL was 13.5 + 10.4%. We observed 
>5% TBWL in 79.4% of the patients (Table 1). All endoscopists found the 
device easy to use. Serious adverse events occurred in 2 patients (bleeding 
and gastric perforation). The bleeding was stopped with endoscopic clip-
ping, and the gastric perforation required surgical closure. No mortality 
occurred.

1 month 2 months 4 months 6 months 12 months

Adj. Mean %TBWL
(Lower 95% CL)

7.4% 
(6.6%)

10.3%
(8.9%)

13.3%
(11.5%)

14.5%
(11.7%)

13.5%
(10.4%)

%TBWL ≥5% 
(Lower 95% CL)

78.6%
(63.2%)

92.7%
(80.1%)

92.3%
(79.1%)

85.0%
(70.2%)

79.4%
(62.1%)

Per Protocol Analysis

Table 1.

Conclusion:  EndoZip™ system is an operator-friendly and reproducible 
procedure with promising efficacy and safety results.
Disclosure:  Ivo Boskoski is a consultant for Apollo Endosurgery, Cook 
Medical, Boston Scientific, and Nitinotes.
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PP0434 

OVERGROWTH OF AKKERMANSIA MUCINIPHILIA BY SPRING WATER 
INGESTION PREVENTS OBESITY AND HYPERGLYCEMIA IN A HIGH-FAT 
DIET-INDUCED MOUSE MODEL 

H.S. Chae1, S.W. Kim1, H.K. Kim1, H.H. Choi1, S.H. Sin1

1Uijeongbu St. Mary’s Hospital, College of Medicine, The Catholic 
University of Korea, Internal Medicine, Uijeongbu, South Korea 

Contact E-Mail Address: chs@catholic.ac.kr
Introduction:  It has been known that type 2 diabetes may be alleviated 
by mineral water (MW) ingestion. We investigated whether spring water 
(SW) ingestion, a kind of a mixed MW, influences metabolic parameters via 
alteration of the gut microbiota in high-fat diet (HFD)-fed mice.
Aims & Methods: We divided total thirty two C57/BL mice into four groups: 
normal diet with tap water (Control, 8), high fat diet with tap water (HFD, 
8), high fat diet with SW (HFD plus SW, 8), and normal diet with SW (SW, 8). 
During this experiment, we weekly checked body weight (BW) with fast-
ing blood sugar (FBS) and all mice were sacrificed at 17th wk in order to 
observe the serologic markers, the internal organs and composition of gut 
microbiota.
Results: The body weight of HFD-fed mice was significantly higher than 
that of mice fed an HFD plus SW in the early period of the experiment. 
Fasting blood glucose in the HFD group showed a fluctuating pattern com-
pared to the HFD plus SW group, and the area under the curve value of the 
oral glucose tolerance test was significantly greater in the HFD group than 
in the HFD plus SW group. Serologic markers were not significantly differ-
ent between the HFD and HFD plus SW groups. Histologically, the most 
severe fatty changes in the liver were observed in the HFD group. The gut 
levels of Akkermansia muciniphilia were 100-fold higher in HFD plus SW 
than in HFD mice.
Conclusion: These findings indicate that SW ingestion, and the associated 
Akkermansia muciniphilia overgrowth in the gut, may improve early stage 
of obesity and ameliorate HFD-induced hyperglycemia.
Disclosure: Nothing to disclose.

PP0435 

NON-LINEAR ASSOCIATIONS BETWEEN SLEEP DURATION AND VISCERAL 
ADIPOSITY INDEX: A POPULATION-BASED STUDY 

X. He1

1Sir Run Run Shaw Hospital, Zhejiang University, Department of 
Gastroenterology, Hangzhou, China 

Contact E-Mail Address: hexingkang1990@163.com
Introduction:  Obesity is a significant global health concern, and recent 
research has suggested that sleep duration may play a role in its develop-
ment[1]. However, previous studies have yielded inconsistent results[2,3]. 
Traditional methods of measuring obesity, such as BMI, do not distinguish 
between different types of fat. Visceral fat, which is linked to negative 
outcomes associated with obesity, can be assessed using the visceral 
adiposity index (VAI), which is based on simple measurements and lipid 
parameters[4]. Despite being a reliable indicator of visceral fat distribution 
and function, the relationship between sleep duration and VAI remains 
unclear. 
This study aims to address this gap by examining the association between 
sleep duration and VAI in a population-based cohort, providing further in-
sight into the potential connection between sleep and obesity.
Aims & Methods:  The purpose of this study was to determine the asso-
ciation between sleep duration and VAI in a population-based cohort. In 
the present study, eligible participants were identified from the National 

Health and Nutrition Examination Survey (NHANES) between 2007 and 
2018. VAI was calculated by anthropometric data (height, weight, and 
waist circumference) and lipid parameters (triglycerides and high-den-
sity lipoprotein cholesterol). The duration of sleep was assessed using a 
questionnaire and classified into three groups according to The American 
Academy of Sleep Medicine and the Sleep Research Society: short sleep 
duration (less than 7 hours per day), normal sleep duration (between 7 
and 9 hours per day), and long sleep duration (more than 9 hours per day)
[5]. Multiple linear regressions and subgroup analyses were used to evalu-
ate the associations between sleep duration and VAI.
Results: A total 11,274 eligible participants with a mean age of 49.3 years 
were included in the current study. The mean sleep duration and VAI were 
7.05 h/day and 2.03 respectively. 
After adjusting for the sociodemographic, lifestyle and other covariates, 
short sleep was significantly associated with increased VAI (β = 0.15, 95% 
confidence interval (CI): 0.01– 0.29, p = 0.04) in relation to middle sleep du-
ration, whereas no significant association was found between high sleep 
duration and VAI. An L-shaped relationship was observed between sleep 
duration and VAI. When sleep duration was less than 7.5 h/day, a negative 
correlation between sleep duration and VAI was obvious. However, when 
sleep duration was > 7.5 h/day, VAI was increased with a longer sleep dura-
tion, although it was not significant. In addition, a negative relationship 
between sleep duration and VAI only existed in the normal weight group, 
rather than in the overweight and obese groups.
Conclusion: An L-shaped relationship was observed between sleep dura-
tion and VAI. Short sleep duration, rather than long sleep, was linked inde-
pendently with an augmented VAI, suggested that sleep deprivation might 
influence visceral adipose distribution and disfunction.
References: 
1. Ng M, Fleming T, Robinson M, Thomson B, Graetz N, Margono C, et al. 
Global, regional, and national prevalence of overweight and obesity in 
children and adults during 1980-2013: a systematic analysis for the Global 
Burden of Disease Study 2013. Lancet 2014;384: 766-781.
2. Jaiswal SJ, Quer G, Galarnyk M, Steinhubl SR, Topol EJ, Owens RL. As-
sociation of Sleep Duration and Variability With Body Mass Index: Sleep 
Measurements in a Large US Population of Wearable Sensor Users. JAMA 
Intern Med 2020;180: 1694-1696.
3. Bacaro V, Ballesio A, Cerolini S, Vacca M, Poggiogalle E, Donini LM, et al. 
Sleep duration and obesity in adulthood: An updated systematic review 
and meta-analysis. Obes Res Clin Pract 2020;14: 301-309.
4. Amato MC, Giordano C, Galia M, Criscimanna A, Vitabile S, Midiri M, et al. 
Visceral Adiposity Index: a reliable indicator of visceral fat function associ-
ated with cardiometabolic risk. Diabetes Care 2010;33: 920-922.
5. Watson NF, Badr MS, Belenky G, Bliwise DL, Buxton OM, Buysse D, et 
al. Recommended Amount of Sleep for a Healthy Adult: A Joint Consen-
sus Statement of the American Academy of Sleep Medicine and Sleep Re-
search Society. Sleep 2015;38: 843-844.
Disclosure: Nothing to disclose.
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OUTCOMES OF ENDOSCOPIC SLEEVE GASTROPLASTY AFTER FAILURE 
OF GLUCAGON-LIKE PEPTIDE-1 ANALOG MEDICATIONS FOR WEIGHT 
LOSS 

S. Maan1, Y. Hadi1, A. Krishnan1, M. Chowdhry2, S. Thakkar1, 
S. Singh1

1West Virginia University, Department of Medicine, Section of 
Gastroenterology and Hepatology, Morgantown, United States, 
2West Virginia University, Morgantown, United States 

Contact E-Mail Address: sobanmaan@live.co.uk
Introduction: Glucagon-like peptide-1 (GLP-1) analog medications includ-
ing semaglutide, liraglutide, and tirzepatide are now available as effective 
weight loss therapies and are increasingly used for medical management 
of obesity. However, failure to achieve a high degree of weight loss is com-
mon, and many patients do not tolerate the medication due to adverse 
events. Over the last decade, endoscopic sleeve gastroplasty (ESG) has 
been established as an effective minimally invasive intervention for obe-
sity. GLP-1 agents and ESG share some common mechanisms including 
favorable changes in satiety, hormones, delay in gastric emptying and 
feeling of restriction, thus it needs to be studied if use of ESG in patients 
with prior use of failure of GLP-1 agonist is effective or futile. However, it is 
currently unknown if ESG can be effective for weight loss in patients with 
prior use or failure of GLP-1 agonists.
Aims & Methods: We conducted a retrospective analysis of our prospec-
tively maintained ESG patient registry at West Virginia University. Patients 
who underwent endoscopic sleeve gastroplasty were identified. We iden-
tified prior use of GLP-1 agent and other medications. GLP-1 failure was 
defined as </= 5% total body weight loss (TBWL) and </= 10% excess body 
weight loss (EBWL) with the medication. Patients with GLP-1 use less 
than 6 months at time of ESG were excluded. Clinical success of ESG was 
defined as >/= 25% excess body weight loss, per ASGE criteria. Adverse 
events were noted and characterised.
Results: A total of 13 patients with GLP-1 agonist failure who underwent 
ESG were identified and included. Most patients were female (84.6%), and 
all patients had at least one metabolic co-morbid condition. Mean pre pro-
cedure body mass index (BMI) was 40.94 kg/m2 [SD (standard deviation): 
5.64 kg/m2]. Seven patients had received semaglutide and 6 patients had 
received liraglutide treatment. All 13 patients underwent ESG procedure 
uneventfully and a median of 6 sutures were placed (range 4-8). No im-
mediate complications were noted.
At a mean follow up of 20 weeks, a mean total weight loss of 38.6 lb (SD: 
17.90) was noted. Mean percentage TBWL in the cohort was 14.9% (SD: 
6.67%). Mean percentage EBWL in the cohort was 39.08% (SD 19.95%). 
Twelve patients achieved >25% EBWL within study period and were con-
sidered treatment success, and failure rate of 1/13 was noted (7.7%).
One patient suffered mild dehydration and received IV fluids in the outpa-
tient clinic with no further consequences. No ESG-related serious adverse 
events occurred in any participant; and no mortality or need for intensive 
care or surgery was noted in the cohort.
Conclusion: In our experience, ESG has been safe and effective in inducing 
weight loss after GLP-1 agent use. These data point towards possible syn-
ergistic or salvage role of ESG after GLP-1 treatment; further large studies 
and prospective data are needed.
Disclosure: Nothing to disclose.

PP0437 

GENDER IMPACT TO ENDOSCOPIC SLEEVE GASTROPLASTY OUTCOMES 

M. De Siena1, G. Polidori1, V. Bove1, V. Pontecorvi1, M.V. Matteo1, 
G. Carlino1, C. Spada1, I. Boskoski1

1Fondazione Policlinico Universitario A. Gemelli, Roma, Italia - 
IRCCS, Digestive Endoscopy Unit, Roma, Italy 

Contact E-Mail Address: mariavaleria31191@gmail.com
Introduction:  Endoscopic sleeve gastroplasty (ESG) is established as ef-
fective and mini-invasive procedure for obesity. Patients undergoing bar-
iatric procedures in 80% of the cases are females. It is known that gender 
plays a role in several metabolic networks related to obesity; however no 
studies have investigated the gender impact on obesity after ESG.
Aims & Methods:  To evaluate the gender impact on long-term weight 
loss outcomes after ESG in patients treated in our bariatric unit. We ana-
lyzed 160 patients that underwent ESG at Fondazione Policlinico Gemelli 
IRCCS from mese 2017 to mese 2021. A matched-pair analysis between 
the two groups for baseline BMI, age, and timing of the procedure was 
done. Weight loss outcomes were described in terms of total body weight 
(TBWL%) and excess weight loss (EWL%) at 12, 24 and 30 months.
Results: We found that men presenting for ESG had a higher body mass in-
dex (BMI) than women (40,7 kg/m2 vs 39,8 kg/m2). After ESG the TBWL% in 
female at 12, 24, and 30 months was 17,2%, 14,0% and 15,2% compared to 
14,9%, 14,3% and 9,6% in men, respectively. The EWL% was 48,4%, 39,6% 
and 41,7%, compared to 41,9%, 39,5% and 24,3% in men, respectively.
Conclusion:  Women have more durable weight loss compared to men. 
More in depth studies are needed to understand the cause of this differ-
ence.
Disclosure: Nothing to disclose.

PP0438 

STRONGER HUNGER CONTRACTIONS IN OBESE THAN NORMAL 
VOLUNTEERS CORRELATE TO PLASMA PEAK GHRELIN BUT NOT TO 
GLUCOSE, INSULIN OR GUT HORMONE RELEASE 

P.M. Hellström1, M. Ud-Din1, H.O. Diaz-Tartera1, D.-L. Webb2

1Uppsala University, Medical Sciences, Uppsala, Sweden, 2Uppsala 
University, Gastroenterology & Hepatology, Medical Sciences, 
Uppsala, Sweden 

Contact E-Mail Address: per.hellstrom@medsci.uu.se
Introduction: Obese subjects often report strong, and even painful, hun-
ger contractions during fasting. This incites eating. However, previous 
studies report less frequent gastric contractions of the migrating mo-
tor complex (MMC), substantiated by lower motilin plasma levels in the 
obese. 
Hence, the motilin-regulated MMC was considered defective in the obese. 
In order to study the meal-related response which is closely related to 
ghrelin we used the SmartPill wireless motility capsule (WMC) obese to 
record for a prolonged period over 5 days.
Aims & Methods: The aim of our study was to evaluate the frequency and 
amplitude of hunger contractions that appear in anticipation of a meal.
For both research and clinical investigations, the SmartPill wireless motil-
ity capsule (WMC) is increasingly used to quantify gastric emptying time 
(GET). Although the two methods are intended to measure essentially the 
same parameter, physiological variables affecting results can differ. 
Correlation data between GET and acetaminophen was therefore pur-
sued. In a separate group, correlations between GET, hunger contractions 
and the metabolic response to a meal in terms of plasma glucose and pep-
tide hormones were studied.
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WMC recordings and metabolic response were obtained from 41 healthy 
volunteers and 32 obese subjects. Fasted subjects ingested a 260-kcal 
mixed meal, 1.5g acetaminophen and the WMC. Plasma was obtained -10, 
0 (meal), 10, 20, 30, 40, 50, 60, 90, 120, 180 min and stored at -80 °C for 
later analyses of glucose, insulin, ghrelin, glucose-dependent insulinotro-
pic peptide (GIP), glucagon-like peptide-1 (GLP-1) motilin and peptide YY 
(PYY). WMC recordings were analyzed with MotiliGI 3.0 software to obtain 
last hunger contractions (LHC) before gastric emptying, the GET based on 
pH drop in stomach followed by neutralization upon reaching duodenum. 
GET was confirmed by a rise of pH to neutral levels representing the pas-
sage of the WMC to the duodenum. LHC defined as sudden pressure rises 
of >100 mmHg within 10 min of GET. Correlations of GET to the number 
and amplitude of LHC, plasma glucose, insulin, ghrelin, GIP, GLP-1, motilin 
and PYY as evaluated by plasma concentrations as time to peak (Tmax), 
maximum concentration (Cmax) and exposure (AUC) were quantified by 
Pearson correlation coefficients.
Results: LHC occurred in 20/41 healthy volunteers and 15/32 obese. The 
mean amplitude of LHC was 129.2 ±8.1 mmHg in healthy and 200.2 ±13.0 
mmHg in the obese (p <0.002). LHC closely reflected GET (R ~0.99). Hence, 
GET obtained by WMC likely reflected the actual time of WMC migration 
into the duodenum. Peptide hormone analyses showed ghrelin strongly 
correlated with LHC (R 0.74; p<0.0001) and also related to GET (R 0.41, p 
<0.02). The timing of GLP-1 Tmax as a meal response approached signifi-
cance (R 0.24, p<0.07), but Cmax and AUC did not. Neither did Cmax, Tmax 
or AUC of glucose, insulin, GIP, motilin or PYY reveal any correlations to 
GET. However, a correlation between motilin and ghrelin was seen (R 0.50, 
p <0.01).
Conclusion:  LHC indicate presence of higher hunger contraction ampli-
tudes in the obese as compared to healthy volunteers. GET measured by 
SmartPill WMC displays a high correlation to hunger contractions occur-
ring at high ghrelin levels, but does not correlate to gastric emptying as 
measured by acetaminophen absorption, nor to metabolic parameters 
glucose absorption or insulin and gut hormone release. Hence, hunger 
contractions is a strong physiological indication of the terminal phase of 
gastric emptying, which also serve as a basic signal for eating. This func-
tion seems enhanced in the obese.
Disclosure: Nothing to disclose.

PP0439 

PREVALENCE OF NON-ALCOHOLIC FATTY LIVER DISEASE IN OBESE 
TUNISIAN PATIENTS: PRELIMINARY RESULTS OF A PROSPECTIVE STUDY 

S. Hamza1, R. Tlili1, O. Berriche2, K. Lassoued1, M. Dalhoumi2, 
L. Bel Haj Ammar1, S. Nsibi1, H. Jamoussi2, L. Kallel1

1Mahmoud El Matri Hospital, Hepato-Gastroenterology, Ariana, 
Tunisia, 2Institute of Nutrition of Tunis, Nutrition Department and 
Obesity Research Unit, Tunis, Tunisia 

Contact E-Mail Address: sahar.hamza137@gmail.com
Introduction:  Nonalcoholic Fatty Liver Disease (NAFLD) is currently the 
most common chronic liver disease in the developed world where it has 
become a leading cause of cirrhosis, Hepatocellular carcinoma, and re-
course to liver transplantation. It is highly associated with overweight and 
obesity. 
However, in Tunisia where obesity is recognized as a real public health 
problem, the prevalence of NAFLD, in this population, remains undeter-
mined.
Aims & Methods: The aim of our study was to estimate the prevalence of 
NAFLD and the risk of advanced liver fibrosis in an obese population us-
ing Transient Elastography (Fibroscan), as well as to identify its main risk 
factors. 

We conducted a prospective study, enrolling all patients followed for 
obesity in the department of Nutrition and Diabetology and referred to 
the department of Hepato-gastroenterology between January 2022 and 
July 2022, for non-invasive screening of hepatic steatosis. Controlled at-
tenuated parameter (CAP) and liver stiffness measurement (LSM) were as-
sessed by Fibroscan. The presence of hepatic steatosis was defined by CAP 
≥ 248 dB/min. A high risk of advanced fibrosis was defined, based on EASL 
guidelines 2021, by LSM ≥ 12 kPa. The conditions for performing the exam-
ination, its reliability criteria, and its contraindications, as set by its manu-
facturer, were respected. Patients known to have pre-existing chronic liver 
disease, whatever its etiology, as well as chronic alcohol consumers or 
those with chronic medication other than that of a metabolic syndrome, 
were not included in this study.
For all patients diagnosed with hepatic steatosis, a specific check-up was 
systematically performed, in particular metabolic and virological, a mea-
surement of ferritinemia and serum TSH levels. Statistical analysis of all 
data was performed using SPSS software (version 22) and P values < 0.05 
were considered statistically significant.
Results: We enrolled 219 patients, 88.1% were women, with a mean age of 
49 years [18-77 years], a mean body mass index (BMI) of 40.64 ± 10.08 kg/
m2, and a mean waist circumference (WC) of 115.29 ± 17.51 cm.
The mean values of CAP and LSM were 291.41 ± 53.48 dB/m and 5.39 ±3.22 
kPa, respectively. NAFLD was present in 76.9% of patients. Among them, 
4.7% had a high risk of advanced fibrosis.
In univariate analysis, the presence of NAFLD was significantly associated 
with type 2 diabetes (T2D) (p=0.023), WC (p=0.033), total cholesterol level 
(p=0.016), triglyceride level (p=0.014), fasting blood glucose (p=0.004), 
while advanced fibrosis was significantly associated with T2D (p=0.031) 
and platelet count (p=0.014).
In multivariate analysis, only WC was independently associated with the 
presence of NAFLD (p=0.007). ROC curve analysis showed that WC had 
good specificity and sensitivity in predicting NAFLD (AUC=0.776 [0.634-
0.918]) with a cut-off of 107.5. In contrast, no factor was independently 
associated with a high risk of advanced fibrosis.
Conclusion: More than 2/3 of obese people turned out to be affected by 
NAFLD in our Tunisian population, with more than 4% already having a 
completely unrecognized high risk of advanced fibrosis. This is an alarm-
ing result that should encourage us to implement a systematic screening 
for NAFLD in this population and in which case an evaluation of hepatic 
fibrosis in order to activate the management of obesity in its various as-
pects, which may go as far as to indicate metabolic surgery before it be-
comes contraindicated, particularly by advanced liver disease.
Disclosure: Nothing to disclose.

PP0440 

EFFECTS OF FODMAPS AND GLUTEN ON IRRITABLE BOWEL SYNDROME - 
FROM SELF-REPORTED SYMPTOMS TO MOLECULAR PROFILING 

E. Nordin1, C. Brunius1, R. Landberg1, P. Hellström2

1Chalmers Univerisity of Technology, Department of Life Sciences, 
Gothenburg, Sweden, 2Uppsala University, Gastroenterology/
Hepatology, Uppsala, Sweden 

Contact E-Mail Address: elise.nordin@chalmers.se
Introduction:  Dietary regimens for symptom management in irritable 
bowel syndrome (IBS) include a low fermentable oligosaccharides, disac-
charides, monosaccharides, and polyols (FODMAPs) diet and a gluten-free 
diet. However, scientific evidence supporting these dietary recommenda-
tions for managing IBS symptoms is weak: trials have been non-blinded 
and underpowered, while mechanistic understanding and objective 
markers of response remain scarce.
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Aims & Methods: We therefore conducted a large double-blind study to 
investigate the effect of FODMAPs and gluten on symptomatic and mo-
lecular data including gut microbiota and the metabolome, both at a 
group and subgroup (differential response) level. Moreover, the accuracy 
of the Bristol Stool Form Scale (BSFS) used in IBS subtype diagnosis was 
assessed, and thus overcome the lack of objective evaluation of IBS symp-
toms. The results were recently collected in a doctoral thesis.
Results:  Trial data revealed that gluten caused no symptoms and that 
FODMAPs triggered only modest symptoms of IBS. Subjective reporting 
according to the BSFS conformed only modestly with stool water content. 
FODMAPs increased saccharolytic microbial genera, phenolic-derived 
metabolites and 3-indolepropionate, but decreased bile acids. Saccha-
rolytic genera correlated with increased plasma concentrations of phe-
nolic-derived metabolites and 3-indolepropionate, metabolites related 
to decreased risk of incident type 2 diabetes and inflammation. Indeed, 
among FODMAP-related metabolites, only weak correlations to IBS symp-
toms were detected, as with 3-indolepropionate to abdominal pain and 
interference with quality of life, warranting further investigation. Gluten 
displayed a modest effect on metabolites involved in lipid metabolism, 
but with no interpretable link to health. No molecular biomarkers of a dif-
ferential response to the challenges were found, despite comprehensive 
exploration with multiple analytical approaches. This could be explained 
by the absence of baseline variables, such as other omics layers or psycho-
logical factors, that could have determined the difference.
Conclusion:  Diet only had a modest effect on IBS symptoms. Caution 
should be taken when subtyping IBS with BSFS.
Disclosure: Nothing to disclose.

PP0441 

CLINICAL FEATURES OF GLUTEN-RELATED DISORDERS AMONG 
PEDIATRIC PATIENTS IN THE REPUBLIC OF UZBEKISTAN 

N. Azimova1, A. Kamilova1, Z. Umarnazarova1, D. Abdullaeva1, 
S. Geller1, G. Azizova1

1Republican Specialized Scientific Practical Medical Center of 
Pediatrics, Gastroenterology and Nutrition, Tashkent, Uzbekistan 

Contact E-Mail Address: noiba.shakhova@gmail.com
Introduction: Wheat is the most consumed cereal and widely used in the 
food industry around the world. Uzbekistan is one of the top countries 
where wheat is a major component of the diet. However, digestive disor-
ders can occur when certain specific components of wheat are consumed. 
These disorders are known as gluten-related diseases (GRD) which have 
gradually become an epidemiologically significant phenomenon, attract-
ing the attention of the scientific community.
Aims & Methods: To investigate whether there are significant differences 
in the clinical and laboratory findings in pediatric patients with GRD in the 
Republic of Uzbekistan.
100 pediatric patients with newly diagnosed GRD were examined: 50 with 
celiac disease (CD), 16 with wheat allergy (WA), 34 with non-celiac gluten 
sensitivity (NCGS). The diagnosis of CD was based on the clinical, serologi-
cal (antibodies to tissue transglutaminase IgA, G), histopathological and 
HLA class 2 genetical data. The diagnosis of WA was based on the clini-
cal findings, examination of specific IgE to wheat, molecular diagnosis of 
allergy and the effect of GFD. The diagnosis of NCGS was based on the 
Salerno Experts’ Criteria (2015).
Results: The median age of children with CD was 66.5±7.7 months; with 
WA was 49.6±5.2 months and with NCGS was 59.3±14.1 months. Diarrhea 
was observed in 38 (76.0%) children with CD, in 19 (55.9%) children with 
WA, and in 2 (12.5%) patients with NCGS. Abdominal pain (55.9%), bloat-
ing (85.3%) and atopic dermatitis (23.5%) were frequently observed in 

WA. Vomiting and anemia were observed more frequently in CD (44.0% 
and 30.0%). Among all examined patients the lowest physical develop-
ment indexes were observed in CD with median values of SD of height: 
-2.16; SD of weight: -2.69 and SD of BMI -1.29. In children with WA SD 
of height was -1.15, SD of weight: -2.04 and SD of BMI: -0.8, indicating a 
moderate deficit of BMI in this type of GRD. In NCGS, even smaller chang-
es were found on the physical development which showed SD of height: 
-0.97, SD of weight: -0.6 and SD of BMI: -0.06. Increased enzymes (ALT, 
AST) were observed in children: 9 (18.0%) with CD, 2 (5.9%) with WA and 1 
(6.3%) with NCGS. Bilirubin was elevated in 9 (18.0%) of patients with CD 
and 3 (8.8%) of patients with WA. Low total protein levels were showed in 
60.0% of patients with CD, whereas in children with WA and NCGS were 
only 8.8% and 2.5% respectively. The lowest serum calcium levels were 
fixed in CD patients (median 1.7±0.03). In NCGS and WA this index was 
higher (median 1,9±0,06).
Conclusion:  Although celiac disease is the leading cause of the lowest 
rates of physical development and deficits among patients GRD, many 
other gastrointestinal symptoms are as common in pediatric patients with 
NCGS and WA as they are in celiac disease.
References: ​
Disclosure: Nothing to disclose.
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EFFECTIVENESS OF COLOSTRUM SUPPLEMENTATION IN THE 
TREATMENT OF CYSTIC FIBROSIS IN CHILDREN 

N. Azimova1, A. Kamilova1, Z. Umarnazarova1, D. Abdullaeva1, 
S. Geller1

1Republican Specialized Scientific Practical Medical Center of 
Pediatrics, Gastroenterology and Nutrition, Tashkent, Uzbekistan 

Contact E-Mail Address: noiba.shakhova@gmail.com
Introduction:  The direct link between nutritional status and lung func-
tion, and survival in cystic fibrosis (CF) is unambiguous, so diet therapy for 
this disease is an important part of the treatment.
Aims & Methods: To study the influence of colostrum supplements in CF 
based on the evaluation of symptoms and values of antimicrobial pep-
tides and proinflammatory cytokines.
A total of 56 children aged from 2 months to 3 years with cystic fibrosis 
were included. To make a diagnosis of CF we used determination of im-
munoreactive trypsin, sweat chlorides and genetic studies. Fecal cal-
protectin, fecal β-defensin 2 levels, as well as Il-1β values and antibody 
concentrations to cell permeability-increasing protein in serum were de-
termined in patients. Colostrum was included in addition to basic therapy. 
The exclusion criteria were children with allergies to cow’s milk protein, 
which made up 16 children. 
Colostrum was administered to 22 children according to the age dosages: 
up to 1 year -0.25 ml * 3 times a day, from 1 to 3 years - 0.5 ml * 3 times, 3-12 
years - 1 ml * 3 times. The duration of use was 3 months. The control group 
consisted of 18 children on basic therapy.
Results:  The cough with a discharge of viscous sputum which was ob-
served in 36 children (90.0%) on admission to the hospital, remained in 
every fourth child after the basic therapy - 5 (27,7%, p<0.002). We regis-
tered a sixfold reduction of the number of patients with cough and viscous 
sputum - 3(13,6%, р<0.001) with modified therapy.
On the basic therapy protein-energy deficiency of a severe degree (-3SD) 
persisted in every fifth child - 4 (22,2%), moderate degree of protein-ener-
gy deficiency - in half of all patients - 9 (50%). On the modified therapy, the 
number of patients with protein-energy deficiency increased due to -2CO 
(27.7%) and -1CO (59.1%), while none of the patients had severe protein-
energy deficiency.
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After basic therapy, fatty stool was detected in 5 (27,8%, p<0.001), then 
in children of the second group this index reliably decreased by 7.3 times 
compared to the condition before admission (13.6%, p<0.001). In the first 
group children with polyfecalia recorded in 3 (16.7%, p<0.02 vs. admis-
sion), while in the second group the figure was 3.7 times less frequent 
(p<0.002).
The proinflammatory cytokine Il-1β had a fivefold excess at admission 
compared with control values. In the dynamics on the modified therapy 
the value of this index came to normal - 2,9+0,8 pg/ml, twofold excess was 
kept in the first group.
The level of antimicrobial peptides (fecal calprotectin and β-defensin) was 
significantly increased in comparison with reference values at admission. 
Fecal calprotectin decreased after 3 months on the basic therapy and was 
more pronounced in the group with modified therapy - 52,2±2,8 mcg/g, 
p<0,002, but they did not reach reference values, remaining three times 
higher than normal (p<0,001). A similar picture was observed in the esti-
mation of β-defensin level. The most pronounced decrease (1,5 times) was 
observed in patients on the modified therapy - 72,1 ±3,6 ng/ml, p<0,001. 
Values in this group practically approached to the norm, which could not 
be said about the group with basic therapy (93,4±5,4 ng/ml, p<0,001).
Conclusion: The use of colostrum supplementation in the complex treat-
ment of cystic fibrosis with basic therapy has a positive effect on the clini-
cal course and reduces the activity of antimicrobial peptides and proin-
flammatory cytokines in children with cystic fibrosis.
Disclosure: Nothing to disclose.
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NUTRITION THERAPY IN ULCERATIVE COLITIS, A SYSTEMATIC REVIEW 

S. Sartie1, A. Sheth2, S. Maleki3, N. Nasef4,5, K. Rostami2

1University Of Otago, Wellington, New Zealand, Department of 
Medicine, Wellington, New Zealand, 2MidCentral DHB Palmerston 
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Computer Science, Tabriz, Iran, 4Massey University, Riddet Institute, 
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Contact E-Mail Address: samsartie@hotmail.co.uk
Introduction:  Every year, there are increasing bodies of evidence high-
lighting the positive therapeutic effect of the introduction and elimination 
of various dietary elements in inflammatory bowel disease. Despite this, 
nutrition therapy in ulcerative colitis (UC) is not systematically well stud-
ied. Resultingly, no recommendations for its implementation into clinical 
practice currently exist.
Aims & Methods: We aimed to systematically review and summarise the 
most up to date evidence on anti-inflammatory diet (AID) interventions in 
ulcerative colitis. We hoped to help clinicians make more informed deci-
sions regarding AID implementation for their UC patients. We performed a 
systematic electronic search in MEDLINE, EMBASE and Scopus from incep-
tion to December 2022, to retrieve human studies investigating the effects 
of AID intervention on UC patients.
Results: 998 papers were screened, 101 were assessed for eligibility and 13 
were selected for inclusion in this systematic review. There were 627 par-
ticipants in total and six studies were randomised controlled trials (RCTs). 
In our analysis, we discovered that most the papers assessed showed AID 
had a statistically and clinically significant, positive therapeutic effect on 
UC (10/13). We also found AID intervention could induce and maintain re-
mission, reduce colectomy rates, and improve patient quality of life. Ef-
ficacy was shown in mild, moderate, and severe forms of UC, and when 
initiated as either a monotherapy or adjunct with conventional therapy.

Conclusion:  Our study is the first systematic review to both investigate 
and indicate that AID interventions may be efficacious in reducing UC dis-
ease severity for both patient-reported symptoms, and endoscopically or 
biochemically observed signs. We believe however that due to the lack 
of high quality studies, more RCTs are needed to strengthen the evidence 
behind this promising hypothesis.
Disclosure: Nothing to disclose.
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LYMPHATIC ABSORPTION OF PLASMALOGENS WITH ODD-CHAIN FATTY 
ACIDS FROM MICROORGANISMS IN THE SMALL INTESTINE OF RATS 

M. Nishimukai1, N. Sato1, A. Kashiwagi2, M. Yamada1

1Iwate University / Faculty of Agriculture, Morioka, Japan, 2Hirosaki 
University / Faculty of Agriculture and Life Science, Hirosaki, Japan 

Contact E-Mail Address: nmegumi@iwate-u.ac.jp
Introduction: Plasmalogens (Pls) are ether-type phospholipids with vinyl-
ether linkages and are widely distributed in the animal body. Pls have anti-
oxidant properties, and the reduction of plasmalogen in plasma has been 
observed in diseases associated with oxidative stress, such as Alzheimer’s 
disease (Goodenowe et al., J. Lipid. Res. 2007) and atherosclerosis (M. 
Nishimukai et al., Clin Chim Acta. 2014), suggesting that the ingestion of 
Pls may induce ameliorative effects. However, there is little structure-
function information, such as whether different fatty acids bound to Pls 
affect the physiological functions of Pls.
Aims & Methods: Therefore, we investigated the effects of enteral admin-
istration of bacterial Pls to rats (N. Sato et al., Front. Cell Dev. Biol., 2022), 
focusing on the fact that bacterial Pls from Selenomonas ruminantium 
contains shorter even-chain fatty acids than Pls from animal sources (T. 
Watanabe et al., J. Gen. Appl. Microbiol., 1982). 
In this study, the absorption kinetics of microbial Pls bound to shorter 
odd-chain fatty acids (carbons 13, 15, and 17) than animal Pls were inves-
tigated in the rat small intestine. 
Our ultimate goal in this study is to elucidate the physiological structure-
function relationship of Pls in humans by approaching the absorption 
mechanism of Pls in the small intestine. Male Wistar/ST rats, 9 weeks of 
age, were fed a standard diet (AIN 93G formula) for a 3-day acclimation 
period. A vinyl catheter and a silicone catheter were then implanted in the 
thoracic lymphatic duct for lymphatic fluid collection and in the duode-
num for enteral administration, respectively. After lymph collection for 30 
min (initial lymph) on the day after indwelling catheter implantation, the 
rats were administered 1 mL of emulsified lipid solution of lipids contain-
ing PlsEtn extracted from bacteria. Lymph was collected from the thoracic 
duct lymph over the next 7 hours after the administration of the test solu-
tion. Each lymph fluid before and after lipid administration was analyzed 
for molecular species of Pls in the lymph fluid using LC-MS/MS after lipid 
extraction was performed.
Results: Bacterial Pls derived from S. ruminantium, cultured in a medium 
including lactic acid as a carbon source, consisted of ethanolamine Pls 
(PlsEtn) with odd hydrocarbon chains, as 15:1 or 17:1, at sn-1 and sn-2 po-
sitions. At the sn-1 position of PlsEtn released into the lymph fluid, odd 
hydrocarbon chains specific to microbial Pls were bound, whereas at the 
sn-2 position of PlsEtn, 20:4 fatty acids were mainly bound, just as when 
Pls from microorganisms with short, even-chain fatty acids were admin-
istered. In PlsEtn with a 15-carbon hydrocarbon chain bound at the sn-1 
position, 22:6 fatty acids were mainly bound at the sn-2 position.
Conclusion: These results suggest that bacterial Pls to which odd-chain 
fatty acids are bound are absorbed into the body while maintaining the 
characteristic structure of odd hydrocarbon chains at the sn-1 position. 
However, it has been suggested that the fatty acids derived from bacterial 
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PlsEtn are barely bound at the sn-2 position and undergo a conformation-
al change similar to that of animal PlsEtn, i.e., 20:4 and 22:6 re-esterifica-
tion. This finding leads not only to the elucidation of the selectivity and 
specificity of lipid biosynthesis in the gastrointestinal tract, but also to the 
effective utilization of bacterial resources as food.
Disclosure: Nothing to disclose.
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RELIABILITY AND RELATIVE CONSTRUCT VALIDITY OF A FOOD 
FREQUENCY QUESTIONNAIRE: THE GRONINGEN INFLAMMATORY 
BOWEL DISEASE NUTRITIONAL QUESTIONNAIRES (GINQ-FFQ) 

C.L. Stevens1,2, I. Barth1,2, G. Dijkstra2,1, M. Campmans-Kuijpers2,1

1University Medical Center Groningen, Gastroenterology, 
Groningen, Netherlands, 2University of Groningen, Graduate 
School of Medical Sciences, Groningen, Netherlands 

Contact E-Mail Address: c.l.stevens@umcg.nl
Introduction:  Inflammatory bowel disease (IBD) is an auto-immune dis-
ease comprising Crohn’s disease (CD), ulcerative colitis (UC) and colitis-
type unclassified (IBD-U). Studies have shown that diet plays an important 
role in the development and course of IBD.
To improve assessment of dietary intake in the IBD population, our re-
search group recently developed the Groningen IBD Nutritional Question-
naires (GINQ-FFQ), a food frequency questionnaire designed to assess 
dietary intake of 218 food items using 121 questions in patients with IBD 
over the previous month. This questionnaire needs to be validated.
Aims & Methods: This study aims to test the reliability and relative con-
struct validity of the GINQ-FFQ.
In total 143 patients (CD N=79, UC N=57, IBD-U N=7); median age 50 [IQR: 
38,6]) of the 1000IBD cohort completed both the GINQ-FFQ and a 3-Day 
Food Diary (3FD).
Intake from the GINQ-FFQ was calculated using the FFQ-ToolTM , which was 
linked to the Dutch food composition database (NEVO). Intake from the 
3FD was calculated using a Dutch nutritional calculation tool (Evry, ver-
sion 2.3.7.0), that converts food consumption into nutrient intake using 
the same NEVO database.
Nutritional data with implausible energy intake (over- and underreport-
ing) were excluded.
Spearman’s rho was performed to assess the correlation between nutri-
ents of the GINQ-FFQ and 3FD (using 0.20-0.49 acceptable and ≥0.50 good 
outcome). A Bland-Altman (B&A) plot was performed to visualise level of 
agreement for energy intake (kcal).
Results:  For macronutrients Spearman’s rho varied between 0.39 and 
0.63; For micronutrients between 0.20 and 0.51 (Table 1). 
B&A plot for kcal showed good agreement (mean difference of -84.87, lim-
its of agreement [-1358, 1188]).

3FD GINQ-FFQ Spearman
(rho)Nutrient Median [IQR] Median [IQR]

Energy (kcal) 2120 [1798, 2482] 1990 [1567, 2481] 0.49

Carbohydrate total (g)
- Fibre (g)

216
20

[176, 258]
[17, 26]

210
21

[173, 265]
[16, 27]

0.50
0.43

Protein total (g)
- Animal protein (g)
- Plant protein (g)

82
50
32

[69,102]
[38, 65]
[26, 39]

74
45
30

[61, 92]
[33, 59]
[23, 40]

0.44
0.44
0.42

Fat total (g)
- MUFA (g)
- PUFA (g)
- Saturated fat total (g)

82
31
16
31

[66, 102]
[25, 37]
[13, 20]
[26, 41]

84
29
16
31

[65, 105]
[22, 37]
[11, 22]
[25, 40]

0.43
0.41
0.39
0.49

Alcohol (g) 0 [0, 5] 1.4 [0.1, 6.0] 0.63

Vitamin A (ug)
Vitamin B2 (mg)
Vitamin B11 (ug)
Vitamin B12 (ug)
Vitamin C (mg)

447
1.54
263
4.34
90

[334, 650]
[1.14, 1.98]
[206, 327]

[2.90, 5.81]
[57, 144]

512
1.27
227
4.02
83

[359, 718]
[1.03, 1.69]
[175, 228]

[2.82, 5.24]
[51, 110]

0.51
0.31
0.20
0.38
0.42

Calcium (mg)
Magnesium (mg)
Iron total (mg)

1037
325
10.5

[820,1315]
[280,400]
[8.6, 12.8]

912
325
9.91

[693, 1247]
[252, 420]

[7.89, 12.27]

0.39
0.49
0.41

Abbreviations: 3FD; 3 Day Food Diary. GINQ-FFQ; Groningen Inflammatory Bowel 
Disease Nutritional Questionnaires.
MUFA; Monounsaturated fatty acids. PUFA; polyunsaturated fatty acids. n3; omega-3 
fatty acids. n6; omega-6 fatty acids.

Table 1: Spearman correlation between 3FD and GINQ-FFQ

Conclusion:  Compared to a 3FD, the GINQ-FFQ is an acceptable dietary 
assessment tool.
References: 1. Abraham C, Cho JH. Inflammatory bowel disease. N. Engl. 
J. Med. 361, 2066–2078 (2009) 
2. Lewis JD, Abreu MT. Diet as a trigger or therapy for inflammatory bowel 
diseases. Gastroenterology 152, 398–414.e6 (2017)
3. Ananthakrishnan AN, Bernstein CN, Iliopoulos D, Macpherson A, Neur-
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PP0446 

EFFECTS OF ALOE BARBADENSIS MILL. EXTRACT ON GASTROINTESTINAL 
FUNCTION, FECAL MICROBIOTA AND FECAL METABOLITE COMPOSITION 
IN HEALTHY ADULTS: A RANDOMIZED, DOUBLE-BLIND, PLACEBO-
CONTROLLED STUDY 

B. Ahluwalia1,2, L. Böhn2,3, C. Iribarren4, A. Bay Nord5, 
D. Malmodin5, F. Larsson2, M.K. Magnusson1, M. Simrén3,6, 
L. Öhman1

1University of Gothenburg, Inst. of Biomedicine, Gothenburg, 
Sweden, 2Calmino group AB, Research and Development, 
Gothenburg, Sweden, 3University of Gothenburg, Inst. of Medicine, 
Gothenburg, Sweden, 4Karolinska Institute, Karolinska University 
Hospital, Dept. of Medicine, Stockholm, Sweden, 5Swedish NMR 
Centre, University of Gothenburg, Gothenburg, Sweden, 6Center 
for Functional Gastrointestinal and Motility Disorders, University of 
North Carolina, Chapel Hill, United States 

Contact E-Mail Address: bani.ahluwalia@gu.se
Introduction: Aloe barbadensis Mill. (Aloe) with its complex polysaccha-
ride composition has been suggested to have prebiotic properties, how-
ever no human intervention trials have previously been undertaken to 
study this effect.
Aims & Methods: With the aim of designing prebiotic strategies for human 
gut health promotion, this randomized, placebo-controlled study evaluat-
ed the effects of increasing doses of chemically characterized Aloe extract 
on gastrointestinal function and overall gastrointestinal microenviron-
ment, including fecal microbiota and metabolite composition in healthy 
adults.
Fecal samples were collected from healthy subjects (56 females and 21 
males, age 19 - 69) at baseline, and week 3 and week 6 after intervention 
with placebo or 0.5 g, 1.0 g or 3.0g of Aloe extract/day. Gastrointestinal 
symptoms were assessed using validated questionnaires and stool consis-
tency was evaluated using the Bristol Stool Form Scale. A food question-
naire was used to evaluate dietary quality, adapted using an index created 
by the Swedish National Food Agency. Fecal microbiota was evaluated by 
GA-mapTM Dysbiosis Test, while H-1 nuclear magnetic resonance (NMR) 
spectroscopy was used for metabolomic profiling. Multivariate Orthogo-
nal Projections to Latent Structures Discriminatory Analysis (OPLS-DA) 
was applied to fecal microbiota and metabolite data sets. Statistical analy-
ses were carried out using non-parametric tests.
Results:  All participants completed the study and demographic param-
eters such as age, sex, diet quality and BMI did not differ between the 
study groups at baseline. Intervention with increasing doses of Aloe was 
safe and well tolerated and did not cause gastrointestinal symptoms, as 
assessed using the gastrointestinal symptoms rating scale. Stool consis-
tency changed after supplementation with Aloe, (n= 57; 3.9 (3.2 – 4.4) vs 
3.6 (2.8 – 4.2), P = 0.005), but not for placebo (n= 20; 3.9 (3.2 – 4.5) vs. 3.7 
(3.2 – 4.3), P = 0.82), comparing baseline vs. end of intervention, without 
difference between the groups (P = 0.33).
No alterations were seen in the fecal microbiota profiles before vs. after 
intervention, in either of the groups, indicative of a stable overall gut mi-
crobiota. Furthermore, the fecal metabolite profiles remained unaltered 
after intervention with Aloe. However, Aloe modulated the fecal metabo-
lite profile in healthy subjects with BMI ≥25 (n = 24; R2 = 0.87, Q2 = 0.51), 
but not healthy subjects with BMI ≤24 (n = 32; R2 = 0.44, Q2 = 0.12), when 
comparing baseline vs. end of intervention by OPLS-DA. Moreover, Aloe 
intervention showed potential to reduce the difference seen in the fecal 
metabolite profiles between subjects with BMI ≤24 and those with BMI ≥25 
from R2 = 0.57 and Q2 = 0.30 at baseline to R2 = 0.38 and Q2 = -0.11 at 
end of intervention. No such tendencies were seen in the smaller placebo 
group (BMI ≤24, n = 12 vs. BMI ≥25, n =6).

Conclusion: Supplementation with increasing doses of Aloe extract is safe 
and well tolerated in healthy adults. Overall, our findings support safety of 
Aloe extract, and show that supplementing diet with Aloe extract has the 
potential to modulate intestinal microbiota function, especially in healthy 
adults with a BMI ≥25, with an altered intestinal microenvironment.
Disclosure:  Presenting Author - Bani Ahluwalia is employed by Calmino 
Group AB, while carrying out Post-doctoral research at the University of 
Gothenburg.

PP0447 

USE OF CHATGPT AS A GUIDE FOR LOW FODMAP DIET ADHERENCE: 
A PROOF-OF-CONCEPT STUDY 

I. Ghersin1, R. Brun1, M. Damari1, C. Pinhas1, Y. Gorelik1

1Rambam Health Care Campus, Gastroenterology, Haifa, Israel 

Contact E-Mail Address: yurigorelik@gmail.com
Introduction:  Low fermentable oligo-, di-, and monosaccharides and 
polyol (FODMAP) diet is currently recommended for the treatment of ir-
ritable bowel syndrome (IBS). However, long-term adherence is not high 
due to its complex nature.
Recently, ChatGPT (OpenAI, San Francisco, California, USA), a large scale 
unsupervised language model, was introduced as an easily accessible 
internet based chat, and demonstrated unprecedented capabilities of 
processing natural conversations and the ability to provide insightful and 
comprehensive replies.
Aims & Methods: In this brief proof of concept study, we aimed to evaluate 
the feasibility of using ChatGPT as a readily available guide for adherence 
to a low FODMAP diet.
We presented ChatGPT with 3 sets of questions concerned with low FOD-
MAP:
(1) 10 questions in the form of “is Bⁱ low FODMAP” were prompted to Chat-
GPT in which Bⁱ is the i element of a list of 10 base products, 5 of which 
are considered low FODMAP, and 5 high FODMAP; We chose base products 
upon which there was unanimous agreement among different available 
lists of FODMAP-containing foods.
(2) 10 questions in the form of “is Dⁱ low FODMAP” were prompted to Chat-
GPT in which Dⁱ is the i element of a list of 10 popular dishes, 5 of which are 
considered low FODMAP, and 5 high FODMAP
(3) 7 questions in the form of “suggest a low FODMAP Cⁱ recipe” were 
prompted to ChatGPT in which Cⁱ is the I course of a traditional 7 course 
meal.
Questions and answers were then presented to two dietitians from our 
gastroenterology institute (M.D and C.P), both experienced in the care of 
IBS patients and low FODMAP guidance.
Dietitians were independently asked to grade each answer as correct or 
incorrect, and check whether they would use this answer as future recom-
mendation for patients.
Results: A complete agreement between the two dietitians was observed 
(100% same review of chatGPT answers).
Out of the 27 submitted questions, 22 answers were reviewed as correct 
(81%). 
From the 5 answers that were deemed as wrong, 4 (80%) were from the 
base products list, and 3 of these 4 were of high FODMAP base products. 
The additional wrong answer was from the popular dishes list, in which, a 
dish that contained high FODMAP ingredients was suggested as low FOD-
MAP by the ChatGPT answer.
In the dishes and recipes section ChatGPT provided suggestions for alter-
native ingredients and food preparation techniques that would make the 
dishes low FODMAP. All the suggestions were deemed as correct by both 
dietitians.
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Conclusion:  ChatGPT perfomed well in answering questions regarding 
low FODMAP diet. It could possibly be used as an auxiliary tool for daily 
decisions on low FODMAP diet.
Disclosure: Nothing to disclose.

PP0448 

THE INFLUENCE OF DIETARY INTAKE ON GASTROINTESTINAL 
SYMPTOMS AND INFLAMMATION MARKERS IN PERITONEAL DIALYSIS 
PATIENTS 

M. Majerr1, B.J. Knap2, N. Rotovnik Kozjek1,3,4

1Oncology Institute, Clinical Nutrition, Ljubljana, Slovenia, 
2University Medical Center, Ljubljana, Slovenia, Department of 
Nephrology, Ljubljana, Slovenia, 3Faculty of Medicine, University 
of Ljubljana, Ljubljana, Slovenia, 4Faculty of Health Sciences Izola, 
University of Primorska, Izola, Slovenia 

Contact E-Mail Address: mia.majerr@gmail.com
Introduction: Patients with end-stage renal disease frequently experience 
gastrointestinal issues. Gastrointestinal symptoms (GI) in these patients 
are related to gastric hypomotility, increased medication intake, uremia, 
and changes in diet. In addition GI symptoms and problems associated 
with bowel dysfunction are a common cause of technique failure and poor 
dialysis efficacy. The chronic inflammatory state is another factor contrib-
uting to the prevalence of various GI problems. Increased protein skeletal 
muscle breakdown, decreased appetite, and hypercatabolism are just a 
few of the detrimental impacts of inflammation.
Aims & Methods:  17 peritoneal dialysis (PD) patients were included in 
single Department of Nephrology in the University Medical Center in 
Ljubljana. All patients were interviewed by a dietitian and nutritional 
assessments were conducted. Gastrointestinal symptom Rating Scale 
(GSRS) with 7-grade Likert scale was used to evaluate the intensity of GI 
symptoms and Bristol Stool Form Scale (BSFS) to classify patient’s stool. 
The dietary intake of PD patients was assessed using 7-day food diaries 
and analyzed with Prodi program (PRODI® 6.4 Expert program, Stuttgart, 
Deutschland). Body composition was measured with bio impedance spec-
troscopy. Routine blood analysis was performed.
Results: Among 17 patients undergoing PD, most of them were male (71.4 
%) with average age of 53.07 ± 12.32 years. Average protein intake was 0.87 
± 0.39 g/ kg body weight per day and average fiber intake was 13.75 ± 7.25 
g per day. They were inadequate according to the dietary guidelines for 
PD patients. Average dietary protein-fiber index was 6.86 ± 3.81 per day. 
Average PRAL value was 15.84 ± 13.44 for women and 6.52 ± 17.99 for men. 
Average dietary potassium intake was 1917.80 ± 790.08 mg per day which 
corresponds to the guidelines for peritoneal dialysis patients and aver-
age potassium serum value was 4.45 ± 0.42 mmol/L. GSRS questionnaire 
showed PD patients had minor to mild discomfort in abdominal pain, 
constipation and indigestion GI symptom cluster. Patients’ self-analysis 
of stool showed BSFS Types 3.23 ± 1.64 if BSFS Types 3-5 are defined as 
normal stools. Dietary potassium intake moderately to strongly correlated 
with dietary fiber intake (r=0.62, p=0.025). Serum value of IL-6 strongly cor-
related with dietary potassium intake (r=0.72, p=0.006) and moderately to 
strongly correlated with dietary fiber intake (r=0.6, p=0.034). The correla-
tion between dietary potassium intake and serum hsCRP was significant 
(p=0.042). 
The correlation between Bristol stool consistency value and serum hsCRP 
was significant (p=0.0255). The correlation between total GSRS score and 
serum value of albumin was significant (p=0.0010), between total GSRS 
score and dietary potassium intake was significant (p=0.0015) and be-
tween total GSRS score and dietary protein-fiber index was significant 
(p=0.0403).

Conclusion: GI diseases in PD patients are comparatively understudied in 
the literature, despite having a significant impact on dialysis efficacy and 
the quality of life. Analysis of GSRS questionnaire showed that abdominal 
pain, constipation and indigestion caused minor to mild discomfort in PD 
patients. 
The analysis also showed that fiber intake, potassium intake and GI symp-
toms are significantly associated with inflammation markers and are 
important contributing factors to chronic inflammatory state in these pa-
tients. 
The evidence base of the impact of GI symptoms on PD patients is limited 
and further investigation of potential interventions such as medication 
use and changes in diet are required in future research.
Disclosure: Nothing to disclose.

PP0449 

CLINICAL VALIDATION OF THE VIPUN GMS AS A GASTRIC MOTILITY 
MONITORING SYSTEM​​​​​​​​ 

K. Raymenants1, I-H. Huang2, N. Goelen3, P. Janssen4, 
N. Van Tichelen4, J. Tack5

1University of Leuven, Translational Research Center for 
Gastrointestinal Disorders, Leuven, Belgium, 2Translational 
Research Center for Gastrointestinal Disorders, University of 
Leuven, Leuven, Belgium, 3Vipun Medical, Mechelen, Belgium, 
4VIPUN Medical, Mechelen, Belgium, 5University of Leuven, 
University Hospital Gasthuisberg, Gastroenterology, TARGID, 
Leuven, Belgium 

Contact E-Mail Address: karlienraymenants@gmail.com
Introduction: A novel device intended to evaluate motility in patients at 
risk for dysmotility and enteral feeding intolerance was developed. This 
VIPUN Gastric Monitoring System (GMS) consists of a feeding tube with a 
balloon attached to its distal end and a control unit. Once the balloon is 
positioned in the stomach the control unit can inflate the balloon, record 
intra-balloon pressure and analyze gastric motility.
Aims & Methods:  Our aim was to validate the GMS as a gastric motility 
monitoring system by comparing its performance to the gold standard, 
high-resolution manometry. 
The primary hypothesis was that the contraction durations recorded by 
the GMS and manometry are strongly correlated (ρ > 0.70). 
Secondary objectives: To correlate the contraction frequency observed 
by expert gastroenterologists and by GMS analysis software on GMS and 
manometry, and to observe gastric accommodation upon nutrient intake.
In this monocentric, single-arm, interventional study, a GMS prototype (VI-
PUN Medical, Belgium) was tested in healthy adults. A solid state manom-
etry catheter (UniTip, Unisensor AG, Switzerland) was used as compara-
tor. The balloon catheter was inserted through the nose. The manometry 
catheter was inserted through the other nare and positioned with the tip 
in the duodenum, as verified using fluoroscopy. Afterwards, the GMS cath-
eter balloon was inflated with 120 mL air. The participant was placed in 
semi-recumbent position for the 2.5 h pressure measurement. After 2 h, a 
liquid meal (400 kcal, 1.5 kcal/mL) was infused via the GMS catheter.
For manometry, only the channels that were consistently in the stomach 
were analyzed. Duration of contractility (primary outcome) was calculated 
as the time baseline-corrected pressure waves exceeded a subject- and 
technology-specific pressure threshold (1). 
The identification of individual gastric contractions (secondary outcome) 
was done by two independent readers, a third reader served as adjudica-
tor. 
Additionally, GMS software was used for the detection of individual gastric 
contractions. Results are shown as mean (standard deviation).
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Results: 13 healthy volunteers (6 women, 27.5 (8.1) years) were included. 
GMS catheter placement was feasible and safe. Intragastric balloon infla-
tion was well-tolerated. No serious or unanticipated adverse events oc-
curred.
For the primary outcome, the Spearman correlation between the contrac-
tion duration recorded by GMS and manometry was 0.96 (p < 0.01). The 
sum of contractile activity per subject was similar: 2588.7 (1872.2) and 
2722.3 (1768.7) seconds on manometry and GMS, respectively (p = 0.44, 
paired t-test, see Table 1). 
For the number of contractions identified visually by readers, the correla-
tion between GMS and manometry was 0.71 (p < 0.01) . Using GMS soft-
ware for detection of individual contractions on GMS, the correlation with 
reader-identified contractions on manometry was 0.87 (p < 0.01).
Nutrient infusion resulted in a significant decrease in tonic (-1.7 (0.96) 
mmHg) and phasic (-3.4 (3.1) contractions/10 min) contractility.

Statistic Manometry
Gastric Monitoring 

System
Duration contractile 
activity, summed per 
subject (seconds)

n 13 13
Mean (St.Dev.) 2588.7 (1872.2) 2722.3 (1768.7)

95% confidence interval 1457.3 – 3720.1 1653.5 – 3791.1
Sum 33653 35390

Table 1.

Conclusion: The observed strong correlations with the gold standard, ma-
nometry, validate the performance of the VIPUN GMS as a gastric monitor-
ing system.
References: 1. Janssen P, Goelen N, Tack J. A comparison of various intra-
gastric balloons for the assessment of gastric motility. Neurogastroenterol 
Motil. 2018;30(12):e13453.
Disclosure: Nothing to disclose.

PP0450 

ASSOCIATION BETWEEN BIOACTIVE FOOD CHEMICALS AND SYMPTOMS 
IN IRRITABLE BOWEL SYNDROME: A CROSS-SECTIONAL STUDY 

K. Lynam1, C. Tuck2,1, J. Biesiekierski3,1, J. Barrett4, G. Trakman1

1La Trobe University, Department of Dietetics, Nutrition and 
Sport, Melbourne, Australia, 2Swinburne University, Department 
of Nursing and Allied Health, Melbourne, Australia, 3Monash 
University, Department of Nutrition, Dietetics & Food, Victoria, 
Australia, 4Diet Solutions, Melbourne, Australia 

Contact E-Mail Address: ctuck@swin.edu.au
Introduction: Dietary therapies have revolutionised treatment for irrita-
ble bowel syndrome (IBS). However, response rates to the diet with the 
highest evidence of efficacy (the low FODMAP diet) remain at 50-75%, 
suggesting other potential drivers of symptom onset. A low food chemi-
cal elimination-rechallenge diet targeting bioactive food chemicals (in-
cluding salicylates, amines, glutamate and other additives), is commonly 
applied in Australia in patients exhibiting both gastrointestinal and extra-
intestinal symptoms. However, data supporting the low chemical diet is 
scant, and safety concerns exist due to its restrictive nature potentially 
causing nutritional deficiencies and disordered eating.
Aims & Methods:  This cross-sectional survey in patients with IBS and 
healthy controls aimed to evaluate the frequency of co-existing extra-
intestinal symptoms, as well as explore patient perceptions and use of 
the low chemical diet. Participants with IBS (IBS-Severity Scoring System1 
(IBS-SSS) >75), and healthy controls (not meeting Rome IV and ≤75 on IBS-
SSS) were recruited via online advertisement. Validated questionnaires 
were used to assess gastrointestinal symptoms (IBS-SSS1), extraintestinal 

symptoms (extended PHQ-122), and food additive intake (IBD-Food ad-
ditive questionnaire3). Additional questionnaires assessed use of dietary 
therapies with specific focus on food chemicals. Data was analysed using 
independent samples t-test and chi-square test.
Results: 204 IBS and 22 healthy controls completed the study. Total IBS-
SSS for the IBS participants was 277±79, compared to 36±28 in the healthy 
control group (p<0.01). IBS participants were more likely to report extra-
intestinal symptoms including headaches (p<0.01), migraines (p=0.03), 
fatigue (p<0.01), difficulty sleeping (p=0.03), rhinitis (p=0.02), urticaria 
(p=0.04) and mood disturbance (p<0.01). Twenty-one (10%) of IBS partici-
pants were following a low chemical diet compared to none in the control 
group. Of these 21 participants, dietary advice was provided by a dietitian 
(n=13), general practitioner (n=6), gastroenterologist (n=6), naturopath 
(n=3), family/friend (n=4) and/or the diet was self-initiated (n=7). IBS par-
ticipants were more likely to report at least one food chemical as a trig-
ger for gastrointestinal (38% vs 13%, p=0.03) and/or extra-intestinal (30% 
vs 9%, p=0.04) symptoms (Table 1). There was no significant difference in 
consumption (g/day or g/kg/day) of ultra-processed, additive containing 
foods.

Salicylates MSG Artificial colours Sulphites Amines
Suspected a trigger for gastrointestinal symptoms
IBS 38 (19%) 35 (17%) 28 (14%) 25 (12%) 26 (13%)
Healthy 2 (9%) 1 (5%) 1 (5%) 0 (0%) 0 (0%)
Suspected a trigger for extra-intestinal symptoms
IBS 19 (9%) 30 (15%) 23 (11%) 24 (12%) 29 (14%)
Healthy 1 (5%) 0 (0%) 1 (5%) 0 (0%) 1 (5%)

Table 1. Suspected dietary triggers (food chemical specific) for 
gastrointestinal and extra-intestinal symptoms.

Conclusion: Patients with IBS are more likely to report experiencing extra-
intestinal symptoms compared to healthy controls. Despite limited evi-
dence, a low food chemical diet is utilised by patients with IBS to manage 
both gastrointestinal and extra-intestinal symptoms. Further data is need-
ed to understand the efficacy and safety of the low chemical diet in IBS.
References: 
1. Francis., et al (1997). Aliment Pharmacol Ther., 95(4), 999-1007
2. Spiller., et al. (2010). Aliment Pharmacol Ther., 32(6), 811-820
3. Trakman., et al. (2020). Nutrients, 12(3). 812.
Disclosure: No conflicts to declare.
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ASSESSMENT OF THE FATTY ACID PROFILE OF THE ERYTHROCYTE 
MEMBRANE IN PATIENTS FOLLOWING THE CROHN’S DISEASE 
THERAPEUTIC DIETARY INTERVENTION (CD-TDI): A PRELIMINARY STUDY 

N. Haskey1, M. Yousuf2, L. Taylor2, C. Letef1, C. Ma2, S. Ghosh3, 
M. Raman2

1University of British Columbia - Okanagan / Irving K Barber 
Faculty of Sciences, Biology, Kelowna, Canada, 2University 
of Calgary / Cumming School of Medicine, Division of 
Gastroenterology, Calgary, Canada, 3University College Cork, 
Institute of Translational Medicine, Birmingham, Ireland 

Contact E-Mail Address: natasha.haskey@ubc.ca
Introduction: Dietary fatty acids impact the fatty acid profile of cell mem-
branes and act as a source of fatty acids for many key physiological path-
ways. Overconsumption of n-6 polyunsaturated fatty acids (PUFAs) with 
low intake of n-3 PUFAs is associated with the pathogenesis of inflamma-
tory-driven diet-related chronic diseases, including CD. Derivatives of n-6 
PUFAs, such as arachidonic acid (AA) are involved in the proinflammatory 

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



779

Nu
tr

iti
on

Vol. 11 | October 2023

cascade, whereas the n-3 PUFAs (eicosapentaenoic acid (EPA) and doco-
sahexaenoic acid (DHA)) maintain anti-inflammatory homeostasis. Con-
sidering that fatty acids in the cell membrane may be relevant to inflam-
mation, we examined how changing the fatty acid composition of the diet 
would alter the erythrocyte cell membrane’s (EM) fatty acid profile in adult 
patients with mild-moderate luminal CD following the CD Therapeutic Di-
etary Intervention (CD-TDI).
Aims & Methods:  This is a sub-study (n=24, 46% female, median age 
43(31-54)) of an ongoing RCT designed to determine the effectiveness of 
the CD-TDI to induce clinical and biomarker remission in patients with CD. 
We examined how the fatty acid profile of the EM changes in adults with 
mild-moderate luminal CD (n=13) that follow the CD-TDI or their habitual 
diet (HD) (n=11) for 13 weeks. The CD-TDI is a whole-food diet which incor-
porates principles of the Mediterranean diet, with one strategy being to 
shift the fatty acid profile by limiting dietary sources of n-6 PUFA, increas-
ing dietary sources of n-3 PUFA and monounsaturated fatty acids (MUFA). 
The HD did not change their dietary intake. Blood samples were collected 
at Week 0 (W0) and Week 13 (W13) and analyzed for EM fatty acid composi-
tion. Fatty acids were extracted using a combined extraction and methyla-
tion protocol with direct-injection gas chromatography to quantify long-
chain fatty acids from the EM. Dietary intake was evaluated using the ASA 
24-hour Dietary Assessment Tool®.
Results: Diet analysis comparing intakes from W0 to W13 revealed a sig-
nificant reduction in AA intake (p=0.05) with a trend for increased intake 
of n-3 PUFA from DHA (p=0.07). The HD group had a significantly higher 
intake of AA (p=0.03), with no other dietary changes in fatty acid intakes 
observed within or between groups. In the EM of the CD-TDI group, within-
group differences at W13 showed a lower percentage of arachidonic acid 
(n-6 PUFA) (0.3±0.3% vs. 0.1±0.1%, p=0.03), a significant increase in oleic 
acid (MUFA) (12±2.3% vs 13±2.2% p=0.02) and a trend for higher DHA (n-3 
PUFA) (2.9±0.9% vs. 3.4±0.9%; p=0.08). No significant differences within 
groups were observed in the HD at W0 and W13. Between-group differ-
ences at W13 demonstrated that the CD-TDI group had a significantly 
higher mean percentage of total EM n-3 PUFAs than the HD (4.4% vs. 3.2%; 
p=0.005). At week 13 a higher EM PUFA balance (EPA+DHA/n-6 PUFA) was 
observed between groups (CDI:15±3.1% vs HD:11±2.1%; p=0.002). PUFA 
balance was inversely correlated to the change in the intestinal biomarker 
fecal calprotectin at W13 in the CDI-group (r2=0.634; p=0.03). 
Conclusion: The CD-TDI altered the fatty acid profile of the EM in patients 
with mild-moderately active CD. Within the EM, the CD-TDI group demon-
strated significant reductions in the proinflammatory mediatory AA while 
increasing oleic acid, total n-3 PUFA, leading to a higher PUFA balance 
which correlated with intestinal biomarkers of mucosal inflammation. 
More research is needed to fully understand the relationship between EM 
and gut inflammation to determine the underlying mechanisms involved.
Disclosure: Nothing to disclose.
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BARRIERS AND ENABLERS TO SUCCESSFULLY IMPLEMENTING THE LOW 
FERMENTABLE OLIGOSACCHARIDE, DISACCHARIDE, MONOSACCHARIDE 
AND POLYOL DIET IN ADULTS WITH IRRITABLE BOWEL SYNDROME 

L. Manning1, J. Biesiekierski2, C. Tuck3, J. Wilcox1

1La Trobe University, Department of Sport, Exercise and Nutrition 
Sciences, Melbourne, Australia, 2Monash University, Department 
of Nutrition, Dietetics & Food, Notting Hill, Australia, 3Swinburne 
University, Department of Nursing and Allied Health, Hawthorne, 
Australia 

Contact E-Mail Address: l.manning@latrobe.edu.au
Introduction: The low fermentable oligosaccharide, disaccharide, mono-
saccharide and polyol diet (LFD) has been purported as a first line thera-
peutic treatment for the management of irritable bowel syndrome (IBS)1,2. 
Despite the extensive research supporting the efficacy of the LFD3 4, there 
are few studies exploring the lived experience of people with IBS under-
taking a dietitian-led three-phase LFD.
Aims & Methods: This study aimed to explore people’s expectations of and 
experience with each phase of the LFD, and identify barriers and enablers 
to successfully completing each phase. A descriptive, qualitative design 
employed semi-structured interviews with adults with IBS who undertook 
all or part of a dietitian-led research study on predictors of response to a 
LFD. Participants underwent LFD restriction, reintroduction and person-
alisation between October 2020 and April 2022. Interviews examined ex-
pectations and experiences of the LFD process, and barriers and enablers 
to undertaking and completing each phase. Sociodemographic and IBS 
characteristics were also collected. Thematic analysis summarised key 
themes.
Results: Seventeen people (32%, 17/53 response rate) aged 37.5 ± 14 years 
(88% female) completed interviews, of whom 76% (13/17) completed all 
three phases of the LFD. Duration of experiencing IBS symptoms ranged 
from one to 40 years with 76% experiencing diarrhoea as the most predom-
inant symptom. Four themes emerged from the data. Firstly, people pre-
sented with different IBS and healthcare experiences, and expectations of 
what the LFD would provide. Previous unsuccessful treatments (pre- and 
probiotics, gluten elimination, herbal medicine) motivated people to un-
dertake the LFD. Secondly, people’s expectations of outcomes within each 
phase varied and was related to their symptom response. People expected 
symptom resolution during the restriction phase and were disappointed 
that symptoms were not entirely alleviated. Symptoms during the reintro-
duction phase were a barrier to continuing challenges for some but oth-
ers felt that symptoms assisted in identifying trigger foods. Despite overall 
reductions in symptoms during each phase, a residual frustration was 
felt as symptoms were not eliminated on completion of personalisation. 
Thirdly, the three-phase process required significant planning, effort and 
self-efficacy. Ability to adhere to personal tolerance levels of fermentable 
carbohydrates was an enabler to successful completion of the reintroduc-
tion and personalisation phase. Environmental barriers included eating 
out, multi-person households and altering meals to suit family mealtimes. 
Personal barriers included perceptions of food triggers, apprehension to 
try foods that had long been avoided and experiencing symptoms dur-
ing the reintroduction phase. Lastly, most people incorporated learning 
and experiences from the LFD into daily life after reintroduction. Those 
with symptom improvement identified strategies to circumvent FODMAP 
intake in daily life and were understanding of the interplay between food, 
the environment and psychological factors on symptoms. Some used the 
LFD restriction to manage symptom exacerbations.
Conclusion:  The LFD process is complex, and personal beliefs, experi-
ences and expectations impact on adherence and completion of each 
phase. Further personalisation of the LFD to individual circumstances is 
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fundamental to improving the experience and outcome of this therapeu-
tic management strategy in people with IBS. These findings will be used 
to inform improved implementation to optimise peoples experience and 
success with the LFD.
References: 1 Clinical Decision Support Tool: IBS Treatment. (2022). Gastro-
enterology 163(1): 152-152 http://doi.org./10.1053/S0016-5085(22)00536-4
2 Vasant, D.H., Paine, P.A., Black, C.J., Houghton, L.A., Everitt, H.A., Corsetti, 
M., Agrawal, A., Aziz, I., Farmer, A.D., Eugenicos, M.P, Moss-Morris, R., Yian-
nakou, Y & Ford, A, C. (2021). British Society of Gastroenterology guide-
lines on the management of irritable bowel syndrome Gut, 70(7), 1214-
1240.http://doi.org/10.1136/gutjn-2021-324598
3 Black, C.J., Staudacher, H.M & Ford, A.C. (2022). Efficacy of a low FODMAP 
diet in irritable bowel syndrome: systematic review and network meta-
analysis. Gut, 71(6), 1117-1126. doi:10.1136/gutjnl-2021-325214
4 Wang, J., Yang, P., Zhang, L and Hou, X. (2021). A low FODMAP diet im-
proves the global symptoms and bowel habits of adult IBS patients: A 
systematic review and meta-analysis. Frontiers in nutrition, 8. http://doi.
org/10.3389/fnut2021.683191
Disclosure: Nothing to disclose.
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INDOLE-3-CARBOXYALDEHYDE DOES NOT REVERSE THE INTESTINAL 
EFFECTS OF FIBER-FREE DIET IN MICE 

M. Smits1,2, S.I.L. Dreyer1, J. Hunt1, I.M. Modvig1, S.A.J. Trammell1, 
J.J. Holst1, H. Kissow1

1University of Copenhagen, Biomedical Sciences, Copenhagen, 
Denmark, 2Amsterdam Cardiovascular Sciences, Amsterdam, 
Netherlands 

Contact E-Mail Address: mark.smits@sund.ku.dk
Introduction: Fiber-free diet reduces intestinal and colonic health in mice, 
in parallel with a reduction in GLP-1 levels. Moreover, as shown here, lev-
els of indole-3-carboxyaldehyde (I3A) in the colonic content are reduced in 
mice fed a fiber-free diet. Indoles are thought to bacterial metabolites of 
tryptophan that increase GLP-1 levels in vitro and in vivo. We therefore set 
out to assess whether I3A similarly increases GLP-1 levels, and whether I3A 
could restore the adverse effects of fiber-free diet in mice.
Aims & Methods: We started with untargeted metabolomics using LC-MS 
of colonic content samples from our previous study in fiber-free diet mice. 
Next, we exposed in vitro GLUTag cells to different levels of I3A (1 nM to 5 
mM), and cumulative GLP-1 secretion was measured after 5 min and 240 
min. We then performed isolated colon perfusions in male C57BL6/JRJ 
mice and male Wistar rats, where I3A (500 µM - 10 mM) was administered 
via the luminal or arterial side. GLP-1 levels were measured in effluent col-
lected from the portal vein. Finally, we performed an in vivo study in chow 
or fiber-free diet fed female C57BL6/JRJ mice given oral I3A (0.6 mg/day) 
or vehicle once daily. After 10 days, intestinal permeability was assessed 
using FITC-dextran, and animals were sacrificed and organs were removed 
for histology. Colonic contents were analyzed for unspecific indoles with 
Kovac’s method to ensure that I3A had reached the colon after oral ad-
ministration.
Results: Mice fed a fiber-free diet had significantly lower I3A in their co-
lonic content than in mice fed a control diet (7883±3375 AU, p=0.04). GLP-1 
secretion was unchanged in GLUTag cells after five minutes of exposure 
to I3A. However, GLP-1 levels increased after 120 minutes of exposure to 
1 mM (60% increase, p=0.016) and 5 mM (89% increase, p=0.0025) I3A. 
In isolated perfused mouse and rat colons, I3A applied into the luminal 
or vascular side did not affect GLP-1 secretion, regardless of concentra-
tion. Mice fed a fiber-free diet tended to weigh less compared to chow fed 
(mean±SEM at study end: 1.14±0.52 g, p=0.14). The small intestine and co-

lon were smaller in fiber-free diet fed mice (reduction 0.65±0.09 %/body 
weight and 0.26±0.05 %/body weight, respectively; both p<0.0001); how-
ever, crypt depth, villus length, mucosal area and intestinal permeability 
were unaffected compared to chow fed. Supplementation of I3A to mice 
fed the fiber-free diet did not affect body or organ weight. Importantly, 
a substantial increase of indoles in colon content (1.9±0.2 mg/mL vs. 
5.4±1.2, p=0.001) confirmed that I3A did reach the colonic lumen.
Conclusion: Fiber-free diet lowered colonic content of I3A in mice. I3A in-
creases GLP-1 secretion in vitro, but not in isolated perfusion models. In 
prolonged in vivo intervention, the fiber-free diet decreased the weight of 
the small intestine and colon regardless of I3A administration. Fiber free diet 
did not affect body weight, crypt depth or villus length, in contrast to our 
previous study, perhaps due to the relatively short intervention period here. 
In conclusion, similar to indoles, I3A stimulates GLP-1 secretion in vitro, yet 
has no evident beneficial effects on intestinal health when administered in 
vivo. Further studies could look into possible metabolic beneficial effects.
References:  Chimerel C, Emery E, Summers DK, Keyser U, Gribble FM, 
Reimann F. Bacterial Metabolite Indole Modulates Incretin Secretion from 
Intestinal Enteroendocrine L Cells. Cell Rep. 2014 Nov;9(4):1202–8.
Disclosure: Nothing to disclose.
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SODIUM DEPLETION AND SECONDARY HYPERALDOSTERONISM IN 
OUTPATIENTS WITH AN ILEOSTOMY: A CROSS-SECTIONAL STUDY 

C.L. Rud1, S. Brantlov2, J. Reinert Quist1, T.L. Wilkens3, 
J.F. Dahlerup1, S. Lal4, P.B. Jeppesen5, C.L. Hvas1

1Aarhus University Hospital, Department of Hepatology and 
Gastroenterology, Aarhus N, Denmark, 2Central Denmark Region, 
Department of Procurement & Clinical Engineering, Aarhus N, 
Denmark, 3Novo Nordisk, Department of Clinical Pharmacology, 
Diabetes, Søborg, Denmark, 4Salford Royal Foundation Trust, 
Intestinal Failure Unit, Salford, United Kingdom, 5Rigshospitalet, 
Department of Intestinal Failure and Liver Diseases, Copenhagen, 
Denmark 

Contact E-Mail Address: charru@rm.dk
Introduction:  Patients with an ileostomy may experience postoperative 
electrolyte derangement and dehydration but are presumed to stabilise 
thereafter.
Aims & Methods: We aimed to investigate the prevalence of sodium de-
pletion in stable outpatients with an ileostomy and applied established 
methods to estimate their fluid status. 
We invited 178 patients with an ileostomy through a region-wide Quality-
of-Life-survey to undergo outpatient evaluation of their sodium and fluid 
status. The patients delivered urine and blood samples, had bioelectrical 
impedance analysis performed, and answered a questionnaire regarding 
dietary habits.
Results: Out of 178 invitees, 49 patients with an ileostomy were included; 
22 patients (45%, 95% CI, 31-59%) had unmeasurably low urinary sodium 
excretion (<20 mmol/L), indicative of chronic sodium depletion, and 26% 
(95% CI, 16-41%) had plasma aldosterone levels above the reference val-
ue. Patients with unmeasurably low urinary sodium excretion had low es-
timated glomerular filtration rates (median 76, IQR 63-89, mL/min/1.73m2) 
and low venous blood plasma CO2 (median 24, IQR 21-26, mmol/L), indica-
tive of chronic renal impairment and metabolic acidosis. Bioelectrical im-
pedance analysis, plasma osmolality, creatinine and sodium values were 
not informative in determining sodium status in this population.
Conclusion: A high proportion of patients with an ileostomy may be chron-
ically sodium depleted, indicated by absent urinary sodium excretion, sec-
ondary hyperaldosteronism, and chronic renal impairment, despite nor-
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mal standard biochemical tests. Sodium depletion may adversely affect 
longstanding renal function. Future studies should investigate methods to 
estimate and monitor fluid status and aim to develop treatments to im-
prove sodium depletion and dehydration in patients with an ileostomy.
Disclosure: Nothing to disclose.
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EFFECT OF A HISTAMINE RICH MEAL VERSUS A LOW HISTAMINE MEAL 
ON URINARY HISTAMINE AND N-METHYLHISTAMINE EXCRETION 

B. Broeders1, L. Van Aelst2, J. Toth2, C. Matthys3, J. Tack4

1KU Leuven, TARGID, Leuven, Belgium, 2KU Leuven, Leuven, 
Belgium, 3UZ Leuven, Leuven, Belgium, 4University of Leuven, 
University Hospital Gasthuisberg, Gastroenterology, Leuven, 
Belgium 

Contact E-Mail Address: bert.broeders@kuleuven.be
Introduction:  Functional dyspepsia (FD) and irritable bowel syndrome 
(IBS) are disorders that affect approximately 20% of the population. One 
of the proposed pathophysiological mechanisms in these conditions is 
a loss of mucosal integrity, associated with low-grade inflammation and 
food-induced mast cell activation. To date, confocal laser endomicroscopy 
to monitor allergy-like reactions to luminal food protein application, or 
a wheal-and-flare-like reaction to submucosal injection of food proteins 
have experimentally been used to demonstrate allergy-like food respons-
es in these patients. 
Compared to these complex methods, urinary histamine measurement 
may provide an elegant and non-invasive tool to detect such food reac-
tions in FD and IBS. In this pilot project we assessed the ability to detect 
an increase of urinary histamine and n-methylhistamine after ingestion of 
food with different histamine content.
Aims & Methods: Healthy volunteers were recruited to ingest a histamine 
rich meal (HRM) or low histamine meal (LHM) on two different days with 
one week in between, in a cross over fashion. All volunteers filled out the 
upper gastrointestial ROME-IV diagnostic questionnaire to confirm the 
absence of disorders of gut-brain interaction. Volunteers came to the 
hospital fasted and received a standardized breakfast (pancake, brown 
sugar, water). After two hours participants were asked to empty the blad-
der before they consumed the study meal. After finishing the meal par-
ticipants collected all urine and filled out symptom questionnaires of 10 
gastrointestinal symptoms (VAS 0-4) for 4 hours. ELISA analysis of urinary 
histamine and n-methylhistamine were performed in accordance with the 
manufacturer’s instructions. Data are shown as mean ± standard devia-
tion. Statistical tests were done using a paired T-test or two-way ANOVA 
with correction for multiple testing as appropriate.
Results: We recruited 10 healthy volunteers (70% female) with an average 
age of 23,8 ± 5,05 years and an average body mass index (BMI) of 21,3±1,55. 
All participants finished the whole meal. Urinary output was similar after 
the HRM and LHM (respectively 577±167 mL and 540±128 mL, p=0,605). 
There was no difference in urinary n-methylhistamine excretion between 
the HRM and LHM (respectively 34,5±8,8 µg/g creatinine vs 36,3±10,3 µg/g 
creatinine, p=0,779). Urinary excretion measures of histamine were below 
the detection limit in the majority of samples, excluding this aspect from 
statistical analysis. 
Overall symptom scores did not differ significantly after the HRM and the 
LHM. Only at 15 minutes postprandially, higher scores were found for post-
prandial fullness after the HRM (mean difference of 0,4 [95% CI 0,01 – 0,79], 
p=0,038).
Conclusion: In healthy volunteers administration of food with high hista-
mine content compared to food with low histamine content does not in-
crease urinary n-methylhistamine excretion. Ingestion of a histamine rich 

meal was associated with a transient postprandial increase of excessive 
postprandial fullness and did not induce a significant rise in postprandial 
symptoms.
References: 1: Vanheel H, Vicario M, Vanuytsel T, Van Oudenhove L, Mar-
tinez C, Keita ÅV, Pardon N, Santos J, Söderholm JD, Tack J, Farré R. Im-
paired duodenal mucosal integrity and low-grade inflammation in func-
tional dyspepsia. Gut. 2014 Feb;63(2):262-71.
2: McIntosh K, Reed DE, Schneider T, Dang F, Keshteli AH, De Palma G, 
Madsen K, Bercik P, Vanner S. FODMAPs alter symptoms and the me-
tabolome of patients with IBS: a randomised controlled trial. Gut. 2017 
Jul;66(7):1241-1251.
Disclosure: Nothing to disclose.
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EFFECT OF ORAL ERYTHRITOL ON REWARD RESPONSES AFTER 
REPEATED EXPOSURE 

E. Flad1,2, F. Teysseire1,2, A. Budzinska3,4, N. Weltens3,4, 
J.F. Rehfeld5, B.K. Wölnerhanssen1,2, L. Van Oudenhove3,4,6, 
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1St. Claraspital, St. Clara Research Ltd, Basel, Switzerland, 
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Contact E-Mail Address: emilie.flad@unibas.ch
Introduction:  The consumption of sugar-sweetened beverages is corre-
lated with the development of obesity and type 2 diabetes mellitus which 
have become major health problems in our century. Consequently, the 
World Health Organization has proposed sugar reduction as a preventive 
and therapeutic strategy [1]. The use of artificial low-caloric sweeteners 
(e.g., sucralose) as sugar alternatives remains controversial due to the 
mismatch between their sweet taste (rewarding oral effect) and energy 
content (lack of post-oral satiating effects). 
Erythritol, a non-caloric bulk sweetener, might be a promising alternative 
due to its similar sweetness to sucrose and its ability to release gastroin-
testinal (GI) satiation hormones without affecting glucose or insulin con-
centrations.
Acquired preference for sweet-flavored beverages could be based on oral 
(flavor-flavor learning FFL, e.g., sweet taste) and post-oral associations 
(flavor-nutrient learning FNL, e.g., calories, hormones) [2]. In human 
studies, evidence is weak whether liking of a novel flavor increases most 
when it’s paired with sucrose (FFL + FNLcalories+hormones) than with an artificial 
sweetener (only FFL). Furthermore, the rewarding properties of erythritol 
remain to be determined.
Aims & Methods: The aim of this study was to assess the effect of the non-
caloric sweetener erythritol (FFL + FNLhormones) on the reward responses 
(liking and wanting), GI hormone release and glycemic control compared 
to sucrose and sucralose.
In this randomized, double-blind crossover study, 20 participants (10 
women, 10 men; mean ± SD; age: 25.8 ± 7.5 years, BMI: 22.3 ± 1.8 kg/m2) 
rated explicit liking and wanting of three novel and neutral flavored bever-
ages before and after three conditioning visits where the beverages were 
paired with either erythritol, sucrose or sucralose. Doses of erythritol and 
sucralose were individually matched to the perceived sweetness of a 10% 
sucrose solution. 
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After conditioning, participants had to perform a computerized forced 
choice task to measure implicit wanting. Blood samples were collected 
to analyze GI hormones (glucagon-like peptide 1 GLP-1, cholecystokinin 
CCK) and glycemic control (glucose, insulin).
Results:  All 20 participants completed the test visits. The results show 
that: 
i. explicit liking increased significantly after the conditioning (all p < 0.01) 
with no differences between the sweeteners (all pTukey > 0.4); 
ii. explicit wanting increased significantly after the conditioning (p = 0.07 
for erythritol, p < 0.01 for sucrose and sucralose) with no differences be-
tween the sweeteners (all pTukey > 0.8); 
iii. implicit wanting did not differ between the sweeteners (all pTukey > 0.5); 
iv. conditioning with the sweeteners had no effect on GI satiation hor-
mone release and glycemic control.
Conclusion: Erythritol led to similar ratings in explicit liking and wanting 
compared with sucrose and sucralose. Conditioning with all three sweet-
eners increased the reward responses. Since erythritol appears to be as 
rewarding as sucrose and sucralose, this sweetener can be seen as poten-
tial sugar alternative. These effects may not to be associated with FNL.
References: 1. World Health Organization (WHO). Guideline: Sugars intake 
for adults and children. 2015.
2. Yeomans, M., et al., Differential hedonic, sensory and behavioral changes 
associated with flavor-nutrient and flavor-flavor learning. Physiology & be-
havior, 2008. 93: p. 798-806.
Disclosure: Nothing to disclose.
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DIETARY IMPACT FACTORS, FOOD RESTRICTION AND DIETARY 
INADEQUACIES DURING ADULT CROHN’S DISEASE REMISSION: 
THE INTICO2 COHORT STUDY 

C. Westoby1, M. McDonnell2,3, V. Katarachia1, S. Sartain3, 
F. Cummings3, C. Davis4, A. Heinson4, A. Shahzad5, S. Wootton6
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Introduction: Adults with Crohn’s Disease (CD) may have dietary restric-
tions, micronutrient inadequacies and impaired health-related quality of 
life. With limited dietetic resources typically directed towards those with 
intestinal failure, overt malnutrition or active disease, there is a need to 
screen all patients to identify those at risk of nutritional issues for further 
assessment and support. Traditional methods of identifying nutritional 
risk focus on weight and BMI, and do not take account of factors related to 
IBD such as gastrointestinal symptoms that may limit food intake.
Aims & Methods: The INTICO2 study aimed to characterise the nutritional 
risk factors and nutritional status of adults with CD during disease remis-
sion. 196 adult CD outpatients in clinical and biomarker remission were re-
cruited from a single centre UK IBD centre outpatients (Harvey Bradshaw 
Index<5 and calprotectin<250µg/g) as part of the INTICO2 observational 
study. Subjects needed to be in intestinal continuity and not under cur-
rent dietetic care or treatment. Assessments comprised of a 7-day elec-

tronic food diary and a single time-point assessment of body composition 
(Bioelectrical Impedance), functional measurement (hand grip). Dietary 
impact factors (DIF) were captured using a novel patient-completed ques-
tionnaire. 
The questionnaire aimed to capture: 
1. Weight loss, 
2. Appetite using Simplified Nutritional Appetite Questionnaire1(SNAQ), 
3. Restricted foods, 
4. Disease specific factors 5) symptoms of micronutrient deficiencies.
Results: Subjects reported a mean of 4 (SD 3) DIFs, with 92% (180/196) of 
the cohort reporting at least 1 DIF. Food restriction was reported by 34% 
(67/196) of patients, with the most restricted foods being dairy, wheat, red 
meat, pulses, garlic and onion. In total, 47 separate food items were re-
ported as being avoided, with a mean of 2 foods avoided per participant. 
Food diary analysis revealed dietary micronutrient inadequacy to be com-
mon with a mean of 6 (SD 4) nutrients below LRNI per subject. Impaired 
appetite (SNAQ ≤14) was reported in 30% (57/192) of participants; mean 
SNAQ 15.45±2.29. IBD risk factors and physical manifestations of nutri-
tional issues DIFs are described in Table 1.

%(n)
Nausea 25(49)
Diarrhoea 37(70)
Abdominal Pain 44(84)
Distension 42(80)
Sensation of food getting stuck in bowel 9(18)
Hair Falling out 13(25)
Mouth Ulcers 18(35)
Glossitis 4(7)
Angular stomatitis 6(11)

Table 1. IBD risk factors and physical manifestations of nutritional 
issues.

Correlation analysis indicated that a higher count of DIFs was associated 
with a lower fat free mass index (R:-0.214, P:0.003), lower maximum grip 
strength (R:-0.255, P<0.001), lower phase angle (R:-0.189, P: 0.009) and a 
higher number of nutrients consumed below LRNI (R:0.201, P:0.005) [Pear-
son’s correlation].
Conclusion: Potentially undiagnosed nutritional issues were reported by 
patients completing the questionnaire. DIFs such as food restriction and 
impaired appetite appear to be evident in these adults with CD during 
clinical remission which may be associated with inadequate micronutri-
ent intake when assessed by dietary analysis and lower fat free mass and 
muscle function. Developing a structured approach to exploring DIFs by 
a self-reported questionnaire may help identify individuals who may re-
quire a dietetic assessment.
References: 
1. Wilson MM, Thomas DR, Rubenstein LZ, Chibnall JT, Anderson S, Baxi 
A, Diebold MR, Morley JE. Appetite assessment: simple appetite ques-
tionnaire predicts weight loss in community-dwelling adults and nursing 
home residents. Am J Clin Nutr. 2005 Nov;82(5):1074-81. doi: 10.1093/
ajcn/82.5.1074. PMID: 16280441.
Disclosure: INTICO2 is an investigator-led collaborative research program 
funded by Nestle Health Sciences.
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PERCEIVED DIETARY INTOLERANCES AND HABITUAL INTAKE BY 
PATIENTS WITH AN ILEOANAL POUCH: ASSOCIATIONS WITH POUCH 
PHENOTYPE (AND BEHAVIOUR) 

Z. Ardalan1, K.M. Livingstone2, L. Polzella3, J. Avakian3, F. Rohani1, 
M.P. Sparrow1, P.R. Gibson1, C.K. Yao1

1Alfred Health and Monash University, Department of 
Gastroenterology, Melbourne, Australia, 2Deakin University, 
Institute for Physical Activity and Nutrition, School of Exercise 
and Nutrition Sciences, Geelong, Australia, 3Monash University, 
Department of Nutrition and Dietetics and Food, Melbourne, 
Australia 

Contact E-Mail Address: zaid.ardalan@gmail.com
Introduction: Ileoanal pouch patients frequently attribute pouch-related 
symptoms and pouchitis with dietary factors.
Aims & Methods:  Aims: We aimed to assess perceived food intolerance 
rates and habitual dietary intake, specifically FODMAPs and diet quality, 
and their relationship with pouch indication, symptoms and current or 
history of pouchitis. To assess the correlation between intolerance and 
dietary intake, and between dietary intake and risk of pouchitis.
Methods: In this cross-sectional study, patients with an ileoanal pouch 
completed a dietary intolerance and a food frequency questionnaire, that 
specifically quantifies habitual intake of FODMAPs. Perceived dietary in-
tolerance rates, dietary intake and diet quality, and their differences based 
on pouch indication, symptom, and current or history of pouchitis were 
assessed. Associations between intolerances and intake, and between di-
etary intake with pouchitis risk were analysed using univariable and mul-
tivariable regression analysis.
Results:  Of the 80 patients invited to participate, complete data were 
available from 58 (10 FAP and 48 UC). 81% of UC and 80% of FAP patients 
reported dietary intolerances. Overall diet quality was good across differ-
ent pouch patient groups. Differences in dietary intake were limited to a 
few food groups. Patients with a history of pouchitis had a lower intake 
of fruits (p=0.03) and nuts (p=0.004). Patients with current pouchitis had 
a lower intake of lean meat and alternatives (p=0.006), specifically nuts 
(p=0.02). On multivariable logistic regression, intake of dietary fibre was 
associated negatively [OR 0.68 (95% CI 0.51-0.92)] and of non-digestible 
oligosaccharides positively with pouchitis history [OR 5.5 (95% CI 1.04-
29.1)].
Conclusion: In patients with an ileoanal pouch, perceived dietary intoler-
ances are common but had minimal impact on nutritional adequacy and 
diet quality. Negative associations of the intakes of fruits, nuts and dietary 
fibre and positive association with non-digestible oligosaccharides with a 
history of pouchitis require further study to inform dietary recommenda-
tions.
Disclosure: No conflicts of interest to disclose.

PP0459 

IRONING OUT THE DIFFERENCES IN INFUSION REACTIONS BETWEEN 
FERRIC DERISOMALTOSE AND FERRIC CARBOXYMALTOSE 

S. Lucas1, A. Chauhan1, C. Hurley2, C. Yu1, K. Tan1, S. Taylor1, 
T. Leung3, M. Garg1,4

1Northern Health, Gastroenterology, Melbourne, Australia, 
2Northern Health, General Internal Medicine, Melbourne, Australia, 
3Northern Health, Haematology, Melbourne, Australia, 4The 
University of Melbourne, Department of Medicine, Melbourne, 
Australia 

Contact E-Mail Address: ayushi.chauhan@nh.org.au
Introduction: Currently available intravenous iron formulations have an 
excellent safety profile, but preliminary data suggests that ferric deriso-
maltose (FDI) may be associated with an increased risk of mild-moderate 
infusion reactions compared to ferric carboxymaltose (FCM). FDI may be 
administered following dilution of doses of up to 1.5g in between 100 to 
500ml normal saline, but whether dilution affects risk of infusion related 
adverse reactions via altering stability of the iron compound is uncertain. 
This study aimed to evaluate infusion related adverse events in patients 
who received FCM and two dilutions of FDI in a single tertiary centre.
Aims & Methods: A retrospective study of all patients who received intra-
venous FDI and FCM from January 2022 to April 2023 in a tertiary health-
care service outpatient infusion centre. Patients who received FDI were 
age and sex matched with patients who received FCM. Infusion reactions 
were classified independently by a gastroenterologist and a haematolo-
gist as either a Fishbane reaction or a hypersensitivity reaction. Fishbane 
reactions were defined by arthralgias, flushing and chest tightness with-
out angioedema or hypotension. Hypersensitivity reactions were then 
further categorised using the Ring and Messmer classification. If discrep-
ancies occurred, the cases were discussed individually. When consensus 
could not be reached, the reactions were categorised as unclassified. 
Rates of reactions were compared using a Fishers’ Exact test.
Results: 234 patients (185 [79%] female, median age 45 [IQR 37-60] years) 
who received FDI were age and sex matched with 234 (185 [79%] female, 
median age 45 [IQR 37-60] years) patients who received FCM. There were 
no differences in baseline haemoglobin (mean 113 [SD 21] vs 115 [SD 19] 
g/L) or ferritin (mean 24 [SD 103] vs 24 [SD 19] μg/L) between patients 
receiving FDI and FCM, respectively. The most common cause of iron de-
ficiency in the FDI group was blood loss [112/234]. Infusion reactions oc-
curred in 23/234 [10%] patients receiving FDI, compared with 5/234 [2%] 
receiving FCM (p=0.006).
Of the patients who received FDI, 69 [29%] were diluted in 100mL normal 
saline and 165 [71%] were diluted in 250mL normal saline. There was no 
difference in the rate of infusion reactions among patients who received 
FDI diluted in 100mL (7/69 [10%]: 5 Fishbane and 2 hypersensitivity) or 
those who received FDI diluted in 250 ml (16/165 [10%]: 12 Fishbane, 2 
hypersensitivity and 2 unclassified) (p=1.0). Two patients with reactions to 
FDI were administered adrenaline (both reactions classified as Fishbane) 
with one requiring hospitalisation. No other patients required hospitalisa-
tion.
In the FDI cohort, 31 [13%] received a dose of 1000mg, 202 [86%] received 
1500mg and 1 [<1%] received 500mg. There was no significant difference 
in the rate of infusion reactions between patients who received 1000mg 
compared with 1500mg (5/31 [16%] vs 18/202 [9%], p=0.204). There was 
no infusion reaction in the patient who received 500mg.
Conclusion: In this retrospective medical record review, infusion-related 
reactions were more common in patients who received FDI compared with 
FCM. Fishbane reactions were the most common reaction type overall, 
and all but 1 patient were able to be discharged on the same day. Neither 
the dilution volume of FDI nor the dose of FDI was associated with risk of 
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infusion reactions. Future large prospective studies are needed to confirm 
these findings and elucidate underlying factors that may be contributing 
to differing rates of infusion reactions between FDI and FCM.
Disclosure: A/Prof Mayur Garg has served on the advisory board of Pfiz-
er and Pharmacosmos and has received speaker fees, research or travel 
grants from Abbvie, Celltrion, Dr Falk, Janssen, Pfizer, Pharmacosmos, 
Takeda. The other authors have no disclosures.
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EFFECT OF PROBIOTICS ON ALLERGIC RHINITIS: RESULTS FROM 
A RANDOMIZED CONTROLLED TRIAL 

L. Lungaro1, F. Manza1, P. Malfa2, A. Costanzini1, G. Valentini1, 
A. De Giorgi1, E. Viciani3, L. Abate4, F. Caputo1, G. Zoli1, U. Volta5, 
M. Barbalinardo6, D. Gentili6, G. Barbara7, V. Stanghellini8, 
R. De Giorgio9, G. Caio1,10

1St Anna Hospital, University of Ferrara, Department of 
Translational Medicine, Ferrara, Italy, 2SynBalance srl, Varese, 
Italy, 3WELLMICRO SRL, Verona, Italy, 4La-statistica, Bologna, Italy, 
5Policlinic S. Orsola - Malpighi University of Bologna, Department 
of Medical and Surgical Sciences, Bologna, Italy, 6National 
Research Council, Institute for the Study of Nanostructured 
Materials (CNR-ISMN), Bologna, Italy, 7University of Bologna, 
Department of Medical and Surgical Sciences, Bologna, Italy, 
8University of Bologna Policlinico S.Orsola-Malpighi Internal Med. 
& Gastroenterology, Department of Digestive System, Bologna, 
Italy, 9St Anna Hospital, University of Ferrara, Department of 
Translational Medicine, Ferarra, Italy, 10Massachusetts General 
Hospital-Harvard Medical School, Mucosal Immunology and 
Biology Research Center, Boston, United States 

Contact E-Mail Address: lisa.lungaro@gmail.com
Introduction: Allergic rhinitis (AR) is an atopic disease that affects the up-
per airways causing symptoms such as runny nose, watery eyes, sneezing, 
itchy nose, congestion of the nasal mucosa, breathing difficulty, thus lead-
ing to a reduced quality of life (QoL). The exposure of environmental aller-
gens (e.g., pollens, dust, molds, and animal hair) to predisposed subjects 
triggers an excessive immune response mediated by IgE with the release 
of pro-inflammatory substances by mast cells and eosinophils. Since more 
than 70% of the cells of the immune system are located in the gut, and 
the intestinal microbiota plays a key role in the modulation of the inflam-
matory process and the immune response, probiotics have been recently 
considered as a new treatment option for extra-intestinal disorders, e.g. 
allergic rhinitis.
Aims & Methods:  Aim: To assess the effects of a mixture of probiotic 
strains (L. acidophilus PBS066, L. rhamnosus LRH020, B. breve BB077, and 
B. longum subsp. longum BLG240) on symptoms and immune response in 
patients with chronic allergic rhinitis. These bacterial strains reduce in-
flammatory stress and oxidation potential in vitro.1,2

Methods: This is a randomized, double-blind, placebo-controlled study on 
two parallel groups of subjects (aged 18-60 years) with seasonal or chronic 
allergic rhinitis. Group A (n=22) was treated with a placebo; Group B (n=19) 
was treated with probiotics for eight weeks. The effects were evaluated at 
the beginning (T0) and four (T1), and eight weeks (T2) of treatment, and 
after four weeks of follow-up from the end of the treatment (T3, total pe-
riod: twelve weeks). The allergic immune response was assessed by the 
analysis of inflammatory blood markers, i.e., eosinophil count, eosinophil 
cationic protein, and total immunoglobulin E at T0, T2, and T3. Allergic rhi-
nitis symptoms were evaluated by the Total Nasal Symptom Score (TNSS) 
and the Rhinitis questionnaire score Control Assessment Test (RCAT). The 
Quality of Life (QoL) was assessed by the Mini Rhinoconjunctivitis Qual-

ity of Life questionnaire (MiniRQLQ) at each time point. Fecal microbiome 
profiling variations were determined by 16S rRNA gene sequencing analy-
sis (SA) at T0, T2, and T3.
Results:  The probiotic-treated subset (Group B) showed a statistically sig-
nificant improvement in TNSS symptoms and MiniRQLQ at T3 vs. placebo 
(Group A) and statistically significant intra-group differences between T0 
and T3. SA showed constant gut taxa richness and phylogenetic diversity 
in both groups at each time point. Dorea, which is inversely associated 
with atopy, and Fusicatenibacter, with known anti-inflammatory proper-
ties, increased in Group B at T2. Conversely, pro-inflammatory species (Bi-
lophila and Bacteroides) and Ruminococcus unassigned and Bacteroides, 
likely associated with allergies, increased in the placebo subset (Group A) 
at T3.
Conclusion:  The probiotic mix used in this study ameliorates symptoms 
and QoL in subjects suffering from chronic and seasonal allergic rhinitis. 
Furthermore, this specific mixture of strains appears to positively affect 
gut microbiota by promoting the increase of bacterial species with anti-
inflammatory and anti-allergic properties.
References: 1. Presti, et al. “Evaluation of the probiotic properties of new 
Lactobacillus and Bifidobacterium strains and their in vitro effect.” Ap-
plied microbiology and biotechnology vol. 99,13 (2015): 5613-26.
2. Giardina, et al. “In vitro anti-inflammatory activity of selected oxalate-
degrading probiotic bacteria: potential applications in the prevention 
and treatment of hyperoxaluria.” Journal of food science vol. 79,3 (2014): 
M384-90.
Disclosure: Nothing to disclose.
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PROCESSED POLYMERIC DIETS EXACERBATE TUMORIGENESIS 
IN MURINE MODELS OF ATF6-DRIVEN COLON CANCER 

M. Ecker1, O. Coleman1, S. Bierwirth2, A. Sorbie2, P. Weber3, 
N. Köhler4, T. Kacprowski5,6, M. Wimmer7, A. Dunkel7, J. Pauling4, 
J. Ecker8, K. Kleigrewe9, J. Baumbach10, P. Rosenstiel11, 
K. Steiger12, M. Jesinghaus13, K.-P. Janssen14, D. Haller1,15

1Technical University of Munich, Chair of Nutrition and 
Immunology, Freising, Germany, 2Technical University Munich, 
Chair Of Nutrition And Immunology, Freising, Germany, 3University 
of Southern Denmark, Mathematics and Computer Science 
(IMADA), Odense, Denmark, 4Technical University of Munich, Chair 
of Experimental Bioinformatics, Freising, Germany, 5Peter L. 
Reichertz Institute for Medical Informatics of TU Braunschweig and 
Hannover Medical School, Division Data Science in Biomedicine, 
Braunschweig, Germany, 6TU Braunschweig, Braunschweig 
Integrated Centre of Systems Biology (BRICS), Braunschweig, 
Germany, 7Technical University of Munich, Leibniz Institute for 
Food Systems Biology, Freising, Germany, 8Technical University 
of Munich, Research Group Lipid Metabolism, Freising, Germany, 
9Technical University of Munich, BayBioMS, Freising, Germany, 
10University of Hamburg, Zentrum für Bioinformatik, Hamburg, 
Germany, 11Kiel University, Institute of clinical molecular biology 
university hospital Schleswig-Holstein, Kiel, Germany, 12Technical 
University of Munich, Institute of Pathology, Munich, Germany, 
13University Hospital Marburg, Institute of Pathology, Marburg, 
Germany, 14Klinikum rechts der Isar der TU Muenchen, Dept. of 
Surgery, Munich, Germany, 15Technical University of Munich, ZIEL 
Institute for Food and Health, Freising, Germany 

Contact E-Mail Address: miriam.ecker@tum.de
Introduction: The interplay between diet, host and intestinal microbiota 
plays a key role in colorectal cancer (CRC), with processed western diets 
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(WD) of high fat and low fiber content as main contributors. The endoplas-
mic reticulum unfolded protein response effector activating transcription 
factor 6 (ATF6) is associated with early changes in CRC and colitis-associat-
ed cancer (CAC). We showed that murine intestinal epithelial cell specific 
expression of active ATF6 (nATF6) triggers spontaneous CRC (nATF6IEC) and 
CAC (nATF6IEC x IL10-/-) in a microbiota-dependent manner.
Aims & Methods: To substantiate clinical relevance of ATF6 and validate 
nATF6-driven CRC and CAC mouse models, we performed ATF6 immu-
nohistochemical staining in CRC patients (N = 972), and human-derived 
fecal microbiota transfer (FMT) into germfree (GF) nATF6IEC and nATF6IEC x 
IL10-/- mice. Microbiota profiling together with RNA sequencing, metabolo-
mics and lipidomics were used to elucidate ATF6 functional changes in the 
epithelium. To clarify the role of fat and fiber in tumorigenesis, mono- and 
biallelic nATF6IEC, and monoallelic nATF6IEC x IL10-/- mice were fed unpro-
cessed chow or processed polymeric diets for 6 weeks after weaning.
Results: ATF6 represents a clinically relevant putative oncogene, with 16 
% of CRC patients showing high ATF6 expression in the epithelium. CRC 
patient FMT established tumorigenesis in GF biallelic nATF6IEC and mono-
allelic nATF6IEC x IL10-/- mice that are otherwise tumor-free. Multi-omics 
analyses in specific pathogen-free and GF nATF6IEC mice point towards 
ATF6-induced alterations in lipid metabolism. Compared to an unpro-
cessed chow diet, the polymeric WD enriched in fat and depleted in fer-
mentable fiber, increased tumor load in biallelic nATF6IEC mice and tumor 
incidence in monoallelic nATF6IEC x IL10-/- mice. 
Unexpectedly, the highly processed WD induced de novo tumorigenesis 
in otherwise tumor-free monoallelic nATF6IEC mice. To understand the im-
pact of high fat in this context, we modified the WD by lowering fat content 
or by supplementing with fermentable fiber. The absence of fermentable 
fiber in the polymeric diet already accelerated tumor load as well as de 
novo tumorigenesis. 
Surprisingly, fiber supplementation failed to protect the WD-induced tu-
morigenic phenotype despite microbial and metabolic changes. High fer-
mentable fiber content in the low-fat diet even exacerbated nATF6-driven 
tumorigenesis, suggesting a tumor promoting rather than tumor protec-
tive function of fermentable fiber in processed diets.
Conclusion: These findings highlight the ability of all processed diets to 
exacerbate nATF6-related tumorigenesis, with dietary fermentable fiber 
unexpectedly acting as a tumor driver. This implies that plant-derived me-
tabolites of unprocessed chow diet may fulfill protective functions in our 
mouse models.
Disclosure: Nothing to disclose.
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SPECIFIC FOODS ASSOCIATED WITH GASTROINTESTINAL SYMPTOMS 
IN IRRITABLE BOWEL SYNDROME AND FUNCTIONAL DYSPEPSIA 

S. Nybacka1, E. Colomier2, I. Trindade1, J. Algera1, H. Törnblom3, 
S. Störsrud1, M. Simrén1

1University of Gothenburg, Department of Molecular and 
Clinical Medicine, Institute of Medicine, Sahlgrenska Academy, 
Gothenburg, Sweden, 2University of Leuven, Medicine, Leuven, 
Belgium, 3University of Gothenburg, Department of Molecular and 
Clinical Medicine, Sahlgrenska Academy, University of Gothenburg, 
Gothenburg, Sweden 

Contact E-Mail Address: sanna.nybacka@gu.se
Introduction:  Among patients with functional gastrointestinal disorders 
(FGID), food intake is often identified as a symptom trigger. Common 
foods known to cause gastrointestinal (GI) symptoms include fatty foods 
(1) and fermentable carbohydrates (FODMAPs) (2), but the evidence is lim-
ited and may vary among different FGID.

Aims & Methods: The aim of this study was to explore if certain foods are 
considered more tolerable, and which specific foods are identified as trig-
gers of GI symptoms among participants with irritable bowel syndrome 
(IBS) and functional dyspepsia (FD). An online survey was conducted 
including n=537 participants from the Swedish general population with 
symptoms compatible with a functional bowel disorder. The survey in-
cluded questions on demographics and an adapted food frequency ques-
tionnaire that assessed intakes of 38 different food items or aggregated 
food groups. For each food, participants had to answer whether or not 
they considered the specific food to be a trigger for GI symptoms.
Results: Among the respondents, a total of 220 participants with IBS and/
or FD (mean age 34.7 years, body mass index 26.8 kg/m2, women: 78.2%) 
were included in the analyses, of whom n=128 fulfilled criteria for FD 
and n=136 for IBS. Foods that were least commonly reported to cause GI 
symptoms included hard bread, fish and shellfish, berries, nuts, and seeds 
(Figure). The most frequently reported food triggers included pizza, crisps, 
confectionery, candy, ice cream, white bread, dairy, french fries, pie, and 
sausages. White bread, more often than whole grain bread, was reported 
to cause GI symptoms. Most vegetables and fruits were well tolerated in 
FD. A few FODMAP-rich vegetables, such as onion, garlic, beans, lentils, 
cauliflower and cabbage were more often reported as food triggers in IBS 
compared with FD. Having overlapping IBS and FD increased the preva-
lence of foods that were considered to cause symptoms.

FD 
n=128

IBS 
n=136

FD+IBS 
n=44

FD 
n=128

IBS 
n=136

FD+IBS 
n=44

Dairy, milk, 
yoghurt

47 
(36.7%)

58 
(42.6%)

17 
(38.6%)

Apples, 
pears

29 
(22.7%) 34 (25%) 15 

(34.1%)

Ice gream 51 
(39.8%)

50 
(36.8%)

21 
(47.7%) Bananas 17 

(13.3%) 19 (14%) 11 (25%)

Cheese 31 
(24.2%)

31 
(22.8%)

13 
(29.5%) Grapes 18 

(14.1%)
31 

(22.8%)
12 

(27.3%)

White bread 51 
(39.8%)

54 
(39.7%)

19 
(45.5%)

Peach, 
plums, 

cherries

23 
(18.0%)

32 
(23.5%)

15 
(34.1%)

Whole grain 
bread

27 
(21.1%) 34 (25%) 14 

(31.8%) Watermelon 14 
(10.9%)

17 
(12.5%)

8 
(18.2%)

Hard bread 17 
(13.3%)

23 
(16.9%)

8 
(18.2%)

Cauliflower, 
aspargus

25 
(19.5%)

37 
(27.2%)

12 
(27.3%)

French fries 39
 (30.5%)

55 
(40.4%)

20 
(45.5%) Berries 15 

(11.7%)
19 

(14.0%)
7 

(15.9%)
Pasta, 
couscous

35 
(27.3%)

39 
(28.7%) 11 (25%) Tomatoes, 

cucumber
15 

(11.7%)
20 

(14.7%) 11 (25%)

Pizza 55 
(43.0%)

76 
(55.9%)

26 
(59.1%)

Cabbage, 
kale, fennel

27 
(21.1%)

44 
(32.4%)

15 
(34.1%)

Conclusion: In individuals with IBS and/or FD, foods traditionally associ-
ated with a healthy dietary pattern were less commonly reported to cause 
GI symptoms, whereas foods associated with western food/junk food 
were more commonly reported to cause GI symptoms. Promoting healthy 
food choices seem compatible with dietary treatment of patients with IBS 
and FD.
References:  1, Feinle-Bisset C, Azpiroz F. Dietary and lifestyle factors in 
functional dyspepsia. Nature reviews Gastroenterology & hepatology. 
2013 Mar;10(3):150-7. 
2. van Lanen AS, de Bree A, Greyling A. Efficacy of a low-FODMAP diet in 
adult irritable bowel syndrome: a systematic review and meta-analysis. 
European journal of nutrition. 2021 Sep;60:3505-22.
Disclosure: Nothing to disclose.
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THE EFFECTS OF SODIUM BUTYRATE SUPPLEMENTATION ON 
THE SEVERITY OF ABDOMINAL SYMPTOMS AND CARBOHYDRATE 
METABOLISM IN PATIENTS WITH TYPE 2 DIABETES - PRELIMINARY DATA 

P. Panufnik1, M. Więcek1, P. Szwarc1, M.A. Kaniewska1, 
K. Lewandowski1, E. Franek2,3, G. Rydzewska1,4

1National Medical Institute of the Ministry of the Interior and 
Administration in Warsaw, Clinical Department of Internal 
Medicine and Gastroenterology with Inflammatory Bowel Disease 
Subunit, Warsaw, Poland, 2National Medical Institute of the 
Ministry of the Interior and Administration in Warsaw, Department 
of Internal Diseases, Endocrinology and Diabetology, Warsaw, 
Poland, 3Department of Human Epigenetics, Mossakowski Medical 
Research Institute, Warsaw, Poland, 4Collegium Medicum of Jan 
Kochanowski University, Kielce, Poland 

Contact E-Mail Address: paulina.panufnik@cskmswia.gov.pl
Introduction: Patients with type 2 diabetes are prone to the development 
of dysbiosis, which can manifest as intestinal bacterial overgrowth (SIBO). 
This may explain the pathomechanism of abdominal symptoms that 
sometimes affect this group of patients. Disturbances in the composition 
and quantity of intestinal microbiota translate to impaired production of 
short-chain fatty acids (SCFA) in the intestinal mucosa. 
To increase the concentration of butyrate in the lumen of the intestine, 
oral microencapsulated sodium butyrate supplementation can be pro-
posed. 
Given the limited research conducted on the topic of the effects of sodium 
butyrate supplementation in alleviating abdominal symptoms in patients 
with type 2 diabetes, it became the topic of our interest.
Aims & Methods: The aim of the study was to evaluate the effectiveness of 
oral sodium butyrate supplementation in the population of patients with 
type 2 diabetes in alleviating abdominal symptoms and to estimate the 
incidence of small intestinal bacterial overgrowth in this group. 
In addition, the impact of the intervention on the carbohydrate metabo-
lism was assessed. A prospective, single-centre, randomized, placebo-
controlled study was conducted between October 2022 and April 2023.
52 patients with type 2 diabetes and gastrointestinal symptoms were ran-
domly assigned to one of 2 groups - a group receiving microencapsulated 
sodium butyrate (Intesta Max) at a dose of 1.5 g/day and a group receiving 
placebo. As 8 patients (15.3%) were lost to follow-up, for the preliminary 
analysis 44 patients were included. 
The study lasted for 6 weeks. Before and after the intervention the pres-
ence of abdominal pain, diarrhoea, constipation and flatulence was as-
sessed, laboratory tests and hydrogen breath tests were performed, the 
HOMA index and body mass index were calculated.
Results: At baseline SIBO was diagnosed in 73.1% of patients in the experi-
mental group and 58.8% of patients in the control group. After 6 weeks of 
the intervention there was a significant drop in SIBO occurrence in sodium 
butyrate group – 22.2% (p=0.001). The incidence of SIBO in the control 
group did not change – 64.7% (p=0.21).All patients included in the study 
declared abdominal pain before the intervention. 
After 6 weeks the pain was reported by 42.3% of the patients receiving the 
sodium butyrate vs. 88.4% of the patients receiving placebo (p=0.002). 
After the intervention there was a significant difference between the 
groups regarding diarrhea – 18.5% and 58.8% (p=0.006) in sodium butyr-
ate and placebo groups respectively. A decrease in the incidence of bloat-
ing in the sodium butyrate group was observed - 100% before vs. 29,6% 
after the intervention (p<0.00001). 
The study also showed a decrease in BMI level, the HOMA index and gly-
cated hemoglobin level after consumption of the sodium butyrate vs. pla-
cebo for 6 weeks. These results need confirmation in a larger group.

Conclusion: To our knowledge this is the first study reporting the effec-
tiveness of oral butyric sodium supplementation in relieving abdominal 
symptoms (abdominal pain, diarrhea, flatulence) in patients with type 
2 diabetes. Furthermore, an improvement in carbohydrate metabolism 
parameters was noted and body weight decrease was observed after the 
intervention.
Disclosure: Sodium butyrate (Intesta Max) we received from the company 
that produces it.

PP0464 

CLINICAL PRESENTATION AND DIAGNOSIS OF COELIAC DISEASE 
IN BULGARIAN CHILDREN: INSIGHTS FROM A WEB-BASED SURVEY 

I. Rizhova1, P. Slavov1, A. Hachmeriyan1, M. Georgieva1, 
N. Rasheva1, K. Koleva2, L. Dimitrov1, I. Yankov3, M. Panayotova4, 
J. Dolinsek5, R. Pancheva6

1Medical University of Varna, Varna, Bulgaria, 2UMBAL Sveta 
Marina ltd, Varna, Bulgaria, 3Medical University, Department of 
Pediatrics and Medical Genitics, Plovdiv, Bulgaria, 4Trakia Hospital, 
Pediatrics, Plovdiv, Bulgaria, 5UMC Maribor, Pediatric Department, 
Maribor, Slovenia, 6Medical University of Varna, Nutrition and 
Hygiene, Varna, Bulgaria 

Contact E-Mail Address: iva.rizhova@gmail.com
Introduction: The diagnosis of coeliac disease (CD) in Bulgaria is an im-
portant public health issue due to the rising prevalence of the disease. 
The aim of this study is to analyze the clinical presentation, diagnostic 
process, and diagnostic delays among newly diagnosed CD patients in 
Bulgaria.
Aims & Methods:  A web-based survey was conducted in 2021 among 
pediatric gastroenterologists in Bulgaria who uploaded medical data of 
newly diagnosed CD children. The survey consisted of specific data fields 
designed to assess changes in clinical picture, diagnostic process, and di-
agnostic delays.
Results: A total of 78 children with CD were included in the analysis. Ma-
jority of CD patients were female (67.9%), and the mean age at diagnosis 
was 5 years old. Serological tests were made prior to diagnosis, and the 
majority of patients were diagnosed using a no-biopsy approach (85.9%). 
The initial test performed in children diagnosed using a no-biopsy ap-
proach was determination of TGA antibodies in 100% of cases. In most pa-
tients, confirmatory tests were performed after positive initial TGA, with 
EMA being used as a confirmatory test. 
The diagnostic work-up for CD was initiated based on symptoms and signs 
in most patients, with diarrhea being the most prevalent leading symptom 
(65.4%). The median delay from first symptoms to the confirmation of di-
agnosis was 2 months.
Conclusion: Conclusion 1: The majority of newly diagnosed CD patients in 
Bulgaria were female, and the mean age at diagnosis was 5 years old. Se-
rological tests were made prior to diagnosis, and the majority of patients 
were diagnosed using a no-biopsy approach. The diagnostic work-up for 
CD was initiated based on symptoms and signs, with diarrhea being the 
most prevalent leading symptom. 
The median delay from first symptoms to the confirmation of diagnosis 
was relatively short (2 months) compared to other countries in the Danube 
region.
Conclusion 2: In conclusion, the study reveals that the median diagnostic 
delay in Bulgaria is 2 months, which is significantly shorter than the me-
dian delay in other participating countries in the Danube region. 
However, there is still room for improvement in terms of the diagnostic 
process, as a considerable number of patients in Bulgaria are diagnosed 
using the no-biopsy approach without secondary confirmatory tests. 
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Therefore, there is a need for better education and awareness among 
healthcare professionals and patients to ensure timely and accurate di-
agnosis of coeliac disease, which can ultimately improve the quality of life 
for patients.
Disclosure: Nothing to disclose.

PP0465 

LACTOSE INTOLERANCE IN ADULT PEOPLE: CORRELATION BETWEEN 
CLINICAL FEATURES REPORTED BEFORE BREATH TEST, SYMPTOMS 
DEVELOPED AFTER ORAL INGESTION OF 25 G LACTOSE AND RESULTS 
OF LACTOSE BREATH TESTING 

D.G. Cassella1, A. Dell’Era1, M.C. Monico2, B. Rossi2, G. Maconi1

1Università Degli Studi di Milano/Luigi Sacco’s Hospital, 
Gastroenterology Unit, Milan, Italy, 2Luigi Sacco’s Hospital, 
Gastroenterology Unit, Milan, Italy 

Contact E-Mail Address: alessandra.dellera@unimi.it
Introduction:  Lactose malabsorption (LM) is a common digestive disor-
der. The hydrogen breath test (HBT) is currently the non-invasive gold 
standard in diagnosing LM and lactose intolerance (LI), which is defined 
only in case of developing symptoms directly related to lactose ingestion 
in subjects with LM. (Misselwitz et al. 2019) 
The analysis of methane values in air samples may increase the accuracy 
of the test by including subjects “non hydrogen producers”. (De Geyter et 
al. 2021)
Aims & Methods: The aim of this study is to describe the relationship be-
tween pre-test clinical features, symptoms reported during lactose chal-
lenge and the result of the HBT in adults. 
In this prospective study we included a consecutive series of adult pa-
tients who underwent a HBT during a 5-month period. Air samples were 
taken every 30 minutes for 4 hours after the ingestion of a charge of 25 g 
of lactose. Symptoms reported in the previous 15 days (abdominal pain, 
bloating, diarrhoea, flatulence) and those experienced after lactose inges-
tion were assessed using a standard questionnaire establishing their pres-
ence or absence, and relative severity using 0-10 scale. The results were 
considered positive when a H2 peak exceeded 20 parts per million (ppm) 
above the baseline or in case CH4 excretion reached 10 ppm above the 
baseline, for experimental purpose. LI was defined by at least one symp-
tom experienced during the test in subjects with LM.

Symptoms during 
the test

Total number of 
patients. N=68

positive H2 /CH4 BT 
, N=45

negative H2 /CH4 BT-, 
N=23 p value

Abdominal pain 38 (56%) 28 (62%) 10 (43%)
non 

statistically 
significant

Abdominal bloating 43 (63%) 33 (73%) 10 (43%) 0,02

Flatulence 40 (59%) 30 (67%) 10 (43%) 0,08

Diarrhoea 12 (18%) 10 (22%) 2 (9%)
non 

statistically 
significant

Table.

Results: 68 patients were included in the study and 40 of them (59%) were 
positive at the HBT. 52 (76%) developed at least one symptom while LI was 
diagnosed in 34 patients of them (65%). Only 40% of patients who referred 
pre-test symptoms had LM and none of the four symptoms was associated 
with LM or LI. A positive trend was found between abdominal bloating af-
ter lactose ingestion and a positive HBT (p 0.08). 
This association was statistically significant (73% vs 43%, p 0.02), with a 
positive trend also for flatulence (p 0.08) (Table), implementing diagnostic 
test with values of exhaled methane, finding 10 more intolerant patients. 

Considering the variation of symptoms (new or worsening of symptoms 
after lactose ingestion), the worsening of bloating was significantly more 
frequent in subjects with positive HBT compared to those with a negative 
test (40% vs 14%, p 0.03) and predictive of LI (PPV= 80%). Diarrhoea was 
the most predictive symptom of LI (PPV up to 88%). 
An association between the number of symptoms experienced during the 
test and LM was confirmed, while we didn’t find the same relationship 
with pre-test symptoms. (Beyerlein et al. 2008)
Conclusion: Symptoms reported before HBT seems to be non-related to 
LI. This may lead to arbitrary dietary exclusion of dairy products with con-
sequences on bone health (Infante and Tormo 2000) and suggest that the 
causal role of lactose should be confirmed by HBT. In adult, the develop-
ment ex-novo or the exacerbation of abdominal bloating and diarrhoea 
during the test, in subjects with LM, seems to be the most predictive of LI. 
Furthermore, the increase of the number of symptoms complained makes 
the diagnosis of LI more likely. On these basis, a domestic screening with 
25 g of lactose (500 ml of milk) to establish whether the patient really 
needs the execution of breath test should be explored.
References: Beyerlein et al. 2008
De Geyter et al. 2021
Infante and Tormo 2000
Misselwitz et al. 2019
Disclosure: Nothing to disclose.

PP0466 

DATABASE FOR PERSONALIZED MICROBIOTA CORRECTION BY 
BIOLOGICALLY ACTIVE COMPOUNDS AND PLANTS EXTRACTS 

T. Meleshko1,2, M. Ivashko1,2,3, R. Rukavchuk2, O. Pallah1,2,3, 
V. Drobnych4,2, N. Boyko2,1,3

1Uzhhorod National University, Department of Medical and 
Biological Disciplines, Faculty of Dentistry, Uzhhorod, Ukraine, 
2Uzhhorod National University, Research Development and 
Educational Centre of Molecular Microbiology and Mucosal 
Immunology, Uzhhorod, Ukraine, 3Ediens LLC, Uzhhorod, Ukraine, 
4Uzhhorod National University, Department of Geodesy, Land 
Management and Geoinformatics, Uzhhorod, Ukraine 

Contact E-Mail Address: meleshkotv@ukr.net
Introduction:  Biologically active compounds (BACs) and plants extracts 
(PEs) are promising alternatives for biological preparations in personal-
ized medicine, especially for personalized microbiota correction. Howev-
er, due to fact that microbiota is a large complex system, the composition 
of which varies from person to person, there are various issues that needs 
to be solved in order to use biologically active compounds and plants ex-
tracts for microbiota correction.
Aims & Methods: The aim of this study, was to describe all these issues as 
well as possible solutions to them and propose the solution to the most 
fundamental issue for personalized microbiota correction i.e. data source 
(database).
Methods: Development of the database as well as user interface for its 
usage included such steps: 1) Search, selection, extraction and analysis 
of literature data on the impact of BACs and PEs on microorganisms; 2) 
Development of a tabular structure of the database and the filling of its 
relational tables with selected and appropriately grouped information; 3) 
Construction of tools that enable convenient use of the information.
PubMed was used to search for literature sources. Statistical analysis of 
extracted data was carried out by well-known methods of descriptive sta-
tistics and statistical inference, using the libraries of the Anaconda – Py-
thon environment created for scientific research and the OriginPro soft-
ware package. The search for statistically significant pairwise Pearson and 
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Spearman correlations between types of microorganisms, and between 
types of BACs or PEs was carried out by using the Stats library of the SciPy 
library module of the Anaconda - Python environment.
Results: The developed database consists of 7,717 records on plants ef-
fects on microorganisms and 3,034 records on biologically active com-
pounds effects on microorganisms. The database contain not only data of 
inhibitory effect but also stimulatory effect data as well as the unification 
of all data, which is a key features of this database. We also performed 
various types of analysis on extracted data, i.e. correlation analysis, the 
results of which could be used for development different prognostics and 
machine-learning models.
Conclusion: The described idea of using linear methods for personalized 
adjustment of microbiota using BACs or plants can be used for the devel-
opment of appropriate biotechnology for personalized microbiota correc-
tion, as well as the development of biological preparations. The approach 
can also be used to select other components, such as microorganisms, 
and a necessary condition for this is the availability of relevant data on the 
effect of these components on specific representatives of the microbiota.
An important result is the developed database on the effects of plants and 
BACs on microorganisms, which solves the actual problem of initial data 
for selection and allows a wide range of users to use the relevant data also 
for solving other problems, in particular, preliminary evaluation of com-
ponents during scientific research. The results obtained by us from the 
correlation analysis of the created database are unique and allow us to 
reveal certain regularities in the influence of certain BACs, plants or the 
sensitivity of microorganisms to them. These data can be used in the fu-
ture to create a new, more accurate, personalized approach for microbiota 
correction, as well as to build various models, including machine learning.
Disclosure: Nothing to disclose.

PP0467 

THE EFFECT OF DIETETIC RESTRICTIONS AND GASTROINTESTINAL 
SYMPTOMS ON BODY COMPOSITION IN HYPERMOBILE EHLERS-DANLOS 
SYNDROME 

C. Mocci1, A. Cesarini1, E. Ribichini1, G. Scalese1, N. Pallotta1, 
C. Severi1, D. Badiali1, D. Curreri
1Sapienza, Policlinico Umberto I, Gastroenterology, Roma, Italy 

Contact E-Mail Address: chiaramocci94@gmail.com
Introduction:  Hypermobile Ehlers-Danlos Syndrome (hEDS) is a heredi-
tary connective tissue disease characterized by joint hyperlaxity, skin hy-
perextensibility. Many patients report gastrointestinal (GI) involvement, 
including gastroesophageal reflux symptoms, abdominal pain, bloating, 
abdominal pain and bowel habits alteration. 
In order to manage GI symptoms, patients may observe dietary restric-
tions which contribute to weight loss and nutritional deficiency ( Zeitoun 
JD et al, 2013); (Di Francisco-Donoghue J. et al, 2022); (Phoebe A Thwaites 
et al, 2022).
Aims & Methods: The aim of the study was to assess the effect of GI symp-
toms and dietetic restrictions on body composition in hEDS. 25 hEDS pa-
tients (pts) (92% females, mean age 41.6±14 years) referred to the “Rare 
Diseases Desk” at the Polyclinico Umberto I, University of Rome “Sapien-
za” were enrolled in the study in the years 2017-2019. 
All pts filled in the standardized “Rome III” questionnaire (in use in the 
referred period)investigating proximal and distal GI symptoms, The Ir-
ritable Bowel Severity Scoring System (IBS-SSS) to evaluate severity of 
symptoms, a 2 weeks food diary for self-monitoring dietary intake, and 
bioimpedance analysis (BIA) to study body composition (Akern BIA 101 
instrument). Daily intake of carbohydrates (CHO), lipids and proteins was 
compared with “Reference Intake Levels of Nutrients and Energy for the 

Italian Population” (LARN) and the estimated total daily energy expendi-
ture (BRM) was compared with the Harris–Benedict equation. Data are ex-
pressed as mean or percentage and statistical analysis using Pearson test.
Results: All patients reported almost a GI symptom with a IBS-SSS mean 
of 293,6 ±112. The most notable symptoms were epigastric pain (96%), 
bloating and abdominal pain (64%), dysphagia (4%), heartburn (64%), 
non cardiogenic chest pain (68%) and nausea (68%). The analysis of food 
diaries showed a daily calorie deficiency in 40% of pts (1330±346 kcal/day 
vs BMR of 235.8±219.1 kcal/day in females and 1575±176.8 kcal/day vs 
BMR of 174±14 kcal/day in males). Regarding macronutrients, the analysis 
showed an inadequate intake of protein in 66% of pts (daily percentage 
of protein was 15,9±2,9/day) of CHO in 41% and lipid in 50% of pts (daily 
percentage CHO consumed was 51%±0,6/day and 24,6±2,6/day for lipids). 
Analysis of BIA showed a fat free mass (FFM) level of 71.4% ±7,9 (n.v 75-
82%), fat mass (FM) level of 28,4% ±7,8 (n.v. 18-25%), hydration level of 
73% ±12 (n.v. 72,7-74,3%).
Conclusion: Our study confirms that gastrointestinal disorders are com-
mon in patients in hEDS and probably multiple symptoms may influence 
the quality of diet.The high value of IBS-SSS suggests these symptoms 
may have relevant role in the management of diet. According to LARN, 
hEDS had a sbalanced, predominantly caloric and protein- deficient diet 
which may negatively affect the body composition, regarding FFM and FM. 
It is reasonable to hypothesize that the dietetic restrictions we observed 
are in relation to severity of GI symptoms but studies involving more pa-
tients are needed to draw definitive conclusions.
References: DiFrancisco-Donoghue J, Southard V, Margulies M, Jung MK, 
Allera A, Riley B. Assessment of gastrointestinal function and its’ effect on 
bone mineral density and body composition in hypermobility spectrum 
disorder and hypermobile Ehlers-Danlos syndrome. J Clin Densitom. 2022 
Oct-Dec;25(4):536-543. doi: 10.1016/j.jocd.2022.07.005. Epub 2022 Jul 28. 
PMID: 35945116.
Zeitoun JD, Lefèvre JH, de Parades V, Sejournè C, Sobhani I, Coffin B, 
Hamonet C. Functional digestive symptoms and quality of life in patients 
with Ehlers-Danlos syndromes: results of a national cohort study on 134 
patients. PLoS One 2013 Nov 22;8(11):e80321
Hypermobile Ehlers-Danlos syndrome and disorders of the gastrointesti-
nal tract: What the gastroenterologist needs to know. Phoebe A Thwaites 
et al. J Gastroenterol Hepatol. 2022 Sep
Disclosure: no disclosure.
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FUNCTIONAL NAUSEA AND DISORDERED EATING IMPACT NUTRIENT 
INTAKE IN PATIENTS WITH HYPERMOBILE EHLERS DANLOS SYNDROME 
(HEDS) - A LARGE CROSS SECTIONAL STUDY 

R. Topan1, P. Chance2, S. Pandya3, Q. Aziz4, N. Zarate-Lopez5, 
J. Kyle6, A. Fikree5, K. Whelan7

1Wingate Institute of Neurogastroenterology, 
Neurogastroenterology, Sutton, United Kingdom, 2Kings College 
University, London, United Kingdom, 3Queen Marys University 
London, Wingate Institute of Neurogastroenterology, London, 
United Kingdom, 4Wingate Institute for Neurogastroenterology 
- Centre for Neuroscience and Trauma, Centre for Neuroscience, 
Surgery and Trauma, London, United Kingdom, 5University 
College London Hospital, University College London Hospital 
Gastrointestinal Physiology Unit, London, United Kingdom, 
6University Of Aberdeen, Institute Of Applied Health Sciences, 
Aberdeen, United Kingdom, 7King’s College London - Diabetes 
& Nutritional Sciences Division, Nutritional Sciences Division, 
London, United Kingdom 

Contact E-Mail Address: r.topan7@gmail.com
Introduction: Patients with Hypermobile Ehlers Danlos Syndrome (hEDS) 
have a high prevalence of Disorders of Gut-Brain Interaction (DGBI) and 
pose complex nutritional challenges in gastroenterology clinic. Despite 
this, little is known regarding nutrient intake and adequacy in hEDS.
Aims & Methods:  Our aim was to assess nutrient intake and adequacy 
of patients with hEDS, as well as to determine which factors, including 
co-existent DGBI, are associated with poor intake. We conducted a cross 
sectional survey of patients with hEDS from two tertiary neurogastroen-
terology clinics as well as the Ehlers-Danlos Support UK. Inclusion cri-
teria were adults with hEDS, exclusion criteria were those currently or 
previously using artificial nutrition. Patients completed the validated 
semi-quantitative Scottish Collaboration Group Food Frequency Ques-
tionnaire (FFQ) alongside questionnaires characterising: demographics, 
DGBIs (Rome IV), gastrointestinal, mood, somatic and autonomic symp-
toms, past history of eating disorders and screen for Avoidant Restrictive 
Food Intake Disorder (ARFID) using the Nine Item Avoidant-Restrictive 
Scale (NIAS). Nutrient intake was calculated from the FFQ and nutrient 
adequacy was calculated by comparison with UK daily reference values 
(DRVs) for age and sex. Unpaired t-tests were performed to compare nu-
trient intakes among patients with and without comorbidities, including 
the most common DGBIs.
Results:  425 participants were included in the final analysis (mean: 41 
years, 96% female). Only 48.5% reported BMI in the normal range, where-
as 5.2% were underweight (BMI <18.5 kg/m2) and 46.4% were overweight/
obese (BMI >25 kg/m2). Only one third met their estimated average re-
quirements (EAR) for energy (kcal/d). The majority met their reference nu-
trient intake (RNI) for protein (87.3%) and fat (72.5%), in contrast to only 
21.2% for carbohydrate. Fibre intakes were very low (AOAC mean 23.7g/
day (SD: 12.7) with only 24.7% meeting the RNI of 30 g/d. More than 58% 
of participants met/exceeded their DRV for micronutrients (zinc, magne-
sium, copper, manganese and selenium) and >95% for vitamins. Patients 
with functional nausea (n=157) were less likely to meet their protein re-
quirements compared to those without (82.2% vs. 90.3%, p=0.015) and 
also had lower intakes for sodium (p=0.02), magnesium (p=0.02), calcium 
(p=0.01), zinc (p=0.002), selenium (p=0.03), folic acid (p=0.02) and vitamin 
C (p=0.05). Patients with previous eating disorders were less likely to meet 
nutrient requirements for thiamine (p=0.01) and vitamin B12 (p=0.04). Pa-
tients with ARFID (n=110) were less likely to meet requirements for all nu-
trients (except fat, calcium, vitamin D, vitamin B12) compared to patients 
without.

Conclusion: Patients with hEDS are rarely underweight and tend to con-
sume high protein, high fat diets that are low in fibre. Functional nausea is 
the single most important DGBI impacting nutrient intake, as well as previ-
ous eating disorders and disordered eating (ARFID). These factors should 
be considered by clinicians and dietitians when assessing nutrient intake 
in this complex patient group.
Disclosure: RT, AF and QA have received a grant from EDS-UK to conduct 
this study. AF undergoes consulting work for Abbvie.
KW has received research funding from Almond Board of California, Da-
none, International Nut & Dried Fruit Council, and has a patent for volatile 
organic compounds in the detection and management of IBS.
QA undergoes consulting work for Takeda Pharmacueticals, and Classado 
Biosciences Ltd.
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TUMOUR SEEDING FROM HEAD AND NECK CANCER AT THE SITE 
OF PERCUTANEOUS ENDOSCOPIC GASTROSTOMY 

O. Taylor1, M. Thorpe1, J. Phillips1, W. Chiu1, J. Tyrrell-Price1

1University Hospitals Bristol and Weston NHS Foundation Trust, 
Department of Gastroenterology, Bristol, United Kingdom 

Contact E-Mail Address: jennifer.g.brazier@gmail.com
Introduction: There are around 12,400 new cases of head and neck cancer 
diagnosed in the UK each year. It is the 8th most common cancer in the UK 
and incidence rates are projected to rise by 3% over the next two decades. 
Between 33 and 69% of patients with Head and Neck cancer will require 
enteral feeding via a gastrostomy tube to support their nutrition and hy-
dration during treatment. Percutaneous endoscopic gastrostomy (PEG) is 
often the preferred method of placement of the gastrostomy tube and is 
generally considered safe but malignant seeding of the tumour to the PEG 
site is a rare complication. It has been reported that rate of metastasis at 
the PEG site is between 0.5-3%.
Aims & Methods: We carried out a retrospective chart review of all patients 
undergoing PEG insertion at the Bristol Royal Infirmary between January 
2015 and December 2021. The primary aim was to determine the rate of 
PEG site metastases at our centre. Demographic data were collected, as 
well as cancer type and stage, details of disease progression.
Results: A total of 284 patients underwent PEG insertion during the period 
of data collection. Of these, 204 patients had their gastrostomy inserted 
for a head and neck cancer indication. All PEG tubes were put in using the 
‘pull’ method. 2 patients were identified as having abdominal metastatic 
disease and these cases were reviewed in greater detail. On further review 
these 2 patients were not found to have malignant spread to the PEG site 
specifically, but more general peritoneal disease, unrelated to the method 
of gastrostomy insertion. For both patients, the abdominal disease was 
in the context of widespread metastatic disease. There were therefore no 
cases of PEG site metastases at our centre between January 2015 and De-
cember 2021 (0/204, 0%).
Conclusion: Our data suggests that PEG is a safe method of gastrostomy 
insertion for head and neck cancer patients, without significant risk of tu-
mour seeding to the PEG site.
References:  https://www.cancerresearchuk.org/health-professional/can-
cer-statistics/statistics-by-cancer-type/head-and-neck-cancers#heading-
Five
Greaves JR. Head and Neck Cancer Tumor Seeding at the Percutaneous 
Endoscopic Gastrostomy Site. Nutr Clin Pract. 2018 Feb;33(1):73-80.
Huang AT, Georgolios A, Espino S, et al. Percutaneous endoscopic gas-
trostomy site metastasis from head and neck squamous cell carcinoma: 
case series and literature review. J Otolaryngol Head Neck Surg. 2013 Feb 
28;42(1):20.
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Vamsi, Arthi; Ragunathan, Karthik; Puli, Srinivas. Malignant Seeding Fol-
lowing Percutaneous Endoscopic Gastrostomy Placement in Head and 
Neck Cancer: Review of Literature: 1900. American Journal of Gastroenter-
ology 109():p S563, October 2014.
Disclosure: No conflicts of interest to declare.
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MICROBIOME CHANGES UNDER NUTRIENT DEPRIVATION ARE 
DYNAMIC AND DEPENDENT ON INTESTINAL LOCATION 

H. Bar-Yoseph1, A. Metcalfe-Roach2, BB. Finlay2

1Rambam Health Care Campus, Gastroenterology, Haifa, Israel, 
2University of British Columbia, Michael Smith Laboratories, 
Vancouver, Canada 

Contact E-Mail Address: haggaiby@gmail.com
Introduction: The microbiome has a pivotal role in intestinal health, while 
nutrition has a major role in shaping its structure. Enteral deprivation, in 
which no oral/enteral nutrition is administered, is common in hospital-
ized/GI patients. The dynamics that enteral deprivation exerts on the mi-
crobial community, specifically in the small intestine, the site of nutrition 
absorption, is not well understood.
Aims & Methods: We have modelled enteral deprivation with a total paren-
teral nutrition (TPN) mouse model. Singly housed mice were euthanized 
at baseline or allocated to receive either saline and chaw (control) or TPN 
and euthanized after 2, 4 and 6 days. DNA was extracted from jejunum, 
ileum and colon luminal content. 16S sequencing was performed and 
changes in microbial communities were compared between the groups. 
Functional pathways were predicted using PICRUSt2.
Results:  Across the GI tract, microbial community changes have oc-
curred in TPN mice compared with baseline/control. Beta diversity in 
feces showed a clear separation between baseline/control and TPN 
groups (Bray-Curtis, p<0.001). Time-dependent dynamics were seen in 
ileal samples transitioning from baseline/control to TPN groups, while no 
change was seen in jejunal samples. While alpha diversity was lower in 
feces of TPN compared with control/baseline (Chao1, p<0.01), no change 
(rather a trending increase) was seen in ileal/jejunal samples (p=ns). De-
stabilization of the community was on day 2 and progressed through day 
6, measured by the progressive loss of single taxa domination, mostly in 
the small intestine. This was accompanied by increase/decrease in spe-
cific taxa, as found in differential abundance analyses. A clear separation 
was seen in the functional capacity of the community between fed and 
enteral-deprived mice.
Conclusion:  Enteral deprivation disturbs the microbial community in a 
location-specific manner. While a mild change was seen in the proximal 
small intestine, dramatic changes occurred in the distal small intestine 
and colon, differing in pattern.
Disclosure: Nothing to disclose.
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NUTRITION THERAPY COMPARED TO STANDARD THERAPY IN CROHN’S 
DISEASE 

A. Sheth1, S. Sartie2, N.A.I. Hj Zulkiflee2, D. Luo3, K. Rostami1

1Palmerston North Hospital, Gastroenterology, Palmerston North, 
New Zealand, 2University of Otago, Wellington, New Zealand, 
3AgResearch NZ Ltd, Hamilton, New Zealand 

Contact E-Mail Address: aditya_sheth@hotmail.com
Introduction: Dietary intervention is well recognised as an effective treat-
ment for Crohn’s disease in children, and there is a growing evidence base 
for its use in adults in inducing and maintaining remission1. It has a num-
ber of advantages over standard therapy including a low side effect profile 
and being cost effective, but despite this nutrition therapy is underused 
in practice2.
Aims & Methods:  To investigate the efficacy of the addition of dietary 
intervention including elemental formula and a Low Fat/ Fibre Limited 
Exclusion (LOFFLEX) diet in addition to standard therapy on outcomes in 
Crohn’s disease, compared to standard therapy alone.
A cohort of patients at MDHB in Palmerston North, New Zealand, with 
Crohn’s disease who were started on dietary intervention as monotherapy 
or in addition to standard therapy in non-responsive patients between the 
beginning of 2019 and the end of 2021 were analysed retrospectively. A 
cohort of patients treated with standard therapy alone, which includes 
treatment with 5ASA, immunomodulator and biologic therapy were also 
retrospectively recruited from a database of IBD patients at MDHB. Base-
line data for both groups were collected and standardised using regres-
sion model analysis for baseline characteristics including duration of dis-
ease, gender, smoking status, location and behaviour of disease, baseline 
Harvey-Bradshaw Index (HBI) and C-reactive protein (CRP).
Outcomes for both groups were measured using number of flares (defined 
by course of steroids and/or hospital presentations), biochemical markers 
including CRP and faecal calprotectin, and a composite marker of symp-
toms using the Harvey Bradshaw Index.
We fitted a mixed effects model to the response (i.e. HBI, CRP, faecal cal-
protectin and number of flares) separately with a fixed effects of time (12 
and 24 months) for the nutrition and standard groups.
Results: At the 12 month mark, patients on nutrition therapy had a signifi-
cantly lower HBI (1.9126) compared to those on standard therapy alone 
(4.3454 with a p-value of 0.0026. There was no significant difference be-
tween groups at 24 months. There was no statistically significant differ-
ence between the groups for other outcome measures including CRP, fae-
cal calprotectin, and number of flares.

Outcomes

                                        Month 12                   Month 24

Nutrition Standard Nutrition Standard

Re-
sponse n Mean SE n Mean SE Re-

sponse n Mean SE n Mean SE

HBI 41 2.72a 0.44 41 4.69b 0.49 HBI 22 4.68 1.13 39 4.29 0.68

CRP 36 6.36 2.37 42 20.42 6.9 CRP 18 13.96 10.64 44 20.3 8.69

WBC 41 8.01 0.37 43 6.7 0.4 WBC 25 8.12 0.62 44 7.44 0.44

Faecal 
Calpro-
tectin

35 168.94 26.8 18 252.44 62.7
Faecal 
Calpro-
tectin

17 172.65 51.4 11 285.82 101.87

No. of 
flares 41 1.56 0.4 46 1.04 0.22 No. of 

flares 29 3.55 1.13 43 1.93 0.33

Conclusion:  Our study suggests nutrition therapy in Crohn’s disease is 
effective as monotherapy or when combined with other treatment mo-
dalities in non-responsive patients already on pharmacotherapy. At the 
12-month duration nutrition therapy was more effective in this group 
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compared to patients on standard therapy based on the Harvey-Bradshaw 
Index, suggesting a potential alternative treatment approach for adults 
with mild to moderate Crohn’s disease, and highlighting the need for fur-
ther research in this area.
References: 
Zulkiflee, Nuur Hj, et al. “PTH-28 Elemental formula and LOFFLEX nutrition 
therapy; an effective but neglected treatment strategy in Crohn’s disease.“ 
(2021): A184-A185. 
Woolner, J., et al. “The development and evaluation of a diet for maintain-
ing remission in Crohn’s disease.“ Journal of Human Nutrition and Dietetics 
11.1 (1998): 1-11.
Luo, D., Ganesh, S., & Koolaard, J. (2021). Predictmeans: calculate pre-
dicted means for linear models [R package version 1.0.6]. https://CRAN.R-
project.org/package=predictmeans.
Douglas Bates, Martin Maechler, Ben Bolker, Steve Walker (2015). Fitting 
Linear Mixed-Effects Models Using lme4. Journal of Statistical Software, 
67(1), 1-48. doi:10.18637/jss.v067.i01.
Disclosure: Nothing to disclose.
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INTESTINAL ADAPTATION AND SARCOPENIA IN SHORT BOWEL 
SYNDROME: RESULTS FROM A PROSPECTIVE STUDY (SARCO-SGC) 

L. Wauters1,2, A. Mohamed2, B. de Dreuille2,3, S. Dermine2, 
J. Bettolo2, C. Hutinet2, E. Lecoq2, A. Nuzzo2,4, L. Billiauws2,3, 
O. Corcos2,5, F. Joly2,3

1University Hospitals Leuven, Gastroenterology and Hepatology, 
Leuven, Belgium, 2APHP Beaujon Hospital, Department of 
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Introduction: Malnutrition and sarcopenia are highly prevalent in chronic 
gastrointestinal diseases, including short bowel syndrome (SBS, <2m of 
small bowel). While restoration of colonic continuity (RC) improves intes-
tinal adaptation, the link with malnutrition and sarcopenia is unknown.
Aims & Methods:  SBS patients were included at a single tertiary care 
expert centre. Malnutrition (GLIM-criteria) and sarcopenia (EWGSOP2-
criteria) were assessed before and 6 months after RC. The primary out-
come was the evolution of sarcopenia, defined as a reduced fat free mass 
index (FFMI, using bioimpedance analysis) and handgrip strength (HGS). 
Changes in C-reactive protein (CRP) and albumin were also studied with 
parametric analyses after testing for normality. Comparisons were done 
based on weaning off home-parenteral nutrition (HPN) and presence of a 
jejuno-colonic (JC) or jejuno-ileo-colonic (JIC) anastomosis.
Results: In total, 46 patients (23 female, mean age 59 ±15 years) were in-
cluded. Complete weaning was seen in 21 (46%) patients after 6 months, 
with a mean caloric reduction (kcal/day) of 33% in the remaining 25 pa-
tients. Malnutrition was present in 16 (35%) patients before and 21 (46%) 
after RC (p= 0.29), with no significant change in BMI (table). Although 
proportions of reduced FFMI (42% vs. 34%, p= 0.51) and sarcopenia (16% 
vs. 11%, p= 0.48) were similar before and after RC, a trend for increased 
FFMI was found in all patients (table). Proportions of malnutrition (52% 
vs. 40%, p= 0.4) and sarcopenia (10% vs. 13%, p= 0.75) were also similar in 
those with or without complete weaning after 6 months. In contrast, a sig-
nificant increase in HGS was found (table), but only in those with complete 
weaning (p= 0.04). While CRP decreased and albumin increased in both 

groups, levels were higher in case of complete weaning after 6 months (p= 
0.02) with similar CRP. Results were similar between SBS-JC (n= 26) and 
SBS-JIC (n= 20) patients.

Variable Baseline 6 months p-value

BMI (kg/m2) 25.7 (5) 25.8 (5.4) 0.78

FFMI (kg/m2) 14.5 (5.1) 15.1 (5.2) <0.1

HGS (kg) 23.2 (10.2) 27.5 (12.9) <0.01
Albumin (g/L) 31.6 (5.3) 38.2 (5) <0.0001

Conclusion: Restoration of colonic continuity allows a reduction of HPN in 
SBS, with stable rates of malnutrition and sarcopenia. Besides a potential 
effect on body composition (FFMI), muscle strength and albumin levels 
increased, especially in those with complete weaning. Further study of the 
role of the colon and use of these functional markers during adaptation 
is required.
Disclosure: Nothing to disclose
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THE IMPACT OF NUTRITION SUPPORT TEAMS ON EMERGENCY 
ADMISSIONS FOR PERCUTANEOUS ENDOSCOPIC GASTROSTOMY 
COMPLICATIONS IN ENGLAND 2007-2021:A POPULATION BASED STUDY 

N. Umar1,2, U. Kamran1,2, B. Coupland3, N. Trudgill2

1University of Birmingham, Birmingham, United Kingdom, 
2Sandwell & West Birmingham Hospitals NHS Trust, West 
Bromwich, United Kingdom, 3University Hospitals Birmingham, 
Informatics, Birmingham, United Kingdom 

Contact E-Mail Address: nosheen.umar@nhs.net
Introduction: Percutaneous endoscopic gastrostomy (PEG) provides long-
term enteral nutrition access in patients with a functional gastrointestinal 
tract and impaired swallowing. Population-based data on hospital admis-
sions with long term PEG complications are lacking. This study examines 
the impact of nutrition support teams on admissions with PEG related 
complications and associated factors.
Aims & Methods: Adults undergoing first PEG insertion in England from 
2007 to 2021 were identified in Hospital Episode Statistics. Long term 
complications (>30 days after PEG) were identified using ICD-10 codes and 
categorised into two groups: mechanical (PEG obstruction, displacement 
and leakage) and PEG site infection. Data on NHS trust nutrition support 
teams were available from GIRFT. The proportion of patients with hospital 
admissions associated with PEG related complications within 5 years of 
insertion was calculated. Cox proportional hazards models examined fac-
tors associated with both emergency and elective admissions with PEG 
complications.
Results: Of 108,515 patients (57.7% male; age 69(IQR 57-69)),10.8% had 
an emergency admission (with 84% for >48 hours) and 1.6% an elective 
admission due to PEG complication. Hospitals without a nutrition support 
team had 60.7(36.8-84.2)% emergency admissions due to PEG related me-
chanical complications compared with 49.5(22.5-90.6)% in hospitals with 
a nutrition support team.
Factors associated with any emergency admissions for PEG complications 
included: female (adjusted hazard ratio (aHR) 1.04(95% CI 1.01-1.08)); 
Asian ethnicity (aHR 1.10(1.02-1.19)); PEG insertion during an emergen-
cy admission (aHR 1.38(1.32-1.44)); dementia as PEG indication (aHR 
1.27(1.08-1.49)); oesophageal cancer as PEG indication (aHR 2.28(1.99-
2.62)); no trust nutrition support team (aHR 1.20(1.13-1.28)) and more 
recent years of PEG insertion (2021 aHR 1.75(1.52-2.00)). Factors associ-
ated with any PEG related complication admission included: PEG insertion 
during emergency admission (aHR 1.27(1.22-1.32)); oesophageal cancer 
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as PEG indication (aHR 2.24(1.97-2.54)); dementia as PEG indication (aHR 
1.24(1.06-1.44); other neurological conditions than stroke as PEG indica-
tion (1.16(1.10-1.23)); no trust nutritional support team (aHR 1.16(1.09-
1.23)); increasing age (>82 years aHR 0.60(0.57-0.64)); the least deprived 
quintile (aHR 0.83(0.78-0.87)) and increasing comorbidity Charlson score 
>5 (aHR 0.86(0.82-0.91)).
Conclusion: 10.8% of patients had an emergency admission with a com-
plication within 5 years of PEG insertion, with 84% staying in hospital for 
>48hrs.The lack of a trust nutritional support team increased the risk of 
emergency admissions with complications.
Disclosure: No conflict of interest to declare.
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THE ASSOCIATION BETWEEN VARIATION IN ENDOSCOPY 
PRE-MEDICATION PRACTICE AND PNEUMONIA RISK FOLLOWING 
PERCUTANEOUS ENDOSCOPIC GASTROSTOMY 

N. Umar1,2, D. McNulty3, U. Kamran1,2, H. Steed4, F. Varyani1, 
N. Trudgill1
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Birmingham, United Kingdom, 3University Hospitals Birmingham, 
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Wolverhampton, United Kingdom 

Contact E-Mail Address: nosheen.umar@nhs.net
Introduction: Percutaneous endoscopic gastrostomy (PEG) provides long 
term nutrition in patients with impaired swallowing and a functional GI 
tract. Such patients are often at increased risk of aspiration.
Aims & Methods:  This study examines the association between the use 
of sedation and local anaesthetic throat spray during PEG insertion and 
aspiration pneumonia risk. Adult patients with PEG insertion were identi-
fied from Hospital Episode Statistics between January 2016 and July 2022. 
Data on sedation and throat spray use during PEG insertion at NHS trust 
level were available from the National Endoscopy Database. The propor-
tion of patients with aspiration pneumonia and pneumonia within 7 days 
of PEG insertion at NHS trust level were examined. 
Multivariable logistic regression analysis was used to examine the associa-
tion of sedation and throat spray with pneumonia following PEG against a 
baseline of general anaesthetic/propofol adjusting for demographics, co-
morbidities, PEG trust volume and PEG indications.
Results: 33,357 patients undergoing PEG insertion were analysed (59.8% 
male). 71.4% of NHS trusts predominantly used sedation only compared 
with 28.6% who predominantly used both throat spray and sedation for 
PEG insertion.
Patients who had sedation only (Odds Ratio 0.45(95% CI 0.29-0.70)) had a 
significantly lower risk of pneumonia, compared with sedation plus throat 
spray (OR 0.61(0.39-0.97)) (p=0.01) and general anaesthetic/propofol. Oth-
er factors associated with pneumonia included: increasing age >82 years 
(1.27(1.06-1.51)) and head and neck cancer as PEG indication (0.23(0.18-
0.30)).
Patients who had sedation only (1.51 (0.95-2.40)) had less aspiration 
pneumonia after PEG insertion, compared to sedation and throat spray 
(2.29 (1.41-3.71)) (p=0.001) . With general anaesthetic/propofol as base-
line other factors associated with aspiration pneumonia included: less 
PEG procedures per trust < 27 (1.17(1.03-1.34)); PEG insertion during 
emergency admission (4.25(3.71-4.86)); and increasing age > 82 years 
(1.83(1.55-2.16)).
Conclusion:  The use of sedation in combination with local anaesthetic 
throat spray for PEG insertion is associated with a higher risk of pneumo-
nia and aspiration pneumonia, compared to using sedation only. Endos-

copy providers and endoscopists should consider whether using throat 
spray with sedation in patients undergoing PEG insertion is appropriate 
when they are already at increased risk of aspiration.
Disclosure: No conflict of interest to declare.
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A SIMPLIFIED APPROACH TO PERCUTANEOUS ENDOSCOPIC 
GASTROSTOMY (PEG) TUBE PLACEMENT IN AMYOTROPHIC LATERAL 
SCLEROSIS (ALS) PATIENTS – SAFETY AND COMPLICATIONS 

D. Shirin1,2, Y. Shapira1,2, O. Shibolet1,2, L. Deutsch (Mlynarsky)1,2

1Tel-Aviv Sourasky Medical center, Department of 
Gasteroenterology and Liver Diseases, Tel-aviv, Israel, 2Tel-Aviv 
University, Sackler faculty of Medicine, Tel-Aviv, Israel 

Contact E-Mail Address: dorshirin@yahoo.com
Introduction: Amyotrophic Lateral Sclerosis (ALS) is a progressive neuro-
degenerative disease in which muscle weakness develops insidiously. In 
advanced stages of the disease dysphagia, weight loss and malnutrition 
occur in the majority of patients. Thus, the consideration of Percutaneous 
Endoscopic Gastrostomy (PEG) tube placement is common. 
However, the optimal timing and setting for the procedure as well desired 
spirometry results are either are not stated in most guidelines or debat-
ed. Previous studies have suggested greater procedural risk for patients 
whose forced vital capacity (FVC) was less than 50% than predicted
Aims & Methods: The aim of this study was to assess the safety of our ter-
tiary center simplified approach to PEG tube placement in patients with 
ALS.
The electronical records of patients who underwent percutaneous endo-
scopic gastrostomy (PEG) placement between 1.1.2020 to 1.1.2023 were 
retrospectively reviewed. All adult patients diagnosed with ALS who un-
derwent ambulatory PEG tube placement were included. Patients who 
underwent PEG tube placement during hospitalization due to acute ill-
ness were excluded. 
The common practice of our center regarding PEG placement in patients 
with ALS is as follows: initial evaluation at the Gastroenterology clinic of 
patients referred by the neurology clinic, followed by ambulatory PEG 
placement under sedation by an anesthesiologist. 
We collected baseline information from the neurology and gastroenterol-
ogy clinic visits regarding comorbidities and baseline FVC and the func-
tional rating score [ALS-FRS, 0-48 points, lower score indicating a more 
severe disease). The data concerning the procedure and possible compli-
cations were collected from endoscopy reports, emergency department 
visits and clinic visits after the procedure.
Results: Six hundred and sixty patients had underwent PEG tube place-
ment in our center during study period. Of them, 67 patients had an es-
tablished diagnosis of ALS (10.2%). One patient was excluded due to PEG 
placement in the setting of an acute illness during admission, thus 66 
patients were included (mean age at PEG placement 63.5±12.7 years and 
37.8% were females). Mean ALS-FRS score was 23.6±8.81 and mean FVC 
was 49.8±19.45% of predicted. More than half (54.7%) of the patients were 
using non-invasive ventilation support device at home prior to the proce-
dure and 12.1% of patients had underwent endotracheal tube placement 
prior to PEG tube placement.
The averaged duration of PEG tube placement was 11.96±5.3 minutes. 
All PEG procedures were completed successfully. Complications were 
documented during two PEG placements (3%): one patient suffered from 
aspiration and was hospitalized and later diagnosed with aspiration 
pneumonia and the second patient suffered from gastric perforation and 
peritonitis which was diagnosed a few hours after the procedure. During 
the 30 days following PEG placement, 3 (4.5%) complications were docu-

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



793

Nu
tr

iti
on

Vol. 11 | October 2023

mented: Two patients (3%) suffered from PEG site infections and were 
treated with antibiotics and one (1.5%) was diagnosed with aspiration 
pneumonia. No deaths occurred during the procedure or during the 30 
days that followed.
Conclusion:  The simple straight forward approach to PEG placement in 
our institution was successful and safe in the vast majority of cases. The 
complications rate in our cohort is comparable to other studies, even 
though the patients in our cohort had significantly reduced lung function 
and functional scores then accepted in the common practice.
References: 
1. Miller R G, Jackson C E, Practice parameter update: the care of the pa-
tient with amyotrophic lateral sclerosis: drug, nutritional, and respiratory 
therapies (an evidence-based review): report of the Quality Standards 
Subcommittee of the American Academy of Neurology, Neurology, 2009 
Oct 13;73(15):1218-26
2. EFNS Task Force on Diagnosis and Management of Amyotrophic Lat-
eral Sclerosis: Andersen P M, Abrahams S, EFNS guidelines on the clinical 
management of amyotrophic lateral sclerosis (MALS)--revised report of an 
EFNS task force, Eur J Neurol 2012 Mar;19(3):360-75.
3. Korner S, Hendricks M, Weight loss, dysphagia and supplement intake in 
patients with amyotrophic lateral sclerosis (ALS): impact on quality of life 
and therapeutic options, BMC Neurol 13, 84 (2013).
4. Russ K B, Phillips MC, Percutaneous Endoscopic Gastrostomy in Amyo-
trophic Lateral Sclerosis, Am J Med Sci . 2015 Aug;350(2):95-7.
5. Gregory S, Siderowf A, Gastrostomy insertion in ALS patients with low 
vital capacity: respiratory support and survival, Neurology . 2002 Feb 
12;58(3):485-7.
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team-based approach, Ann Gastroenterol 2020 Sep-Oct;33(5):480-484
Disclosure: Nothing to disclose.

PP0476 

IMPACT OF PERCUTANEOUS ENDOSCOPIC GASTROSTOMY ON 
SURVIVAL AND PROGNOSTIC FACTORS IN ENT CANCER PATIENTS: 
A LONGITUDINAL STUDY FROM 2006-2022 
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1Prince of Songkla University, Faculty of Medicine, 
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Introduction:  Percutaneous endoscopic gastrostomy (PEG) is a widely 
recognized procedure for delivering enteral nutrition to head and neck 
cancer patients who often suffer from dysphagia and malnutrition. Never-
theless, the influence of PEG on survival among ENT cancer patients is yet 
to be fully understood.
Aims & Methods: This research seeks to determine the overall survival rate 
of ENT cancer patients with PEG and identify the critical factors affecting 
survival during the period of 2006-2022. We conducted a retrospective 
cohort study on ENT cancer patients diagnosed between 2006 and 2022. 
The Kaplan-Meier method was employed to estimate overall survival, 
while Cox proportional hazards regression was used to compute hazard 
ratios (HRs). Forest plots were generated to illustrate the HRs and corre-
sponding 95% confidence intervals (CIs) for factors significantly linked to 
survival.

Results: Our analysis included 6646 patients, with 1851 undergoing PEG 
(27.9%) and 4795 without PEG (72.1%). According to the Kaplan-Meier 
analysis, patients who received PEG had a median survival time of 2.34 
years (95% CI: 2.17 to 2.65) compared to 1.09 years (95% CI: 1.03 to 1.16) 
for non-PEG patients. The Forest plot identified several key factors signifi-
cantly related to improved survival, such as PEG (aHR: 0.66, 95% CI: 0.61 
to 0.70), younger age (aHR: 1.02, 95% CI: 1.02 to 1.02), and lower cancer 
stage (stage 2: aHR: 1.24, 95% CI: 1.08 to 1.43; stage 3: aHR: 1.45, 95% CI: 
1.26 to 1.67; stage 4: aHR: 1.87, 95% CI: 1.66 to 2.12). The relationship be-
tween PEG and survival suggests a 34% decrease in mortality risk for PEG 
patients.
Conclusion: This study shows that PEG plays a significant role in enhanc-
ing the overall survival of ENT cancer patients. Factors such as age and 
cancer stage also strongly impact patient outcomes. These results under-
line the potential advantages of PEG in ENT cancer patient management 
and stress the necessity for a multidisciplinary strategy to optimize pa-
tient care. Further prospective research is needed to establish the causal 
link between PEG and increased survival and to pinpoint the best timing 
and selection criteria for PEG in ENT cancer patients.
Disclosure: Nothing to disclose.
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PP0477 
SERUM PROFILING TO PREDICT RESPONSE TO ANTI-TNF TREATMENT. 
TOWARDS PERSONALIZED THERAPY OF IBD 

L.F. Pisani1,2, M. Moriggi1,3, G. Albertini Petroni1,4, C. Gelfi3,5, 
M. Vecchi6,7, M.L. Annunziata1, L. Pastorelli8,9

1IRCCS Policlinico San Donato, Gastroenterology and 
Endoscopy Unit, San Donato Milanese, Italy, 2Centro 
Cardiologico Monzino IRCCS, Immunology and Functional 
Genomics Unit, Milano, Italy, 3Università degli Studi di Milano, 
Department of Biomedical Science of Health, Segrate, Italy, 
4Università degli Studi di Milano, Postgraduate School in 
Gastroenterology, Milano, Italy, 5IRCCS Orthopedic Institute 
Galeazzi, Milan, Italy, 6Foundation IRCCS Ca’ Granda Ospedale 
Maggiore Policlinico, Gastroenterology and Endoscopy Unit, 
Milan, Italy, 7Università degli Studi di Milano, Department of 
Pathophysiology and Transplantation, Milano, Italy, 8Università 
degli Studi di Milano, Department of Health Sciences, Milano, 
Italy, 9ASST Santi Paolo e Carlo, Gastroenterology and Liver 
Unit, Milano, Italy 

Contact E-Mail Address: guglielmo.albertini@unimi.it
Introduction:  Inflammatory bowel diseases (IBD) including Crohn’s Dis-
ease (CD) and Ulcerative colitis (UC), are chronic and relapsing inflamma-
tory conditions of the gut. In severe IBD and in corticosteroid-dependent 
or -resistant cases, the use of biological drugs, targeted towards TNF is 
indicated. 
However, 20-40% of patients do not respond to biological agents, leading 
to increased direct and indirect costs. To date, there are no reliable clinical 
or molecular predictors of response to anti-TNF.
Aims & Methods: The aim of this study is to promote personalized medi-
cine in IBD, using serum proteomic profiling to identify potential mo-
lecular markers, which may predict the response vs. failure of Infliximab 
therapy. Immunodepleted serum from 54 IBD patients, collected up to the 
third infusion (29 CD, 20 responders and 9 non-responders; 25 UC, 14 re-
sponders and 11 non-responders) were characterized by MALDI profiling 
analysis. 
The acquired spectra of the responders and anti-TNF non-responders, 
both UC and CD patients, were compared in order to highlight the “best 
separating” peaks. Blood levels of anti-TNF were measured using a com-
mercial ELISA kit for therapeutic drug monitoring (TDM).
Results:  We analyzed proteomic profiles in order to identify differences 
between patients responding to therapy (R) and non-responder patients 
(NoR) in both UC or CD groups. Comparing immunodepleted serum, col-
lected up to the third infusion, of UC R vs NoR patients, 2, 8 and 11 “best 
separating” peaks were differentially expressed before the first, second 
and third infusions, respectively (p<0.05, CV<25%, ROC curve≥0.75) in the 
m/z range 1-35 KDa. Among these “best separating” peaks we identified 
up-regulated proteins in NoR that participate in immune response, lipid 
metabolism, cell proliferation and differentiation. 
Whereas, in CD pts spectra analysis between R vs NoR before the first 
and the second infusion showed significant variation in two and six “best 
separating” peaks, respectively, all up-regulated in NoR. Quantifications 
of circulating drug levels were performed in all pts who reached the 6th 
week of treatment (W6). The circulating drug level before infusion demon-

strate that R pts have significantly lower circulating drug levels than NoR 
(7.29µg/ml ± 0.90µg/ml vs 16.42µg/ml ± 5.14µg/ ml; p<0.001), with no dif-
ferences between disease.
Conclusion: Proteomic analysis has highlighted a number of “best sepa-
rating” peaks and circulating proteins between UC and CD responders and 
non-responders patients to anti-TNF therapy that have the potential to be 
tested as predictors of non-response to IFX therapy. Prospective clinical 
studies should be performed to evaluate real role of these serum markers 
in predicting outcomes with anti-TNF treatment.
Disclosure: Nothing to disclose.

PP0478 
SINGLE-CELL TRANSCRIPTOMIC ANALYSIS IDENTIFIES EARLY IMMUNE 
DISTURBANCES IN PRECLINICAL CROHN’S DISEASE 

D. Kioroglou1, L. Egia-Mendikute2, A. Palazón2, 
M. Barreiro de Acosta3, I. Rodríguez-Lago4, U. M. Marigorta2

1Integrative Genomics Lab, Center for Cooperative Research in 
Biosciences (CIC bioGUNE), Basque Research and Technology 
Alliance (BRTA), Derio, Spain, 2Cancer Immunology and 
Immunotherapy Lab, Center for Cooperative Research in 
Biosciences (CIC bioGUNE), IKERBASQUE, Basque Foundation for 
Sciences, Derio, Spain, 3Hospital Clínico Universitario de Santiago, 
Gastroenterology, Santiago de Compostela, Spain, 4Hospital 
Universitario de Galdakao, Gastroenterology, Bilbao, Spain 

Contact E-Mail Address: iago.r.lago@gmail.com
Introduction: Despite the increasing incidence of Crohn’s disease (CD), its 
early immune disturbances have not been described yet. The preclinical 
period provides an opportunity to gain insight into the initial processes 
involved in the pathogenesis of the disease.
Aims & Methods: The main aim of our study was to describe how the sub-
clinical inflammatory process is modifying the individual’s immunologic 
environment while the patient is still on preclinical period. We analysed 
scRNASeq data from peripheral blood mononuclear cells (PBMC) of pa-
tients with incidentally-diagnosed CD according to ECCO criteria during 
the colorectal cancer screening programme, after histologic confirmation. 
Their gene expression profile was compared to healthy individuals ac-
quired from publicly available datasets. The analytical pipeline included 
merging of the datasets followed by batch correction concerning integra-
tion from different studies, quality control and filtering, and finally cell-
type annotation and differential gene expression analysis.
Results: Two patients with CD (mean age 53,5 years) and 2 healthy controls 
were included. We observed distinct transcriptomic profile in preclinical 
patients compared to controls, with small intragroup differences. The cell-
type annotation identified B cells (B), CD4+ and CD8+ T-cells (CD4T, CD8T), 
dendritic cells (DC), monocytes (Mono) and natural killer cells (NK). The 
analytical pipeline included 17,021 cells (B:3,274, CD4T:5,798, CD8T:3,476, 
DC:315, 2, Mono:928, NK:3,230) and 3000 quantified genes. Considering 
each cell type individually, we identified 49 differentially expressed genes 
(DEG) between CD patients and controls (B:39, CD4T:37, CD8T:41, DC:42, 
Mono:37, NK:37), from which 30 were DEGs in all cell types.
Building on the list of 49 detected DEGs, we report three insights into the 
preclinical period of the disease.
First, pathway analysis revealed significant enrichment of the pathway 
that is related to immunoregulatory interactions between lymphoid and 
non-lymphoid cells, and functional annotation analysis identified gene 
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products that are related to immunological defense. Second, we identi-
fied significant transcriptomic alterations in genes that have previously 
been related to the symptomatic phase of IBD, or reported as potential 
biomarkers. Third, after performing principal component analysis we ob-
served greater separation between the patients groups in the CD8T cells 
compared to the other cell-types.
Conclusion: This study reveals the initial transcriptomic profiles and the 
main pathways that precede the onset of symptomatic inflammatory 
bowel disease. Our findings may help in identifying potential targets for 
early disease intervention.
Disclosure: Nothing to disclose.

PP0479 
VISUALIZATION OF DNA DAMAGE RESPONSE AND ITS ASSOCIATION 
WITH CLINICOPATHOLOGICAL FEATURES IN ULCERATIVE COLITIS 

E. Yoshioka1, Y. Akazawa2, K. Nakao3, M. Nakashima4

1Nagasaki University, Nagasaki, Japan, 2Nagasaki University 
Graduate School of Biomedical Sciences, Department of Histology 
and Cell Biology, Nagasaki, Japan, 3Nagasaki University Graduate 
School of Biomedical Sciences, Gastroenterology and Hepatology, 
Nagasaki, Japan, 4Nagasaki University, Atomic Bomb Disease 
Institute, Nagasaki, Japan 

Contact E-Mail Address: bb20118117@ms.nagasaki-u.ac.jp
Introduction: Ulcerative colitis (UC) are characterized by chronic inflam-
mation and ulcers in the large intestine with risk of developing colorectal 
cancer in the long term.
DNA damage response is implicated in inflammation in UC as well as 
carcinogenesis. However, in situ DNA damage response in epithelium in 
ulcerative colitis, as well as its association with inflammation status and 
dysplasia, is poorly explored. p53-binding protein 1 (53BP1) accumulates 
at double strand break legions and form a nuclear focus, thus serving as a 
molecular marker of DNA damage response.
Aims & Methods:  The aim of this study was to visualize the patterns of 
53BP1 nuclear foci expression pattern in UC specimen, and to evaluate 
correlations between 53BP1 expression patterns and investigate their 
association with clinico-pathological features.We performed immuno-
fluorescence staining with 53BP1 on colorectal tissue of control and UC 
(control n=18, UC=51, total n=69). Expression pattern with 3 or more 
nuclear foci and/or nuclear foci larger than 1μm in diameter was defined 
as abnormal pattern as previously reported (Akazawa et al, Modern pa-
thology, 2019). We then assessed the rate of each expression pattern of 
53BP1 with clinical characteristics and degree of histological activity. In 
addition, colocalization of 53BP1 and Ki67, which indicate abnormal tim-
ing of DNA damage response in proliferative state, was examined by triple 
immunofluorescence study with 53BP1, Ki67, and AE1/AE3 in UC(n=4), 
dysplasia(n=4), three colitic cancer (n=3) specimen.
Results:   The occurrence ratio of 53BP1abnormal, pattern was signifi-
cantly increased in UC　(without dysplasia) compared to control group 
(10.80% vs 43.99%, p=0.026). Rate of abnormal 53BP1 expression was 
positively correlated with c-reacting protein (p=0.0296), Mayo endo-
scopic score (p=0.0122), Mayo score(p=0.0050) and histological severity 
(p=0.0054) among UC. However, 53BP1 expression per se did not increase 
between UC and dysplasia. In contrast, co-localization ratio of 53BP1 and 
Ki67 showed step wise increase during progression of UC, dysplasia, and 
colitic cancer. A significant difference was observed between non-dysplas-
tic epithelium vs dysplasia/cancer (p=0.0327).
Conclusion:  The study indicates that DNA damage response associates 
with to the disease activity in UC, and co-localization of 53BP1 and Ki67 
may be beneficial in distinguishing dysplasia.
Disclosure: Nothing to disclose.

PP0480 WITHDRAWN

PP0481 
INVESTIGATING THE ROLE OF GUT EUKARYOTIC VIROME IN 
CONTRIBUTING TO COLORECTAL CANCER CARCINOGENESIS 

A. Facoetti1, L. Massimino1,2, S. Cagliani1, S. Spanò2, C. Errico1, 
T.L. Parigi1,2, S. Danese2,1, F. Ungaro1,2

1Vita-Salute San Raffaele University, Experimental 
Gastroenterology, Milano, Italy, 2IRCCS San Raffaele Scientific 
Institute, Gastroenterology and Digestive Endoscopy, Milan, 
Italy 

Contact E-Mail Address: facoetti.amanda@hsr.it
Introduction: Eukaryotic-targeting viruses have recently attracted consid-
erable interest in gastrointestinal diseases such as ulcerative colitis (UC), a 
chronic inflammatory condition of the colonic tract, and colorectal cancer 
(CRC)1–3, the third most commonly diagnosed malignancy and the fourth 
leading cause of cancer death in the world4. Both UC and CRC share sever-
al factors influencing their etiogenesis, including intestinal dysbiosis2, 5–7. 
Our group has recently published a work pinpointing a gut virome-asso-
ciated Orthohepadnaviridae protein, namely Hepatitis B protein X (HBx) 
to correlate with UC pathogenesis and promote intestinal inflammation 
in mice by disrupting the epithelial barrier and shaping the gut mucosal 
immune environment, independently of the microbiota3. 
Moreover, we showed that HBx is able to induce DNA damage-related bio-
logical processes and active biological processes related to the Wnt path-
way3 known to be involved in colorectal carcinogenesis8.
Aims & Methods: Based on this evidence we hypothesize that HBx may fill 
the gap existing between intestinal inflammation and CRC onset by stimu-
lating pro-inflammatory and/or pro-carcinogenic effects. 
To verify this hypothesis, we address the following Aims:
1. To evaluate the presence of HBx-transcript in CRC-derived mucosal 
samples. 
2. To evaluate the pro-carcinogenic properties of HBx in vitro.
3. To investigate the role of HBx in CRC onset and development in vivo. 
HBx positivity of CRC patient-derived gut mucosa was assessed by RT-PCR 
and Sanger.
Multidimensional flow cytometry analysis was performed on HBx-overex-
pressing Caco-2 cells, an in vitro model of the gut barrier.
C57BL/6 mice underwent intramucosal injections of liposome-conjugated 
HBx-encoding plasmids or the control. Multidimensional flow cytometry 
analysis and transcriptomic analysis were performed on colonic samples 
from HBx-treated and control animals.
Results:  Metatranscriptomic analysis revealed that HBx is significantly 
abundantly present in CRC-derived mucosal samples compared with 
healthy individuals, strengthening the link between a virome protein-in-
duced inflammation and tumor development in patients.
Moreover, HBx overexpression in Caco-2 cells directly provokes DNA dam-
age, as assessed by the significant increase in the number of γH2AX+ cells, 
a marker of double-strand DNA breaks which identifies genomic instability 
that can potentially contribute to cancer initiation and progression9.
Furthermore, we already showed that HBx was able to induce colitis-like 
symptoms in mice after 15-20 days-long administration3. 
Interestingly, experiments conducted in C57BL/6 mice at longer time 
points (from 40 to 60 days-long observation) revealed that animals de-
veloped polypoid structures in the colonic mucosa, characterized by de-
creased abundance of T cells, including effector T cells and NK T cells10. 
Of note, in vivo HBx modulated the expression of genes involved in the 
regulation of transcription and activation of the proto-oncogene PIM311, 
further supporting the role of a viral protein on CRC onset.
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Conclusion:  This study introduces unconventional and innovative in-
sights for giving CRC studies a new direction for the scientific and clinical 
investigations, looking at the gut virome as an active component and not 
as a mere bystander entity of the microbiota, ultimately promoting a new 
standpoint in the CRC studies and management in the short-term future.
References: 1. T. Zuo et al., Gut. 68, 1169–1179 (2019).
2. L. Massimino, S. Lovisa, L. Antonio Lamparelli, S. Danese, F. Ungaro, 
Comput. Struct. Biotechnol. J. 19, 16–28 (2021).
3. L. Massimino et al., Gut (2023), doi:10.1136/gutjnl-2022-328375.
4. E. Morgan et al., Gut. 72, 338–344 (2023).
5. F. Ungaro, S. D’Alessio, S. Danese, Cancers (Basel). 12 (2020), doi:10.3390/
cancers12082060.
6. C. Fiorentini et al., Int. J. Mol. Sci. 21 (2020), doi:10.3390/ijms21176201.
7. F. Ungaro, L. Massimino, S. D’Alessio, S. Danese, United European 
Gastroenterol. J. 7, 999–1007 (2019).
8. E. M. Schatoff, B. I. Leach, L. E. Dow, Curr. Colorectal Cancer Rep. 13, 
101–110 (2017).
9. J. Gantchev et al., J. Cell Commun. Signal. 16, 159–177 (2022).
10. S. Aristin Revilla, O. Kranenburg, P. J. Coffer, Front. Immunol. 13, 
903564 (2022).
11. N. Mukaida, Y.-Y. Wang, Y.-Y. Li, Cancer Sci. 102, 1437–1442 (2011).
Disclosure: Nothing to disclose.

PP0482 
PLATELET ACTIVATION AND PLATELET-MONOCYTE INTERACTIONS 
CORRELATE WITH MUCOSAL INFLAMMATION AND DISEASE SEVERITY 
IN ULCERATIVE COLITIS 

Y. Sano1, T. Tomiyama1, M. Naganuma1

1Kansai Medical University, Third Department of Internal Medicine, 
Hirakata, Japan 

Contact E-Mail Address: ysano.631221@gmail.com
Introduction:  Ulcerative colitis (UC) is a refractory inflammatory bowel 
disease of the colon with repeated relapses and remissions that requires 
lifelong treatment. Previous studies indicated that proinflammatory cyto-
kines involved the onsets and developments of UC. New treatments for 
targeting these cytokines, such as TNF-α, IL-12 and IL-23 have been devel-
oped in a recent decade, underlying that immune abnormalities are the 
core for the etiology of UC.
Platelets play a role not only in hemostatic coagulation but in inflamma-
tory mediator by interacting with various cells in the innate and adaptive 
immunity. Chronic inflammatory response confers platelets activation 
leading to elevated platelet count and hypercoagulability. Moreover, 
platelets aggregates with leukocyte in active inflammatory milieu. In fact, 
thrombocytosis, thromboembolism and upregulation of platelet-mono-
cyte complex (PMC) in UC patients have been reported, implying that 
platelets could be novel biomarker, therapeutic target and clues for elu-
cidating the pathology of UC. However, the clinical significance of platelet 
activation and PMC formation in UC is not fully elucidated and few studies 
were conducted to assess how platelet activation contributes to disease 
aggravations of UC. 
Therefore, we comprehensively analyzed platelet activation and platelet-
monocyte complex by focusing on a correlation with clinical severity of 
UC.
Aims & Methods:  Patients with UC (n=70) including MES0-2 group (n=34) 
and MES3 group (n=27), diagnosed according to a combination of symp-
toms, endoscopic findings, histologic findings, and the absence of alter-
native diagnoses, and age and sex-matched healthy controls (HCs) (n 
=19) were enrolled for this study. We analyzed the surface markers such 
as CD62P, CD40L, CD63, PAC-1 and Annexin V on CD61+ platelets by flow-

cytometry (FCM) in patients with UC in comparison with those in healthy 
adults. We also analyzed the proportion of CD61+CD14+ platelet-monocyte 
complexes and quantified the activation of PMCs by FCM. Moreover, we also 
investigated the correlation among surface markers, proportion of platelet-
monocyte aggregates and Mayo endoscopic score (MES) in UC patients.
Results: The expression of CD62P but not other surface markers on plate-
lets was significantly upregulated in UC when compared to HCs (p<0.01), 
and was significantly upregulated in in MES3 group when compared to the 
MES0-2 group (P<0.001). The proportion of PMC was also higher in MES3 
groups when compared to MES0-2 group (P<0.05), and was markedly re-
duced by treatment (P<0.05). In addition, CD16+ monocytes, phenotypi-
cally mature and pro-inflammatory cell population, were increased in pa-
tients with UC when compared to HCs (P<0.01). The expression of CD16 
on monocytes aggregated with platelets was significantly higher when 
compered to that without platelet (P<0.001).
Conclusion: Our study suggests that platelet activation accelerates muco-
sal inflammation via adhesion with monocytes in UC and contributes to 
the aggravation of disease.
References: Semple JW, et al. Platelets and the immune continuum.
Nat Rev Immunol. 2011 Apr;11(4):264-74.
Collins CE, et al. Platelets circulate in an activated state in inflammatory 
bowel disease.
Gastroenterology. 1994 Apr;106(4):840-5.
Disclosure: Nothing to disclose.

PP0483 
THE PROBIOTIC SACCHAROMYCES BOULARDII CNCM I-745 PRESERVES 
AND RESTORES THE FUNCTIONALITY OF THE INTESTINAL BRUSH 
BORDER UPON INFLAMMATION 

C. Terciolo1, J.-B. Delhorme2, E. Guiot3, J.-M. Reimund2, 
J.-N. Freund1, I. Gross1

1Université de Strasbourg, INSERM, IRFAC/UMR -S1113, Strasbourg, 
France, 2Hôpitaux Universitaires de Strasbourg, Chu de 
Hautepierre, Hépato-Gastroentérologie et Assistance Nutritive, 
Strasbourg Cedex, France, 3Institut de Génétique et de Biologie 
Moléculaire et Cellulaire (IGBMC), Strasbourg, France 

Contact E-Mail Address: chloe.terciolo@gmail.com
Introduction: Permeability alterations, associated with excessive and in-
appropriate inflammatory responses, underlie the pathogenesis of many 
diseases such as inflammatory bowel diseases (IBD). Identification of 
novel molecular players involved in the control of the intestinal barrier is 
therefore of great interest for the management of IBD. 
A recent study has revealed that dysfunction of a cadherin-based inter-
microvillar adhesion complex (IMAC), critical for brush border (BB) as-
sembly and maturation, is associated with disease severity and treatment 
response in IBD 1,2,3.
Aims & Methods:  The aim of this study was to determine the effects of 
the probiotic yeast Saccharomyces boulardii CNCM I-745 (Sb, Biocodex, 
France) on the protection and/or restauration of the intestinal epithelium 
barrier function upon inflammation.
Experimental models for the human colon were based on 2D monolayers 
(Transwell insert) formed by either the Caco-2/TC7 cell line or organoids. 
Inflammatory set-ups included treatment with TNF-a/IL1-b cytokines and 
IBD organoids. Paracellular and transcellular permeability were assessed 
by real-time transepithelial electrical resistance (TEER) and dextran-FITC 
measurements. Localization and expression levels of junction and BB pro-
teins (E-cadherin, sucrase isomaltase, DPP-IV, Villin; IMAC: CDHR5, CDHR2, 
MYO7-b) were analyzed by Western blot and immunofluorescence. BB as-
sembly through microvilli clustering was observed using super-resolution 
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spinning-disk confocal microscopy. Sb treatment was initiated either prior 
(preventive model) or after (curative model) cytokines stimulation.
Results:  We showed that Sb supernatant strengthens intestinal barrier 
function both in Caco-2/TC7 cells and colonoïd organoid-derived mono-
layers. In Caco-2/TC7 cells exposed to pro-inflammatory cytokines, Sb 
is able to preserve the structural and functional parameters of the cell 
monolayer and to accelerate their recovery. We found that Sb treatment 
has a positive effect on the adherens junction localization (E-cadherin 
complex) in both preventive and curative situations. 
In addition, we discovered that Sb also acts on the IMAC, favoring microvil-
lar clustering and maintaining the presence of IMAC at the top of micro-
villi, thereby restoring a mature and functional BB.
Conclusion: Taken together our results demonstrate that Sb CNCM I-745 
globally protects and reestablishes functional integrity of the intestinal 
epithelium in inflammatory conditions. Sb may thus offer a significant 
benefit in diseases with persistent lesions of the intestine, such as IBD. 
In addition, they suggest that a better understanding of BB assembly 
through the IMAC will foster new therapeutic opportunities.
References: 
1. Crawley, S. W. et al. Intestinal Brush Border Assembly Driven by Proto-
cadherin-Based Intermicrovillar Adhesion. Cell 157, 433–446 (2014).
2. Gaeta, I. M., Meenderink, L. M., Postema, M. M., Cencer, C. S. & Tyska, 
M. J. Direct visualization of epithelial microvilli biogenesis. Curr. Biol. 31, 
2561 (2021).
3. VanDussen, K. L. et al. Abnormal Small Intestinal Epithelial Microvilli in 
Patients With Crohn’s Disease. Gastroenterology 155, 815–828 (2018).
Disclosure:  The present study was sponsored by Biocodex (Gentilly, 
France) who did not play any role in the execution of the experiments or 
the interpretation of the data.

PP0484 
CELL WALL DEFICIENT (CWD) MYCOBACTERIA IN WBCS AND ILEAL 
CROHN’S TISSUES 

W. Chamberlin1, T.J. Borody2, G. Agrawal3, J. Aitken4

1Protibea Therapeutics, Chief Science Officer, Georgetown, Texas, 
United States, 2Centre for Digestive Diseases, Sydney, Australia, 
3Centre for Digestive Diseases, Five Dock, Australia, 4Otakaro 
Pathways, ChristChurch, New Zealand 

Contact E-Mail Address: wchambrlin@gmail.com
Introduction:  Mycobacterium genus contains over 190 species. M tuber-
culosis complex (MTBC) and M leprae receive all the attention. Mycobac-
terium avium complex (MAC) and ‘Non tuberculous Mycobacteria’ (NTM) 
cover other members of the genus.
Mycobacteria exist in two forms: 
1. Fully intact cell wall bacilli, and; 
2. Cell wall deficient mycobacteria that are pleomorphic and are found 
in a variety of forms and often intracellularly. Current clinical laboratory 
procedures are optimized to stain and culture bacillary MTBC, however 
conventional laboratory methods are suboptimal for visualization and 
culture of CWDM.
Aims & Methods:  A revised method of the Ziehl-Neelsen stain enables 
visualization of CWD-Mycobacteria (CWDM). The industry standard My-
cobacteria Growth Indicator Tube (BD MGITTM) is not optimized to grow 
CWDM. New culture techniques are required.
Results:  Combining the two methods reveals NON-TB Mycobacteria L-
Forms in blood myelocytes and in diseased ileal tissue in Crohns Disease. 
Conclusion: A role for mycobacteria in Crohn’s Disease has been theorized 
for over a century. The inability to visualize or culture the microbe has 
been the main impediment for acceptance of this theory. It is now possible 

to visualize and culture mycobacteria in blood and diseased CD tissue.
The pictures we provide prove the presence of L-Forms of the Genus My-
cobacterium in Crohn’s Disease. CWDM-Mycobacteria are visualized in dis-
eased ileum in 18/18 CD patients vs. 0/15 Controls. CWD-Mycobacteria in 
cultures of blood buffy coats is greater in clinical flares compared to times 
of remission. Sub-clinical infection is common.
Genetic and acquired immune deficiencies predispose to mycobacteria 
disease. Future treatments should strive to strengthen innate immunity.
References: Original Research Findings
Disclosure: William Chamberlin MD is co-founder of Protibea Therapeu-
tics that is currently advancing a synthetic hormone as an immune thera-
peutic that enhances innate immunity. It can be used to treat mycobacte-
ria by strengthening host immunity.
Thomas Borody has assets in Red Hill Pharmaceuticals that has a patent 
on a therapy to treat non-tuberculous mycobacteria. 
Gaurav Agrawal has no conflicts of interest.
John Aitken has no conflicts of interest.
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NEW INSIGHTS INTO THE MECHANISM OF ACTION OF 
GRANULOCYTE-MONOCYTE APHERESIS REVEALED BY SINGLE-CELL 
TRANSCRIPTOMIC ANALYSIS 

D. Kioroglu1, J.L. Cabriada2, U. M. Marigorta1,3, I. Rodríguez-Lago2

1Integrative Genomics Lab, Center for Cooperative Research in 
Biosciences (CIC bioGUNE), Basque Research and Technology 
Alliance (BRTA), Derio, Spain, 2Hospital Universitario de Galdakao, 
Gastroenterology, Galdakao, Spain, 3IKERBASQUE, Basque 
Foundation for Sciences, Derio, Spain 

Contact E-Mail Address: iago.r.lago@gmail.com
Introduction: Granulocyte–monocyte apheresis (GMA) is a non-pharma-
cological therapy approved for the treatment of ulcerative colitis (UC), 
mainly in steroid-dependent cases. Its mechanism of action is based on 
the removal of activated leukocytes, but its exact immunological changes 
have not been fully described yet.
Aims & Methods:  Our aim was to characterize the response in the tran-
scriptome at the single-cell resolution level and cell population effects of 
GMA device. We analysed scRNASeq data from peripheral blood mono-
nuclear cells (PBMC) of two UC patients undergoing their first GMA ses-
sion. Their gene expression profile was compared before (PRE) and one 
month after (POST) the GMA treatment, from the inflow and outflow lines, 
respectively. The analytical pipeline included quality control and filtering, 
cell-type annotation, differential gene expression and pathway enrich-
ment analysis.
Results: Two patients with UC (mean age 59 years; both E2) were included. 
Overall, the cell populations that appear to have been affected by the GMA 
treatment were natural killer cells and monocytes with both populations 
being reduced after the treatment. The distribution of the annotated cell-
types was 2,369 B cells (PRE:50%, POST:49%), 11,462 CD4+ (PRE:49%, 
POST:50%) and 8,845 CD8+ T-cells (PRE:51%, POST:48%), 47 dendritic 
cells (PRE:40%, POST:59%), 3,773 natural killer cells (PRE:54%, POST:45%) 
and 2,352 monocytes (PRE:59%, POST:40%). Annotation at higher resolu-
tion identified 27 cell-types with monocytes being subannotated as 1,972 
CD14 (PRE:62%, POST:37%) and 380 CD16 (PRE:48%, POST:51%) mono-
cytes. Differential gene expression analysis identified in total 86 signifi-
cant genes across six cell-types (CD4+ naive and central memory T-cells, 
natural killer cells, B intermediate cells, double-negative T-cells and CD14 
monocytes) with 63% of these genes being downregulated after the GMA 
treatment. Pathway enrichment analysis identified higher contribution of 
the double-negative T-cells to the enriching genes. 
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More specifically, after the treatment the double-negative T-cells exhib-
ited upregulation of the NEFL that is associated with the MAPK cascade 
and downregulation of genes related to immune response and signalling 
pathways. Regarding the CD14 monocytes, after the GMA treatment we 
observed significant downregulation of the genes LINC02315, IGHEP1 and 
IGHE, with the latter being linked to innate immune response pathways.
Conclusion: GMA induces a range of modifications in the gene expression 
profile across different cell types that change the immunological environ-
ment of UC patients.
Disclosure:  Financial support from an unrestricted grant from Adacyte, 
who had no role in the study design, interpretation of data or drafting the 
abstract.

PP0486 
ALISTIPES PUTREDINIS IS A KEY SPECIES OF FECAL MICROBIOTA 
TRANSPLANTATION FOR ULCERATIVE COLITIS 

K. Nomura1, D. Ishikawa1,2, R. Odakura1, M. Omori1, T. Maruyama1, 
M. Haraikawa1, K. Haga1, T. Shibuya1, A. Nagahara1,2

1Juntendo University School of Medicine, Department of 
Gastroenterology, Tokyo, Japan, 2Juntendo University School of 
Medicine, Department of Intestinal Microbiota Therapy, Tokyo, 
Japan 

Contact E-Mail Address: ke-nomura@juntendo.ac.jp
Introduction:  We previously demonstrated that fecal microbiota trans-
plantation (FMT) following bowel cleaning with amoxicillin, fosfomycin, 
and metronidazole (AFM therapy) improved short-term efficacy and recov-
ery of the Bacteroidetes composition, which is associated with ulcerative 
colitis (UC) severity in patients [1]. 
Besides, the proportion of certain Bacteroidetes species is decreased in UC 
and is associated with the efficacy of FMT combined with AFM (A-FMT) [2]. 
We speculate that Bacteroidetes species may be an important break-
through driving the progress of UC treatment.
Aims & Methods: We have carried out in vitro and in vivo study on whether 
Bacteroidetes species are the key species for UC treatment by reverse-
translational approach. We focused on cases of UC that had a significant 
response to FMT, then isolated Bacteroidetes species from effective donor 
stools. The immune function of Bacteroidetes was then evaluated by in 
vitroand in vivo studies.
Results: Twenty-four Bacteroidetes species were isolated and identified. 
From in vitro IL-10 induction assays, we found 4 Bacteroidetes species that 
showed remarkable IL-10 induction activity. The full genome sequences of 
the isolated strains differed in some structures from those in conventional 
databases. We found that stronger IL-10 inducing activity was observed 
when accidentally mixed Veillonella.sp (VE) was stimulated together with 
acquired Bacteroidetes spp. In the transplantation of isolated Alistipes 
putredinis (AP), including VE, into a gnotobiotic mice model of enteritis 
induced by 2.5% DSS and 1% Oxazolone, which has been verified to have 
strong IL-10 inducing activity, can significantly improve the symptoms of 
colitis and suppress body weight loss compared to vehicle (p = 0.01).
Conclusion:  As a representative of Bacteroidetes species, AP has been 
confirmed to exhibit anti-inflammatory characteristics in in vivoand in 
vitro studies, and other Bacteroidetes species have yet to be further ex-
plored. And although our evaluation methods and conditional settings 
also need to be further improved. But the A-FMT-based reverse-transla-
tional approach of promising bacterial species has proven to be a break-
through for microbiome drug development.
References: 1. Ishikawa, D., et al., Changes in Intestinal Microbiota Follow-
ing Combination Therapy with Fecal Microbial Transplantation and Antibi-
otics for Ulcerative Colitis. Inflamm Bowel Dis, 2017. 23(1): 116-125.

2. Nomura, K., et al., Bacteroidetes Species Are Correlated with Disease Ac-
tivity in Ulcerative Colitis. J Clin Med, 2021. 10(8): 1749.
Disclosure: Kyowa Kirin Co., Ltd., Kyowa Hakko Bio Co., Ltd., Kirin Hold-
ings Co., Ltd., and Metagen Therapeutics Co., Ltd.

PP0487 
CIRCULATING MIRNAS IN INFLAMMATORY BOWEL 
DISEASES - PRELIMINARY RESULTS 

M. Dobre1, T. Manuc2, M. Manuc2, E. Milanesi1,3

1Victor Babes National Institute of Pathology, Bucharest, Romania, 
2Institutul Clinic Fundeni, Gastroenterology, Bucharest, Romania, 
3University of Medicine and Pharmacy Carol Davila, Bucharest, 
Romania 

Contact E-Mail Address: maria_dobre70@yahoo.com
Introduction:  Inflammatory bowel diseases (IBD) are a distinct class of 
gastrointestinal disorders mainly represented by Crohn’s Disease (CD) and 
Ulcerative Colitis (UC). The dysregulation of microRNAs (miRNAs), a class 
of conserved endogenous, small non-coding RNA molecules, both tissue-
derived and circulating, have shown to be promising biomarkers in IBD. 
These biomarkers can be useful for differential diagnosis, drug response 
prediction and can have prognostic value for the evolution of the disease. 
Moreover, miRNAs are interesting tools for potential future therapeutic 
approaches by miRNA antagonists or mimics [1].
Aims & Methods: In this study we aimed to perform a preliminary screen-
ing of a large panel of 179 miRNAs in the plasma of 6 patients with IBD and 
12 non-IBD patients (CTRL) in order to identify a set of highly dysregulated 
miRNAs to be investigated in a larger cohort. Isolation of miRNAs has been 
conducted using miRNeasy Serum/Plasma Kit and the miRNAs expression 
has been evaluated using the Human serum/plasma focus, MIRCURY LNA 
miRNA Focus PCR panel (Qiagen) by qRT-PCR. After excluding 29 miRNAs 
that were not expressed in the investigated samples, we identified miR-
19a-3p and miR-17-5p as the most stable miRNAs by the RefFinder anal-
ysis. Thus, the Ct values of the other 148 miRNAs have been normalized 
against the geometric mean of these two miRNAs as endogenous controls 
using the 2-DCt method. All the clinical, sociodemographic and miRNAs ex-
pression data have been analyzed using SPSS. Categorical variables were 
tested by means of the chi-square test, and continuous variables with t-
test or the non-parametric Man Whitney test, according to the normality 
of the data distribution.
Results: The two groups were age matched (mean age IBD= 45.83±21.27, 
mean age CTRL = 50.08±8.16, p=0.543) and did not differ for sex distribu-
tion (IBD= 33.3% female, CTRL=58.3% female, χ2= 1.00 and p=0.317). The 
statistical analysis revealed 45 miRNAs differentially expressed (p<0.05). 
In particular, we identified 29 overexpressed miRNAs (miR-223-3p, miR-
143-3p, let-7f-5p, miR-30b-5p, miR-26a-5p, let-7a-5p, miR-142-3p, miR-
374a-5p, miR-339-5p, miR-150-5p, miR-454-3p, let-7d-5p, miR-29a-3p, 
miR-146a-5p, miR-199a-3p, miR-221-3p, miR-142-5p, miR-191-5p, miR-
338-3p, let-7g-5p, miR-103a-3p, miR-23a-3p, miR-145-5p, miR-374b-5p, 
miR-24-3p, miR-107, miR-27b-3p, let-7c-5p, miR-26b-5p) in the IBD group 
compared with the CTRL showing a fold regulation (FR)>1.5 and 7 miRNAs 
underexpressed reporting a FR<-1.5 (miR-421, miR-320d, miR-106b-3p, 
miR-320c, miR-20b-5p, miR-320b, miR-486-5p).
Notably, the expression of let-7a-5p that was upregulated in the IBD group 
(FR=2.45; p=0.001) positively correlated with the years of disease duration 
(p=0.01, Pearson r=0.919). The same positive correlation was observed for 
miR-30b-5p (p=0.049, Pearson r=0.812).
Conclusion:  The reported data, showing 45 miRNAs differentially ex-
pressed in the plasma of IBD patients compared to controls, represent 
preliminary results that must be validated. The most statistically signifi-
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cant dysregulated miRNAs, as well as those that correlated with the years 
of disease duration and other clinical parameters will be investigated in a 
large IBD cohort in order to examine the potential value of these miRNAs 
as diagnostic and prognostic biomarkers.
This investigation received financial support from ICGEB (Contract No. 
CRP/22/019, ICGEB Ref. No. CRP/ROU21-01)
References: 1. James JP, Riis LB, Malham M, Høgdall E, Langholz E, Nielsen 
BS. MicroRNA Biomarkers in IBD-Differential Diagnosis and Prediction 
of Colitis-Associated Cancer. Int J Mol Sci. 2020 Oct 24;21(21):7893. doi: 
10.3390/ijms21217893. PMID: 33114313; PMCID: PMC7660644.
Disclosure: Nothing to disclose.

PP0488 
ENDOCANNABINOID SYSTEM IN INFLAMMATORY BOWEL DISEASES: 
MUCOSAL GENE EXPRESSION PRELIMINARY DATA 

E. Milanesi1,2, A. Salvi3, G. De Petro3, T. Manuc4, I.A. Pelisenco3, 
M. Manuc4, C. Tieranu5, G. Becheanu4, M. Dobre1

1Victor Babes National Institute of Pathology, Bucharest, Romania, 
2University of Medicine and Pharmacy Carol Davila, Bucharest, 
Romania, 3University of Brescia, Department of Molecular and 
Translational Medicine, Brescia, Italy, 4Institutul Clinic Fundeni, 
Gastroenterology, Bucharest, Romania, 5Elias Emerency University 
Hospital, Gastroenterology, Bucharest, Romania 

Contact E-Mail Address: elena.k.milanesi@gmail.com
Introduction: The endocannabinoid system (ECS) can have a role in gut 
homeostasis, pain, intestinal inflammation and immune function. This 
system comprises two cannabinoid G-protein coupled receptors, CNR1 
and CNR2 that are predominantly expressed in the brain and nervous 
system, but also in other peripheral tissues, including in the gut [1]. Both 
receptors have been shown to play a role in Inflammatory Bowel Disease 
(IBD). In particular CNR1 has been found more expressed at protein level 
in inflamed mucosa from ulcerative colitis (UC) and Crohn Disease (CD) 
patients compared with non-inflamed mucosa, whereas no changes in 
CNR2 have been detected so far [2]. Other ECS members have been found 
altered in the inflamed mucosa of UC and CD patients compared with 
healthy or non-inflamed mucosa. However, the results are conflicting and 
dependent on the technique used [2].
Aims & Methods: In this study we aimed to evaluate the gene expression 
profile of a panel of genes involved in ECS in the IBD colonic mucosa. 
Thirty patients with IBD were included in the study: 17 were diagnosed 
with UC and 13 with CD. For each patient inflamed mucosa (IM) and non-
inflamed mucosa (NIM) was collected. Normal mucosa (NM) was collected 
from 17 non-IBD individuals (CTRL). The two groups of IBD patients and 
controls were age matched (p>0.05), but were different on sex distribu-
tion (p<0.05). The following disease parameters were considered: clinical 
disease status at the moment of sample collection (active/remission), 
age at onset, disease duration and therapeutic regimen. The expression 
of ten transcripts belonging to the ECS (CNR1, CNR2, DAGLA, DAGLB, 
FAAH, GPR18, GPR55, MGLL, PPARG, TRPV1 ) was analyzed by qRT-PCR in 
IM, NIM and CTRL specimens. The Ct values were normalized against the 
geometric mean of two selected housekeeping genes (HPRT1 and RPLP0). 
Differences among the groups were evaluated using Kruskal-Wallis Test 
followed by pairwise comparison, whereas Related samples Wilcoxon 
Signed Rank test was used to assess differences between paired tissues 
(IM vs NIM).
Results: The comparison between IM vs NIM in the entire IBD cohort iden-
tified the upregulation of CNR2 (p=0.005), whereas a downregulation of 
TRPV1 and GPR18 was observed (p=0.032, p=0.037, respectively). The 
analysis of the UC group confirmed the upregulation of CNR2 (p=0.009), 

and the downregulation of TRPV1 (p=0.028) in the IM compared to NIM 
and to CTRL (p=0.003). When analyzing the gene expression level in the 
mucosa of the 13 patients with CD only TRPV1 was identified as down-
regulated in IM vs CTRL (p=0.040). No changes in the expression of any 
genes were observed according to the therapeutic regimen and no dif-
ference was observed comparing patients in remission vs active disease. 
Moreover, no significant correlation between gene expression levels and 
disease duration in years was observed (p>0.05).
Conclusion:  In this study we identified a general impairment of the ex-
pression of genes belonging to ECS in the mucosa of IBD patients. The 
gene expression dysregulation was more evident in patients with UC than 
those diagnosed with CD. Further studies on larger IBD cohorts are need-
ed to validate the obtained preliminary results.
References:  [1] Rea, K.; O’ Mahony, S.M.; Cryan, J.F. High and Mighty? 
Cannabinoids and the microbiome in pain. Neurobiol. pain (Cambridge, 
Mass.) 9, 100061, doi:10.1016/j.ynpai.2021.100061.
[2] Ambrose, T.; Simmons, A. Cannabis, Cannabinoids, and the Endocan-
nabinoid System-Is there Therapeutic Potential for Inflammatory Bowel 
Disease? J. Crohns. Colitis 2019, 13, 525–535, doi:10.1093/ecco-jcc/jjy185.
Disclosure: Nothing to disclose.
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EARLY LIFE EMULSIFIER EXPOSURE INDUCES DYSBIOSIS AND 
DEFECTIVE INTESTINAL BARRIER IN THE OFFSPRING 

J. Ma1, G. Jin1, H. Cao1

1Tianjin Medical University General Hospital, Tianjin, China., China 

Contact E-Mail Address: meredithma222@163.com
Introduction:  During the first 3 years of life, gut microbiota undergoes 
critical development and maturation, making it a vital stage for health.1, 

2 Proper colonization relies on delivery mode, feeding mode, and envi-
ronmental exposure.3 Maternal-infant transmission of microbiota occurs 
during delivery and breastfeeding.4 Interference with maternal gut micro-
biota during gestation/lactation can affect offspring’s microbiota, persist-
ing through 3 generations.
Polysorbate 80 (P80), a nonionic surfactant, disrupts intestinal barrier, 
causes dysbiosis/metabolic disorders. Maternal P80 intake during gesta-
tion/lactation may impact offspring. Study aims to investigate its influ-
ence on ontogeny and intestinal microbiota of 2nd and 3rd-generation 
offspring.
Aims & Methods: The study used six-week-old C57bl/6 mice, which were 
randomly assigned to two groups. One group was given sterile water 
throughout the study, while the other group was continuously provided 
with drinking water containing 1% P80. After co-housing with male mice 
from the same group for one week, successfully pregnant female mice 
were raised, and their offspring were delivered. The second generation of 
offspring were co-housed with their mothers and fed by maternal breast 
milk until weaning. Some of the second generation mice in both groups 
were sacrificed, and their body weight and liver weight were recorded. 
The remaining second generation mice were raised alone for five weeks 
using sterile water.
Afterward, each female mouse was co-housed with male mice from the 
same group for one week, respectively. Successfully pregnant female mice 
were raised, and their offspring were delivered. The third generation of 
offspring were co-housed with their mothers for three weeks before being 
sacrificed. The body weight and liver weight were recorded. Fecal samples 
and intestinal specimens were collected and stored for later assays. On-
togeny was estimated by comparing the body weight and liver mass and 
measuring the length of villi using HE stained specimens. The amount 
of goblet cells was counted using Periodic Acid-Schiff (PAS) dye. The ex-
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pression of secretory IgA (sIgA) was evaluated using immunofluorescent 
staining. Real-time PCR (RT-PCR) was used to quantify the expression of 
components of tight junction and MUC2, as well as the expression of in-
flammatory cytokines. The fecal microbiota was analyzed using 16srDNA 
sequencing techniques.
Results:  1. The second and third generations of mice exposed to P80 
showed shorter intestinal villus, and the third generation had shorter je-
junal villus. Additionally, the P80 group had shorter colonic glands in both 
generations.
2. The P80 group exhibited a different composition of gut microbiota com-
pared to the control group in both the second and third generations. Nota-
bly, Mucispirillum was less abundant in both generations.
3. Both the second and third generations of mice in the P80 group had 
higher expression of IL-6 and IL-1β.
4. The P80 group had lower amounts of colonic goblet cells in both the 
second and third generations. Additionally, the P80 group had lower ex-
pression of ZO-1 and claudin-3, lower expression of MUC2, and a lower 
positive rate of sIgA dye in both generations.
Conclusion: This statement suggests that exposure to P80 during gesta-
tion and lactation could potentially cause negative effects on the off-
spring’s gut health, including disruptions to intestinal barrier function, 
dysbiosis, and low-grade inflammation. These effects could, in turn, im-
pact the ontogeny or developmental trajectory of the gut.
References: 1. Arrieta MC, Stiemsma LT, Amenyogbe N, Brown EM, Finlay 
B. The intestinal microbiome in early life: health and disease. Front Im-
munol. 2014. 5: 427.
2. Tanaka M, Nakayama J. Development of the gut microbiota in infancy 
and its impact on health in later life. Allergol Int. 2017. 66(4): 515-522.
3. Tamburini S, Shen N, Wu HC, Clemente JC. The microbiome in early life: 
implications for health outcomes. Nat Med. 2016. 22(7): 713-22.
4. Mueller NT, Bakacs E, Combellick J, Grigoryan Z, Dominguez-Bello MG. 
The infant microbiome development: mom matters. Trends Mol Med. 
2015. 21(2): 109-17.
Disclosure: Nothing to disclose.
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INTESTINE-SPECIFIC DELETION OF TNK1 KINASE AMELIORATES COLITIS 
BY MODULATING MICROBIOTA COMPOSITION 

V. Hentschel1, H. Li1, T. Seufferlein1, M. Armacki1

1University Hospital Ulm, Internal Medicine I, Ulm, Germany 

Contact E-Mail Address: viktoria.hentschel@uniklinik-ulm.de
Introduction: Intestinal mucosa harbours a unique microbial community 
of central importance for the mutualistic relationship between the host 
and its microbiota. Additional research is warranted to characterise this 
“hidden” ecosystem and uncover mechanisms by which it can promote 
health in intestinal and systemic pathological states. We decipher how 
TNK1 kinase impacts the composition of mucosa-associated microbiota 
and its interplay with host mucosa via microbial extracellular vesicles 
(mEVs) and metabolites.
TNK1 is an essential player in development and functioning of the gastro-
intestinal tract. Whereas TNK1 expression is tightly regulated in the adult 
gut, and only cellular stress can reverse the otherwise strong repression of 
the TNK1 promoter. Indeed, TNK is highly expressed in the gut in gastro-
intestinal and systemic pathological conditions, e.g. IBD, sepsis, hemor-
rhagic shock and critical conditions. We showed that TNK1 is an essential 
mediator of intestinal barrier breach and subsequent organ failure. Intes-
tinal overexpression of TNK1 elicits a sepsis-like condition by inducing 
stem cell apoptosis, followed by epithelial disruption and microbial trans-
location. Conversely, intestine-specific knockout of Tnk1 (Tnk1-KO) allevi-

ates local and systemic signs of inflammation in a murine model of colitis.
Aims & Methods: We aim to establish the link between TNK1, microbial 
EVs and metabolites, and host intestinal regeneration. Mucosal micro-
bial samples from Tnk1-KO and wild-type littermates were subjected to 
microbiome profiling by 16S rRNA sequencing. The therapeutic potential 
of Tnk1-KO microbiota was probed by microbiota transfer to germ-free 
wild-type recipient mice, subsequently challenged with dextran sodium 
sulfate colitis. Murine stool samples were obtained to characterise faecal 
microbial EVs and metabolites. Murine colon organoids were exploited as 
an ex-vivo platform to analyse TNK1 downstream signalling and cross-talk 
between microbial extracellular vesicles and colon epithelium.
Results:  The current study shows that the TNK1 expression pattern im-
pacts the composition of mucosa-associated microbiota in response to 
colitis. Namely, we show that targeting TNK1 in the intestine preserves 
microbial diversity and facilitates an increase in the abundance of benefi-
cial butyrate-producing bacterial phyla. Moreover, we demonstrated in the 
colitis model that microbiota transplantation from Tnk1-KO mice has ben-
eficial therapeutic potential. Further data suggest TNK1 directs changes in 
microbiota composition via regulation of the expression of antimicrobial 
peptides in the intestinal epithelium. However, how TNK1 and changed mi-
crobiota impact intestinal integrity needs to be clarified. Microbial extracel-
lular vesicles (mEVs) and metabolites are critical components of bacterial 
communication with the host. Thus, we also characterised the number and 
size of mEVS and showed an increase in their number in stool from Tnk1-KO 
mice. We hypothesise that TNK1’s protective effect on intestinal mucosa in 
colitis is mediated via microbial products-metabolites and EVs.
Conclusion:  Transplantation of microbiota modified by targeting TNK1 
results in the preservation of the intestinal barrier, which may be related 
to the modulation of bsEV secretion. Additional cargo analysis of mEV is 
necessary to identify potential host targets.
References: 
Armacki, M., A. K. Trugenberger, A. K. Ellwanger, T. Eiseler, C. Schwerdt, 
L. Bettac, D. Langgartner, N. Azoitei, R. Halbgebauer, R. Gross, T. Barth, A. 
Lechel, B. M. Walter, J. M. Kraus, C. Wiegreffe, J. Grimm, A. Scheffold, M. R. 
Schneider, K. Peuker, S. Zeissig, S. Britsch, S. Rose-John, S. Vettorazzi, E. 
Wolf, A. Tannapfel, K. Steinestel, S. O. Reber, P. Walther, H. A. Kestler, P. Ra-
dermacher, T. F. Barth, M. Huber-Lang, A. Kleger and T. Seufferlein (2018). 
“Thirty-eight-negative kinase 1 mediates trauma-induced intestinal injury 
and multi-organ failure.“ J Clin Invest128(11): 5056-5072.
Disclosure: Nothing to disclose.
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Introduction: Insulin-like growth factor binding protein 3 (IGFBP3) signals 
through the death receptor TMEM219 to modulate survival of target cells; 
inhibition of this signaling has been associated with a rescue of intestinal 
stem cell death.
Aims & Methods: Here we report the screening, generation, and character-
ization of fully human IgG monoclonal antibodies (mAbs) through phage 
display or by hybridoma technology, that block IGFBP3 or TMEM219. We 
used in vitro large crypts organoids (mini-guts) generated by crypts ob-
tained from healthy subjects and from patients with inflammatory bowel 
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disease to test the effect of the mAbs on the regenerative potentials. Ex-
pression of intestinal stem cell markers and apoptotic markers by RT-PCR 
was also analyzed.
Results:  Both anti-IGFBP3 and anti-TMEM219 mAbs showed high affin-
ity binding with the target antigens and potent effects in protecting self-
renewal ability of intestinal stem cells in in vitro relevant assays. Among 
all the mAbs tested, anti-TMEM219 mAbs generated by phage display, 
particularly Ent001, showed the highest score in displacing the IGFBP3/
TMEM219 binding and in rescuing ISC expression and function in IGFBP3-
cultured human mini-guts obtained from healthy donors. In human in 
vitro proof-of-concept studies, in which we generated mini-guts from pa-
tients with immune-mediated intestinal disease such as Crohn’s disease, 
Ent001 successfully restored mini-guts growth and ISC markers’ expres-
sion, while expression of the proapoptotic IGFBP3-related factor Caspase 
8 was downregulated.
Conclusion: Ent001 may represent a novel IGFBP3/TMEM219 inhibitor to 
be further tested and developed in in vivo models and in clinical studies as 
a novel therapeutic in human diseases.
Disclosure:  P.F. and F.D. hold a patent on IGFBP3/TMEM219 axis. V.M., 
M.N., F.C. are employees of Enthera S.r.l.
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A HIGHER TH2/TREG RATIO MAY BE A MARKER OF REFRACTORY 
ULCERATIVE COLITIS WITH LONGER DISEASE DURATION AND 
FREQUENT USE OF STEROIDS AND/OR IMMUNOSUPPRESSANTS, 
WHEREAS HLA GENOTYPE IS NOT 
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Introduction: Personalized therapy offers great potential to improve dis-
ease outcomes. To this end, identifying different subsets of patients ac-
cording to their disease prevalence may be helpful in building therapeutic 
strategies. Unlike Crohn’s disease (CD), ulcerative colitis (UC) is highly vari-
able in response to treatments, including biologic agents (1). UC patients 
may be stratified according to distinctive cytokine profiles, excluding clas-
sical pro-inflammatory cytokines such as TNF-α and IL-6. We hypothesized 
that clarifying this difference in cytokine profile would help optimize ther-
apeutic strategies.
Aims & Methods: To prove this hypothesis, both helper T-cell (Th) cytokine 
profiles of UC patients and HLA genotyping, which may have caused dif-
ferences in immune responses, were analyzed. In this study, in a cohort of 
clinically and endoscopically diagnosed UC patients and/or healthy con-
trol subjects (HC) and CD patients, blood samples were examined for Th 
cell profiles (Th1, Th2, Th17, Treg (regulatory T cell)) and HLA typing by 
surface chemokines.
Results:  Sixty-two patients with UC [male/female 40:22, mean age 51.1 
years (22-80), mean disease duration 14.74 years (2 months-54 years), 
disease distribution; 11 proctitis, 18 left-sided colitis 31 cases with pan-
colitis and 2 other cases (right-sided colitis and local type)] were analyzed 
with full informed consent. Most of the UC patients were in clinical remis-
sion (8/62 active), and 31 patients had current or previous steroid use, 
including 1 resistant case and 23 dependent cases. Sixteen UC patients 
were treated with biologics (4 patients with infliximab, 1 patient with 
golimumab, 1 patient with adalimumab, 2 patients with ustekinumab, 1 

patient with vedolizumab, and 4 patients with tofacitinib). Compared to 
CD and HD, UC was characterized by significantly higher Th2 and Treg low 
(p<0.05). UC was divided into high and low groups with a Th2/Treg ratio 
of 1.0. Those with a higher Th2/Treg ratio had significantly longer disease 
duration (18.91±12.45 vs 12.58±9.84, p=0.04) and tended to use steroids/
immunosuppressants more frequently (66.7% vs 48.5%, p=0.26). 
Moreover, such aberrant immune responses were derived from HLA typ-
ing, but interestingly, a characteristic HLA bias oriented toward lower Th2/
Treg ratios (DRB1*15:02:01, DQB1*06:01:01, DPB1*09:01) (40.0% vs 78.5% 
, p=0.05; 92.8% vs 40.0%, p=0.02; 40.0% vs 78.5%, p=0.05).
Conclusion:  Cytokine assessment may help identify patient subgroups 
that may benefit from therapeutic approaches that modulate Th2 cyto-
kines. However, disease pathophysiology is not necessarily correlated 
with genetic factors, and various causes such as intestinal microbiota 
must also be considered.
Reference: 1. Aliment Pharmacol Ther. 47(2):162-175, 2018.
Disclosure:  The authors, Hidekazu Suzuki, received the reserach grant 
from Biofermin Pharm. Co., and the lecture fee from Astellas Co., Otsuka 
Pharm. Co., EA Pharma Co., and Takeda Pharm. Inc.
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K.B. Kim1, Y. Shin1, IS. Park1, J.H. Kim1, S.W. Kim1,2, J.H. Cheon1,2
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Introduction: Inflammatory bowel disease (IBD), a chronic inflammatory 
disease of the gastrointestinal tract, is caused by various factors, includ-
ing genetic factors and environmental factors, as well as dysregulated im-
mune responses. LMT503, a novel organic small-molecule compound, has 
the potential to suppress pro-inflammatory cells and induce anti-inflam-
matory cells by modulating their cell metabolisms. 
We evaluated the anti-inflammatory effects of LMT503 in a murine adop-
tive T cell transfer-induced colitis model.
Aims & Methods: This study was conducted to evaluate the anti-inflamma-
tory effect of LMT503 in the murine chronic colitis model. Naïve CD4+CD25-

CD45RBhigh CD62Lhigh T cells that were isolated from wild-type mice by flow 
cytometry based-method and transferred to Rag1 knock-out mice by in-
traperitoneal injection to induce murine adoptive T cell transfer-induced 
colitis. LMT503 was orally administrated (50mg/kg, 100mg/kg) for 2 weeks 
starting at 5 weeks after naïve T cell transfer. The disease activity index 
(DAI) was checked daily, and histopathological score, macroscopic injury 
score, and colon length were evaluated upon sacrifice. Macrophages and 
T cells from the spleen were analyzed by flow cytometry. Gene expression 
in colon tissue was measured by qRT-PCR and cytokine profiles in plasma 
was measured by cytometric bead array. Myeloperoxidase (MPO) activity 
was measured using the MPO activity kit.
Results: Oral administration of LMT503 ameliorated adoptive T cell trans-
fer-induced colitis in mice. The DAI, histopathological score, and macro-
scopic injury score were significantly decreased after the administration of 
LMT503 in a dose-dependent manner. The LMT503-treated group showed 
significantly increased mucin production in the colon. Th1, Th17 cells, and 
M1 macrophages in the spleen were suppressed, and M2 macrophages 
were induced by the administration of LMT503. MPO activity and gene ex-
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pressions of pro-inflammatory cytokines, such as IL-6, IL-1β, and TNF-α, 
in colon tissue were suppressed by the administration of LMT503. And the 
level of inflammatory cytokines, such as IL-2, TNF-α, and IFN-γ, in plasma 
were significantly suppressed by the administration of LMT503. 
Especially, LMT503 treatment significantly increased the gene expression 
of peroxisome proliferator-activated receptor gamma coactivator 1-alpha 
(Ppargc1a), a master regulator of mitochondrial biogenesis, suggesting 
that LMT503 modulates cellular metabolism towards an anti-inflammato-
ry metabolism.
Conclusion: Our data suggest that the anti-inflammatory effect of LMT503 
ameliorates murine adoptive T cell transfer-induced colitis by modulating 
cellular metabolism and immune cell modulation. Therefore, LMT503 may 
be a novel therapeutic drug that opens new avenues for the treatment of 
IBD.
References:  1. Erben U, Loddenkemper C, Doerfel K, et al. A guide to 
histomorphological evaluation of intestinal inflammation in mouse 
models. Int J Clin Exp Pathol. 2014;7(8):4557-4576.
2. Ostanin DV, Bao J, Koboziev I, et al. T cell transfer model of chronic coli-
tis: concepts, considerations, and tricks of the trade. Am J Physiol Gastro-
intest Liver Physiol. 2009;296(2):G135-G146.
3. Ghoreschi K, Jesson MI, Li X, et al. Modulation of innate and adaptive im-
mune responses by tofacitinib (CP-690,550). J Immunol. 2011;186(7):4234-
4243.
4. Burke JR, Cheng L, Gillooly KM, et al. Autoimmune pathways in mice and 
humans are blocked by pharmacological stabilization of the TYK2 pseudo-
kinase domain. Sci Transl Med. 2019;11(502):eaaw1736.
5. Kiesler P, Fuss IJ, Strober W. Experimental Models of Inflammatory Bow-
el Diseases. Cell Mol Gastroenterol Hepatol. 2015;1(2):154-170.
Disclosure: Nothing to disclose.
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AUTOPHAGY/OXIDATIVE STRESS IMBALANCE IN STENOSING CROHN’S 
DISEASE PATIENTS: A PROOF-OF-CONCEPT STUDY 

C. Pagnini1, L. Schirone2, M.C. Di Paolo1, D. Vecchio2, C. Nocella2, 
A. D’Amico2, R. Urgesi1, L. Pallotta1, G. Fanello1, G. Villotti1, 
M. Peruzzi2, E. De Falco2, R. Carnevale2, S. Sciarretta2, G. Frati2, 
M.G. Graziani1

1S. Giovanni Addolorata Hospital, Rome, Italy, 2“Sapienza“ 
University of Rome, Rome, Italy 

Contact E-Mail Address: cpagnini@hsangiovanni.roma.it
Introduction:  Crohn’s disease (CD) is a chronic disabling condition in 
which a consistent proportion of patients may develop stricturing com-
plications. Despite the increasing availability of therapeutic options, to 
date no treatment exists for prevention or treatment of intestinal fibrosis 
in CD patients. Autophagy is a vital metabolic process by which the cell de-
grades, eliminates and recycles misfolded proteins and damaged organ-
elles, and autophagy-related genes have been linked to CD occurrence, 
particularly in disease with fibrostricturing phenotype. In the intestinal 
mucosa, autophagy regulates oxidative stress and plays a role in control-
ling the inflammatory process by eliminating and degrading pathogenic 
bacteria and inhibiting the inflammasome complex. Increased levels of 
oxidized circulating biomarkers have been implicated in the pathogenesis 
of CD, particularly in the occurrence of tissue damage and fibrosis.
Aims & Methods: Aim of the study was to evaluate the potential role of 
defective autophagy in CD, and, in particular, we tested the novel hypoth-
esis that autophagy/oxidative stress imbalance can be a relevant feature 
in CD patients with stenosing phenotype. We collected blood and biop-

tic samples from patients with CD (n=25) and in healthy controls (n=11). 
CD patients were divided into three groups based on their clinical history 
and colonoscopy findings: A) Inflammatory phenotype in remission (B1 
according to Montreal Classification, with normal appearing mucosa); B) 
Inflammatory phenotype with active disease (B1, with endoscopic find-
ings of inflamed mucosa); and C) stenosing (B2). We evaluated autophagy 
using the autophagosomal marker Lc3b-II, after extraction of total protein 
from bioptic samples and Western Blot analysis. Serum oxidative stress 
markers sNOX2-dp, H2O2, and serum hydrogen peroxide (H2O2) break-
down activity (HBA) were measured by means of ELISA method and HBA 
assay kit. Comparison between groups for continuous variables was car-
ried out by ANOVA with Bonferroni correction.
Results: Lc3b-II levels are significantly reduced in samples with active in-
flammation (P<0.01) and stenotic phenotype (P<0.001). Remission sam-
ples have lower levels of autophagosomes (P<0.05) than healthy patients 
but higher than the stenotic phenotype. sNOX2-dp levels are significantly 
increased in groups with active inflammation (P<0.001), in remission 
(P<0.001), and in the stenotic group (P<0.0001). 
Moreover, H2O2 levels are significantly increased in groups with active in-
flammation (P<0.01) and stenosis (P<0.01) compared to the control group. 
Lastly, antioxidant power is significantly reduced in groups with active 
inflammation (P<0.001), in remission (P<0.01), and in the stenotic group 
(P<0.01).
Conclusion:  Autophagic and redox homeostasis are impaired in CD pa-
tients, in particular in those with stenosing phenotype. Autophagy stimu-
lation may represent an innovative pathway for the development of future 
anti-fibrotic therapies in CD patients and deserves further research.
Disclosure: Nothing to disclose.
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A. Balint1
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Introduction: Several changes in microbes of the gut and decreased diver-
sity especially in inflammatory bowel disease (IBD) are well-known. The 
exact pathophysiological connection is lacking, but the systemic inflam-
mation due to the microbial alterations are assumed.
Aims & Methods:  This study aimed to perform analysis of faecal micro-
biota composition simultaneously with body composition and lipid char-
acteristics in Crohn’s disease (CD) patients to find specific microbiota pro-
files connected to altered metabolism and obesity. In our prospective co-
hort study, CD patients were enrolled. At the inclusion, demographic and 
clinical data, blood, and faecal samples were obtained. Disease activity 
was assessed by CDAI, and SES-CD. Laboratory tests were made includ-
ing C-reactive protein (CRP), albumin and lipids (triglyceride, cholesterol). 
Faecal bacterial composition was assessed using shotgun method. Each 
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patient underwent a body composition analysis via bioelectrical imped-
ance analysis. A nutritional questionnaire was filled by each subject.
Results: We analysed 27 CD patients in this study (median age was 35 IQR 
13.5 years). A 44,4% and 27,3% of patients were obese based on BMI and 
VFA. Beta diversities were higher in non-obese patients (VTA, p<0,001), 
however relative abundances did not differ. Firmicutes has a lower, while 
C.innocuum has a higher abundance at high cholesterol level (p=0,001, 
p=0,0034). Adlercreutzia, B.longum and Blautia alterations were cor-
related with triglyceride level. Higher Clostridia (p=0,009) and B.schinkii 
(p=0,032) and lower Lactobacillus (p=0,035) were connected to high VFA. 
B.bifidum had richness amongst low-weight patients (p=0,01). Beside 
Clostridia, Eubacteriales and R.hominis also correlated with waist-hip ra-
tio (p=0,04, p=0,04 and p=0.048). Higher body fat mass was paired with 
increased B.schinkii (p=0,021) and decreased L.paragasseri (p=0,015) and 
R.intestinalis (p=0,035). Disease activity was coupled with dysbiotic ele-
ments. Microbiota alterations were found during different treatments.

n = 27

Gender (male, N, %) 9 (33.3)

Age (years, median (IQR) 35 (13.5)

Disease duration (years, median (IQR) 7 (11.0)

CDAI at inclusion, mean (± SD) 141 (97.2)

SES-CD at inclusion, mean (± SD) 7.4 (8.0)

Fecal calprotectin (ug/g, median, (IQR)) 728.6 (626.3)

CRP at inclusion, mean (± SD) 17.0 (35.3)

Serum cholesterol (mmol/l, mean, ± SD) 4.3 (0.9)

Serum triglyceride (mmol/l, mean, ± SD) 1.6 (1.0)

Table 1. Baseline demographic and clinical characteristics of the study 
population [n = 27].

Conclusion:  Changes in Blautia, Lactobacillus, Clostridia and Bifidobac-
terium abundances in obesity highlight the importance of gut microbiota 
in diseases with similar inflammatory background. It suggests to treat 
obesity to achive better disease contol in IBD and it helps to develop new 
therapeutic approaches, such as pre- or probiotics or personalized faecal 
microbiota transplantation.
Disclosure: Nothing to disclose.

PP0498 
LONG-TERM CULTURING OF HEALTHY- AND ULCERATIVE COLITIS-
PATIENT DERIVED COLON ORGANOIDS IS ASSOCIATED WITH 
DECREASED METHYLATION LEVEL OF LINE-1 
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1Lithuanian University of Health Sciences, Institute for Digestive 
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Introduction: The usage of intestinal stem cell-derived organoids for in-
testinal diseases studies is emerging. The main reason for this is that they 
can be generated from the intestinal tissue and cultured in vitro for pro-
longed period. It has been shown that long-term cultured intestinal or-
ganoids maintain stable genetic and transcriptome profiles, spatial and 
compositional cellular arrangement and reflect the in vivo state of the tis-
sue of origin [1-3]. 

However, the data on DNA methylation levels and its stability in colon or-
ganoids derived and sub-cultured from adult intestinal stem cells remain 
very scarce, especially in the context of ulcerative colitis (UC) [4-5].
Aims & Methods: The aim of the study was to evaluate the epigenetic sta-
bility of human intestinal organoids obtained and cultured from colonic 
biopsies of UC patients and healthy controls during long-term culture by 
assessing quantitative methylation level of LINE-1.
Study included control subjects (CON, n=6), patients with active UC (aUC, 
n=6) and quiescent UC (qUC, n=7) recruited at the Department of Gastro-
enterology, Hospital of Lithuanian University of Health Sciences. Bisulfite 
conversion of DNA samples of colon biopsies, crypts primary and sub-
cultured organoids was performed (in total, n=95 DNA samples), followed 
by PCR amplification using biotin-labeled LINE-1 primers. Quantitative 
determination of methylation of LINE-1 CpG islands was performed by py-
rosequencing on PyroMark Q24 machine. 
Pyrograms were analyzed using the PyroMark Q24 software (v. 2.0.8, Qia-
gen), statistical analysis of quantitative methylation data (Wilcox-test) and 
data visualization were performed using R studio (R version 4.0.3).
Results: LINE-1 region was highly methylated in all studied biological sam-
ple groups of all conditions. The average LINE-1 methylation level when 
assessing all collected biological samples of corresponding group was 
identical in CON (66.4% ± 5.1) and qUC (66.6% ± 4.0) groups while it was 
slightly lower in the group of aUC (64.5% ± 4.7). Further, the tendency indi-
cating that regardless the condition, methylation level of the initial colon 
biopsy samples differ significantly when comparing them to the respec-
tive epithelial colon organoid cultures was observed. In CON group, LINE-1 
methylation level of late-passage organoids decreased significantly when 
compared to colon biopsy (by 8.1%), crypts (by 8.0%), and passage 0 (by 
6.3%) and passage 1 (by 5.9%) organoids. Similarly, methylation levels of 
passage 1 and passage 5 organoids also differed from primary biological 
material in the groups of qUC (by 4.0 and 5.0%, respectively) and aUC (by 
4.9 and 4.6%, respectively). 
Finally, LINE-1 methylation level comparisons of organoids-derived data 
revealed significant differences between health conditions. Methyla-
tion level of LINE-1 region was lower in the passage 1 organoids of aUC 
patients when compared to either CON or qUC group (by 4.7 and 3.7%, 
respectively). 
Interestingly, sizable decrease in LINE-1 methylation level was observed 
in the late-passage organoids of CON group, which, in turn, resulted in 
significant difference of 3.8% when compared to passage 5 organoids of 
qUC.
Conclusion: LINE-1 region of both healthy control and UC patients colon 
tissues and corresponding intestinal organoids is highly methylated, and 
long-term culturing of these organoids results in decrease of LINE-1 meth-
ylation level which proceeds at different pace depending on the inflamma-
tion status of primary tissue.
References: 
1. Dotti I, Salas A. Potential use of human stem cell-derived intestinal 
organoids to study inflammatory bowel diseases. Inflamm Bowel Dis. 
2018;24(12):2501–9.
2. Middendorp S, Schneeberger K, Wiegerinck CL, Mokry M, Akkerman 
RDL, van Wijngaarden S, et al. Adult stem cells in the small intestine are 
intrinsically programmed with their location-specific function: Intestinal 
stem cells are intrinsically programmed. Stem Cells. 2014;32(5):1083–913. 
3. van der Hee B, Madsen O, Vervoort J, Smidt H, Wells JM. Congruence of 
transcription programs in adult stem cell-derived jejunum organoids and 
original tissue during long-term culture. Front Cell Dev Biol. 2020;8:375.
4. Howell KJ, Kraiczy J, Nayak KM, Gasparetto M, Ross A, Lee C, et al. 
DNA methylation and transcription patterns in intestinal epithelial cells 
from pediatric patients with inflammatory bowel diseases differenti-
ate disease subtypes and associate with outcome. Gastroenterology. 
2018;154(3):585–98.
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5. Edgar RD, Perrone F, Foster AR, Payne F, Lewis S, Nayak KM, et al. 
Culture-associated DNA methylation changes impact on cellular func-
tion of human intestinal organoids. Cell Mol Gastroenterol Hepatol. 
2022;14(6):1295–310.
Disclosure: Nothing to disclose
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Introduction: Ulcerative colitis (UC) is a chronic inflammatory bowel dis-
ease with a high social and health care system burden. Despite recent 
advances in UC treatment with available drugs acting in different signal-
ling pathways related to the disease, there is still a significant proportion 
of non-responders who end up being overtreated and exposed to treat-
ment’s secondary effects. Therefore, it would be helpful to know the activ-
ity of each inflammatory pathway involved in UC pathogenesis in order to 
tailor the best treatment for each patient.
Aims & Methods: The aim of our study was to measure the activation of 
JAK/STAT pathway and IL-6 levels in colonic biopsies from patients with 
UC.
Methods: A prospective, observational single-centre study was designed 
and it is currently on going. Adult UC patients with any endoscopic activ-
ity (Mayo Endoscopic Score (MES) > 0) in a routine colonoscopy were in-
cluded. Biopsies from inflamed (endoscopically active) and non-inflamed 
(endoscopically inactive) colon of each patient were homogenised and 
processed by using RIPA buffer and ultrasounds to obtain cell lysates. 
Determination of the activation of JAK/STAT pathway was performed by 
detecting phosphorylated forms of JAK1, JAK2, JAK3, TYK2, STAT1, STAT3 
and STAT4 by Western blot. Human Luminex discovery assay was used for 
IL-6 quantification. Data are shown as percentage, median, interquartile 
range (IQR) and mean ± standard deviation as appropriate.
Results: So far, 19 patients were consecutively included (median age 60.9 
years (IQR 40.8-66.6), 58% female). About 47% had left-sided UC, 32% ex-
tensive UC and 21% had proctitis. Regarding endoscopic activity, 52.6% of 
patients showed MES-3, 42.1% MES-2 and 5.2% MES-1. IL-6 was increased 
in biopsies from inflamed colon, while no IL-6 was found in biopsies from 
non-inflamed colon (p=0.00). Median IL-6 in inflamed colonic biopsies 
from patients with MES-2 was 41.5pg/ml (IQR 7.4-106.7) and 51.9pg/ml 
(IQR 17.5-220.5) in patients with MES-3 (p=0.4). Every patient showed, at 
least, one phosphorylated JAK protein and one phosphorylated STAT pro-
tein from JAK/STAT pathway in inflamed colonic biopsies. Nevertheless, 
the pattern of activation of JAK/STAT pathway was different in all patients 
as shown in table 1.

JAK/STAT PATHWAY’S COMPONENTS (mean±SD)

JAK1P JAK2P JAK3P TYK2P STAT1P STAT3P STAT4P

PATI-
ENTS

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19

1.55±0.20
1.97±0.07
0.99±0.35
1.66±0.40
0.80±0.61
1.11±0.54
0.72±0.24
0.87±0.08
1.46±0.24
0.56±0.12
1.02±0.16
0.74±0.26
1.03±0.01
0.92±0.13
1.12±0.50
1.16±0.06
0.60±0.09
1.13±0.21
1.65±0.18

1.24±0.22
0.95±0.20
1.61±0.41
0.62±0.23
0.76±0.08
1.13±0.14
1.51±0.11
1.07±0.45
1.24±0.12
0.83±0.17
0.76±0.15
1.13±0.27
1.17±0.42
0.86±0.21
1.79±0.39
0.63±0.17
0.82±0.09
1.18±0.34
1.79±0.23

2.33±0.13
1.08±0.30
1.52±0.69
0.95±0.06
1.80±0.51
0.99±0.05
1.34±0.07
1.02±0.07
0.95±0.35
1.25±0.12
1.19±0.23
0.68±0.27
1.01±0.27
1.24±0.40
1.68±0.25
1.18±0.73
1.10±0.73
3.19±1.45
1.66±0.42

2.22±0.31
2.68±1.29
1.89±0.17
0.97±0.05
2.68±0.66
1.40±0.39
1.46±0.32
2.09±0.35
1.42±0.08
1.70±0.35
1.51±0.23
1.21±0.65
0.91±0.06
1.12±0.43
0.89±0.44
0.77±0.32
1.90±0.51
1.63±0.15
2.46±1.32

1.40±0.24
1.54±0.27
1.87±0.25
1.01±0.17
1.20±0.34
1.83±0.44
0.71±0.38
1.25±0.13
1.84±0.85
1.62±0.32
1.95±0.36
1.83±0.25
1.03±0.15
1.97±0.36
1.16±0.13
0.96±0.33
1.14±0.40
1.89±0.75
1.65±0.49

1.48±0.25
1.48±0.08
2.07±0.29
0.78±0.34
0.85±0.13
0.68±0.13
0.93±0.25
0.92±0.19
1.54±0.26
0.68±0.15
1.43±0.24
0.97±0.44
1.42±0.09
1.84±0.31
1.50±0.11
1.38±0.12
0.44±0.03
1.90±0.40
1.36±0.22

1.50±0.29
0.92±0.13
0.99±0.25
1.47±0.54
1.58±0.05
1.96±0.62
1.12±0.26
1.11±0.30
1.10±0.08
1.21±0.09
3.67±0.37
1.41±0.27
1.12±0.05
1.25±0.16
1.68±0.25
1.07±0.31
1.21±0.79
1.27±0.26
1.05±0.37

Table.

Conclusion:  Different activated forms of JAK and STAT kinases are de-
tected in inflamed colonic biopsies from UC patients, even though the 
activation pattern of JAK/STAT pathway differs among them. IL-6 levels 
are increased in inflamed colonic biopsies from UC patients while it is not 
detected in non-inflamed mucosa.
Disclosure: Nothing to disclose.

PP0500 
PREDICTIVE TRANSCRIPTIONAL SIGNATURES ASSOCIATED TO 
VEDOLIZUMAB THERAPY RESPONSE IN PATIENTS WITH ULCERATIVE 
COLITIS 

M. Camba-Gomez1, L. Arosa1, C. Calviño Suarez2,3, 
I. Bastón-Rey2,3, R. Ferreiro-Iglesias2,3, M.d.S. Porto-Silva3, 
L. Nieto-Garcia3, J.E. Domínguez Muñoz2,3, J. Conde-Aranda1, 
M. Barreiro-de Acosta2,3

1Research Health Institute of Santiago de Compostela 
(IDIS), Molecular and Cellular Gastroenterology, Santiago 
de Compostela, Spain, 2University Hospital of Santiago de 
Compostela, Gastroenterology, Santiago de Compostela, Spain, 
3Research Health Institute of Santiago de Compostela (IDIS), 
Gastroenterology, Santiago de Compostela, Spain 

Contact E-Mail Address: manuel.barreiro.de.acosta@sergas.es
Introduction: Vedolizumab is one of the current treatments for patients 
with inflammatory bowel disease (IBD). The efficacy and safety, along with 
its gut specificity, make this drug an appealing therapeutic option for IBD 
patients with moderate to severe disease. However, as observed for other 
biologic treatments, a significant proportion of patients do not have an 
initial response to vedolizumab treatment. Currently, there is a lack of re-
liable predictive tools for vedolizumab treatment response, although this 
would help to alleviate the socioeconomic costs derived from this disease.
Aims & Methods: The primary aim of this study is to show putative tran-
scriptional signatures associated with vedolizumab treatment response.
Methods: For the realization of this study, we used RNA-seq datasets from 
the Gene Expression Omnibus (GEO) database: GSE191328. This dataset 
includes samples from peripheral blood cells from responder and non-re-
sponder ulcerative colitis (UC) patients treated with vedolizumab and inf-
liximab at baseline. Gene Set Enrichment Analysis (GSEA) was performed 
to compare the differential expression and the enrichment analysis was 
calculated using ssGSEA of the different groups under study.
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Results: The analysis of the transcriptome of peripheral blood cells from 
responder (R) and non-responder (NR) vedolizumab-treated patients at 
baseline revealed interesting enrichment results. We found 20 gene sets 
positively enriched in NR versus R and only 9 gene sets negatively enriched 
in the same phenotypes. In order to find vedolizumab specific transcrip-
tional signatures, we performed a similar analysis in samples from inflix-
imab-treated patients. After that second round of analysis, we observed 
that around 50% of the enriched gene sets were similar for both biological 
treatments. Nevertheless, several interesting biological functions such as 
peroxisome function, reactive oxygen function or beta-catenin signalling 
are specifically enriched in NR patients to vedolizumab treatment.
Conclusion:  Our data suggest that vedolizumab NR patients specifically 
show a transcriptional enrichment profile, which differs from vedolizumab 
R patients. Also, the comparative analysis with infliximab-treated patients 
reveals that those specific transcripts are modulated in response to this 
α4β7 integrin antibodies in peripheral blood cells. Therefore, we found a 
solid system to search for vedolizumab therapy predictive response mark-
ers using low invasive techniques.
Disclosure: Nothing to disclose.

PP0501 
OVEREXPRESSION OF MIR-376A-3P IN CIRCULATING EXOSOMES 
IN PERIPHERAL BLOOD OF PATIENTS WITH CROHN’S DISEASE 

E. Caparros1,2, I. García-Martínez3,4, A. Gutiérrez-Casbas5,2,6, 
L. Madero5, C. Mira5, Á.M. Valverde3,4, R. Frances Guarinos1,2,6,7

1Miguel Hernández University, Clinical Medicine, San Juan de 
Alicante, Spain, 2Instituto de Investigación Sanitaria ISABIAL, 
Alicante, Spain, 3Instituto de Investigaciones Biomédicas Alberto 
Sols, Madrid, Spain, 4Centro de Investigación Biomédica en Red 
de Diabetes y Enfermedades Metabólicas asociadas (CIBERdem), 
Instituto de Salud Carlos III, Madrid, Spain, 5Hospital General 
Universitario Alicante, Gastroenterology, Alicante, Spain, 6Centro 
de Investigacíon Biomédica en Red de Enfermedades Hepáticas 
y Digestivas (CIBERehd), Instituto de Salud Carlos III, Madrid, 
Spain, 7Instituto de Investigación, Desarrollo e Innovación en 
Biotecnología Sanitaria de Elche (IDiBE), Universidad Miguel 
Hernández, Elche, Spain 

Contact E-Mail Address: ecaparros@umh.es
Introduction:  MicroRNAs (miRs) can modulate the development and/or 
progression of chronic inflammation in patients with Crohn’s disease (CD), 
influencing the efficacy of treatments.
Aims & Methods: The objective was to assess the miRs content of circulat-
ing exosomes in the peripheral blood of patients with CD to identify new 
biomarkers useful in disease management. Patients with CD diagnosed 
and followed up at the Hospital General Universitario de Alicante and 
healthy controls were included. Extracellular vesicles were isolated from 
serum and exosomes were quantified by “Nanoparticle Tracking Analy-
sis“ (NTA), confirmed by Transmission Electron Microscopy (TEM) and by 
specific markers (Tsg101, CD63, CD81) by Western blot, performing an ex-
pression analysis of a non-targeted panel of human miRs from exosomal 
RNA. Patient and control samples were also subjected to enzyme-linked 
immunosorbent assay (ELISA) measurement of different target-predicted 
protein substrates.
Results: Thirty patients and ten controls were included in the study. Pa-
tients were 42±9 years old, disease duration 62±9 months, 40% women and 
80% showed ileal or ileocolonic involvement. Six patients (20%) had peri-
anal disease. Ninety-three per cent were undergoing biological treatment 
with infliximab (IFX, n=13), adalimumab (ADA, n=8) or ustekinumab (USTE, 

n=7). A significant increase in exosome concentration was observed in the 
serum of patients vs controls. NTA and TEM confirmed the size and pu-
rity of the obtained exosomes. The distribution in the expression of miRs 
and its differential analysis showed a significant increase in miR-376a-
3p as well as a reduction in miR-20a-5p in patients vs. healthy controls. 
Functional analysis of miR-376a-3p determined its interaction with gene 
targets involved in autophagy (ATG4C), TGF-b signaling (ACVR1C) and cell 
survival (PIK3R1, IGF1R). Protein levels of these substrates indicated the 
potential control of TGF-beta signaling pathway by the downregulation of 
ACVR1C, and the increase in survival pathway measured by IGFR1 pres-
ence in patient’s serum.
Conclusion: CD patients show a higher number of circulating exosomes, 
with an overexpression of miR-376a-3p. The involvement of this microRNA 
in different intracellular signaling pathways suggests its participation in 
the unbalance of the immune activity present in CD.
Disclosure: The authors declare that they have no conflict of interest.

PP0502 
MICROBIOME CHARACTERIZATION IN STOOL FROM NEWLY 
DIAGNOSED PATIENTS WITH INFLAMMATORY BOWEL DISEASE 

M. Orejudo del Río1, M.J. Gómez2, S. Riestra Menendez3, 
M. Rivero4, A. Gutiérrez-Casbas5, I. Rodríguez-Lago6, 
L. Fernández-Salazar7, D.S. Ceballos Santos8, 
J.M. Benitez Cantero9, M. Aguas10, I. Bastón-Rey11, F. Bermejo12, 
M.J. Casanova1, R. Lorente Poyatos13, Y. Ber Nieto14, D. Ginard15, 
M. Esteve Comas16, C. Ramírez1, J. Mercado1, I. Soleto1, 
M. Baldán-Martín1, F. Sánchez-Cabo2, J. P. Gisbert1, M. Chaparro1

1Hospital Universitario de La Princesa, Instituto de Investigación 
Sanitaria Princesa (IIS-Princesa), Universidad Autónoma de 
Madrid (UAM), and Centro de Investigación Biomédica en Red 
de Enfermedades Hepáticas y Digestivas (CIBERehd), Madrid, 
Spain, 2Centro Nacional de Investigaciones Cardiovasculares 
Carlos III (CNIC), Madrid, Spain, 3Hospital Universitario Central 
de Asturias, Madrid, Spain, 4Marqués de Valdecilla Universitary 
Hospital, Gastroenterology, Santander, Spain, 5Hospital 
General Universitario Alicante, Gastroenterology, Alicante, 
Spain, 6Hospital Universitario de Galdakao, Gastroenterology, 
Bilbao, Spain, 7Hospital Clínico de Valladolid, Valladolid, Spain, 
8Hospital Universitario de Gran Canaria Dr. Negrín, Las Palmas 
de Gran Canaria, Spain, 9Hospital Universitario Reina Sofia, 
Gastroenterology, Cordoba, Spain, 10Health Research Institute 
La Fe, Valencia, Spain, 11University Hospital of Santiago de 
Compostela, Gastroenterology and Hepatology, La Coruña, 
Spain, 12H Fuenlabrada, Gastroenterology, Fuenlabrada, Spain, 
13Hops.General Ciudad Real, Ciudad real, Spain, 14Hospital San 
Jorge, Huesca, Spain, 15Hospital Universitari Son Espases, Palma 
de Mallorca, Spain, 16Hospital Universitari Mutua Terrassa, 
Gastroenterology, Barcelona, Spain 

Contact E-Mail Address: macaorejudo@gmail.com
Introduction:  The pathogenesis of inflammatory bowel disease (IBD) 
involves a complex interplay among a genetically susceptible host, envi-
ronmental factors, dysregulated immune response, and intestinal micro-
biota. Multiple studies have documented differences in the composition 
of gut microbiota between patients with IBD and healthy individuals, par-
ticularly regarding microbial diversity and relative abundance of specific 
bacteria. However, studies generally include patients treated with immu-
nosuppressive therapy, which may modify the microbiota and can make a 
result harder to interpret.
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Aims & Methods: Our aim was to elucidate the microbiota in newly diag-
nosed IBD patients compared to healthy controls (HC), and the differences 
between patients with Crohn’s disease (CD) and ulcerative colitis (UC). 
Stool samples were collected from IBD patients before having started any 
treatment for the disease and HC from a biobank. Shotgun metagenomic 
sequencing was performed in each sample, and subsequent bioinformatic 
analyses were done with Cutadapt, Kraken2 and Bracken programs. IBD 
activity was classified by the Simple Endoscopic Score in the case of CD 
(SES-CD) and by the endoscopic subscore of the Mayo index in the case 
of UC.
Results:  We included 104 patients with CD, 145 with UC and 49 HC. Pa-
tients with CD had a statistically significant decrease in the α-diversity, 
calculated with Shannon Index on species-level taxa, compared with UC 
and HC groups; in addition, an inverse relationship was observed between 
the severity of activity and microbial α-diversity. However, in patients with 
UC the microbial α-diversity was similar to HC cohort. We also calculated 
the β-diversity between pair-wise combinations using Bray-Curtis dis-
similarity, showing that this index was lower in UC vs. HC compared to 
CD vs. HC. Regarding to the severity of disease in CD patients, β-diversity 
index increased directly with severity. On the other hand, we found no 
differences between severity activity groups in UC patients. Considering 
the taxonomic abundance at the microbial species taxonomic level, the 
greatest differences in patients with CD globally and those with severe ac-
tivity, were found in Lactobacillus paragasseri and Gemella haemolysans, 
compared to HC. However, patients with mild CD had the greatest differ-
ences in several species of Shigella genus, and those with moderate CD 
in Granulicatella elegans. Patients with UC globally, and particularly with 
mild, moderate and severe activity, showed the greatest differences in 
Toxoplasma gondii and Aspergillus oryzae, compared with HC.
Conclusion: Our data suggest that patients with CD, from the moment of 
diagnosis, showed relevant differences in the composition of the micro-
biota compared with UC patients and HC individuals; however, UC micro-
biome is relatively closer to HC. Moreover, the severity of IBD is associated 
with the distribution of species in fecal microbiota.
Disclosure: Nothing to disclose.

PP0503 
PROTEIN FINGERPRINT BIOMARKERS OF COLLAGEN REMODELING 
CAN EVALUATE FIBROGENESIS IN AN IN VITRO COLONIC SCAR-IN-A-JAR 
MODEL 

M. Pehrsson1, M. Sorokina Alexdóttir1, M.A. Karsdal2, 
J.H. Mortensen1

1Nordic Bioscience A/S, Gastroenterology, Herlev, Denmark, 
2Nordic Bioscience A/S, Herlev, Denmark 

Contact E-Mail Address: mpe@nordicbio.com
Introduction: Intestinal fibrosis affects most inflammatory bowel disease 
(IBD) patients, resulting in severe clinical complications and reduced 
treatment response. With no treatments approved for intestinal fibrosis, 
there is a need for preclinical models to investigate the pathobiology and 
novel treatments. Myofibroblasts are the main drivers of intestinal fibro-
sis and the excessive accumulation of extracellular matrix in IBD patients. 
We investigated a prolonged scar-in-a-jar model of colonic fibrogenesis to 
validate protein fingerprint (PF) biomarkers of collagen formation for clini-
cal use and the in vitro model as a screening tool.
Aims & Methods: Human colonic fibroblasts (CCD-18co, ATCC) were grown 
in EMEM supplemented with 10% FBS and 1% P/S in culture flasks with 
200 µg/cm3 gelatin to reduce cell activation. At 80% confluency, the cells 
were seeded at 30,000 cells/well in a 48-well plate noted as day -2. The 
cells were either stimulated from day 0 and every fourth day, except day 

15, with either 50 pM TGF-β or 0.1 % DMSO. Starting at day 4 certain wells 
were co-stimulated with TGF-β1 and an ALK5 inhibitor (ALK5i) (0.01, 0.1, 
1.0, or 10.0 µM). The experiment was terminated on day 15 upon which 
wells were decellularized and the collagen matrix stained with Sirius Red 
for visual confirmation of collagen formation. Imaging was done using 
light microscopy at X20 magnification using similar settings for all images. 
Fibrogenesis was quantitatively determined by measuring the biomarkers 
PRO-C1, PRO-C3, and PRO-C6 in the supernatants. The biomarkers reflect 
type I, type III, and type VI collagen formation, respectively. We applied 
Šídák’s multiple comparisons test for differences in the collagen formation 
biomarker levels calculated as ng/mL or percentage change from day 4 
following ALK5i stimulation.
Results:  Stimulation with TGF-β signifcantly increased type I, III, and VI 
collagen formation at days 4, 8, 12, and 15 compared to DMSO stimulated 
cells quantified with the PRO-C1, PRO-C3, and PRO-C6 biomarkers as ng/
mL (p value <0.0001) (Table 1). On day 4 certain cells were co-stimulated 
with TGF-β1 and an ALK5i, resulting in a significant reduction of type I, III, 
and VI collagen formation at days 8, 12, and 15 (p value <0.0001) (Table 
1). The reduction of the collagen formation biomarkers were largest when 
stimulating with 1.0 or 10.0 µM of ALK5i, reducing PRO-C1 up to 125.7% on 
day 12, PRO-C3 up to 560.1% on day 12, and PRO-C3 up to 68.2% on day 
8. Collagen deposition was confirmed by Sirius Red (data not shown). To 
determine stimulation effects on the metabolic activity, Alamar blue was 
measured on days 0 and 15 demonstrating no significant difference be-
tween TGF-β1 and the highest concentration of ALK5i (10.0 µM) (Table 1).

Stimulation 
comparison

PRO-C1, Type I 
collagen formation 

(Day)

PRO-C3, Type III 
collagen formation 

(Day)

PRO-C6, Type VI 
collagen formation 

(Day)

p-value for 
comparison(s) 

(Days 0, 4, 8, 12, and 15)

TGF-β1 vs. 
DMSO

191.7 vs. 75.9 (Day 4); 
282.5 vs. 94.9 (Day 8); 

273.1 vs. 100.4 (Day 12); 
209.2 vs. 99.3 (ng/mL)

1.5 vs. 1.4 (Day 4); 
3.8 vs. 1.4 (Day 8); 

9.0 vs. 2.0 (Day 12); 
10.5 vs. 1.7 (ng/mL)

0.8 vs. 0.4 (Day 4); 
0.7 vs. 0.4 (Day 8); 
0.5 vs. 04 (Day 12); 
0.4 vs 0.4 (ng/mL)

PRO-C1 (all: <0.0001); 
PRO-C3 (ns, <0.01, 
<0.0001, <0.0001); 

PRO-C6 (<0.01, <0.01, 
ns, ns)

TGF-β1 
vs. 0.01 
µM ALK5 
inhibitor

50.2% vs. 21.5% (Day 8); 
43.3% vs. 14.4% (Day 12); 
10.0% vs. 4.6% (Day 15)

155.1% vs. 128.8% 
(Day 8); 511.7% vs. 
419.8% (Day 12); 

606.6% vs. 400.1% 
(Day 15)

14.3% vs. -30.1% 
(Day 8); -29.4% vs. 
-51.4% (Day 12); 

-35.2% vs. -52.3% 
(Day 15)

PRO-C1 (all: ns); PRO-C3 
(ns, ns, ns, <0.01); 
PRO-C6 (all: ns)

TGF-β1 
vs. 0.1 
µM ALK5 
inhibitor

50.2% vs. 19.0% (Day 8); 
43.3% vs. 1.7% (Day 12); 
10.0% vs. 2.3% (Day 15)

155.1% vs. 66.5% 
(Day 8); 511.7% vs. 
473.2% (Day 12); 

606.6% vs. 437.4% 
(Day 15)

14.3% vs. -9.6% (Day 
8); -29.4% vs. -42.4% 
(Day 12); -35.2% vs. 

-40.3% (Day 15)

PRO-C1 (ns, ns, <0.05, 
ns); PRO-C3 (ns, ns, ns, 

<0.05); PRO-C6 (

TGF-β1 
vs. 1.0 
µM ALK5 
inhibitor

50.2% vs. -31.9% (Day 8); 
43.3% vs. -63.4% (Day 12); 
10.0% vs. -62.3% (Day 15)

155.1% vs. 22.5% 
(Day 8); 511.7% vs. 

84.5% (Day 12); 
606.6% vs. 51.1% 

(Day 15)

14.3% vs. -53.9% 
(Day 8); -29.4% vs. 
-54.0% (Day 12); 

-35.2% vs. -54.0% 
(Day 15)

PRO-C1 (ns, <0.0001, 
<0.0001, <0.0001); 

PRO-C3 (ns, ns, <0.0001, 
<0.0001); PRO-C6 (

TGF-β1 
vs. 10.0 
µM ALK5 
inhibitor

50.2% vs. -56.1% (Day 8); 
43.3% vs. -82.4% (Day 12); 
10.0% vs. -82.1% (Day 15)

155.1% vs. 6.1% 
(Day 8); 511.7% vs. 
100.7% (Day 12); 
606.6% vs. 46.5% 

(Day 15)

14.3% vs. -49.1% 
(Day 8); -29.4% vs. 
-54.3% (Day 12); 

-35.2% vs. -54.3% 
(Day 15)

PRO-C1 (ns, <0.0001, 
<0.0001, <0.0001); 
PRO-C3 (ns, <0.05, 
<0.0001, <0.0001); 
PRO-C6 (ns, <0.05, 

ns, ns)

Metabolic Activity at Day 0 Metabolic Activity at 
Day 15

TGF-β1 
vs. 10 µM 
ALK5i

11928 vs. 11352 12058 vs. 10368 Day 0 (ns) and Day 
15 (ns)

Conclusion: PF biomarkers can be applied in vitro to quantify fibrogenesis 
objectively, demonstrating a significant increase following TGF-β stimula-
tion of colonic fibroblasts. The model may be combined with the biomark-
ers to evaluate drug targets of intestinal fibrosis.
Disclosure: M. Pehrsson, M.A. Karsdal, and J.H Mortensen are employed at 
Nordic Bioscience A/S.
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PP0504 
COLONIC RATHER THAN ILEAL EXPRESSION OF ITGA4/ITGB7 
CORRELATES WITH LOCAL INTESTINAL INFLAMMATION IN IBD 

A. Strömbeck1,2, E. Csomor3, U. Gehrmann4, S. Monkley4, 
S. Tian3, J. Cairns4, B. Angermann4, E. Khan5, J. Nys6, D. Marks7

1AstraZeneca, Early Clinical Development, Respiratory and 
Immunology (R&I), BioPharmaceuticals R&D, Gothenburg, 
Sweden, 2AstraZeneca, Late Clinical Development, Respiratory 
and Immunology (R&I), BioPharmaceuticals R&D, Gothenburg, 
Sweden, 3AstraZeneca, Translational Science & Experimental 
Medicine, Research and Early Development, Respiratory and 
Immunology (R&I), BioPharmaceuticals R&D, Cambridge, United 
Kingdom, 4AstraZeneca, Translational Science & Experimental 
Medicine, Research and Early Development, Respiratory and 
Immunology (R&I), BioPharmaceuticals R&D, Gothenburg, 
Sweden, 5AstraZeneca, Late Clinical Development, Respiratory 
and Immunology (R&I), BioPharmaceuticals R&D, Cambridge, 
United Kingdom, 6AstraZeneca, Bioscience Asthma, Research 
and Early Development, Respiratory and Immunology (R&I), 
BioPharmaceuticals R&D, Cambridge, United Kingdom, 
7AstraZeneca, Early Clinical Development, Respiratory and 
Immunology (R&I), BioPharmaceuticals R&D, Cambridge, United 
Kingdom 

Contact E-Mail Address: anna.strombeck@astrazeneca.com
Introduction:  Lymphocyte trafficking to the inflamed gut is one of the 
hallmarks of Inflammatory Bowel Disease (IBD) pathology. Integrin a4b7 
and its ligand MADCAM1 play an important role in targeting immune cells 
in the bloodstream to mucosal tissues and blocking this pathway using 
the anti-a4b7 monoclonal antibody Vedolizumab (VDZ) proved to be an 
effective treatment in IBD. 
However, VDZ is most efficient in treatment of Ulcerative Colitis (UC) and 
of colonic rather than ileal Crohn’s Disease (CD), for which the reasons 
have not been completely understood.
Aims & Methods:  Aim: To compare the expression of ITGA4, ITGB7 and 
MADCAM1 in gut tissue biopsies from small and large bowel with respect 
to the underlying severity of tissue inflammation. 
Methods: Differential gene expression analysis was conducted using bulk 
RNA Sequencing data generated from gut tissue biopsies of the large 
and small intestine of 611 CD and 315 UC patients enrolled in a multicen-
tred longitudinal Study of a Prospective Adult Research Cohort with IBD 
(SPARC IBD) obtained from the IBD Plexus program of the Crohn’s and 
Colitis Foundation. Gene expression levels of ITGA4, ITGB7 and MADCAM1 
were compared across ileal, colonic and rectal segments of the intestine 
and data were then linked to available measures of local inflammation.
Results: ITGA4, ITGB7 and MADCAM1 were expressed at comparable levels 
in large vs small bowel biopsies. Expression of MADCAM1 was significantly 
increased in both ileal and colonic biopsies from patients with moderate 
to severe CD based on segmental or composite endoscopy score (SES-
CD) across all bowel segments. Expression of both ITGA4 and ITGB7 was 
similarly increased in colonic biopsies of moderate/severe CD patients, 
whereas only minor changes were observed for both genes in ileal biop-
sies. Similar findings were obtained from UC patients, where expression 
of MADCAM1 was significantly increased in inflamed or ulcerated biopsies 
from both sigmoid colon and cecum as compared to normal appearing 
biopsies. Expression of ITGA4 and ITGB7 was only increased in inflamed/
ulcerated biopsies of the sigmoid colon but not the cecum and correlated 
with the modified Mayo endoscopic score (MMES).
Conclusion: Our analysis suggests that influx of leukocytes to inflamed tis-
sue via ITGA4/ITGB7 and MADCAM1 interactions is more common in the 
distal colon compared to proximal colon or ileum. This provides a possible 

mechanistic explanation as to why VDZ is most effective in patients with 
colonic IBD. Further work is needed to understand the differential regula-
tion of cell trafficking to different regions of the gut.
Disclosure: Nothing to disclose

PP0505 
AIR POLLUTION PARTICULATE MATTER FROM COTTONWOOD AS A 
DEVELOPMENT FACTOR OF INFLAMMATORY BOWEL DISEASES 

M. Korbush1, T. Dovbynchuk2, T. Borisova3, G. Tolstanova1

1Taras Shevchenko National University of Kyiv, Institute of High 
Technologies, Kyiv, Ukraine, 2Taras Shevchenko National University 
of Kyiv, ESC Institute of Biology and Medicine, Kyiv, Ukraine, 3O. V. 
Palladin Institute of Biochemistry National Academy of Sciences of 
Ukraine, Neurochemistry Department, Kyiv, Ukraine 

Contact E-Mail Address: korbush1313mari@gmail.com
Introduction: Worldwide, air pollutants shorten the average human lifes-
pan by approximately 1.8 years (1). Recent studies are drawing attention 
to the fact that particulate matter (PM) – one of the major air pollutants 
(2) and can contribute to the development of gastrointestinal tract (GI) 
diseases (3). At the same time, the role of PM in the development of in-
flammatory bowel diseases (IBD) remains poorly understood. An impor-
tant aspect is the dependence on the type of pollutant and the strength 
of its negative impact. Previously, we have shown that carbon-containing 
nanoparticles from the combustion of cottonwood are the most toxic 
compared to wood and leaves of birch and pine (4).
Aims & Methods: Our work aimed to study the chronic effect of air pol-
lution particulate matter obtained from the combustion of cottonwood 
(PMC) on the state of the intestinal barrier and to evaluate their ability to 
promote the development of inflammation under conditions of experi-
mental colitis in rats. 
PMC was administered orally to Wistar rats (180-200 g, n = 40) at a dose of 
180 μg/100 g once a day for 7 days. Experimental colitis was induced by 
a single rectal injection of 0.1 ml of a 6% solution of iodoacetamide (IA) 
dissolved in a 1% solution of methylcellulose (7 cm from the anus using 
a rubber catheter). Colitis modelling was performed on the 8th day of the 
experiment. Rats were euthanized 2 hours after iodoacetamide adminis-
tration. We examined endothelium permeability by Evans blue (EB) extrav-
asation (μg/g wet colon), level of myeloperoxidase (MPO) activity, total 
glycoprotein level at the mucosal surface by PAS-staining, colon weight, 
bodyweight percentage changes and water content in feces.
Results: After a seven-day oral administration of PMC or vehicle, the body 
weight gain in the PMC-pretreated group was 10% less compared to the 
control (p < 0.01), and the water content in feces was elevated by 7% (p < 
0.05), which may denote an impairment of water absorption processes in 
the large intestine. Induction of IA-colitis on the 8th day of the experiment 
revealed a decrease from 185.00±19.28 units up to 85.67±23.37 units (p 
< 0.01) in the colonic surface mucus glycoproteins and increased colonic 
mucosa MPO level from 6.75±2.06 to 8.73±1.29 (p < 0.05) in PMC-pretreated 
vs vehicle-pretreated group of rats. Moreover, PMC-pretreated rats had 
increased colonic vascular permeability vs the vehicle-pretreated group. 
For the control group, the level of EB dye extravasation was 18.80±1.79 
μg/g wet colon, while in the group with chronic exposure to PMC, it was 
24.00±0.66 μg/g wet colon (p < 0.05). The colon weight was also higher (p < 
0.05) in PMC-pretreated rats (1.07±0.04 g/100 g of body weight) vs vehicle-
pretreated group (0.92±0.01 g/100 g of body weight) after the IA-colitis 
induction.
Conclusion:  Long-term exposure to PMC contributes to the violation of 
intestinal barrier integrity in the colon of rats. In particular, it reduces 
the level of the glycan part of mucus glycoproteins and increases colonic 
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endothelial permeability. In aggregate, this results in the development of 
proinflammatory changes in the colon, confirmed by the increase in MPO 
activity and diarrhoea development, and can be the reason for the devel-
opment of iodoacetamide-modelled colitis.
References: 1. Health Effects Institute. 2022. How Does Air Pollution Affect 
Life Expectancy Around the World? A State of Global Air Special Report. 
Boston, MA:Health Effects Institute
2. Murray, C. J. L., Aravkin, A. Y., Zheng, P., Abbafati, C., Abbas, K. M., Abbasi-
Kangevari, M., … Abdollahpour, I. (2020). Global burden of 87 risk factors 
in 204 countries and territories, 1990–2019: a systematic analysis for the 
Global Burden of Disease Study 2019. The Lancet, 396(10258), 1223–1249. 
doi:10.1016/s0140-6736(20)30752-2
3. Ananthakrishnan, A. N., McGinley, E. L., Binion, D. G., & Saeian, K. 
(2011). Ambient air pollution correlates with hospitalizations for inflam-
matory bowel disease. Inflammatory Bowel Diseases, 17(5), 1138–1145. 
doi:10.1002/ibd.21455
4. Paliienko, K., Korbush, M., Krisanova, N., Pozdnyakova, N., Borysov, A., 
Tarasenko, A., Pastukhov, A., Dudarenko, M., Kalynovska, L., Grytsaenko, 
V., Garmanchuk, L., Dovbynchuk, T., Tolstanova, G., & Borisova, T. (2022). 
Similar in vitro response of rat brain nerve terminals, colon preparations 
and COLO 205 cells to smoke particulate matter from different types of 
wood. Neurotoxicology, 93, 244–256. https://doi.org/10.1016/j.neu-
ro.2022.10.009
Disclosure: This work was supported by the National Research Founda-
tion of Ukraine, Project #2020.02/0147

PP0506 
HUMAN DENTAL-PULP MESENCHYMAL STEM CELLS AMELIORATE 
TNBS-INDUCED INTESTINAL FIBROSIS VIA BALANCING PRO-AND 
ANTI-FIBROTIC SIGNALING PATHWAYS 

F. Zhou1, X. Qian2, J. Zheng2, C. Peng1, Y. Xie1, X. Zou1, X. Zhang1, 
L. Wang1

1Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing 
University Medical School, Department of Gastroenterology, 
Nanjing, China, 2Nanjing University of Chinese Medicine, Nanjing, 
China 

Contact E-Mail Address: zhoufan24@hotmail.com
Introduction: Intestinal fibrosis is a late Crohn’s disease (CD) complication 
characterized by poor treatment efficacy and prognosis[1]. Mesenchymal 
stem cells (MSCs) have the characteristics of multidirectional differentia-
tion and immune regulation and are expected to become a new means of 
CD treatment[2]. Human dental-pulp MSC (hDP-MSC), originating from the 
neural crest, is easy to obtain and exhibits a strong immune-modulating 
ability[3].
Aims & Methods: We aimed in this study to demonstrate the roles of hDP-
MSC in intestinal fibrosis. We established a TNBS-induced mouse chronic 
intestinal fibrosis model and observed the effect of hDP-MSC on the mouse 
model, with human umbilical cord MSC (hUC-MSC) as a positive control. 
To track the location of MSC in vivo, MSCs tagged with indocyanine green 
were injected into the tail vein of the mouse, and fluorescence was ana-
lyzed with in vivo imaging system. Besides, we performed Hematoxylin-
Eosin staining, Masson staining, western blotting, and ELISA to determine 
the expression level of pro-fibrotic markers and inflammatory cytokines. 
Furthermore, to determine the possible mechanism of MSC in intestinal 
fibrosis, transcriptome sequencing of intestinal tissues of all four groups 
was applied to analyze pathway changes in the MSC treatment group.
Results: Both intravenous injections of hDP-MSC and hUC-MSC attenuat-
ed body weight loss, reduced colon length shortening, lowered disease ac-
tivity index (DAI), and macroscopic fibrosis score of TNBS modeling mice, 

with hDP-MSC more statistically significant. Western blotting showed that 
the expression level of Fibronectin, Collagen I, and α-SMA was increased 
in the TNBS modeling group, but was decreased in the MSC treatment 
group. ELISA showed that hDP-MSC significantly decreased the levels of 
proinflammatory cytokine IL-1β, IL-6, and TNF-α. For transcriptome se-
quencing, the top ten differentially expressed gene (DEG) of the hDP-MSC 
versus TNBS modeling group was MMP3, Pla2g5, Rfx2, Sh3rf3, H4c4, Sl-
c34a2, Cldn4, Hbegf, Ibhba, Myo18b. KEGG pathway enrichment of all DEGs 
showed that the TGF-β signaling pathway was inhibited in the hDP-MSC 
group, while the IFN-γ signaling pathway was activated.
Conclusion: Collectively, our findings identify that hDP-MSC ameliorates 
intestinal fibrosis through balancing pro-and anti-fibrotic signaling path-
ways, which might act as a novel therapeutic approach for the treatment 
of intestinal fibrosis in Crohn’s disease.
References: [1] Wang Y, Huang B, Jin T, et al. Intestinal fibrosis in inflam-
matory bowel disease and the prospects of mesenchymal stem cell thera-
py [J]. Front Immunol, 2022, 13(835005. DOI:10.3389/fimmu.2022.835005
[2] Lian L, Huang Q, Zhang L, et al. Anti-fibrogenic potential of mesen-
chymal stromal cells in treating fibrosis in crohn’s disease [J]. Dig Dis Sci, 
2018, 63(7): 1821-1834. DOI:10.1007/s10620-018-5082-8
[3] Stanko P, Altanerova U, Jakubechova J, et al. Dental mesenchy-
mal stem/stromal cells and their exosomes [J]. Stem Cells Int, 2018, 
2018(8973613. DOI:10.1155/2018/8973613
Disclosure: Nothing to disclose.

PP0507 
A NEW ROS-RESISTANT BIFIDOBACTERIUM LONGUM STRAIN PROTECTS 
AGAINST MURINE COLITIS BY ENHANCING INTESTINAL COLONIZATION 

Y. Shin1, J.H. Kim1, S.W. Kim1,2, IS. Park1, M. Son1, K.B. Kim1, 
J.H. Cheon1,2, H.W. Ma1, S.S. Yoon3,4, D. Yong4,5

1Department of Internal Medicine and Institute of 
Gastroenterology, Graduate School of Medical Science, Brain 
Korea 21 Project, Yonsei University College of Medicine, Seoul, 
South Korea, 2Severance Biomedical Science Institute, Yonsei 
University College of Medicine, Seoul, South Korea, 3Department 
of Microbiology and Immunology, Graduate School of Medical 
Science, Brain Korea 21 Project, Yonsei University College of 
Medicine, Seoul, South Korea, 4Institute for Immunology and 
Immunological Diseases, Yonsei University College of Medicine, 
Seoul, South Korea, 5Microbiotix Corporation, Seoul, South Korea 

Contact E-Mail Address: yoojineee@yuhs.ac
Introduction:  Inflammatory bowel disease (IBD) is a chronic inflamma-
tory disease of the gastrointestinal tract that results from various factors, 
including genetic factors, inappropriate immune response, changes in gut 
microbiota balance, and oxidative stress.1, 2 Bifidobacterium longum is a 
representative bifidobacterium that exists in the human gastrointestinal 
tract and plays a significant role in protecting against colitis.3 Oxidative 
stress elicits an unfavorable environment for the survival and colonization 
of beneficial probiotics as well as causing tissue damage in colitis.4, 5

Aims & Methods: In this study, we aimed to identify the genome charac-
teristics, ROS-resistant properties, colonization abilities, and anti-colitic 
effects of the newly isolated B. longum strain (B. longum S2) from the feces 
of a healthy adult in South Korea. Viability of B. longum S2 against hydro-
gen peroxide was assessed using H2O2-containing media. The antioxidant 
activity of B. longum S2 was measured using the ABTS and DPPH assays. 
Colonization in the colon was observed using a scanning electron micro-
scope. Whole genome sequencing, data assembly, and gene analysis were 
performed. The anti-colitic effects were evaluated in mice using 2.5% DSS-
induced colitis and adoptive T cell transfer models. Bifidobacterium was 
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administrated by oral gavage 1 × 109 CFU and the disease activity index 
(DAI) was scored. Colon length was measured and the histopathologic 
score was assessed with PAS-stained colon tissue. T cells in lamina propria 
mononuclear cells from the small intestine, lymphocytes from the spleen, 
and peritoneal cavity cells were analyzed using flow cytometry. Epithelial 
barrier function was evaluated using a FITC-dextran permeability assay on 
Caco-2 cells. Gene expression and cytokine profiles were analyzed using 
qRT-PCR.
Results: B. longum S2 colonies in H2O2-containing media were observed 
more frequently than those of other bifidobacterium strains. The anti-
oxidant activity of B. longum S2 on ABTS and DPPH radicals was higher 
than that exhibited by other bifidobacterium strains. We identified that B. 
longum S2 possesses oxidative response genes, such as LexA and HrcA, 
through pan-genome and comparative genome analysis. However, the 
average nucleotide identity highlights a 94.92% value with respect to B. 
longum ATCC, 98.65% with respect to B. longum JCM1217 and 98.64% 
with respect to B. longum NCTC 11818, supporting the characteristics 
of B. longum S2 as a novel strain of bifidobacteria. B. longum S2-treated 
group showed alleviation of the colitis index, including a higher survival 
rate, restoration of body weight loss and colon shortening, and improve-
ment of the DAI compared to the control group. B. longum S2 treatment 
significantly decreased the loss of goblet cell and the histopathological 
score in colon tissues. B. longum S2 induced the expression of markers 
of Treg cells and M2 macrophages in the isolated mouse tissues. More-
over, the B. longum S2-treated group showed decreased gene expression 
of pro-inflammatory cytokines, including mucin gene, compared to the 
control group. Pre-treatment with B. longum S2 significantly reduced the 
TNF-α-induced permeability of intestinal epithelial cells, suggesting that 
B. longum S2 improves epithelial barrier function.
Conclusion: Our study revealed that the newly isolated B. longum strain, 
B. longum S2, possesses unique anti-colitic effects and colonization abili-
ties, as demonstrated in both in vitro experiments and in two different 
mouse colitis models. These findings strongly suggest that B. longum S2 
holds great promise as a potential treatment for IBD.
References: 1. Khor B, Gardet A, Xavier RJ. Genetics and pathogenesis of 
inflammatory bowel disease. Nature 2011;474:307-17.
2. Blumberg RS. Environment and Genes: What Is the Interaction? Dig Dis 
2016;34:20-6.
3. Yao S, Zhao Z, Wang W, et al. Bifidobacterium Longum: Protection 
against Inflammatory Bowel Disease. J Immunol Res 2021;2021:8030297.
4. Sanz Y, De Palma G. Gut microbiota and probiotics in modulation of 
epithelium and gut-associated lymphoid tissue function. Int Rev Immunol 
2009;28:397-413.
5. Xiao M, Xu P, Zhao J, et al. Oxidative stress-related responses of Bifi-
dobacterium longum subsp. longum BBMN68 at the proteomic level after 
exposure to oxygen. Microbiology (Reading) 2011;157:1573-1588.
Disclosure: Nothing to disclose.
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TRANSCRIPTOM​​​​IC PROFILING OF LYMPHOCYTIC COLITIS HIGHLIGHTS 
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A. Bhardwaj1, A. Münch2,3, J. Montague1, S. Koch2,4, P. Rosenstiel1, 
C. Escudero-Hernández1,2

1Kiel University, University Hospital Schleswig-Holstein, Institute 
of Clinical Molecular Biology (IKMB), Kiel, Germany, 2Linköping 
University, Dep. Biomedical and Clinical Sciences (BKV), Linköping, 
Sweden, 3Linköping University, Dept. of Gastroenterology and 
Hepatology and Dep. of Health, Medicine and Caring Sciences, 
Linköping, Sweden, 4Linköping University, Wallenberg Centre for 
Molecular Medicine (WCMM), Linköping, Sweden 

Contact E-Mail Address: celia.escher@gmail.com
Introduction:  Lymphocytic colitis (LC) is a debilitating, non-destructive 
inflammatory bowel disease (IBD) that causes intense watery, non-bloody 
diarrhoea. LC is diagnosed by an increased lymphocyte infiltration in the 
mucosa that has been correlated with increased Th1/Th17 cytokine secre-
tion and subsequent sodium malabsorption. Still, LC pathomechanisms 
have not been fully characterized and its relation to other forms of IBD is 
unclear.
Aims & Methods: Our aim was to define a LC-specific transcriptome to gain 
insight into LC pathology, identify genetic signatures uniquely linked to 
LC, and uncover potentially druggable disease pathways. For that, we per-
formed whole mucosa bulk RNA-sequencing of LC and collagenous colitis 
(CC) samples from patients with active disease, and healthy controls (n=4-
10 per cohort). Differential gene expression was analyzed by gene-set en-
richment and deconvolution analyses to identify pathologically relevant 
pathways and cells, respectively, altered in LC. Key findings were validated 
using reverse transcription quantitative PCR and/or immunohistochemis-
try. Finally, we compared our sequencing data to a previous cohort of ul-
cerative colitis and Crohn’s disease patients (n=4 per group) to distinguish 
non-destructive from classic IBD.
Results: The LC-specific transcriptome was defined by a limited mucosal 
immune response against microbiota compared to CC and classic IBD 
samples. In contrast, we noted a distinct induction of regulatory non-cod-
ing RNA species in LC samples. Moreover, compared to CC, we observed 
decreased water channel and cell adhesion molecule gene expression, 
which was associated with reduced intestinal epithelial cell proliferation.
Conclusion:  We conclude that LC is a pathomechanistically distinct dis-
ease that is characterized by a dampened immune response despite 
massive mucosal immune cell infiltration. Our results point to regulatory 
micro-RNAs as a potential disease-specific feature that may be amenable 
to therapeutic intervention.
References: 
1. Carrasco A. et al. Immunological Differences between Lymphocytic and 
Collagenous Colitis. J Crohns Colitis. 2016 Sep;10(9):1055-66. 
2. Kumawat AK. et al. Microscopic colitis patients demonstrate a mixed 
Th17/Tc17 and Th1/Tc1 mucosal cytokine profile. Mol Immunol. 2013 
Oct;55(3-4):355-64.
3. Barmeyer C. et al. ENaC Dysregulation Through Activation of MEK1/2 
Contributes to Impaired Na+ Absorption in Lymphocytic Colitis. Inflamm 
Bowel Dis. 2016 Mar;22(3):539-47.
Disclosure: CEH, SK and AM received financial support from Ferring Phar-
maceuticals (Switzerland). AM has received salary for consultancies from 
Tillots Pharma AG, Ferring, Vifor, and Dr Falk Pharma, speaker’s honoraria 
from Tillots Pharma AG and Vifor. The remaining authors declare no con-
flicts of interest.
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ALTERED EXPRESSION AND ENZYMATIC ACTIVITY OF XANTHINE 
OXIDASE IN INFLAMMATORY BOWEL DISEASE 

A. Di Petrillo1, S. Onali1, A. Favale1, S. Paba1, S. Pinto1, A. Fais2, 
B. Era2, D. Murtas3, C. Maxia3, F.B. Cannea2, F. Pintus2, A. Padiglia2, 
M.C. Fantini1

1Università Degli Studi Di Cagliari, Medial science and pubblic 
health, Monserrato, Italy, 2Università Degli Studi Di Cagliari, Life 
and Environmental Science, Monserrato, Italy, 3Università Degli 
Studi Di Cagliari, Biomedical Science, Monserrato, Italy 

Contact E-Mail Address: amalia.dip@unica.it
Introduction: Xanthine oxidase (XO) catalyzes the oxidation of hypoxan-
thine to xanthine and xanthine to uric acid (UA) with the production of 
superoxide anion. The accumulation of UA has been shown to initiate the 
inflammatory process through NLRP3 inflammasome and the production 
of reactive oxygen species (ROS), which contributes to inflammation-
related tissue damage observed in inflammatory bowel disease (IBD). In 
murine models of colitis, XO inhibitors, allopurinol or febuxostat, reduced 
the expression of proinflammatory cytokines supporting the involvement 
of XO in the intestinal inflammatory process.
Aims & Methods:  The aim of this study was to evaluate the expression 
level and enzymatic activity of XO in the intestinal mucosa of IBD patients 
(pts), both ulcerative colitis (UC) and Crohn’s disease (CD), compared to 
healthy controls (HC).
Sigmoid-colon biopsies from consecutive UC and CD pts, with a confirmed 
diagnosis (by ECCO guidelines) in regular follow-up at University Hospital 
of Cagliari with an indication to endoscopy according to standard clinical 
practice, were collected. Site-matched biopsies from individuals undergo-
ing screening colonoscopy for colorectal cancer were used as controls.
Demographic data and endoscopic grade for disease activity scored by en-
doscopic Mayo and SES-CD score were collected. Real-Time PCR was used 
to evaluate XO relative expression levels (RQ) and data was confirmed by 
analyzing GEO database (study code GSE11223). XO activity was measured 
in whole protein extracts from biopsies by spectrophotometric quantifica-
tion of UA production and expressed as nmol of UA/min/mg of total pro-
tein. The relative abundance of XO was further investigated by Western 
Blot. Finally, XO expression was assessed in sections of paraffin-embed-
ded intestinal biopsies by immunohistochemistry.
Results: Biopsies of 15 HC, 20 UC, and 15 CD pts were collected. Mean age 
was 50 for UC, 49 for CD and 54 for HC. Mayo endoscopic subscore was 0 in 
25% of UC pts, 1 in 18,75%, 2 in 21,2% and 3 in 25%. SES-CD was between 
0-2 in 28,6% of CD pts, 3-6 in 21,4%, 7-14 in 42,8% and >14 in 7,1%. Real-
time PCR showed that XO expression values were increased in the sigmoid 
mucosa of pts with UC compared with HC individuals (RQ 1,93 vs 0,99. 
p=0,004). This data was confirmed by analysis of XO expression in the GEO 
database study code GSE11223. The difference in XO expression between 
HC and CD was not statistically significant (p=0,13). Western blot analysis 
of XO protein expression in CD and UC pts compared with HC showed a 
significant increase in IBD pts (p<0,001).
XO activity was significantly higher in UC and CD pts as compared to HC. 
XO activity mean was 3,75 in UC pts and 5,10 in CD pts vs 1,11 nmol of 
UA/min/mg of protein in HC individuals (p<0.001). Moreover, in UC pts XO 
activity was correlated with Mayo endoscopic sub-score (r= 0.346; p=0.05). 
Immunohistochemistry confirmed higher expression of XO in IBD pts than 
HC with a prevalent expression observed in epithelial cells.
Conclusion:  XO expression was higher in UC pts than in HC individuals. 
XO activity was higher in both CD and UC pts than HC and in UC pts XO 
activity correlated with endoscopic disease suggesting its potential role 
as therapeutic target.
Disclosure: Nothing to disclose

PP0510 
COLONIC EPITHELIAL BRUSH BORDER ALTERATIONS IN MICROSCOPIC 
COLITIS: AN INTEGRATED MULTI-OMIC ANALYSIS 

D. Guagnozzi1,2,3, A.M. Gonzalez-Castro4, F. Fernandez-Bañares5,6, 
A. Münch7, Y. Zabana5,6, E. Tristan5, J. Lozano8, J. Sidorova8, 
B. Lobo9,4, C. Alonso-Cotoner1,4,3, E. Exposito4, A. Lucendo10,11, 
M. Albert-Bayo4,12, S. Landolfi13, M. Pigrau14, A. Benages14, 
R. Llerena-Castro4, J. Dot14, J. Santos1,4,3, M. Vicario15,2

1University Hospital Vall de Hebron, Gastroenterology Department, 
Barcelona, Spain, 2Vall d’Hebron Institut de Recerca, Translational 
Mucosal Immunology laboratory, Barcelona, Spain, 3Centro de 
investigación Biomédica en Red de Enfermedades Heáticas y 
Digestivas (CIBERehd), Barcelona, Spain, 4Vall d’Hebron Institut 
de Recerca, Neuro-Immuno-Gastroenterology Laboratory, 
Barcelona, Spain, 5University Hospital Mutua de Terrassa, 
Gastroenterology Department, Terrassa, Spain, 6Centro de 
investigación Biomédica en Red de Enfermedades Heáticas y 
Digestivas (CIBERehd), Terrassa, Spain, 7Linköping Hospital, 
Gastroenterology Department, Linköping, Sweden, 8Centro de 
investigación Biomédica en Red de Enfermedades Heáticas 
y Digestivas (CIBERehd), Bioinformatic Platform, Madrid, 
Spain, 9Vall de Hebron University Hospital, Gastroenterology 
Department, Barcelona, Spain, 10Hospital General de Tomelloso, 
Gastroenterology Department, Tomelloso, Spain, 11Centro de 
investigación Biomédica en Red de Enfermedades Heáticas y 
Digestivas (CIBERehd), Tomelloso, Spain, 12Translational Mucosal 
Immunology laboratory, Vall d’Hebron Institut de Recerca, 
Barcelona, Spain, 13University Hospital Vall de Hebron, Pathology 
Department, Barcelona, Spain, 14University Hospital Vall de 
Hebron, Endoscopy Department, Barcelona, Spain, 15Société 
Des Produicts Nestlé S.A., Nestlé Research, Department of 
Gastrointestinal Health, Lausanne, Switzerland 

Contact E-Mail Address: danilagua77@gmail.com
Introduction:  Collagenous colitis (CC) and lymphocytic colitis (LC), the 
two main subtypes of microscopic colitis (MC), are chronic inflammatory 
diseases of the colon of unknown etiology. Colonic barrier dysfunction 
has been identified in patients with MC. However, whether molecular and 
structural alterations underlie an aberrant barrier in MC remains to be de-
fined.
Aims & Methods: To identify the molecular pathways involved in the co-
lonic epithelial brush border structure and its ultrastructural alterations in 
MC. Total RNA and protein were obtained from sigmoid mucosal biopsies 
of healthy controls (Hc) (N=11), patients with active diarrhoea predomi-
nant irritable bowel syndrome (IBS-D) patients (N=13), and active newly 
diagnosed naive of treatment MC patients (N=12 CC and N=12 LC). Tran-
scriptomic and proteomic analyses were performed by RNAseq analysis 
and liquid chromatography mass spectrometry, respectively. Additionally, 
in a subset of patients (N=8 CC, N=8 LC, N=8 IBS-D and N=8 Hc) sigmoid 
biospies were collected and processed for scanning and transmission 
electron microscopy (SEM and TEM, respectively), to perform a qualitative 
and quantitative assessment of the colonic epithelium. Integrated data 
assessment was performed to explore biological and molecular functions.
Results: By RNA-Seq enrichment study, three microvilli-related pathways 
(organization, regulation of microvilli organization and length) were sig-
nificantly enriched in the colonic mucosa of CC patients compared to LC, 
IBS-D and Hc. The integrated multi-omic analysis identified 28 genes with 
a significant positive correlation between RNA expression and its corre-
sponding protein expression, (4 genes with a strong correlation (r>0.7, 
p<0.05) and 21 genes with a moderate correlation (0.3<r<0.7, p<0.05)), 
which were related to each other at the network level by string database 
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analysis. Reduced expression of the microvilli proteins, was observed in 
CC compared to Hc, IBS-D and LC patients. Reduced expression of the 
actin-binding proteins, was also observed in CC. Moreover, decreased pro-
tein expression and an increased expression of proteins in the actin-mem-
brane junction, were observed in CC and LC. Ultrastructural observation 
revealed that microvilli on the colonic surface of MC patients were more 
scattered, irregular and shorter in MC than IBS-D and Hc. 
Furthermore, the number of microvilli per colonocyte length (microvilli/
um) was lower in CC (3.7[2.8-5.3], p<0.0001) and LC patients (5.2[4.0-6.6], 
p=0.01) compared to Hc (7.5[6.6-8.7]). Similarly, microvilli length was also 
reduced in CC (0.5[0.4-0.8], p=0.0003) and LC (0.6[0.4-1.1], p=0.04) patients 
compared to Hc (1.1[1.0-1.4]). No differences in the number and length of 
microvilli were observed between IBS-D and Hc groups.
Conclusion:  Dysregulated brush border molecular pathways underlie 
epithelial colonic dysfunction in MC compared to Hc and IBS-D patients at 
both molecular and ultrastructural levels. These previously undescribed 
data open new perspectives in defining the pathophysiological mecha-
nisms of MC, especially in CC. Given the fundamental role of the brush 
border in maintaining intestinal homeostasis and even water absorption, 
further understanding of these mechanisms may have significant diag-
nostic and therapeutic implications for MC.
Disclosure: Dr Javier Santos has served as consultant for Noventure SL, 
Devintecpharma, Reckitt, Ipsen, Aboca & Pileje and discloses present and 
past recent scientific collaborations with Salvat, Norgine, Alfa-Sigma, Cos-
mo, Adare, Ordesa and Danone that do not constitute a conflict of interest 
in developing the content of the present manuscript.

PP0511 
VITAMIN DEFICIENCIES IN CROHN’S DISEASE 

S. Hmimass1, D. Azzouzi1, N. Lagdali1, M. Borahma1, 
I. Benelbarhdadi1, F.Z. Ajana1

1University Mohammed V-Rabat-Morocco, Medicine 
C-Hépatogastroenterology, Rabat, Morocco 

Contact E-Mail Address: hmimass19@gmail.com
Introduction: Crohn’s disease (CD) is a chronic inflammatory disease that 
can affect all segments of the gastrointestinal tract, resulting in deficien-
cies, particularly of vitamins. They result from a decrease in ingesta, mal-
absorption or exudative enteropathy and metabolic alterations induced 
by the inflammation. These deficiencies may alter the course of the dis-
ease.
Aims & Methods:  The aim of our work is to describe the most frequent 
deficiencies in patients with CD: they concern in particular iron, vitamin D, 
vitamin B12, folate and vitamin B1.
This was a single-centre retrospective descriptive study including all pa-
tients followed for Crohn’s disease in the hepato-gatsroenterology depart-
ment. Biological assays of iron, vitamins B12, B9, B1 (if called) and vitamin 
D were performed in all patients at the time of diagnosis.
Results: Among 1045 patients followed for Crohn’s disease in our depart-
ment, 199 or 19.04% of patients had vitamin deficiencies, of which 64.3% 
(n=128) were women with an average age of 36.4 years.
Vitamin D deficiency was found in 76.7% (n=153) of cases, of which ileo-
colic deficiency was found in 63.4% (n=97), colonic deficiency in 24.8% 
(n=38), ileal deficiency in 8.5% (n=13), and greensecolic deficiency in 3.3% 
(n=5). Iron deficiency in 74.4% (n=148) of which ileo-colic in 58.8% (n=87), 
colonic in 25.7% (n=38), ileal in 10.8% (n=10) and greacolic in 4.7% (n=7). 
Vitamin B9 deficiency in 14.6% (n=28) of cases, of which ileocolic deficien-
cy was found in 60.7% (n=17), colonic deficiency in 17.8% (n=5), ileal defi-
ciency in 10.7% (n=3), and greacolic deficiency in 10.7% (n=3) respectively 
And vitamin B12 deficiency in 6% (n=12); of which the involvement was 

colonic in 66.8% (n=8), ileo-colic ileal in 16.6% (n=2) respectively. Concern-
ing vitamin B1, 1% (n=2) of the patients had a deficiency; of which one pa-
tient presented a neurological complication such as “Wernicke-Korsakoff 
syndrome“ which recovered well after vitamin correction.
Conclusion:  Vitamin deficiencies are common in CD and can impact on 
patient outcomes by increasing morbidity and complications. These defi-
ciencies require systematic screening during follow-up, as well as appro-
priate management with dietary advice.
Disclosure: Nothing to disclose.

PP0512 
THE DEPENDENCE OF THE LEVEL OF GLYCOPROTEIN TYPE 2 ON THE 
LEVEL OF ZONULIN IN CROHN’S DISEASE 

A. Kagramanova1, O. Knyazev1,2, A. Lishchinskaya1, R. Gudkova1, 
K. Noskova1, E. Alexandrova1, A. Novikov1, A. Demchenko1, 
B. Nanaeva2, A. Parfenov1

1Moscow Clinical Scientific Center named after A.S. Loginov, IBD, 
Moscow, Russia, 2State Scientific Centre of Coloproctology named 
after A.N. Ryzhyh, Moscow, Russia 

Contact E-Mail Address: kagramanova@me.com
Introduction: Type 2 glycoprotein (GP2) is a quantitatively predominant 
membrane protein of excretory granules of pancreatic acinar cells. In a 
number of studies, it has been demonstrated that this protein is the main 
antigen for pancreatic antibodies associated with Crohn’s disease (CD). 
Zonulin – a protein that can reversibly increase the permeability of the 
intestinal wall by changing the structure of tight junctions of the lateral 
surfaces of intestinal epithelial cells. The determination of fecal zonulin 
is used for noninvasive assessment of increased intestinal permeability. 
Normal values of fecal zonulin (≤ 110 ng/ml) indicate the absence of dam-
age to the villous surface of the intestinal mucosa and normal density of 
intercellular contacts.
Aims & Methods: The aim of the study was to establish the dependence of 
the level of type 2 glycoprotein on the level of fecal zonulin (FZ) in the feces 
of CD patients with exacerbation of the disease.
Material and methods. 122 patients with CD in the form of ilekolitis with 
exacerbation of the disease (Me age — 32 years) were examined. FZ was 
evaluated by ELISA (IDK ® Zonulin ELISA Kit, Immunodiagnostik AG, Ger-
many) in ng/ml. Reference values: < 83.15 ng/ml is a variant of the norm, 
83.15-110 ng/ml is an elevated level, 110 ng/ml is a high level.
The level of IgG and IgA to GP2 (antibodies to glycoprotein) antigen of pan-
creatic centroacinar cells (Anti-GP2, IgG, IgA) was determined by ELISA. 
Reference values: IgG GP-2 less than 10 units/ml, Ig and GP-2 less than 5 
units/ml – positive values.
Results: In the stool samples of CD patients during the period of exacerba-
tion in 92 (75,4%) patients, an increase in FZ was detected, the average 
value was 333.4 ±16.9 ng/ml. In the blood samples of 81 (66,4%) patients 
with CD during the period of exacerbation, an increase in Ig A GP-2 was 
detected, the average value was 43.4±6.9 units/ml. In the blood samples 
of 107 CD patients during the period of exacerbation, an increase in Ig G 
GP-2 was detected, the average value was 17.1 ± 1.3 units/ml. There is a 
high correlation force between the concentration of FZ and the concentra-
tion of Ig A GP-2 (r-0.760) (p=0.010). There is a moderate correlation force 
(r-0.490) (p=0.023) between the concentration of FZ and the concentration 
of Ig G GP-2.
Conclusion: An increase in the concentration of FZ in the feces of CD pa-
tients during exacerbation significantly correlates with an increase in the 
concentration of Ig A GP-2 and Ig G GP-2.
Disclosure: Nothing to disclose.
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PP0513 
ETS1 AND SENESCENCE ASSOCIATED SECRETORY PHENOTYPE 
INDUCTION IN HUMAN SMALL INTESTINAL FIBROBLASTS 

M. Seco-Cervera1, C. Bauset2, G. Arbelo2, J. Samper-Minbo2, 
M. Beltran-Viel2, J. Cosin-Roger3, D.C. Macías-Ceja2, 
D. Ortiz-Masia4, S. Calatayud2, M.D. Barrachina2

1Hospital Doctor Peset, FISABIO, Valencia, Spain, 2Universitat de 
València, València, Spain, 3Unidad Mixta Facultad de Medicina-
Hospital Dr Peset, FISABIO, Pharmacology, Valencia, Spain, 
4CIBERehd-Univ. de Valencia, Dept. de Medicina, Valencia, Spain 

Contact E-Mail Address: marta.seco@uv.es
Introduction: Fibrosis is a complication commonly present in Crohn’s dis-
ease (CD) patients with a structuring (B2) or penetrating (B3) behaviour, 
with no available treatment. This process is characterized by an excessive 
extracellular matrix deposition, mainly associated with a dysregulated 
function of myofibroblasts.
Aims & Methods:  We analyse here, the expression of markers of senes-
cence in human small intestinal fibroblasts (HSIF). HSIF (P10760, Inno-
prot, Spain) were treated during 48h with 20ng/ml of TNFα, 2ng/ml of 
IL-1β, 5ng/ml of TGFβ1, and 100ng/ml of PDGF. In some cases, fibroblasts 
were treated with 20nM of siRNA to ETS1 gene (siETS1) or negative control 
(NC). Gene expression profiles were analysed by RT-qPCR.
Results: Treatment of fibroblasts with IL-1β, PDGF, and TNF-α significantly 
increased the mRNA expression of different senescence-associated secre-
tory phenotype (SASP) factors (IL-1α, IL-1β, IL-8, and Serpine1). In addition 
IL-1β also increase the expression of metalloprotease ADAM12 and the 
chitinase CHI3L1 and the transcription factor related to senescence ETS 
proto-oncogene 1 (ETS1) and the antiapoptotic factor MCL1, all compared 
with vehicle treatment. Furthermore, treatment with PDGF significantly 
increased the mRNA expression of MCL1, ETS1, P21 and P16. Treatment 
with TGFβ1 increase extracellular matrix components COL1A1 and COMP 
and the senescence related factor ETS1 and decrease the expression of 
IL1B. Treatment with TNFα increase the expression of ETS1 but decrease 
the expression of ADAM12. Finally, a cellular model of depletion of ETS1 
treated with IL1β showed that deficiency of this protein can reduce lev-
els of IL1B, IL1A, and CHI3L1 gene expression that were upregulated with 
IL-1β treatment. Also, this depletion increases the induction of SERPINE1 
and ADAM12 observed after treatment with IL-1β.
Conclusion: In human primary intestinal fibroblasts, treatment with IL1-β, 
PDGF, and TNF-α increased the expression of senescence associated se-
cretory phenotype while treatment with PDGF increased the expression of 
markers involved in cell cycle arrest. The induction of ETS1 by both treat-
ments and the involvement of this transcription factor regulating gene 
expression could suggest that ETS1 functions as a double-edged sword 
inducing inflammation but also repressing the expression of ECM remod-
elers in intestinal fibroblasts.
Disclosure: Nothing to disclose.

PP0514 
THE NLRP3 INFLAMMASOME IS UPREGULATED ON MRNA EXPRESSION 
LEVEL AND ACTIVATED ON PROTEIN LEVEL IN INFLAMMATORY BOWEL 
DISEASE PATIENTS IN A SYSTEMATIC META-ANALYSIS AND IN A NEW 
OBSERVATIONAL STUDY COHORT 

P. Metselaar1, R. Menke1, N. Seretis1, R. Schilder1, W.J. de Jonge1, 
M. Lowenberg2, A. te Velde1

1Amsterdam UMC, Tytgat Institute, Amsterdam, Netherlands, 
2Amsterdam UMC, Gastroenterology and Hepatology, Amsterdam, 
Netherlands 

Contact E-Mail Address: p.i.metselaar@amsterdamumc.nl
Introduction:  Inflammatory bowel diseases (IBD), including ulcerative 
colitis (UC) and Crohn’s disease (CD), are non-infectious chronic inflam-
matory disorders of the gastro-intestinal tract. The continuous presence 
of inflammatory stimuli, such as increased circulation of cytokines and 
danger-associated molecular patterns (DAMPs), leads to an enhanced im-
mune response in these patients that could explain some types of disease 
relapse. An important receptor for DAMPS and pathogen-associated mo-
lecular patterns (PAMPs) is NLRP3, a cytosolic pattern recognition recep-
tor. The NLRP3 inflammasome is exclusively activated by inflammatory 
stimuli, like DAMPs and PAMPs, and therefore not expressed without in-
flammation. It is thought that NLRP3 associates with ASC to recruit pro-
Caspase 1 to the NLRP3 inflammasome and cleave it to its active form. In 
turn, Caspase 1 cleaves pro-interleukin 1 beta (IL-1β) and pro-interleukin 
18 (IL-18) to their mature forms. IL-1β is a known elevated pro-inflamma-
tory cytokine in IBD, promoting intestinal inflammation and immune cell 
recruitment. We hypothesized that the NLRP3 inflammasome pathway is 
therefore upregulated in IBD patients.
Aims & Methods: We first set out to systematically analyze gene expression 
of NLRP3 and IL1B in IBD patients by performing a systematic literature re-
view and subsequent meta-analysis according to the PRISMA guidelines 
and Cochrane Collaboration methods. Subsequently, an observational 
cohort of 70 active and quiescent patients with CD or UC was sampled for 
whole blood, to study NLRP3 inflammasome gene regulation, protein pro-
duction, assembly and secretion. We performed ex vivo LPS and ATP chal-
lenges of whole blood, with and without NLRP3 inflammasome formation 
inhibitor MCC950.
Results:  Across thirty studies with publicly available mRNA expression 
data, we found NLRP3 and IL1B expression to be significantly higher in 
IBD patients than in non-IBD controls. In fresh IBD patient-derived whole 
blood, LPS and ATP stimulation activated the NLRP3-related genes, pro-
tein production and subsequent cytokine secretion. No IL-1β and IL-18 
were secreted upon incubation with MCC950, suggesting a crucial role for 
NLRP3 inflammasome assembly in IL-1β and IL-18 production in immune 
cells. In patients with active IBD, the inflammasome was transcribed at a 
higher level than in patients in remission. However, this effect was lost on 
the protein level. We found a large spread in IL-1β and IL-18 production, 
suggesting a variation in activation of the NLRP3 inflammasome between 
individuals which was not related to disease activity.
Conclusion: NLRP3 and IL1B mRNA transcription is significantly increased 
in IBD patients compared to non-IBD controls, and significantly higher in 
patients with active disease than in patients in remission. While this fits 
the inflammatory state of active IBD, we found that the level of IL-1β and 
IL-18 production by the NLRP3 inflammasome is not significantly differ-
ent between disease states. This suggests a variance in individual immune 
response to challenges, that could help identify a subset of IBD patients 
that would benefit from additional therapies directed at NLRP3 and IL-1β.
Disclosure: Nothing to disclose.
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PP0515 
ANTI-INFLAMMATORY EFFECTS OF HERICIUM ERINACEUS, BERBERINE, 
QUERCETIN, BIOTIN, AND NIACIN (HBQ-COMPLEX®) IN CROHN’S 
DISEASE AND ULCERATIVE COLITIS: AN EX VIVO TISSUE MODEL STUDY 

A.G. Gravina1, R. Pellegrino1, G. Palladino1, A. Coppola1, 
G. Arboretto1, G. Brandimarte2, C. Tuccillo3, F. Ciardiello3, 
M. Romano1, A. Federico1

1University of Campania “Luigi Vanvitelli“, Hepatogastroenterology 
Unit, Department of Precision Medicine, Naples, Italy, 2Cristo Re 
Hospital, Division of Internal Medicine and Gastroenterology, 
Rome, Italy, 3University of Campania “Luigi Vanvitelli“, Medical 
Oncology Unit, Department of Precision Medicine, Naples, Italy 

Contact E-Mail Address: Giusiarboretto@gmail.com
Introduction: Hericium erinaceus (H. erinaceus), berberine and quercetin 
showed anti-inflammatory potential in mouse models of experimental 
colitis. H. erinaceus (class Agaricomycetes, phylum Basidiomycota) is a 
mushroom belonging to traditional Chinese medicine that has been dem-
onstrated in experimental colitis to be able to control pathways induced 
by Nuclear Factor kappa-light-chain-enhancer of activated B cells in an 
anti-inflammatory direction by suppressing the production of Tumor Ne-
crosis Factor (TNF) and increasing the expression of Interleukin-10 (IL-10).
Aims & Methods: This ex vivo study aimed to evaluate the anti-inflamma-
tory potential of a nutraceutical compound of H. erinaceus, berberine, 
quercetin, biotin and niacin (HBQ-Complex®) in Inflammatory bowel dis-
eases (IBD) tissues obtained from both Normal-Appearing Mucosa (NAM) 
and Inflamed Mucosa (IM) tracts of patients with Crohn’s Disease (CD) and 
patients with Ulcerative Colitis (CD). NAM tracts were identified from colic 
segments with Simple Endoscopic Score for CD = 0 or Mayo Endoscopic 
subscore = 0 (for CD and UC, respectively). NAM and one IM samples were 
frozen at -70° and then evaluated at T0. Two other IM samples were grown 
in DMEM medium in a temperature-controlled incubator and exposed to 
HBQ-Complex® for 120 minutes (T1) and 180 minutes (T2). RT-PCR and 
Western blot evaluations were performed for TNF, IL-10 and cyclooxygen-
ase 2 (COX-2) at T0, T1, and T2. The HBQ-Complex® consisted of 525 mg 
of H. erinaceus powder (5 % polysaccharides from sporophorum) and 225 
mg of H. erinaceus as an extract (30 % polysaccharides from sporopho-
rum), 75 mg of quercetin titled to 98 %, 225 μg of biotin, 27 mg of niacin 
and, finally, 75 mg of Berberis vulgaris titled to 97 %.
Results: 20 IBD treatment-naïve patients (50% CD, 50% UC) were enrolled. 
None of them had other comorbidities or was taking drug therapies within 
six months of the start of the study. According to the Harvey-Bradshaw 
index and partial Mayo score, four patients had mild CD and six moderate 
CD. The same was for UC patients. At T0, both CD and UC samples showed 
TNF and COX-2 genic expressions higher in IM than NAM (p < 0.0001). In 
IM samples, Incubation with HBQ-Complex® resulted in a progressive 
decrease in gene and protein COX-2 and TNF expression at T1/T2 in CD 
(p=0.002) and UC (p=0.003) samples. 
However, IL-10 showed an opposite trend, with a progressive genic expres-
sion increase from T0 to T1 (p=0.054) and T1 to T2 (p=0.002). The same was 
for UC samples (p < 0.01). These variations in PCR expressions of mRNAs 
were also recalculated from the same protein variations at Western blot 
analysis.
Conclusion: HBQ-Complex® might possess nutraceutical therapeutic po-
tential in IBD. This could be explored in translational studies evaluating 
whether HBQ-Complex® can impact IBD’s already validated clinical, endo-
scopic, and histological parameters.
References: 
- Diling C, Chaoqun Z, Jian Y, Jian L, Jiyan S, Yizhen X, et al. Immunomod-
ulatory Activities of a Fungal Protein Extracted from Hericium erinaceus 
through Regulating the Gut Microbiota. Front Immunol. 2017;8:666. 

- Ren Y, Geng Y, Du Y, Li W, Lu ZM, Xu HY, et al. Polysaccharide of Hericium 
erinaceus attenuates colitis in C57BL/6 mice via regulation of oxidative 
stress, inflammation-related signaling pathways and modulating the com-
position of the gut microbiota. J Nutr Biochem. luglio 2018;57:67–76. 
- Qin M, Geng Y, Lu Z, Xu H, Shi JS, Xu X, et al. Anti-Inflammatory Effects of 
Ethanol Extract of Lion’s Mane Medicinal Mushroom, Hericium erinaceus 
(Agaricomycetes), in Mice with Ulcerative Colitis. Int J Med Mushrooms. 
2016;18(3):227–34.
Disclosure: Nothing to disclose.

PP0516 
THE DEPENDENCE OF THE CONCENTRATION OF TYPE 2 GLYCOPROTEIN 
ON THE CONCENTRATION OF ZONULIN IN CROHN’S DISEASE DURING 
REMISSION OF THE DISEASE 

A. Kagramanova1, O. Knyazev1,2, A. Novikov1, E. Alexandrova1, 
B. Nanaeva2, R. Gudkova1, D. Kulakov1, A. Parfenov1

1Moscow Clinical Scientific Center named after A.S. Loginov, 
Moscow, Russia, 2State Scientific Centre of Coloproctology named 
after A.N. Ryzhyh, Moscow, Russia 

Contact E-Mail Address: kagramanova@me.com
Introduction: Type 2 Glycoprotein (GP2) is a quantitatively predominant 
membrane protein of excretory granules of pancreatic acinar cells. In a 
number of studies, it has been demonstrated that this protein is the main 
antigen for pancreatic antibodies associated with Crohn’s disease Zonulin 
– a protein that can reversibly increase the permeability of the intestinal 
wall by changing the structure of tight junctions of the lateral surfaces of 
intestinal epithelial cells. The determination of fecal zonulin is used for 
noninvasive assessment of increased intestinal permeability. Normal val-
ues of fecal zonulin (≤ 110 ng/ml) indicate the absence of damage to the 
villous surface of the intestinal mucosa and normal density of intercellular 
contacts
Aims & Methods: The aim of the study was to establish the dependence of 
the level of type 2 glycoprotein on the level of fecal zonulin (FZ) in the feces 
of CD patients with exacerbation of the disease.
Material and methods. 217 patients with CD in remission of the disease 
(Ме age — 38 years) were examined. FZ was evaluated by ELISA (IDK ® Zo-
nulin ELISA Kit, Immunodiagnostik AG, Germany) in ng/ml. Reference val-
ues: < 83.15 ng/ml - a variant of the norm, 83.15-110 ng/ml - an elevated 
level, 110 ng/ml - a high level.
The level of IgG and IgA to GP2 (antibodies to glycoprotein) antigen of pan-
creatic centroacinar cells (Anti-GP2, IgG, IgA) was determined by ELISA. 
Reference values: IgG GP-2 less than 10 units/ml, Ig And GP-2 less than 5 
units/ml – positive values.
Results: In the stool samples of CD patients during remission in 76 (35%) 
patients, an increase in the FZ was detected, the average value was 
235.4±11.6 ng/ml. In the blood samples of 59 (27.2%) CD patients during 
remission, an increase in Ig A GP-2 was detected, the average value was 
24.4±1.9 units/ml. In the blood samples of 137 CD patients during remis-
sion, an increase in Ig G GP-2 was detected, the average value was 19.7±1.1 
units/ml. There is no correlation between the concentration of FZ and the 
concentration of Ig A GP-2 (r-0.260) (p>0.05). There is a moderate corre-
lation force (r-0.310) (p=0.033) between the concentration of FZ and the 
concentration of Ig G GP-2.
Conclusion: There is no correlation between the concentration of FZ in the 
feces of CD patients during remission with the concentration of Ig A GP-2 
and Ig G GP-2 in the blood serum of patients.
Disclosure: Nothing to disclose.
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PP0517 
THE ROLE AND MECHANISM OF A20 IN INTESTINAL INFLAMMATION BY 
REGULATING MITOCHONDRIAL DAMAGE/MITOPHAGY 

J. Xu1, M. Yu1, Y. Chen1, J. Li2, L. Wang1, L. Chen1, H. Liu1, Y. Shen1, 
D. Tian1, U. Seidler3, F. Xiao1

1Tongji Medical College, Huazhong University of Science and 
Technology, Department of Gastroenterology, Wuhan, China, 
2Tongji Medical College, Huazhong University of Science and 
Technology, Department of Nephrology, Wuhan, China, 3Hannover 
Medical School, Hannover, Germany 

Contact E-Mail Address: 958827277@qq.com
Introduction:  A20 is a protein encoded by tumor necrosis factor alpha-
inducible protein 3 (TNFAIP3) that acts as an important negative regulator 
of inflammation through its cooperative activity as a de-ubiquitinating en-
zyme and a ubiquitin ligase. Intestinal inflammation is associated with the 
dysregulation of mitophagy, in which ubiquitination and deubiquitination 
systems play a key role. However, whether A20 participates in intestinal in-
flammation by regulating mitophagy remains unclear. This study aimed to 
investigate whether the A20 protein is involved in mitophagy in intestinal 
inflammation with its function as a ubiquitin-editing enzyme.
Aims & Methods:  WT and Tnfaip3+/- mice were fed with 3% Dextran Sul-
phate Sodium (DSS) for 7 days continuously to induce colitis models. 
Colon length, DAI, colon histological score, and expression levels of pro-
inflammatory cytokines were evaluated among groups. Oxidative stress 
indicators, the structure of mitochondria, the number of mitochondria 
and autophagosomes, and mitophagy-associated proteins in the colon 
were detected by transmission electron microscope and western blot, 
etc. Co-immunoprecipitation and immunofluorescence were performed 
to detect the regulatory relationship between A20 and PINK1 and TOM20 
in HT-29 cells.
Results: A20 knockdown led to severe colonic inflammation and greater 
oxidative stress in colon tissue, and this difference was more pronounced 
in DSS-induced colitis. Mitochondrial damage in the Tnfaip3+/- group was 
more severe with or without DSS treatment, which was specifically mani-
fested as disordered mitochondrial structure, decreased mitochondrial 
number, increased mitochondrial membrane potential, and decreased 
mitochondrial ATP content. In addition, more mitophagy was observed in 
the Tnfaip3+/- group, and even more so after DSS treatment. A higher num-
ber of lysosomes and autophagosomes, and higher expression levels of 
PINK1, P62, and LC3BII/I ratio were shown in both mitochondria and cyto-
plasm. Furthermore, the interaction between PINK1 and A20 is enhanced 
during mitophagy. Knocking down the expression of PINK1 or A20 both 
affected the normal mitophagy process. The expression of A20 and phos-
phorylated A20 protein in mitochondrial components increased and the 
binding of A20 with mitochondrial outer membrane protein TOM20 was 
enhanced during mitophagy, these phenomena were attenuated after 
PINK1 siRNA transfection.
Conclusion:  A20 was involved in the regulation of mitophagy by PINK1 
phosphorylation and binding to mitochondrial outer membrane protein 
TOM20 to reduce intestinal inflammation.
Disclosure: Nothing to disclose.

PP0518 
PROTEOMIC CHARACTERIZATION OF SERUM EXTRACELLULAR 
VESICLES FROM NEWLY DIAGNOSED PATIENTS WITH INFLAMMATORY 
BOWEL DISEASE 

I. Soleto1, M. Baldán1, C. Ramirez1, M. Orejudo del Río1, 
S. Garcia1, J. Mercado1, M. Azkargorta2, I. Iloro2, 
L. Ortega Moreno3, L. Aldars-García1, S. Riestra Menendez4, 
M. Rivero5, A. Gutiérrez-Casbas6, I. Rodríguez-Lago7, 
L. Fernández-Salazar8, D.S. Ceballos Santos9, 
J.M. Benitez Cantero10, M. Aguas11, I. Bastón-Rey12, F. Bermejo13, 
M.J. Casanova1, R. Lorente Poyatos14, Y. Ber15, D. Ginard16, 
M. Esteve Comas17, F. Elortza2, J. Gisbert1, N. Martin-Cofreces18, 
M. Chaparro1

1Hospital Universitario de La Princesa, Instituto de Investigación 
Sanitaria Princesa (IIS-Princesa), Universidad Autónoma de 
Madrid (UAM), and Centro de Investigación Biomédica en 
Red de Enfermedades Hepáticas y Digestivas (CIBERehd), 
Madrid, Spain, 2Proteomics Platform, CIC bioGUNE, BRTA 
(Basque Research & Technology Alliance), CIBERehd, Derio, 
Spain, 3Área de Farmacología y Nutrición y Bromatología, 
Universidad Rey Juan Carlos, Departamento Ciencias Básicas 
de la Salud, Madrid, Spain, 4Hospital Universitario Central de 
Asturias, Madrid, Spain, 5Marqués de Valdecilla Universitary 
Hospital, Gastroenterology, Valdecilla, Spain, 6Hospital 
General Universitario Alicante, Gastroenterology, Alicante, 
Spain, 7Hospital Universitario de Galdakao, Gastroenterology, 
Bilbao, Spain, 8Hospital Clínico Universitario de Valladolid, 
Valladolid, Spain, 9Hospital Universitario de Gran Canaria 
Dr. Negrín, Las Palmas de Gran Canaria, Spain, 10Hospital 
Universitario Reina Sofia, Gastroenterology, Cordoba, Spain, 
11La Fe Universitary and Politecnic Hospital, Gastroenterology 
Unit, Valencia, Spain, 12University Hospital of Santiago de 
Compostela, Gastroenterology and Hepatology, La Coruña, 
Spain, 13Hospital Fuenlabrada, Gastroenterology, Fuenlabrada, 
Spain, 14Hospital General Ciudad Real, Ciudad real, Spain, 
15Hospital San Jorge, Huesca, Spain, 16Hospital Universitari Son 
Espases, Palma de Mallorca, Spain, 17Hospital Universitari Mutua 
Terrassa, Gastroenterology, Barcelona, Spain, 18Immunology 
Unit from Hospital Universitario de La Princesa and Instituto 
de Investigación Sanitaria Princesa, Universidad Autonoma 
de Madrid (UAM), Centro de Investigación Biomédica en Red 
Cardiovascular (CIBERCV), Madrid, Spain 

Contact E-Mail Address: mbaldanm@gmail.com
Introduction: The etiology and pathogenesis of inflammatory bowel dis-
ease (IBD), which includes Crohn’s disease (CD) and ulcerative colitis (UC) 
are complex and the mechanisms that lead to the development of these 
diseases remain unclear. 
Extracellular vesicles (EVs) are small particles covered with a cell mem-
brane, originating from the emitting cell, excreted into the extracellular 
medium, and subsequently captured by receptor cells. EVs have a role in 
multiple diseases and they could also have a function in IBD pathogenesis. 
Therefore, the analysis of EVs isolated from the serum of newly diagnosed 
IBD patients (before starting any treatment) may represent an appropriate 
experimental approach to elucidate their role in IBD pathogenesis.
Aims & Methods:  We aimed to evaluate EVs’ composition and potential 
effects in the pathogenesis of IBD. To assay this, EVs were isolated by size 
exclusion chromatography from the 500 µl of serum from 100 patients 
with IBD (50 patients with CD and 50 patients with UC) recently diagnosed 
and 50 healthy controls (HC). Then, the protein loaded in the EVs was 
characterized by proteomics and their size and concentration in serum by 
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Nanoparticle tracking analysis (NTA). The biological function of EVs and 
alterations in signaling pathways related to IBD were determined using 
Ingenuity Pathways Analysis (IPA) to analyze the OMICs results.
Results: A total of 1,100 proteins have been identified, of which 105 pro-
teins were differentially expressed by patients with CD versus HC, 111 pro-
teins by patients with UC versus HC, and 32 proteins by patients with UC 
versus CD. IPA analysis revealed that proteins carried in EVs are involved in 
the dysregulation of immune pathways such as the acute phase response, 
LXR/RXR activation pathway, and the complement pathway. These path-
ways were regulated differentially in IBD patients compared with HC, but 
also when the CU group was compared with the CD group being upregu-
lated nuclear receptors signaling and cytotoxicity pathways.
Conclusion: EVs carry proteins that can be involved in the dysregulation 
of the immune system in IBD; this effect would be different in UC and CD 
since their EVs show a differential profile. Consequently, EVs may play role 
in IBD pathogenesis and source of strong biomarkers candidates for diag-
nosis in UC and CD. Further studies on their specific function during IBD 
are warranted.
Disclosure: Nothing to disclose.

PP0519 
REMOVAL OF DIETARY FIBER INCREASES THE SEVERITY AND DELAYS 
THE RECOVERY OF DSS-INDUCED COLITIS IN MICE, INDEPENDENT OF 
SHORT-CHAIN FATTY ACID RECEPTOR SIGNALING 

J. Hunt1, M. Yassin2, B. Hartmann1, S. Offermann3, L.O. Dragsted4, 
J.J. Holst1, H. Kissow1

1University of Copenhagen, Department of Biomedical Sciences, 
Copenhagen, Denmark, 2University of Copenhagen, Department 
of Cellular and Molecular Medicine, Copenhagen, Denmark, 
3Max Planck Institute for Heart and Lung Research, Department 
of Pharmacology, Bad Nauheim, Germany, 4University of 
Copenhagen, Department of Nutrition, Exercise and Sports, 
Copenhagen, Denmark 

Contact E-Mail Address: jenna.hunt@sund.ku.dk
Introduction: Dietary fiber influences the intestinal mucosa and improves 
intestinal function. The beneficial role of fiber is thought to be mediated 
by short chain fatty acids (SCFAs) - the main fermentation products of di-
etary fiber. Glucagon-like peptide-1 (GLP-1) is known to protect against 
intestinal injury and mice fed a fiber-free (FF) diet have shown loss of in-
testinal mass and decreased tissue levels of GLP-1. Here, we aimed to 1) 
investigate how a FF diet might affect the colonic luminal content of SCFAs 
2) investigate ability of SCFAs to drive colonic GLP-1 secretion and 3) as-
sess the impact of a low fiber diet on the colonic vulnerability to intestinal 
injury. We also aimed to investigate the involvement of the free fatty acid 
receptors 2 (FFAR2) and 3 (FFAR3) and the GLP-1 receptor (GLP-1R) in a 
model of intestinal injury.
Aims & Methods:  Female C57BL/6JRj mice were fed a FF diet (Altromin 
1013), or standard chow diet (Altromin C1310) for 21 days and the SCFA 
concentrations in colonic contents were analyzed by liquid chromatogra-
phy–mass spectrometry. A SCFA mix (100 mM) was applied luminally in 
our isolated perfused colon model and GLP-1 levels were measured in 
the venous effluent. Female C57BL/6JRj mice fed a FF diet or chow were 
exposed to 3% dextran sulfate sodium (DSS) in drinking water for up to 
7 days to induce colitis. Mice were killed at day 13. This was repeated in 
FFAR2/3 knock out (KO) mice and in GLP-1R KO mice. Wild type (WT) lit-
termates were used as controls. End points were body weight (BW) loss, 
disease activity index (DAI), colon weight, colon length and histological 
severity score.
Results:  21 days of FF feeding decreased the concentrations of SCFA in 

colon content significantly. Overall, the total measured SCFAs were de-
creased by more than 50% in the FF fed group (p<0.05) with specific de-
creases in acetate (p<0.05), propionate (p<0.05), and butyrate (p<0.001).
SCFAs delivered to the isolated perfused colon increased GLP-1 secretion 
by 40% (p<0.01). In the DSS model, the removal of dietary fiber increased 
the severity of colitis and delayed the recovery. At day 4 FF fed mice had 
bloody diarrhea and DSS treatment was discontinued. From day 4 to the 
end of the experiment, FF fed mice had a significantly larger BW loss than 
chow fed mice (day 7: 25% vs 10%, p<0.001). At day 13 all chow fed mice 
had recovered their BW, but FF fed still showed a significant BW loss of 
15% of baseline BW. DAI was significantly increased in the FF fed mice. 
Only 50% of the FF fed mice survived to day 13 whereas all mice fed chow 
survived. At day 13 colonic weight was increased (p<0.001), colonic length 
decreased (p<0.05) and histological severity score increased (p<0.001) in 
the FF fed mice. GLP-1 KO mice exposed to DSS had a significant larger 
BW loss from day 10 to day 13 day compared to WT (p<0.05). WT mice re-
covered their BW to normal at the end of experiment, whereas GLP-1R KO 
mice had a weight loss of 8% of baseline BW. No other parameters in the 
GLP-1R KO mice differed from WT mice. Colitis severity was independent 
of FFAR2 and FFAR3 signaling, FFAR2/3 KO mice were comparable to WT 
littermates in all parameters.
Conclusion:  A low intake of dietary fiber reduced the colonic SCFA and 
reduced the resilience to colitis. Luminal SCFA were able to increase GLP-
1 secretion in the isolated perfused colon and GLP-1 receptor signaling 
showed importance in the maintenance of BW in the diseased mouse. 
However, the pathway from a low fiber diet to severe colitis seemed to be 
independent of FFAR2/3 signaling.
References: 
A low intake of dietary fiber reduced the colonic SCFA and reduced the 
resilience to colitis. Luminal SCFA were able to increase GLP-1 secretion 
in the isolated perfused colon and GLP-1 receptor signaling showed im-
portance in the maintenance of BW in the diseased mouse. However, the 
pathway from a low fiber diet to severe colitis seemed to be independent 
of FFAR2/3 signaling.
Disclosure: MY is affiliated with AbbVie A/S, however this work was per-
formed prior to his employment and is not related to AbbVie A/S. MY is still 
affiliated with UCPH

PP0520 
PHOSPHOGLYCERATE DEHYDROGENASE PLAYS A VITAL ROLE IN 
ER-STRESS-RELATED INTESTINAL INFLAMMATION 

G. Yang1, N.-m. Kim1, J. Kugler1, N. Mishra1, L. Welz2, F. Tran2, 
S. Nikolaus2, L.K. Sievers2, B. Konukiewitz3, K. Sima4, Q. He5, 
Z. Liu5, S. Schreiber2, P. Rosenstiel1, K. Aden2

1Christian-Albrechts-Universität zu Kiel, Institute of Clinical 
Molecular Biology (IKMB), Kiel, Germany, 2Christian-Albrechts-
University and University Hospital Schleswig-Holstein, Department 
of Internal Medicine I, Kiel, Germany, 3Christian-Albrechts-
University and University Hospital Schleswig-Holstein, Institute 
of Pathology, Kiel, Germany, 4University of Lübeck, Department 
of Infectious Diseases and Microbiology, Lübeck, Germany, 5The 
Shanghai Tenth People’s Hospital, Tongji University, Department 
of Gastroenterology, Shanghai, China 

Contact E-Mail Address: sukmb521@mail.uni-kiel.de
Introduction: Micronutrient deficiency of amino acids display a hitherto 
underappreciated role in the pathophysiology of IBD. Serine is a nones-
sential amino acid and directly involved in the cellular redox balance. In 
the absence of sufficient external supply, serine can be synthesized via 
glycolysis through the rate-limiting enzyme phosphoglycerate dehydroge-
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nase (PHGDH). Serine metabolism is upregulated in cancer and immune 
cells, maintaining survival and growth. However, its role in coordinating 
cellular function in the context of IBD is not known.
Aims & Methods:  We hypothesized that serine metabolism provides a 
novel and underappreciated metabolic switch to maintain immunological 
homeostasis in the intestinal epithelium of IBD patients.We assessed the 
gene expression of the rate-limiting enzymes of de novo serine synthesis 
PHGDH in two cross-sectional IBD cohorts (1. N=67, 2. N=212 patients) and 
linked PHGDH expression with endoscopic or clinical disease activity. We 
used murine small intestinal epithelial cells (Mode-K cells) and murine 
small intestinal and colon organoids to understand the molecular regula-
tor of de novo serine synthesis via PHGDH. 
To assess the potential role of PHGDH in coordinating innate immune re-
sponse, Mode-K cells were treated with LPS or tunicamycin in the pres-
ence or absence of the Phgdh inhibitor BI-4916. The impact of proinflam-
matory cytokines Cxcl1 and Il6 was assessed through qPCR and ELISA. 
Upstream activation of the NFκB signaling pathway was assessed by WB. 
Seahorse assay was conducted to evaluate the impact of Phgdh on mito-
chondrial function.
Results: Compared with healthy control, serine metabolic enzyme PHGDH 
was significantly increased in both UC and CD patients. PHGDH expression 
correlated with the degree of inflammation in tissue biopsies of IBD pa-
tients correlated with ER stress marker (HSP90B1). Chemical induction of 
ER stress strongly increased the expression of Phgdh, Psat1, and Psph in 
Mode-K cells and intestinal organoids. To assess the regulatory role of ser-
ine metabolism on innate immune function, Mode-K cells were treated in 
serine/glycine-deprived medium. PHGDH function was inhibited using the 
specific inhibitor BI-4916. Treatment with tunicamycin or LPS resulted in 
strong induction of the proinflammatory cytokines Cxcl1 and Il6. Parallel 
Seahorse assay displayed significantly disrupted mitochondrial function 
(basal-, ATP linked- and maximum respiration). As serine feeds into the 
1C-metabolism to provide mitochondrial-derived formate, we co-treated 
cells with glycine and formate to overcome the functional consequences 
of deprived de novo serine synthesis. We show that co-treatment of gly-
cine and formate rescued mitochondrial dysfunction and inhibited Cxcl1 
overactivation in intestinal epithelial cells.
Conclusion:  Our data provide a novel link on how disrupted serine me-
tabolism directly fuels epithelial-derived proinflammatory mechanisms 
via disruption of mitochondrial function. Our data suggest a so far under-
appreciated role of cellular serine metabolism on IBD pathophysiology.
Disclosure: Nothing to disclose.

PP0521 
LATE PREGNANCY INDUCES GUT MICROBIOME CHANGES IN MICE 
WITH EPITHELIAL KNOCKOUT OF THE CROHN’S DISEASE RISK GENE 
ATG16L1 

V.A. López-Agudelo1,2, M. Falk-Paulsen1,2, F. Sommer1,2, 
P. Rosenstiel1,2,3

1University Hospital Schleswig-Holstein, Kiel, Germany, 2Institute of 
Clinical Molecular Biology (IKMB), Kiel, Germany, 3Kiel University, 
Kiel, Germany 

Contact E-Mail Address: v.lopez-agudelo@ikmb.uni-kiel.de
Introduction: Women with IBD have an increased risk of preterm and ce-
sarian delivery and low birth weight infants. Although IBD pathogenesis 
has been associated with different factors including genetics and dysbio-
sis in gut microbiome, very little is known about the relationship between 
IBD, microbiota, and pregnancy. Mutations in the ATG16L1 gene have been 
associated with Crohn’s disease susceptibility, impaired autophagy, and 
Paneth cell defect. Here, we explored the gut microbiome composition 

and functional potential of Atg16l1 knockout (KO, Atg16l1∆IEC) restricted to 
intestinal epithelial cells (IEC) and their floxed littermates (WT, Atg16l1fl/fl) 
mice during pregnancy.
Aims & Methods: Fecal samples of pregnant mice were collected during 
trimester three (just before delivery) and after weaning and the isolated 
DNAs were subjected to 16S rRNA amplicon sequencing and shotgun 
metagenomics sequencing. 16S data were pre-processed, quality filtered, 
trimmed, and denoised on established pipelines inside QIIME2. Shotgun 
reads were processed using an in-house established workflow from our 
institute that relies on BBtools and bowtie2 for mapping and host decon-
tamination, and bioBakery tools for taxonomic and functional assign-
ments. Taxonomic profiles were assigned by classifying all ASVs on the 
SILVA 138 rRNA reference database and clade-specific marker genes from 
MetaPhlAn4. Functional potential profiling (stratified pathways, gene fam-
ilies, and enzyme categories) in the metagenomics samples were captured 
using HUMAnN 3.6. Longitudinal and pair-wise differences were evaluated 
using the R package MaAslin2.
Results: Pregnancy resulted in a temporal shift in microbial composition 
between WT and KO pregnant mice at trimester 3 with partial recovery of 
microbial composition after the weaning period (b-diversity). Likewise, we 
observed longitudinal alterations in relative abundances of some IBD-spe-
cific microbiota biomarkers genera such as Lachnospiraceae, Roseburia, 
Ruminococcus, Colidextribacter and Turicibacter. In addition, we found 
that the gut microbiota of Atg16l1∆IEC mice has increased potential to syn-
thesize fatty acids, glutamine, and branched-chain amino acids.
Conclusion:  Late stages of pregnancy induce changes in gut microbiota 
composition and metabolic potential in mice lacking Atg16l1 specifically 
in the intestinal epithelium (Atg16l1∆IEC) compared to WT (Atg16l1fl/fl) mice. 
Understanding these pregnancy-dependent microbiome changes may 
constitute the first steps in the identification of bacteria-specific biomark-
ers that could help maintaining a healthy and successful pregnancy in IBD 
patients.
Disclosure: Nothing to disclose.

PP0522 
EFFECTS OF ANTI-TNF AND ANTI-INTERLEUKINS 12 AND 23 DRUGS 
ON CIRCULATING DENDRITIC CELLS MIGRATORY CAPACITY IN 
INFLAMMATORY BOWEL DISEASE 

I. Soleto1, C. Ramirez1, C. Gómez1, M. Baldan Martin1, S. García1, 
M. Orejudo del Río1, J. Mercado1, M. Chaparro1, J. Gisbert1

1Hospital Universitario de La Princesa, Instituto de Investigación 
Sanitaria Princesa (IIS-Princesa), Universidad Autónoma de 
Madrid (UAM), and Centro de Investigación Biomédica en Red de 
Enfermedades Hepáticas y Digestivas (CIBERehd), Madrid, Spain 

Contact E-Mail Address: mbaldanm@gmail.com
Introduction:  Inflammatory bowel disease (IBD) is an idiopathic and 
chronic disorder that includes ulcerative colitis (UC) and Crohn’s disease 
(CD). Both diseases are different but show an uncontrolled intestinal im-
mune response that generates tissue inflammation. Dendritic cells (DC) 
are phagocytic professional antigen presenting cells that link the innate 
and adaptive immune systems. Indeed, they are the only cell type able to 
stimulate naïve T cells generating an antigen-specific immune response. 
In humans, DC can be divided into plasmacytoid (pDC) and c conventional 
type 1 and 2 (cDC1, cDC2). Although cDC migration towards the GI mu-
cosa is enhanced in IBD, the mechanisms underlying these migrations and 
whether biological drugs can modulate them are currently unknown.
Aims & Methods: This study aimed to analyze DC migratory capacity to-
wards the GI mucosa, and whether biological drugs with different mech-
anisms of action can modulate this process in health and IBD.This is a 
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cross-sectional observational postmarketing study where the modulatory 
effect of different biological treatments on samples from patients with an 
endoscopic diagnosis of IBD and healthy controls was studied ex vivo. Pe-
ripheral blood mononuclear cells (PBMC) were obtained from 15 patients 
per group and were cultured in presence of golimumab or ustekinumab. 
Following culture, surface markers expression was determined, assessing 
the differential effect of biological drugs (if any) over the DC subsets in 
the different groups. After that, the migratory capacity of circulating DC 
towards CCL2, CCL25, and MadCam1 from the different study groups was 
determined. Finally, we evaluated the DC migratory capacities in presence 
of biological drugs or with culture media alone.
Results: The cDC2 subset showed higher expression levels of β7 and CCR5 
compared to cDC1. Golimumab and ustekinumab did not modify the ex-
pression of the homing markers in any studied subset in pDC and cDC2.On 
the contrary, in cDC1 both golimumab and ustekinumab increased CCR6 
expression in qCD patients and CCR9 in aUC patients. Regarding to the mi-
gratory capacities of the different DC subsets toward intestinal chemoat-
tractants ustekinumab decreased the migratory capacity of cDC2 from CD 
patients towards a medium supplemented with MadCam1 and increases 
toward CCL2 in case of cDC1 from CU. In the case of migratory capacities 
of cDC2 from HC were increased by ustekinumab and golimumab toward 
CCL2 and CCL25 just in case of golimumab.
Conclusion: cDC2 showed more migratory profile markers than other DC 
populations. Golimumab and ustekinumab modify the expression of the 
homing markers just in cDC1 subset. Nevertheless, ustekinumab and goli-
mumab modify the migratory capacities of cDC in IBD patients and HC, but 
do not exert any effect on pDC. These effects occur in a different manner 
in CD and UC indicates that the behavior of cDC is different in CD and UC, 
and that the migration capacity of this subset is not dependent exclusively 
on homing markers.
Disclosure: Nothing to disclose

PP0523 
IMMUNOLOGICAL EFFECTS OF HEPATITIS B VIRUS VACCINATION IN 
INFLAMMATORY BOWEL DISEASE PATIENTS 

I. Soleto1, A. C. Martín1, I. Mora1, J.R. Villagrasa2, 
M. Baldan Martin1, C. Ramirez1, D. Bernardo3, M. Chaparro1, 
J. Gisbert1

1Hospital Universitario de La Princesa, Instituto de Investigación 
Sanitaria Princesa (IIS-Princesa), Universidad Autónoma de 
Madrid (UAM), and Centro de Investigación Biomédica en Red 
de Enfermedades Hepáticas y Digestivas (CIBERehd), Madrid, 
Spain, 2Servicio de Medicina Preventiva y Salud Pública, Hospital 
Universitario de La Princesa, Madrid, Spain, 3Mucosal Immunology 
Lab, Unidad de Excelencia Instituto de Biomedicina y Genética 
Molecular (IBGM, Universidad de Valladolid-CISC) and Centro de 
Investigación Biomédica en Red de Enfermedades Infecciosas 
(CIBERINFEC), Immunology, Valladolid, Spain 

Contact E-Mail Address: mbaldanm@gmail.com
Introduction: The response rate to hepatitis B virus (HBV) vaccination in 
the general population is about 90%. However, the response rate to the 
vaccine in patients with inflammatory bowel disease (IBD) is significantly 
lower. IBD is a multifactorial disease so, it is important to study which cell 
subsets are involved in the failure of the HBV vaccine.
Aims & Methods: Our main objective was to study the differences between 
the peripheral immune system of responders and not responders to the 
vaccine. It is an observational clinical practice study on the factors asso-
ciated with the immunogenicity of the HBV vaccine in patients with IBD. 
Per clinical practice, 19 IBD patients vaccinated for the first time against 

HBV were included. Patients were divided according to their vaccination 
response after three doses of the vaccine at 0, 1, and 6 months as respond-
ers (≥ 100 anti-HBV) and non-responders (< 100 anti-HBV). Blood was col-
lected before and after vaccination to characterize the different immune 
subsets by flow cytometry. Data were analyzed manually and by high di-
mensional data analysis (UMAP and FlowSOM).
Results:  Non-responders displayed a lower percentage of naïve T cells 
compared with those who responded while responders had a lower 
percentage of Th2 and CD4 central memory subsets before vaccination. 
According to the high dimensional data analysis, 22 different T-cell meta-
clusters were identified. Indeed, the percentage of type 2 conventional 
dendritic cells was increased following vaccination in both responders 
and non-responders, allowing us to identify 11 submetacluster. 
Finally, The percentage of IgG class switch and IgG plasmablasts were in-
creased following vaccination in the responders group, while the percent-
age of IgM plasmablast was increased in non-responders. Using the high 
dimensional data analysis 26 different subpopulations, were identified.
Conclusion:  The proportion of circulating T cell subsets can be used as 
predictor markers of the response to the HBV vaccine in IBD patients: 
while non-responders showed a lower percentage of naïve T cells, re-
sponders presented a lower percentage of Th2 T cells compared with 
their counterparts. The analysis of the data reveals that high-resolution 
and high-dimensional data, show several clusters containing events that 
evade the canonical definition.
Disclosure: Nothing to disclose.

PP0524 
EXAMINING MENTAL HEALTH DISEASE BURDEN AMONG CROHN’S 
DISEASE (CD) PATIENTS IN EUROPE 

M. Thoo1, P. Robinson2, D. Baldock2

1Ipsos, Healthcare Syndicated, Kuala Lumpur, Malaysia, 2Ipsos, 
Healthcare Syndicated, London, United Kingdom 

Contact E-Mail Address: denise.baldock@ipsos.com
Introduction:  Mental health is an overlooked aspect of inflammatory 
bowel disease (IBD) patient care and the most common psychological 
conditions in patients with IBD are anxiety and depression1. The objective 
of this study was to examine the possible factors that will impact mental 
health burden of CD patients in Europe.
Aims & Methods: A multi-centre online medical chart review study of pa-
tients with CD was conducted between Jul – Sep 2022 among UK, FR, DE, 
IT & ES gastroenterologists practicing across hospital and private prac-
tices. Physicians were screened for practice duration and patient volume. 
Charts of patients prescribed with advanced therapy were included in the 
analysis.
Results: 206 sampled physicians collectively reported 1178 CD patients. 
From the reported CD patients, 190 suffered mental health burden (de-
pression or anxiety) and 988 CD patients did not suffered any mental 
health burden. Among CD patients suffered mental health burden, a 
higher proportion of CD patients are female vs those who did not suffered 
any (55% vs 46%). ‘Family history of IBD’ was the co-morbidity more likely 
to experience in reported CD patients suffered mental health burden vs 
those who did not (11% vs 7%).
When looking at employment status between these two patient groups, 
reported CD patients suffer mental health burden was less likely to be in 
full-time employment vs those not suffered mental health burden. A high-
er proportion of reported CD patients suffered mental health burden were 
in part-time employment or housewife/househusband.
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CD patients Suffered mental health burden NOT suffered mental health burden
% full-time employment 47% 62%
% part-time employment 22% 14%
% housewife/ husband 8% 4%

Table 1: Employment status in reported CD patients (% patients)

CD patients with mental health burden had greater CRP level than patients 
without mental health burden (CRP mean: 16 vs 12). This aligns with re-
ported CD patients with mental health burden had frequent surgery times 
vs without mental health burden (Mean surgery times: 2 vs 1) and had 
greater steroid usage (% reported patients currently on steroids – 18% vs 
13%).
Conclusion:  Comparisons in this study cohort highlight there are other 
factors could impact CD patients’ mental health burden other than IBD 
itself. This coincided with low full-time employment rate that attributed 
to financial stress may increase CD patients’ mental health burden. Also, 
higher rate of surgery and steroid usage in CD patients experienced mental 
health burden might suggest they had more severe or complications with 
their disease that will impact overall mental health. Further investigation 
using comparator cohort is warranted.
References: 
1. Shurong Hu, Yiping Chen, Yan Chen & Caihua Wang (2021): Depression 
and Anxiety Disorders in Patients With Inflammatory Bowel Disease, NCBI, 
DOI: 10.3389/fpsyt.2021.714057
Disclosure: Nothing to disclose.
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Contact E-Mail Address: mbaldanm@gmail.com
Introduction: In recent years, evidence shows that long non-coding RNAs 
(lncRNAs) are key regulators of gene transcription and play important 
roles in the pathogenesis of inflammatory bowel diseases. LncRNAs are 
involved in the regulation of intestinal epithelial cell apoptosis, cell-cell 
interactions, and enhancing inflammation, among others. Biological 
therapies, which are considered the most potent for disease control, only 

benefit one-third of patients. For this reason, a deeper understanding of 
the mechanisms by which biological drugs elicit their effect on intestinal 
mucosal is needed. Hence, we aimed to unravel the ex vivo modulator ef-
fect of infliximab on the lncRNAs expression in intestinal biopsies from 
patients with Crohn’s Disease (CD).
Aims & Methods:  We performed an unbiased transcriptomic analysis of 
intestinal biopsies from the ileum and colon from 30 patients [active CD 
= 10, quiescent CD = 10, healthy controls (HC) = 10] to identify lncRNA dif-
ferentially expressed in the setting of infliximab modulation. Endoscopic 
biopsies were cultured with or without infliximab and the transcriptome 
was determined by Illumina gene expression array. We used different 
databases (Ensembl Biomart, RNAcentral and ToppGene) to search for 
non-annotated lncRNA information and data on the location (cellular 
component), biological process and molecular function of differentially 
expressed lncRNAs.
Results:  Transcriptomic results revealed a widespread dysregulation of 
lncRNAs in ileum biopsies from patients with active CD, quiescent CD and 
HC compared to the colon at baseline and after infliximab culture. These 
differentially expressed lncRNAs were enriched in such pathways as pro-
liferation, apoptosis, migration, inflammatory response of fibroblasts, 
response to wounding, posttranscriptional regulation of inflammatory 
genes and activation of the mitogen-activated protein kinase signaling 
pathways. Regarding the effect of infliximab according to intestinal loca-
tion, presence of disease and activity, no significant lncRNAs were identi-
fied in the different study comparatives.
Conclusion: We have characterized the basal transcriptomic landscape of 
lncRNAs in patients with CD (active and quiescent) and HC both in ileum 
and left colon. However, we have not found differential lncRNA expression 
due to the effect of infliximab, suggesting that the location (ileum or co-
lon) is more relevant when analyzing differences in lncRNA expression in 
the intestinal tissue. 
Disclosure: Nothing to disclose.

PP0526 
RELATION BETWEEN SERUM INTERLEUKIN 33 CONCENTRATION, 
DEPRESSIVE SYMPTOMS AND SLEEP QUALITY IN INFLAMMATORY 
BOWEL DISEASE 

M. Sochal1, M. Ditmer1, E. Małecka-Wojciesko2, A. Gabryelska1, 
R. Talar-Wojnarowska2, P. Białasiewicz1

1Medical University of Lodz, Department of Sleep Medicine and 
Metabolic Disorders, Lodz, Poland, 2Medical University of Lodz, 
Department of Digestive Tract Diseases, Lodz, Poland 

Contact E-Mail Address: marta.insmk@gmail.com
Introduction:  Interleukin 33 (IL-33) is a pro-inflammatory cytokine that 
has been implicated in the pathophysiology of inflammatory bowel dis-
ease (IBD), ulcerative colitis (UC) in particular. IL-33 as a cytokine and an 
alarmin might evoke systemic inflammation, which could have ramifica-
tions for the functioning of the central nervous system, contributing to 
mood and sleep disorders. Disruptions in IL-33 concentration are well 
known to occur in the course of numerous psychiatric disorders as well as 
obstructive sleep apnea, a condition characterized by chronic low-grade 
inflammation and sleep fragmentation. To date, however, this protein has 
not been studied in relation to insomnia or poor sleep quality, frequently 
comorbid to chronic inflammatory and psychiatric diseases.
Aims & Methods: The study aimed to compare serum IL-33 concentrations 
of IBD patients and healthy controls as well as evaluate the association 
between the expression level of this interleukin, depression, sleep qual-
ity, and insomnia. IBD patients (n=81) and healthy controls (HC=44) were 
recruited. Harvey-Bradshaw index or partial Mayo were applied in the as-
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sessment of clinical disease activity for Crohn’s disease (CD) or UC respec-
tively. Venous blood samples as well as questionnaires: Beck Depression 
Inventory (BDI), Epworth sleepiness scale (ESS), Athens Insomnia Scale 
(AIS), and Pittsburgh Sleep Quality Index (PSQI) were collected. Human 
IL-33 High Sensitivity Magnetic Luminex Performance Assay was used for 
the analysis of serum IL-33 protein concentration according to the manu-
facturer’s protocol. Fluorescence measurements were taken with MAGPIX, 
Luminex. The study has been funded by National Science Centre, Poland 
(2018/31/N/NZ5/03715).
Results: No differences were noted regarding IL-33 concentrations, sleep, 
or psychological variables between IBD patients and HC, except for sleep 
efficiency, which was higher in HC (p=0.004). Only in the IBD group, a 
positive correlation between IL-33 concentration and BDI, PSQI, and AIS 
(R=0.521, p=0.003; R=0.458, p=0.01; R=0.40, p=0.03), as well as negative 
one with sleep efficiency (R=-0.475, p=0.008) was noted. IBD individuals 
with high scores on ESS or PSQI (ESS>10, PSQI>5) had elevated IL-33 se-
rum level compared to IBD patients without sleep problems (IL-33 concen-
tration [pg/ml]: 53.385 (30.070-313.020) vs 18.795 (11.790-26.175), P=0.01 
for PSQI; 270.900 (156.225-438.680) vs 21.840 (11.870-47.720), P=0.006 for 
ESS). IL-33 concentrations and questionnaire scores were comparable in 
patients with different disease activity. As for IBD types, in the CD, but not 
the UC group, IL-33 was positively correlated with the severity of depres-
sion symptoms and poor sleep quality (R=0.581, p=0.02; R=0.531, p=0.03) 
and negatively with sleep efficiency (R=-0.667, p=0.005).
Conclusion: IL-33 might be associated with mood and sleep disorders in 
IBD. It could exert its effect by promoting systemic and neuroinflamma-
tion, thus negatively affecting the well-being of IBD patients. Further re-
search on the subject of changes in mental health of IBD patients in the 
context of anti-inflammatory or immunosuppressive treatment would be 
valuable.
Disclosure: Nothing to disclose.
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Introduction: Inflammatory bowel disease (IBD) is a complex multi-facto-
rial disease characterized by chronic inflammation of the gastrointestinal 
tract. Despite significant efforts to understand the pathogenetic mecha-
nisms of IBD, the elucidation of its etiopathology and progression is far 
from fully understood. The direct analysis of the intestinal tissue from the 
endoscopy which lead to IBD diagnosis (before starting any treatment) 
would the ideal samples to elucidate IBD pathogenesis.
Aims & Methods:  High-throughput mass-spectrometry-based quantita-
tive proteomic analysis was performed using formalin-fixed paraffin-
embedded human intestinal samples from newly diagnosed patients to 
elucidate the potential mechanisms responsible for gut inflammation 
in Crohn’s disease (CD) and ulcerative colitis (UC). For this purpose, 193 
formalin-fixed paraffin-embedded samples from 40 active UC patients, 67 
active CD patients and 46 normal biopsies from healthy controls (HC) were 
analyzed. Proteins with p-value < 0.05 were considered as significantly 
dysregulated. Moreover, we used Ingenuity Pathway Analysis (IPA) to ana-
lyze the pathways and functions in different locations of the gut (ileum or 
left colon) that could be related to IBD pathogenesis.
Results: A total of 2,903 proteins were identified, of which 1,010 were dif-
ferentially expressed between left colon from CD patients and HC. 1,242 
proteins were differentially expressed between left colon from UC patients 
and HC, and 952 differential proteins discriminated between left colon 
from CD and UC patients. In the comparative study of ileum biopsies from 
Crohn’s disease patients and healthy controls, 956 proteins were differ-
entially expressed. IPA revealed multiple canonical pathways, including 
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EIF2 signaling, regulation of eIF4 and P7056K signaling, mitochondrial 
dysfunction, and oxidative phosphorylation altered in ileum biopsies 
from CD patients compared to HC. Regarding the proteomic study in left 
colon samples, the main canonical pathways enrichment in the compari-
son of UC and CD with HC were the following: neutrophil extracellular trap 
signaling pathways, fatty acid oxidation, sitruin signaling pathway, tRNA 
charging, and mitochondrial dysfunction.
Conclusion:  The proteomic results revealed dysregulated proteins and 
pathways in ileum and left colon biopsies from patients with active CD 
and UC compared to HC that may unravel key mechanisms contributing 
to the pathogenesis of these diseases. The results of the study serve as a 
starting point for hypotheses to understand the pathogenesis and search 
for therapeutic targets.
Disclosure: Nothing to disclose.
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Introduction:  Inflammatory bowel diseases (IBD) are chronic, heteroge-
neous, and inflammatory conditions mainly affecting the gastrointestinal 
tract. Currently, endoscopy is the gold standard test for assessing muco-
sal activity and healing in clinical practice; however, it is a costly, time-
consuming, invasive, and uncomfortable procedure for patients. There is, 
therefore, a need for sensitive, specific, fast and non-invasive biomarkers 
for the diagnosis of IBD.
Aims & Methods:  Label-free quantification by nanoscale liquid chroma-
tography coupled to tandem mass spectrometry (nLC MS/MS) was per-
formed to profile the urinary and serum proteomes of 100 patients with 
newly diagnosed IBD, before starting any treatment [50 patients with 

Crohn´s disease (CD) and 50 patients with ulcerative colitis (UC)] and 50 
healthy controls (HC). Data Mining and Pattern Recognition techniques 
were used to identify hidden relationships that are not detectable by us-
ing the classical and most commonly used lineal classifiers; thus, identi-
fying potential markers able to discriminate the studied cohorts. Finally, 
we applied Ingenuity Pathway Analysis (IPA) to analyze the pathways and 
functions of differentially expressed proteins.
Results:  Serum proteomics results revealed 45 differentially expressed 
proteins in the comparison between UC and HC groups, 32 proteins sig-
nificantly expressed in CD versus HC, and 12 proteins in CD compared with 
UC. In urine samples, 110 proteins were significantly changed in UC versus 
HC, 50 proteins were differentially expressed between CD and HC, and a 
total of 31 proteins were significantly changed in CD compared with UC pa-
tients. Receiver operating characteristic curve (ROC) analysis found mul-
tiple proteins with a high area under the curve values, up to 0.94, indicat-
ing that these serum and urine proteins are of value as new non-invasive 
diagnostic classifiers of IBD patients. For each study comparative, the 5 
most significant classifiers were selected. IPA revealed multiple signaling 
pathways, including prothrombin activation, acute phase response sig-
naling, complement and coagulation system and liver X receptor/retinoid 
X receptor (LXR/RXR) activation, altered in IBD patients compared to HC 
(p-value < 0.05).
Conclusion:  Our findings indicate that analysis of the urine and serum 
proteome using nLC MS/MS is a feasible approach for biomarker discov-
ery. We identified several serum and urine proteins that could serve as 
new non-invasive markers for the diagnosis of IBD patients after further 
validation. After bioinformatic analyses, we found multiple proteins that 
may play important roles in the pathogenesis of IBD.
Disclosure: Nothing to disclose.
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J. Cosin-Roger1, D. Ortiz-Masia3, S. Calatayud1, M.D. Barrachina1
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Introduction:  Fibrosis constitute an important complication of CD. Mi-
croRNAs (miRNAs), which are small RNA molecules that regulate gene ex-
pression, have been shown to participate in the molecular interactions of 
both inflammation and fibrosis. Lower levels of miR-378a-3p have been 
reported associated to murine liver fibrosis [1] and we analyze here the 
relevance of miR-378a-3p on intestinal fibrosis.
Aims & Methods: B57BL/6 mice were intravenously injected with 2,5mg/
kg of negative control (NC) or mm-miR-378a-3p mimic, twice a week and 
received vehicle or Dextran Sulfate Sodium (DSS) for 2 cycles (7 days drink-
ing DSS 2% in water solution followed by 10 days drinking water). Body 
weight and DAI score was obtained every day and the colon was collected 
after sacrifice. Sirius and hematoxylin-eosin dyes were employed to de-
termine the fibrosis and structural state in 5µm slides of intestinal tissue. 
Gene expression and miRNA profiles were analyzed by RT-qPCR. Human 
small intestinal fibroblasts (HSIF; P10760, Innoprot, Spain) were transfect-
ed with 20nM of NC or hsa-miR-378a-3p mimic during 24h.
Results:  No significant changes in body weight, DAI score, and colon 
length were detected between mice receiving NC and those receiving 
mimic, all along the two DSS cycles. Colon of mice treated with DSS, exhib-
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ited a significant diminution in the mRNA expression of mm-miR-378a-3p 
compared with naïve samples. In DSS-treated mice, the iv administration 
of the mimic compared with the NC: 
a. significantly increased levels of miR-378a-3p in the colon; 
b. increased the number of neutrophils, and heightened changes in the 
glandular epithelia and architectural distortion 
c. decreased the number of lymphoid follicles; 
d. slightly increased collagen deposition, as analyzed by sirius red and; 
e. significantly increased the mRNA expression of Tgfb1, Il1b, and Mmp2. 
Treatment of human intestinal fibroblasts with hsa-miR-378a-3p mimic 
did not significant modify the mRNA expression of markers of fibrosis but 
it significantly increased the mRNA expression of two antiapoptotic mol-
ecules BCL2 and MCL1.
Conclusion: Levels of mm-miR-378a-3p are diminished in a murine model 
of intestinal fibrosis; The exogenous administration of miR-378a-3p, in-
creased the acute inflammatory response and the expression of fibrosis 
markers in murine fibrotic colon and the expression of antiapoptotic mol-
ecules in human intestinal fibroblasts.
References: 1. Hyun, J.; Wang, S.; Kim, J.; Rao, K.M.; Park, S.Y.; Chung, I.; 
Ha, C.S.; Kim, S.W.; Yun, Y.H.; Jung, Y. MicroRNA-378 limits activation of he-
patic stellate cells and liver fibrosis by suppressing Gli3 expression. Nat 
Commun 2016, 7, 10993, doi:10.1038/ncomms10993.
Disclosure: Nothing to disclose.
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C, Rabat, Morocco, 5CHU Ibn Sina, SMMAD, Moroccan Society of 
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Contact E-Mail Address: ikrama2020@gmail.com
Introduction: Crohn’s disease (CD) is associated with a high risk of compli-
cations, stenosis and fistula frequently requiring surgery.
The aim of our work is to study the epidemiological profile of patients op-
erated on for CD, to compare operated and non-operated patient and to 
determine the predictive factors for recourse to surgery.
Aims & Methods: This is a retrospective descriptive, comparative and ana-
lytical monocentric study over 40 years from January 1983 to april 2023 in 
a gastroenterology department including all patients followed for CD and 
operated on. Data was collected from patient registers.
We compared the operated and non-operated group, then we studied the 
factors associated with surgery in univariate and then multivariate analy-
sis.
Results:  Of 1103 patients followed for CD, 31.82%(351) were operated, 
including 86%(302) operated once, 12%(43) operated twice and 1.4%(5) 
operated 3 times. The median age of diagnosis was 31[22.5-40]years and 
the sex-ratio F/M=1.1.
A history of appendectomy was found in 17.2%(60) of patients. Smoking is 
found in 26.9%(94) of patients.
Patients operated on have an ileocolic location in 68.5%(237), colonic in 
14.7%(52), ileal in 12.7%(44) of cases, and upper location in 3.8%(13).
The stenosing phenotype is observed in 38.4%(131) of patients, fistulizing 
in 35.2%(120) and inflammatory in 26.4%(90). Anoperineal manifestations 
were associated in 38.8%(122).

Recourse to corticosteroid is observed in 44.2%(155) of operated patients, 
40.5%(142) who received immunosuppressive treatment and 26.6%(93) 
who had benefited from biotherapy.
19.9% (70%) were operated on following a complication of their disease, 
including 11.4%(8) of those operated on for severe acute colitis, 51.4%(36) 
for an occlusion, 22.8%(16) for an intestinal perforation, 17.1% (12) for a 
deep abscess and 4.2% (3) following degeneration.
By comparing the group of operated and non-operated patients, the diag-
nosis age <40 years was found at a higher rate in the operated p <0.001. In 
these patients, there is a higher frequency of ileocolic localization, fistuliz-
ing and stenosing forms and associated MAP (p<0.001/0.009). We noted a 
higher rate of patients who were under immunosuppressant p<0.001 and 
under biotherapy p=0.03 in operated patients.
In multivariate analysis, a history of appendectomy is associated with a 
high risk of surgery (OR=1.8, 95%CI:0.06-1.2, p=0.02) as well as the fistuliz-
ing phenotype (OR=6.5, 95%CI:1.4-2.3 , P<0.001) and the stenosing phe-
notype (OR=5.3, 95% CI:1.2-2, P<0.001). The occurrence of a complication 
(OR=9, IC95%=1.5-2.8, p<0.001) as well as the use of immunosuppressants 
(OR=1.6, IC95%: 0.1-0.8, p=0.001) are associated with a risk surgery high.
The use of corticosteroid therapy is associated with a lower risk of surgery 
(OR=0.6, 95%CI: -0.8;-0.1, p=0.006).
Other factors such as sex, smoking, location, anoperineal manifestations 
and biotherapy are not factors associated with surgery.
Conclusion: Despite the revolution in medical treatment, surgery remains 
a fundamental treatment in the management of CD. In our series, the 
history of appendectomy, the fistulizing and stenosing character of the 
disease, the treatment with immunosuppressant and the occurrence of 
complications are associated with an increased risk of recourse to surgery.
Corticosteroid therapy is associated with a low risk of surgery.
Sex, smoking, location and anoperineal manifestations are not associated 
with the risk of surgery.
Disclosure: Nothing to disclose.
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INTESTINAL BARRIER FUNCTION DURING ULCERATIVE COLITIS 
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P. Qiu1,2, Y. Chen1,2, X. Chen1,2, C. Xiao1,2, Q. Zhao1,2, L. Liu1,2

1Zhongnan Hospital of Wuhan University, Department of 
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Contact E-Mail Address: qiupeishan7299@163.com
Introduction: Rarely is it mentioned how the synergistic disruption of the 
gut vascular barrier (GVB) and intestinal epithelial barrier (IEB) contrib-
utes to the pathophysiology of ulcerative colitis (UC). Enteric glial cells 
(EGCs) play a vital role in intestinal homeostasis maintenance, but their 
possible interactions with dual intestinal barrier function are unknown.
Aims & Methods: We aimed to investigate the role of EGCs in regulating 
dual intestinal barrier function in the pathogenesis of UC and the under-
lying mechanisms. This study was performed on the mouse models of 
DSS-induced colitis and biopsies from UC patients. Impaired dual intes-
tinal barrier function was examined by permeability assays and electron 
microscopy. The phenotype and function of EGCs were assessed by West-
ern Blot, Immunofluorescence, and Flow Cytometry. Dihydroartemisinin 
(DHA) was used to reduce inflammation in vivo and in vitro.
Results:  Mice with chronic colitis had impaired IEB and GVB such as in-
creased double intestinal barrier permeability, reduced intestinal tight 
junction protein expression, and increased blood circulating endotoxin 
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levels have been observed in the chronic colitis mice model. EGCs, mainly 
the subgroup of GFAP+/S100+-EGCs, have been activated and prolifer-
ated when the dual intestinal barrier function is compromised. And the 
content of GFAP+/S100+-EGCs corresponds to the damage severity of the 
barrier. Both proliferation and activation of GFAP+/S100+-EGCs were mark-
edly reduced by the DHA treatment. In addition to alleviating weight loss 
and colonic shortening in the model mice, DHA treatment considerably 
ameliorates intestinal epithelial and vascular endothelial barrier function, 
thus significantly reducing intestinal permeability. 
Moreover, DHA treatment reduced the proliferative activity of GFAP+/
S100+-EGCs in vitro, and restricted the recruitment of monocytes to EGCs 
by inhibiting the production of CCL2, thereby alleviating intestinal inflam-
matory response.
Conclusion: EGCs are essential for coordinated regulation of the double 
intestinal barrier efficient operation, and the proliferation and activation 
of GFAP+/S100+-EGCs speed up UC development. Those findings will con-
tribute to identifying novel UC treatment targets and practical neurologi-
cal markers.
Disclosure: Nothing to disclose.
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Introduction: The occurrence of AA amyloidosis can intersperse the evolu-
tion of various chronic inflammatory diseases, in particular inflammatory 
bowel disease (IBD). Renal amyloidosis during IBD is a rare extra digestive 
manifestation occurring in 0.6 to 6% of cases that can be life-threatening 
in these patients.
Aims & Methods:  This is a retrospective descriptive monocentric study 
of cases of renal amyloidosis developed in patients followed for IBD, 
conducted in a hepato-gastroenterology department over a period of 40 
years from January 1983 to April 2023. Data was collected from the depart-
ment’s Crohn’s and RCH registers.
Results: Out of 1664 patients followed for IBD (1103 Crohn’s disease and 
561 ulcerative colitis), only 5 patients followed for Crohn’s disease (CD) de-
veloped renal amyloidosis.
They were 4 men and 1 woman, all followed for CD with a sex ratio M/F=4. 
The average age of diagnosis of CD was 45.2 years (28-67). Chronic smok-
ing was noted in 80%(4) of our patients. A family history of IBD was noted 
in 40%(2) cases.
Topographically, 3 (60%) patients had an ileocecal location, compared to 
20%(1) with an ileal location (20%) and 20%(1) patient with a colonic lo-
cation. The disease was inflammatory in 40%(2) patients and stenotic in 
60%(3) cases. An anoperineal manifestation such as an anal fistula was 
associated in 40%(2) of the patients.
Extra-digestive manifestations such as polyarthralgia were noted in 40%(2) 
of the patients and one case of skin involvement. Ankylosing spondylitis 
was diagnosed in 20%(1) cases and viral hepatitis b in 20%(1).
Therapeutically, 60%(3) were operated on: ileocecal resection with anas-
tomosis. The treatment was based on an immunosuppressant of the aza-

thioprine type in 80%(4) patients, then 60%(3) patients benefited from 
biotherapy, including 2 based on adalimumab and 1 case on infliximab.
Renal amyloidosis was diagnosed on average 6 years (1-9) after the diag-
nosis of Crohn’s disease. The average age at diagnosis was 46 years (29-
76). Renal failure was the discovery circumstance in 3 cases (60%) against 
2 cases of nephrotic syndrome (40%). 60%(3) of patients received colchi-
cine treatment (60%) and 20%(1) received a kidney transplant and 20%(1) 
was on hemodialysis. The evolution was marked by deterioration of renal 
function in 60%(3) of cases. 60%(3) had died, including 1 patient in an ar-
ray of myocarditis and 1 case for septic shock. 1 patient is currently on 
hemodialysis.
Conclusion: Renal amyloidosis is a systemic manifestation of IBD that is 
rare but potentially serious despite the use of biotherapy. Its diagnosis in 
time would remain the only guarantor for a better prognosis.
Disclosure: Nothing to disclose.
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of Internal Medicine, Botucatu, Brazil, 2São Paulo State University 
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Contact E-Mail Address: ellen_oliveira87@yahoo.com.br
Introduction: Inflammatory bowel diseases (IBD) are mainly represented 
by Crohn’s Disease (CD) and Ulcerative Colitis (UC). Among several factors 
related to these diseases, dysbiosis is considered an immediate environ-
mental factor for the development of IBD. Dysbiosis is related to the im-
balance of the intestinal microbiota, which affects the existing symbiotic 
relationship between the intestinal microbiota and its host that provides 
a nutrient-rich environment for intestinal bacteria, while the microbiota 
plays a fundamental role in maintaining the intestinal function of its host. 
Among these functions, the microbiota has its participation in the diges-
tion of complex polysaccharides present in the host diet, important for the 
formation of monosaccharides and short-chain fatty acids (SCFA), such as 
acetate, propionate, and butyrate. 
These SCFA are important in maintaining the intestinal barrier and intes-
tinal homeostasis, in proliferation, differentiation and modulation of gene 
expression of intestinal cells, in the production of essential vitamins in the 
intestinal lumen, in addition to acting in regulation of the mechanisms 
that provide balance between the intestinal mucosa and its immune sys-
tem, resulting in the tolerance of harmless bacteria and immune respons-
es against pathogenic bacteria. 
There are several studies on the intestinal microbiota in patients with IBD, 
however, there are still few studies on the SCFA profile in these patients. 
Therefore, the present study aimed to evaluate and compare the SFCA 
profile in patients with IBD and healthy individuals.
Aims & Methods: 94 patients from a public outpatient healthcare service 
in Brazil and 63 healthy individuals were included in the study. Exclusion 
criteria: diagnosis of other chronic diseases, use of antibiotics, prebiotics, 
probiotics or symbiotics in the last 4 weeks. Participants were divided into 
two groups, IBD group and control group (healthy), fecal samples from 
all participants were collected for qualitative and quantitative analysis of 
SCFA, which was performed by gas chromatography technique coupled 
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with mass spectrometry (GC/MS). Statistical analysis: descriptive statistics 
and association tests. Values of p ≤ 0.05 were considered significant. Data 
presented in mean (SD).
Results:  The SCFA profiles were different in IBD patients compared to 
healthy individuals, with higher SCFA values in the IBD group when com-
pared to the control group: acetic acid (0.32 ± 0.18 vs 0.12 ± 0.11, with p< 
0.0001), propionic acid (0.24 ± 0.10 vs 0.15 ± 0.09, with p< 0.0001), butyric 
acid (0.19 ± 0.11 vs 0.39 ± 0.25, with p< 0.0001) and sum of SCFA (0.75 ± 0.32 
vs 0.39 ± 0.25, with p< 0.0001) concentration.
Conclusion:  The SFCA profile in patients with IBD showed a difference 
when compared to healthy individuals, where the values of SFCA fecal 
were higher in patients with IBD compared to healthy individuals. Such a 
difference may occur because the IBD group, due to the inflammatory pro-
cess characteristic of the disease, may have greater difficulty in absorbing 
the SCFA produced in the intestine, releasing more SCFA in the feces, since 
most of the SCFAs produced in the colonic lumen (90-95%) are absorbed 
by the intestinal mucosa and only 5 to 10% are excreted in the feces. 
However, to confirm this hypothesis, further studies would be needed to 
evaluate and compare the SFCA systemic between these groups, through 
blood test, and thus determine the SFCA profile of these individuals, being 
able to propose therapies that help in the modulation of the microbiota 
of these patients and in the development of new treatment targets in the 
future.
References: 1. García-Villalba R, et al. Journal of separation science. 2012; 
35(15): 1906-1913.
2. Kaplan GG. Nature reviews Gastroenterology & hepatology.2015; 12(12): 
720-727.
3. Sánchez-Tapia M, Tovar AR, Torres N. Archives of Medical Research. 
2019; 50(5): 259–268. 
4. Schirmer M, et al. Nature Reviews Microbiology. 2019; 17(8): 497-511.
5. Zhao G, Nyman M, and Jönsson, A J. Biomedical Chromatography. 2006; 
20(8): 674-682.
Disclosure: Nothing to disclose.
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SKELETAL MUSCLE DUPD1 LINKS COLITIS WITH OBESITY-ASSOCIATED 
METABOLIC DISEASES 

S. Roy Choudhury1, A. Martin1

1University of Toronto, Immunology, Toronto, Canada 

Contact E-Mail Address: saurav.choudhury@utoronto.ca
Introduction:  Inflammatory bowel disease (IBD), comprising of Crohn’s 
disease and Ulcerative Colitis (UC), is a debilitating inflammatory disease 
of the gastrointestinal tract with no known cause. Although extensive 
work has linked numerous genetic loci to IBD, most of these associations 
remain poorly understood. In addition, some studies have associated 
IBD to metabolic diseases such as diabetes and non-alcoholic fatty liver 
disease (NAFLD), although the precise molecular and pathophysiological 
mechanisms underlying these associations are unknown.
Aims & Methods:  The central objective of this study was to understand 
the molecular mechanisms underlying the associations between IBD and 
obesity related metabolic diseases. To address this research question, we 
used multiple mouse models of colitis (dextran sodium sulfate or DSS), 
DSS and Azoxymethane induced colitis associated colon cancer and He-
licobacter hepaticus infection induced colitis in Il-10-/- mice) and high fat 
diet (HFD) and genetic models of obesity and obesity associated metabol-
ic diseases. In addition, for mechanistic studies, we used chimeric mice 
generated through bone marrow transplantation as well as conditional 
knockout mouse models. Lastly, we employed CRISPR/Cas9 edited cells in 
vitro to understand the molecular mechanism.

Results:  Employing multiple murine models of colitis, colitis-associated 
colon cancer (CAC) and obesity associated metabolic diseases, we have 
identified DUPD1, a phosphatase of unknown function, that links IBD with 
metabolic diseases. 
Specifically, Dupd1-/- mice are protected from dextran sodium sulfate (DSS) 
and Helicobacter hepaticus induced colitis, and DSS/azoxymethane (AOM) 
induced CAC. Dupd1-/- mice also exhibited protection against high fat diet 
(HFD) induced obesity and fatty liver disease and glucose intolerance. 
DUPD1 is highly expressed in the skeletal muscle. 
Indeed, using skeletal muscle specific conditional DUPD1 knockout mice 
(Dupd1fl/flMyf6Cre), we show that DUPD1 exerts its colitogenic effects from 
the skeletal muscle through modulation of autophagy, a pathway whose 
dysfunction is known to play a role in IBD. 
Importantly, a dual specificity phosphatase inhibitor (NSC-663284) inhib-
ited DUPD1 enzyme activity and reduced DSS-induced colitis in wild type 
mice but not in Dupd1-/- mice.
Conclusion:  Our study identifies Dupd1 as a central gene that links IBD 
and obesity-associated metabolic diseases and suggests that it is a new 
therapeutic target in IBD, and obesity associated metabolic diseases.
Disclosure: Nothing to declare.
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Kiel, Germany, 3Kiel University, Institute of Human Nutrition and 
Food Science, Nutriinformatics, Kiel, Germany

Contact E-Mail Address: d.harris@ikmb.uni-kiel.de
Introduction:  Chronic fatigue is a debilitating symptom and has major 
impacts on the quality of life of patients with chronic inflammatory condi-
tions. In IBD, an estimated 50% of patients suffer from persistent fatigue 
despite successful treatment of intestinal inflammation. During active dis-
ease flares, this number jumps to 80% (Borren et al. 2018). Tryptophan 
metabolites are not only associated with disease activity in UC and CD, 
but also with chronic fatigue (Kavyani et al. 2022). Thus, our aims are (1) to 
characterize the relationship between fatigue and tryptophan derivatives 
and (2) to understand the metabolic dynamics arising when fatigue symp-
toms improve following therapeutic intervention.
Aims & Methods: In a prospective open label cohort of patients with mod-
erate-to-severe Crohn’s disease (CD, n = 71) and ulcerative colitis (UC, n = 
94) assigned to biologics therapy or JAK inhibitors, fatigue was assessed 
by the fatigue subscale of the Functional Assessment of the Chronic Ill-
ness Therapy – Fatigue (FACIT-F) questionnaire at therapy induction and 
2 and 14 weeks thereafter. A FACIT-F score of <30.1 was considered severe 
fatigue while a score of >40 was considered no relevant fatigue. Clinical 
response at week 14 was defined as Crohn’s Disease Activity Index (CDAI) 
<150 and reduction of Partial Mayo Clinical Score (PMCS) >50% vs. base-
line, respectively. We used targeted mass spectrometry to quantify the 
levels of 13 tryptophan derivatives and neopterin in a subset of patient 
serum in the weeks following therapy induction (at 0, 2, and 14 weeks, n 
= 120 individuals).
Results:  Half of the recruited patients had severe fatigue at baseline 
(50.3%). Of the 120 patients who reached week 14 and had FACIT-F scores 
available, severe fatigue was experienced by 45.9% of the patients who 
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did not respond to therapy and the rate was reduced to 13.2% in therapy 
responders. We found 8 metabolites positively associated with FACIT-F: 
tryptophan, kynurenic acid, kynurenine, picolinic acid, xanthurenic acid, 
serotonin, indole-3-proprionic acid, and quinaldic acid, while neopterin 
was negatively associated (FDR < 0.05). 
Four of these metabolites changed dynamically as a function of the extent 
of fatigue improvement: tryptophan, kynurenine, xanthurenic acid, and 
serotonin (FDR < 0.05). In all cases, the rate of change of these metabolites 
increased as a function of fatigue improvement.
Conclusion: Fatigue is linked to a diverse array of tryptophan metabolites. 
Notably, all of the significantly associated tryptophan derivatives were 
positively associated with FACIT-F, meaning that as fatigue symptoms im-
prove, tryptophan metabolite levels increase. 
Many of these metabolites have previously been linked to symptom se-
verity in IBD: for example, tryptophan, kynurenic acid and xanthurenic 
acid all tend to increase with symptom alleviation (Nikolaus et al. 2017, 
Michaudel et al. 2022). While the kynurenine-to-tryptophan ratio is elevat-
ed in active IBD (Nikolaus et al. 2017), this ratio did not convey a specific, 
fatigue-related signature. 
Considering that some patients continue to suffer from persistent fatigue 
even during disease quiescence, further work is needed to disentangle the 
impact of tryptophan metabolism on therapy response from its role on 
fatigue improvement.
Disclosure: F. Tran receives scientific funding from Sanofi, received con-
sulting fee’s from LEK Consulting and speaker’s fees from Lilly, Janssen, 
Falk, Abbvie, Celltrion, onkowissen.de, CED Service GmbH. S. Schreiber 
reports consulting fees from Abbvie, Arena, BMS, Biogen, Celltrion, Cel-
gene, IMAB, Gilead, MSD, Mylan, Pfizer, Fresenius, Janssen, Takeda, Thera-
vance, Prevention Bio, Protagonist and Falk.
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Introduction: Cytomegalovirus (CMV) belongs to herpesvirus family. While 
common and mostly asymptomatic in general population, CMV infection 
can lead to serious condition in immunocompromised patients. Many def-
initions of CMV infection or intestinal disease are found in literature, which 
explains the different prevalence rates reported. (1)
Aims & Methods: To describe prevalence, and the clinical and prognosis 
outcomes of CMV infection in our IBD patients.
Methods : A retrospective study conducted from 01/2015 to 09/2022 in-
cluding 505 patients with IBD diagnosis including ulcerative colitis and 
Crohn’s disease. Clinical, biological, endoscopic and histological data 
were collected from patient’s hospitalisations and follow-up reports. Pa-
rameters were analyzed using Microsoft Excel.

Results: 505 patients were included. We considered CMV positive infection 
or intestinal disease in patients with the presence of inclusions on biopsies 
or a positive CMV PCR. 5 patients had an intestinal CMV infection (0,9%), 
with a sex ratio M/F at 0,8. Mean age was 44,8 Y.O (26-69 YO). 4 patients 
were already followed-up for ulcerative colitis for an average of 3,3 years 
and were all under immunomodulators (thiopurines or methotrexate), 
while it was inaugural for the diagnosis in the other one. CMV intestinal 
disease was discovered during a severe acute colitis episode in 3 patients 
and moderate colitis in the remaining ones. Severe endoscopic lesions 
were found in 2 patients, while Mayo score was at 3 for all of them. Anato-
mopathology showed the presence of CMV inclusions in 40% (2 patients). 
Average CRP before treatment was 94 mg/l (22-169mg/l). Labtests showed 
positive CMV IgM antibodies in 4 patients. All patients were treated during 
21 days using gemciclovir in consultation with infectious diseases physi-
cians. For patients in acute severe colitis episode, mean Lichtiger at the 
end of the treatment was at 3, the other patients also had a good clinical 
outcome, such as the decrease of the number of stools and an improve-
ment in the general state. Average CRP at the end of the treatment was at 
20 mg/l(14-32).
Conclusion: Our study shows a low prevalence of CMV intestinal disease 
or infection, including the different definitions found in literature (1). Prev-
alence seems underestimated, and could be higher if diagnosis tools were 
more accessible. Even in our immunocompromised patients, CMV infec-
tion or intestinal disease had a good clinical and biological outcome in all 
of them after treatment.
References: 
1. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4716042/
2. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6339997/ 
https://www.ecco-ibd.eu/publications/congress-abstracts/item/p228-
cytomegalovirus-infection-is-it-a-cause-of-flare-up-in-inflammatory-
bowel-diseases.ht&amp;ml
Disclosure: Nothing to disclose.

PP0537 WITHDRAWN

PP0538 
ARYL HYDROCARBON RECEPTOR AMELIORATES EXPERIMENTAL COLITIS 
BY MODULATING TOLEROGENIC DENDRITIC CELLS AND TH17/TREG 
BALANCE 

S. Wang1, X. Zhao1, H. Zhang1

1The First Affiliated Hospital of Nanjing Medical University, 
Gastroenterology, Nanjing, China 

Contact E-Mail Address: 15380117361@163.com
Introduction:  Intestinal immune dysfunction plays a vital role in inflam-
matory bowel disease (IBD). Dendritic cells (DCs) function as key regu-
lators in the maintenance of intestinal immune homeostasis, which are 
able to induce both regulatory and effector T cell responses. Aryl hydro-
carbon receptor (AhR)，a ligand-activated transcription factor，is widely 
expressed in immune cells, including DCs. Although AhR plays an impor-
tant role in differentiation of tolerogenic DC (TolDC), its role in the TolDC 
remains vague.
Aims & Methods: This study aimed to evaluate the effect and mechanism 
of AhR in TolDC and experimental colitis.Wild-type (WT) and AhR-/- mice 
were induced colitis by drinking dextran sulphate sodium (DSS) with or 
without intraperitoneal injection of 6-formylindolo[3,2-b] carbazole 
(FICZ). Bone marrow-derived cells (BMDCs) derived from WT or AhR-/- mice 
were cultured under TolDCs polarization condition and adoptively trans-
ferred to DSS-induced WT mice. WT and AhR-/- BMDCs were cultured under 
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TolDCs polarization condition in vitro. Ratios of DCs surface markers such 
as CD80, CD86 were evaluated by flow cytometry. Cutokines, like IL-1β, 
TGF-β and IL-10 were detected by ELISA.
Results:  AhR-/- mice developed more severe colitis compared with WT 
mice. TolDCs and Tregs were both decresed in the colon of AhR-/- mice. WT 
mice, which transferred with AhR-/- TolDCs, developed more severe coli-
tis than those receiving WT TolDCs, as evidenced by decreased Treg cells 
and incresed Th17 cells. In vitro, AhR deficiency in the DCs resulted in less 
TolDC formation confirmed by a higher expression of surface markers such 
as CD80 and CD86, increased secretion of pro-inflammatory cytokines (IL-
1β) and lower anti-inflammatory production (TGF-β, IL-10) compared to 
the WT DCs.
Conclusion: AhR activation ameliorates experimental colitis by modulat-
ing TolDCs and Th17/Treg balance. Thus, our data suggest that AhR-TolDCs 
may be a potential therapeutic target for IBD.
Disclosure: Nothing to disclose.

PP0539 
THE POTENTIAL OVERLAP BETWEEN CANNABINOID AND NOCICEPTIN 
SIGNALING AND ITS ROLE IN INTESTINAL INFLAMMATION IN A MOUSE 
MODEL AND HUMAN SAMPLES 

M. Wolyniak1,2, M. Talar2, A. Mokrowiecka1, E. Malecka-Wojciesko1, 
A. Fabisiak1

1Medical University of Lodz, Department of Digestive Tract 
Diseases, Lodz, Poland, 2Medical University of Lodz, Department of 
Biochemistry, Lodz, Poland 

Contact E-Mail Address: maria.wolyniak@stud.umed.lodz.pl
Introduction: The pathogenesis of inflammatory bowel diseases has been 
linked to both the endognous cannabinoid system and its receptors (CB1, 
CB2) and nociceptin receptor (NOP). Considering the functional similari-
ties between the CB and NOP systems along with the anti-inflammatory 
effects exerted by their ligands, we hypothesize that there is an interaction 
between CB1 and CB2 and NOP receptors during colitis.
Aims & Methods: Colitis was induced in mice by dextran sodium sulfate 
(DSS). NOP agonist (SCH 221510. 3 mg/kg), CB1 antagonist (AM 6545, 
3mg/kg) or CB2 antagonist (AM 630, 5mg/kg) were given intraperitoneally, 
twice daily, alone or in combination. On day 8th the mice were sacrificed, 
macroscopic scoring was performed and colonic samples were taken. The 
levels of IL-6, pERK and STAT3 was quantified using Western blot. 
The expression of genes encoding CB1 and CB2 receptors was determined 
in the mouse and human colonic samples collected from patients suffer-
ing from Crohn’s disease (CD) and ulcerative colitis (UC) and from healthy 
controls (HC) using real time RT-PCR. One-way ANOVA followed by the 
Tukey’s post-hoc test was used for analyses of multiple treatment means. 
Pearson correlation coefficient was used to evaluate the correlation be-
tween the CB1, CB2 and NOP receptors expression in healthy and inflamed 
colon.
Results: We observed increase in total colon damage score in DSS-treat-
ed mice as compared to control group (6.40±1.52 vs. 1.20±0.46), which 
decreased after treatment with SCH 221510 (4.10±0.50). Interestingly, 
addition of AM 6545, AM 630 or combination of both drugs significantly 
increased the total damage score as compared to mice treated with SCH 
221510 alone (11.83±0.44 vs. 4.10±0.50, (P<0.01) for AM 6545, 9.12±1.54 
vs. 4.10±0.50 (P<0.05) for AM 630 and 8.57±0.86 vs. 4.10±0.50 (P<0.05) for 
combination of both). 
Similar trend was found in comparison of myeloperoxidase activity in 
colon tissues (14.69±5.84 vs. 13.96±3.67, 18.97±2.40 vs. 13.96±3.67, and 
17.60±3.31 vs. 13.96±3.67, respectively). We found a significant reduc-
tion in relative protein expression of IL-6 in the colon collected from 

SCH221510-treated mice, CB1 or CB2 antagonists-treated mice and SCH 
221510- and both antagonists-treated mice as compared to DSS-treat-
ed group 7160471±3267620 (P<0.0001), 3675987±772660 (P<0.0001), 
3379473±642716 (P<0.0001), and 25433153±11477866 (P<0.005) vs. 
78758951±21976725 respectively. The relative protein levels of pERK and 
STAT3 tended to be elevated in groups treated with any ligand as com-
pared to DSS-treated group and no difference between treated groups was 
noted. Real time RT-PCR analyses showed that combination of SCH 221510 
and CB1 and CB2- antagonists increased the relative expression of CB1 
and CB2 receptors as compared to mice treated with each drug solely. For 
CB1: 10819±4625, 20769±6775, 22558±8771 vs. 15044±6033, 3349±753.7 
and 2660±546.4. For CB2: 15536±6860, 17696±7221, 16929±5452 vs. 
9960±4043, 4406±2090, 3085±981.3. 
The relative expression of CB1 receptor in human samples was signifi-
cantly lower in patients with CD and UC, as compared to HC 2284±1074 
(P<0.01) and 1348±446.8 (P <0.05) vs. 6621±2935 respectively. Notewor-
thy, we discovered a strong, statistically significant positive correlation 
between the relative expression of CB1 and NOP receptors in CD (r= 0.71, P 
<0.05). These trends were not observed in UC patients, nor HC.
Conclusion:  We obtained promising results suggesting the existence of 
cross-talk between the CB and NOP receptors. Fully elucidating this phe-
nomenon could aid in developing novel treatment options for IBD pa-
tients.
Disclosure: Nothing to disclose.

PP0540 
METABOLOMIC BIOMARKERS OF INFLAMMATORY BOWEL 
DISEASE AND ITS DAMP HEAT SYNDROME IN COMPARING WITH 
FUNCTIONAL DIARRHEA OF CHINESE PATIENTS AND HEALTHY 
CONTROLS - PRELIMINARY FINDINGS 

J. Wu1, X. Wu2, Y. Li3, Q. Wu3

1Nanjing University, Nanjing Drum Tower Hospital, Drum 
Tower Clinical Medicine College of Nanjing University of 
Chinese Medicine, Institute of Chinese Medicine, Nanjing, 
China, 2Henan Province Hospital of Traditional Chinese 
Medicine, Gastroenterology Department, Zhengzhou, China, 
3Affiliated Hospital of Nanjing University of Chinese Medicine, 
1 Gastroenterology Department, Nanjing, China 

Contact E-Mail Address: wujing@njucm.edu.cn
Introduction: The specific and sensitive biomarkers of inflammatory bow-
el disease (IBD) had not been found.
Aims & Methods: The aim of this study was to observe the metabolic char-
acteristics of IBD patients and its damp heat syndrome (IBD-DH).
From May 2020 to July 2021 at Affiliated Hospital of Nanjing University of 
Chinese Medicine, patients with active inflammatory bowel disease (IBD), 
including damp heat syndrome (IBD-DH) and spleen-deficiency syndrome 
(IBD-SD), functional diarrhea patients (FD), and healthy volunteers (Con) 
were recruited. Fasting venous plasma and 2nd urine were collected from 
all patients and healthy volunteers; Using pseudotargeted metabolomics 
based on ultra-high performance liquid chromatography-high-resolution 
mass spectrometry (UHPLC-HRMS) and triple-quadrupole mass spec-
trometry (TQMS).
Results: A total of 60 patients with IBD (30 each in damp heat and spleen 
deficiency syndrome group), 23 patients with functional diarrhea, and 30 
healthy volunteers were recruited in this study. A total of 60 plasma sam-
ples (30 IBD-DH and 30 IBD-SD) and 30 urine samples (15 each in IBD-DH 
and IBD-SD ) were collected for IBD patients; 23 plasma samples and 20 
urine samples from FD patients; 30 plasma samples and 15 urine samples 
from healthy volunteers.
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In the IBD group compared with the Con group, 73 and 98 differential me-
tabolites were screened in plasma and urine, respectively. The differential 
metabolites mainly included acylcarnitine, aromatic amino acid metabo-
lites, glycerophospholipids, amino acids, and glucose metabolism inter-
mediates. Abundance of ACar 16:1, ACar 18:1, ACar 20:4, LPC P-18:0 and 
malate increased significantly; abundance of PC 33:3, glycocholic acid, 
hippuric acid, p-cresol and p-cresol sulfate decreased significantly. Differ-
ential metabolite ROC analysis suggested L-glutamic acid, ACar 18:1, and 
Lactic acid as potential diagnostic biomarkers for IBD.
Forty-eight plasma differential metabolites and 69 urinary differential 
metabolites were obtained in the IBD group compared with the FD group. 
The differential metabolites mainly included fatty acids, acylcarnitine, ar-
omatic amino acid metabolites, bile acids, and glycerophospholipids. The 
abundance of ACar 6:0, PC 24:0, 5b-cholestane-3a,7a,12a,24,25-pentanol, 
and 3-methoxybenzenediol in plasma was significantly decreased; the 
abundance of glycocholicacid and glycochenodeoxycholic was increased. 
The abundance of corticosterone, 5-hydroxy-N-formyl-kynurenine and 
other substances in the urine was significantly decreased. By ROC analy-
sis, ACar 6:0, 5b-cholestane-3a,7a,12a,24,25-pentanol were found to be 
potential diagnostic markers to differentiate IBD from FD.
28 differential metabolites in plasma and 15 differential metabolites in 
urine were found .The abundance of 25 substances, including PC 16:1_20:4, 
PC 18:0_20:4, LPC 16:0-2, LPC 3:1, L-tryptophan, tyramine, and 3-hydroxy-
butyrate, increased in plasma; the abundance of indolelactic acid was 
decreased. By ROC analysis, indolelactate, tyramine, L-tryptophan, LPC 
16:0-2, PC 38:7-sn1, and itaconic acid were found to distinguish IBD-SD 
and IBD-DH and were expected to be potential diagnostic biomarkers for 
IBD-DH.
Conclusion: As an organic lesion closely related to inflammation and im-
munity, IBD had prominent changes in the abundance of plasma ACar 6:0, 
5b-cholestane-3a,7a,12a,24,25-pentanol in comparing with FD, a func-
tional disease of the intestine. In terms of different syndromes, The differ-
ential metabolites mainly include aromatic amino acids and glycerophos-
pholipids could be used to distinguish damp heat syndrome from spleen 
deficiency syndrome.
Disclosure: No Conflict of Interest to be declared

PP0541 
THE SOLUTE TRANSPORTER OCTN1/SLC22A4 AFFECTS DISEASE 
SEVERITY AND RESPONSE TO INFLIXIMAB IN EXPERIMENTAL COLITIS: 
ROLE OF GUT MICROBIOTA AND IMMUNE MODULATION 

L. Masi1, F. Del Chierico2, V. Petito1, V. Baldelli2, P. Puca3, 
M.C. Giustiniani4, M. Fidaleo5, I. Palucci6,7, L.R. Lopetuso1,8,9, 
M.E. Caristo10, L. Putignani11, A. Gasbarrini1,3, G. Pani3, 
F. Scaldaferri1,3

1Department of Medical and Surgical Sciences, IBD Unit, Center 
for Diseases of Digestive System (CeMAD), Fondazione Policlinico 
Universitario A. Gemelli IRCCS, Rome, Italy, 2Immunology, 
Rheumatology and Infectious Diseases Research Area, Unit of 
Human Microbiome, Bambino Gesù Children’s Hospital, IRCCS, 
Rome, Italy, 3Department of Translational Medicine and Surgery, 
Catholic University of the Sacred Heart, Rome, Italy, 4Institute 
of Pathological Anatomy, Fondazione Policlinico Universitario 
A.Gemelli IRCCS, Rome, Italy, 5Department of Biology and 
Biotechnologies Charles Darwin, Università La Sapienza, Rome, 
Italy, 6Department of Basic Biotechnological Sciences, Intensive 
and Perioperative Clinics, Fondazione Policlinico Universitario 
A.Gemelli IRCCS, Rome, Italy, 7Institute of Microbiology, Catholic 
University of the Sacred Heart, Rome, Italy, 8Department of 
Medicine and Ageing Sciences, “G. d’Annunzio” University of Chieti-
Pescara, Chieti, Italy, 9Center for Advanced Studies and Technology 
(CAST), “G. d’Annunzio” University of Chieti-Pescara, Chieti, Italy, 
10Cen.Ri.S Policlinico Gemelli UNICATT, Rome, Italy, 11Unit of 
Microbiology and Diagnostic Immunology, Unit of Microbiomics 
and Immunology, Rheumatology and Infectious Diseases Research 
Area, Unit of Human Microbiome, Bambino Gesù Children’s 
Hospital, IRCCS, Rome, Italy 

Contact E-Mail Address: franco.scaldaferri@policlinicogemelli.it
Introduction:  Inflammatory bowel diseases are chronic disabling condi-
tions with a complex and multifactorial aetiology, which is still not com-
pletely understood. OCTN1, an organic cation transporter could have a 
role in modulating the inflammatory response, whose genetic polymor-
phisms were associated to increased risk of inflammatory bowel diseases. 
Up to now, limited information exists on its role in predicting/modulating 
response to therapies.
Aims & Methods: The aim of this study was to evaluate the role of OCTN1 
in modifying gut microbiota and immune composition to Infliximab thera-
py in murine colitis. Dextran sodium sulphate model of colitis on C57BL/6 
mice and ocnt1 gene knockout mice was used to assess clinical efficacy of 
infliximab administered intravenously. Stool, colon and mesenteric lymph 
node samples were collected to assess differences in gut microbiota com-
position, histology for Rachmilewitz score and T cell populations respec-
tively.
Results:  Octn1-/- influences microbiota profile and is associated with a 
worse dysbiosis in colitis mice. Infliximab treatment attenuates colitis-
associated dysbiosis with increase of bacterial richness and evenness in 
both strains. In comparison with wild type, octn1-/- mice have a higher 
baseline percentage of Treg, Tmemory, Th2 and Th17.
Conclusion: Our data support murine model to study OCTN1 genetic asset 
in inflammatory bowel diseases. This could be the first step to consider 
this membrane transporter as a biomarker in inflammatory conditions 
and as a predictor of response to therapies.
Disclosure: Nothing to disclose.
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PP0542 
SARCOPENIA AND IBD: MOLECULAR AND MICROBIAL PATHWAYS 
AND POTENTIAL PHARMACOLOGICAL MODULATORS IN EXPERIMENTAL 
MODELS OF CHRONIC INFLAMMATORY BOWEL DISEASE 

V. Petito1, S. Troisi1, L. Masi1, V. Emoli2, L.R. Lopetuso1, 
F. Di Vincenzo2, P. Puca2, I. Capobianco2, A. Gasbarrini2,1, 
F. Scaldaferri1,2

1Department of Medical and Surgical Sciences, IBD unit, Center 
for Diseases of Digestive System (CeMAD), Fondazione Policlinico 
Universitario “A. Gemelli“ IRCCS, Rome, Italy, 2Department of 
Translational Medicine and Surgery, Catholic University of the 
Sacred Heart, Rome, Italy 

Contact E-Mail Address: saratroisi18@gmail.com
Introduction:  Sarcopenia is a syndrome characterized by the progres-
sive and generalized loss of skeletal muscle mass. Primary sarcopenia is 
associated with the aging process, while the secondary one is caused by 
several factors including inflammatory conditions, such as inflammatory 
bowel disease (IBD). Since there is a complex interaction between inflam-
mation, intestinal dysbiosis and malnutrition which lead to muscle degen-
eration in IBD patients, it is referred to as the gut-muscle axis. In particular, 
the high level of cytokines and the gut dysbiosis which characterizes IBD 
is responsible for the activation of pathways that cause an imbalance in 
muscle protein synthesis. However, the involvement of molecular and mi-
crobial mechanisms of sarcopenia, at present, has not been extensively 
studied in IBD.
Aims & Methods: In order to identify the mechanisms that are potentially 
involved in the onset of sarcopenia, a DSS-induced colitis mouse model 
has been created. To ensure that the model developed sarcopenia, we 
performed physical performance assessment at rotarod. On this well-
characterized model, we studied the muscle by immunohistochemistry, 
by fiber count per field and by Cross Sectional Area. Next, we evaluated 
the gut microbiota and serum LPS detection. In vitro, with the aim to cre-
ate a situation of intestinal inflammation and to assess the activation of 
pathways of muscle atrophy, we used the immortalized murine myoblast 
cell line C2C12 at different time points, 30’-2h-6h. Treatments performed 
included pro-inflammatory cytokines (TNF-α, IFN-γ, IL-6), LPS and drugs 
(Infliximab, Upadacitinib, Tofacitinib) in order to assess cellular response 
to the most promising drugs used in the treatment of IBD.
Results: The mouse model showed a reduction in body weight and muscle 
performance, probably associated with quantitative and qualitative al-
terations in muscle fibers. In addition, increased expression of markers of 
muscle atrophy (myostatin and Murf-1) was found in colitic mouse muscle. 
Also we observed increasing expression of the pathway STAT3-pSTAT3 in-
volved in muscle wasting and decreasing pAKT, which is associated with 
muscle growth. Most relevant, a condition of dysbiosis was found in the 
colitic model, as well as increased LPS in the serum of mice.
In vitro, Upadacitinib and Tofacitinib in the presence of inflammatory cy-
tokines decrease the expression of muscle atrophy-associated pathways 
(STAT3, its active form pSTAT3, and the transcriptional factor NFkB) and 
increase the expression of pAKT, a protein associated with muscle synthe-
sis. When cells were treated with LPS, NFkB expression did not decrease 
with drug addition, suggesting that LPS is able to activate NFkB indepen-
dently of the JAK/STAT pathway.
Conclusion:  These data open new scenario for the gut-muscle axis as 
a promising area of research for the management of sarcopenia in IBD. 
Therefore, we might also consider the role of microbiota and LPS in addi-
tion to inflammatory cytokines in the pathogenesis of sarcopenia in IBD, 
since LPS-induced signaling is only partially controlled by drugs.
Disclosure: Nothing to disclose.

PP0543 
THE CAUDOVIRALES CLASS OF VIRUSES IS ASSOCIATED WITH 
DENDRITIC CELL IMPAIRMENT IN CD PATIENTS​​​​ 

C. Errico1, L. Massimino1, A. Facoetti1, S. Cagliani1,2, S. Spanò1, 
T.L. Parigi1,2, O. Almolla1, S. Danese3, F. Ungaro1

1Division of Immunology, Transplantation and Infectious 
Disease, IRCCS Ospedale San Raffaele, Milan, Italy, 2Vita-Salute 
San Raffaele University, Milan, Italy, 3Vita-Salute San Raffaele 
University - IRCCS San Raffaele Scientific Institute, Gastrointestinal 
immunopathology, Milan, Italy 

Contact E-Mail Address: errico.carmela@hsr.it
Introduction: The gut virome has been established to hold a key role in 
the pathogenesis of Crohn’s disease (CD), belonging to the Inflammatory 
Bowel Disease (IBD) class. Indeed, some years ago Norman and colleagues 
described the expansion of Caudovirales as associated with CD pathogen-
esis and coupled with decreased bacterial diversity1.
Aims & Methods: Therefore, to further explore this aspect we exploited the 
IBD TaMMA framework2, to find which viral family was highly abundant in 
the CD colon by comparison with the healthy control. Moreover, to inves-
tigate the role of this family in the different mucosal cell compartments, 
CD- and healthy-derived intestinal biopsies were digested to obtain a cell 
suspension undergoing flow cytometry cell sorting (FACS) to isolate im-
mune and non-immune cells according to cell population-specific mark-
ers. Specifically, CD8 and CD4 T cells, B cells, macrophages, dendritic cells, 
epithelium, endothelium, and fibroblasts were obtained and underwent 
transcriptomics and metatranscriptomics.
Results:  We found that the Autographiviridae, belonging to the class of 
Caudovirales was highly abundant in the CD colon by comparison with 
the healthy control, confirming Norman study. Interestingly, the gene on-
tology (GO) revealed that the sole CD cell populations showing impaired 
biological response to viral insults by comparison with the healthy were 
the dendritic cells, fibroblasts, and epithelial cells suggesting that in CD 
mucosa only specific cell compartments were impacted by viral entities. 
Furthermore, by metatranscriptomics analysis we identified the CD den-
dritic cells and endothelial cells to retain a higher abundance of the Au-
tographiviridae family by comparison with the healthy, indicating that the 
virome dysbiosis in these cells may underlie CD pathogenesis by altering 
their biological functions. Consistently, the heatmap of differentially regu-
lated genes in CD versus healthy dendritic cells displayed downregulation 
of the transcripts key for dendritic cell-directed immune response.
Conclusion:  Similar results have been recently proposed by our group 
to explain ulcerative colitis (UC) pathogenesis, where we identified a vi-
rome-derived protein, belonging to the Hepadnaviridae family, to directly 
disrupt the epithelial barrier and guide the development of intestinal in-
flammation3. Therefore, given the growing evidence of the viral entities as 
triggers for IBD, these data are promising and may pave the way to the dis-
covery of viruses directly involved in CD pathogenesis that can represent a 
target for the development of novel strategies of intervention, ultimately 
ameliorating the CD management.
References: 1. Norman, J. M. et al. Disease-specific alterations in the en-
teric virome in inflammatory bowel disease. Cell 160, 447–460 (2015).
2. Massimino, L. et al. The Inflammatory Bowel Disease Transcriptome and 
Metatranscriptome Meta-Analysis (IBD TaMMA) framework. Nat. Comput. 
Sci. 1, 511–515 (2021).
3. Massimino, L. et al. Gut virome-colonising Orthohepadnavirus genus is 
associated with ulcerative colitis pathogenesis and induces intestinal in-
flammation in vivo. Gut (2023) doi:10.1136/gutjnl-2022-328375.
Disclosure: Nothing to disclose.
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PP0544 
ASSOCIATION OF MICRONUTRIENTS AND SERUM IMMUNOPROTEINS 
IN PATIENTS WITH INFLAMMATORY BOWEL DISEASE - A PRELIMINARY 
STUDY 

Y.P. Ren1, S.M. Sim2, L. Liu2, B. Tan1, J. Mok1, S.K. Pang1, J. Lee1,2, 
J.L. Hartono2,1

1National University Hospital, Division of Gastroenterology 
and Hepatology, Singapore, Singapore, 2National University of 
Singapore, Department of Medicine, Singapore, Singapore 

Contact E-Mail Address: yiping.ren@mohh.com.sg
Introduction: 
Inflammatory bowel disease (IBD) is a chronic inflammatory process 
closely linked to diet and nutrition. Diet and nutrition have been proposed 
to be significantly involved in the pathogenesis of IBD, although their spe-
cific propagation and attenuation of gut inflammation remains unclear.
Aims & Methods:  Using paired dietary history and serum immunopro-
teins, we sought to investigate the association of various nutritional com-
ponents in multi-ethnic Asian IBD patients from a single-center academic 
hospital in Singapore. Participants completed a self-administered validat-
ed 163-item semi-quantitative food frequency questionnaire to determine 
dietary intake. Adequate micronutrient intake was determined by the rec-
ommended dietary allowance (RDA) as stipulated by the Singapore Health 
Promotion Board. Participants also had 88 paired serum immunoproteins 
profiled using the Olink Target 96 Inflammation assay. Spearman corre-
lation analysis, with false discovery rate, was used to identify significant 
diet-immune associations.
Results: Our study cohort included 40 (55.6%) patients with Crohn’s dis-
ease and 32 (44.4%) patients with ulcerative colitis, with a median age of 
40 years (range 30.5 - 57.0). More than two-thirds (n=51, 70.8%) were male. 
The median body mass index was 23.4kg/m2 (range 20.0 - 26.3). In our 
study, IBD patients self-reported to be taking insufficient dietary fiber and 
vitamin A, whereby 86.1% and 58.3% of IBD patients, were taking lower 
than the RDA for dietary fibre (n=62, median 15.9g/day) and vitamin A 
(n=42, median 706mcg/day), respectively.
Using spearman correlation, we identified 192 significant (p<0.05) diet-
immune associations from only 39 (44%) of the 88 immunoproteins 
screened. Of note, 8 immunoproteins (4E-BP1, CASP-8, CDCP1, FGF-23, 
IL-17A, IL-20RA, IL-22 RA1, STAMBP) accounted for almost half (n=92/192) 
of all the significant diet-inmune associations. Only beta carotene and 
vitamin A were negatively associated with pro-inflammatory immuno-
proteins, such as Interleukin-18, Interleukin 10-receptor subunit beta, 
C-C motif chemokine 19, Vascular endothelial growth factor A, and and 
Urokinase-type plasminogen activator.
Table 1. List of immunoproteins and their key molecular functions and mi-
cronutrient-immunoprotein associations. Eight immunoproteins (4E-BP1, 
CASP-8, CDCP1, FGF-23, IL-17A, IL-20RA, IL-22 RA1, STAMBP) were identi-
fied to have the most diet-immune associations, accounting for almost 
half (n=92/192) of all significant associations identified.
Conclusion:  Our study found specific components of the diet, such as 
carbohydrates, starch, fiber to be positively associated with inflammatory 
immunoproteins. Only vitamin A and beta-carotene were negatively asso-
ciated with circulating immunoproteins. 
We hope our findings assist in the development of specific dietary thera-
pies to provide IBD patients with specific nutrient requirements and yet 
limit specific dietary substrates that may propagate gastrointestinal in-
flammation. 
Further studies are required to investigate the mechanisms of these nutri-
tional factors involved in inflammation and to evaluate the application of 
specific diets during the course of IBD.

Protein Name Function

Count 
of diet-
immune 
asso-

ciations

Specific dietary 
associations

Eukaryotic 
translation 
initiation factor 
4E-binding 
protein 1 (4E-
BP1)

Enables protein binding (GO:0005515)
Enables eukaryotic initiation factor 4E binding (GO:0008190)
Enables translation repressor activity (GO:0030371)

11

Iron Calcium
Riboflavin MUFA

Protein Zinc
CHO Starch
Energy SFA

Total fat

Caspase-8 
(CASP-8)

Enables cysteine-type endopeptidase activity (GO:0004197)
Enables death receptor binding (GO:0005123)
Enables tumor necrosis factor receptor binding (GO:0005164)
Enables protein binding (GO:0005515)
Enables peptidase activity (GO:0008233)

13

Vitamin AIron
Thiamine Potassium
Calcium Riboflavin

MUFA Protein
Zinc CHO

Energy PUFA
SFA

Total fat

CUB domain 
containing 
protein 1 
(CDCP-1)

Enables protein binding (GO:0005515) 10

BCarotene Vitamin A
Vitamin C Potassium

Riboflavin MUFA
Protein Zinc
SFA Total fat

Fibroblast 
growth factor 23 
(FGF-23)

Positive regulation of protein kinase B signalling (GO:0051897)
MAPK cascade (GO:0000165)
Fibroblast growth factor receptor binding (GO:0005104)
Enables type 1 fibroblast growth factor receptor binding
(GO:0005105)
Enables protein binding (GO:0005515)
Enables growth factor activity (GO:0008083)

11

Iron Thiamine
Potassium Calcium

Riboflavin Zinc
Energy PUFA
SFA Total fat
Dietary fiber

Interleukin-17A 
(IL-17A)

Positive regulation of antimicrobial peptide production 
(GO:0002225)
Adaptive immune response (GO:0002250)
immune system process (GO:0002376)
Apoptotic process (GO:0006915)
Inflammatory response (GO:0006954)

11

Iron Potassium
MUFA Protein

Zinc CHO
Starch Energy

PUFA SFA
Total fat

Interleukin-20 
receptor subunit 
alpha (IL-20RA)

Cytokine receptor activity (GO:0004896)
Enables protein binding (GO:0005515)
Enables interleukin-20 binding (GO:0042015)

11

Thiamine Potassium
Calcium Riboflavin

MUFA Protein
Zinc Energy
PUFA SFA

Total fat

Interleukin-22 
receptor subunit 
alpha-1 (IL-
22RA1)

Cytokine receptor activity (GO:0004896)
Enables interferon receptor activity (GO:0004904)
Enables protein binding (GO:0005515)
Enables interleukin-20 binding (GO:0042015)

13

BCarotene
Vitamin C

Iron Potassium
Calcium Riboflavin

MUFA Energy
PUFA SFA

Total fat
Dietary fiber

Sugar

STAM-binding 
protein 
(STAMBP)

Enables protein binding (GO:0005515)
Peptidase activity (GO:0008233)
Metallopeptidase activity (GO:0008237)
Hydrolase activity (GO:0016787)
Enables protein domain specific binding (GO:0019904)

16

Vitamin A Iron
Thiamine Potassium
Calcium Riboflavin

Protein Zinc
CHO Starch

Energy PUFA
SFA Total fat
Dietary fiber

Sugar

References: 
1. Mentella, M. C., Scaldaferri, F., Pizzoferrato, M., Gasbarrini, A., &amp; 
Miggiano, G. A. (2020). Nutrition, IBD and Gut Microbiota: A Review. Nutri-
ents, 12(4), 944. https://doi.org/10.3390/nu12040944 
2. Neelakantan, N., Whitton, C., Seah, S., Koh, H., Rebello, S., Lim, J., Chen, 
S., Chan, M., Chew, L., &amp; van Dam, R. (2016). Development of a semi-
quantitative food frequency questionnaire to assess the dietary intake of 
a multi-ethnic urban Asian population. Nutrients, 8(9), 528. https://doi.
org/10.3390/nu8090528 
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PP0545 
THE DISAPPEARANCE OF CELL DEATH BRAKES: A NEW MOLECULAR 
DEFECT IN INFLAMMATORY BOWEL DISEASE (IBD) 

A. Al-Ani1,2,3, J. Rickard2, A.L. Samson2,4, J.M. Murphy2,4, 
B. Christensen1,2,3

1Royal Melbourne Hospital, Gastroenterology, Melbourne, 
Australia, 2Walter and Eliza Hall Institute of Medical Research, 
Inflammation Division, Melbourne, Australia, 3University of 
Melbourne, Faculty of Medicine, Dentistry and Health Sciences, 
Melbourne, Australia, 4University of Melbourne, Medical Biology, 
Melbourne, Australia 

Contact E-Mail Address: aysha05@gmail.com
Introduction: The precise aetiology of inflammatory bowel disease (IBD) 
remains unclear with excess intestinal cell death implicated yet vastly 
understudied. Necroptosis, a recently described lytic cell death pathway, 
is emerging as a key player in intestinal inflammation in mouse models of 
colitis (1, 2), however clinical data are sparse. This non-apoptotic regulated 
cell death can be initiated by tumour necrosis factor (TNF) receptor 
activation and is executed by a core axis of proteins, including receptor-
interacting protein kinase (RIPK) -1 and -3, and mixed lineage domain-like 
pseudokinase (MLKL) independent of caspases (3). The pathway is usually 
repressed by cellular inhibitor of apoptosis protein (cIAP) -1 and -2, and 
cellular FLICE-like inhibitory (cFLIPL).
This project proposes the first study to comprehensively assess 
programmed cell death in intestinal tissue of adult patients with IBD 
using a novel toolbox of affinity reagents (4). By comparing this with non-
inflamed control tissue, we have uncovered a new molecular defect in 
IBD: loss of essential cellular death brakes, even in tissue with apparent 
mucosal and histologic healing. This novel finding may underpin the 
vicious cycle of remission and disease relapse and poses a step towards 
molecular healing through restoration of these brakes.
Aims & Methods: Aims:
1. Assess cell death prevalence in IBD
2. Determine why cell death brakes disappear in intestinal IBD tissue, 
regardless of inflammatory status
3. Determine whether IBD phenotypes can be uniquely profiled according 
to cell death signals
Methods: Matched intestinal biopsies are retrieved endoscopically 
from patients without IBD (healthy controls) and those with IBD. 
Patients requiring endoscopy as part of standard of care are screened 
for eligibility: exclusion criteria comprise active malignancy, non-IBD 
inflammation, infection, use of non-steroidal anti-inflammatory drugs, 
and polyposis syndromes. Biopsies from participants with IBD are 
taken from macroscopically non-inflamed, margin and inflamed areas. 
Control specimen are taken from healthy-appearing bowel. Specimen 
are collected fresh for investigation of pertinent targets (Table 1). Clinical/
endoscopy activity indices, biochemical markers (C-reactive protein, 
faecal calprotectin) and blinded histologic (Robarts Histopathology Index) 
scoring are correlated with laboratory data in a multi-parametric manner.

MEDIUM TECHNIQUE PURPOSE
Phosphate buffer system + pro-
tease + phosphatase inhibitors Immunoblotting Protein quantification of 26 cell death-

related proteins

10% formalin Immunohistoche-
mistry

Visualisation of 12 cell death-related 
markers

Methanol + 5% acetic acid Immunofluo-
rescence Optic microscopy of necroptosis hot-spots

RNA later RNA sequencing Shotgun transcriptomics of host microbi-
ome, immune and inflammatory infiltrates

Dulbecco’s Modified Eagle 
Medium: Nutrient Mixture F12 
(DMEM F12) + Primocin

Organoid develop-
ment

Gut organoid challenges to identify factors 
impacting cell death

Results: Intestinal biopsies from 28 healthy controls and 52 patients with 
IBD: 25 UC; 25 CD; and 2 pouchitis have been collected. Interim analysis 
demonstrates suppression of cell death inhibitory proteins- cIAP-1, -2 
and cFLIPL even in non-inflamed tissue in patients with IBD, unleashing 
apoptosis (hallmarked by a statistically significant increase in cleaved 
caspase-3) and/or necroptosis (hallmarked by statistically significant in-
creases in phosphorylated RIPK-3) in nearby tissue.
Conclusion: For the first time, we demonstrate that cellular death brakes 
are removed in intestinal tissue in IBD, despite histologic remission. Our 
findings challenge current dogma that necroptosis occurs in the absence 
of apoptosis and that necroptosis is universally increased in all forms of 
IBD. Disinhibition of programmed cell death is likely intrinsic to the in-
flammatory sequence underlying disease recurrence and progression.
References: 
1. Günther C, Martini E, Wittkopf al. Caspase-8 regulates TNF-α-induced ep-
ithelial necroptosis and terminal ileitis. Nature. 2011 Sep 14;477(7364):335-
9
2. Patankar JV, Müller TM, Kantham S et al. E-type prostanoid receptor 4 
drives resolution of intestinal inflammation by blocking epithelial necrop-
tosis. Nature Cell Biology. 2021 Jul;23(7):796-807
3. Horne CR, Samson AL, Murphy JM. The web of death: the expand-
ing complexity of necroptotic signaling. Trends in Cell Biology. 2023 
Feb;33(2):162-174
4. Samson AL,Fitzgibbon C, Patel KM et al. A toolbox for imaging RIPK1, 
RIPK3, and MLKL in mouse and human cells. Cell Death & Differentiation. 
2021 Jul;28(7):2126-2144
Disclosure: AHA is supported by scholarships from the University of Mel-
bourne/Australian Commonwealth Government, Crohn’s and Colitis Aus-
tralia, Avant Foundation, and a grant from the Gastroenterological Society 
of Australia and Celltrion Healthcare. ALS has received funding from the 
National Health and Medical Research Council (Grant 2002965). JMM has 
received funding from the National Health and Medical Research Council 
(Grants 1172929, 9000719). ALS and JMM contribute to a project develop-
ing necroptosis inhibitors with Anaxis Pharma Pty.

PP0546 
IL-33 ACTIVATES CD73-EXPRESSING CELLS PROMOTING 
TUMORIGENESIS DURING COLITIS-ASSOCIATED COLORECTAL CANCER 

L.R. Lopetuso1, G. Privitera2, L. Di Martino3, D. Corridoni3, 
A. Gasbarrini4, F. Cominelli3, C. De Salvo3, T.T. Pizarro5

1Fondazione Policlinico Universitario “A. Gemelli“ IRCCS - Università 
Cattolica di Roma, Surgical and Medical Sciences Department, 
Roma, Italy, 2Università Cattolica del Sacro Cuore, Rome, Italy, 
3Case Western Reserve University, Cleveland, United States, 
4Fondazione Policlinico Universitario Gemelli IRCCS, Università’ 
Cattolica, Internal Medicine, Gastroenterology and Liver Diseases, 
Rome, Italy, 5Case Western Reserve University School of Medicine, 
Pathology and Medicine, Cleveland, United States 

Contact E-Mail Address: lopetusoloris@libero.it
Introduction: Colorectal cancer associated to chronic colitis (CAC) has a 
different pathogenesis compared to sporadic or familial colorectal cancer 
(CRC) and represents the major complication of inflammatory bowel dis-
ease (IBD). It is now well-established that IL-33 and its receptor, ST2, are 
important factors in the pathogenesis of IBD. Emerging evidence also sug-
gests its critical role in epithelial proliferation and the potential contribu-
tion to inflammation-driven tumorigenesis that can lead to CRC.
Aims & Methods:  The aim of our study was to characterize the precise 
contribution of IL-33/ST2 axis in the azoxymethane (AOM)/dextran sodium 
sulfate (DSS) model of colitis-associated CRC. C57/BL6 wild-type (WT), Il33-
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/-, T1/St2-/- and Nt5e-/- mice were given a single dose of AOM (10 mg/kg) 
followed by two cycles of 3% DSS for 7d in drinking water. Vehicle-treated 
WT mice served as controls and were sacrificed at the same time points. 
Another group of WT followed the same protocol and received CD73 in-
hibitor i.p. treatment or vehicle. Disease Activity Index (DAI), as well as en-
doscopic, stereomicroscopic and histological evaluations of colons were 
performed. IHC, immunofluorescence (IF), qPCR, and ELISA were done on 
full-thickness colons of WT for IL-33 and ST2 localization and identifica-
tion, as well as mRNA and protein expression, respectively. RNA-Seq was 
performed on whole tissues from AOM/DSS treated WT, Il33-/- and T1/St2-/-. 
qPCR analysis was done on isolated polyps from WT, Il33-/- and T1/St2-/- for 
Nt5e (CD73) and adenosine pathway targets.
Results: Il33, Ilrl1(ST2L), and Ilrl1(sST2) mRNA transcripts, as well as IL-33 
and total ST2 proteins were dramatically elevated in AOM/DSS-treated WT 
mice vs. controls. IHC and IF of treated WT mice revealed localization of 
IL-33 to the colonic epithelium and to cells within the polyp LP morpho-
logically consistent with stromal and mast cells. Little to no staining for 
IL-33 was present in controls. Using IF, IL-33 co-localized with sub-epithe-
lial myofibroblast markers Actin and Vimentin, or with mast cell markers 
Tryptase and MCPT1. AOM/DSS treatment in Il33-/- and T1/St2-/- mice re-
sulted in a significant decreased polyp number and size vs. WT, with colo-
noscopy revealing the development of protruding lesions with abnormal 
vascular patterns, suggesting tumorous lesions in WT mice, while all defi-
cient mice showed their absence with a more impressive mucosal inflam-
mation, likely due to reduced epithelial proliferation and repair caused by 
the deficiency of IL-33 signaling. RNA-Seq identified a significant reduc-
tion of Nt5e and adenosine pathway targets in Il33-/- and T1/St2-/- vs. WT. 
qPCR on isolated polyps confirmed this observation. AOM/DSS-treated 
Nt5e-/- showed a significant decreased polyp number and size vs. controls. 
Therapeutic inhibition of CD73 produced similar results.
Conclusion: Our results suggest that the IL-33/ST2 axis promotes tumori-
genesis in colitis-associated CRC through the activation of CD73. Further 
studies are underway to determine mechanisms of action that support 
these findings.
Disclosure: Nothing to disclose.

PP0547 
IMMUNE AND NON IMMUNE CHANGES FOLLOWING FMT IN 
EXPERIMENTAL COLITIS: EMERGING PATHWAYS OF FMT-DERIVED 
MUCOSAL HEALING 
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G. Cammarota1, A. Gasbarrini1,2, F. Scaldaferri1,2

1Department of Medical and Surgical Sciences, IBD Unit, Center 
for Diseases of Digestive System (CeMAD), Fondazione Policlinico 
Universitario A. Gemelli IRCCS, Rome, Italy, 2Department of 
Translational Medicine and Surgery, Catholic University of 
the Sacred Heart, Rome, Italy, 3Department of Microbiology, 
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Contact E-Mail Address: valeria.emoli@gmail.com
Introduction:  Inflammatory bowel diseases (IBDs), primarily ulcerative 
colitis (UC) and Crohn’s disease, are complex chronic immune-mediated 
disorders. Although etiopathogenesis of UC is still unknown, several stud-
ies suggest a clear association to altered gut microbiota, impaired mucous 
layer and epithelial barrier disfunction. Fecal microbial transplantation 
(FMT) emerged as a promising therapeutic approach aimed at repopulat-
ing gut microbiota with beneficial taxa from a healthy donor, and indirect-
ly influencing the recipient’s immune system. At present, FMT represents 
a well-established effective therapy for patients suffering from recurrent 

C. difficile infections. Promising data suggest FMT efficacy in patients with 
mild to moderate UC, but mechanism of actions are still yet to be fully 
understood.
Aims & Methods: Our study aims to evaluate the impact that FMT, using 
feces from UC patients with active and inactive disease, on microbiota 
composition and mucosal integrity in a murine model of colitis. We used 
mice (n=40) that were pre-conditioned for a week with a cocktail of broad 
spectrum antibiotics to deplete most of the intestinal microbiota, then a 
7-day DSS 3% treatment was carried out to induce the colitis and, during 
those days, two FMT infusion were performed. The mice were sacrificed 
at the end of seven days of recovery, and feces, colon and whole blood 
were collected.
Results: The use of antibiotics allowed the engraftment of FMT colitis in 
mice. Disease activity index of murine colitis was ameliorated by the in-
fusion of feces from inactive UC patients, associated with the decrease 
of LPS in serum, lower levels of pro inflammatory cytokines (such as IF-
Ngamma, TNFalpha, IL17), an increase of FOXP3 and MUC2 as a marker 
of intestinal integrity. A modulation of gut microbiota was assessed after 
each phase of treatment.
Our study suggests the infusion of fecal suspension from inactive UC pa-
tients is able to induce an anti-inflammatory response at mucosal level 
and to induce proliferation of those bacterial families associated with re-
mission.
Conclusion: These data open new scenario about the use of autologous 
FMT in UC. Autologous FMT reduces the potential for donor-recipient 
microbial-interactions/incompatibilities which have been shown to influ-
ence strain engraftment outcomes.
Disclosure: Nothing to disclose.

PP0548 
NOTCH PATHWAY: THERAPEUTIC TARGET IN INTESTINAL FIBROSIS 
ASSOCIATED WITH CROHN’S DISEASE 

M.T. Mendoza-Ballesteros1, D.C. Macías-Ceja2, C. Bauset2, 
M. Seco-Cervera2, S. Calatayud2,3, J. Cosin-Roger2,3, 
MD. Barrachina2,3, D. Ortiz-Masia4,3

1Instituto de Educación Superior Isabel de Villena, Valencia, Spain, 
2Universitat de Valencia, Dept. of Pharmacology, Valencia, Spain, 
3CIBERehd, Valencia, Spain, 4Universitat de Valencia, Medicine, 
Valencia, Spain 

Contact E-Mail Address: marta.seco@uv.es
Introduction:  The Notch signaling pathway and senescence are both 
complex processes that play important roles in a wide range of biological 
processes, including tissue repair and regeneration, as well as the devel-
opment of age-related diseases. Studies have suggested that the Notch 
pathway may be involved in the regulation of senescence and in the de-
velopment of fibrosis. Senescence is a normal physiological process that 
plays a role in tissue repair and regeneration, however the accumulation 
of senescent cells has been implicated in the development of fibrosis. Fi-
brosis represent the main complications related to Crohn´s disease (CD). 
Previous studies carried out by our group have shown a high expression of 
NOTCH pathway in CD samples (Rodriguez-Antequera, et al., 2019).
Aims & Methods: The general aim of the present study is to determine the 
possible potential of Notch pathway as a therapeutic target in intestinal 
fibrosis associated with Crohn’s disease. Specifically, we pretend: to ana-
lyze the localization of the receptors of NOTCH3/4 and the expression of 
NOTCH markers in the intestinal tissue of patients with complicated CD, 
and to study the relevance of the Notch pathway in the senescence of in-
testinal fibroblasts. We have analyzed in intestinal samples from CD pa-
tients with complicated lesions: the localization of NOTCH3/4 receptors by 
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IH, the protein expression of senescence/apoptotic markers (BCL2, P16, 
MCL1 and P53) and NOTCH markers (NOTCH3/4, DLL3/4 and HES1) by WB. 
We correlated the expression of NOTCH pathway markers with senescence 
markers of each patient. We carry out in vitro studies and analyze: the 
protein expression of HES1 (effector Notch pathway) and the protein ex-
pression of senescence/apoptotic proteins in HSIF fibroblasts treated with 
DLL4 or DLL3. Results are expressed as fold induction (mean±SEM). Statis-
tical analysis was performed with one-way ANOVA followed by Newman-
Keuls test or by unpaired Student’s t test.
Results: NOTCH4 is found more specifically in the crypts of the mucosa, as 
well as in cells of the lamina propria. NOTCH3 was located preferentially in 
muscular areas -muscularis mucosa, endothelium and muscularis exter-
na. The expression of DLL4/3, NOTCH4 and HES1 were significantly higher 
in the affected tissue compared to the ileal samples of control patients. 
BCL2, MCL1, P16 and P53 showed significantly elevated levels in the af-
fected CD tissue, compared to the ileal sample of control patients. P16, the 
main marker of senescence, correlates positively and significantly with 
DLL3/4, NOTCH3 and HES1 in intestinal tissue (Table). DLL3, and not DLL4, 
produced in intestinal fibroblasts a significant increase in the protein ex-
pression levels of BCL2 and P53, compared to the vehicle.

DLL3 DLL4 NOTCH3 NOTCH4 HES1

MCL1 r=0,885*** r=-0,242 r=0,763*** r=0,388 r=-0,138

BCL2 r=-0,0183 r=0,559** r=-0,101 r=0,4383 r=0,445*

P53 r=-0,099 r=0,828*** r=-0,236 r=0,397 r=0,668***

P16 r=0,473* r=0,428* r=0,428* r=0,311 r=0,487*

Table. Protein correlation of NOTCH markers with senescence/apoptotic 
markers in intestinal mucosa. The table show the Pearson r. The results of 
applying the Spearman’s correlation analysis were considered significant 
at P < 0.05*, P < 0.01** and P < 0.001***.

Conclusion: NOTCH pathway is involved in the regulation of key cellular 
functions and processes essential for the pathogenesis of intestinal fibro-
sis in CD patients. DLL3 seems to have a relevant role in activation of se-
nescence in fibroblasts.
References: M Rodriguez-Antequera, J Cosin-Roger, D Macias-Ceja, P Sal-
vador, L Gisbert-Ferrándiz, S Coll, J Manyé, R Alós, F Navarro-Vicente, S 
Calatayud, M D Barrachina, D Ortiz-Masia, P041 Differences in NOTCH sig-
nalling between stricturing and penetrating behaviour in Crohn’s disease, 
Journal of Crohn’s and Colitis, Volume 13, Issue Supplement_1, March 
2019, Page S107, https://doi.org/10.1093/ecco-jcc/jjy222.165
Disclosure: Nothing to disclose.

PP0549 
DISTINCTIVE MICROBIOTA AND DENDRITIC CELL ACTIVATION 
CHARACTERIZE THE APPENDIX OF ULCERATIVE COLITIS PATIENTS 
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Introduction: Recent evidence suggests that appendectomy is associated 
with a reduced risk of developing ulcerative colitis (UC) or even the risk of 
flare after UC is diagnosed, thus suggesting a potential involvement of the 
appendix in UC pathogenesis. Interestingly, several studies support the role 
of the appendix in the maintenance of the intestinal microbiome and gut 
immunity1. We hypothesize that the appendix in UC may function as a res-
ervoir for dysbiotic microbiota capable of promoting and re-establishing 
dysbiosis that could fuel inflammation in the colon in patients with UC.
Aims & Methods: The current study aimed to define the tissue-associated 
microbiota of the UC appendix, and investigate the changes compared 
to non-UC appendix. Thirty-seven patients operated on for UC or acute 
appendicitis were recruited. Appendicular wall tissue samples were ob-
tained, inflammatory cells were isolated and analyzed by flow cytometry, 
and total DNA was extracted from the whole tissue. The V3-V4 region of the 
16S rRNA gene was sequenced utilizing a MiSeq Platform (Illumina, USA). 
Sequences were processed using the QIIME22 pipeline, the taxonomy was 
assigned using the Greengenes3 database, and statistical analysis was 
performed in R.
Results: Twenty-seven samples were analyzed from 37 patients, 19 from 
UC, and 8 from acute appendicitis patients. Analyses revealed Firmicutes 
was the most proportionally abundant bacterial phylum in the UC ap-
pendix (mean=72.6%), followed by Proteobacteria (16%). Analysis of al-
pha diversity revealed no significant difference in terms of species rich-
ness, Shannon, and Pielou indices between UC and non-UC appendix 
(p=0.9;p=0.087;p=0.26). The PERMANOVA test revealed that UC appendix 
communities were significantly different from non-UC appendix com-
munities (p=0.015). We identified 5 differentially abundant species in the 
study’s samples, all of these significantly decreased in UC appendix vs. 
non-UC appendix: Fusobacterium unknown species (p=4.36x10-4), Pseu-
doramibacter unknown species (p=4.46x10-3), Streptococcus anginosus 
(p=2.67x10-2), Mogibacterium unknown species (p=2.67x10-2) and Acti-
nomyces hyovaginalis (p=3.64x10-2). Fusobacterium, Pseudoramibacter, 
and Mogibacterium were also differentially abundant at the genus level 
(p=3.10x10-4; p=3.17x10-3; p=2.53x10-2). 
The expression of CD86 on activated dendritic cells (CD1a+HLAdr+CD86+) 
was significantly higher in UC patients than in appendicitis patients 
(p=0.049) and in UC patients CD1a+HLAdr+CD86+ cells rate directly corre-
lated with disease activity as expressed by Harvey Bradshaw Index (rho=-
0.513, p=0.025). The abundance of Fusobacterium unknown species in-
versely correlated with CD1a+HLAdr+CD86+ mean fluorescence intensity 
(rho=-0.466, p=0.047).

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



834 UEG Journal | Abstract Book

IB
D 

 

Conclusion: These preliminary data showed that specific taxa are signifi-
cantly less present in the UC appendix compared to the non-UC appen-
dix, suggesting that a distinctive UC appendix microbiota exists. Taxa with 
altered abundance may contribute to UC pathogenesis. These data may 
provide microbial signatures useful for guiding both the treatment and 
diagnosis of UC.
References: 1. Arjomand Fard N, Armstrong H, Perry T, Wine E. Appendix 
and Ulcerative Colitis: a Key to Explaining the Pathogenesis and Directing 
Novel Therapies? Inflamm Bowel Dis. 2023;29(1):151–160. doi:10.1093/
ibd/izac106.
2. Bolyen E, Rideout JR, Dillon MR, Bokulich NA, Abnet CC, Al-Ghalith GA, 
Alexander H, Alm EJ, Arumugam M, Asnicar F, Bai Y. Reproducible, interac-
tive, scalable and extensible microbiome data science using QIIME 2. Na-
ture biotechnology. 2019 Aug;37(8):852-7.
3. DeSantis TZ, Hugenholtz P, Larsen N, Rojas M, Brodie EL, Keller K, Huber 
T, Dalevi D, Hu P, Andersen GL. Greengenes, a chimera-checked 16S rRNA 
gene database and workbench compatible with ARB. Applied and environ-
mental microbiology. 2006 Jul;72(7):5069-72.
Disclosure: Nothing to disclose.
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EXPERIMENTAL COLITIS – IS THERE A ROLE OF RAPAMYCIN? 
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G. Ruiz-Henares2, Á. Jiménez-Ortas1, O. Martínez-Augustin1, 
F. Sánchez de Medina2

1Faculty of Pharmacy, University of Granada, Biochemistry and 
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Contact E-Mail Address: dch@ugr.es
Introduction:  Glucocorticoids (GC) are important antiinflammatory and 
immunosuppresive agents in the management of inflammatory bowel 
disease and many other conditions. However, GC also display deleteri-
ous effects on the intestinal barrier which may limit their clinical benefit. 
These effects may be ascribed partly to actions on the epithelium [1]. In 
this regard, mice carrying a deletion of the GC receptor in intestinal epithe-
lial cells are protected against experimental colitis [2]. It may be therefore 
beneficial to limit GC epithelial actions in the inflamed intestine. On the 
other hand, recent evidence shows that dexamethasone-treated mice ag-
gravate acute experimental colitis due to the activation of mTOR pathway 
in intestinal epithelial cells [3].
Aims & Methods: Our aim is to limit harmful GC effects in intestinal epi-
thelium in experimental colitis, with the ultimate goal of improving the 
management of inflammatory bowel disease with GC.
This study features two experiments. First, experimental colitis was in-
duced by administration of 2.5% dextran sulfate sodium (DSS) for 7 days 
to C57BL/6J mice and treated with prednisolone 200 µg/day by either the 
oral or parenteral route (as prednisolone phosphate). Secondly, effects of 
glucocorticoid-dependent mTOR pathway activation were assessed by ad-
ministering prednisolone at the same dose in combination with rapamy-
cin 60 µg/day, a specific mTOR signal inhibitor, both by the oral route, to 
DSS-induced colitic C57BL/6J mice, in the same conditions as the first 
experiment.
Results:  ​Prednisolone ameliorated colitis, based on downregulated ex-
pression of inflammatory markers (S100a8, S100a9, Cxcl1, Il6) and lower 
colon thickening. However, oral (but not intraperitoneal) prednisolone 
augmented 4 kDa FITC-dextran permeability. This correlated with plasma 
lipopolysaccharide (LPS) levels, which were higher with oral predniso-
lone. In addition, colonic hemorrhage was enhanced by prednisolone 

treatment, particularly when given orally, as it both accelerated and en-
hanced blood loss. Besides, mice treated with oral prednisolone showed 
an increased disease activity index (DAI, based on body weight loss, feces 
consistency and rectal bleeding). On the other hand, GC administration 
suppressed Cyp11a1 expression in the colonic mucosa and also in jejunal 
organoids, suggesting inhibition of colonic steroidogenesis by exogenous 
treatment. These findings were largely reproduced using 6 µg/day of 
budesonide but, in this case, body weight loss was also augmented by glu-
cocorticoid treatment. In the second experiment, rapamycin reduced DAI 
compared to prednisolone-only treatment, and additionally decreased 
bacterial adherence to colonic mucosa. This is consistent with previous 
findings with dexamethasone [3].
Conclusion:  Our data are consistent with GC weakening of the mucosal 
barrier coexisting with an antiinflammatory response, which may be en-
hanced by oral administration. Addition of rapamycin appears to limit this 
detrimental effect of prednisolone, thus improving its benefit:risk ratio in 
this model.
References: 
1. Ocon, B, et al., Biochem Pharmacol, 2016. 116: p. 73-88.
2. Arredondo-Amador, M, et al., Br J Pharmacol, 2021. 178(12): p. 2482-
2495.
3. Zhang, Z, et al., Cancers, 2020. 12(4), 945.
Disclosure: Nothing to disclose.
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MIG (CXCL9) CHEMOKINE IS A KEY BIOMARKER THAT DISCRIMINATES 
BETWEEN PEDIATRIC IBD PATIENTS AND NON-IBD PATIENTS IN A NOVEL 
BIOMARKER MODEL 

A. Eindor1, K. Tsai2, K. Jacobson2

1Shamir Medical Center, Zeriffin, Israel, 2BC Children’s Hospital, 
Pediatric Gastroenterology, Hepatology and Nutrition, Vancouver, 
Canada 

Contact E-Mail Address: adiabarbanel@gmail.com
Introduction:  The current gold standard for diagnosis of Inflammatory 
bowel disease (IBD) is based on clinical and endoscopic evaluation as well 
as histologic and radiologic evaluation. However, endoscopic evaluation 
can be uncomfortable and carry some risks, especially in the pediatric 
population that requires general anesthesia in order to perform the pro-
cedure.
Aims & Methods: Our aim was to investigate whether serum biomarkers 
can differentiate between pediatric patients with and without IBD. Sec-
ondary aims were to determine whether there are biomarkers that can 
differentiate between Crohn’s disease (CD) and Ulcerative colitis (UC), and 
whether we can predict progression to biologic treatment within one year 
from diagnosis using these biomarkers.
Pediatric patients undergoing a first diagnostic colonoscopy at British 
Columbia Children’s Hospital (BCCH) between December 2019 and June 
2022 were invited to participate in the study. A 2 ml blood sample was 
taken from each participant at the time of colonoscopy. Demographic 
and clinical data were collected from each patient. Blood samples were 
analyzed using the LegendplexTM flow cytometry kits investigating which 
included 50 different inflammatory cytokines and chemokines associated 
with IBD. A prediction model was built via a supervised learning method 
to determine how well we can predict the different groups.
Results: One hundred pediatric patients participated in the initial study. 
Five were excluded from the analysis due to uncertain diagnosis. Me-
dian age was 13.36 years, 39 were females (41%) and 54 (56.84%) were 
diagnosed with IBD, with 35 (64.81%) diagnosed with Crohn’s disease. 
On a univariate analysis and Volcano plot 6 biomarkers were found to be 
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strongly associated with the diagnosis of IBD: IL22, IL8, TARC, GROA, MIG, 
and IL18. The cross-validated AUROC was 0.70. Using SPLS-DA the clas-
sification accuracy was improved to 0.84, and MIG was found to be the 
key biomarker to discriminate between pediatric IBD patients and non-
IBD patients.
On a univariate analysis only TSLP was found statistically significant as a 
predictor of CD, and RANTES and TARC were found as negative predictors 
for initiating biologic treatment within one year of diagnosis. However, the 
prediction model did not predict well the subclasses nor progression to 
biologic treatment.
Conclusion: Using serum biomarkers can predict the diagnosis of Pediat-
ric IBD. MIG was found to be the key biomarker in the prediction model.
Disclosure: Nothing to disclose.
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IL-33/ST2 AND GUT MICROBIOTA AXIS CAN MODULATE THE 
INFLAMMATORY PROCESS OF ULCERATIVE COLITIS PATIENTS WITH 
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Contact E-Mail Address: lopetusoloris@libero.it
Introduction:  IL-33/ST2 axis and gut microbiota are important factors in 
the pathogenesis of IBD with a potential reciprocal influence. IL-33/ST2 
axis controls the mucosal healing process during intestinal inflammation. 
Restorative proctocolectomy with ileal pouch-anal anastomosis is a surgi-
cal procedure in patients with ulcerative colitis (UC) refractory to medical 
therapies. Pouchitis, the most common complication, is the inflammation 
of the pouch with a controversial etiology.
Aims & Methods: We aimed to explore the potential role of IL-33/ST2 and 
gut microbiota axis in the inflammatory process of pouchitis.
30 UC patients with ileal pouch-anal anastomosis were enrolled. After 
clinical, endoscopic and histological assessment 18 showed pouchitis and 
12 a normal pouch. Mucosal samples were collected from the afferent ileal 
loop and from the pouch and processed for cytokines assessment, histo-
logical evaluation and gut microbiota analyses. Multiplex analysis for in-
flammatory and regulatory cytokines was performed. ELISA and western 
blot were run to assess IL-33/ST2 protein levels and to evaluate protein 
isoforms, respectively. IHC was done to evaluate mucosal IL-33/ST2 ex-
pression and localization. Microbiota was analyzed by 16S ribosomal RNA 
gene amplicon pyrosequencing. Pouchitis Disease Activity Index and Pou-
chitis Histological Score were calculated, and CRP and fecal calprotectin 
were obtained for each patient. Multivariate analyses were run to generate 
transcriptional interaction networks and identify biomarkers for patients 
with inflamed pouches.

Results:  IL-1Ra, IL-6, IL-8, IL-17, IP-10, MCP-1, MIP-1a, MIP-1b resulted in-
creased in inflamed pouch vs. normal pouch. No differences were registered 
between samples obtained from the afferent ileal loop. In pouchitis, IL-7 re-
sulted reduced in the inflamed pouch vs. the afferent ileal loop. In pouchitis, 
IL-33 and ST2 protein levels were reduced in the pouch vs. the afferent ileal 
loop and resulted overall decreased vs. patients with normal pouch indicat-
ing a potential IL-33/ST2-mediated defective healing process. Full-length, 
bioactive IL33, ST2L and sST2 were expressed in all experimental groups; 
the cleaved, less active form of IL33 was increased in only patients with 
pouchitis. IHC confirmed these observations. IL-33 and ST2 staining was 
less intense within the inflamed and ulcerated mucosa of pouchitis patients 
compared to normal pouch, and in close proximity to areas of re-epithelial-
ization. An overall decreased biodiversity in patients with pouchitis vs. pa-
tients with normal pouch (both at pouch and afferent ileal loop level) was 
shown. Lower levels of Verrucomicrobia and increased abundance of Acti-
nobacteria were recorded in inflamed pouch vs normal pouch. In pouchitis, 
the afferent ileal loop and the pouch showed significantly decreased levels 
of Akkermansia muciniphila and augmented abundance of Collinsella vs. 
samples obtained from patients with normal pouch. In pouchitis, multivari-
ate analyses evidenced a significant inverse correlation between Collinsella 
e Collinsella aereofaciens abundance and ST2 levels.
Conclusion:  In patients with pouchitis vs patients with normal pouch 
divergent inflammatory molecular pathways and microbial populations 
distinctly characterize the pouch and the afferent ileal loop. Overall, our 
results suggest a potential role for IL-33/ST2 and gut microbiota axis in 
driving the gut mucosal wound healing in patients with ileal pouch-anal 
anastomosis. Further studies are underway to determine mechanisms of 
action that support these findings.
Disclosure: Nothing to disclose.
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B. Harrison3, M. Bursavich3, B. Lippa3, B.N. Rogers3, J. Wong1

1Morphic Therapeutic, Biology and Translation, Waltham, 
United States, 2Morphic Therapeutic, Drug Metabolism and 
Pharmacokinetics, Waltham, United States, 3Morphic Therapeutic, 
Chemistry, Waltham, United States 

Contact E-Mail Address: naresh.redhu@morphictx.com
Introduction: The advent of biologics and small molecule inhibitors tar-
geting immunologic mechanisms has revolutionized the landscape of 
inflammatory bowel diseases (IBD) treatment. However, a significant pro-
portion of patients remain primary non-responders and initial responders 
can relapse over time. Combining treatments with different mechanisms 
of action holds potential to increase the clinical response rates in IBD pa-
tients. The aim of this study was to examine the potential utility of com-
bining distinct anti-inflammatory mechanism(s) with α4β7 integrin inhibi-
tion in IBD. We utilized the clinically relevant CD4+CD45RBhi T cell transfer 
(TCT) colitis mouse model, which has been used to validate the preclinical 
monotherapy efficacy of these agents for IBD.
Aims & Methods:  At initiation of TCT colitis, Rag2-/- mice received anti-
α4β7 monoclonal antibody (mAb) alone, or in combination with subthera-
peutic doses of an anti-IL12p40 mAb, an anti-IL23p19 mAb, or a small mol-
ecule inhibitor (SMi) of TYK2 (deucravacitinib, BMS-986165) for 7 weeks. 
Colitis development was evaluated via readouts including body weights, 
gross colon weight by length ratios, transcriptomic analysis of the colonic 
tissue, and histopathological scores.
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Results: In monotherapy settings, treatment with anti-α4β7 significantly 
inhibited the development of moderate to severe colitis in mice. This was 
reflected by improved body weights, gross colon weight/length ratios, 
and histopathology scores (sum of inflammation, erosion, hyperplasia, 
and gland loss scores) compared to vehicle controls. The combination 
treatment of anti-α4β7/IL12p40 was the most robust, indicated in part by 
a highly consistent therapeutic response across study animals, surpassing 
the therapeutic efficacy of both anti-α4β7 monotherapy and other combi-
nation treatments with anti-IL23p19 or TYK2 SMi. On the other hand, anti-
α4β7/IL23p19 and anti-α4β7/Tyk2 SMi showed only moderately improved 
efficacy, compared to anti-α4β7 monotherapy. Finally, tissue transcrip-
tomic analysis revealed involvement of mechanistic pathways related 
to efficacy, including T cell activation/differentiation for all groups with 
inhibitors but to different degrees. Additionally, combination treatments 
showed differences focused within cytokine signaling, innate immune re-
ceptor signaling, and antigen presentation pathways.
Conclusion:  Inhibition of cytokines IL12/IL23, which drive effector Th1 
and Th17 responses, and regulate innate and Jak-STAT signaling, in com-
bination with blockade of the cell trafficking integrin α4β7, resulted in 
significantly increased protection from colitis compared to monotherapy 
groups. Combining these agents with different mechanisms of action of-
fers a rational approach to test these combinations for potential increased 
therapeutic activity in patients with IBD.
Disclosure: All authors are employees and shareholders of Morphic Thera-
peutic, Waltham, MA, USA.
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CRYPT-VILLUS DYNAMICS POST-DSS EXPOSURE IN MURINE COLITIS 
MODEL OF INFLAMMATORY BOWEL DISEASE 
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A. Ognjenović1, H. Brzica1, I. Glojnarić1, S. Čužić1

1Selvita Ltd., In vivo Pharmacology and Toxicology, Zagreb, Croatia 

Contact E-Mail Address: maja.antolic@selvita.com
Introduction:  Ulcerative colitis (UC) is a chronic inflammatory disease 
characterized by mucosa barrier damage, accumulation of neutrophils, 
formation of crypt abscesses, crypt distortion, loss of goblet cells and in 
severe cases presence of broad-based ulcers. During the clinical remis-
sion phase of the disease mucosa regeneration may occur. Physiological 
and abortive mucosa healing processes are the focus of pharmaceutical 
research in attempt to support mucosal regeneration, prevent excessive 
proliferation accompanied with aberrant differentiation of crypt epithelial 
cells that can cause development of colorectal carcinoma in latter stages of 
the disease. In different phases of ulcerative colitis, there is epithelial cell 
differentiation disorder in the stem cell zone of the crypt base, so the ratio 
of absorptive and secretory epithelial cells shifts. The aim of this study was 
to investigate crypt-villus axis dynamics in colon epithelium of regenerative 
mucosa during recovery phase of DSS-induced colitis mouse model.
Aims & Methods:  C57BL/6 mice were exposed to 2% DSS in water for 6 
days followed by 6 days recovery phase without DSS consumption. Colon 
tissue was formalin fixed, paraffin embedded and double stained on: IHC 
transcription repressor hairy and enhancer of split (HES1) as a marker for 
absorptive progenitor cells and Alcian-blue Periodic-acid Schiff (AB-PAS) 
as a marker for secretory goblet cells. Colon mucosa samples from both 
groups were analysed using digital pathology software (Visiopharm, Den-
mark). Regions of interest were: regenerative zone next to ulcer and not-
inflamed colon mucosa.
Results: In comparison to animals exposed to water only, DSS exposed an-
imals post 6 days recovery period, HES1 expressing absorptive type of epi-
thelial cells within crypts of regenerative mucosa significantly increased. 

At the same time, goblet cell population in those crypts decreased. Sta-
tistically significant difference in presence of goblet cells between regen-
erative and non-inflamed mucosa in DSS group was observed. Propor-
tion of goblet cells within non-inflamed mucosa of DSS-treated animals 
remained unchanged compared to negative control, while proportion of 
HES1 positive cells increased.
Conclusion: In this study we showed changes in stem cell zone niche and 
crypt-villus axis, in terms of changing cell differentiation from secretory 
to absorptive lineage within crypts in regenerative colon mucosal layer. 
This may alter protective role of colon epithelium due to lack of goblet 
cells that produce mucus thus contributing to the severity of the disease. 
Results of this study evoke pathological changes within colon crypts ob-
served in human disease and indicate translational value of data obtained 
by exploration of recovery phase in animal colitis model.
References: 
1. Dotti, I., Mora-Buch, R., Ferrer-Picón, E., Planell, N., Jung, P., Masa-
munt, M. C., Leal, R. F., Martín de Carpi, J., Llach, J., Ordás, I., Batlle, E., 
Panés, J., & Salas, A. (2017). Alterations in the epithelial stem cell compart-
ment could contribute to permanent changes in the mucosa of patients 
with ulcerative colitis. Gut, 66(12), 2069–2079. https://doi.org/10.1136/
gutjnl-2016-312609
2. Guo, XK., Ou, J., Liang, S. et al. Epithelial Hes1 maintains gut homeo-
stasis by preventing microbial dysbiosis. Mucosal Immunol 11, 716–726 
(2018). https://doi.org/10.1038/mi.2017.111
3. Aster, J. C., Kumar, V., Abbas, A. K. (2020). Robbins & Cotran Pathologic 
Basis of Disease E-Book. Netherlands: Elsevier Health Sciences.
Disclosure: Authors have no conflict of interest to declare. 
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University, Medicine and Surgery, Bari, Italy 
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Introduction:  Collagenous colitis (CC) is a debilitating, non-destructive 
inflammatory bowel disease (IBD) that causes intense watery, non-bloody 
diarrhoea. The abnormal immune response is thought to be initiated by 
deficient tolerance to commensal gut microbiota, and fecal sample anal-
yses indicate similarities with classic IBD forms as ulcerative colitis and 
Crohn’s disease. Yet, the exact members of the microbiome that might 
trigger and maintain the disease remain unknown.
Aims & Methods: To identify primary microbial triggers of CC pathogen-
esis that could directly interact with intestinal epithelial and submucosal 
cells, we isolated subepithelial mucosa from CC and healthy control (Hc) 
formalin-fixed paraffin-embedded samples (n=7-10) by using a laser mi-
crodissection microscope (PALM MicroBeam LCM, Zeiss, Germany). Iso-
lated nucleic acids were sequenced using shotgun metagenomics in a No-
vaSeq 6000 platform (Illumina, USA). Microbial communities were identi-
fied using MetaPhlan3/4, and microbial metabolic and molecular function 
pathways using Humann3.2 algorithms.
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Results:  Bray-Curtis and Jaccard similarity coefficients showed that CC 
subepithelial microbiome was similar to that from Hc samples. Still, fur-
ther analyses indicated that microbial metabolic pathways and molecular 
functions could differ. Microbiota that was associated with CC included 
Anoxybacillus and Barnesiella, whereas microbiota associated with Hc 
comprised Bacteroides, Leuconostoc and Lactobacillus.
Conclusion: Mucosa-associated microbiota in CC did not significantly dif-
fer from healthy microbiota. However, our results point to a relation of CC 
with bacteria that form biofilms (Anoxybacillus) and affect the variability 
of colitis development (Barnesiella). Thus, validation and further follow-
up of these results could help us identify CC triggers in the future.
References: Carstens A. The Gut Microbiota in Collagenous Colitis Shares 
Characteristics With Inflammatory Bowel Disease-Associated Dysbiosis. 
Clin Transl Gastroenterol. 2019 Jul;10(7):e00065
Disclosure: AM has received salary for consultancies from Tillotts Pharma 
AG, Ferring, Vifor and Dr Falk Pharma; speaker’s honoraria from Tillotts 
Pharma AG and Vifor. The remaining authors declare no conflicts of inter-
est.
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Introduction:  Ulcerative colitis (UC) involves inappropriate apoptosis of 
intestinal epithelial cells and an imbalance between pro-apoptotic and 
pro-survival molecules, leading to intestinal damage (1). Vagus nerve 
stimulation (VNS) is of interest for UC treatment due to its anti-inflamma-
tory and protective effects (2). Noninvasive transcutaneous auricular VNS 
(NitaVNS) can exert protective effects without invasive VNS-associated 
side effects (3), making it a promising option for UC treatment. Recently, 
we showed a beneficial correlation between NitaVNS and inflammatory 
markers in a preclinical model of UC (4).
Aims & Methods: We assessed the effectiveness of NitaVNS in regulating 
apoptosis in acute UC colitis in mice. Colitis was induced in C57BL/6 male 
mice (11–12 weeks old) by administering 5% dextran sodium sulfate (DSS) 
for five days, while the control mice received regular water. NitaVNS (10 
V voltage, 10 min stimulation, 500 µS pulse width, and 20 Hz frequency) 
or sham stimulation started one day before colitis induction and lasted 
six days. The disease activity index (DAI) was evaluated daily, and macro- 
and histological scores were evaluated at sacrifice. Colonic and splenic 
tumor necrosis factor (TNF)-α, interleukin (IL)-1β, IL-6, tumor growth fac-
tor (TGF)-β, IL-10, pro-apoptotic markers Bcl-2-associated X protein (BAX), 
Bcl-2 homologous antagonist killer (BAK1), caspase-8, and pro-survival 
BCL2 associated agonist of cell death (BAD) were assessed using qRT-PCR 
and ELISA.
Results: NitaVNS significantly reduced DAI, the severity of colitis associat-
ed with rectal bleeding, stool consistency, weight loss, the decrease of co-
lon length, and the macroscopic score. In addition, NitaVNS decreased his-
tological scores, as indicated by mucosal damage, crypt loss, and immune 

cell infiltration. NitaVNS colitic mice demonstrated unaltered IL-10 protein 
levels in the colon. However, NitaVNS increased the mRNA expression of 
IL-10 in both colitic and non-colitic mice and the expression of TGF-β in 
non-colitic mice. NitaVNS significantly downregulated the mRNA expres-
sion of BAX, BAK1, and caspase-8 in colitic mice. Conversely, NitaVNS up-
regulated BAD mRNA expression in non-colitic conditions. Although the 
splenic protein levels of IL-1β and IL-6 were not modified under all condi-
tions, NitaVNS decreased TNF-α levels in non-colitic mice. NitaVNS did not 
alter splenic protein levels of IL-10 but significantly increased TGF-β levels 
in colitic and non-colitic mice.
Conclusion: These findings suggest that NitaVNS can attenuate the sever-
ity of experimental colitis and the inflammatory process by modulating 
pro-apoptotic, pro-survival molecules and anti-inflammatory cytokines. 
The use of NitaVNS may lead to novel therapeutic strategies in ulcerative 
colitis.
References: 1. Negroni A, Cucchiara S, Stronati L. Apoptosis, Necrosis, and 
Necroptosis in the Gut and Intestinal Homeostasis. Mediators Inflamm. 
2015;2015:250762. 
2. Ghia JE, Blennerhassett P, Kumar-Ondiveeran H, Verdu EF, Collins SM. 
The vagus nerve: a tonic inhibitory influence associated with inflammato-
ry bowel disease in a murine model. Gastroenterology. 2006;131(4):1122-
30.
3. Verma N, Mudge JD, Kasole M, Chen RC, Blanz SL, Trevathan JK, Lovett 
EG, Williams JC, Ludwig KA. Auricular Vagus Neuromodulation-A System-
atic Review on Quality of Evidence and Clinical Effects. Front Neurosci. 
2021 Apr 30;15:664740.
4. Hesampour F, Tshikudi D, Veysel Özden A, Bernstein CN, Ghia JE. A54 
The impact of noninvasive transcutaneous auricular nerve stimulation 
(NitaVNS) on the development of experimental colitis in mice. J Can Assoc 
Gastroenterol. 2023 Mar 7;6(Suppl 1):30.
Disclosure:  F. Hesampour: No conflict of interest; A. Veysel Özden: Em-
ployee of the company providing the stimulator; C. N. Bernstein: No con-
flict of interest; J.-E. Ghia: No conflict of interest.

PP0557 
INTERROGATION OF DIET-INDUCED CHANGES IN THE MICROBIOME 
USING METAPROTEOMIC ANALYSIS OF CROHN’S DISEASE PATIENTS 
RECEIVING A CATERED HIGH FIBER, LOW FAT DIET INTERVENTION 

S. Levi Mortera1, V. Marzano1, P. Vernocchi1, F. Rapisarda1, 
M. Di Michele1, F. Del Chierico1, F. Scaldaferri2, A. Gasbarrini2, 
L. Garces3, M.A. Quintero3, C. Mengarelli3, I. Fernandez3, 
H. Hazime3, A. Deshpande3, D.H. Kerman3, O. Damas3, 
L. Putignani1, M.T. Abreu3

1Bambino Gesu Paediatric Hospital, Laboratories, Rome, Italy, 
2Fondazione Policlinico Universitario Agostino Gemelli IRCCS, 
Medical and Surgical Sciences, Rome, Italy, 3University of Miami, 
Medicine, Miami, United States 

Contact E-Mail Address: stefano.levimortera@opbg.net
Introduction: Crohn’s disease (CD) is characterized by chronic intestinal 
inflammation due to genetic and environmental factors. Microbiome stud-
ies have consistently shown dysbiosis in patients with CD. Diet is an impor-
tant risk factor in the development of CD and may contribute to changes 
in the gut microbiota (GM). We conducted a prospective diet intervention 
study in CD patients and compared one time diet counseling versus ca-
tered meals that were high fiber (17g/1000 calories) and low fat (20-25% 
calories from fat) for 8 weeks (w) and followed for a total of 36w.
Aims & Methods: We hypothesized that metaproteomic characterization 
of the GM in CD in the context of dietary manipulation could edify re-
sponse to diet intervention therapy. Patients chose to receive diet coun-
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seling alone (group 1), catered food for 8 weeks (group 2), or catered food 
for a patient (group 3P) and a household control (HHC) (group 3C) as well 
as participate in Dyadic Psychosocial Support (DPS) sessions (group 3P 
and 3C). A total of 70 patients and 22 HHC were followed prospectively 
and collected stool at baseline, week 8, and week 36. Samples were pro-
cessed with a proven pipeline to isolate and digest bacterial proteins to 
perform LC-MS analysis.1 Samples with bacterial protein groups lower 
than 1800 were not included for further analysis. The resulting dataset 
was processed with the MetaLab 2.3 application to build a sample specific 
database (SS-DB) from the integrated gene catalog (IGC)-DB.2 Taxonomic 
assignment to identify peptides was performed using the Unipept desktop 
version.3

Results: The average taxon-specific peptide distribution in the GM, espe-
cially at less specific taxonomic levels, did not show a striking difference 
between the groups at baseline. At the species level, after 8 weeks of a 
catered diet there was a general reduction of Collinsella aerofaciens that 
was more marked in groups 2 and 3P than in the HHC in group 3C. Col-
linsella aerofaciens has been linked to TLR2 activation, pro-inflammatory 
responses, and CD.4 We also observed a continuous increase in Prevotella 
copri over time in CD patients ultimately resulting in similar patterns as 
seen in the household controls. P. copri has recently been recognized as 
an important biomarker for diet improvements in dysbiosis5. In particular, 
there was an increase of proteins associated with carbohydrate metabolic 
processes in P. copri in the CD patients over time. Large scale annotation 
of the metaproteins and their related functions is ongoing.
Conclusion: Evidence suggests that a catered high fiber, low fat diet induc-
es a change in the GM of CD patients more than in healthy subjects. The 
ability to compare the effect of a diet intervention in CD patients versus 
matched household controls will give additional power to understanding 
how diet can be used to manipulate the microbiome in the context of dys-
biosis.
Reference: 1. Levi Mortera et al. - International Journal of Molecular Sci-
ence (2022) 23 (24), 15982; 2) Cheng et al. – Microbiome (2017), 5 (1), 157; 
3) Verschaffelt et al. – Journal of Proteome Research (2021), 20 (4), 2083-
2088; 4) Kwon J. et al. J Am Chem Soc. 2023 Apr 5; 145(13): 7071–7074; 5) 
Precup & Vodnar - British Journal of Nutrition (2019), 122, 131-140
Disclosure: Nothing to disclose.

PP0558 
THROMBOEMBOLIC EVENTS IN CROHN’S DISEASE: 
AN EXTRA-DIGESTIVE COMPLICATION TO BE FEARED 

R. Alaoui Daghri1, N. Lagdali1, M. Borahma2, M. Kadiri3, 
F.-Z. Chabib4, C. Berhili1, I. Benelbarhdadi1, F.Z. Ajana5

1University Hospital Center Ibn Sina, Medical Unit C, Rabat, 
Morocco, 2Mohammed the Vth University, Ibn Sina Hospital, 
Department Of Gastroenterology C, Rabat, Morocco, 3Ibn Sina 
Hospital, Rabat, Rabat, Morocco, 4Ibn Sina University Hospital, 
Medical Unit C, Seclin, France, 5CHU Ibn Sina, SMMAD, Moroccan 
Society of Digestif Diseases, Rabat, Morocco 

Contact E-Mail Address: rhita.alaoui.m@gmail.com
Introduction:  The complications of Crohn’s disease (CD) are many and 
varied. Among them are thromboembolic complications that can occur 
during the course of the disease or reveal it. The aim of our work is to study 
the epidemiological, clinical and evolutionary aspects of these complica-
tions.
Aims & Methods: This is a monocentric retrospective study spread over a 
period of 23 years (January 1998 to October 2021). It focused on patients 
hospitalized for CD and presenting with a venous thrombosis confirmed 
by imaging.

Results: Out of 1084 cases of Crohn’s disease, 17 cases of venous thrombo-
sis were recorded, representing a prevalence of 1.7%. The median age was 
35 years [28-41] with a M/F sex ratio of 1.
According to the Montreal classification, 7 cases (41.2%) were L2, 6 cases 
(35.3%) were L3, 3 cases (17.6%) were L1 and 1 case (5.9%) was L4. Four 
patients (28.6%) had ano-perineal manifestations. The phenotypic profile 
was B1 in 10 cases (58.8%), B2 in 5 cases (29.4%) and B3 in 2 cases (11.8%).
Apart from 2 cases of deep vein thrombosis (DVT) that revealed CD, the 
other 15 cases occurred during a relapse of the intestinal disease after an 
average evolution of 40 months, of which two cases (11.8%) were already 
under heparinoprophylaxis.
These were 12 cases (70.6%) of DVT of the lower limbs associated in one 
case with pulmonary embolism, 2 cases of cerebral venous thrombosis 
(11.8%) associated in one case with pulmonary embolism, one case of 
ovarian vein thrombosis, one case of superior mesenteric vein thrombo-
sis, and one case of port-sinusoidal thrombosis (porto-sinusoidal vascular 
disease).
Associated risk factors were identified: 4 cases (23.5%) of recent surgery 
associated in two cases with smoking, and in one case with diabetes, one 
case of pregnancy, one case of prolonged immobilisation and one case of 
hypertension.
Biologically, there was one case of protein S deficiency and one case of 
vitamin B12 deficiency. It should be noted that hypoalbuminemia was 
found in 13 cases (76.5%) and that homocysteinemia measured in 3 cases 
was normal.
Apart from one death, the evolution under specific treatment was favour-
able in 94.1% of cases.
Conclusion:  Thromboembolic complications in CD are potentially seri-
ous and dominated by DVT of the lower limbs. They usually occur during 
the active phase of the disease, highlighting the importance of preventive 
treatment.
Disclosure: Nothing to disclose.

PP0559 
COMPARATIVE MULTI-OMICS ANALYSIS IN PERIPHERAL BLOOD 
IDENTIFIES UNIQUE AND SHARED CORE MOLECULAR SIGNATURES 
IN IBD, PSORIASIS, RHEUMATOID ARTHRITIS AND SLE 

N. Mishra1, F. Tran2, K. Aden3, C. Wolff1, R. Zeuner2, J.I. Blase1, 
D. Ellinghaus1, N. Frey4,5, W. Lieb6, B.F. Hoyer7, A. Franke1, 
S. Schreiber3, P. Rosenstiel1

1Kiel University, University Hospital Schleswig-Holstein, Institute 
of Clinical Molecular Biology (IKMB), Kiel, Germany, 2University 
Medical Center Schleswig-holstein, Campus Kiel, Department 
of Internal Medicine I, Kiel, Germany, 3IKMB + First Medical 
Department, Kiel University, Kiel, Germany, 4University Hospital 
Heidelberg, Department of Cardiology, Heidelberg, Germany, 
5German Center for Cardiovascular Research (DZHK), Heidelberg, 
Germany, 6University Medical Center Schleswig-Holstein, Institute 
for Epidemiology, Kiel, Germany, 7University Medical Center 
Schleswig-Holstein, Section for Rheumatology, Department of 
Internal Medicine I, Kiel, Germany 

Contact E-Mail Address: n.mishra@ikmb.uni-kiel.de
Introduction:  Inflammatory bowel disease (IBD) shares many features 
with other chronic inflammatory diseases (CIDs), such as rheumatoid 
arthritis and psoriasis, which are characterized by dysregulated immune 
responses and systemic manifestations. While IBD is primarily associated 
with inflammation in the gut, it can also lead to extra-intestinal symp-
toms, including joint pain and skin lesions, which are commonly observed 
in these other diseases. Understanding commonalities and differences 
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among these chronic inflammatory conditions is important for develop-
ing more effective therapies that can target the underlying immune dys-
regulation and improve patients’ overall quality of life.
Aims & Methods: We aim to identify both the common disease signatures 
shared between IBD and other CIDs, as well as the disease-specific signa-
tures unique to each condition. A cross-sectional cohort of 650 patients 
with CIDs, including Crohn’s disease, ulcerative colitis, rheumatoid arthri-
tis, psoriatic arthritis, psoriasis, and systemic lupus erythematosus (SLE), 
were recruited from the University Hospital Kiel. Peripheral blood samples 
were collected from this cohort, along with samples from 202 healthy con-
trols, and subjected to RNA sequencing and methylation profiling. At the 
time of sample collection, the patients in the cohort underwent detailed 
clinical phenotyping including assessments of disease activity and symp-
toms. Additionally, these patients were followed up for up to 5 years to 
record any potential future complications that may arise.
Results:  We performed differential expression and methylation analysis 
between each CID diagnosis and the healthy control group to identify 
shared molecular signatures. Our analysis showed that IBD shared the 
most differential signatures with rheumatoid arthritis, indicating common 
pathways in their pathogenesis. Psoriatic diseases also shared a signifi-
cant proportion of differentially expressed and methylated patterns, while 
SLE had the least in common with other CIDs, suggesting distinct molecu-
lar pathways driving its pathogenesis. Interestingly, we were able to iden-
tify core transcriptomic changes that persisted even during inactive dis-
ease by separating the analysis by disease activity. These signatures were 
shared across different CIDs and were correlated with DNA methylation 
changes, reflecting the molecular mechanism of chronicity. Commonly 
upregulated genes across all CIDs were enriched in pathways related to 
inflammatory response, cytokine signaling, neutrophil chemotaxis, and 
humoral immune response. Disease-specific pathways included interfer-
on-beta production in SLE, several metabolic processes in psoriasis, and 
complement activation in ulcerative colitis. Disease-specific methylation 
signatures were mainly located in CpG islands, while methylation signa-
tures in enhancers were shared among most diseases. Our large cohort 
design enabled us to identify subgroup of patients across CIDs that share 
molecular characteristics, including a cluster of genes related to interleu-
kin and interferon signaling upregulated in 71 samples belonging to dif-
ferent CIDs.
Conclusion: In conclusion, our study identified common and disease-spe-
cific molecular signatures in CIDs. Our findings suggest shared immune 
dysregulation pathways underlying the pathogenesis of IBD and rheuma-
toid arthritis, as well as potential commonalities between psoriatic dis-
eases. We show the clear presence of core signatures of disease regardless 
of disease activity, which could represent insights into actionable targets 
for causative treatments and better disease control of CIDs.
Disclosure: Nothing to disclose.

PP0560 
LOW-INTENSITY PULSED ULTRASOUND AS A NEW APPROACH OF GUT 
DISRUPTIVE LIQUID BIOPSY TO BOOST THE RELEASE OF MIRNA CARGO 
PACKAGED IN MUCOSAL EXTRACELLULAR VESICLES IN ULCERATIVE 
COLITIS 

S.E. Pineda Chavez1,2, G. Rizzo1,2, M. Wozny1,2, A. Cafarelli3,4, 
A. Sorriento3,4, L. Loy5, A. dal Buono5, R. Gabbiadini5, 
G. Vignolle6, L. Ciglar6, V. Klemens6, C. Nöhammer6, 
M. Allocca7, S. Danese7, A. Repici1,8, A. Armuzzi1,5, L. Ricotti3,4, 
S. Vetrano1,2

1Humanitas University, Department of Biomedical Sciences, 
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Superiore Sant’Anna, The BioRobotics Institute, Pisa, Italy, 
4Scuola Superiore Sant’Anna, Department of Excellence 
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GmbH, Center for Health and Bioresources, Competence 
Unit Molecular Diagnostics, Vienna, Austria, 7IRCCS Ospedale 
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Contact E-Mail Address: samuel.eliaspineda.chavez@gmail.com
Introduction: Ulcerative Colitis (UC) is a chronic, idiopathic intestinal in-
flammatory disease whose diagnosis requires colonoscopy with biopsy. 
There is an unmet need for sensitive, and easy-to-detect biomarkers help-
ing a rapid and non-invasive diagnosis, and suitable for following disease 
progression. Extracellular vesicles (EVs) have been proposed as promising 
carriers of biomarkers. Nevertheless, their plasma levels remain very low 
and thus difficult to detect.
Aims & Methods:  We explored Low-Intensity Pulsed Ultrasound (LIPUS) 
as a novel and safe approach to enhance the mucosal release of EVs in 
experimental models of UC. LIPUS was applied at a frequency of 38 kHz 
and at an intensity of 150 mW/cm2 for 3 min, using devices dedicated to in 
vitro or in vivo studies. Primary intestinal fibroblasts, Human Intestinal mi-
crovasculature endothelial cells (HIMEC) and peripheral blood mononu-
clear cells (PBMC) were isolated from UC patients and healthy volunteers 
(n=6). Cell viability was tested in Caco-2 and all primary cells using MTT 
assay. Computer acoustic simulations, allowing a reliable control of the 
energy dose in the colon, were carried out using k-Wave software to trans-
late in vivo the LIPUS. Acute and chronic colitis models were induced in 
C57BL/6N mice by administration of dextran sodium sulfate (DSS) respec-
tively 2 and 2.5% ad libitum in their drinking water for seven days for the 
acute and three cycles of DDS for the chronic. Mice were monitored daily 
for body weight loss, bleeding and stool consistency. EVs were character-
ized in supernatants, plasma and mucosa at NanoSight and inflammatory 
mediators detected 1, 2 and 24 h after LIPUS by ELISA assay. A profile of 
miRNAs was performed by using next generation sequencing. Apoptosis 
and cell proliferation were evaluated by TUNEL and Ki67 stainings.
Results: After LIPUS, all cells appeared 100% viable and no pro-inflamma-
tory changes were observed. In Caco-2 cells, fibroblasts and HIMEC, LIPUS 
significantly decreased the levels of IL-8. The maximum release of EVs, 
range in size from 100 to 120 nm, was recorded after 60 min in resident 
cells from both UC and healthy-derived cells. Conversely, PBMC displayed 
a progressive decrease. 
In both acute and chronic models, the physiological cellular turnover of 
the mucosa resulted unchanged after LIPUS. A significative increase of EVs 
was observed after 2 h of stimulation, and dropped down after 24 h. The 
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levels of EVs were higher (p<0.01) in the chronic rather than acute phase of 
colitis. 2 clusters of miRNAs each characterized by 3 and 6 genes were sig-
nificantly up-regulated by LIPUS after 2 hours in acute and chronic phases 
respectively.
Conclusion:  LIPUS proved to be a safe and non pro-inflammatory ap-
proach to boost the release of miRNA cargo packaged in EVs accumulated 
into the mucosa increasing their levels in the bloodstream. This feature 
is transient and more evident in the short term. Overall, the LIPUS could 
pave the way to a new era of a gut disruptive liquid biopsy.
Disclosure: Nothing to disclose.

PP0561 
IN A PRECLINICAL MOUSE MODEL OF ULCERATIVE COLITIS, 
PANCREASTATIN INHIBITION REGULATES COLONIC MUCOSAL 
BARRIER FUNCTION IN A SEX-DEPENDENT MANNER 

D. Tshikudi1, F. Hesampour1, J.-E. Ghia2

1University of Manitoba, Immunology, Winnipeg, Canada, 
2University of Manitoba, Immunology & Internal Medicine, 
Winnipeg, Canada 

Contact E-Mail Address: tshikudi.malu_diane@yahoo.com
Introduction:  Ulcerative colitis (UC) is an inflammatory disorder of the 
colon of unknown aetiology characterised by intestinal barrier dysfunc-
tion associated with colonic epithelial goblet cell depletion and a shift in 
intestinal stem cell retention and function1,2. Pancreastatin (PST), an intes-
tinal epithelial cells-derived peptide highly expressed in colonic tissues of 
patients with active UC, positively correlates with UC early onset, disease 
severity, and inflammatory markers3. However, the effect of PST inhibition 
on colonic epithelial barrier function remains undetermined.
Aims & Methods:  This study aimed to investigate the impact of pancre-
astatin inhibitor 8 (PSTI8) on colonic epithelial barrier function in a pre-
clinical mouse model of UC. Male and female C57BL/6 mice were treated 
intrarectally with PSTi8 (2.5mg/mL/kg) or PBS for six days and received 
5% dextran sulfate sodium (DSS) to induce colitis or water (control) for 
five days. The disease activity index (DAI) was assessed daily. ELISA quan-
tified inflammatory cytokines, interleukin (IL)-6, IL-18 and IL-22. Markers 
to characterise differentiated goblet cells (Mucin, MUC2), transcription 
factors for goblets’ lineage commitment (growth factor independent, 
GFI1 and Kruppel-like factor, KLF1), and colonic stem cells plasticity (fast-
cycling Lgr5, fetal-like Ly6a, and reserve Hopx cells) were quantified via 
RT-PCR and immunofluorescence.
Results:  PSTi8 treatment increased stool consistency (p<0.01) and de-
layed the onset of bleeding in colitic male mice compared to PBS-treated 
mice (2-4 days). Conversely, no differences in the DAI were noted between 
colitic PSTi8 and PBS-treated female mice. In non-colitic conditions, PSTi8 
treatment increased (p<0.03) IL-22 in males and decreased (p<0.01) its 
level in female mice with no effect of IL-6. In colitic conditions, although 
IL-22 levels were decreased (p<0.01) in female mice and IL-6 levels were in-
creased (p<0.001) in male mice, PSTi8 treatment did not show any effect. 
Conversely, in colitic females, IL-18 was significantly increased (p<0.02), 
and PSTi8 abolished that increase. The mRNA expression level of MUC2 
remains unaltered in male and female non-colitic and colitic mice treated 
or not with PSTi8. Yet, immunofluorescence staining in non-colitic and 
colitic conditions demonstrated a decrease of MUC2 in PSTi8-treated fe-
male mice. In concordance, transcription factors KLF1 and GFI1 were sig-
nificantly increased (p<0.001 and p<0.02, respectively) in colitic female 
mice, and PSTi8 treatment abolished that increase. No differences were 
seen in male mice except for a significant increase of KLF1 in PSTi8-treated 
colitic mice. In colitic conditions, fast-cycling cells marker Lgr5 expression 
in both sexes was significantly decreased (p<0.0001), and treatment with 

PSTi8 did not show any effect. However, in colitic male mice, fetal-like 
stem cells makers Ly6a expression was significantly increased (p<0.007), 
and PSTi8 treatment significantly decreased (p<0.02) that expression. 
Although a significant decrease (p<0.0001) of reserve cells marker Hopx 
was only seen in colitic female mice, PSTi8 treatment did not regulate that 
marker in male and female mice.
Conclusion: PST inhibition protects male mice from DSS-mediated colitis 
while exacerbating susceptibility to colitis in female mice. PST inhibition 
regulates the expansion of goblet and intestinal stem cells in a sex-depen-
dent manner. Further investigation is needed to delineate the signalling 
pathways involved in PST action on the mucosa in both sexes. Targeting 
PST may lead to novel therapeutic strategies in UC.
References: 
1. Singh V, Johnson K, Yin J, et al. Chronic Inflammation in Ulcerative Colitis 
Causes Long-Term Changes in Goblet Cell Function. Cmgh. 2022;13(1):219-
232.
2. Yui S, Azzolin L, Maimets M, et al. YAP/TAZ-dependent reprogramming of 
colonic epithelium links ECM remodeling to tissue regeneration. Cell Stem 
Cell. 2018;22(1):35-49.e7.
3. Eissa N, Elgazzar O, Hussein H, Hendy GN, Bernstein CN, Ghia JE. Pan-
creastatin reduces alternatively activated macrophages, disrupts the epi-
thelial homeostasis and aggravates colonic inflammation. A descriptive 
analysis. Biomedicines. 2021;9(2):1-18.
Disclosure: Nothing to disclose.
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THE EFFECT OF COMMONLY PRESCRIBED MEDICATIONS ON THE 
TRANSCRIPTOME OF PATIENTS SUFFERING FROM IBD AND OTHER 
CHRONIC INFLAMMATORY DISEASES 
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1Kiel University, University Hospital Schleswig-Holstein, Institute 
of Clinical Molecular Biology (IKMB), Kiel, Germany, 2University 
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Introduction:  Transcriptomics is a fast-evolving field with translational 
applications and is broadly used in research. However, gene expression 
(GE) can be affected by many environmental and biological factors. The 
effect of commonly prescribed medications on GE is still understudied, 
especially in the context of a large cohort of chronic inflammatory dis-
ease (CIDs) patients. The unravelling of transcriptomic changes induced 
by therapies used by CIDs patients can further aid in the minimization of 
disease-unspecific signals and contribute to insights into medications’ 
mechanisms of action and repurposing.
Aims & Methods:  The study aimed at the identification of prednisolone 
(PRED), azathioprine (AZA), and anti-TNF biologics signatures on the tran-
scriptome of patients with inflammatory bowel disease (IBD) and other 
CIDs. RNA-seq was performed in peripheral blood samples of 625 CIDs 
patients included in a cross-sectional cohort. CIDs comprised IBD, rheu-
matoid arthritis, psoriasis, psoriatic arthritis, systemic lupus erythemato-
sus, and arthrosis. Patients using the systemic therapies PRED and AZA, 
and anti-TNF biologics were compared against patients using no systemic 
therapies or no biologics, respectively. Linear mixed models were used 
with sex, age, body mass index (BMI), diagnosis, and C-reactive protein 
(CRP) as covariates. Differentially expressed genes (DEGs) (q-value < 0.05) 
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were compared to the overall top 2000 varying genes (TVGs) to investigate 
how much the medication DEGs contribute to the general variation in 
gene expression.
Results: PRED investigation with low clinical disease activity patients re-
vealed 224 down and 602 upregulated genes that were among the TVGs. 
Significantly enriched gene ontology (GO) terms of downregulated genes 
included adaptive immune response, immunoglobulin production, and 
B cell proliferation, whereas upregulated genes were related to acute 
inflammation, innate immune response, and positive NF-κB regulation. 
The AZA investigation comprised 24 IBD patients using AZA and 103 IBD 
patients using no systemic therapies, all with low clinical disease activity. 
Significant GO terms from the 144 downregulated genes part of the TVGs 
were related to cytokine production, cell proliferation, and T, B, and NK 
cell activity, whereas GO terms from the 301 upregulated genes included 
platelet aggregation and erythrocyte development. IBD, T-helper cell dif-
ferentiation and NK cell-mediated toxicity were among suppressed en-
riched pathways. Variance partition analysis revealed that 151 genes have 
AZA as the driver of at least 25% of variation and 70 of those were part of 
the TVGs. GO terms of the upregulated DEGs in common with TVGs from 
the anti-TNF analysis were related to B cell and innate immune response 
activities, whereas the downregulated DEGs terms showed no direct rela-
tion to immune processes.
Conclusion:  Transcriptomics analysis revealed that AZA and PRED, two 
commonly prescribed therapies to treat CID, modulate the expression of 
genes that contribute to the overall variation in gene expression and are 
potentially involved in other gene expression analyses. We suggest that 
the use of these medications should be considered when performing oth-
er transcriptomic analysis on blood samples from CID patients.
Disclosure: Nothing to disclose.

PP0563 
BENEFICIAL EFFECT OF INTESTINAL ALKALINE PHOSPHATASE IN 
THE MECHANISM OF MODULATION OF THE GENE EXPRESSION OF 
PROINFLAMMATORY BIOMARKERS IN THE ADIPOSE TISSUE, LIVER 
AND SKELETAL MUSCLE OF TREADMILL EXERCISING OBESE MICE 
WITH COLITIS 

D. Wojcik-Grzybek1, A. Targosz1, M. Strzalka1, U. Szczyrk1, 
A. Ptak-Belowska2, J. Bilski3, M. Magierowski1, T. Brzozowski1

1Jagiellonian University Medical College, Department of  
Physiology, Cracow, Poland, 2Jagiellonian University School of 
Medicine, Physiology, Krakow, Poland, 3Jagiellonian University 
Medical College, Physiology and Ergonomics Exercise, Cracow, 
Poland 

Contact E-Mail Address: dagmara1.wojcik@uj.edu.pl
Introduction:  Inflammatory bowel disease (IBD) constitutes a group of 
chronic and relapsing idiopathic inflammatory disorder of the intestine 
that includes Crohn’s disease (CD) and ulcerative colitis (UC). Both dis-
eases characterized by a cyclical nature alternating between active and 
quiescent states, that markedly diminish physical functioning and quality 
of life in patients. 
Our previous study have indicated that exercise of moderate intensity can 
be recommended as the alternative therapy in prevention and healing of 
experimental colitis in obese mice.
Aims & Methods:  The intestinal alkaline phosphatase (IAP) is an impor-
tant apical brush border enzyme, released from cells walls during stressful 
events maintains tight junction and barrier integrity It remains unknown, 
whether IAP treatment besides its protective action against colitis, can in-
fluence the gene expression of proinflammatory genes in adipose tissue, 
liver and skeletal muscle of obese mice forced to exercise on treadmill. 

In this study two major series of C57BL/6 male mice were fed ad libitum 
high fat diet (HFD, 70% energy from fat, series A) or standard diet (SD,10% 
energy from fat, series B) (Altromin, Lage, Germany) for 12 weeks and sub-
jected to forced treadmill exercise (15 min/day, 6 wks., Panlab, Harvard 
Apparatus, MA, USA) with or without the intragastric treatment with AP 
(200 U/day) and trinitrobenzene sulfonic acid (TNBS) colitis was induced. 
Following colitis, the colonic blood flow (CBF) was examined by Laser 
Doppler flowmetry, the disease activity index (DAI) as well as histology of 
intestinal mucosa were determined. The biopsy samples of abdominal fat, 
liver and skeletal muscle were excised, and shock frozen in liquid nitrogen 
for determination of the gene expression of antioxidative enzymes SOD, 
GPx and fat biomarkers leptin and adiponectin as well as proinflammatory 
biomarkers IL-1β, IL-6, TNF-α, HIF-1α and iNOS by qPCR.
Results: In obese mice the DAI was significantly increased and a significant 
fall in CBF as compared with sedentary SD fed mice (P<0.05). Treadmill ex-
ercise exacerbated the DAI activity in obese mice and decreased CBF vs. 
SD fed mice (P< 0.05), and this effect was significantly inhibited by treat-
ment with IAP (P< 0.05). In fat tissue and liver of obese mice, the adiponec-
tin mRNA expression was downregulated, while the mRNA leptin expres-
sion being upregulated (p<0.05), and this ratio in expression of these fac-
tors was restored by IAP. In the skeletal muscle, the mRNA expression ratio 
of adiponectin to leptin remained unchanged. The SOD and GPx mRNA 
expression was unchanged in the liver, while the mRNA expression of pro-
inflammatory markers HIF-1α, TNF-α and IL-1β was significantly increased 
(P< 0.05) in all tissues collected from the high fat diet fed mice forced to 
exercise as compared to SD animals. The treatment with IAP significantly 
reduced the expression of these markers in liver, skeletal muscle, and adi-
pose abdominal tissue.(p<0.05).
Conclusion: We conclude that forced treadmill exercise not only exacer-
bates the severity of colonic damage and diminishes the colonic blood 
flow in obese mice but also exerts deleterious effect as manifested by the 
increased expression of local proinflammatory biomarkers in fat, liver, 
and skeletal muscle. IAP downregulates gene expression of proinflamma-
tory biomarkers and deserves an attention as may exert the multi-organ 
protective activity in the treatment of IBD in humans. 
Supported by National Science Centre (NCN) within the framework of 
project grant (UMO-2015/19/B/NZ4/03130) and grant from UJCM, No.: 
N41/DBS/000783.
Disclosure: Nothing to disclose.

PP0564 
LACTOBACILLUS REUTERI ALLEVIATES GUT INFLAMMATION-
INDUCED BONE LOSS IN INFLAMMATORY BOWEL DISEASE THROUGH 
MODULATING EPITHELIAL BARRIER AND OSTEOCLAST FUNCTION 

L. Liu1

1Shenzhen Hospital, Southern Medical University, Shenzhen, China 

Contact E-Mail Address: 13246837972@163.com
Introduction:  The inflammatory bowel disease (IBD) can affect the sys-
temic metabolism of patients, and the majority of patients also suffer from 
bone loss and osteoporosis[1, 2]. 
However, research into the pathogenesis and treatment of bone diseases 
associated with IBD is sluggish. The gut microbe-bone axis has emerged 
as a key regulator of bone homeostasis, and mucosal damage-induced 
bone loss is closely linked to an altered microbiome[3, 4]. 
However, the underlying mechanisms continue to be unknown.
Aims & Methods: This study examined the effects of gut microbes on bone 
loss associated with IBD in mice, delineating the underlying mechanisms 
responsible for the beneficial effects, with a focus on the gut barrier and 
osteoclast reprogramming.
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16s rDNA sequencing was conducted on fecal samples collected from 
IBD patients with osteoporosis (IBDO) and those with normal bone mass 
(IBDN). Then, using a chronic colitis mouse model induced by dextran sul-
fate sodium (DSS), we performed fecal microbiota transplantation (FMT) 
and Lactobacillus reuteri (L.reuteri) gavage colonization. The micro-CT 
was used to assess the bone mass and microarchitecture of mice. In-vivo 
imaging, immunofluorescence, histological examination, flow cytometry, 
scRNA-seq and western blot were used to determine intestinal perme-
ability, pro-osteoclastic cytokine expression, osteogenic and osteoclastic 
activity. Furthermore, RAW264.7 was used to induce osteoclast differentia-
tion under various conditions.
Results:  According to 16S rDNA gene sequencing, gut microbiota in the 
IBDO group had a considerably lower amount of the genus Lactobacillus 
than that in the IBDN group. In animal experiments, mice in the DSS-in-
duced chronic IBD model group lost significantly more weight and had a 
higher disease activity index, as well as lower bone mass, as evidenced by 
lower bone volume fraction, trabecular number and thickness, and higher 
trabecular separation, bone surface/bone volume ratio. The detrimental 
effects of IBDO-derived FMT on epithelial barrier damage, excessive os-
teoclastogenesis and bone loss were reversed by IBDN-derived FMT and 
L.reuteri gavage. As for the mechanism, high fluorescent signals detected 
in the femur and tibia of mice orally or intravenously administered with 
the DIL-labeled extracellular vesicles secreted from L.reuteri (LREVs) re-
vealed that LREVs could translocate into the mice bone tissues, inhibit-
ing local pro-inflammatory responses and osteoclast activity. Moreover, 
LREVs-treated colitis mice kept their bone volume relatively higher than 
controls. In vitro, LREVs surpressed RANKL-induced osteoclastogenesis in 
a concentration-dependent approach. And the results of an investigation 
on the transmission of signals within cells showed that LREVs inhibited 
ERK/JNK signaling, which led to a reduction in the formation of osteo-
clasts. The protective effects of L.reuteri and LREVs on bone mass were 
also linked to their control of intestinal permeability and up-regulation of 
tight junction protein expression (ZO-1,claudin-1 and Occludin).
Conclusion: Through the gut microbiota-bone axis, L. reuteri and LREVs 
may act as a safe and effective therapeutic agent or target for IBD-related 
bone diseases.
References:  1. Lo B, Holm JP, Vester-Andersen MK, Bendtsen F, Vind I, 
Burisch J. Incidence, Risk Factors and Evaluation of Osteoporosis in Pa-
tients With Inflammatory Bowel Disease: A Danish Population-Based In-
ception Cohort With 10 Years of Follow-Up. J Crohns Colitis (2020) 14: 904-
914. doi: 10.1093/ecco-jcc/jjaa019
2. Pellicano R, Ribaldone DG. Osteoporosis, osteopenia, and inflammatory 
bowel disease: lessons from a real‑world study. Pol Arch Intern Med (2018) 
128: 411-413. doi: 10.20452/pamw.4325
3. Tu Y, Yang R, Xu X, Zhou X. The microbiota-gut-bone axis and bone 
health. J Leukoc Biol (2021) 110: 525-537. doi: 10.1002/JLB.3MR0321-755R
4. Chen YC, Greenbaum J, Shen H, Deng HW. Association Between Gut Mi-
crobiota and Bone Health: Potential Mechanisms and Prospective. J Clin 
Endocrinol Metab (2017) 102: 3635-3646. doi: 10.1210/jc.2017-00513
Disclosure: Nothing to disclose.

PP0565 
ELECTROMYOGRAPHY IN THE DIAGNOSIS OF ULCERATIVE COLITIS 
WITH IBS-LIKE DISORDERS 

A. Lychkova1, I. Ruchkina2, O. Knyazev2

1Moscow Clinical Scientific Center, Patent, Moscow, Russia, 
2Moscow Clinical Scientific Center, Department Of Intestinal 
Pathology, Moscow, Russia 

Contact E-Mail Address: lychkova@mail.ru
Introduction: Diagnosis of ulcerative colitis with IBS-like disorders pres-
ents significant difficulties for practitioners.
Aims & Methods: Objective - to study the possibilities of electromyogra-
phy (EMG) for the diagnosis of ulcerative colitis (UC) with IBS-like disor-
ders.
Materials and methods. 134 patients were examined and divided into 
three groups: group 1 - 56 patients with IBS-diarrhea (IBS-D). The diagno-
sis met the Rome IV criteria.
group 2 - 48 patients with UC in remission, confirmed by laboratory, en-
doscopic and morphological methods of research were on maintenance 
therapy with mesalazine preparations. Clinically noted diarrhea up to 
4±1 times a day, without pathological impurities, pain before defecation, 
Mayo index 0 ;
Group 3 comparison - 30 volunteers without diseases of the digestive 
system. Colon electromyography (EMG) was used as a research method, 
which was recorded on a Nihon Kohen polygraph (Japan). Statistical anal-
ysis was performed using the Statistica 12 program (StatSoft Inc., USA), 
the significance level was p <0.05.
Results: Results. With EMG in patients of the first group (IBS-D), the fre-
quency of slow waves was 12.2 ± 2.7 / min (103.3%, p < 0.001), the fre-
quency of spikes was 5.0 ± 0.2 / 100 slow waves (400 .1%, p < 0.001) and 
propulsive activity 18.4 ± 1.8/min (206.6% p < 0.001), which corresponded 
to the presence of hypermotor dyskinesia with a pronounced spastic com-
ponent, which indicated a pronounced excitation of the neurons of the 
Meisner and Auerbach nerve plexuses.
In patients of the second group with UC in remission, the frequency of 
slow waves was 9.0 ± 0.3 / min (50.%, P < 0.05) and the spike frequency 
was 1.8 ± 0.3 / 100 slow waves (80%, P < 0.05), propulsive activity 15 ± 1./
min (150%, p < 0.002), which corresponds to the presence of hypermotor 
dyskinesia with a spastic component.
In patients of the third group (volunteers), the motility of the left sections 
of the colon corresponds to normal values, the frequency of slow waves 
was 6 ± 0.3 / min (p > 0.1), the frequency of spikes was 1.0 ± 0.1/100 slow 
waves ( p > 0.1, propulsive activity -6, ± 0.1 (P > 0.1).
Conclusion: Conclusion. In all patients with UC in remission and with IBS-
like disorders, the identified violation of the motor activity of the left sec-
tions of the colon corresponded to the disorders observed in functional 
bowel diseases. The data obtained served as the basis for the appointment 
of myotropic antispasmodics, EMG is an additional method for diagnosing 
UC with IBS-like disorders. IBS-like syndrome in UC is characterized by 
mild hypermotor dyskinesia with moderate spastic activity of the colon.
Disclosure: No conflict of interest in the text
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PP0566 
CHARACTERISTICS AND MANAGEMENT OF PYODERMA GANGRENOSUM 
AND ERYTHEMA NODOSUM IN PATIENTS WITH INFLAMMATORY BOWEL 
DISEASE: PIONOSO MULTICENTER STUDY 
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M.D. Martín-Arranz6, M. Calafat Sard7, C. Taxonera Samso8, 
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M.d.C. Muñoz27, A. Mínguez28, R. Ferreiro-Iglesias29, R. Pajares30, 
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Introduction:  Inflammatory bowel disease (IBD) is a chronic condition 
of the gastrointestinal tract. Around 20% of patients develop at least one 
extraintestinal manifestation, the most frequent being articular, followed 
by cutaneous, ocular and hepatobiliary. Among those involving the skin, 
erythema nodosum (EN) and pyoderma gangrenosum (PG) are frequently 
observed.
Aims & Methods: Our aim was to describe the characteristics of PG and 
EN in both ulcerative colitis (UC) and Crohn’s disease (CD), and provide 
a detailed description of their treatment, prognosis and their impact on 
IBD management. This was a retrospective, multicenter study including all 
patients with a diagnosis of EN or PG between January 2013 and February 
2023. Patients were identified from the ENEIDA registry, a prospectively-
maintained database supported by GETECCU. Demographic and clinical 
characteristics (subtype, date of diagnosis, number of cutaneous lesions, 
distribution, and location), along with therapeutic requirements and 
prognosis were registered. Descriptive statistics were used, followed by 
non-parametric comparisons by chi-square tests.
Results: A total of 542 patients (401 with EN and 141 with PG) fulfilled the 
inclusion criteria among 52,555 IBD patients included in the ENEIDA regis-
try at the time of data extraction.
EN was predominantly observed in women (77%), with a mean age of 47 
years (SD 15) and CD (76%). It was mostly located in the lower limbs (97%), 
followed by upper limbs (9%); lesions were frequently multiple (75%) and 
bilateral (65%). EN modified the management of IBD in 18% of cases. Ste-
roids were the most frequently used drugs (73% oral, 17% topical, 13% 
iv); 18% of patients were treated with biologicals, mostly anti-TNF agents. 
After 8 weeks of diagnosis, partial response was observed in 19% of pa-
tients, and remission in 77%. Recurrence rate of EN was 21%, with 60% of 
patients developing multiple episodes.
PG was mainly seen in women (60%), with a mean age 52 years (SD 14) 
and UC (52%). It was usually located in the lower limbs (75%), but it was 
also observed in arms, thorax or periostomal (12-13%). The most common 
type was classic (77%), followed by pustular (19%). Multiple lesions were 
observed in 56% of patients and unilateral distribution in 62%. PG modi-
fied the management of IBD in 29% of cases. Oral steroids were commonly 
used (54%), followed by biological agents (38%), oral antibiotics (27%), 
and cyclosporin (18%). PG modified the management of IBD in 29% of 
cases. After 8 weeks of diagnosis, 49% of patients showed partial response 
and 43% achieved complete remission. Recurrence rate of PG was 21%, 
with 55% of them developing multiple episodes.
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Conclusion:  Up to 1% of patients in the ENEIDA registry developed EN 
and/or PG. They are usually located in the lower limbs and with multiple 
lesions. Steroids are the mainstay of their treatment, being anti-TNF the 
main biological agents. These cutaneous manifestations modify the clini-
cal management of IBD in 21% of cases. Clinical remission rates are higher 
in EN than in PG, although recurrence occurs in one fifth of patients.
Disclosure: Nothing to disclose.
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TIME TRENDS OF ENVIRONMENTAL AND SOCIOECONOMIC RISK 
FACTORS IN PATIENTS WITH INFLAMMATORY BOWEL DISEASE OVER 
40 YEARS OF DIFFERENT THERAPEUTIC ERAS: A POPULATION-BASED 
COHORT BETWEEN 1977-2020 
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Introduction: The pathogenesis of IBD is precipitated by a complex inter-
action of genetic and environmental factors.1 Changes in genetic suscepti-
bility in the population alone cannot explain the sharp increase in the inci-
dence of IBD during the last decades, and interaction with environmental 
factors is suggested to play an important role in the development of IBD.2,3

Data from population-based studies investigating trends in environmental 

factors associated with inflammatory bowel disease (IBD) is lacking.
Aims & Methods: We aimed to assess long-term time trends of environ-
mental and socioeconomic factors in IBD patients from a well-defined 
population-based cohort from Veszprem, Hungary.
Patients were included between January 1, 1977, and December 31, 
2020. Trends of environmental and socioeconomic factors were evalu-
ated in three periods based on the decade of diagnosis, represent-
ing different therapeutic eras: cohort-A,1977-1995; cohort-B,1996-
2008(immunomodulator era); and cohort-C,2009-2020 (biological era).
Results:  A total of 2,240 incident patients with IBD were included [UC 
61.2%, male 51.2%, the median age at diagnosis: 35 years (IQR29-49)]. 
There was no significant difference in the proportion of patients with a 
positive familial anamnesis of IBD amongst the three cohorts in both 
UC (p=0.584) and CD (p=0.246). Rates of active smoking significantly 
decreased over time in CD;60.2%,49.9%, and 38.6% in cohorts A/B/C 
(p<0.001). In UC, the rates were low and stable;15.4%,15.4%, and 14.5% 
in cohorts A/B/C(p=0.981). Oral contraceptive use was more common in 
CD compared to UC (25.0% vs. 11.6%,p<0.001). In UC, the prevalence of 
appendectomy before diagnosis decreased over time;6.4%,5.5%, and 
2.3% in cohorts A/B/C(p=0.013). No significant changes were found in 
the socio-geographic characteristics of the IBD population [urban living: 
UC;59.8%/64.8%/62.5% (p=0.309) and CD; 62.5%/62.0%/59.0%(p=0.636), 
in cohorts A/B/C]. A greater percentage of patients had completed sec-
ondary school as the highest education level in the latter cohorts in both 
UC(42.9%/50.2%51.6%,p<0.001) and CD (49.2%/51.7%/59.5%,p=0.002) 
and a higher percentage of skilled workers (34.4%/36.2%/38.9%,p=0.027) 
were found in UC, but not CD(p=0.454). (Table 1)
​Conclusion:  The association between trends of known environmental 
factors and IBD is complex. Smoking has become less prevalent in CD, but 
no other major changes occurred in socioeconomic factors over the last 
four decades that could explain the sharp increase in IBD incidence.
References: 1. Ananthakrishnan AN. Epidemiology and risk factors for IBD. 
Nat Rev Gastroenterol Hepatol. 2015;12(4):205-217
2. Gearry RB et al. Population-based cases control study of inflammatory 
bowel disease risk factors. Journal of Gastroenterology and Hepatology. 
2010;25(2):325-333.
3. Abegunde AT et al. Environmental risk factors for inflammatory bowel 
diseases: Evidence based literature review. WJG. 2016;22(27):6296.
Disclosure: Nothing to disclose.

Factors

Ulcerative colitis (n=1,370) Crohn’s disease (n=870)
Cohort-A,
1977-1995

(n=331)

Cohort-B,
1996-2008

(n=605)

Cohort-C,
2009-2020 

(n=434)
p-value

Cohort-A,
1977-1995

(n=128)

Cohort-B,
1996-2008

(n=379)

Cohort-C,
2009-2020 

(n=363)
p-value

Smoking at diagnosis
Non-smoking
Current smoking
Ex-smoking

219 (66.2%)
51 (15.4%)
61 (18.4%)

395 (65.3%)
93 (15.4%)
117 (19.3%)

291 (67.1%)
63 (14.5%)
80 (18.4%)

0.839
0.916
0.913

43 (33.6%)
77 (60.2%)
8 (6.2%)

154 (40.6%)
189 (49.9%)
36 (9.5%)

160 (44.1%)
140 (38.5%)
63 (17.4%)

0.114
<0.001
<0.001

Appendectomy before 
diagnosis UC 21 (6.3%) 33 (5.5%) 10 (2.3%) 0.015 35 (27.3%) 54 (14.2%) 25 (6.9%) <0.001

Oral contraceptive use
Current use
Previous use
*%counted only in female

15/165 (9.1%)
42/165(25.5%)

40/281(14.2%)
86/281(30.6%)

21/211(10.0%)
62/211(29.4%)

0.175
0.503

18/75 (24.0%)
24/75 (32.0%)

53/193 (27.5%)
56/193 (29.0%)

40/165 (24.2%)
52/165 (31.5%)

0.774
0.798

Area of living
Urban area
Rural area

198 (59.8%)
133 (40.2%)

391(64.8%)
212 (35.2%)

270 (62.5%)
162 (37.5%)

0.309
0.309

80 (62.5%)
48 (37.5%)

235 (62.0%)
144 (38.0%)

214 (59.0%)
149 (41.0%)

0.636
0.636

Highest education level
Primary school
High school/college
University
No data

112 (33.9%)
142 (42.9%)
59 (17.8%)
18 (5.4%)

148 (24.5%)
304 (50.3%)
109 (18.1%)
43 (7.1%)

60 (13.8%)
224 (51.6%)
62 (14.3%)
88 (20.3%)

<0.001
<0.001
0.852

NA

36 (28.1%)
63 (49.2%)
26 (20.3%)
3 (2.4%)

68 (17.9%)
196 (51.7%)
67 (17.7%)
48 (12.7%)

33 (9.1%)
216 (59.5%)
58 (16.0%)
56 (15.4%)

<0.001
0.002
0.887

NA
Type of employment
Skilled worker
Physical worker
Unemployed/no data

114 (34.4%)
168 (50.8%)
49 (14.8%)

219 (36.2%)
320 (53.0%)
65 (10.8%)

169 (38.9%)
175 (40.3%)
90 (20.8%)

0.027
0.027

NA

45 (35.2%)
73 (57.0%)
10 (7.8%)

150 (39.6%)
185 (48.8%)
44 (11.6%)

125 (34.4%)
163 (44.9%)
75 (20.7%)

0.454
0.454

NA

PP0567 Table 1. Trend environmental factors of 2,240 incident IBD patients stratified by the eras of diagnosis.
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PP0568 
BURDEN OF PERIANAL DISEASE AND PERIANAL SURGERY IN CROHN’S 
DISEASE OVER DIFFERENT THERAPEUTIC ERAS – A POPULATION-BASED 
STUDY FROM WESTERN HUNGARY BETWEEN 1977–2020, DATA FROM 
THE VESZPREM COUNTY COHORT 

L. Gonczi1, L. Lakatos2, P.A. Golovics3, T. Pandur4, G. Dávid2, 
Z. Erdelyi2, I. Szita2, P.L. Lakatos5

1Semmelweis University, Department of Medicine and Oncology, 
Budapest, Hungary, 2Ferenc Csolnoky Hospital, Department 
of Gastroenterology, Veszprem, Hungary, 3Hungarian Defence 
Forces Medical Centre, Department of Gastroenterology, 
Budapest, Hungary, 4Grof Eszterhazy Hospital, Department of 
Gastroenterology, Papa, Hungary, 5McGill University Health Center, 
Division of Gastroenterology, Montreal, Canada 

Contact E-Mail Address: golovics.petra@gmail.com
Introduction: Few population-based studies have investigated rates and 
management of perianal disease and long-term perianal surgery rates in 
Crohn’s disease (CD). The present study is a continuation of the Veszprem 
IBD population based cohort with a follow-up osince 1977.
Aims & Methods: Our aim was to analyze the long-term rates of perianal 
surgical procedures over different therapeutic eras in a prospective pop-
ulation-based database from Veszprem Province, including incident CD 
patients. Patient inclusion was between January 1, 1977 and December 
31, 2018; follow-up ended December 31, 2020. Both in-hospital and outpa-
tient records were collected. Perianal surgical procedure was defined as 
any perianal surgical procedure including fistulotomy, abscess drainage 
or seton placement. Surgery rates were examined in three different eras 
based on time of diagnosis: cohort-A, 1977-1995; cohort-B, 1996-2008; and 
cohort-C, 2009-2018.
Results:  Data of 946 incident CD patients were analyzed (male/female: 
496/450; median age at diagnosis: 28 years(y) [IQR: 22-40]). Median follow-
up time for the entire cohort was 15 years (IQR: 9-21). Perianal disease at 
diagnosis was present in 17.4% (n=165) of the total cohort, and in 24.7%/ 
18.5%/ 13.2% in cohorts A/B/C, respectively. By the end of follow-up, an 
additional 9.3% (n=88) of the total cohort developed perianal disease. 
Cumulative immunosuppressive and biologic therapy exposure increased 
by time. Cumulative probability of biological therapy after diagnosis in 
patients with perianal disease was 0.0±0% / 15.1±3.2% / 42.5±6.2% at 5 
years after diagnosis between cohorts A/B/C. Biologic use was higher in 
patients with perianal disease compared to the overall population. [pLo-
gRank<0.001]. The overall rate of perianal surgical procedures was 44.7% 
(113/253) in patients with perianal disease during the total follow-up. 
The cumulative probability of perianal surgical procedure in patients with 
perianal disease was 28.3±2.9% after 10 years, 41.0±3.5% after 20 years, 
and 64.1±5.1% after 30 years. No statistically significant differences have 
been observed in the cumulative probability of perianal intervention 
between cohorts A/B/C: 24.2±5.4%/ 19.9±3.5%/ 29.4±5.8% after 5 years; 
33.9±6.0%/ 23.6±3.8%/ 31.7±6.1% after 10 years; [pLogRank=0.594]. Cox-
regression multivariate analysis showed that stenosing or penetrating dis-
ease (B2/B3) behavior (HR 1.81; 95%CI 1.19-2.75; p=0.005) was indepen-
dent predictor of perianal surgical procedure. Table 1. 
Conclusion:  The burden of perianal disease and perianal surgical inter-
ventions was high in this cohort. Patients with perianal CD had higher ex-
posure to biologicals. 
No difference was observed in perianal surgical intervention rates despite 
the increasing use of immunosuppressives and biologicals over time, 
however these procedures may partly represent a medical decision and 
the complex management of perianal disease.
Disclosure: Nothing to disclose.

Factor variable Multivariate HR (95% CI) p-valve
Era of diagnosis (cohort A / B / C) - - 0.357
Male gender 1.17 0.81-1.71 0.405
Complex (B2 or B3) behavior at diagnosis 1.81 1.19-2.75 0.005
Ileal (L1) location at diagnosis 1.19 0.75-1.89 0.451
Elderly (A3) patient 1.38 0.82-2.30 0.225
Smoking history 1.13 0.76-1.67 0.561

Table 1. Predictive factors for first perianal surgical procedure in incident 
CD patients diagnosed between 1977 and 2018 – Cox-regression analysis

PP0569 
DECLINING TRENDS OF REOPERATIONS AND DISEASE BEHAVIOR 
PROGRESSION BUT NOT FIRST RESECTIVE SURGERY IN CROHN’S 
DISEASE OVER DIFFERENT THERAPEUTIC ERAS – A PROSPECTIVE 
POPULATION-BASED STUDY FROM WESTERN HUNGARY BETWEEN 
1977–2020, DATA FROM THE VESZPREM COHORT 

L. Gonczi1, L. Lakatos2, P.A. Golovics3, T. Pandur4, G. Dávid2, 
Z. Erdelyi2, I. Szita2, P.L. Lakatos5

1Semmelweis University, Department of Medicine and Oncology, 
Budapest, Hungary, 2Ferenc Csolnoky Hospital, Department 
of Gastroenterology, Veszprem, Hungary, 3Hungarian Defence 
Forces Medical Centre, Department of Gastroenterology, 
Budapest, Hungary, 4Grof Eszterhazy Hospital, Department of 
Gastroenterology, Papa, Hungary, 5McGill University Health Center, 
Division of Gastroenterology, Montreal, Canada 

Contact E-Mail Address: golovics.petra@gmail.com
Introduction: Few population-based studies have investigated the long-
term surgery rates of Crohn’s disease (CD). The present study is a continu-
ation of the Veszprem IBD population based cohort with a follow-up since 
1977.
Aims & Methods: Our aim was to analyze the long-term disease course and 
surgery rates over different therapeutic eras in a prospective population-
based database from Veszprem Province, including incident CD patients. 
Patient inclusion was between January 1, 1977 and December 31, 2018; 
follow-up ended December 31, 2020. Both in-hospital and outpatient 
records were collected and comprehensively reviewed at diagnosis and 
during clinical follow-up. Immunomodulators became widespread in 
Hungary from the mid-1990s, while biological therapies have been cov-
ered by the National Health Insurance Fund since 2008. Surgery rates were 
examined in three different eras based on time of diagnosis: cohort-A, 
1977-1995; cohort-B, 1996-2008; and cohort-C, 2009-2018.
Results:  Data of 946 incident CD patients were analyzed (male/fe-
male: 496/450; median age at diagnosis:28 years(y) [IQR: 22-40]), 
with a median of 15y(IQR 9-21) follow-up. Overall immunosuppres-
sive therapy use was increasing by time (48.0%/62.4%/65.5%), as well 
as the probability of biological therapy initiation within 5 years of di-
agnosis (0.0±0%/7.3±1.2%/22.7±2.2%) in cohorts A/B/C. The prob-
ability of disease behavior progression from luminal (B1) disease to 
stenosing or penetrating phenotype (B2/B3) was significantly decreas-
ing (27.1±SD5.3%/ 21.5±2.5%/11.3±2.2% in cohorts A/B/C after 5 years 
[pLogRank<0.001]). The probability of first resective surgery between 
cohorts A/B/C were 33.3±3.8%/26.5±2.1%/28.1±2.4% after 5 years; 
46.1±4.1%/32.6±2.2%/33.0±2.7% after 10 years; and 59.1±4.0%/41.4±2.6% 
(cohorts A/B) after 20 years. There was a significant decrease in sur-
gery risk between cohorts A and B [pLog Rank=0.002]. Surgery risk re-
mained similar between cohorts B and C [pLog Rank=0.665]. The cumu-
lative probability of re-resection in cohorts A/B/C was also decreasing 
(17.3±4.1%/12.6±2.6%/4.7±2.0% after 5 years [pLog Rank=0.001]). A cox-
regression multivariate analysis showed that stenosing or penetrating 
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disease (B2/B3) behavior (HR 4.52; 95%CI 3.60-5.68; p<0.001) and ileal (L1) 
location at diagnosis (HR 1.30; 95%CI 1.05-1.61; p=0.016) were indepen-
dent predictors of resective surgery. Table 1.

Factor variable Multivariate HR (95% CI) p-valve
Resective surgery
Era of diagnosis (cohort A / B / C) - - 0.889
Male gender 1.09 0.89-1.33 0.414
Complex (B2 or B3) behavior at diagnosis 4.52 3.60-5.68 <0.001
Ileal (L1) location at diagnosis 1.30 1.05-1.61 0.016
Perianal manifestation at diagnosis 1.24 0.96-1.59 0.099
Smoking history 1.11 0.90-1.36 0.326

Table 1. Predictive factors for first resective surgery in incident CD patients 
diagnosed between 1977 and 2018 – Cox-regression analysis.

Conclusion: We report a gradual decline in reoperation rates and disease 
behavior progression in CD over time with the lowest values in the biologi-
cal era. In contrast, there was no further decrease in the probability of first 
major resective surgery after the immunosuppressive era.
Disclosure: Nothing to disclose.

PP0570 
INCIDENCE, EVOLUTION OF DISEASE PHENOTYPE, TIME TO BIOLOGICAL 
THERAPY AND MEDIUM-, LONG-TERM SURGERY RATES IN IBD-U 
PATIENTS IN WESTERN HUNGARY – A POPULATION-BASED STUDY 
BETWEEN 1977–2020, DATA FROM THE VESZPREM COUNTY COHORT 

L. Gonczi1, L. Lakatos2, P.A. Golovics3, T. Pandur4, G. Dávid2, 
Z. Erdelyi2, I. Szita2, P.L. Lakatos5

1Semmelweis University, Department of Medicine and Oncology, 
Budapest, Hungary, 2Ferenc Csolnoky Hospital, Department 
of Gastroenterology, Veszprem, Hungary, 3Hungarian Defence 
Forces Medical Centre, Department of Gastroenterology, 
Budapest, Hungary, 4Grof Eszterhazy Hospital, Department of 
Gastroenterology, Papa, Hungary, 5McGill University Health Center, 
Division of Gastroenterology, Montreal, Canada 

Contact E-Mail Address: golovics.petra@gmail.com
Introduction:  The number of epidemiological population-based studies 
on unclassified inflammatory bowel disease (IBD-U) patients are very lim-
ited. The present study is a continuation of the Veszprem IBD population 
based cohort with a follow-up of the incidence and disease course of IBD-
U since 1977.
Aims & Methods: Our aim was to evaluate incidence, prevalence, disease 
course, time to biological therapy and surgery rates in a prospective popu-
lation-based database of incident IBD-U patients diagnosed between 1977 
and 2018, with follow-up until 2020. Both in-hospital and outpatient re-
cords were collected. The source of age- and gender-specific demographic 
data was derived from the Hungarian Central Statistical Office. Medical 
therapy, time to first biological therapy, disease progression, and colec-
tomy was registered.
Results: Data of 119 incident IBD-U patients were analyzed (male/female: 
55/64; median age at diagnosis: 34 years(y) (IQR: 24-47)). Adjusted mean 
incidence rate was 0.76 (CI95%: 0.63-0.9) /105 person-years in the total 
study period, and 0.96 (CI95%: 0.79-1.16) /105 person-years between 1990-
2018. Disease extent at diagnosis was proctitis in 7.6%, one-sided colitis 
(left-sided colitis, or isolated right-sided colitis) in 36.1%, and extensive 
(pancolitis) in 56.3%. The probability of progression in colonic disease 
extent was 6.7% (SE:2.3) at 3 years, 10.3% (SE:2.8) at 5 years and 15.3% 
(SE:3.4) at 10 years. The probability of developing terminal ileitis, thus dis-
ease classification change – Crohn’s disease was 2.6% (SE:1.5) at 5 years 
and 3.5% (SE:1.7) at 10 years. Perianal disease developed in 5% (n=6) of 

all patients during the total follow-up. The probability of receiving biologi-
cal therapy in patients diagnosed after the year 2000 (n=62), was 15.5% 
(SE:4.8) at 5 years, and 19.4% (SE:5.3) at 10 years. The overall resective 
surgery rate was 16.8% at the end of follow-up. Segment resection was 
performed in 5.0% of the patients, and 11.8% underwent subtotal- or to-
tal colectomy. The cumulative probability of resective surgery was 7.6% 
(SE:2.4) at 1 year, 9.3% (SE:2.7) at 5 years, 13.5% (SE:3.3) at 10 years, and 
18.5% (SE:3.9) at 20 years. ​
Conclusion: Initial disease phenotype was severe in most cases of IBD-U 
and colonic progression is substantial over time. Disease classification 
change to Crohn’s disease with development of terminal ileitis or perianal 
disease was low. High rates of biological therapy and surgery are sugges-
tive of a severe disease course of IBD-U.
Disclosure: Nothing to disclose.

PP0571 
PREVALENCE OF MULTIPLE SCLEROSIS IS NOT HIGHER IN 
INFLAMMATORY BOWEL DISEASE POPULATION: A CASE CONTROL 
STUDY 

M. Vernero1, N. Perez-Diaz-del-Campo1, G. La Piana1, E. Bretto1, 
V. Schillaci2, P. Cavalla2, F. Stalla1, D.G. Ribaldone3

1University of Turin, Department of Medical Sciences, Turin, Italy, 
2University of Turin, Department of Neurosciences and Mental 
Health, Turin, Italy, 3University of Turin, Department of Medical 
Sciences, Division of Gastroenterology, Turin, Italy 

Contact E-Mail Address: martavernero@gmail.com
Introduction:  Being two immune-mediated diseases (IMIDs), the asso-
ciation between multiple sclerosis (MS) and inflammatory bowel disease 
(IBD) is plausible, but data in the literature are conflicting.
Aims & Methods: The aim of our study was to evaluate the possible asso-
ciation between IBD and MS in a cohort of patients with IBD.
Results:  In a retrospective study, we examined the medical records of 
5,739 patients with a confirmed diagnosis of IBD followed in our clinic be-
tween 1978 and 2022.
Among these patients, we identified 14 with MS, with a prevalence of 
0.24%. The reported prevalence of MS in general population in north-
ern Italy in 2021 was 0.18% (P = 0.24). For each of the patients with MS 
identified, more than ten patients without MS were analyzed. The 14 MS 
cases were then compared with 342 controls. From the 14 MS patients, 12 
(85.7%) were female and 2 (14.3%) were male, while in the control group, 
158 (46.2%) were female and 184 (53.8%) were male (P = 0.004). As for 
therapy, significant differences were found on mesalazine (5 (41.7%) cases 
vs. 317 (92.7%) controls, P < 0.0001) and anti-TNF treatment (0% cases vs 
26.6% controls, P = 0.03, respectively) at the time of MS diagnosis. More-
over, Kaplan-Meier curve analysis showed that the 20-year survival prob-
ability was 98.4% for patients with IBD, while for patients diagnosed with 
MS and IBD it was 82.1% (P = 0.02).
Conclusion: In conclusion, patients with IBD have a similar risk of devel-
oping MS compared to the general population, but female sex appears to 
increase the risk. Indeed, life expectancy at 20 years for patients with IBD 
and MS is lower than for patients with IBD alone.
Disclosure: Nothing to disclose.
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SKIN LESIONS AMONG INFLAMMATORY BOWEL DISEASE PATIENTS 
IN UNIVERSITY HOSPITAL 

I.R. Jonaityte1, G. Kiudelis1, S. Valiukeviciene2, J. Kupcinskas3, 
L.V. Jonaitis1

1Lithuanian University of Health Sciences, Gastroenterology, 
Kaunas, Lithuania, 2Lithuanian University of Health Sciences, Skin 
and Venereal Diseases, Kaunas, Lithuania, 3Lithuanian University 
of Health Sciences, Department of Gastroenterology, Kaunas, 
Lithuania 

Contact E-Mail Address: Laimas.Jonaitis@lsmuni.lt
Introduction:  It is well known that cutaneous lesions may be frequent 
extraintestinal manifestations of inflammatory bowel diseases (IBD) [1,2]. 
During literature analysis we found out that there is an obvious lack of epi-
demiological data regarding this issue.
Aims & Methods: Aim: To establish the prevalence of cutaneous lesions 
among IBD patients in the university hospital.
Methods: Prospective study included patients with IBD who were man-
aged in the hospital of Lithuanian University of Health Sciences. Patients 
completed questionnaires including the demographic and IBD data and 
history or present state of cutaneous lesions. Cutaneous lesions were con-
sidered as related to IBD if they were diagnosed following the diagnosis 
of IBD. Skin lesions which were reported before the diagnosis of IBD were 
considered as not related to IBD.
Results:  162 patients were included in the study, mean age (MA) – 
42.5±14.2 years. There were 93 (57.4%) males and 69 (42.6%) females. MA 
of men – 42.1±14.4, women – 42.9±14.0 years, p>0.05. Ulcerative colitis 
(UC) was diagnosed in 117 (72.2%) patients, Crohn’s disease (CD) – in 45 
(27.8%) patients. MA of UC patients was 43.1±14.0, CD – 40.9±14.9, p>0.05.
In total, skin lesions were indicated by 66 (40.7%) subjects. According 
to our criteria, in 47 (29%; 95% CI: 22.0-36.1%) cases, cutaneous lesions 
were considered as obviously related to IBD. We further analyzed the lat-
ter cases.
Among UC patients, 35 (29.9%; 95% CI: 21.5-38.3%) had skin lesions re-
lated to IBD, among CD patients – 12 (26.7%; 95% CI: 13.2-40.1%), p>0.05.
Erythema nodosum was reported by 6 (3.7%) patients, pyoderma gan-
grenosum – 6 (3.7%), acne – 2 (1.2%), psoriasis – 10 (6.2%), vitiligo – 2 
(1.2%), epidermolysis bullosa acquisita – 1 (0.6%), hemorrhagic vasculitis 
– 1 (0.6%), eczema – 11 (6.8%), allergic rash – 5 (3.1%), other (unspecified) 
– 8 (4.9%).
The detailed comparison of different skin lesions among UC and CD pa-
tients is presented in table 1.

Cutaneous lesions Ulcerative colitis (N=117)
n (%)

Crohn’s disease (N=45)
n (%) p-value

Erythema nodosum 3 (2.6%) 3 (6.7%) >0.05
Pyoderma gangrenosum 5 (4.3%) 1 (2.2%) >0.05
Acne 1 (0.9%) 1 (2.2%) >0.05
Psoriasis 8 (6.8%) 2 (4.4%) >0.05
Vitiligo 2 (1.7%) 0 (0%) >0.05
Epidermolysis bullosa acquisita 1 (0.9%) 0 (0%) >0.05
Vasculitis 1 (0.9%) 0 (0%) >0.05
Eczema 9 (7.7%) 2 (4.4%) >0.05
Allergic rash 4 (3.4%) 1 (2.2%) >0.05

Table 1. Prevalence of cutaneous lesions among patients with ulcerative 
colitis and Crohn’s disease.

Among UC patients, cutaneous lesions were reported by 2 out of 17 
(11.8%) subjects with proctitis, 7 out of 30 (23.3%) subjects with left-sided 
colitis and 27 out of 70 (38.6%) subjects with pancolitis, p<0.05 between 
proctitis and pancolitis.

Comparing different types of CD, skin lesions were indicated by 2 out of 17 
(11.8%) patients with ileitis, 4 out of 11 (36.4%) patients with colitis and 6 
out of 17 (35.3%) patients with ileocolitis; p>0.05.
Conclusion: In our study the prevalence of cutaneous lesions among IBD 
patients is 29%. There were no differences in the prevalence of skin lesions 
between the UC and CD patients. The most common cutaneous lesions in 
UC were skin eczema and psoriasis, in CD – erythema nodosum, psoriasis 
and eczema. We observed the obvious trend of more frequent skin lesions 
in patients with more extensive UC. There is also the trend for more fre-
quent skin lesions in Crohn’s disease patients with colonic damage.
References: 
1. Greuter T, Navarini A, Vavricka SR. Skin Manifestations of Inflammatory 
Bowel Disease. Clin Rev Allergy Immunol. 2017 Dec;53(3):413-427.
2. Iida T, Hida T, Matsuura M, Uhara H, Nakase H. Current clinical issue of 
skin lesions in patients with inflammatory bowel disease. Clin J Gastroen-
terol. 2019 Dec;12(6):501-510.
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Sari, Iran, 8Mazandaran University of Medical Sciences, Internal 
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Contact E-Mail Address: bsaberzadeh@gmail.com
Introduction: Most of the data concerning the epidemiology of inflamma-
tory bowel disease (IBD) in Asia originated from the Eastern population 
and there are limited studies conducted in the Middle East. We aimed to 
describe the clinical phenotype, disease course, and medication usage of 
IBD cases from Iran in the middle east.
Aims & Methods: We conducted a cross-sectional study of registered IBD 
patients in the Iranian Registry of Crohn’s and Colitis (IRCC) recruited from 
2017 until 2022. IRCC is a nationwide registry with at least one center in 
every province of Iran.1 More than 400 gastroenterologists collaborated 
with IRCC, which was reported as approximately 87% of total gastroen-
terologists working in Iran. Demographics characteristics, past medical 
history, family history of IBD, disease extent and location, clinical behav-
ior, extraintestinal manifestations, IBD medications, IBD activity using the 
IBD-control-8 questionnaire and the Manitoba IBD index, admissions in 
the past 3 months, emergency visits in the past 12 months, history of colon 
cancer, and IBD-related surgeries were gathered.
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Results:  Overall, 9746 patients with confirmed IBD, including 7793 pa-
tients with ulcerative colitis (UC) and 1953 patients with Crohn’s disease 
(CD) were reported. The ratio of UC to CD patients was 3.99. The median 
age at diagnosis was 29.2 (IQR: 22.6,37.6) and 27.6 (IQR: 20.6,37.6) for pa-
tients with UC and CD, respectively. 17.9% of patients with UC had a posi-
tive family history. Majority of patients with UC had pancolitis (47%). The 
most common treatment received by patients was 5-ASA (93.5%) followed 
by immunomodulator, prednisolone, and anti-TNF. Among patients who 
received immunomodulators, 96.2% was azathioprine followed by 6-mer-
captopurine (2.8%) and methotrexate (1%). Of patients who used anti-
TNF, 68.8% were adalimumab and 31.2% were infliximab. Among patients 
with CD, only one peak was observed in the distribution of age at diagno-
sis at 30-40 years. Male to female ratio was 1.28 in patients with CD. Pa-
tients with CD most commonly had ileocolonic involvement (43.7%) and 
stricturing behavior prevalence was 4.6%. Moreover, 38.4% of patients 
with CD had been treated with anti-TNF. Among patients who received im-
munomodulators, 90.4% was azathioprine followed by 6-mercaptopurine 
(4.6%) and methotrexate (5%). Of patients who used anti-TNF, 71.9% were 
adalimumab and 28.1% were infliximab.

Variables
IBD

UC
(N=7793)

CD
(N=1953)

Extra Intestinal Manifestations, n (%) 408(5.2) 70(3.6)
Active disease during the past 2 weeks, n (%) 4966(63.7) 1088(55.7)
Active disease during 6 months, n (%) 1359(17.4) 493(25.2)
ER visits in the past 12 months, n (%) 986(12.7) 276(13.1)
Admissions in the past 3 months, n (%) 778(10.0) 299(15.3)
History of colon cancer, n (%) 21(0.3) 10(0.5)
IBD-related surgeries, n (%) 209(2.7) 278(14.2)

Conclusion: This first report of IBD behavior, clinical outcome, and medi-
cation usage from the Iranian Registry of Crohn’s and Colitis as a repre-
sentative population of the Middle East highlights the differences in IBD 
characteristics based on geographical location.
References: 1. Malekzadeh MM, Sima A, Alatab S, et al. Iranian Registry of 
Crohn’s and Colitis: study profile of first nation-wide inflammatory bowel 
disease registry in Middle East. Intest Res. 2019;17(3):330-339
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NATIONAL DATABASE FROM BEFORE THE SPREAD OF BIOLOGICS 

Y. Kanatani1, S. Nemoto2, M. Sano3, M. Kaneko3, M. Hirai3, T. Ueda3, 
H. Suzuki3

1Tokai University School of Medicine, Clinical Pharmacology, 
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Unit, Tokyo, Japan, 3Tokai University School of Medicine, 
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Introduction: In Japan, the Ministry of Health, Labor, and Welfare (MHLW) 
registered all patients with ulcerative colitis (UC) from 2003 to 2014, and 
real-world data (RWD) are available in a national database. Deep learning 
models have been used to analyse RWD, but visualising the relationship 
between outcomes and explanatory variables is difficult.
Aims & Methods:  Therefore, in this study, we used explainable artificial 
intelligence (AI) to calculate the regression coefficient for each parameter 
to determine the explanatory variables involved in steroid-resistant UC 
and constructed a model to predict steroid-resistant UC at the time of a 
patient’s first visit. We obtained data on all patients with UC newly regis-

tered in the MHLW database between 2003 and 2011 (before the spread 
of biologics in Japan). Of the 79,096 patients identified, 4,003 who had 
three years of data, a Mayo score of 3 or higher at the first visit, and who 
had been using steroids from the time of the first visit were included in 
the analysis. For explainable AI, a point-wise linear model (PWL) was used 
to generate a custom-made logistic regression model for each case. Clus-
tering analysis was performed based on the similarity of the coefficients 
(weights) of these logistic regression models. Finally, the association with 
outcomes was evaluated by analysing the weights of factors with a signifi-
cant difference (p<0.01) between the clusters.
Results: The area under the curve (AUC) of the PWL model was 0.628 for 
the training set and 0.627 for the test set. The likelihood ratio was 1.36. 
By clustering, the analysed population was classified into two groups (S 
group, predicted to be in remission after three years: 2,040 cases; R group, 
predicted not to be in remission: 1,963 cases). In both groups, female sex 
(R group: median weight 0.0027), positive stool culture (R group: medi-
an weight 0.0041), and colonic mucosal abnormalities (R group: median 
weight 0.0113) had a strong relationship with steroid resistance. The R 
group tended to have significantly higher frequencies than the S group. 
In the R group, pseudopolyposis (median weight = 0.0351), caecal lesions 
(median weight = 0.024), CRP (median weight = 0.0163), ascending colon 
lesions (median weight = 0.0133), and transverse colon lesions (median 
weight = 0.0107) were observed. Conversely, the white blood cell count 
(S -0.0021 vs R -0.0037), frequency of defecation (S -0.0053 vs R -0.0055), 
bloody stool (S -0.0021 vs R -0.0016), stool form (S -0.0347 vs R -0.0367), 
and abdominal pain (S -0.0291 vs R -0.0383) were not significantly related 
to steroid resistance in both groups.
Conclusion: Explainable AI in a national database with three years of re-
cords allowed us to build a predictive model for refractory UC. Female sex, 
positive faecal bacterial cultures, colonic mucosal abnormalities, and le-
sions extending into the right colon were important predictors of steroid 
resistance. Understanding the predictors of steroid resistance and depen-
dence at the time of steroid introduction, based on national data before 
the spread of biologics, can facilitate prompt and timely treatment plans 
for patients with UC.
References: Kanatani et al. Biology 11:951, 2022.
Disclosure:  The authors, Hidekazu Suzuki, received the reserach grant 
from Biofermin Pharm. Co., and the lecture fee from Astellas Co., Otsuka 
Pharm. Co., EA Pharma Co., and Takeda Pharm. Inc.
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OBSTRUCTIVE LUNG DISEASE IN INFLAMMATORY BOWEL DISEASE: 
A NATIONWIDE COHORT STUDY 

H. Albæk Jacobsen1,2, A. Karachalia Sandri2, U. Møller 
Weinreich3,4, T. Jess1,2, L. Larsen1,2

1Aalborg University Hospital, Department of Gastroenterology and 
Hepatology, Aalborg, Denmark, 2Center for Molecular Prediction 
of Inflammatory Bowel Disease, PREDICT, Department of Clinical 
Medicine, Aalborg University, Copenhagen, Denmark, 3Aalborg 
University Hospital, Department of Respiratory Diseases, Aalborg, 
Denmark, 4Aalborg University, Department of Clinical Medicine, 
Aalborg, Denmark 

Contact E-Mail Address: henrik.jacobsen@rn.dk
Introduction: Prior research has established an association between in-
flammatory bowel disease (IBD) and obstructive lung diseases (OLD), such 
as asthma, bronchitis, COPD (chronic obstructive pulmonary disease), and 
bronchiectasis. Studies have suggested that there may be a bidirectional 
relationship between IBD and OLD, with patients diagnosed with either 
condition being more likely to develop the other.1 While previous studies 
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have mainly examined the prevalence of this association,2–4 only two inci-
dence studies have been conducted, both of which focused on the risk of 
IBD in individuals who were already diagnosed with asthma or COPD.5,6 
Consequently, there is a need for further investigation to determine the 
risk of disease development in people with IBD.
Aims & Methods: The aim was twofold: firstly, to determine the likelihood 
of OLD prior to the onset of IBD; and secondly, to evaluate the risk of OLD 
after the onset of IBD.
The present study employed data from the Danish National Patient Regis-
try and the Danish National Prescription Registry, from January 1, 1999, to 
December 31, 2018.7,8 Incident cases of IBD in Denmark from 2003 to 2013 
were identified based on relevant International Classification of Diseases, 
10th revision (ICD-10) diagnosis codes.9 A matched population without IBD 
was included for comparison in a 1:10 ratio. Individuals with OLD were 
identified based on relevant ICD-10 codes or ATC codes (two on different 
dates within a year). Additionally, a sensitivity analysis was performed us-
ing only ICD-10 codes to estimate the risk of obstructive lung disease.
Logistic regression was applied to estimate the prevalence odds ratio 
for OLD up to four years before IBD diagnosis/index date. Time-to-event 
analysis (Cox proportional regression) was then used to explore the risk of 
OLD. In the sensitivity analyses, the time-to-event analysis was repeated 
based solely on ICD-10 diagnosis codes.
Results:  The total study population consisted of 266,618 individuals: 
24,238 with IBD and 242,380 without IBD. Individuals with IBD had a 60% 
higher likelihood (adjusted odds ratio [aOR]: 1.60, 95% CI: 1.53-1.67) of 
OLD before diagnosis compared to non-IBD individuals, whereas the risk 
was over 40% higher after IBD diagnosis. A sensitivity analysis confirmed 
the elevated risk after IBD diagnosis, with a higher adjusted hazard ratio 
(aHR) of 1.63 (95% CI: 1.53-1.73).
Conclusion:  Our findings suggest a significant bidirectional association 
between IBD and OLD. We demonstrate in an unprecedented nationwide 
cohort study, an increased risk of OLD among individuals diagnosed with 
IBD. Further studies concerning the gut-lung axis are warranted to explore 
the mechanisms underlying this association.​

References: 1. Vutcovici M, Brassard P, Bitton A. Inflammatory bowel dis-
ease and airway diseases. World J Gastroenterol 2016;22:7735-7741.
2. Raj AA, Birring SS, Green R, et al. Prevalence of inflammatory bowel dis-
ease in patients with airways disease. Respir Med 2008;102:780-785.
3. Bernstein CN, Wajda A, Blanchard JF. The clustering of other chronic in-
flammatory diseases in inflammatory bowel disease: A population-based 
study. Gastroenterology 2005;129:827-836.
4. Ekbom A, Brandt L, Granath F, et al. Increased risk of both ulcerative 
colitis and Crohn’s disease in a population suffering from COPD. Lung 
2008;186:167-172.
5. Hemminki K, Li X, Sundquist J, et al. Subsequent Autoimmune or Re-
lated Disease in Asthma Patients: Clustering of Diseases or Medical Care? 
Ann Epidemiol 2010;20:217-222.
6. Brassard P, Vutcovici M, Ernst P, et al. Increased incidence of inflamma-
tory bowel disease in Québec residents with airway diseases. Eur Respir J 
2015;45:962-968.
7. Schmidt M, Schmidt SAJ, Sandegaard JL, et al. The Danish National 
patient registry: A review of content, data quality, and research potential. 
Clin Epidemiol 2015;7:449-490.
8. Wallach Kildemoes H, Toft Sørensen H, Hallas J. The Danish national 
prescription registry. Scand J Public Health 2011;39:38-41.
9. World Health Organization. International Statistical Classification of Dis-
eases and Related Health Problems (ICD). ICD-10.
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Introduction: Patients with inflammatory bowel diseases (IBD) often re-
quire immunosuppressive therapies which may increase the risk of oppor-
tunistic infections.1

Patients’ vaccination status should be investigated at diagnosis and/or 
before starting any new treatment, and vaccinations against vaccine pre-
ventable diseases (VPDs) performed when required.2

Nevertheless, vaccination rates in IBD patients are known to be subopti-
mal and may also be lower than in the general population.3

Aims & Methods: The aim of this study was to investigate the vaccination 
coverage, attitude towards vaccinations, and its possible determinants 
among a national cohort of IBD patients. 
An anonymous web-based questionnaire was sent by the Italian IBD pa-
tients’ association (AMICI Italia) in February 2021. 
The questionnaire consisted of an adapted version of a previously validat-
ed questionnaire on vaccine hesitancy [10] and was divided into 2 sections 
seeking information on: (1) sociodemographic characteristics, lifestyle, 
and IBD characteristics, (2) attitude towards vaccinations. Patients were 
asked to self-report their previous vaccinations and their attitudes to-
wards them (with a multiple-choice test), which were defined as opposed 
to vaccinations, indifferent, or in favor of vaccinations. 
The study was approved by the Ethics Committee of AMICI and patients 
signed a digital informed consent.
Previous vaccination status and patients attitude towards vaccinations 
were recorded. The factors influencing their attitudes were examined us-
ing crude and adjusted odds ratios (AdjORs) with 95% confidence intervals 
(CIs).
Results: The questionnaire was sent to 4720 patients and had a response 
rate of 26.5% (1252 patients, 729 women, median age 47.7, interquartile 
range 37–58, 49% with Crohn’s disease, 48.9% with ulcerative colitis) an-
swering from each of the 20 Italian regions. Of note, 46.7% of the patients 
were in therapy with biological or immunosuppressive drugs.
Patients declared being vaccinated against the following diseases: 74.1% 
tetanus, 67.7% flu (during last season), 43.3% (measles, mumps, and ru-
bella) MMR, 37.1% hepatitis B (HBV), 29.1% pneumococcus (pneumococ-
cal conjugated 13-valent vaccine, PCV13, or pneumococcal polysaccharide 
23-valent vaccine, PPSV23), 20% meningitis, 16% hepatitis A (HAV), 15.3% 
varicella-zoster virus (VZV), 7.6% human papillomavirus (HPV). Two hun-
dred and fifty-nine (20.7%) did not remember every previous vaccination.
Among the respondents, 1154 (92.2%) stated they wanted to be vaccinat-
ed in the future against VPDs. A previous negative experience with vac-
cinations, whether personal or referred by relatives, was reported by 163 
(13.2%) among the 1238 respondents to this question. 
One thousand one hundred and twelve (88.8%) stated a positive attitude 
towards vaccination, 91 (7.3%) were indifferent, 49 (3.9%) reported being 
opposed to vaccinations; 456 (36.4%) stated that the main reason for vac-
cination adherence was due to their IBD.
The belief of possible return of VPDs with decline of vaccination coverage 
rates was the factor related to a positive attitude towards vaccinations was 
(AdjOR 5.67, 95% CI 3.45-9.30, p-value <0.001).
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Conclusion:  Despite a general positive attitude towards vaccinations, 
there is a low vaccination coverage against some VPDs in Italian IBD pa-
tients. 
This might suggest a possible role of physicians in under-prescribing vac-
cinations, or a difficulty in organizing them.
This is one of the biggest IBD cohort investigated both for vaccination 
coverage and hesitancy. These results should inspire to develope specific 
campaigns aimed to increase vaccination rates.
References: 1) Toruner M, et al. Gastroenterology. 2008;134(4):929-936
2) Kucharzik T, et al. J Crohns Colitis. 2021;15(6):879-913.
3) Malhi G, et al. J Crohns Colitis. 2015;9(6):439-444.
Disclosure: Nothing to disclose.
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Introduction: Anemia represents the most frequent extra-intestinal mani-
festation of Inflammatory Bowel Disease (IBD) and it is most frequently 
caused by iron deficiency.
Despite iron replacement therapy, most IBD patients fail to recover from 
anemia thus contributing to fatigue and reduced quality of life. Many ge-
netic mutations cause iron-deficiency refractory anemia (IDRA), and their 
frequency in IBD patients remains unknown. Furthermore, the great prev-
alence of thalassemic trait in Sardinian IBD patients may further compli-
cate the management of anemia in this population.
Aims & Methods: Aim: To describe the prevalence of IDRA-related genetic 
mutations in Sardinian IBD patients and their role in the management of 
anemia.
Methods: All IBD patients matching the criteria for the diagnosis of IDRA, 
according to WHO criteria, and without known causes of anemia other 
than IBD, were included in the study. Blood analysis to evaluate Hb, MCV, 
Tsat, MCH, ferritin, serum iron, vitamin D, vitamin B12, folate, CRP and 
stool analysis for fecal calprotectin were performed at T0, after 4 (T4) and 
after 8 (T8) weeks. Iron-replacement therapy was given to all patients. All 
patients were genetically tested for mutations in ABCB7, ALAS2, HSPA9, 
MPL, TMPRSS6, TRNT1, GLRX5, SLC11A2, SLC19A2, SLC25A38, YARS2, 
HBA1, HBA2, HBB, PUS1 genes. Therapy response/remission and safety 
were evaluated at T4 and T8. The presence of genetic mutations and their 
correlation with therapy response at T8 was evaluated as primary end-
point and analyzed by correlation tests (Chi-squared and Fisher’s exact 
test).
Results: Twenty-two IBD patients matching the inclusion/exclusion crite-
ria were included in the study. At baseline, mean Hb concentration was 
10.86 ± 1.18 gr/dL, mean MCV 71.64 ± 9.61 fL, MCH 23.55 ± 3.49, and median 
ferritin concentration 12.75 ng/ml (range 3.8-93.3). At T8, 19/22 (86%) pts 
were therapy failure, 3/22 (14%) were
responders, while 8/22 (36%) had anemia resolution. 8/22 (36%) pts car-
ried genetic mutations: 3/22 (13.6%) had single HBB gene mutation, 1/22 
(4.54%) single ALAS2, 2/22 (9.09%) double HBA1, 1/22 (4.54%) had both 
HBA1 and HBB, and 1/22 (4.54%) had both HBA2 and ALAS2 gene muta-
tions. The presence of genetic mutations was significantly correlated to 
iron-replacement therapy failure at T8 (p=0.0423). No biochemical param-

eter or clinical disease characteristics were found to be predictors of ther-
apy response through logistic regression analysis. No sides effects were 
recorded during the study period.
Conclusion: The presence of unknown thalassemic trait and other allele 
variants involved in iron metabolism may explain the iron-replacement 
therapy refractoriness in Sardinian IBD patients.
Disclosure: no conflict of interest to declare.
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Introduction: Prior studies suggest an increased risk of non-alcoholic fatty 
liver disease (NAFLD) in patients (pts) with inflammatory bowel disease 
(IBD). There is no data available on the risk of cirrhosis in IBD. Our aim 
was to investigate the risk of cirrhosis (compensated or decompensated) 
in IBD pts compared to a matched non-IBD population in a population-
based cohort.
Aims & Methods:  A registry-based cohort study was conducted in the 
Danish health registries (including the pathology register) using data, be-
tween (and including) 1998 and 2018. Incident IBD was identified using 
ICD-8/10 codes for Crohn’s disease (CD) or ulcerative colitis (UC), with two 
IBD registrations up to two years apart, living in Denmark for at least one 
year prior to their first IBD registration and without a diagnosis of cirrho-
sis prior to their IBD registrations. Those with IBD were matched 1:10 to 
non-IBD persons on the basis of sex, age, calendar year, and the munici-
pality of residence. Persons were followed from index date (IBD diagnosis 
date/matching date) until a diagnosis of cirrhosis (study outcome), death, 
emigration, or end of follow-up, whichever came first. The diagnosis of 
cirrhosis, including both compensated and decompensated cirrhosis, and 
the underlying etiology, were recorded by ICD-8/10 and SNOMED codes. 
Kaplan-Meier approach was used to calculate the cumulative incidence of 
cirrhosis and Cox proportional regression analysis to calculate hazard ra-
tios (HRs) with corresponding 95% confidence intervals (CIs) for cirrhosis 
among pts with IBD, compared to the non-IBD population.
Results: In a study population of 495,220 persons, a total of 2,741 cirrho-
sis cases were identified (median [IQR] time in years between index date 
and diagnosis of cirrhosis: 6.3 [3.0-10.7]), with a higher proportion of cases 
among pts with IBD (N = 45,020) compared to non-IBD persons (0.9% vs. 
0.5%, respectively). After adjusting for sex, age, and index year, pts with 
IBD had a higher risk of cirrhosis, compared to non-IBD persons (adjusted 
HR (95% CI): 1.84 [1.65 – 2.04]). Cirrhosis was diagnosed on the basis of 
liver biopsy and/or imaging (ultrasound, CT or MRI) in 77.3% of IBD pts vs. 
69.3% of non-IBD persons. The leading etiology of cirrhosis was NAFLD 
(51.6%) followed by alcohol (39.0%). The risk of cirrhosis among IBD pts 
(compared to non-IBD persons) was more pronounced among younger 
persons (adjusted HR (95% CI): 3.08 [2.45-3.87] among ≤ 40 years of age; 
1.63 [1.45-1.84] among > 40 years of age, p-value <0.001) and CD pts (ad-
justed HR (95% CI): 2.20 [1.80-2.67] among CD; 1.72 [1.52-1.95]; among 
UC, p-value 0.0402). The risk was also consistent across the year of cohort 
entry (IBD diagnosis year/index year): 1998-2001 (794 events, 1.37 [1.07-
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1.66]), 2002-2005 (776 events, 1.98 [1.63-2.40]), 2006-2009 (612 events, 
1.94 [1.56-2.41]), 2010-2013 (378 events, 2.01 [1.53-2.64]), 2014-2018 (181 
events, 2.89 [2.03-4.10]).

No. of events Adjusted HR
(95% CI) p-value

Overall 2,741 1.84 (1.65-2.04)

IBD type
UC/UC controls 2,033 1.72 (1.52-1.95)

0.04
CD/CD controls 708 2.20 (1.80-2.67)

Sex
Female 1,208 1.93 (1.65-2.25)

0.42
Male 1,533 1.77 (1.53-2.04)

Age group (in 
years) at IBD 
diagnosis/index 
date

≤ 40 414 3.08 (2.45-3.87)

<.0001
> 40 2,327 1.63 (1.45-1.84)

Table. The hazard ratio for cirrhosis in IBD compared to matched controls 
in Denmark 1998-2018.

Conclusion:  IBD pts had a higher incident risk of cirrhosis compared to 
matched non-IBD persons, especially with age at IBD diagnosis ≤ 40 years 
and those with CD. These data point towards a need for focused screening 
for cirrhosis among IBD pts, especially in certain risk groups.
Disclosure: Nothing to disclose.

PP0579 
MICROSCOPIC COLITIS AND RISK OF INCIDENT ACUTE PANCREATITIS: 
A NATIONWIDE POPULATION-BASED MATCHED COHORT STUDY 

D. Bergman1, B. Roelstraete1, O. Olén2, B. Lindkvist3, 
J.F. Ludvigsson4

1Karolinska Institutet, Department of Medical Epidemiology and 
Biostatistics, Solna, Sweden, 2Karolinska Institutet, Division of 
Clinical Epidemiology, Department of Medicine Solna, Solna, 
Sweden, 3Sahlgrenska University Hospital, Dept. of Medicine, 
Gothenburg, Sweden, 4Karolinska Institutet, Medical Epidemiology 
and Biostatistics, Stockholm, Sweden 

Contact E-Mail Address: david.bergman1@gmail.com
Introduction: Several gastrointestinal diseases have been linked to acute 
pancreatitis, but the risk of acute pancreatitis in microscopic colitis (MC) 
has not been studied.
Aims & Methods: To assess the risk of acute pancreatitis in patients with 
MC, we conducted a nationwide, population-based, matched cohort study 
in Sweden of 12,140 patients with biopsy-verified MC (diagnosed in 2003-
2017), 57,806 matched reference individuals, and 12,781 siblings without 
MC with follow-up until 2021. Data on MC were obtained from all of Swe-
den’s regional pathology registers (n=28) through the ESPRESSO cohort. 
Data on acute pancreatitis were collected from the National Patient Regis-
ter. Adjusted hazard ratios (aHRs) and 95% confidence intervals (CIs) were 
calculated using Cox regression.
Results: During a mean follow-up of 9.9 years (SD=4.3), 146 MC patients 
and 437 reference individuals were diagnosed with acute pancreatitis 
(127.8 vs. 80.1 per 100,000 person-years), corresponding to an aHR of 1.57 
(95%CI=1.30-1.90). Moreover, we found a positive association between 
MC and acute non-gallstone-related pancreatitis (aHR 1.99 (95%CI=1.57-
2.51)), but not with acute gallstone-related pancreatitis (aHR 1.08 
(95%CI=0.78-1.49)). Comparing patients with MC to their unaffected sib-
lings yielded an aHR of 1.28 (95%CI=0.92-1.78).
The risk of acute pancreatitis remained elevated also for MC patients with 
a follow-up exceeding 10 years (aHR 1.75 (95%CI=1.14-2.67)).
Conclusion: This nationwide study of more than 12,000 patients with MC 
demonstrated an increased risk of acute pancreatitis after MC. Hence, cli-
nicians should have a low threshold for evaluation of acute pancreatitis 

in patients with MC. Also, these patients should receive advice and care 
aimed at reducing the risk of acute pancreatitis.
References: NA
Disclosure: Dr. Ludvigsson coordinates a study on behalf of the Swedish IBD 
quality register (SWIBREG). That study has received funding from the Jans-
sen corporation. Dr Ludvigsson has also received financial support from 
MSD to develop a paper reviewing national healthcare registers in China.
Dr Olén has been PI on projects at Karolinska Institutet financed by grants 
from Janssen, Pfizer, AbbVie, Takeda, and Ferring, and Karolinska Insti-
tutet has received fees for lectures and participation on advisory boards 
from Janssen, Ferring, Galapagos, Bristol Myer Squibb, Takeda, and Pfizer.
Dr Olén also reports grants from Pfizer, Galapagos, and Janssen in the con-
text of national safety monitoring programs.

PP0580 
INFLAMMATORY BOWEL DISEASE IN THE LGBTIQ+ POPULATION: 
ESTIMATES OF PREVALENCE IN ENGLAND & WALES AND THE 
IMPLICATION FOR SERVICES 

M. Colwill1, K. Patel1, A. Poullis1

1St George’s Hospital, University of London, Department of 
Gastroenterology, London, United Kingdom 

Contact E-Mail Address: michael.colwill@nhs.net
Introduction:  Societal trends in recent decades have led to greater ex-
pression and awareness of gender and identity. This was demonstrated by 
the 2021 census in England and Wales asking, for the first time, whether 
respondents still identified as the same sex as at their birth. Inflammatory 
bowel disease (IBD) affects close to 500,000 people in England and Wales 
and is known to have long term effects on patients’ physical, mental and 
sexual health. However, it’s prevalence within the LGBTIQ+ population 
and the specific service provisions this population requires, given that LG-
BTIQ+ individuals may have greater psychological needs1, has not been 
previously studied.
Aims & Methods:  To calculate the prevalence of individuals identifying 
with LGBTIQ+ and living with IBD within England and Wales, census data 
for England and Wales from 2021 were analysed to calculate the percent-
age of population identifying as LGBTIQ+2. Data was also collected from 
the Crohn’s and Colitis UK (CCUK) national report 2021 on disease preva-
lence as well as the provision of psychological support3. 
This data was then cross-referenced with census data to determine the 
estimated prevalence of LGBTIQ+ people diagnosed with IBD.
Results: 45.7 million census responses were received in 2021 across Eng-
land and Wales. 262,000 (0.5%) respondents identified as a gender differ-
ent to their sex at birth. 48,000 (0.10%) identified as a trans man, 48,000 
(0.10%) identified as a trans woman, 30,000 (0.06%) identified as non-
binary, 118,000 (0.24%) did not give further information regarding their 
gender and 18,000 (0.04%) provided another response. The highest levels 
were seen in London (0.46%) and the lowest in Wales (0.14%). 1.5 million 
(3.2%) people answered as gay, lesbian, bisexual or other sexual orienta-
tion with the highest prevalence in London (2.23%) and lowest in the West 
Midlands and East of England (1.21%). CCUK data suggests 485,000 people 
suffer from IBD in England and Wales4. 
The calculated number of IBD patients identifying as lesbian, gay, bisexual 
or other sexual orientation was 15,520 whilst the calculated number iden-
tifying as a gender different to their sex at birth was 2,425. The CCUK Na-
tional IBD report from 2020 identified that 2% of services were sufficiently 
staffed with psychologists to meet the previously defined IBD standards3.
Conclusion:  This analysis suggests that there are over 17,000 people in 
England and Wales suffering from IBD who identify as LGBTIQ+ however 
the true prevalence is likely to be higher. Whilst there is no specific data 
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on the impact of IBD in this population, individual statements published 
by patient support groups show that these patients have unique require-
ments in simultaneously navigating a chronic disease and the challenges 
of identifying as LGBTIQ+5. There is extensive data suggesting that both 
LGBTIQ+ people1 and IBD patients6 have a higher burden of mental health 
disorders and thus these patients are more likely to require, and benefit 
from, increased psychological support. 
However, the national provision of psychologists as part of the IBD multi-
disciplinary team is extremely low and this represents an unmet need. 
Further research is required to gain more insight into LGBTIQ+ patient ex-
perience to identify deficiencies in service provision and help modify IBD 
services to better support the holistic needs of this patient group.
References: 
1. Bachmann C, 2018, ‘LGBT in Britain: Stonewall Health Report’.
2. Office for National Statistics, ‘Sexual orientation, England and Wales: 
Census 2021’.
3. Crohn’s & Colitis UK, 2021, ‘Crohn’s and Colitis Care in the UK – The Hid-
den Cost and a Vision for Change’.
4. Crohn’s & Colitis UK, ‘New research shows over 1 in 123 people in UK 
living with Crohn’s or Colitis. March 2022’. Available at: https://crohnsand-
colitis.org.uk/news-stories/news-items/new-research-shows-over-1-in-
123-people-in-uk-living-with-crohn-s-or-colitis Last accessed April 2023.
5. Crohn’s & Colitis Foundation, ‘Recognising the needs of LGBTQ+ IBD pa-
tients during pride month’, Available at: https://www.crohnscolitisfounda-
tion.org/blog/recognizing-the-needs-of-lgbtq-ibd-patients-during-pride-
month Last accessed April 2023.
6. Tribbick D, Salzberg M, Ftanou M et al, 2015, ‚Prevalence of mental 
health disorders in inflammatory bowel disease: an Australian outpatient 
cohort’, Clinical and Experimental Gastroenterology, Volume 8, 197-204
Disclosure: Nothing to disclose.

PP0581 
MICROSCOPIC COLITIS AND RISK OF INCIDENT PSORIASIS: 
A NATIONWIDE POPULATION-BASED MATCHED COHORT STUDY. 

D. Bergman1, B. Roelstraete1, J. Sun1, F. Ebrahimi1, R. Lidström2, 
A. Svedbom3,4, M. Ståhle3,4, J.F. Ludvigsson5,1,6

1Karolinska institutet, Medical Epidemiology and Biostatistics, 
Stockholm, Sweden, 2Diagnostiskt Centrum Hud, Stockholm, 
Sweden, 3Karolinska Institutet, Division of Dermatology and 
Venereology, Solna, Sweden, 4Karolinska Institutet, Dermatology 
and Venereology Clinic, Solna, Sweden, 5Örebro University 
Hospiital, Department of Pediatrics, Örebro, Sweden, 6Columbia 
University College of Physicians and Surgeons, Department of 
Medicine, New York, United States 

Contact E-Mail Address: david.bergman1@gmail.com
Introduction: Microscopic colitis (MC) has been associated to various au-
toimmune diseases. Previous studies on the association between MC and 
psoriasis have focused on psoriasis as a risk factor for MC. Data from large 
scale cohort studies investigating the risk of future psoriasis in MC, how-
ever, are lacking.
Aims & Methods: We aimed to examine the association between MC and 
psoriasis by conducting a nationwide, population-based, matched cohort 
study in Sweden from 2007-2021. In total, we identified 8,404 patients with 
biopsy-verified MC (diagnosed in 2007-2017), 37,303 matched reference in-
dividuals, and 8,381 siblings without MC. Information on MC was obtained 
through the ESPRESSO cohort (a histopathology database containing data 
on all gastrointestinal biopsies in Sweden from 1965-2017). Data on incident 
psoriasis was gathered from the National Patient Register. Using Cox regres-
sion, we calculated hazard ratios (HRs) and 95% confidence intervals (CIs).

Results:  During a median follow-up of 9.2 years (interquartile 
range=6.7-11.7), 179 MC patients and 440 reference individuals were di-
agnosed with psoriasis (241 vs 131 events per 100,000 person-years), 
corresponding to one extra case of psoriasis in 91 patients with MC fol-
lowed for 10 years. After adjustment for the matching variables (birth 
year, sex, county of residence and calendar period) and level of educa-
tion – as a proxy for socioeconomic status - we computed an aHR of 1.82 
(95%CI=1.53-2.17). Stratifying by sex, estimates were similar and when 
examining the aHR across different lengths of follow-up, we found signifi-
cantly elevated estimates up to 10 years after MC diagnosis. Compared to 
MC-free siblings, the aHR was 1.85 (95%CI=1.36-2.51).
Conclusion: Patients with MC are at an almost doubled risk of being di-
agnosed with psoriasis compared to the general population. Our findings 
suggest clinicians should consider psoriasis in MC patients with skin le-
sions.
Disclosure: Dr. Ludvigsson coordinates a study on behalf of the Swedish 
IBD quality register (SWIBREG). That study has received funding from the 
Janssen corporation. Dr Ludvigsson has also received financial support 
from MSD to develop a paper reviewing national healthcare registers in 
China. Dr. Ebrahimi has served as an advisory board member for Boeh-
ringer Ingelheim. AS has received consultancy fees from ICON plc, Abbvie, 
Novarits, and Eli Lilly. AS has received lecture fees from Janssen Cilag and 
UCB.

PP0582 
CLINICAL CHARACTERISTICS AND OUTCOMES OF APPENDICEAL 
NEOPLASMS IN INFLAMMATORY BOWEL DISEASE: A TERTIARY CARE 
CENTER EXPERIENCE 

S. Urquhart1, J. Kisiel1, N. Coelho-Prabhu1

1Mayo Clinic, Gastroenterology and Hepatology, Rochester, United 
States 

Contact E-Mail Address: urquhart.siri@mayo.edu
Introduction:  Primary cancer of the appendix is rare and accounts for 
0.4% of all gastrointestinal (GI) malignancies with an incidence of approxi-
mately 1.2 cases per 100,000 people per year in the United States. Patients 
with inflammatory bowel disease (IBD), including ulcerative colitis (UC), 
Crohn’s disease (CD), and indeterminate colitis (IC), face increased risk for 
the development of colorectal dysplasia and carcinoma. Although appen-
diceal inflammation occurs histologically in 40-80% of colectomy speci-
mens from patients with IBD, appendiceal neoplasms have been reported 
only infrequently. A direct association between IBD and appendiceal neo-
plasia, including whether IBD predisposes to the development of appen-
diceal neoplasia, is unclear.
Aims & Methods:  We aimed to describe the clinical characteristics, out-
comes, and incidence of appendiceal neoplasms in patients with IBD. 
Using bioinformatics and natural language processing tools to mine 
the electronic medical record at our large referral center, all patients > 
18-years-old with IBD who had an appendiceal neoplasm were identified 
from January 1992 to April 2023. Relevant demographic and clinical data 
were abstracted.
Results:  In total, 44 patients were included (61.4% female) with a me-
dian age of 53 years at appendix neoplasm diagnosis. A majority had UC 
(68.2%). Of these, four (13.3%) had backwash ileitis, 27 (90%) had exten-
sive colitis, 12 (40%) had a history of colorectal neoplasia, and 6 (20%) 
had primary sclerosing cholangitis (PSC). Median duration of IBD prior to 
appendix neoplasm diagnosis was 17 years. The most common type of 
appendix neoplasm was adenocarcinoma (36.4%), followed by appendi-
ceal mucinous neoplasm (34.1%), and carcinoid or neuroendocrine tumor 
(22.7%). The most common presenting symptom associated with diagno-
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sis of appendix neoplasm was abdominal pain/distension (36.4%). Appen-
dix neoplasm diagnosis was made by cross-sectional imaging in a major-
ity of patients (47.7%). The most common type of IBD-directed therapy at 
the time of appendix neoplasm diagnosis was 5-aminosalicylate (5-ASA) 
agents (25%). All patients had appendix neoplasm surgically resected. Me-
dian appendix neoplasm size was 2.7 cm. The most common histologic 
tumor grade was grade 1 (31.8%). Two (4.5%) patients had lymph node 
involvement and 7 (15.9%) patients had metastatic disease at the time of 
appendix neoplasm diagnosis. Twelve (27.2%) patients received adjuvant 
chemotherapy. Three patients with UC (6.8%) had recurrence of appendix 
neoplasm after surgical resection due to peritoneal seeding with a median 
time to recurrence from initial diagnosis of 78 months.
Conclusion:  Appendix neoplasms are more commonly seen in patients 
with longstanding extensive UC in those presenting with abdominal pain/
distension. The most common types of appendix neoplasia included ad-
enocarcinoma and appendiceal mucinous neoplasms. A minority of pa-
tients had metastatic disease at the time of appendiceal neoplasia diag-
nosis. Although the incidence and recurrence of appendix neoplasia in pa-
tients with IBD is relatively low, likely related to the small area of mucosa 
at-risk relative to the colorectum, the recognition of appendix neoplasms 
as a potential complication of longstanding disease remains unclear. Fur-
ther studies to compare appendiceal neoplasia in patients with and with-
out IBD are needed to determine if IBD predisposes to the development of 
this neoplastic complication.
References: 
1. Ruoff C, Hanna L, Zhi W, Shahzad G, Gotlieb V, Saif MW. Cancers of 
the appendix: review of the literatures. ISRN Oncol. 2011;2011:728579. 
doi:10.5402/2011/728579
2. Nehme F, Schneider A, Hamid F. Appendiceal Adenocarcinoma Associ-
ated With Ulcerative Colitis. ACG Case Rep J. 2019;6(11):e00255. Published 
2019 Nov 25. doi:10.14309/crj.0000000000000255
3. Van de Moortele M, De Hertogh G, Sagaert X, Van Cutsem E. Appendiceal 
cancer : a review of the literature. Acta Gastroenterol Belg. 2020;83(3):441-
448.
4. Orta L, Trindade AJ, Luo J, Harpaz N. Appendiceal mucinous cystad-
enoma is a neoplastic complication of IBD: case-control study of pri-
mary appendiceal neoplasms. Inflamm Bowel Dis. 2009;15(3):415-421. 
doi:10.1002/ibd.20764
Disclosure: Siri A. Urquhart, M.D.: Discloses no conflicts.
John B. Kisiel, M.D.: Research funding and intellectual property licensed 
to Exact Sciences.
Nayantara Coelho-Prabhu, M.B.B.S.: Research funding from Fujifilm, Cook 
Endoscopy, and Alexion Pharma.

PP0583 
CLINICAL FEATURES AND PROGNOSIS OF SPORADIC NEOPLASIAS 
DETECTED IN ULCERATIVE COLITIS PATIENTS 

N. Yamamoto1, K. Yamashima1, Y. Takehara1, S. Morimoto1, 
F. Tanino1, Y. Kamigaichi1, H. Tanaka1, H. Takigawa1, R. Yuge1, 
Y. Urabe2, F. Shimamoto3, S. Oka1

1Hiroshima University Hospital, Department of Gastroenterology, 
Hiroshima, Japan, 2Hiroshima University Hospital, Department 
of Gastrointestinal Endoscopy and Medicine, Hiroshima, Japan, 
3Hiroshima Cosmopolitan University, Faculty of Health Sciences, 
Hiroshima, Japan 

Contact E-Mail Address: noriko72@hiroshima-u.ac.jp
Introduction: Sporadic neoplasias (SNs) and ulcerative colitis-associated 
neoplasias (UCANs) can occur in patients with UC. Differences in the char-
acteristics and prognoses between UCANs in patients with UC and SNs in 

patients without UC have been assessed in numerous previous studies. 
However, only a few studies have focused on the characteristics and prog-
noses of SNs in patients with UC. It is important to distinguish between 
UCANs and SNs, because they have different prognoses and therefore 
need different treatment strategies.
Aims & Methods: This study aimed to evaluate the clinical features and 
prognoses of SNs detected in patients with UC, both within and outside 
the affected area. A total of 141 SNs in 59 patients with UC, which were 
detected by surveillance colonoscopy (SCS) at Hiroshima University Hos-
pital between January 1999 and December 2021, were included. In our 
hospital, we perform SCS for UC patients with left-sided or total colitis and 
with a disease duration of more than 7 years, if possible, in the remission 
stage. SNs were diagnosed based on their location, endoscopic features, 
and histopathological findings. The final diagnosis was made by histo-
pathological evaluation of the excised specimens and confirmed by more 
than one gastrointestinal pathologist. The histopathological diagnosis of 
SN was made according to the pathological features described in the re-
cent European Crohn’s and Colitis Organization and the European Society 
of Pathology statement on histopathology. Immunohistochemical evalua-
tion of Ki67 and p53 was performed in all cases. SNs, especially sporadic 
adenomas, have regular neoplastic glands with low amounts of stroma, 
and rarely have a mixture of benign/dysplastic crypts. Although UCANs 
sometimes have a surrounding flat area with overexpression of p53, SNs 
have no such area and have a distinct border between the neoplastic 
glands and non-neoplastic mucosa. SNs have Ki67 expression mainly in 
the superficial zone and have low levels of p53 expression.
Results: The mean age at first SN detection was 58.8 years, and the mean 
duration of UC was 9.9 years. Male patients represented 64.4% of the en-
rolled patients. The most common type of UC was the total colitis type 
(47.5%). With regard to their clinical course, approximately half of the pa-
tients (49.2%) presented with the relapse-remitting type. Among the 141 
SNs, 129 lesions (91.5%) were diagnosed as adenomas, five (3.5%) as Tis 
carcinomas, two (1.5%) as T1a carcinomas (superficially submucosal in-
vasive carcinoma: <1,000 µm), and five (3.5%) as T1b carcinomas (deeply 
submucosal invasive carcinoma: ≥1,000 µm). There were 86 (61.0 %) SNs 
in the right colon, 44 (31.2%) in the left colon, and 11 (7.8%) in the rectum. 
When classified as outside or within the affected area of UC, 100 (70.9%) 
SNs occurred outside and 41 (29.1%) within. Most SNs (135 lesions, 95.7%) 
underwent endoscopic resection, and only six lesions (4.3%) underwent 
surgical resection. Among the 59 patients included in this study, synchro-
nous SNs occurred in 14 (23.7%), and metachronous multiple SNs oc-
curred in 24 (40.7%) patients. The 5-year cumulative incidence of meta-
chronous multiple SNs was higher in patients with synchronous multiple 
SNs (54.2%) than in those without (46.4%). The histology, size, and back-
ground mucosa of the initial SNs were not associated with the incidence 
of metachronous SNs in our study.
Conclusion:  UC patients with synchronous multiple SNs were at higher 
risk of developing metachronous multiple SNs and may require close fol-
low-up compared to patients without synchronous SNs.
Disclosure: Nothing to disclose.
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PP0584 
INCREASED PREVALENCE OF NON-ALCOHOLIC FATTY LIVER DISEASE 
IN LEAN INDIVIDUALS WITH INFLAMMATORY BOWEL DISEASE 

S.J. Martínez-Domínguez1,2,3, S. García-Mateo1,2,3, 
C.J. Gargallo-Puyuelo1,2,3, B. Gallego Llera2, P. Callau4, C. Mendi5, 
M.T. Arroyo-Villarino1,2,3, M.Á. Simón Marco1,2,3, J. Ampuero6,7, 
F. Gomollón1,2,3,7

1Hospital Clínico Universitario Lozano Blesa, Zaragoza, Spain, 
2Instituto de Investigación Sanitaria de Aragón (IIS Aragón), 
Zaragoza, Spain, 3Universidad de Zaragoza, Zaragoza, Spain, 
4Centro de Salud Delicias Sur, Zaragoza, Spain, 5Centro de Salud 
Universitas, Zaragoza, Spain, 6Hospital Universitario Virgen del 
Rocio - Instituto de Biomedicina de Sevilla, Unit for the Clinical 
Management of Digestive Diseases, Seville, Spain, 7CIBERehd, 
Madrid, Spain 

Contact E-Mail Address: sgarciamateo7@gmail.com
Introduction:  Nowadays, Non-Alcoholic Fatty Liver Disease (NAFLD) is a 
leading cause of liver disease and liver transplantation. Although obesity 
is a well-recognized risk factor for NAFLD, there are data to support that 
not all patients with NAFLD are necessarily obese. However, the evidence 
on the prevalence and risk factors for NAFLD in lean individuals with In-
flammatory Bowel Disease (IBD) is scarce.
Aims & Methods: The aim of the study was to assess the prevalence and 
risk factors for NAFLD in lean population with IBD. This is a cross-sectional, 
case control study including lean individuals with IBD (cases) and lean in-
dividuals without IBD (controls), matched for age and sex. Patients with 
risky alcohol consumption, previous diagnosis of chronic liver disease 
(immune, viral, genetic) and secondary causes of NAFLD were excluded. 
All included patients were performed a liver ultrasound, transient elastog-
raphy and laboratory tests. Lean individuals were defined as Body Mass 
Index < 25 kg/m2, and NAFLD as ultrasound steatosis and/or Controlled 
Attenuation Paremeter >248 dB/m. A descriptive analysis was carried out, 
and the relationship between variables was assessed using Chi square 
test/Fisher´s test (categorical variables) or T-student/Mann-Whitney U 
test (quantitative variables), as appropiate. In addition, a multivariate 
analysis was performed, presented as adjusted Odds Ratio (OR) and 95% 
Confidence Interval (95%CI).
Results: A total of 443 participants, 363 lean cases and 80 lean controls, 
were included in the study. No differences were observed in terms of 
age, sex and metabolic risk factors between both groups (Table 1). The 
prevalence of NAFLD in lean individuals with IBD was significantly higher 
compared to lean individuals without NAFLD (22% vs. 10%, p=0.015). Mul-
tivariate analysis confirmed that IBD was an independent risk factor for 
NAFLD in lean population (OR 2.75 95%CI (1.18-6.41)). In addition, male 
sex (OR 1.78 95%CI (1.04-3.05)) and older age (OR 1.03 95%CI (1.01-1.05)) 
were identified as risk factors for NAFLD in lean individuals.

Characteristics Lean cases (IBD)
n= 363

Lean controls (non-IBD)
n=80 p-value

Female sex, n (%) 215 (59.2) 46 (57.5) 0.776
Age, mean ± SD 46.3±13.7 44.1±15.5 0.198
CV disease, n (%) 8 (2.2) 0 (0.0) 0.361
Arterial hypertension, n (%) 30 (8.3) 8 (10.0) 0.616
Type 2 DM, n (%) 13 (3.6) 3 (3.8) 1.000
BMI (kg/m2), median (range) 22.4 (15.4-25.0) 22.4 (16.7-24.8) 0.902
Total cholesterol (mg/dl), mean 
± SD 188.0±40.6 197.0±36.1 0.070

Legend: CV: Cardiovascular. IBD: Inflammatory Bowel Disease

Table 1. Baseline characteristics of cases and controls.

Conclusion: The prevalence of NAFLD is significantly higher in lean popu-
lation with IBD, suggesting that IBD could play a role in the development 
of NAFLD in lean individuals.
Disclosure: This project has received funding from “Diputación General de 
Aragón” (code: DGACOVID-02).

PP0585 
INCREASED SERUM APELIN LEVELS IN PATIENTS WITH WITH 
INFLAMMATORY BOWEL DISEASE 

A. Mantaka1, K. Kalyvianaki2, O. Kastritsi1, M. Kampa2, 
I.E. Koutroubakis1

1University Hospital of Heraklion Crete, Departement of 
Gastroenterology and Hepatology, Heraklion, Greece, 2School of 
Medicine, University of Crete, Greece, Laboratory of Experimental 
Endocrinology, Heraklion, Greece 

Contact E-Mail Address: katmant@gmail.com
Introduction: Apelin, an adipokine secreted from visceral fat, has been as-
sociated with endothelial cells dysfunction-related chronic inflammatory 
diseases. Decreased serum apelin levels have been found in patients with 
cardiovascular disease (CVD). Higher apelin levels have been measured 
in mesenteric adipose tissue and inflamed colonic epithelium of patients 
with Inflammatory Bowel Disease (IBD), but data on the role of serum ape-
lin levels in IBD patients are lacking.
Aims & Methods: We aimed to a) compare serum apelin levels between 104 
consecutive IBD patients and 104 age and sex matched healthy controls 
(blood donors), b) to evaluate the correlation between serum apelin levels 
with demographics, disease characteristics, treatment and disease course.
Serum apelin-13 levels were measured using ELISA (Wuhan Fine Biologi-
cal Technology Co., Ltd). Statistical analysis was performed with SPSS 24 
(SPSSInc. Chicago, IL, USA).
Results:  Mean apelin levels were significantly higher in IBD patients 
compared to their matched healthy controls (1996.29 ± 1592.96pg/ml vs 
1552.99 ± 809.64, p=0.012). Among the examined parameters only smok-
ing was found independently associated with serum apelin levels in IBD 
patients (p<0.001).
IBD patients with CVD (25) had lower but not significant different serum 
apelin levels compared to patients without CVD (79) (1743.01 ± 1116.26pg/
dl vs 2465.09 ± 2006.51pg/ml, p=0.122). In a subgroup analysis of patients 
without CVD (79 IBD patients) significantly elevated serum apelin levels 
were found in patients with extended UC, history of immunomodula-
tor use and absence of musculoskeletal EIMs (2539,69 ± 1969.29pg/ml 
vs 1164.45 ± 818.89pg/ml, p=0.044, 2317.69 ± 1867.99pg/ml vs 1451.40 ± 
1024.20pg/ml, p=0.043 and 2340.58 ± 1850.16pg/ml vs 1392.09 ± 1054.99pg/
ml, p=0.027, respectively).
Finally, a moderate positive correlation was found among UC extent and 
serum apelin levels in patients without CVD (r=0.525, p=0.004). Νegative 
correlations were found among age at study entry and serum apelin levels 
in both IBD patients without CVD and all IBD patients (r=-0.263, p=0.001 
and r=-0.214, p=0.002, respectively) and between immunomodulator use, 
history of musculoskeletal EIMs and serum apelin levels in patients with-
out CVD (r=-0.26, p=0.021 and r=-0.336, p=0.005, respectively).
Conclusion: The circulating serum apelin levels are significantly increased 
in IBD patients compared to matched healthy controls. Increased apelin 
levels are independently associated with smoking status and disease 
extend (in UC). IBD patients with musculoskeletal manifestations have 
decreased serum apelin levels compared to IBD patients without muscu-
loskeletal manifestations. Further investigation with larger studies on the 
role of serum apelin in IBD is needed.
Disclosure: None.
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PP0586 
RISK OF EATING DISORDERS AND DISORDERED EATING IN PATIENTS 
WITH INFLAMMATORY BOWEL DISEASE: FOCUS ON ORTHOREXIA 
NERVOSA 

F.M. Di Giorgio1, S.P. Modica1, S. Ciminnisi1, L. Di Prima1, 
M. Saladino1, S. Muscarella1, P. Melatti1, D. Brinch1, S. Petta1, 
M. Cappello1

1Gastroenterology and Hepatology Section, Promise, University of 
Palermo, Department of Health Promotion Mother and Child Care, 
Internal Medicine and Medical Specialities, Palermo, Italy 

Contact E-Mail Address: marica.cappello61@gmail.com
Introduction: Patients with inflammatory bowel disease (IBD) often adopt 
restrictive diets in the belief that certain foods can trigger disease symp-
toms. This behavior may prelude to eating disorders. Orthorexia nervosa 
is the pathological obsession with healthy eating consisting of organic, 
non-artificially processed foods. To date, it is not yet recognized as an 
eating disorder by the DSM-V and there is no gold standard for diagnosis. 
In recent years, some studies have investigated the prevalence of eating 
disorders in IBD patients but there are no studies regarding orthorexia 
nervosa. The aim of this study is to assess the risk of orthorexia in patients 
with IBD.
Aims & Methods: 158 consecutive subjects (113 IBD patients, 45 healthy 
controls) were prospectively recruited from February to October 2022. The 
following data were collected: clinical and demographic data and disease 
characteristics. The control group (45 subjects) was enrolled among the 
hospital staff and their relatives. The ORTO-15 test developed by Donini et 
al. was administered by trained dieticians to assess the risk of orthorexia; 
the cut-off validated by Donini for the diagnosis of orthorexia nervosa is 
a score <40.
Results: Of the 113 IBD patients who participated in the study, 48 (42%) 
had UC and 65 (58%) had CD, mean age 50 ± 16 years, range 18- 84 years, 
54% were males, mean BMI 25± 5 kg/m2. Disease duration was less than 
5 years in 40% of patients, between 5 and 20 years in 49.5%, while only 
11.5% of patients had a disease duration longer than 20 years. Regarding 
disease activity, 58% were in remission, 27% had mild activity, 13% mod-
erate activity, and only 2% had severe activity. 16% have undergone pre-
vious surgery for IBD and 2.6% are oostomy carriers. Regarding therapy 
75% of patients were on biologics while 25% on conventional therapy. 
The control group consists of 45 subjects, 60% female, mean age 32 ± 12 
years, range 18- 58 years, mean BMI of 23 ± 4 Kg/m2. Patients with IBD 
had a 77% risk of orthorexia, significantly higher than the 47% observed 
in the control group (p<0.001). No statistically significant differences were 
found between patients with risk of orthorexia and patients without risk 
of orthorexia in relation to age (p=0.66), gender (p=0.37), marital status 
(p=0.78), educational qualification (p=0.88), and occupation (p=0.64), al-
though a non-significant trend for lower BMI (mean BMI 26.7 vs 25 Kg/m2 , 
p=0.12). Regarding the characteristics of IBD, the prevalence of orthorexia 
did not differ in relation to the diagnosis of UC or CD (p=0.98), nor to the 
duration of the disease (p=0.75), type of therapy (p=0.42) and disease ac-
tivity as measured by Mayo score/HBI (p=0.47) or the presence of ostomy 
(p=0.33). The only statistically significant difference was related to the his-
tory of previous surgery for IBD (19.5% in patients at risk for orthorexia, 
3.8% prevalence in patients not at risk (p=0.05).
Conclusion: To our knowledge, this study is the first that shows a higher 
risk of orthorexia nervosa in patients with IBD as compared to healthy con-
trols and that this risk is more frequent in patients with lower BMI and 
history of previous surgery. 
Further studies are needed to confirm our results and assess the impact 
of orthorexia nervosa and its possible relationship with eating disorders 
such as Avoidant Restrictive Food Intake Disorder (ARFID) and anorexia. 

The presence of an expert dietitian in centers caring for IBD is strongly 
warranted to ensure adequate nutritional counselling in order to prevent 
inappropriate disordered eating and nutritional deficiencies.
Disclosure: All authors have declared no conflict of interest.

PP0587 
FACTORS ASSOCIATED WITH CHRONIC ABDOMINAL PAIN IN PATIENTS 
WITH INFLAMMATORY BOWEL DISEASE: A PILOT CROSS-SECTIONAL 
STUDY 

M. Engelmann-Kewitz1, I. Khwaja1, K. Takahashi1,2, M. Parkes3, 
C. Norton4, A.L. Hart5, D.C. Bulmer6, Q. Aziz1

1Centre for Neuroscience, Surgery and Trauma, Wingate 
Institute of Neurogastroenterology, Barts and The London 
School of Medicine and Dentistry, University of London, London, 
United Kingdom, 2Division of Gastroenterology and Hepatology, 
Graduate School of Medical and Dental Sciences, Niigata 
University,, Niigata, Japan, 3Inflammatory Bowel Disease 
Research Group, Addenbrooke’s Hospital, Cambridge, UK, 
Cambridge, United Kingdom, 4Florence Nightingale Faculty of 
Nursing, Midwifery and Palliative Care, King’s College London, 
London, United Kingdom, 5St Mark’s Hospital and Academic 
Institute, Gastroenterology, Harrow, United Kingdom, 
6Department of Pharmacology, University of Cambridge, 
Cambridge, UK, London, United Kingdom 

Contact E-Mail Address: m.engelmann-kewitz@smd21.qmul.ac.uk
Introduction: 20-50% of patients with inflammatory bowel disease (IBD) 
experience chronic pain during remission (1-5). The clinical features of IBD 
patients with and without abdominal pain during remission remain un-
known.
Aims & Methods: In a cross-sectional pilot study of IBD patients in remis-
sion, our aims were to assess patient recruitment, compliance, feedback 
to optimise the questionnaires for future use and to determine clinical fea-
tures that distinguish patients with and without abdominal pain. 
Online validated questionnaires about disease activity, symptoms and 
psychological assessment were sent to participants of the UK IBD BioRe-
source (total sample 30,000 patients). Inclusion and exclusion criteria of 
the IBD BioResource main cohort were applied. 
Descriptive statistics were used in all participants to assess disease sta-
tus. Descriptive and inferential statistics were applied to all participants 
in remission.
Results:  ​2,050 patients were approached and 291 (14.2%) participated. 
249 completed the study and 244 patients were included in the analy-
sis. Technical problems, lack of understanding of the relevance of some 
questionnaires and their length were identified as factors which affected 
completion in 35 participants. 244 patients were full responders with 
122 (50%) participants in remission, out of which 33 (27%) experienced 
chronic abdominal pain. Comparison of the remission groups with (N=33) 
versus without (N=89) chronic abdominal pain yielded higher scores in pa-
tients with pain for the following: use of azathioprine (p=0.021); patient 
health questionnaire 15 score (p<0.001); gastrointestinal symptoms rating 
scale total score (p<0.001); coping resources inventory health in general 
((p=0.046); big five questionnaire neuroticism (p=0.019); highly sensitive 
person scale- short form total score (p=0.007); cognitive and behaviour 
responses questionnaire catastrophizing score (p=0.010); Pittsburgh sleep 
quality index poor sleeper (global score > 5, p=0.03).
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Variable Chronic pain 
(n=33)

No chronic pain 
(n=89)

p-value* 

Sample Mean ± SD or 
N (%)

Mean ± SD or 
N (%)

Use of azathioprine 12 (36.64%) 15 (16.85%) 0.021
PHQ15 score 8.67 (±3.76) 5.09 (±4.0) <0.001
GSRS total score 2.06 ±0.48 1.52 ±0.54 <0.001
BFQ neuroticism 4.63 (±0.85) 4.25 (±0.82) 0.019
HSPSF total score 4.00 (±0.81) 3.50 (±0.91) 0.007
CBRQ catastrophizing score 4.64 (±3.63) 2.78 (±2.84) 0.010
*Applied tests were either chi-square, Fisher’s exact, Fisher-Freeman-Halton Exact test, 
independent t-test or Mann-Whitney U test
Abbreviations: IBD= inflammatory bowel disease, SD= standard deviation, N=number, PHQ15= 
Patient health questionnaire 15, GSRS= Gastrointestinal symptoms rating scale, BFQ= Big 
five questionnaire, HSPSF= Highly sensitive person scale - short form, CBRQ= Cognitive and 
behavioural responses questionnaire

Table 1. Comparison of patients with inflammatory bowel disease with 
chronic pain and without chronic pain in remission.

Conclusion:  Rectifiable factors affecting recruitment and compliance 
were identified. Differences in symptoms and psychological characteris-
tics exist in patients with IBD in remission with and without chronic ab-
dominal pain. Further research is warranted to translate these preliminary 
findings into meaningful and personalised holistic treatment options for 
IBD patients with chronic pain.
References: 
1. Zeitz J, Ak M, Müller-Mottet S, Scharl S, Biedermann L, Fournier N, et 
al. Pain in IBD Patients: Very Frequent and Frequently Insufficiently Taken 
into Account. PLoS One. 2016;11(6):e0156666.
2. Sweeney L, Moss-Morris R, Czuber-Dochan W, Meade L, Chumbley G, 
Norton C. Systematic review: psychosocial factors associated with pain in 
inflammatory bowel disease. Aliment Pharmacol Ther. 2018;47(6):715-29.
3. Schirbel A, Reichert A, Roll S, Baumgart DC, Büning C, Wittig B, et al. Im-
pact of pain on health-related quality of life in patients with inflammatory 
bowel disease. World J Gastroenterol. 2010;16(25):3168-77.
4. Norton C, Czuber-Dochan W, Artom M, Sweeney L, Hart A. Systematic 
review: interventions for abdominal pain management in inflammatory 
bowel disease. Aliment Pharmacol Ther. 2017;46(2):115-25.
5. Farrokhyar F, Marshall JK, Easterbrook B, Irvine EJ. Functional gastroin-
testinal disorders and mood disorders in patients with inactive inflamma-
tory bowel disease: prevalence and impact on health. Inflamm Bowel Dis. 
2006;12(1):38-46.
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Iman Khwaja: No conflict of interest.
Kazuya Takahashi: No conflict of interest.
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Prof. Christine Norton: Consultancy: Pfizer; Lecture fees: Merck, Takeda, 
Tillotts, Janssen.
Prof. Ailsa Hart: No conflict of interest.
Dr. David Bulmer: No conflict of interest. 
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PP0588 
PERIODONTITIS IS ASSOCIATED WITH INCREASED DISEASE ACTIVITY 
IN PATIENTS WITH INFLAMMATORY BOWEL DISEASE 

G. Madsen1,2, K. Bertl3,4, N. Pandis5, A. Stavropoulos4,6, J. Burisch1,2

1Copenhagen University Hospital - Amager and Hvidovre, 
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Denmark, 3Sigmund Freud University Vienna, Department of 
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4University of Malmö, Department of Periodontology, Faculty of 
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Introduction:  Periodontitis (gum disease) and inflammatory bowel dis-
ease (IBD) are both chronic progressive inflammatory diseases with many 
similarities in their aetiopathogenesis. In addition, patients with IBD are 
reported to be at increased risk of developing periodontitis, which in turn 
seems to impact IBD activity and disability as shown in recent studies. 
However, these findings need to be validated. 
Thus, we aimed to assess whether the presence of periodontitis is associ-
ated with increased IBD activity, disability, and severity, and/or reduced 
IBD specific quality of life, in a Swedish patient cohort.
Aims & Methods: An on-line questionnaire was distributed to the members 
of the Swedish patient organisation for gastrointestinal diseases. The sur-
vey included questions on social demographics, oral health, as well as IBD-
related characteristics. Oral health was assessed by the number of missing 
teeth, self-reported state of teeth and gums, and the Periodontal Screen-
ing Score (PESS), which is a validated instrument to screen for severe 
periodontitis. Disease activity in patients with Ulcerative Colitis (UC) and 
Crohn’s disease (CD) was assessed by the Simple Clinical Colitis Index (SC-
CAI) and the Harvey & Bradshaw’s Activity Index (HBI), respectively. Disease 
related disability was assessed by the Inflammatory bowel disease disabil-
ity index (IBD-DI). IBD-specific health-related quality of life measured by 
the short inflammatory bowel disease questionnaire (sIBDQ).
Results: A total of 786 IBD patients responded to the invitation, including 
371 patients with CD and 415 patients with UC. For both CD and UC, self-
reported severe periodontitis was significantly associated with a higher 
level of current disease activity [OR 1.72 (1.86;2.49); p=0.004] based on the 
HBI (for CD) and the SCCAI (for UC), an increased IBD disability score [Coef. 
5.07 (1.86;8.27); p=0.002], and an increased self-reported disease activity 
in the last 12 months [OR 1.44 (1.05;1.98); p=0.025]. Likewise, number of 
missing teeth (tooth loss is the ultimate outcome of untreated periodonti-
tis and as such an indirect indicator of its severity), was associated with an 
increased IBD disability score [Coef. 4.47 (0.71;8.22); p=0.020]. IBD severity 
(analysed as composite parameter of history of IBD-related surgery and/or 
treatment with biological therapy) was neither associated with tooth loss 
[OR 1.57 (0.97;2.52); p=0.065], nor with self-reported severe periodontitis 
[OR 1.20 (0.80;1.80); p=0.367]. IBD-specific health-related quality of life 
measured by sIBDQ score showed a tendency to be decreased in the pres-
ence of self-reported severe periodontitis [OR -1.45 (-3.01;0.10); p=0.067] 
but was not associated with tooth loss [Coef. -1.20 (-3.01;0.62); p=0.194].
Conclusion:  The present study provides further evidence that the pres-
ence of periodontitis is associated with an increased disease activity and 
disability in IBD patients. These results underline that increased attention 
should be given to the oral health of IBD patients.
Disclosure: Nothing to disclose.
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THE ROAD TO AND SEQUENCE OF BIOLOGICAL THERAPY IN A 
POPULATION-BASED, EUROPEAN INCEPTION COHORT OF PATIENTS 
WITH INFLAMMATORY BOWEL DISEASE -AN EPI-IBD COHORT STUDY 
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Contact E-Mail Address: madswewer@gmail.com
Introduction: The Epi-IBD cohort is a prospective European population-
based cohort of 1,390 patients diagnosed with inflammatory bowel dis-
ease (IBD) in 2010 and 2011 according to Copenhagen criteria. Of these, 
482 were diagnosed with Crohn’s Disease (CD), 817 with ulcerative colitis 
(UC) and 91 with IBD unclassified (IBDU). The Epi-IBD cohort was estab-
lished to examine differences in incidence, treatment strategies, disease 
course and prognosis among IBD patients in Eastern and Western Europe.
Aims & Methods: This study aims to describe the use of biological therapy 
as well as the treatment prior to biological therapy. IBD patients were fol-
lowed prospectively from the time of diagnosis until the 31st December 
2020, death, emigration or loss of follow-up. Clinical data on surgery, 
hospitalizations, and medical treatment, were captured throughout the 
follow-up period and entered into a validated web-database, www.epi-
ibd.org.
Results:  During a median follow-up period of 10.7 (interquartile range 
(IQR), 10.0-11.4) years, 34% (N=165/482) of CD and 15% (N=122/817) of 
UC patients were started on biological therapy. Biological therapy was 
initiated within the first year after diagnosis in 16.8% (N=81/482) of all 
CD and 3.8% (N=31/817) of all UC patients. In median biological therapy 
was started at 1.0 year (IQR, 0.3-3.1) and 2.7 years (IQR, 1.6-4.0) after CD 
and UC diagnosis, respectively. First-line biological therapy was inflix-
imab in 74% (N=213/287) and adalimumab in 22% (N=64/287) of the pa-
tients. The remaing (N=10/287) received either Golimumab, Vedolizumab, 
Ustekinumab or were part of a trial/unknown. The sequences of biological 
therapies are displayed in Sankey diagrams, Figures 1 and 2. Herein illus-
trated is that 34% (N=56/165) CD and 34% (N=41/122) UC received at least 
two different biological drugs. Immunomodulators were initiated simul-
taneously to the first biological therapy in 19% (N=31/165) of CD patients 
and in 9% (N=11/122) of UC patients. Overall 63% (N=104/165) CD and 51% 
(N=62/122) UC patients were receiving concomittant immunomodulators 
with the first biological therapy.
The sequences of therapy leading up to biological therapy are displayed 
in Sankey diagrams, Figures 3 and 4. Herein illustrated is that the most 
common sequence of treatment before the first biological therapy for CD 
was 1) Steroids, 2) Immunomodulators (21%, N=34/165), and for UC was 
1) 5-aminosalicylic-acid (5ASA), 2) Steroids, 3) Immunomodulators (39%, 
N=48/122). Prior to the first biological therapy one, two and three or more 
courses of systemic steroid were used in 41%, 28% and 17% (N=67, 47 and 
28) of CD patients and 43%, 24% and 26% (N=52, 29 and 32) of UC patients. 
In 14% (N=23/165) and 7% (N=9/122) of CD and UC patients, systemic ste-
roids were not used prior to first biological therapy. In patients having im-
munomodulators prior to biological therapy, these were administered for 
a median of 0.5 (IQR, 0.1-1.9) years and 1.1 (IQR, 0.2-3,2) years in CD and 
UC, respectively. For 5ASA this was 0.8 (IQR, 0.2-1.5) years for CD and 2.2 
(IQR, 0.8-4.3) years for UC.
Conclusion: In this multicenter European population-based cohort, differ-
ent prescribing patterns for biologics emerge: 34% of CD and 15% of UC 
patients received biologics within 10 years after diagnosis. Infliximab was 
the most common first-line biological therapy. Only about half of the pa-
tients received concomitant immunomodulators. Prior to the first biologi-
cal therapy, most patients were exposed to systemic steroids and many to 
repeated courses.
Disclosure: Nothing to disclose.
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PP0590 
THE USE OF ANTIBIOTICS INCREASES THE RISK OF RELAPSE 
IN PATIENTS WITH INFLAMMATORY BOWEL DISEASE – A 
POPULATION-BASED NESTED CASE-CONTROL STUDY USING THE 
DANISH NATIONAL PATIENT REGISTRY 

B. Lo1,2, L. Biedermann3, G. Rogler3, B. Dora3, A. Kreienbühl3, 
I. Vind1,2, F. Bendtsen2,1, J. Burisch1,2

1Copenhagen University Hospital – Amager and Hvidovre, 
Gastrounit, Medical Section, Hvidovre, Denmark, 2Copenhagen 
University Hospital – Amager and Hvidovre, Copenhagen Center 
for Inflammatory Bowel Disease in Children, Adolescents and 
Adults, Hvidovre, Denmark, 3USZ Zürich, Gastroenterology & 
Hepatology, Zürich, Switzerland 

Contact E-Mail Address: bobby.lo@regionh.dk
Introduction: Inflammatory bowel disease (IBD) is a chronic gastrointesti-
nal disease with unknown causes. Patients experience periods with active 
disease and symptoms such as diarrhoea, pain and weight loss. Little is 
known about environmental factors that trigger flare-ups, including the 
effects of commonly used medications. Recent studies suggest a link be-
tween microbial factors and IBD, making it important to investigate the 
impact of antibiotics on flare-ups.
Aims & Methods:  We aimed to investigate whether certain antibiotics 
increase the risk of flares in patients with IBD. We utilized a previously 
described1 cohort of all patients with IBD in Denmark between 1974 and 
2018. The cohort is based on the Danish Nationwide Patient Registry, 
which registers all healthcare related visits, treatments and procedure on 
an individual level. We utilized data between 1994 and 2018 and two dis-
tinct cohorts was created for the purpose of identifying flares. The first co-
hort was characterized by having an IBD-related hospital stay. The second 
cohort was characterized by experiencing a flare of IBD in need of systemic 
steroids. Patient were matched 1:5 using K-nearest neighbour. Antibiotics 
were grouped into the 3rd level of the Anatomical Therapeutic Chemical 
(ATC) classification system, with anthelmintics grouped into the 2nd level 
due to low numbers and all given within 60 days before the outcome. Lo-
gistic regression analysis was used to calculate odds ratios (ORs) with a 
95% confidence interval (95% CI), with adjusting variables including year 
of remission/flare, sex, age at diagnosis, year of diagnosis, type of IBD, so-
cioeconomic status2, use of 5-ASA, use of budesonide, use of immunosup-
pressants, and use of subtypes of biologics.
Results: There were in total 69,908 IBD patients in the original cohort. Af-
ter applying the abovementioned algorithm, a total of 15,636 and 5,178 
patients were included in the cohort for hospitalisation and steroid use, 
respectively.
Using a multivariate logistic regression model, both cohorts observed 
a significant increase in odds ratios for certain antibiotics in relation to 
hospitalization and steroid course. Specifically, for the need of a course of 
steroids, quinolones (OR 3.83 (95% CI: 2.73-5.35)), antimycotics (OR 2.30 
(95% CI: 1.53-3.40)), agents against amoebiasis and protozoal (OR 2.06 
(95% CI: 1.39-3.01)), betalactam antibiotics (OR 1.35 (95% CI: 1.10-1.66)), 
and intestinal anti-infectives (OR 2.12 (95% CI: 1.08-3.98)) were associated 
with an increased risk for a flare requiring steroids.
Regarding the need for an IBD-related hospitalization, agents against am-
oebiasis and protozoal (OR 3.48 (95% CI: 2.72-4.44)), quinolones (OR 3.10 
(95% CI: 2.48-3.86)), intestinal anti-infectives (OR 2.42 (95% CI: 1.54-3.76)) 
and antimycotics (OR 1.58 (95% CI: 1.17-2.12)) were all found to be signifi-
cantly associated.
Conclusion: This study provides evidence that certain types of antibiotics 
increase the risk of flare-ups in patients with IBD. Quinolones, antimycot-
ics, agents against amoebiasis and protozoal, betalactam, and intestinal 
anti-infectives were all associated with increased odds ratios for hospital-

ization and a need for a course of steroids. These findings highlight the 
importance of carefully considering the use of antibiotics in IBD patients 
and the need for further research on the effects of different antibiotics on 
disease progression.
References: 1. Lo B, Zhao M, Burisch J. Identifying patients with inflam-
matory bowel disease in the Danish National Patient Register. Dan Med J. 
2023 Mar 27;70(4):A07220458. PMID: 36999818.
2. https://www.dst.dk/en/Statistik/dokumentation/nomenklaturer/socio
Disclosure: An unrestricted grant was received from the Aage og Johanne 
Louis-Hansens Fond to support this study.

PP0591 
BIOELECTRICAL IMPEDANCE ANALYSIS REVEALED DIFFERENCES 
BETWEEN LEAN AND NON-LEAN NON-ALCOHOLIC FATTY LIVER DISEASE 
IN PATIENTS WITH CROHN’S DISEASE 

M. Lin1, Z. Huang1, N. Diao1, K. Chao1

1The Sixth Affiliated Hospital, Sun Yat-sen University., Department 
of Gastroenterology, Guangzhou, China 

Contact E-Mail Address: linmzh23@mail2.sysu.edu.cn
Introduction:  About 30% of Crohn’s disease(CD) patients complicated 
with non-alcoholic fatty liver disease(NAFLD), and it was mainly lean 
NAFLD. Whether the patients with lean NAFLD have specific characteristics 
in human body composition is unclear. This study aimed to analyze the 
body composition in lean NAFLD patients in a CD cohort.
Aims & Methods: Consecutive patients diagnosed between January 2021 
and June 2021 were retrospectively enrolled in a tertiary center in China. 
NAFLD was diagnosed by clinical characteristics and CT imaging. Human 
body composition was calculated by bioelectrical impedance analysis 
(BIA). The differences of clinical characteristics and human body composi-
tion of lean NAFLD was analyzed and compared to non-NAFLD and non-
lean NAFLD.
Results: A total of 422 CD patients were enrolled. The overall prevalence 
of NAFLD was 13.03% (55/422), with 37 lean and 18 non-lean NAFLD. 
Compared to Non-NAFLD patients, CD patients with NAFLD tend to had 
a higher body fat mass (BFM) (13.70[8.20-20.30] vs. 10.20[7.50-14.30], 
P=0.001) and visceral fat level (VFL) (5[3-8] vs. 4[3-5], P=0.002). These dif-
ferences may mainly contributed by the non-lean NAFLD, for no difference 
was found between lean NAFLD and non-NAFLD group. When compared 
to non-lean NAFLD, CD patients with lean NAFLD showed a lower body 
mass index (BMI) (19.10[17.50-20.30] vs. 25.45[24.45-27.70], P<0.001), pro-
tein (8.30[6.95-9.40] vs. 10.40[7.85-11.43], P=0.007), minerals (2.92±0.52 
vs. 3.40±0.68, P<0.001), body fat mass (BFM)(10.62±4.24 vs. 23.52±6.98, 
P<0.001), percent body fat (PBF)(17.40[13.00-27.75] vs. 29.55[27.73-33.98], 
P<0.001), skeletal muscle mass (SMM) (23.10[18.85-26.55] vs. 29.35[21.70-
32.40], P=0.008) and VFL (4[2-5] vs. 9[7-11], P<0.001).
Conclusion:  Different to non-lean NAFLD in the present CD cohort, lean 
NAFLD showed a strong relationship to malnutrition. It suggested that dif-
ferent mechanisms may exist in lean and non-lean NAFLD in CD popula-
tion.
Disclosure: Nothing to disclose.
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PP0592 
RISK OF ACUTE CORONARY SYNDROME IN PATIENTS WITH 
INFLAMMATORY BOWEL DISEASE – A SYSTEMATIC REVIEW AND 
META-ANALYSIS 

A. Zaka1, N. Mridha1,2, D. Subhaharan3, M. Jones4, S. Niranjan1, 
W. Mohsen3, P.K. Ramaswamy3

1Gold Coast University Hospital, Department of Cardiology, Gold 
Coast, Australia, 2The Princes Charles Hospital, Department of 
Cardiology, Brisbane, Australia, 3Gold Coast University Hospital, 
Department of Digestive Health, Gold Coast, Australia, 4Bond 
University, Gold Coast, Australia 

Contact E-Mail Address: ammarzaka10@gmail.com
Introduction: There is conflicting data on the risk of acute coronary syn-
drome (ACS) in patients with inflammatory bowel disease (IBD). Further-
more, the risk amongst younger patients with IBD in the absence of tra-
ditional risk factors is yet to be characterised. We performed the largest 
to date systematic review and meta-analysis to identify the risk of ACS in 
patients with IBD.
Aims & Methods: A thorough computer-based search was performed us-
ing 5 major databases (PubMed, MEDLINE, EMBASE, CENTRAL, Web of Sci-
ence) up until 27th October 2022 for observational cohort studies evaluat-
ing ACS in adults with IBD. Odds ratios were calculated using a random-
effects model. Subgroup and sensitivity analyses were conducted in order 
to explore sources of heterogeneity.
Results:  Eleven eligible studies were included (169,013 IBD patients). 
Patients with IBD were associated with an increased risk of ACS in both 
adjusted (HR 1.23; 95% CI 1.06-1.42) and unadjusted analyses (HR 1.46; 
95% CI 1.16-1.84). Substantial heterogeneity was observed (p <0.001, i2 = 
86%). Younger patients (≤ 40 years of age) with IBD demonstrated a higher 
risk compared to older patients (relative HRR 1.50; 95 CI 1.15-1.96) with-
out heterogeneity (i2 = 0). Patients with Crohn’s disease demonstrated a 
greater risk of ACS than patients with ulcerative colitis [(HRR 1.72; 95% CI 
1.22-2.41) versus (HRR 1.28, 95% CI 1.06-1.55) respectively].
Conclusion: Patients with IBD demonstrated an independently increased 
risk of ACS, which is more pronounced in younger patients less than 40 
years of age. Prospective studies are required to explore the relationship 
with disease activity and duration, concomitant medication use and an-
giographic characteristics and outcomes.
Disclosure: Nothing to disclose.

PP0593 
ELDERLY INFLAMMATORY BOWEL DISEASE IN A TUNISIAN POPULATION 

N. Ben Safta1, N. Ben Mustapha1, W. Khemiri1, S. Laabidi1, 
M. Serghini1, M. Fekih1, A. Labidi1, J. Boubaker1

1La Rabta Hospital, Gastroenterology Department “A“, Tunis, 
Tunisia 

Contact E-Mail Address: Khemiri.wafa00@gmail.com
Introduction: Chronic inflammatory bowel disease (IBD) is an early onset 
disease most often between the 2nd and 3rd decade, a second peak of 
incidence between 50 and 70 years old has been recognized.
Aims & Methods: The aim of our study was to describe the prevalence of 
elderly patients in IBD as well as the epidemiological, evolutionary and 
therapeutic profiles of these patients. Then, we compared the evolution 
of their IBD to younger patients.
We conducted a retrospective, descriptive, comparative study including 
patients hospitalized for IBD over a 9-year period [January 2011-January 
2020]. Patients with less than 2 years of follow-up were excluded. We de-

fined the elderly patients group, or group 1, as patients in whom IBD was 
diagnosed at an age ≥ 60 years. Group 2 represented younger patients.
Results: Of the 452 patients included, 6.8% (n=31) were elderly patients.
We first described this group of patients. The mean age was 64 years with 
extremes ranging from 60 to 80 years. The sex ratio M/F=1.6. Fourteen 
were smokers and 9 were occasional drinkers. For the history, 6 patients 
were diabetic, 7 had hypertension, and 2 were dyslipidemic. Only one pa-
tient had an associated autoimmune disease such as ALS-like syndrome. 
Fourteen patients had a BMI > 25kg/m². Sixteen patients had Crohn’s dis-
ease (CD) and 15 had ulcerative colitis (UC). UC was of pancolic location in 
7 patients, left in 3 and distal in 5 of them. For CD, it was mainly a colonic 
localization (n=6) and an inflammatory phenotype (n=9). A phenotypic 
progression was noted in only one patient, from stenosing phenotype to 
fistulizing phenotype. Twelve patients had extra-intestinal manifestations, 
exclusively rheumatological. Severe acute colitis was noted in 10 patients. 
Corticosteroids were used in 61% of the patients with a good response in 
87% of them. Immunosuppressive therapy was used in 9 patients. Thiopu-
rines were used in 100% of cases. Treatment with an anti-TNF α was indi-
cated in 3 patients. Eight patients underwent surgery. These were mainly 
ileo-caecal resections (n=6).
After comparison, we found that patients in group 1 were significantly 
more overweight and obese compared to group 2 (45.2 vs 23%, p=0.006). 
The proportion of UC was significantly higher in group 1 (p=0.001). For pa-
tients with CD, there were significantly more ano-perineal manifestations 
in group 2 (p=0.015), however, the proportion of upper GI tract involve-
ment was equivalent in both groups (p=1). The rate of surgical interven-
tion was comparable in both groups (p=0,9). Nevertheless, the rate of 
use of immunosuppressive therapy was higher in group 2 (30% vs. 60%, 
p=0.045). Similarly for the rate of use of anti-TNF α therapy which was 
9.6% and 33% in group 1 and 2 respectively (p=0.009).
Conclusion: In our study, we showed that elderly IBD has a mild disease 
course compared to younger patients. We found significantly lower rate of 
initiation of IBD medications in elderly patients.
Disclosure: Nothing to disclose.

PP0594 
ASSESSMENT OF PHYSICAL ACTIVITY LEVELS AND ITS BARRIERS IN 
PATIENTS WITH INFLAMMATORY BOWEL DISEASES: THE “BE-FIT-IBD” 
STUDY RESULTS IN SOUTHERN EUROPE 

R. Pellegrino1, S. Auletta1, R. D’Onofrio1, G. Palladino1, A. 
Coppola1, A. Federico1, A.G. Gravina1

1University of Campania “Luigi Vanvitelli“, Hepatogastroenterology 
Unit, Department of Precision Medicine, Naples, Italy 

Contact E-Mail Address: donofriorossella@gmail.com
Introduction: The place that regular Physical Activity (PA) should occupy 
in managing patients with Inflammatory Bowel Diseases (IBD) is unclear. 
Unfortunately, there is little data on PA in patients with IBD, although it 
appears to be reduced compared to the general population. Nevertheless, 
PA may provide several multidimensional metabolic, anti-inflammatory, 
and sarcopenia benefits. Therefore, the World Health Organization rec-
ommends for each age group and patients with disabilities regular PA 
adapted to individual ability/tolerance. However, there are no precise 
guidelines on the best PA and the intensity to recommend for patients 
with IBD. Therefore, this study aims to assess PA levels and barriers to PA 
in a southern European Italian IBD population.
Aims & Methods: IBD patients with non-severe disease activity [assessed 
with partial Mayo score for Ulcerative Colitis (UC) and Harvey-Bradshaw 
index for Crohn’s Disease (CD)] were approached to receive an anonymous 
online questionnaire to assess PA levels using the International Physical 
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Activity Questionnaire (IPAQ) and to assess disease activity as Patient-
Reported Outcomes 2 (PRO-2) and finally to assess habits, beliefs and bar-
riers in conducting regular PA. Clinical, anthropometric and demographic 
data of patients were also collected. PA was expressed as continuous units 
of resting metabolic rate (Met) in minutes/week (Met min/wk). Three PA 
groups were identified: inactive (< 700 Met min/wk), sufficiently active 
(700-2500 Met min/wk) and Health Enhancing PA (i.e., HEPA active, > 2500 
Met min/wk) patients.
Results:  Included patients (219) showed overall PA levels of 834.5 Met 
min/wk, with a large proportion (94, 42.9%) classified as inactive while 
only a minority (9, 4.1%) as health-enhancing PA (see Table). Patients 
without dyslipidaemia (p < 0.0001) or on biologics therapy (p=0.022) 
showed better IPAQ scores in moderate activities. UC PRO-2 correlated 
negatively with IPAQ intense activities scores (τ= -0.156, p=0.038). PRO-
2 did not show notable sensitivity/specificity in predicting IPAQ inactivity 
(AUC < 0.6). IBD activity did not differ between active and inactive patients 
(p > 0.05). Active patients expressed the need to discuss PA with their gas-
troenterologist. Some barriers (e.g., diagnosis of IBD and fear of flare-ups 
after PA) are significantly more reported by inactive patients.

PA variable Crohn’s disease
(N=92)

Ulcerative colitis
(N=127) P-value*

Intense activities
(Met min/wk) 0 (0 – 192) 0 (0 – 240) 0.099

Moderate activities
(Met min/wk) 208 (0 – 536) 140 (0 – 540) 0.590

Mild activities
(Met min/wk) 293.75 (158.12 – 711.6) 350 (120 – 840) 0.940

Sitting time at work
(min) 210 (113 – 292.5) 215 (125 – 292) 0.719

Sitting time at home
(min) 174 (118.75 – 221.75) 177 (115 – 229) 0.855

Total score
(Met min/wk) 828.25 (339.37 – 1343.5) 839 (390 – 1451) 0.678

PA level
Inactive
Sufficiently active
HEPA active

39 (42.4%)
50 (54.3%)

3 (3.3%)

55 (43.3%)
66 (52%)
6 (4.7%)

0.995

HEPA: Health Enhancing Physical Activity. *The P-value was calculated by 
checking the difference in the distribution of different variables between 
the two identified groups (i.e., Crohn’s disease and ulcerative colitis). Data 
are expressed for continuous variables as median (interquartile range) 
and, for categorical and ordinal variables, as numerosity (%).
Conclusion: There was a significant rate of physical inactivity in patients 
with IBD in this setting. Many IBD southern European patients are inac-
tive and may be exposed to all the complications of not practising regular 
PA. This does not seem dependent on disease activity but is affected by 
patients’ beliefs about PA’s impact on baseline IBD. There is some patient 
interest in discussing PA with their gastroenterologist that should be used 
to inform them about the available evidence on PA and the risks of impact 
on IBD that they fear.
References: - Ananthakrishnan AN., Kaplan GG., Bernstein CN., Burke KE., 
Lochhead PJ., Sasson AN., et al. Lifestyle, behaviour, and environmental 
modification for the management of patients with inflammatory bowel 
diseases: an International Organization for Study of Inflammatory Bowel 
Diseases consensus. Lancet Gastroenterol Hepatol 2022;7(7):666–78. 
- Mareschal J., Douissard J., Genton L. Physical activity in inflammatory 
bowel disease: benefits, challenges and perspectives. Curr Opin Clin Nutr 
Metab Care 2022;25(3):159–66. Kim B., Chae J., Kim EH., Yang HI., Cheon 
JH., Kim TI., et al. Physical activity and quality of life of patients with in-
flammatory bowel disease. Medicine (Baltimore) 2021;100(27):e26290.
Disclosure: Nothing to disclose.

PP0595 
NATURAL HISTORY OF ANAL STRICTURE IN PEDIATRIC-ONSET CROHN’S 
DISEASE: LONG-TERM FOLLOW-UP OF A POPULATION-BASED STUDY 

P. Mortreux1, A. Leroyer1, D. Ley1, C. Dupont-Lucas2, V. Bertrand3, 
N. Guillon1, P. Wils1, C. Hugues4, T. Paupard5, C. Gower-Rousseau6, 
L. Siproudhis7, G. Savoye8, D. Turck9, H. Sarter10, M. Fumery11

1CHRU Lille, Gastroenterology Department, Lille, France, 2Caen 
University Hospital, Pediatrics, Caen, France, 3Le Havre Hospital, 
Le Havre, France, 4Arras, Arras, France, 5CH de Dunkerque, 
Gastroenterologie, Dunkerque, France, 6CGRU Lille Hopital 
Huriez, Epidemiology, Lille, France, 7Hôpital Pontchaillou, 
Gastroenterology and Proctology, Rennes, France, 8Hopiaux de 
Rouen, Hépato Gastro Entérologie, Rouen, France, 9Lille University 
Hospital Faculty of Medicine, Pediatrics, Lille, France, 10Lille 
University Hospital, Public Health, Epidemiology and Economic 
Health, Registre Epimad, Lille, France, 11Amiens University 
Hospital, Gastroenterology Department, Amiens, France 

Contact E-Mail Address: mathurinf@hotmail.fr
Introduction: Natural history of anal stricture observed in Crohn’s disease 
(CD) remains poorly known, especially in pediatric onset CD. 
Aims & Methods: All patients with a diagnosis of CD before the age of 17 
years between 1988 and 2011 within the population-based registry EPI-
MAD were followed retrospectively until 2013. At diagnosis and during 
follow-up, the clinical and therapeutic features of perianal disease were 
recorded.
Results:  Among the 1,007 included patients (females, 451 (44.8%); me-
dian age at diagnosis 14.4 years (IQR, 12.0-16.1)), one (0,1%) had an anal 
stricture at diagnosis and 26 (2.6%) during follow-up. Cumulative inci-
dence of anal stricture at 5 and 10 years from diagnosis was 0.6% (95%CI, 
0.1-1.1) and 1.4% (95%CI, 0.5-2.3), respectively. Twenty-five (n=25/27, 
92.6%) patients had at least one episode of anal ulceration or fistulizing 
perianal Crohn’s disease (pCD). In multivariable analysis, the presence 
of extra-intestinal manifestations (HR 2.3 (95%CI, 1.1-4.9), p=0.0378), co-
lonic location (L1 vs L3 HR 0.0 (95%CI, 0.0-na), L2 vs L3 HR 1.2 (95%CI, 
0.5-2.7), p=0.0246) and history of fistulizing pCD (HR 7.6 (95%CI, 3.2-17.9), 
p<0.0001) were significantly associated with the onset of anal stricture. 
Eleven (40.7%) patients needed at least one dilatation. After a median 
follow-up of 6.2 years (IQR, 2.4-10.6), after anal stricture diagnosis, heal-
ing was observed only once. One patient (3.7%) had an anal cancer seven 
years after stricture diagnosis and nine (33.3%) patients needed a stoma. 
Anal stricture was significantly associated with the need of stoma (HR 5.8, 
95%CI 2.3-14.3), p=0.0002).
Conclusion: The occurrence of anal stricture is an infrequent event in pe-
diatric onset CD, since only 1.5% of patients will present an event after 10 
years. Anal stricture increased the risk of stoma by a factor of 5.
Disclosure: Nothing to disclose.
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THE EFFECT OF PROTON-PUMP INHIBITORS ON DISEASE OUTCOME 
IN INFLAMMATORY BOWEL DISEASE: A POPULATION-BASED COHORT 
STUDY 

T. Deleuran1,2,3, L. Larsen1,3, J. Fallingborg1, A. Thorn Iversen3, 
P. Jepsen2, G. Poulsen3, T. Jess3

1Aalborg University Hospital, Department of Gastroenterology 
and Hepatology, Aalborg, Denmark, 2Aarhus University Hospital, 
Department of Hepatology and Gastroenterology, *Aarhus, 
Denmark, 3Aalborg University Copenhagen, Center for Molecular 
Prediction of Inflammatory Bowel Disease, PREDICT; Department 
Of Clinical Medicine, Copenhagen, Denmark 

Contact E-Mail Address: thomas.deleuran@clin.au.dk
Introduction:  Proton pump inhibitors (PPIs) are among the most com-
monly prescribed drug classes in most western countries. Their clinical 
effect is mediated by inhibition of acid secretion from stomach parietal 
cells, and relieve gastro-esophageal reflux disease, peptic ulcers, and dys-
pepsia (1). 
Despite the perceived safety of PPIs, increasing evidence links PPI treat-
ment to bacterial enteritis, and clostridium difficile enterocolitis (2). 
Alteration of gut microbiota seems to be the common denominator of 
these adverse outcomes (3), which may trigger inflammation in IBD (4). 
Several studies link proton pump inhibitor (PPI) use and adverse out-
comes in patients with inflammatory bowel disease (IBD) (5-7). On the 
other hand, PPI prescription may also mark the onset of symptoms from 
IBD flare-ups, and in that case indicate confounding by indication – a pro-
topathic bias. 
Thus, it remains unresolved whether PPI use have an adverse impact on 
the clinical course of IBD, or whether an association between PPI use and 
deterioration of IBD is the result of a protopathic bias. An analysis of the in-
teraction between time since PPI prescription and the adverse outcomes 
would aid to the clarification of that (8).
Aims & Methods: We aimed study the association between PPI use and 
hospitalizations/surgery in IBD patients.
We identified all Danish residents diagnosed with IBD in 2000–2018 in a 
nationwide healthcare register (18). The data were analyzed as separate 
PPI treatment episodes allowing an individual to enter with more than 
one PPI episode. 
We used propensity score weighted Cox regression to estimate the haz-
ard ratio (HR) for hospitalization and surgery for PPI-users compared with 
non-users adjusted for age, sex, IBD duration, calendar year of diagnosis, 
disease category (Crohn’s disease / Ulcerative colitis), Charlson Comorbid-
ity Index score, previous IBD-related hospitalizations, previous IBD-relat-
ed surgery, maintenance therapy (5-aminosalicyclic, thiopurines or anti-
tumor necrosis factor-a agents [infliximab/adalimumab], and prescription 
of NSAIDs).
Results: We identified 40,767 patients with IBD (69.2% with ulcerative coli-
tis, 30.8% with Crohn’s disease). Before first IBD diagnosis, 34.0% had filed 
at least one PPI prescription. Five years after IBD diagnosis, 39.9% had had 
at least one PPI prescription. The weighted HR for hospitalizations was 
1.71 (95% CI: 1.62–1.81) during the first year after PPI prescription, and 
1.33 (95 % CI: 1.18–1.50) thereafter. The weighted HR for IBD-related sur-
gery was 1.39 (95% CI: 1.18–1.50) the first year and 1.40 (95% CI: 1.20–1.64) 
thereafter.
Conclusion:  We identified a 40–70% higher rate of hospitalization and 
surgery the first year after PPI prescription in IBD patients, and a 10–30% 
higher rate for the remaining follow-up.
References: 
1. Moayyedi PM, et al. ACG and CAG Clinical Guideline: Management of 
Dyspepsia. ACG. 2017;112(7):988-1013.

2. Deshpande A, et al. Association between proton pump inhibitor therapy 
and Clostridium difficile infection in a meta-analysis. Clin Gastroenterol 
Hepatol. 2012;10(3):225-33.
3. Imhann F, et al. Proton pump inhibitors affect the gut microbiome. Gut. 
2016;65(5):740-8.
4. Prosberg M, et al. The association between the gut microbiota and the 
inflammatory bowel disease activity: a systematic review and meta-analy-
sis. Scand J Gastroenterol. 2016;51(12):1407-15.
5. Lu TX, et al. The influence of proton pump inhibitor therapy on the out-
come of infliximab therapy in inflammatory bowel disease: a patient-level 
meta-analysis of randomised controlled studies. Gut. 2020.
6. Shah R, et al. Gastric Acid Suppression Is Associated with an Increased 
Risk of Adverse Outcomes in Inflammatory Bowel Disease. Digestion. 
2017;95(3):188-93.
7. Juillerat P, et al. Drugs that inhibit gastric acid secretion may alter 
the course of inflammatory bowel disease. Aliment Pharmacol Ther. 
2012;36(3):239-47.
8. Tamim H, et al. Application of lag-time into exposure definitions to con-
trol for protopathic bias. Pharmacoepidemiol Drug Saf. 2007;16(3):250-8.
9. Schmidt M, et al. The Danish National Patient Registry: a review of con-
tent, data quality, and research potential. Clin Epidemiol. 2015;7:449-90.
Disclosure: Nothing to disclose.

PP0597 
PREVALENCE OF SURGERY IN PATIENTS WITH CROHN’S DISEASE 
IN AUSTRIA – A NATIONWIDE RETROSPECTIVE STUDY FROM 2011 
THROUGH 2019 

K. Wisniowski1, V. Ritschl2,3, S. Riss4, B. Reichardt5, C. Primas1, 
P. Schreiner1, L. Kazemi-Shirazi1, S. Dabsch1, T. Stamm2,3, 
W. Reinisch1, G. Novacek1

1Medical University of Vienna, Department for Gastroenterology 
and Hepatology, Vienna, Austria, 2Medical University of Vienna, 
Institute for Outcomes Research, Center for Medical Data Science, 
Vienna, Austria, 3Ludwig Boltzmann Institute for Arthritis and 
Rehabilitation, Vienna, Austria, 4Medical University of Vienna, 
Department of Surgery, Vienna, Austria, 5Oesterreichische 
Gesundheitskasse, Vienna, Austria 

Contact E-Mail Address: karin.wisniowski@meduniwien.ac.at
Introduction: Crohn’s disease (CD) is a chronic inflammatory bowel dis-
ease that may result in progressive bowel damage and complications re-
quiring surgery. Despite an increasing number of available advanced tar-
geted therapies, the literature reveals conflicting results concerning the 
prevalence of surgeries in CD.
Aims & Methods: The aim of the study was to examine the number of in-
testinal and perianal fistula surgeries in patients with CD in Austria from 
2011 through 2019. We conducted a retrospective analysis of real-world 
data on surgery in CD patients of the Austrian health insurance funds (cov-
ering 98% of the Austrian population) from 2011 through 2019. Data be-
fore 2011 were unavailable, and the years after 2019 were excluded due 
to a potential influence caused by the coronavirus pandemic. All patients 
with a recorded CD-specific intestinal (bowel resection and/or stricturo-
plasty) or perianal fistula surgery and an ICD-10 diagnosis of CD(K50.x) 
during the observation period were included. We calculated the absolute 
number of operations per year, the prevalence per 100,000 persons of the 
Austrian population (the prevalence of CD in Austria is unknown) and the 
change in the operation rate per year.
Results: During the observation period, 4,812 intestinal and 4,802 perianal 
fistula operations were performed. We observed an increase of +8.8% and 
+58.9%, respectively, in bowel and perianal fistula operations from 2011 
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through 2019, see Table. If the numbers were adjusted for the increase of 
the Austrian population, the number of bowel operations remained stable 
(+1.9%), however, the number of perianal fistula operations still increased 
significantly (+48.8%).

Year
Austrian 

population
Intestinal 

operations
Perianal fistula 

operations
Prevalence 
of intestinal 
operations/

100,000

Prevalence of 
perianal fistula 

operations/
100,000

2011 8,388,534 503 423 6.00 5.04
2012 8,426,311 555 481 6.59 5.71
2013 8,477,230 539 491 6.36 5.79
2014 8,543,932 491 514 5.75 6.02
2015 8,629,519 537 509 6.22 5.90
2016 8,739,806 505 487 5.78 5.57
2017 8,795,073 538 586 6.12 6.66
2018 8,837,707 597 639 6.76 7.23
2019 8,951,520 547 672 6.11 7.51

Conclusion:  Despite novel therapies, the number of patients requiring 
intestinal surgery for CD remained stable while the number of perianal fis-
tula operations increased. A potential increase in the prevalence of CD in 
Austria, as described in other European countries, might reveal a decrease 
in the rate of intestinal surgeries.
Disclosure: Nothing to disclose.

PP0598 
PREDICTORS FOR INFLAMMATORY BOWEL DISEASE DEVELOPMENT 
IN PSORIASIS PATIENTS: INSIGHTS FROM LARGE DATABASE ANALYSIS 

K. Sharif1, U. Shani2, A. Lahat2, N. Ben-Shabat3, Y. Patt3, A. Watad4, 
H. Amital3

1Sheba Medical Centre, Department of Gastroenterology, 
Ramat Gan, Israel, 2Chaim Sheba Medical Center Dept. of 
Gastroenterology, Dept. of Gastroenterology, Ramat Gan, Israel, 
3Sheba Medical Centre, Ramat Gan, Israel, 4Sheba Medical Centre, 
Rheumatology and Immunology, Ramat Gan, Israel 

Contact E-Mail Address: kassemsharif@gmail.com
Introduction: Emerging evidence points towards a plausible link between 
psoriasis, a common chronic inflammatory skin disease, and inflamma-
tory bowel disease (IBD), as both diseases share similar inflammatory 
pathways(1).
Aims & Methods: Our aim was to identify patterns and potential predictors 
for the development of IBD in a psoriasis patients cohort. 
This retrospective electronic health records-based study utilized data 
from the Meuhedet Health Maintenance Organization (MHMO) which con-
tains 20 years of continuous follow-up. Patents’ data were evaluated for 
demographic parameters, comorbidities, auto-antibodies, and medica-
tions used.
Prevalence and incidence of IBD were measured. The association between 
psoriasis and IBD was evaluated using both univariate and multivariate 
logistic regression models, with adjustments made for possible confound-
ing factors. The prediction model was developed to identify predictors of 
IBD development in psoriasis
Results: Data between psoriasis patients (n=61,003) and age and gender-
matched controls (n=244,012) was compared.
Among psoriasis patients, 2.5% were diagnosed with IBD, compared to 
1.6% of controls (OR 1.57, 95%CI 1.48-1.67). The adjusted OR was 1.47 
(95% CI 1.37-1.56), p<0.001. IBD was diagnosed before the onset of pso-
riasis in 51.9% and within 1 year of psoriasis onset in 7.2%. Predictors of 
IBD development in psoriasis patients were: older age (OR 1.01, 95%CI 
1.01-1.02), male gender (OR 1.22, 95%CI 1.03-1.45), axial spondyloar-

thropathies (OR 1.78, 95%CI 1.29-2.45), severe psoriasis (OR 16.03, 95%CI 
11.02-23.34), uveitis (OR 3.13, 95%CI 2.08-4.71), ASCA positivity (OR 10.71, 
95%CI 7.38-15.55), and P-ANCA positivity (OR 7.71, 95%CI 2.04-29.04). The 
specific risk for IBD among psoriasis patients according to disease severity 
is shown in Table 1.
Decreased risk for IBD in psoriasis patients was observed in patients with 
obesity (OR 0.76, 95%CI 0.62-0.94), psoriatic arthritis (OR 0.49, 95%CI 0.34-
0.72), phototherapy (OR 0.09, 95%CI 0.06-0.15), and methotrexate use (OR 
0.13, 95%CI 0.08-0.21). The presence of ANA antibodies was not signifi-
cantly associated with the risk of IBD within the psoriasis cohort.

Psoriasis Controls Crude OR 
(95%CI)

Adjusted 
OR(95% CI)

IBD All PsO 
patients

1495/61003 
(2.5%)

3834/244012 
(1.6%)

1.57 
(1.48-1.67)**

1.47 
(1.37-1.56)**

Mild psoriasis 1009/53714 
(1.9%)

3358/214856 
(1.6%)

1.21 
(1.12-1.3)**

1.17 
(1.08-1.26)**

Severe 
Psoriasis

486/7289 
(6.7%)

476/29156 
(1.6%)

4.3 
(3.78-4.89)**

4.45 
(3.87-5.12)**

Crohn’s 
disease

All PsO 
patients

1208/61003 
(2%)

2950/244012 
(1.2%)

1.65 
(1.54-1.76)**

1.52 
(1.42-1.63)**

Mild psoriasis 781/53714 
(1.5%)

2582/214856 
(1.2%)

1.21 
(1.12-1.31)**

1.17 
(1.07-1.27)**

Severe 
Psoriasis

427/7289 
(5.9%)

368/29156 
(1.3%)

4.87 
(4.22-5.61)**

4.99 
(4.28-5.82)**

UC All PsO 
patients

553/61003 
(0.9%)

1525/244012 
(0.6%)

1.45 
(1.32-1.6)**

1.38 
(1.25-1.53)**

Mild psoriasis 389/53714 
(0.7%)

1338/214856 
(0.6%)

1.16 
(1.04-1.3)*

1.12 
(1-1.25)*

Severe 
Psoriasis

164/7289 
(2.2%)

187/29156 
(0.6%)

3.56 
(2.88-4.4)**

3.94 
(3.15-4.94)**

Conclusion:  Our study provides evidence for a significant association 
between psoriasis and IBD and identifies several predictors for the devel-
opment of IBD in psoriasis patients. These findings may improve clinical 
decision-making and patients’ outcomes.
References:  Li, Y., Guo, J., Cao, Z., & Wu, J. (2022). Causal Association 
Between Inflammatory Bowel Disease and Psoriasis: A Two-Sample Bidi-
rectional Mendelian Randomization Study. Frontiers in immunology, 13, 
916645. https://doi.org/10.3389/fimmu.2022.916645
Disclosure: Nothing to disclose.

PP0599 
MUCINOUS AND SIGNET-RING COLORECTAL ADENOCARCINOMA IN 
INFLAMMATORY BOWEL DISEASE: A CASE-CONTROL STUDY 

B. Neri1, R. Mancone1, L. Savino2, S. Salvatori1, M. Mossa1, E. Lolli1, 
F. Pizzi1, S.C. Schiavone1, A. Moscardelli1, M. Fiorillo1, S. Migliozzi1, 
C. Morelli3, E. Calabrese1, V. Formica3, G.S. Sica4, G. Monteleone1, 
L. Biancone1

1Università degli Studi di Roma Tor Vergata, Medicina dei Sistemi, 
Rome, Italy, 2Università degli Studi di Roma Tor Vergata, Pathology 
unit, Rome, Italy, 3Università degli Studi di Roma Tor Vergata, 
Oncology Unit, Rome, Italy, 4Università degli Studi di Roma Tor 
Vergata, Department of Surgery, Rome, Italy 

Contact E-Mail Address: benedettoneri@gmail.com
Introduction:  Colorectal cancer (CRC) risk is increased in patients with 
long-standing colitis related to Inflammatory Bowel Disease (IBD). A 
higher frequency of mucinous and signet-ring colonic adenocarcinoma 
has been suggested in IBD, but risk factors for these histotypes of CRC are 
undefined.
Aims & Methods:  Primary aim was to compare the frequency of muci-
nous and signet-ring adenocarcinoma in patients with vs without IBD. 
Secondary aims were to search for IBD-related risk factors for signet ring 
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and mucinous adenocarcinoma and to compare the localization of these 
histotypes of CRC in patients with vs without IBD. From January 2002 to 
January 2023, all IBD patients with concomitant colorectal adenocarci-
noma (Cases) were retrospectively enrolled. Each Case was matched with 
2 patients with CRC and no IBD (Controls) for age at CRC diagnosis (±5 
years). Inclusion criteria for Cases and Controls: 1) age ≥18; 2) well-defined 
diagnosis of CRC. Additional inclusion criteria for Cases: well-defined di-
agnosis of IBD, classified according to standard criteria. Exclusion criteria: 
Missing histological and surgical report. Data were expressed as median 
[range]. Student-t Test and χ2 test were used for comparisons. Univariate 
logistic regression model was applied for assessing risk factors for muci-
nous and signet-ring CRC (OR [95%CI]).
Results: The study population included 120 patients with colorectal ad-
enocarcinoma: 40 IBD patients and 80 non-IBD Controls. CRC in the 40 IBD 
patients occurred in 24 (60%) patients with Ulcerative Colitis (UC) and in 
16 (40%) with Crohn’s Disease (CD). In patients with CRC, no differences 
were observed between IBD and non-IBD Controls in terms of gender (F) 
(13 [32.5%] vs 35 [43.7%]; p=0.32) and median age at diagnosis of CRC (54 
[29-80] vs 58 [31-83] years; p=0.19). CRC in IBD was histologically defined 
as mucinous/ signet-ring in 17 (42.5%) and standard adenocarcinoma in 
23 (57.5%) patients. Mucinous/signet ring CRC more frequently occurred 
in patients with IBD vs non-IBD Controls (17 [42.5%] vs 18 [22.5%], p=0.03). 
In IBD patients, rectal localization of CRC was significantly more frequent 
in mucinous/signet-ring vs standard CRC (4 [17.4%] vs 8 [47.1%]; p=0.04). 
In stricturing CD, there was a significantly higher frequency of standard 
vs mucinous/signet-ring CRC (7 [77.8%] vs 1 [14.4%]; p=0.04). Other IBD 
characteristics did not differ in relation to the 2 CRC histotypes, including 
gender (F): 8 [34.8%] vs 5 [29.4%]; p=0.98 and IBD duration at CRC diag-
nosis (14 [1-45] vs 17 [1-36]; p=0.74). In IBD, CRC stage at diagnosis was 
comparable between patients with standard vs mucinous/signet-ring CRC 
(stage I: 6 [26.1%] vs 1 [5.9%]; p=0.21; II: 9 [39.1%] vs 4 [23.5%]; p=0.48; III: 
5 [21.7%] vs 7 [41.2%]; p=0.71; IV: 3 [13.1%] vs 5 [29.4%]; p=0.37)). At uni-
variate analysis, no IBD-related risk factors for mucinous/signet-ring CRC 
were detected.
Conclusion:  In the tested cohort, mucinous and signet-ring adenocar-
cinoma was more frequently observed in IBD than in non-IBD controls, 
although no IBD-related risk factors were identified. A higher frequency 
of rectal involvement is suggested for mucinous/signet-ring vs standard 
adenocarcinoma in IBD.
Disclosure: Nothing to disclose.

PP0600 
CROHN’S DISEASE-RELATED SURGERY DIFFERENT FROM 
ILEO-COLONIC ANASTOMOSIS: CLINICAL OUTCOME AT 5 YEARS 

B. Neri1, S.C. Schiavone1, R. Mancone1, A. Moscardelli1, 
M. Moccero1, M. Fiorillo1, S. Migliozzi1, M. Mossa1, E. Lolli1, 
E. Calabrese1, G.S. Sica2, L. Biancone1

1Università degli Studi di Roma Tor Vergata, Medicina dei 
Sistemi, Rome, Italy, 2Università degli Studi di Roma Tor Vergata, 
Department of Surgery, Rome, Italy 

Contact E-Mail Address: benedettoneri@gmail.com
Introduction: In Crohn’s Disease (CD),the natural history of post-operative 
recurrence (POR) after ileo-colonic (IC) anastomosis has been extensively 
investigated. Fewer evidences are available regarding the POR after other 
surgical resections for CD.
Aims & Methods: The primary aim was to investigate, in a retrospective 
study, the clinical outcome at 5 years (yrs) of patients (pts) with previous 
CD-related resection different from IC anastomosis. Secondary aim was to 
assess possible differences in terms of clinical outcome at 5-yrs between 

pts with small bowel anastomoses involving or not the colon. Data from 
all pts with CD-related resection different from IC anastomosis from Jan. 
2002-Apr. 2018, were recorded.Inclusion criteria:1)age ≥18 yrs; 2)well-
defined diagnosis of CD (Montreal)(1);3)history of CD-related bowel re-
section (index surgery);4) Available data 5-yrs after surgery.Exclusion cri-
teria:1)IC resection; 2)ostomy; 3) strictureplasty. Parameters considered 
after surgery: need of corticosteroids (CS),biologics, immunomodulators 
(IMM),CD-related surgery, hospitalization. Data were expressed as median 
[range], Student-t-test or X2 test to assess differences.
Results:  The study population included 47 pts with CD-related surgery 
with anastomosis different from IC (females:18 [38.3%];age:50 [29-78] yrs; 
CD duration:26 [7-53] yrs; age at surgery:34 [14-63] yrs). CD characteris-
tics A1 n=8 (17%), A2 n=34 (72.3%), A3 n=5 (10.6%) pts; L1 n=23 (48.9%), 
L2 n=5 (10.6%), L3 n=19 (40.4%); L4 n=14 (29.8%); B1 n=1 (2.1%), B2 
n=25 (53.2%), B3 n=21 (44.7%), perianal disease in 5 (10.6%) pts. Time 
interval between CD diagnosis and index surgery: 8 [0-25] yrs.Surgical 
indication:penetrating CD in 15 (31.9%), occlusion in 27 (57.4%), perfora-
tion in 4 (8.5%), refractory CD in 1 (2.1%) pt. Surgical anastomoses were: 
ileo-ileal in 23 (48.9%), jejunum-ileal in 5 (10.6%) duodenum-jejunal in 1 
(2.1%), jejunum-jejunal in 4 (8.5%), ileo-rectal in 9 (19.1%), colo-colonic in 
5 (10.6%) pts. Anastomoses involved only the small bowel in 33 (70.2%) 
pts, while anastomoses involved also the colon-rectum (ileo-rectal or 
colo-colonic) in 14 (29.8%) pts. Clinical outcome after index surgery in the 
47 pts (at 1-yr and 5-yrs, respectively): A) Additional CD-related surgery in 
2 (4.4%) and in 6 (12.8%) pts; B) Clinical recurrence in 16 (34%) and in 34 
(72.3%) pts; C) CD-related hospitalization in 7 (14.9%) and in 25 (53.2%) 
pts. Either CS or IMM were used in 11 (23.4%) pts at 1 yr and in 20 (42.5%) 
pts at 5 yrs, while biologics in 8 (17%) pts at 1-yr and in 29 (61.7%) at 5 yrs. 
When comparing pts with anastomoses involving only the small bowel or 
also the colon-rectum, a comparable clinical outcome was observed, in-
cluding: additional CD-related surgery (at 1 yr: 1 [3%] vs 1 [7.1%]; p=0.87; 
at 5-yrs: 4 [12.1%] vs 2 [14.3%]; p=0.78), clinical recurrence (at 1 yr: 10 
[30.3%] vs 6 [42.8%]; p=0.62; 5-yrs: 24 [72.7%] vs 11 [78.6%]; p=0.94), CD-
related hospitalization (at 1-yr: 4 [8.5%] vs 3 [21.4%], p=0.71; at 5-yrs: 20 
[60.6%] vs 6 [42.8%]; p=0.42), need of CS (at 1-yr; 10 [30.3%] vs 2 [14.2%], 
p=0.43; at 5-yrs:18 [54.5%] vs 5 [35.7%], p=0.38),IMM (at 1 yr:8 [24.2%] vs 
2 [14.2%]; p=0.7; at 5 yrs: 17 [51.5%] vs 4 [28.6%]; p=0.26), biologics (at 1 
yr: 5 [15.1%] vs 3 [21.4%]; p=0.92); 5 yrs: 21 [63.6%] vs 8 [57.1%]; p=0.92).
Conclusion: In a retrospective study, a severe clinical course characterized 
CD pts with a history of surgery different from ileo-colonic resection in the 
previous 5 yrs. Hospitalization or major treatments were required in more 
than half of cases.
References:  1) Satsangi J, Silverberg MS, Vermeire S, Colombel JF. The 
Montreal classification of inflammatory bowel disease: controversies, 
consensus, and implications. Gut. 2006; 55 (6): 749-753.
Disclosure: Nothing to disclose.
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PP0601 
THE IMPACT OF IMMUNOSUPPRESSIVE THERAPY ON SARS-COV-2 
MRNA VACCINE EFFECTIVENESS IN PATIENTS WITH IMMUNE-MEDIATED 
INFLAMMATORY DISEASES: A DANISH NATIONWIDE COHORT STUDY 

R. Elmahdi1, D. Ward1, M. Ernst2, J. Hallas2, A. Pottegaard2, T. Jes1

1Aalborg University, Clinical Medicine, København, Denmark, 
2University of Southern Denmark, Clinical Medicine, Odense M, 
Denmark 

Contact E-Mail Address: re107@ic.ac.uk
Introduction:  Investigation of SARS-CoV-2 vaccine efficacy in immune-
mediated inflammatory disease (IMID) patients receiving immunosup-
pressives have been restricted to small sized serological studies. We 
therefore undertook an investigation of immunosuppressants’ impact on 
real-world effectiveness of vaccines in these patient groups.
Aims & Methods: We performed a nationwide cohort study to assess the 
risk of COVID-19 infection in vaccinated IMID patients exposed to immu-
nosuppressives compared to propensity score matched unexposed pa-
tients in the period from 1 January 2021 to 30 November 2021. Exposure 
to immunosuppressives 120 days before receiving the second SARS-CoV-2 
mRNA vaccination was assessed. Patients were followed from the date of 
second vaccination, and weighted Cox models were used to estimate the 
risk of infection associated with immunosuppressives. Secondary out-
comes included hospitalisation and death following positive SARS-CoV-2 
test. Subgroup analysis for risk of infection by immunosuppressive drug 
class was also undertaken.
Results: Overall, 152,440 patients were followed over 19,341 person-years. 
Immunosuppressives were associated with a significantly increased risk 
of infection in Inflammatory Bowel Disease (IBD; HR: 1.64, 95% CI: 1.42, 
1.91), and Arthropathy (HR:1.27, 95% CI: 1.13, 1.43) but not Psoriasis (HR: 
1.11, 95% CI: 0.89, 1.38). Meta-analysis of all IMID also showed a signifi-
cantly increased risk of infection in immunosuppression (HR: 1.35, 95% CI: 
1.24, 1.46). Meta-analysis showed no significantly increased risk of either 
hospitalisation (HR: 1.40, 95% CI: 0.80, 2.46), or death (HR: 0.92, 95% CI: 
0.38, 2.23) was identified. Subgroup analysis by immunosuppressive drug 
class showed increased infection risk in anti-TNF (HR: 1.75, 95% CI: 1.56, 
1.96), systemic corticosteroid (HR: 1.24, 95% CI: 1.00, 1.42), and Rituximab 
and other immunosuppressant (HR: 1.27, 95% CI: 1.14, 1.42) exposure.
Conclusion: Findings suggest reduced effectiveness against infection fol-
lowing two doses of mRNA SARS-CoV-2 vaccination in IBD and arthropathy 
patients receiving immunosuppressive therapies. Anti-TNF, systemic corti-
costeroids, and Rituximab and other immunosuppressants were particu-
larly associated with increased infection risk.
Disclosure: Nothing to disclose.

PP0602 
UPPER GASTROINTESTINAL TRACT INVOLVEMENT IN CROHN’S 
DISEASE: IMPACT ON CLINICAL PROFILE AND DISEASE COURSE 

W. Khemiri1, N. Ben Mustapha1, N. Ben Safta1, S. Laabidi1, 
M. Serghini1, M. Fekih1, A. Labidy1, J. Boubaker1

1La Rabta Hospital, El Manar Faculty, Gastroenterology ‚‘A’‘, Tunis, 
Tunisia 

Contact E-Mail Address: Khemiri.wafa00@gmail.com
Introduction: Crohn’s disease (CD) is generally confined to the ileocecal 
tract. Upper gastrointestinal tract (UGIT) involvement is estimated to be 
between 0.5 and 4% of adult patients with CD.
Aims & Methods: The aim of our study was to describe the epidemioclini-
cal and evolutionary profiles of patients with UGIT involvement in CD.

A retrospective, descriptive and comparative study including all patients 
followed for CD in our department during the period from January 2011 
to December 2020 was conducted. Patients with UGIT involvement were 
identified. Data were entered and analyzed via the software SPSS 26.
Results: Among 341 patients followed for CD, we included 49 with UGIT 
involvement (14.3%), with a sex ratio of M/F=1,1. The mean age at diagno-
sis was 29.27 ± 11.8 years. Fifteen patients were smokers. A family history 
of chronic inflammatory bowel disease was statistically more present in 
patients with UGIT disease (p=0.031). The mean duration of disease pro-
gression since diagnosis was 9.43 years. Only one patient had exclusive 
upper GI involvement; in the other cases, it was associated with another 
luminal involvement represented mainly by ileal involvement in 59.3% 
of cases, with a significant association (p=0.019). The CD behaviour was 
mainly fistulizing in 40.8%, stricturing in 36.7% and inflammatory in 
22.5%. Extensive luminal disease, defined as damage exceeding 50 cm, 
was observed in 12 patients (24.48%) and was associated with UGIT in-
volvement (p=0,001). Eight patients had complex anoperineal fistulas and 
one patient had an associated anal stenosis. Forty percent of the patients 
had an associated extra-intestinal manifestation. The mean body mass 
index at diagnosis was 20.41 kg/m² [13.7 - 32,4]. The mean albumin level 
at diagnosis was 31.94g/L. Histological severe activity was noted in 14 
patients. Epithelioid and gigantocellular granuloma, found in 13 patients 
(26.5%), was associated with UGIT involvement (p=0.027). On the other 
hand, a history of severe acute colitis was associated with the absence of 
upper GI involvement (p=0.01). The median number of flares was 4 [1-16]. 
The median number of hospitalizations was 4 with a maximum of 13 hos-
pitalizations and a mean duration of hospitalization of 21 days. The use 
of anti-TNF drugs was associated with UGIT involvement with p<0.001. 
Surgical treatment was required in 48,4% of the patients (n=24), mainly 
ileo-caecal resection, without any significant difference (p=0.05). We 
noted that the number of surgical interventions was significantly higher 
in the presence of granuloma on histology (p=0.043). However, the detec-
tion of granuloma or severe activity on histology was not associated with 
a greater use of anti-TNF drugs.
Conclusion: Upper gastrointestinal tract involvement in Crohn’s disease 
is rare and is more likely to be associated with a severe disease course.
Disclosure: Nothing to disclose.

PP0603 
LET´S TALK ABOUT SEX: A CROSS-SECTIONAL STUDY ON SEXUAL 
DYSFUNCTION, SEXUAL SATISFACTION AND BODY SCHEMA DISORDERS 
IN PATIENTS WITH INFLAMMATORY BOWEL DISEASE (IBD) 

J.G. Klaus1, D. Lindenthal1, K. Hirning2, L. Schulte1, A. Kranzeder2

1University Hospital Ulm, Department of Internal Medicine I, Ulm, 
Germany, 2University Hospital Ulm, Department of Psychosomatic 
Medicine and Psychotherapy, Ulm, Germany 

Contact E-Mail Address: jochen.klaus@uniklinik-ulm.de
Introduction:  IBD patients suffer from a variety of physical and psycho-
logical problems. Sexual health is an often underestimated but important 
concern among patients. Despite its major impact, there has been little 
research on this topic in the past. 
The aim of this study was to investigate sexual dysfunction, sexual sat-
isfaction and body schema disorders in patients with IBD compared to a 
healthy control group.
Aims & Methods: A cross-sectional study was performed. 123 patients with 
IBD and 71 population controls were recruited for 12 months. Inclusion 
criteria for the patient group included a diagnosed IBD (Crohn’s Disease 
or Ulcerative Colitis), age between 18 - 65 years and sufficient language 
skills to complete the questionnaires. For the control group inclusion cri-
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teria were similar but without a diagnosed IBD. Data was collected using 
standardised questionnaries (IBDQ, IBD-F, pMS, HBI, IIEF, BISF-W, FKKS, 
PHQ15, PHQ9, HADS-D). Sexual dysfunction, sexual satisfaction and body 
schema disorders were mainly assessed by the “Frankfurter Körperkonz-
eptskalen“ (FKKS) and “The Brief Index of Sexual Functioning for Women“ 
(BISF-W).
Results: Significant differences (p < 0.05) could be found within the indi-
vidual questionnaire scales. Regarding the FKKS, the control group scored 
higher in three of the nine scales: Health and physical condition scale 
(SGKB), Sexuality scale (SSEX) and Body self-acceptance scale (SSAK). 
A similar result was also shown in the BISF-W: population controls had 
higher scores in two of the seven dimension scores: “Arousal“ (D2) and 
“Pleasure/Orgasm“ (D5). Overall, when comparing the total scores of FKKS 
and BISF-W between patients and population controls no remarkable dis-
tinctions were identified.
Conclusion: Sexual health seems to be impaired in patients with IBD. Pa-
tients suffer from reduced sexual arousal, orgasmic sensation and physi-
cal well-being. In addition, they are also more inhibited in sexual contact 
with their partners and devalue their own body in terms of aesthetics and 
biological functionality. 
Overall, these results can help to understand the disease´s complexity 
considering not only clinical but also psychological factors regarding sex-
ual well-being and point to new therapeutical directions.
Disclosure: Nothing to disclose.

PP0604 
PAEDIATRIC INFLAMMATORY BOWEL DISEASE UNCLASSIFIED IN 
SCOTLAND: LONG-TERM LONGITUDINAL NATURAL HISTORY DATA WITH 
UP TO 20 YEARS OF FOLLOW-UP 

D. Wands1, L. Gianolio2, F. Cameron3, R. Hansen4, R.K. Russell2, 
D.C. Wilson2

1Royal Hospital for Children, Department of Paediatric 
Gastroenterology, Hepatology and Nutrition, Glasgow, United 
Kingdom, 2Royal Hospital for Children and Young People, 
Department of Paediatric Gastroenterology, Hepatology and 
Nutrition, Edinburgh, United Kingdom, 3Alder Hey Children’s 
Hospital, Department of Gastroenterology, Hepatology and 
Nutrition, Liverpool, United Kingdom, 4University of Dundee, 
School of Medicine, Dundee, United Kingdom 

Contact E-Mail Address: david.wands88@gmail.com
Introduction: Inflammatory bowel disease unclassified (IBDU) is the least 
common subtype of IBD accounting for around 10% of incident cases in 
children.1 It represents a distinct phenotype of colonic IBD where there 
are insufficient endoscopic and histological patterns to diagnose either 
ulcerative colitis (UC) or Crohn’s disease (CD).2 There is a lack of long-term 
longitudinal data to fully elucidate the disease course in IBDU. 
We present nationwide data of an IBDU cohort with long-term (9-20 years) 
follow-up.
Aims & Methods: In a nationwide study, we analysed a prospectively iden-
tified cohort of IBDU patients diagnosed 01/01/03-31/12/13 via all Scot-
tish paediatric IBD centres (Aberdeen, Edinburgh, Glasgow) with follow-up 
until 01/1/23. Data were obtained retrospectively from electronic medical 
records (demographics, diagnostic assessment, longitudinal disease se-
verity based on defined global clinician assessment, medical treatment 
and surgical outcomes) at fixed time points (5-10 years post-diagnosis) 
and at the last follow-up.
Results: 99 patients were identified with IBDU, with 10 excluded as they 
emigrated out of area. 89 patients were included in the analysis (52/89 
(58%) male, median (IQR) age at diagnosis 11.6 (9.2-13.5 years)). All had a 

diagnosis of IBDU based on the Porto criteria3 using a combination of clini-
cal, endoscopic, histological and radiological findings. The median (IQR) 
length of follow-up was 10.5 (8.7-14.0 years).
A change of diagnosis was made to UC in 24/89 (27%) and CD in 28/89 
(31%) after a median (IQR) disease duration of 3.7 (1.6-7.7 years; 2.5 re-
peated endoscopies) and 4.38 (1.8-5.6 years; 2 repeated endoscopies) 
respectively. IBDU remained the diagnosis in 37/89 (42%) after a median 
(IQR) follow-up of 9.7 (8.0-13.8 years) and a median of 2 (1-2) repeated en-
doscopies.
At 5 and 10 years of follow-up, 37/83 (45%) and 36/67 (54%) patients were 
in clinical remission with a reduction in the proportion of patients with 
moderate to severe disease activity between 5 and 10 years (5-years 32/83 
(39%), 10-years 10/67 (15%), p=0.001). No differences were found in re-
mission rates at 5- and 10- years according to disease classification (IBDU 
vs CD/UC, 5-years p=0.29, 10-years p=0.60). However, compared to IBD-U, 
patients with active reclassified UC or CD were more likely to have had a 
moderate-to-severe disease course at 5 -years (IBDU 21% vs CD/UC 50%; 
p=0.01). 34/89 (38%) patients achieved longstanding clinical remission on 
aminosalicylates. Escalation to biologics was required in 30/89 (34%) with 
7/89 (8%) requiring multiple classes; no differences in biologic use were 
found according to IBD sub-type (p=0.82).
Resectional surgery was required in 13/89 (15%; 6 UC, 5 CD, 2 IBDU) af-
ter a median (IQR) disease duration of 6.7 (1.24-12.7 years). Patients who 
changed diagnosis to either UC or CD were more likely to require resec-
tional surgery than those remaining IBDU (UC 6/24 (25%) vs IBDU 3/37 
(8%), p=<0.001; CD 6/28 (21%) vs IBDU 3/37 (8%), p=<0.001).
Conclusion: This population-based cohort with up to 20 years of follow-
up showed that the majority of patients initially diagnosed with IBD-U are 
reclassified as either UC or CD. Those reclassified are more likely to have a 
severe disease course with a greater need for surgery.
References: 1. Prenzel, F. et al. Frequency of indeterminate colitis in children 
and adults with IBD-a metaanalysis. J. Crohn’s Colitis 3, 277—281 (2009).
2. Birimberg-Schwartz, L. et al. Development and Validation of Diagnostic 
Criteria for IBD Subtypes Including IBD-unclassified in Children: a Multi-
centre Study From the Pediatric IBD Porto Group of ESPGHAN. J. Crohn’s 
Colitis 11, 1078–1084 (2017).
3. Levine, A. et al. ESPGHAN revised porto criteria for the diagnosis of in-
flammatory bowel disease in children and adolescents. J. Pediatr. Gastro-
enterol. Nutr. 58, 795–806 (2014).
Disclosure: Nothing to disclose.

PP0605 
EPIDEMIOLOGICAL PROFILE AND MANAGEMENT OF SPECIFIC ANAL 
FISTULAS 

M. Konso1, H. ELBacha1, M. Cherkaoui Malki1, S. Mechhor1, 
S. Dilal1, N. Benzzoubeir1, I. Errabih1

1Mohammed V University Rabat., Hepato-Gastro-Enterology and 
Proctology Department “Medicine B“ Ibn Sina Hospital-CHU Ibn 
Sina, Rabat, Morocco 

Contact E-Mail Address: mariamkonso@gmail.com
Introduction:  Anal fistulas are the most common clinical forms of ano-
perineal suppurations. They are defined by the initial infection of an anal 
gland of Hermann and Desfosses opening in the middle part of the anal 
canal. A specific origin is possible. The treatment is surgical and has two 
objectives: to treat the suppuration definitively and to preserve fecal con-
tinence, but also to have histological evidence for specific fistulas.
Aims & Methods: The aim of our work is to collect epidemiological, clini-
cal, paraclinical, therapeutic and evolutionary data of this condition.
This is a retrospective, descriptive study over a period of 6 years: January 
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2015-December 2021, including 640 patients with anal fistula collected at 
the proctology unit, all patients with anal fistula and who received surgical 
treatment or biopsy for diagnostic purposes were included in our study. 
This work allowed to collect epidemiological, clinical, paraclinical, thera-
peutic and evolutionary data of this condition.
Results: 640 patients were included presenting with anal fistula. The aver-
age age was 39 years [25-59], with a male predominance of 570 patients 
(89%). Clinically, the predominant symptomatology was chronic purulent 
discharge in 416 cases (65%), 128 cases (20%) had an inaugural anal ab-
scess, 77 cases (12%) had proctalgia, 19 cases (3%) had anal pruritus and 
13 cases (2%) had diarrhea.
The proctological examination revealed: simple anal fistula in 575 patients 
(90%) and 65 patients had complex anal fistula (10%). 
Out of 640 patients recruited for anal fistula, 45 patients (7%) had specific 
anal fistula and 595 patients (93%) had cryptoglandular anal fistula.
After a digestive, phtysiological and radiological assessment we concluded : 
- 26 cases (58%) anal fistula occurring in patients followed for Crohn’s dis-
ease or inaugural ano-perineal Crohn’s disease having benefited from a se-
ton drainage and put under combotherapy.
- 16 cases (36%) in favour of anal tuberculosis put on anti bacillary treat-
ment.
- 2 cases (4%) of neoplastic fistulas that benefited from oncological manage-
ment.
- 1 case (2%) in favor of anal sarcoidosis treated with corticotherapy.
Conclusion:  Anal fistulas are a fairly common pathology. The diagnosis 
of anal fistulas is clinical. Cryptoglandular anal fistula remains the most 
frequent entity, requiring surgical treatment, while the management of 
specific anal fistula depends on the etiology.
Disclosure: No conflict of interest.

PP0606 
PROTON PUMP INHIBITORS ARE ASSOCIATED WITH A DISABLING 
COURSE OF CROHN’S DISEASE 

M. Barrau1, G. Duru2, A.S. Peaucelle3, S. Nancey4, A. Cheifetz5, 
K. Papamichael5, S. Paul6, X. Roblin1

1University of Saint Etienne, Dept. de Gastroenterologie, Saint 
Etienne, France, 2Laude Bernard University, Lyon, France, 
3Saint Etienne University Hospital, Dept. de Gastroenterologie, 
Saint Etienne, France, 4Lyon-Sud University Hospital, Dept. de 
Gastroenterologie, Lyon, France, 5Beth Israel Deaconess Medical 
Center, Gastroenterologie, Boston, United States, 6Hôpital Nord, 
Immunology, Saint Etienne, France 

Contact E-Mail Address: mathilde.barrau@wanadoo.fr
Introduction:  The impact of proton pump inhibitors (PPIs) on the evo-
lution of inflammatory bowel disease (IBD) remains debated with only 
sparse data available. The primary objective of this study was to analyze 
the impact of PPIs on the course of IBD.
Aims & Methods: This was a single-center, retrospective cohort study. We 
included consecutive adult patients diagnosed with Crohn disease (CD) 
or ulcerative colitis (UC) who were followed prospectively in our day hos-
pital over a 4-month period (from May to August 2022). PPI exposure was 
defined as PPI use for a cumulative duration of more than seven days from 
the date of IBD diagnosis until the end of follow-up. We performed a time 
to event analysis to investigate the association of PPI exposure with treat-
ment failure defined as an IBD- related surgery or hospitalization and/
or failure for more than four biologic treatment (Anti TNF, Vedolizumab, 
Ustekinumab).
Results: Among the 281 patients identified, 244 patients were eligible for 
analysis of the primary objective (152 with CD, mean age 45 years, sex 

ratio 1:1). 113 (46%) patients had been previously exposed to a PPI. PPI-
exposed patients were significantly older (p=0.013), more often women 
(p=0.029), with more frequent active smoking (p=0.001). A total of 152 pa-
tients (62%) had treatment failure. Using Cox regression analysis, (Table 
1), PPI use identified as an independent factor associated with treatment 
failure (HR = 1.920; 95% CI [1.084-3.403]; p0.025). In a subgroup analysis 
by IBD type, this remained statistically significant only for CD (HR = 3.190; 
95% CI (1.412-7.206); p 0.005) but not for UC (HR = 0.981; 95% CI (0.384-
2.504); p0.968). Survival without treatment failure (Figure 1) was signifi-
cantly higher in patients without PPI exposure compared to patients with 
PPI exposure (175 months vs. 119 months, respectively, p=0.033 Log-
Rank). In a subgroup analysis of infliximab-treated patients, PPI use was 
not associated with risk of immunogenicity (HR = 1.071; 95% CI (0.515-
2.226); p0.854).
Conclusion: This study demonstrates the negative impact of PPIs on the 
disease course in patients with CD. The use PPIs should better be dis-
cussed on a case-by-case basis.
Disclosure: None.

PP0607 
RISK FACTORS OF MICROSCOPIC COLITIS: A SYSTEMATIC REVIEW 
AND META-ANALYSIS 

A. Rancz1,2, M. Obeidat1, B. Teutsch1,3, D.S. Veres1,4, G. Weidinger1,5, 
B. Erőss1,3,6, P. Hegyi1,3,6, E. Mihály1,2

1Semmelweis University, Centre for Translational Medicine, 
Budapest, Hungary, 2Semmelweis University, Department of 
Internal Medicine and Hematology, Budapest, Hungary, 3University 
of Pécs, Institute for Translational Medicine, Pécs, Hungary, 
4Semmelweis University, Department of Biophysics and Radiation 
Biology, Budapest, Hungary, 5Semmelweis University, Faculty of 
Medicine, Budapest, Hungary, 6Semmelweis University, Institute of 
Pancreatic Diseases, Budapest, Hungary 

Contact E-Mail Address: rancz.anett@gmail.com
Introduction: Microscopic colitis (MC) is a chronic inflammatory disease 
of the large bowel characterized by watery diarrhea, stool leakage, and 
nightly defecation, leading to impaired quality of life. Scarce consistent 
data suggest the association of MC with certain risk factors.
Aims & Methods:  We aimed to assess MC’s lifestyle and medical risk 
factors. Our protocol was prospectively registered with PROSPERO 
(CRD42022286624). 
We systematically searched three medical databases from inception to 
the 18th of December 2021 (Pubmed, Embase, and Cochrane). Cohort, 
case-control, and cross-sectional studies, reporting on the number of risk 
factors in MC patients compared to controls with or without a histopatho-
logical examination, were included. We used the random-effect model to 
calculate pooled odds ratios (ORs) with 95% confidence intervals (CIs). 
The risk of bias assessment was made with the aid of the QUIPS tool.
Results: The systematic search yielded 7174 articles, and 43 were eligible 
for the study. Investigating lifestyle factors, current smoking was associ-
ated with a 1.64 odd (CI:1.06–2.52), while past smoking had a 1.28 odd 
(CI: 0.91–1.81) of MC compared to both types of controls. Regarding alco-
hol consumption, we could only do a comparison to controls who were 
not examined histologically, and no significant association with MC was 
found. Similarly, we could not show a significant association between MC 
and patients’ level of education.
When investigating medical risk factors, we found a twofold increased 
chance of MC diagnosis in the case of non-steroidal anti-inflammatory 
drug (NSAID) use (OR =2.07, CI: 1.31–3.27), but the odds of MC were not 
significantly increased neither in the case of proton pump inhibitors 
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(OR =1.59, CI: 0.65–3.90) nor in the case of selective serotonin reuptake 
inhibitors (OR =2.10, CI: 0.73–5.98), compared to the overall control group. 
Most of the articles were deemed moderate or high risk of bias due to the 
low number of patients and the lack of confounding factors assessment.
Conclusion: Our data demonstrate a 64% increase in the odds of MC in the 
case of current smoking, and NSAID use is associated with a twofold risk 
for MC. Further prospective studies with longer follow-ups are needed to 
further investigate these associations.
Disclosure: None to declare.

PP0608 
INFLAMMATORY BOWEL DISEASE WITH CONCOMITANT 
ENDOMETRIOSIS: CHARACTERIZATION AND 1-YEAR CLINICAL OUTCOME 
IN A PROSPECTIVE STUDY 

B. Neri1, C. Russo2, M. Fiorillo1, S.C. Schiavone1, L. Babaiyan1, 
M. Mossa1, R. Mancone1, S. Migliozzi1, A. Moscardelli1, A. Selntigia2, 
F.G. Martire2, E. Calabrese1, C. Exacoustos2, L. Biancone1

1Università degli Studi di Roma Tor Vergata, Medicina dei 
Sistemi, Rome, Italy, 2Università degli Studi di Roma Tor Vergata, 
Gynecological Unit, Rome, Italy 

Contact E-Mail Address: benedettoneri@gmail.com
Introduction:  Inflammatory bowel disease (IBD) and endometriosis are 
immuno-mediated chronic inflammatory diseases observed in young 
women, sharing some of the clinical manifestations (i.e. abdominal pain). 
The possible association and the relationship between endometriosis and 
IBD is undefined.
Aims & Methods: In a multidisciplinary approach, we aimed to assess in 
patients with IBD and concomitant endometriosis, the clinical outcome 
in terms of abdominal pain and endometriosis-related symptoms at 6 
and 12 months and characteristics of endometriosis. All female IBD pts in 
childbearing age referring symptoms compatible with endometriosis were 
enrolled and referred to dedicated gynecologists for transvaginal ultraso-
nography (TVS). Inclusion criteria: 
1) female gender; 
2) age ≥18 and ≤55 years; 
3)well-defined diagnosis of IBD; 
4) symptoms compatible with endometriosis; 
6) consent. 
Exclusion criteria: 
1) pregnancy; 
2) menopause; 
3) suspected pelvic malignancy at TVS. 
Characteristics of IBD, endometriosis and adenomyosis were classified ac-
cording to standard criteria. Data were expressed as median [range]. The 
Student-t Test and χ2 test were used for comparisons.
Results: Endometriosis was diagnosed in 25 (71%) out of 35 IBD patients 
with compatible symptoms. These 25 IBD pts included 12 (48%) Crohn’s 
Disease (CD) and 13 (52%) Ulcerative Colitis (UC). CD and UC patients were 
comparable in terms of age (38 [28-47] vs 39 [25-53]; p=0.75). IBD charac-
teristics included: IBD duration: 11.5 [1-35], CD 11 [1-25] vs UC 12 [1-35] 
years; p=0.8, CD localization: ileum 4 (33.3%), colon 1 (8.4%), ileum-colon 
7 (58.3%), CD behavior: non-stricturing non-penetrating 6 (50%), strictur-
ing in 3 (25%), penetrating in 3 (25%) pts, UC extent: proctitis 3 (23%), left-
sided 5 (38.5%), pancolitis in 5 (38.5%) pts. Other IBD characteristics did 
not differ between CD and UC pts with endometriosis. In IBD patients with 
endometriosis, a comparable frequency of dysmenorrhea (9 [75%] vs 13 
[100%] pts; p=0.47), dyschezia (5 [41.7%] vs 6 [46.1%] pts; p=0.85), dyspa-
reunia (9 [75%] vs 10 [76.9%] pts; p=0.72), dysuria (0 [0%] vs 3 [23.1%] pts; 
p=0.24) was observed between CD and UC. 

At transvaginal ultrasonography, deep infiltrating endometriosis was 
observed in all thr 25 patients with IBD and endometriosis. Moreover, a 
high frequency of rectal endometriosis was detected in these 25 IBD pts 
(6 [24%]). Adenomyosis was observed in 19 (76%) IBD pts with endome-
triosis, with no differences between CD and UC (8 [66.6%] vs 11 [84.6%]; 
p=0.56).
Among the 25 IBD pts with endometriosis, 10 (40%) underwent dienogest 
or estroprogestinic treatment. At 6 months, gynecological follow up was 
available in 9 pts, of whom 7 were on dienogest or estroprogestinic treat-
ment. Among these 7 pts, 4 reported no endometriosis-related symptoms 
and 5 no abdominal pain. At 12 months, gynecological clinical follow-up 
currently includes 6 pts (25%), all on progestinic treatment. Of these, only 
2 pts reported abdominal pain while 3 pts reported recurrence of endome-
triosis-related symptoms.
Conclusion:  In the tested population, endometriosis was present in half 
of IBD pts with compatible symptoms, particularly DIE, with a high rate of 
rectal endometriosis. After endometriosis treatment, a lower proportion 
of patients referred abdominal pain. Endometriosis, often mimicking IBD, 
should be searched and treated in IBD young patients in order to avoid 
ineffective treatments.
Disclosure: Nothing to disclose.

PP0609 
IMPACT OF VITAMINS, PROBIOTICS, ANTIBIOTICS, AND THE HISTORY 
OF COVID-19 INFECTION ON THE GUT MICROBIOME IN ULCERATIVE 
COLITIS PATIENTS 

Z. Straume1,2, N. Krumina2, M. Rozenberga3, I. Elbere3, D. Rudzite1, 
J. Pjalkovskis3, J. Ozolina1,2, K. Megnis3, V. Skuja2, A. Krumina2

1Riga East Clinical Univeristy Hospital, Riga, Latvia, 2Riga Stradins 
University, Riga, Latvia, 3Latvian Biomedical Research and Study 
Centre, Riga, Latvia 

Contact E-Mail Address: zanestraume@gmail.com
Introduction:  It is well established that the gut microbiota plays an im-
portant role in host health and is perturbed by several factors including 
antibiotics and diseases like coronavirus disease 2019 (COVID-19). The mi-
crobiome contributes to the pathogenesis of ulcerative colitis (UC). Some 
vitamins have been shown to beneficially modulate the gut microbiome 
by increasing the abundance of presumed commensals. Also, probiotics 
could shape the intestinal microbiota leading to potential control of mul-
tiple bowel diseases and promotion of overall wellness.
Aims & Methods:  In 6-month time (June 2021 to December 2021) 49 ul-
cerative colitis (UC) outpatients from Riga East Clinical University Hospital 
were included in a Cross-sectional study. All patients were divided into 
groups according to medically proven data about COVID-19 status (COVID-
19pos vs. COVID-19neg) within the last 6 months. Information about vi-
tamin, probiotic, and antibiotic intake, as well as fecal samples was col-
lected. For taxonomical classifying of the gut microbiome metagenome 
data, MetaPhlAn v.2.6.0 tool was used. In further analysis gut microbiome 
(mostly bacteria phyla) and related data were analyzed with SPSS 20.0.
Results: Out of 49 patients, 31(63%) were male and 18(37%) were female, 
mean age was Md=38[IQR:34-51]. Fourteen patients (28.6%) have been 
COVID-19pos, 35(71.4%) COVID-19neg. Patients who were not using anti-
biotics in the last month had more Firmicutes Md= 64 [IQR:52.3-69.4] than 
users Md=31 [IQR:25.5-39.8], p=0.008. Only 9 patients (18.4%) consumed 
probiotics within the last month and 40 (81.6%) did not. Evaluating dif-
ferences in bacteria composition in phylum level in-between probiotic 
users and non-users there were found no statistically significant differ-
ence. Most common used vitamins were vitamin D 18(64.3%), from those 
15(42.9%) were COVID-19neg, 3(21.4%) COVID-19pos; vitamin C 7(32.8%), 
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from those 4(11.4%) were COVID-19neg, 3(21.4%) COVID-19pos, p>0.5. 
Evaluating vitamin D and C users and non-users and bacteria type there 
were found no statistically significant differences.
Conclusion: Patients who were not using antibiotics in the last month had 
more Firmicutes than users. There were no statistically significant differ-
ences between probiotic users and non-users, nor between vitamin users 
and non-users.
Disclosure: Nothing to disclose.

PP0610 
ATOPIC PREDISPOSITION IN PATIENTS WITH INFLAMMATORY BOWEL 
DISEASE: A SYSTEMATIC REVIEW 

C. O’Neill1, E. Cologne2, J. Sabino3

1Centro Hospitalar Lisboa Ocidental, Gastroenterology 
Department, Lisboa, Portugal, 2Faculty of Medicine - KU Leuven, 
Leuven, Belgium, 3Leuven University Hospitals, Gastroenterology 
and Hepatology Department, Leuven, Belgium 

Contact E-Mail Address: oneill.catarina@gmail.com
Introduction:  Inflammatory bowel disease (IBD) and atopic diseases, 
namely asthma, atopic dermatitis (AD), and atopic rhinoconjunctivitis 
(AR) show a rising prevalence worldwide and share some genetic and 
epidemiological risk factors. Consequently, observational studies have 
explored the potential association between IBD and atopic diseases, with 
some conflicting data.
Aims & Methods: The objective of this study was to systematically review 
and summarize the current evidence on the co-occurrence of IBD and 
these atopic diseases. 
We searched Medline, Embase, Web of Science and CENTRAL (from incep-
tion to August 14, 2022) to identify observational studies on the incidence 
or prevalence of IBD in atopic diseases (asthma, AD; AR) and vice versa.
Results: We included 23 observational studies (17 cohort, 4 case-control, 2 
cross-sectional) on the association between IBD and asthma, comprising 
approximately 2 million patients; 17 of them showed a positive associa-
tion and only one study showed a negative association. Nineteen studies 
(12 cohort, case-controls, 4 cross-sectional) on the association between 
IBD and AD were included, with approximately 2,6 million patients; 16 
showed a positive association and 3 showed no association. We included 
4 cohort studies on the association between IBD and AR, covering approxi-
mately 2,2 million patients which all showed a positive statistically signifi-
cant association.
Conclusion: Published literature supports that IBD is associated with asth-
ma, AD and AR, and vice versa. These results may increase gastroenterolo-
gists’ awareness for these diagnoses so that timely management can be 
initiated. Additional research is needed to determine if one disease influ-
ences the risk of developing the other or if the frequent co-occurrence of 
these diseases results from shared genetic, environmental and microbial 
factors. As far as the author’s know, this is the first systematic review that 
reports the association between IBD and the three main atopic diseases.
Disclosure: Nothing to disclose.

PP0611 
EXPERT CONSENSUS TO STANDARDISE TRANSCRIPTOME ANALYSIS 
IN INFLAMMATORY BOWEL DISEASE CLINICAL TRIALS 

B. Linggi1, A. Salas2, B. Steere3, B. Verstockt4,5, D. Alsoud5, 
D. Casero6, D. McGovern6, E. Chan1, M. Smith1, F. Ungaro7, 
F. Rieder8, K. Aden9,10, L. Shackelton1, L. Massimino7, 
M.F. Neurath11, M. Allez12, R. Atreya11, S. Snapper13, T. Raine14, 
V. Ahuja15, Y. Haberman16,17, B.G. Feagan1,18,19, V. Jairath1,18,19, 
N. Vande Casteele20

1Alimentiv Inc, Medical R&D, London, Canada, 2Fundació 
Recerca Clínic Barcelona-IDIBAPS, Inflammatory Bowel Disease 
Group, Barcelona, Spain, 3Eli Lilly and Company, Immunology 
Translational Sciences, Indianapolis, United States, 4University 
Hospitals Leuven, Department of Gastroenterology and 
Hepatology, Leuven, Belgium, 5KU Leuven, Department of 
Chronic Diseases and Metabolism, Translational Research Centre 
for Gastrointestinal Disorder, Leuven, Belgium, 6Cedars-Sinai 
Medical Centre, Widjaja Inflammatory Bowel Research Institute, 
Los Angeles, United States, 7IRCCS Ospedale San Raffaele, 
Experimental Gastroenterology Unit, Milan, Italy, 8Cleveland Clinic 
Foundation, Gastroenterology, Hepatology & Nutrition, Cleveland 
Heights, United States, 9Christian-Albrecht-University Kiel, 
Institute of Clinical Molecular Biology, Kiel, Germany, 10University 
Hospital Schleswig-Holstein, First Medical Department, Kiel, 
Germany, 11University Erlangen-Nuremberg, Medical Department 
1, Erlangen, Germany, 12Hôpital Saint-Louis AP-HP, Université 
Paris Cité, Gastroenterology, Paris, France, 13Boston Children’s 
Hospital, Department of Paediatrics, Division of Gastroenterology, 
Hepatology and Nutrition, Boston, United States, 14Cambridge 
University Hospital NHS Foundation Trust, Addenbrooke’s 
Hospital, Department of Gastroenterology, Cambridge, United 
Kingdom, 15All India Institute of Medical Sciences, Department 
of Gastroenterology, New Delhi, India, 16Tel HaShomer, affiliated 
with the Tel Aviv University, Sheba Medical Centre, Tel Aviv, 
Israel, 17Cincinnati Children’s Hospital Medical Centre, Division of 
Pediatric Gastroenterology, Hepatology, & Nutrition, Cincinnati, 
United States, 18Western University, Department of Medicine, 
Division of Gastroenterology, London, Canada, 19Western 
University, Department of Epidemiology and Biostatistics, London, 
Canada, 20University of California San Diego, Department of 
Medicine, Division of Gastroenterology, La Jolla, United States 

Contact E-Mail Address: bryan.linggi@alimentiv.com
Introduction: Transcriptomic analysis has potential to evaluate the mo-
lecular basis and pathophysiology of inflammatory bowel disease (IBD), 
discover therapeutic targets, and identify biomarkers. However, the value 
of this technology in clinical trials is limited by substantial methodological 
heterogeneity, which confounds interpretation, generalisability, and com-
parison of data across studies.
Aims & Methods:  We conducted a 2-part study that aimed to develop 
recommendations for standardising transcriptomic analysis in multicen-
tre IBD clinical trials. First, 3 public databases were searched from incep-
tion to May 2021 to identify clinical trials that included patients with IBD 
and transcriptomic analyses. Studies that collected blood or intestinal 
samples and utilised microarray, RNA sequencing, or other global RNA 
analysis methods were eligible. Data on study design and methodologi-
cal approaches to transcriptomic research ranging from biopsy location 
to data analysis and reporting were extracted by 2 independent review-
ers. The results of the systematic review (SR) informed the second part of 
the study, in which a panel of 16 IBD translational researchers participated 
in a modified Research and Development/University of California Los An-
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geles appropriateness methodology (RAM) process. A list of statements 
focused on topics with substantial methodological heterogeneity (Table) 
was developed based on the SR and panel opinion and formed the ba-
sis for creation of a formal survey. Panellists rated the appropriateness of 
survey statements in 2 rounds, with panel input and survey modification 
between rounds.

Topic No. of 
statements

Use of blood or intestinal mucosal samples for bulk RNA transcriptomics in IBD 
clinical trials

140

Sampling of intestinal mucosa for bulk RNA transcriptomic analyses 45
Analysing, interpreting, and reporting transcriptomics data 95
scRNA-seq, snRNA-seq, and spatial transcriptomics 136
Abbreviations: IBD, inflammatory bowel disease; RAM, Research and Development/University 
of California Los Angeles appropriateness methodology; RNA, ribonucleic acid; scRNA-seq, 
single-cell ribonucleic acid sequencing; snRNA-seq, single nucleus ribonucleic acid sequencing.

Table. Overview of RAM survey topics.

Results: The SR identified 37 reports (22 abstracts; 15 manuscripts) of 22 
clinical trials (13 ulcerative colitis [UC]; 6 Crohn’s disease [CD]; 3 UC and CD) 
that included transcriptomic analyses. The earliest report was published 
in 2009, with most (>75%) reports published between 2017 and 2021. 
Most (59%) analyses were conducted at phase 1b or 2 of clinical develop-
ment. The appropriateness of 416 statements were rated by 15 panellists 
in the first survey. The final survey included 305 statements, of which 14 
panellists rated 75% appropriate, 1% inappropriate, and 24% uncertain. 
In general, transcriptomic analysis for multiple research objectives using 
either mucosal biopsy or blood samples was considered appropriate at 
all phases of clinical development in patients with active disease. Valida-
tion of results with external datasets and/or orthogonal methods was con-
sidered appropriate, as was the complete reporting of individual patient 
metadata (ex, patient demographics, disease/treatment history, sample 
location, and local disease activity); the latter of which was viewed as a 
critical component for further analysis and utility of transcriptomic data.
Conclusion: Although inclusion of transcriptomic analysis in IBD clinical 
trials has increased over the past decade, persistence of existing meth-
odologic heterogeneity will continue to limit the interpretation and gener-
alisability of the results of this important research. This study provides an 
initial framework for expert recommendations to address and overcome 
these discrepancies and increase the value of this research in clinical de-
velopment.
Disclosure: BL, EC, MIS, LS: employees of Alimentiv Inc
AS: research grants from Roche-Genentech, Abbvie, GSK, Scipher Medi-
cine, Alimentiv Inc, Boehringer Ingelheim and Agomab (Origo Biopharma); 
consulting fees from Genentech, GSK, Pfizer, HotSpot Therapeutics, Ali-
mentiv, Origo Biopharma, Thabor Therapeutics, Goodgut and Boxer Capi-
tal
BS: employee of Lilly
BV: research support from from AbbVie, Biora Therapeutics, Landos, Pfizer, 
Sossei Heptares and Takeda; speaker’s fees from Abbvie, Biogen, Bristol 
Myers Squibb, Celltrion, Chiesi, Falk, Ferring, Galapagos, Janssen, MSD, 
Pfizer, R-Biopharm, Takeda, Truvion and Viatris; consulting fees from Ab-
bvie, Alimentiv, Applied Strategic, Atheneum, Biora Therapeutics, Bristol 
Myers Squibb, Galapagos, Guidepont, Mylan, Inotrem, Ipsos, Janssen, Pfiz-
er, Progenity, Sandoz, Sosei Heptares, Takeda, Tillots Pharma and Viatris
DM: consulting fees from Prometheus Biosciences, Takeda, Pfizer and Pro-
metheus Laboratories; owns stock in Prometheus Biosciences.
FR: consulting fees from Adiso, Adnovate, Agomab, Allergan, AbbVie, 
Arena, Astra Zeneca, Boehringer-Ingelheim, Celgene/BMS, CDISC, Celsius, 
Cowen, Ferring, Galapagos, Galmed, Genentech, Gilead, Gossamer, Gran-
ite, Guidepoint, Helmsley, Horizon Therapeutics, Image Analysis Limited, 
Index Pharma, Landos, Jannsen, Koutif, Mestag, Metacrine,Mopac,Mor

phic,Organovo,Origo, Pfizer, Pliant, Prometheus Biosciences, Receptos, 
RedX, Roche, Samsung, Sanofi,Surmodics, Surrozen,Takeda, Techlab, 
Teva, Theravance, Thetis, UCB, Ysios, 89Bio
KA: grant support from Janssen, consulting fees from Johnson & Johnson/
Janssen, Lilly, Takeda
MA: speaker/consultation fees or grants from Abbvie,  Amgen, Biogen, 
Boehringer Ingelheim, Bristol Myers Squibb, Celgene, Celltrion, Ferring, 
Genentech, Gilead, IQVIA, Janssen, Lilly, MSD, Novartis, Pfizer, Roche, 
Takeda, and Tillots
RA: speaker/consultation fees or grants from AbbVie, Amgen, Arena Phar-
maceuticals, Biogen, Boehringer Ingelheim, Celltrion, Dr Falk Pharma, Fer-
ring, Galapagos, Gilead, InDex Pharmaceuticals, Janssen-Cilag, Kliniksa 
Pharmaceuticals, MSD Sharp & Dohme, Novartis, Pfizer, Roche Pharma, 
Samsung Bioepsis, Takeda, and Tillotts Pharma
SS: scientific advisory board fees from Pfizer, Pandion, Celgene, Lilly, 
Takeda, Cosmo Pharmaceuticals, Merck, Sonoma Biotherapeutics, and 
EcoR1; grant support from Pfizer, Amgen Takeda, and Novartis; consulting 
fees from Amgen, Kyverna, BMS, Merck, Third Rock, 89bio, GentiBio and 
Apple Tree Life Sciences
TR: research grants and/or speaker/consultation fees from Abbvie, Arena, 
Aslan, AstraZeneca, Boehringer-Ingelheim, BMS, Celgene, Ferring, Gala-
pagos, Gilead, GSK, Heptares, LabGenius, Janssen, Mylan, MSD, Novartis, 
Pfizer, Roche, Sandoz, Takeda, UCB and XAP therapeutics
BFG: grant/research support from AbbVie, Amgen, AstraZeneca/MedIm-
mune, Atlantic Pharmaceuticals, Boehringer Ingelheim, Celgene, Celltech, 
Genentech/Hoffmann-La Roche, Gilead Sciences, GlaxoSmithKline, Jans-
sen Research & Development, Pfizer, Receptos/Celgene International, 
Sanofi, Santarus, Takeda Development Center Americas, Tillotts Pharma 
AG, and UCB Pharma; consulting fees from Abbott/AbbVie, Akebia Thera-
peutics, Allergan, Amgen, Applied Molecular Transport, Aptevo Thera-
peutics, AstraZeneca, Atlantic Pharmaceuticals, Avir Pharma, Biogen 
Idec, BiomX Israel, Boehringer Ingelheim, Bristol Myers Squibb, Calypso 
Biotech, Celgene, Elan/Biogen, EnGene, Ferring, Roche/Genentech, Gala-
pagos, GiCare Pharma, Gilead, Gossamer Pharma, GlaxoSmithKline, In-
ception IBD, Johnson & Johnson/Janssen, Kyowa Hakko Kirin, Lexicon, 
Lilly, Lycera BioTech, Merck, Mesoblast Pharma, Millennium, Nestle, Next-
biotix, Novo Nordisk, Pfizer, Prometheus Therapeutics and Diagnostics, 
Progenity, Protagonist, Receptos, Salix Pharmaceuticals, Shire, Sienna 
Biologics, Sigmoid Pharma, Sterna Biologicals, Synergy Pharma, Takeda, 
Teva Pharmaceuticals, TiGenix, Tillotts Pharma AG, UCB Pharma, Vertex 
Pharmaceuticals, Vivelix Pharmaceuticals, VHsquared, and Zyngenia; 
speakers bureau fees from Abbott/AbbVie, Johnson&Johnson/Janssen, 
Lilly, Takeda, Tillotts Pharma AG, and UCB Pharma; is a scientific advisory 
board member for Abbott/AbbVie, Allergan, Amgen, AstraZeneca, Atlantic 
Pharmaceuticals, Avaxia Biologics, Boehringer Ingelheim, Bristol Myers 
Squibb, Celgene, Centocor, Elan/Biogen, Galapagos, Genentech/Roche, 
Johnson & Johnson/Janssen, Merck, Nestle, Novartis, Novo Nordisk, Pfiz-
er, Prometheus Laboratories, Protagonist, Salix Pharmaceuticals, Sterna 
Biologicals, Takeda, Teva, TiGenix, Tillotts Pharma AG, and UCB Pharma; 
Senior Scientific Officer of Alimentiv.
VJ: consulting/advisory board fees from AbbVie, Alimentiv Inc, Arena 
Pharmaceuticals, Asahi Kasei Pharma, Asieris, Astra Zeneca, Bristol Myers 
Squibb, Celltrion, Eli Lilly, Ferring, Flagship Pioneering, Fresenius Kabi, 
Galapagos, GlaxoSmithKline, Genentech, Gilead, Janssen, Merck, Meta-
crine, Mylan, Pandion, Pendopharm, Pfizer, Protagonist, Prometheus, Re-
istone Biopharma, Roche, Sandoz, Second Genome, Sorriso Pharmaceu-
ticals, Takeda, Teva, Topivert, Ventyx, and Vividion; speaker’s fees from, 
Abbvie, Ferring, Bristol Myers Squibb, Galapagos, Janssen, Pfizer, Shire, 
Takeda, and Fresenius Kabi.
NVC: grant from R-Biopharm; personal fees from AcelaBio, Alimentiv, Pfiz-
er, ProciseDX, Ventyx.
DA, DC, FU, LM, MN, VA, YH: none.
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PP0612 
THE INTERACTION OF GENETIC VARIANTS AND TOBACCO SMOKING IN 
CROHN’S DISEASE AND ULCERATIVE COLITIS: A GENOME WIDE STUDY 

J. Bai1, K. van der Sloot1, R.K. Weersma1, E.A.M. Festen1, G. 
Dijkstra1

1University Medical Center Groningen, Department of 
Gastroenterology and Hepatology, Groningen, Netherlands 

Contact E-Mail Address: j.bai@umcg.nl
Introduction:  Inflammatory bowel disease (IBD), consisting of Crohn’s 
disease (CD) and Ulcerative colitis (UC), is a group of chronic, relapsing 
disorders in the gastrointestinal tract. The disease mechanisms are largely 
unknown. We hypothesized that the interaction of genetic variants and to-
bacco smoking can influence the disease risk of IBD and impact the dis-
ease progression in CD and UC differently.
Aims & Methods: 3530 IBD patients were included in the present study via 
Parelsnoer IBD Biobank (PSI), a Dutch prospective, nationwide biobank 
of IBD patients. Phenotypic data on smoking status at the time of diag-
nosis was obtained through the PSI questionnaire. Genome-wide geno-
typing was conducted on all PSI participants using the Global Screening 
Array and divided into two independent datasets, the discovery (N=990) 
and replication cohort (N=2540). Case-only study design was applied to 
estimate the interaction effects for IBD, CD, and UC separately with subse-
quent meta-analysis between discovery and replication cohorts.
Results: 572 lead single nucleotide polymorphisms (SNPs) were demon-
strated with interaction effect of smoking (meta-analysis P < 5e-5, het-
erogeneity Cochrane Q test P > 0.05). 30 interacting SNPs showed distinct 
opposite effects between CD and UC (the ratio of interaction effect sizes 
between CD and UC > 5 or < 0.1). Our analysis also confirmed 9 previously 
reported interacting SNPs in the regions of NOTCH4, TSBP1-AS1, HLA-DRA, 
HLA-DRA-HLA-DRB5, HLA-DRB9, DNMT3A, MUC22, and CCR3.
Conclusion: Our present study identified a large number of new interac-
tion loci for IBD on a genome wide scale and shed new light on the disease 
mechanisms.
Disclosure: Nothing to disclose.

PP0613 
HLA-DQA1*05 ALLELE CARRIAGE AND ANTI-TNF THERAPY 
PERSISTENCE IN INFLAMMATORY BOWEL DISEASE 

J. Doherty1, A. Ryan2, E. Quinn2, J. Dolan2, R. Corcoran3, 
F. O’Hara4, Y. Bailey4, D. McNamara4, G. Doherty1, D. Kevans3

1St Vincent´s Hospital, Dublin, Ireland, 2Genuity Science (Ireland) 
Limited, Dublin, Ireland, 3St James Hospital, Department of 
Gastroenterology, Dublin 8, Ireland, 4Tallaght University Hospital, 
Gastroenterology, Dublin, Ireland 

Contact E-Mail Address: jaynedohertie@hotmail.com
Introduction: Carriage of HLA-DQA1*05 allele is associated with develop-
ment of antidrug antibodies (ADA) in patients with Crohn’s Disease receiv-
ing anti-TNF therapy {1}. The presence of ADA is not uniformly associated 
with treatment failure. We aimed to determine the impact of carriage of 
HLA-DQA1*05 allele on outcome of anti-TNF therapy evaluated by drug 
persistence and identify other risk factors impacting loss of response to 
anti-TNF therapy.
Aims & Methods: A multi-centre retrospective study of IBD patients treat-
ed with biologic therapy was performed. HLA-DQA1*05 genotypes were 
generated by imputation from whole genome sequence using HIBAG. 
Primary endpoint was anti-TNF therapy persistence, expressed as time to 
discontinuation of anti-TNF therapy secondary to loss of response (LOR), 

segregated by HLA-DQA1*05 allele genotype over a 700-day follow-up pe-
riod. All patients treated with anti-TNF therapy in this study were biologic 
naïve. Secondary endpoints included investigating: 
i. The impact of other risk factors on therapy persistence 
ii. Anti-integrin and anti-interleukin therapy persistence segregated by 
HLA-DQA1*05 allele genotype and; 
iii. Formation and validation of the GPS-IBD risk score to predict loss of 
response (LOR) to anti-TNF therapy.
Results: 877 patients were treated with ant-TNF therapy. Median age was 
34.7 years. 73.9% of our cohort had Crohn’s disease. 543 (62%) had no 
copy, 281 (32%) one copy and 53 (6%) two copies of HLA-DQA1*05 allele. 
Mean time to anti-TNF therapy discontinuation due to LOR in patients with 
2 copies of HLA-DQA1*05 allele was significantly shorter compared to pa-
tients with 0 or 1 copy at 700-days follow-up: 418 versus 541 versus 513 
days respectively, p=0.012. Factors independently associated with time 
to anti-TNF therapy discontinuation included: carriage of HLA-DQA1*05 
allele OR 1.2, p=0.02; female gender OR 1.6, p=4.2 x 10-5; CD phenotype 
OR 0.7, p=0.009; and anti-TNF therapy type (infliximab) OR 1.5, p=0.002. 
We developed and validated the GPS-IBD risk score (Table 1) to predict 
patients at higher risk of losing response to anti-TNF therapy. The scor-
ing system ranges from 0 to 5 points. Mean time to anti-TNF therapy dis-
continuation due to LOR in patients with a score of 4-5 was significantly 
shorter compared to patients with a score of 2-3 with the patients at least 
risk being those with a score of 0-1: 406 versus 496 versus 580 days (p < 
0.001). 98 patients were treated with vedolizumab therapy. Mean time to 
vedolizumab discontinuation in patients with 1/2 copies of HLA-DQA1*05 
allele was significantly shorter compared to patients with 0 copies (p = 
0.02). 146 patients were treated with ustekinumab. No difference was seen 
in mean time to discontinuation of ustekinumab therapy dependent on 
HLA-DQA1*05 allele status (p = 0.33).

Risk factors Scoring System
Carriage of HLA-
DQA1*05 allele 0 copies - 0 points 1 copy - 1 point 2 copies - 2 

points
IBD Subtype Crohn’s Disease - 0 points Ulcerative colitis - 1 point
Gender Male - 0 points Female - 2 points

Conclusion: Carriage of two copies of the HLA-DQA1*05 alleles is associ-
ated with a less favourable outcome of anti-TNF therapy with shorter time 
to therapy discontinuation. Female gender and a diagnosis of ulcerative 
colitis are also risk factors for LOR to anti-TNF therapy. We have developed 
and validated a risk scoring system to help predict LOR to anti-TNF thera-
py. Further prospective studies are required to validate the usefulness of 
this risk score in clinical practice.
References: 1. Sazonovs A, Kennedy NA, Moutsianas L, Heap GA, Rice DL, 
Reppell M, Bewshea CM, Chanchlani N, Walker GJ, Perry MH, McDonald TJ, 
Lees CW, Cummings JRF, Parkes M, Mansfield JC, Irving PM, Barrett JC, Mc-
Govern D, Goodhand JR, Anderson CA, Ahmad T; PANTS Consortium. HLA-
DQA1*05 Carriage Associated With Development of Anti-Drug Antibodies 
to Infliximab and Adalimumab in Patients With Crohn’s Disease. Gastro-
enterology. 2020 Jan;158(1):189-199. doi: 10.1053/j.gastro.2019.09.041. 
Epub 2019 Oct 7. PMID: 31600487.
Disclosure: Nothing to disclose.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



871

IB
D

Vol. 11 | October 2023

PP0614 
MONITORING ADHERENCE TO SUBCUTANEOUS BIOLOGICS IN IBD CARE 
USING DIGITAL TECHNOLOGY – A NHS DIGITAL & INNOVATION PROOF 
OF CONCEPT STUDY FOLLOWING COVID-19 IN THE UNITED KINGDOM 

A. Dhar1,2, S. Ritchie1, J. Bone1, V. Rand2, S. Wake2

1Darlington Memorial & Bishop Auckland Hospitals, 
Gastroenterology, Darlington, United Kingdom, 2Teesside 
University, School of Health & Life Sciences, Middlesbrough, United 
Kingdom 

Contact E-Mail Address: adhar@nhs.net
Introduction:  During and following the COVID-19 pandemic, there has 
been a major expansion of self-administered subcutaneous biologics for 
the management of inflammatory bowel disease. These agents are more 
difficult to monitor since patients do not need to attend the Biologics infu-
sion unit and there is no audit trail to confirm administration of the drug 
at the scheduled time points.
Aims & Methods: Following a successful NHS D&I bid for funding, a pilot 
proof of concept project to assess the feasibility and uptake of a digital 
technology (Health Beacon Digital Sharps Box®) to record and monitor 
subcutaneous injectable pen use was implemented in 50 consecutive IBD 
patients who were being treated with subcutaneous infliximab (Remsi-
ma®), Adalimumab (Amgevita®) or Vedolizumab (Entyvio®), on a 2-weekly 
schedule. The Health Beacon ICMS is comprised of a Smart Sharps Bin, 
pre-programmed with a patient’s individual treatment schedule. The bin 
electronically captures each time a used injection is disposed of, to create 
a time-stamped record as a proxy for medication adherence. This is ac-
companied by Health Beacon’s Companion App and Care Team support. 
Patients were also sent electronic dose reminders if they failed to dispose 
of a scheduled injection within certain time periods. Adherence data from 
the HealthBeacon ICMS, as well as patient satisfaction, transmission re-
ports of data to
Results: Of 50 patients invited to join the programme, 45 registered pa-
tients had complete record of 6 months follow up; 4 patients deactivated 
recruitment and 1 left the programme. 21 patients were on Vedolizumab, 
18 on Adalimumab and 8 on Infliximab, all 2-weekly SC injection. 45% 
patients were in the 36-50year age group, with the remaining spread be-
tween 18-75 years. M: F=21:24. Of 418 scheduled drops, 360 were made, 
with overall adherence being 86%. On time adherence was 76%. The study 
showed that up to 24% pts on SC Biologics at home delay their sched-
uled drug administration. Patient satisfaction was high. Reasons for delay 
in administration included forgetting, being away from home and being 
busy. Reminders were acknowledged.
Conclusion: This is the first study to our knowledge exploring adherence 
to subcutaneous biologics at home for IBD. It showed that a digital injec-
tion monitoring and support system is useful and acceptable to track ad-
herence. Of the patients involved in the study there is an overall adher-
ence of 90%, with up to 24% patients delaying their scheduled administra-
tion. Further studies are needed to analyse patient behaviour and impact 
on disease course.
Disclosure: Nothing to disclose.

PP0615 
MALNUTRITION SCREENING IN A TERTIARY INFLAMMATORY BOWEL 
DISEASE OUTPATIENT CLINIC USING THE MUST TOOL 

C. Amiama Roig1, C. Suárez Ferrer1, J.M. Arroyo Argüelles1, 
B. Pillado Pérez1, M. Sanchez-Azofra1, J.L. Rueda García1, 
J. Poza Cordón1, E. Martín Arranz1, I. González Díaz1, 
C. Amor Costa1, M.D. Martín-Arranz1

1Hospital Universitario La Paz, Gastroenterology and Hepatology, 
Madrid, Spain 

Contact E-Mail Address: camiamaroig2@gmail.com
Introduction: Malnutrition is a common complication in patients with in-
flammatory bowel disease(IBD) that leads to a worse long-term prognosis, 
but is frequently underdiagnosed. The “Malnutrition Universal Screening 
Tool“(MUST) ia a simple, rapid, reproducible and already validated tool for 
screening. We describe the prevalence of patients at risk of malnutrition 
in a single tertiary IBD outpatient clinic using the self-administered MUST 
and we assess the applicability of the test evaluating the patients’ opinion 
about its difficulty.
Aims & Methods: We conducted a transversal study at a tertiary Spanish 
center that included consecutive adult outpatients with IBD. Variables re-
lated to their IBD such as type, phenotype, location, current treatment, 
number of previous biological drugs and surgical interventions were 
collected. Disease activity was evaluated with the partial Mayo index 
for ulcerative colitis(UC), Harvey-Brasdhaw for Crohn’s disease(CD), fe-
cal calprotectin and CRP. Remission was defined as both Partial Mayo≤1 
for UC and Harvey-Bradshaw≤4 for CD and CRP<5mg/dL and fecal 
calprotectin<150mcg/g. All patients with IBD completed a self-adminis-
tered nutrition screening assessment using the MUST score. The risk of 
malnutrition was classified as low(score=0), medium/high(score≥1).
Results:  106 patients were included, 51 men(48.11%) and 55 wom-
en(51.89%), with a mean age of 54 years(SD 17.95). 38(35.85%) had UC 
and 68(64.15%) had CD. Regarding treatment, 40patients(37.38%) had 
received at least one biological drug previously and 29(27.35%) had prior 
surgery. In relation to disease activity, at the time of the survey, 84(79.25%) 
were in remission. 21 patients(19.81%) had an intermediate/high risk of 
malnutrition. Regarding posible predisposing risk factors, remission was 
significantly associated with a lower malnutrition risk. Among patients 
without remission 81.81% had an medium/high risk of malnutrition 
whereas only the 3.57% of patients in remission presented medium/high 
risk(p<0.001). No statistically significant differences were found in uni-
variate analysis when comparing the IBD type(OR 0.08 CI 0.004-1.61), the 
number of biological drugs received(OR 0.96 CI 0.67-1.4) or whether they 
had undergone previous surgery(OR 1.1 CI 0.78-1.55). All patients were 
able to screen themselves and 105/106 reported the MUST questionnaire 
as either very easy/easy to understand and to complete.
Conclusion:  The self-administered MUST is an useful and easy to apply 
tool in malnutrition screening, being able to detect 20% of patients at risk 
of malnutrition in an outpatient setting.
Disclosure: Nothing to disclose.

Sex IBD IBP Fenotipe Treatment Previous biological drugs Prior surgery Remission
Women 55 
(51.89%)

Men 51 
(48.11%)

UC 38 (35.85%)

CD 68 (64.15%)

E1 5 (4.72%)
E2 20 (18.87%)
E3 13 (12.26%)

B1 36 (33.96%)
B2 14 (13.21%)
B3 18 (16.98%)

None
5ASA
COR
AZA

AntiTNF
Vedolizumab
Ustekinumab

Tofacitinib

5 (4.76%)
34(32.38%)
2(1.90%)
8 (7.62%)

33(31.43%)
9 (8.57%)

11(10.48%)
4 (2.86%)

None
1 

2 

3

>3

66 (62.26%)
18 (16.98%)
14 (13.21%)
6 (5.67%)
2 (1.88%)

None 
Ileocecal resection 

Right hemicolectomy 
Panproctocolectomy

Perianal
Others

77(72.64%)
18(16.98%)
3 (2.83%)
1 (0.94%)
6 (5.66%)
1 (0.94%)

Yes 84 (79.25%)
No 22 (20.75%) 

PP0615 Table 1. Baseline descriptive cohort characteristics. (UC: ulcerative colitis, CD: crohn´s disease, 5ASA: mesalazine, COR: corticosteroids, AZA: azathioprine).

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



872 UEG Journal | Abstract Book

IB
D 

 

PP0616 
PREVALENCE OF INFLAMMATORY BOWEL DISEASE IN CELIAC 
DISEASE IN AN ALGERIAN POPULATION 

Z. Kassama1, M. Fermas1, M. Boumendjel1, A. Mhamdia1, 
F. Boucenna1, F. Boutra1

1University Hospital Benbadis, Gastroenterology and Hepatology, 
Constantine, Algeria 

Contact E-Mail Address: kassamazakia@yahoo.com
Introduction:  Celiac disease is a chronic, autoimmune disease that af-
fects the small bowel in genetically predisposed persons precipitated by 
the ingestion of gluten. Celiac disease (CeD) and inflammatory bowel dis-
ease (IBD), principally Crohn’s disease (CD) and ulcerative colitis (UC) are 
among the most common immune-mediated gastrointestinal diseases.
Some studies have described the coexistence of the 2 diseases in the same 
patient.
Aims & Methods:  The aims of the present study were to determine the 
prevalence of inflammatory bowel disease (IBD) and to elucidate the clini-
cal features in patients with CeD with concomitant IBD.
We conducted a cross-sectional and single-center study. A total of 205 
adults with CeD were included, and following up at the Gastroenterology 
unit of the Constantine University Hospital between 2015 and 2021. The 
diagnosis of CeD was made with the positive serology and histology of 
endoscopic duodenal biopsies and we identified those who were also di-
agnosed with IBD. The diagnosis of IBD associated to CeD was established 
based on clinical, endoscopic, histopathological, and radiological find-
ings. Clinical, demographic, laboratory and morphological characteristics 
were analysed in these conditions. Osteodensitometry was performed on 
every patient with CeD and IBD.
Results: Among 205 patients with CeD, 14 had co-existent IBD (6,8%; n = 
11 CD, n = 3 UC), their mean age at diagnosis of CeD was 29.7 ± 15.7 years. 
Females constituted 64,3%. The average delay of diagnosis between IBD 
and CeD was 6.4±3.8 years. The diagnosis of CeD preceded that of IBD 
in 35,7% (n=5) and 28,5% (n=4) of patients was concurrently diagnosed 
with IBD and CeD. Patients with CeD and concomitant IBD had a higher 
frequency of atypical symptoms of CeD (63,6%). Various extra-intestinal 
manifestations have been reported in 71,4% (aphthous stomatitis: 35,7%; 
depression: 42,8%). Osteoporosis was detected in 1 case with CD. Celiac 
disease serology was positive in all cases. The distribution of duodenal 
histology results according to Marsh-Oberhuber classification were 4/14 
Marsh 3a, 6/14 Marsh 3b, 4/14 Marsh 3c. Other autoimmune disorders, in-
cluding autoimmune thyroiditis (n=2) and type-1 diabetes (n=1). Of the pa-
tients diagnosed with CeD and CD, 7 had Ileocolonic involvement and only 
2 had perianal disease. The dominant behaviour of CD was of the Strictur-
ing type in 7 cases. Two patients with UC had extensive colitis. All patients 
were put on a gluten-free diet (GFD). IBD was treated with 5-aminosalicylic 
acid (n=1), immunomodulators (n=7) and biological therapy (n=6).
Conclusion: In our study of patients with CeD the prevalence of IBD was 
6,8% (IC 95% 3,8%-11,2%). It’s higher than previously reported in a num-
ber of studies. CD was more common than UC. Patients with UC and CeD 
were more likely to have pancolitis.
Disclosure: Nothing to disclose.

PP0617 
CORRELATION OF SIMPLE LABORATORY MARKERS WITH 
ENDOSCOPIC REMISSION IN PATIENTS WITH CROHN’S DISEASE 

A. Protopapas1, N. Protopapa1, A. Filippidis1, V. Kyritsi1, 
C. Savopoulos1, A. Protopapas1

1Aristotle University of Thessaloniki, AHEPA Hospital, First 
Propedeutic Department of Internal Medicine, Thessaloniki, Greece 

Contact E-Mail Address: adoprot@hotmail.com
Introduction:  In patients with Crohn’s disease, endoscopic remission is 
the most important endpoint for achieving a long-term course without 
clinical flare-ups and maintaining the patient’s quality of life. Therefore, 
the use of simple laboratory markers to predict the presence of endoscop-
ic remission without the need to perform colonoscopy could significantly 
simplify the management and follow-up of these patients.
Aims & Methods: The study included patients with Crohn’s disease, that 
underwent a complete colonoscopy and laboratory workup to assess the 
disease, with the time interval between the two examinations not exceed-
ing three months. Subsequently, the correlation between laboratory in-
dicators and the endoscopic indicators Crohn’s disease endoscopic index 
of severity (CDEIS) and SES-CD (Simple Endoscopic Score for Crohn’s Dis-
ease) was investigated. Laboratory indicators included red cell distribu-
tion width (RDW), mean platelet volume (MPV), plateletcrit (PCRIT), C-re-
active protein, erythrocyte sedimentation rate, neutrophil to lymphocyte 
ratio (NLR), lymphocyte to monocyte ratio (LMR), RDW to platelets ratio 
(RPR).
Results: The study included 76 patients (47 men, 29 women) under treat-
ment, with a mean age of 38.4 years. Based on the CDEIS and SES-CD in-
dices, 44 and 36 patients were in endoscopic remission, respectively. The 
endoscopic stage of the disease based on CDEIS showed a statistically 
significant correlation with the indices MPV (p=0.01), PCRIT (p=0.036) and 
NLR (p=0.022), while the stage based on SES-CD showed a significant cor-
relation with MPV (p=0.016). Accordingly, the existence of endoscopic re-
cession based on CDEIS showed a statistically significant correlation with 
the MPV (p=0.008) and NLR (p= 0.037) indices, while based on SES-CD it 
did not show a statistically significant correlation with any of the above 
indices.
Conclusion:  The NLR and MPV indices showed a significant correlation 
with the endoscopic activity of Crohn’s disease, and their use in a larger 
number of patients should be further investigated.
Disclosure: Nothing to disclose.
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PP0618 
INCIDENCE AND EVOLUTION OF INFLAMMATORY JOINT PATHOLOGY 
ASSOCIATED WITH INFLAMMATORY BOWEL DISEASE IN PATIENTS ON 
VEDOLIZUMAB/USTEKINUMAB TREATMENT 

I. González Díaz1, C. Suárez Ferrer1, J.L. Rueda García1, 
E. Martín Arranz1, M. Sanchez-Azofra1, C. Amiama Roig1, 
C. Amor Costa1, M. Gutierrez2, C. Plasencia Rodriguez2, 
M.D. Martín-Arranz1

1Hospital Universitario La Paz, Gastroenterology, Madrid, Spain, 
2Hospital La Paz, Rheumatology, Madrid, Spain 

Contact E-Mail Address: carmenamorcc@gmail.com
Introduction: The role of ustekinumab and vedolizumab in articular extra-
intestinal manifestations of IBD remains unclear and most existing studies 
are retrospective.
Aims & Methods: The aim of this study is to analyze the incidence of new 
onset or worsening of a preexisting IBD-associated arthropathy in patients 
treated with ustekinumab or vedolizumab. 
An observational prospective study in a tertiary care University hospital 
was conducted. IBD patients undergoing treatment with vedolizumab 
or ustekinumab with previous or new onset arthropathy were included. 
Articular manifestations were evaluated by a rheumathologist. IBD and 
rheumatological related variables were assessed at baseline and after 6 
months, including demographics, clinical, biochemical, endoscopic and 
ultrasound data.
Results: 201 patients are treated with ustekinumab/vedolizumab for IBD 
in our center. 
36 patients (17.1%) with previous arthropaties and 5 (3.3%) patients who 
developed new onset arthropathy after the starting of the treatment were 
included.
Most patients were anti-TNF experienced (26, 72.2%) or other biological 
therapy (9, 24.9%) with a median of 2 previous biological treatments per 
patient (IQR: 1-3). 
Of the patients with new onset arthropaty 1 was treated with ustekinumab 
(20%) and 4 with vedolizumab (80%). Type of arthritis was: peripheral ar-
thritis 3 (60%), axial 1 (20%) and mixed 1 (20%).
Among patients with previous arthropaties, 14 were under treatment with 
vedolizumab (38.9%) and 22 (61.1%) with ustekinumab for a mean time 
of 27.8 ± 19.7 months. 12 (38.7%) had worsening joint activity or flare-
ups during ustekinumab/vedolizumab treatment. Of these, 5 (41.7%) had 
parallel intestinal activity (4 with ustekinumab and 1 with vedolizumab). 
There were no significant differences between the two biological therapy 
groups and worsening joint activity.
In our study, in most of the patients, joint symptoms were independent of 
clinical intestinal activity, although the differences were not significant. 
However, we did find that fecal calprotectin levels was significantly higher 
in patients with joint worsening (588.4 µg/g) vs. no joint activity (188.8 
µg/g); p=0.05.
Conclusion: A significant proportion of patients treated with ustekinum-
ab/vedolizumab have poor control of both axial and peripheral joint activ-
ity. In our experience, joint activity is not related to the clinical but bio-
chemical activity of IBD.
Disclosure: Nothing to disclose.

PP0619 
ENDOSCOPIC, HISTOLOGICAL AND SEROLOGICAL ASSESSMENTS 
OF DISEASE ACTIVITY IN UC 

M. Chen1,2

1Shanghai Fourth People’s Hospital, School of Medicine, Tongji 
University, Shanghai, China, 2Shanghai Jiaotong University School 
of Medicine, Shanghai, China 

Contact E-Mail Address: chenmingqi1995@126.com
Introduction:  Ulcerative colitis is a multifactorial immune-mediated in-
flammatory disease generally characterized by chronic recurrent mucosal 
inflammation and severe clinical symptoms which led to poor quality of 
life for patients. The methods for monitoring and follow-up of ulcerative 
colitis now are based on a combination of clinical and endoscopic findings 
but rarely involved serological and histological evaluation methods.
Aims & Methods: Aims: To investigate the consistency and correlation of 
endoscopic and histological scoring systems in assessing the disease ac-
tivity of UC patients. Additionally, we explored the serological markers of 
endoscopic or histological activity of UC to achieve more accurate evalu-
ation of disease activity.
Methods: A retrospective study was conducted in UC patients admitted 
from January 2014 to January 2020 at Renji Hospital, School of Medicine, 
Shanghai Jiao Tong University. The disease activity was examined endo-
scopically and histologically by Mayo Endoscopic Subscore and Simplified 
Geboes Score respectively. Blood samples were collected around the time 
of endoscopy.
Results:  Altogether 143 UC patients were enrolled. Basal plasmacytosis 
is frequently seen in endoscopically active UC (OR=11.19， 95% CI: 4.80-
26.09, P<0.001). Approximately half of the patients ( 53.7% ) who achieved 
endoscopic remission still had inflammatory activity histologically. Kappa 
consistency test showed that the agreement between Mayo Endoscopic 
Subscore and Simplified Geboes Score for assessing disease activity was 
moderate ( κ = 0.4, P<0.001). By Spearman correlation coefficient analy-
sis, a moderate correlation between the two scoring systems was iden-
tified ( rs =0.533，P<0.001). The histologically active group had lower 
hemoglobin (t=3.025, P<0.01) and higher percent (t=-2.113, P<0.05) neu-
trophils than the remission group.Blood biomarkers revealed a negative 
link to the Mayo score of UC patients, which includes large platelet ratio 
(ρ=-0.170, P<0.0001), hemoglobin (ρ=-0.275, P<0.0001) and albumin (ρ=-
0.452, P<0.0001),while white blood cell count (ρ=0.205, P<0.01), neutro-
phil count (ρ=0.259, P<0.01), percentage of neutrophils (ρ=0.224, P<0.01), 
erythrocyte sedimentation rate (ρ=0.185, P< 0.05) and C-reactive protein 
(ρ=0.21, P<0.05) revealed a positive correlation.
Conclusion:  In UC patients, the assessments of disease activities endo-
scopically and histologically are moderately correlated and are generally 
consistent. Basal plasmacytosis is predictive of endoscopically active UC. 
Decreased hemoglobin and elevated percentage of neutrophile granulo-
cyte suggest endoscopic and histological activity.
Disclosure: Nothing to disclose.
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PP0620 
CAPSULE ENTEROSCOPY PROXIMAL SMALL-BOWEL INFLAMMATION 
IN CROHN’S DISEASE IS ASSOCIATED WITH MORE SEVERE MUCOSAL 
INJURY AND NEED FOR TREATMENT WITH BIOLOGICS 

J. Carlos Goncalves1,2,3, A.I. Ferreira1,2,3, T. Lima Capela1,2,3, 
V. Macedo Silva1,2,3, C. Macedo1,3,2, C. Arieira1,2,3, S. Xavier1,2,3, 
T. Cúrdia Gonçalves1,2,3, P.B. Carvalho1,2,3, F. Dias de Castro1,2,3, 
J.L.T.M. Magalhães1,2,3, M.J. Moreira Basto1,2,3, B.J.F. Rosa1,2,3, 
J. Berkeley Cotter1,2,3

1Hospital Senhora da Oliveira, Gastroenterology Department, 
Guimarães, Portugal, 2Life and Health Sciences Research Institute 
(ICVS), School of Medicine, University of Minho, Braga, Portugal, 
3ICVS/3B’s - PT Government Associate Laboratory, Guimarães/
Braga, Portugal 

Contact E-Mail Address: joaogoncalves92@gmail.com
Introduction: Small-bowel (SB) inflammatory activity in Crohn’s Disease 
(CD) is variable among patients. Capsule Enteroscopy (CE) allows for vi-
sualization of the entire SB, which may be divided into three parts, known 
as tertiles.
Aims & Methods: The aim of this study was to determine the association 
between SB inflammatory involvement in CD of the first and second ter-
tiles and the impact on the clinical outcome. A total of 53 treatment-naive 
patients with SB CD submitted to CE as part of the diagnosis workup were 
selected. Data regarding SB inflammatory activity quantified by the Lewis 
Score (LS; < 135, normal; 135–790, mild; ≥790 moderate-to-severe) were 
collected. Individuals with any colonic involvement, as well as stricturing 
or fistulizing phenotypes, were excluded from the analysis.
Results:  Thirty-six (67.9%) patients displayed inflammatory activity in 
the first and/or second tertile together with third tertile involvement 
(Proximal+T3 group). Seventeen (32.1%) had inflammation in the third 
tertile only (T3 group). The LS accounts for the SB tertile with the highest 
degree of inflammation, yet we found that individuals in the Proximal+T3 
group exhibited higher inflammatory scores (p=0.031). We performed a 
subgroup analysis for those with mild inflammatory activity. There were 
no differences regarding age or sex distribution, smoking habits, frequen-
cy in relatives with CD, perianal disease, extra-intestinal manifestations, 
or laboratory values. Notably, we found that patients with mild disease in 
the Proximal+T3 group initiated biologic drugs more often in the five years 
following the initial diagnosis (p=0.036).
Conclusion: This study shows that involvement of the first and/or second 
tertiles of the SB is significantly associated with more severe inflamma-
tory activity overall. Additionally, in those with mild disease and proximal 
inflammation the need for biologics occurred more frequently. This sug-
gests that early detection of proximal SB CD using CE may contribute to 
timely treatment.
Disclosure: Nothing to disclose.

PP0621 
APPLICATION OF THE NUTRITIONAL RISK INDEX IN NUTRITIONAL 
ASSESSMENT OF PATIENTS WITH CROHN’S DISEASE 

M. Mtir1, M. Ayari1, R. Bourguiba2, H. Kallel1, I. Abdelaali1, 
J. Mohamed Taieb1, M.H. Douggui1

1Internal Security Forces Hospital La Marsa, Gastroenterology 
Department, Tunis, Tunisia, 2Internal Security Forces Hospital La 
Marsa, Internal Medecine, Tunis, Tunisia 

Contact E-Mail Address: mtirmaha@gmail.com
Introduction: Malnutrition and weight loss are well-recognized complica-
tions of Crohn disease (CD), however nutritional routine assessment is not 
commonly performed, resulting in under-detection of both malnutrition 
and nutrient deficiencies. In fact, a number of nutrition screening tools are 
available including the Nutritional Risk Index (NRI).
The aim of this study was to assess the nutritional status using the NRI and 
to investigate the associated factors to malnutrition during CD.
Aims & Methods:  We conducted a retrospective single-center study, in-
cluding patients followed for CD over a 7-year period [2014 - 2021]. Mal-
nutrition risk was estimated based on the NRI calculated at first presenta-
tion with the following formula: NRI = (1.519 × serum albumin (g/L) + 41.7× 
(present weight/usual weight).
Nutrition status of patients was categorized into four groups: NRI>100: no 
risk group, NRI= 97.5–100: mild risk, NRI= 83.5–97.5: moderate risk, and 
NRI< 83.5: severe risk group of malnurition. Radiologic sarcopenia was as-
sessed by calculating the total psoas area index.
Results: In total, 50 patients were enrolled with a mean age of 44.3 years, a 
median disease duration of 106 months and a sex ratio M/F of 3.16.
Based on NRI, 11/50 (22%) patients had normal nutritional status, 27/50 
(54%) mild-moderate risk of malnutriton and 12/50 (24%) had severe mal-
nutrition. 
In the univariate study, severe malnutrition risk was associated with the 
presence of anemia (p=0.002), thrombocytosis (p=0.05), hypocholesterol-
emia (p=0.024), the presence of radiologic sarcopenia (p=0.05), extensive 
ileal involvement of more than 50 cm (p=0.014), the occurrence of com-
plications such as intra-abdominal collection (p=0.001) and thromboem-
bolic complications (p=0.05). Regarding, patients who underwent surgical 
treatment, the occurrence of postoperative complications and extensive 
small bowl resection were factors associated with severe malnutrition 
with a p-value of 0.02 and 0.025 respectively.
On multivariate regression analysis, severe malnutrition risk was a predic-
tive factor of developing intra-abdominal abscess (OR 10.5 95% CI 2.22-
49.51), p=0.003).
Conclusion: Patients with Crohn’s disease have a high incidence of nutri-
tional risk and malnutrition witch was associated with severe course of 
CD. Nutritional Risk Index is a simple, validated and reproducible tool to 
identify patients at increased risk of malnutrition allowing adapted nutri-
tional support.
Disclosure: Nothing to disclose.
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THE DUBLIN SCORE: A NEW VISION FOR ASSESSMENT OF ULCERATIVE 
COLITIS 

M. Mtir1, M. Ayari1, W. Khemiri1, I. Abdelaali1, J. Mohamed Taieb1, 
M.H. Douggui1

1Internal Security Forces Hospital La Marsa, Gastroenterology 
Department, Tunis, Tunisia 

Contact E-Mail Address: mtirmaha@gmail.com
Introduction:  Endoscopic assessment is a crucial part of the manage-
ment of Ulcerative Colitis (UC). The DUBLIN score (DS) has the advantage 
of assessing both disease activity and extent. The aim of our study was to 
evaluate the performance of the DS compared to the UCEIS.
Aims & Methods: This is a retrospective study, among patients with UC. 
Clinico-biological and evolutionary data were collected. We calculated 
the UCEIS endoscopic score, the Nancy histological index and the DS as a 
product of the Mayo endoscopic score [0-3] and the disease extent [E1-E3].
Results:  Fifty patients were enrolled with a mean age of 49.1 years [11-
83] and a sex ratio M/F of 1.94. The DS showed a statistically significant 
correlation with both the UCEIS score [r=0.913, p<0.0001] and the Nancy 
index [r=0.857, p<0.0001]. Regarding biological parameters, there was a 
significant positive correlation between DS and CRP [r=0.660, p<0.0001] 
and a weak negative correlation between DS and both albumin [r= -0.575, 
p<0.0001] and hemoglobin [r=-0.443, p=0.001]. The DS and UCEIS were sig-
nificantly associated with the occurrence of disease extension (p<0.0001), 
the need for colectomy (p<0.0001), as well as the need for immunomodu-
lators (p=0.034 and 0.008 respectively). Both scores were not associated 
with the need for biotherapy (p=0.2 and 0.194 respectively). During follow-
up, twenty patients (40%) were in therapeutic failure. When analyzing, the 
AUROC in predicting the occurrence of treatment failure in UC was 0.913 
[95% CI 0.831–0.996] for DS and 0.924 [95% CI 0.846–1] for UCEIS.
Conclusion:  Based on our study, although the DUBLIN score was corre-
lated with inflammatory markers as well as clinical and histological data, 
it did not show superior performances to the UCEIS.
Disclosure: Nothing to disclose.

PP0623 
INFLAMMATORY BOWEL DISEASE AND IMPAIRMENT OF 
WORKING LIFE 

M. Mtir1, H. Kchir1, N. Mechergui2, D. Cherif1, N. Maamouri1

1La Rabta Hospital, Gastroenterology B, Tunis, Tunisia, 2Charles 
Nicolle Hospital, Occupational Medicine, Tunis, Tunisia 

Contact E-Mail Address: mtirmaha@gmail.com
Introduction: Living with inflammatory bowel disease (IBD) affects physi-
cal, psychological and social dimensions, limiting the ability to engage in 
daily activities. It is a lifelong illness that mainly affects patients of working 
age, with a significant impact on their professional life. In fact, the main-
tenance and promotion of employees is one of the important social goals 
and can be considered as a determinants of health for IBD patients.
The aim of the study was to analyze the impact of disease on the working 
life among IBD patients and to characterize the breadth of challenges they 
experience in their workplace.
Aims & Methods: We conducted a cross-sectional study including patients 
followed for IBD and exercising a professional activity, over a 9-months 
period. We collected sociodemographic, clinico-biological and evolution-
ary data. Then, we performed a survey among these patients using a self-
report questionnaires on employment status, IBD-related difficulties at 
work and sick leave.

Results: A total of 45 patients were included: 80% had Crohn disease (CD) 
and 20% had ulcerative colitis (UC). The mean age was 44 ± 12 years [ex-
treme: 20-72 years], the sex-ratio M/F was 0.73 and the average of follow-
up was 9 years [extreme: 1-18 years]. Civil servants represented 33% of 
the total population, those in the private sector 47%, and those in the 
liberal profession 20%. The most important socio-professional category 
was manual workers with 51%. Thirty-seven patients (82%) developed 
their disease after being employed with a mean delay of 11.8 years. The 
average number of working hours per week was 38.8 ± 11 hours [extreme: 
9-60 hours]. The majority of the employees worked full time (85%), only 
seven subjects worked part-time, two of them because of their IBD. One 
in three patients (N=14) claimed to have been exposed to at least one 
harmful agent during their professional career, mainly organic solvents 
and chemicals. The main complaint reported by the patients during the 
daily exercise of the work was about physical fatigue which was omni-
present in the majority of the workers (69%). The digestive symptoms 
were mainly abdominal pain (53%) evaluated according to VAS with a 
mean intensity of 2.8 [0 - 10], subocclusive syndrome (40%), presence 
of diarrhea (38%), incontinence and fecal impaction (22%) which was 
worsened by the absence of accessible restrooms (33%). Psychological 
repercussions such as anxiety and depression were mentioned in 27% of 
cases. The average absenteeism during the last twelve months was 49.6 
days [extreme: 0-240 days] and the average number of hospitalization 
days was 30.7 [extreme: 0-150 days]. Twenty patients (44%) claimed that 
they were subject to a salary restriction during their professional career 
because of their illness. Among the patients interrogated, a minority (5 
people) had alreadỳ benefited from a contact with the occupational med-
icine and health service.
Conclusion:  IBD has a negative impact on the working life of patients, 
due to uncomfortable symptoms, days of absenteeism, and unadapted 
workplaces, which can affect career plans, professional achievement, and 
income. Appropriate supports and accommodations to the workplace are 
needed in order to improve their working experience.
Disclosure: Nothing to disclose.

PP0624 
« WORK ABILITY INDEX » AS A SUITABLE INSTRUMENT TO ASSESS 
WORK ABILITY AMONG IBD PATIENTS 

M. Mtir1, H. Kchir1, N. Mechergui2, D. Cherif1, N. Maamouri1

1La Rabta Hospital, Gastroenterology B, Tunis, Tunisia, 2Charles 
Nicolle Hospital, Occupational Medicine, Tunis, Tunisia 

Contact E-Mail Address: mtirmaha@gmail.com
Introduction: Inflammatory bowel disease (IBD) is a chronic disease usu-
ally diagnosed in early adulthood and characterized by unpredictable 
flare-ups and debilitating symptoms that can interfere with the patient’s 
ability to work and perform daily activities. In fact, since work disability is 
difficult to quantify, several scores have been developed for this purpose. 
The Work Ability Index (WAI) is a validated practical tool to measure the 
work capacity of patients.
The objective of this study was to assess work performance in patients fol-
lowed for IBD, using the WAI psychometric tool, and to identify predictive 
factors of work disability.
Aims & Methods: We conducted a cross-sectional study including patients 
followed for IBD and exercising a professional activity, over a 9-months 
period. We collected sociodemographic, clinico-biological and evolution-
ary data. Quality of life was assessed by the IBDQ questionnairy.
Work capacity was assessed using the WAI which classified work perfor-
mance into four categories: poor (score between 7 and 27), moderate (28-
36), good (37-43) and excellent (44-49).
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In order to determine the factors of disability at work, we divided our pa-
tients into two groups according to the WAI:
- Patients with work disability: WAI between 7 and 27.
- Patient with retained ability at work: WAI between 28 and 49.
Results:  A total of 45 patients were included: 80% had Crohn disease 
(CD) and 20% had ulcerative colitis (UC). The mean age was 44 ± 12 years 
[20–72], the sex-ratio M/F was 0.73, and the mean of follow-up time was 9 
years [1-18]. The average number of working hours per week was 38.8 ± 11 
hours [9-60]. The mean absenteeism during the last twelve months was 
49.6 days [0–240]. The mean WAI value was 32.6, which corresponds to a 
moderate work performance. Assessment of work performance according 
to the WAI questionnaire showed that 38% of patients (n=17) had poor 
work ability, 24% (n=11) moderate work ability, 34% (n=15) good work 
ability and only two patients (4%) had an excellent work ability.
In univariate study, the work disability was more important in workers 
(p=0.008), employees in private or liberal sector (p=0.017), workers with 
atypical schedules (p=0.034) and in case of a professional seniority higher 
than 16.5 years (p=0.009). Patient-related factors were advanced age, low 
socio-economic conditions and low educational level. Disease-related 
factors were stricturing phenotype of CD, extensive UC, moderate to 
severe disease activity, presence of extra-intestinal manifestations (EIM) 
and corticotherapy.
In multivariate analysis, independent predictive factors of work disability 
among IBD patients were:

Predictive factors p-value Odds Ratio [95% CI]

Osteoarticular extraintestinal manifestation 0,007 21,898 [2,302 - 208,356]

Moderate to severe disease activity 0,002 34,255 [3,585 - 327,269]

Furthermore, the assessment of health-related quality of life by the IBDQ 
questionnairy, showed a mean IBDQ value of 160.8 which corresponds to 
a moderate score relating a quality of life; 224 being the maximum score 
obtainable reflecting an optimal quality of life. In the analytical study and 
using Spearman’s test, a statistically significant correlation was found be-
tween the WAI and IBDQ with a p-value <0.0001 and a correlation coeffi-
cient r=0.7, reflecting the impact of working life on quality of life.
Conclusion:  According to our study, IBD would cause work disability in 
38% of cases. Moderate to severe disease activity and the presence of os-
teoarticular EIM were both identified as independent predictors of work 
disability. Thus, the WAI can be used as a screening tool to identify the 
need for rehabilitation.
Disclosure: Nothing to disclose.

PP0625 
CLINICAL FACTORS ASSOCIATED WITH NAFLD IN IBD PATIENTS AND 
COMPARISON BETWEEN PATIENTS WITH NAFLD EXCLUSIVELY 

M. Amorim Lopes1, E. Oliveira1, G. Herrerias1, R. Fedatto Beraldo1, 
N. Salvador Castelhano1, D. Natan Shintaku1, D. Salate Biagioni 
Vulcano1, W. Barbosa1, G. Faria Silva1, L. Sassaki1

1São Paulo State University, Botucatu, Brazil 

Contact E-Mail Address: ma.lopes@unesp.br
Introduction: Inflammatory Bowel Diseases (IBD) patients have increased 
risk for non-alcoholic fatty liver disease (NAFLD). The pathogenesis of 
NAFLD in IBD patients may be complex and related to multiple factors, 
such as gut dysbiosis, systemic inflammation, unhealthy nutritional be-
havior and body composition. NAFLD can lead to severe complications, 
such as NASH, cirrhosis and HCC, and its incidence is increasing world-
wide. Therefore, this study aimed to evaluate NAFLD prevalence among 
IBD patients and compare their profile with NAFLD patients.

Aims & Methods: 138 IBD patients and 93 NAFLD from a public outpatient 
healthcare service in Brazil were included in this cross-sectional study. Pa-
tients were divided in three groups for comparison: IBD only, IBD+NAFLD 
and NAFLD only. The presence of NAFLD in IBD patients was assessed by 
ultrasonography. Exclusion criteria: preexisting liver disease in IBD group, 
history of alcohol intake >20g/day for women and >30g/day for men, and 
glucocorticoids treatment >20mg/day. Statistical analysis: descriptive sta-
tistics and association tests.
Results:  In total, 58 IBD patients presented NAFLD (42.03%). Comparing 
the three groups, patients in NAFLD only were older (P=0.0279), presented 
more frequently clinical comorbidities and higher BMI (Table 1). When 
comparing patients “IBD+NAFLD” and “NAFLD only”, we found difference 
regarding BMI (p<0.0027) and liver assessment scores, such as FIB-4 Index 
(1,11±0,69 vs 1.67±1.57, p=0.005) and NAFLD score (-1,34±1,84 vs 1.94±1.39 
p=0.0467). Also, in biochemical tests, it was observed difference in plate-
let count (P=0.0009), ALT (P<0.0005), AST (P<0.0001), GGT (P<0.0001), fer-
ritin (P<0.0001), glycosylated hemoglobin (P<0.0087), HDL cholesterol 
(P<0.0001) and insulin levels (P<0.0001). Mostly, patients in both groups 
presented moderate steatosis (46.55% vs 44.09%, p=0.0639).

IBD only 
(n=80)

IBD+ NAFLD 
(n=58)

NAFLD only 
(n=93) P

Age 43.39±15.05 48.50±12.41 50.63±12.58 0.0020

Female gender 73.75 51.72 62.37 0.0279

Clinical comorbidities
Diabetes Mellitus
High blood pressure
Dyslipidemia
Hypotyreoidism

36 (45%)
6 (7.5%)

13 (16.25%)
5 (6.25%)
6 (7.5%)

34 (58.62%)
8 (13.79%)

19 (32.76%)
11 (18.97%)
3 (5.17%)

90 (96.77%)
58 (64.44%)
48 (54.55%)
50 (61.73%)

17 (25%)

<0.0001
<0.0001
<0.0001
<0.0001
0.0008

BMI 24.93±4.67 29.64±4.29 32.08±4.07 <0.0001

Biochemical tests
Platelet count
AST
ALT
Alkaline phosphatase
GGT
Ferritin
Fasting glucose
Glycated hemoglobin
Triglycerides
HDL cholesterol
Insulin

285150±84494.64
24.42±7.88
18.76±8.54

66.23±22.62
29.01±18.14
75.45±122.9
89.26±21.15
5.49±0.75

124.22±68.56
58.17±14.34
7.99±4.83

270465.52±79453
28.70±15.1

27.96±15.62
69.87±25.14
41.29±27.58

186.42±297.07
99.9±23.83
5.8±0.96

180.21±107.93
48.3±15.09
13.99±8.7

224279.57±79777.19
36.42±18.98
43.46±35.66
79.08±25.99
68.76±66.91

493.98±2180.59
124.20±54.11

7.03±3.59
182.70±160.62
45.46±10.94
22.68±22.54

<0.0001
<0.0001
<0.0001
0.0204

<0.0001
<0.0001
<0.0001
0.0011
0.0001

<0.0001
<0.0001

Table 1. Comparison among IBD only, IBD+NAFLD and NAFLD only groups.
Data presented in mean (SD) and frequency (%)

Conclusion: We observed a high prevalence of NAFLD in patients with IBD 
(42.03%). NAFLD group had higher levels of BMI, AST, ALT, fasting glucose 
and blood insulin, in all comparisons – both groups and when compared 
to IBD+NAFLD group exclusively. We observed that patients without IBD 
presents higher levels of conditions associated to metabolic syndrome.
References: 1. Magro F, Gionchetti P, Eliakim R, et al. J Crohns Colitis. 2017; 
11(6):649-670.
2. Principi M et al. Inflamm Bowel Dis. 2018;24(7):1589-1596
Disclosure: Nothing to disclose.
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PP0626 
APEX SCORE PROSPECTIVE VALIDATION: AN EXCELLENT PREDICTOR 
OF FLARES IN SMALL BOWEL’S CROHN’S DISEASE AFTER MUCOSAL 
HEALING 

V. Macedo Silva1,2,3, A.I. Ferreira1,2,3, T. Lima Capela1,2,3, C. Arieira1,2,3, 
T. Cúrdia Gonçalves1,2,3, P.B. Carvalho1,2,3, F. Dias de Castro1,2,3, 
B.J.F. Rosa1,2,3, M.J. Moreira Basto1,2,3, J. Berkeley Cotter1,2,3

1Hospital da Senhora da Oliveira, Gastroenterology Department, 
Guimarães, Portugal, 2School of Medicine, University of Minho, Life 
and Health Sciences Research Institute (ICVS), Braga / Guimarães, 
Portugal, 3ICVS/3B’s, PT Government Associate Laboratory, Braga / 
Guimarães, Portugal 

Contact E-Mail Address: vitorbmacedo@gmail.com
Introduction:  Optimal strategies for monitoring isolated small bowel’s 
Crohn’s Disease (CD) remain uncertain. In 2020, the APEX score was de-
veloped, with a value between 4 and 7 presenting an excellent accuracy 
at stratifying patients relapse risk following a small bowel capsule endos-
copy (SBCE) showing mucosal healing (MH)1.
Aims & Methods: Our aim was to prospectively validate APEX score accu-
racy in predicting disease flares on the year following SBCE.
Our study prospectively included patients with isolated small bowel 
CD (Montreal L1±L4) undergoing SBCE, who were in clinical remission 
(CDAI<150) and corticosteroid-free for the previous 6 months. A blood 
sample was collected within a maximum of 15 days of SBCE. The score 
APEX (Age ≤30 years +3 / Platelets ≥ 280 × 103/L +2 / EXtraintestinal mani-
festations +2) was applied on patients whose SBCE reported MH. Disease 
flares were documented on the subsequent year.
Results: We have included 47 patients, from which 28 (59.6%) presented 
MH on SBCE. From these, 21 (75%) were female, with a mean age of 42±13 
years. On the following year, a disease flare was documented on 4 (14.3%) 
patients. A high-risk APEX score was found in 5 (17.9%) of the patients.
The APEX score presented an excellent accuracy in predicting disease 
flares on the year following MH (AUC=0.97; 95%CI 0.92-1.00; p=0.003). The 
previously calculated optimal cut-off (APEX≥4) had a sensitivity of 100% 
and a specificity of 95.8% in predicting the outcome.
Conclusion: Patients with small bowel CD and MH still have a non-neglect-
able risk of disease flare on the subsequent year. The APEX score has pro-
spectively demonstrated excellent accuracy at stratifying patients’ relapse 
risk. Thus, it emerges as a helpful tool in patients with MH, by identifying 
those who will need earlier evaluations and more frequent monitoring.
References: 1. Macedo Silva V, Freitas M, Boal Carvalho P, et al. Apex Score: 
Predicting Flares in Small-Bowel Crohn’s Disease After Mucosal Healing. 
Dig Dis Sci. 2022; 67: 1278-86.
Disclosure: Nothing to disclose.

PP0627 
CLINICAL FEATURES AND NATURAL HISTORY OF PAEDIATRIC PATIENTS 
WITH ULCERATIVE PROCTITIS: A MULTICENTRE STUDY FROM THE 
PAEDIATRIC IBD PORTO GROUP OF ESPGHAN 

N. Tal1, C. Tzivinikos2, M. Gasparetto3, D.E. Serban4, E. Zifman5, 
I. Hojsak6, O. Ledder7, A. Yerushalmy Feler8, H. Rolandsdotter9, 
M. Aloi10, M. Bramuzzo11, S. Buderus12, P. Lionetti13, L. Norsa14, 
C. Norden15, D. Urlep16, C. Romano17, R. Shaoul18, C. Martinez-
Vinson19, K. Anna20, E. De Greef21, B. Kang22, E. Vlčková23, P. Alvisi24, 
M. Kori25, M. Tavares26, B. Weiss27, S. Hussey28, M. Essen Qamhawi29, 
L.M. Palomino Pérez30, P. Henderson31, R. Parmar32, E. Miele33, 
F. Rinawi34, A. Lozano-Ruf35, V. Zamvar36, K.-L. Kolho37, D. Shouval1

1Schneider Children’s Medical Center of Israel, Institute of 
Gastroenterology, Petah Tikva, Israel, 2Al Jalila Children’s Specialty 
Hospital, Dubai, United Arab Emirates, 3Barts Health NHS Trust 
The Royal London Children’s Hospital, Paediatric Gastroenterology 
Hepatology and Nutrition, London, United Kingdom, 4“Iuliu 
Hatieganu” University of Medicine and Pharmacy, Emergency 
Clinical Hospital for Children, Cluj-Napoca, Romania, 5Meir Medical 
Center, Kfar-Saba, Israel, 6Childrens Hospital Zagreb, Referral 
Center for Pediatric Gastroenterology and Nutrition, Zagreb, 
Croatia, 7Shaare Zedek Medical Center, Jerusalem, Israel, 8Tel Aviv 
Sourasky Medical Center, Pediatric Gastroenterology, Tel Aviv, 
Israel, 9Sachs’ Children and Youth Hospital, Stockholm, Sweden, 
10Sapienza University of Rome Dept. of Pediatric Gastroenterology 
SIGENP IBD Group, Pediatric Gastroenterology and Liver Unit, 
Rome, Italy, 11IRCCS “Burlo Garofolo”, Trieste, Italy, 12GFO-Kliniken 
Bonn, St. Marien-Hospital, Pediatrics, Bonn, Germany, 13Universita 
Firenze,Osp. Meyer, Firenze, Italy, 14ASST Papa Giovanni XXIII, 
Pediatric Hepatology, Gastroenterology and Transplantation, 
Bergamo, Italy, 15Hvidovre University Hospital, Copenhagen, 
Denmark, 16University Children’s Hospital of the University Medical 
Centre Ljubljana, Ljubljana, Slovenia, 17University of Messina, 
Messina, Italy, 18Rambam Medical Center, Haifa, Israel, 19Hôpital 
Robert Debré, Gastroentérologie Pédiatrique, Le Raincy, France, 
20Heim Pal Children Hospital, Gastroenterology, Sződ, Hungary, 
21Kidz Health Castle UZ Brussels, Brussels, Belgium, 22Kyungpook 
National University, Daegu, South Korea, 23Charles University and 
University Hospital Motol, Prague, Czech Republic, 24Pediatria 
Ospedale Maggiore, Pediatria, Bologna, Italy, 25Kaplan Medical 
Center Dept. of Pediatric Gastroenterology, Dept. of Pediatric 
Gastroenterology, Rehovot, Israel, 26Hospital De Sao Joao, Porto, 
Pediatria, Porto, Portugal, 27Sheba Medical Center, Pediatric 
Gastroenterology, Ramat Gan, Israel, 28Children’s Health Ireland, 
UCD and RCSI, Dubin, Ireland, 29Astrid Lindgren Children’s Hospital, 
Karolinska University Hospital, Stockholm, Sweden, 30Hospital 
Infantil Universitario Niño Jesús, Gastroenterología y Nutrición, 
Madrid, Spain, 31University of Edinburgh, Chlid Life and Health, 
Edinburgh, United Kingdom, 32Great North Children’s Hospital, 
Newcastle, United Kingdom, 33University of Naples “Federico II“, 
Naples, Italy, 34Emek Medical Center, Afula, Israel, 35Hospital Sant 
Joan de Déu, Barcelona, Spain, 36Leeds Children’s Hospital, Leeds 
Teaching Hospitals NHS Trust, Leeds, United Kingdom, 37University 
of Helsinki and Helsinki University Hospital and Tampere University 
and Tampere Universit, Faculty of Medicine, Helsinki, Finland 

Contact E-Mail Address: dror.shouval@gmail.com
Introduction:  Ulcerative proctitis (UP) is an uncommon presentation in 
paediatric patients with ulcerative colitis, accounting for <10% of cases in 
most studies. Therefore, there is limited data on the clinical features and 
outcomes of these paediatric patients.
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Aims & Methods: We aimed to characterize the clinical features and natu-
ral history of UP in children, and identify predictors of poor outcomes in a 
retrospective cohort study involving 37 sites affiliated with the IBD Porto 
Group of ESPGHAN. Data were collected from patients aged<18 years di-
agnosed with UP between 01/01/2016-31/12/2020. Associations between 
baseline characteristics at diagnosis of UP and different clinical outcomes 
were evaluated using univariable and multivariable Cox regression.
Results: Data were collected from 196 patients (median age at diagnosis 
14.5 [IQR 11.9-15.9] years, 105 females [53.6%]). The most common pre-
senting features were bloody stools (95%), abdominal pain (60%) and 
diarrhea (47%). The median Pediatric Ulcerative Colitis Activity Index (PU-
CAI) score at the time of diagnosis was 25 (IQR 20-35), with only 2 patients 
(1.1%) presenting with acute severe colitis (ASC). 125 patients (67.9%) had 
a PUCAI score of <35, reflecting mild clinical disease activity. Nevertheless, 
the majority of patients exhibited moderate-severe endoscopic inflamma-
tion, with a Mayo score of 2 in 103 (54.2%) and 3 in 40 (21.1%) patients. 
Most patients had normal inflammatory markers and albumin levels and 
the median fecal calprotectin value was 645 (IQR 238-1435) mcg/g, with 
13/132 (9.8%) and 28/132 (21.2%) having a level of <100 mcg/g or <250 
mcg/g, respectively. By the end-of-induction, 5-aminosalicylic acid ad-
ministration orally, topically or both resulted in clinical remission rates of 
52%, 50% 73%, respectively.
The median time to last follow-up was 2.7 (IQR 1.7-3.8) years. The rates 
of treatment escalation to oral steroids, thiopurines and biologics at 1, 3 
and 5 years were 17.6%, 32.6% and 57.8%, 9.8 %, 24.3% and 43.2%, and 
10.4%, 22.0% and 42.8%, respectively. Subsequent episodes of ASC were 
uncommon, involving up to 20% of the patients within 5 years of diagno-
sis. Nevertheless, IBD-related admissions were frequent, reaching 11.3%, 
23.2% and 33.7% within 1, 3 and 5 years from diagnosis, respectively. Fi-
nally, only 6 patients (3.1%) had a colectomy by the end of follow-up. On 
multivariable cox regression analysis, only the PUCAI score was associated 
with poor outcomes, with a score ≥35 providing increased risk, including 
escalation to biologics (HR 3.5 [95% CI 1.8-6.6, P<0.001]), subsequent ASC 
event [HR 2.7 (95% CI 1.3-5.7, P=0.009]) and IBD-associated admission (HR 
2.3 [95% CI 1.2-4.2, P=0.008]).
48% of patients that presented with UP and were rescoped exhibited prox-
imal disease progression during follow-up. The presence of cecal patch at 
the diagnostic colonoscopy was more frequent in patients that subse-
quently exhibited proximal disease progression (4/58 [6.9%]) vs 11/51 [ 
21.6%], [P=0.027).Moreover, the PUCAI score at the end-of-induction was 
significantly higher in patients that had subsequent disease progression.
Conclusion: This is the largest cohort, to date, of paediatric patients with 
UP. Children with UP exhibit high rates of proximal disease extension and 
requirement of systemic immunosuppressive medications, in the first 
years after diagnosis. Providers should consider to apply treat-to-target 
approaches, similar to other patients with UC, in the care of these patients 
with repeated sigmoidoscopies to document mucosal healing and a spe-
cific focus on quality-of-life measurements.
Disclosure: DES received payment or honoraria for contracts from Abbvie, 
lectures, presentations, speakers’ bureaus, manuscript writing or educa-
tional events from Dr. Reddy’s, Montavit, Noventure, Nutricia, and Reck-
itt Benckiser, support for attending meetings from Nestle, not related to 
this study; KLK received consulting fees from Abbvie, Biocodex and Tillots 
pharma and a grant from Pediatric Research Foundation (Finland) and aa 
grant from Helsinki University Hospital Research Fund; DSS received con-
sulting fees from AbbVie and a research grant from Takeda.

PP0628 
BARRIERS AND PREFERENCES OF INFORMATION AND 
COMMUNICATIONS TECHNOLOGY IN PATIENTS WITH INFLAMMATORY 
BOWEL DISEASE IN LATIN AMERICA 

M. Puga-Tejada1,2, M.C. Conlon2, R.A. Spiazzi2, M.J. Cerezo2, 
A. Omonte-Zambrana2, M.C. Milano2, B. Iade3, M.A. Arriola3, 
G.L. Rainero4, N.E. Meligrana4, M. Valero5, L. Koll5, M.M. Martinez5, 
D. Simian6, C. Maulen6, C. Estay6, C. Garcia-Encinas7, A. Bellido7, 
M. Ojeda-Cisneros7, C. Robles-Medranda1, H. Pitanga-Lukashok1, 
M. Arevalo-Mora1, J. Baquerizo-Burgos1, M. Egas-Izquierdo1, 
D. Cunto1, E. Marriott-Diaz8, D. Marriott8, D. Andrade-Zamora9, 
D. Espinoza-Cardenas9, K. Vlcek-Vera10, J. Garcete-Villar10, 
J. Martin-Delgado11, Y. Manhães-Tolentino12, IECED
1Instituto Ecuatoriano De Enfermedades Digestivas (IECED), 
Gastroenterology and Endoscopy Division, Guayaquil, Ecuador, 
2Hospital Nacional Profesor Alejandro Posadas, El Palomar, 
Argentina, 3Centro de Asistencia del Sindicato Medico del 
Uruguay, Montevideo, Uruguay, 4Hospital Universitario Austral, 
Pilar, Argentina, 5Instituto de Gastroenterología y Endoscopía 
de Avanzada, Bahia Blanca, Argentina, 6Hospital Clínico 
Universidad de Chile, Independencia, Chile, 7Hospital Nacional 
Cayetano Heredia, Lima, Peru, 8Hospital de Especialidades 
Teodoro Maldonado Carbo, Guayaquil, Ecuador, 9Hospital de 
Especialidades José Carrasco Arteaga, Cuenca, Ecuador, 10Hospital 
Central del Instituto de Previsión Social, Asuncion, Paraguay, 
11Universidad Catolica de Santiago de Guayaquil, Guayaquil, 
Ecuador, 12Universidade Federal do Estado do Rio de Janeiro, Rio 
de Janeiro, Brazil 

Contact E-Mail Address: domecun@hotmail.com
Introduction: Information and communications technology (ICTs) include 
computer applications for dialogical, informative, or social use. ICTs are 
resources in the management of chronic diseases such as inflammatory 
bowel disease (IBD).
Aims & Methods: To understand their use by IBD patients in Latin America 
(LatAm), we aimed to assess the barriers and preferences (B&P) of ICTs in 
this population. From May to June 2022, 17 centers from 9 Spanish-speak-
ing countries in LaTam were invited to participate in a survey-based-study 
to assess patients with IBD. A 351 cases sample was calculated. Included 
patients were >15-year-old, with IBD confirmed by histopathology. Pa-
tients diagnosed <6 months, hospitalized, without IBD-specific treatment, 
with psychiatric or oncological disease, health care providers, and unable 
to answer the survey were excluded. An ad-hoc, anonymous, and online 
survey was designed. The use of ICTs was estimated using a Likert scale. 
Surveys with >25% blank data were excluded; in those with <25%, blank 
questions were counted as such. A sample of 205 was calculated.
Results: 341 cases from 11/17 centers of 6/9 countries were included: Ar-
gentina 216, Uruguay 58, Ecuador 33, Chile 16, Peru 12, Paraguay 6. Me-
dian age was 37 /28-51) years; 200 (58.7%) females; 240 (70.4%) ulcerative 
colitis (UC), 90 (26.4%) Crohn’s Disease (CD), and 11 (3.2%) indeterminate 
colitis (IBDU); 14 (4.1%) rurality; 158 (46.3%) complete secondary educa-
tion, and 111 (32.6%) higher education. 306 (89.7%) owned a smartphone. 
WhatsApp (WA) was the most frequently used ICT by 325 (95.3%), fol-
lowed by Instagram (Ig) 199 (58.4%), email 195 (57.2%), Facebook (Fb) 
192 (56.3%), and YouTube (YT) 175 (51.3%). For IBD-specific purposes, the 
most used were WA 130 (38.1%), Fb 93 (27.3%), email 83 (24.3%), YT 73 
(21.4%), and Ig 72 (21.1%). 48% used at least one ICT daily. 61.3% stated 
that they totally/strongly agreed to use ICTs to seek information on self-
care measures, 57% diets, and 54% symptoms. Only 15.8% stated that 
this information was easily accessible, 45.7% easy to understand, 34.9% 
of good quality, and 25% were concerned about data privacy. 91.5% stated 
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that they would use an IBD-specific application to obtain updated infor-
mation on IBD and 88.6% stated a preference for mobile-availability (Fig-
ure 1).
Conclusion:  IBD patients in LatAm use different ICTs for IBD-specific 
purposes. ICTs are means to transmit information and maintain com-
munications with and among patients with IBD. However, it is necessary 
to improve access, accuracy, and understanding of such resources while 
ensuring patient data privacy. To our knowledge, this is the first study to 
describe B&P with ICTs use in LatAm IBD patients. NCT04893928.
Disclosure: Carlos Robles-Medranda is a key opinion leader and consul-
tant for Pentax Medical, Boston Scientific, Steris, Medtronic, Motus, Micro-
tech, G-Tech Medical Supply, CREO Medical, EndoSound, and mdcons-
group. The other authors declare no conflicts of interest.

PP0629 
PERIPHERAL JOINT AND ENTHESIS INVOLVEMENT IN NEWLY 
DIAGNOSED PATIENTS WITH INFLAMMATORY BOWEL DISEASE (IBD): 
SYMPTOMS, CLINICAL AND ULTRASONOGRAPHIC FINDINGS 

N. Vladimirova1, L. Terslev1, M. Attauabi2, G. Madsen3, V. Fana1, 
C. Wiell1, U. Døhn1, F. Bendtsen3, J.B. Seidelin2, J. Burisch3, 
M. Østergaard1

1Center for Rheumatology and Spine Diseases, Center of Head and 
Orthopedics, Glostrup, Rigshospitalet, Capital Region, Denmark, 
Copenhagen Center for Arthritis Research (COPECARE), COPECARE, 
Copenhagen, Denmark, 2Department of Gastroenterology and 
Hepatology, Herlev Hospital, Copenhagen, Denmark, 3Gastrounit, 
Medical Section, Copenhagen University Hospital, Hvidovre, 
Copenhagen, Denmark 

Contact E-Mail Address: nora.borislavova.vladimirova@regionh.dk
Introduction: Peripheral musculoskeletal (MSK) symptoms are the most 
common extra intestinal manifestations (EIMs) in IBD patients, with sub-
stantial impact on quality of life. IBD related spondyloarthritis (IBD-SpA) 
often requires a multidisciplinary evaluation to enable optimal choice of 
treatment and patient care, but systematic rheumatological characterisa-
tion of this population is scarce [1].
Characterisation of IBD-SpA is challenged by the variety of MSK involve-
ment (from arthralgia to ankylosing spondylitis), the co-existence of os-
teoarthritis, overuse enthesopathies or fibromyalgia, and by the hetero-
geneity in methodologies used to describe the SpA features. Recently 
developed recommendations for endpoints for EIMs in IBD trials [2] were 
applied in the present study.
Aims & Methods: To determine the prevalence and distribution of inflam-
matory lesions in peripheral joints and entheses in newly diagnosed IBD 
patients, assessed for presence of MSK symptoms, and by rheumatologi-
cal and ultrasound (US) evaluation.
Patients from the IBD prognosis inception cohort (IBD-Pro) were con-
secutively included [2]. They reported MSK symptoms using a validated 
questionnaire (IBD-TASQ). A clinical examination was performed by rheu-
matologist, as was US examination (grey scale (GS) and colour Doppler 
(CD)) of 38 peripheral joints and 14 entheses, applying OMERACT-EULAR 
definitions and scoring systems for synovitis and enthesitis [3]. Synovitis 
was defined as GS score ≥2 and/or CD≥1 and entheseal inflammation was 
defined as presence of hypoechogenicity/thickening and/or CD score ≥1. 
Further, OMERACT-EULAR sum score (GLOESS) was calculated (0-114).
Results: 110 newly diagnosed IBD patients (mean age 42, 39% male) were 
included (34% Crohn’s disease, 59% ulcerative colitis (UC), 5% unclassi-
fied IBD). The IBD disease activity scores indicated mild activity in UC pa-
tients (Simple Clinical Colitis Activity Index mean (SD) 6.7 (3.6), and low 
in Crohn’s (Harvey-Bradshaw Index 4.5 (2.9)). Four patients received sys-

temic glucocorticoids (2%) or biologics (2%) at the time of rheumatologi-
cal evaluation. History of other SpA-associated features such as psoriasis 
was reported in 2% and uveitis in 5% of the patients.
40% of the patients reported positive history for ≥1 MSK symptom. Joint 
pain and swelling were the most common complaints (30%), followed 
by heel enthesitis (17%) and dactylitis in 20%. Patient pain VAS was low, 
mean (SD) 12(21).
Clinical examination revealed 52% of all patients had arthritis and/or en-
thesitis and 46% fulfilled ASAS classification criteria for peripheral SpA 
(25% ≥1 tender joint, 12% ≥1 swollen joint, 46% ≥1 tender enthesis (most 
affected sites were Achilles and lateral epicondyle).
US found inflammation in ≥1 joint or enthesis in 49% of the IBD patients 
- synovitis in 29%, mean GLOESS sum score 5.2 SD (4.6) and entheseal in-
flammation in 34% (US enthesitis sum, mean (SD) 2.6(2).
Among those patients reporting MSK symptoms, 69% had ≥1 tender/
swollen joint and/or enthesis at clinical evaluation and 64% had joint/
entheseal inflammation by US. Suggesting good overlap between patient-
reported symptoms, clinical and US findings. 36% of the asymptomatic 
patients also had clinical and US signs of arthritis and/or enthesitis.
Conclusion: At the time of IBD diagnosis, more than half of the patients 
had musculoskeletal manifestations by clinical examination and half had 
objectively verified synovitis and/or enthesitis by ultrasound, indicating 
that SpA may be underdiagnosed among IBD patients.
References: 1 Schwartzman M et al., RMD Open 2022
2 Guillo L et al., Lancet Gastroenterol Hepatol 2022 
3 Bruyn GA et al., The Journal of Rheumatology 2019
4 Attauabi M, et al., BMJ Open 2022
Disclosure: Nothing to disclose.

PP0630 
THE IMPACT OF ENDOSCOPIC HEALING ON DISEASE-RELATED 
OUTCOMES IN PATIENTS WITH ULCERATIVE PROCTITIS 

E. Liu1, A. An2, R. Battat3, R. Longman4, E. Scherl4, D. Lukin4

1Weill Cornell Medical College, New York, United States, 2Weill 
Cornell Medicine, Division of Biostatistics, Department of 
Population Health Sciences, New York, United States, 3Centre 
hospitalier de l’Université de Montréal, Gastroenterology, 
Montreal, Canada, 4Jill Roberts Center for Inflammatory Bowel 
Disease, New York, United States 

Contact E-Mail Address: eyl4001@med.cornell.edu
Introduction: The impact of achieving endoscopic remission in ulcerative 
proctitis (UP) is unclear. The preferred long-term treatment goal in ulcer-
ative colitis (UC) is achieving both the symptomatic resolution and endo-
scopic remission (ER),1 which has been associated with reduced risk of 
complications, including colectomy.2,3 UP is an anatomically limited form 
of UC, involving only the rectum. Unlike in extensive or left-sided UC, UP 
has not been associated with elevated colorectal cancer risk. Therefore, 
the achievement of endoscopic healing as compared to clinical remission 
in UP represents an uncertain therapeutic target.4

Aims & Methods: This study assessed the impact of achieving EH on sub-
sequent outcomes in UP patients. This was a single-center retrospective 
cohort study including patients aged ≥ 18 with a confirmed diagnosis of 
UP based on clinical and endoscopic criteria. Included patients had at 
least two endoscopies and active endoscopic disease (Mayo endoscopy 
score [(MES) of 1, 2, or 3]) at the first (baseline) endoscopy. EH was de-
fined as an MES of 0 or 1 at the second (follow-up) procedure. A minimum 
time of 1 month between scopes was required for inclusion. Descriptive 
statistics were used for baseline characteristics. The relationship of EH to 
IBD-related outcomes was assessed using univariate analysis (Pearson’s 
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Chi-squared test; Fisher’s exact test; Welch Two Sample t-test) and we 
identified those independently associated with EH using multivariable lo-
gistic regression analysis (odds ratio with 95% confidence interval).
Results: Among 200 UP patients with baseline endoscopic activity, 109 pa-
tients (54.5%) achieved EH at follow-up. The median time from baseline to 
follow-up was 15 months (IQR: 6, 31). EH at follow-up was significantly as-
sociated with fewer IBD-related ED visits (healing: 8.3%, no healing: 21%) 
or hospitalizations (5.5% vs 18%) and fewer GI visits (mean: 8 [SD: 9], vs 
17 [22]) after the second scope. Patients with EH were less likely to have 
iron deficiency anemia (IDA; 23% vs 41%), iron infusion (10% vs 25%), C. 
difficile infection (0.9% vs 6.6%), or to initiate a new biologic after relapse 
(15% vs 33%). Patients with EH also had a greater time to clinical relapse 
(650 days [730] vs 270 days [416]). In multivariable analysis, patients with 
mucosal healing had 68% lower odds of an IBD-related ED visit (OR: 0.32, 
95% CI: 0.13, 0.73), 74% lower odds of IBD-related hospitalization (0.26 
[0.09, 0.67]), and 64% lower odds of biologic initiation after relapse (0.36 
[0.13, 0.95]) compared to patients with no mucosal healing, adjusting for 
the index MES score.

Overall, 
N = 2001

Healing, 
N = 1091

No healing, 
N = 911 P-value2

IBD-Related ED Visit 28 (14%) 9 (8.3%) 19 (21%) 0.01
IBD-Related Hospitalization 22 (11%) 6 (5.5%) 16 (18%) 0.007
Total Number of GI Visits,
mean (SD) 12 (17) 8 (9) 17 (22) <0.001

IDA 62 (31%) 25 (23%) 37 (41%) 0.007
Iron Infusion 34 (17%) 11 (10%) 23 (25%) 0.004
C. Difficile Infection 7 (3.5%) 1 (0.9%) 6 (6.6%) 0.048
Biologic Initiation After Relapse 
(n=98) 24 (24%) 7 (15%) 17 (33%) 0.034

1. n (%)
2. Pearson’s Chi-squared test; Welch Two Sample t-test; Fisher’s exact test

Table.

Conclusion:  UP patients with endoscopic healing had less IBD-related 
healthcare utilization (ED visits, hospitalizations, GI visits), fewer IBD-re-
lated complications (IDA, iron infusion, C. difficile infection), and were less 
likely to escalate to biologics after relapse. Our findings suggest that using 
a treatment target of endoscopic healing is desirable in UP and shed light 
on its potential utility in preventing disease-related complications and im-
proving long-term outcomes.
References: 1. Peyrin-Biroulet L, Sandborn W, Sands BE, et al. Selecting 
Therapeutic Targets in Inflammatory Bowel Disease (STRIDE): Determin-
ing Therapeutic Goals for Treat-to-Target. Off J Am Coll Gastroenterol ACG. 
2015;110(9):1324-1338. doi:10.1038/ajg.2015.233
2. Colombel JF, Rutgeerts P, Reinisch W, et al. Early Mucosal Healing With 
Infliximab Is Associated With Improved Long-term Clinical Outcomes in 
Ulcerative Colitis. Gastroenterology. 2011;141(4):1194-1201. doi:10.1053/j.
gastro.2011.06.054
3. Impact of mucosal healing on long-term outcomes in ulcerative colitis 
treated with infliximab: a multicenter experience - Laharie - 2013 - Ali-
mentary Pharmacology & Therapeutics - Wiley Online Library. Accessed 
September 24, 2022. https://onlinelibrary.wiley.com/doi/full/10.1111/
apt.12289
4. Zhou Q, Shen ZF, Wu B sheng, et al. Risk of Colorectal Cancer in Ulcer-
ative Colitis Patients: A Systematic Review and Meta-Analysis. Gastroen-
terol Res Pract. 2019;2019:1-11. doi:10.1155/2019/5363261
Disclosure: E.L., A.A.: no conflicts of interest to disclose
R.B.: Consulting/Speaker: Janssen, Abbvie, Bristol Myers Squibb, Pro-
metheus Laboratories, Pfizer, Takeda
R.L.: Consulting/Speaking Fees: Pfizer, Enzymetrics, Ancilia Biosciences. 
Grant Support: National Institute of Health (NIH)

E.S.: Consulting/Speaking Fees: AbbVie, Crohn’s and Colitis Foundation 
of America (CCFA), Entera Health, Evidera, GI Health Foundation, Jans-
sen, Protagonist Therapeutics, Seres Health, Takeda Pharmaceuticals, 
Bristol Myers Squibb. Grant Support: Abbott (AbbVie), AstraZeneca, CCFA, 
Janssen Research & Development, Johns Hopkins University, National In-
stitute of Diabetes and Digestive and Kidney (NIDDK), National Institute 
of Health (NIH), New York Crohn’s Foundation, Pfizer, UCB, UCSF–CCFA 
Clinical Research Alliance, Genentech, Seres Therapeutics, Celgen. R.B.: 
Consulting: Prometheus
D.L.: Consulting/Speaking Fees: Abbvie, Boehringer Ingelheim, Eli Lilly, 
Fresenius Kabi, Janssen, Palatin, Pfizer, Prometheus Biosciences, Takeda; 
Grants: Abbvie, Janssen, Takeda

PP0631 
DEVELOPMENT AND VALIDATION OF A MULTIFUNCTIONAL FREE 
ACCESS TELEMEDICINE MOBILE APP FOCUSED ON SPANISH-SPEAKING 
PATIENTS WITH INFLAMMATORY BOWEL DISEASE 

M. Puga-Tejada1,2, M.C. Conlon2, R.A. Spiazzi2, M.J. Cerezo2, 
A. Omonte-Zambrana2, M.C. Milano2, B. Iade3, J.C. Mendez4, 
S. Arellano-Olmedo4, A. Rodriguez-Santi4, C. Robles-Medranda1, 
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5Universidad Diego Portales Facultad de Medicina, Santiago, 
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Contact E-Mail Address: domecun@hotmail.com
Introduction:  The use of mobile Health applications (mHealth apps) is 
increasingly frequent as telehealth provides clinical support for patients 
with chronic pathologies, including health education, symptom surveil-
lance, follow-up, and promotes therapeutic adherence and compliance. 
There are mHealth apps directed to patients with inflammatory bowel 
disease (IBD) that have shown to significantly improve IBD disease knowl-
edge level, therapeutic adherence, and even quality of life. Nevertheless, 
the vast majority is not available in Spanish, thus have limited access and 
use, no documented validation or user-patient acceptance test (UAT), little 
multifunctionality and/or difficulty handling.
Aims & Methods:  We developed a multifunctional and intuitive free ac-
cess mHealth app directed to Spanish speakers with IBD and we aimed 
to validate it with a UAT. The Development and Assessment of a Mobile Ap-
plication for Sanitary Support in Spanish speakers with Crohn’s and ulcer-
ative Colitis (DAMASCO) is an independent and multicenter project in Latin 
America. It is an observational, analytic, and prospective study. During 
this phase, a prototype mHealth app was designed in Adobe XD and a UAT 
was used in ambulatory IBD patients, with a ≥6 months diagnosis, cared 
for in a 3rd level hospital during July/2022. The UAT was performed on-line 
using the Mobile Application Rating Score (MARS), a tool of 30 questions 
scaled with Likert. It was taken as a reference a Likert (L) 4-5 (very good-
excellent). MARS was translated from English to Spanish using the Sperber 
method. This study was approved by the institutional ethics committee 
(633 LMiP0Se/22).
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Results:  The prototype has the following purposes: symptom registry, 
medication reminder, pending studies, and food diary. Of the 40 people 
invited for the UAT, 38 accepted and 33 showed ≥75% of the MARS. The 
sample had a median age of 35 (29-45), 20/33 (60.6%) women, 22/33 
(66.7%) ulcerative colitis, and 11/33 (33.3%) Crohn’s disease. There was 
a higher score between questions related to functionality (L4-5 96%), fol-
lowed by adherence to mHealth app (L4-5 80.3%), content (L4-5 76.5%), 
and design (L4-5 68.7%). mHealth app specific IBD evaluation had a very 
good-excellent score in 93.1% of the input. The mHealth app was rated 
with four and five stars by 20/33 (60.1%) and 5/33 (15.2%), respectively. 
There was a 1.4% input loss (Figure 1).
Conclusion: The recently developed mHealth app constitutes an intuitive, 
easy-to-use multifunctional free access tool highly accepted among Span-
ish speaking patients with IBD.
Disclosure: Carlos Robles-Medranda is a key opinion leader and consul-
tant for Pentax Medical, Boston Scientific, Steris, Medtronic, Motus, Micro-
tech, G-Tech Medical Supply, CREO Medical, and mdconsgroup. The other 
authors declare no conflicts of interest.

PP0632 
PREVALENCE AND MANAGEMENT OF DASATINIB-INDUCED 
GASTROINTESTINAL DISORDERS: A STUDY AT OUR HOSPITAL 

Y. Yamaguchi1, M. Oshika1, T. Ichidayama1, M. Oshima1, 
T. Tashiro1, S. Kato1, M. Takayama1, K. Yamamoto1, Y. Tamura1, 
M. Ebi1, N. Ogasawara1, M. Sasaki1, K. Kasugai1

1Aichi Medical University School of Medicine, Department of 
Gastroenterology, Nagakute, Japan 

Contact E-Mail Address: twist619@me.com
Introduction:  Dasatinib is a medication that inhibits the protein kinase 
activity of BCR-ABL chimeric protein and is used to treat chronic myeloid 
leukemia. However, reports of bleeding complications such as gastroin-
testinal bleeding have been reported despite its therapeutic effects.
Aims & Methods: To investigate the gastrointestinal symptoms and endo-
scopic findings associated with dasatinib administration.
We retrospectively reviewed medical records of 26 patients who received 
dasatinib for chronic myeloid leukemia or Philadelphia chromosome-pos-
itive acute lymphocytic leukemia at our hospital from July 2017 to June 
2022. Patients with a history of dasatinib treatment for less than 1 year 
or bacterial or cytomegalovirus enteritis were excluded. We examined the 
duration of dasatinib treatment, adverse events including bloody stools, 
and endoscopic findings in 13 patients who underwent colonoscopy.
Results:  The male-to-female ratio was 19:7, and the median age was 
54.5 years (4-84). The median duration of dasatinib treatment was 48 
months (12-132). Adverse events included edema (7 cases), pleural effu-
sion (10 cases), rash (2 cases), hematotoxicity (8 cases), and muscle pain 
(2 cases). Gastrointestinal symptoms included chronic diarrhea (4 cases), 
gastric discomfort (2 cases), abdominal pain (1 case), and bloody stools 
(3 cases). Nine cases had occult gastrointestinal bleeding. The change in 
hemoglobin level from before to 1 year after treatment was -0.8, indicating 
a decreasing trend (13.1±2.2 before treatment, 12.3±1.1 after treatment; 
p=0.08). Colonoscopy findings included normal in 2 of the 13 patients, 
rough mucosa in the right colon in 10 patients, and total colitis in 1 patient. 
One case showed pseudomembranous colitis-like findings, and 2 cases 
showed inflammatory polypoid-like findings (1 case of solitary polyp and 
1 case of polypoidosis).
Conclusion:  Dasatinib has been associated with lower gastrointestinal 
bleeding, and its excretion in feces is thought to be one of the contribut-
ing factors. Various gastrointestinal disorders observed in this study are 
also suspected to be adverse reactions to the medication. Some cases had 

endoscopic findings suggestive of pseudomembranous colitis or inflam-
matory polypoid-like changes, requiring consideration of drug-induced 
enteritis due to dasatinib as a differential diagnosis.
Disclosure: Nothing to disclose.
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PREDICTORS OF ILLNESS TRAJECTORY IN NEWLY DIAGNOSED 
ULCERATIVE COLITIS: A 3-YEAR FOLLOW-UP COHORT STUDY 

L. Guadagnoli1, M. Van Den Houte1, H. Strid2, M. Simrén3, 
L. Van Oudenhove1, J. Svedlund4

1KU Leuven, Laboratory for Brain-Gut Axis Studies, Translational 
Research in Gastrointestinal Disorders, Leuven, Belgium, 
2Karolinksa University Hospital, Department of Gastroenterology, 
Dermatovenereology and Rheumatology, Stockholm, Sweden, 
3University of Gothenburg, Institute of Medicine, Gothenburg, 
Sweden, 4University of Gothenburg, Department of Psychiatry 
and Neurochemistry, Institute of Neuroscience and Physiology, 
Gothenburg, Sweden 

Contact E-Mail Address: Livia.guadagnoli@kuleuven.be
Introduction: Psychological symptoms are associated with negative ulcer-
ative colitis (UC)-related outcomes, such as increased symptom severity 
and decreased health-related quality of life (HRQOL). However, the major-
ity of research to date is cross-sectional, limiting our ability to assess the 
impact of psychological processes on longitudinal IBD-related outcomes 
and the directionality of such effects.
Aims & Methods:  We aimed to identify patient subgroups based on the 
longitudinal evolution of GI symptom levels and HRQOL and disentangle 
the directionality of effects between GI symptom levels and levels of psy-
chological distress. Self-reported symptom severity,1 HRQOL,2 inflamma-
tory biomarkers, psychological distress,3 and coping4 were assessed in 98 
newly diagnosed UC patients (mean age = 36 [range 18–74], 69% male) 
at baseline (before anti-inflammatory treatment) and yearly for 3 con-
secutive years. Latent-class growth analysis (LCGA) was used to determine 
subgroups in longitudinal trajectories of symptom severity (diarrhea, ab-
dominal pain) and physical and mental HRQOL. Risk factor analysis was 
used to determine psychological and inflammatory baseline predictors 
of trajectory group membership. Cross-lagged structural equation mod-
els were used to disentangle psychological predictor – symptom severity 
temporal relationships.
Results: Different subgroups were found based on the progression of diar-
rhea, abdominal pain, and physical and mental HRQOL over time. Patients 
with more psychological symptoms at baseline had an increased probabil-
ity of maintaining higher levels of diarrhea (p = 0.049) and abdominal pain 
(p = 0.009) over time. Conversely, patients with lower levels of baseline 
diarrhea (p < 0.001) and abdominal pain (p = 0.003) had higher chances of 
maintaining lower levels of psychological distress. Higher levels of C-reac-
tive protein at baseline predicted greater improvements in mental health 
after anti-inflammatory treatment (p = 0.017), suggesting a subgroup of 
patients for whom initial poor mental health was inflammation-driven. 
Cross-lagged structural equation models indicated that reductions in ab-
dominal pain preceded reductions in psychological symptoms in time (all 
β=0.75, p <.001). Both diarrhea and abdominal pain preceded reductions 
in coping resources in time (diarrhea: βbaseline= -0.16, β1= -0.10, β2= -0.12, 
all p <.05; abdominal pain: βbaseline= -0.31, β1= -0.18, β2= -0.21, all p <.001).
Conclusion: Baseline psychological distress is predictive of higher main-
tained levels of symptom severity over time, suggesting early assessment 
of psychological symptoms may identify patients with worse disease tra-
jectories. IBD symptom and disease severity also contribute to mental 
health outcomes; indeed, low baseline symptom severity may be protec-
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tive against subsequent decreased mental health and reducing inflamma-
tion may improve mental health functioning in a subset of patients. When 
evaluating the directionality of psychological predictor–symptom severity 
relationships over time, abdominal pain predicted increased psychologi-
cal distress, but not the other way around. Thus, interventions aimed at 
reducing abdominal pain may help prevent or reduce future psychological 
distress.
References: 1. Svedlund, J., Sjödin, I., & Dotevall, G. (1988). GSRS--a clini-
cal rating scale for gastrointestinal symptoms in patients with irritable 
bowel syndrome and peptic ulcer disease. Digestive diseases and sciences, 
33(2), 129–134. https://doi.org/10.1007/BF01535722.
2. Bernklev, T., Jahnsen, J., Lygren, I., Henriksen, M., Vatn, M., & Moum, B. 
(2005). Health-related quality of life in patients with inflammatory bowel 
disease measured with the short form-36: psychometric assessments and 
a comparison with general population norms. Inflammatory bowel diseas-
es, 11(10), 909–918. https://doi.org/10.1097/01.mib.0000179467.01748.99.
3. Zigmond, A. S., & Snaith, R. P. (1983). The hospital anxiety and depres-
sion scale. Acta psychiatrica Scandinavica, 67(6), 361–370. https://doi.
org/10.1111/j.1600-0447.1983.tb09716.x 
4. Matheny, K. B., Aycock, D. W., Curlette, W. L., & Junker, G. N. (1993). The 
coping resources inventory for stress: a measure of perceived resourceful-
ness. Journal of clinical psychology, 49(6), 815–830.
Disclosure: Nothing to disclose.

PP0634 
COMBINING LEUCINE-RICH ALPHA-2 GLYCOPROTEIN AND FAECAL 
BIOMARKERS FOR ACCURATE MONITORING OF SMALL BOWEL ACTIVITY 
IN CROHN’S DISEASE 

A. Kawamoto1,2, K. Takenaka1, S. Hibiya1,2, Y. Kitazume3, 
K. Ito1, H. Shimizu1, T. Fujii1, E. Saito1, K. Ohtsuka1,2, R. Okamoto1

1Tokyo Medical and Dental University, Gastroenterology and 
Hepatology, Tokyo, Japan, 2Tokyo Medical and Dental University 
Hospital, Endoscopic Unit, Tokyo, Japan, 3Tokyo Medical and 
Dental University, Radiology, Tokyo, Japan 

Contact E-Mail Address: akawgast@tmd.ac.jp
Introduction: Small bowel activity detected by endoscopy is known to be 
associated with unfavourable clinical outcome in Crohn’s disease, regard-
less of symptoms. The treat-to-target approach whereby endoscopic re-
mission is set as a treatment target is recommended. Imaging modalities 
for monitoring the small bowel are limited, as well as being invasive.
Aims & Methods: In this study, our objective was to investigate which of 
the existing biomarkers for Crohn’s disease best indicates endoscopic 
small bowel activity, and whether combining the biomarkers can improve 
accuracy. 104 consecutive patients with ileal and ileocolonic type Crohn’s 
disease who underwent balloon assisted enteroscopy (BAE) at our hos-
pital from October 2021 to August 2022 were enrolled, with clinical and 
laboratory data prospectively collected and analysed. BAE was evaluated 
using the modified Simple Endoscopic Score for CD (modified SES-CD). 
Ulcers were defined as those ≧ 0.5 cm.
Results:  Haemoglobin, platelet count, C-reactive protein (CRP), leucine-
rich alpha-2 glycoprotein (LRG), faecal calprotectin, and faecal haemo-
globin values all demonstrated a significant difference in those with ul-
cers found on BAE. All biomarkers significantly correlated with modified 
SES-CD. LRG and faecal calprotectin showed the highest areas under the 
curve (0.841 and 0.853) by ROC analysis for detecting small bowel ulcers. 
LRG showed a sensitivity of 78% and specificity of 80% at a cut-off value 
of 13 μg/mL, whereas faecal calprotectin showed a sensitivity of 91% and 
specificity of 67% at a cut-off value of 151 μg/g. Dual positivity for LRG and 
faecal calprotectin, as well as LRG and faecal haemoglobin, both predict-

ed the presence of ulcers with a further improved specificity of 92% and 
100%. A positive result for either LRG or faecal calprotectin/haemoglobin 
showed an improved sensitivity of 96% and 91%. Positivity for LRG and 
either of the faecal biomarkers was associated with poor clinical outcome 
in terms of hospitalisation, surgery, and relapse.
Conclusion: This is the first study comparing the major existing biomark-
ers for Crohn’s disease in terms of monitoring for small bowel activity. 
LRG, faecal calprotectin, and faecal haemoglobin are accurate biomark-
ers, especially when used in combination. Patients who are dual-positive 
for LRG and faecal calprotectin or faecal haemoglobin should be assessed 
by early endoscopic evaluation of the small bowel and considered for 
change in treatment, as they are at higher risk for hospitalisation, relapse, 
and surgery.
Disclosure: Nothing to disclose.

PP0635 
INTESTINAL ULTRASOUND IS RESPONSIVE TO TREATMENT IN NEWLY 
DIAGNOSED CROHN’S DISEASE 

G. Madsen1, M. Attauabi2, R. Wilkens3, J. Fremberg Ilvemark1, 
K. Theede1, B. Lo1, J. Wium Bjerrum2, F. Bendtsen1, J.B. Seidelin2, 
T. Boysen1, J. Burisch1

1Copenhagen University Hospital - Amager and Hvidovre, 
Gastrounit, Hvidovre, Denmark, 2Copenhagen University Hospital 
- Herlev, Department of Gastroenterology and Hepatology, Herlev, 
Denmark, 3Copenhagen University Hospital - Bispebjerg, Digestive 
Disease Center, Copenhagen, Denmark 

Contact E-Mail Address: gormmadsen@hotmail.com
Introduction: The disease course of ileal and ileocolonic Crohn’s disease 
(CD) is highly heterogeneous, and continuous objective measures of dis-
ease activity are needed. Intestinal Ultrasound (IUS) is a non-invasive 
modality assessing disease activity in IBD. The International Bowel Ul-
trasound Segmental Activity Score (IBUS-SAS) is an index for grading CD 
activity. However, importance of the ultrasonic findings in the terminal 
ileum (TI) at diagnosis and the responsiveness of ultrasonic findings to 
different treatments is still limited. 
We thus aimed to investigate the IUS characteristics of the TI at diagnosis 
and changes in IUS parameters in response to treatment 3 months after 
inclusion.
Aims & Methods: Patients with new-onset IBD are recruited in the ongoing 
multicentre prospective inception cohort study, the IBD Prognosis Study. 
IUS is performed at diagnosis and after three months (3M). IBUS-SAS (0-
100) is scored for the TI and incorporates the bowel wall thickness (BWT), 
bowel wall stratification (BWS), colour Doppler signal (CDS), and inflam-
matory fat (I-FAT). Only patients with ileal and ileocolonic CD who had an 
available IBUS-SAS of the TI at diagnosis were included. Patient without 
subsequent assessment at 3M were excluded (except resected patients). 
Transmural remission was defined as IBUS-SAS < 12 (corresponding to 
BWT < 3 mm and no signs of inflammation). If the operator assessed the TI 
as complete transmural remission at 3M without providing numeric BWT 
values, the IBUS-SAS was set to 8. Patients treated with corticosteroids for 
> 72 hours or with any IBD treatment > two weeks prior to baseline IUS 
were excluded from analysis.
Results: Baseline IBUS-SAS at TI was available in 46 CD patients (ileal: 21, 
ileocolonic: 25). According to the Montreal classification, 31 patients had 
B1 (non-stricturing, non-penetrating disease), 9 patients had B2 (strictur-
ing disease), and 6 patients had B3 (penetrating disease).
Among all patients, the mean IBUS-SAS was 60.7 at diagnosis vs. 33.7 at 3M 
(p<0.001). Mean baseline BWT decreased from 5.8 to 4.6 (p=0.011) at 3M. 
The other IBUS-SAS parameters also had significant reductions (p=0.021, 
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p=0.001, and p<0.001 for BWS, CDS, and I-FAT, respectively). After three 
months, 12/39 (30.8%) of non-resected patients were in transmural remis-
sion.
Changes in IBUS-SAS between diagnosis and 3M stratified by initiated 
treatment are presented in Figure 1 (​https://ibb.co/mBcVF9b​​​). In total, 6 
(13.0%) patients started only systemic steroids with a mean IBUS-SAS re-
duction of 20.6 (p=0.025), 5 (10.9%) patients started systemic steroids + 
biological therapy with a mean reduction in IBUS-SAS of 37.6 (p=0.022), 
11 (23.9%) patients started on systemic steroids + immunomodulator with 
a mean reduction in IBUS-SAS of 35.6 (p<0.001), 4 (8.7%) patients started 
on immunomodulator + biological therapy with a mean reduction in IBUS-
SAS of 24.8 (p=0.271), and 9 (19.6%) patients were started on budesonide 
with a mean reduction in IBUS-SAS of 9.4 (p=0.287). Finally, 4 (8.7%) pa-
tients did not commence on any treatment and these patients increased 
their IBUS-SAS by 6.75 (p=0.536), and 7 (15.2%) patients were resected 
as primary treatment with 1, 2, and 4 having the B1, B2, and B3 Montreal 
classification, respectively. Baseline IBUS-SAS was significantly higher for 
patients undergoing resection than patients without resection, (87.9 vs. 
55.8, P<0.001).
Conclusion:  IUS performed at diagnosis and after three months can ef-
fectively identify patients achieving ultrasonic response and / or transmu-
ral healing to multiple drug classes. All four IBUS-SAS activity parameters 
demonstrated responsiveness to treatment and patients without treat-
ment increased their IBUS-SAS non-significantly. Transmural remission 
was achieved in up to 30 % of non-resected patients within 3M.
Disclosure: Nothing to disclose.

PP0636 
RISANKIZUMAB LEVELS ARE SIGNIFICANTLY CORRELATED AND 
PREDICTIVE OF BIOMARKER REMISSION IN CROHN’S DISEASE 

S. Paul1, L. Waeckel1, L. Merle2, A.-E. Berger1, A.-S. Peaucelle2, 
M. Barrau2, X. Roblin3

1Hôpital Nord, Immunology, Saint Etienne, France, 2Hôpital Nord, 
Gastroenterology, Saint Etienne, France, 3University of St. Etienne, 
Gastroenterology, Saint Etienne, France 

Contact E-Mail Address: xavier.roblin@chu-st-etienne.fr
Introduction:  Risankizumab (RZB) is a P19 subunit blocking anti-IL-23 
agent that has been shown to be effective in CD in a recent Phase 3 trial 
(Ferrante et al., Lancet 2022). Compassionate use has been possible since 
June 2022. The aim of this work was to investigate whether RZB levels cor-
relate with biomarker-based remission.
Aims & Methods: Any CD patient on RZB (compassionate use or open-la-
bel phase 3 study) was eligible for the study. All patients were treated with 
a regimen of RZB (600mg/IV S0, S4 and S8) followed by 360 mg/sc every 
8 weeks starting at S12. Patients who had received other regimens were 
excluded. Before each infusion or SC injection, fecal calprotectin, CRP and 
RZB levels were measured using an ELISA test. The assays were blinded to 
clinical and biomarker datas. Clinical remission was defined as CDAI score 
< 150 Conversly, clinical activity was definied by a CDAI score > 220. Bio-
marker remission was defined as fecal calprotectin levels below 250 µg/
ml and CRP < 5 mg/l.
Results: 26 patients (mean age: 42 years, sex ratio M/F: 1.3) with 97 main-
tenance RZB samples (360mg/sc every 8S) were eligible. In 37 cases, RZB 
samples were taken while biomarkers were in remission. During, main-
tenance, mean RZB levels were significantly higher in cases of clinical 
remission than in the absence of clinical remission (22.5 versus 6.1 µg/
ml; p<0.0001)(Figure 1). Mean RZB levels were similar between patients in 
clinical remission and patients in clinical and biomarker remissions (22.5 
versus 19.6 µg/ml; p<0.0001). The higher RZB trough level quartiles tend-

ed to be associated with greater rates of clinical response [p = 0.001]. Clini-
cal remission rates were 4% if RZB trough levels were ≤4.9 μg/mL [quartile 
1] and 88% if RZB trough levels were >19.6 μg/mL [quartile 4] (Figure 2).
Conclusion: RZB levels are significantly higher in patients with clinical re-
mission in CD. Trough concentration of RZB above 10.6µg/mL should be 
recommended in clinical practice.
References: Ferrantet et al., Lancet 2022
Disclosure: Nothing to disclose.

PP0637 
ONE-YEAR INTESTINAL ULTRASOUND IMPROVEMENTS IN UC PATIENTS 
ON BIOLOGIC OR JAKI THERAPY – INTERIM RESULTS OF THE TRUST 
BEYOND STUDY 

T. Kucharzik1, U. Helwig2, F. Seibold3, L. Biedermann4, 
C. Högenauer5, I. Fischer6, L. Hammer7, S. Rath7, C. Maaser8, 
TRUST BEYOND Study Group
1Städtisches Klinikum Lüneburg, Lüneburg, Germany, 2University 
of Kiel, Gastroenterology Practice, Oldenburg, Germany, 3Crohn 
Colitis Centre Bern, Bern, Switzerland, 4University Clinic Zurich, 
Zurich, Switzerland, 5Univ.-Klinik Graz, Gastroenterologie/
Hepatologie, Graz, Austria, 6Biostatistik Tübingen, Tübingen, 
Germany, 7Medical Department Wiesbaden, Wiesbaden, Germany, 
8Klinikum Lueneburg, Ambulanzzentrum Gastroenterologie, 
Lueneburg, Germany 

Contact E-Mail Address: torsten.kucharzik@klinikum-lueneburg.de
Introduction:  Transmural response (TR) and healing (TH) assessed by 
intestinal ultrasound (IUS) are gaining increasing relevance as treatment 
targets in Crohn’s disease (CD) [1]. 
Even though less established in ulcerative colitis [UC], in which the inflam-
mation mainly affects mucosa and submucosa, there is clear evidence 
that applying IUS in UC is beneficial to monitor short-term response to 
therapy [2]. 
However, the long-term IUS outcome, its association to clinical and lab 
parameters as well as the predictive value of early TR remain elusive.
Aims & Methods:  The TRUST BEYOND study is an ongoing, prospective, 
non-interventional, multi-centre study in patients with active CD or UC 
who receive a biologic- or Januskinase-inhibitor (JAKi)-therapy at base-
line. The study aims to assess the predictive value of TR or TH, evaluated 
at week 12 for the disease outcome after 52 weeks (TR: reduction of bowel 
wall thickness (BWT) of at least 25% and/or normalization; TH: normal-
ization of BWT and Colour Doppler signal). For this interim analysis, we 
report IUS and clinical results as well as fecal calprotectin levels of 77 UC 
patients on the same therapy after 12 (W12) and 52 weeks (W52) and as-
sessed the predictive value of TR at W12 for clinical remission at W52.
Results:  Seventy-seven UC patients (63.6% were male, median age was 
38.6 years (30.6 – 55.7) median disease duration of 5.85 years (2.49–12.77)) 
with clinically active disease (SCCAI 8.5 ± 2.2) with increased BWT at base-
line had a documented visit after 52 weeks until February 2023. For the 
vast majority, the most affected bowel wall segment was the sigmoid co-
lon with a mean BWT of 5.22 ± 1.28 mm at baseline.
At W12 after induction of therapy, the proportion of UC patients with TR 
and TH was 67.5% (n = 52) and 31.2% (n = 24). At W52, the rates of UC pa-
tients increased to 77.9% (n = 60) for TR and 41.6% (n = 32) for TH. Over the 
study course, patients with TR at W12 and W52 had a numerically lower 
SCCAI score and reduced fecal calprotectin levels than patients without 
TR.
Of note, 72.2% (n = 39) of patients with TR at W12 were in clinical remission 
at W52 compared to 27.8% (n = 15) of patients without early transmural 
response (p = 0.178).
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Conclusion:  In this interim analysis of the TRUST BEYOND study, UC pa-
tients demonstrated substantial rates of transmural improvements on IUS 
after 12 and 52 weeks. Patients with early transmural response were more 
likely to be in remission after one year. This suggests that in UC, IUS has to 
some degree a predictive value as observed for CD.
References: 1. Kucharzik T, Wittig BM, Helwig U, et al. Use of Intestinal Ul-
trasound to Monitor Crohn’s Disease Activity. Clin Gastroenterol Hepatol. 
2017; 15:4, 535-42 e2.
2. Maaser C, Petersen F, Helwig U On behalf of the German IBD Study Group 
and the TRUST&UC study group, et alIntestinal ultrasound for monitoring 
therapeutic response in patients with ulcerative colitis: results from the 
TRUST&UC studyGut 2020;69:1629-1636.
Disclosure: T. Kucharzik, U. Helwig, F. Seibold, L. Biedermann, C. Högenau-
er and C. Maaser have received lecture and consulting fees from AbbVie.
I. Fischer has received consulting fees from AbbVie. L. Hammer and S. Rath 
are AbbVie employees and may own AbbVie stock or options. 
AbbVie sponsored the study; contributed to the design; participated in the 
collection, analysis, and interpretation of data; in writing, reviewing, and 
approval of the final version. No honoraria or payments were made for 
authorship.
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EARLY FECAL CALPROTECTIN LEVELS PREDICT POSTOPERATIVE 
RECURRENCE OF CROHN’S DISEASE: DATA FROM THE REPREVIO TRIAL 
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11Radboudumc, Gastroenterology and Hepatology, Nijmegen, 
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Introduction: Crohn’s Disease (CD) is a chronic inflammatory disease of 
the gastrointestinal tract often requiring lifelong treatment. An important 
proportion of CD patients with ileitis or ileocolitis require bowel resection 
during the course of their disease. [1] Although ileocolonic resection (ICR) 
induces clinical and endoscopic remission, more than half of patients de-
velop postoperative recurrence in the first years following surgery. [2] In 
the recent REPREVIO trial, we showed that vedolizumab treatment (VDZ) 
is effective to prevent the incidence and severity of recurrence. [3]
Currently, the gold standard to diagnose postoperative CD recurrence is 
through ileocolonoscopy using the Rutgeerts scoring system. A modified 
Rutgeerts score ≥i2b predicts early clinical recurrence. Given the invasive 

nature and high cost of endoscopy, we investigated the value of fecal cal-
protectin (FC) in a prospective cohort of patients enrolled in the REPREVIO 
trial.
Aims & Methods: CD patients were randomized to blinded treatment with 
8-weekly IV VDZ 300 mg or placebo for 26 weeks within 1 month following 
ICR. Faecal calprotectin (FC) and serum CRP were measured at baseline, 
week 8, week 16 and week 24. At week 26-28 ileocolonoscopy was per-
formed to evaluate CD recurrence and scored by blinded investigators. 
Statistical analysis was performed using SPSS (IBM). Predictors for endo-
scopic recurrence were examined by univariable and multivariable logistic 
regression analysis. Receiver operating characteristic (ROC) curves were 
used to assess accuracy of FC in predicting endoscopic recurrence.
Results: Eighty patients (median age 36 [IQR 27-52], median disease dura-
tion 8.5 years [IQR 1-16]) participated in REPREVIO, all having at least 1 
risk factor for postoperative recurrence (smoking 16.3%, >1 prior resection 
35%, perforating complications 36.3%, previous exposure to TNF inhibi-
tors 48.8%).
Median FC at baseline (BL) was 157.2 µg/g [IQR 68.3-310.3] for all patients. 
In patients without week 26 endoscopic recurrence, FC decreased from BL 
to week 8 (from 139 to 80.5 µg/g, p<0.001). Conversely, FC remained stable 
or increased in patients who had week 26 recurrence independently from 
allocation (VDZ or PLC).
Week 8 FC levels were significantly higher in patients with week 26 endo-
scopic recurrence (Rutgeerts ≥i2b) (158 µg/g [IQR 53.9-397]) than in pa-
tients without recurrence (Rutgeerts ≤i2a) (80.5 µg/g [IQR 19.3-181.8], p= 
0.011). After correction for treatment (PLC or VDZ), the predictive power 
of FC was only significant for patients in the PLC group (Rutgeerts ≤i2a 46 
µg/g [IQR 18.8-139] versus Rutgeerts ≥i2b 200 µg/g [43.1-425.3])(p=0.018), 
respectively). ROC analysis revealed that FC had an area under the curve 
(AUC) of 0.703 for a cut-off FC value of 45 µg/g at week 8, with a sensitivity 
of 85% and a specificity of 40% to predict endoscopic recurrence. Further 
analysis of the predictive value of week 16 and 24 FC was hampered by the 
number of missing samples. Serum CRP was not predictive of recurrence.

Remission
(Rutgeerts ≤i2a)

Recurrence
(Rutgeerts ≥i2b) p-value

ALL PATIENTS
Calprotectin baseline,

Median, IQR, µg/g

Calprotectin week 8,
Median, IQR, µg/g

139 [46-375.5]

80.5 [19.3-181.8]

189.6 [82.3-323.8]

158 [53.9-397]

0.527

0.011*

ONLY VDZ
Calprotectin baseline,

Median, IQR, µg/g

Calprotectin week 8,
Median, IQR, µg/g

157.2 [52-399]

88 [20-199.5]

186.1 [74-467]

120.5 [65.5-225.3]

0.865

0.456

ONLY PLC
Calprotectin baseline,

Median, IQR, µg/g

Calprotectin week 8,
Median, IQR, µg/g

233.5 [21.8-366.5]

46 [18.8-139]

193 [89-240]

220 [43.1-425.3]

0.512

0.018*

Conclusion:  In the REPREVIO study, week 8 FC levels were predictive of 
clinically relevant endoscopic recurrence at week 26. A FC >45 µg/g 8 
weeks post-surgery has a sensitivity of 85% to predict significant endo-
scopic recurrence and treatment escalation should be considered in these 
patients.
References:  [1] Tsai, L., et al., Contemporary Risk of Surgery in Patients 
With Ulcerative Colitis and Crohn’s Disease: A Meta-Analysis of Population-
Based Cohorts. Clin Gastroenterol Hepatol, 2021. 19(10): p. 2031-2045.e11.
[2] Lamb, C.A., et al., British Society of Gastroenterology consensus guide-
lines on the management of inflammatory bowel disease in adults. Gut, 
2019. 68(Suppl 3): p. s1-s106.
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PP0640 
ARTIFICIAL INTELLIGENCE IN THE DIFFERENTIAL DIAGNOSIS OF 
INFLAMMATORY BOWEL DISEASES AND IRRITABLE BOWEL SYNDROME 

I. Bakulin1, I. Rasmagina1, O. Konstantinova2, K. Shpilkin2, 
G. Mashevskiy3

1North-Western State Medical University n.a. I.I.Mechnikov, 
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n.a. S.M. Riss, Saint-Petersburg, Russia, 2North-Western State 
Medical University n.a. I.I.Mechnikov, General Medicine, Saint-
Petersburg, Russia, 3Saint Petersburg Electrotechnical University 
“LETI“, Chair of Biotechnical Systems, Saint-Petersburg, Russia 

Contact E-Mail Address: konstantinova2002@mail.ru
Introduction:  A differential diagnosis of inflammatory bowel diseases 
(IBD) and irritable bowel syndrome (IBS) is one of the unresolved prob-
lems in modern gastroenterology. The absence of clear criteria for IBD 
detection leads to delay in the diagnostic process for months and years.
Aims & Methods: The aim of the study was to identify clinical and labo-
ratory markers that could distinguish between IBD and IBS with a subse-
quent development of an artificial neural network (ANN).
We retrospectively evaluated the clinical symptoms, anamnesis data and 
laboratory tests of patients with verified exacerbation of Crohn`s disease 
(CD) and ulcerative colitis (UC), and IBS. We found parameters that could 
distinguish IBD and IBS and then CD and UC, and used them to create the 
ANN.
Results: Of the 1006 examined, 32% were patients with IBS and 68% with 
IBD. Patients with IBS were significantly more likely to have a tendency 
to constipation (34.8% compared with 5.0% in IBD patients), loose stool 
up to 2 times (26.9% compared with 17.0%), the absence of extraintesti-
nal (EIMs) (94.1% compared to 66.3%) and perianal manifestations (PAM) 
(96.0% compared to 83.5%) (p<0.001). The patients with IBD had diarrheal 
syndrome ≥ 5 times a day more frequently (40.0% and 6.2% in patients 
with IBS, respectively), blood admixture (65.3% and 6.8%, respectively) 
and higher level of fecal calprotectin (p<0.001). All these data were used 
to create and train the ANN on general and test (15% of all cases) dataset. 
Multilayer perceptron showed the best results in IBD detection: the sensi-
tivity was 95.8% and the specificity was 90.2%.
To create the ANN for IBD differentiation, we analyzed medical histories of 
350 patients (51%) with UC and 333 (49%) with CD. Statistical analysis in 
the group with UC significantly more often had severe diarrheal syndrome 
(≥ 5 times a day) (48.3% compared to 42.3% among the patients with CD), 
blood in the stool (87.1% compared to 79.0%, respectively), the absence 
of EIMs (73,4% compared to 58,9%, respectively) and PAMs (97,4% com-
pared to 58,9%, respectively) (p<0,001). Patients with CD compared with 
UC were significantly more likely to have constipation (7.2% compared to 
2.9%, respectively) (p=0.002), increased stool up to 2 times (21,6% com-
pared to 12,6%, respectively), subfebrile temperature (25.8% compared 
to 16.9%, respectively) (p=0.004) and surgical intervention on the small 
and large intestines in the anamnesis (20.1% in compared to 1.4%, re-
spectively) (p<0.001). The clinical and anamnestic parameters identified 
in our study were used to create and train the ANN. The best results were 
shown by a linear set with 5 input neurons: the accuracy of detecting CD 
was 78.7% and UC - 75.4%, which shows a moderate ability of the ANN to 
differentiate UC and CD.

[3] D’Haens, G.R.A.M., et al., Prevention of postoperative recurrence of 
Crohn’s disease with vedolizumab: First results of the prospective placebo-
controlled randomised trial REPREVIO. [Abstract] ECCO, 2023.
Disclosure: Nothing to disclose.

PP0639 
FACTORS ASSOCIATED WITH ABDOMINAL PAIN IN PATIENTS WITH 
ULCERATIVE COLITIS 

T. van Gils1, H. Törnblom1, B. Jonefjäll2, H. Strid3, M. Simrén1,4

1University of Gothenburg, Department of Molecular and 
Clinical Medicine, Institute of Medicine, Sahlgrenska Academy, 
Gothenburg, Sweden, 2Sahlgrenska University Hospital, 
Department of Medicine, Mölndal, Sweden, 3Karolinska University 
Hospital, Gastroenterology Unit, Department of Gastroenterology, 
Dermatovenereology and Rheumatology, Stockholm, Sweden, 
4University of North Carolina at Chapel Hill, Center for Functional 
Gastrointestinal and Motility Disorders, Chapel Hill, United States 

Contact E-Mail Address: tom_van_gils@hotmail.com
Introduction: Abdominal pain is a common but often overlooked symp-
tom in patients with ulcerative colitis (UC). The causes of pain during deep 
remission remain incompletely known, although factors in the brain-gut 
axis may play a role.
Aims & Methods: The aim of this study was to determine factors associ-
ated with abdominal pain in UC patients. Three existing study cohorts 
of adults with UC were used. Cohort I included 133 patients (49 active), 
cohort II 287 patients (155 active) and cohort III 92 patients (20 active). 
The abdominal pain domain of the Gastrointestinal Symptom Rating Scale 
was used to assess the severity of pain, identifying subjects with at least 
mild severity of abdominal pain. The Hospital Anxiety and Depression 
Scale was used to identify subjects with anxiety and or depression (scores 
≥8) Patients also completed questionnaires to assess severity of fatigue 
(Fatigue Impact Scale (FIS, cohort I)), and quality of life (QoL, the IBD ques-
tionnaire (IBDQ, cohort II)).
Results: In the three cohorts 39%, 24% and 20% of the patients with ac-
tive disease and 20%, 7% and 15% of the patients in remission reported at 
least mild severity of abdominal pain. A higher proportion of UC patients 
with at least mild abdominal pain had anxiety (83%, 44%, and 40% vs 42%, 
18% and 7%; p<0.01) and depression (40%, 33% and 40% vs 13%, 9% and 
13% p<0.05). Disease-specific QoL was lower in patients with at least mild 
abdominal pain, both in patients with active disease (median [IQR] IBDQ 
score 182 [150-198] vs 144 [115-160], p<0.001) and in remission (IBDQ 
score 203 [190-213] vs 171 [141-181], p<0.001). In UC patients in remission, 
having at least mild abdominal pain was associated with more severe im-
pact of fatigue on daily life, (FIS 81 [67-100] versus 29 [14-58], p<0.001).
Conclusion:  Abdominal pain is relatively common in patients with UC 
with active disease as well as in remission. This is associated with anxi-
ety, depression and more severe fatigue and a lower QoL. Hence, paying 
attention to abdominal pain and associated factors seems important to 
optimize clinical management of these patients.
Disclosure: Tom van Gils: None
Hans Törnblom: Consultant/Advisory Board member: Cinclus Pharma, Dr 
Falk Pharma Gmbh, VIPUN Medical.
Speakers’ bureau: Tillotts, Takeda, Galapagos
Börje Jonefjäll: Consultant/advisory board member: Tillots. Speaker for 
MSD, AbbVie, Tillotts, MEDA, and Takeda.
Hans Strid: Consultant/Advisory Board member: Tillotts, Takeda, Abbvie, 
Pharmacosmos, BMS
Magnus Simrén: Unrestricted research grants: Glycom/DSM, Genetic Anal-
ysis AS
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Conclusion: As a result of the study, we created the ANNs with high sen-
sitivity and specificity in the differentiation of organic and functional in-
testinal diseases and with moderate accuracy in IBD differentiation. The 
developed ANN can help clinicians in the diagnosis of IBD and IBS, but 
further work for improving its accuracy and the possibility of implementa-
tion into clinical practice is required.
Disclosure: All authors have declared no conflict of interest.

PP0641 
THE UROTENSIN-II RECEPTOR: A NEW PREDICTIVE MARKER OF STAGING 
OF ULCERATIVE COLITIS AND THERAPEUTIC RESPONSE 
TO INTRAVENOUS STEROID ADMINISTRATION 

R. Pellegrino1, M. Romeo1, M. Cipullo1, A. Coppola1, L. Ventriglia1, 
F. Scognamiglio1, M. Dallio1, A.G. Gravina1, A. Federico1

1University of Campania Luigi Vanvitelli, Department of Precision 
Medicine, Hepatogastroenterology Unit, Naples, Italy 

Contact E-Mail Address: marioromeo@virgilio.it
Introduction: Urotensin II (U-II) is a vasoactive peptide whose interaction 
with its specific receptor (UTR) plays a key role in promoting several phlo-
gistic pathways in different inflammatory-related diseases, including ul-
cerative colitis (UC). The incidence of UC is increasing worldwide, becom-
ing a contemporary important health and socio-economic problem due 
to the burden of optimal medical management, especially in the acute 
severe UC (ASUC) setting. 
In the ASUC, in fact, the main goals for the clinicians at the moment of ad-
mission are represented by the rapid severity assessment and risk stratifi-
cation to make the best therapeutic choice.
Aims & Methods: We aimed to assess the relationship between UTR ex-
pression and clinical, endoscopic, and biochemical severity of UC, explor-
ing its predictivity predictive role for intravenous (iv) steroid administra-
tion therapeutic outcome. One-hundred patients receiving the first diag-
nosis of UC and 44 healthy subjects receiving a colorectal cancer screening 
colonoscopy were consecutively enrolled. UTR expression was assessed 
by quantitative polymerase chain reaction (qPCR), Western Blot (WB), and 
immunohistochemistry (IHC). Clinical, endoscopic, and histology activity 
of UC were evaluated by using Truelove and Witts (T&W) severity index, 
Mayo Endoscopic Score (MES), Truelove and Richards Index (TRI), Partial 
Mayo score (PMS) and Full Mayo Score (FMS). The “Albumin, C-reactive 
protein, Endoscopy” (ACE) index was also determined as a well-known 
score in the prediction of steroid response. Response to treatment was 
defined by combining bowel movements frequency and PCR levels ac-
cording to the clinical practice guidelines.
Results:  The UTR expression resulted higher in the lesioned mucosa of 
UC patients in comparison to healthy subjects (p <0.0001 all). A direct 
relationship between UTR (mRNA and protein) expression and disease 
severity assessment (T&W, TRI, MES, PMS, and FMS) was highlighted 
(p<0.0001 all). Of 100 patients, 72 presented ASUC requiring iv steroid 
administration. UTR expression (mRNA and protein) was higher in these 
individuals than in those (28/100) who underwent alternative medica-
tions (budesonide, 5-aminosalicylic acid, and others) (p<0.0001). Of 72 
steroid-treated patients, 40 were considerable responders. The 32 steroid-
non-responders showed an increased UTR expression (WB, IHC, and qPCR 
from lesioned mucosa), compared to the 40 steroid responders (p:0.0002, 
p:0.0001, p<0.0001 respectively). Logistic regression analysis revealed the 
UTR expression levels associated with the negative iv. steroids administra-
tion therapeutic outcome (p<0.05). 
ROC curves for the prediction of negative iv steroid therapeutic outcome 
were generated for IHC (AUC: 0.93, 95% CI: 0.86-0.99, p<0.0001), WB (AUC: 
0.94, 95% CI: 0.87-1.00, p<0.0001), qPCR from lesioned samples (AUC: 0.99, 

95% CI: 0.97-1.00, p<0.0001) UTR expression. The diagnostic performance 
of qPCR-UTR was superior to the ACE index (AUC: 0.94, 95% CI: 0.88-0.99) 
in the prediction of steroid response. 
Finally, all the steroid responder patients (40/100) were undergone a sec-
ond colonoscopy after one month and were considered “full responders” 
because of the reduction of at least two points of the continuous FMS in 
comparison to the baseline value.
Conclusion: UTR represents a promising inflammatory marker related to 
clinical, endoscopic, and histology disease activity as well as a predictive 
marker of steroid administration therapeutic outcome in the UC context.
References: 1. Brancaccio D, Merlino F, Limatola A, et al. An investigation 
into the origin of the biased agonism associated with the urotensin II re-
ceptor activation. Journal of peptide science: an official publication of the 
European Peptide Society. 2015;21(5):392-399.
2. Kaplan GG. The global burden of IBD: from 2015 to 2025. Nature reviews 
Gastroenterology & hepatology. 2015;12(12):720-727.
3. Ho GT, Mowat C, Goddard CJ, et al. Predicting the outcome of severe 
ulcerative colitis: development of a novel risk score to aid early selection 
of patients for second-line medical therapy or surgery. Alimentary phar-
macology & therapeutics. 2004;19(10):1079-1087.
4. Gravina AG, Dallio M, Tuccillo C, et al. Urotensin II receptor expression in 
patients with ulcerative colitis: a pilot study. Minerva gastroenterologica e 
dietologica. 2020;66(1):23-28.
Disclosure: Nothing to disclose.

PP0642 
DIAGNOSIS METHODS FOR INFLAMMATORY BOWEL DISEASES USING 
THE FECAL, HEMATOLOGICAL, SEROLOGICAL INDICATORS, FATTY ACIDS’ 
LEVELS OF ERYTHROCYTE MEMBRANES, AND BLOOD SERUM 

M.V. Kruchinina1,2, A.V. Borisova1, I.O. Svetlova2,1, A.A. Gromov1, 
M.V. Shashkov3, A.S. Sokolova4, I.N. Yakovina5, I.V. Osipenko5

1Research Institute of Internal and Preventive Medicine - Branch 
of the Institute of Cytology&Genetics, Siberian Branch of the 
Russian Academy of Sciences, Novosibirsk, Russia, 2Novosibirsk 
State Medical University, Novosibirsk, Russia, 3Boreskov Institute 
of Catalysis, Siberian Branch of the Russian Academy of Sciences, 
Novosibirsk, Russia, 4Vorozhtsov Institute of Organic Chemistry, 
Siberian Branch of the Russian Academy of Sciences, Novosibirsk, 
Russia, 5Novosibirsk State Technical University, Novosibirsk, Russia 

Contact E-Mail Address: kruchmargo@yandex.ru
Introduction:  Inflammatory bowel diseases (IBDs), including Crohn’s 
disease (CD) and ulcerative colitis (UC), are chronic advanced immune-
mediated inflammatory diseases of unknown etiologies [1, 2]. There is still 
no unified “gold standard” for the diagnosis of IBDs; the diagnosis is usu-
ally made on the basis of data sets which include medical history, clinical 
manifestations, typical endoscopic views and histological signs, therefore, 
between 5% and 15% of cases of IBDs do not meet the strict criteria for 
either UC or CD, and in 14% of patients diagnosed with both UC and CD, 
the diagnosis can be changed over time [3, 4].
Aims & Methods: Research objective is as follows: To develop a diagnostic 
method for the IBDs including differential diagnosis, using a combination 
of indicators, such as fecal, hematological, serological, fatty acids’ (FA) lev-
els of erythrocyte (RBC) membranes and blood serum (BS).
A total of 91 patients (average age 37.7 ± 12.1 years old) with IBDs and 53 
patients of the comparison group (43.3 ± 11.7 years old) have been exam-
ined. The group of patients with IBDs have included patients with ulcer-
ative colitis (UC) – 50 persons and with Crohn’s disease (CD) – 41 persons. 
In the examined patients, the red blood parameters and biochemical pa-
rameters have been studied by standard methods, as for the level of fecal 
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PP0643 
INFLAMMATORY BOWEL DISEASE IMPACT ON PATIENT’S SEXUAL 
DESIRE 

C. Siljestrom1, C. Suárez-Ferrer1,2, J.L. Rueda García1,2, 
M. Sanchez-Azofra1,2, J. Poza Cordón2,1, E. Martín-Arranz1,2, 
B. Pillado1, L.E. Pariente Zorrilla3, L. García Ramírez2, 
J. Noci Belda1, M.D. Martín-Arranz1,2,4

1Hospital Universitario La Paz, Gastroenterology and Hepatology, 
Madrid, Spain, 2Hospital Universitario La Paz, Institute for Health 
Research- IdiPaz, Madrid, Spain, 3Hospital Universitario La Paz, 
Madrid, Spain, 4Universidad Autónoma de Madrid, Faculty of 
Medicine. Gastroenterology Department, Madrid, Spain 

Contact E-Mail Address: carlota.siljestrom@gmail.com
Introduction: Sexual health is a major determining factor in the quality of 
life and psycho-emotional development of every individual, and may be 
affected by chronic diseases as inflammatory bowel disease (IBD). The aim 
of this study is to measure the impact of the disease on patient’s sexual 
desire.
Aims & Methods: Cross-sectional descriptive study in which 107 patients 
over 18 years old anonymously undertook the Sexual Desire Inventory 
(SDI) survey validated in Spanish between the months of March and April 
2022. The SDI consists in a questionnaire composed by 13 items that 
evaluate both dyadic (items 1-9) and solitary (items 10-13) sexual desire, 
measured from 1 to 8 with a total score of 101. Specifically, items 9 and 13 
asked about patient’s sexual desire compared to their peers. Furthermore, 
they were also asked if they believed their disease affected their sexual de-
sire and to what extent. Sociodemographic data and general information 
about their disease were collected as well.
Results: 107 questionnaires were analyzed. Mean age was 47.21 years (± 
13.54), 57.01% male. 39.01% of patients suffered from ulcerative colitis 
(UC), 59.81% from Crohn´s disease (CD). The average total score in the SDI 
of 52.99 out of 101 points. There is not a validated threshold to catalogue 
a reply as normal, considering that the higher the score, the greater the 
desire. When compared patients with UC and CD, their responses did not 
show statistically significant differences. Other variables that could have 
an impact on sexual desire as perianal disease or previous surgery were 
analyzed, again not showing differences with the overall average. When 
divided between dyadic and solitary sexual desire, results were constantly 
higher on dyadic answers (mean 4.6 vs 3.9), with statistically significant 
difference (p=0.03). However, when compared questions 1 to 8 (regarding 
dyadic sexual desire) with question 9 (compared to their peers), and ques-
tions 10 to 12 (regarding solitary sexual desire) with question 13 (com-
pared to their peers), it did not showed differences. When asked whether 
they believed their disease affected their sexual desire, 41.12% (44) re-
plied affirmatively, being women 24 of them. From those 44 patients, the 
average score on the degree to which their desire is affected of 5.43 out 
of 8, without differences between UC and CU. 38% of the 31 patients with 
perianal disease agreed with the affirmation as well, with a score of 6.16 
out of 8. Patients who answered yes to this question tended to have lower 
score on the SDI, being statistically significant when compared to the an-
swers on question 13 (p=0.05).
Conclusion:  Sexual health is a complex issue which involves a great 
number of variables. Most statistically significative differences were seen 
regarding individual sexual desire, being impaired with respect to dy-
adic desire. There is a remarkable number of patients who felt their dis-
ease impaired their sexual desire, seeing a higher proportion between 
women. 
Moreover, for the ones affected, it was to a large extent. It is an issue that 
needs further studies, especially because its impact on quality of life and 
the lack of quality evidence in this area.

calprotectin, it has been researched by the enzyme-linked immunosor-
bent assay (ELISA), and the levels of fatty acids of erythrocyte membranes 
and blood serum have been investigated by the gas chromatography–
mass spectrometry (GC-MS) (Agilent 7000B, USA).
Results:  In a comparative analysis of patient groups using statistical 
analysis, a composite set of indicators has been found to be the most 
significant in distinguishing the patients with acute UC from comparison 
group individuals: hemoglobin levels (p<0.00001), sedimentation rate 
(p<0.00001), ferritin levels (p<0.00001), fecal calprotectin (p<0.00001), 
and oleic acid content (p=0.0031), polyunsaturated fatty acids in eryth-
rocyte membranes (p<0.05), arachidonic acid in erythrocyte membranes 
and blood serum (p<0.05), and serum PUFAs (p=0.0018) and n6/n3 PUFA 
ratio (p=0.0005). Diagnostic models have been developed using machine 
learning methods using data analysis libraries of the Python program-
ming language. The first model, which includes a combination of the 
above indicators, allows to perform the calculation of the diagnostic in-
dex Y D1 to differentiate healthy individuals from patients with IBDs (AUC 
0.957, sensitivity 0.974, specificity 0.941). The second diagnostic model 
for distinguishing patients with acute ulcerative colitis from patients with 
active Crohn’s disease (AUC 0.887, sensitivity 0.993, specificity 0.840) have 
considered the levels of hemoglobin, hematocrit, mean corpuscular vol-
ume of erythrocytes (p=0.007), mean cell hemoglobin concentration and 
content in the RBCs (p<0.05), ESR (p<0.05), C-reactive protein (p=0.002), 
ferritin (p=0.014), fibrinogen (p<0.0001), fecal calprotectin (p=0.005), and 
erythrocyte level of oleic acid (p<0.05).
Conclusion: The diagnostic models that have been created include fecal, 
serum markers of inflammation, as well as levels of fatty acids pathoge-
netically associated with the activity of IBDs, which ensures their high di-
agnostic accuracy. The non-invasive nature, an availability of indicators, 
and a convenient algorithm allow us to optimize and expedite the diag-
nosis of the IBDs.
References: 
1. Kaplan G.G., Ng S.C. Understanding and preventing the global increase 
of inflammatory bowel disease. Gastroenterology. 2017 Feb; 152(2):313-
321.e2. DOI: 10.1053/j.gastro.2016.10.020.
2. Maaser C., Sturm A., Vavricka S.R., Kucharzik T., Fiorino G., Annese V., et 
al. European Crohn’s and Colitis Organisation [ECCO] and the European 
Society of Gastrointestinal and Abdominal Radiology [ESGAR]. EC-CO-
ESGAR Guideline for Diagnostic Assessment in IBD Part 1: Initial diagnosis, 
monitoring of known IBD, detection of complications. J Crohns Colitis. 
2019;13(2):144– 64. DOI: 10.1093/ecco-jcc/jjy113
3. Abraham B.P., Mehta S., El-Serag H.B. Natural history of pediatric-onset 
inflammatory bowel disease: a systematic review. J Clin Gastroenterol. 
2012;46(7):581–9. DOI: 10.1097/MCG.0b013e318247c32f
4. Henriksen M., Jahnsen J., Lygren I., Sauar J., Schulz T., Stray N., 
et al. Change of diagnosis during the first five years after onset of in-
flammatory bowel disease: results of a prospective follow-up study 
(the IBSEN Study). Scand J Gastroenterol. 2006;41(9):1037–43. DOI: 
10.1080/00365520600554527.
Disclosure: Nothing to disclose.
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2. Spector IP, Carey MP, Steinberg L. The sexual desire inventory: develop-
ment, factor structure, and evidence of reliability. J Sex Marital Ther. 1996 
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DIAGNOSTIC DELAY IN INFLAMMATORY BOWEL DISEASE: 
STILL AN UNMET NEED 

D. Brinch1, E.L. Cavaleri1, L.M. Amato1, M. Saladino1, 
S. Muscarella1, P. Melatti1, L. Carrozza1, L. Di Prima1, C. Celsa1, 
C. Camma1, M. Cappello1

1University of Palermo, Gastroenterology and Hepatology Section, 
Promise, Palermo, Italy 

Contact E-Mail Address: marica.cappello61@gmail.com
Introduction: The diagnosis of ulcerative colitis (UC) and Crohn’s disease 
(CD) is the result of a combination of clinical, endoscopic, histological and 
radiological data and is often delayed, especially for CD. Early referral to 
a specialist, timely diagnosis, and choice of appropriate treatment repre-
sent the most suitable strategy for improving outcomes and minimizing 
the onset of disease complications or the need for surgery.
Aims & Methods: Our study aims at evaluating diagnostic delay in CD and 
UC in an homogeneous cohort of patients followed up in a tertiary referral 
center. Patients with follow-up duration time < 9 months were excluded. 
Diagnostic delay was defined or as the time from onset of symptoms to the 
first visit to our IBD clinic or time from the first symptom to the diagnosis. 
A logistic regression model was used to analyze the relationship between 
baseline characteristics and diagnostic delay (defined as time greater than 
2 years between the onset of symptoms and the diagnosis of IBD) and be-
tween diagnostic delay and disease outcome at 12 months follow up.

Diagnostic delay CD UC p value
time from the onset of symptoms to IBD 
diagnosis (median, + SD + range)

15,9 ± 23 
(0,1-116,2)

7,9 ± 11,7 
(0,1-75,5) 0.013

time from the onset of symptoms to the first 
visit (median, + SD + range)

15 ± 23 
(0,1-116)

8,9 ± 11,53 
(0,5-75,73) 0.041

patients with diagnostic delay > 2 years (n) 18 5
0.031

patients with diasgnostic delay < 2 years (n) 68 58

Table.1

Results:  We retrospectively evaluated 149 IBD patients diagnosed from 
february 2017 to march 2022 at a tertiary referall center: 86 with CD 
(57.72%) and 63 with UC (42.28%). Age at diagnosis was 37±18 years for 
CD and 43±17 for UC. 18 patients with CD (20.93%) and 5 patients with UC 
(7.94%) received a diagnosis after more than 2 years from first symptom. 
Median diagnostic delay was significantly higher in CD patients (tab1.1) 
compared to UC patients (time from the onset of symptoms to the first 
visit: 15.9±23 months versus 7.9±11.7 months, p=0.013; time from onset 
of symptoms to diagnosis 15.4±23 versus 8.9±11.53, p=0.041; tab.2). CD 
(OR 3.07; 95% CI 1.07-8.78; p=0.036) and surgery at onset (OR 1.55; 95% 
CI 1.35-16.48; p=0.015) were significant predictors of diagnostic delay at 
univariate analysis. 
In particular, in patients with CD, surgery at onset is associated with an 
approximately 4-fold higher risk of diagnostic delay. At multivariate analy-
sis CD (OR:2.57 95% CI 0.87-2-55, p=0.086) and surgery at onset (OR 3.57; 
95% CI 0.99-12.89, p=0.052) were independent predictors of diagnostic 

delay albeit with marginal statistical significance. Median follow-up was 
13.19±2.90 . No significant association between diagnostic delay and out-
comes at 12 months follow up were found.
Conclusion: Our study confirms that diagnostic delay is still common in 
IBD and is longer in CD patients compared to UC patients. An increased 
cooperation among specialists, primary care phisicians and referral cen-
ters and the development of dedicated integrated-care pathways are re-
quired in order to recognize red flags that raise clinical suspicion and lead 
to timely diagnosis in IBD patients.
Disclosure: Nothing to disclose.
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ACCURACY OF PANMAYO ENDOSCOPIC SCORE IN PREDICTING 
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Medicine, Songkhla, Thailand, 4University of Szeged, Department 
of Pathology, Szeged, Hungary, 5Semmelweis University, 
Department of Oncology and Medicine, Budapest, Hungary 
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Introduction: Colonoscopy plays a crucial role in management of ulcer-
ative colitis (UC) that helps to assess mucosal healing. Different scoring 
systems are available to assess severity, however most of them do not cor-
relate with disease extent.
Aims & Methods: Our study aimed to assess the predictive value and ac-
curacy of PanMayo score compared to MES, UCEIS and Dublin in mid- and 
long-term disease outcomes. This is a retrospective, two-center study. UC 
patients, who underwent colonoscopy due to any reason between 2016 
and 2018, were consecutively enrolled. PanMayo, MES, UCEIS and Dublin 
scores were recorded with clinical and demographical data at baseline. 
Disease flare, need for change in therapy (incl. initiation of biologicals, 
need for systemic steroids), hospitalisations and colectomy were collect-
ed during an at least 3-years follow-up. Patients were stratified by using 
baseline clinical activity (pMayo>1). Log-rank, logistic regression and Chi2 
tests were used to analyze outcomes and Kaplan Meier curves were plot-
ted.
Results: A total of 250 UC patients (Table 1.) were enrolled. 157 (male ratio 
0.49; mean age 46 IQR 19.5 years) UC patients had clinical remission, while 
93 had active disease at baseline (male ratio 0.43; mean age 42 IQR 25 
years). PanMayo, MES, and Dublin scores were positively associated with 
risk of flare-up (p=0.002; p<0.01; p=0.003). 
Increasing MES score was coupled with risk of relapse. PanMayo score 
(above 12 points), but not MES or UCEIS, was associated with the need of 
new biological (p<0.001) and treatment escalation (p=0.018), similar trend 
was found for the Dublin score for need for new biologicals in the remis-
sion cohort. 
All scores were strongly associated with the need for systemic steroids in 
patients with baseline remission. In the cohort with active disease at base-
line, PanMayo (p=0.016) and Dublin (p=0.009) scores were associated to 
colectomy risk.
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peutic windows, 85.1% of CD and 92.1% of UC patients were on treatment 
long-term phase. 56.7% (38/67) of CD and 31.7% (20/63) UC patients pre-
sented IDC and according to SIBDQ, 50% of CD and 35% of UC IDC patients 
showed impaired QoL.

ST: Lack of clinical improvement
At physician’s discretion [point of reference: <50% 
reduction of SF/AP (CD) or SF/RB (UC) since therapy 
initiation]

IM & LT: Lack of clinical remission 
(in combination with either a.) lack 
of CRP normalization OR b.) lack of 
fCAL reduction)

CD: PRO-2 SF score >3 OR AP 
score >1
OR
Harvey-Bradshaw Index >4

UC: Mayo SF ss>0 OR 
RB ss>0

IM & LT: Lack of CRP 
normalization*(±2W) CRP >5 mg/l

IM: Lack of fCal reduction* (±2W) fCal >250 µg/g

IM & LT: Systemic steroid overuse

Prolonged (> 6 weeks) administration of prednisolone ≥ 10 
mg/d (or equivalent) 
OR
> 1 steroid course under the current therapy within the 
previous 12 months

LT: Lack of endoscopic 
remission(±8W)

CD: Endoscopic detection of 
ulcers and/or inflammatory 
stenosis, fistula, or strictures

UC: Mayo ES >0 or at 
physician’s discretion if no 
explicit scoring

LT: Impaired QoL SIBDQ < 50 points

LT: MRI, MRE, CT or ultrasound 
indicating active disease (±8W)

At physician’s discretion (e.g. UC/CD: bowel wall 
thickening, inflammatory stenosis, contrast enhancement, 
free abdominal fluid; CD: abscess, fistula)

LT: Treatment associated 
complications

UC/CD: IBD related anemia (Hb <11 g/dl females, <12 g/dl 
males), clinically significant extraintestinal manifestations; 
CD: perianal disease

ST: Short term, IM: Intermediate, LT: Long term, Hb: hemoglobin, ss: subscore, SF: 
Stool frequency, AP: Abdominal pain, RB: Rectal bleeding, PRO: Patient related 
outcomes, W: weeks * IDC only in combination with lack of clinical remission.

Table 1: Definition of IDC based on STRIDE II with Cut-offs based on External 
Expert Panel.

Conclusion: This study presents the current status of treatment options 
and management of IBD patients in Portugal, and overall indicate a high 
proportion of IDC both in UC and CD, indicating the continuous need for 
strategies to improve long-term outcomes and QoL in IBD.
Reference: 
1.Turner D, et al.; International Organization for the Study of IBD. STRIDE-
II: An Update on the Selecting Therapeutic Targets in Inflammatory Bowel 
Disease (STRIDE) Initiative of the International Organization for the Study 
of IBD (IOIBD): Determining Therapeutic Goals for Treat-to-Target strate-
gies in IBD. Gastroenterology. 2021 Apr;160(5):1570-1583.
Disclosure:  H. Tavares de Sousa has received fees from AbbVie, Biogen, 
Ferring, Janssen, Pfizer and Takeda; P. Ministro has received fees from Ab-
bvie, Ferring, Janssen, Pfizer, Takeda and Tillots; L. Correia has received 
fees from AbbVie, Ferring, Janssen, Pfizer and Takeda; S. Bernardo has re-
ceived fees for presentations from Abbvie, Janssen and Takeda; J. Torres 
has received speaker bureau, advisory board fees from AbbVie, Janssen, 
Pfizer and BMS and Grant support from AbbVie and Janssen; F. Magro has 
received fees from AbbVie, Biogen, Falk, Ferring, Galapagos, Janssen, Lilly, 
Pfizer and Takeda. V. Martins, C. Rodrigues, C. Nascimento, S. Lopes, C. 
Oliveira have declared no conflict of interests. R. Prata, C. Leitner and T. 
Heatta-Speicher are AbbVie employees and may own stock or options.

Total cohort
(n = 250)

Clinical remission 
(pMayo < 2) at 

baseline
(n = 157)

Clinical activity 
(pMayo > 1) at 

baseline
(n = 93)

Sex, male (%) 117 (46.8) 77 (49.0) 40 (43.0)
Age at inclusion, years, median (IQR) 45.0 (22.3) 46.0 (19.5) 42 (25.0)
Disease duration at inclusion, years, 
median (IQR) 10.0 (13.0) 11.0 (13.0) 8 (9.0)

Disease activity
pMayo median (IQR) 1.0 (3.0) 0.0 (0.0) 4 (3.0)
MES median (IQR) 1.0 (2.0) 0.0 (1.0) 2 (1.0)
MES > 0 n (%) 158 (63.2) 71 (45.2) 87 (93.5)
PanMayo median (IQR) 2 (18) 0 (3) 18 (21)

​Abbreviations: n: number of patients, pMayo: partial Mayo score; IQR: inter-quartile 
range; MES: Mayo endoscopic score.

Table 1. Baseline demographic and clinical characteristics of patients

Conclusion:  Our study suggests that combined endoscopic assessment 
of the extent and severity may be more precise in predicting disease out-
comes in UC. PanMayo score may be an alternative of the existing scoring 
systems and was associated more granularly with disease outcomes.
Disclosure: There are no conflicts of interest to disclose.

PP0646 
IBD PATIENTS SHOW SIGNS OF RELEVANT DISEASE ACTIVITY – RESULTS 
FROM THE PORTUGUESE COHORT OF THE IBD PODCAST STUDY 

H. Tavares de Sousa1, V. Martins1, P. Ministro2, 
C. Rodrigues2, L. Correia3, S. Bernardo3, J. Torres4, 
C. Nascimento4, S. Lopes5, C. Oliveira5, R. Prata6, C. Leitner7, 
T. Heatta-Speicher8, F. Magro9

1Centro Hospitalar Universitário do Algarve, E.P.E. – Unidade 
de Portimão, Portimão, Portugal, 2Centro Hospitalar Tondela, 
Viseu, Portugal, 3Centro Hospitalar Universitário Lisboa Norte, 
E.P.E., Lisboa, Portugal, 4Hospital Beatriz Ângelo, E.P.E., Loures, 
Portugal, 5Centro Hospitalar Universitário de São João, E.P.E., 
Porto, Portugal, 6AbbVie, Lda., Amadora, Portugal, 7AbbVie, AG, 
Immunology - Gastro, Cham, Switzerland, 8AbbVie, AS, Oslo, 
Norway, 9CINTESIS@RISE Dept, Faculdade de Medicina da 
Universidade do Porto, Gastroenterology, Porto, Portugal 

Contact E-Mail Address: helenatsousa@gmail.com
Introduction:  Patients with inflammatory Bowel Diseases (IBDs) often 
present with inadequate control due to the limited efficacy of current 
treatments and suboptimal disease management. The IBD-PODCAST 
study aimed to estimate the proportion of Crohn´s Disease (CD) and Ul-
cerative Colitis (UC) patients with Inadequate Disease Control (IDC) based 
on the STRIDEII1 recommendations and assess the impact on their Quality 
of Life (QoL), in Portugal.
Aims & Methods:  A non-interventional, multicenter study with a cross-
sectional and retrospective assessments was conducted in Portugal gath-
ering data from 130 patients (67 with CD, 63 with UC), from 5 Portuguese 
sites. The study collected real-world data of IBD patients regarding treat-
ment and symptoms according to the STRIDE-II recommendations, to es-
timate the proportion of IBD patients with IDC. Patient’s QoL was assessed 
with the Short Inflammatory Bowel Disease Questionnaire (SIBDQ). Analy-
sis was descriptive in nature and performed separately for CD and UC.
Results:  The 130 patients had a mean age of 41.9 (14.3) years and 74 
(56.9%) were males. Ileocolonic CD was present in 26 (38.8%) patients and 
26 (41.3%) of UC had extensive colitis. Regarding treatment, 55 (82.1%) pa-
tients with CD and 34 (54%) with UC were on targeted immunomodulators 
(biologics and small molecule drugs) and, according to STRIDE-II thera-
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PP0647 
BEING YOUNG AND WOMEN ARE RISK FACTORS FOR MALNUTRITION 
ACCORDING TO GLIM CRITERIA IN INFLAMMATORY BOWEL DISEASE 
OUTPATIENS 

S. García Mateo1,2, S.J. Martínez-Domínguez3,2, 
C.J. Gargallo-Puyuelo3,2, M.T. Arroyo-Villarino3,2, B. Gallego Llera2, 
E. Alfambra Cabrejas2, M.J. Domper Arnal1, E. Alfaro4, B. Sanz5, 
F. Gomollón6,2,7

1Lozano Blesa University Hospital, Gastroenterology and 
Hepatology, Zaragoza, Spain, 2Aragón Health Research 
Institute (IIS Aragón), Zaragoza, Spain, 3Lozano Blesa University 
Hospital, Zaragoza, Spain, 4Lozano Blesa University Hospital, 
Gastroenterology/Digestivo, Zaragoza, Spain, 5Manises Hospital, 
Endocrinology, Valencia, Spain, 6Lozano Blesa University Hospital, 
Gastroenterology, Zaragoza, Spain, 7University of Zaragoza, 
Medicine, Zaragoza, Spain 

Contact E-Mail Address: sgarciamateo7@gmail.com
Introduction:  Inflammatory bowel disease (IBD) is often associated with 
an altered nutritional status where malnutrition is common. The Global 
Leadership Initiative of Malnutrition (GLIM) made a global standard on the 
identification and diagnosis of malnutrition.
Aims & Methods:  Although the updated 2023 ESPEN guideline of clini-
cal nutrition in IBD recommend malnutrition assessment as part of the 
patient’s standard follow-up, no data are available. A prospective cohort 
study of consecutive IBD outpatients was conducted and 700 out of 1068 
patients were included. Malnutrition Universal Screening Tool (MUST) was 
performed to screen malnutrition risk. All anthropometric and clinical 
variables were collected by the same trained investigators. With all vari-
ables collected, malnutrition diagnosis was assessed by GLIM criteria. Sta-
tistical analysis was made using SPSS v.26. A binomial generalised linear 
model with logistic regression was used. For all tests a two-sided p value 
<0.05 was considered significant.
Results:  Of 700 IBD patients evaluated, 50% were males with a median 
age of 50 years old (IQR-interquartile range- 40-60). Little over half of 
the patients (53.9%) had ulcerative colitis, and most of them (90%) were 
without disease activity. Female sex (OR IC95%; 0, (0-0.004), p=0.020), 
age (OR IC95%; 1.63 (1.06-2.50), p=0.26) and CUN-BAE (OR IC95%; 0.057 
(0.005-0.615), p=0.018) were associated with an increased risk of malnu-
trition according to MUST test. According to GLIM criteria, only 6 (0.9%) 
out of 700 IBD outpatients met criteria of malnutrition. Phenotypic criteria 
were associated with female sex (p<0.001) and age at diagnosis (p=0.011) 
while etiologic ones were linked to need of any biologic therapy (p=0.036) 
and second line biologics (p=0.012). Both etiologic and phenotypic crite-
ria were associated with worse scores in IBDQ-9 questionnaire (p=0.004, 
p<0.001 respectively).
Conclusion: Female sex and young patients were independent risk factors 
for malnutrition according to GLIM criteria in IBD outpatients.
References: Bischoff SC, Escher J, Hébuterne X, Kłęk S, Krznaric Z, Schnei-
der S, et al. ESPEN practical guideline: Clinical Nutrition in inflammatory 
bowel disease. Clinical Nutrition. 2020;39(3):632–53.
Disclosure: Nothing to disclose.

PP0648 
IMPACT OF TWO DIFFERENT TRANSITION PROGRAMS ON TRANSITION 
READINESS AND QUALITY OF LIFE: A RANDOMISED CONTROLLED TRIAL 
IN INFLAMMATORY BOWEL DISEASE 

A. Zanini1, P. Gaio2, N. Capuani2, I. Marsilio3, L. Bosa4, B. Barberio5, 
E.V. Savarino6, M. Cananzi7, F. Zingone8

1University of Padua, Department of Surgery, Oncology and 
Gastroenterology, Padova, Italy, 2University of Padova, Padova, 
Italy, 3University of Padova, Department of Surgery, Oncology and 
Gastroenterology, Padova, Italy, 4Università degli Studi di Padova, 
Padova, Italy, 5Azienda Ospedaliera di Padova, Surgery, Oncology 
and Gastroenterology, Padova, Italy, 6University of Padua, 
Division of Gastroenterology, Department of Surgery, Oncology 
and Gastroenterology, Padua, Italy, 7University of Padua, Padua, 
Italy, 8University of Padua, Department of Surgery, Oncology and 
Gastroenterology, Padua, Italy 

Contact E-Mail Address: annalisazanini93@gmail.com
Introduction:  Nearly 25% of patients are diagnosed with Inflammatory 
Bowel Disease (IBD) under 18 years old of age. To date, there are no transi-
tion models established and recommended in IBD setting, so each center 
tends to develop a transition model based on its own needs and experi-
ence.
Aims & Methods:  To compare the effectiveness on transition readiness 
and quality of life of two different modes of transition, one based on send-
ing the subject to a first gastroenterological visit in the clinic with the sup-
port of a clinical report prepared by the pediatrician (letter-based transi-
tion) and the other one characterized by combined visits in the presence 
of both the pediatrician and adult gastroenterologist (combined-visit- 
based transition).
From 2018 to 2021, patients diagnosed with IBD, aged between 16 and 
19 years, and followed at the Paediatric Gastroenterology and Hepatol-
ogy Unit of the Azienda Ospedale Università Padova, were randomized to 
the letter-based transition or the combined- visits-based transition. The 
transition readiness was verified using the Transition Readiness Assess-
ment Questionnaire (TRAQ), whilst the quality of life was analysed using 
the Pediatric Quality of Life Inventory TM at the start of the study, at six 
months and after one year.
Results: The final sample analyzed consisted of 40 patients, 22 assigned 
to the letter-based group (10 males, mean age 18.6 ± 0.4) and 18 to the 
combined-visits groups (10 males, mean age 18.6 ± 0.5) with similar age 
and sex distribution. Twenty-one and 18 reached T2, respectively, and 17 
in both groups reached T3. The clinical activity and calprotectin value did 
not change along the study in both groups (p >0.05). Three azathioprine 
and 4 anti-TNF therapy were stopped after transition. The TRAQ question-
naire improved significantly during the study both in the letter-based 
group (from 72.1 ± 12.46 to 82.35 ± 5.88, p 0.002) and in the combined-
visits group (from 66.52 ± 15.06 to 76.0 ± 12.83, p 0.008). No significant 
change was observed in patients’ perceived quality of life along the study 
in the letter-based group (from 83.9±8 to 86.2 ± 9.54, p = 0.17) while it 
improved in the combined-visits group (from 82.5 ± 8.23 to 89.1 ± 7.63, 
p <0.05).
Conclusion: Our data suggest that both transition models are able to ob-
tain a marked improvement in transition readiness, while the quality of 
life improves only in the combined-visits transition. Therefore, despite 
the letter-based transition approach is a good option interms of costs and 
time sparing, the combined-visits process should be preferable when pos-
sible to improve both transition readiness and quality of life.
Disclosure: Nothing to disclose.
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PP0650 
THE RISK OF MILD, MODERATE AND SEVERE INFECTIONS IN 
IBD PATIENTS: RESULTS FROM A PROSPECTIVE, MULTICENTRE, 
OBSERVATIONAL COHORT STUDY - PRIQ 

A. Rezazadeh Ardabili1,2, D. van Esser1, D.S.J. Wintjens1, 
M. Cilissen1, D.S. Deben3, Z. Mujagic1, F. Russ4, L. Stassen5, 
A.A. Van Bodegraven4, D.R. Wong3, B. Winkens6, D.M. Jonkers1,2, 
M. Romberg-Camps4, M. Pierik1,2

1Maastricht University Medical Center+, Internal Medicine, Division 
of Gastroenterology and Hepatology, Maastricht, Netherlands, 
2Maastricht University Medical Center+, School for Nutrition and 
Translational Research in Metabolism (NUTRIM), Maastricht, 
Netherlands, 3Zuyderland Medical Centre, Department of Clinical 
Pharmacology & Toxicology, Sittard-Geleen, Netherlands, 
4Zuyderland Medical Centre, Department of Gastroenterology, 
Geriatrics, Internal and Intensive Care Medicine (Co-MIK), Sittard-
Geleen, Netherlands, 5Maastricht University Medical Center+, 
Department of Surgery, Maastricht, Netherlands, 6Maastricht 
University, Department of Methodology and Statistics, Care and 
Public Health Research Institute (CAPHRI), Maastricht, Netherlands 

Contact E-Mail Address: a.rezazadehardabili@maastrichtuniversity.nl
Introduction:  Immunomodulators and biologicals play an essential role 
in current IBD management, but are associated with increased risk of in-
fections. In light of the growing number of treatment options, the benefit-
risk balance of drugs is becoming increasingly important in clinical deci-
sion making. Post-marketing surveillance studies are pivotal to assess 
infection risk, yet mainly focus on severe infections. As a result, data on 
mild and moderate infections are scarce. However, mild and moderate 
infections take longer to clear in immunosuppressed patients, have been 
reported to be the most burdensome adverse drug reaction according to 
patients, and can negatively influence drug adherence.
Aims & Methods: Aim: To assess the incidence of all infections and identify 
risk factors for the development of infections in IBD patients.
Methods: We previously developed and validated a Patient-Reported In-
fections Questionnaire (PRIQ), with excellent diagnostic accuracy, cover-
ing 15 infection categories with a 3-month recall period. [1] The current 
prospective, multicentre, observational cohort study was performed be-
tween Jun, 1 2020 and Jul, 1 2021, enrolling consecutive IBD patients and 
using the PRIQ which was implemented in myIBDcoach, an established 
telemedicine platform. Infection severity was defined as mild (self-limiting 
or topical treatment), moderate (oral antibiotics, antivirals or antifungals) 
or severe (hospitalization or IV treatment). Incidence rates (IR) were cal-
culated for all infections, stratified for severity and subtype. Multivariable 
logistic regression, adjusting for relevant confounders, was performed to 
identify risk factors for infections.
Results:  In total, 629 IBD patients (n=346 CD, n=283 UC, 58.3% female, 
mean age at cohort entry 48.3 years [SD 14.8], mean disease duration 
12.4 years [SD 10.8]) were included which completed 2391 PRIQs during 
572 person-years (PY) of follow-up. This resulted in 990 reported infec-
tions, corresponding to IRs of 17.3, 11.8, 5.1, and 0.4 per 10PY for all, mild, 
moderate, and severe infections, respectively. Upper respiratory tract (IR 
26.9/100PY) and urinary tract infections (IR 14.8/100PY) were the most 
commonly reported mild and moderate infections types, respectively (Ta-
ble 1). Compared to patients without treatment, patients on immunosup-
pressive treatment more frequently experienced infections of any severity 
(mild vs. no treatment: IR ratio (IRR) 1.57 [95%CI 1.21-2.06] p<0.001, mod-
erate vs. no treatment: IRR 1.42 [95%CI 1.20-1.69] p<0.001). On multivari-
able logistic regression, female sex (mild adjusted odds ratio [aOR] 1.96 
[95%CI 1.38-2.79]; moderate aOR 1.71 [95%CI 1.15-2.54]), smoking status 
(mild aOR 1.66 [95%CI 1.15-2.41]; moderate aOR 1.86 [95%CI 1.05-3.28]), 

PP0649 
UNCONTROLLED DEPRESSION AND FEMALE GENDER INCREASES THE 
RISK OF SEVERE FATIGUE MORE THAN ACTIVITY DISEASE IN PATIENTS 
WITH INFLAMMATORY BOWEL DISEASE UNDER INFLIXIMAB THERAPY 

R. Ferreiro-Iglesias1,2, C. Calviño Suarez1,2, I. Bastón-Rey1,2, 
V. Mauriz-Barreiro3, J.E. Domínguez Muñoz1,2, M. Barreiro-De 
Acosta1,2

1University Hospital of Santiago de Compostela, Gastroenterology, 
Santiago de Compostela, Spain, 2Research Health Institute of 
Santiago de Compostela (IDIS), Gastroenterology, Santiago 
de Compostela, Spain, 3Complexo Hospitalario Universitario 
Arquitecto Marcide-Profesor Novoa Santos, Gastroenterology, 
Ferrol, Spain 

Contact E-Mail Address: manuel.barreiro.de.acosta@sergas.es
Introduction:  Fatigue is a significant predictor of worst health-related 
qualify of life in inflammatory bowel disease (IBD) patients. Nevertheless, 
the role of fatigue in IBD patients under infliximab (IFX) therapy has been 
poorly investigated.
Aims & Methods: The aim of the study was to evaluate the potential fac-
tors associated with fatigue in patients under maintenance treatment 
with IFX.
Methods: A prospective observational cohort study was designed. All IBD 
patients aged 18 and over under maintenance treatment with intravenous 
(IV) infliximab were consecutively included at the infusion day. Patients 
completed 3 self-administered questionnaires. Fatigue was assessed with 
the Fatigue Impact Scale (FIS), quality of life with the Inflammatory Bowel 
Disease Questionnaire-Short From (IBDQ-9) and anxiety and depression 
using the Hospital Anxiety and Depression scale (HAD). We considered 
the maximum total FIS as the highest fatigue perception. Disease activ-
ity was defined in Crohn’s disease as a Harvey-Bradshaw index >4, and in 
ulcerative colitis (UC) as a Partial Mayo index >2. Patient demographics 
and disease characteristics were also collected: age, sex, disease dura-
tion, smoking habit, type of IBD, extra-intestinal manifestations, clinical 
activity, prior surgery, obesity, anemia, treatments (steroids, immuno-
suppressants, anxiolytics, antidepressants) and presence of anxiety or 
depression. Multiple linear regression was used to identify the variables 
associated with the presence of fatigue.
Results:  Ninety patients were consecutively included (49 female, me-
dian age 42 years, interquartile range 19). Sixty three patients (70%) had 
Crohn’s disease (46.8% fistulising and 25.8% stenosing behaviour) and 
twenty seven ulcerative colitis (30%). Nearly 27% were smokers, 35 (39%) 
presented anxiety and 18 (21%) depression. Approximately, 8% of the pa-
tients and 7% received treatment for anxiety and depression, respectively, 
but only 2/18 patients with current depression received antidepressants. 
Combotherapy was present in 41% of the patients and 75.6% were in clini-
cal remission. Mean fatigue was 32.74 ± SD 17.27. The highest scores for 
fatigue were associated with female gender (B = 10.936; P= 0.009) and the 
presence of depression (B = 11.114; P = 0.029). Activity disease almost in-
creased significantly the severity of the fatigue(B = 8.995; P= 0.063). The 
use of antidepressants not increased the risk (B = -4.995; P = 0.555). Pa-
tients with fatigue had significantly reduced the quality of life (r = -0.638; 
p < 0.001).
Conclusion:  Uncontrolled depression and female gender increased the 
risk of severe fatigue more than disease activity in patients under mainte-
nance treatment with IFX. Fatigue is related to worst health-related qualify 
of life.
Disclosure: Nothing to disclose.
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higher BMI (moderate aOR 1.05 [95%CI 1.02-2.00]), and more comorbidi-
ties (mild aOR 2.41 [95%CI 1.46-3.98]; moderate aOR 1.82 [95%CI 1.07-
3.11]) were all significantly associated with the development of mild and 
moderate infections.

All infections Mild infections Moderate infections Severe infections

Infection type† n IR [95% CI] n IR [95% CI] n IR [95% CI] n IR [95% CI]

All
Influenza
URTI
LRTI
COVID-19
Eye
Oral
Cold sore
Gastrointestinal
Urinary tract
Genital
Skin
Shingles
Warts
Tuberculosis
Meningitis
Hepatitis
Other

990
131
205
48
46
58
76
102
18
95
33
80
10
68
0
0
3
17

173.0 [162.4-184.0]
22.9 [19.2-27.1]
35.8 [31.2-41.0]
8.4 [6.3-11.0]
8.0 [6.0-10.6]
10.1 [7.8-13.0]
13.3 [10.5-16.5]
17.8 [14.6-21.5]
3.1 [1.9-4.9]
16.6 [13.5-20.2]
5.8 [4.0-8.0]
14.0 [11.2-17.3]
1.7 [0.9-3.1]
11.9 [9.3-15.0]
N/A
N/A
0.5 [0.1-1.4]
3.0 [1.8-4.7]

673
102
154
14
38
53
58
98
2
8
19
50
1
68
0
0
0
8

118.0 [108.9-126.7]
17.8 [14.6-21.5]
26.9 [22.9-31.4]
2.4 [1.4-4.0]
6.6 [4.8-9.0]
9.3 [7.0-12.0]
10.1 [7.8-13.0]
17.0 [14.0-20.8]
0.3 [0.06-1.2]
1.4 [0.6-2.7]
3.3 [2.0-5.1]
8.7 [6.6-11.4]
0.2 [0.009-0.9]
11.9 [9.3-15.0]
N/A
N/A
N/A
1.4 [0.6-2.6]

292
25
48
31
6
5
17
4
8
85
14
30
9
0
0
0
2
8

51.0 [45.4-57.1]
4.4 [2.9-6.4]
8.4 [6.3-11.0]
5.4 [3.7-7.6]
1.0 [0.4-2.2]
0.9 [0.3-1.9]
3.0 [1.8-4.7]
0.7 [0.2-1.7]
1.4 [0.6-2.6]
14.8 [12.0-18.3]
2.4 [1.4-4.0]
5.2 [3.6-7.4]
1.6 [0.8-2.9]
N/A
N/A
N/A
0.3 [0.06-1.2]
1.4 [0.6-2.7]

25
4
3
3
2
0
1
0
8
2
0
0
0
0
0
0
1
1

4.0 [2.9-6.4]
0.7 [0.2-1.7]
0.5 [0.1-1.4]
0.5 [0.1-1.4]
0.3 [0.06-1.2]
N/A
0.2 [0.009-0.9]
N/A
1.4 [0.6-2.6]
0.3 [0.06-1.2]
N/A
N/A
N/A
N/A
N/A
N/A
0.2 [0.009-0.9]
0.2 [0.009-0.9]

n, number of infectious events; IR, incidence rate; PY, person-years; CI, confidence interval; URTI, upper respiratory tract infection; 
LRTI, lower respiratory tract infection. 95%CI calculated using Mid-P exact test 
†Elaboration on infection types: URTI includes nasal cold, laryngitis, tonsillitis, sinus infection, ear infection and ‚common’ cold. LRTI 
includes pneumonia and bronchitis. 
Time at risk (572.5 PY) based on follow up of 629 IBD patients during 1 year.

Table 1. Incidence rates for all infections, and stratified for infection type 
and infection severity per 100 PY.

Conclusion:  ​In this real-world prospective study, immune suppressive 
therapy was associated with mild and moderate infections of any kind in 
IBD patients. These infections particularly occur in females, smokers, pa-
tients with higher BMI and more comorbidities. This information should 
be considered in personalised treatment selection.
References: [1] Rezazadeh Ardabili A, van Esser D, Wintjens D, et al. Devel-
opment and validation of a remote monitoring tool for assessment of mild, 
moderate, and severe infections in Inflammatory Bowel Disease [pub-
lished online ahead of print, 2023 Feb 16]. J Crohns Colitis. 2023;jjad023. 
doi:10.1093/ecco-jcc/jjad023
Disclosure:  M.P. reports grants and non-financial support from Falk 
Pharma, grants from European commission, grants from ZonMw (Dutch 
national research fund), grants and non-financial support from Takeda, 
grants and non-financial support from Johnson and Johnson, grants and 
non-financial support from Abbvie, non-financial support from Ferring, 
non-financial support from Immunodiagnostics, non-financial support 
from MSD, all outside the submitted work. D.J. reports grants from Top 
Knowledge Institute (Well on Wheat), grants from Horizon 2020 DISCOvER-
IE, grants from NWO-CCC Partnership program (Carbokinetics), all outside 
the submitted work. Z.M. reports grants form MLDS, Niels Stensen Fellow-
ship and Galapagos. A.v.B. has served as speaker, adviser and/or principal 
investigator for AbbVie, Arandal, Arena, Celgene, Ferring, Galapagos, Jans-
sen, MSD, Pfizer, Roche, Takeda, TEVA, and received research grants from 
Pfizer, TEVA, Eurostars funding, ZonMw, all outside the submitted work.
The other authors have nothing to disclose relevant to this publication.

PP0651 
HUMAN EXTRACHROMOSOMAL CIRCULAR DNA IS AN EMERGING 
BIOMARKER IN INFLAMMATORY BOWEL DISEASE 

V. Petito1, D. Gervoska2, A. Piazzesi3, F. Di Vincenzo4, A. Russo5, 
L. Turchini4, L. Masi4, L.R. Lopetuso4, M.T. Abreu6, B. Regenberg7, 
A. Gasbarrini8, L. Putignani9, M.J. Arauzo-Bravo2, F. Scaldaferri10

1Catholic University of Rome Dept. of Internal Medicine 
Dept. of Gastroenterology, Department of Internal Medicine, 
Gastroenterology Divison, Roma, Italy, 2Biodonostia Health 
Research Institute, Computational Biology and Systems 
Biomedicine, San Sebastian, Spain, 3Bambino Gesù Children’s 
Hospital, IRCCS, Multimodal Laboratory Medicine Research Area, 
Unit of Human Microbiome, Roma, Italy, 4Fondazione Policlinico 
Universitario “A. Gemelli” IRCCS, Digestive Disease Center CEMAD, 
UOS Malattie Infiammatorie Croniche Intestinali, Dipartimento 
di Scienze Mediche e Chirurgiche, Roma, Italy, 5Bambino Gesù 
Children’s Hospital, IRCCS, Department of Diagnostic and 
Laboratory Medicine, Unit of Microbiology and Diagnostic 
Immunology, Unit of Microbiomics,, Rome, Italy, 6University of 
Miami, Miller School of Medicine, Crohn’s and Colitis Center, 
Coral Gables, United States, 7University of Copenhagen, 
Department of Biology, SECTION FOR ECOLOGY AND EVOLUTION, 
Copenhagen, Denmark, 8Fondazione Policlinico Universitario “A. 
Gemelli” IRCCS, Digestive Disease Center CEMAD, UOS Malattie 
Infiammatorie Croniche Intestinali, Dipartimento di Scienze 
Mediche e Chirurgiche, Rome, Italy, 9Bambino Gesù Children’s 
Hospital, IRCCS, Multimodal Laboratory Medicine Research Area, 
Unit of Human Microbiome, Rome, Italy, 10Catholic University 
of Rome Dept. of Internal Medicine Dept. of Gastroenterology, 
Internal Medicine, Gastroenterology Division, IBD Unit, Roma, 
Italy 

Contact E-Mail Address: francoscaldaferri@gmail.com
Introduction: Inflammatory Bowel Diseases (IBD) are gastrointestinal, au-
to-inflammatory disorders with a chronic relapsing and remitting course, 
mainly including Ulcerative Colitis (UC) and Crohn’s Disease (CD). They are 
multifactorial diseases which still lack a clear etiology, making identifica-
tion of reliable predictors of disease course and therapy response of great 
interest to the medical community. The existence of extrachromosomal 
circular DNA fragments (eccDNA) is well established and has become a 
promising diagnostic and prognostic biomarker for different types of can-
cer. Herein, we investigate for the first time the role of eccDNA in patients 
affected by IBD.
Aims & Methods:  Consecutive patients with an established diagnosis 
of IBD and non-IBD healthy controls who underwent colonoscopy for 
colorectal cancer screening were prospectively enrolled at Fondazione 
Policlinico Universitario “A: Gemelli” in this monocentric, observational, 
case-controlled study. In all IBD patients, disease activity was assessed 
using Partial Mayo Score (PMS) and Mayo Endoscopic Subscore (MES) for 
UC patients, and Harvey-Bradshaw Index (HBI) and Simple Endoscopic 
Score for CD (SES-CD) for CD. Colonic biopsies were collected from both 
inflamed and healthy mucosa of IBD patients and from non-IBD controls. 
Circular DNA was enriched, sequenced, and eccDNAs were identified with 
Circle Finder from intestinal biopsies. Circles containing the same gene 
were grouped together for downstream pathway analysis and defined as 
Produced per Gene eccDNAs (PpGC). Enrichr analysis was used to assess 
the pathways different PpGC belonged to.
Results:  Forty IBD patients (19 with CD and 21 with UC) and 13 healthy 
controls (HC) were enrolled. Colonic mucosal samples from patients with 
IBD showed increased average eccDNAs than did intestinal samples from 
HC. This increase was observed across all chromosomes, indicating that a 
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quency, Lichtiger index, CRP and CRP/Albumin ratio data didn’t show any 
significant difference between the two groups. While baseline albumin 
was lower in the steroid-refractory group (Median 26, IQR 18-36, p=0.041).
Day 3 stool frequency and Lichtiger index were significantly higher in the 
steroid refractory group (p<0.001).
By receiver operating characteristic statistics, day 3 CAR was a more ac-
curate marker of steroid responsiveness than day 3 CRP or day 3 albumin 
alone [area under curve=0.911 (P<0.001)]. The optimal CAR to predict re-
sponse to steroids on day 3 was 2.67 (sensitivity 80%, specificity 91%).
Conclusion: An elevated CRP and low albumin level on day 3 is an early 
predictor of steroid-refractory ASUC. When combined in a ratio, their pre-
dictive ability improves. In patients with predicted steroid nonresponse, 
early introduction of rescue IFX at this stage may be more effective, before 
serum albumin falls profoundly.
Disclosure: Nothing to disclose.

PP0653 
IMPACT OF BODY MASS INDEX ON CLINICAL OUTCOMES IN 
INTESTINAL BEHÇET’S DISEASE 

D. Park1, J.H. Ji1, S.J. Park1, J.J. Park1, T.I. Kim1, J.H. Park1, 
J.H. Cheon1

1Department of Internal Medicine, Institute of Gastroenterology, 
Severance Hospital, Yonsei University College of Medicine, Seoul, 
South Korea 

Contact E-Mail Address: pdy0615@kakao.com
Introduction:  The impact of underweight and obesity on clinical out-
comes for intestinal Behçet’s disease (BD) is unknown. We aimed to iden-
tify the association between body mass index (BMI) and clinical outcomes 
in patients with intestinal BD.
Aims & Methods: We categorized 760 patients with intestinal BD accord-
ing to the BMI at diagnosis into four groups (underweight, normal, over-
weight, obese) at Severance Hospital, Seoul, Korea between 1997 and 
2021.We performed a Cox proportional hazard analysis to investigate the 
predictive capability of BMI for clinical outcomes such as biologics use, 
surgery, hospitalization and emergency room visit.

Variables

BMI

<18.5 
(n=130)

Underweight

18.5~22.9 
(n=384)
Normal

23~24.9 
(n=152)

Overweight

≥25 (n=94)
Obese

p value for 
trend

Biologics use
Event 34 (26.2%) 50 (13.1%) 21 (13.8%) 9 (9.6%)

0.001Multivariable-
adjusteda Reference 0.619 

(0.366-1.047)*
0.490 

(0.241-0.966)**
0.312 

(0.116-0.840)**

Surgery
Event 45 (34.6%) 87 (22.7%) 35 (23%) 15 (16%)

0.008Multivariable-
adjusteda Reference 0.706 

(0.484-1.029)*
0.669 

(0.411-1.088)
0.556 

(0.303-1.020)*

Hospitalization
Event 87 (66.9%) 194 (50.8%) 69 (45.4%) 46 (48.9%)

0.002Multivariable-
adjusteda Reference 0.667 

(0.483-0.922)**
0.589 

(0.394-0.879)**
0.515 

(0.321-0.828)**

Emergency 
room visit

Event 71 (55%) 144 (37.6%) 61 (40.1%) 32 (34%)
0.003Multivariable-

adjusteda Reference 0.711 
(0.513-0.985)**

0.775 
(0.523-1.149)

0.602 
(0.376-0.963)**

*p <0.10
**p <0.05
aMultivariate Cox proportional hazard analysis, including the confounders such as, 
age, gender, medical aid, smoking, appendectomy history, family history of BD, 
marriage status, DAIBD score, extraintestinal manifestation, systemic BD, number of 
ulcers, shape of ulcers, depth of ulcers, type of ulcers, laboratory findings.

Results:  Of the 760 patients, 130 patients were classified into under-
weight group (BMI<18.5), 384 patients into normal group (BMI 18.5~22.9), 
152 patients into overweight group (BMI 23~24.9), and 94 patients into 
obese group (BMI≥25). Patients with a higher BMI group showed signifi-

global increase in eccDNA production was across the human genome. Fur-
thermore, there was a slight yet significant tendency for larger eccDNAs in 
IBD patients compared to HC.
Focusing only on eccDNA which came from genic elements, referred to as 
“genic eccDNAs”, approximately 60% of the functional DNA found on genic 
eccDNA in both groups were fragments from protein coding genes, 32% 
from non-coding RNAs and 8% from pseudogenes. Furthermore, even 
when only taking genic eccDNAs into account, IBD patients still had, on 
average, significantly more eccDNAs in the intestine when compared to 
non-IBD controls. Eighty PpGC were more abundant in IBD patients as 
compared to HC; enrich analysis revealed that pathways involved in cAMP 
signaling were significantly overrepresented in this gene set.
Considering only PpGCs which appear in at least 25% of patients, we 
found 157 PpGCs only found in UC patients and 210 PpGCs in CD patients, 
indicating that there may be some differences in eccDNA production be-
tween the two IBD diagnoses.
Moreover, on average, patients with IBD in remission had fewer eccDNAs 
in their intestines when compared to those with active disease, although 
the difference was not statistically significant. eccDNAs from the phospho-
diesterase genes and genes involved in lipid metabolism were particularly 
enriched in patients with active UC and CD, compared to patients in remis-
sion.
Conclusion: We are the first to uncover an IBD-specific pattern of eccDNA 
production. Furthermore, we have identified genic hotspots which char-
acterize active vs. inactive disease. We propose that eccDNA identification 
could be a promising new prognostic marker for IBD patients.
Disclosure: Nothing to disclose.

PP0652 
CRP/ALBUMIN RATIO IN PREDICTING EARLY RESPONSE TO STEROIDS 
IN ACUTE SEVERE ULCERATIVE COLITIS​​​​​​​​ 

A. Darif1, F.Z. Elrhaoussi1, M. Tahiri Joutei Hassani1, F. Haddad1, 
W. Hliwa1, A. Bellabah1, W. Badre1

1University Hospital Center Ibn Rochd, Gatrostroenterology and 
hepatology departement, Casablanca, Morocco 

Contact E-Mail Address: aicha.darif22@gmail.com
Introduction: The first-line treatment for patients hospitalized with Acute 
severe ulcerative colitis (ASUC) is intravenous corticosteroid therapy, but 
30% require second-line ‚rescue’ infliximab (IFX) therapy or colon resec-
tion due to incomplete response. Identifying patients with acute severe 
ulcerative colitis who are refractory to corticosteroid therapy remains 
challenging, as physicians have no markers to predict non-response to 
steroids on admission. 
This study aims to investigate whether the CRP/albumin ratio on days 1 
and 3 of hospitalization could predict early response to intravenous ste-
roids.
Aims & Methods: Data from all admissions for acute severe ulcerative coli-
tis over 4 years from January 2019 to December 2022 were retrospectively 
collected.
All patients initially received intravenous corticosteroids. Demographic, 
clinical, biological, and endoscopic data were collected; C-reactive protein 
(CRP) and albumin levels were recorded at baseline and during hospital-
ization. Receiver operating characteristic statistics were used to deter-
mine the optimal stool frequency, Lichtiger index, CRP, albumin, and CRP/
albumin ratio (CAR) to predict steroid response.
Results:  A total of 81 ASUC patients were admitted. Sixty-six patients 
(81.5%) were steroid responsive, 8 patients (10%) received rescue IFX 
and 7 patients (8.6%) required colectomy. By comparing two groups of 
patients (steroid-responsive and steroid-refractory), baseline stool fre-
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cantly lower cumulative rates of biologics use (p trend = 0.001), surgery 
(p trend = 0.008), hospitalization (p trend = 0.002), and emergency room 
visits (p trend = 0.003) than those with a lower BMI group. In a multivariate 
analysis, normal BMI group (HR: 0.667, 95% CI 0.483-0.992, p =0.014), over-
weight group (HR: 0.589, 95% CI 0.394-0.879, p=0.010), and obese group 
(HR: 0.515, 95% CI 0.321-0.828, p=0.006) were negatively associated with 
future hospitalization compared to underweight group. Overweight group 
(HR: 0.490, 95% CI 0.241-0.996, p =0.049) and obese group (HR: 0.312, 95% 
CI 0.116-0.840, p =0.021) were negatively associated with future biologics 
use compared to the underweight group. 
Normal BMI group (HR: 0.706, 95% CI 0.484-1.029, p=0.070) and obese 
group (HR : 0.556, 95% CI 0.303-1.020, p=0.058) were negatively associated 
with future surgery compared to the underweight group. 
Normal BMI group (HR: 0.711, 95% CI 0.513-0.985, p=0.041) and obese 
group (HR: 0.602, 95% CI 0.376-0.963, p=0.034) were negatively associated 
with future emergency room visit compared to the underweight group.
Conclusion:  Underweight could affect poor outcomes in intestinal Be-
hçet’s disease. Physicians should pay attention to the patients with under-
weight and make an effort to improve nutritional status.
Disclosure: Nothing to disclose.

PP0654 
TISSUE MICRO-RNAS AS MARKERS OF EARLY DIAGNOSIS AND 
MONITORING OF COLORECTAL CANCER IN PATIENTS WITH 
INFLAMMATORY BOWEL DISEASE 

B. Barberio1, C. Borga2, G. Munari2, M. Fassan2, F. Zingone3, 
E.V. Savarino4

1Azienda Ospedaliera Di Padova, Department of Surgery, 
Oncology And Gastroenterology, Padova, Italy, 2University of 
Padua, Department of Medicine (DIMED), Surgical Pathology 
Unit, Padova, Italy, 3University of Padua, Surgery, Oncology and 
Gastroenterology, Padova, Italy, 4University of Padua, Division 
of Gastroenterology, Department of Surgery, Oncology And 
Gastroenterology, Padova, Italy 

Contact E-Mail Address: brigida.barberio@gmail.com
Introduction: Although the rates of IBD-related-CRC are decreasing over 
time, probably due to improved medical therapies and colonoscopic 
screening and surveillance, CRC is still a leading cause of mortality and 
reason for colectomy in patients with IBD. Among the different cancer bio-
markers, miRs have emerged as noninvasive tools for diagnosis, monitor-
ing, and prognosis in tissues and biofluids of patients with IBD. Therefore, 
we aimed to investigate the role of miRNAs in the development and natu-
ral course of IBD-related CRC, in order to identify potential early biomark-
ers for IBD-related CRC screening and progression.
Aims & Methods: The cases were retrospectively collected from the archives 
of the Surgical Pathology and Cytopathology Unit at the University of Padua. 
We analysed nine miRs in colonic tissue specimens of patients with IBD with 
adenoma (group A) or dysplasia (group B), with IBD related-CRC (group C), 
other than two control groups of patients with sporadic CRC (sCRC WT_MSI 
and WT_MSS, group D and group E, respectively) and of healthy subjects 
(group F). In addition, we included tissue samples from a colonoscopy that 
patients with IBD with adenoma or dysplasia underwent some years before 
the development of mucosal lesions (from 2 to 5 years before), therefore 
without evidence of adenoma (group A2) or dysplasia (group B2). Results 
were analyzed with ThermoFisher Connected™ Software (Applied Biosys-
tems™) and a p-value < 0.05 was considered significant.
Results: We found that, compared to healthy controls, all nine analysed 
miRs were significantly up-regulated in patients with sCRC, with IBD-
related CRC and in IBD patients with adenoma. While, only 3 miRs (miR-

135b, mir-21, miR-224) were significantly up-regulated in IBD patients 
with dysplasia (and in their own controls) compared to healthy controls 
(p<0.0001). Notably, no differences in miRs expression levels were found 
in patients with IBD-related CRC compared to those found in patients with 
sCRC. Moreover, among all miRs analyzed, only miR-135b and miR-21 re-
sulted significantly up-regulated in patients with IBD. Particularly, consid-
ering the levels of miR-135b in the tissue samples of IBD patients, we ob-
served an evident increasing trend going from tissue specimens without 
lesions to those with adenoma or dysplasia and then to those with neo-
plastic lesions. Finally, miR-21 was significantly up-regulated in patients 
with IBD-related CRC compared to both IBD patients with adenoma and 
their own control samples from a previous negative colonoscopy (p=0.003 
and p=0.006, respectively). Likewise, a statistically significant difference 
in miR-21 levels was observed between patients with IBD-related CRC and 
those with dysplasia (p=0.02).
Conclusion: MiRNAs are attracting a growing interest in the scientific com-
munity due to their central role in the etiology of several diseases. We 
demonstrated that miR-21 and miR-135b are involved in the carcinogen-
esis process of patients with IBD. Considering their role in cancer develop-
ment and that they can be detected rapidly and efficiently in tissues, they 
could be potential candidate biomarkers for diagnostic purpose, prognos-
tic and predictive stratification of patients. In addition, the possibility of 
controlling upregulation of these miRs could lead to a breakthrough in the 
prevention of IBD-related CRC, potentially interfering with tumorigenesis. 
Although further larger and prospective studies are needed, develop-
ments in this field could open new therapeutic perspectives in the man-
agement of our patients, preventing neoplastic progression toward colon 
carcinoma.
Disclosure: Nothing to disclose.

PP0655 
NATURAL HISTORY AND IMPACT OF IRRITABLE BOWEL SYNDROME-TYPE 
SYMPTOMS IN INFLAMMATORY BOWEL DISEASE DURING ONE-YEAR OF 
LONGITUDINAL FOLLOW UP 

B. Barberio1, K.M. Fairbrass2, D.J. Gracie3, A.C. Ford4

1Azienda Ospedaliera Di Padova, Surgery, Oncology and 
Gastroenterology, Padova, Italy, 2Leeds Gastroenterology Institute, 
St. James’s University Hospital, Leeds, United Kingdom, 3Leeds 
Teaching Hospitals, Gastroenterology, Wetherby, United Kingdom, 
4St. James’s University Hospital, Dept. of Gastroenterology, Leeds, 
United Kingdom 

Contact E-Mail Address: brigida.barberio@gmail.com
Introduction:  Little is now about the natural history and impact of irri-
table bowel syndrome (IBS)-type symptoms on psychological health and 
quality of life in inflammatory bowel disease (IBD). We aimed to address 
this in a one-year longitudinal study of secondary care patients.
Aims & Methods: We collected demographic, Rome III IBS-type symptom, 
psychological, and quality of life data, with questionnaires at 3-month 
intervals, over 12 months of follow-up in patients with IBD in clinical re-
mission at baseline. We assessed the natural history of Rome III IBS-type 
symptoms over the 12 months of the study and compared psychological 
and quality of life data between those reporting Rome III IBS-type symp-
toms at each of the points of follow-up with those not reporting such 
symptoms.
Results:  Among 206 patients with IBD in clinical remission at baseline 
(104 (50.5%) women, mean age 56.9 years (range 18-83 years), 79 (38.3%) 
Crohn’s disease), 33 (16.0%) reported Rome III IBS-type symptoms at base-
line and 72 (35.0%) reported Rome III IBS-type symptoms at one or more 
time points. Among the 33 patients with Rome III IBS-type symptoms at 
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and T1 among cases could predict a relapse with equivalent performance 
than a FC level > 250 µg/g of stools in T2. Indeed, AUC of those two param-
eters showed no statistical difference : for a positive delta of haptoglobin 
> 0,1 g/L, AUC was 73,7% and 84% for a FC > 250 µg/g of stools (p= 0,401). 
A positive delta of haptoglobin level between T2 and T1 showed a sensi-
bility (Se) of 68,8%, a specificity (Sp) of 78,6%, a positive predictive value 
(PPV) of 78,6% and a negative predictive value (NPV) of 68,8% to predict a 
relapse in T3. Moreover, we found that when haptoglobin level in T2 was 
<0,6 g/L comparing to T1, we could diagnose a clinical remission with a Sp 
and a PPV of 100%, a Se of 68,4% and a NPV of 50%, with an AUC of 79,4% 
that was not statistically different from a CF level <250 µg/g of stools in T2.
Conclusion: Haptoglobin level kinetics seems to be a promising biomark-
er in the monitoring of IBD among patients undergoing IFX or VDZ.
References:  Pierre N, Baiwir D, Huynh-Thu VA, Mazzucchelli G, Smargi-
asso N, De Pauw E, et al. Discovery of biomarker candidates associated 
with the risk of short-term and mid/long-term relapse after infliximab 
withdrawal in Crohn’s patients: a proteomics-based study. Gut. august 
2021;70(8):1450‑7.
Disclosure: Nothing to disclose.

PP0657 
USING MACHINE LEARNING METHODS, CAN ANTIBIOTICS PREDICT A 
FUTURE RELAPSE IN PATIENTS WITH INFLAMMATORY BOWEL DISEASE? 
– A POPULATION-BASED NESTED CASE-CONTROL STUDY USING 
MACHINE LEARNING METHODS 
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I. Vind1,2, F. Bendtsen1,2, J. Burisch1,2

1Copenhagen University Hospital – Amager and Hvidovre, 
Gastrounit, Medical Section, Hvidovre, Denmark, 2Copenhagen 
University Hospital – Amager and Hvidovre, Copenhagen Center 
for Inflammatory Bowel Disease in Children, Adolescents and 
Adults, Hvidovre, Denmark, 3USZ Zürich, Gastroenterology & 
Hepatology, Zürich, Switzerland 

Contact E-Mail Address: bobby.lo@regionh.dk
Introduction: Inflammatory bowel disease (IBD) is a chronic intestinal dis-
ease with unknown causes. Symptoms include pain and bloody diarrhoea. 
Little is known about environmental factors that trigger flare-ups, includ-
ing the effects of commonly used medications. Recent studies suggest a 
link between microbial factors and IBD, making it important to investigate 
the predictive level of antibiotics on flare-ups. New machine learning 
methods may be able predict IBD flare-ups by analysing patient data to 
identify contributing factors.
Aims & Methods:  We aimed to investigate whether certain antibiotics 
increase the risk of flares in patients with IBD. We utilized a previously 
described1 cohort of all patients with IBD in Denmark between 1974 and 
2018. The cohort is based on the Danish Nationwide Patient Registry, 
which registers all healthcare related visits, treatments and procedures 
on an individual level. We utilized data between 1994 and 2018, and two 
distinct cohorts were created for the purpose of identifying flares. The 
first cohort was characterized by having an IBD-related hospital stay. The 
second cohort was characterized by experiencing a flare of IBD in need of 
systemic steroids. Patients were matched 1:5 using K-nearest neighbour. 
Antibiotics were grouped into the 3rd level of the Anatomical Therapeutic 
Chemical (ATC) classification system, with anthelmintics grouped into the 
2nd level due to low numbers. All were given within 60 days before the 
outcome.
Cohorts were divided into an 80/20 training/testing set and trained us-
ing a 5-fold cross-validation with eXtreme Gradient Boosted decision tree 
(GBDT) framework with variables including year of remission/flare, sex, 

baseline, symptoms resolved in 6 (18.2%) patients, were present through-
out in 6 (18.2%) patients, and fluctuated in the remaining 21 (63.6%) pa-
tients. Among the 39 patients with new onset of Rome III IBS-type symp-
toms after baseline, 24 (65.1%) had symptoms at one point in time only, 10 
(25.6%) at two points, four (10.3%) at three points, and one (2.6%) at four 
points. At each point in time, reporting IBS-type symptoms was associated 
with significantly higher anxiety, depression, or somatoform symptom-
reporting scores, and/or lower quality of life scores.

Baseline 3 months 6 months 9 months 12 months

Rome III IBS-type 
symptoms

Rome III IBS-type 
symptoms 

Rome III IBS-type 
symptoms

Rome III IBS-type 
symptoms 

Rome III IBS-type 
symptoms 

Yes 
(n=33)

No 
(n=173)

Yes 
(n=35)

No 
(n=171)

Yes 
(n=25)

No 
(n=181)

Yes
(n=33)

No 
(n=173)

Yes 
(n=34)

No 
(n=172)

Mean 
HADS-A 
(SD)

7.8 
(4.0)*

4.8 
(3.7)

7.7 
(4.2)*

4.9 
(3.9)

8.5 
(4.7)*

4.8 
(4.0)

7.1 
(3.9)†

4.9 
(4.2)

6.1 
(4.7)

5.1 
(4.2)

Mean 
HADS-D 
(SD)

5.0 
(3.3)*

2.8 
(2.9)

5.4 
(3.9)*

2.9 
(3.0)

5.6 
(4.2)

3.4 
(3.5)

5.2 
(3.6)†

3.2 
(3.4)

4.7 
(4.1)

3.3 
(3.4)

Mean 
PHQ-12 
(SD)

7.0 
(3.6)*

3.8 
(3.1)

6.5 
(3.9)†

4.2 
(3.3)

5.6 
(2.8)

4.2 
(3.6)

5.9 
(3.9)

4.0 
(3.1)

5.9 
(4.1)

4.1 
(3.4)

Mean 
SIBDQ 
(SD)

49.8 
(8.6)*

60.0 
(7.9)

50.2 
(10.7)*

59.8 
(8.3)

48.8 
(12.9)*

59.3 
(8.8)

49.8 
(10.9)*

58.4 
(9.8)

52.0 
(9.8)†

58.1 
(10.1)

Conclusion:  In this 12-month follow-up study, one-third of patients with 
IBD reported presence of Rome III IBS-type symptoms at any point in time. 
Reporting such symptoms was associated with significant impacts on psy-
chological health and/or quality of life.
Disclosure: none

PP0656 
SERIC HAPTOGLOBIN KINETICS MAY PREDICT CLINICAL OUTCOME 
IN PATIENTS WITH IBD UNDERGOING BIOLOGICS 

A.-S. Peaucelle1, S. Paul2, N. Williet1, M. Barrau1, X. Roblin1

1Hôpital Nord, Gastroenterology, Saint Etienne, France, 2Hôpital 
Nord, Immunology, Saint Etienne, France 

Contact E-Mail Address: anne-sophie.peaucelle@hotmail.fr
Introduction:  A recent study(1) showed that seric haptoglobin was a rel-
evant biomarker to predict a relapse in patients with Crohn’s Disease 
(CD) who had stopped Infliximab (IFX). We dosed seric haptoglobin levels 
among patients with CD or Ulcerative Colitis (UC) undergoing treatment 
by IFX or Vedolizumab (VDZ) to see if it could help predict a short-term 
relapse.
Aims & Methods:  We collected serum corresponding to 4 clinically rel-
evant times of visit in our unit from patients under IFX or VDZ. The cases 
were patients who had required an optimization : T1 was the week 2 of 
induction, T2 was the last time the patient was asymptomatic, T3 was the 
day of the optimization for a clinical relapse, T4 was a time the patient was 
in remission. In control patients who had not required an optimization, 
T1 corresponded to the week 2 of induction, T2 was an intermediary time 
and T3 another time when patient was still in clinical remission. Clinical 
remission was defined for CD by CDAI score < 150 and for UC by clinical 
Mayo score < 3. Clinical relapse was defined by CDAI > 220 for CD or by par-
tial Mayo score > 4 with CRP > 5mg/L or fecal calprotectin (FC) > 250 µg/g 
stools with a modification of treatment. We practiced dosage of haptoglo-
bin with Optilite kits that are designed for in-vitro haptoglobin dosage.
Results: 23 cases patients who had needed optimization and 17 control 
patients who had not were included in our study. We could not bring light 
to a cut-off of haptoglobin level that was associated with a relapse. Yet, 
our data showed that a positive haptoglobin delta > 0,1 g/L between T2 
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age at diagnosis, year of diagnosis, type of IBD, socioeconomic status2, 
subtypes of IBD-medication, subtypes of biologics and subtypes of anti-
biotics. The final model was chosen based on the area under the receiver 
operating characteristic curve (AUROC). The final model was evaluated on 
the test set (i.e. unseen data for the model). Evaluation of the models was 
reported as accuracy (ACC), positive predictive value (PPV), and negative 
predictive value (NPV).
Results: There were in total 69,908 IBD patients in the original cohort. Af-
ter applying the abovementioned algorithm, a total of 15,636 and 5,178 
patients were included in the cohort for hospitalisation and steroid use, 
respectively.
The models achieved an AUROC of 0.71 (SD: 0.03) and 0.85 (SD: 0.008) for 
predicting a course of steroids and need for IBD-related hospitalization, 
respectively, on the training set. On the test-set, the models achieved an 
ACC of 82.72%, with a PPV of 36.36% and a NPV of 83.73% on predicting 
a course of steroids, and an ACC of 85.23%, with a PPV of 60.14% and a 
NPV of 87.80% on predicting IBD-related hospitalization. Quinolones and 
agents against amoebiasis and protozoal were identified as top 10 most 
important variables for making accurate predictions and for splitting deci-
sion trees. Other antibiotics, such as tetracyclines, betalactam, and intes-
tinal anti-infectives, were also useful as splitting variables.
Conclusion: This study demonstrated the importance of antibiotics, par-
ticularly quinolones and agents against amoebiasis and protozoal, in 
predicting an IBD-related flare. The GDBT-trained models achieved a high 
accuracy in predicting hospitalization and steroid courses, with AUROC of 
0.85 and 0.71, respectively. These findings highlight the impact antibiotics 
on the subsequent risk for a severer flare-up of IBD flare and may guide 
future research on the role of microbial factors in IBD.
References:  1 Lo B, Zhao M, Burisch J. Identifying patients with inflam-
matory bowel disease in the Danish National Patient Register. Dan Med J. 
2023 Mar 27;70(4):A07220458. PMID: 36999818.
2 https://www.dst.dk/en/Statistik/dokumentation/nomenklaturer/socio
Disclosure: An unrestricted grant was received from the Aage og Johanne 
Louis-Hansens Fond to support this study.

PP0658 
GRANULOCYTE BIOMARKERS IN STOOL AND SERUM AND THEIR 
ASSOCIATION WITH DISEASE ACTIVITY AND LOCALIZATION IN PATIENTS 
WITH INFLAMMATORY BOWEL DISEASE 

H. Ekoff1,2, N. Rydell1, P.M. Hellström2, R. Movérare1,3

1Thermo Fisher Scientific, Uppsala, Sweden, 2Uppsala University, 
Medical Sciences, Gastroenterology and Hepatology, Uppsala, 
Sweden, 3Uppsala University, Medical Sciences, Allergy and Sleep 
Research, Uppsala, Sweden 

Contact E-Mail Address: helena.ekoff@thermofisher.com
Introduction: Both patients and clinicians would benefit from less inva-
sive means than endoscopy for detection of gut inflammation in inflam-
matory bowel disease (IBD), such as faecal or serological biomarkers.
Aims & Methods:  The aim of this study was to investigate the presence 
of the neutrophilic proteins: calprotectin (CP), myeloperoxidase (MPO), 
neutrophil gelatinase-associated lipocalin (NGAL) and the eosinophilic 
protein: eosinophil-derived neurotoxin (EDN) in faecal and serum samples 
from IBD patients with ulcerative colitis (UC) and Crohn’s disease (CD) in 
relation to disease activity and intestinal inflammation localization. Their 
diagnostic potential in IBD was studied using irritable bowel syndrome 
(IBS) patients as controls.
Faecal (f) and serum (s) samples from 97 IBD (median: 38y, range 18-79y) 
and 100 IBS (median: 36y, range 18-75y) patients from the outpatient Gas-
troenterology Clinic, Uppsala University Hospital were included in the 

study. Active disease was defined as having a Partial Mayo score ≥ 2 (UC) 
or Harvey-Bradshaw score ≥5 (CD). Disease localization was obtained from 
patient journals.
CP and EDN were measured by commercial EliA and ImmunoCAP assays, 
respectively. MPO and NGAL were measured with in-house research as-
says based on the ImmunoCAP technology. All analyses were done using 
the automated Phadia 250 instrument.
Results: All four biomarkers were elevated in IBD compared to IBS in fae-
cal samples (p<0.001) and serum (p<0.01), and most biomarkers were also 
elevated in the separate UC and CD groups (Table 1). Faecal EDN were 
higher in CD compared to both UC (p=0.016) and IBS.

UC
N=59

CD
N=38

IBS
N=100

p-value
(UC vs. IBS)

p-value
(CD vs. IBS)

fCP 305.8 mg/kg 165.8 mg/kg 16.51 mg/kg <0.0001 <0.0001
fMPO 3.74 mg/kg 2.42 mg/kg 0.10 mg/kg <0.0001 <0.0001
fNGAL 7.30 mg/kg 6.78 mg/kg 2.36 mg/kg <0.0001 <0.0001
fEDN 0.50 mg/kg 1.79 mg/kg 0.29 mg/kg 0.049 <0.0001
sCP 4186 µg/L 4124 µg/L 3037 µg/L 0.0145 ns
sMPO 291.6 µg/L 291.2 µg/L 151.3 µg/L 0.0006 0.0038
sNGAL 240.2 µg/L 239.5 µg/L 162.2 µg/L <0.0001 0.0004
sEDN 29.07 µg/L 24.54 µg/L 19.4 µ/L 0.0020 ns

Table 1. Biomarker levels in UC and CD patients in comparison to IBS 
patients.

Four biomarkers were elevated in active UC vs remission: fCP (610.9 mg/kg 
vs 45.5 mg/kg, p=0.0180), fMPO (6.84 mg/kg vs 1.30 mg/kg, p=0.0479), sCP 
(4599 µg/L vs 3128 µg/L, p=0.0194) and sNGAL (298.3 µg/L vs 189.3 µg/L 
p=0.0012). No association was observed between the biomarkers and dis-
ease activity in CD.
Patients with extensive UC had significantly higher levels, compared to 
patients with left-sided UC, of fCP (851.6 mg/kg vs 148.3 mg/kg, p=0.0135), 
fMPO (17.67mg/kg vs 2.84 mg/kg, p=0.0493) and fEDN (1.34 mg/kg vs 0.36 
mg/kg, p=0.0146). None of the biomarkers were associated with disease 
localization in CD.
Conclusion: Faecal and serum CP, MPO, NGAL and EDN may be used as 
diagnostic biomarkers to differentiate patients with IBD from IBS. Our 
study indicates that fMPO may be used as an alternative to fCP as disease 
activity marker in UC, and that sCP and sNGAL are promising novel serum 
markers for disease activity. In addition to the neutrophil markers, fEDN 
could be of value for characterization of extensive disease in UC patients. 
The higher fEDN levels in CD compared to UC observed in the present 
study indicates an important role of activated eosinophils in the clinical 
manifestation of CD.
The biomarkers MPO, NGAL and EDN measured both in faecal and serum 
could, in addition to CP, potentially aid in the clinical decision-making in 
IBD.
Disclosure:  H Ekoff, N Rydell and R Movérare are employed by Thermo 
Fisher Scientific.
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Results:  Of the 760 patients recruited, 692 (91.1%) provided complete 
baseline data (mean age 43.6 (age range 17 to 89 years), 382 (55.2%) fe-
male, 647 (93.8%) Caucasian, and 394 (56.9%) with CD). The best LCA solu-
tion was obtained using a three-cluster model. 
Cluster 1 was defined by below average gastrointestinal and psychologi-
cal symptom burden, cluster 2 by average gastrointestinal and psycho-
logical symptom burden, and cluster 3 by above average gastrointestinal 
and psychological symptom burden. Proportions with faecal calprotectin 
<250mcg/g at baseline were similar between clusters. 
Compared with cluster 1, patients in cluster 3 were at significantly in-
creased risk of glucocorticosteroid prescription or flare, escalation, a com-
posite of escalation, hospitalization, or intestinal resection, or any of the 
endpoints of interest (table 1). 
Effect sizes increased when only including individuals in biochemical re-
mission at baseline. Healthcare utilization was highest in cluster 3. 
Conclusion:  It is feasible to derive novel clusters of patients with IBD, 
based not only on gastrointestinal symptoms, but also on measures of 
psychological health. The cluster with the highest psychological symptom 
burden identifies patients at higher risk of adverse disease outcomes who 
are high volume users of healthcare.
Disclosure: None.

PP0660 
SYSTEMIC INFLAMMATORY PROTEIN PROFILES OF INFLAMMATORY 
BOWEL DISEASE PATIENTS - A PRELIMINARY STUDY 

T. Zhang1, S.M. Sim2, L. Liu2, B. Tan1, J. Mok1, S.K. Pang1, J. Lee1,2, 
J.L. Hartono1,2

1National University Hospital, Division of Gastroenterology 
and Hepatology, Singapore, Singapore, 2National University 
of Singapore, Yong Loo Lin School of Medicine, Department of 
Medicine, Singapore, Singapore 

Contact E-Mail Address: tianjiao_95@hotmail.com
Introduction: A key feature of IBD pathogenesis is response dysregulation 
of both the innate and adaptive immune system1,2. Hence specific inflam-
matory protein profiles may be a promising biomarker approach for diag-
nosis and personalized therapy in IBD. Serum proteome of IBD, particu-
larly in multi-ethnic Asian patients, remains less defined.
Aims & Methods: We aim to investigate the systemic inflammatory pro-
tein profiles in multi-ethnic Asian patients with IBD and compare them to 
healthy controls.
The study cohort was made up of 92 patients with IBD (50.0% Ulcerative 
colitis (UC), 43.5% Crohn’s disease (CD), 6.5% Unclassified IBD)), and 42 
control subjects, who are asymptomatic patients undergoing screening 
colonoscopy with no endoscopic pathology. Serum protein profiling was 
performed using the Olink Target 96 Inflammation assay. A partial-least 
square discriminant analysis was undertaken to identify additional dis-
criminative inflammatory proteins. Univariate t-test analyses, with false 
discovery rate correction, were also performed to identify proteins unique 
to either UC or CD.
Results:  Participants with IBD were younger (42.0 (±14.7) in UC, 43.2 
(±15.1) in CD, p<0.01), with greater representation of South Asian ethnic-
ity (32.5% amongst UC, 19.6% amongst CD, p<0.01) and males (75.0% 
amongst UC, 69.6% amongst CD, p=0.03), as compared to controls.
We found 18 proteins were differentially abundant amongst IBD patients 
(p<0.05). Half (n=9) of these inflammatory proteins (AXIN-1, CD8A, CXCL1, 
EN-RAGE, FGF-23, HGF, IL17A, OSM, TGF-alpha) were elevated in both UC 
and CD. The other six proteins were elevated only in patients with UC (4E-
BP1, CCL11, IL-18R1, IL-20, MMP-10, TRANCE). Of the remaining three, two 
were less abundant in patients with CD (DNER, SCF) and TNF was elevated 

PP0659 
DISEASE OUTCOMES CAN BE PREDICTED BY MEMBERSHIP OF NOVEL 
SYMPTOM CLUSTERS IN INFLAMMATORY BOWEL DISEASE: RESULTS 
FROM A PROSPECTIVE LONGITUDINAL FOLLOW-UP STUDY 

C. Riggott1,2, K.M. Fairbrass1,2, C.J. Black1,2, D.J. Gracie1,2, 
A.C. Ford1,2

1Leeds Gastroenterology Institute, St. James’s University Hospital, 
Leeds, United Kingdom, 2Leeds Institute of Medical Research St. 
James’s, University of Leeds, Leeds, United Kingdom 

Contact E-Mail Address: christyriggott@doctors.org.uk
Introduction:  Inflammatory bowel disease (IBD) exerts a significant so-
cioeconomic burden in Western nations. Drugs are a consistent driver of 
direct healthcare costs. However, healthcare utilisation, which varies con-
siderably between individuals, contributes substantially. Predicting the 
patients who are more likely to be higher utilizers of healthcare is chal-
lenging, as symptom burden does not always reflect underlying disease 
activity.​

Aims & Methods: We aimed to establish whether model-based clustering 
could be used to identify novel subgroups, or clusters, of patients with 
IBD, and if baseline cluster membership could predict adverse disease 
outcomes during longitudinal follow up. We recruited patients with a di-
agnosis of Crohn’s disease (CD) or ulcerative colitis (UC) between 2012 and 
2015. In addition to baseline demographic data, we collected data regard-
ing somatoform symptom-reporting using the patient health question-
naire-15, anxiety or depression using the hospital anxiety and depression 
scale, and stool frequency, extracolonic features, and general wellbeing 
derived from overlapping components of the Harvey Bradshaw Index for 
patients with CD, and the simple clinical colitis activity index for patients 
with UC, all of which were used as variables for modelling. Using Latent-
GOLD version 6.0, we performed latent class analysis (LCA) to establish 
the novel clusters and select the optimal model. We measured clinical 
outcomes during longitudinal follow up, including flare or glucocortico-
steroid prescription, treatment escalation, hospitalisation, and intestinal 
resection. We then performed multivariate Cox regression analysis, con-
trolling for all baseline characteristics, to establish if individual cluster 
membership was an independent predictor for these outcomes, express-
ing results as hazard ratios (HRs) with 95% confidence intervals (CIs).

Cluster 1: Below 
average levels of 
gastrointestinal 

and psychological 
symptoms (n=132)

Cluster 2: 
Average levels of 
gastrointestinal 

and psychological 
symptoms (n=352)

Cluster 3: 
Highest levels of 
gastrointestinal 

and psychological 
symptoms (n=208)

p value 
for trend

Multivariate HR for 
glucocorticosteroids/
flare (95% CI)

1.00 (Reference) 1.50 (1.07 – 2.09) 2.13 (1.46 – 3.10) <0.001

Multivariate HR for 
escalation (95% CI) 1.00 (Reference) 1.61 (1.17 – 2.22) 1.92 (1.34 – 2.76) 0.001

Multivariate HR for 
hospitalization (95% CI) 1.00 (Reference) 1.07 (0.66 – 1.72) 1.61 (0.97 – 2.68) 0.048

Multivariate HR for 
intestinal resection 
(95% CI)

1.00 (Reference) 0.98 (0.49 – 1.98) 1.70 (0.82 – 3.56) 0.10

Multivariate HR 
for escalation, 
hospitalization, or 
intestinal resection 
(95% CI)

1.00 (Reference) 1.51 (1.11 – 2.05) 2.05 (1.45 – 2.88) <0.001

Multivariate HR for 
glucocorticosteroids/
flare, escalation, 
hospitalization, or 
intestinal resection 
(95% CI)

1.00 (Reference) 1.48 (1.09 – 2.01) 2.06 (1.45 – 2.93) <0.001

Table 1- Disease outcomes according to cluster membership at baseline.
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only in patients with CD. Of interest, three immunoproteins were differen-
tially abundant in participants with either UC or CD (i.e. CCL11, MMP10, 
TRANCE).

Molecular functions Both UC and 
CD UC only CD only UC vs CD

Cytokine mediated signaling (GO:0019221)

IL17A

CXCL1

OSM

HGF

CCL11

TRANCE

IL20

TNF

CCL11

TRANCE

Positive regulation of protein kinase B 
signaling (GO:0051897)

FGF23

HGF

OSM

TGF-alpha

TRANCE
SCF*

TNF
TRANCE

Immune response (GO:0006955)

CD8A

CXCL1

IL17A

OSM

IL-18R1

TRANCE
TRANCE

Inflammatory response (GO:0006954)

CXCL1

EN-RAGE

IL17A

CCL11

IL-18R1
TNF CCL11

MAPK cascade (GO:0000165)

FGF-23

HGF

TGF-alpha

SCF*

TNF

Others AXIN1^

MMP-10#

4E-BP1$

DNER*@ MMP-10#

Table 1: List of immunoproteins differentially abundant (p<0.05) in 
varying IBD subtypes, grouped by their key common molecular functions. 
*indicates that the immunoprotein of interest to be less abundant 
compared to controls. ^AXIN1 functions - Activation of protein kinase 
(GO:0032147), WNT signaling process (GO:0016055). #MMP-10 function - 
extracellular matrix organization (GO:0030198). $4E-BP1 function - TOR 
signaling (GO:0031929). @DNER function - Notch receptor processing 
(GO:0007220).

Conclusion: Our pilot study in a multi-ethnic Asian population found dis-
tinctive serum protein profile in IBD patients. While some protein changes 
were shared in both UC and CD, other changes were specific for either UC 
or CD, suggesting different disease pathways in these two IBD subtypes. 
We reaffirmed that inflammatory proteins, such as EN-RAGE3, MMP-104 
and OSM5, were differentially abundant in IBD, consistent with previous 
reports in predominantly Caucasian cohorts. 
Further studies with large sample sizes would be required to validate these 
biomarkers for IBD activity, and prognosis for biologic therapy response.
References: 
1. Neurath MF. Cytokines in inflammatory bowel disease. Nat Rev Immu-
nol. 2014 May;14(5):329-42.
2. Mahida YR. The key role of macrophages in the immunopathogenesis of 
inflammatory bowel disease. Inflamm Bowel Dis. 2000;6:21–33.
3. Foell D, Kucharzik T, Kraft M, et al. Neutrophil derived human S100A12 
(EN-RAGE) is strongly expressed during chronic active inflammatory bow-
el disease. Gut 2003;52:847-853.

4. Fonseca-Camarillo G, Furuzawa-Carballeda J, Martínez-Benitez B, et al. 
Increased expression of extracellular matrix metalloproteinase inducer 
(EMMPRIN) and MMP10, MMP23 in inflammatory bowel disease: Cross-
sectional study. Scand J Immunol. 2021 Jan;93(1):e12962.
5. Sare Verstockt, Bram Verstockt, Kathleen Machiels, et al. Oncostatin M 
Is a Biomarker of Diagnosis, Worse Disease Prognosis, and Therapeutic 
Nonresponse in Inflammatory Bowel Disease. Inflamm Bowel Dis. 2021 Oct 
18;27(10):1564-1575.
Disclosure: Nothing to disclose.
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THE PREDICTIVE VALUE OF IRON DEFICIENCY ANAEMIA AND THE 
SEVERITY OF ANAEMIA ON THE ONE-YEAR DISEASE COURSE OF 
INFLAMMATORY BOWEL DISEASE 

T. Resál1, P. Bacsur1, A. Balint1, M. Rutka1, A. Fabian1, R. Bor1, 
B. Farkas1, S. Zoltán1, K. Farkas1, T. Molnár1

1University of Szeged, Department of Medicine, Szeged, Hungary 

Contact E-Mail Address: resal.tamas@med.u-szeged.hu
Introduction: Anaemia develops through several pathomechanisms (e.g., 
occult bleeding, mucosal inflammation, medications) in inflammatory 
bowel disease (IBD). In true iron deficiency anaemia (IDA) biochemical 
markers are not elevated, however, due to the pathomechanism, activity 
at some degree is presumed.
Aims & Methods:  Our aim was to compare the one-year disease course 
of IBD patients with IDA compared to non-anaemic patients. This was a 
retrospective, double centre, cohort study, including a tertiary referral IBD 
centre and a secondary IBD centre. The study was carried out between 
June 2020 and November 2022. IDA was defined as CRP >10 μg/ml, ferritin 
<30 μg/ml and transferrin saturation <20 % with the presence of anaemia. 
Biochemical activity was defined as CRP >10mg/l, and severe anaemia as 
haemoglobin <100 g/l. Baseline laboratory data was obtained. Outcomes 
were all complications during the one-year follow-up period, including 
introduction of new treatment, treatment escalation, corticosteroid treat-
ment and major complications (hospitalization and abdominal surgery).
Results:  In total, 713 consecutive patients (median age 43 years [IQR: 
33 - 57]; male/female ratio 335/378; CD/UC ratio 402/311) were involved 
in our study, 195 patients (27.3 %) from the secondary and 518 patients 
(72.7 %) from the tertiary referral centre. Median follow-up period was 
1.06 [IQR: 0.98 – 1.13] years. IDA (OR: 2.745; p<0.001) increased the risk of 
all complications, including major complications (OR: 2.606; p=0.002), ex-
cept abdominal surgery. The anaemia increased the risk of all outcomes, 
and the severity of anaemia increased the prevalence of major complica-
tions (p<0.001). CRP level was associated with the severity of anaemia 
(p<0.001).
Conclusion:  IDA was a predictor of worse one-year outcomes, including 
introduction of new therapeutic agent, treatment escalation, corticoste-
roid admission and major complications despite the absence of inflamma-
tion. In conclusion, IDA should be involved in the treat to-target approach, 
and should be monitored tightly. Furthermore, due to the worse one-year 
outcomes, we suggest therapeutic intervention, in addition to the iron 
therapy. In addition, the severity of anaemia correlates with the preva-
lence of major complications.
Disclosure: Nothing to disclose.
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MICROBIAL SIGNATURE OF PATIENTS WITH NEWLY DIAGNOSED 
CROHN’S DISEASE IDENTIFIES PATIENTS WITH COMPLICATED DISEASE 
COURSE 

T. Sharar Fischler1,2, L. Reshef3, L. Godny1,2, I. Goren2,1, 
H. Eran-Banai1,2, J.E. Ollech2,1, Y. Snir2,1, I. Avni-Biron2,1, 
Y. Broitman2,1, R. Barkan2,1, T. Pfeffer-Gik1,2, Y. Kutokov1,2, 
A. Friedeberg1,2, M. Pauker1,2, K.M. Rabinowitz2,4, U. Gophna3, 
H. Yanai1,2, I. Dotan2,1

1Rabin Medical Center, IBD Center, Division of Gastroenterology, 
Petah Tikva, Israel, 2Tel Aviv University, Sackler Faculty of Medicine, 
Tel Aviv, Israel, 3Tel Aviv University, The George S. Wise Faculty of 
Life Sciences, Tel Aviv, Israel, 4Rabin Mediacl Center, Felsenstein 
Medical Research Center, Petah Tikva, Israel 

Contact E-Mail Address: talifis@yahoo.com
Introduction: Dysbiosis is a hallmark of Crohn’s disease (CD). However, its 
relation to CD course is still unclear. We asked whether microbial signa-
tures identify CD phenotype.
Aims & Methods: A cohort of patients with newly diagnosed CD (all-com-
ers) were recruited and prospectively followed. Clinical data, inflamma-
tory and serologic markers, dietary habits, microbial and fungal compo-
sition were detected. Complicated disease course was defined as steroid 
dependency, CD-related hospitalization, or surgery, and >1 biologics/year. 
Unsupervised analysis was used to construct baseline microbial clusters. 
Linear mixed effect models were used to evaluate the clinical, dietary, and 
fungal associations with microbial clusters, adjusted for treatment.
Results: A total of 251 patients with newly diagnosed CD were recruited 
(females- 50.6%, median age- 28 [IQR 22-39]) and followed up for a me-
dian of 25 months (IQR 14.5-39.8). During follow-up 131 (52.2%) patients 
were treated with biologics (93.8% with anti-tumor necrosis factor). Sixty-
eight (27.1%) patients had complicated disease course, median time to 
first complication 3.9 months (IQR 2.3-7.7). Two baseline distinct micro-
bial clusters were noticed. A “pathogenic cluster” identified patients with 
a complicated disease course (52.6% vs. 20.8%, p<0.001). This cluster was 
characterized by an increase of potentially harmful bacterial taxa includ-
ing Escherichia coli, Klebsiella, Gemmella; and depletion of beneficial bac-
terial taxa including Faecalibacterium, Lachnospiraceae and Roseburia. 
The “pathogenic cluster” had lower Shannon diversity and higher mi-
crobial dysbiosis index (both, p<0.001). Additionally higher abundances 
of multiple fungal taxa including Cladosporium and Aspergillus were ob-
served in the “pathogenic cluster” as well as a trend towards higher ASCA 
titer levels (p=0.08). Baseline macro and micronutrients composition were 
comparable between microbial clusters. Of note, in a sub-cohort of 109 
patients, who presented with uncomplicated phenotype, only 11 patients 
developed complicated disease course. However, no specific bacterial sig-
nature was detected.
Conclusion: A distinct microbial cluster identified patients with newly di-
agnosed CD who had complicated disease course. Thus, baseline micro-
bial signatures might be used to predict CD course.
Disclosure: Nothing to disclose.

PP0662 
RECOMBINANT CALPROTECTIN AS A PROMISING TOOL TO 
HARMONIZE MRP-8/MRP-14 IMMUNOASSAYS 

A. Ohmann1, D. Guschin1, J. Afonso1, P. Spies2, D. Meinel2, 
C.-B. Gerhold1

1BÜHLMANN Laboratories AG, Schönenbuch, Switzerland, 
2Fachhochschule Nordwestschweiz FHNW, Muttenz, Switzerland 

Contact E-Mail Address: ao@buhlmannlabs.ch
Introduction: Calprotectin is a major granulocyte-derived alarmin protein 
that natively occurs as a dimeric and tetrameric Mrp-8/Mrp-14 complex. 
While serum calprotectin is an emerging biomarker for rheumatoid ar-
thritis and juvenile idiopathic arthritis, fecal calprotectin is already estab-
lished as the gold standard for diagnostics and monitoring of inflamma-
tory bowel diseases. However, standardization of fecal calprotectin assays 
differs significantly among providers leading to varying clinical cut-offs. 
One suspected reason is that the oligomeric state of calprotectin can lead 
to different quantitative results. However, controlling calprotectin’s oligo-
meric state has been challenging.
Aims & Methods: The aim of this work was to produce pure calprotectin 
as calibrator material with a controllable oligomeric state. Recombinant 
Mrp8/Mrp14-fusion protein was expressed solubly in E. coli and the oligo-
meric state assessed by size-exclusion chromatography and label-free 
differential scanning fluorimetry. Direct comparison to native calprotec-
tin regarding antibody affinities were measured and its use as calibrator 
material in various immunoassay formats was tested.
Results: The fusion protein was purified as a calprotectin dimer mimic and 
could successfully be transformed into a calprotectin tetramer upon cal-
cium addition. Affinities to monoclonal and polyclonal calprotectin anti-
bodies are comparable to native calprotectin. Spiking of different concen-
trations of recombinant calprotectin showed linear correlations in ELISA 
and turbidimetric assays. Turbidimetric measurements of 17 human se-
rum samples based on native and recombinant calprotectin calibrators 
revealed a perfect correlation (slope=1.009; R2=0.999).
Conclusion:  The recombinant protein shows immunological properties 
comparable to native calprotectin and it can be purified in large quanti-
ties. Its oligomeric state can be controlled by calcium addition at similar 
concentration levels as native calprotectin. It therefore presents a prom-
ising tool to overcome the prevalent fecal calprotectin standardization 
problem and prevent future standardization discrepancies for serum cal-
protectin.
Disclosure: The authors Alexander Ohmann, Dmitrii Guschin, Joana Afon-
so and Christian-B. Gerhold are employees of BÜHLMANN Laboratories 
AG.
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PP0664 
NON-ALCOHOLIC FATTY LIVER DISEASE AND INFLAMMATORY BOWEL 
DISEASE – MORE QUESTIONS, TROUBLING ANSWERS 

R. Stafie1,2, A. Rotaru2,1, C. Stanciu2,1, S. Zenovia2,1, E. Stratina2,1, 
R. Nastasa1,2, H.-O. Minea2,1, A.M. Singeap2,1, C. Cojocariu2,1, 
C. Sfarti2,1, I. Girleanu2,1, S. Chiriac2,1, T. Cuciureanu2,1, L. Huiban2,1, 
C.M. Muzica1,2, A.-V. Trifan1,2

1University of Medicine and Pharmacy “Grigore T. Popa”, Iași, 
Romania, 2“St. Spiridon” Emergency Hospital, Institute of 
Gastroenterology and Hepatology, Iasi, Romania 

Contact E-Mail Address: stafieremus@gmail.com
Introduction: Non-alcoholic liver disease (NAFLD) is a leading cause of liv-
er-related morbidity and mortality having an overall prevalence of about 
30%. Inflammatory bowel diseases (IBD) are caused by a dysregulated im-
mune response in the hosts, favored by genetic susceptibility. In addition 
to symptoms related to the digestive tract, about 40% of patients with IBD 
also experience extraintestinal manifestations. Although, NAFLD has been 
frequently associated with IBDs, the relationship between these two pa-
thologies remains unclear.
Aims & Methods: The aim of this study was to investigate the prevalence 
of NAFLD among IBD patients, as well as the factors that connect these 
two conditions.From January 2022 to November 2022, consecutive IBD 
patients were enrolled from a tertiary care center hospital in Iasi. All pa-
tients’ demographic information, clinical characteristics including blood 
pressure, biological parameters, and anthropometric measurements 
were collected. Following informed consent, participants underwent a 
fibroscan evaluation for liver stiffness measurement (LSM) and controlled 
attenuation parameter (CAP).
Results: A total of 93 patients with IBD were enrolled (65,3% men, 55,6% 
with ulcerative colitis). 45 (48,3%) of them were diagnosed with NAFLD, 
with a mean CAP score of 283 ± 33.4 vs. 215 ± 23.7 in patients with IBD 
only. Regarding liver fibrosis, mean LSM value in the NAFLD group was 6.8 
± 1.9 kPa vs. 5.7 ± 2.3 kPa in the non-NALFD group. Subjects with NAFLD 
exhibited higher body mass indexes than those with IBD only (26.2 vs. 
33.1, p<0.05). In addition, the prevalence of diabetes was much greater 
among this group (27.5% vs. 0%; p=0.0001), as was the prevalence of el-
evated HbA1c levels in the absence of a diabetes diagnosis (14% vs. 7.35%; 
p=0.23). They also had a non-significantly higher mean systolic blood pres-
sure and greater incidences of hypertension. Age (β=0.357, p=0.034), body 
mass index (BMI) (β=0.185, p=0.048), disease duration (β=0.297, p=0.037), 
C - reactive protein (β=0.321, p=0.013), fasting plasma glucose (β=0.269, 
p=0.018) and triglycerides (β=0.273, p=0.021) were strongly associated 
at the multivariate analysis with the diagnosis of NAFLD in our cohort of 
patients with IBD. Advanced fibrosis (LSM > 9.7 kPa) was associated with 
age, BMI and the level of triglycerides. After adjusting for classic metabolic 
risk factors, age and gender the multivariate logistic regression analysis 
showed that the presence of IBD (odds ratio, 2.45; 95% confidence inter-
val,1.17–4.391; p < 0.001). Also, in regard to age and male gender they were 
independent risk factors for NAFLD. Of note, the 10-year risk of myocar-
dial infarction or death estimated by the Framingham risk scores for hard 
coronary heart disease was higher in the NAFLD group (2.32% vs. 4.27%, 
p=0.0024).
Conclusion: NAFLD is an intricate condition that has become more com-
mon in IBD patients. The connection between these two pathologies is 
not fully understood, although metabolic disorders, age and male gender 
have a notable role. Current evidence in the literature suggests a minor 
risk for the progression of liver fibrosis, the cardiovascular risk appears to 
be of more concern. Given the information presented above, patients with 
IBD should be assessed using a multidisciplinary approach.
Disclosure: Nothing to disclose.

PP0665 
PROACTIVE NATIONWIDE IBD PATIENT MONITORING AND MANAGEMENT 
USING PROMS - IMPLEMENTATION AND INITIAL RESULTS 

R. Kariv1,2,3, L. Grinshpan4,1, O. Haj Natour1, E. Bar-Ratson1, 
A. Ben Baruch1

1Maccabi Health Care Services, Tel Aviv, Israel, 2Tel Aviv University, 
Internal Medicine, Tel Aviv, Israel, 3Tel Aviv Sourasky Medical 
Center, Gastroenterology, Tel Aviv, Israel, 4Haifa Universoty, Public 
Health, Haifa, Israel 

Contact E-Mail Address: revitalk@tlvmc.gov.il
Introduction:  Patient-reported outcome measures (PROMs) are recom-
mended for assessing patient-centered outcomes and have been suggest-
ed as a tool for quality improvement (QA), which is crucial for IBD related 
outcomes and as clinical trials’ endpoints. Real world use of IBD PROMS 
as a monitoring tool that enables quick access to caregivers, is still rare. 
Maccabi Healthcare Services (MHS), a state-mandated healthcare pro-
vider with over 2.6 million members, emphasizes patients’ cooperation in 
improving their health and quality of life.
Aims & Methods: 1. To implement an IBD PROMS platform according to an 
operational process, which triggers a response from an IBD nurse and a 
multidisciplinary team, for routine HMO clinical use. 
2. To compare the characteristics of responders and non-responders and 
study immediate actions.
We have used pre-existing research on the IBD PROMS platform (1) to im-
plement validated questionnaires (IBD control PROMIS-10 measures and 
general health and nutritional items). 
Questionnaires translated into four languages were sent every 3 months 
to IBD registry members (defined by EPI-IRN criteria) via text messages. 
The calculated results and scores are directed to the electronic medical 
record (EMR) and are accessible to all caregivers. Digital alerts are sent to 
an IBD nurse in cases of “red flags“ or low scores. 
A steering committee designed an actionable plan defining specific nurse 
responses for each red flag, and whether to consult with the treating phy-
sician, dieticians or social worker. A pilot study with patients from 6 gas-
troenterologists included 2 rounds of PROMS. 
Descriptive statistics were used to compare the responders to at least 
one questionnaire to non-responders for demographic and clinical char-
acteristics, as well as for immediate reactions. An automated, language-
specific, personalized messaging system according to patient response 
was accessible to the responders, with relevant information and general 
recommendations.
Results: Overall participation rate of the pilot study was 137/777(17.6%). 
Thirty one (23%) patients had red flags and 52(38%) had sub-threshold 
IBD-control scores. 
Opening rate of the personalized messaging system was 41%. Comparison 
between responders and non-responders is shown in Table 1. 
Responders tended to be significantly older and with a higher BMI. Medi-
cal treatment including biologics was not significantly different between 
responders and non-responders. 
More disease related laboratory tests were performed among responders 
after their initial response.
Conclusion:  IBD PROMS has been successfully assimilated and operated 
at MHS EMR by a multidisciplinary team, using a supporting personalized 
automated platform. 
Significantly higher rate of disease monitoring actions such as calprotec-
tin tests was detected for responders. 
Responders did not necessarily have a more active or severe disease. The 
response rate should be increased via robust education and training.
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USTEKINUMAB AND VEDOLIZUMAB AS FIRST-LINE BIOLOGICAL 
THERAPY FOR INFLAMMATORY BOWEL DISEASE IN CLINICAL PRACTICE. 
A MULTICENTER STUDY BASED ON THE ENEIDA REGISTRY 

M. Calafat Sard1,2, M. Iborra3, L. Madero4, M.D. Martín-Arranz5, 
B. Caballol Oliva6, F. Gomollón7,2, J. Guardiola8, P. Varela9, 
E. Iglesias-Flores10, C. González-Muñoza11, N. Alcaide12, 
X. Calvet Calvo13,2, A. Pascual Oliver14, R. Lorente15, 
I. Rodríguez-Lago16, I. Marín-Jiménez17, E. Sesé18, J. P. Gisbert19,2, 
L. García-García20, E. Betoré Glaría21, M. Barreiro-de Acosta22, 
E. Rodríguez González23, L. Bujanda24, J. Castro-Poceiro25, 
A.J. Lucendo26, L. Gimeno27, J. Llaó Guárdia28, P. Vega29, 
C. Taxonera30, F. Argüelles31, M. Menacho32, T. Martínez Pérez33, 
A. Garrido34, M.F. García Sepulcre35, F. Mesonero36, M.J. García37, 
F. Cañete2,1, M. Mañosa Ciria2,1, E. Domenech Morral2,38, 
GETECCU-ENEIDA study Group
1Hospital Universitari Germans Trias i Pujol, Gastroenterology, 
Barcelona, Spain, 2CIBEREHD, Madrid, Spain, 3La Fe Universitary and 
Politecnic Hospital, Valencia, Spain, 4Hospital General Universitario 
Dr Balmis de Alicante. ISABIAL, Alicante, Spain, 5Hospital La Paz, 
Gastroenterology, Madrid, Spain, 6Hospital Clinic de Barcelona, 
Gastroenterology, Barcelona, Spain, 7Hospital Clínico Universitario 
Lozano Blesa, Servicio de Aparato Digestivo, Zaragoza, Spain, 
8Hospital Universitario de Bellvitge, Gastroenterology, L’Hospitalert 
de LLobregat (Barcelona), Spain, 9Hospital Universitario de 
Cabueñes, Gijón, Spain, 10Hospital Universitario Reina Sofía, 
Digestive, Córdoba, Spain, 11Hospital Santa Creu i Sant Pau, 
Gastroenterology, Barcelona, Spain, 12Hospital Clínico Universitario 
de Valladolid, Valladolid, Spain, 13Parc Taulí, Hospital Universitari. 
Institut d’Investigació i Innovació Parc Taulí. Departament de 
Medicina. Universitat Autònoma de Barcelona, Gastroenterology 
Department, Barcelona, Spain, 14Hospital Universitario Miguel 
Servet, Zaragoza, Spain, 15Hospital General Universitario de Ciudad 
Real, Ciudad Real, Spain, 16Hospital Universitario de Galdakao, 
Gastroenterology, Bilbao, Spain, 17Hospital Universitario Gregorio 
Marañón, Gastroenterología, Madrid, Spain, 18Hospital Universitari 
Arnau de Vilanova de Lleida, Lleida, Spain, 19Hospital Universitario 
de la Princesa, IIS-Princesa, UAM, Madrid, Madrid, Spain, 20Hospital 
Universitario Infanta Sofía, Madrid, Spain, 21Hospital Universitario 
San Jorge, Huesca, Spain, 22Complejo Hospitalario Universitario de 
Santiago, Santiago, Spain, 23Hospital Universitario Nuestra Señora 
de Candelaria, Tenerife, Spain, 24Hospital Universitario Donostia, 
San Sebastián, Spain, 25Hospital de Sant Joan Despí Moisès Broggi, 
Sant Joan Despí, Spain, 26Hospital General de Tomelloso, Dept. de 
Gastroenterology, Madrid, Spain, 27Hospital General de Castelló, 
Castelló, Spain, 28Althaia, Xarxa Assistencial Universitaria de 
Manresa, Manresa, Spain, 29Complexo Hospitalario Universitario 
de Ourense, Gastroenterology Department, Ourense, Spain, 
30Hospital Clínico San Carlos, Madrid, Spain, 31Hospital Universitario 
Virgen de la Macarena, Sevilla, Spain, 32Hospital Universitari 
Joan XXIII, Tarragona, Spain, 33Hospital Virgen de la Luz, Cuenca, 
Spain, 34Hospital Universitari i Politècnic La Fe (Valencia), Aparato 
Digestivo, Valencia, Spain, 35Hospital General Universitario de Elche, 
Elche, Spain, 36Hospital Universitario Ramón y Cajal, Madrid, Spain, 
37Marqués de Valdecilla University Hospital, Gastroenterology, 
Santander, Spain, 38Hospital Germans Trias i Pujol, Gastroenterology 
Unit, Barcelona, Spain 

Contact E-Mail Address: margalidasard.calafat@gmail.com
Introduction:  The use of ustekinumab (UST) and vedolizumab (VDZ) as 
first line therapies for inflammatory bowel disease (IBD) is increasing due 

Parameter (units, normal range) Total
(n=777)

No que-
stionnaire 
completion 

(n=640)

Completed 
the question-

naire
(n=137)

P value

Age (years)

Gender (male) %

Socio economic status (SES, 1-10)

41.43±16.65

43.60

7.27±1.80

39.85
±16.04

44.10

7.26±1.82

48.80
±17.50

41.60

7.33±1.71

< 0.001

0.599

0.670

Last BMI (Kg/m2)

BMI test in the last 3-month %

24.33±5.84

4.40

24.11
±5.97

0.00

25.34
±5.10

24.80

0.026

< 0.001

Albumin (g/dl)

Albumin test in the last 3-month %

4.18±0.59

32.00

4.17
±0.61

31.30

4.23
±0.48

35.80

0.297

0.304

Last CRP (mg/dl)

CRP test in the last 3-month %

0.57±1.46

30.60

0.57
±1.53

29.10

0.55
±1.03

38.00

0.855

0.040

Last calprotectin (µg/g-stool)

Calprotectin test in the Last 3-month %

236.43
±646.73

19.40

246.40
±659.60

17.80

189.87
±582.85

27.00

0.353

0.014

Colitis as of today % (n=301/777)

Crohn’s as of today % (n=451/777)

38.70

58.00

38.80

58.00

38.70

58.40

0.989

0.927
‚Inflamed bowl disease’ medicine purchase 
last 3-month %

‚Biological medicine’ purchase last 
3-month %

27.80

33.50

26.90

33.90

32.10

31.40

0.214

0.571

Hospitalization last 1-year % 8.90 8.40 10.90 0.348
Gastroenterologist doctor last 3-month % 35.50 34.70 39.40 0.294

Table 1: Characteristics of the study population and comparison between 
responders and non-responders (Mean ±SD, unless stated otherwise)

References:  Daniel Deutscher , Clara Weil , Gabriel Chodick , Sveta 
Tsukinovsky , Keith Bodger, Matti Waterman , Revital Kariv. Implementing 
electronic patient reported outcomes in inflammatory bowel disease: pa-
tient participation, score reliability and validity.
Health Qual. Life Outcomes. 2023 Jan 13;21(1):2 . 

Disclosure: This project is supported by Takeda pharmaceutical by a qual-
ity improvement grant
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to safety reasons and contraindications of anti-TNFs. However, there are 
no studies assessing their efficacy and safety in clinical practice in this set-
ting.
Aims & Methods: Aims: Therefore, our aims were to describe the features 
of those patients not previously exposed to biologicals who were treated 
with VDZ or UST and to evaluate their efficacy and safety profile in this 
scenario.
Methods: Observational, retrospective and multicenter study based on 
the ENEIDA registry (a large, prospectively maintained database of the 
Spanish Working Group in IBD –GETECCU). All IBD patients not previously 
exposed to biological agents who started VDZ or UST as first-line biological 
treatment, were identified from the database. Disease activity at baseline 
and different time points from the beginning of UST/VDZ use, as well as de-
velopment of side effects, were carefully reviewed from medical records.
Descriptive statistics were used, followed by non-parametric comparisons 
by chi-square test.
Results:  Out of 29,450 IBD patients ever exposed to any biological drug 
included in the ENEIDA registry at the time of data extraction, 406 patients 
met the inclusion criteria, 149 (36.7%) treated with UST and 257 (63.3%) 
with VDZ, as first line biological therapy.
At baseline, 46.3% UST and 41.8% VDZ were women (P=ns), median age 
at the beginning of UST was 60 years (IQR 45-73) and, 61.5 years (IQR 47-
71) in VDZ. UST was more frequently used in Crohn’s disease (CD) (92.6% 
vs. 41%; P<0,001); conversely, VDZ was used significantly more often in ul-
cerative colitis (UC) (7.4% UST vs 59% VDZ; P<0,001). A higher proportion 
of extensive UC (81.8% UST vs 45;7% VDZ, P=0.029) and perianal disease 
(14.1% UST vs. 5.5% VDZ; P=0.002) was observed in the UST group. A past 
history of malignancy was common and evenly observed in both study 
groups (UST 33% vs VDZ 35.7%; P=ns), as were other comorbidities (47.7% 
UST vs 53.3% VDZ; P=ns). Concomitant immunosuppressants were used 
in 14% with UST and 13.9% with VDZ (P=0.671), and 32.4% and 49% were 
concomitantly treated steroids at the beginning of UST and VDZ, respec-
tively (P=0.001). No differences were observed regarding disease clinical 
activity at baseline as assessed by the Harvey Bradshaw index (HBI) in CD 
and partial Mayo score (PMS) in UC. Endoscopic assessment was available 
in 106 (54.3%) CD patients and 132 (65.4%) UC patients, most of them hav-
ing endoscopic activity (90% UST vs 91,8% VDZ ;P=ns).
During follow-up 37.8% UST vs. 46.5% VDZ required dose-escalation 
(P=0.024). No differences were observed regarding early and long-term 
clinical remission between UST and VDZ for both diseases (UC: week 14, 
50% UST vs 68.5% VDZ; week 56, 83.3% UST vs 89% VDZ) (CD: week 14, 
96.7% UST vs 92.7% VDZ; week 56, 74.6% vs 61.9% VDZ).
At the end of follow-up (median 21 months [IQR 13-41]) UST vs. 20.5 
months [IQR 8-38.7]), treatment persistence was significantly higher 
among UST users (67.8% vs 43.2%; P=0.006).
Only 1.5% of patients discontinued UST because of adverse effects com-
pared to 5.1% with VDZ (P=0.053).
Conclusion: In clinical practice, VDZ and UST are used as first-line thera-
pies at older ages than anti-TNFs and mostly in patients with comorbidi-
ties or a past history of malignancy. Even in this scenario, both treatments 
have a good safety profile and a high persistence of treatment, although 
UST shows a higher persistence and a lower rate of treatment discontinu-
ation due to side effects.
Disclosure: I have served as a speaker, consultant and advisory member 
for or has received research funding from Takeda, Gilead, Janssen, Faes 
Farma, FalK and MSD.

PP0667 
REAL-WORLD UPTAKE OF STANDARD INDICES IN THE REPORTING OF 
ENDOSCOPY AND HISTOLOGY OF ULCERATIVE COLITIS: RESULTS OF A 
GLOBAL SURVEY 

O.M. Nardone1, M. Iacucci2, V. Villanacci3, L. Peyrin-Biroulet4, 
S. Ghosh2, S. Danese5, T.L. Parigi6

1University of Naples Federico II, Department of Public Health, 
Naples, Italy, 2University of Cork, School of Medicine, Cork, Ireland, 
3ASST Spedali Civili, Institute of Pathology, Brescia, Italy, 4Nancy 
University Hospital, Inserm U1256, Vandoeuvre-les-Nancy, France, 
5Vita-Salute San Raffaele University - IRCCS San Raffaele Hospital, 
Milan, Italy, 6Università Vita Salute San Raffaele, Milan, Italy 

Contact E-Mail Address: tommaso.parigi@gmail.com
Introduction: Treatment targets of ulcerative colitis (UC) have evolved to 
include not only endoscopic but also histologic remission. However, the 
concept of histological activity is still in its early days. We aimed to capture 
the attitudes towards UC histology and the uptake of standardized report-
ing of endoscopy and histology of UC in daily practice.
Aims & Methods:  We conducted a cross-sectional survey of physicians 
involved in the care of IBD worldwide. The survey included 21 questions 
divided into 3 sections. The first recorded demographics, specialty, and 
level of experience of participants; the second covered clinical practices 
and attitudes towards the use and reporting of endoscopy, and the third 
of histology.
Results: Participants: In total 359 physicians, from 60 countries (54.4% Eu-
rope, 24.4% Asia, 12.9% South America, 3.7% North America, 3.2% Africa, 
and 1.4% Oceania) responded; 87% were gastroenterologists, the remain-
der other specialists involved in the care of IBD. The majority practiced in 
academic hospitals (54.5%) or tertiary centers (22.1%), and only around 
one-fifth worked in secondary hospitals (12.8%) or local practices (8.1%).
Endoscopy: When performing endoscopy in quiescent UC, 72.1% of re-
spondents reported taking biopsies also to assess microscopic activity, 
while 16.8% only for dysplasia detection, and 10.4% just in case of sus-
picious lesions; the average number of biopsies was 10.8 (SD 7.34, range 
0 to 36). In the case of active UC, the percentage of operators collecting 
biopsies increased to 93.6%.
Endoscopy reports included a validated score in 91.9% of cases. Mayo 
was nearly always used (90%), with a large difference from the second 
most common score UCEIS (26.5%); other indices accounted for 1.7%. Of 
note, except for 1 respondent, all scores different from Mayo were used 
in addition to, and not instead of, Mayo. When restricting the analysis to 
participants working in high-volume centers (>500 UC patients cared for 
per year) all but one (117/118) reported using the Mayo score to grade en-
doscopic activity, and 32% (38/117) used also other scores in addition to 
Mayo, mainly UCEIS.
Histology: Centers represented in the survey were roughly equally split be-
tween those with a pathologist dedicated to IBD (46.2%) and those without 
(51%). UC histology was used by nearly all respondents (90.5%) for initial 
diagnosis, 72% to monitor disease course, 62.4% to determine microscopic 
extension, 59.9% to confirm deep remission when considering stopping 
treatment, and 42.3% to increase/optimize treatment. Nevertheless, 77.2% 
of participants reported that standard histological indices were not routine-
ly available, although 21.7% of these used scores in selected cases, such as 
clinical trials or research. Among those who used (or worked in a center that 
used) standard scores (160/357) the choice of which index was mixed: 64.4% 
(103/160) used the Nancy index, followed by Geboes 31.9% (51/160), and 
Robarts 20.6% (33/160), a minority applied other scores.
The majority of respondents welcomed as useful or very useful an artificial 
intelligence system to automate scoring of endoscopy (69%) or histology 
(73%).
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vided into 2 cohorts: Cohort 1 represented microbiome data from samples 
of patients who developed CDI and were collected prior to the infection. 
Cohort 2 represented microbiome data from samples of patients in remis-
sion who had CDI. Microbial composition and SCFAs were compared to 
non-CDI controls within each cohort. Hazard ratio (HR) was calculated to 
progression to biologic treatment and surgeries in patients who had a CDI 
compares to those who did not. Random forest classification model was 
used to predict CDI using microbial composition.
Results: 
Patients who had CDI were more likely to progress to a biologic therapy 
(HR 1.85 P =0.06) and had significantly more hospitalisations (RR 2.20, P< 
0.001) and surgery (HR 3.15, P= 0.019).
Cohort 1:
Patients who did not develop CDI had higher abundance of Bifidobacteri-
um bifidum, Blautia hydrogenotrophica, Clostridium sensu stricto 2 cadav-
eris, Eubacterium, Ruminococcus torques group, and Lachnoclostridium.
The Eubacterium, Blautia hydrogenotrophica, Ruminococcus torques group 
and Lachnoclostridium were associated with high levels of stool SCFAs.
Random forest classification model was able to predict patient who did 
not develop CDI.
Cohort 2:
Patients post CDI had significantly lower beta diversity.
The Oscillospirales CAG 352, NK4A214 group and UCG 002 were all less 
abundant in post-CDI patients, and were associated with higher SCFA pro-
duction. Specifically, propionic acid (CAG 352), isovaleric and isobutyric 
acid (NK4A214 and UCG 002). Additionally, alistipes was associated with 
higher levels of isovaleric and isobutyric acids. 
Conclusion: We were able to predict paediatric IBD patients that were pro-
tected from CDI based on baseline microbial composition. Paediatric IBD 
patients who developed CDI during the course of the disease developed 
more severe outcome with more surgeries and hospitalisations. They had 
long term changes to their microbiome.
References:  Pascarella F, Martinelli M, Miele E, Del Pezzo M, Roscetto E, 
Staiano A. Impact of Clostridium difficile infection on pediatric inflamma-
tory bowel disease. J Pediatr. 2009 Jun;154(6):854–8.
Hellmann J, Andersen H, Fei L, Linn A, Bezold R, Lake K, et al. Microbial 
shifts and shorter time to bowel resection surgery associated with c. dif-
ficile in pediatric Crohn’s disease. Inflamm Bowel Dis. 2020;
Sokol H, Jegou S, McQuitty C, Straub M, Leducq V, Landman C, et al. Speci-
ficities of the intestinal microbiota in patients with inflammatory bowel 
disease and Clostridium difficile infection. Gut Microbes. 2018;
Disclosure: No conflict of interest

Conclusion: UC histology reports are less standard than endoscopy ones. 
Most physicians consider histological activity useful when managing UC 
and would welcome artificial intelligence systems to automate endoscop-
ic and histological scoring.
Disclosure:  OMN has served as a speaker for Janssen, Ferring, Takeda, 
Pfizer, Fresenius Kabi
MI has received research grants and equipment loans from Pentax USA, 
Olympus, and Fujifilm; is partially funded by NIHR Birmingham Biomedi-
cal Research Centre at the University Hospitals Birmingham NHS Founda-
tion Trust and the University of Birmingham.
LPB reports personal fees from Galapagos, AbbVie, Janssen, Genentech, 
Ferring, Tillots, Celltrion, Takeda, Pfizer, Index Pharmaceuticals, Sandoz, 
Celgene, Biogen, Samsung Bioepis, Inotrem, Al-lergan, MSD, Roche, Are-
na, Gilead, Amgen, BMS, Vifor, Norgine, Mylan, Lilly, Fresenius Kabi, OSE 
Immunotherapeutics, Enthera, Theravance, Pandion Therapeutics, Gos-
samer Bio, Viatris, Thermo Fisher; grants from Abbvie, MSD, Takeda, Fre-
senius Kabi; stock options: CTMA.
SG has served as consultant, Steering committee member, Advisory Board 
Member and Drug Monitoring committee member for Janssen, Pfizer, 
Takeda, Abbvie, BMS, Gilead, Galapagos, Celltrion, Eli Lilly, Ferring.
SD has served as a speaker, consultant and advisory board member for 
Schering Plough, Abbott (AbbVie) Laboratories, Merck and Co, UCB Phar-
ma, Ferring, Cellerix, Millenium Takeda, Nycomed, Pharmacosmos, Acte-
lion, Alfa Wasserman, Genentech, Grunenthal, Pfizer, AstraZeneca, Novo 
Nordisk, Vifor and Johnson and Johnson.
Remaining authors declare no relevant conflict of interest.

PP0668 
PREDICTING CLOSTRIDIOIDES DIFFICILE INFECTION IN PAEDIATRIC 
INFLAMMATORY BOWEL DISEASE PATIENTS ACCORDING TO GUT 
MICROBIAL COMPOSITION AND SHORT CHAIN FATTY ACIDS 
PRODUCTION 

A. Eindor1, T. De Wolfe2, K. Jacobson2

1Shamir Medical Center, Pediatric Gastroenterology, Hepatology 
and Nutrition, Zeriffin, Israel, 2BC Children’s Hospital, Pediatric 
Gastroenterology, Hepatology and Nutrition, Vancouver, Canada 

Contact E-Mail Address: adiabarbanel@gmail.com
Introduction: Children with inflammatory bowel diseases (IBD) are partic-
ularly vulnerable to Clostridioides difficile infections (CDI) and experience 
significantly worse health outcomes including increased hospitalisation 
and shorter time to their first bowel resection. Previous studies have cor-
related these outcomes to specific gastrointestinal microbiome features. 
However, data regarding features that may predispose PIBD patients to 
CDI is lacking. Furthermore, it is not known whether CDI has long-term 
impacts on the microbiome of PIBD patients in remission.
Aims & Methods: Our primary aims were to investigate whether PIBD-CDI 
patients had a distinct microbiota at baseline compared to PIBD controls, 
to examine whether PIBD-CDI patients had a distinct microbiome during 
remission than those without CDI, and whether there were changes in 
their stool short chain fatty acids (SCFA) composition. Finally, we aimed to 
assess whether PIBD patients with CDI had worse outcome. 
Patients aged 2-17 years and newly diagnosed with IBD between Novem-
ber 2014 and March 2019 were invited to participate. Each patient was re-
quested to submit 4 stool samples in an interval of six months between 
samples and follow up continued until June 2021. Patients were divided 
into those that developed CDI (IBD-CDI) and those who did not (IBD con-
trols). DNA was extracted from stool samples and the microbiota of each 
was profiled using 16S rRNA amplicon sequencing on an Illumina MiSeq. 
SCFA were quantified from the stool samples. Data analysis was further di-
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PP0669 
REAL WORLD ENDOSCOPIC AND HISTOLOGIC OUTCOMES IN 
INFLAMMATORY BOWEL DISEASE PATIENTS: A RETROSPECTIVE 
COHORT STUDY 

M. State1, A.M. Voiosu1, B.R. Mateescu1, C. Popp2, A. Bengus1, 
T.A. Voiosu1

1Colentina Clinical Hospital, Gastroenterology, Bucharest, 
Romania, 2Colentina Clinical Hospital, Pathology, Bucharest, 
Romania 

Contact E-Mail Address: monicaionita4@gmail.com
Introduction: Histologic activity has emerged as an aspirational therapeu-
tic goal in IBD management. It is not yet a formal treatment-target in either 
CD or UC. However, it could be used as an adjunct to mucosal healing to 
represent a deeper level of healing. Recent studies show that histologic 
healing is associated with decreased risk of clinical relapse, medication 
escalation and corticosteroid use, both in ulcerative colitis and Crohn’s 
disease [1,2]. We investigated histologic remission (HR) rates and potential 
predictors of achieving histologic remission in an IBD cohort.
Aims & Methods:  We conducted a retrospective subgroup analysis of 
data collected from IBD patients enrolled in an ongoing prospective co-
hort study. Clinical, biological, endoscopic data (including the Mayo en-
doscopic subscore and SES-CD score) and histopathology results were 
available at multiple time-points for the enrolled patients (annual visits). 
Mucosal healing was defined as SES-CD <3 or Mayo endoscopic score=0[3]. 
Histologic healing was defined as microscopic normalization of mucosal 
biopsies.
Results: 219 patients (88 CD, 131 UC) were enrolled in our study and were 
prospectively followed for a median length of 2 years (range 0-5 years), 
totaling 452 study visits. Mucosal healing was recorded for 51 (27 UC, 24 
CD, 23,2%) patients at 76(16%) different study visits. Overall, only 35(15%) 
patients achieved histologic healing. In the mucosal healing subgroup, 
histologic remission was achieved in 30(58%) patients. After logistic re-
gression analysis, none of the investigated factors was associated with 
histologic remission.
Conclusion:  Mucosal healing and endoscopic remission rates are low in 
real-life settings. Frequently used patient and disease related factors, in-
cluding mucosal healing are not reliable predictors for histologic remis-
sion.
References: [1] Christensen B, Erlich J, Gibson PR, Turner JR, Hart J, Rubin 
DT. Histologic Healing Is More Strongly Associated with Clinical Outcomes 
in Ileal Crohn’s Disease than Endoscopic Healing. Clin Gastroenterol Hepa-
tol. 2020 Oct;18(11):2518-2525.e1. doi: 10.1016/j.cgh.2019.11.056. Epub 
2019 Dec 5. 
[2]Battat R, Duijvestein M, Guizzetti L, Choudhary D, Boland BS, Dulai PS, 
Parker CE, Nguyen TM, Singh S, Vande Casteele N, Pai RK, Feagan BG, 
Sandborn WJ, Jairath V. Histologic Healing Rates of Medical Therapies 
for Ulcerative Colitis: A Systematic Review and Meta-Analysis of Random-
ized Controlled Trials. Am J Gastroenterol. 2019 May;114(5):733-745. doi: 
10.14309/ajg.0000000000000111. 
[3] Turner D, Ricciuto A, Lewis A, D’Amico F, Dhaliwal J, Griffiths AM, Bet-
tenworth D, Sandborn WJ, Sands BE, Reinisch W, Schölmerich J, Bemel-
man W, Danese S, Mary JY, Rubin D, Colombel JF, Peyrin-Biroulet L, Dotan 
I, Abreu MT, Dignass A; International Organization for the Study of IBD. 
STRIDE-II: An Update on the Selecting Therapeutic Targets in Inflamma-
tory Bowel Disease (STRIDE) Initiative of the International Organization 
for the Study of IBD (IOIBD): Determining Therapeutic Goals for Treat-to-
Target strategies in IBD. Gastroenterology. 2021 Apr;160(5):1570-1583. doi: 
10.1053/j.gastro.2020.12.031. Epub 2021 Feb 19. PMID: 33359090.
Disclosure: Nothing to disclose.

PP0670 
CORRELATIONS BETWEEN THE INFLAMMATORY BURDEN AND QUALITY 
OF LIFE IN A PROSPECTIVE COHORT OF INFLAMMATORY BOWEL 
DISEASE PATIENTS 

M. State1, A. Bengus1, M. Birligea1, A.M. Voiosu1, B.R. Mateescu1, 
T.A. Voiosu1

1Colentina Clinical Hospital, Gastroenterology, Bucharest, 
Romania 

Contact E-Mail Address: monicaionita4@gmail.com
Introduction:  Therapeutic goals in inflammatory bowel diseases (IBD) 
have undergone considerable change in recent years, with a shift of focus 
from simply achieving clinical remission. Patient-related outcomes (PROs) 
have also become increasingly important as adjunctive tools in assessing 
the efficacy of medical therapy from the patients’ standpoint. Health-
related quality of life (HRQoL) questionnaires, correlate well with disease 
activity and can detect meaningful clinical changes in IBD patients who 
either suffer a relapse of disease or achieve remission [1,2].
Aims & Methods: We aimed to assess the utility of SIBDQ in the long-term 
follow-up of IBD patients compared to the conventionally used markers 
such as clinical indices, CRP levels and endoscopic activity scores. Patients 
were scheduled for evaluation every 12 months, but additional evalua-
tions were performed as required in case of worsening clinical condition. 
The main data collected at each study visit included clinical aspects (dis-
ease activity, on-going medication, quality of life assessement-The Short 
Inflammatory Bowel Disease Questionnaire), endoscopic and histological 
findings. 
Results: In a prospective setting, 176 patients were included in the study 
(65 Crohn’s and 111 UC patients) , with a mean follow-up time of 16 
months and 1.3 study visits per patient. Clinical activity was associated 
with significantly lower SIBDQ (median 4.3 vs 5.7 in those without clini-
cal activity, p<0.001 mann whitney u) and increased inflammatory burden 
( median CRP levels 1,99 mg/L vs. 7.2mg/L, p<0.001 mann whitney u). 
SIBDQ scores were also significantly higher in patients showing mucosal 
healing compared to those with active ongoing inflammation (5.8 vs 4.9, 
p<0.001 MWU), while inflammatory burden was also significantly different 
between patients with and without ongoing mucosal activity (1.6 mg/L vs 
4.2 mg/L, p< 0.001 MWU). SIBDQ significantly improved over time, with a 
median of 4.7, 5.4 and 5.8 at visits 1, 2 and 3 respectively (p<0.001 MWU), 
which was also consistent with a decrease in the overall inflammatory bur-
den in the cohort (median CRP levels of 4.2, 3.4 and 2.5 mg/L respectively).
Conclusion: 
Clinical activity is associated with significantly lower quality of life and 
increased inflammatory burden. QoL scores are significantly higher in pa-
tients showing mucosal healing compared to those with active ongoing 
inflammation.
References:  [1] Jowett SL, Seal CJ, Barton JR, Welfare MR. The short in-
flammatory bowel disease questionnaire is reliable and responsive to 
clinically important change in ulcerative colitis. Am J Gastroenterol. 2001 
Oct;96(10):2921-8.
[2] Irvine EJ​, Zhou Q, Thompson AK.The Short Inflammatory Bowel Disease 
Questionnaire: a quality of life instrument for community physicians man-
aging inflammatory bowel disease. CCRPT Investigators. Canadian Crohn’s 
Relapse Prevention Trial. Am J Gastroenterol. 1996 Aug;91(8):1571-8.
Disclosure: Nothing to disclose.
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PP0672 
FAECAL CALPROTECTIN IS A NON-SPECIFIC MARKER OF INFLAMMATION 
IN ADULTS OVER THE AGE OF 50 

R. Perry1, P. Perez1, A. Sharma2, D. Zhang2, S. Taylor3, L. Hicks1, 
H. Williams1

1Imperial College Healthcare NHS Trust, London, United Kingdom, 
2London Northwest University Healthcare NHS Trust, London, 
United Kingdom, 3Imperial College London, London, United 
Kingdom 

Contact E-Mail Address: robert.perry@imperial.ac.uk
Introduction: Faecal calprotectin (FC) is a well-established marker of gas-
trointestinal inflammation with multiple studies showing elevated lev-
els in patients with Inflammatory Bowel Disease (IBD) relative to control 
groups such as patients with Irritable Bowel Syndrome (IBS) (1). 
Multiple national and speciality guidelines therefore recommend its use 
to help identify patients with gastrointestinal (GI) symptoms who may 
benefit from further investigation (2). 
However, there is uncertainty surrounding the role of FC in older adults 
due to a higher likelihood of colorectal cancer. Clinical guidelines often 
advocate a much lower threshold for endoscopic investigation with in-
creasing age and studies of FC have therefore often excluded older adults, 
resulting in a lack of relevant data in the literature (3)(4). Despite this a 
large number of FC tests continue to be performed in this group and evalu-
ation of its performance is therefore important.
Aims & Methods: Our retrospective study investigated patients over the 
age of 50 who had a FC test performed followed by a colonoscopy at our 
centre in Northwest London between May and October 2021. Patients with 
existing IBD were excluded. Endoscopy reports and electronic medical re-
cords of eligible patients were reviewed to establish both the indication 
for FC testing and any diagnoses made based on colonoscopy results as 
well as other clinical investigations and assessments performed.
Results: In total 247 patients were eligible for inclusion in the study (54% 
women, 46% men). The average age was 61 years (range 50-93) and the 
median FC value was 83µg/g (range 20-11603µg/g). The most common 
indication given for FC testing was diarrhoea in 35% (86/247) of cases. 
In total 16 patients (6%) were diagnosed with IBD and a further 39 (16%) 
with other significant organic GI pathology (defined as colorectal cancer, 
colonic polyps >1cm, microscopic colitis or infectious colitis). Using a cut-
off value of 50µg/g gave FC a sensitivity of 93.8% (95% CI 71.7%-99.6%) 
but a specificity and positive predictive value (PPV) of 46.4% (39.4-53.4%) 
and 12.7% (7.9-19.9%) respectively for differentiating between IBD and 
patients with no significant organic GI pathology (including functional 
disorders) (p=0.0013). Increasing the FC cut-off to 150 µg/g improved the 
specificity of FC to 70.3% (63.5-76.3%) but the PPV remained low at 18.6% 
(11.2-29.2%). 
In patients where a FIT test was performed the sensitivity of a FIT test for 
IBD vs no significant organic pathology, using a cut-off of 10 µg/g, was 75% 
(40.9-95.6%) and specificity 71.3% (62.7-78.6%) (p=0.0121). When looking 
at FC performance for significant GI pathology vs non-significant pathol-
ogy a similar picture was seen with a sensitivity of 78.2% (65.6-87.1%), 
specificity of 46.4% (39.4-53.4%) and PPV of 29.5 (22.7-37.3%), using a FC 
cut-off of 50µg/g. 
In total there were 5 patients diagnosed with colorectal cancer, all of 
which had a FC>50 µg/g but only 3 of which had a level over 150µg/g. 4 of 
these patients had a FIT test prior to their colonoscopy which was positive 
in all cases.
Conclusion:  These data suggest that whilst FC remains a sensitive test 
for IBD in this age group it has a low PPV and specificity, particularly at 
the recommended cut-off of 50 µg/g. A possible reason for this is the high 
prevalence of other colonic pathology, such as colorectal polyps and di-

PP0671 
UNVEILING THE KEY GENES, ENVIRONMENTAL TOXINS, AND DRUG 
EXPOSURES IN MODULATING THE SEVERITY OF ULCERATIVE COLITIS: 
A COMPREHENSIVE ANALYSIS 

Y. Wang1, H. Wang1, H. Zhuang1, L. Liu1, Z. Fan1

1The First Affiliated Hospital with Nanjing Medical University, 
Digestive Endoscopy, Nanjing, China 

Contact E-Mail Address: wangyaodna@foxmail.com
Introduction: As yet, the genetic abnormalities involved in the exacerba-
tion of Ulcerative colitis (UC) have not been adequately explored based on 
bioinformatic methods.
Aims & Methods:  The gene microarray data and clinical information 
were downloaded from Gene Expression Omnibus (GEO) repository. The 
scale-free gene co-expression networks were constructed by R package 
“WGCNA”. Gene enrichment analysis was performed via Metascape da-
tabase. Differential expression analysis was performed using “Limma” 
R package. The “randomForest” packages in R was used to construct 
the random forest model. Unsupervised clustering analysis performed 
by “ConsensusClusterPlus”R package was utilized to identify different 
subtypes of UC patients. Heat map was established using the R package 
“pheatmap”. Diagnostic parameter capability was evaluated by ROC curve. 
The“XSum”packages in R was used to screen out small-molecule drugs for 
the exacerbation of UC based on cMap database. Molecular docking was 
performed with Schrodinger molecular docking software.
Results: Via WGCNA, a total 77 high Mayo score-associated genes specific 
in UC were identified. Subsequently, the 9 gene signatures of the exacer-
bation of UC was screened out by random forest algorithm and Limma 
analysis, including BGN,CHST15,CYYR1,GPR137B,GPR4,ITGA5,LILRB1,S
LFN11 and ST3GAL2. The ROC curve suggested good predictive perfor-
mance of the signatures for exacerbation of UC in both the training set and 
the validation set. We generated a novel genotyping scheme based on the 
9 signatures. The percentage of patients achieved remission after 4 weeks 
CS-IV treatment was higher in cluster C1 than that in cluster C2 (54% vs. 
27%, Chi-square test, p=0.02). Energy metabolism-associated signaling 
pathways were significantly up-regulated in cluster C1, including the oxi-
dative phosphorylation, pentose and glucuronate interconversions and 
citrate cycle TCA cycle pathways. The cluster C2 had a significant higher 
level of CD4+ T cells. The“XSum”algorithm revealed that Exisulind has a 
therapeutic potential for UC. Exisulind showed a good binding affinity for 
GPR4, ST3GAL2 and LILRB1 protein with the docking glide scores of –7.400 
kcal/mol, –7.191 kcal/mol and –6.721 kcal/mol, respectively.We also pro-
vided a comprehensive review of the environmental toxins and drug expo-
sures that potentially impact the progression of UC.
Conclusion: Using WGCNA and random forest algorithm, we identified 9 
gene signatures of the exacerbation of UC. A novel genotyping scheme 
was constructed to predict the severity of UC and screen UC patients suit-
able for CS-IV treatment. Subsequently, we identified a small molecule 
drug (Exisulind) with potential therapeutic effects for UC. Thus, our study 
provided new ideas and materials for the personalized clinical treatment 
plans for patients with UC.
Disclosure: Nothing to disclose.
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verticular disease, in this cohort that has the potential to cause mild eleva-
tions in FC levels. Further prospective studies are therefore needed to es-
tablish if there is a clear role for FC in diagnostic pathways for older adults.
References: 1. Jukic A, Bakiri L, Wagner EF, Tilg H, Adolph TE. Calprotectin: 
from biomarker to biological function. Gut. 2021 Oct;70(10).
2. National Institute for Health and Care Excellence. Faecal calprotectin 
diagnostic tests for inflammatory diseases of the bowel (DG11) . London; 
2013.
3. Kennedy NA, Clark A, Walkden A, Chang JCW, Fascí-Spurio F, Muscat 
M, et al. Clinical utility and diagnostic accuracy of faecal calprotectin for 
IBD at first presentation to gastroenterology services in adults aged 16-50 
years. J Crohns Colitis. 2015 Jan;9(1).
4. Walker GJ, Moore L, Heerasing N, Hendy P, Perry MH, McDonald TJ, et 
al. Faecal calprotectin effectively excludes inflammatory bowel disease 
in 789 symptomatic young adults with/without alarm symptoms: a pro-
spective UK primary care cohort study. Aliment Pharmacol Ther. 2018 
Apr;47(8).
Disclosure: Nothing to disclose.

PP0673 
DERMAL LESIONS ASSOCIATED WITH ANTI-TUMOR NECROSIS 
FACTOR THERAPY IN PATIENTS WITH INFLAMMATORY BOEWL 
DISEASES: INSIGHTS FROM A IBD TERTIARY CENTER IN POLAND - A 
SINGLE-CENTER, RETROSPECTIVE STUDY 

K. Lewandowski1, P. Ciechanowicz2, M. Kaniewska3, M. Więcek3, 
P. Panufnik3, E.M. Tulewicz-Marti3, I. Walecka2, G. Rydzewska3

1Central Clinical Hospital of Ministry of the Interior and 
Administration in Warsaw, Clinical Department of Internal 
Medicine and Gastroenterology with Inflammatory Bowel Disease 
Unit, Warsaw, Poland, 2National Medical Institute of the Ministry 
of the Inferior and Administration, Dermatology Department, 
Warsaw, Poland, 3National Medical Institute of the Ministry of 
the Inferior and Administration, Clinical Department of Internal 
Medicine and Gastroenterology with Inflammatory Bowel Disease 
Unit, Warsaw, Poland 

Contact E-Mail Address: dr.k.lewandowski@icloud.com
Introduction: 
Dermal lesions are often among patients with inflammatory bowel diseas-
es (IBD), partialy could be associated with biological therapies [1,2]. Their 
occurrence frequently leading to dermatological consultations and causes 
diagnostic and therapeutic difficulties [3,4].
Aims & Methods:  This is a retrospective, single-center analysis of occur 
dermal lesions in IBD patients treated with TNF at a tertiary center in Po-
land. A total of 541 IBD patients treated with TNF (case group) and 805 IBD 
patients without TNF therapy (control group) were included in the study 
since 2016 till 2022 in the study. The mean follow-up time last in the case 
group 19.86 vs. 20.78 months in the control group, p<0,46.
Results: Regular visits to the dermatologist during observation were per-
formed in 531 (98,15%) cases vs. 92 (11.43%) controls, p<0,00001. Dermal 
lesions were presented in 34.75% (188) vs. 16.89% (136) during follow 
up, p<0,00001. The following dermal lesions were reported in the both 
groups: erythema nodosum 10 (1.8%) vs. 21 (2.6%), p<0,36; pyoderma 
gangrenosum 14 (2.58%) vs. 17 (2.11%), p p<0,57; psoriasis 9 (1.66%) vs. 9 
(1.12%), p<0,39; hidradenitis suppurativa 9 (1.66%) vs. 15 (1.86%), p<0,79; 
vitiligo 4 (0.74%) vs. 5 (0.62%), p<0,79; phlebitis 1 (0.18%) vs. 1 (0.12%), 
p<0,78; urticaria 5 (0.92%) vs. 11 (1.37%), p<0,46; infusion reactions and 
injection site reaction 30 (5.55%) vs. 0 (0%)0, p<0,00001; xerosis and ecze-
ma 46 (8.5%) vs. 44 (5.47%), p<0,28; cutaneous infections 42 (7.76%) vs. 0 
(0%), p<0,00001; psorasiform reactions 8 (1.48%) vs. 0 (0%), p<0,002; cuta-

neus malignancies 2 (0.37%) vs. 9 (1.12%), p<0,13; lupus-like symptoms 4 
(0.74%) vs. 0 (0%), p<0,07; vasculitis 1 (0.18%) vs. 0 (0%), p<0,77; alopecia 
areata / totalis 2 (0.37%) vs. 2 (0.25%), p<0,96; lichenoid drug reactions 2 
(0.37%) vs. 0 (0%), p<0,35. In 9 (1.66%) cases anti-TNF therapy led to drug 
change because of dermal lesions (alopecia, lupus-like syndrome, vascu-
litis or melanoma).
Conclusion: Dermal lesions during TNF therapy are common and often re-
quire dermatological consultation. Despite the lack of clear guidelines on 
dermatological supervision during biological therapy, its regular conduct 
seems to be justified and may facilitate the initiation of appropriate man-
agement at an early stage. Despite the commonness of dermal lesions, 
they are rarely the reason for changing treatment.
References: 1. Antonelli E, Bassotti G, Tramontana M et al. Dermatological 
Manifestations in Inflammatory Bowel Diseases. J. Clin. Med. 2021; 10, 364.
2. Lambert J.L.W, De Schepper S, Speeckaert, R. Cutaneous Manifestations 
in Biological-Treated Inflammatory Bowel Disease Patients: A Narrative 
Review. J. Clin. Med. 2021; 10, 1040.
3. Cleynen I, Van Moerkercke W, Billiet T, et al. Characteristics of Skin Le-
sions Associated With Anti-Tumor Necrosis Factor Therapy in Patients With 
Inflammatory Bowel Disease: A Cohort Study. Ann Intern Med. 2016; 164: 
10-22.
4. Summaries for Patients. Rashes in Patients With Ulcerative Colitis or 
Crohn Disease Being Treated With Drugs That Block Tumor Necrosis Fac-
tor. Ann Intern Med. 2016; 164. doi: 10.7326/P16-9000. Epub 2015 Dec 8.
Disclosure: Nothing to disclose.

PP0674 
URINARY LITHOGENIC PROFILE AND GUT AND URINARY MICROBIOTA 
IN PATIENTS WITH INFLAMMATORY BOWEL DISEASE 

I. Mignini1,2, L. Masucci2,3, F. De Maio3, V. Blasi2, C. Agrillo3, 
F.R. Monzo3, L. Laterza1, F. Scaldaferri1,2, C.R. Settanni1, 
D. Napolitano1, E. Schiavoni1, D. D’Amato2, G. De Ninno2, 
S. Baroni4,2, M. Garcovich1, L. Riccardi1, A. Gasbarrini1,2, 
P.M. Ferraro2,5, A. Papa1,2

1Fondazione Policlinico Universitario A. Gemelli IRCCS, CEMAD - 
Centro Malattie dell’Apparato Digerente, Rome, Italy, 2Università 
Cattolica del Sacro Cuore, Rome, Italy, 3Fondazione Policlinico 
Universitario A. Gemelli IRCCS, Department of Laboratory 
and Infectious Sciences, Rome, Italy, 4Fondazione Policlinico 
Universitario A. Gemelli IRCCS, UOC Chimica Biochimica e 
Biologia Molecolare Clinica, Rome, Italy, 5Fondazione Policlinico 
Universitario A. Gemelli IRCCS, Nefrology Department, Rome, Italy 

Contact E-Mail Address: irene.mignini@gmail.com
Introduction: Nephrolithiasis (NL) is a common extra-intestinal complica-
tion of inflammatory bowel diseases (IBD) with significant morbidity and 
mortality1. Its pathogenesis and risk factors still need to be completely 
elucidated. Because of intestinal malabsorption, enteric hyperoxaluria is 
a critical pathogenic mechanism responsible for the development of NL 
in IBD patients2. Growing evidence has highlighted the association be-
tween gut microbiota and NL, particularly emphasising the role of some 
oxalate-degrading bacteria, such as Oxalobacter formigenes, represent-
ing the mainstay of the so-called “gut-kidney axis”3. More recent studies 
also hypothesize the involvement of urinary microbiota4, but no data on 
IBD patients are currently available. Thus, our study aims to analyse the 
urinary lithogenic profile in IBD patients and its relationship with gut and 
urinary microbiota.
Aims & Methods: Consecutive adult patients with IBD were prospectively 
enrolled. The presence of ileoanal pouch, ileostomy, colostomy or short-
bowel syndrome were exclusion criteria. Demographic and clinical data, 
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PP0675 
CADE-IBD: A REALITY OR A DREAM? PROSPECTIVE EVALUATION OF 
A NOVEL NEURAL NETWORK FOR DETECTION OF NEOPLASIA IN IBD 
COLON 

K. Siggens1, H. Htet2, Y. Iwadate3, S. Namiki3, A.A. Alkandari2, 
J. Hamson2, M. Abdelrahim2, P. Bhandari2

1Portsmouth Hospitals University NHS Trust, Portsmouth, 
United Kingdom, 2Portsmouth Hospitals University NHS Trust, 
Gastroenterology, Cosham, United Kingdom, 3NEC Corportation, 
Biometrics Research Laboratories, Kawasaki, Japan 

Contact E-Mail Address: katie.siggens@nhs.net
Introduction:  Patients with inflammatory bowel disease (IBD) have a 
higher risk of colorectal cancer requiring regular surveillance colonos-
copy. However, neoplasia in IBD is subtle and difficult to detect so the use 
of chromoendoscopy is recommended, with or without multiple biopsies. 
Computer Aided Detection (CADe) is becoming increasingly used for polyp 
detection in standard colonoscopy, but its use has so far been restricted 
to non-colitic bowel.
We developed a novel CADe-IBD algorithm and prospectively evaluated 
it’s performance for detection of neoplasia in IBD colon.
Aims & Methods:  A dedicated CADe-IBD algorithm was developed. The 
study was conducted in two phases. In the first phase the system was 
tested on still images obtained from IBD colons. Three experts jointly re-
viewed the images to classify them into neoplastic or non-neoplastic to 
establish the ground truth alongside histology. Images were tested on 
both the dedicated CADe-IBD algorithm and a generic colon CADe system.
In the second phase, the CADe-IBD algorithm was used in real-time in a 
select group of 30 IBD patients undergoing surveillance colonoscopy. 
Ground truth was established by a combination of expert endoscopists 
performing the procedure in real time followed by an independent review 
of the recorded videos by three additional experts. All lesions identified 
during colonoscopy were biopsied or removed to obtain histology.
Results: The image based test set consisted of 1,111 images (45 neoplastic 
lesions, 40 non-neoplastic and, 1026 colitic bowel with no lesions). The 
CADe-IBD algorithm demonstrated an overall sensitivity of 90.6% and 
specificity of 94.6% for lesion detection which was significantly better 
than the generic CADe engine (p<0.001) where the sensitivity and specific-
ity was 69.4% and 94.5% respectively.
Further sub-analysis was performed based on lesion morphology (polyp-
oid vs non-polypoid), presence of background inflammation and histol-
ogy. Sensitivity results are summarised in table 1.
Real-time performance was assessed in 30 consecutive patients. 15 pa-
tients were male. Median age was 60. 80% (n=24) patients had Ulcerative 
Colitis, 20% (n=6) patients had Crohns colitis. There was mild patchy in-
flammation in 46.6% (n=14) of patients.
A total of 136 lesions were identified. 18.4% (n=25) were neoplastic, the 
remaining were non-neoplastic (hyperplastic, pseudo polyps or inflam-
matory lesions). The overall sensitivity for lesion detection was 90.4%. 25 
neoplastic lesions (8 polypoid and 17 non-polypoid) were identified in 11 
patients. The real-time sensitivity for neoplasia detection was 100%.

Lesion morphology 
(Paris classification)

Background mucosal 
inflammation

Histology

Non-polypoid
(IIa/IIb)

Polypoid (Is) Mayo 0 Mayo 1 Neoplastic

CAD-IBD algorithm 89.7% 91.3% 89.4% 94.7% 91.1%

Generic CADe algorithm 48.7% 87.0% 69.7% 68.4% 66.7%

Table 1. Sensitivity for CADe-IBD and generic CADe.

including previous episodes of NL, were collected. Disease activity was 
evaluated using Harvey-Bradshaw index for Crohn’s disease (CD) and 
Mayo score for ulcerative colitis (UC). All patients underwent abdominal 
ultrasound for NL detection. Blood tests of kidney function (notably cre-
atinine, blood urea nitrogen, creatinine clearance, and electrolytes) were 
also measured, together with a 24h-urine collection for lithogenic profile 
analysis, including calcium oxalate relative saturation ratio (RSRCaOx). In 
a subgroup of patients, urinary and faecal microbiota were also analysed 
through 16S rRNA sequencing.
Results:  48 patients (52.1% men, mean age 42.6±17.4 years) were en-
rolled. Twenty-five patients were affected by CD and 23 by UC and 10 pre-
sented active disease at enrollement. NL was more frequent in CD than 
in UC (32% vs. 13%). In CD, 24-h urinary volume was lower and 24-h oxal-
uria was higher than in UC. Moreover, 24-h oxaluria was higher in patients 
with previous or present NL. Gut microbiota analysis was performed on 22 
patients, stratified based on median RSRCaOx (higher or lower than the 
median). Significantly different β-diversity was observed between the two 
groups (p =0.025) and patients with an elevated RSRCaOx showed a higher 
relative abundance of Bacteroidetes and a lower abundance of Firmicutes 
(p value <0.05). No statistically significant difference was found in urinary 
microbiota composition between patients with high or low levels of RSR-
CaOx.
Conclusion:  NL is more common in CD patients, who generally present 
lower urine volume and higher 24-h oxaluria than UC patients. Further-
more, NL is more frequent in IBD patients with higher oxaluria levels, 
confirming oxalate excretion’s crucial role in NL pathogenesis. Again, our 
study reports an association between urinary stone development and Fir-
micutes/Bacteroidetes imbalance in the gut microbiota, suggesting pos-
sible further studies to identify patients at higher risk of NL.
References: 
1. Varda BK, McNabb-Baltar J, Sood A, et al. Urolithiasis and urinary tract 
infection among patients with inflammatory bowel disease: a review 
of US emergency department visits between 2006 and 2009. Urology. 
2015;85(4):764-770. doi:10.1016/j.urology.2014.12.011
2. Witting C, Langman CB, Assimos D, et al. Pathophysiology and Treat-
ment of Enteric Hyperoxaluria. Clin J Am Soc Nephrol. 2021;16(3):487-495. 
doi:10.2215/CJN.08000520
3. Ticinesi A, Milani C, Guerra A, et al. Understanding the gut-kidney axis 
in nephrolithiasis: an analysis of the gut microbiota composition and 
functionality of stone formers. Gut. 2018;67(12):2097-2106. doi:10.1136/
gutjnl-2017-315734
4. Xie J, Huang JS, Huang XJ, et al. Profiling the urinary microbiome in 
men with calcium-based kidney stones. BMC Microbiol. 2020;20(1):41. 
doi:10.1186/s12866-020-01734-6
Disclosure: Nothing to disclose.
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Conclusion: This is the first real-time use of a dedicated CADe algorithm 
for neoplasia detection in IBD colon. Our image based data proves the su-
perior performance of dedicated CADe-IBD algorithm in detection of IBD 
neoplasia as compared to a generic CADe engine. The sub-analysis sug-
gested that this may be due to its better performance for detection of flat 
lesions and lesions in the presence of inflammation.
Real-time data demonstrates the feasibility and efficacy of this algorithm. 
We believe that if proven in larger series this can transform clinical prac-
tice.
Disclosure: Professor Bhandari has received research grants or is the advi-
sory board for Fujifilm, Boston, Olympus, Pentax, 3-D matrix, NEC (Japan), 
Medtronic

PP0676 
NEOPLASIA CHARACTERISATION IN IBD COLON: 
AN INTERNATIONAL MULTI-CENTRE STUDY OF ENDOSCOPIST 
PERFORMANCE AND A GENERIC COLON CADX ALGORITHM 
PERFORMANCE 

K. Siggens1, H. Htet1, P. Aslam2, H. Suthan3, J. Hamson1, 
M. Abdelrahim1, G. Longcroft-Wheaton1, A.A. Alkandari4, 
P. Bhandari1

1Portsmouth Hospitals University NHS Trust, Gastroenterology, 
Cosham, United Kingdom, 2Canberra Gastroenterology, 
Gastroenterology, Canberra, Australia, 3Hospital Keningau, 
Medical, Sabah, Malaysia, 4Queen Alexandra Hospital, 
Gastroenterology, London, United Kingdom 

Contact E-Mail Address: katie.siggens@nhs.net
Introduction:  Surveillance colonoscopy in patients with Inflammatory 
Bowel Disease (IBD) poses a unique challenge due to the subtle nature of 
flat dysplasia. But this challenge is further compounded by the number of 
additional lesions seen as a result of inflammation, such as pseudo-polyps 
and inflammatory polyps which can result in additional biopsies or unnec-
essary resection. Computer aided diagnosis (CADx) could improve lesion 
characterisation in this cohort of patients but a dedicated CADx algorithm 
has yet to be developed. Here we compare the performance of endosco-
pists and an existing generic colon CADx algorithm on lesion characterisa-
tion in IBD patients.
Aims & Methods:  In phase 1, endoscopist performance on image based 
characterisation was assessed using still images of lesions in patients with 
IBD. Frames were taken in both white light imaging (WLI) and Image En-
hancement (IE). Images were checked by an independent reviewer for the 
quality of images. Characterisation was then performed by 12 endosco-
pists (6 experts who regularly perform IBD surveillance and 6 non-expert) 
who categorised them as neoplastic (adenoma with low or high grade 
dysplasia) or non-neoplastic (hyperplastic, regenerative, inflammatory or 
pseudo-polyps).

In phase 2, an existing generic colon CADx algorithm was used in video 
based analysis of prospectively collected IBD colonoscopy videos. Lesions 
were characterised as neoplastic or non-neoplastic. Ground truth in both 
phases was histology.
Results:  In phase 1, 57 lesions (34 neoplastic, 23 non-neoplastic) were 
characterised by endoscopists. For non-experts, sensitivity, specificity 
and accuracy were 73.0%, 55.3% and 65.9% respectively on white light 
and 73.9%, 49.1% and 64.7% on IE. For expert endoscopists, sensitivity, 
specificity and accuracy were 70.1%, 66.7% and 68.7% respectively on WLI 
and 78.3%, 60.8% and 72.0% on IE.

In phase 2, full withdrawal videos in 20 patients undergoing surveillance 

colonoscopy were collected. 17 patients had Ulcerative Colitis, 3 patients 
had Crohn’s disease. 86 lesions were identified (21 neoplastic, 65 non-
neoplastic). Video based CADx performance for sensitivity, specificity and 
accuracy was 88.89%, 80.64% and 74.44% respectively.

Non-expert Expert CADx

WLI IE WLI IE
Sensitivity (%) 73.0 73.9 70.1 78.3 88.9%
Specificity (%) 55.3 49.1 66.7 60.8 80.6%
Accuracy (%) 65.9 64.7 68.7 72.0 74.4%

Table 1. Performance of endoscopists vs CADx.

Conclusion: Our data highlights the challenges of lesion characterisation 
IBD patients, with a low sensitivity and specificity in both experts and 
non-experts. In particular, non-experts have a very low specificity mean-
ing there may be a high number of unnecessary resections/biopsies per-
formed. A generic CADx algorithm performed better than endoscopists 
and with dedicated training of this algorithm with IBD lesions could fur-
ther improve characterisation and reduce the number of non-neoplastic 
lesions which are removed.
Disclosure: Professor Bhandari has received research grants or is the advi-
sory board for Fujifilm, Boston, Olympus, Pentax, 3-D matrix, NEC (Japan), 
Medtronic.

PP0677 
TIME TO INFLAMMATORY BOWEL DISEASE DIAGNOSIS FOR PATIENTS 
PRESENTING WITH ABDOMINAL SYMPTOMS IN PRIMARY CARE AND 
ASSOCIATION WITH EMERGENCY HOSPITAL ADMISSION AND SURGERY; 
A RETROSPECTIVE COHORT STUDY 

N. Umar1,2, P. Harvey3, N. Adderley2, S. Haroon2, N. Trudgill1

1Sandwell & West Birmingham Hospitals NHS Trust, West 
Bromwich, United Kingdom, 2University of Birmingham, 
Birmingham, United Kingdom, 3New Cross Hospital, 
Wolverhampton, United Kingdom 

Contact E-Mail Address: nosheen.umar@nhs.net
Introduction: Making an Inflammatory Bowel Disease (IBD) diagnosis can 
be challenging as symptoms may mimic more common conditions such 
as irritable bowel syndrome or haemorrhoids. This can lead to delays in 
IBD diagnosis, which can be associated with the need for more complex 
treatment or surgery.
Aims & Methods: This study aims to quantify the time to diagnosis for IBD 
and examine associations with patient characteristics and faecal calpro-
tectin (FC) and its impact on surgery and emergency hospital admissions. 
A retrospective cohort study was conducted using Clinical Practice Research 
Datalink (CPRD AURUM) from 1st Jan 2007 to 31st Dec 2019. Adult patients 
were followed from when they first presented with symptoms, signs, test re-
sults or alternative diagnosis potentially related to IBD in primary care in the 
3 year period prior to IBD diagnosis. The association between patient level 
factors and FC with the time to IBD diagnosis were examined using logistic 
regression analysis. We examined changes in time to IBD diagnosis over the 
10 year study period. The association of time to IBD diagnosis with IBD re-
lated surgeries and emergency admissions was also examined.
Results:  Of 28,092 IBD patients: 60.0% ulcerative colitis (UC) and 40.0% 
Crohn’s disease (CD). Median age 43(IQR 30-58) years; 51.9% female. Medi-
an time to diagnosis 15.6 (IQR 4.3- 28.1) months; UC 13.8 (3.2-27.1) months 
and CD 17.8 (6.5-29.2) months.
Factors associated with over 12 months to IBD diagnosis: female 
((OR 1.64(95%CI 1.56-1.72)); Black (1.45(1.20-1.76)) or Asian ethnicity 
(1.55(1.40-1.72); older age compared to 18-30 years (>70 1.14(1.03-1.27)); 
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obesity (1.09(1.01-1.17)); smoking (1.13(1.06-1.20)); lower socioeconomic 
status (1.15 (1.06-1.25)); anxiety (1.15(1.07-1.24)); depression (1.19(1.11-
1.28)); non-steroidal anti-inflammatory drugs (NSAIDs) (1.45(1.33-1.59)); 
loperamide (1.56 (1.31-1.86)) and increasing comorbidity Charlson score 
>2 (1.46(1.32-1.61)).
Only 11.3% of IBD patients had FC testing. Time to diagnosis from FC date 
was median 4.0 (IQR 1.8- 8.8) months. Higher FC levels were associated 
with decreasing time to IBD diagnosis: 500-1000 (0.76 (0.66-0.89)),>1000 
(0.61(0.51-0.72)).
No improvement in time to IBD diagnosis was observed over the last 10 
years: 2010-2011 (14.4 (3.6 -27.6) months) compared to 2018-2019 median 
(15.6 (4.8-28.8) months).
Patients with time to diagnosis in highest quartile were at lower risk of 
surgery within a year of diagnosis (HR 0.91(0.81-1.03) but had more IBD 
related emergency admissions after diagnosis (IRR 1.06 (1.01-1.11).
Conclusion:  Longer times to diagnoses were associated with females, 
minority ethnicities, increasing age, increasing comorbidity, deprivation, 
obesity, anxiety, depression, NSAIDs and loperamide use. Faecal calpro-
tectin testing reduced time to diagnoses. Higher number of IBD related 
emergency admissions were observed in patients with a prolonged time 
to diagnosis.
Disclosure: No conflict of interest to declare.

PP0678 
DEVELOPMENT OF A RISK PREDICTION TOOL FOR INFLAMMATORY 
BOWEL DISEASE (IBD) IN PATIENTS PRESENTING IN PRIMARY CARE 
WITH ABDOMINAL SYMPTOMS, A UK BASED STUDY. 

N. Umar1,2, S. Wambua2, P. Harvey3, N. Adderley2, S. Haroon2, 
N. Trudgill1

1Sandwell & West Birmingham Hospitals NHS Trust, West 
Bromwich, United Kingdom, 2University of Birmingham, 
Birmingham, United Kingdom, 3New Cross Hospital, 
Wolverhampton, United Kingdom 

Contact E-Mail Address: nosheen.umar@nhs.net
Introduction:  There are no prediction models for a diagnosis of inflam-
matory bowel disease (IBD) in primary care. Our aim was to develop an 
IBD risk prediction tool to reduce the length of time patients have undiag-
nosed IBD symptoms and improve IBD clinical outcomes.
Aims & Methods: We developed and internally validated a risk prediction 
tool for the diagnosis of IBD, ulcerative colitis (UC) and Crohn’s disease 
(CD).
A population-based retrospective open cohort study using Clinical Prac-
tice Research Datalink (CPRD) database was undertaken between 1st 
January 2010 and 31st December 2019 of all the patients aged 18 years or 
older. Patients were followed from first presentation with lower gastroin-
testinal (GI) symptoms potentially related to IBD to IBD diagnosis. Candi-
date predictors were chosen based on clinical and substantive knowledge. 
Cox proportional hazards regression with backward elimination was used 
for model development of IBD, UC and CD risk prediction models. The 
predictive performance of the models was assessed using discrimination 
(C-statistic). Internal validation using 1000 bootstrap sampling repetitions 
was used to estimate the optimism-corrected measures of predictive per-
formance.
Results:  Of 2,056,398 patients with lower GI symptoms: 11,192 patients 
had an IBD diagnosis (7033 UC (62.8%) and 4138 CD (37.0%)). The final 
IBD model included demographic factors (age, sex, ethnicity, smoking, 
index of multiple deprivation, body mass index, Charlson comorbidity in-
dex, loperamide use) co-existing conditions (anxiety, depression, irritable 
bowel syndrome (IBS), haemorrhoids), extraintestinal (EIM) manifesta-

tions (mouth ulcers, ophthalmic, primary sclerosing cholangitis, derma-
tological), laboratory investigations (low haemoglobin (Hb), low Mean 
Corpuscular volume (MCV), low albumin, low ferritin, raised C-reactive 
protein (CRP), raised Erythrocyte Sedimentation Rate (ESR), raised calpro-
tectin level). The UC model included all above except mouth ulcers, IBS, 
ophthalmic EIM. Depression and ferritin were excluded in the CD model 
though low vitamin B12 level was included. The risk score for each patient 
was the sum of individual risk factors. In the development dataset, models 
showed moderate discrimination. 
For the IBD prediction tool: C-statistic 0.71 (95% CI 0.70-0.71),UC predic-
tion tool: C-statistic 0.70 (95% CI 0.69-0.70) and CD prediction tool: C-sta-
tistic 0.75 (95% CI 0.74-0.76). The C-statistics of the models showed that 
the IBD, UC and CD prediction tools reliably differentiated patients with 
and without IBD,UC and CD respectively.
Conclusion: A risk score of patient demographics, symptoms and investi-
gations performs well for IBD,UC and CD and may help in prioritising sus-
pected IBD referrals in symptomatic subjects in primary care.
Disclosure: No conflict of interest to declare

PP0679 
REDUCING DIAGNOSTIC DELAY OF EXTRA-INTESTINAL MANIFESTATIONS 
IN PATIENTS WITH INFLAMMATORY BOWEL DISEASES: A COMPARATIVE 
STUDY OF A MULTIDISCIPILINARY IMMUNE-MEDIATED DISEASES 
OUTPATIENT CLINIC AND CONVENTIONAL REFERRAL SPECIALISTS 

O.M. Nardone1, G. Calabrese2, A. La Mantia2, E. D’Alessandro2, 
M. Ferrante2, G.D. Villani2, A. Testa2, A.D. Guarino2, A. Rispo2, 
F. Castiglione2

1University of Naples Federico II, Public Health, Naples, Italy, 
2University of Naples Federico II, Clinical Medicine and Surgery, 
Naples, Italy 

Contact E-Mail Address: giuliocalabrese94@gmail.com
Introduction: Extraintestinal manifestations (EIMs) can occur in up to 47% 
of patients diagnosed with inflammatory bowel disease (IBD); hence the 
early detection of EIMs in IBD patients is crucial to prevent a disabling dis-
ease clinical course. 
However, there is a substantial variation in the reported time to diagnosis 
of EIMs due to a lack of a standardised approach. The clinical characteris-
tics leading to the diagnosis were rarely specified, and the diagnostic ac-
curacy could depend on the experience of the individual specialist. 
Conversely, care for IBD patients with EIMs should be multidisciplinary. 
We, therefore, evaluated the length of time to diagnose EIM through an 
integrated immune-mediated diseases (IMIDs) outpatient clinic compared 
to a conventional diagnosis and the impact of diagnostic delay on the dis-
ease course of IBD.
Aims & Methods:  We conducted a single-center cohort observational 
study including IBD patients ≥18 yo presenting red flags for EIMs who un-
derwent outpatient visits through a multidisciplinary IMIDs clinic between 
2020-2022 and we compared this group to a historical cohort, with similar 
clinical features, who underwent conventional visits by individual referral 
specialists from 2017 to 2019. 
The primary outcome was to assess the diagnostic delay, defined as the 
period from the occurrence of red flags onset to diagnosis of EIM. 
Secondary endpoints included the rate of EIMs diagnosis in patients with 
red flags referred to IMIDs clinic and the impact of diagnostic delay on 
clinical outcomes, including therapeutic changes.
Results: We enrolled 176 IBD patients; 90 were referred to the IMIDs Clinic 
Group (IMID-G) and 86 to the Standard Outpatient Clinic group (SOC-G). 
Demographic details are summarised in Table 1.
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Demographic characteristics IMIDs Clinic Group 
(n=90)

Standard Outpatient Clinic 
Group (n=86)

Sex
- Female
- Male

55 (61.1%)
35 (38.9%)

53 (61.6%)
33 (38.4%)

UC patients
- Proctitis
- Left colitis
- Pancolitis

41 (45.6%)
8 (19.5%)
16 (39%)

17 (41.5%)

38 (33.2%)
5 (13.1%)
18 (47.3%)
12 (31.6%)

CD patients 49 (54.4%) 48 (55.8%)
CD Montreal disease localization
- Ileal
- Colonic
- Ileocolonic

19 (38.8%)
7 (14.3%)
23 (46.9%)

16 (33.3%)
7 (14.6%)
25 (52.1%)

CD Montreal disease behaviour
- Inflammatory
- Stricturing
- Penetrating

15 (30.6%)
18 (36.7%)
16 (32.7%)

14 (29.2%)
21 (43.8%)
13 (27.1%)

Red flags for IMIDs
- Chronic back pain
- Peripheral arthralgia
- Enthesitis
- Dactilitis
- Skin erythema
- Skin ulcers

26 (28.9%)
24 (26.7%)

2 (2.2%)
7 (7.8%)

22 (24.4%)
9 (10%)

26 (30.2%)
31 (36%)

-
3 (3.5%)

14 (16.3%)
12 (14.0%)

The average time to EIMs diagnosis was 2.6±1.7 months for IMID-G and 
4.4±1.9 months for SOC-G, p<0.05. In both groups, the majority of patients 
referred red flags for spondyloarthritis (SpA). In IMID-G , chronic back pain 
was reported by 28.9% of patients and peripheral arthralgia by 26.7%, 
similarly in SOC-G , 30.2% had chronic back pain and 36% had peripheral 
arthralgia. At six months, 77 (85.5%) patients with red flags referring to the 
IMIDs clinic received diagnoses of EIMs, compared to 52 (60.5%) of those 
referred to the specialist of reference (p<0.05). Overall in IMID-G, 19 (21.1%) 
patients were diagnosed with peripheral arthritis and 28 (31.1%) with SpA, 
compared to 15 (17.4%) with peripheral arthritis and 21 (24.4%) with SpA 
in SOC-G. Survival curves were plotted to analyse the probability of diag-
nostic delay of EIMs between IMID-G and SOC-G and showed a significant 
reduction of diagnostic delay in IMID-G (log rank test, p=0.001). Addition-
ally, in IMID-G, 42 patients (46.6%) changed therapy, and 13 (14.4%) added 
steroids in comparison to 27 (31.4%) and 11 (12.8%) respectively in the 
SOC-G cohort (p<0.05).
Conclusion: Attendance at a dedicated IMIDs clinic can improve the diag-
nostic process of EIMs in an IBD cohort and reduce the diagnostic delay. 
The most common EIMs were SpA and peripheral arthritis. This multidis-
ciplinary approach can help to avoid diagnostic delays, choose the cor-
rect therapies, prevent complications, and improve clinical outcomes and 
hence the quality of life.
Disclosure: Nothing to disclose.

PP0680 
CLINICAL PERFORMANCE OF FOUR FECAL CALPROTECTIN ASSAYS 
FROM SMARTPHONE-BASED HOME TEST TO HIGH THROUGHPUT 
CENTRAL LAB METHODS 

C. Reinhard1, M.-E. Ueberschlag1, S. Kräuchi1, 
D. Trapani-Vondran1, R. Pénager1, P. Kupchak1, L.A. Zurbrügg1, 
T. Schuster1

1BÜHLMANN Laboratories AG, Schönenbuch, Switzerland 

Contact E-Mail Address: christian.reinhard@gmail.com
Introduction:  Endoscopy is the gold standard for detecting mucosal in-
flammation in order to differentiate between Irritable Bowel Syndrome 
(IBS) and Inflammatory Bowel Disease (IBD) as well as for monitoring 
mucosal inflammation in diagnosed IBD patients. Fecal calprotectin has 
been established as an excellent surrogate biomarker of intestinal inflam-

mation as it correlates well with endoscopic and histological disease activ-
ity. Most IBD diagnosis and treatment guidelines recommend using fecal 
calprotectin as an aid in diagnosis and to measure it routinely to follow 
the disease course in IBD patients. As there is no international standard 
to date, fecal calprotectin assay manufacturers rely on their own internal 
calprotectin standardization. 
Assays can be based on various technologies from traditional enzyme-
linked immunosorbent assays (ELISA), particle enhanced turbidimetric 
high throughput assays (PETIA), to rapid lateral flow assays (LFA). LFAs 
can be read by conventional tabletop lateral flow readers or by everyday 
smartphone applications using the phone’s camera to acquire an image, 
detect the test cassette and calculate a quantitative result. It is essential 
that the biomarker is measured comparably across all assay methods. In 
this work, different assay methods were compared with clinical samples 
using a clinically relevant assay range.
Aims & Methods:  128 raw stool samples from patients with signs and 
symptoms suggesting intestinal inflammation and who underwent endo-
scopic evaluation to determine if patients had IBD or IBS were used in this 
study. Samples were extracted using the BÜHLMANN CALEX Cap stool ex-
traction device. Each extract was measured on the BÜHLMANN fCAL ELISA, 
fCAL turbo (PETIA), Quantum Blue fCAL extended lateral flow assay and 
smartphone based IBDoc fCAL home test. For the home test two phones, 
iPhone 11 and Samsung Galaxy S7, were used to measure the test cas-
settes. Each sample was measured one time on each assay and a Receiver 
Operating Characteristic (ROC) curve analysis was performed.
Results:  ROC curves for each method were calculated in respect of dif-
ferentiating between IBS and IBD with area under the curve (AUC) values 
ranging from 0.827 (Samsung Galaxy S7)) to 0.835 (fCAL turbo). There was 
no significant difference between the methods. BÜHLMANN uses a cut-off 
of 80 µg/g and 160 µg/g for IBS/IBD differentiation and 100 µg/g and 300 
µg/g for IBD monitoring. 
For all methods, the sensitivity at the cut-off level of 80 µg/g was 90.8 % 
and specificity at 160 µg/g ranged from 67.3% to 71.2 %. Sensitivity at a 
cut-off of 100 µg/g ranged from 85.5% to 88.2% and specificity at 300 µg/g 
ranged from 82.7% to 86.5%.
Conclusion:  This study shows that all BÜHLMANN fecal calprotectin as-
says are very comparable. They show an excellent clinical performance 
irrespective of the assay method performed. This allows for the use of the 
methods interchangeably, depending on the needs of the patients and 
their care team.
Disclosure: Authors are employee of BÜHLMANN Laboratories AG
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PP0681 
IMPACT OF MICRONUTRIENT DEFICIENCY IN AN IBD COHORT ON 
RESPONSE TO COVID-19 BOOSTER VACCINATION 

J. Doherty1, R. Stack2, N. O Morain2, M. Tosetto3, J. Sheridan2, 
G. Cullen2, E. McDermott2, M. Buckley2, G. Horgan4, H. Mulcahy2, 
E. Ryan5, J. Prostko6, E. Frias6, D.J. Daghfal6, C. O’Morain7, 
L. Schomburg8, D. Hughes9, G. Doherty2

1St Vincent´s Hospital, Dublin, Ireland, 2St Vincent’s University 
Hospital, Dublin 4, Ireland, 3University College Dublin, School of 
Medicine, Dublin, Ireland, 4St Columcille’s Hospital, Loughlinstown, 
Gastroenterology, Co Dublin, Ireland, 5University of Limerick, 
Department of Biological Sciences, Health Research Institute, 
Limerick, Ireland, 6Abbott Diagnostics, Abbott Labratory, Lake 
Forest, United States, 7Beacon Hospital and Trinity College Dublin, 
Gastroenterology, Dublin, Ireland, 8Charite´ - Universitätsmedizin 
Berlin, and Berlin Institute of Health, Institute for Experimental 
Endocrinology, Berlin, Germany, 9University College Dublin, School 
of Biomolecular and Biomedical Science, UCD Conway Institute, 
Dublin, Ireland 

Contact E-Mail Address: jaynedohertie@hotmail.com
Introduction: Essential trace elements such as selenium (Se), copper (Cu) 
and zinc (Zn) are important in regulating the immune system. Deficiency 
in these elements can correlate with disease severity and mortality in CO-
VID-19 infection; however, their observed impact on immune responses to 
COVID-19 vaccination is mixed. 
Our aim was to determine the association between sub-optimal Se, Cu 
and Zn status in patients with inflammatory bowel disease (IBD) on Spike 
Protein (SP) immunoglobulin (Ig)G levels post-vaccination against CO-
VID-19 and prevalence of SARS CoV2 infection.
Aims & Methods:  IBD patients and healthy controls (HC) were recruited 
prospectively from four hospitals. Quantitative antibody responses, Se, 
Cu, Zn, ferritin, selenoprotein P (SELENOP) and Glutathione peroxidase 
3 (GPx3) concentrations were assessed following third COVID-19 vaccina-
tion. Infection with COVID-19 was defined by a positive IgG nucleocapsid 
antibody test (IgGNC).
Results: 165 participants were included in analysis (117 IBD patients and 
47 HC). We observed no statistically significant difference in median Cu (p 
= 0.06), Zn (p = 0.44), Se (p = 0.78), GPx3 (p = 0.28) or ferritin concentrations 
(p = 0.51) dependent on previous COVID-19 infection. 
Participants with a previous history of COVID-19 infection had statistically 
significant lower SELENOP concentrations (3.9 versus 4.34 mg/L, p = 0.05). 
Ferritin (p = 0.14), Se (p = 0.34)(Table 1), Zn (p = 0.45), GPx3 (p = 0.59) nor Cu 
concentrations (p = 0.14) showed no relationship with vaccine response. 
We observed participants with lower SELENOP concentrations (<3 mg/L) 
had significantly lower anti-SP IgG levels (5,250 versus 11,385 AU/ml, p = 
0.05), which appears to be driven by the differences in patients with IBD 
(5,003 versus 8,190 AU/ml, p = 0.08) (Table 1).

Selenium level (<65 ug/L) Selenium level (>65 ug/L) P value

Total 6,378 (2,989 – 28,904) (n = 41) 11,021 (5,003 – 28,710) (n = 123) 0.34

HC 15,617 (8,722 – 34,896) (n=9) 20,569 (10,571 – 31,890) (n = 38) 0.66

IBD 5,512 (1,946 -28,390) (n=32) 8,190 (3,675 – 21,953) (n=85) 0.42

SelenoP (< 3 mg/L) SelenoP (> 3 mg/L) P value

Total 5,250 (1,876 – 18,151) (n=25) 11,385 (5,428 – 29,120) (n=140) 0.03

HC 26,702 (17,929 - _) (n=2) 18,363 (10,018 – 31,694) (n=45) 0.57

IBD 5,003 (1,797 – 14,893) (n=23) 8,190 (3,616 – 26,023) (n=95) 0.08

Table 1.

Conclusion: Lower SELENOP concentrations are associated with previous 
SARS CoV-2 infection and decreased anti-SP IgG levels in response to COV-
ID-19 vaccination. The impact of SELENOP concentrations on COVID-19 in-
fection and vaccine response requires further validation and investigation 
in prospective studies to better understand the mechanisms of attenuated 
response in patients with IBD.
Disclosure: Nothing to disclose.

PP0682 
NON-INVASIVE THERMAL IMAGING - A NOVEL AND ACCURATE METHOD 
FOR THE DEFINITION OF DISEASE ACTIVITY IN CROHN’S DISEASE 

D. Carter1,2, A. Albshesh1,2, N. Zoabi1,2, Z. Blechman3, O. Hoffer4

1Sheba Medical Center Dept. of Gastroenterology, 
Gastroenterology, Ramat Gan, Israel, 2Tel Aviv University, Sackler 
Faculty of Medicine, Tel Aviv, Israel, 3Afeka Tel Aviv Academic 
College of Engineering, Medical Engineering, Tel Aviv, Israel, 4Afeka 
Tel Aviv Academic College of Engineering, Electrical Engineering, 
Tel Aviv, Israel 

Contact E-Mail Address: dr.dancarter@gmail.com
Introduction: Crohn’s disease (CD) is a chronic inflammatory bowel dis-
ease that is characterized by periods of active inflammation followed by 
periods of remission. Current Methods for defining Crohn’s disease activ-
ity are limited by various factors including low specificity, bias, invasive-
ness, high costs, radiation exposure and patient preference. Therefore, an 
easy, noninvasive, inexpensive, user-friendly, and repeatable method for 
the assessment of disease activity is warranted. Abnormal body tempera-
ture is a natural indicator of illness. Infrared thermography (IRT) can map 
body surface temperature remotely. 
With the advent of modern infrared cameras, data acquisition, and pro-
cessing techniques, it is now possible to have real-time high-resolution 
thermographic images. Inflamed bowel loops are hyper-vascular and hy-
peremic, as detected by high doppler signs of intestinal ultrasound and 
bowel wall contrast enhancement in MRE, and therefore can be detected 
using IRT.
Aims & Methods: Our aim was to examine thermal imaging using IRT as a 
noninvasive tool for detecting bowel wall inflammation and disease activ-
ity in Crohn’s disease patients.
The design of the study was prospective non -interventional. Consecutive 
adult CD patients referred for an intestinal ultrasound (IUS) exam were in-
cluded, and adult healthy volunteers were recruited from the general pop-
ulation. Thermal images were captured using a FLIR ONE thermal camera 
device (FLIR Systems, Inc. Wilsonville, OR, USA) that connects directly to 
smartphones and utilizes a frame rate frequency of 8.7 Hz, an object tem-
perature range of -20°C to 120°C and thermal sensitivity of 100 mK . Dis-
ease activity was defined using IUS. Thermal images of the study popula-
tion were processed and compared to the results of IUS in all participants. 
Our novel thermal image processing algorithms extracted texture and 
shape features of temperature distribution across the skin covering the 
region of interest (ROI).
Results: The study cohort included 147 CD patients and 14 healthy volun-
teers. Using IUS, disease activity was found in 100 CD patients (68%). All 14 
healthy volunteers had a normal IUS. The average abdominal temperature 
measured in the Crohn’s patients (both active and inactive) was signifi-
cantly higher than that of the healthy volunteers (30.40±2.90 C vs. 280±2.90 
C, p=0.0032). 
The average abdominal temperature measured in the Crohn’s group with 
the active disease was also found to be significantly higher than that of 
the healthy volunteers (30.4±2.99 C vs. 280±2.90 C, p=0.0035). To differenti-
ate between active CD and CD in remission, a new parameter was defined 
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and extracted: the fractal dimension of gradient magnitude (FDGM). The 
mean FDGM was significantly higher in patients with active disease than in 
patients with normal IUS (1.66 vs 1.63, p=0.045).
Conclusion: We describe a novel easy-to-use tool for monitoring disease 
activity in CD. This new method can potentially be used by patients at 
home as well as an office-based exam that allows precise disease follow-
up and disease activity monitoring.
Disclosure:  Dan Carter: Consulting fees from Takeda, Abbvie, Taro, and 
Lapidot; speaker fees and/or research support from Takeda, Abbvie, 
Janssen, and Lapidot.

PP0683 
MANAGEMENT AND OUTCOME OF CYTOMEGALOVIRUS INFECTION 
IN ULCERATIVE COLITIS PATIENTS 

K. Chalakatevaki1, G. Kokkotis1, E. Papathanasiou2, M. Gkizis1, 
N. Kioulos1, M.L. Chatzinikolaou1, E. Laoudi1, I. Koutsounas1, 
S. Michopoulos2, E. Zampeli2, G. Bamias1

1University of Athens-Sotiria Hospital, GI Unit-3rd Academic 
Department of Internal Medicine, Athens, Greece, 2General 
Hospital Alexandra, Gastroenterology, Athens, Greece 

Contact E-Mail Address: kchalakatevaki@gmail.com
Introduction: Ulcerative colitis (UC) is often complicated by Cytomegalo-
virus (CMV) colitis. The importance of CMV infection for the outcome of UC 
is still ill-defined. Common practice consists of obtaining colonic biopsies 
to search for CMV in patients with UC flares and treat infections with gan-
ciclovir.
Aims & Methods: The aim of the present study is to describe the charac-
teristics and management of patients with UC and concomitant CMV infec-
tion. For this purpose, we conducted a retrospective data collection from 2 
Greek hospitals for the years 2017-2023. 
The primary endpoint was defined as the need for colectomy in the first 
year after CMV infection diagnosis. The statistical program SPSS-23 was 
used for the analysis.
Results:  In total, 47 cases of CMV infection in 37 patients with UC were 
reported as 7 patients experienced CMV recurrence. Most cases were ob-
served in men (68%) with mean age of 47.5 years (SD 18.2), median UC 
duration 3 years (IQR 1-8) and Montreal classification E2 in 31.9% and E3 
68.1% occasions. 
The diagnosis was established by PCR in colonic biopsies in 46.8% cas-
es, by immunohistochemistry in another 46.8% and solely by detection 
of inclusion bodies in 6.4%. At the time of diagnosis of CMV infection 7 
(14.9%) cases were receiving combination therapy with a biologic agent 
and an immunomodulator, 20 (42.6%) monotherapy with a biologic agent, 
and 1 (2.1%) monotherapy with an immunomodulator. Nineteen patients 
(40.4%) were not on immunomodulatory therapy. 
Most patients (22, 46.8%) received ganciclovir and concomitant cortico-
steroids, while 4 (8.5%) received infliximab, corticosteroids and ganciclo-
vir and 2 (4.3%) ustekinumab, corticosteroids and ganciclovir. One case 
required treatment with Foscarnet due to CMV resistance to ganciclovir, 
and 18 received monotherapy with ganciclovir. 
Regarding maintenance treatment in patients who did not require imme-
diate colectomy, 18 (38.3%) received anti-TNF, 6 (12.7%) ustekinumab, 4 
(8.5%) vedolizumab, 3 (6.4%) tofacitinib and 1 (2.1%) risankizumab. Col-
ectomy rate in the first year after CMV infection was 21.3% with 4 patients 
undergoing surgery during initial hospitalization. In univariate logistic re-
gression age >54 years (P=0.025), disease duration >6.5 years (P=0.035), se-
rum albumin <3.8 mg/dl (P=0.026), UC PRO bowel movement >2 (P=0.016) 
and vedolizumab (P=0.035) as treatment at diagnosis were associated 
with a higher probability of colectomy in the first year. 

Accordingly, in multivariate logistic regression UC PRO bowel movement 
>2 (P=0.041) remained a statistically significant factor for colectomy while 
a tendency remained for albumin <3.8mg/dl (P=0.082).
Conclusion:  CMV infection is more common in patients with ulcerative 
pancolitis under immunomodulatory treatment and should be diagnosed 
via a combination of immunohistochemistry and PCR in biopsies. Patients 
with prominent diarrhea [UC PRO bowel movement >2] may be particu-
larly prone to colectomy.
Disclosure: GB: Advisor/lecturer for Janssen, Pfizer, Takeda, Abbvie, MSD, 
Mylan, Genesis Pharma, Adacyte Therapeutics, Amgen, Ferring, Cooper; 
Funding (Grants/Honoraria): Pfizer, Takeda, Abbvie, Aenorasis; Research/
Clinical Trials: Abbvie, Takeda 
EZ: Advisor/lecturer for Pfizer, Takeda, Abbvie, Amgen, Genesis Pharma, 
Aenorasis, Janssen 
SM: Advisory/Lecturer for Pfizer, Takeda, Abbvie, Ferring, MSD, Janssen

PP0684 
INTESTINAL ULTRASOUND COMBINED TO FECAL CALPROTECTIN 
IS EFFECTIVE TO PREDICT ENDOSCOPIC MUCOSAL HEALING IN 
ULCERATIVE COLITIS: A CROSS-SECTIONAL STUDY 

C. Yzet1, E. Meudjo1, C. Moreau1, F. Brazier1, V. Hautefeuille1, 
C. Decrombecque1, R. Sarba1, R. Pichois2, J. Meynier3, M. Fumery1

1Amiens University Hospital, Gastroenterology, Amiens, France, 
2Amiens University Hospital, Radiology, Amiens, France, 3Amiens 
University Hospital, Biostatistics, Amiens, France 

Contact E-Mail Address: clara.yzet@gmail.com
Introduction:  In the “treat-to-target“ era, the development of non-inva-
sive markers to assess endoscopic healing in ulcerative colitis (UC) is es-
sential. Fecal calprotectin (FC) and intestinal ultrasound (IUS) are alterna-
tives to colonoscopy to assess UC activity. The objective of this study was 
to evaluate the performance of IUS and FC to assess endoscopic mucosal 
healing in UC patient.
Aims & Methods: All consecutive patients between January 2021 and Au-
gust 2022 with UC who underwent (1) a complete colonoscopy (2) an in-
testinal ultrasound and/or (3) a fecal calprotectin (4) within 4 weeks were 
included in a prospective cohort. Bowel wall thickness (BWT) and color 
doppler signal (CDS) were assessed on each segment. Endoscopic muco-
sal healing was defined by a MAYO score of 0-1.
Results: A total of 57 patients were included, 57.9% had endoscopic heal-
ing (22/57 MAYO 0 and 11/57 MAYO 1). Thirty-two (56.1%) were female, the 
median age and disease duration were respectively 43 years (IQR, 30-58) 
and 29 years (IQR, 18-39). Respectively 16 (16/57, 28.1%) and 41 (41/57, 
71.9%) patients had BWT < 3 mm and an absence of Doppler signal. The 
sensitivity (Se), specificity (Sp), positive predictive value (PPV) and nega-
tive predictive value (NPV) of BWT < 3 mm to predict endoscopic mucosal 
healing were 37%, 77%, 72% and 44%. The association of the absence of 
CDS with normal BWT did not modify these performances. The same val-
ues for fecal calprotectin < 150 µg/g were respectively 81%, 78%, 84% and 
74%. The association of a fecal calprotectin < 150 µg/g, with a BWT < 3mm 
and the absence of Doppler signal increased the specificity and the PPV 
(Se 33%, Sp 94%, PPV 89%, VPN 48%). The same values were found for 
patients classified as MAYO 0 or MAYO 0-1 .
Conclusion: The combination of intestinal ultrasound and fecal calprotec-
tin is effective to identify endoscopic mucosal healing in UC. A stricter defi-
nition of ultrasound healing could improve the performance of this tool.
Disclosure: Nothing to disclose.
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PP0685 
ULTRASOUND IS EFFECTIVE TO IDENTIFY MUCOSAL HEALING IN 
CROHN’S DISEASE PATIENTS : RESULTS OF A CROSS-SECTIONAL STUDY 

C. Yzet1, F. Brazier1, V. Hautefeuille1, C. Decrombecque1, 
R. Sarba1, R. Pichois2, A. Michaud3, M. Fumery1

1Amiens University Hospital, Gastroenterology, Amiens, France, 
2Amiens University Hospital, Radiology, Amiens, France, 3Amiens 
University Hospital, Biostatistics, Amiens, France 

Contact E-Mail Address: clara.yzet@gmail.com
Introduction: Endoscopy is still the gold-standard to assess disease activ-
ity in Crohn’s disease (CD). Its invasiveness, acceptability and cost limit its 
use in the era of tight control and treat-to-target. Fecal calprotectin and 
intestinal ultrasound (IUS) are non-invasive alternatives to colonoscopy 
to assess disease activity. 
The objective of this study was to evaluate the performance of IUS and 
fecal calprotectin to assess mucosal healing in CD.
Aims & Methods:  All consecutive CD patients who underwent colonos-
copy for mucosal healing assessment and IUS and/or calprotectin with-
in 4 weeks between September 2019 and April 2022 were included in a 
prospective cohort. Bowel wall thickness (BWT) and color doppler signal 
(CDS) were assessed on each segment. Endoscopic mucosal healing was 
defined by a CDEIS score < 3.
Results: A total of 153 patients were included, of whom 122 had endoscop-
ic mucosal healing. Eighty-two (53.6%) were female, the median age and 
disease duration were respectively 36 years (IQR, 28-46) and 10 years (IQR, 
4-19). Respectively 56 (56/120, 46.7%) and 93 (93/120, 77.5%) patients pre-
sented a BWT < 3 mm and an absence of CDS. The sensitivity (Se), speci-
ficity (Sp), positive predictive value (PPV) and negative predictive value 
(NPV) of BWT < 3 mm to predict endoscopic mucosal healing were 56%, 
88%, 95% and 36% (patients misclassified as endoscopic mucosal heal-
ing 2.5%). The association of an absent of CDS with a normal BWT did not 
modify the performances. For a calprotectin < 250 µg/g , The Se, Sp, PPV 
and NPV were respectively 91%, 63%, 90% and 67% for (patients misclas-
sified 8%). The association of a calprotectin < 250 µg/g, with a BWT < 3 mm 
and the absence of CDS increased the specificity and the PPV (Se 58%, Sp 
95%, PPV 97%, VPN 43%, patients misclassified 1%).
Conclusion:  Ultrasound is an efficient non-invasive tool to identify pa-
tients with Crohn’s disease who have achieved endoscopic mucosal heal-
ing.
Disclosure: Nothing to disclose.

PP0686 
TRANSMURAL HEALING IS NOT ASSOCIATED WITH LESS DISABILITY 
THAN COMPLETE ENDOSCOPIC MUCOSAL HEALING: A PROSPECTIVE 
STUDY IN CROHN’S DISEASE PATIENT 

C. Yzet1, F. Brazier1, V. Hautefeuille1, L. Grados1, 
C. Decrombecque1, M. Diouf2, M. Fumery1

1Amiens University Hospital, Gastroenterology, Amiens, France, 
2Amiens University Hospital, Biostatistics, Amiens, France 

Contact E-Mail Address: clara.yzet@gmail.com
Introduction: Crohn’s disease (CD) is associated with disability by affect-
ing physical and emotional well-being, and by altering social interac-
tions. In the era of treat to target, endoscopic remission has become the 
therapeutic target to prevent parietal destruction and disability. A deeper 
remission such as transmural healing would reduce long-term complica-
tions related to CD. The impact of transmural healing on disability is cur-
rently unknown.

Aims & Methods:  We conducted a monocentric cross-sectional study 
between September 2019 and January 2022. Patients followed for CD in 
endoscopic remission (CDEIS <4) who underwent within < 4 weeks an in-
testinal ultrasound (IUS) and a disability assessment by an IBD-disk were 
consecutively included. Four groups were considered: (A) transmural heal-
ing defined by the combination of complete endoscopic healing (CDEIS=0) 
and ultrasound healing (bowel wall thickness (BWT) less than 3 mm), (B) 
complete endoscopic healing, (C) ultrasound healing and (D) no healing. 
Moderate to severe disability was defined as an overall score ≥ 40.
Results:  A total of 85 patients were included. Forty-four (51.7%) were 
female, the median age and disease duration were respectively 38 years 
(interquartile range [IQR], 33-44) and 12.0 years (IQR, 5-20). There was 
no difference between the four groups in terms of age, sex, BMI, smoking 
status, disease location or phenotype or number of biologics failure. The 
median global IBD-Disk score was 25 (IQR, 9-41) and 24 patients (28.2%) 
had moderate to severe disability. Transmural healing (group A) was ob-
served in 40 patients (47.1%). Moderate to severe disability was identified 
in 17.5% (7/40) of patients with transmural healing, 25% (4/16) with en-
doscopic healing, 44.4% (8/18) with ultrasound healing and 45.4 % (5/11) 
without healing. In univariate analysis, transmural healing reduced the 
risk of severe disability (group C vs A OR = 3.77, 95% CI [1.10, 13.45], p = 
0.035), group D vs A OR = 3 .75, 95% CI [0.91, 17.12], p=0.063). There was no 
difference in terms of severe disability between patients with transmural 
healing and complete endoscopic healing (group B versus A OR = 1.57 95% 
CI [0.36, 6.23], p = 0.525)
Conclusion:  Transmural healing did not provide any benefit in terms of 
disability compared to complete endoscopic healing. Mucosal healing 
therefore remains the objective to be achieved in order to reduce the risk 
of short-term disability.
Disclosure: Nothing to disclose.

PP0687 
THE BURDEN OF BOWEL URGENCY IN ULCERATIVE COLITIS: 
A FRENCH MULTICENTRIC REAL-LIFE STUDY (THEFAR) 

M. Fumery1, C. Robert2, I. Jamonneau2

1Amiens University Hospital, Gastroenterology, Amiens, France, 
2Eli Lilly and Company, Indianapolis, United States 

Contact E-Mail Address: mathurinf@hotmail.fr
Introduction:  Bowel urgency (BU) is the sudden or immediate need to 
have a bowel movement. Although it is a common symptom in ulcerative 
colitis (UC), its burden is poorly known. We aimed to assess the overall 
burden of UC patients with BU.
Aims & Methods:  The THEFAR study is a non-interventional, cross-
sectional and multicenter study carried out in France between July and 
December 2022 including adult patients with UC treated with biologics/
targeted-synthetic drugs. Clinical and therapeutic management data 
were collected by gastroenterologists using a e-CRF. Quality of life, dis-
ability and work impairment (WPAI:UC) were collected using patient-self 
completion questionnaires. BU was defined as a UNRS (0-10 Urgency 
Numeric Rating Scale) >1, BU remission as a URNS ≤1 and incontinence 
as a Wexner score ≥5. Descriptive statistics and bivariate analyses were 
performed. Continuous variables were summarized with mean values and 
SDs using the Student’s t-test or Wilcoxon test. Categorical variables were 
expressed as proportions and compared using the Pearson’s Chi-Squared 
test or Fischer’s exact test.
Results: Of the 293 patients enrolled at 41 sites, the median (IQR) age was 
42.0 (31.0-55.0) years with a median (IQR) disease duration of 6.0 (3.0-11.0) 
years. 64.2% were employed. Respectively, 45 (15,4%), 117 (39.9%) and 
131 (44.7%) had proctitis, left-side colitis and pancolitis. 38.9% had active 
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disease (partial Mayo score ≥2) and 53.6% experienced flares over the past 
year. Overall, 144 (49.1%) of patients were treated with TNF-inhibitors, 99 
(33.8%) with vedolizumab, 35 (11.9%) with ustekinumab, and 13 (4.4%) 
with tofacitinib with a median treatment duration of 1.0 year (0.0 - 3.0). 
Of the 291 patients who answered patient-self completion questionnaires, 
57.0% had BU [median (IQR) UNRS: 2 (0.0-6.0)] and 78.3% had fecal in-
continence [median (IQR) Wexner score: 8.0 (5.0-11.0)] with 14.7% wear-
ing pads at least once a month. Overall, half of patients (52.3%) had both 
BU and fecal incontinence. A significantly higher proportion of patients 
had active disease with BU (57.2%) compared to those with BU remission 
(15.2%) (p<0.0001). Patients with BU had twice more months flaring over 
the past year (2.3 vs 1.0 month, p<0.0001) and a significantly higher pro-
portion of patients with BU (45.8% vs 14.4%, p<0.0001) received steroids 
over the past year. Rates of BU were similar regardless of disease loca-
tion (p=0.74), UC treatment (all UC treatments p>0.05) or line of therapy 
(p=0.27). Median (IQR) Wexner score was almost twice higher in patients 
with BU [10.0 (8.0-13.0) vs 6.0 (0.0-8.0), p<0.0001]. QoL was significantly 
impacted in patients with BU with lower mean (SD) EQ-5D-5L utility [0.846 
(0.186) vs 0.943 (0.099), p<0.0001] and Visual Analogue Scale (VAS) scores 
[66.2 (18.2) vs 82.1 (14.5), p<0.0001]. There was a significantly higher pro-
portion of patients with moderate to severe disability (IBD-DISK score ≥40) 
in patients with BU (53.7% vs 16.9%, p<0.0001) and BU was significantly 
associated with the IBD-DISK (r=0.52447, p<0.0001). Mean (SD) absen-
teeism [11.5% (25.4) vs 3.9% (12.5), p=0.0013], overall work impairment 
[35.7% (29.4) vs 11.3% (18.9), p<0.0001] and activity impairment [33.0% 
(27.0) vs 7.9% (13.7), p<0.0001] were significantly higher in patients with 
BU.
Conclusion: Despite advances in UC therapies, more than one in two pa-
tients treated with biologics/targeted-synthetic drugs experience BU. Pa-
tients with BU have a high symptom burden, disability and impaired qual-
ity of life and work productivity. These findings highlight that the control 
of BU remains an unmet medical need in UC patients.
Disclosure:  AbbVie, Ferring, Janssen, MSD, Takeda, Pfizer, Celgene, Bio-
gen, Amgen, Boehringer Ingelheim, Lilly, Hospira et Celltrion.

PP0688 
A GLOBAL CONSENSUS ON THE DEFINITIONS, DIAGNOSIS AND 
MANAGEMENT OF FIBROSTENOSING SMALL BOWEL CROHN’S DISEASE 

D. Bettenworth1,2, M. Baker3, J. Flechter4, V. Jairath5, C. Lu6, 
W.A. Bemelman7, G. d’Haens8, A. d’Hoore9, A. Dignass10, I. Dotan11, 
R. Feakins12, P. Fleshner13, C. Ha14, G. Henderson15, R. Lyu16, 
J. Panés17, G. Rogler18, R. Mao19, J. Rimola20, W.J. Sandborn21, 
S.C. Ng22, B. Siegmund23, M.S. Silverberg24, S. Taylor25, 
B. Verstockt26, I.O. Gordon27, D.H. Bruining28, B.G. Feagan29, 
F. Rieder30,31,32, on behalf of the Stenosis Therapy and Anti-
Fibrotic Research (STAR) Consortium
1CED Schwerpunktpraxis, Münster, Germany, 2University of 
Münster, Münster, Germany, 3Cleveland Clinic, Diagnostic 
Radiology, Imaging Institute, Cleveland, United States, 4Mayo 
Clinic, Radiology, Rochester, United States, 5Alimentiv Inc., 
Gastroenterology, London, Canada, 6University of Calgary, 
Calgary, Canada, 7Academisch Medisch Centrum, Surgery, 
Amsterdam, Netherlands, 8Amsterdam University Medical 
Centers, Gastroenterology, Amsterdam, Netherlands, 9University 
Hospitals Leuven, Abdominal Surgery, Leuven, Belgium, 
10Agaplesion Markus Krankenhaus, Medizinische Klinik I, 
Frankfurt/ Main, Germany, 11Rabin Medical Center, Director, 
Division of Gastroenterology, Petah Tikva, Israel, 12Royal London 
Hospital, Histopathology, Pathology and Pharmacy, London, 
United Kingdom, 13Cedars-Sinai Medical Center, Division of 
Colon and Rectal Surgery, Los Angeles, United States, 14Mayo 
Clinic Arizona, Gastroenterology, Scottsdale, United States, 
15Gutless and Glamorous, Atlanta, United States, 16Cleveland 
Clinic, Quantitative Health Sciences, Lerner Research 
Institute, Cleveland, United States, 17Hospital Clínic Barcelona, 
Gastroenterology, Barcelona, Spain, 18UniversitätsSpital Zürich, 
Klinik für Gastroenterologie, Zürich, Switzerland, 19The First 
Affiliated Hospital of Sun Yat-sen University, Gastroenterology 
and Hepatology, Guangzhou, China, 20Hospital Clínic Barcelona, 
Radiology, Barcelona, Spain, 21University of California San Diego, 
Division of Gastroenterology, San Diego, United States, 22The 
Chinese University of Hong Kong, Division of Gastroenterology 
and Hepatology, State Key Laboratory of Digestive Diseases, 
Hong Kong, China, 23Charité - Universitätsmedizin Berlin, Med. 
Klinik m.S. Gastroenterologie, Infektiologie und Rheumatologie, 
Berlin, Germany, 24Mount Sinai Hospital, Toronto, Canada, 
25University College London - Centre for Medical Imaging, 
London, United Kingdom, 26University Hospitals Leuven and KU 
Leuven, Translational Research in Gastrointestinal Disorders 
- IB, Gastroenterology and Hepatology and Chronic Diseases, 
Metabolism and Aging, Leuven, Belgium, 27Cleveland Clinic 
Foundation, Anatomic Pathology, Robert J. Tomsich Pathology 
and Laboratory Medicine Institute, Cleveland, United States, 
28Mayo Clinic College of Medicine, Division of Gastroenterology 
and Hepatology, Rochester, United States, 29The University of 
Western Ontario, Gastroenterology, London, Canada, 30Cleveland 
Clinic Foundation, Lerner Research Institute, Pathobiology - NC22, 
Cleveland Heights, United States, 31Cleveland Clinic Foundation, 
Gastroenterology, Hepatology and Nutrition, Digestive Diseases 
and Surgery Institute, Cleveland, United States, 32Cleveland Clinic, 
Center for Global TranslaDepartment, Cleveland, United States 

Contact E-Mail Address: ced@innere-medizin.de
Introduction: Small bowel fibrostenotic strictures are common in patients 
with Crohn’s disease (CD). No global consensus recommendations on defi-
nitions, diagnosis and clinical management are available.
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Aims & Methods: Several systematic reviews followed by a RAND/Univer-
sity of California Los Angeles appropriateness study on the definitions, di-
agnosis and clinical management of fibrostenosing CD in clinical practice 
were performed. A panel of 27 global experts and a patient representative 
were convened. They assessed a total of 152 candidate items. The items 
were subsequently evaluated for appropriateness.
Results: No accurate predictive biomarkers are available for naïve or anas-
tomotic fibrostenosing strictures. Accurate diagnosis of fibrostenosing CD 
requires cross-sectional imaging which should evaluate bowel wall thick-
ness, luminal narrowing and prestenotic dilatation. A potential inflamma-
tory component should be assessed. Abdominal cross-sectional imaging 
was considered necessary prior to any treatment decision. The panel 
proposed an approach to medical, endoscopic, and surgical therapies. 
Technical characteristics for endoscopic balloon dilation and follow up 
strategies after successful dilation therapy were identified. Appropriate-
ness, types and performance of different surgical approaches in various 
settings were evaluated.
Conclusion: This global consensus provides clinical guidance for the di-
agnostic and therapeutic management of patients with fibrostenotic CD.
Disclosure: Nothing to disclose.

PP0689 
ARE RECTAL OR RECTOSIGMOID ENDOSCOPY SUFFICIENT TO ASSESS 
COMPLETE ENDOSCOPIC OR HISTOLOGICAL HEALING IN ULCERATIVE 
COLITIS: A CROSS-SECTIONAL STUDY 

C. Yzet1, C. Moreau1, E. Meudjo1, C. Robert1, F. Brazier1, 
A. Michaud2, M. Fumery1

1Amiens University Hospital, Gastroenterology, Amiens, France, 
2Amiens University Hospital, Biostatistics, Amiens, France 

Contact E-Mail Address: clara.yzet@gmail.com
Introduction: At the time of treat to target, endoscopic healing is the goal 
to achieve in ulcerative colitis (UC). Colonoscopy (CO), rectosigmoidos-
copy (RS) or rectoscopy can be performed to assess endoscopic healing. 
The objective of this study was to compare the performance of rectosig-
moidoscopy with colonoscopy to predict endoscopic healing (EH) and 
histological healing.
Aims & Methods: This is a monocentric, prospective cohort of UC patients. 
All UC patients with a total colonoscopy were included between January 
2021 and January 2023. Endoscopic and histological activity were mea-
sured using the MAYO endoscopic scores on each colonic segment and 
the Nancy Score, respectively. The correlation between RS or rectoscopy 
alone and CO in terms of endoscopic and histological mucosal healing was 
assessed using Cohen’s kappa coefficient.
The study population was calculated according to the following assump-
tions: (1) absence of rectosigmoidoscopy lesions if absence of total colo-
noscopy lesions (0%), (2) 10% of lesions not seen in RS, (3) expected differ-
ence of 10% between CT and RS. 80 patients had to be included to dem-
onstrate a significant difference in terms of EH between RS and CT with a 
bilateral alpha risk of 5% and a power of 81%.
Results: 80 patients were included. 34 patients were MAYO 0 in RS and CO, 
44 were not healed in RS and CO.. The correlation between the two exams 
was almost perfect with an index к of 0.949 (p=0) for MAYO 0 (2 patients 
misclassified), and к of 0.945 (p=0) for MAYO 0-1. The correlation between 
histological healing in RS and CO was almost perfect (к=0.877, p<0.001). 
Additionally, the correlation between rectoscopy and CT for the evalua-
tion of mucosal healing MAYO 0 and histological healing was almost per-
fect (к=0.826 (p < 0.001) and к=0.8 (p < 0.001), respectively.
Conclusion: RS is sufficient in UC to assess both endoscopic mucosal heal-
ing (whether defined by a Mayo score of 0 or 1) and histological healing. 

With a false negative rate < 10%, rectoscopy could be a less invasive exam 
to assess healing in UC.
Disclosure: Nothing to disclose.

PP0690 
PERFORMANCE OF INTESTINAL ULTRASOUND SCORES IN DETECTING 
ACTIVE CROHN’S DISEASE 

D. Kralj1, P. Cacic1, V. Tomasic1, A. Biscanin1,2, I. Burcul3, 
Z. Dorosulic2, F. Babic1, D. Ogresta Kordej1, D. Hrabar1,2

1University Hospital Center Sestre milosrdnice, Department of 
Gastroenterology and Hepatology, Zagreb, Croatia, 2University 
of Zagreb, School of Medicine, Zagreb, Croatia, 3General Hospital 
Karlovac, Karlovac, Croatia 

Contact E-Mail Address: dominik.rex@gmail.com
Introduction: Many CD patients experience clinically “silent“ disease with 
active inflammation leading to complications and disability. Invasive and 
resource consuming procedures such as endoscopy, MR enterography and 
CT imaging have long been the mainstay of monitoring disease activity in 
CD. Intestinal ultrasound (IUS) is becoming an established non-invasive al-
ternative for everyday point-of-care management of patients with CD. The 
most important ultrasound parameters associated with active CD include 
bowel wall thickness (BWT), bowel wall stratification (BWS), color-doppler 
signal (CDS) and the presence of mesenteric fat (i-fat). Several ultrasound 
scoring systems using some of these parameteres have been proposed in 
order to facilitate monitoring of CD patients as well as standardise report-
ing of intestinal ultrasound findings.
Aims & Methods: The study aim was to compare performance of IBUS-SAS 
(International Bowel Ultrasound Segmental Activity Score), BUSS (Bowel 
Ultrasound Score), Simple-US (Simple Ultrasound Score), and SUS-CD 
(Simple Ultrasound score for Crohn’s disease) in detecting disease activity 
in CD patients. A single center retrospective analysis of stored IUS images 
and corresponding CD patient charts with endoscopy findings at the time 
of the ultrasound has been performed. Endoscopic activity was defined 
as SES-CD>3. After assessment of normal distribution using Kolmogorov-
Smirnov and Shapiro-Wilk tests continuous variables were reported as 
median and interquartile ranges (IQR) or as mean ± standard deviation, 
whereas categorical variables were reported as frequencies with percent-
ages. ROC curve analyses were conducted in order to determine AUCs and 
predictive cut-off value scores, with endoscopy serving as the reference 
standard. The Z statistic and Hanley & McNeil methodology were used to 
compare ROC curves. P values less than 0.05 were considered statistically 
significant.
Results: A total of 83 patients were included, 45.8% female with a mean 
age 41 years and median disease duration of 8 years. Endoscopic disease 
activity was present in 55 (66.3%) patients. Isolated ileal disease was pres-
ent in 48.2%. Stricturing and penetrating disease phenotype was present 
in 41% and 39.8% of patients respectively. The results for ROC analyses, 
cut-off values for remission, sensitivity and specificity of four different 
IUS scores are shown in table 1. Statistically significant differences among 
scores haven’t been observed.

AUC (95% CI) Cut-off Sensitivity % Specificity%
IBUS-SAS 0.736 (0.62-0.85) 24 76,5 56
Simple-US 0.724 (0.61-0.84) 4,25 86,8 52
BUSS 0.718 (0.6-0.84) 4,1 81,5 60,7
SUS-CD 0.721 (0.61-0.84) 1,5 88,7 40

Table 1. Comparison of intestinal ultrasound scores for detecting active 
Crohn’s disease
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Conclusion:  All IUS scores performed well for detecting CD endoscopic 
activity which shows IUS can reduce the number of endoscopies in the CD 
patient population without sacrificing accuracy. We found no significant 
difference in the sensitivity and specificity of different scores in out patient 
cohort, hence clinicans can rely on the IUS score they are comfortable with 
using. Our cut-off values are in line with published data further confirming 
method robustness.
References: 1. Dragoni G, Gottin M, Innocenti T, Lynch EN, Bagnoli S, Macrì 
G, Bonanomi AG, Orlandini B, Rogai F, Milani S, Galli A, Milla M, Biagini 
MR. “Correlation of ultrasound scores with endoscopic activity in Crohn’s 
disease: a prospective exploratory study“. J Crohns Colitis. 2023 Apr 
6:jjad068. doi: 10.1093/ecco-jcc/jjad068.
2. Wang L, Xu C, Zhang Y, Jiang W, Ma J, Zhang H. External validation and 
comparison of simple ultrasound activity score and international bowel 
ultrasound segmental activity score for Crohn’s disease. Scand J Gas-
troenterol. 2023 Feb 23:1-7. doi: 10.1080/00365521.2023.2181038. Epub 
ahead of print. PMID: 36825305.
Disclosure: Nothing to disclose.

PP0691 
ANTI-TNF MONITORING EXPERIENCE IN A 3RD LEVEL HOSPITAL 
IN LATIN AMERICA 

M.E. Micheletti1, M. Antoniska1, J. Gonzalez1, C. Eichhron1, 
C. Weyerberg1, A. Rocca1, M. Contreras1

1Hospital ‚Prof. Dr. Juan P. Garrahan’, IBD Group, Buenos Aires, 
Argentina 

Contact E-Mail Address: maeugeniamch@gmail.com
Introduction: Establishing the response to anti-TNF agents is a challenge 
in developing countries, including Latin America where reports on thera-
peutic monitoring are limited and empirical optimization is widely used.
Aims & Methods: To describe serum levels of IFX and anti-TNF antibodies 
(ADA) in a cohort of pediatrics patients from a high complexity hospital 
and their usefulness in clinical practice. Prospective, descriptive and ob-
servational study at Garrahan Hospital from July 2022 to February 2023 
that included patients with IBD under treatment with IFX. The study popu-
lation was divided into 2 groups: Group A patients in induction (determi-
nations in weeks 12-15) and Group B patients in maintenance (determina-
tions immediately prior to the next infusion of the drug). IFX blood levels 
were estimated as adequate between 3-7 ug/ml and ADA >10 AU/ml were 
considered high. Response and clinical remission were evaluated using 
activity scores (PCDAI-PUCAI).
Results: 67 determinations were made in 58 patients, 25 in Group A and 
33 in Group B. The characteristics of each group are shown in Table 1. 
Variables related to the accelerated clearance of the drug were analyzed. 
Regarding sex, C-reactive protein, Albumin, early biological no significant 
differences were found with respect to the optimal levels. Patients with 
BMI<18.5 had suboptimal drug levels compared to eutrophic patients 
(p:s=0.01). Also non-VEOIBD patients, had significantly higher optimal lev-
els compared to VEOIBD (p:s=0.01). In group A, median serum IFX level was 
14 ug/ml (IQR 0-45) and 4 ug/ml (IQR 0.6-45) in group B. Median antibod-
ies levels were 1 AU/ml (IQR 0-32) in group A and 98 AU/ml (IQR 0-252) in 
group B. No significant differences in levels were found between mono-
therapy and combined treatment in both groups (p:ns=0.48, p:ns=0.33 
respectively); neither were differences found in ADA levels in both groups 
(p:ns=0.59; p:ns=0.16, respectively).Clinical response was 60%, with 12% 
achieving clinical remission. 28% were non-responders. 
Analyzed by groups: In group A, loss of primary response was detected 
in 24%. 76% were responders, and 26.3% had to optimize treatment due 
to partial response. In group B, 35.5% were responders, while loss of re-

sponse was detected in 64.4%, 24.1% due to pharmacodynamic failure 
and 75.8% due to pharmacokinetics failure, of which 31.8% also showed 
immunological mechanism (ADA>10).

Group A

INDUCTION

B Group

MAINTENANCE
Pacients / Determinations 25 / 25 33 /42
Sex ( M / F ) 12 (48%) / 13 (52%) 17 (51%) / 16 (48%)
Age (median) 12 (RIC 2-18) 12 (RIC 1-18)
Phenotype ( CD / UC ) 22 (88%) / 3 (12%) 25 (81%) / 8 (18%)
VEOIBD 14 (56%) 17 (51%)
BMI body mass index (median) 17.1 (RIC 13.4-26.3) 16.4 (RIC 12.4-26.1)
Biosimilar 14 (56%) 11 (24%)
Optimized dose 12 (48%) 26 (57%)
Immunomodulators 13 (52%) 28 (62%)

Conclusion:  The optimal timing for the use of monitoring in anti-TNF 
treatment of IBD is still debated, existing data on target levels are contra-
dictory. Although the proactive strategy is emerging as a tool that shows 
a clear benefit, the target values for each phenotype (UC versus CD) and 
different periods (induction versus remission) are not clearly established, 
especially in pediatrics.
The treatment should be evaluated individually, prioritizing the benefit of 
monitoring over costs. Assuming empirically the lack of response implies 
opting for alternative treatments, which is a challenge when the options in 
our country are currently limited.
Disclosure: Nothing to disclose.

PP0692 
CORRELATION OF CALPROTECTIN AND BOWEL ULTRASOUND IN 
INFLAMMATORY BOWEL DISEASE (IBD) 

T. Schierhoelter1, C. Thon1, R. Rosania1, N. Hipler1, A. Afifi1, 
V. Keitel-Anselmino1, U. von Arnim1, A. Link1

1Otto-von-Guericke University, Department of Gastroenterology, 
Hepatology and Infectious Diseases, Magdeburg, Germany 

Contact E-Mail Address: alinkmail@gmail.com
Introduction: One of the challenges in the management of inflammatory 
bowel disease (IBD) is the noninvasive and accurate assessment of disease 
activity and the prediction of treatment response and prognosis. Colonos-
copy is limited due to its invasiveness; therefore, noninvasive methods 
are of high clinical relevance. Fecal calprotectin (FC), a surrogate marker 
for neutrophils, is a clinically relevant biomarker that correlates with in-
testinal inflammatory activity. Bowel ultrasound (B-US) is an established 
method that can be performed at any time and at low cost.
Aims & Methods: The aim of this study was to evaluate the correlation be-
tween B-US and FC in terms of inflammatory activity and disease severity 
in IBD patients. Patients were selected from a prospective study to com-
pare FC and B-US. A total of 320 patients, including (n=188) with Crohn’s 
disease (CD), (n=114) with ulcerative colitis (UC), and (n=18) control pa-
tients were included for further analysis. FC measurements were per-
formed using the ELISA kit. The inflammatory activity was classified ac-
cording to the FC cut-off (0: <100, 1: 100-200, 2: 200-400, 3: >400 in mg/g). 
The evaluation in B-US was based on the thickness of the intestinal wall 
(none: <2.9, mild: 3.0-4.9, moderate to severe: >5).
Results:  Based on FC, patients were divided into inflammatory activ-
ity (n=211) and remission (n=109) groups. When comparing B-US and FC, 
there was a significant correlation regarding inflammatory activity (r=0.59, 
p<0.001). B-US in MC showed a better correlation (r=0.63, p<0.001) than 

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



917

IB
D

Vol. 11 | October 2023

CU (r=0.45, p<0.001) with FC. Patients with unremarkable B-US had a 
median FC of 57.2 mg/g (95%CI: 41.5-94.1) compared to marked inflam-
mation in B-US median 999 mg/g (95%CI: 751.8-1517). Among patients 
with pathological FC values (cut-off >100 mg/g), 75.4% had sonographic 
evidence of inflammatory activity. Localization of inflammation in the 
rectum was associated with lower diagnostic accuracy. Compared to FC, 
B-US showed a sensitivity of 75.4%, a specificity of 78.9% and a positive 
predictive value of 87.4%.
Conclusion: B-US shows good diagnostic accuracy compared to FC in as-
sessing inflammatory activity in IBD patients. Both methods can be con-
sidered as complementary non-invasive diagnostic tools in IBD.
Disclosure: Alexander Link: speakers fee: Janssen; consulting fee: Ferring.

PP0693 
CLINICAL CHARACTERISTICS AND RISK FACTORS OF INFLAMMATORY 
BOWEL DISEASE WITH METABOLIC DYSFUNCTION-ASSOCIATED FATTY 
LIVER DISEASE 

J. Tian1

1Nanjing Medical University, Nanjing, China 

Contact E-Mail Address: tjh0309@126.com
Introduction: Metabolic dysfunction-associated fatty liver disease(MAFLD) 
is one of the most common hepatic comorbidities of inflammatory bowel 
disease(IBD). The prevalence of MAFLD in IBD patients is higher than that 
in healthy controls.The purpose of this study was to to analyze the clini-
cal characteristics and differences of patients with inflammatory bowel 
disease and non-inflammatory bowel disease complicated with MAFLD 
in China, and to explore the risk factors of patients with IBD complicated 
with MAFLD, so as to provide evidence for optimizing the prevention and 
management of IBD patients.
Aims & Methods:  1. Clinical data collection of the included population: 
1.1Clinical data of IBD patients admitted to the Gastroenterology Depart-
ment of the First Affiliated Hospital of Nanjing Medical University from 
January 2015 to March 2022 were collected. The control group was non-
IBD patients from the health management center of our hospital. Accord-
ing to age, gender, BMI and type 2 diabetes, the IBD group and non-IBD 
group were 1:1 matched. To study the clinical characteristics of IBD with 
MAFLD.
1.2 The collected IBD group, excluding patients with infectious diseases 
(including chronic viral hepatitis, tuberculosis infection, Clostridium dif-
ficile infection, cytomegalovirus infection, Epstein-Barr virus infection and 
intestinal fungal infection), were divided into IBD with MAFLD group and 
IBD without MAFLD group according to whether they met the diagnostic 
criteria of MAFLD. To study the risk factors of inflammatory bowel disease 
associated with metabolic fatty liver disease.
2. Diagnostic criteria for IBD and MAFLD: 
2.1 The diagnostic criteria for CD and UC in Consensus Opinions on the 
Diagnosis and Treatment of Inflammatory Bowel Disease (2018).
2.2 The diagnostic criteria for MAFLD refer to Expert Consensus Opinion on 
Metabolically Associated Fatty Liver Disease (2020). Hepatic steatosis was 
diagnosed by CT imaging.
3. Statistical methods: SPSS 23.0 was used for statistical analysis, and 
P<0.05 was considered statistically significant.
Results: 1. Among the 260 patients with IBD, 57 cases had MAFLD, with the 
prevalence rate of 21.9%, and the prevalence rate of 8.4% (23/274) in the 
non-IBD group(P < 0.001).
2. The clinical characteristics of patients in IBD with MAFLD group were 
compared with those in non-IBD with MAFLD group. The prevalence of hy-
pertension, NLR and C-reactive protein levels were higher, while there was 
no significant difference in blood lipid levels.

3. After the exclusion of infectious diseases, 222 patients with IBD were an-
alyzed to compare the clinical characteristics and risk factors of IBD with 
MAFLD. It was found that BMI, prevalence of hypertension, IBD duration, 
white blood cell count, neutrophil count, neutrophil-lymphocyte ratio, C-
reactive protein and triglyceride in IBD patients with MAFLD were higher 
than those in IBD patients without MAFLD (P< 0.05).
4. Logistic regression analysis showed that BMI, hypertension, IBD dura-
tion, and white blood cell count were independent risk factors for MAFLD 
in IBD patients.
Conclusion: The prevalence of MAFLD in IBD patients is significantly high-
er than that in the non-IBD population when age, sex, T2D and BMI status 
are matched. Compared with non-IBD patients with MAFLD, IBD patients 
with MAFLD had a higher prevalence of hypertension, and higher neutro-
phil lymphocyte ratio, C-reactive protein. Priority screening and monitor-
ing should be considered for IBDs with risk factors for MAFLD develop-
ment, including high BMI, hypertension, longer IBD duration, and higher 
white blood cell levels.
References:  1. Eslam, M., et al., Metabolic (dysfunction)-associated fatty 
liver disease in individuals of normal weight. Nat Rev Gastroenterol Hepa-
tol, 2022. 19(10): p. 638-651.
2. Eslam, M., et al., A new definition for metabolic dysfunction-associated 
fatty liver disease: An international expert consensus statement. J Hepatol, 
2020. 73(1): p. 202-209.
3. Eslam, M. and J. George, Genetic contributions to NAFLD: leveraging 
shared genetics to uncover systems biology. Nat Rev Gastroenterol Hepa-
tol, 2020. 17(1): p. 40-52.
4. Younossi, Z., et al., Global burden of NAFLD and NASH: trends, predic-
tions, risk factors and prevention. Nat Rev Gastroenterol Hepatol, 2018. 
15(1): p. 11-20.
5. Sarin, S.K., et al., Liver diseases in the Asia-Pacific region: a Lancet Gas-
troenterology & Hepatology Commission. Lancet Gastroenterol Hepatol, 
2020. 5(2): p. 167-228.
6. Lin, A., et al., Prevalence of Nonalcoholic Fatty Liver Disease in Patients 
With Inflammatory Bowel Disease: A Systematic Review and Meta-analysis. 
Inflamm Bowel Dis, 2021. 27(6): p. 947-955.
7. Rodriguez-Duque, J.C., et al., Increased risk of MAFLD and Liver Fibrosis 
in Inflammatory Bowel Disease Independent of Classic Metabolic Risk Fac-
tors. Clin Gastroenterol Hepatol, 2023. 21(2): p. 406-414 e7.
Disclosure: Nothing to disclose.

PP0694 
TELEMEDICINE IN THE MANAGEMENT OF IBD PATIENTS: A SAFE AND 
FEASIBILE APPROACH WITH DEDICATED TOOLS 

P. Melatti1, M. Melodia1, I.A. Salerno1, M. Saladino1, L. Carrozza1, 
S. Muscarella1, L.M. Amato1, F.M. Di Giorgio1, D. Brinch1, C. Celsa1, 
C. Camma1, M. Cappello1

1University of Palermo, Gastroenterology and Hepatology Section, 
Promise, Palermo, Italy 

Contact E-Mail Address: marica.cappello61@gmail.com
Introduction: Telemedicine could be an effective tool in the management 
of chronic diseases such as IBD, by allowing a two-way, real-time interac-
tive communication between the patient and the physician at the distant 
site. 
The Covid 19 outbreak and the social distancing rules led the clinicians to 
seek for a remote monitoring approach, capable of guaranteeing an ad-
equate follow-up of domiciliary patients.
Aims & Methods: The aim of our study was to develop a telemedicine sys-
tem suitable for IBD patients, and to verify the effectiveness of the system 
comparing two different groups of patients, whose follow up was done via 
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the telemedicine platform or via standard care, respectively, in the IBD 
clinic of our tertiary referral center.
A pre-existing platform MyHospitalHub Pro used for the remote monitor-
ing of Covid19 patients was adapted in order to include suited parameters 
for IBD patients. Young patients, with an adequate educational level, who 
lived far from our center and with a mild disease activity or in remission 
were asked for participating in the study. One group was enrolled in the 
telemedicine group. The control group included patients with similar char-
acteristics who refused the remote approach. . Furthermore, we evaluated 
disease activity using the validated questionnaire MIAH (Monitor IBD At 
Home questionnaire), and the satisfaction index of patients followed by 
telemedicine using the TSQM (Treatment Satisfaction Questionnaire for 
Medication) at baseline and after six months
Results:  Seventy-six patients were enrolled in the study, 38 followed 
through telemedicine, and 38 followed through standard care. The two 
populations had the same characteristics at baseline: 71 % (54) had Crohn 
disease, 29 % (11) had ulcerative colitis; 55 % (21) were males, and 13% (5) 
were smokers. The MIAH score was significantly higher in the telemedicine 
group than in the standard care group at baseline (mean±DS 4.82±3.98 vs 
1.82±2.24 p<0,001). No significantly differences were observed in both 
groups after six months. Moreover, the telemedicine group showed a 
significant improvement in MIAH score than the control group (mean dif-
ference -1.78 [IC95% da -2,92 a -0,65]; (p=0,003). As for the TSQM, 97% of 
the patients followed by telemedicine were satisfied and would be willing 
to carry out the visits in this modality. Looking at corticosteroid courses, 
emergency room access, and seek for medical advice, they were 5 (13%), 
0, 8 (21%) in the telemedicine group, and 3 (7,9%), 1 (2,6%), 10 (26%) in the 
standard care group, respectively.
Conclusion: Our study confirms that telemedicine, using dedicated plat-
forms and objective evaluation scores, is a valuable method to manage 
patients with IBD, especially those who have a mild disease. Its use could 
be implemented in clinical practice, since is a safe and feasible application 
well accepted by the patient. Moreover, it could lead to a reduction of in-
direct costs of treatment, an increased patient engagement, a reduction in 
the overcrowding of the IBD clinics, and a facilitation of early intervention 
for symptoms and signs of active inflammation.
Disclosure: Nothing to disclose.

PP0695 
​CROHN’S DISEASE LIKE POUCH INFLAMMATION (CDLPI), IN ILEAL 
POUCH–ANAL ANASTOMOSIS (IPAA) FOR ULCERATIVE COLITIS (UC), 
IN A LATIN AMERICAN IBD REFERENCE CENTER 

A.M. Sambuelli1, E. Balaban1, A. Gil1, S. Negreira1, S. Huernos1, 
S. Goncalves1, M.J. Rohwain1, I. Candel1, P. Tirado1

1Bonorino Udaondo Gastroenterology Hospital, IBD Section, 
Gastroenterology Department, Buenos Aires, Argentina 

Contact E-Mail Address: alicia.sambuelli@gmail.com
Introduction:  ​​​​​Restorative proctocolectomy with IPAA can be associated 
with diverse complications, acute pouchitis, chronic pouchitis (antibiotic 
dependent or refractory), and also Crohn’s disease like pouch inflamma-
tion (CDLPI), a particularly worrying condition. The pathogenesis is un-
clear, probably multifactorial, and environment may play a role.
Aims & Methods:  To describe clinical characteristics and outcomes of 
CDLPI (our main focus) in UC patients (pts) with colectomy and IPAA in a 
Latin American (LA) IBD reference Center. UC is reported more frequent 
in LA, but colon location reach half of CD casuistic in our hospital, other 
Argentina regions and Uruguay. Probably, this epidemiological feature 
could impact in our patient′s evolution.Our hospital has a Coloproctol-
ogy pioneer team of IPAA surgery in Argentine, and as Clinical IBD Service, 

we performed a revision in our electronic data base/Hospital records (in-
cluded from 1990 to Dec. 2022, updated at this abstract time). Criteria to 
define CDLPI were adopted from Shen B, Clin. Gastroenterol hepatol 2008, 
6:145-58. We studied the global prevalence of CDLPI and pts´s adverse 
outcomes in terms of: behavior complications, prevalence of extraintes-
tinal manifestations (EIMs), treatment requirements, pouch failure, ma-
lignancy. To study behavior complications, we estimate by Kaplan Meier 
method cumulative probabilities of developing ¨typical¨ CDLPI compli-
cations as follow: 1- Penetrating (B3 behavior), 2- Perianal complications 
(PC), 3- Stricturing complication of Afferent limb (S-Aff-L). Also were stud-
ied for Kaplan Meier cumulative probabilities of CDLPI to receive biologi-
cal treatment.
Results: Among 437 pts who underwent colectomy and IPAA for UC, who 
attended to our Clinical IBD Unit in mentioned period, we detect 46 cases 
with CDLPI features (prevalence 10.5%), male 27 (58.7%) female 19, mean 
age±SD at CDLPI presentation 33.8±13.8 yrs, median time (IQR) from IPAA: 
1.34 (2.9) yrs, follow-up time 20.1 (10.9) yrs. B3 behavior was observed 
in 16 cases (34.8%), perianal complications (PC) -mainly complex- in 20 
(43.5%). Cumulative probability at 1, 5, 10, 20 yrs to develop B3 pattern 
(%) were: 8.6, 20.0, 25.3, 34.1, and PC pattern:10.9, 28.6, 34.3, 34.3 respec-
tively. Pouch vaginal, entero/pouch-cutaneous and pouch vesical fistulas 
were documented in 20%,11% and 4% of pts respectively. Aforemen-
tioned patterns were significantly more frequent and earlier than S-Aff-L 
complication (B2 behavior: observed in 9 (19.5%) pts; cumulative proba-
bilities (%) at 10, 20, 25 yrs were 2.7, 11.7, 27.6, preceded several yrs before 
for prepouch ileitis (pattern B1) detected in 26 (56.52%) pts, often as initial 
diagnosis of CDLPI. Cuffitis in 13%. Different complications overlapped in 
23.9% of pts. EIMs (%) 56.2%: (Articular 37.5%, Skin 10.9%, Aphtae (oral) 
6.5%, Urologic 6.5%, Ophthalmologic 4.4%, Hepatic 3.4%). Arthritis, gan-
grenous pioderm, PSC,may implicate high burden. Pouch failure (perma-
nent diversion or excision) was observed in 30% and 13% respectively, 
malignancy in 4.3%. Treatment modalities: frequent antibiotics, steroids 
(systemic or budesonide) mainly in S-Aff-L suboclusion (may require 
E.ballon dilatation), IMM tiopurines in 70%, Biologics in 67.4% (mainly 
Anti-TNFs, ≥2 biologics: 11%), with cumulative probabilities (%) at 1, 5,10, 
20 yrs of: 2.2, 20.5, 25.8, 48.5.
Conclusion: CDLPI is a complication of colectomy with IPAA, with poten-
tially severe outcomes. IPAA revolutionized UC surgery, but close multidis-
ciplinary monitoring, and new research are required to detect and follow 
these patients, with the future hope of acting proactively.
Disclosure: no
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Conclusion: Our study demonstrates the biological and possible clinical 
relevance of the novel C4A3-HNE biomarker. The biomarker is elevated in 
patients with IBD compared with healthy, and high levels may reflect early 
mucosal damage in patients with UC. 
Furthermore, inflammatory markers were lower in IBD patients with high 
levels of C4A3-HNE, pointing towards high levels being indicative of early 
disease. C4A3-HNE may provide early detection of mucosal damage or 
prediction of relapse; however, further studies are required to assess the 
clinical validity of this biomarker.
Disclosure: MA, MP, MK, and JM are employees of Nordic Bioscience A/S. 
MK owns stocks in Nordic Bioscience A/S.

PP0697 
UTILITY OF BIOMARKERS IN PREDICTING DISEASE ACTIVITY AND 
LONG-TERM OUTCOME IN ULCERATIVE COLITIS – A LONGITUDINAL 
FOLLOW UP STUDY 

D. C1, P. Mohan1, S. Selvan2, A. Hamide3, S. B. H.4, N. H.5

1JIPMER, Medical Gastroenterology, Puducherry, India, 2JIPMER, 
Medical Gastroenetrology, Puducherry, India, 3JIPMER, Medicine, 
Puducherry, India, 4JIPMER, Pathology, Puducherry, India, 
5JIPMER, Biochemistry, Puducherry, India 

Contact E-Mail Address: doceredeepakc@yahoo.com
Introduction: Patients with ulcerative colitis (UC) and their treating physi-
cians are currently looking beyond symptom resolution to achieve muco-
sal healing for a better long-term outcome. The assessment of this target 
requires invasive tests at several occasions that has an impact on the qual-
ity of life.
Aims & Methods: To evaluate the role of serum, fecal and urine biomark-
ers for predicting endoscopic healing, histological improvement and long-
term outcomes after medical treatment of UC.
Patients with newly diagnosed acute UC or relapse of UC between Sep-
tember 2018 and February 2020 were included and followed for three 
years for relapse of symptoms. Disease activity was measured using clini-
cal, Mayo Endoscopic Subscore (MES), and histological scores (Geboes 
score and Robarts Histological index). Biomarkers such as ESR, CRP, Fe-
cal Calprotectin, Serum NGAL and 24-hour urine potassium were done 
at baseline and at clinical remission. The utility of biomarkers to predict 
endoscopic healing (MES ≤ 1), histological improvement (Geboes ≤ 3), and 
disease flare on follow up were analysed.

Parameter
Achieved endoscopic healing(n=36) Achieved histological 

improvement(n=18)

Baseline Clinical 
remission P value Baseline Clinical 

remission P value

Fecal 
calprotectin 
(µg/g)

612.57 
(31.- 8249.2)

147.36 
(10 – 4463) 0.01* 921.3

(79.4 – 8249.2)
66.26

(10.01 – 1345.2) <0.001*

Serum 
NGAL 
(ng/ml)

35.4 
(22.8 – 1077.8)

31.75 
(19 – 682.6) 0.003* 36.04

(25.6 – 1077.8)
28.49

(19.08 – 682.6) 0.002*

24-Hour 
urine 
potassium 
(meq/day)

27
(6.6 -200)

36.8
(10-240) 0.002* 24.77 ± 12.05 47.47 ± 52.7 0.07#

Endoscopic healing(n) Histological improvement(n)
Yes No P value Yes No P value

Flare 14 4
0.25$

4 14
0.02$No flare 13 1 9 5

*: Wilcoxon sign rank test, #: paired t test, $ : chisquare test

Table.

PP0696 
A BIOMARKER OF EARLY MUCOSAL DESTRUCTION: 
NEUTROPHIL-MEDIATED TYPE IV COLLAGEN DEGRADATION IS ELEVATED 
IN PATIENTS WITH CROHN’S DISEASE AND ULCERATIVE COLITIS 

M. Sorokina Alexdóttir1, M. Pehrsson1, M. Asser Karsdal1, 
H. Grønbæk2, L. Elberg Godskesen3, A. Krag4, J. Kjeldsen3, 
J.H. Mortensen1

1Nordic Bioscience A/S, Biomarkers and Research, Herlev, 
Denmark, 2Aarhus University Hospital, Department of Clinical 
Medicine – Hepatology and Gastroenterology, Aarhus, 
Denmark, 3Odense University Hospital, Department of Medical 
Gastroenterology, Odense, Denmark, 4Odense University Hospital, 
Department of Gastroenterology and Hepatology, Odense, 
Denmark 

Contact E-Mail Address: mara@nordicbio.com
Introduction:  Inflammatory bowel disease (IBD) is characterized 
by chronic inflammation due to an uncontrolled immune response 
orchestrated through, i.e. neutrophils. The basement membrane acts as 
a front-line defense promoting tissue integrity, where the α-3 chain of 
type IV collagen is solely expressed on the outermost layer of the mucosa. 
Detection of subclinical ulceration is crucial since early-stage IBD presents 
a unique window of opportunity for intervention, as the disease might 
become a self-sustaining process once deep inflammation becomes 
established. We therefore, wanted to develop a biomarker reflecting early 
tissue injury, aiding in the implementation of prompt treatment.
Aims & Methods:  A competitive enzyme-linked immunosorbent assay 
quantifying a human neutrophil elastase (HNE) degraded fragment of type 
IV collagen α-3 chain was developed (C4A3-HNE). Dilution- and spiking 
recovery, inter- and intra-variability, and interference were evaluated. 
Acceptance criteria for technical validation were a recovery of 100% ±25 
and an inter-intra variability of <15%. Commercial serum samples were 
purchased from ProteoGenex. Biological relevance was validated in an 
observational study from Odense University Hospital (OUH) and healthy 
controls. Groups were compared using Kruskal Wallis (Dunn’s corrected).
Results:  The technical validation of the C4A3-HNE assay demonstrated 
acceptable results for recovery, variation, and interference. Biological 
relevance was assessed in commercial IBD samples and healthy donors. 
C4A3-HNE was elevated in both CD and UC compared to healthy (p=0.001 
and <0.0001)(AUC [95% CI]: 0.820 [0.669-0.971]; 0.875 [0.775-1.000]). 
The results were validated in an independent cohort of IBD patients 
(both p<0.0001). For UC, analysis showed that compared to patients 
in endoscopic remission, C4A3-HNE is elevated in patients with mild 
endoscopic activity, decreasing dose-dependently for moderate and 
severe disease (T1). Fecal calprotectin and CRP levels were also lower 
in IBD patients with high levels of C4A3-HNE (T1). With a cut-off value of 
54.1 ng/ml, C4A3-HNE could significantly discriminate between mild and 
severe endoscopic disease (T1).

Median conc. (ng/ml) [IQR] Patients (n)

Remission
Mild

Moderate
Severe

61.16
71.77
56.07
40.52

49.74, 65.52
53.96, 79.17
39.21, 68.71
25.65, 69.01

10
18
19
10

Low C4A3-HNE High C4A3-HNE Δ %

CD: Fecal Calprotectin (µg/g)
UC: Fecal Calprotectin (µg/g) 

CD: CRP (mg/L)
UC: CRP (mg/L) 

721.8
840.0 
8.4 
7.4 

365.7 
491.6
6.5
5.0

67.7
52.3
26.5
38.5

AUC [95% CI] Cut-off value Sens./Spec. (%) OR

Remission vs. mild
Mild vs. moderate

Mild vs. severe

0.68 [0.48–0.85]
0.68 [0.51–0.83]

0.74 (*) [0.54–0.89]

68.8
59.9
54.1

61.1/90.0
72.2/73.3
77.8/70.0

14.1 (*) [1.7–166.6]
6.9 (*) [1.8–31.1]
6.4 (*) [1.2–33.5]
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Results: 40 patients (43 episodes of UC) with a mean age of 35 ± 10 years 
were studied. Majority of patients had moderate to severe disease activ-
ity by clinical score (88%), MES (93%) and histology (82%). There was a 
significant reduction in baseline serum and fecal biomarkers and a signifi-
cant increase in 24-hour urine potassium at clinical remission and those 
with endoscopic healing while those with histological improvement had 
significant reduction in fecal and serum markers only. Patients without 
endoscopic healing or histological improvement didn’t had significant 
changes in biomarkers.
Among patients achieving clinical remission, 83.7% (n= 36) had endoscop-
ic healing and 41.8% (n=18) had histological improvement. 14 patients 
(35 %) had worsening of fecal calprotectin despite a clinical remission. A 
reduction in the baseline fecal calprotectin levels by 33.89% (AUC: 0.802, 
sensitivity: 0.72, specificity: 0.86) and 67.8% (AUC: 0.869, sensitivity: 0.83, 
specificity: 0.68) predicted endoscopic healing and histological improve-
ment respectively.
A total of 32 patients completed the three year follow up and 54.5% (n=18) 
had at least one disease flare. Fewer patients with histological improve-
ment (n=4; 12.5%) after treatment experienced flares compared to those 
with endoscopic healing (n=14; 77.7%). Although two-third with worsen-
ing fecal calprotectin achieved endoscopic healing on follow up, none had 
histological improvement and everyone had symptom relapse on follow 
up.
Conclusion:  Our study confirmed that one-third to two-third decline in 
fecal calprotectin with treatment predicted endoscopic healing and histo-
logical improvement in UC. As the disease flares during follow up was bet-
ter predicted by an improvement in histology, a two-third fall in baseline 
calprotectin may be a useful marker for better long-term outcomes in UC.
Disclosure: None declared.

PP0698 
EFFECT OF VITAMIN D SUPPLEMENTATION ON VITAMIN D, ITS 
METABOLITES AND VITAMIN D BINDING PROTEIN IN INFLAMMATORY 
BOWEL DISEASE: DOES INFLAMMATION MATTER? 

A. Aksan1,2,3, J. Stötzel2, L. Tessmer2,4, O. Schröder2,4, J. Stein2,4,5

1Justus-Liebig University Giessen, Institute of Nutritional Science, 
Giessen, Germany, 2Interdisciplinary Crohn Colitis Centre Rhein-
Main, Frankfurt am Main, Germany, 3Immundiagnostik AG, 
Medical Affairs, Bensheim, Germany, 4DGD Clinics Sachsenhausen, 
Gastroenterology and Clinical Nutrition, Frankfurt am Main, 
Germany, 5Goethe University Frankfurt, Institute of Pharmaceutical 
Chemistry, Frankfurt am Main, Germany 

Contact E-Mail Address: ayscak@gmail.com
Introduction: Vitamin D levels are associated with important clinical pa-
rameters and outcomes in patients with IBD. However, the complex in-
terplay of inflammation with vitamin D (vitD) and its metabolites poses a 
vicious circle in which cause and effect are unclear. We previously showed 
that all vitD metabolites, including 1,25OH2D, 24,25OH2D, free and bio-
available 25OHD and VDBP, but not total 25OHD, were influenced by at 
least one inflammatory marker.
Aims & Methods: In this study, we aimed to assess effects of vitD supple-
mentation on serum levels of vitD metabolites and VDBP in patients with 
IBD with and without inflammation. A comparative, cross-sectional retro-
spective study was conducted using medical records and routine samples 
of IBD patients and controls. Blood count, serum albumin, transferrin, 
ESR, hsCRP and faecal calprotectin (FC) concentrations were analysed. 
Inflammatory disease activity was defined as hsCRP ≥5mg/dL and/or FC 
≥250μg/g. Serum total 25OHD and 24,25OH2D levels were measured us-
ing ImmuTube® VitD duo LC-MS/MS (Immundiagnostik AG, Bensheim, Ger-

many). Concentrations of 1,25OH2D and VDBP were detected with direct 
competitive ELISA using the IDK® human VDBP immunoassay kit (Immun-
diagnostik AG). Free and bioavailable 25OHD were calculated according 
to Bikle et al. Subjects were treated with 20,000 IU cholecalciferol p.o. in 
different frequencies based on severity of vitD insufficiency/deficiency: 
Patients with 25OHD levels of 21-29ng/mL 1x/wk for 2 weeks; those with 
25OHD levels 11-20ng/mL 2x/wk for 2 weeks; those with 25OHD levels 
≤10ng/mL 3x/wk for 1 week and 2x/wk for 2 weeks. In each case, therapy 
was followed by 2 therapy-free weeks. Statistical data were collected in 
Microsoft Excel 2016 and analyzed with IBM SPSS Statistics 25, p<0.05 was 
taken to be statistically significant.
Results:  Overall, 265 subjects were included, 68 in the control group 
(27m/41f; age range 18-65y; mean age (±SD) 42.9±15.6y) and 197 patients 
with IBD (96m/101f; 18-65y; 42.3±13.0y; 115 Crohn’s disease, 82 ulcer-
ative colitis). Inflammatory disease activity was seen in 96/197 (49%). No 
significant difference was found for season of blood sampling (with vs. 
without inflammation: p=0.468, IBD pats vs. controls: p=0.613; chi-square 
test for all results). As expected, vitD supplementation resulted in a sig-
nificantly increased serum 25OHD, 24,25OH2D, free 25OHD and bioavail-
able 25OHD. Interestingly, vitD supplementation did not affect levels of 
VDBP or 1,25OH2D. After correlation coefficients were calculated, neither 
specific correlation nor statistical significance was observed between vitD 
parameters and ESR or FC. Also, no correlation was seen between hsCRP 
and serum 25OHD, 1,25OH2D, and 24,25OH2D regardless of vitD supple-
mentation. However, for both supplemented (r=0.481, p<0.001) and non-
supplemented groups (r=0.421, p<0.001), a significant moderate positive 
correlation was found for VDBP with hsCRP. Serum free 25OHD (r=-0.496, 
p<0.001; r=-0.450, p<0.001 respectively in supplemented and non-supple-
mented groups) and bioavailable 25OHD (r=-0.532, p<0.001; r=-0.497, p 
<0.001, respectively) showed a significant moderate negative correlation 
with hsCRP in both groups.
Conclusion: The vitD parameters VDBP, free vitD and 25OHD were primar-
ily influenced by the presence of inflammation. The significant increase in 
VDBP observed in the presence of inflammation was uninfluenced by vitD 
supplementation. Since hsCRP and VDBP positively correlated, VDBP may 
have potential as a biomarker for inflammatory processes.
Disclosure: Julia Stötzel and Lea Tessmer have nothing to disclose.
Aysegül Aksan is an employee of Immundiagnostik AG, Bensheim, Ger-
many.
Oliver Schröder: Lecturing fees: Abbvie, Falk, Janssen, Takeda, Norgine 
and Pfizer. Congress expenses: Falk, Pfizer.
Jürgen Stein: Consulting: Abbvie, Bristol Myers Squibb, Dr Schär, Falk, 
Ferring, Fresenius Kabi, Immundiagnostik, Janssen, Medice, MSD, Pfizer, 
Pharmacosmos, Shire, Takeda, Thermofisher, Vifor. Board member: Ab-
bvie, Bristol Myers Squibb, Dr Schär, Ferring, Fresenius Kabi, Immundi-
agnostik, Janssen, MSD, NPS, Pharmacosmos, Takeda, Vifor and Shield. 
Lecturing fees: Vifor Pharma
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3. Gochanour E, Jayasekera C, Kowdley K. Primary Sclerosing Cholangitis: 
Epidemiology, Genetics, Diagnosis, and Current Management. Clin Liver 
Dis (Hoboken). 2020;15(3):125-128.
4. Gavaler JS, Delemos B, Belle SH, et al. Ulcerative colitis disease activ-
ity as subjectively assessed by patient-completed questionnaires follow-
ing orthotopic liver transplantation for sclerosing cholangitis. Dig Dis Sci. 
1991;36(3):321-8.
5. Verdonk RC, Dijkstra G, Haagsma EB, et al. Inflammatory bowel disease 
after liver transplantation: risk factors for recurrence and de novo disease. 
Am J Transplant. 2006;6:1422-9.
Disclosure: Nothing to disclose.

PP0700 
BIOELECTRICAL IMPEDANCE ANALYSIS AND HEMATOLOGICAL 
SCALES - A BRAND NEW COMBINATION FOR THE EVALUATION OF IBD 
PATIENTS? 

A. Michalak1, K. Szczygieł2, H. Cichoz-Lach1, 
B. Kasztelan-Szczerbinska1, A. Rycyk-Bojarzynska1

1Medical University of Lublin, Department of Gastroenterology 
with Endoscopy Unit, Lublin, Poland, 2Medical University of Lublin, 
Department of Bioanalytics, Clinical Dietetics Unit, Lublin, Poland 

Contact E-Mail Address: lady.agatamichalak@gmail.com
Introduction: 
Looking for reliable markers in the evaluation of nutritional and inflam-
matory status in the course of inflammatory bowel disease (IBD) consti-
tutes a critical goal in he management of patients. Bioelectrical imped-
ance analysis (BIA) is nowadays believed to serve an important role in the 
evaluation of body composition in the course of IBD. Simultaneously, non-
invasive hematological markers are explored as easy to obtain potential 
indicators of inflammation. Nevertheless, reliable anthropometric mea-
surements might constitute troublesome parameters to be evaluated in 
everyday clinical practice and even if we manage to obtain them - it is hard 
to interpret them in the context of underlying inflammation in the natural 
history of IBD. Thus, we aimed to explore a new potential model for the 
estimation of nutritional and inflammatory status in the course of IBD. In 
the light of the current knowledge, body composition assessed with BIA 
was not evaluated together with hematological indices in the single study 
on IBD patients, so far.
Aims & Methods:  We decided to look for relationships between param-
eters of BIA and the results of hematological scales in IBD patients treat-
ed with biological agents. We enrolled 93 participants to the survey: 54 
patients with Crohn’s diseases (CD) and 39 - with ulcerative colitis (UC). 
They were treated with one of biologics: infliximab (n=48) or vedolizumab 
(n=45). We tried to look for notable associations between BIA measure-
ments, clinical scales (CDAI, SES-CD, MAYO) and hematological markers 
(red blood cell distribution width to platelet ratio - RPR, red blood cell dis-
tribution width to lymphocyte ratio - RLR, neutrophil to lymphocyte ratio 
- NLR and mean platelet volume to platelet ratio - MPR) together with CRP.
Results: Significant dependences were noticed between BIA results, clini-
cal IBD scales, hematological indices and CRP. We did not observe any no-
table differences according to the type of administered biological agent. In 
CD group body cell mass (BCM) correlated positively with SES-CD (p<0.05). 
On the other hand, there was a positive correlation between reactance 
(Xc) and total MAYO score among UC patients (p<0.05). Furthermore, Xc 
correlated negatively with MPR in the course of UC (p<0.05). Finally, two 
more significant relationships were observed in UC group: a positive one 
between BCM and RPR (p<0.05) and a negative one between extracellular 
water (ECW) and NLR (p<0.05). Finally, phase angle (PhA) correlated nota-
bly in the positive manner with CRP (p<0,005).

PP0699 
ALTERATIONS IN THE COURSE OF INFLAMMATORY BOWEL DISEASE 
FOLLOWING LIVER TRANSPLANTATION: A SYSTEMATIC REVIEW AND 
META-ANALYSIS 

A.R. Safarpour1, M. Mehrabi2, G.R. Sivandzadeh3, 
S. Shojaei-Zarghani4

1Gastroenterohepatology Research Center, 
Gastroenterohepatology Research Center, Shiraz, Iran, 
2Department of e-Learning Planning in Medical Sciences, 
Shiraz University of Medical Sciences, Shiraz, Iran, 
3Gastroenterohepatology Research Center, Shiraz, Iran, 4Colorectal 
Research Center, Shiraz, Iran 

Contact E-Mail Address: safarpourar@gmail.com
Introduction:  Inflammatory bowel disease (IBD) is a chronic relapsing 
autoimmune disorder affecting the gastrointestinal tract with two major 
types: ulcerative colitis (UC) and Crohn’s disease (CD) (1). IBD is closely 
associated with primary sclerosing cholangitis (PSC) and some other he-
patic disorders (2). 
Despite emerging pharmacologic therapies, liver transplantation (LT) 
remains the only approved therapeutic strategy for PSC (3). Despite IBD 
remission being anticipated due to post-transplant immunosuppression 
maintenance therapy, IBD exacerbation is reported in some studies. 
Estimates of both improvement and exacerbation of pre-existing IBD after 
LT vary widely across studies from 0% (8, 9) to 65% (4,5). Nevertheless, 
reliable estimates of exacerbation or remission of IBD severity following LT 
are critical for informing efforts to manage the condition.
Aims & Methods: This study aimed to systematically review and pool data 
regarding the alterations in the clinical course of inflammatory bowel dis-
ease (IBD) following liver transplantation (LT). Relevant prospective and 
retrospective observational studies were identified by searching databas-
es and gray literature through December 2020. Random-effects models 
were used to calculate the pooled frequency of IBD patients with disease 
course alterations (“improved“, “unchanged“, or “aggravated“) after LT 
and the corresponding 95% confidence intervals (CI).
Results: Twenty-five studies met our inclusion criteria, reporting the out-
comes in two or three categories. In the analysis of studies with three-cat-
egory outcomes (n=13), the pooled frequencies of patients with improved, 
unchanged, or aggravated IBD course after LT were 29.4% (95%CI: 16.9%-
41.9%), 51.4% (95%CI: 45.5%-57.3%), and 25.2% (95%CI: 15.6%-34.8%), 
respectively. Subgroup analyses revealed that patients with ulcerative 
colitis (UC), younger age at LT, or shorter duration of follow-up were more 
likely to have an improved disease course. 
Moreover, higher IBD exacerbation estimates were observed in stud-
ies with a low risk of bias. In the analysis of studies with two-category 
outcomes (n=12), the pooled frequencies of patients with improved/un-
changed or aggravated IBD course were 73.6% (95%CI: 62.2%-85.0%) and 
24.1% (95%CI: 15.1%-33.2%), respectively. The cumulative incidence of 
an exacerbated IBD course following LT was 0.22 (95% CI: 0.16-0.29, P < 
0.001).
Conclusion:  We conclude that IBD activity remains unchanged (or im-
proved/unchanged) in most IBD patients following LT. Furthermore, IBD 
type, age, and follow-up length can influence the IBD course after LT.
References: 1. Alatab S, Sepanlou SG, Ikuta K, et al. The global, regional, 
and national burden of inflammatory bowel disease in 195 countries and 
territories, 1990–2017: a systematic analysis for the Global Burden of Dis-
ease Study 2017. Lancet Gastroenterol Hepatol. 2020;5(1):17-30.
2. Schnitzler F, Friedrich M, Stallhofer J, et al. Solid organ transplantation 
in patients with inflammatory bowel diseases (IBD): analysis of transplan-
tation outcome and IBD activity in a large single center cohort. PLoS One. 
2015;10(8):e0135807.
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Conclusion: Our results give new perspectives for exploring combinations 
between two different diagnostic strategies in the evaluation of nutrition-
al status in IBD. Achieved results suggest that changes in body composi-
tion in IBD patients can be reflected by deviations in hematological scales. 
Of note, our study group was administered biologics. Perhaps, further in-
vestigations could show some kind of certain relationships between the 
pattern of response on biological agents and the character of results in BIA 
analysis and hematological indices.
References:  1. Kim, Seung Hyuk et al. “Evaluation of nutritional status 
using bioelectrical impedance analysis in patients with inflammatory 
bowel disease.” Intestinal research vol. 20,3 (2022): 321-328. doi:10.5217/
ir.2021.00022
2. Al-Rshaidat, Mamoon M D et al. “Evaluating the clinical application of 
the immune cells’ ratios and inflammatory markers in the diagnosis of 
inflammatory bowel disease.” Pharmacy practice vol. 21,1 (2023): 2755. 
doi:10.18549/PharmPract.2023.1.2755 
3. Gold, Stephanie L et al. “Review article: Putting some muscle into sar-
copenia-the pathogenesis, assessment and clinical impact of muscle loss 
in patients with inflammatory bowel disease.” Alimentary pharmacology & 
therapeutics, 10.1111/apt.17498. 13 Apr. 2023, doi:10.1111/apt.17498 
4. Soufli, Imene et al. “Nitric Oxide, Neutrophil/Lymphocyte, and Plate-
let/Lymphocyte Ratios as Promising Inflammatory Biomarkers in Com-
plicated Crohn’s Disease: Outcomes of Corticosteroids and Anti-TNF-α 
Therapies.” Inflammation, 10.1007/s10753-023-01796-4. 4 Mar. 2023, 
doi:10.1007/s10753-023-01796-4 
5. Zalizko, Polina et al. “The role of body muscle mass as an indicator of 
activity in inflammatory bowel disease patients.” Clinical nutrition ESPEN 
vol. 40 (2020): 193-200. doi:10.1016/j.clnesp.2020.09.023
Disclosure: Nothing to disclose.

PP0701 
PROTEIN FINGERPRINT ASSAYS REFLECTING NEUTROPHIL ACTIVITY, 
MUCOSAL DAMAGE, AND TISSUE FIBROSIS ARE SURROGATE 
BIOMARKERS FOR MUCOSAL HEALING IN PEDIATRIC CROHN’S DISEASE 

J.H. Mortensen1, G. Focht2, M. Pehrsson1, A. Griffiths3, 
M. Sorokina Alexdóttir1, A. Quteineh2, P. Church4, R. Baldassano5, 
J. Silverstein6, M.A. Karsdal7, D. Turner2

1Nordic Bioscience A/S, Biomarkers and Research, Herlev, 
Denmark, 2Shaare Zedek Medical Center, The Juliet Keidan 
Institute of Paediatric Gastroenterology and Nutrition, Jerusalem, 
Israel, 3Hospital for Sick Children, Dept. of Paed. Gastroenterology, 
Toronto, Canada, 4SickKids Hospital, Division of Gastroenterology, 
Toronto, Canada, 5University of Pennsylvania, Perelman School of 
Medicine, Philadelphia, United States, 6Harvard Medical School, 
Division of Gastroenterology, Hepatology and Nutrition Instructor 
of Pediatrics, Harvard, United States, 7Nordic Bioscience A/S, 
Herlev, Denmark 

Contact E-Mail Address: jhm@nordicbio.com
Introduction: Mucosal healing (MH) has become a treatment goal for in-
flammatory bowel disease (IBD), especially for ulcerative colitis. However, 
MH is less feasible to assess frequently in patients with Crohn’s disease 
(CD). In this study, we investigated Protein Fingerprint Assays (PFA) of col-
lagen degradation and formation, and neutrophil and macrophage activ-
ity markers in the ImageKids study as non-invasive markers of MH.
Aims & Methods:  This is a proteomics planned sub-study of the multi-
center prospective ImageKids study which included serum samples from 
children with CD (n=178) undergoing MRE and ileocolonoscopy concur-
rently (ImageKids study: NCT01881490). Serum from healthy age and 
gender-matched controls were obtained from BioIVT (n=83). PFA panel 

for mucosal damage (C1M, C3M, C4M, C6M, ELP-3), Immune cell activity 
panel (CPa9-HNE, VICM, C4G), and tissue fibrosis panel (PRO-C1, PRO-C3, 
PRO-C4, PRO-C5, PRO-C6, PRO-C11, PRO-C22) were determined. MH was 
classified as having an SES-CD score of 0 and global radiologist assess-
ment of inflammation in the MRE of 0, using a visual analogue scale (VAS) 
0-100mm, and mucosal damage (MD) was defined as having SES-CD or 
MRE VAS>0. Spearman rho correlations, one-way ANOVA with Tukey cor-
rection, and receiver operator characteristics (ROC) curves were applied 
for statistical analysis.
Results: Some of the previous biomarkers demonstrated to correlate with 
the SES-CD score and ulcer size (C1M, C3M, C6M, PRO-C4, VICM, PRO-C1, 
PRO-C3). CPa9-HNE, ELP-3, and PRO-C22 also correlate with the SES-CD 
score (table 1). The combined SES-CD and MRE VAS score of MH correlat-
ed positively with CPa9-HNE (r=0.30, p<0.0001), VICM (r=0.39, p<0.0001), 
C1M (r=0.29, p=0.0001), C3M (r=0.22, p=0.0022), C6M (r=0.35 p<0.0001), 
PRO-C4 (r=0.2, p<0.0001), PRO-C22 (r=0.32, p<0.0001), and showed signifi-
cantly lower serum levels in pCD patients with MH compared to patients 
with mild, moderate, or severe mucosal damage (p<0.001). PRO-C3 cor-
related negatively with the combined SES-CD and MRE VAS score (r=-0.17, 
p=0.0211). These PFA biomarkers were combined in a multivariate re-
gression model, demonstrating increased accuracy to identify patients in 
MH healing compared to the individual biomarkers (p<0.001, MH vs. MD: 
AUC=0.82 [CI:0.69-0.95), MH+Mild MD vs. moderate+severe MD: AUC=0.77 
[0.70-0.84], (figure 1).

r 95% confidence interval P (two-taield)

CPa9-HNE 0.30 0.15 to 0.44 <0.0001
VICM 0.33 0.18 to 0.46 <0.0001
C1M 0.37 0.23 to 0.50 <0.0001
C3M 0.29 0.14 to 0.42 <0.0001
C4M 0.23 0.08 to 0.34 0.002
C6M 0.43 0.29 to 0.54 <0.0001
ELP-3 0.30 0.16 to 0.44 <0.0001
PRO-C3 -0.20 -0.34 to -0.05 0.0071
PRO-C4 0.35 0.20 to 0.47 <0.0001

Conclusion:  PFA biomarkers of Neutrophil activity (CPa9-HNE), Macro-
phage activity (VICM), mucosal damage (C1M, C3M, C4M, C6M, ELP-3), and 
tissue fibrosis (PRO-C3, PRO-C22) are potential surrogate biomarkers for 
identifying pCD patients with mucosal healing and for monitoring of mu-
cosal damage and stenosis.
Disclosure:  Joachim H. Mortensen, Martin Pehrsson, Marta Alexdottir, 
Morten A. Karsdal are fulltime employee at Nordic Bioscience A/S. Joachim 
H. Mortensen and Morten A. Karsdal owns stocks in Nordic Bioscience A/S

PP0702 
IBDQ AND NON-INVASIVE MACHINE LEARNING-BASED PREDICTION OF 
ENDOSCOPIC ACTIVITY IN ULCERATIVE COLITIS 

O. Gavrilescu1, I.V. Popa1, M. Dranga1, R. Mihai1, C.C. Prelipcean2, 
C. Mihai3

1University of Medicine and Pharmacy “Grigore T. Popa”, Iasi, 
Romania, 2Spitalul Sf Spiridon Iasi, Gastroenterology, Iasi, 
Romania, 3UMF “Grigore T. Popa”, Center of Gastroenterology and 
Hepatology, University Hospital “Sf. Spiribon“, Iasi, Romania 

Contact E-Mail Address: otiliagavrilescu@gmail.com
Introduction:  Endoscopy represents the gold standard of diagnosis for 
UC patients. It is an invasive investigation that can assess and stratify dis-
ease activity, evolution and treatment. Over the past few years, machine 
learning (ML) has become a potent instrument in the field of medicine, 
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Univa-
riate 

analysis 
HR

Lower 
limit of 
the 95% 

CI

Upper 
limit of 
the 95% 

CI
p value

Multi-
variate 

analysis 
HR

Lower 
limit of 
the 95% 

CI

Upper 
limit of 
the 95% 

CI
p value

Biologic naïve, 
Yes 0.2367 0.05582 1.004 0.05061 0.1264 0.02595 0.6158 0.01047

Concomitant 
IM, Yes 2.644 1.144 6.113 0.02297

IL-4, pg/mL 1.562 1.028 2.375 0.03685
IL-6, pg/mL 1.07 1.02 1.123 0.00568
IL-8, pg/mL 1.067 1.025 1.111 0.001415
IL-1RA, pg/mL 1.003 1.001 1.005 0.00439
IP-10, pg/mL 1.001 1.001 1.001 0.02067
MCP-1, pg/mL 1.022 1.003 1.04 0.02055 1.037 1.014 1.062 0.001754
Trough level of 
UST at week 8 0.9846 0.9561 1.014 0.3029

Furthermore, if patients were divided into four groups according to prior 
biologics use and MCP-1 level which cut-off value was determined from 
receiver operating characteristics (ROC) at 1 year, MCP-1 low and biolog-
ics naïve group had 100% cumulative persistence rate of ustekinumab at 
week 140. On the other hand, MCP-1 high and biologics exposure group 
had below 20%.
Conclusion: Our findings suggest that pre-treatment serum MCP-1 analy-
sis, combined with a history of biologic use could be a novel biomarker for 
predicting the long-term efficacy of ustekinumab in patients with Crohn’s 
disease. However, predicting of long-term efficacy by a trough concentra-
tion of ustekinumab at week 8 might be limited.
Disclosure:  The authors declare no conflicts of interest associated with 
this manuscript.

PP0704 
EFFECT OF CYTOMEGALOVIRUS INFECTION ON RECURRENCE 
OF ULCERATIVE COLITIS 

L. Xiao1, C. Jiao1, H. Zhang1

1Nanjing Medical University The First Affiliated Hospital Dept. of 
Gastroenterology, Nanjing, China 

Contact E-Mail Address: jch0409@163.com
Introduction:  UC is a chronic, non-specific intestinal inflammation dis-
ease, with repeated recurrence and progressive characteristics. CMV is 
an opportunistic pathogenic virus. UC patients with CMV reactivation are 
more likely to relapse. However, the UC relapse condition and risk factors 
for relapse in UC patients with CMV reactivation remain unclear.
Aims & Methods: This study was a multicenter retrospective cohort study. 
The UC patients were divided into the CMV positive group and CMV nega-
tive group, according to whether or not CMV was reactivated. Clinical data, 
laboratory examination and endoscopic histology were collected to com-
pare the recurrence of UC patients with CMV reactivation and analyze the 
risk factors of recurrence in UC patients with CMV reactivation.
Results: A total of 298 UC patients were included in this study, including 
56 CMV positive patients and 242 CMV negative patients. Among the CMV 
positive patients, 19 patients were CMV colitis and 37 patients were active 
CMV infection. In terms of clinical characteristics, although the course of 
disease was longer in the CMV negative group than in the positive group 
(23.30±31.40 vs 44.77±66.55, p=0.004), the disease was more severe in the 
CMV positive group. 
The modified Mayo score (9.18±2.18 vs 7.97±3.02, p=0.001), the Mon-
treal (E1 1.79% vs 11.57%, E2 14.29% vs 25.62%, E3 83.93% vs 62.81%, 
p=0.005), CRP (36.42±38.13 vs 17.91±25.64, p<0.001) and PT (13.00±1.49 
vs 12.52±0.98, p<0.001) were significantly different. In terms of treat-
ment regimen, the CMV positive group also required a more intensive 
induction remission treatment, with significant differences in the use 

thanks to its capacity for discrimination and decision-making. A suitable, 
non-invasive biomarker for assessing endoscopic disease activity (EDA) in 
ulcerative colitis (UC) has yet to be identified.
Aims & Methods: Our study aimed to develop a cost-effective and non-in-
vasive machine learning (ML) method that utilizes the no-cost Inflamma-
tory Bowel Disease Questionnaire (IBDQ-32) score and low-cost biologi-
cal predictors to estimate EDA.Two random forest (RF) and 2 multilayer 
perceptron (MLP) classifiers were proposed. The first RF and MLP models 
were developed to predict EDA based on the selected variables, excluding 
IBDQ-32 score. The second RF and MLP classifiers were built to estimate 
EDA based on all the selected predictors, including IBDQ score.
Results: The results show that the inclusion of IBDQ-32 in the list of pre-
dictors that were fed to the models, improved accuracy and AUC for both 
the RF and the MLP algorithms. Moreover, the RF technique performed 
noticeably better than the MLP method on unseen data (the independent 
patient cohort).
Conclusion: This is the first study to propose the use of IBDQ-32 as a pre-
dictor in a ML model aimed to estimate UC EDA.The deployment of this ML 
model can furnish doctors and patients with valuable insights about EDA, 
a highly beneficial resource for individuals with UC who need long-term 
treatment.
Disclosure: Nothing to disclose.

PP0703 
PRETREATMENT SERUM MONOCYTE CHEMOATTRACTANT PROTEIN-1, 
BUT NOT TROUGH LEVEL, AS A PREDICTOR OF LONG-TERM OUTCOME 
BY USTEKINUMAB IN PATIENTS WITH CROHN’S DISEASE 

S. Hosomi1, Y. Kobayashi1, R. Nakata1, Y. Nishida1, M. Ominami1, 
S. Fukunaga1, K. Otani1, N. Kamata1, F. Tanaka1, Y. Nagami1, 
K. Taira1, Y. Fujiwara1

1Osaka Metropolitan University Graduate School of Medicine, 
Gastroenterology, Osaka, Japan 

Contact E-Mail Address: shuhosomi@gmail.com
Introduction: Ustekinumab has been proven to be effective for treatment 
of patients with Crohn’s disease; however, 30–40% of patients have been 
reported to lose clinical response within 2 years. We aimed to evaluate the 
efficacy of ustekinumab and identify predictors of short- and long-term 
efficacy in Crohn’s disease.
Aims & Methods:  Patients with Crohn’s disease receiving their first 
ustekinumab infusion in our hospital between June 2017 and September 
2020 were prospectively enrolled. Concentrations of serum cytokines and 
chemokines were measured using a multiplex bead array assay. Trough 
concentration of ustekinumab in serum samples collected after 8 weeks of 
intravenous administration were measured by ELISA.
Results:  Fifty-nine Crohn’s disease patients were enrolled in this study. 
Among 34 clinically active patients, 38.2% achieved a clinical response at 
week 8. None of the assayed factors were associated with short-term clini-
cal response. Cumulative persistence rates of ustekinumab were 77.6% at 
1 year and 58.9% at 2 years. Univariate Cox regression analysis revealed 
that Harvey–Bradshaw Index scores at baseline, concomitant immuno-
modulator treatment, and concentrations of interferon gamma-induced 
protein-10, monocyte chemoattractant protein-1 (MCP-1), and interleukin 
(IL)-1RA, IL-4, IL-6, and IL-8, but not other baseline parameters and trough 
concentrations of ustekinumab (hazard ratio (HR): 0.9846, 95% confidence 
interval (CI): 0.9561–1.014), were significantly associated with loss of ef-
ficacy. Multivariate Cox regression analysis found that biologic naïve sta-
tus (HR: 0.1264, 95% CI: 0.02595–0.6158) and MCP-1 concentrations (HR: 
1.037, 95% CI: 1.014–1.062) were significantly and associated with loss of 
sustained efficacy for ustekinumab treatment.
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of glucocorticoid (60.71% vs 23.55%, p<0.001) and biologics (25.00% vs 
2.89%, p=0.001) compared with the CMV negative group. With 2 years of 
follow-up, there was no significant difference in the 1-year cumulative re-
currence rate (51.79% vs 41.74%, 0.224) and 2-year cumulative recurrence 
rate (62.50% vs 51.65%, 0.187) between the positive and negative groups. 
There was no significant difference in 1-year cumulative recurrence rate 
between the CMV colitis group and the CMV negative group (63.16% vs 
41.74%, p=0.115), but the 2-year cumulative recurrence rate in the CMV 
enteritis group was significantly higher than that in the CMV negative 
group (78.95% vs 51.65, p=0.030). 
And univariate analysis showed that ALB (OR =0.91, 95%CI 0.83-1.00, 
p=0.043) and FC (OR =1.00, 95%CI 1.001-1.003, p=0.009) were risk factors 
for UC recurrence in the CMV positive group.
Conclusion: In conclusion, compared with the CMV negative patients, the 
patients with CMV colitis are more likely to relapse within 2 years. And we 
found that FC and ALB were risk factors for relapse in UC patients with 
CMV reactivation.
References: 
1. Ponte A, Pinho R, Fernandes S, et al. Impact of Histological and Endo-
scopic Remissions on Clinical Recurrence and Recurrence-free Time in Ul-
cerative Colitis. Inflamm Bowel Dis. 2017. 23(12): 2238-2244.
2. Bopanna S, Ananthakrishnan AN, Kedia S, Yajnik V, Ahuja V. Risk of 
colorectal cancer in Asian patients with ulcerative colitis: a systematic 
review and meta-analysis. Lancet Gastroenterol Hepatol. 2017. 2(4): 269-
276.
3. Roblin X, Pillet S, Oussalah A, et al. Cytomegalovirus load in inflamed 
intestinal tissue is predictive of resistance to immunosuppressive therapy 
in ulcerative colitis. Am J Gastroenterol. 2011. 106(11): 2001-8.
4. Domènech E, Vega R, Ojanguren I, et al. Cytomegalovirus infection in 
ulcerative colitis: a prospective, comparative study on prevalence and di-
agnostic strategy. Inflamm Bowel Dis. 2008. 14(10): 1373-9.
5. Dong C, Metzger M, Holsbø E, Perduca V, Carbonnel F. Systematic review 
with meta-analysis: mortality in acute severe ulcerative colitis. Aliment 
Pharmacol Ther. 2020. 51(1): 8-33.
6. Travis S, Satsangi J, Lémann M. Predicting the need for colectomy in 
severe ulcerative colitis: a critical appraisal of clinical parameters and cur-
rently available biomarkers. Gut. 2011. 60(1): 3-9.
7. Hindryckx P, Jairath V, D’, Haens G. Acute severe ulcerative colitis: from 
pathophysiology to clinical management. Nat Rev Gastroenterol Hepatol. 
2016. 13(11): 654-664.
Disclosure: Nothing to disclose.
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CROHN’S DISEASE (CD) OF THE SMALL INTESTINE: IS IT MORE SEVERE 
IN ASSOCIATION WITH ANO-PERINEAL LESIONS? 

S. Belmaqrout1, M. Cherkaoui Malki1, S. Mechhor1, H. El Bacha1, 
S. Douihi Touzani1, N. Benzzoubeir1, I. Errabih1

1Ibn Sina University Hospital, Mohammed V University, Service of 
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Introduction: The small intestine represents a frequent localization of CD, 
it is associated with a higher risk of complications such as stenosis and 
perforation that can lead to intestinal resection.
Ano-perineal lesions (APL) are often associated with colonic involvement 
in CD. However, the relationship between the CD of small intestine and 
APL is not well understood.
The aim of our work is to study the clinical and evolutionary profile of CD 
of the small intestine associated to APL.

Aims & Methods: This is a retrospective, descriptive, and analytical study 
conducted from January 2017 to July 2022 involving 296 patients with CD. 
Included in our work were patients with a CD of the small intestine with 
and without APL, regardless of phenotype.
All our patients had a complete clinical examination with a proctologi-
cal examination. CD activity was assessed by the two activity scores; the 
Crohn’s Disease Activity Index (CDAI) and Harvey Bradshaw Index (HBI).
Data were collected through a data collection sheet and studied using 
SPSS 23.0 software. Quantitative variables with a Gaussian distribution 
were expressed as mean and standard deviation. And the qualitative 
variables in number and percentage. Normality was assessed by the Kol-
mogoroc-Smirnov test. The Student’s t-test was used to compare quanti-
tative variables with a Gaussian distribution, while the Chi-square test was 
used to compare qualitative variables.
Results: Among 296 patients with Crohn’s disease, 28 patients or 9.45% 
had a small bowel location. The mean age was 37.8 ±12.7 years (extremes: 
15-60 years), the sex ratio F/M was 2.
12 patients with ileal Crohn’s disease had APL (42.8% of the cases); an anal 
fistula was noted in 8 patients (66.6%), 3 patients (25%) had an anal fis-
sure, and 2 patients had anal ulceration (16.6%). While 16 patients with a 
small bowel localization, had no APL or 57.14% of cases. In the group of 
patients having APL, the stenosing form was in the majority 66.6% of the 
cases (8 patients), followed by the forms associating fistulas and steno-
sis in 31.25% of the cases (5 patients) the inflammatory form represented 
8.3% of the cases (1 patient). In the group of patients without APL, the 
stenosing form was noted in 62.5% (10 patients), the inflammatory form 
in 31.25% of cases (5 patients), the fistulizing form associated with the ste-
nosing form in 6.25% (1 patient). The mean CDAI and Harvey-Bradshaw 
index (HBI) were higher in the group of patients with APL compared with 
the group without APL (129.2 ± 60 vs 103.3 ± 60) and (3.08 ± 2.6 vs 2.8 ± 2.7).
The comparison study of CDAI and HBI between the two groups shows 
that this difference is not statistically significant, with a p equal to 0.27 
and 0.79, respectively.
On the other hand, recourse to surgery was noted in 36.6% of patients (11 
patients), including 54.5% of patients without APL (6 patients) and 45.5% 
with APL (5 patients). This difference was not statistically significant with 
p = 0.82.
Conclusion: Nearly half of all patients with Crohn’s disease of small bowel 
develop APL.
Although the presence of APL alters the quality of life because of the func-
tional impact, in our sample, the presence of APL has no effect on the dis-
ease activity or on the risk of surgery in patients with small bowel’s CD.
Disclosure: non conflict of interest
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disease course within six months after the onset of UC, CD and IBDU was 
3.8% (95% confidence interval 1.9-6.8), 13.9% (95% CI 9.2-19.8) and 11.4% 
(95%CI 3.2-26.7).
In a Cox multivariable regression model adjusting for age and gender, a 
severe initial disease course for UC was predicted by extensive disease 
distribution, severe disease endoscopically at diagnosis, and affected bio-
chemical inflammation parameters (Table 1). In patients with CD, perianal 
disease but no other phenotypic characteristics were predictive for the 
initial course. 
However, in a sensitivity analysis of luminal CD, stricturing phenotype 
at diagnosis (adjusted hazard ratio (aHR) = 4.6 (95% confidence interval 
(CI) 1.5-13.6), the platelet count (HR= 1.3 (95% CI 1.2-10.6), and CRP > 10 
mg/L (aHR= 14.2 (95% CI 1.9-108.5) were independently associated with a 
severe initial course, while initial use of systemic steroids was associated 
with a reduced risk. In patients with IBDU, only low hemoglobin was pre-
dictive for an initial severe disease course.
Conclusion: In this population-based study, we found 4%, 14%, and 11% 
of patients with newly diagnosed UC, CD, and IBDU, respectively, to expe-
rience an early severe disease course. Furthermore, systemic inflamma-
tion was predictive for a severe initial course in UC. In CD, perianal disease 
or stricturing disease phenotypes identify the subgroup of patients at high 
risk of early severe disease course.
Disclosure: Mohamed Attauabi: None
Gorm Roager Madsen: None
Flemming Bendtsen: Tillotts, Ferring
Klaus Theede: Ferring, Janssen, Takeda, Pfizer, and Tillotts
Jakob Benedict Seidelin: has received research grants from Takeda and 
Janssen and is national coordinator of studies from AbbVie, Arena Phar-
maceuticals, Ely Lilly, and Boehringer Ingelheim. None of these pertain to 
the research submitted here.
Johan Burisch: reports grants and personal fees from AbbVie, grants and 
personal fees from Janssen-Cilag, personal fees from Celgene, grants and 
personal fees from MSD, personal fees from Pfizer, grants and personal 
fees from Takeda, grants and personal fees from Tillots Pharma, personal 
fees from Samsung Bioepis, grants, and personal fees from Bristol Myers 
Squibb, grants from Novo Nordisk, personal fees from Pharmacosmos, 
personal fees from Ferring, personal fees from Galapagos, outside the 
submitted work.
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ANAL STENOSIS IN CROHN’S DISEASE: A REAL CHALLENGE FOR THE 
GASTROENTEROLOGIST 
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S. Douihi Touzani1, N. Benzzoubeir1, I. Errabih1

1Ibn Sina University Hospital, Mohammed V University, Service of 
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Introduction:  Anal stenosis is one of the most disabling ano-perineal 
manifestations in Crohn’s disease. Its management is a challenge for the 
gastroenterologist because of the functional prognosis that it can engage.
The aim of this work is to present the characteristics of this disease and to 
highlight the different therapeutic options.
Aims & Methods:  This is a retrospective descriptive monocentric study 
conducted in our department, covering all patients with Crohn’s disease 
with anal stenosis between January 2002 and July 2022. All our patients 
underwent a clinical examination with a proctological examination and a 
pelvic MRI. Data were collected using a data collection form and studied 
using SPSS software.

PP0706 
PREDICTORS OF AN EARLY SEVERE DISEASE COURSE OF NEWLY 
DIAGNOSED INFLAMMATORY BOWEL DISEASES- FINDINGS FROM A 
DANISH POPULATION-BASED INCEPTION COHORT (IBD PROGNOSIS 
STUDY) 

M. Attauabi1,2,3, G. Madsen2,3, F. Bendtsen2,3, K. Theede2,3, 
J.B. Seidelin1, J. Burisch2,3

1Copenhagen University Hospital - Herlev and Gentofte, Herlev, 
Department of Gastroenterology and Hepatology, Copenhagen, 
Denmark, 2Copenhagen University Hospital - Amager and 
Hvidovre, Hvidovre, Gastrounit, Medical Section, Copenhagen, 
Denmark, 3Hvidovre Hospital, Copenhagen Center for 
Inflammatory Bowel Disease in Children, Adolescents, and Adults, 
Hvidovre, Denmark 

Contact E-Mail Address: mohamed.attauabi.02@regionh.dk
Introduction: Proper and timely risk stratification of inflammatory bowel 
diseases (IBD), including ulcerative colitis (UC) and Crohn’s disease (CD), is 
essential to tailor personalized treatment.
Aims & Methods: The aims of the current study were to report the early 
disease course of newly diagnosed UC and CD and identify risk factors for 
a severe disease course. Patients were identified from an ongoing pro-
spective population-based inception cohort at Hvidovre University Hos-
pital and Herlev University Hospital, IBD Prognosis Study, which includes 
all patients with newly diagnosed IBD since May 2021 and forth within a 
catchment population of 1.050.000 (~20% of the Danish population). We 
defined severe disease course as the need for surgery or initiation of bio-
logical therapies within six months of diagnosis. A Cox proportional haz-
ard model with Bonferroni correction adjusting for multiple comparisons 
was constructed to identify predictors hereof.

Variable Ulcerative colitis Crohn’s 
disease IBD unclassified

Gender (Female) 0.22 (0.04-1.1) 1.3 (0.4-4.1) 2.5 (0.4-17.9)

Elderly-onset (≥60 y) 1.9 (0.5-7.3) 4.1 (0.3-12.3) NA

Smoking (current or previous 
vs. never) 0.6 (0.1-2.5) 1.0 (0.34-2.9) NA

Body mass index >30 0.6 (0.07-5.6) 3.6 (0.16-14.2) NA

Diagnostic delay (>12 months 
vs. less) 1.5 (0.1-15.2) 1.4 (0.1-17.1) NA

Treatment with systemic 
steroids at diagnosis 1.4 (0.1-16.4) 0.3 (0.1-0.8) NA

Disease extent (E3)
Disease location (L3)
Disease behavior (B2/B3)
Perianal disease

4.3 (1.6-12.5) 1.6 (0.4-8.1)
1.6 (0.4-8.1)
3.1 (0.7-15.2)
4.9 (1.6-14.9)

0.3 (0.04-2.2)

Mayo Endoscopic Score, 
SES-CD>16
SCCAI≥10, HBI≥8

6.0 (1.5-23.8)
1.7 (0.4-7.2)

NA
1.3 (0.8-7.7)

9.8 (0.6-15.9)
3.6 (0.3-44.2)

Hemoglobin < 7.3 mmol/L
Platelet count > 450 109/L
Albumin < 36 g/L
C-reactive protein > 10 mg/L
Fecal calprotectin > 1800

4.1 (1.2-14.1)
7.3 (1.3-41.9)
13.5 (2.8-64.2)
13.1 (1.8-20.3)

1.3 (0.3-5.9)

1.1 (0.29-4.1)
1.3 (0.3-6.5)
0.94 (0.3-2.9)
3.2 (0.8-11.7)
3.2 (0.11-2.44)

12.7 (1.2-145.6)
NA

13.7 (0.3-37.5)
8.6 (0.8-16.6)
3.7 (0.4-31.8)

Table 1: Predictors of early severe disease course in newly diagnosed IBD 
in multivariate Cox proportional hazard model with Bonferroni correction 
(hazard ratio (95% confidence interval))

Results: As of April 15th, 2023, the cohort comprised 501 patients, includ-
ing 287 with UC,180 with CD, and 34 with IBD unclassified (IBDU). The 
mean age (interquartile range (IQR)) at diagnosis was 39 years (27-56), 
36 (25-54), and 36 (27-52), respectively. The cumulative risk of a severe 
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Results: Among 1035 patients with a Crohn’s disease, 30 patients with anal 
stenosis were included (2.89%)
The average age of our series was 37.7 years with extremes between 17 - 56 
years, the sex ratio M/F 1.9.
Clinical symptoms were dominated by rectal bleeding in 11 patients 
(36.6%), followed by diarrhea in 30% (9 patients), proctalgia in 23.3% (7 
patients) and occlusive syndrome in 3% (3 patients).
On proctological examination, impassable anal stenosis was noted in 30% 
of patients (9 patients), while it admitted the fingertip in 70% of cases (21 
patients). On MRI, stenosis was short in 83.3% of patients (25 patients) and 
>5 cm in 16.6% of patients (5 patients).
Dilatation by Savary Bougie was performed in 56.6% of patients in our 
series (17 patients), balloon dilatation in 23.3% (7 patients), surgical re-
section in 6.6% (2 patients), and 4 patients received medical treatment 
(anti-TNF monotherapy or combination therapy with immunosuppressive 
treatment) 13.3% of cases. 8 cases of recurrence after dilatation were re-
ported (26.6% of patients), and 4 cases of secondary failure under anti-
TNF treatment. One case of anal incontinence and one case of malignant 
degeneration were noted.
Conclusion:  Anal stenosis is a real challenge for the clinician. Its man-
agement must be multidisciplinary. Several therapeutic options can be 
recommended depending on the anal stenosis but also on the functional 
impact and the patient’s wishes.
Disclosure: none conflict of interest
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HYPOPHOSPHATAEMIA PRIOR TO INTRAVENOUS IRON TREATMENT IN 
PATIENTS WITH INFLAMMATORY BOWEL DISEASE: IS IT MORE COMMON 
THAN IN THE GENERAL POPULATION? 

A. Aksan1,2,3, K. Siayor2, L. Tessmer2,4, O. Schröder2,4, J. Stein2,4,5

1Justus-Liebig University Giessen, Institute of Nutritional Science, 
Giessen, Germany, 2Interdisciplinary Crohn Colitis Centre Rhein-
Main, Frankfurt am Main, Germany, 3Immundiagnostik AG, 
Medical Affairs, Bensheim, Germany, 4DGD Clinics Sachsenhausen, 
Gastroenterology and Clinical Nutrition, Frankfurt am Main, 
Germany, 5Goethe University Frankfurt, Institute of Pharmaceutical 
Chemistry, Frankfurt am Main, Germany 

Contact E-Mail Address: ayscak@gmail.com
Introduction:  Although uncommon in the general population, a low se-
rum phosphate level is associated with a risk for clinical symptoms includ-
ing fatigue, proximal muscle weakness and bone pain. In inflammatory 
bowel disease (IBD), a few case reports have documented specific acute 
clinical symptoms associated with hypophosphataemia (HP). However, 
these symptoms are difficult to distinguish from clinical manifestations of 
IBD and iron deficiency/iron deficiency anaemia. Potential complications 
of HP, if severe, can include respiratory failure, rhabdomyolysis, haemoly-
sis and left ventricular dysfunction. Additionally, it has been shown that 
prolonged HP can result in osteomalacia. HP is under discussion as one of 
the common adverse reactions of intravenous (IV) iron therapy in patients 
with inflammatory bowel disease. Since IV iron therapy is recommended 
as first-line therapy in many situations in IBD, it is important to define its 
frequency and possible causes for pre-existing HP.
Aims & Methods:  The aim of this study was to investigate the occur-
rence of HP in patients with IBD, independent of iron therapy. The study 
was conducted as a comparative, cross-sectional, retrospective study in 
adults with IBD (n=562) and healthy controls (n=80). Blood count, serum 
phosphate, faecal calprotectin and hsCRP were analysed by routine tests 
according to guidelines of the German United Society for Clinical Chem-
istry and Laboratory Medicine at a local reference laboratory. Inflamma-

tory disease activity was defined as hsCRP levels ≥ 5 mg/dL and or faecal 
calprotectin levels of ≥ 250 μg/g. Serum total 25(OH)D concentration was 
measured using ImmuTube® Vitamin D duo LC-MS/MS (Immundiagnostik 
AG, Bensheim, Germany). Mild, moderate and severe HP were defined as 
a serum phosphate level of 2.0–<2.5 mg/dL (mild), 1–<2.0 mg/dL (moder-
ate), and <1 mg/dL (severe), the normal reference range being 2.5–<4.5 
mg/dL. Statistical analysis was performed using IBM SPSS version 25.0.
Results:  Ultimately, 562 patients with IBD (277 male, 285 female; 332 
Crohn’s disease (CD), 230 ulcerative colitis (UC); 159/562 with inflamma-
tion) aged 42.3±13.9 years, and 80 controls (31 male, 49 female), mean age 
43.3±15.4 years, were recruited to the study. In the IBD patient group, 8.6% 
were found to have HP, of which 23.9% were moderate and 76.1% mild. 
In the control group, 10.0% were found to have HP (25% moderate, 75% 
mild). Thus, the frequency of HP was not found to differ between IBD and 
controls (p=0.910). None of the IBD patients and no controls had severe HP. 
Prevalence of HP did not differ between CD (8.8%) and UC (8.2%), while HP 
was slightly less common in vitamin D-deficient patients (7.0%) compared 
to patients without vitamin D deficiency, and similar in patients with iron 
deficiency/anaemia versus non-iron-deficient patients (p=0.690). Only the 
inflammatory status of the IBD patients was found to have effect on serum 
phosphate levels: The prevalence of HP was 14.0% and 6.7% in patients 
with versus without inflammation, respectively (p=0.006).
Conclusion: HP was not found to be more common in patients with IBD 
compared with controls. In the IBD group, HP had a similar prevalence in 
CD and UC patients. The prevalence of HP was only increased in the pres-
ence of inflammation. Therefore, to prevent severe HP, serum phosphate 
levels should be assessed in patients with IBD, especially those with active 
inflammation, before IV iron therapy is considered in the clinical setting.
Disclosure: Karolina Siayor and Lea Tessmer have nothing to disclose. Ay-
segül Aksan is an employee of Immundiagnostik AG.
Oliver Schröder: Lecturing fees: Abbvie, Falk, Janssen, Takeda, Norgine 
and Pfizer. Congress expenses: Falk, Pfizer.
Jürgen Stein: Consulting: Abbvie, Bristol Myers Squibb, Dr Schär, Falk, 
Ferring, Fresenius Kabi, Immundiagnostik, Janssen, Medice, MSD, Pfizer, 
Pharmacosmos, Shire, Takeda, Thermofisher, Vifor. Board member: Ab-
bvie, Bristol Myers Squibb, Dr Schär, Ferring, Fresenius Kabi, Immundi-
agnostik, Janssen, MSD, NPS, Pharmacosmos, Takeda, Vifor and Shield. 
Lecturing fees: Vifor Pharma
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1Justus-Liebig University Giessen, Institute of Nutritional Science, 
Giessen, Germany, 2DGD Clinics Sachsenhausen, Gastroenterology 
and Clinical Nutrition, Frankfurt am Main, Germany, 
3Interdisciplinary Crohn Colitis Centre Rhein-Main, Frankfurt am 
Main, Germany, 4Immundiagnostik AG, Medical Affairs, Bensheim, 
Germany, 5Goethe University Frankfurt, Institute of Pharmaceutical 
Chemistry, Frankfurt am Main, Germany 

Contact E-Mail Address: ayscak@gmail.com
Introduction: As well as having a major impact on bone metabolism, vi-
tamin D (vitD) is recognised as an immunomodulatory hormone with a 
pivotal role in the pathogenesis of inflammatory bowel disease (IBD). Low 
vitD levels in patients with IBD are associated with active inflammation, 
disease severity, poor quality of life and adverse clinical outcomes. Fur-
thermore, lower vitD levels in patients with IBD were shown to be associ-
ated with higher pro-inflammatory cytokine profiles. 
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PP0710 
THERAPEUTIC DRUG MONITORING (TDM) IN CROHN’S DISEASE: 
WHAT ABOUT IN REAL LIFE? 

F.Z. El Hajoubi1, S. Mechhor1, M. Cherkaoui Malki1, H. El Bacha1, 
N. Benzzoubeir1, I. Errabih1

1Ibn Sina University Hospital, Mohammed V University, Hepato-
Gastroenterology and Proctology Unit, Medicine B, Rabat, Morocco 

Contact E-Mail Address: Elhajoubi5@gmail.com
Introduction: Therapeutic Drug Monitoring (TDM) has been shown to be 
useful in patients with Crohn’s disease. It consists of measuring the resid-
ual serum level of anti-TNF and screening for antibodies to the molecule.
TDM is a tool for therapeutic adjustment thanks to the introduction of al-
gorithms based on pharmacokinetics and immunogenicity, allowing the 
therapeutic objectives of Crohn’s disease to be reached, which must meet 
the STRIDE II objectives, notably clinical, biological and endoscopic remis-
sion.
Aims & Methods: The aim of the study was to demonstrate the value of 
monitoring in therapeutic decision making during the management of 
Crohn’s disease, and to study its place in current practice.
This is a retrospective descriptive and analytical study including 296 pa-
tients with Crohn’s disease. 57 patients receiving biotherapy, collected 
from January 2017 to July 2022. For the study of factors predictive of the 
occurrence of complications, a binary logistic regression was performed 
using SPSS 20.0 software, with a retained p of 0.05.
Results: 57 cases of patients followed for crohn’s disease under biother-
apy were included. The mean age of our patients was 40.8 years +/-13.5 
with a sex ratio W/M: 1.85. The location was mainly ileo-colic in 49% of 
cases (n=28). The fistulizing phenotype was dominant in 45% of cases 
(n=26). Infliximab was indicated in 88% (n=50), and Adalumimab in 12% 
(n=7). TDM was performed in 33% (n=19). The indication for drug testing 
was based on a primary non-response in 16% of cases (n=3), loss of re-
sponse in 84% of cases. The therapeutic decision was changed in 84% of 
cases. The evaluation of clinical and biological response after therapeutic 
adjustment showed a higher clinical and biological response rate in the 
TDM group compared to the non-TDM group, this difference being statisti-
cally significant with a p = 0.034 and 0.039 respectively. 71% of patients in 
the TDM group achieved endoscopic remission compared to 34% in the 
non-TDM group, this difference is statistically significant with a p = 0.034. 
42.1% patients from TDM group had complications such as moderate to 
severe flare, endoscopic recurrence or sub-occlusive syndrome compared 
to 68.4% in the non-TDM group. This difference is statistically significant 
with a p <0.005.
Conclusion: In our study, reactive TDM was able to demonstrate its value 
in guiding our therapeutic management in cases of loss of response or 
primary non-response. In these indications, the cost/effectiveness ratio 
is very favourable. However, our study has limitations: the small number 
of patients and the high cost of these assays which constitutes a real ob-
stacle in practice.
Disclosure: None conflict of interest.

Therefore, it is plausible that vitD may have use as a therapeutic agent 
in IBD. Our previous work suggests that pre-treatment with vitD may im-
prove effectiveness of biologic drugs such as TNF-α inhibitors and the 
anti-integrin agent vedolizumab (VDZ). However, data in this context is 
limited.
Aims & Methods: The aim of this study was to explore potential effects of 
serum vitD levels on biologic treatment response in IBD patients. A ret-
rospective cohort study was conducted to monitor ambulant treatment 
of IBD patients with biologics in relationship to their vitD levels. Medical 
records and routine blood and stool samples of 162 adult IBD patients 
were assessed at therapy start and 8-weekly thereafter. Samples were an-
alysed for standard blood count, total 25OHD, albumin and inflammation 
parameters (hsCRP, ESR and faecal calprotectin (FC)) by standard meth-
ods. Biologic treatments (infliximab (IFX), its biosimilars (IFX-s), VDZ and 
ustekinumab (UST)) were administered over 1 year. Drug and anti-drug 
antibody (ADA) levels were measured with systems provided by Immun-
diagnostik AG, Bensheim, Germany. VitD values were dichotomized into 
deficient (≤ 30ng/mL) and sufficient (>30ng/mL). A positive treatment re-
sponse was defined according to evidence of inflammation as shown by 
change in hsCRP-levels from baseline to the last two samples monitored. 
IBM SPSS Statistics 24 was used for statistical analysis.
Results: 162 patients with IBD (91 with Crohn’s disease (CD)/ 71 with ul-
cerative colitis (UC); 81 f/81 m; age 40.2±11.5y) were enrolled. At baseline, 
40.7 % used vitD supplementation, 10.5 % were biologic naïve and 50.6 % 
were vitD deficient. No conclusive relations were found between baseline 
vitD or supplementation status with drug or ADA levels. However, higher 
vitD levels over time were associated with positive treatment response for 
patients on IFX and UST (p<0.05). Treatment specific analysis revealed no 
significant associations between drug TCs and overall vitD status or treat-
ment response. In descriptive analysis, pre-treatment vitD status was not 
associated with demographic or clinical characteristics but positively as-
sociated with mean corpuscular volume (MCV) and FC and inversely re-
lated to transferrin. Ultimately, 72.8 % of patients responded to biologic 
treatment. Response was related to disease location in CD (p = 0.011) and 
positively associated with naivety to biologics (p = 0.040). Treatment re-
sponders had significantly higher Hb, iron, TSAT and significantly lower 
ESR, hsCRP and FC.
Conclusion: Our results support a protective role of vitD in IBD patients 
treated with the biologic agents IFX and UST, shown here for the first time 
for UST. Interestingly, not the initial vitD status, but permanently sufficient 
vitD levels were decisive for improved treatment response. Therefore, 
regular vitD monitoring and long-term vitD substitution in patients with 
low vitD levels is indicated.
Disclosure: Olivia Schütte, Lea Tessmer and Julia Stötzel have nothing to 
disclose. Aysegül Aksan is an employee of Immundiagnostik AG.
Oliver Schröder: Lecturing fees: Abbvie, Falk, Janssen, Takeda, Norgine 
and Pfizer. Congress expenses: Falk, Pfizer.
Jürgen Stein: Consulting: Abbvie, Bristol Myers Squibb, Dr Schär, Falk, 
Ferring, Fresenius Kabi, Immundiagnostik, Janssen, Medice, MSD, Pfizer, 
Pharmacosmos, Shire, Takeda, Thermofisher, Vifor. Board member: Ab-
bvie, Bristol Myers Squibb, Dr Schär, Ferring, Fresenius Kabi, Immundi-
agnostik, Janssen, MSD, NPS, Pharmacosmos, Takeda, Vifor and Shield. 
Lecturing fees: Vifor Pharma
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PP0711 
LONG-TERM RISK OF DELAYED POSTOPERATIVE CROHN’S DISEASE 
RECURRENCE IN PATIENTS WITH NO OR MILD RECURRENCE AT FIRST 
ENDOSCOPIC ASSESSMENT 

M. Mañosa Ciria1,2, I. De Greef3, P. Riviere4, B. Oller5, 
C. Roig Ramos6, M. Calafat Sard7,2, E. García-Planella8, 
D. Laharie9, M. Ferrante10, E. Domenech Morral11,2

1Hospital Universitari Germans Trias i Pujol, Gastroenterology, 
Badalona, Spain, 2Ciberehd, Madrid, Spain, 3KU leuven, Leuven, 
Belgium, 4Bordeaux University Hospital, Gastoenterology and 
Nutrition, Pessac, France, 5Hospital Universitari Germans Trias 
i Pujol, Badalona, Spain, 6Hospital de la Santa Creu i Sant Pau, 
Barcelona, Spain, 7Hospital Universitari Germans Trias i Pujol, 
Gastroenterology, Barcelona, Spain, 8Hospital del la Santa Creu 
i Sant Pau, Barcelona, Spain, 9CHU de Bordeaux Hopital Haut-
Leveque, Gastroenterology, Pessac Cedex, France, 10University 
Hospitals Leuven, Gastroenterology and Hepatology, Leuven, 
Belgium, 11Hospital Germans Trias i Pujol, Gastroenterology Unit, 
Badalona, Spain 

Contact E-Mail Address: mmanosa.germanstrias@gencat.cat
Introduction: Endoscopic postoperative recurrence (POR) of Crohn’s dis-
ease (CD) occurs in up to 70% of patients within the first 12 months af-
ter ileocecal resection (ICR) with anastomosis if no prophylactic therapy 
is started. Early postoperative prophylaxis with thiopurines or anti-TNF 
agents may lower this number to 30-50%. However, scarce data on POR 
are available in the long-term.
Aims & Methods: To evaluate the long-term outcomes of patients without 
endoscopic POR at the first endoscopic assessment.
We performed a retrospective, observational study including consecutive 
CD patients undergoing ICR with anastomosis at four European referral 
centres since 1998. All patients underwent a first endoscopic assessment 
within 18 months from ICR demonstrating no endoscopic POR (Rutgeerts 
score i0-i1), and had a clinical follow-up ³24 months including at least one 
further endoscopic assessment. 
Main outcomes were endoscopic (Rutgeerts >i1), clinical (development of 
digestive symptoms together with a disease recurrence seen at endoscop-
ic or radiological examination that prompted changes in the treatment) 
and surgical (new intestinal resection) POR, need for rescue therapy and 
“delayed POR” (any need for rescue therapy or clinical or surgical POR) 
during follow-up.
Results:  One-hundred eighty-five patients were included (133 Rutgeerts 
i0, 52 Rutgeerts i1), of whom 88 (48%) started thiopurines or 17 anti-TNF 
(9%) early after surgery and 80 (43%) patients did not start any prophylac-
tic therapy. No clinical risk factors for POR were present in 38%, whereas 
27% met ³1 (active smoking, penetrating disease, perianal disease and/
or previous ICR). By the last endoscopic assessment that was performed 
a median (IQR) of 58 (24-133) months after the first one, endoscopic POR 
was observed in 39% (17% i3-i4). 
Cumulative probability of remaining free of endoscopic POR in the total 
cohort was 97% at 1 year, 68% at 5 years and 61% at 10 years, from the 
index colonoscopy. 
During a median follow-up of 104 (IQR, 55-196) months, 30% of the pa-
tients developed clinical POR and 31% required rescue treatment (thio-
purines in 14 patients, biological therapies in 43 and dose-escalation in 1). 
Cumulative probability of remaining free of clinical POR for the total co-
hort was 97.5% at one year, 81.8% at 5 years and 72.1% at 10 years. Finally, 
5% of the patients had surgical POR at the end of follow-up.
In multivariate analysis, no risk factors were observed for endoscopic, se-
vere endoscopic and surgical POR. However, early prophylactic treatment 
was protective for clinical POR (OR 0.54 [95%CI 0.32-0.96]; p=0.026) and 

need for rescue therapy (OR 0.43 [95%CI 0.23-0.79]; p=0.007), whereas a 
Rutgeerts score i0 at index ileocolonoscopy was the only factor that pre-
vented from “delayed POR” (OR 2.00 [95%CI 1.18-3.31]; p=0.009).
Conclusion: Most patients without endoscopic POR after ICR will remain 
free of endoscopic and clinical POR in the long-term, although the risk 
steadily increases over time. Moreover, early postoperative prophylactic 
therapy seems to prevent the long-term risk of clinical POR and reduces 
the need for rescue therapies. Therefore, periodical non-invasive moni-
toring seems a suitable strategy for patients without endoscopic POR at 
the first postoperative endoscopic assessment, particularly if early pro-
phylaxis was started or no endoscopic lesions (i0) were observed at index 
ileocolonoscopy.
Disclosure: Nothing to disclose.

PP0712 
HIGH-RESOLUTION VISUALIZATION OF INTESTINAL 
MICROCIRCULATION USING ULTRA-MICROANGIOGRAPHY: 
EXPERIENCE FROM A TERTIARY CENTER 

S. Albaladejo Fuertes1, E.-M. Jung2, C. Buechler1, A. Kandulski3, 
S. Kempa4, M. Müller-Schilling5, H. Tews1

1University Hospital Regensburg, Internal Medicine I, 
Gastroenterology, Hepatology, Endocrinology, Rheumatology 
and Infectious Diseases, Regensburg, Germany, 2University 
Hospital Regensburg, Institute for Diagnostic Radiology and 
Interdisciplinary Ultrasound, Regensburg, Germany, 3University 
Hospital Regensburg, Department of Internal Medicine, 
Regensburg, Germany, 4University of Regensburg, Department 
of Plastic, Aesthetic and Reconstructive Surgery, Regensburg, 
Germany, 5University Hospital Regensburg, Department of 
Internal Medicine I, Gastroenterology, Hepatology, Endocrinology, 
Rheumatology and Infectious Diseases, Regensburg, Germany 

Contact E-Mail Address: sheila.fuertes@gmail.com
Introduction:  Ultrasound examination of the intestine is an important 
component in assessing disease activity, both in diagnosis and in moni-
toring the course and therapy of inflammatory bowel disease (IBD). Patho-
physiologically, hyperemia of the intestinal wall and possibly also of the 
surrounding structures can be used as a measure of the severity of the 
inflammatory activity.
Aims & Methods: This study aimed to compare imaging of intestinal vas-
cularization of color-coded duplex sonography (CDS) with the new ultra-
microangiography (UMA) ultrasound technology. This method allows 
high-resolution imaging of the microcirculation in surface structures. The 
use of a special algorithm minimizes artifacts and background noise.
A structured ultrasound examination of the bowel, initially using B-scan 
and CDS and after identification of the affected regions using UMA, was 
performed in 13 IBD patients by an experienced investigator. A cohort of 
28 patients without IBD served as a control group. Image data were evalu-
ated concerning the imaging quality of the intestinal microcirculation in 
comparison between CDS and the 3 new modalities cUMA (color-UMA), 
pUMA (power-UMA), and sUMA (subtraction-UMA). All examinations were 
performed on the RESONA R9 (Mindray Bio-Medical Electronics Co., Ltd) 
ultrasound machine using a multifrequency linear sound probe (3-15 MHz, 
Mindray, Resona R9).
Results: Intestinal microcirculation as an expression of inflammatory ac-
tivity in patients with IBD could be visualized and quantified with high sen-
sitivity using UMA ultrasound. Using UMA, a better visualization accuracy 
by a factor of 1.8 was achieved in IBD patients compared to visualization 
by CDS. In the control cohort, visualization of intestinal perfusion via UMA 
was improved by a factor of 2.2.
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patients, according to Rutgeerts and POCER scores, respectively. Mean 
Rutgeerts and POCER scores were 1.82 (± 1.34) and 0.86 (± 1.02); a moder-
ate correlation (r=0.571) between the two was observed. Finally, we as-
sessed the ability of Rutgeerts and POCER scores at 6-12 months to predict 
subsequent clinical relapse (HBI ≥ 5) at 18-24 months. A Rutgeerts score 
≥ 2 predicted subsequent clinical relapse with an AUROC of 0.781 (sensi-
tivity 88.24% and specificity 58.82%), while a POCER score ≥ 2 predicted 
subsequent clinical relapse with an AUROC of 0.714 (sensitivity 35.29% 
and specificity 86.42%). Interestingly, when evaluating the performance 
of the combination of the two scores (mean of Rutgeerts + POCER score), 
we observed that a mean score ≥ 1.5 could predict subsequent clinical re-
lapse with an AUROC of 0.768 (sensitivity 88.24% and specificity 67.06%).
Conclusion: Rutgeerts and POCER score can be used to assess POR and 
they show only moderate correlation between each other. In predicting 
subsequent clinical relapse, the Rutgeerts score appears to have greater 
sensitivity, while the POCER score seems to have greater specificity. The 
combination of the two might outperform each of them with a good com-
promise between sensitivity and specificity.
Disclosure: The authors declare no conflict of interest.

PP0714 
IMPLEMENTATION OF CANCER PREVENTION TO PATIENTS WITH 
INFLAMMATORY BOWEL DISEASE ACCORDING TO RECOMMENDATION 
- HOW IT WORKS IN EVERYDAY PRACTICE ? RESULTS OF ONE CENTER 
CROSS-SECTIONAL STUDY 

E.M. Tulewicz-Marti1, B. Stępień-Wrochna1, 
K. Maciejewska1, M. Łodyga2,3, K. Lewandowski1, K. Karłowicz1, 
G. Rydzewska-Wyszkowska1

1National Medical Institute of the Ministry of Interior Affairs 
and Administration, Department of General Medicine and 
Gastroenterology with Inflammatory Bowel Disease Subdivision, 
Warsaw, Poland, 2Grochowski Hospital, Internal Medicine 
Department, Warsaw, Poland, 3Faculty of Health Science, Medical 
University of Warsaw, Department of Internal Medicine, Warsaw, 
Poland 

Contact E-Mail Address: e.tulewicz@gmail.com
Introduction: Patients with Inflammatory Bowel Disease (IBD), including 
Crohn’s disease (CD) and ulcerative colitis (UC) are at high risk of develop-
ing malignancies, so prevention and adherence to cancer screening may 
improve its detection. 
The aim of this study was to assess the compliance with medical recom-
mendations, especially primary and secondary prevention of cancer.
Aims & Methods: The aim of this study was to assess the compliance with 
medical recommendations, especially primary and secondary prevention 
of cancer. 
This one-center cross-sectional study was carried out between June and 
December 2021r. amongst patients from the Department of Internal Medi-
cine and Gastroenterology with IBD Division, National Health Institute of 
Ministry of Interior Affairs and Administrations or outpatient clinic. Pa-
tients were asked to complete anonymous questionnaire which included 
42 questions concerning lifestyle, cancer risk factors, cancer history and 
checkups in patients with IBD. The results of the qualitative variables were 
expresses as frequencies and percentage. We used Fisher exact test, chi-
squares test. p<0.05 was considered significant. Statistical analyses were 
performed with the SPSS statistical package.
Results: A total of 313 patients were enrolled into the study: 145 women 
and 168 men. In the group, 182 had Crohn’s disease (CD), 120 had ulcer-
ative colitis (UC) and 11 with IBDU (unclassified IBD). Most participants 
had disease duration over 8 years, received biological treatment, corti-

Conclusion: UMA ultrasound technology significantly improves the visu-
alization quality of intestinal microcirculation of the bowel in both IBD 
and non-IBD patients. Thus, ultrasound continues to move into focus as 
a non-invasive method for assessing inflammatory activity in the gut as 
a primary diagnostic tool. Imaging using UMA increases diagnostic pre-
cision by providing unprecedented resolution accuracy and interference-
free imaging.
Disclosure: Nothing to disclose.

PP0713 
THE POCER INDEX: APPLICATION OF A NOVEL ENDOSCOPIC SCORE 
IN A REAL-LIFE COHORT OF PATIENTS WITH CROHN’S DISEASE AFTER 
SURGERY 

L. Parisio1, A. Del Gaudio1, G. Privitera2, G. Cuccia1, L.R. Lopetuso3, 
L. Laterza1, C.R. Settanni3, N. Alfieri3, G. Rumi1, F. De Biasio1, 
A. Gasbarrini4, F. Scaldaferri1, D. Pugliese5

1Fondazione Policlinico Universitario “A. Gemelli“ IRCCS - 
Università Cattolica di Roma, Roma, Italy, 2Università degli studi 
di Milano, Milano, Italy, 3Fondazione Policlinico Universitario 
“A. Gemelli“ IRCCS - Università Cattolica di Roma, Surgical and 
Medical Sciences Department, Roma, Italy, 4Fondazione Policlinico 
Universitario Gemelli IRCCS, Università’ Cattolica, Internal 
Medicine, Gastroenterology and Liver Diseases, Rome, Italy, 
5Fondazione Policlinico Universitario “A. Gemelli“ IRCCS, CEMAD 
– IBD UNIT - Unità Operativa Complessa di Medicina Interna e 
Gastroenterologia, Dipartimento di Scienze Mediche e Chirurgiche, 
Rome, Italy 

Contact E-Mail Address: delgaudioangelo@gmail.com
Introduction: Endoscopic evaluation offers essential prognostic informa-
tion in the field of postoperative management of patients with Crohn’s 
disease(CD). Although not validated, the Rutgeerts score is the most 
widely used. A recent study has introduced the POCER postoperative in-
dex (score 0-4), which includes the circumferential extent and depth of 
anastomotic ulcers.
Aims & Methods: Our study aims to evaluate the POCER Index in a real-life 
cohort, its correlation with the Rutgeerts score, and its prognostic value of 
subsequent disease courses.
We conducted a single center, retrospective study evaluating clinical and 
endoscopic outcomes of patients with CD who underwent ileo-colonic re-
section. All patients underwent the first endoscopic evaluation within 6-12 
months to assess postoperative recurrence(POR). This evaluation was 
performed using the Rutgeerts score and the POCER Index. POR was de-
fined as Rutgeerts ≥ 2 or POCER ≥ 2. A clinical assessment was performed 
at 18-24 months for all patients by calculating the Harvey-Bradshaw Index 
(HBI). A second endoscopic evaluation at 18-24 months was available for 
a sub-cohort.
Results:  We included 103 patients, with a median age at surgery of 38 
years old. 79% of the patients had no previous bowel resection surgery 
history. The main indication for surgery was the presence of stenotic dis-
ease. 63% of patients had at least one risk factor for post-surgical recur-
rence between smoking or penetrating disease. 35 patients were bionaïve 
(34%). All patients underwent prophylactic biologic therapy (27% with 
Infliximab, 48% with Adalimumab, 7% with Vedolizumab, and 17% with 
Ustekinumab. At 6 month, POR was observed in 50 (48.3%) and 17 (16.5%) 
patients, according to Rutgeerts and POCER scores, respectively. Mean 
Rutgeerts and POCER scores were 1.39 (± 1.31) and 0.70 (± 1.08); a moder-
ate correlation (r=0.613) between the two was observed. During postoper-
ative follow-up, a sub-cohort of 50 patients underwent further endoscopic 
examination at 18-24 months. POR was observed in 30 (60%) and 9 (18%) 
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coids or/and immunosuppressive therapy. Amongst respondents 17% 
(31) of patients with CD, 25.8% (31) with UC were overweight and 10.5% 
(19) with CD and 15.8% (19) with UC were obese (p= 0.017). We found that 
16.3% of all respondents were smokers (79.6% (144) CD, 90.8% (109) UC 
and 72.7%(8); p 0.053) and 33.9% declared to consume alcohol (39.4%(71) 
CD, 26.9%(32) UC and 18.2%(2) IBDU; p 0.045). 25.4% were exposed to 
UV radiation, only 18.8% of them used sunblock. 58.8% (67) of patients 
with CD, 35.8% (19) and UC receiving immunosuppressants did regular 
laboratory tests regularly (p= 0.02). 41.4% (46) of UC, 27.1% (49) of CD and 
70.0%(7) IBDU declared not to do any dermatological control (p =0.013). 
77% of patients had abdominal ultrasound done. Out of 52.9% of pa-
tients who had colonoscopy recommended, only 27.3% had it performed 
(16.9%(30) with CD vs . 43.1%(50) with UC p< 0 .001). Most of examinations 
were ordered by gastroenterologists. Female patients had regular breast 
control (CD 78.6% (66), UC 91.2%(52) and 50% (2) IBDU p 0.034) and 93.8% 
(76) had gynaecological examination. 80.2% of patients knew about HPV 
but most declared not to be vaccinated. 17.9% of patients had urological 
control, but most had no important pathology detected.
Conclusion: According to our study, many patients are still exposed to risk 
factors, such as obesity, smoking or little physical activity, which are modi-
fiable. Systematic control especially dermatological check-ups should be 
recommended. Additionally, not only gastrologists but also other special-
ists and GPs should remind patients about regular checkups. Primary 
prevention, such as HPV vaccinations, should be reminded to all patients.
References: 
1. Ng SC, Shi HY, Hamidi N, et al. Worldwide incidence and prevalence of 
inflammatory bowel disease in the 21st century: a systematic review of 
population-based studies [published correction appears in Lancet. 2020 
Oct 3;396(10256):e56]. Lancet. 2017;390(10114):2769-2778
2. Eder P, Łodyga M, Gawron-Kiszka M, et al. Guidelines for the manage-
ment of ulcerative colitis. Recommendations of the Polish Society of Gas-
troenterology and the Polish National Consultant in Gastroenterology. 
Gastroenterology Review/Przegląd Gastroenterologiczny. 2023;18(1):1-
42. doi:10.5114/pg.2023.125882.
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ment of patients with Crohn’s disease. Recommendations of the Polish 
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tory Bowel Disease and Malignancies [published online ahead of print, 
2022 Dec 18]. J Crohns Colitis. 2022Rozich JJ, Holmer A, Singh S. Effect of 
Lifestyle Factors on Outcomes in Patients With Inflammatory Bowel Dis-
eases. Am J Gastroenterol. 2020;115(6):832-840.
Disclosure: Nothing to disclose.

PP0715 
CIRCULATING CELL-FREE DNA AND MITOCHONDRIAL DNA PREDICT 
DISEASE ACTIVITY IN PAEDIATRIC-ONSET INFLAMMATORY BOWEL 
DISEASE 

D. Wands1,2, S.-Y. Lau2, S. Chuah2, R. Hall2, R. Whelan2, L. Fischer2, 
R. Kalla2, P. Cartlidge2, B. Drury2, G.R. Jones2, D.C. Wilson1, 
G.-T. Ho2

1University of Edinburgh, Child Life and Health, Edinburgh, United 
Kingdom, 2University of Edinburgh, Gut Research Unit, Centre for 
Inflammation Research, Edinburgh, United Kingdom 

Contact E-Mail Address: david.wands88@gmail.com
Introduction:  Paediatric-onset inflammatory bowel disease (PIBD) is a 
distinct phenotype with more aggressive and extensive gut inflammation 
at diagnosis in comparison to adult-onset IBD.1 Disease activity in pae-

diatric IBD is typically monitored using a combination of clinical, endo-
scopic, and laboratory parameters. Circulating cell-free DNA (cfDNA) and 
mitochondrial DNA (mtDNA) are damage-associated molecular patterns 
(DAMPS) released into the bloodstream during tissue damage and cell 
death and can be detected in peripheral blood samples. There is a growing 
interest in the use of cfDNA and mtDNA as potential non-invasive biomark-
ers for disease activity. Recent studies have suggested that levels of cfDNA 
and mtDNA may correlate with disease activity in adult IBD2 but their util-
ity in paediatric populations, where mitochondrial dysfunction is strongly 
implicated,3 remains largely unexplored. This study aims to present initial 
data on the potential use of cfDNA and mtDNA as biomarkers for disease 
activity in paediatric-onset IBD.
Aims & Methods:  GI-DAMPs/MUSIC is an ongoing cross-sectional and 
longitudinal multi-centre translational research study in Scotland (2020 
– 2025) with a primary aim of investigating the inflammatory mechanisms 
of IBD with a focus on multi-omics, immune- and microbiome-profiling 
aligned to careful clinical prospective follow-up. We measured circulating 
cfDNA and mtDNA, using mtDNA-specific ND2 gene dPCR, in the periph-
eral blood of patients diagnosed under 17 years (A1 phenotype)4 and cor-
related this with detailed phenotypic data, clinical disease activity scores 
and standard biomarkers.
Results: 24 patients, out of a total GI-DAMPS cohort of 338, were A1 phe-
notype and included in the analysis (14/24 (58%) male, 23 Crohn’s disease 
(CD), 1 Ulcerative colitis (UC)) with a median (IQR) age at diagnosis of 13 
(11.5-15 years). Patients with highly active disease had higher levels of 
cfDNA levels compared to those in remission (median 0.435 (0.246-0.700 
ng/µl) vs 0.123 (0.066-0.160 ng/µl), p=0.005). mtDNA levels were also sig-
nificantly higher in those with highly active disease compared to those in 
remission (median 363.6 (135.2-639.6 copies/µl) vs 96.4 (78.2-129.8 cop-
ies/µl), p=0.024). cfDNA was moderately correlated with total white cell 
count (Pearson correlation, r=0.41, p=0.48) and negatively correlated with 
haemoglobin (r=-0.42, p=0.41), though these correlations were not seen 
with mtDNA (all p=>0.05).
Conclusion: In conclusion, our initial data demonstrate that the levels of 
circulating cell-free DNA (cfDNA) and mitochondrial DNA (mtDNA) in the 
blood are potentially valuable biomarkers for differentiating disease ac-
tivity in paediatric IBD. These findings suggest that measuring cfDNA and 
mtDNA levels could provide a non-invasive method for monitoring disease 
activity in young patients with IBD, enabling early detection of disease 
flare-ups and facilitating prompt intervention. Further investigation is 
needed to validate these results and determine the clinical utility of these 
biomarkers in the management of paediatric IBD.
References: 1. van Rheenen, P. F. et al. The Medical Management of Pae-
diatric Crohn’s Disease: an ECCO-ESPGHAN Guideline Update. J. Crohn’s 
Colitis 15, 171–194 (2021).
2. Boyapati, R. K. et al. Mitochondrial DNA Is a Pro-Inflammatory Damage-
Associated Molecular Pattern Released During Active IBD. Inflamm. Bowel 
Dis. 24, 2113–2122 (2018).
3. Haberman, Y. et al. Ulcerative colitis mucosal transcriptomes reveal mi-
tochondriopathy and personalized mechanisms underlying disease sever-
ity and treatment response. Nat Commun 10, 38 (2019).
4. Levine, A. et al. ESPGHAN revised porto criteria for the diagnosis of in-
flammatory bowel disease in children and adolescents. J. Pediatr. Gastro-
enterol. Nutr. 58, 795–806 (2014).
Disclosure: Nothing to disclose.
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Conclusion:  A machine learning approach to 16S rRNA data identifies a 
bacterial signature characterizing ICIs-colitis from IBD and HCs. Future 
research will clarify whether such microbiota profiling is useful for predic-
tion, early diagnosis and management of patients with ICIs-colitis.
Disclosure: None

PP0717 
SIMPLE SCORING QUESTIONNAIRE FOR ASSESSMENT OF DISEASE 
SEVERITY AND QUALITY OF LIFE 

L. Amer1, A. Saad2, S. Abi Farraj2, R. Slim Karam1, M. Khanfour1, 
S. El Helou1, E. Mikhael1, J. Amara1, K. Honein1, C. Khoueiry1, 
S. Khalife1, E. Mahfouz1, C. Yaghi1

1Saint-Joseph University, Gastroenterology and hepatology, Beirut, 
Lebanon, 2Saint Joseph University, Beirut, Lebanon 

Contact E-Mail Address: amer.lamis47@gmail.com
Introduction: The clinical assessment of patients diagnosed with inflam-
matory bowel disease remains the gold standard for the medical follow 
up. For each patient, the calculation of multiple scores are required to es-
timate the clinical severity (CDAI or the complete form of the Mayo score 
(CF-MS) or the patient’s quality of life (for example, IBQD and CUCQ). 
These scores are time consuming and seldom used in clinical practice.
Aims & Methods: The primary objective of this study is to establish a short 
questionnaire for patients diagnosed with IBD, easily applicable in clinical 
practice, that assembles the disease activity and the quality of life.
This is a prospective study where 52 patients diagnosed with IBD filled in a 
new questionnaire including 58 items (revolving around the disease activ-
ity and the quality of life), the IBDQ-32, CDAI, and the complete form of the 
Mayo. Principal component analysis allowed to identify 8 domains. The re-
liability analysis permitted to reduce the questionnaire to 22 items, then, 
classified in terms of clinical severity and quality of life (QOLQ). Spearman 
correlation between each domain, the IBDQ-32, CDAI, CF-MS, and the new 
22-items questionnaire is established. The clinical severity and QOLQ 
compared to IBDQ, CF-MS and CDAI were further assessed using a binary 
logistic regression.

V/s Cut-off AUROC Cohen’s Kappa
QOL (46) IBDQ 14 0.818 0.46
Clinical severity- Crohn (56) CDAI 19 0.834 0.608
Clinical severity- UC (56) CF-MS 10 0.748 0.548
Total (91) IBDQ 24 0.866 0.644
Total – Crohn (91) CDAI 34 0.838 0.51
Total – UC (91) CF-MS 25 0.726 0.451

()= maximum score.

Results: Fifty-two patients 33 (63.5%) and 19 (36.5%) with Crohn’s disease 
and UC respectively had a mean age of 41.3 ± 16.3, mean CDAI is 99 ± 107, 
and CF-MS is 2.88 ± 2.29. Our score was divided into two categories re-
grouping the 8 identified domains: clinical severity included domains re-
lated to physical activity, bowel urgency, bloating, abdominal pain, extra 
digestive symptoms. QOLQ included daily activities limitation, bowel ur-
gency, satisfaction, patient’s health compared to others. A Spearman cor-
relation showed that the IBDQ is inversely correlated to the quality of life 
in Crohn’s disease (rho= -0.486, p= 0.004) and UC (rho= -0.467, p= 0.044). 
In addition, the CDAI is correlated to the clinical severity (rho= 0.712, p < 
0.0001). In UC, the CF-MS is also correlated to the clinical severity (rho= 
0.671, p= 0.002). Then, the cut-off of each section (QOLQ and clinical se-
verity) defining the clinical remission was identified using the AUROC. The 
agreement between the two variables studied was specified using the Co-
hen’s Kappa.

PP0716 
A SPECIFIC MICROBIOTA SIGNATURE IS ASSOCIATED TO 
IMMUNOTHERAPY-RELATED COLITIS AS ASSESSED BY A MACHINE 
LEARNING APPROACH – A COMPARATIVE STUDY WITH INFLAMMATORY 
BOWEL DISEASES AND HEALTHY CONTROLS 

B. Barberio1, I. Patuzzi2, S. Facchin3, M. De Ruvo4, A. Dal Maso4, 
S. Frega4, B. Simionati5, F. Zingone6, L. Bonanno4, E.V. Savarino7

1Azienda Ospedaliera di Padova, Surgery, Oncology and 
Gastroenterology, Padova, Italy, 2Eubiome Srl, Research & 
Development, Padova, Italy, 3University of Padua, Surgical, 
Oncology and Gastroenterology, Padova, Italy, 4University of 
Padova, Padova, Italy, 5Eubiome Srl, Padova, Italy, 6University of 
Padua, Department of Surgery, Oncology and Gastroenterology, 
Padua, Italy, 7University of Padua, Division of Gastroenterology, 
Department of Surgery, Oncology and Gastroenterology, Padua, 
Italy 

Contact E-Mail Address: brigida.barberio@gmail.com
Introduction: Immuno-mediated colitis is one of the most common gas-
trointestinal side effects associated with immune checkpoint inhibitors 
(ICIs). ICIs-colitis shares with inflammatory bowel disease (IBD), including 
both Crohn’s Disease (CD) and Ulcerative Colitis (UC), the clinical presen-
tation, macroscopic, microscopic, and serological findings, making chal-
lenging the differentiation between the two conditions. The gut micro-
biota has been suggested as an important driver in the pathogenesis of 
ICIs-colitis as well as in the pathogenesis of IBD. 
We aimed to assess whether a specific microbiota profile, as measured 
by a machine learning approach, can be associated with ICIs-colitis 
and whether it differs from the one assessed in patients with IBD and in 
healthy controls (HCs).
Aims & Methods: In this prospective pilot study, consecutive patients with 
ICIs-colitis, patients with IBD and HCs were enrolled. Stool samples were 
collected for fecal microbiota assessment analysis by 16S rRNA gene se-
quencing approach. The raw reads underwent a filtering procedure per-
formed within QIIME2 analysis framework (version 2022.8). Alpha diversity 
was evaluated on rarefied counts (Richness, Shannon, and Pielou indices; 
rarefaction level: 31,556), while beta diversity was calculated on normal-
ized counts (Bray-Curtis, Jaccard, Canberra, Weighted and Unweighted 
Unifrac; counts normalized with GMPR). The diversity analysis was con-
ducted in R (version 4.1.0). A permutational analysis of variance (PER-
MANOVA) test on Bay-Curtis dissimilarity was used to test for differences 
in the microbiota composition between disease status groups (vegan and 
ecole packages). The MaAsLin2 package was then used to perform differ-
ential abundance analysis at all taxonomic levels. Supervised and unsu-
pervised machine learning algorithms were applied.
Results: Nineteen patients with ICIs-colitis, 40 patients with UC (20 active 
and 20 inactive), 34 with CD (14 active and 20 inactive) and 36 HC were en-
rolled. Alpha diversity was not significantly different between ICIs-colitis 
and HCs (p=0.94), while it was statistically significant between IBD and 
HCs (p=0.02) and between IBD and ICIs-colitis (p=0.03). At phylum levels, 
we found high levels of Tenericutes in HCs and high levels of Proteobacte-
ria in ICIs-colitis. Moreover, we found high levels of Actinobacteria in IBD 
compared to the other group. Interestingly, at genus levels, we found very 
high levels of Enhydrobacters in ICIs-colitis compared to patients with IBD. 
While at species levels, high levels of Bifidobacterium longum in patients 
with UC were observed. A specific microbiota profile was found for each 
group (IBD, ICIs, HC) and was confirmed with sparse partial least squares 
discriminant analysis, a machine learning-supervised approach. The lat-
ter allowed us to observe a perfect class prediction and group separation 
using the complete information (full Operational Taxonomic Unit table), 
with a minimal loss in performance when using only 5% of features.
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Conclusion: This study showed that this new 22-items questionnaire is a 
short and reliable clinical assessment method for clinical and quality re-
lated uses. Further studies on a larger scale are required to validate it for a 
more generalizable use.
Disclosure: Nothing to disclose.

PP0718 
ENTERIC INFECTIONS WORSEN POST DISCHARGE OUTCOMES IN 
PATIENTS HOSPITALIZED FOR INFLAMMATORY BOWEL DISEASE FLARE: 
A SINGLE CENTER STUDY. 

B. Barberio1, G. Del Corso2, P. Visaggi3, G. Semprucci4, L. Bertin5, 
F. Zingone6, E.V. Savarino7

1Azienda Ospedaliera Di Padova, Surgery, Oncology and 
Gastroenterology, Padova, Italy, 2Institute of Information Science 
and Technologies “A. Faedo”, National Research Council of Italy 
(CNR), Pisa, Italy, 3Gastroenterology Unit, University of Pisa, 
Translational Research and New Technologies in Medicine 
and Surgery, Pisa, Italy, 4University of Padova, Padova, Italy, 
5University of Padova, Favaro Veneto, Italy, 6University of Padova, 
Department of Surgery, Oncology and Gastroenterology, Padua, 
Italy, 7University of Padova, Department Of Surgery, Oncology And 
Gastroenterology, Padua, Italy 

Contact E-Mail Address: brigida.barberio@gmail.com
Introduction:  Patients with inflammatory bowel disease (IBD) have in-
creasedrisk to develop bacterial enteric infections (Clostridium difficile in-
fection [CDI] and non-CDI). Thus, when hospitalized due to IBD flare, they 
often undergo assessment for enteric infection. 
Our study aimed to assess the impact of enteric infections on hospitalized 
patients with IBD on the disease course, morbidity, and mortality.
Aims & Methods: In our retrospective study, we included patients hospi-
talized due to IBD exacerbation who were further stratified in those with 
enteric infection (Clostridium difficile infection (CDI) and non-CDI) and 
those without infections. 
We collected demographic and clinical data including disease location 
and behavior, previous treatments and surgery, comorbidities, medica-
tions for IBD, symptoms at the time of admission at the emergency depart-
ment (ED), number and type of blood and stool tests for enteric infections, 
CRP levels, therapies during hospitalization and after discharge, post 
discharge related hospitalization, post discharge surgery, post discharge 
mortality. Continuous variables are reported as median and IQR (inter-
quartile range [25th percentile, 75th percentile]) while categorical ones as 
counts and percents. 
Similarity between distributions is tested using the Kolmogorov-Smirnov 
test. Pearson’s Chi Squared (with Yate’s continuity correction) and Fisher’s 
exact test are used for categorical variables, while Wilcoxon rank sum test 
(with continuity correction) it is used for continuous ones. Statistical anal-
ysis was performed using R (v. 4.2.2 - 2022).
Results:  We included 267 patients hospitalized due to IBD exacerbation 
with a concomitant enteric infections and 89 IBD patients without. At 
baseline characteristics, IBD patients with enteric infections had longer 
median times of hospitalization than those without (10vs 6 days, p<0.001), 
and they presented higher CRP levels (36 vs 17, p<0.001). 
Post-discharge, 29/89 (32.6%) and 57/267 (21.3%) of patients with and 
without enteric infections, respectively, were readmitted to ED for a flare 
(p=0.04). Moreover, infected patients had higher steroid dependency after 
discharge (p=0.003) compared to those without enteric infection. 
Post-discharge, we did not find any difference in biological therapy opti-
mization between the two groups (p=0.07). We then stratified IBD patients 
with infections in two sub-groups: patients with CDI (n=19) and patients 

with non-CDI (n=70). We found a statistically significant difference in IBD 
related re-hospitalization between the two groups (0% in CDI vs 22.9% in 
non-CDI, p=0.02).
Conclusion:  Our findings suggest that enteric infections in IBD patients 
play an important role on complications like hospitalization and steroid 
dependency. Early detection, appropriate management, and prevention 
strategies are crucial to avoid their deleterious outcomes.
Disclosure: none

PP0719 
ASSESSMENT OF FACTORS ASSOCIATED WITH CUMULATIVE BOWEL 
DAMAGE IN SURGICALLY NAÏVE PATIENTS USING LEMANN INDEX AND 
GLOBAL MARIA INDEX IN CROHN’S DISEASE 

V. Domislovic1, K. Hrabric Sonje2, M. Brinar1, S. Cukovic-Cavka1, 
N. Turk1, D. Grgic1, A. Barisic1, M. Jelakovic1, M. Prutki2, 
Z. Krznaric1

1University Hospital Centre Zagreb, Department of 
Gastroenterology and Hepatology, Zagreb, Croatia, 2University 
Hospital Centre Zagreb, Clinical Department of Diagnostic and 
Interventional Radiology, Zagreb, Croatia 

Contact E-Mail Address: viktor.domislovic@gmail.com
Introduction: The Lémann index (LI) is a unique tool that measures cumu-
lative bowel damage in Crohn’s disease (CD) and is composed of surgical 
procedures and severity and extent of bowel lesions according to endos-
copy and MR enterography (MRE). (1) Since there is a significant contribu-
tion of previous surgery in LI calculation, our aim of this study is to inves-
tigate factors associated with cumulative bowel damage using LI in both 
total population and surgically naïve patients.
Aims & Methods: In this cross-sectional study, LI was calculated evaluat-
ing 20 small bowel, 7 large bowel and 3 upper GI segments. For each seg-
ment bowel resections, inflammatory, stricturing or penetrating lesions 
were considered using MRE and upper and lower endoscopy. Global Ma-
RIA (gMaRIA) index was calculated using following parameters on 6 bowel 
segments on MRE: bowel wall thickness, ulcers, edema, and relative con-
trast enhancement. Longstanding disease was defined as ≥10-year dura-
tion. Disease activity was defined as CRP>5 or HBI≥5. Extent and disease 
behavior were assessed using Montreal classification. Predictors were 
analyzed using multivariate logistic regression adjusted for confounders 
(age, gender, BMI, smoking status, CRP, disease behavior and extension, 
biological therapy, gMaRIA score, and HBI).
Results: This study included 320 CD patients [age 36 (24-46), 54.6% males, 
disease duration 7.2 (1-14) years, BMI 21.3 (17.4-24.8) kg/m2]. There were 
142 (44.4%) surgically naïve and 128 (40%) patients with longstanding 
disease. In total population, higher LI values were observed among those 
with longstanding disease (10.31 vs 5.35 years, p<0.001), patients treated 
with biological therapy (9.7 vs. 6.4, p=0.005) and prior surgery (11.81 vs. 
1.62, p<0.005). There was no difference in LI according to activity (p=0.921) 
and smoking status (p=0.336). Multivariate analysis on total population re-
vealed independent predictors of elevated LI which were BMI (β=-0.268, 
p<0.02), disease duration (β=0.120, p=0.041) and prior surgery (β=5.42, 
p<0.001). Hence, separate multivariate analysis was performed on surgi-
cally naïve which revealed following predictors of LI (other than surgery): 
current smoking (β=1.14, p=0.010), perianal disease (β=1.39, p=0.02) and 
gMaRIA score (β=0.093, p<0.001). Diagnostic accuracy of LI in surgically 
naive patients in defining active disease was lower [AUC 0.74 (95%CI 0.64-
0.85)] compared to gMaRIA [AUC 0.81 (95%CI 0.72-0.9)].
Conclusion: Prior surgery has significant impact on LI giving highest scores 
for resected segments. Positive predictors of cumulative bowel damage in 
surgically naïve patients were smoking, perianal disease, and radiological 
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Parameter All patients 
(168)

Exclusion diet 
(n=84) Control (n=84) p-value*

Sex (male) 80(47.6) 40 (47.6) 40 (47.6) 1.000
Age (years) 41.5 (18-77) 43.5 (23-77) 39.5 (18-72) 0.371

Immunosuppressive 
treatment

Azathioprine
Methotrexate

30 (17.9)
4 (2.4)

10 (11.9)
2 (2.4)

20(23.9)
2 (2.4) 0.083

Biologic treatment
Infliximab

Adalimumab
Vedolizumab
Ustekinumab

Tofacitinib

48(28.6)
44 (26.2)
32 (19.1)
8 (4.8)
4 (2.4)

22 (26.2)
24 (28.6)
10 (11.9)
4 (4.8)
2 (2.4)

26 (31)
20 (23.8)
22 (26.2)
4 (4.8)
2 (2.4)

0.033

Combo therapy 30 (17.9) 10 (11.9) 20 (23.9) 0.069
Other IBD treatment 28 (16.7) 20 (23.8) 8 (9.5) 0.022

Initial fecal calprotectin
>300 mcg/g 34 (20.2) 18 (21.4) 16 (19) 0.443

Fecal calprotectin>300 
mcg/g after one year 22 (13.1) 8 (9.5) 14 (16.7) 0.171

Clinical remission after 
one year 152 (90.5) 80 (95.2) 72 (85.7) 0.036

Conclusion: Patients who adhere to an exclusion diet have the chance of a 
significantly higher rate of maintenance of clinical remission (95% versus 
86% in the control group). A trend toward improvement in inflammation 
tests was observed in the intervention group, confirming once again that 
Western-style diet is an important etiological factor in IBD. Therefore, it is 
recommended that the exclusion, anti-inflammatory diet be presented to 
all patients diagnosed with IBD as a potential intervention.
Disclosure: Nothing to disclose.

PP0721 
PREVALENCE OF GASTROINTESTINAL SYMPTOMS, QUALITY OF LIFE, 
VISCERAL HYPERSENSITIVITY IN PATIENTS WITH INFLAMMATORY 
BOWEL DISEASE IN DEEP REMISSION 

A. Trikola1, K. Mousourakis2, G. Karamanolis3, N. Viazis2

1Naval Hospital of Athens, Gastrointestinal Department, Athens, 
Greece, 2Evangelismos General Hospital, Gastrointestinal 
Department, Athens, Greece, 3Athens Medical School, 
Gastrointestinal Department, Ampelokoipi, Greece 

Contact E-Mail Address: artemis.trikola@yahoo.gr
Introduction: Patients with inflammatory bowel disease (IBD) may pres-
ent with persisting gastrointestinal symptoms, despite clinical, biochemi-
cal and endoscopic remission. Disorders of the gut-brain interaction may 
coexist, resulting in hypervigilance and visceral hypersensitivity, thus af-
fecting the quality of life of these patients. Failure to identify the origin 
and assess the reported symptoms may result in unnecessary treatment 
escalation. 
The aim of this study is to describe the prevalence of gastrointestinal 
symptoms and visceral hypersensitivity and the quality of life in patients 
with IBD in deep remission.
Aims & Methods: We analyzed data from consecutive patients with either 
Crohn’s disease (CD) or ulcerative colitis (UC), who remained under deep 
remission for at least 6 months. Remission was defined as absence of clini-
cal, biochemical and endoscopic features of active disease. 
We collected demographics, disease characteristics, symptom severity 
(via Patient Assessment of gastrointestinal disorders (PAGI-SYM), quality 
of life (via Patients assessment of gastrointestinal disorders- PAGI-QoL), 
psychological features including anxiety/depression (Hospital Anxiety and 
Depression Scale (HADS) and GI-specific anxiety (Visceral Sensitivity Index 
(VSI).

activity (gMaRIA), while in total population longer disease duration, BMI 
and prior surgery. There are several important contributing variables on 
cumulative bowel damage which were revealed after removing previously 
operated patients, which would otherwise remain unrecognized. This risk 
factors in CD could stratify patients at high risk for complicated course of 
disease.
References: Pariente B, Torres J, Burisch J, Arebi N, Barberio B, Duricova 
D, Ellul P, Goldis A, Kaimakliotis I, Katsanos K, Krznaric Ž, McNamara D, 
Pedersen N, Sebastian S, Azahaf M, Weimers P, Lung P, Lacognata C, Horak 
M, Christodoulou D, Domislovic V, Murphy I, Lambert J, Ungaro R, Colom-
bel JF, Mary JY. Validation and Update of the Lémann Index to Measure 
Cumulative Structural Bowel Damage in Crohn’s Disease. Gastroenterol-
ogy. 2021 Sep;161(3):853-864.e13.
Disclosure: Nothing to disclose.

PP0720 
EFFECTS OF AN EXCLUSION DIET ON INFLAMMATION MARKERS 
AND MAINTENANCE OF REMISSION IN PATIENTS WITH QUIESCENT 
IBD – A 1-YEAR PROSPECTIVE TRIAL 

D. Istratescu1, C.M. Preda2,1, M. Nitescu3, T. Manuc2,1, E. Louis4, 
M. Manuc2,1, T. Stroie2,1, M. Corina2,1, M. Diculescu2,1

1Fundeni Clinical Institute, Gastroenterology, Bucharest, Romania, 
2UMF “Carol Davila”, Gastroenterology & Hepatology Department, 
Bucharest, Romania, 3National Institute for Infectious Diseases 
Prof. Dr. Matei Bals, Bucharest, Romania, 4CHU Liège and Liège 
University, Gastroenterology, Liège, Belgium 

Contact E-Mail Address: doina.proca08@gmail.com
Introduction: Recent research has shown that there is considerable inter-
est in studying inflammatory bowel diseases (IBD) due to the potential for 
dietary interventions to be used as a therapeutic approach for their onset 
and progression. Evidence suggests that Western-style diets, with high in-
take of processed foods, food additives, red meat, and animal fat, have 
been associated with an increased risk of IBD.
Aims & Methods: The purpose of this study is to evaluate the link between 
an anti-inflammatory exclusion diet and the maintenance of IBD remis-
sion, as well as to assess the potential therapeutic advantages of this di-
etary approach in preserving IBD remission.
The inclusion and exclusion criteria were applied to a total of 189 individu-
als with IBD, with 21 individuals not meeting the criteria. Therefore, 168 
eligible patients were enrolled in the study and allocated to either an ex-
clusion diet or a regular diet, based on their personal preference.
Results:  A cohort of 84 adult patients with inflammatory bowel disease 
(IBD) was recruited for the study. The cohort included 47.6% males, with 
44 patients having ulcerative colitis (UC) and 40 having Crohn’s disease 
(CD). The intervention group received an exclusion diet consisting of the 
removal of red and processed meat, fried foods, high-lactose foods, fast 
food, white bread, sweetened drinks, and vegetable oils rich in omega-6 
for a period of 1 year. An equivalent number of IBD patients with similar 
demographics and disease types formed the control group. The exclusion 
diet was well tolerated, with 90% of participants adhering to it frequently 
or always. 
The study demonstrated that the clinical response was maintained in 
80 patients (95.2%) in the intervention group, which was significantly 
higher than the 72 patients (85.7%) in the control group (p-value=0.036). 
Although not statistically significant, fecal calprotectin was higher in the 
control group than in the intervention group at the one-year follow-up in-
terval. Additional information is provided in Table 1.
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Results:  A total of 69 patients, of whom 50.8% with CD and 49.2% with 
UC under deep remission (43.2% females, mean age 41.29 +/-14.87) were 
recruited. All applied questionnaires displayed excellent reliability analy-
sis (Cronbach’s alpha was 0.922 for PAGI-SYM, 0.962 for PAGI-QOL, 0.909 
for VSI, and 0.848 for HADS respectively). Patients with CD and UC ex-
pressed similar gastrointestinal symptoms, as reflected by PAGI-SYM, with 
the exception of the loss of appetite, where patients with CD experience 
more severe symptoms than patients with UC (p=0.03). Moreover, the two 
groups displayed similar outcomes in VSI. Both patients with UC and CD 
in remission scored normally in HADS, although high on the anxiety score 
scale (mean anxiety scale 6.25+/- 3.5 and depression scale 4.47 +/- 3.31). 
However, a total of 36% and 24% of patients score abnormal in anxiety 
and depression scales respectively.
Conclusion:  In this retrospective cohort, we found similar expression of 
gastrointestinal symptoms, quality of life, visceral hypersensitivity, and 
anxiety and depression scores in patients with UC and CD in deep remis-
sion. However, almost one-third of patients have persisting symptoms, 
affecting their QoL. A holistic approach is of paramount importance in pa-
tients with IBD, targeting both inflammatory and neuro-sensitivity path-
ways.
Disclosure: Nothing to disclose.

PP0722 
RISK FACTORS FOR INTESTINAL AND EXTRA-INTESTINAL CANCERS IN 
INFLAMMATORY BOWEL DISEASE: A RETROSPECTIVE MONOCENTRIC 
COHORT STUDY 

R. Rosania1, M. Nord1, V. Keitel-Anselmino2, U. von Arnim3, 
M. Venerito4

1Otto von Guericke University Hospital, Department of 
Gastroenterology Hepatology and Infectious Diseases, 
Magdeburg, Germany, 2University Hospital Magdeburg, 
Department of Gastroenterology Hepatology and Infectious 
Diseases, Magdeburg, Germany, 3Otto-Von Guericke University, 
Department of Gastroenterology Hepatology and Infectious 
Diseases, Madgeburg, Germany, 4Otto-von-Guericke University, 
Department of Gastroenterology Hepatology and Infectious 
Diseases, Magdeburg, Germany 

Contact E-Mail Address: rosa.rosania@med.ovgu.de
Introduction: Patients with inflammatory bowel disease (IBD) have an in-
creased risk of developing intestinal and extra-intestinal cancers. Specific 
therapies used to control inflammation in IBD may have a different impact 
on cancer risk. However, there are no long-term studies investigating can-
cer risk in patients with IBD.
Aims & Methods: In the present study we aimed to quantify the overall risk 
for of developing cancer and to identify specific risk factors for the occur-
rence of intestinal and extra-intestinal cancers in 560 consecutive patients 
with Crohn’s disease (CD, N=310) or ulcerative colitis (UC, N=250) referred 
to our outpatient department between January 2021 and February 2022. 
Demographic data, smoking status, alcohol consumption, age at IBD di-
agnosis, disease location and course, therapies, and cancer development 
after IBD diagnosis were recorded. Odds ratios (OR) were estimated by 
logistic regression analysis. Standardized Incidence Ratios (SIRs) were es-
timated compared with the general population.
Results: During a median follow-up interval or time of 10 years (range 1-26 
years), 6.6% of patients (37/550, female 65 %, mean age 51 years) devel-
oped cancer (SIR 1.94, 95%CI 1.4-2.6). The most common cancers were 
colorectal (12.3%), skin (8.2%), and breast cancer (7.2%). Female patients 
had an increased risk for all cancers (SIR 3.11, 95%CI 2.06-4.3), melanoma 
(SIR 5.6, 95%CI 1.14-16.2) and colorectal cancer (SIR 7.59, 95%CI 3-15.4). 

Male patients had an increased risk of lymphoma (SIR 26.15, 95%CI 3.2-
95.7). Younger age at diagnosis of CD (A1 Montreal classification, OR 37.9, 
95%CI 10-14), immunosuppressive monotherapy (OR 5.5, 95%CI 2.65- 11) 
or in combination with anti-TNFα (OR 9.9, 95%CI 3.3-29.09) were associ-
ated with an increased risk of cancer in the study population.
Conclusion: We have identified subgroups of IBD patients who would par-
ticularly benefit from screening programs. Our findings need to be vali-
dated in independent cohorts.
Disclosure: Nothing to disclose.

PP0723 
THE VALUE OF QUANTIFERON IN THE DIFFERENTIAL DIAGNOSIS 
OF CROHN’S DISEASE AND INTESTINAL TUBERCULOSIS 

S. Dilal1, H. El Bacha2, M. Cherkaoui Malki3, S. Mechhor4, 
M. Konso1, N. Benzzoubeir1, I. Errabih1

1University Hospital Center Ibn Sina, Medicine B, Rabat, Morocco, 
2Hopital Ibn Sina / Université Mohamed V / Faculté de Medecine, 
Gastroenterologie et Hepatologie, Rabat, Morocco, 3University 
Hospital Ibn Sina, Gastroenteroly B, Rabat, Morocco, 4CHU Ibn 
Sina, Medicine B, Rabat, Morocco 

Contact E-Mail Address: drsaradilal@gmail.com
Introduction:  The distinction between intestinal tuberculosis (IT) and 
Crohn’s disease (CD) is difficult because of the numerous clinical, endo-
scopic and histological similarities between these two diseases, essen-
tially in the ileo-cecal localization, which poses a problem of positive 
diagnosis and therefore of therapeutic management of these patients. 
The diagnosis of IT can be easy when it is associated with a pulmonary or 
peritoneal localization, more difficult when it is isolated.
The aim of our work is to show the interest of quantiferon in the differen-
tial diagnosis between these two pathologies.
Aims & Methods:  This is a retrospective, descriptive monocentric study 
conducted over a period of 15 years from January 2007 to July 2022. 666 
cases of CD were identified including 189 patients with ileocecal localiza-
tion and during the same period 53 cases of TI were included. All our pa-
tients had an endoscopic evaluation with biopsies, an entero-CT scan and 
a phthisiological check-up. We included all patients with ileocolitis having 
chronic transit disorders.
Results: The average age of our patients was 39 years for IT and 32 years 
for CD. The sex ratio F/H=1.4 for IT and F/H=1.2 for CD.
The circumstances of discovery were dominated by chronic abdominal 
pain, then diarrhea and finally subocclusive syndrome in 46.5% (n=88), 
38.6% (n=73) and 15.8% (n=30) respectively in patients with a retained di-
agnosis of CD, and by abdominal pain, chronic diarrhea and finally consti-
pation and/or subocclusive syndrome in 41.5% (n=22), 39.6% (n=21) and 
22.6% (n=12) of the patients diagnosed with IT respectively.
Quantiferon was performed in 79 patients and was positive in 35.4% of 
patients (n=28) with CD and 64.5% of those with TI (n=51). ASCA was per-
formed in 63 patients and was positive in 60% (n=38) and negative in 40% 
(n=25) of patients.
In cases where ASCA was positive/Qantiferon negative, the sensitivity, 
specificity, positive predictive value and negative predictive value for the 
diagnosis of CD were 80%, 98%, 93% and 50%, respectively.
Conclusion: Quantiferon has an important contribution in the differential 
diagnosis between IT and CD, the association with ASCA allows to refine 
the diagnosis between these two entities for a better therapeutic manage-
ment.
Disclosure: Nothing to disclose.
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0.005), greater baseline BWT (p 0.001) and stricture after therapy (p 0.002). 
At multivariate analysis NR correlated with lower BMI (CI95% -0.52 -0.09, 
p 0.004), lower drug levels (CI95% -0.32 -0.04, p 0.01), higher BWT at base-
line (CI95% 0.11 1.21, p 0.02) and stricturing phenotype (CI95% 1.16 5.27, 
p 0.002).
Conclusion:  Persistence of increased BWT in CD patients in stable clini-
cal remission under biologic therapy is multifactorial and seems mainly 
due to sub-therapeutic TL of anti-TNF and development of strictures. High 
BWT when starting treatment, low BMI, development of strictures during 
treatment, disease duration and lower TL of anti-TNF alpha are key factors 
of the behavior of BWT and in reaching TH.
Disclosure: Nothing to disclose.

PP0725 
A LOW FAT, HIGH FIBER DIETARY INTERVENTION LEADS TO CHANGES 
IN SERUM PROTEOMIC PATTERNS IN CROHN’S DISEASE PATIENTS 
COMPARED TO HOUSEHOLD CONTROLS 

H. Hazime1, M.A. Quintero1, L. Garces1,1, O. Damas1, C. Mengarelli1, 
I. Fernandez1, N. Solis1, R. Killian1, P. Mendygral1, M. Ortega1, 
D. Kerman1, A. Deshpande1, S. Proksell1, I. Barrera1, M. Abreu1

1University of Miami Miller School of Medicine, Miami, United 
States 

Contact E-Mail Address: mabreu1@med.miami.edu
Introduction: Crohn’s disease (CD) is an inflammatory bowel disease (IBD) 
characterized by chronic inflammation and dysbiosis. Current pharmaco-
logic-based treatment strategies have improved the course of CD but ad-
verse effects and resistance call for exploring non-pharmacologic options. 
Diet plays a pivotal role in the development and progression of CD and 
recent studies highlight the feasibility and effectiveness of specific diet 
interventions in improving CD symptoms. However, little is known about 
the degree to which diet-modulation impacts biological responses in CD. 
To that end, we conducted a patient preference study to test a low fat, high 
fiber (LF/HF) diet in CD patients.
Aims & Methods: Here, we used unbiased serum proteomic screening to 
interrogate the systemic impact of short-term (8-week) catered dietary 
intervention on circulating protein levels in CD patients and healthy 
household controls (HHC) receiving identical diets. Serum samples were 
obtained from 10 CD patients and matched HHC enrolled in our LF/HF 
catered diet intervention study (NCT04213729) at baseline and 8-weeks 
following the diet. Quantitative proteome analysis was done using the 
SOMAscan assay (SomaLogic). Biological pathway and network analyses 
were performed.
Results: At baselined, CD patients had increased levels of the pro-inflam-
matory proteins serum amyloid A-1 (SAA1) and C-reactive protein (CRP) 
and increased levels of fibrinogen and Fibrinogen-like protein 1 (FGL1) 
compared with HHC. The immunomodulatory proteins C-type lectin do-
main family 12 member A (CLEC12A) and immunoglobulin A (IgA) were 
also elevated in CD patients compared to HHCs. In the same comparison, 
CD patients had reduced levels of Transcobalamin-2 (TCN2), the protein 
responsible for B-12 transport, and Alcohol dehydrogenase 1C (ADH1C), 
a protein recently highlighted for its immune-regulating role in IBD. After 
8 weeks of catered LF/HF diet, CD patients had marked decrease of CRP, 
fibrinogen, FGL1, CLEC12A and an upregulation in ADH1C. In both CD 
patients and HHC, our data at the 8-week timepoint compared to base-
line show a significant downregulation in the adipocyte-derived protein 
leptin and the Complement component 1 Q subcomponent-binding pro-
tein (C1QBP) which plays a role in impairing goblet cell formation IBD. We 
also observed a marked downward trend in the levels of SAA1 and CRP at 
the 8-week time point in CD patients and an upregulation in Ras-related 

PP0724 
CORRELATION BETWEEN SERUM ANTI-TNF TROUGH 
CONCENTRATIONS AND TRANSMURAL DAMAGE IN CROHN’S DISEASE 
PATIENTS IN LONG STANDING AND STABLE CLINICAL REMISSION 

G. Maconi1, F. Lepore1, A. Saleh2, C. Bezzio3, D. Gridavilla1, 
A. Massari1, F. Ferretti1, R. Cannatelli1, S. Saibeni4, S. Cheli5, 
M.C. Monico1, E. Clementi6, S. Ardizzone1, B.P. Abraham2

1Luigi Sacco University Hospital Gastroenterology Unit Biomed 
and Clinical Sciences, Milan, Italy, 2Baylor College of Medicine, 
Houston, United States, 3ASST Rhodense, Gastroenterlogy, 
Milano, Italy, 4ASST Rhodense, Gastroenterology Unit, Rhodense, 
Italy, 5ASST Fatebenefratelli Sacco University Hospital, ICPS, 
Farmacovigilanza e Ricerca Clinica, Milan, Italy, 6University 
of Milano, Department of Biomedical and Clinical Sciences, 
Pharmacology, Milan, Italy 

Contact E-Mail Address: giovanni.maconi@unimi.it
Introduction: Transmural healing (TH) is a relevant target of biologic ther-
apy in Crohn’s disease (CD). Despite stable clinical remission, a proportion 
of patients (pts) under long term anti-TNF shows an increased bowel wall 
thickening (BWT). The causes of this are not clear.
Aims & Methods: This study aims to determine factors correlated with fail-
ure to reach TH despite long standing clinical remission with anti-TNF in 
CD. 
This prospective study recruited a consecutive series of CD patients under 
adalimumab (ADA) or infliximab (IFX) in clinical remission since ≥1 year. 
Patients without clinical and sonographic assessment or increased BWT 
when starting biologic therapy, were excluded.
At enrollment the following parameters were collected: BMI, smoking, age 
at diagnosis, duration of CD, CD behavior and location, previous surgery, 
duration of clinical remission, previous use and duration of anti-TNF ther-
apy, and concomitant immunomodulators. All pts underwent therapeutic 
drug monitoring (TDM) of ADA or IFX trough serum levels and intestinal 
ultrasound (IUS). TDM were assessed using a commercial assay, using 
therapeutic TL concentration >5mg/mL for IFX, and >7.5ug/mL for ADA 
and results were grouped as inferior to, up to thrice and more than thrice 
the normal value. IUS assessments, including those at the start of therapy, 
were performed by 2 expert sonographers (>10000 IUS). BWT at IUS was 
classified as: transmural healing (TH, BWT ≤3mm), transmural response 
(TR, BWT<25% of baseline) and no response (NR, BWT>4.5mm and no TR). 
Univariate analysis was performed and variables with p<0.3 entered a 
multivariate binary logistic regression analysis to identify those indepen-
dently associated with the outcomes of interest (TH, TR, NR).
Results: 68 pts were included, 49 men with mean age of 32.2yrs, mean dis-
ease duration of 12.4yrs and remission duration of 4.1yrs. 18 pts were on 
IFX and 50 ADA, with a mean duration of therapy of 3.6 yrs. 36 pts (52.9%) 
showed anti-TNF TL below the normal threshold. 22 pts (38.4%) showed 
TH, 32 (47.1%) TR and 26 (38.2%) no response to treatment.
TH correlated with inflammatory CD phenotype (p 0.002), duration of re-
mission (p 0.01), high TL of ADA (p 0.02), lower baseline BWT (0.0005) and 
absence of strictures at IUS after therapy (p 0.03). At multivariate analy-
sis TH significantly correlated with BMI (p 0.01) and lower baseline BWT 
(CI95% -1.12 -0.1, p 0.01).
TR correlated with inflammatory phenotype (p 0.01), higher serum TL of 
ADA (p 0.001) and IFX (p 0.04) and overall with higher drug levels (p 0.01) 
and absence of strictures after therapy (p 0.04). At multivariate analysis 
TR correlated with shorter CD duration (CI95% -1.75 -0.13, p 0.02), higher 
drug levels (CI95% 0.03 0.22, p 0.01) and non stricturing phenotype (CI95% 
-2.85 -0.31, p 0.01)
NR was correlated with stricturing phenotype (p 0.007), lower serum TL of 
ADA (p 0.005) and IFX (p 0.04) and overall with lower levels of anti-TNF (p 
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protein (Rab-21) and (Rab-7), which are important in intestinal epithelium 
maintenance. Lastly, pathway analysis revealed a significant enrichment 
in pathways associated with amino acid and fatty acid metabolism, endo-
thelial cell development, and cellular response to DNA damage following 
8 weeks of LF/HF diet intervention in CD patients.

Baseline: HHC Vs.CD After diet: HHC Vs. CD CD: baseline Vs. after diet

Decreased 
in CD 

Increased 
in CD 

Improved after 
diet (decreased 

in CD)

Improved after 
diet (increase 

in CD)

Increased 
after diet

Decreased 
after diet

TCN2 (6) SAA1 (-1.9) SAA1 (-1.6) ADH1C (0.053) RAB21 (0.96) SAA1 (-0.6)

ADH1C 
(0.82) CRP (-1.1) CRP (0.14) RAB7A(0.91) CRP (-0.4)

Fibrinogen 
(-0.5)

Fibrinogen 
(0.067) Leptin (-0.72)

FGL1 (-0.97) FGL1 (-0.14) C1QBP (-0.34)

CLEC12A 
(-0.39) IgA (-0.43)

IgA (-0.67) CLEC12A (-0.13)

Table. Summary of major proteins altered out of 7,500 proteins identified in 
each comparison (fold change).

Conclusion: Overall, our results suggest that catering a diet high in fiber 
and low in fat for 8 weeks is enough to lead to distinct protein level modu-
lations suggestive of improved immune function, mucosal healing, and 
inflammatory status. These strategies can lead to identification of novel 
targets of diet responses in CD.
Disclosure: NA

PP0726 
DEEP LEARNING AND MINIMALLY INVASIVE CROHN’S DISEASE 
INFLAMMATORY ACTIVITY ASSESSMENT: DEVELOPMENT OF A PAN 
ENDOSCOPY CONVOLUTIONAL NEURAL NETWORK 

J. Afonso1, M.J. Mascarenhas Saraiva1, P. Cardoso1, T. Ribeiro1, 
F. Mendes1, M. Martins1, A.P. Andrade1, H. Cardoso1, J. Ferreira2, 
G. Macedo1

1Centro Hospitalar S. João, Gastroenterology Department, Porto, 
Portugal, 2Faculdade de Engenharia da Universidade do Porto, 
Porto, Portugal 

Contact E-Mail Address: joaoafonso28@gmail.com
Introduction: Capsule endoscopy (CE) is a valuable tool for assessing in-
flammation in patients with Crohn’s disease (CD). The current standard 
for evaluating inflammation are validated scores like Lewis score (LS), 
Capsule Endoscopy Crohn’s Disease Activity Index (CECDAI) and ELIAKIM 
score and laboratory values. Recent advances in artificial intelligence (AI) 
have made it possible to automatically select the most relevant frames in 
capsule endoscopy.
Aims & Methods: In this study, our objective was to develop an automated 
scoring system using CE images to objectively grade inflammation. Pan-
enteric CE videos (PillCam Crohn’s) performed in CD patients between 
09/2020 and 01/2023 were retrospectively reviewed and LS, CECDAI and 
ELIAKIM scores calculated. We developed a convolutional neural network 
based automated score consisting in the percentage of positive frames 
selected by the algorithm (for small bowel and colon separately). We cor-
related clinical data and the validated scores with the artificial intelligence 
generated score (AIS).
Results: A total of 61 patients were included. The median SL was 225 [0-
6,06], CECDAI was 6 [0-33], ELIAKIM was 4 [0-38] and SB_AIS was 0.5659 [0-
29.45]. We found a strong correlation between SB_AIS and LS, CECDAI and 

ELIAKIM scores (Pearson’s r= 0.751, r=0.707, r= 0.655, p = 0.001). We found 
a strong correlation between SL and ELIAKIM (r= 0,768, p = 0.001) and very 
strong correlation between CECDAI and SL scores (r= 0,854, p = 0.001) and 
CECDAI and ELIAKIM (r= 0,827, p = 0.001).
Conclusion: Our study showed that the AI-generated score had a strong 
correlation with validated scores, indicating that it could serve as an ob-
jective and efficient method for evaluating inflammation in CD patients. 
As a pre-proof study, our findings provide a promising basis for future ref-
fining a CE score that can accurately correlate with prognostic factors and 
aid in the management and treatment of CD patients.
Disclosure: Nothing to disclose.

PP0727 
THE IMPACT OF INFLAMMATORY BOWEL DISEASE ON SEXUALITY 

S. Hamza1, S. Ayadi1, A. Mensi1, E. BelhadjMabrouk1, Y. Zaimi1, 
L. Mouelhi1

1Charles Nicolle Hospital, Hepato-Gastroenterology, Tunis, Tunisia 

Contact E-Mail Address: sahar.hamza137@gmail.com
Introduction: The enhancement of the quality of life (QoL) of patients with 
inflammatory bowel disease (IBD) has become a major therapeutic target 
in the management of this disease. Sexuality is one of its main determi-
nants. However, in Tunisia, there is little data on sexual dysfunction (SD) 
and fertility among IBD patients.
Aims & Methods:  The aim of this study was to determine the incidence 
and the factors associated with SD during IBD. We conducted a cross-sec-
tional study including patients with IBD followed at the Gastroenterology 
Department of Charles Nicole Hospital between July and December 2020. 
Sexual function was assessed by the Female Sexual Function Index (FSFI) 
score in women and by the International Index of Erectile Function (IIEF) 
in men. Scores assessing patients ‘overall QoL were calculated: Hospital 
anxiety and depression scale (HADS), Fatigue Severity Scale (FSS), and 
Short Inflammatory Bowel Disease Questionnaire (S-IBDQ). All patients 
gave oral informed consent before answering the questionnaires.
Results: A total of 65 patients were included of whom 72.3% had CD and 
27.7% had UC, with a mean age of 47.58±10.18 years and sex ratio (M/F) 
of 0.44.
SD was found in 73.3% of women according to the FSFI and in 15% of men 
according to the IIEF-15. Erectile dysfunction (ED) was observed in 40% of 
patients based on the IIEF-5.
Female gender was a significant factor of SD (p<0.001; OR 15.6; CI [3.9-
62.8]).
An analytical statistical study was conducted, showing factors associated 
with SD in the female patient group only.
Our study showed that the factors associated with the presence of fe-
male SD were age (p=0.018), absence of professional activity (p=0.034), 
length of marriage (p=0.022), presence of probable or overt depression 
(p=0.01), fatigue (p=0.042), impaired QoL judged by the S-IBDQ (p=0, 
042), the four domains of the S-IBDQ (bowel symptoms (p=0.04), general 
signs (p=0.011), emotional domain (p=0.004), social domain (p=0.013)), 
IBD-disk score (p=0.007), and IBD-disk domains (sexual activity (p<0.001), 
emotion (p=0.001), energy (p=0.016), and joint pain (p=0.015)).
There were no factors that appeared to be associated with male SD. Mean-
while, we found a statistically significant association between men’s per-
ception of impaired sexuality due to IBD and the presence of ED (p=0.004; 
OR=33; CI [2.4-443.6]).
In multivariate analysis, the factors independently associated with female 
SD were the duration of marriage (p=0.018; OR 3.58; CI [1.43-7.83]), the 
presence of suspected or overt depression (p<0.001; OR 12.6; CI [1.82-
72.52]) and fatigue (p=0.032; OR 11.8; CI [1.61-96.7]).
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sistent bowel urgency after induction therapy, only 3.7% of the patients 
had MES = 0 while 85.2% had MES ≥ 2. In multivariable analyses including 
CFREM at week 16, persistence of bowel urgency after induction therapy 
was independently associated with the time to drug discontinuation (HR 
= 2.0 [1.1-3.5], p = 0.016) and colectomy (HR = 4.4 [2.3-8.4], p < 0.001) as 
well as absence of mucosal healing (OR = 5.0 [1.1-24.8], p = 0.046) at last 
follow-up. A trend was also observed regarding the association between 
remaining bowel urgency after induction therapy and no CFREM (OR = 6.1 
[0.8-48.0], p = 0.085) or absence of endoscopic remission (OR = 2.4 [0.9-
6.1], p = 0.077) at last follow-up.
Conclusion: Persistence of bowel urgency despite clinical remission is as-
sociated with higher risk of drug discontinuation due to active UC, colec-
tomy and lower likelihood of mucosal healing. Bowel urgency should be 
implemented into international guidelines to define clinical remission in 
patients with UC.
Disclosure:  Grant support: It was an independent investigator-initiated 
study supported by Lilly.
Disclosures:
Anthony BUISSON: Consulting fees for Abbvie, Amgen, Arena, Biogen, 
Celtrion, CTMA, Fresenius-Kabi, Galapagos, Janssen, MSD, Nexbiome, 
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Conclusion:  Our study shows that sexual disorders are frequent in IBD 
patients, especially in women. A multidisciplinary management involving 
gastroenterologists, psychologists, and sexologists is sometimes neces-
sary in these young patients, in order to improve their QoL.
Disclosure: Nothing to disclose.

PP0728 
PERSISTENCE OF BOWEL URGENCY DESPITE CLINICAL REMISSION 
AFTER INDUCTION THERAPY IS ASSOCIATED WITH UNFAVORABLE 
OUTCOMES IN PATIENTS WITH ULCERATIVE COLITIS: RESULTS FROM 
THE UC-RGENCY STUDY 

A. Buisson1, A. Amiot2, M. Nachury3, R. Altwegg4, M. Serrero5, 
T. Guilmoteau1, X. Treton6, L. Caillo7, L. Vuitton8, G. Bouguen9, 
B. Pereira1, M. Fumery10

1CHU Estaing Clermont-Ferrand, IBD Unit, Clermont-Ferrand, 
France, 2AP-HP Kremiln-Bicêtre, Paris, France, 3CHRU Lille, 
Gastroenterology, Lille Cedex, France, 4Hopital Saint Eloi, 
Hepatologie Gastro Enterologie, Montpellier Cedex 5, France, 
5Hopital Nord, Gastroenterology, Marseille, France, 6Institut des 
MICI, Paris, France, 7CHU de Nimes, Gastro Enterology, Nîmes, 
France, 8Besançon University Hospital, Gastroenterology, 
Besançon, France, 9CHU Pontchaillou, Service des Maladies de 
l’Appareil Digestif, Rennes, France, 10Amiens University Hospital, 
Gastroenterology, Amiens, France 

Contact E-Mail Address: a_buisson@hotmail.fr
Introduction:  The STRIDE 2 recommendations consider achievement 
of both clinical remission (no rectal bleeding and normalization of stool 
frequency), and endoscopic remission as the best therapeutic target. De-
spite the negative impact of bowel urgency on patients’ quality of life, this 
symptom, which is frequently observed in UC patients, has not been taken 
into account by a such definition.
Aims & Methods:  In this large multicenter cohort, we aimed to assess 
whether the persistence of bowel urgency after induction therapy is inde-
pendently associated with the risk of treatment discontinuation due to ac-
tive UC, colectomy, and a lower likelihood of being in clinical, endoscopic 
or histological remission.
From a multicenter retrospective study, we included consecutive UC adult 
patients previously exposed to at least one anti-TNF agent, with partial 
Mayo score (pMS) > 2, who started biologics or small molecules between 
January 2019 and June 2022. Bowel urgency was defined as a binary cri-
terion based on the SCCAI definition. The primary endpoint was the time 
to drug discontinuation due to active UC. Secondary endpoints were the 
time to relapse, the time to colectomy as well as steroid-free clinical re-
mission (pMS ≤ 2) (CFREM), endoscopic remission (CFREM + Mayo endo-
scopic score (MES) ≤ 1), and mucosal healing (CFREM + MES ≤ 1 + histologi-
cal remission i.e. Nancy index ≤ 1) at last follow-up.
Results: Among 473 patients with UC, 270 were assessed for bowel urgen-
cy after induction therapy (between W14 and week 16) (mean age 43.0 ± 
17.0 years-old, median UC duration 6 [3-11] years, female gender = 54.0%, 
pancolitis = 45.9%). The median follow-up was 14 [8-22] months. The 
rate of CFREM after induction therapy was 54.4% (147/270) while 21.5% 
(58/270) had remaining bowel urgencies after induction therapy. Among 
the 147 patients achieving remission after induction therapy, 12 presented 
with persistent bowel urgencies (8.2%). In contrast, 62.6% (77/123) of the 
patients with no CFREM after induction therapy did not have any bowel 
urgency. The agreements between bowel urgency and absence of CFREM 
(67.0%, kappa-coefficient = 0.30 ± 0.05), rectal bleeding (75.2%, kappa-
coefficient = 0.33 ± 0.06) or normalization of stools frequency (67.9%, 
kappa-coefficient = 0.35 ± 0.05) were mild. Among the patients with per-

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



938 UEG Journal | Abstract Book

IB
D 

 

PP0729 
GENDER-SPECIFIC DIFFERENCES IN GASTROINTESTINAL SYMPTOMS 
AMONG PEDIATRIC PATIENTS WITH INFLAMMATORY BOWEL DISEASES 
AND COELIAC DISEASES ASSESSED WITH THE VALIDATED PSAGIS SCALE 

B. Majcher1, K. Hammer1, U. Anwar2, H. Kogler1, A. Vécsei1, 
J. Hammer2

1Medical University of Vienna, St. Anna Children’s Hospital, Vienna, 
Austria, 2Medical University of Vienna, Department of Internal 
Medicine III, Division of Gastroenterology & Hepatology, Vienna, 
Austria 

Contact E-Mail Address: barbara.majcher@hotmail.com
Introduction: Gender-specific differences in adult patients with immune 
mediated diseases like inflammatory bowel diseases (IBD) or coeliac dis-
eases are increasingly recognised (1). In paediatric patients, gender dif-
ferences in the incidence of IBD have been identified in a pooled analysis 
of population-based studies (2). However, gastrointestinal (GI) symptoms 
associated with paediatric IBD or coeliac disease and possible gender dif-
ferences in GI symptoms have not been systematically studied.
Aims & Methods: Our aim was to utilise the newly developed, validated 
paediatric Structured Assessment of Gastrointestinal Symptoms (pSA-
GIS) scale to systematically assess GI symptoms in children with Crohn’s 
disease, ulcerative colitis, and coeliac disease by gender in an paediatric 
gastrointestinal outpatient clinic.
The pSAGIS is a patient-reported outcome measure (PROM) that consists 
of 21 GI-related questions and assesses the type and five severity grades 
of symptoms.
pSAGIS scales were completed by patients or their caregivers attending 
the GI outpatient unit of St. Anna Children’s Hospital, Vienna, Austria 
between the years 2016 and 2020. The diagnoses of patients were estab-
lished on clinical terms after a complete examination deemed clinically 
necessary. Based on pSAGIS, an overall GI-symptom score was calculated 
as the sum of each individual symptom score for patients with Crohn’s 
disease, ulcerative colitis and coeliac disease, and symptom scores were 
compared between female and male patients. In addition, GI symptoms 
were summarised in five symptom groups (abdominal pain, dyspepsia, 
diarrhea, constipation, dysphagia/nausea). Data are given as mean ± stan-
dard deviation (SD), a p-value <0.05 was considered significant.
Results: From 3344 collected pSAGIS questionnaires 12.9% (n=430) were 
completed by children diagnosed with Crohn’s disease (71.9% male, 
28.1% female), 9.0% (n=302) with ulcerative colitis (57.0% male, 43.0% 
female), and 24.7% (n=827) with coeliac disease (36.4% male, 63.6% fe-
male). In patients with Crohn’s disease the overall GI-symptom score was 
significantly higher among female patients comparing to male patients 
(7.3±10,1 vs. 2. 8±4,2, p<0.001) while in patients with ulcerative coli-
tis overall symptom scores were higher in male than in female patients 
(5.6±8.5 vs 2.9±5.9; p=0.002). The table shows scores of symptom groups 
in patients with Crohn’s disease and ulcerative colitis. The overall GI symp-
tom score was low in patients with coeliac disease, and no significant dif-
ferences were found between male and female coeliac patients (3.1±4.6 
vs. 3.9±6.4, p=0,064).

Crohn’s disease Ulcerative colitis
male female p-value male female p-value

abdominal pain 1.0±2.1 2.6±3.8 <0.0001 1.7±2.7 1.3±2.9 0.1692
dyspepsia 0.9±1.5 2.7±4.7 <0.0001 1.5±2.6 0.4±1.2 <0.0001
diarrhea 0.5±1.1 0.8±1.7 0.0247 1.8±3.0 0.6±1.7 <0.0001
constipation 0.2±0.6 0.4±1.0 0.0042 0.2±0.6 0.4±0.8 0.0771
dysphagia/nausea 0.3±0.8 0.8±1.4 <0.0001 0.4±1.2 0.2±0.9 0.3156

Mean symptom score 
± SD

Mean symptom score 
± SD

Table.

Conclusion:  Gender specific symptoms and symptom burden exist in 
paediatric patients with Crohn’s disease and ulcerative colitis. These gen-
der differences may affect time to diagnosis, initiation of treatment and 
adherence to treatment and need further investigation. The pSAGIS is an 
easy adjunct to gastrointestinal history taking and allows a valid and sys-
tematic symptom assessment in a paediatric outpatient clinic.
References: (1) Greuter T et al, Digestion 2020; (2) Shah SC et al, Gastro-
enterology 2018
Disclosure: Nothing to disclose.

PP0730 
FAECAL CALPROTECTIN TO PREDICT THE RISK OF RELAPSE IN 
PATIENTS WITH ULCERATIVE COLITIS IN CLINICAL REMISSION AND 
ENDOSCOPIC MAYO SCORE 0 OR 1: RESULTS OF THE CALPRODICT-UC 
STUDY 

A. Buisson1, A. Doublet1, C. Carpentier1, R. Minet-Quinard1, 
B. Pereira1

1CHU Estaing Clermont-Ferrand, IBD Unit, Clermont-Ferrand, 
France 

Contact E-Mail Address: a_buisson@hotmail.fr
Introduction: In ulcerative colitis (UC), the current therapeutic target is to 
achieve endoscopic remission defined as a Mayo endoscopic score (MES) 
0. However, differentiating MES 0 and 1 remains difficult in daily practice.
Aims & Methods:  In this study, we aimed to evaluate faecal calprotectin 
(FCal) as a predictor of relapse in patients with UC in clinical remission 
with MES 0 and 1.
In this monocenter retrospective study, we included all adult patients with 
UC in clinical remission (partial mayo score ≤ 2) and MES 0 or 1, who had 
FCal testing within the month before endoscopy, without therapeutic in-
tervention between calprotectin assay and endoscopy.
The primary endpoint was clinical relapse (partial Mayo score > 2 includ-
ing at least one subscore among rectal bleeding or stools frequency > 1) 
leading to therapeutic escalation or treatment discontinuation.
The analyzes were carried out according to the Kaplan-Meier method us-
ing univariate and then multivariable models (Cox model). The results 
were expressed as a hazard ratio (HR) with 95% confidence interval.
Results: Overall, 362 patients were included with 47.5 (172/362) and 52.5% 
(190/362) of patients with MES at 0 and 1, respectively. The median level of 
FCal was 48 μg/g [14-157] with 25.4% (92/362) of patients with a FCal level 
> 150 μg/g. Among MES 0-patients, 28 (7.7%) and 144 (39.8%) had FCal re-
spectively above and below the threshold of 150μg/g while 64 (17.7%) and 
126 (34.8%) MES 1-patients had calprotectin levels respectively higher and 
less than 150 μg/g. The median follow-up was 13.6 months [5.4-36.1]. Dur-
ing follow-up, 49 patients (13.5%)experienced a relapse and 36 patients 
(10.0%) had to discontinue the current medication. MES 1 was associated 
with a higher risk of relapse (HR = 1.85[0.98-3.50], p=0.056) or treatment 
discontinuation than MES 0 (HR=3.02[1.36 – 6.73], p=0.007).
FCal value > 150 μg/g was associated with an increased risk of re-
lapse (HR=3.15[1.72 – 5.75], p<0.001) or treatment discontinuation 
(HR=2.85[1.44–5.66], p=0.003) compared to lower values. MES 0 patients 
with FCal < 150 μg/g had a reduced risk of relapse compared to those with 
MES 0 and FCal > 150 (HR = 3.16[1.08 – 9.27], p=0.035), and MES 1 and 
FCal > 150 (HR=4.01 [1.84 – 8.96], p=0.001). Among MES 1 patients, those 
with FCal < 150 had a lower risk of relapse than those with higher values 
(p=0.01).
Regarding the risk of treatment discontinuation for relapse, MES 0 pa-
tients with FCal < 150 had a lower risk than those with MES 0 with FCal > 
150 (HR=5.80[1.45 -23.23], p=0.013), MES 1 with FCal < 150 (HR=4.11[1.34-
12.63], p=0.013) and MES 1 with FCal > 150 (HR = 7.20[2.31 -22.44], p=0.001).
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PP0732 
TRANSMURAL CROSS-SECTIONAL FINDINGS AND BOWEL DAMAGE 
ASSESSMENT IN PRECLINICAL CROHN’S DISEASE: A CASE-CONTROL 
STUDY 

I. Rodríguez-Lago1, M. Aduna2, P. Ramírez de la Piscina3, 
O. Merino4, J. Carrascosa Gil5, R. Higuera6, A. Maíz7, E. Zapata8, 
J.L. Cabriada1, M. Barreiro-de Acosta9

1Hospital Universitario de Galdakao, Gastroenterology, Bilbao, 
Spain, 2OSATEK, Galdakao, Spain, 3Hospital Universitario Araba, 
Vitoria, Spain, 4Hospital Universitario de Cruces, Gastroenterology, 
Barakaldo, Spain, 5Hospital de Zumárraga, Gastroenterology, 
Zumárraga, Spain, 6Hospital San Eloy, Gastroenterology, 
Barakaldo, Spain, 7Hospital Universitario Donostia, 
Gastroenterology, Donostia, Spain, 8Hospital de Mendaro, 
Gastroenterology, Mendaro, Spain, 9Hospital Clínico Universitario 
de Santiago, Gastroenterology, Santiago de Compostela, Spain 

Contact E-Mail Address: iago.r.lago@gmail.com
Introduction:  Crohn’s disease (CD) is a chronic inflammatory condition 
that leads to cumulative structural bowel damage. The Lémann Index is 
a validated tool that can be a useful for monitoring the progression of the 
disease and evaluating the effectiveness of different therapies. Recent 
data have shown a range of biomarkers and endoscopic findings preced-
ing the diagnosis of CD.
Aims & Methods: Our aim was to describe the most frequent cross-sec-
tional findings in asymptomatic patients with an incidental diagnosis of 
CD and to evaluate the progression of bowel damage from a preclinical 
stage until the symptomatic onset of the disease. Patients with an inci-
dental diagnosis of CD during the colorectal cancer screening programme 
were included. Only patients with available MRI enterography were in-
cluded. They were compared 1:1 to controls matched by disease extent 
from an inception cohort of patients with CD diagnosed after symptomatic 
onset of the disease. All cross-sectional examinations were centrally-read 
by one experienced radiologist, performing a descriptive analysis of the 
main radiological findings and calculation of Lémann score on both co-
horts. Descriptive statistics were used along with comparisons with chi-
square tests and Mann-Whitney analysis.
Results: A total of 38 patients were included: 19 cases with preclinical CD 
and 19 matched-controls (age 55 years (IQR, 54-62) vs 49 years (IQR, 45-
58); 53% vs 42% male; 74% vs 53% non-smokers, respectively). CD loca-
tion was 53% L1, 21% L2 and 26% L3; and CD behaviour was B1 in 74% 
vs 79%; B2 in 26% vs 16%; and none vs 5%, among cases and controls, 
respectively.
The most frequent transmural findings on MRI were contrast enhance-
ment and wall thickening (79% respectively), followed by oedema (42%), 
while among extraintestinal findings they were lymphadenopathy (68%) 
and increased vascularity (42%). Among patients with strictures, controls 
showed a higher rate of preestenotic dilation (100% vs 0%, p=0.01).
Bowel damage assessment revealed no statistically significant differences 
in the Lémann index between preclinical CD and controls (p=0.95). How-
ever, we observed that cases had statistically significant higher scores in 
the colonic/rectum score (p=0.014). We found no differences in the Lé-
mann index between preclinical CD patients who subsenquently devel-
oped symptoms (median LI 1.0 [IQR, 0.3-2.0]) and those who did not (1.1 
[IQR, 0.68-2.65], respectively, p=0.71) or with controls (1.3 [IQR, 0.0-3.1], 
respectively, p=0.96).
Conclusion: Patients with preclinical CD demonstrate similar findings on 
MRI enterography and they have the same degree of bowel damage as 
new-onset symptomatic CD. Close monitoring should be recommended 
based on these findings.
Disclosure: Nothing to disclose.

Conclusion: FCal could be helpful to predict the risk of relapse among the 
patients in clinical remission with MES 0 and 1.
Disclosure: Nothing to disclose.

PP0731 
VIDEO CAPSULE ENDOSCOPY MAY DETECT ACTIVE SMALL BOWEL 
CROHN’S DISEASE REQUIRING CHANGE OF TREATMENT DESPITE 
UNREMARKABLE ILEO-COLONIC ANASTOMOSIS 

T. Thurm1, N. Zmora1,2, A. Hirsch1, L. Deutsch (Mlynarsky)1, 
N. Maharshak1

1Tel Aviv Medical Center, affiliated with Sackler School of Medicine, 
Department of Gastroenterology and Hepatology, Tel-Aviv, 
Israel, 2Weizmann Institute of Science, Immunology Department, 
Rehovot, Israel 

Contact E-Mail Address: tamarth@tlvmc.gov.il
Introduction:  Previous studies have shown benefit in performing video 
capsule endoscopy (VCE) in Crohn’s disease (CD) diagnosis, especially in 
cases of an unremarkable ileo-colonoscopy, however data on the role of 
VCE in postsurgical follow-up of CD patients is lacking.
Aims & Methods: Our aim was to evaluate CD endoscopic activity in the 
small bowel (SB) of patients presenting with disease remission at the ileo-
colonic anastomosis.
We retrospectively obtained data on patients with CD older than 18 years 
of age, who underwent ileo-colonoscopy between the dates 1/10/2012 
through 31/09/2022. Patients in whom VCE was performed within 8 
months of ileo-colonoscopy were eligible for analysis. Lewis and Rut-
geerts scores were calculated based on VCE images and endoscopy re-
ports, respectively. Disease remission was deemed as Rutgeerts score of 
i0-i1 at the ileo-colonic anastomosis, and Lewis score (LS) of<135 on VCE.
Results: A total of 1,334 ileo-colonoscopies were performed in CD patients 
with ileo-colonic anastomosis during the study period, of whom 31 pa-
tients (male gender 58.06%; mean age 41.77±14.19 years) were referred to 
VCE within 8 months of ileo-colonoscopy, (median 124.81 days). Twenty 
patients exhibited endoscopic remission at the anastomosis, 3 of them 
failed passage of a patency capsule and 17 successfully completed VCE. 
Only 5 patients (29.4%) had a normal LS, while 12 (70.6%) exhibited an ac-
tive SB disease (LS≥135, mean 791.3±1254.9). Patients with a discrepancy 
between the two scores, were characterized by a shorter disease dura-
tion (P=0.011) and showed a trend towards a shorter time since surgery 
(P=0.06). No correlation was found between SB disease activity and con-
current medical therapy (P=0.898). Treatment modification was applied in 
7 patients (41.2%) and was associated with a higher LS (biserial correla-
tion coefficient 0.51, P=0.037).
Conclusion: Endoscopic remission at the ileo-colonic anastomosis is not 
an accurate indicator for CD remission in the SB, especially in a new-onset 
disease and soon after the surgery. VCE has an added value to ileo-colo-
noscopy in postsurgical follow-up and treatment adjustment in patients 
with CD.
Disclosure: Nothing to disclose.
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PP0733 
SMALL INTESTINAL CONTRAST ULTRASONOGRAPHY (SICUS) IN 
CROHN’S DISEASE: SYSTEMATIC REVIEW AND META-ANALYSIS 

G. Losurdo1, M. De Bellis1, R. Rima1, P. Dell’Aquila1, A. Iannone1, 
E.G. Ierardi1, A. Di Leo1, M.R.D. Principi1

1University of Bari, Section of Gastroenterology, DIMEPREJ, Bari, 
Italy 

Contact E-Mail Address: margideb@gmail.com
Introduction:  The diagnosis of Crohn’s Disease (CD) is based on a com-
bination of clinical symptoms, laboratory tests, endoscopy and imaging 
data. Imaging technique use, including ultrasonography, computed to-
mography (CT) and magnetic resonance enterography (MRE), have been 
increasing in recent years. Transabdominal ultrasound is non-invasive, 
does not use ionizing radiation and is easily accepted by patients. In par-
ticular, in Small Intestine Contrast Ultrasonography (SICUS) the ingestion 
of a macrogol solution as oral contrast medium may optimize image qual-
ity and increase sensitivity and diagnostic accuracy in detecting lesions of 
the small intestine.
Aims & Methods: We aimed to evaluate diagnostic performance of SICUS 
for CD. A literature search was performed and updated in February 2023. 
We selected only studies in which SICUS was compared to a technique 
allowing the assessment of whole gastrointestinal tract such as MRE, CT 
scan or surgical evaluation. The end-point was to estimate the pooled 
weighted sensitivity, specificity, likelihood ratio for positive and negative 
test (PLR and NLR, respectively) and diagnostic odd ratio (DOR) of SICUS. 
Summary receiver operating characteristic curves (SROC) were drawn 
and pooled areas under the curve (AUC) were calculated. A random effect 
model was followed in all analyses. We assessed heterogeneity using the 
χ2 test and, if statistically significant, the I2 statistic was computed. The 
data were expressed as proportions/percentages, and 95% confidence 
intervals (CI) were calculated. The MetaDisc software version 1.4 was used.
Results: Five studies were included in the analysis. Overall, 325 patients 
with CD were recruited. SICUS showed a pooled sensitivity for diagnosis of 
95% (95% CI 89-99%) a specificity of 77% (95% CI 60-90%), and the AUC of 
SROC curve was 0.94. Presence of strictures was examined in 94 patients 
within all studies. SICUS demonstrated a pooled sensitivity of 78% (95% 
CI 63-88%) and a specificity of 96% (95% CI 85-99%), with AUC = 0.93. For 
abscesses, SICUS demonstrated a pooled sensitivity of 100% (95% CI 59-
100%) and a specificity of 90% (95% CI 74-98%). Fistulae were evaluated 
in 55 patients overall across three studies. SICUS showed a pooled sensi-
tivity of 77% (95% CI 46-95%) and a specificity of 92% (95% CI 75-99%). 
Three studies investigated the presence of pre-stenotic luminal dilation 
in 61 patients. We found a pooled sensitivity of 100% (95% CI 80-100%) a 
specificity of 80% (95% CI 65-90%) and the AUC of SROC curve was 0.91.
Conclusion:  SICUS has excellent diagnostic performance compared to 
gold standard, despite some situations (stenosis and fistulae) show sub-
optimal diagnostic effectiveness.
Disclosure: Nothing to disclose.

PP0734 
YOU MAY DELAY, BUT TIME WILL NOT: DIFFERENT RATE OF 
TRANSMURAL REMISSION BETWEEN FIRST AND SECOND LINE OF 
BIOLOGIC TREATMENT IN CROHN’S DISEASE 

R. de Sire1, A. Rispo1, A. Caiazzo1, N.M. Cantisani1, A. Testa1, 
O.M. Nardone1, A.D. Guarino1, O. Olmo1, G. Calabrese1, G. Fierro1, 
B. Toro1, F. Castiglione1

1University of Naples Federico II, IBD Unit, Naples, Italy 

Contact E-Mail Address: roberto.desire@libero.it
Introduction: Transmural remission in Crohn’s disease (CD) has been as-
sociated with improved long-term clinical outcomes including reduced 
hospitalization, surgery, escalation of treatment, and a decrease in clinical 
relapse over endoscopic remission alone. Albeit transmural remission rate 
(TRR) in CD patients treated with anti-TNF drugs in first line has been well 
explored, data on TRR using vedolizumab (VDZ) or ustekinumab (UST) as 
second-line therapy for CD are still limited.
Aims & Methods: The aim of this study was to evaluate the TRR in CD pa-
tients in maintenance treatment, comparing adalimumab (ADA) in first 
line with VDZ/UST in second line. From 2018 to 2022 we performed a real 
world observational longitudinal study evaluating the TRR in all consecu-
tive CD patients in a 2-years maintenance treatment with ADA in first line 
compared with those treated by VDZ or UST in second line. HBI, fecal 
calprotectin (FC), SES-CD, and bowel wall thickness (BWT) at ultrasound 
were analyzed in all patients at the baseline (T0) and after 2 years of main-
tenance treatment (T1). Clinical remission was defined when HBI was <4. 
Endoscopic remission was defined when SES-CD was <2. Transmural re-
mission was defined when BWT was <3 mm at a “per-patient” analysis. In 
accordance with recent literature, laboratory remission was defined when 
FC was <94 ug/gr.
Results: One hundred and sixty-one CD patients (78 ADA, 41 VDZ, 42 UST) 
were included in the study. At T1, transmural remission rate was recorded 
in 39.7% of CD patients treated in first line with ADA, and in 17.1% and 
21.4% for VDZ and UST, respectively, in second line (ADA vs VDZ/UST: 
p<0.05; VDZ vs UST: p 0.6). Endoscopic remission rate was 50% for patients 
treated in first line with ADA, and 31.7% and 35.7% for second line VDZ 
and UST, respectively (ADA vs VDZ/UST: p<0.05; VDZ vs UST: p 0.7). Labora-
tory remission rate was 53.8% for patients treated in first line with ADA, 
and 29.3% and 35.7% for VDZ and UST in second line, respectively (ADA vs 
VDZ/UST: p<0.05; VDZ vs UST: p 0.5). Clinical remission rate was 58.9% for 
patients treated in first line with ADA, and 43.9% and 47.6% for second line 
VDZ and UST, respectively (ADA vs VDZ/UST: p=0.09; VDZ vs UST: p=0.2).
Conclusion:  Our findings showed that in CD patients in maintenance 
treatment with biologics, ADA in first line showed a higher TRR compared 
with VDZ/UST in second line. Moreover, VDZ and UST showed similar TRR 
and other outcomes when used in second line.
References: Castiglione F, et al. Exploring the concept of deep remission 
in Crohn’s disease: correlation between transmural healing and biomark-
ers. Therap Adv Gastroenterol. 2022 Jul 22;15:17562848221110643. doi: 
10.1177/17562848221110643.
Disclosure: Nothing to disclose.
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Conclusion: IUS-CSI has an excellent correlation with MES. IUS-CSI assess-
ment of the sigmoid colon correlates best with overall endoscopic activity.
IUS-CSI scoring system with intestinal ultrasound can be used to assess 
disease activity in UC non-invasively.
Reference: 
P Kakkadasam Ramaswamy, A Yelsangikar, K V Nagarajan, A Nagar, N Bhat, 
P154 Development of a novel ultrasound based score for assessing dis-
ease activity in ulcerative colitis: preliminary results, Journal of Crohn’s 
and Colitis, Volume 13, Issue Supplement_1, March 2019, Page S166, 
https://doi.org/10.1093/ecco-jcc/jjy222.278
Disclosure: Nothing to disclose.

PP0736 
A RETROSPECTIVE ANALYSIS OF FAT COMPOSITION IN A COHORT 
OF PATIENTS WITH INFLAMMATORY BOWEL DISEASE 

C. McHale1, K. Gehani1, M. Walshe1, S. Sengupta1, A. Quinn2, 
J. Keohane1

1Our Lady of Lourdes Hospital, Drogheda, Gastroenterology, 
Co. Louth, Ireland, 2Our Lady of Lourdes Hospital, Drogheda, 
Radiology, Co. Louth, Ireland 

Contact E-Mail Address: Ciaran.mchale@hse.ie
Introduction: The role of adipose tissue in IBD is yet to be fully elucidat-
ed. Adipose tissue is distributed into two main compartments ; Visceral 
adipose tissue (VAT) and subcutaneous adipose tissue (SAT). Previous 
studies suggest that VAT may be a predictor of disease progression par-
ticularly in Crohn’s disease (CD)(1). VAT:SAT ratio, and not BMI, has been 
associated with a structuring CD phenotype, faecal calprotectin and qual-
ity of life (2). 
In previous studies, visceral obesity has been defined as a VAT area of 
100cm2 as well as VAT:SAT 40% (3-4). We sought to investigate the differ-
ence in fat composition of patients with IBD using computed tomography 
(CT).
Aims & Methods: Patients with IBD were selected randomly from an IBD 
database in our centre. Age and gender matched controls were selected 
for comparison.
Using TeraRecon​ software, we retrospectively analyzed CT results to ob-
tain the following parameters; VAT Area (cm2), SAT Area (cm2), VAT:SAT Ra-
tio (VAT/VAT+SAT - %) and Waist Circumference (WC) (cm). Measurements 
were taken at the level of the umbilicus (L3). Data was also collected retro-
spectively from outpatient clinic letters, previous biopsy reports and en-
doscopy reports. Statistical analysis was preformed using Minitab.
Results:  A random sample of 480 patients were identified. 279 of these 
patients were excluded, leaving 201 patients which were analysed.
The majority of this cohort were female (n=102). The mean age was 43. 122 
patients had CD and 79 patients had Ulcerative colitis (UC). At the time of 
imaging, 95 patients were on biologics with a further 29 patients progress-
ing onto biologics later in their treatment. Visceral obesity (40% VAT:SAT) 
was found in 31.8% of patients. 46.8% of patients had VAT 100cm2. Male 
gender accounted for 17.27% more VAT:SAT in comparison to female gen-
der (p =0.000). VAT showed a strong correlation with WC (r =0.809).
No significant difference was found in fat composition or WC between a 
sample of patients with IBD and their controls. 
Patients with UC had 5.2% more VAT:SAT compared to patients with CD 
(p=0.036). Males had a 17.3% higher VAT:SAT (p=0.000). There was no sig-
nificant differences noted between those on biologics vs. non-biologic 
treatments. However, those taking thiopurines (6-Mercaptopurine (6-MP)/
Azathioprine) had 5.6% lower VAT:SAT compared to those not (p=0.038). 
Combination therapy (thiopurine + Biologic) had 9.02% more VAT:SAT 
than those on thiopurine monotherapy (p=0.058).

PP0735 
INTESTINAL ULTRASOUND – COLITIS SEVERITY INDEX (IUS-CSI): 
VALIDATION OF AN INTESTINAL ULTRASOUND-BASED SCORE FOR 
ASSESSING DISEASE ACTIVITY IN ULCERATIVE COLITIS 

K.V. Nagarajan1, R.B. Mallappa1, A. Yelsangikar1, A. Nagar1, 
R. Agarwal1, N. Bhat1

1Aster CMI Hospital, Gastroenterology, Bangalore, India 

Contact E-Mail Address: kayal.doc@gmail.com
Introduction:  Endoscopic scoring systems like Mayo endoscopic score 
(MES) is the gold standard for the assessment of disease activity in pa-
tients with ulcerative colitis. Intestinal ultrasound (IUS) is an attractive 
tool for assessing Ulcerative colitis (UC) disease activity. A novel IUS Score 
for UC was proposed by us in 2019 using simple IUS parameters which cor-
related well with MES.
Aims & Methods: Aims: We aim to internally validate our Intestinal Ultra-
Sound – Colitis Severity Index (IUS-CSI) scoring system.
Methods: Consecutive patients with UC undergoing colonoscopy for diag-
nosis, screening, or flare of symptoms were included in the study. These 
patients were evaluated with IUS within 1 week of their colonoscopy. The 
colon was divided into segments – sigmoid, left, transverse, and right co-
lon. Rectum was excluded from the study. Endoscopic disease activity was 
graded using MES for each colonic segment. IUS-CSI score was calculated 
for each colonic segment using Bowel wall thickness (BWT), Colour dop-
pler signal score (CDS) and bowel wall stratification (BWS). The correlation 
of IUS-CSI with MES for that segment was studied.

IUS-CSI Score

BWT

0
2
4

< 3.0 mm
3.1 - 5.0 mm
> 5.1mm

BWS

0
4

Present
Absent

CDS

2
4
6

No/ minimal uptake
Short stretches
Long stretches

IUS-CSI MES Score

< 4
5-8
> 9

0/1
2
3

Results:  45 consecutive patients with UC who underwent colonoscopy 
were included in the study. IUS was performed in 42 patients; 3 patients 
could not be evaluated in view of thick abdominal wall. Total of 168 co-
lonic segments were assessed both by colonoscopy and IUS. 32 colonic 
segments had MES 0, 28 segments had MES 1, 92 segments had MES 2 and 
16 segments had MES 3.
Mean BWT for MES 0, 1, 2 and 3 were 2.1mm, 2.5mm, 3.4mm and 5.1mm 
respectively. Of all the IUS parameters, BWT and CDS had consistent cor-
relation with MES (p=<0.001).
The IUS-CSI was calculated for each colonic segment and correlated with 
the MES for that segment. A linear positive correlation was seen between 
IUS-CSI & MES for each colonic segment using Pearson’s correlation co-
efficient (r) and is as follows: Sigmoid colon r= 0.88(0.79,0.93), left co-
lon r= 0.85(0.74,0.92), transverse colon r=0.89(0.8,0.94) and right colon 
r=0.79(0.64,0.88). The IUS-CSI for sigmoid colon correlated with the over-
all MES (r =0.83; p = 0.0001).
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Binary logistic regression models were used to identify factors associated 
with markers of disease severity (surgery, multiple surgeries and multiple 
biologic use). Age was found to be a significant associated factor with mul-
tiple surgeries (coeff 0.0641) (p=0.001).
Conclusion: Visceral obesity was found in at least 30% of patients in this 
IBD cohort. This was in comparison to 44%of the age-gender matched 
control group.
We report no significant difference in body fat composition or WC in age 
and gender matched controls and a random sample of patients with IBD. 
Rising obesity levels in the community may account for this. However, in 
this cohort, patients with UC had a higher % VAT:SAT compared to those 
with CD. Regarding treatment, thiopurine monotherapy was associated 
with lower %VAT:SAT. This may suggest that combination therapy may be 
required in those with higher %VAT:SAT to treat a more aggressive disease 
course.
Age is a known risk factor for a more severe disease course in IBD. This was 
in keeping with our model.
Of note, WC showed a strong correlation with VAT. This may be a more ac-
ceptable alternative for monitoring VAT rather than CT imaging.
References: 
1. Tsai, Y.-W. et al. (2020) “Adipokine-modulated immunological homeo-
stasis shapes the pathophysiology of inflammatory bowel disease,” Inter-
national Journal of Molecular Sciences, 21(24), p. 9564. Available at:https://
doi.org/10.3390/ijms21249564.
2. Bryant, R.V. et al. (2018) “Visceral adipose tissue is associated with stric-
turing crohn’s disease behavior, fecal calprotectin, and quality of life,” In-
flammatory Bowel Diseases, 25(3), pp. 592–600. Available at: https://doi.
org/10.1093/ibd/izy278.
3. Kong, M. et al. (2022) “Assessing visceral obesity and abdominal adipose 
tissue distribution in healthy populations based on computed tomogra-
phy: A large multicenter cross-sectional study,” Frontiers in Nutrition, 9. 
Available at: https://doi.org/10.3389/fnut.2022.871697.
4. Matsuzawa, Y. et al. (1995) “Visceral fat accumulation and cardio-
vascular disease,” Obesity Research, 3(S5). Available at: https://doi.
org/10.1002/j.1550-8528.1995.tb00481.x.
Disclosure: Nothing to disclose.

PP0737 
ROLE OF INTESTINAL ULTRASOUND IN THE DIAGNOSIS OF 
POST-OPERATIVE RECURRENCE IN CROHN’S DISEASE 

C. Amor Costa1, C. Suárez Ferrer1, J. Poza Cordón1, J. Yebra 
Carmona1, J.L. Rueda García1, M. Sanchez Azofra1, E. Martín-
Arranz1, K. Silva1, C. Amiama Roig1, I. González Díaz1, L. García 
Ramírez1, M.D. Martín-Arranz1

1La Paz University Hospital, School of Medicine, Universidad 
Autónoma de Madrid, Hospital La Paz Institute for Health Research 
(IdiPAZ), Gastroenterology and Hepatology, Madrid, Spain 

Contact E-Mail Address: carmenamorcc@gmail.com
Introduction:  Ileocolonoscopy and Rutgeerts endoscopic score remains 
the gold standard to evaluate post-operative recurrence (POR) in Crohn’s 
disease (CD) patients (1).
Intestinal ultrasound (IUS) is proposed as a non-invasive alternative to 
ileocolonoscopy for the diagnosis of POR, with a sensitivity of 94% and 
specificity of 84% (2). There are several IUS scores that evaluate CD dis-
ease activity such as SUS-CD (validated), IBUS-SAS and Simple US Score, 
which have not yet been studied in the diagnosis of POR.
Aims & Methods: The aim of this study is to assess whether IUS param-
eters and ultrasound scores correlate with endoscopy in the diagnosis of 
POR. A unicentric retrospective study was performed. There were included 

patients with CD with both an ileocolonoscopy and intestinal ultrasound 
performed for the detection of POR, the time between tests was less than 
6 months and there was no therapeutic change between tests.
Endoscopic POR was evaluated with Rutgeers score (RS), considering POR 
RS ≥i2b. In IUS, were used: Simple US Score, SUS-CD and IBUS-SAS.
Results:  103 patients were included, the Montreal classification was: A1 
n=6 (5.8%), A2 n=78 (75.7%), A3 n=18 (17.5%), L1 n=54 (52.4%), L2 n=2 
(1.9%), L3 n=47 (50.6%), B1 n=10 (9.7%), B2 n=49 (47.6%) and B3 n=44 
(42.7%).
30 patients (29.1%) had no endoscopic POR, 22 (21.4%) had RS i2a, 12 
(11.6%) RS i2b and 39 (37.9%) had severe POR (RS i3-i4). The mean wall 
thickness measured by IUS in patients without endoscopic POR was 2.7 
mm (SD +/- 1.3) versus 5.0 (SD +/- 1.7) in patients with RS ≥i2b (p 0.001). 
Hyperemia (Limberg >1) was present in 60 patients (82.2%) with RS ≥i2a vs 
in 4 patients (13.3%) without endoscopic POR (p 0.001). Both hyperemia 
and wall thickness had a sensitivity of 89.0% and specificity of 76.7% in 
the diagnosis of POR.
The mean values for IUS scores were: Simple US Score 5.5 (SD +/- 3.1), 
SUS-CD 2.1 (SD +/- 1.8) and IBUS-SAS 32.9 (SD +/- 26.3). There weren’t sta-
tistical differences between IUS scores in patients with RS <i2b and ≥i2b. 
Simple US Score had an area under the ROC curve (AUC) of 51%, IBUS-SAS 
presented an AUC of 48.4% and SUS-CD of 48.5%.
Conclusion:  In our experience wall thickness and hyperemia are useful 
parameters to diagnosis POR, however IUS scores (IBUS-SAS, SUS-CD and 
Simple US Score) are less reliable. In the future new scores adapted to POR 
may be needed.
References: 
1. Domènech E, López-Sanromán A, Nos P, Vera M, Chaparro M, Esteve M, 
et al., Recommendations of the Spanish Working Group on Crohn’s Dis-
ease and Ulcerative Colitis (GETECCU) on the monitoring, prevention and 
treatment of post-operative recurrence in Crohn’s disease. Gastroen- terol 
Hepatol (English Ed [Internet]. 2017 Aug;40:472-83. Disponible en: https://
linkinghub.elsevier.com/retrieve/pii/ S2444382417301190.
2. Rispo A, Imperatore N, Testa A, Nardone OM, Luglio G, Caporaso N, et 
al. Diagnostic accuracy of ultrasonography in the detec- tion of postsurgi-
cal recurrence in Crohn’s disease: A systematic review with meta-analysis. 
Inflamm Bowel Dis. 2018;24:977-88.
Disclosure: No conflict of interest.

PP0738 
THE IMPACT OF POINT-OF-CARE INTESTINAL ULTRASOUND 
IN INFLAMMATORY BOWEL DISEASE PATIENTS 

W.L. Tan1,2, E. Barr1,2, E. Khoo1,2,3, R. Fernandes1,2,3, H. Pham2,3, 
Y.-K. An1,2,3, J. Begun1,2,3

1Mater Hospital, Gastroenterology, Brisbane, Australia, 2University 
of Queensland, Department of Medicine, Brisbane, Australia, 
3Mater Research Institute, Brisbane, Australia 

Contact E-Mail Address: weiliantan92@gmail.com
Introduction:  Intestinal Ultrasound (IUS) is an accurate, non-invasive 
technique to monitor disease activity and guide treatment decisions in 
inflammatory bowel disease (IBD). It has gained popularity as a point-of-
care (POC) modality due to its tolerability and ease-of-use and reproduc-
ibility of results.
Aims & Methods: This study aims to assess the impact of POC IUS in daily 
clinical management of IBD. We conducted a single-centre retrospective 
cohort study of IBD patients who were evaluated with POC IUS between 
September 2022 and March 2023. Ultrasound data were retrieved includ-
ing ultrasound reports, static images. and cine loop with doppler activity. 
Clinical data were retrieved from the electronic medical record. Descrip-
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Aims & Methods: Our primary aim was to assess the relationship between 
change (Δ) in sMaRIA score and Δ length of the most severe segment (mSS) 
with patients’ clinical response to anti-TNF-α therapy for SBCD. Our sec-
ondary aim was to investigate inter-reader agreement for disease extent 
and mSS length. Two consultant GI radiologists (R1 & R2) blinded to clini-
cal data reviewed pre- and post-therapy MREs acquired between 2006-
2014 [4]. They used a cloud-based workflow (EntrolyticsTM, Motilent, Lon-
don, UK) to report the number of SB disease segments (>3cm considered 
distinct) and the location, sMaRIA score and length of the mSS. Clinical 
‘Response’ was based on a physician’s global assessment as ‘Responder’ 
Δ ≤ -1; or ‚Non-responder’ Δ ≥ 0 on a 4-point scale. Baseline and Δ post 
therapy were summarised for ‘Responders’ and ‘Non-responders’ as me-
dian [Q1;Q3] and differences assessed using the Wilcox test. Inter-reader 
agreement was quantified as % agreement on the number and location of 
disease segments and Bland-Altman bias (95% CI) ± coefficient of repeat-
ability.
Results: Of 30 patients included in the primary analysis (57% male; age 
25 [22;46]), 67% responded to anti-TNF-α therapy. The interval between 
scans for ‘Responders’ was 1.0 years [0.5; 1.7] compared to ‘Non-respond-
ers’ 2.4 [1.6; 3.3] (p = 0.09). According to R1, there was no difference in seg-
mental sMaRIA score or disease length at baseline or Δ following therapy 
between groups (Table 1).

Non-responder Responder p-value
sMaRIA (baseline) 2.5 [2;3] 3 [2;3] 0.31
Δ sMaRIA (follow-up) -0.5 [-1;0] -1 [-1;0] 0.66
Length, cm (baseline) 15 [8;29] 11 [6;17] 0.40
Δ Length, cm (follow-up) -1 [-3;4] -0.4 [-7;1] 0.50

Table 1.

R2 agreed on mSS location in 78% and number of individual disease sites 
in 41% of patients. According to both R1 & R2, the location of mSS changed 
in 10% patients. After excluding 4 patients with extremely long disease 
(>25cm), the mean difference at baseline was 0.6 cm (95% CI: -4.3 to 5.5) ± 
23.9 cm and follow-up 1.1 cm (95% CI: -4.2 to 2.0) ± 15.1 cm. Inter-reader 
agreement for the Δ length following therapy was -1.72 cm (95% CI: -6.5 
to 3.1) ± 23.4 cm.
Conclusion: Assessment of the most severely affected segment alone was 
not sufficient to detect response to anti-TNF-α therapy as there was no 
difference in Δ sMaRIA score or Δ length between ‘Non-responders’ com-
pared to ‘Responders’. Radiologists agreed on the mSS location in a high 
proportion of cases compared to the number of disease sites. There was 
no systematic bias in the measurement of disease length, but the coef-
ficient of repeatability was high compared to clinically relevant ranges of 
0-5cm; 5-15cm and 15cm [3]. This should be considered when using global 
scores that are based on the sum of multiple segments and/or include dis-
ease length (e.g. sMaRIA, MEGS).
References: Prezzi D, Bhatnagar G, Vega R, Makanyanga J, Halligan S, Tay-
lor SA. Monitoring Crohn’s disease during anti-TNF-α therapy: validation of 
the magnetic resonance enterography global score (MEGS) against a com-
bined clinical reference standard. Eur Radiol. 2016 Jul;26(7):2107-17. doi: 
10.1007/s00330-015-4036-1. Epub 2015 Oct 3. PMID: 26433956.
Disclosure: 
H E Fitzke has ongoing research collaborations with Motilent, the medical 
imaging analysis company who developed the 3D polyline tool and previ-
ously received funding from the BBSRC to undertake two internships with 
Motilent. S A Taylor has ongoing research collaborations and holds share 
options in Motilent and G Bhatnagar is a paid consultant for Motilent. 

tive statistics were used to evaluate characteristics of the study popula-
tion. Chi-squared tests and logistic regression were used for categorical 
outcomes.
Results:  A total of 210 IUS examinations were included in patients with 
Crohn’s disease (n=118, 56%), ulcerative colitis (n=90, 43%) and IBD-un-
classified (n=2, 1%). The median age was 35.6years and the median dis-
ease duration was 7.0years. Fifty percent of IUS (n=105) was performed on 
asymptomatic patients as part of routine care; twenty-five percent (n=53) 
was for symptomatic patients; and twenty-three percent (n=49) was a 
follow-up imaging to assess response to a change in therapy. A change in 
management following IUS was recorded in 117 cases (55.7%).
For routine examinations (n=105), 22.9% (n=24) were abnormal, seven 
(7%) were referred for urgent endoscopy, thirty-five cases (33.3%) changed 
therapy, twenty (19%) initiated new therapy and four (4%) optimised ex-
isting therapy. Among symptomatic patients who underwent IUS (n=53), 
a change of medication was documented in 89% (n=47), endoscopy per-
formed after examinations in 15% (n=8), 23% (n=12) were prescribed laxa-
tives and 2% (n=1) were admitted to hospital.
Abnormal IUS and change in medication following IUS was higher in symp-
tomatic than asymptomatic patients (54.7% vs 23.1%, p<0.001 and 54.7% 
vs 12.0%, p<0.001, respectively). Faecal calprotectin (n=105) (p=0.03) and 
magnetic resonance imaging (n=8) (p=0.06) results within a month prior to 
IUS were directly correlated with bowel wall thickness >3mm on IUS. Nine-
teen endoscopies were done within 1 month after examinations, which 
was also positively correlated with IUS result (p=0.01).
Conclusion:  Our real-world study showed that POC IUS plays a role in 
‘treat-to-target’ strategy in patient-management decisions, especially 
among symptomatic patients, allowing rapid treatment decisions. In ad-
dition to other objective markers of disease, including faecal calprotectin, 
POC IUS has the potential to reduce the need for more invasive endoscop-
ic assessment of disease activity.
Disclosure: None.

PP0739 
REPRODUCIBILITY OF DISEASE EXTENT ON MR ENTEROGRAPHY AND 
RELATIONSHIP WITH RESPONSE TO ANTI-TNF-Α THERAPY IN SMALL 
BOWEL CROHN’S DISEASE: CLINICAL UTILITY OF A NOVEL INTEGRATED 
RADIOLOGY REPORTING WORKFLOW 

H. Fitzke1,2,3, S. Rahman4, A. Bhagwanani5, J. Holmes1,2, A. Bard6, 
D. Prezzi7, G. Bhatnagar5,1,6, S. Taylor1,2

1University College London, Centre for Medical Imaging, London, 
United Kingdom, 2University College London Hospital NHS Trust, 
Radiology, London, United Kingdom, 3Queen Mary University 
of London, London, United Kingdom, 4Epsom & St Helier’s NHS 
Trust, London, United Kingdom, 5Frimley Health, Frimley, United 
Kingdom, 6Motilent, London, United Kingdom, 7Guys & St Thomas’ 
NHS Trust, London, United Kingdom 

Contact E-Mail Address: h.e.fitzke@qmul.ac.uk
Introduction:  Consistent reporting of disease activity and extent on 
MR enterography (MRE) is essential for ‘treat-to-target’ management of 
Crohn’s disease (CD) [1]. The simplified magnetic resonance index of ac-
tivity (sMaRIA) is a fast and reliable tool for assessing disease activity in 
research settings [2] but clinical use is limited. In contrast, the length of af-
fected bowel is often reported as it is important for surgical planning. Un-
til recently, limited image analysis tools meant that disease length could 
only be estimated within ±5cm [3]. 
We assessed the clinical utility of an integrated radiology reporting work-
flow combining sMaRIA and disease length measurements for clinical 
follow-up of SBCD patients on anti-TNF-α therapy.
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PP0740 
ARTIFICIAL INTELLIGENCE ASSISTS IN THE IMPROVEMENT 
OF COLONOSCOPY OBSERVATIONAL POWER 

J. Xu1, X. Wang2, L. Chen1, L. Wang1, H. Liu1, Y. Shen1, J. Han1, 
S. Xing1, D. Tian1, U. Seidler3, F. Xiao1

1Tongji Medical College, Huazhong University of Science and 
Technology, Department of Gastroenterology, Wuhan, China, 
2Wuhan United Imaging Healthcare Surgical Technology Co.,Ltd, 
Wuhan, China, 3Hannover Medical School, Hannover, Germany 

Contact E-Mail Address: 958827277@qq.com
Introduction: Endoscopy is the method of choice for detecting gastroin-
testinal diseases and colorectal cancer in humans. Computer-aided analy-
sis of colonoscopy videos is helpful for the diagnosis and severity assess-
ment of the disease. However, a large number of images captured during 
colonoscopy are uninformative, so the detection and removal of these 
non-informative frames is an important first step towards automated im-
ages analysis.
Aims & Methods: 15 colonoscopy videos of IBD patients were collected. An 
algorithm for automatic identification of non-informative frames in colo-
noscopy videos using ResNext101 network were developed. An innovative 
method of expert scoring and labeling “non-informative frames“ was es-
tablished. Four experts scored each original image for score 0 (informa-
tive) or score 1 (non-informative). All images were assigned a score from 
0 to 4. After scoring, the final label of a frame with a score greater than or 
equal to the noninformative threshold score is non-informative. Accuracy, 
sensitivity, specificity and other metrics were calculated to evaluate the 
performance of the model in distinguishing informative frames from non-
informative frames.
Results: A total of 9589 frames were extracted from the videos. 7945 frames 
were used as the training set, 764 frames were used as the validation set, 
and 880 frames for the test set. When the non-informative threshold was 
set to 4, the accuracy, sensitivity and specificity of the model for detecting 
non-informative frames could reach 93%, 84.8% and 95.7%, respectively. 
When the threshold was set to 3, the model reached 90.8%, 82.8% and 
95.8%, respectively. When the threshold was set to 2, the above indica-
tors could reach 88%, 91.2% and 81.4%, respectively. When the threshold 
was set to 1, the above indicators could reach 93.9%, 95.7% and 82.4%, 
respectively.
Conclusion: The proposed automatic and accurate non-informative frame 
detection system is essential for further colonoscopy video analysis. Doc-
tors can choose different non-information frame thresholds according to 
different clinical application scenarios. Accurate detection and removal of 
non-informative frames can effectively improve the accuracy of disease 
severity assessment and reduce computational cost.
Disclosure: Nothing to disclose.
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Introduction: Hepatobiliary disease is one of the most common extra-in-
testinal manifestations of chronic inflammatory bowel disease (IBD), but 
the prevalence of liver disease in IBD patients remains poorly understood 
and may be underestimated due to the use of invasive methods such as 
liver biopsy for diagnosis. Ultrasound pulse elastometry (FibroScan®) is a 
direct, non-invasive and effective physical approach to assess liver fibro-
sis.
Aims & Methods:  The objective of the study is to assess the prevalence 
of liver fibrosis in IBD patients using ultrasound pulse elastometry (Fi-
broScan®).
This prospective study included 56 patients with chronic inflammatory bow-
el disease, epidemiological, clinical and therapeutic data were collected. 
Liver elasticity was assessed by ultrasound pulse elastometry (FibroScan®) 
performed by a single physician. The cutoff value for significant liver fibro-
sis was F ≥2: 8 kPa.
Results: In this study, 56 patients were included, 22 men and 34 women 
with a sex ratio M/F of 0.6, the mean age was 32.9 years old, 43 patients 
had CROHN disease, 13 patients had UC. The mean duration of disease 
progression was 4.7 years. The mean value of liver stiffness was 7 kPa. The 
median IQR was 0.7 with an average success rate of 100%. 80.3% of pa-
tients had a fibrosis value < F2, and 19.6% of patients had a fibrosis value 
> F2. There were no differences in liver stiffness (LS) depending on type of 
IBD. Age and female sex, however, were independently associated with a 
higher LS.
Conclusion: This study confirms the relatively high prevalence of fibrosis 
in IBD patients, there were no differences in liver stiffness (LS) depending 
on type of IBD or BMI. Age and female sex, however, were independently 
associated with a higher LS. , Fibroscan is a non-invasive and efficient 
technique, which can be potentially useful for evaluation and follow-up of 
liver fibrosis in IBD patients.
Disclosure: Nothing to disclose.
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Disk total score was 52 (IQR 47-58.5) in IUS active vs 16 (IQR 6-23) in IUS 
inactive patients (p<0.001). The area under the ROC curve of IBD-Disk total 
score in predicting IUS activity was 0.909 (95% C.I: 0.819-0.99, p<0.001). 
IBD-Disk score >33 predicted disease activity in IUS with 93.5% sensitivity 
and 91.3% specificity. We observed a moderate correlation between IBD-
Disk score and BWT (ρ=0.554, p<0.001) as well as between IBD-Disk score 
and C-reactive protein (ρ=0.686, p<0.001). Among the components of the 
IBD-Disk, 7/10 (abdominal pain, regulating defecation, education/work, 
sleep, energy, sexual function and interpersonal interactions) manifested 
a moderate correlation with BWT. IBD-Disk score > 40 was found in 40/46 
(87%) of IUS active and 2/23 (8.7%) of IUS inactive patients, while IBD-Disk 
score ≤ 40 was found in 6/46 (13%) of IUS active and 21/23 (91.3%) of IUS 
inactive patients respectively (p<0.001). Median BWT was 2.1 mm (IQR 1.6-
2.9) in patients with IBD-Disk score ≤ 40 and 6 mm (IQR 4.8-6.8) in patients 
with IBD-Disk score > 40 (p<0.001).
Conclusion: IBD-Disk displayed a significant correlation with IUS evidence 
of disease activity in IBD patients. Active disease in IUS was significantly 
correlated with a high IBD-related daily life burden as expressed by IBD-
Disk total score > 40. IBD-Disk could be used in clinical practice to evaluate 
disease activity and severity in IBD patients.
References: 
1. S. Ghosh et al. Inflamm Bowel Dis. 2017, 333-340
2. S. Tadbiri et al. Journal Crohns Colitis, 2021, 766–773
Disclosure: Nothing to disclose.
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Introduction:  In Crohn’s disease (CD), 10% of patients present with fi-
brostenosis with a further 10% progressing from inflammatory to a fibro-
stenotic disease behaviour over 7 years[1]. The prevalence of CD fibroste-
nosis is >20%[2]. 40% of fibrostenotic CD patients need surgery at 5 years 
compared to ~10% with inflammatory disease[2]. Fibrotic tissues exhibit 
excessive accumulation of collagen type 1 and 3, with amide protons in 
the collagen backbone showing potential for quantification using MT im-
aging [3].
GI-Seg by Motilent is a tool that uses advanced image analysis algorithms 
to segment the gastrointestinal tract in MRI scans. The software creates a 
three-dimensional model of the GI tract, allowing clinicians to visualize 
and analyse the structure and volume of the organs in detail. GI-Seg is de-
signed to save clinicians time and increase the accuracy of their diagnoses 
by automating the segmentation process, which can be a time-consuming 
and error-prone task when done manually.
Aims & Methods: The primary objective of this study is to undertake bio-
logical validation of the candidate MRI measures as independent imaging 
biomarkers of histological fibrosis with the primary outcome being the 

PP0742 
CORRELATION OF THE IBD DISK WITH INTESTINAL ULTRASOUND 
IN PATIENTS WITH INFLAMMATORY BOWEL DISEASE 
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P. Paschos2, P. Papagiannakis1, O. Giouleme1
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Introduction:  The Inflammatory Bowel Disease (IBD) Disk represents a 
self-administered questionnaire that can facilitate, in real time, assess-
ment of IBD related disability, and IBD-related daily life burden1,2. Surro-
gate markers of IBD activity tend to associate with increased disability. 
Intestinal ultrasound (IUS) is a non-invasive tool that can objectively and 
accurately define disease activity and complications in IBD patients.
Aims & Methods: The aim of our study was to investigate the correlation 
between IBD-Disk and IUS in IBD patients. We performed a cross-sectional 
study that included formally diagnosed IBD patients who underwent IUS 
and subsequently completed the IBD-Disk questionnaire. Active disease 
on IUS was defined as bowel wall thickness (BWT) >3 mm at the most af-
fected bowel segment. The overall IBD-Disk score was calculated as the 
sum of its 10 components, ranging from 0 to 100 (best score: 0, worst 
score: 100). We explored the correlation between IBD-Disk and its compo-
nents with IUS. We additionally investigated the correlation of IBD-related 
daily life burden with IUS. (IBD-Disk total score > 40: high IBD related daily 
life burden vs IBD-Disk total score ≤ 40: low IBD related daily life burden2).

PATIENT 
CHARACTERISTICS

CROHN‘S DISEASE
n= 42

ULCERATIVE COLITIS
n= 27

SEX 18 males/ 24 females 12 males/ 15 females
AGE [median, IQR] 34 [23.8-44.8] 40 [32-55]
AGE AT FIRST DIAGNOSIS

(Montreal Classification)
Α1:10 Α2:31 Α3:1

<40 years: 19

>40 years: 8
DISEASE DISTRIBUTION

(Montreal Classification)
L1:24, L2:4, L3:14, L4:1 E1:1 E2:19 E3:12

DISEASE BEHAVIOR

PERIANAL DISEASE-p

B1:21, B2:18, B3:10

p:4
OPERATED PATIENTS n =11 n=0

CLINICAL ACTIVITY 
SCORES

HBI
<5: 26
5-7: 12
8-16: 4
>16: 0

PARTIAL MAYO SCORE
< 2: 6
2-4: 8
5-6: 6
7-9: 7

CURRENT TREATMENT

Biologics/JAK Inhibitors
(IFX, ADA, VEDO, UST): 38

IMM (AZA, MTX): 2
Corticosteroids: 1

5-ASA: 0

No TRT: 2

Biologics/JAK Inhibitors
(IFX, ADA, VEDO, UST, TOFA): 

19
IMM (AZA, MTX): 1
Corticosteroids: 3

5-ASA: 7

No TRT: 0

HBI: Harvey Bradshaw Index, IFX: Infliximab, ADA: Adalimumab, VEDO: 
Vedolizumab, UST: Ustekinumab, TOFA: Tofacitinib, IMM: Immunomodulators, AZA: 
Azathioprine, MTX: Methotrexate, 5-ASA: 5-Aminosalicylates, TRT: Treatment

Table 1: Patients characteristics.

Results: We included 69 patients (Table 1), who underwent IUS for disease 
monitoring (56.5%) and symptoms suggestive of disease flare (43.5%). Me-
dian IBD-Disk total score in our cohort was 48 (IQR 19-56.5). Median IBD-
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correlation between MRI measures and histological fibrosis measures. 
Patients with CD histological diagnosis and in need of surgical resection 
for stenosis attended a one-hour 3T MRI scanning session within 12 weeks 
prior to their intestinal resection surgery.
After the surgical resection, consecutive sections were cut in the sample 
and scored by a specialized gastrointestinal pathologist for inflammation, 
fibrosis, and muscular hypertrophy. A global score was derived for these 
variables for each individual bowel wall layer and for the whole bowel 
wall.
An expert radiologist with the help of the histopathologist located the 
strictures on the magnetisation transfer (MT) and T2 weighted scans. Z-
spectrum quantification involved fitting z-spectra to a three-pool model 
using the Levenberg-Marquardt algorithm, with voxel-wise mapping of 
the fitted parameters. The GI-seg tool was also used to generate a 3D mod-
el of the stricture on T2 weighted scans measuring bowel wall volume and 
mean signal intensity of each stricture.
Pearson correlation coefficient was used to quantify the correlation be-
tween the variables.
Results: A total of 8 CD (19 strictures) patients were recruited. Strictures 
were identified in histopathology and located on the in-vivo T2 weighted 
and MT scans by the radiologist. Out of the 8 patients, 6 were used for Z-
spectrum quantification. Bowel wall volumes in mm3 and Mean signal in-
tensity were calculated using the GI-seg tool.
MT Z- spectrum amplitude fit showed a high correlation with global fibro-
sis (r(10) = .775, p = .008), and inflammation scores (r(10) = .824, p = .003).
Mean T2 signal intensity measured using GI-Seg highly correlated with 
global fibrosis scores (r(19) = .617, p = .005) , global inflammation scores 
(r(19) = .692, p = .001) and MT Z- spectrum amplitude fit (r(10) = .941, p < 
.001).
The volume of each stricture showed a moderate correlation to global fi-
brosis scores (r(19) = .383, p = .106), global inflammation scores (r(19) = 
.425, p = .069) and muscular hyperplasia (r(19) = .404, p = .086).
Conclusion: This study reveals a strong correlation between mean T2 sig-
nal intensity and global fibrosis, muscular hyperplasia, and inflammation 
scores in CD strictures. The GI-seg tool accurately measured bowel wall 
volume and signal intensity, indicating potential as independent imaging 
biomarkers for fibrosis, inflammation, in CD strictures.
References: [1] Lo B, Vester-Andersen MK, Vind I, et al. Changes in Disease 
Behaviour and Location in Patients With Crohn’s Disease After Seven Years 
of Follow-Up: A Danish Population-based Inception Cohort. J Crohns Coli-
tis 2018;12:265-272.
[2] Moran GW, Dubeau MF, Kaplan GG, et al. Phenotypic features of Crohn’s 
disease associated with failure of medical treatment. Clin Gastroenterol 
Hepatol 2014;12:434-42.e1.
[3] Fang ZN, Li XH, Lin JJ, Huang SY, Cao QH, Chen ZH, Sun CH, Zhang ZW, 
Rieder F, Rimola J, Chen MH, Li ZP, Mao R, Feng ST. Magnetisation transfer 
imaging adds information to conventional MRIs to differentiate inflam-
matory from fibrotic components of small intestinal strictures in Crohn’s 
disease. Eur Radiol. 2020 Apr;30(4):1938-1947.
Disclosure:  Prof Gordon W Moran is in receipt of research funding from 
Astra Zeneca, Johnson and Johnson and Bristol Myers Squibb. He is also a 
consultant for Alimentiv Inc.
Dr Alex Menys and Dr Andrew Bard are employed by Motlient.
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ASSESSMENT OF CROHN’S DISEASE 
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Introduction: 
Crohn’s disease (CD) is a chronic, auto-immune, inflammatory condition 
affecting the digestive tract. Accurate evaluation of CD activity is crucial to 
ongoing treatment monitoring. Magnetic resonance enterography (MRE) 
is used to characterise disease behaviour, but its interpretation remains 
subjective. There are validated MRE activity scores available, such as the 
simplified magnetic resonance enterography index (sMARIA), but they of-
ten fail to capture early treatment response. Much current evaluation is 
based on an isolated 2D evaluation of a subjectively-chosen area of dis-
eased bowel rather than assessing the full disease volume; even in this 
limited context, reductions in bowel wall thickness are associated with 
treatment response. It is believed that segmentation of abnormal bowel 
volume may allow more objective, quantitative assessment for tracking 
disease activity and treatment response. This is not feasible without auto-
mation due to constraints on clinician’s time. 
To address this issue, we developed a segmentation protocol and semi-
automated pipeline for use on coronal T2-weighted MRI, routinely ac-
quired during Crohn’s monitoring.​
Aims & Methods:  Imaging data from patients with confirmed CD from 
the METRIC / METRIC EF trials [1,2] were collected from 6 different hos-
pitals. Abnormal bowel segments, identified based on pre-existing clini-
cal information, had centrelines drawn by expert radiologists on coronal 
T2-weighted noncontrast MRI. Volumetric segmentation was performed 
based on these by a technician or radiologist. All annotations were per-
formed on Entrolytics® (Motilent Ltd, UK).
Patients were randomly split to train, validation and test at project start. 
The train set (60 segments, 49 patients) was used for explicit optimisation 
(parameter fitting). The validation set (20 segments, 18 patients) was used 
for interim performance quantification. The test set (37 segments, 34 pa-
tients) was held out during development. To examine inter-reader agree-
ment, N=18 cases from the VIGOR++ [3] study were annotated with cen-
trelines drawn through the Terminal Ileum, and segmentation performed 
independently by two readers in isolation, from the same centreline.
The algorithm uses k-means clustering to divide images into partitions, 
which are characterised using a custom feature set. The fraction of their 
voxels contributing to the segmentation is predicted by a trained Random 
Forest Regressor.
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PP0745 
EFFECT OF REDUCING THE VOLUME OF ORAL CONTRAST ON 
BOWEL DISTENSION & DIARRHEA FOLLOWING MR ENTEROGRAPHY: 
A CROSS-OVER STUDY IN HEALTHY VOLUNTEERS 
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G. Bhatnagar4,1,5, M. Hameed2,6, S. Taylor2,1
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Introduction: Crohn’s disease is routinely monitored via Magnetic Reso-
nance Enterography (MRE), requiring patients to drink large volumes of 
hyperosmolar oral contrast to distend the bowel. This is poorly tolerated 
and associated with lower gastrointestinal symptoms up to 48 hours after 
the scan [1]. 
The use of most contrast agents (e.g. mannitol) for MRE is ‘off label’ and 
there is little consensus on the volume, timing or concentration or agent 
used [2]. 
Aims & Methods:  This study assesses the impact of modifying the oral 
contrast protocol used in routine MRE on diagnostic quality of images 
and reported symptoms. Full standard prep (1.6L of 1.67% Mannitol over 
60mins, FSP) was compared with a Modified Reduced prep (0.6L of 1.67% 
Mannitol over 60mins, with 0.3L nutrient drink, MRP) and a Reduced Prep 
(1.0L of 1.67% mannitol over 45 mins, RP). These were given to healthy 
volunteers (age 18-55, BMI 18-35, with no MRI contraindications) fasted for 
4 hours prior to the scan, which was performed on a Philips 3T scanner 
for 40mins. Volunteers were asked to rate their cramps and diarrhoea on 
a scale from 1 to 100 before the drink and after the scan. Images were re-
viewed by a blinded radiologist, ranking them for diagnostic quality from 
0 (very poor distension) to 4 (excellent distension) and lumen diameter in 
the terminal ileum (TI). 
All statistical comparisons were performed using Paired Wilcox tests with 
Holm correction for multiple comparisons were used to assess FSP vs MRP, 
and FSP vs RP, separately.
Results: Sixteen healthy volunteers were recruited: median age 29 (IQR: 
28 - 31); 29% female. Immediately following imaging, reported severity of 
cramps was found to be similar between FSP (9.5 IQR: 1 - 37) and RP (1.0 
IQR: 1 - 19, p = 1.0); and reduced in MRP (1 IQR: 1 - 4, p = 0.045).
Severity of diarrhoea was rated high with FSP (6 IQR: 4.25 - 7) and substan-
tially reduced with MRP (1 IQR: 1 - 2, p=0.017), with a trend for RP (3 IQR: 
1.25 - 4, p=0.068). Distension quality was equivalent with a median of 2 
‚Fair’ in FSP and 3 ‘Good’ in RP groups (p=0.149). 
However, it was worse in MRP with a median of 1 ‚Poor’ (p=0.015). TI diam-
eter was equivalent (p=0.149) between FSP (18 mm IQR: 17 - 20) and RP (19 
mm IQR: 18 - 21) and lower in MRP (15 mm IQR: 11 - 19, p = 0.015).
Conclusion:  The modified reduced prep (MRP) was associated with re-
duced cramp and diarrhoea severity compared to full standard prep (FSP), 
but also reduced distension quality. Using the reduced prep (RP), diar-
rhoea symptoms improced, but with no reduction in image quality. The 
findings suggest that modifying the MRE protocol may improve patient 
tolerance, particularly in Crohn’s disease patients who require frequent 
monitoring.
Reference: 
1. Miles, A.. Magnetic resonance enterography, small bowel ultrasound 
and colonoscopy to diagnose and stage Crohn’s disease: patient accept-
ability and perceived burden. European Radiology 29, 1083–1093 (2019).

We quantify agreement for bowel wall segmentations based on the same 
centreline, using three standard metrics for segmentation quality: Dice 
score, symmetric Hausdorff distance and mean contour distance. We com-
pare agreement between readers with agreement between algorithm and 
human readers using the Kolmogorov-Smirnov test.
Results: Between human readers (N=18), levels of agreement are moder-
ate (mean Dice score = 0.603, Symmetric Hausdorff Distance = 13.1mm, 
Mean Contour Distance = 1.30mm). Between algorithm and human (N=37), 
levels of agreement are comparable (mean Dice score = 0.521, Symmetric 
Hausdorff Distance = 15.1mm, Mean Contour Distance = 2.28mm). Differ-
ence in Dice scores between these two distributions cannot be detected 
(K-S statistic = 0.285, p = 0.230). Difference in SHD cannot be detected (K-S 
statistic = 0.339, p = 0.099). Differences in MCD can be detected (K-S statis-
tic = 0.697, p = 4.51×10-6).
Conclusion:  Our semi-automated algorithm agrees with humans at a 
similar level to inter-reader agreement. This algorithm will b​e embedded 
within a web-based platform in order to further aid researchers and clini-
cians in deriving quantitative imaging biomarkers.
References: 
1. Taylor SA, Mallett S, Bhatnagar G, Baldwin-Cleland R, Bloom S, Gupta 
A, Hamlin PJ, Hart AL, Higginson A, Jacobs I, McCartney S, Miles A, Mur-
ray CD, Plumb AA, Pollok RC, Punwani S, Quinn L, Rodriguez-Justo M, 
Shabir Z, Slater A, Tolan D, Travis S, Windsor A, Wylie P, Zealley I, Halligan 
S; METRIC study investigators. Diagnostic accuracy of magnetic resonance 
enterography and small bowel ultrasound for the extent and activity of 
newly diagnosed and relapsed Crohn’s disease (METRIC): a multicentre 
trial. Lancet Gastroenterol Hepatol. 2018 Aug;3(8):548-558. doi: 10.1016/
S2468-1253(18)30161-4. Epub 2018 Jun 18.
2. Kumar S, Plumb A, Mallett S, Bhatnagar G, Bloom S, Clarke CS, Ham-
lin J, Hart AL, Jacobs I, Travis S, Vega R, Halligan S, Taylor SA. METRIC-EF: 
magnetic resonance enterography to predict disabling disease in newly 
diagnosed Crohn’s disease-protocol for a multicentre, non-randomised, 
single-arm, prospective study. BMJ Open. 2022 Oct 3;12(10):e067265. doi: 
10.1136/bmjopen-2022-067265.
3. Puylaert CAJ et al., Semiautomatic Assessment of the Terminal Ileum 
and Colon in Patients with Crohn Disease Using MRI (the VIGOR++ Project). 
Acad Radiol. 2018 Aug;25(8):1038-1045. doi: 10.1016/j.acra.2017.12.024. 
Epub 2018 Feb 7. 
Disclosure:  Benjamin Barrow, Gauraang Bhatnagar, Alex Menys and An-
drew Bard are ​employees of Motilent Ltd (UK).​
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Disclosure: H E Fitzke has ongoing research collaborations with Motilent, 
the medical imaging analysis company who developed the 3D polyline 
tool and previously received funding from the BBSRC to undertake two 
internships with Motilent. S A Taylor has ongoing research collaborations 
and holds share options in Motilent and G Bhatnagar is a paid consultant 
for Motilent.

PP0746 
MRI FACTORS ASSOCIATED WITH RELAPSE FOLLOWING 
DISCONTINUATION OF BIOLOGIC MEDICATION IN CROHN’S DISEASE 

J. Pakpoor1, H. Fitzke2, M. Hameed1, T. Glover3, J. Holmes2, 
W. Blad4, L. Whitley4, S. Taylor5

1University College London Hospital NHS Trust, Radiology, London, 
United Kingdom, 2University College London, Centre for Medical 
Imaging, London, United Kingdom, 3St Mark’s and Northwick Park 
Hospitals, Radiology, London, United Kingdom, 4University College 
London Hospital NHS Trust, Gastroenterology, London, United 
Kingdom, 5University College London - Centre for Medical Imaging, 
University College London, Centre for Medical Imaging, London, 
United Kingdom 

Contact E-Mail Address: h.e.fitzke@qmul.ac.uk
Introduction: The decision to stop biologic medication in Crohn’s Disease 
(CD) in apparent clinical remission is challenging. We investigated MR en-
terography (MRE) observations associated with future relapse.
Aims & Methods:  49 CD patients discontinuing biologics due to clinical 
remission and undergoing MRE within 12-months prior, or 1-month af-
ter, were identified. Two blinded radiologists subjectively assessed small 
bowel disease presence/activity and disease length, wall-thickness, fat-
wrapping [1] and sMARIA score [2]. ‚Relapse’ status was assigned based 
on full clinical records including patient symptoms, biochemistry, imaging 
and drug prescription. Per-patient analysis was performed using the most 
severely affected segment and groups were compared with Chi-Square 
and Wilcox test.
Results: Mean patient age was 30.1 (SD: 13.0, 19 female). Median follow-
up was 55 months (6-110). Twenty-five (51%) had disease relapse (DR) and 
24 (49%) no relapse (NDR). Sixteen of 24 (67%) and 15/25 (60%) of the NDR 
and DR respectively still had small bowel disease present on MRE prior to 
biologic cessation. This was subjectively deemed active in 10/15 (66%) DR 
vs just 5/16 (31%) of NDR. One patient was excluded from the quantita-
tive analysis due to image artifacts. Maximum wall thickness in the most 
severely affected segment was the only MRE observation associated with 
subsequent relapse (Table 1).

Relapse? Difference
No (N = 24) Yes (N = 24) p-value

Number of SB 
disease segments

0 8 (33%) 9 (38%)
0.881 16 (67%) 13 (54%)

>1 0 (0%) 2 (8%)
Maximum wall thickness, mm 5.4 [3.4; 6.6] 7.3 [6; 9.6] 0.01
Length of abnormal segment, cm 8 [6; 13] 14 [5; 23] 0.49
Segmental sMaRIA score 1 [1; 2] 1 [1; 2] 0.39

Fat wrap
Absent 13 (54%) 8 (33%)

0.11
Present 4 (17%) 10 (42%)

Table 1.

Conclusion: Simple presence or absence of residual small bowel abnor-
mality does not in itself predict future relapse. However, in those with re-
sidual disease, simple bowel wall thickness is greater in those who relapse 
and may be a simple tool to guide the decision to discontinue biologic 
medication.

References: 
1. Makanyanga, J. C.. Evaluation of Crohn’s disease activity: Initial valida-
tion of a magnetic resonance enterography global score (MEGS) against 
faecal calprotectin. European Radiology 24, 277–287 (2014).
2. Ordás, I.. Development and Validation of a Simplified Magnetic Reso-
nance Index of Activity for Crohn’s Disease. Gastroenterology 157, 432–
439.e1 (2019).
Disclosure: H E Fitzke has ongoing research collaborations with Motilent, 
the medical imaging analysis company who develop the image analysis 
tools and previously received funding from the BBSRC to undertake two 
internships with Motilent. S A Taylor has ongoing research collaborations 
and holds share options in Motilent.

PP0747 
CONTRAST-ENHANCED ULTRASOUND DISTINGUISHES INFLAMMATORY 
FROM NON-INFLAMMATORY STENOSIS IN CROHN’S DISEASE: FIRST 
RESULTS FROM THE STRICTURE STUDY 

F. de Voogd1, A. Mookhoek2, K. Beek3, K. Van Rijn3, M. Pruijt1, 
C. Teichert1, J. Van der Bilt4, C. Buskens4, W.A. Bemelman4, 
J. Stoker3, G.R. D’Haens1, K.B. Gecse1

1Amsterdam University Medical Centers, Gastroenterology and 
Hepatology, Amsterdam, Netherlands, 2University of Bern, 
Pathology, Bern, Switzerland, 3Amsterdam University Medical 
Centers, Radiology, Amsterdam, Netherlands, 4Amsterdam 
University Medical Centers, Surgery, Amsterdam, Netherlands 

Contact E-Mail Address: f.a.devoogd@amsterdamumc.nl
Introduction:  Stenotic complications affect 30%-50% of patients with 
Crohn’s disease (CD)1. There is currently no imaging modality to identify 
stricture composition, which would allow early targeted (anti-inflamma-
tory vs surgical) treatment. Intestinal ultrasound (IUS) and its advanced 
modalities (contrast-enhanced and elastography) have the potential for 
transmural disease evaluation. The aim of the STRICTURE study was to 
investigate (advanced) IUS and MRI techniques to distinguish between 
inflammatory- (IP) and non-inflammatory predominant phenotypes (non-
IP) of stricturing CD.
Aims & Methods: In this prospective, longitudinal study, consecutive pa-
tients with small bowel stricturing CD undergoing surgery were included. 
Patients were eligible if they had a non-passable stricture during endos-
copy in the small bowel or at the valve/anastomosis and/or a stricture at 
cross-sectional imaging (IUS or MRE) with a bowel wall thickness (BWT) 
>3.0 mm in combination with narrowing of the lumen <1.0 cm or a preste-
notic dilation (lumen width ≥2.5 cm)3. Clinical scores (Harvey-Bradshaw 
index and Crohn’s Disease Obstructive Score4) and biochemical param-
eters were collected. All patients underwent conventional IUS (B-mode/
colour Doppler signal)5, CEUS and SWE and cine-loops were scored by one 
rater. After surgery, histological slides were retrieved at the same distance 
from the valve/anastomosis as measurements were made on IUS. Subse-
quently, a blinded expert pathologist scored all slides as [1] inflammatory 
(IP; BWT based on inflammatory infiltrates and edema according to the 
Nancy score), [2] fibrotic (FP; BWT based on structural changes due to 
fibrosis, adipose tissue and/or muscular hypertrophy6) or [3] mixed phe-
notype (MP; BWT with inflammatory and fibrotic aspects but no predomi-
nant phenotype). FP and MP were both classified as non-IP.
Results: A total of 36 patients (female: 58%, age: 42 ± 18 years) with a mean 
BWT of 6.7 ± 1.7 mm were included. Median time between IUS and sur-
gery was 14 [3-50] days. A total of 7 patients had an IP, 18 a FP and 11 a 
MP. For the conventional IUS parameters, loss of bowel wall stratification 
was more frequently found in IP strictures (OR: 7.87 [1.24-50.00], p=0.029). 
Clinical, biochemical, other conventional IUS parameters, length of the 
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PP0748 
VOLUMETRIC MEASUREMENT OF CROHN’S DISEASE ON MAGNETIC 
RESONANCE ENTEROGRAPHY: FEASIBILITY, CLINICAL UTILITY, AND 
ROLE IN ASSESSING TREATMENT RESPONSE 

S. Kumar1, A. Bhagwanani2, M. Hameed1, N. Rao3, T. Parry1, 
S. Rahman2, D. Bennett4, H.E. Fitzke1, J. Holmes1, B. Barrow5, 
A. Bard5, A. Menys5, S. Mallett1, S.A. Taylor1

1University College London, Centre for Medical Imaging, London, 
United Kingdom, 2Frimley Health NHS Foundation Trust, Frimley, 
United Kingdom, 3University Hospitals Coventry and Warwickshire 
NHS Trust, Coventry, United Kingdom, 4Takeda, Cambridge, MA, 
United States, 5Motilent Limited, London, United Kingdom 

Contact E-Mail Address: shankar.kumar@nhs.net
Introduction: Accurate evaluation of Crohn’s disease (CD) activity is cru-
cial to optimise and monitor treatment. Magnetic resonance enterogra-
phy (MRE) has an important role in characterising disease behaviour, but 
its interpretation remains subjective. Currently available validated MRE 
activity scores such as the simplified magnetic resonance enterography 
index (sMARIA) often fail to capture early treatment response; changes in 
constituent parameters may lag behind clinical improvements by several 
months. 
Furthermore, current evaluation is based on an isolated 2D assessment 
of subjectively the worst area of diseased bowel rather than assessing the 
full disease volume. 
Nonetheless, reductions in bowel wall thickness are associated with treat-
ment response, but are subjective, and small reductions may not be de-
tected reliably. 
We hypothesised that disease volume may be a more responsive imaging 
biomarker for disease response than conventional MRE scores.
Aims & Methods: This study aimed to evaluate the technical feasibility and 
clinical utility of volumetric measurement of terminal ileal (TI) CD on MRE 
compared to an endoscopic reference standard, and sMARIA activity score. 
We also assessed whether volumetric changes in disease burden mea-
sured on MRE are responsive to changes induced by biologic therapy.
Patients with CD proven by histopathological analysis who prospectively 
underwent both MRE and ileocolonoscopy scored with Crohn’s Disease 
Endoscopic Index of Severity (CDEIS) within 1 month were included. 
A board-certified abdominal radiologist placed a centreline through the 
lumen of the TI that defined the length of diseased bowel on the T2-
weighted non-fat saturated sequence. Centrelines were used as the basis 
for manual segmentations of the involved bowel wall performed inde-
pendently by two board-certified abdominal radiologists. If there was no 
disease apparent on MRE, 5 cm of “normal” bowel wall was segmented. 
The mean volume of disease was compared to CDEIS and sMARIA. Inter-
observer agreement for segmentation was assessed using Bland-Altman 
analysis. 
We also examined a group of patients with CD who had been treated with 
biologics, undergone paired pre- and post- treatment MRE, and classified 
as treatment responders by their treating gastroenterologist based on all 
available clinical data (global physician assessment). We compared the 
volumetric burden of CD on their pre- and post- biologic treatment MRE.
Results: Thirty patients (median age of 29 (IQR 24, 34) years, 18 females) 
with available MRE and endoscopy were included. The mean difference of 
volume of disease between the 2 readers was -3.0 cm3 (limits of agreement 
-21.8, 15.9). The median of the mean volume of disease in those with en-
doscopically active terminal ileal CD (CDEIS ≥ 3, n = 15) was 20.9 cm3 (IQR 
11.3, 44.0) compared to 5.7 cm3 (2.9, 9.8) with no active CD on endoscopy 
(n = 15). The median of the mean volume of disease of patients with active 
CD by sMARIA (>= 1) (n = 23) was 15.0 cm3 (8.7, 44.0) compared to 2.85 cm3 
(2.6, 3.1) for those with inactive CD.

stricture (13 [8-18] cm vs 10.5 [7.5-17.5] cm) and width of the prestenotic 
dilation (2.70 [1.70-2.80] cm) vs 2.30 [1.75-3.35] cm) were not significantly 
different between patients with IP and non-IP. However, CEUS, including 
wash-in and wash-out parameters, were significantly higher in IP versus 
non-IP strictures (Table 1). 
When excluding MP strictures, CEUS was the only modality that could dis-
tinguish between IP and FP. SWE inversely correlated with CEUS (Table 1) 
but did not differentiate between IP and non-IP (33.30 [26.00-44.80] kPa 
vs 43.49 [28.30-54.00] kPa, p=0.48) or IP and FP (33.30 [26.00-44.80] kPa vs 
41.23 [24.36-48.60 kPa, p=0.95).

CEUS parameter 
in decibel

Inflammatory 
phenotype

Non-inflammatory 
phenotype (fibrosis 

and mixed)

Signi-
ficance

Cut-off value
(AUC/sens/

spec)

SWE cor-
relation

Peak 
enhancement 
(median [IQR])

31.6 
[31.0-35.7]

29.38
 [27.29-31.50]

p=0.014 31.0
(0.8/86%/69%)

ρ=-0.36, 
p=0.04

Wash-in area 
under the curve
(median [IQR])

39.4 
[38.3-41.5]

36.09 
[32.27-38.26]

p=0.005 38.2
(0.84/86%/77%)

ρ=-0.32, 
p=0.08

Wash-in perfusion 
index
(median [IQR])

29.6 
[29.3-33.7]

27.63
 [25.40-29.64]

p=0.016 29.2
(0.8/86%/69%)

ρ=-0.37, 
p=0.04

Wash-out area 
under the curve
(median [IQR])

43.1 
[41.3-45.1]

38.90 
[36.50-41.85]

p=0.016 41.8
(0.8/71%/77%)

ρ=-0.37, 
p=0.04

Wash-in and 
Wash-out area 
under curve
(median [IQR])

44.3 
[43.1-46.7]

40.74 
[38.23-43.54]

p=0.008 43.0
(0.82/86%/69%)

ρ=-0.36, 
p=0.05

Conclusion:  CEUS accurately distinguishes predominant inflammatory 
from not-predominant inflammatory strictures in CD and inversely corre-
lates with SWE. CEUS, could be of additional value in this specific popu-
lation to select patients most suitable for anti-inflammatory treatment. 
Reproducibility of advanced IUS techniques is under investigation.
References:  1. Rieder F, Latella G, Magro F, et al. European Crohn’s and 
Colitis Organisation topical review on prediction, diagnosis and manage-
ment of fibrostenosing Crohn’s disease. Journal of Crohn’s and Colitis. 
2016;10(8):873-885.
2. Lu C, Gui X, Chen W, Fung T, Novak K, Wilson SR. Ultrasound shear wave 
elastography and contrast enhancement: effective biomarkers in Crohn’s 
disease strictures. Inflammatory Bowel Diseases. 2017;23(3):421-430.
3. Maconi G, Nylund K, Ripolles T, et al. EFSUMB recommendations and 
clinical guidelines for intestinal ultrasound (GIUS) in inflammatory bow-
el diseases. Ultraschall in der Medizin-European Journal of Ultrasound. 
2018;39(03):304-317.
4. Bouhnik Y, Carbonnel F, Laharie D, et al. Efficacy of adalimumab in 
patients with Crohn’s disease and symptomatic small bowel stricture: 
a multicentre, prospective, observational cohort (CREOLE) study. Gut. 
2018;67(1):53-60.
5. Novak KL, Nylund K, Maaser C, et al. Expert consensus on optimal acqui-
sition and development of the International Bowel Ultrasound Segmental 
Activity Score [IBUS-SAS]: a reliability and inter-rater variability study on 
intestinal ultrasonography in Crohn’s disease. Journal of Crohn’s and Coli-
tis. 2021;15(4):609-616.
6. Gordon IO, Bettenworth D, Bokemeyer A, et al. International consen-
sus to standardise histopathological scoring for small bowel strictures in 
Crohn’s disease. Gut. 2022;71(3):479-486.
Disclosure: Nothing to disclose.
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In a further group of 6 clinically responding patients, the median volume 
of disease on the pre-treatment scan was 28.5 cm3 (26.4, 31.3) and 11 cm3 
(4.8, 16.6) on the post-treatment scan, with a median percentage differ-
ence of -110% (-147%, -51%).
Conclusion: Volumetric measurement of CD burden on MRE is a feasible 
method, relates to the endoscopic burden of disease, and is sensitive to 
changes induced by biologics. This represents a novel, objective biomark-
er using MRE for assessing disease activity and treatment response in CD, 
worthy of further validation.
References:  Ordas I, Rimola J, Alfaro I, Rodriguez S, Castro-Poceiro J, 
Ramirez-Morros A, et al. Development and Validation of a Simplified Mag-
netic Resonance Index of Activity for Crohn’s Disease. Gastroenterology. 
2019;157(2):432-9 e1.
Puylaert CAJ, Nolthenius CJT, Tielbeek JAW, Makanyanga JC, Rodriguez-
Justo M, Brosens LAA, et al. Comparison of MRI Activity Scoring Systems 
and Features for the Terminal Ileum in Patients With Crohn Disease. AJR 
Am J Roentgenol. 2019;212(2):W25-W31.
Rimola J, Torres J, Kumar S, Taylor SA, Kucharzik T, Rimola J. Recent ad-
vances in clinical practice: advances in cross-sectional imaging in inflam-
matory bowel disease.
Gut 2022;71:2587-2597.
Disclosure: DB is the Associate Scientific Director, GI Clinical Imaging Lead 
at Takeda
BB and AB are employees at Motilent, a medical imaging analysis com-
pany
AM is the CEO of Motilent
S A Taylor holds shares in Motilent.

PP0749 
DISAGREEMENT BETWEEN ENDOSCOPIC AND TRANSMURAL HEALING 
IN CROHN’S DISEASE AND THE IMPACT OF DISEASE DURATION 

J. Revés1, A. Fernández-Clotet2, I. Ordás2, A. Buisson3, P. Ellul4, 
A. Elorza5, M. Aduna6, I. Rodríguez-Lago5, G. Freire7, P. Sousa7, 
A. Primitivo7, I. Delgado7, J. Rimola8, J. Torres1

1Hospital Beatriz Angelo, Gastroenterology, Loures, Portugal, 
2Hospital Clínic de Barcelona- Institut d’Investigacions 
Biomèdiques August Pi i Sunyer IDIBAPS- and CIBEREHD, 
Gastroenterology, Barcelona, Spain, 3CHU Estaing Clermont-
Ferrand, IBD Unit, Clermont-Ferrand, France, 4Mater Dei Hospital, 
Gastroenterology, Msida, Malta, 5Hospital Universitario de 
Galdakao, Gastroenterology, Galdakao, Spain, 6OSATEK-hospital 
de Galdakao, Radiology, Galdakao, Spain, 7Hospital Beatriz 
Angelo, Radiology, Loures, Portugal, 8Hospital Clínic de Barcelona- 
IDIBAPS, Radiology, Barcelona, Spain 

Contact E-Mail Address: joanareves94@gmail.com
Introduction: Transmural healing (TH) has been proposed as a therapeutic 
target in Crohn’s Disease (CD) with studies showing a better prognosis 
than endoscopic healing (EH). However, EH is not always accompanied by 
TH and vice versa.
Aims & Methods: We aimed to evaluate the endoscopic and radiological 
factors associated with the discordance between EH and TH, the impact 
of earlier biological initiation on this mismatch and the long-term effect 
on prognosis. Multicentric retrospective study in patients with CD under 
biologic therapy who had a baseline computed tomography enterography 
(CTE) or magnetic resonance enterography (MRE) before therapy initiation 
and a follow-up ileocolonoscopy and MRE at 12±6 months. EH was defined 
as an SES-CD<3 or absence of ulcers and TH as the complete normalization 
of mural and extra-mural inflammation. All radiologic examinations were 
reviewed by expert radiologists after a consensus and the analysis was 

performed by inflamed intestinal segments using the McNemar’s test. 
The impact of the time of biological therapy initiation was assessed using 
logistic regression. After 5 years of follow-up, we assessed for the presence 
of long-term bowel damage defined as the need for intestinal resection or 
progression in disease phenotype (presence of new stenosis or fistula or 
worsening of previously existing stenosis or fistula).
Results:  84 patients were included (52% females) with a median age at 
diagnosis of 27 yo (IQR 22-37). Half had ileocolonic involvement, 42% 
isolated ileal disease and 8% colonic disease; most had inflammatory 
phenotype before treatment (51%) and a median disease duration of 15 
months (IQR 4-84). Almost half of the patients (49%, n=41) achieved EH 
and of those 63% (n=26) did not achieve TH; 23% (n=19) attained TH, of 
whom 21% (n=4) did not achieve EH. Most of the patients who achieved EH 
but not TH had persistent disease in the small bowel when compared to 
the large bowel (88.5% vs 11.5%, p<0.01). Among patients who achieved 
EH, 71 intestinal segments with signs of inflammation before treatment 
initiation were analysed. Only the presence of a stricture had a non-
significant variation with therapy when compared with the baseline 
assessment (Table 1). Among the endoscopic variations in patients who 
achieved TH, only the presence of endoscopic stenosis did not achieve 
a significant variation and remained persistent (Table 1). There were no 
differences according to the time of initiation of biological therapy. The 
persistence of a radiological stricture in patients with EH was associated 
with long-term bowel damage (13% vs 67%, p=0.02). 

Variables Pre-treatment 
(0 months)

Post-treatment 
(12±6 meses) p-value

% of segments in 
endoscopic remission 
with persistent lesions 

in MRE
Increased bowel 
wall thickness 
>3mm

68/71 (96%) 29/71 (41%) <0.01 29/68 (43%)

Increased contrast 
enhancement 69/71 (97%) 28/71 (39%) <0.01 28/69 (41%)

Perienteric 
stranding 34/71 (48%) 9/71 (13%) <0.01 8/34 (24%)

Stricture 12/71 (17%) 11/71 (16%) 0.65 9/12 (75%)
Penetrating 
lesions 11/71 (15%) 3/71 (4%) 0.01 3/11 (27%)

Variables Pre-treatment (0 
months)

Post-treatment 
(12±6 meses) p-value

% persistent 
endoscopic lesions in 

patients with TH
Deep ulcers 8/14 (57%) 2/19 (11%) <0.01 1/8 (12.5%)
Large ulcers 6/13 (46%) 1/19 (5%) 0.01 0/6 (0%)
Stricture 3/13 (23%) 2/19 (11%) 0.32 2/3 (67%)

Table 1 – Persistent radiological and endoscopic lesions in patients with EH 
and TH, respectively.

Conclusion:  In patients with CD who achieved EH, the persistence of ra-
diological lesions is frequent and does not seem to be modified by earlier 
biological therapy. The persistence of a radiological stricture is associated 
with long-term bowel damage. The evaluation of the endoscopic changes 
in patients with TH was limited by the small sample size.
Disclosure: Nothing to disclose.
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HUMORAL RESPONSE TO SARS-COV-2 VACCINATION AMONG 
PATIENTS WITH INFLAMMATORY BOWEL DISEASE RECEIVING 
IMMUNOSSUPRESSIVE MEDICATIONS 

M. Pereira1

1Universidade do Estado do Rio de Janeir, Gastroenterology, 
Rio de Janeiro, Brazil 

Contact E-Mail Address: mlcosta16@gmail.com
Introduction: Patients with inflammatory bowel disease (IBD) frequently 
use immunosuppressants and immunobiologicals for maintenance treat-
ment. The humoral responsiveness to COVID-19 vaccines in this group of 
patients using this drugs is still not fully understood, as the need for more 
vaccine boosters.
Aims & Methods:  Our study aims to evaluate the humoral response to 
different types of vaccines against SARS-Cov-2 in this population, as well 
as to compare this response with the healthy population. Patients with 
IBD enrolled at the Policlinic Piquet Carneiro (UERJ) were prospectively 
followed with serial blood collection between July 2021 and July 2022. 
Samples were screened to determine antibody titers, and patients were 
stratified by demographic and clinical characteristics, naturally occurring 
infection, vaccination schemes, and IBD medications. 
Anti-spike IgG antibody titers against the SARS-Cov-2 were determined by 
ELISA before and one month after the two doses of different vaccination 
schemes in patients with IBD, regularly followed-up at the outpatient unit. 
The results were compared with those of a healthy control group during 
the same period.
Results: In the IBD group (46 individuals), mean antibody titers were 430.3 
AU/ml pre-vaccination and 8038.4 AU/ml after the two vaccine doses. In 
comparison, in the control group (92 individuals), mean antibody titers 
were 90.5 AU/ml pre-vaccination and 7697.5 AU/ml after the two doses. 
In both groups, there was a significant increase in the titer of antibodies 
after the two vaccine doses (p<0.001). When comparing antibody titers 
one month after the 2nd dose, there was no difference between the two 
groups (p=0.731). 
On the other hand, in the IBD group, there was a difference between the 
vaccination schemes, with higher titers in those who received Pfizer, as 
well as in younger patients (p<0.005) and in those with previous natural 
COVID-19 infection (p<0.012). 
Diagnosis of Crohn’s disease or ulcerative colitis, sex, race, smoking sta-
tus, clinical variables related to disease localization, extension, behavior, 
clinical activity, and type of medical therapy did not significantly affect the 
immune response to vaccines.
Conclusion:  The use of immunosuppressants and immunobiologicals 
does not affect the overall humoral response to the COVID-19 vaccination 
among patients with IBD. Nevertheless, specific vaccine schemes, age, 
and previous COVID-19 infection significantly affect antibody titers.
References: 1. Ministério da Saúde. Painel Coronavírus. Accessed 01/2023. 
https://covid.saude.gov.br. 
2. Tsang HF, Chan LWC, Cho WCS et al. An update on COVID-19 pandemic: 
the epidemiology, pathogenesis, prevention and treatment strategies. Ex-
pert Rev Anti Infect Ther 2021;19(7):877-888.https://doi.org/10.1080/1478
7210.2021.1863146. 
3. Rahman S, Montero MTV, Rowe K et al. Epidemiology, pathogenesis, 
clinical presentations, diagnosis and treatment of COVID-19: a review of 
current evidence. Expert Rev Clin Pharmacol. 2021;14(5):601-621. https://
doi.org/10.1080/17512433.2021.1902303. 
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ficacy of COVID-19 booster dose vaccination against the Omicron vari-
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PP0750 
INTESTINAL ULTRASONOGRAPHY AS AN ALTERNATIVE TO FAECAL 
CALPROTECTIN TO MONITOR PATIENTS WITH CROHN’S DISEASE: 
EXPERIENCE FROM A NOVICE ULTRASONOGRAPHIST (FUSION STUDY) 

K. Mathieu1, B. Pereira1, A. Buisson1

1CHU Estaing Clermont-Ferrand, IBD Unit, Clermont-Ferrand, 
France 

Contact E-Mail Address: a_buisson@hotmail.fr
Introduction:  While faecal calprotectin (Fcal) is now recommended, the 
positioning of intestinal ultrasonography (IUS) is still unknown to monitor 
patients with CD.
Aims & Methods: We aimed to assess the agreement between IUS and Fcal 
to detect active CD and to compare these two monitoring tools to deter-
mine the need of therapeutic escalation. We also compared the accept-
ability between IUS and Fcal and evaluated the potential learning curve of 
a novice ultrasonographist.
In this cross-sectional prospective study, we consecutively included CD 
patients ≥ 18 years-old with concomitant IUS and Fcal testing within 7 
days. IUS was performed by a novice ultrasonographist.
The endpoints were 1) the agreement between IUS and Fcal (> 150 μg/g) 
to detect active CD and 2) the need for therapeutic escalation. Active CD 
per US was defined as one among the following lesions: abnormal bowel 
thickness (> 3 mm), abnormal vascular pattern (colour Doppler signal > 1), 
or loss of bowel wall layer stratification or mesenteric fat wrapping). The 
need for therapeutic escalation was based on the judgement of an expe-
rienced IBD physician blinded from the IUS results. Acceptability by the 
patients was assessed by an acceptability numerical scale ranging from 0 
to 10 (10 = perfect acceptability).
Results: Among 66 patients undergoing IUS, 56 patients had also Fcal test-
ing (adherence rate = 84.5%). The agreement between IUS and Fcal to de-
tect an active CD was 80.4 % (κ-coefficient=0.536±0.127). Fcal, IUS or both 
had respectively the following positive predictive values (76.9% [54.0–
99.8], 70.0% [49.9–90.1], and 81.8% [59.0–100.0]) and negative predictive 
values (81.4% [69.8–93.0], 88.9% [78.6–99.2], and 80.0% [68.3–91.7]) to 
detect active CD requiring therapeutic escalation.
Using a 10 points-acceptability numerical scale, IUS presented with a bet-
ter acceptability than Fcal (9.5 ± 1.2 vs 8.0 ± 2.3, p < 0.0001). As expected, 
the duration of IUS procedure decreased over time (correlation coefficient 
= - 0.54, p = 0.001) and ranged from 40 to 15 minutes. Of note, this duration 
plateaued between 15 and 20 minutes-long from the 24th procedure. In 
contrast, the agreement between IUS and faecal calprotectin, as well as 
the performances of IUS to identify the need for therapeutic escalation 
did not change over time.
Conclusion: IUS and faecal calprotectin do not give the same information 
and could be complementary to monitor patient with CD. The implemen-
tation of IUS in IBD centers seems to be quickly feasible.
Disclosure: Nothing to disclose.
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Disclosure: Nothing to disclose.

PP0752 
COVID-19 OUTCOME AND ASSOCIATION TO ANTI-SPIKE ANTIBODY 
CONCENTRATIONS IN PATIENTS WITH IMMUNE MEDIATED 
INFLAMMATORY DISEASES ON IMMUNOSUPPRESSIVE THERAPY; 
A PROSPECTIVE COHORT STUDY 

H.S. Ørbo1,2, K. Hammersbøen Bjørlykke3,2, J. Sexton1, 
A.T. Tveter1, I. Jyssum1,2, I.E. Christensen1,2, G.B. Kro4, 
J. Jahnsen5,2, T.K. Kvien2,1, L.A. Munthe2,6,7, E.A. Haavardsholm1,2, 
G. Grødeland2,6, S. Mjaaland8, J.T. Vaage2,6, S.A. Provan1, 
S.W. Syversen1, G.L. Goll1, K.K. Jørgensen3

1Diakonhjemmet Hospital, Center for Treatment of Rheumatic 
and Musculoskeletal Diseases (REMEDY), Oslo, Norway, 
2University of Oslo, Institute of Clinical Medicine, Oslo, Norway, 
3Akershus University Hospital, Section of Gastroenterology, 
Lørenskog, Norway, 4Oslo University Hospital, Department of 
Microbiology, Oslo, Norway, 5Akershus University Hospital, Dept. of 
Gastroenterology, Lørenskog, Norway, 6Oslo University Hospital, 
Department of Immunology, Oslo, Norway, 7University of Oslo, KG 
Jebsen Centre for B Cell Malignancies, Oslo, Norway, 8Norwegian 
Institute of Public Health, Department of Method Development and 
Analytics, Oslo, Norway 

Contact E-Mail Address: Kristin.Kaasen.Jorgensen@ahus.no
Introduction: Patients with immune mediated inflammatory diseases (IM-
IDs) on immunosuppressive therapies have attenuated vaccine responses 
(1-3) and are prone to severe infections. Knowledge of COVID-19 outcome 
following vaccine and hybrid immunity, and identification of protective 
anti-Spike antibody concentrations are important to further develop vac-
cine strategies in this vulnerable patient group.
Aims & Methods:  In this prospective observational study, adult patients 
with IMID on immunosuppressive therapies were followed from February 
15, 2021, to February 15, 2023. Throughout the study, patients and con-
trols reported data regarding COVID-19, COVID-19 related hospital admis-
sions were recorded from The Norwegian Patient Registry. Anti-Spike anti-
bodies were assessed 2-4 weeks following vaccination and COVID-19. The 
objectives of this study were to investigate the outcomes of COVID-19 in a 
large cohort of IMID patients compared to healthy controls, and to identify 
any associations between anti-Spike antibody concentrations and disease 
course.
Results: Of 2250 IMID patients included in the study, a total of 1729 with a 
documented COVID-19 history were included in the present analyses (305 
Crohn’s disease, 215 ulcerative colitis, 648 rheumatoid arthritis, 272 pso-
riatic arthritis, and 289 spondyloarthritis) (median age 54 years (IQR 42-

64), 971 (56 %) females). Of the patients, 1080 of 1729 (62%) used anti-TNF 
treatment (65% monotherapy, 35% combination therapy).
1140 (66%) of patients and 236 of 350 (67%) healthy controls (HC) reported 
COVID-19, the majority (85%) within the Omicron era. COVID-19 reinfec-
tion was reported in in 141 (12%) patients and 32 (14%) HC (p=0.66). Com-
pared to hybrid immunity (COVID-19 after three vaccine doses), the risk of 
COVID-19 was six times higher following vaccine series only (HR 5.9, (95% 
CI [4.45, 7.80]), p<0.001). Anti-Spike antibody concentrations <8000 BAU/
ml were predictive of COVID-19 after three (HR 1.5 (95% CI [1.14, 1.90]), 
p=0.003) and four vaccine doses (HR 1.4 (95% CI [1.13, 1.83]), p=0.003), and 
in hybrid immunity (HR 2.6 (95% CI [1.32, 5.13]), p=0.006). In the entire 
cohort, the median anti-Spike antibody concentration after the 2nd vac-
cine dose was 2823 BAU/ml (IQR 999-6199), after the 3rd dose 6529 BAU/
ml (IQR 2325-10140), after the 4th dose 7624 BAU/ml (3809-12751) and 
following hybrid immunity 23506 BAU/ml (11423, 37007). Hospitalisation 
due to COVID-19 (severe disease) occurred in 22 (2%) patients, 9 (41%) 
before any vaccination, and none of HC. Four patients were admitted to 
intensive care. Prior to hospitalisation, the median anti-Spike antibody 
concentration was 444 BAU/ml (IQR 31-1634). Patients with severe disease 
were older than non-hospitalised (median age 61 years (IQR 48-74) vs. 54 
(42-64), p=0.04) and had a higher frequency of comorbidities (19/22 (86%) 
vs. 474/1118 (42%), p=0.02). No COVID-19 related deaths occurred.
Prolonged COVID-19 (symptoms >14 days) were reported by 201 (18%) pa-
tients compared to 29 (12%) HC (p=0.09). The risk of prolonged disease 
was higher in the vaccine group compared to the hybrid group (HR 8.5 (95 
% CI [3.84, 18.90]), p<0.001).
Conclusion: IMID patients and healthy controls had a comparable occur-
rence of COVID-19, prolonged disease and reinfection. However, severe 
disease developed only in the patient group. Hybrid immunity protects 
against COVID-19 and prolonged disease. A high anti-Spike antibody con-
centration protects against COVID-19, supporting the role of repeated vac-
cination in IMID patients on immune-suppressive therapy.
References: 1. Jorgensen KK, Hoivik ML, Chopra A, Benth JS, Ricanek P, 
Moum PB, et al. Humoral immune response to SARS-CoV-2 vaccination in 
patients with inflammatory bowel disease on immunosuppressive medi-
cation: association to serum drug levels and disease type. Scand J Gastro-
enterol. 2023:1-9.
2. Bjorlykke KH, Orbo HS, Tveter AT, Jyssum I, Sexton J, Tran TT, et al. 
Four SARS-CoV-2 vaccine doses or hybrid immunity in patients on immu-
nosuppressive therapies: a Norwegian cohort study. Lancet Rheumatol. 
2023;5(1):e36-e46.
3. Syversen SW, Jyssum I, Tveter AT, Tran TT, Sexton J, Provan SA, et al. Im-
munogenicity and Safety of Standard and Third-Dose SARS-CoV-2 Vacci-
nation in Patients Receiving Immunosuppressive Therapy. Arthritis Rheu-
matol. 2022;74(8):1321-32.
Disclosure:  Have received speakers bureaus from Bristol-Myers Squibb 
and Roche.
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PP0754 
VACCINATIONS IN PATIENTS WITH CHRONIC INFLAMMATORY DISEASES, 
PATIENT KNOWLEDGE AND AWARENESS: RESULTS FROM A NORDIC 
SURVEY 

V.-J. Anttila1,2, M. Seddighzadeh3, R. Mandla4, S. Thiesen Gren5, 
M. Palmroth6, D. Henrohn3,7, A.G. Frøstrup5, A.M. Hiltunen8, 
J. Ranta8, A.-K. Asikainen8, M. Kapetanovic9,10

1Helsinki University Hospital, Helsinki, Finland, 2University of 
Helsinki, Helsinki, Finland, 3Pfizer AB Sweden, Stockholm, Sweden, 
4Pfizer Norway, Oslo, Norway, 5Pfizer Denmark, Ballerup, Denmark, 
6Pfizer Oy, Helsinki, Finland, 7Uppsala University, Department of 
Medical Sciences, Uppsala, Sweden, 8Nordic Healthcare Group, 
Helsinki, Finland, 9Lund University, Department of Clinical 
Sciences, Section of Rheumatology, Lund, Sweden, 10Skåne 
University Hospital, Section of Rheumatology, Skåne, Sweden 

Contact E-Mail Address: annegrete.frostrup@pfizer.com
Introduction: Patients with chronic inflammatory diseases (CID) have an 
increased risk for contracting infections. For patients with inflammatory 
bowel diseases (IBD), European Crohn’s and Colitis Organization (ECCO) 
provides guidelines for vaccination against vaccine-preventable diseases.
Aims & Methods:  To assess the knowledge and awareness of common 
vaccinations and extent of immunization among patients with CID in Den-
mark, Finland, Norway, Sweden (Nordics), and to identify gaps between 
the existing ECCO guidelines and current practice as experienced by pa-
tients. 
A structured anonymous online survey for patients with CID (IBD, rheuma-
tological disease (RD) and dermatological diseases (DD)) was conducted 
in 2022. The survey was answered by 1748 respondents (IBD n=543, RD 
n=1031, DD n=563).
Results: Among respondents, 89% were female, 58% had disease duration 
>10 years, and majority had ongoing systemic immunosuppressive treat-
ment (IT) (65%). Most of the IBD (66%) and RD (59%) patients and minority 
of DD patients (38%) were treated in specialised care.
Forty-nine percent stated their healthcare professional (HCP) did not in-
form them about increased risk of infection – however, 55% believed they 
are somewhat or much more likely to suffer from infections than those 
without CID or treatment.
In total, 68% considered it important to get vaccinated due to their CID or 
treatment (RD (74%), IBD (61,3%), DD (57%)). This despite that 63% stated 
they had not received any information regarding vaccinations at the start 
of their treatment, 44% considered the information on vaccinations re-
lated to their CID and treatment was difficult to find and 71% would like to 
receive more information.
Commonly recommended vaccinations in all disease groups vs. IBD were 
COVID-19 (66% vs. 67%), influenza vaccination (IV) (63% vs. 62%) and 
pneumococcal vaccination (PV) (45% vs. 44%). Comparing respondents 
≥65 and <65 years in all disease groups, a difference was observed in how 
often IV (71% vs. 57%) and PV (57% vs. 38%) were recommended.
Only 22% had their vaccination status checked before initiating treatment; 
lowest in DD (16%) and highest in RD (25%). Moreover, 64% (IBD 66%, RD 
57%, DD 71%) did not have vaccination status assessed regularly. Eighty-
six percent did not receive a vaccination plan in relation to their CID and 
treatment and 43% were dissatisfied with the follow-up of vaccination 
status. Respondents of ≥65 years were more satisfied than those <65 years 
(34% vs. 25% very satisfied) and respondents with RD were more satisfied 
than those with IBD or DD (33% vs. 25% vs. 20%).
The vaccination rate among patients with IBD before start with IT was 
highest for IV (40%) (COVID-19 18%, PV 29%, Herpes zoster vaccine (HZV) 
0% ). No major differences between disease groups were observed except 
for COVID-19 vaccination, which was received by 30% of all patients.

PP0753 
FACILITATING EQUITABLE IBD CARE TRUST-WIDE: 
A NEED FOR TREATMENT TARGETS IN IBD? 

H. Gordon1, M. Hentges2, S. Gnanasampanthan1, A. Ibarra1, 
I. O’Shea1, F. Ronquillo1, S. Utulu1, F. Vlachou1, N. Jawad1

1Barts Health NHS Trust, Gastroenterology, London, United 
Kingdom, 2Barts and the Royal School of Medicine, QMUL, London, 
United Kingdom 

Contact E-Mail Address: max.hentges@nhs.net
Introduction: Timely biological therapy in IBD is associated with reduced 
disease progression, especially in CD (Berg et al 2019). However, there are 
no clear UK standards detailing the timescale in which IBD care should be 
delivered. We evaluated the time between initial consideration of therapy 
and first dose in a district general hospital and tertiary referral centre in 
Barts Health NHS Trust.
Aims & Methods: Details of patients receiving biologics for IBD at Newham 
(NUH) and Royal London Hospital (RLH) (between 2018 – 2022) were ob-
tained from infusion clinics; electronic records were reviewed for the 50 
most recent referrals. The following information was collected: demo-
graphics, phenotype, drug, first documentation of consideration of bio-
logic, completion of funding application, onset of therapy.
Results: Demographics:
NUH: Age (median(IQR)) = 43.5(30.3 – 50.56) Gender (F:M) = 26:24, CD:UC 
= 34:16, Biologic: infliximab:vedolizumab:ustekinumab:adalimumab: 
29:5:11:5, First biologic: n=34
RLH: Age (median(IQR)) = 31.6 (24.6 – 41.1) Gender (F:M) = 27:23 CD:UC 
= 23:27, Biologic: infliximab:vedolizumab:ustekinumab:adalimumab: 
34:12:3:1, First biologic: n=25
There was substantially longer (median (IQR)) time between initial con-
sideration of therapy and first dose delivered at NUH (94.5 days (44 – 174)) 
compared with RLH (35.5 days (23.75 – 69), p<0.01). However, time from 
completion of funding application to first dose did not differ significantly 
between sites (43.5 days (30.3 – 50.6) vs 31.6 days (24.6 – 41.1), p=0.42). In 
patients receiving first biologic, there was a trend towards a longer time 
since diagnosis at NUH (3.2 years (1.0 – 9.1) vs 1.7 years (0.5 – 4.3), p=0.08).
Conclusion: Patients treated in a tertiary referral centre started biologics 
sooner after consideration, and earlier in disease course. This does not ap-
pear due to availability of infusion services, but due to time to complete 
initial investigations and finalise escalation. This may reflect differences 
in service set-up; in particular, NUH manages IBD care with a single IBD 
nurse, and fewer options for fast-track clinic follow up. A clear UK IBD stan-
dards framework identifying recommended time frames for establishing 
biologics is indicated, to ensure equity in care across tertiary and DGH set-
tings.
References: Berg DR et al. The Role of Early Biologic Therapy in Inflamma-
tory Bowel Disease. Inflamm Bowel Dis. 2019
Disclosure:  HG has received speaker fees from Ferring, Janssen and 
Abbvie.
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The vaccination rate among patients with IBD while on IT was highest for 
COVID-19 (82%) (PV 43%, IV 70%, HZV 1%). No major differences between 
disease groups were observed in HZV (1%) but PV, IV and COVID-19 vac-
cines were received by 37%, 62% and 74% of all the CID patients, respec-
tively.
Conclusion: This Nordic survey provides insights on patients’ information 
needs and sources, and own experiences related to recommendations on 
vaccinations in relation to their CID and IT. The results confirm a gap be-
tween the ECCO guidelines and patients’ expectations, and demonstrate a 
need for increased vaccination rate for common vaccinations and aware-
ness among patients and HCP regarding ECCO guidelines in patients with 
IBD.
References: Kucharzik T et al. ECCO Guidelines on the Prevention, Diagno-
sis, and Management of Infections in Inflammatory Bowel Disease. Jour-
nal of Crohn’s and Colitis, 2021, 879–913.
Disclosure: MP is an employee of MedEngine Oy and contractor for Pfizer 
Oy.
DH is former employee of Pfizer, and own stocks in the company.

PP0755 
EFFECT OF TOFACITINIB ON COLECTOMY RISK IN ANTI TNF-ALFA 
REFRACTORY ULCERATIVE COLITIS 
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4Gastroenterologia Spedali Civili di Brescia, Gastroenterology Unit, 
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Clinic, Rome, Italy, 6Maggiore Hospital, Dept. of Gastroenterology, 
Crema, Italy, 7Università Degli Studi Di Brescia, Dept. of Exp and 
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Medico-Chirurgica e dei Trapianti, Milano, Italy, 9Universita di 
Palermo - Clinica Medica I, Universita di Palermo; Milano/IT, 
Clinica Medica I, Milano, Italy, 10ASST Fatebenefratelli-Sacco, 
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Contact E-Mail Address: amcgabrielli@gmail.com
Introduction: Tofacitinib is an oral janus kinase inhibitor (JAK) approved 
for patients with moderate to severe ulcerative colitis (UC) and either in-
adequate response or loss of response or intolerance to conventional or 
biologic therapy. The 5-year and 10-year cumulative risk of colectomy in 
UC is 10%–15%.1 Due to the increasing number of anti tumor necrosis fac-
tor (TNF)-alfa non responders, tofacitinib seems a valuable therapeutic 
alternative. This study aims to assess the effectiveness of tofacitinib in 
preventing colectomy in patients with moderate-to-severe UC refractory 
to anti TNF-alfa agents.
Aims & Methods: We performed an observational retrospective and pro-
spective multicenter study in five Italian IBD referral units including adult 
patients with confirmed diagnosis of moderate-to-severe UC (defined by a 
total Mayo score ≥ 6), treated with tofacitinib because of response failure 
or intolerance to anti TNF-alfa agents. Primary aim was the effectiveness 
of tofacitinib in preventing colectomy during a follow-up of 52 weeks. Sec-
ondary aims were: survival without colectomy, survival without tofacitinib 
discontinuation, clinical remission (defined as Mayo partial score ≤ 2) at 

week 8, 24 and 52, endoscopic remission (defined as Mayo endoscopic 
score ≤ 1) and steroid-free clinical remission (Mayo Partial score ≤ 2 with-
out steroid) at week 52; adverse events (AE) to tofacitinib. Descriptive sta-
tistics and Kaplan Meier analyses of survival were performed.
Results: From January 2021 to October 2022 45 patients were included. 
During the follow-up, 6 patients (13%) underwent colectomy and all of 
them before week 24. Survival without colectomy and survival without 
tofacitinib discontinuation are represented in Figs.1-2. Clinical remis-
sion was reached by 17 patients (37.7%) at week 8, by 20 (44.4%) at week 
24, and by 22 patients (48.8%) at week 52. Among the 11 patients with 
an endoscopic evaluation available after completing 52-week treatment, 
9 (82%) achieved endoscopic remission. At week 52, 22 patients (49%) 
maintained steroid-free clinical remission. In eighteen patients (40%) to-
facitinib was interrupted, because of failure in 15 and because of a severe 
AE in 3. AE occurred in 9 patients (20%), but in 3 only (6.7%) were severe 
and entailed treatment interruption.
Conclusion: These data confirm effectiveness and safety of tofacitinib in 
preventing colectomy in moderate-to-severe UC refractory to anti TNF-
alfa agents.
References: 
1. Fumery M, Singh S, Sandborn WJ et al. Natural History of Adult Ulcer-
ative Colitis in Population-based Cohorts: A Systematic Review. Clin Gas-
troenterol Hepatol 2018;16:343–356.
Disclosure: Nothing to disclose..

PP0756 
EFFICACY AND SAFETY OF PROACTIVE DRUG MONITORING IN 
PATIENTS WITH INFLAMMATORY BOWEL DISEASE DURING 
MAINTENANCE TREATMENT WITH ANTI-TNF AGENTS: A SYSTEMATIC 
REVIEW AND META-ANALYSIS 

N. Manceñido Marcos1, B. Novella Arribas2, G. Mora Navarro2, 
F. Rodríguez Salvanés2, P. Loeches Belinchón2, J. Gisbert3

1Hospital Universitario Infanta Sofía, Gastroenterology, San 
Sebastian de los Reyes, Spain, 2Health Technology Assessment 
Agency of Madrid (UETS-Madrid), Madrid, Spain, 3Hospital 
Universitario de La Princesa, Instituto de Investigación Sanitaria 
Princesa and CIBEREHD, Digestive Services, Madrid, Spain 

Contact E-Mail Address: nmancenido@gmail.com
Introduction: Proactive therapeutic drug monitoring (TDM) has been sug-
gested to improve outcomes in patients with inflammatory bowel disease 
(IBD) treated with anti-tumour necrosis factor (anti-TNFα) therapy. A sys-
tematic review and a meta-analysis of the literature was conducted to as-
sess treatment efficacy and safety, and a systematic review to compare 
the cost-effectiveness of proactive TDM versus conventional management 
during maintenance treatment with anti-TNFα.
Aims & Methods: A search was conducted of MEDLINE, EMBASE, and the 
Cochrane Library up to January 2022. The primary outcome was the abil-
ity to maintain clinical remission at 12 months. The certainty of evidence 
was determined using the GRADE approach.
Results:  Nine studies were identified: one systematic review, six ran-
domised clinical trials, and two cohort studies (for safety evaluation). The 
analysis of the clinical trials showed no superior efficacy of proactive TDM 
[relative risk 1.16; 95% confidence interval (CI): 0.98–1.37, n=528; I2=55%]. 
In contrast, the analysis of the cohort studies and systematic review re-
vealed that proactive TDM could improve the durability of anti-TNFα 
treatment [odds ratio (OR) 0.12; 95%CI: 0.05–0.27; n=390; I2=45%), pre-
vent acute infusion reactions (OR 0.21; 95%CI: 0.05–0.82; n=390; I2=0%), 
decrease adverse events (OR 0.38; 95%CI: 0.15–0.98; n=390; I2=14%), and 
reduce the probability of surgery, at lower economical expenditure.
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PP0757 
EFFICACY, SAFETY AND IMMUNOGENICITY OF SUBCUTANEOUS 
INFLIXIMAB (CT-P13 SC) MONOTHERAPY VERSUS COMBINATION 
THERAPY WITH IMMUNOSUPPRESSANTS – POST HOC ANALYSIS OF 
LIBERTY-CD STUDY AND LIBERTY-UC STUDY 

S. Schreiber1, J.F. Colombel2, S.B. Hanauer3, W.J. Sandborn4,
 B.E. Sands5, S. Danese6, S.J. Lee7, S.H. Kim7, Y. Bae7, S. Lee7, 
S.G. Lee7, J.H. Lee7, J.M. Kim7, S. Yang7, J. Lee7, G. Park7, 
J. Lee7

1University Hospital Schleswig-Holstein, Medicine I, Kiel, Germany, 
2Icahn School of Medicine at Mount Sinai, Gastroenterology, New 
York, United States, 3Northwestern University/ Feinberg School of 
Medicine, Gastroenterology and Hepatology, Chicago, IL, United 
States, 4University of California San Diego, Gastroenterology, La 
Jolla, United States, 5Icahn School of Medicine at Mount Sinai, Dr. 
Henry D. Janowitz Division Of Gastroenterology, New York, United 
States, 6IRCCS San Raffaele Hospital, Gastroenterology, Milan, 
Italy, 7Celltrion, Inc, Incheon, South Korea 

Contact E-Mail Address: s.schreiber@mucosa.de
Introduction:  CT-P13 subcutaneous (SC) infliximab formulation demon-
strated superiority over placebo in maintenance therapy in Crohn’s dis-
ease (CD)1 and Ulcerative Colitis (UC)2 patients in two parallel 54 weeks 
studies (LIBERTY-CD and LIBERTY-UC). 
We performed a post-hoc subgroup analysis comparing patients treated 
with CT-P13 SC with and without combination immunosuppressants (IS) 
at baseline in CD and UC.
Aims & Methods: Patients with moderately to severely active CD and UC 
who responded at W10 to CT-P13 intravenous infliximab 5mg/kg (Weeks 0, 
2 and 6) were randomized (2:1) to receive CT-P13 SC 120 mg (CT-P13 SC) or 
placebo every 2 weeks until W54 as maintenance therapy. IS (azathioprine 
[AZA], 6-mercaptopurine [6-MP], or methotrexate [MTX]) were allowed if 
patients maintained stable doses at least 8 weeks prior to W0, and stable 
doses were maintained up to W54.
Results: 231 CD and 294 UC patients were randomized to receive CT-P13 
SC maintenance therapy. Among them, 71 (30.7%) and 65 (22.1%) patients 
received CT-P13 SC with IS in CD and UC, respectively (In CD; 63, 4 and 4 
patients of AZA, 6-MP, MTX, respectively, In UC; 63, 2 and 0 patients of AZA, 
6-MP, MTX, respectively). There were no statistically significant differences 
in all of the efficacy outcomes between monotherapy and combination 
therapy groups at W54 in both studies (Table 1). A trend is seen for higher 
rates of corticosteroid-free remission with combination therapy in both CD 
and UC patients.
No statistically significant differences were seen between monotherapy 
and combination therapy groups in the maintenance period in incidences 
of treatment-emergent adverse event (TEAE), systemic injection reactions 
(SIR) in combined analysis of CD and UC patients (TEAE 68.0% vs 74.3% 
[p=0.1989], SIR 3.3% vs 1.4% [p=0.3743], respectively).
A significantly lower incidence of infection was seen with monotherapy 
during the maintenance period in combined analysis of both studies (26.9 
% monotherapy vs 36.4% combination therapy [p=0.0400]). In the com-
bined analysis of both studies, the serious infections were reported for 10 
(2.5%) patients in the monotherapy and 3 (2.1%) patients in the combina-
tion therapy.
In combined analysis of CD and UC patients, rate of anti-drug antibody 
[ADA] positive conversion up to W54 was statistically lower in combina-
tion therapy group (70.2% monotherapy vs 47.8% combination therapy 
[p<0.0001]).

Conclusion: The analysed evidence did not confirm the superiority of pro-
active TDM of anti-TNFα agents over conventional management. There-
fore, proactive TDM should not be recommended for the management of 
IBD patients receiving maintenance anti-TNFα treatment.
References: 1. Vande Casteele N, et al. Trough concentrations of infliximab 
guide dosing for patients with inflammatory bowel disease. Gastroenter-
ology. 2015;148(7):1320-1329.
2. D’Haens G, et al. Increasing Infliximab Dose Based on Symptoms, Bio-
markers, and Serum Drug Concentrations Does Not Increase Clinical, En-
doscopic, and Corticosteroid-Free Remission in Patients With Active Lumi-
nal Crohn’s Disease. Gastroenterology. 2018;154(5):1343-1351. 
3. Assa A, et al. Proactive Monitoring of Adalimumab Trough Concen-
tration Associated With Increased Clinical Remission in Children With 
Crohn’s Disease Compared With Reactive Monitoring. Gastroenterology. 
2019;157(4):985-996. 
4. Syversen SW, et al. Effect of Therapeutic Drug Monitoring vs Standard 
Therapy During Maintenance Infliximab Therapy on Disease Control in 
Patients With Immune-Mediated Inflammatory Diseases: A Randomized 
Clinical Trial. JAMA. 2021;326(23):2375-84. 
5. Strik AS, et al. Efficacy of dashboard driven dosing of infliximab in in-
flammatory bowel disease patients; a randomized controlled trial. Scand 
J Gastroenterol. 2021;56(2):145-54. 
06. D’Haens GR, et al. Higher vs Standard Adalimumab Induction Dosing 
Regimens and Two Maintenance Strategies: Randomized SERENE CD Trial 
Results. Gastroenterology. 2022;162(7):1876-90. 
07. Papamichael K, et al. Improved Long-term Outcomes of Patients With 
Inflammatory Bowel Disease Receiving Proactive Compared With Reactive 
Monitoring of Serum Concentrations of Infliximab. Clin Gastroenterol Hep-
atol Off Clin Pract J Am Gastroenterol Assoc. 2017;15(10):1580-1588.e3.
Disclosure:  B Novella Arribas, F Rodríguez Salvanés, and P Loeches 
Belinchón have no conflict of interest. N Manceñido Marcos has served as 
a speaker and consultant for or received financial support for educational 
activities from Janssen, Abbvie, Pfizer, Takeda, Ferring, Faes Farma, Dr. 
Falk Pharma, and Tillots Pharma. G Mora Navarro has served as a speaker 
and consultant for or has received research and training funding from 
Sanofi, Lilly, ESTEVE, and AstraZeneca. JP Gisbert has served as a speaker, 
consultant, and advisory member for or has received research funding 
from MSD, Abbvie, Hospira, Pfizer, Kern Pharma, Biogen, Takeda, Janssen, 
Roche, Sandoz, Celgene, Ferring, Faes Farma, Shire Pharmaceuticals, Dr. 
Falk Pharma, Tillotts Pharma, Chiesi, Casen Fleet, Gebro Pharma, Otsuka 
Pharmaceutical, and Vifor Pharma.
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CT-P13 SC 120mg in LIBERTY-CD CT-P13 SC 120mg in LIBERTY-UC

n (%)
Monothe-

rapy
(N=160)

Combinati-
on therapy

(N=71)

P-
valuea n (%)

Monothe-
rapy

(N=229)

Combinati-
on therapy

(N=65)
P-valuea

Clinical 
remissionb 97 (60.6) 47 (66.2) 0.7194 Clinical 

remissionh 95 (41.5) 32 (49.2) 0.4119

Endoscopic 
responsec 81 (50.6) 37 (52.1) 0.9492

Endoscopic-
histologic 
mucosal 
improvementi

78 (34.1) 27 (41.5) 0.4763

Clinical 
responsed 103 (64.4) 49 (69.0) 0.7686 Clinical 

responsej 124 (54.1) 34 (52.3) 0.5760

Corticosteroid-
free remissione

27/76 
(35.5)

13/23 
(56.5) 0.4875 Corticosteroid-

free remissionk
32/94 
(34.0) 12/26 (46.2) 0.1966

Clinical 
remission 
(alternative 
definition)f

89 (55.6) 42 (59.2) 0.5647 - - - -

Endoscopic 
remissiong 55 (34.4) 25 (35.2) 0.8439 - - - -

a The nominal p-value was obtained from Cochran-Mantel-Haenszel test
b Clinical remission at Week 54, defined as an absolute Crohn’s disease activity index (CDAI) 
score of <150 points
c Endoscopic response at Week 54, defined as a 50% decrease in Simplified endoscopic activity 
score for Crohn’s disease (SES-CD) score from the baseline value
d Clinical response at Week 54, defined as a decrease in CDAI score of 100 points or more from 
the baseline value
e Corticosteroid-free remission at Week 54, defined as being in clinical remission (by an 
absolute CDAI score of <150) in addition to not receiving any corticosteroids for at least 8 
weeks prior to Week 54, among the patients who used oral corticosteroids at baseline
f Clinical remission at Week 54, defined as Stool frequency subscore of 0 or 1 point, rectal 
bleeding subscore 0 point, and endoscopic subscore 0 or 1 point
g Endoscopic remission at Week 54, defined as an absolute SES-CD score of ≤4 and at least 
2-point reduction from the baseline value with no sub-score of >1
h Clinical remission at Week 54, defined as modified Mayo score with stool frequency subscore 
of 0 or 1 point, rectal bleeding subscore 0 point, and endoscopic subscore 0 or 1 point
i Endoscopic-histologic mucosal improvement at Week 54, defined as absolute endoscopic 
subscore of 0 or 1 point from modified Mayo score and an absolute Robarts Histopathology 
Index (RHI) score of 3 points or less with an accompanying lamina propria neutrophils and 
neutrophils in epithelium subscore of 0 point
j Clinical response at Week 54, defined as decrease in modified Mayo score from baseline of at 
least 2 points and at least 30%, with an accompanying decrease in the rectal bleeding subscore 
of at least 1 point or an absolute rectal bleeding subscore of 0 or 1 point
k Corticosteroid-free remission at Week 54, defined as being in clinical remission (by modified 
Mayo score) in addition to not requiring any treatment with corticosteroid for at least 8 weeks at 
Week 54, among the patients who used oral corticosteroids at baseline

Table 1. Proportion of patients achieving efficacy outcomes at W54

Conclusion:  No statistical differences in efficacy outcomes at W54 were 
observed between monotherapy and combination therapy in CD and UC 
patients. Concomitant IS use was associated with less ADA formation, 
whereas more infections are seen for combination therapy during main-
tenance period in CD and UC patients. The overall safety profile during 
maintenance period was otherwise comparable between monotherapy 
and combination therapy in CD and UC patients. This post-hoc analysis 
suggests limited benefit of concomitant IS with CT-P13 SC but a higher in-
fection risk. Notably, patients were not randomized according to IS use nor 
were the studies ‘powered’ to demonstrate differences.
References: 1 Colombel JF et al. DOP86 Subcutaneous infliximab (CT-P13 
SC) as maintenance therapy for Crohn’s disease: A phase 3, randomised, 
placebo-controlled study (LIBERTY-CD). Journal of Crohn’s and Colitis. 
2023;17(Supplement_1):i161-i162
2 Sands BE et al. P492 subcutaneous infliximab (CT-P13 SC) as mainte-
nance therapy for ulcerative colitis: A phase 3, randomized, placebo-
controlled study: Results of the Liberty-UC Study. Journal of Crohn’s and 
Colitis. 2023;17(Supplement_1):i623–i624.
Disclosure:  - S. Schreiber: Consultancy and personal fees from AbbVie, 
Arena, BMS, Biogen, Celltrion, Celgene, Falk, Ferring, Fresenius, Gilead, 
HIKMA, IMAB, Janssen, MSD, Mylan, Pfizer, Protagonist, Provention Bio, 
Sandoz, Takeda, and Theravance.

- J.F. Colombel: Receiving research grants from AbbVie, Janssen Pharma-
ceuticals and Takeda. Receiving payment for lectures from AbbVie, Am-
gen, Allergan, Inc. Ferring Pharmaceuticals, Shire, and Takeda. Receiving 
consulting fees from AbbVie, Amgen, Arena Pharmaceuticals, Boehringer 
Ingelheim, BMS, Celgene Corporation, Eli Lilly, Ferring Pharmaceuti-
cals, Galmed Research, Genentech, Glaxo Smith Kline, Janssen Phar-
maceuticals, Kaleido Biosciences, Imedex, Immunic, Iterative Scopes, 
Merck, Microbia, Novartis, PBM Capital, Pfizer, Protagonist Therapeutics, 
Sanofi,Takeda, TiGenix, Vifor. Hold stock options in Intestinal Biotech De-
velopment.
- S.B. Hanauer: Consultancy from AbbVie, Allergan, Amgen, Arena, Astra 
Zeneca, Boehringer Ingelheim, Bristol Myers Squibb, Celgene, Cosmos, 
Catalys Pacific, Covance, Genentech, GSK, Janssen, Lilly, Merck, Novartis, 
Pfizer, Progenity, Prometheus, Receptos, Salix, Samsung Bioepis, Seres 
Therapeutics, Sorriso, Takeda, TLL, UCB, Vhsquared. Clinical Research for 
AbbVie, Allergan, Amgen, Celgene, Genentech, GSK, Janssen, Lilly, Novar-
tis, Pfizer, Prometheus, Receptos, Takeda, UCB. Speaker for AbbVie, Bristol 
Myers Squibb, Janssen, Pfizer, Takeda. Independent Data Monitoring Con-
ference for Arena, Boehringer Ingelheim, Bristol Myers Squibb, Gossamer, 
Prometheus, Protagonist.
- W.J. Sandborn: Consulting fees from Abbvie, Abivax, Alfasigma, Alimen-
tiv, Beigene, Biora (Progenity), Celltrion, Forbion, Genentech, Gossamer 
Biosciences, Index Pharmaceuticals, Prometheus Biosciences, Protago-
nist Therapeutics, Shoreline Biosciences, Vedanta Biosciences, Ventyx 
Biosciences, Zealand Pharma. Stock or stock options from BeiGene, Gos-
samer Bio, Biora (Progenity), Prometheus Biosciences, Prometheus Labo-
ratories, Shoreline Biosciences, Ventyx Biosciences, Vimalan Biosciences, 
Vivreon Gastrosciences. Employee at Shoreline Biosciences and Ventyx 
Biosciences.
- B.E. Sands: Consultant/ Speaker’s fees from AbbVie, Abivax, Adiso Thera-
peutics, Alimentiv, Amgen, Arena Pharmaceuticals, Artizan Biosciences, 
Artugen Therapeutics, AstraZeneca, Bacainn Therapeutics, Biora Thera-
peutics, Boehringer Ingelheim, Boston Pharmaceuticals, Bristol Myers 
Squibb, Calibr, Celltrion Healthcare, ClostraBio, Connect Biopharm, Cy-
toki Pharma, Eli Lilly and Company, Entera, Evommune, Ferring, Fresenius 
Kabi, Galapagos, Gilead, Genentech, Glaxo SmithKline, Gossamer Bio, 
HMP Acquisition, Imhotex, Immunic, InDex Pharmaceuticals, Innovation 
Pharmaceuticals, Inotrem, Ironwood Pharmaceuticals, Janssen, Johnson 
& Johnson, Kaleido, Kalyope, Merck, MiroBio, Morphic Therapeutic, MRM 
Health, OSE Immunotherapeutics, Pfizer, Progenity, Prometheus Bio-
sciences, Prometheus Laboratories, Protagonist Therapeutics, Q32 Bio, 
RedHill Biopharma, Sun Pharma Global, Surrozen, Synlogic Operating 
Company, Takeda, Target RWE, Theravance Biopharma R&D, TLL Pharma-
ceutical, USWM Enterprises, Ventyx Biosciences, Viela Bio. Stock options 
from Ventyx Biosciences.
- S. Danese: Consultancy fees from AbbVie, Alimentiv, Allergan, Amgen, 
Applied Molecular Transport, AstraZeneca, Athos Therapeutics, Biogen, 
Boehringer Ingelheim, Bristol Myers Squibb, Celgene, Celltrion, Dr Falk 
Pharma, Eli Lilly, Enthera, Ferring Pharmaceuticals Inc., Gilead, Hospira, 
Inotrem, Janssen, Johnson & Johnson, Morphic, MSD, Mundipharma, 
Mylan, Pfizer, Roche, Sandoz, Sublimity Therapeutics, Takeda, Teladoc 
Health, TiGenix, UCB Inc., Vial, Vifor. Reports lecture fees from Abbvie, Am-
gen, Ferring Pharmaceuticals Inc., Gilead, Janssen, Mylan, Pfizer, Takeda.
- S.J. Lee, S.H Kim, Y. Bae, S. Lee, S.G. Lee, J.H. Lee, J.M. Kim, S. Yang, J. Lee, 
G. Park, J. Lee: Employee of Celltrion, Inc.
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Prometheus, Sandoz, Sanofi, Takeda
N. Narula: Advisory boards and/or speakers bureau from Janssen, Abbvie, 
Takeda, Pfizer, Merck, Sandoz, Novartis, Fresinius Kabi, Amgen, Celltrion, 
Viatris, Innomar Strategies, Iterative Health, and Ferring
Y. Leung: BMS speaker; Jannsen speaker, local PI for clinical trial; Abbvie 
cme/speaker/ad board, local PI for clinical trial; Frenius Kabus / ad board; 
Amgen ad board; Takeda cme/speaker/ad board; Pfizer cme/speaker/ad 
board; Lilly cme/ad board; Pendopharm ad board; BioJamp ad board
S. Bernatsky: n/a

PP0759 
TOFACITINIB IN ULCERATIVE COLITIS: THE RELATIONSHIP BETWEEN 
OCTAVE INDUCTION WEEK 8 SYMPTOMATIC REMISSION AND OCTAVE 
SUSTAIN WEEK 52 REMISSION 

P. Desreumaux1, F. Akyüz2, C. Ha3, A. Bouzidi4, A. Tamzali4, 
S. Gardiner5, J. Wu6, J. Paulissen5, L. Vuitton7, M. Regueiro8

1Lille University and Hospital, INFINITE, U1286, Inserm, France, 
2Division of Gastroenterohepatology, Istanbul University, Istanbul 
Faculty of Medicine, Department of Medicine, Istanbul, Turkey, 
3Division of Gastroenterology and Hepatology, Mayo Clinic, 
Scottsdale, AZ, United States, 4Pfizer Inc, Paris, France, 5Pfizer Inc, 
New York, NY, United States, 6Pfizer Inc, Groton, CT, United States, 
7University Hospital of Besançon, University Bourgogne-Franche-
Comté, Department of Gastroenterology and UMR 1098, 25030 
Besançon, France, 8Cleveland Clinic Lerner College of Medicine, 
Case Western Reserve University, Department of Medicine, 
Cleveland, OH, United States 

Contact E-Mail Address: lvuitton@chu-besancon.fr
Introduction: Tofacitinib is an oral small molecule Janus kinase inhibitor 
for the treatment of ulcerative colitis.
Aims & Methods: This post hoc analysis aimed to 1) identify baseline fac-
tors associated with symptomatic remission at Week 8 in patients who 
received tofacitinib 10 mg twice daily (BID) in OCTAVE Induction 1&2 
(NCT01465763; NCT01458951),1 and 2) compare the efficacy of tofacitinib 
5 and 10 mg BID after 52 weeks of maintenance treatment in OCTAVE Sus-
tain (NCT01458574)1 in patients who achieved symptomatic remission at 
maintenance baseline (ie after 8 weeks of induction therapy) vs those who 
did not. Logistic regression analysis was performed for symptomatic re-
mission as the dependent variable, with each induction baseline predic-
tor as an independent covariate. The proportions of patients in remission, 
corticosteroid-free remission (CSFR) and sustained CSFR at Week 52 were 
summarised in those who were symptomatic remitters vs non‑remitters at 
maintenance baseline.
Results: Prior tumour necrosis factor inhibitor exposure or failure was as-
sociated with lower odds of achieving symptomatic remission at Week 8 of 
induction studies (odds ratio [OR] 0.44, 95% confidence interval [CI] 0.25, 
0.77; OR 0.42, 95% CI 0.23, 0.75; respectively). Baseline total Mayo score 
(<9 vs ≥9) and lower stool frequency (2 vs 3) and endoscopic subscore (2 vs 
3) were associated with higher odds of achieving symptomatic remission 
at Week 8 of induction studies (OR 2.82, 95% CI 1.63, 4.88; OR 3.04, 95% CI 
1.63, 5.65; OR 2.86, 95% CI 1.65, 4.97; respectively). A numerically higher 
proportion of maintenance baseline symptomatic remitters vs non‑remit-
ters achieved remission at Week 52 (47.1% vs 34.2%; all tofacitinib doses). 
No differences were seen between maintenance baseline symptomatic 
remitters and non-remitters at Week 52 (all tofacitinib doses) in terms of 
achievement of CSFR (26.9 vs 26.3%, respectively) and sustained CSFR 
(41.2% vs 41.0%, respectively; Table).

PP0758 
TREATMENT DISCONTINUATION FOR BIOSIMILAR VERSUS 
ORIGINATOR IN INFLIXIMAB INITIATORS 

M. Birck1, L. Lukusa1, H. Singh2, W. Afif3, N. Narula4, Y. Leung5, 
S. Bernatsky1

1Research Institute of the McGill University Health Centre, 
Montreal, Canada, 2University of Manitoba, Winnipeg, Canada, 
3McGill University Health Center, Gastroenterology, Montreal, 
Canada, 4McMaster University, Medicine, Hamilton, Canada, 
5University of British Columbia, Medicine, Vancouver, Canada 

Contact E-Mail Address: waqqas.afif@mcgill.ca
Introduction: Infliximab biosimilars (INF-B) to treat inflammatory arthritis 
and inflammatory bowel disease have been on the North American mar-
kets since 2014. However, relatively few evaluations of real-world patterns 
of use and discontinuation have been conducted.
Aims & Methods: We aimed to compare discontinuation among initiators 
of INF-B and INF-O in the context of provincial public health insurance in 
Canada.
We analyzed claims data from provincial public drug plans across Canada 
(except Quebec) from the National Prescription Drug Utilization Informa-
tion System. We studied infliximab-naïve patients (≥18 years) with at least 
1 infliximab infusion from January 2015-December 2019. Discontinuation 
was defined as a ≥ 90-day gap between infusions without restarting thera-
py until the end of follow-up. We used Cox regression to compare time to 
discontinuation. We adjusted for age, sex, prior use of biologic/systemic 
steroids, province, and calendar year.
Results:  We studied 7,220 infliximab-naïve individuals (28.3% initiating 
INF-B), of whom 51.9% were women. Subjects had a mean age of 45.5 
years (standard deviation 18.4). Most resided in Ontario (33.9%), British 
Columbia (26.9%) and Alberta (15.4%). During follow-up, 325 individuals 
(15.9%) initiating INF-B and 1,222 (23.6%) initiating INF-O discontinued 
therapy completely. Comparing INF-B to INF-O, there was no clear differ-
ence in discontinuation rate (adjusted hazard ratio, 1.09; 95% confidence 
interval 0.95-1.24). Older age independently predicted discontinuation: 
the higher discontinuation in Ontario may, in part, represent demograph-
ics (Ontario’s public drug plan covers seniors only) or other factors.

Variables 
HR (95% CI) 
Unadjusted Adjusted* 

Female (biological sex) 1.031 (0.933, 1.139) 1.032 (0.934, 1.140)
Age at INF initiation (years) 1.001 (0.998, 1.004) 1.000 (0.997, 1.003)
Biosimilar 1.050 (0.927, 1.189) 1.076 (0.940, 1.232)
Corticosteroids prior to initiation 0.824 (0.717, 0.947) 0.886 (0.762, 1.031)
Biologic prior to initiation 0.924 (0.751, 1.138) 0.994 (0.795, 1.244)
Ontario province 1.308 (1.179, 1.450) 1.293 (1.161, 1.439)
Calendar year ≥2018 0.881 (0.777, 1.000) 0.831 (0.726, 0.952)
* Adjusted for all variables shown.

Table 1. Unadjusted and adjusted hazard ratio (HR) for discontinuation of 
infliximab (INF)

Conclusion:  Canadian public drug plan beneficiaries initiating INF-B 
and INF-O had similar rates of discontinuation in this 5-year analysis. 
Limitations of claims data include the lack of information on the decision 
to prescribe and discontinue INF-B vs. INF-O, as well as the inability to 
control for factors not found in administrative data (e.g., race/ethnicity).
Disclosure: M. Brick: n/a
L. Lukusa: n/a
H. Singh: Advisory boards or consulted to Amgen Canada, Roche Canada, 
Sandoz Canada, Takeda Canada, Pendopharm Inc and Guardant Health, 
Inc.
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Outcome at Week 52 of OCTAVE 
Sustain

Maintenance treatment
Tofacitinib 5 mg 

BID
Tofacitinib 10 

mg BID
All tofacitinib 

doses
Remission, n/N (%)
Symptomatic remission status at Week 8 
of OCTAVE Induction 1&2:
Yesb

No
14/36 (38.9)
41/134 (30.6)

18/32 (56.3)
51/135 (37.8)

32/68 (47.1)
92/269 (34.2)

CSFR, n/N (%)c

Symptomatic remission status at Week 8 
of OCTAVE Induction 1&2:
Yesb

No
4/16 (25.0)
19/72 (26.4)

3/10 (30.0)
16/61 (26.2)

7/26 (26.9)
35/133 (26.3)

Sustained CSFR, n/N (%)d 
Symptomatic remission status at Week 8 
of OCTAVE Induction 1&2:
Yesb

No
11/36 (30.6)
9/21 (42.9)

17/32 (53.1)
7/18 (38.9)

28/68 (41.2)
16/39 (41.0)

aOnly patients receiving tofacitinib 10 mg BID who achieved a clinical response (a decrease 
from induction study baseline total Mayo score of ≥3 points and ≥30%, plus a decrease in rectal 
bleeding subscore of ≥1 point or an absolute rectal bleeding subscore of 0 or 1) in OCTAVE 
Induction 1&2, and were re-randomised to receive tofacitinib 5 or 10 mg BID in OCTAVE 
Sustain, were included in this analysis
bSymptomatic remission was defined as a total Mayo score of ≤2 with no individual subscore 
>1, and both rectal bleeding and stool frequency subscores of 0 at the end of OCTAVE 
Induction 1&2
cIncludes patients who were receiving corticosteroids at OCTAVE Sustain baseline. CSFR at 
Week 52 was defined as a total Mayo score of ≤2 with no individual subscore >1, and a rectal 
bleeding subscore of 0 (based on centrally read endoscopic subscores), in addition to not 
requiring any treatment with corticosteroids for at least 4 weeks prior to the Week 52 visit
dIncludes patients who were in remission at OCTAVE Sustain study baseline. Sustained CSFR 
was defined as CSFR (based on centrally read endoscopic subscores) at both Week 24 and 
Week 52 of OCTAVE Sustain
BID, twice daily; CSFR, corticosteroid-free remission; N, number of patients in each treatment 
subgroup; n, number of patients with specified endpoint

Table. Proportion of responders in remission endpoints at Week 52 of 
OCTAVE Sustain, by maintenance treatment group and symptomatic 
remission status at Week 8 of OCTAVE Induction 1&2a,b

Conclusion: A numerically higher proportion of patients who were symp-
tomatic remitters vs non‑remitters after 8 weeks of induction therapy with 
tofacitinib achieved remission at Week 52 of OCTAVE Sustain, but those 
who did not achieve symptomatic remission after 8 weeks of induction 
treatment could still achieve efficacy endpoints with both tofacitinib 
maintenance doses at Week 52.
References: 1. Sandborn WJ et al. N Engl J Med 2017;376:1723–36.
Disclosure:  Pierre Desreumaux has received consulting fees from, or 
been an advisory board member for, Abbott, AbbVie, Amgen, Biocodex, 
Biofortis, Biogen, BioKuris, Ferring, Fresenius, Intralytix, Janssen, Kito-
Zyme, Lesaffre, MSD, Nestlé, Nogra, Norgine, Pfizer Inc, Roquette, Sandoz, 
Shire, Takeda, Tillotts and UCB. Filiz Akyüz has received speaker fees from 
Celltrion, Ferring and Pfizer Inc. Christina Ha has received grants from the 
Helmsley Charitable Trust and Pfizer Inc, has acted as a consultant for 
AbbVie and Pfizer Inc, and has been an advisory board member for Ab-
bVie, Bristol Myers Squibb, Genentech, InDex Pharmaceuticals, Pfizer Inc, 
Roivant and Takeda. Amira Bouzidi is an employee of, and has received 
personal fees from, Pfizer Inc. Amel Tamzali is an employee of, and has 
received personal fees from, Pfizer Inc. Sean Gardiner is an employee and 
shareholder of Pfizer Inc. Joseph Wu is an employee and shareholder of 
Pfizer Inc. Jerome Paulissen is an employee of Syneos Health which was 
a paid contractor to Pfizer Inc in connection with the development of this 
abstract. Lucine Vuitton has received fees from AbbVie, Amgen, Biogen, 
Celltrion, Eli Lilly, Ferring, Galapagos, Janssen, MSD, Pfizer Inc, Takeda 
and Viatris. Miguel Regueiro has received grants from AbbVie, Bristol Myers 
Squibb, Celgene, Genentech, Gilead Sciences, Janssen, Pfizer Inc, Takeda 
and UCB, has acted as a consultant and/or been an advisory board mem-
ber for, AbbVie, Alfasigma S.p.A., Allergan, Amgen, Bristol Myers Squibb, 
Celgene, Eli Lilly, Genentech, Gilead Sciences, Janssen, Miraca Labs, Pfizer 
Inc, Prometheus, Salix, Seres, Takeda, Target Pharma Solutions and UCB, 

has received CME fees from CME Outfitters, Cornerstones, GI Health Foun-
dation, Imedex, MJH Life Sciences and Remedy, and has received royalties 
from Wolters Kluwer Health as an author/editor of UpToDate.

PP0760 
AN INDIRECT COMPARISON OF ADALIMUMAB AND AZATHIOPRINE IN 
THE MANAGEMENT OF STEROID DEPENDENT INFLAMMATORY BOWEL 
DISEASE: A SINGLE CENTER REAL WORLD STUDY 

M. Saladino1, R. Randazzo1, R. Ajovalasit1, P. Melatti1, 
F.M. Di Giorgio,2, L.M. Amato1, S. Muscarella1, D. Brinch1, 
C. Celsa1, C. Camma1, M. Cappello1

1University of Palermo, PROMISE, Palermo, Italy, 2University Of 
Palermo, Department Promise, Palermo, Italy 

Contact E-Mail Address: marica.cappello61@gmail.com
Introduction:  Anti-TNF alfa and Azathioprine (AZA) are treatments of 
choice in the setting of steroid-dependent Inflammatory Bowel Disease 
(IBD). Thanks to its low cost (with the advent of biosimilars),manageability 
and lack of immunogenicity Adalimumab (ADA) is the most used anti-TNF. 
Comparative data between ADA and AZA are scanty.
Aims & Methods: The aim of this study was to compare ADA and AZA in 
terms of efficacy, safety and persistence in treatment in patients with ste-
roid dependent IBD naive to biologics and/or immunosuppresive therapy. 
A retrospective-prospective observational study was conducted on con-
secutive IBD-patients in follow up in our tertiary referral center, who start-
ed ADA or AZA between 01/2016 and 01/2022. A minimum follow up of 12 
weeks was required. Drug choice was upon clinical judgement. 
Primary outcome was clinical remission at week 12, 36, 60 and 84, as-
sessed by HBI for CD and p-Mayo score for UC. Secondary outcomes were 
probability of persistence in treatment and safety.
Results:  100 patients were enrolled (54 CD, 46 UC), The two treatment 
groups showed similar baseline characteristics regarding age, sex, familial 
predisposition, smoking, previous surgery, and concomitant therapies. 
The use of systemic steroids at week 0 was documented in 25/48 (52,1%) of 
patients who started ADA and in 18/52 (28,9%) patients on AZA (p=0,079). 
The results on primary outcome are described in the table below. 
In CD both treatments showed similar effectiveness, while patients af-
fected by UC had a significant higher rate of clinical remission when 
treated with AZA. Six adverse events were registered in the ADA group, 13 
AE occurred in the AZA group (p=0,113). Overall retention rate was 38/48 
(79,2%) for ADA and 29/52 (55,7%) for AZA (p=0,013). 
The cumulative probabilities of persistence in treatment was similar in 
the two groups (p=0,554), but after 84 week a higher trend to treatment 
discontinuation was observed with AZA. According to IBD type, treatment 
persistence with ADA was higher in patients with CD (p=0,007) with a re-
tention rate of 92,9% for ADA versus 42,3% for AZA (P&lt;0,001); while in 
UC the cumulative probability of persistence in treatment was higher for 
patients treated with AZA (p=0,016) with a retention rate of 69,2% versus 
60% for ADA (p=0,519).

CLINICAL
REMISSION CD ADA CD AZA P-VALUE UC ADA UC AZA P-VALUE

W12 20/28 
(71,43%)

20/26 
(76,92%) 0,648 13/20 (65%) 22/26 

(84,61%) 0,126

W36 22/26 
(84,62%)

20/22 
(90,9%) 0,516 5/15 

(33,33%)
20/21 

(95,23%) <0,001

W60 20/22 
(90,9%)

17/19 
(89,47%) 0,878 0/1 16/16 <0,001

W84 15/17 
(88,23%)

13/14 
(92,85%) 0,670 - 13/13

Table.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



959

IB
D

Vol. 11 | October 2023

conventional group in the biologic era had the same surgery-free survival 
compared to patients in biological therapy. Nevertheless, biological thera-
py appears to delay the first intestinal resection. However, the cumulative 
incidence of first intestinal resection between patients who underwent 
biological or conventional therapy ends up being similar considering a 
very long period.
Disclosure: None.

PP0762 
TARGETING IMPROVED TREG SELECTIVITY WITH THE IL-2 MUTEIN 
EFAVALEUKIN ALFA: RATIONALE FOR IL-2 THERAPY IN ULCERATIVE 
COLITIS 

F. Firoozbakht1, N. Sarkar2, K. Gorski2, N. Tchao2

1Amgen Inc., Thousand Oaks, United States, 2Amgen Inc., South 
San Francisco, United States 

Contact E-Mail Address: ffiroozb@amgen.com
Introduction: Targeting interleukin (IL)-2 and its ability to expand regula-
tory T cells (Treg) represents a novel therapeutic mechanism for the treat-
ment of ulcerative colitis (UC). Low-dose recombinant IL-2 (aldesleukin) 
has shown disease-modifying activity in UC in early clinical studies.1,2 
However, low dose IL-2 has a small selectivity window for Treg over con-
ventional CD4+ T cells (Tcon) and natural killer (NK) cells, with the poten-
tial for inflammatory cell expansion and adverse events (AE) related to low 
selectivity. Efavaleukin alfa is an IL-2 mutein Fc fusion protein with a muta-
tion that decreases binding to IL-2Rβ and increases dependence on IL-2Rα 
(CD25), which is expressed constitutively at high levels on Treg. 
Here we evaluated the selectivity of efavaleukin alfa for Treg expansion, 
using data from preclinical3 and phase 1 (NCT03451422)4 studies to sup-
port the biologic rationale for a phase 2 clinical study of efavaleukin alfa 
in UC patients.
Aims & Methods:  In vitro activity and selectivity were assessed accord-
ing to levels of phosphorylated STAT5 (pSTAT5) and proliferation of Treg, 
Tcon, and NK cells in primary human peripheral blood mononuclear cells 
(PBMC) cultured with increased doses of efavaleukin alfa or aldesleukin. 
The in vivo effects on body temperature, C-reactive protein (CRP), proin-
flammatory cytokine production, and peripheral blood Treg, Tcon, and 
NK cell numbers were evaluated in cynomolgus monkeys after escalating 
single SC doses of efavaleukin alfa or 5 consecutive daily SC doses of al-
desleukin. 
Safety, tolerability, and pharmacodynamics of efavaleukin alfa vs placebo 
were evaluated in a single-dose phase 1a study in healthy subjects and in 
a multiple ascending dose phase 1b study in patients with systemic lupus 
erythematosus (SLE).
Results: In human PBMC cultures, efavaleukin alfa led to a more selective 
Treg response (pSTAT5 and proliferation) than aldesleukin, with lower lev-
els of IL-2 signaling observed in non-Treg (Tcon and NK) cells and prolifera-
tion of inflammatory cells only observed at higher doses of efavaleukin 
alfa vs aldesleukin. Dose-dependent expansion of FoxP3+ Treg in aldes-
leukin-treated cynomolgus monkeys was accompanied by increased body 
temperature and levels of CRP and IL-6. However, efavaleukin alfa stimu-
lated Treg expansion with no increases in IL-6 and without significant ef-
fects on body temperature or CRP except at the highest dose, suggesting 
an increased therapeutic window compared with aldesleukin. 
In phase 1 studies, peak Treg expansion was observed at 8 days post-
dose, and mean Treg levels remained above baseline through the end 
of the follow-up period. The mean peak increases in FoxP3+ Treg were 
4.7-fold above baseline after a single dose administered to healthy sub-
jects and 17.4-fold above baseline after multiple doses in SLE patients. 
In contrast, there were minimal changes in fold-change of Tcon, CD8+ T 

Conclusion: Our results show good effectiveness, in terms of clinical re-
mission, in patients with CD in both treatment groups, although ADA has a 
significant higher probability of persistence in treatment. In UC, AZA group 
have significant better effectiveness and higher retention rate compared 
to ADA, while the cumulative probability of persistence in treatment is not 
statistically significant. 
These findings suggest the need of a different therapeutic approach in ste-
roid-dependent CD and UC; in particular AZA should be preferred to ADA in 
patients with UC. In CD both treatments represent a valuable therapeutic 
option, but ADA may guarantee a better persistence in treatment. These 
data need to be confirmed in larger series.
Disclosure: Nothing to disclose.

PP0761 
THE LONG-TERM EFFECT ON SURGERY-FREE SURVIVAL OF BIOLOGICAL 
COMPARED TO CONVENTIONAL THERAPY IN CROHN’S DISEASE IN REAL 
WORLD-DATA: A PROPENSITY-SCORE MATCHED STUDY 

M. Valvano1, A. Vinci2, M. Ameli1, N. Cesaro1, S. Frassino1, 
A. Viscido1, S. Necozione3, G. Latella1

1Università degli Studi di L’Aquila, Gastroenterology, L’Aquila, Italy, 
2University of Tor Vergata, Public Health, Roma, Italy, 3Università 
degli Studi di L’Aquila, Epidemiology Unit, L’Aquila, Italy 

Contact E-Mail Address: valvano.marco@libero.it
Introduction: The introduction of biological drugs has led to great expec-
tations and growing optimism in the possibility that this new therapeu-
tic strategy could favourably change the natural history of Inflammatory 
Bowel Disease (IBD) and in particular that it could lead to a significant 
reduction in surgery in the short and long term. The evaluation of the in-
cidence of intestinal resection after the introduction of biological therapy 
is very complex and subject to several potential bias, the most prominent 
being the shift in IBD management over the last few decades.
Aims & Methods: This study aims to assess the impact of biological versus 
conventional therapy on surgery-free survival time (from the diagnosis to 
the first bowel resection) and on the overall risk of surgery in patients with 
Crohn’s disease (CD) who were never with the surgical option.
This is a retrospective, double-arm study including CD patients treated 
with either biological or conventional therapy (mesalamine, immuno-
modulators, antibiotics, or steroids). All CD patients admitted at the GI 
Unit of the S. Salvatore Hospital (L’Aquila, Italy) and treated with biological 
therapy since 1998 were included in the biological arm. Data concerning 
the CD patients receiving a conventional therapy were retrospectively col-
lected from our database. These patients were divided into a pre-1998 and 
post-1998 group (pre and post biologic era, respectively). Our primary out-
come was the evaluation of the surgery-free survival since CD diagnosis to 
the first bowel resection. Surgery-free time and event incidence rates were 
calculated and compared among all groups, both in the original popula-
tion and in the propensity-matched population.
Results:  203 CD patients (49 biological, 93 conventional post-1998, 61 
conventional pre-1998) were included in the study. Kaplan-Mayer survi-
vorship estimate shows that patients in the biological arm had a longer 
surgery-free survival compared to those in the conventional arm (p=0.03). 
However, after propensity matching analysis, no significant difference 
was found in surgery-free survival (p=0.3). A sub-group analysis showed 
shorter surgery-free survival in patients on conventional therapy in the 
pre-biologic era only (p=0.02) while no significative difference was found 
between the biologic and conventional post-biologic groups (p=0.15).
Conclusion: This study shows that the introduction of biological therapy 
had only a slight impact on the occurrence of surgery in CD patients over 
a long observation period. Despite the milder disease, patients in the 
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cells, B cells, or NK cells with efavaleukin alfa. In phase 1 studies, the most 
common AEs were mild-moderate (grade 1-2) injection site reactions, and 
no dose-limiting toxicities, treatment-related serious AEs, or deaths were 
reported.
Conclusion: Efavaleukin alfa is a novel IL-2 therapy that has an increased 
therapeutic window compared with aldesleukin. Preclinical and phase 1 
results with efavaleukin alfa demonstrated highly selective expansion of 
Treg with minimal effects on pro-inflammatory immune cells. These find-
ings support the rationale and design of an ongoing phase 2b study in-
vestigating the safety and efficacy of efavaleukin alfa induction therapy in 
patients with moderate to severe active UC (NCT04987307).
References: (1) Allegretti J, et al. Gastroenterology. 2021;160(3):S9-S10
(2) Rosenzwaig M, et al. Ann Rheum Dis. 2019;78:209-217
(3) Tchao N, et al. Blood. 2017;130(S1):696.
(4) Tchao N, et al. Ann Rheum Dis. 2022;81:1343-1344 [AB0432]
Disclosure: Farshid Firoozbakht, Nandita Sarkar, and Kevin Gorski are em-
ployees and stockholders of Amgen Inc. Nadia Tchao is a former Amgen 
employee and stockholder.

PP0763 
ANTI-INFLAMMATORY EFFECT OF MAQUI EXTRACT ON PPAR-Α 
EXPRESSION IN EPITHELIAL AND MACROPHAGE CELLS IN COLON 
TISSUE FROM EXPERIMENTAL MODEL OF CROHN’S DISEASE 

M.D. Garcia Garcia1, T. Ortiz-Cerda2,3, M. Merinero3, 
L. Macías-García3, K. Xie2, G. Tapia4, F. Argüelles-Arias5,6, 
P. K. Witting2, M. De-Miguel Rodríguez3

1Virgen Macarena University Hospital, UGC DIGESTIVO, Seville, 
Spain, 2Faculty of Medicine and Health, Charles Perkins Centre, 
The University of Sydney, School of Medical Sciences, Sydney, 
New South Wales, Australia, 3Faculty of Medicine, University 
of Seville, Department of Normal and Pathological Cytology 
and Histology, Seville, Spain, 4Institute of Biomedical Sciences, 
Faculty of Medicine, University of Chile, Molecular and Clinical 
Pharmacology Program, Santiago, Chile, 5Virgen Macarena 
University Hospital, UGC DIGESTIVO, Sevilla, Spain, 6Faculty of 
Medicine, University of Seville, Medicine Department, Seville, 
Spain 

Contact E-Mail Address: mariadesire.garcia@gmail.com
Introduction:  Inflammatory bowel disease (IBD) represents a cluster of 
chronic systemic intestinal disturbances that comprise Crohn’s disease 
(CD) and ulcerative colitis. It has been shown that the transcription fac-
tor peroxisome proliferator activated receptor-gamma (PPAR-α) exerts its 
anti-inflammatory action by negatively influencing the expression and ac-
tivity of inflammatory transcription factor called NF-kb. In the absence of 
(PPAR-α) gene, IBD pathologies are exacerbated. (1) 
We have previously shown that the polyphenolic extract from maqui fruit 
decreased reactive oxygen species (ROS) in a dose-dependent manner 
and its administration in an experimental animal model of CD significa-
tively ameliorated the clinical course of the disease and intestinal inflam-
mation.
Aims & Methods: We explored whether maqui extract had an anti-inflam-
matory role through modulating PPAR-α expression in epithelial cells and 
macrophage cells from colon tissue. Male Balb/c mice 12-14 weeks old 
which were exposed to 2,4,6-trinitrobenzene sulfonic acid (TNBS) via in-
tracolonic administration and were randomly assigned in 4 groups (n=6) 
as follows: i) Control Group (EtOH 50%) ii) Crohn’s Disease Group (100 mg/
kg of TNBS plus EtOH 50%), iii) Curative Group (maqui at 50mg/kg for 4 
days after TNBS induction), iv) Preventive Group (maqui at 50mg/kg 7 
days prior TNBS and 4 days after induction).

Results: In the epithelial cells, TNBS induced a slight decrease of PPAR-α 
expression when we compared with the control group. Notably, this dif-
ference did not reach statistical significance. The administration of maqui 
extract did not alter epithelial PPAR-α level. Similar PPAR-α staining inten-
sity and expression was showed either for curative or preventive groups 
remained like the control group.
In terms of specific macrophage PPAR-α levels, a stronger positive staining 
and intensity was observed in the CD mice when compared to the con-
trols. However, this difference was not significant. Similarly, an increase 
in PPAR-α staining intensity and PPAR-α positive macrophages was also 
observed in mice that received curative maqui treatment, whereas colons 
from mice receiving maqui extract as a preventive treatment yielded a sig-
nificative PPAR-α staining.
Conclusion:  Maqui extract treatment elicit an anti-inflammatory action 
by increasing the expression of PPAR-α in immune cells during the earlier 
phase of the disease. These data support the preventive effect of polyphe-
nols from maqui extract and its potential antiinflammatory effect in IBD.
References: 
1. Leng F, Yin H, Qin S, Zhang K, Guan Y, Fang R, et al. NLRP6 self-assembles 
into a linear molecular platform following LPS binding and ATP stimula-
tion. Sci Rep. 2020;10(1):1–10.
Disclosure: Nothing to disclose.

PP0764 
PREGNANCY OUTCOMES IN THE OZANIMOD CLINICAL DEVELOPMENT 
PROGRAM IN ULCERATIVE COLITIS, CROHN’S DISEASE, AND RELAPSING 
MULTIPLE SCLEROSIS 

M.C. Dubinsky1, L. Charles2, K.W. Selmaj3, G. Comi4, 
A. Krakovich2, C.J. van der Woude5, U. Mahadevan6

1Icahn School of Medicine at Mount Sinai, New York City, United 
States, 2Bristol Myers Squibb, Princeton, United States, 3Center for 
Neurology, Lodz, Poland, and Collegium Medicum, Department 
of Neurology, University of Warmia and Mazury, Olsztyn, Poland, 
4Vita-Salute San Raffaele University and Casa di Cura del 
Policlinico, Milan, Italy, 5Department of Gastroenterology and 
Hepatology, Erasmus University Medical Center, Rotterdam, 
Netherlands, 6Gastroenterology Division, Department of Medicine, 
University of California San Francisco, San Francisco, United States 

Contact E-Mail Address: marla.dubinsky@mssm.edu
Introduction: Ozanimod is an oral sphingosine 1-phosphate (S1P) recep-
tor 1 and 5 modulator approved in multiple countries for the treatment 
of adults with moderately to severely active ulcerative colitis (UC) and 
relapsing multiple sclerosis (RMS). Ozanimod is also being studied in the 
treatment of Crohn’s disease (CD). S1P receptors are involved in vascular 
formation during embryogenesis, and prescribing information for S1P re-
ceptor modulators, such as ozanimod, contain recommendations for ef-
fective contraception use as well as general statements about potential 
fetal risk based on data from preclinical studies.
Aims & Methods: The objective of this analysis was to review pregnancy 
outcomes during ozanimod use in the clinical development program in 
all studies in which patients with UC, CD, or RMS or healthy volunteers 
received ozanimod. Within studies in the ozanimod clinical development 
program, female patients of childbearing potential were required to use 
effective contraception while receiving ozanimod and for up to 3 months 
after discontinuing the drug; treatment discontinuation was required 
when pregnancy was confirmed. Pregnancy outcomes in the ozanimod 
clinical development program were assessed through November 19, 2022.
Results:  In ozanimod clinical trials, 78 patient pregnancies occurred: 14 
in those with UC, 6 in those with CD, 57 in those with RMS (there were 58 
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Aims & Methods:  This randomized, double-blind, placebo (PBO)–con-
trolled, adaptive phase 1 study evaluated the effects of OZA reinitiation 
on HR. OZA was reinitiated at a maintenance dose of 0.92 mg (equivalent 
to OZA HCl 1 mg) after different washout intervals relative to dose escala-
tion in healthy adults. Participants were randomized to receive once-daily 
OZA (dose titration: 0.23 mg for Days 1–4, 0.46 mg for Days 5–7, and 0.92 
mg thereafter) or PBO for 28 days in Period 1, followed by a washout of 3, 
7, or 14 days, and then treatment reinitiation with a single dose of either 
OZA 0.92 mg or PBO in Period 2. The changes at Period 2 Day 1 from Pe-
riod 1 Day 1 (CFP1) in the HRNadir from 0–12 hours postdose were compared 
between OZA/OZA and PBO/PBO groups after each washout interval and 
were analyzed using an ANCOVA model with fixed effects for treatment, 
Period 1 Day 1 HRNadir (0–12 hours), sex, and treatment × Period 1 Day 1 
HRNadir (0–12 hours); least squares (LS) mean differences between OZA/OZA 
and PBO/PBO with 90% CI were calculated. The maximum reductions in 
hourly HR using the change from predose HR minimum value from 0–12 
hours relative to dosing on the corresponding day of interest (CFPmin HR) 
and time to HRNadir were compared between combined OZA (OZA/OZA and 
OZA/PBO; n=51) and PBO/PBO participants. Safety was also assessed.
Results: Of 64 healthy adults who completed the study, 15, 16, and 15 re-
ceived OZA/OZA and completed the 3-, 7-, and 14-day washout intervals, 
respectively; 18 individuals received PBO/PBO (6 in each washout period; 
they were combined for all washout interval comparisons). LS mean CFP1 
Day 1 HRNadir changes were generally similar between OZA/OZA and PBO/
PBO groups at each washout interval: 3 days = 3.51 vs 1.73 beats per min-
ute (bpm), 7 days = 0.85 vs 1.87 bpm, and 14 days = 0.27 vs 1.81 bpm, re-
spectively. The CFP1 Day 1 HRNadir LS mean differences between OZA/OZA 
and PBO/PBO (90% CI) at each washout interval were 3 days = 1.78 bpm 
(–1.76 to 5.32), 7 days = –1.02 bpm (–3.88 to 1.85), and 14 days = –1.54 bpm 
(–4.20 to 1.11). During the OZA dose escalation, CFPmin HR changes ranged 
from –11.90 to –8.70 bpm for OZA (combined) and from –9.45 to –7.79 bpm 
for PBO/PBO. Predose HR values for OZA (combined) on Days 5 and 8 were 
~5 bpm lower than on Day 1. Postdose CFPmin HR changes were similar be-
tween Days 5 and 8 for OZA (combined), which were ~3 bpm lower than on 
Day 1. Median time to HRNadir was similar between OZA (combined; 4 hours) 
and PBO/PBO (3–4 hours). Repeated dosing of OZA for 28 days (including 
the 7-day dose escalation) and reinitiation of OZA 0.92 mg after all wash-
out intervals was generally safe and well tolerated in healthy participants.
Conclusion: Overall, reinitiation of OZA at the maintenance dose of 0.92 
mg once daily after dose interruption of 3, 7, or 14 consecutive days was 
not associated with meaningful changes in HR. OZA can be safely reiniti-
ated at the maintenance dose without repeating dose titration within 14 
days of drug discontinuation.
Disclosure: The study was funded by Bristol Myers Squibb, Princeton, NJ, 
USA.
PZ, MS, SW, GT, BM, and DT: employees and/or shareholders of Bristol My-
ers Squibb.

outcomes due to twins), and 1 in a healthy volunteer (Table). All patient 
pregnancy exposures to ozanimod occurred during the first trimester. 
Patients discontinued study medication promptly after pregnancy was 
confirmed, except for those who elected pregnancy termination and re-
mained on study medication. The incidence of spontaneous abortion in 
clinical trial patients was 15%. The preterm birth rate was 10% of all live 
births. Outcomes in patients with UC included 7 live births (no congeni-
tal abnormalities or premature births), 3 spontaneous early losses, and 4 
elective terminations (Table). No teratogenicity was observed in patients 
with ozanimod exposure during early pregnancy.

UC CD RMS Healthy 
volunteer Total

Pregnancies 14 6 57a 1 78
Live birth without congenital anomaly 7 2 28 0 37
Live birth with congenital anomaly 0 0 1b 0 1
Premature birth 0 0 4 0 4
Ongoing 0 1 5 0 6
Spontaneous early losses 3 1 8c 0 12
Elective termination 4 0 10 1 15
No information 0 2 2 0 4
a58 outcomes due to twins. bDuplex kidney. cA twin pregnancy led to 1 early loss and 1 live birth.

Table. Pregnancy outcomes during the ozanimod clinical development 
program by patient population. 

Conclusion: Pregnancy should be avoided in patients receiving ozanimod 
and for 3 months after discontinuing ozanimod. Clinical experience with 
ozanimod during pregnancy is limited. In this small cohort of patients, 
there has been no increased incidence of fetal abnormalities or adverse 
pregnancy outcomes seen with ozanimod exposure in early pregnancy.
Disclosure: MCD: consultant for Arena, AbbVie, Bristol Myers Squibb, Cel-
gene, Genentech, Janssen, Pfizer, Prometheus Labs, and Takeda.
LC and AK: employees and/or shareholders of Bristol Myers Squibb. 
KWS: consultant for Biogen, Celgene, Genzyme, Merck, Novartis, Ono 
Pharma, Roche, Synthon, and Teva.
GC: received compensation for consulting and/or speaking activities from 
Almirall, Biogen, Celgene, EXCEMED, Forward Pharma, Genzyme, Merck, 
Novartis, Roche, Sanofi, and Teva.
CJVDW: received grants and or fees for advisory boards and presentations 
from AbbVie, Celltrion, Dr. Falk Pharma Benelux, Ferring, Janssen, Pfizer, 
and Takeda.
UM: consultant for AbbVie, Boehringer Ingelheim, Bristol Myers Squibb, Eli 
Lilly, Gilead, Janssen, Pfizer, Prometheus Biosciences, Protagonist Thera-
peutics, and Takeda.
This study was sponsored and funded by Bristol Myers Squibb.

PP0765 
REINITIATION OF OZANIMOD AFTER DOSE INTERRUPTION: 
ASSESSMENT OF EFFECT ON HEART RATE 

P. Zhang1, M. Syto1, S. Walker1, G. Tirucherai1, B. Murthy1, 
D. Tatosian1

1Bristol Myers Squibb, Princeton, United States 

Contact E-Mail Address: Peijin.Zhang@bms.com
Introduction: Ozanimod (OZA), a selective sphingosine 1-phosphate (S1P) 
receptor 1 and 5 modulator, is approved in multiple countries for the treat-
ment of adults with moderately to severely active ulcerative colitis and 
relapsing multiple sclerosis. Treatment with OZA and other S1P receptor 
modulators has been associated with bradycardia likely due to the phar-
macologic effect of S1P1 receptors on heart rate (HR). Thus, dose titration 
with OZA is implemented to mitigate this risk.
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PP0766 
TOFACITINIB RELATED CANCER RISK: RESULTS FROM A SYSTEMATIC 
REVIEW WITH META-ANALYSIS 

M. Vernero1, C. Bezzio2, D.G. Ribaldone3, E. Alimenti4, 
E. Bugianesi5, G. Manes6, S. Saibeni6

1University of Turin, Department of Medical Sciences, Turin, Italy, 
2ASST Rhiodense Hospital, Gastroenterology Division, Rho (MI), 
Italy, 3University of Turin, Department of Medical Sciences, Division 
of Gastroenterology, Turin, Italy, 4University of Pavia, Department 
of Medical Sciences, Pavia, Italy, 5AOU Città della Salute e della 
Scienza University of Torino, Medical Sciences, Torino, Italy, 6ASST 
Rhodense, Gastroenterology Unit, Rho, Italy 

Contact E-Mail Address: martavernero@gmail.com
Introduction: Tofacitinib is a relatively novel therapy for immune-mediat-
ed inflammatory diseases, including rheumatoid arthritis, psoriatic arthri-
tis, and ulcerative colitis. It is a small-molecule drug that exerts its effects 
by inhibiting Janus kinases. Recently, concerns have been raised about 
the drug’s safety in terms of cardiovascular side effects and cancer risk.
Aims & Methods: This meta-analysis determined the risk of cancer in pa-
tients treated with tofacitinib for different clinical indications, compared 
to both a placebo and other therapies. We searched PubMed (accessed 
on november 1st 2022) for original articles regarding tofacitinib’s cancer 
risk when used for rheumatoid arthritis, ulcerative colitis, Crohn’s disease, 
psoriatic arthritis, and ankylosing spondylitis.
Results:  Of the 2047 initial records, 22 articles describing 26 controlled 
studies (including 22 randomized controlled trials) were selected. In the 
comparison between tofacitinib and any control treatment, the relative 
risk (RR) for any cancer was 1.06 (95% CI, 0.86–1.31; p = 0.95). In separate 
comparisons between tofacitinib and either a placebo or biological ther-
apy, no difference was found in the overall cancer risk (vs. placebo, RR = 
1.04; 95% CI, 0.44–2.48; p = 0.95; vs. biological drugs, RR = 1.06; 95% CI, 
0.86–1.31; p = 0.58). When tofacitinib was compared to tumor necrosis fac-
tor (TNF) inhibitors, the overall cancer RR was 1.40 (95% CI, 1.06–2.08; p = 
0.02). Similarly, significant results were obtained for all cancers, except for 
non-melanoma skin cancer (RR = 1.47; 95% CI, 1.05–2.06; p = 0.03), and for 
this skin cancer alone (RR = 1.30; 95% CI, 0.22–5.83; p = 0.88).
Conclusion:  In conclusion, no difference in the overall cancer risk was 
found between tofacitinib and either a placebo or biological drugs, while 
a slightly higher risk was found in patients treated with tofacitinib than 
anti-TNF agents. Further studies are needed to better define the cancer 
risk of tofacitinib therapy.
Disclosure: Nothing to disclose.

PP0767 
IMPROVEMENT IN INFLAMMATORY BIOMARKER LEVELS THROUGH 
WEEK 12 IN MODERATELY TO SEVERELY ACTIVE ULCERATIVE COLITIS 
PATIENTS TREATED WITH GUSELKUMAB: RESULTS FROM THE PHASE 3 
QUASAR INDUCTION STUDY 

T. Hisamatsu1, L. Peyrin-Biroulet2, A. Dignass3, 
K.-H.G. Huang4, M. Germinaro4, N. Houck4, Y. Miao4, H. Zhang4, 
M. Argollo5, K. Takeuchi6, R. Filip7, J. Allegretti8, B. Feagan9, 
B.E. Sands10

1Kyorin University, Tokyo, Japan, 2Nancy University Hospital, 
Université de Lorraine, Nancy, France, 3Agaplesion Markus 
Hospital, Goethe University, Frankfurt, Germany, 4Janssen 
Research & Development, LLC, Spring House, United States, 
5Onco Star SP Oncologia Ltda, Sao Paulo, Brazil, 6Tsujinaka 
Hospital Kashiwanoha, Kashiwa, Japan, 7Clinical Hospital No. 2, 
Department of Gastroenterology with IBD Unit, Rzeszow, Poland, 
8Brigham and Women´s Hospital, Dept. of Gastroenterology, 
Boston, United States, 9Alimentiv Inc, London, Canada, 10Icahn 
School of Medicine at Mount Sinai, Division Of Gastroenterology, 
New York, United States 

Contact E-Mail Address: thisamatsu@ks.kyorin-u.ac.jp
Introduction: C-reactive protein (CRP) and fecal calprotectin (FeCal) are 
non-invasive inflammatory biomarkers used to assess disease activity in 
UC. The Phase 3 QUASAR induction study evaluated the efficacy and safe-
ty of guselkumab (GUS), an IL-23 p19 subunit antagonist, in patients (pts) 
with moderately to severely active UC. 
Here, we analyze the effect of GUS treatment on CRP and FeCal through 
Week (Wk) 12 in pts with elevated CRP and/or FeCal.
Aims & Methods: Pts with a modified Mayo score of 5-9 and a Mayo endos-
copy subscore ≥2 at baseline (BL) were randomized 3:2 to receive either 
GUS 200mg IV or placebo (PBO) IV at Wks0, 4, and 8. CRP and FeCal were 
assessed at BL, Wk4, Wk8 (for CRP only), and Wk12.
Results:  A total of 701 pts were evaluated and approximately 50% of 
randomized pts had a history of inadequate response/intolerance to 
advanced therapies (ADT) for UC; 47.4% of these pts had inadequate re-
sponse/intolerance to ≥2 ADT classes. Median BL concentrations of CRP 
and FeCal were similar between the GUS-treated and PBO-treated pts 
(4.34 vs 3.83mg/L and 1651 vs 1606mg/kg, respectively). 
Among pts with elevated CRP and/or FeCal at BL, greater reductions in 
CRP and FeCal were observed at the earliest timepoint assessed (Wk4) 
with GUS and continued through Wk12 compared with PBO (Table).
At BL, 248 GUS-treated pts and 160 PBO-treated pts had elevated CRP 
(>3mg/L); the proportions were similar between treatment groups (58.9% 
vs 57.1%, respectively). Among these pts, median change from BL in CRP 
concentration (mg/L) at Wk12 for the GUS and PBO cohorts were -3.99 and 
-0.51mg/L, respectively (nominal p<0.001); the proportions of pts achiev-
ing 50% and 75% reduction in CRP levels (or ≤3mg/L) at Wk12 were higher 
for GUS-treated pts than those receiving PBO (59.7% vs 28.1% and 47.2% 
vs 19.4%, respectively; both nominal p<0.001). 
Similarly, a higher proportion of GUS-treated pts achieved CRP≤3mg/L at 
Wk12 than PBO-treated pts (40.3% vs 16.3%, nominal p<0.001).
At BL, 333 GUS-treated pts and 225 PBO-treated pts had elevated FeCal 
(>250mg/kg); the proportions were similar between treatment groups 
(79.1% vs 80.4%, respectively). 
Median change from BL in FeCal concentration (mg/kg) for pts with el-
evated FeCal at BL at Wk12 were -800 and -86mg/kg for the GUS and PBO 
cohorts, respectively (nominal p<0.001); the proportions of pts achiev-
ing 50% and 75% reduction in FeCal levels (or ≤250 mg/kg) at Wk12 were 
higher for GUS-treated pts than those receiving PBO (51.1% vs 33.8% and 
41.4% vs 23.6%, respectively; both nominal p<0.001). 
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PP0768 
IMPACT OF OZANIMOD (OZA) ON C-REACTIVE PROTEIN (CRP) LEVELS 
AND THE ASSOCIATION WITH OZA EFFICACY IN PATIENTS (PTS) WITH 
MODERATELY TO SEVERELY ACTIVE ULCERATIVE COLITIS (UC): RESULTS 
FROM THE PHASE 3 TRUE NORTH (TN) STUDY 

S. Harris1, R. Maddux1, C. Wu1, Y. Hu1, A. Petersen1, 
D.T. Rubin2

1Bristol Myers Squibb, Princeton, United States, 2University of 
Chicago Medicine, Inflammatory Bowel Disease Center, Chicago, 
United States 

Contact E-Mail Address: sarah.harris@bms.com
Introduction: OZA is approved in multiple countries for treatment of mod-
erately to severely active UC in adults. In the phase 3 TN study, OZA was 
efficacious for up to 52 wk in pts with moderately to severely active UC. 
CRP is a widely used serum indicator of inflammation and prognosis in 
inflammatory bowel disease.
Aims & Methods: The effect of OZA on CRP levels and the association of 
CRP levels with OZA efficacy were assessed in all TN pts. During the 10-wk 
induction period, pts in Cohort 1 were randomized to OZA 0.92 mg or pla-
cebo (PBO) or received open-label OZA 0.92 mg in Cohort 2. Pts with clini-
cal response to OZA at Week (W) 10 were rerandomized to OZA or PBO for 
maintenance through W52. Serum CRP levels were assessed at baseline 
(BL) through W52. 
Disease activity scores (rectal bleeding subscore [RBS], stool frequency 
subscore, Physician’s Global Assessment subscore, endoscopy subscore, 
and partial and total Mayo scores) were assessed at BL and W10. Efficacy 
endpoints (clinical remission, clinical response, endoscopic improvement, 
mucosal healing, and histologic remission) were assessed at W10. Associa-
tions of CRP levels with disease activity and efficacy endpoints were as-
sessed using Spearman’s correlation and logistic regression, respectively.
Results: 645 pts were randomized to OZA (n=429) or PBO (n=216) and 367 
pts received open-label OZA for 10 wk; 230 and 227 OZA-treated pts who 
responded were rerandomized to OZA and PBO, respectively, for main-
tenance through W52 (69 PBO-treated pts who responded continued on 
PBO). Pts on OZA showed reductions from BL in CRP levels at W10, which 
was significant vs PBO (P<0.001, both cohorts) (Table). 
Reductions in CRP levels were significantly greater in pts with vs without 
clinical response at W10 in all treatment groups (P<0.001, all groups) (Ta-
ble). 
Significantly greater reductions in CRP levels occurred with OZA vs PBO 
at W10 regardless of prior biologic or anti–tumor necrosis factor exposure 
(P<0.05, all groups). Reductions in CRP levels were maintained through 
W52; pts who continued OZA had similar reductions at W52 as pts who 
switched to PBO (Table). 
Decreases in CRP levels in W52 responders were maintained through W52 
of treatment, while W52 nonresponder CRP levels started to rise following 
induction toward BL values (Table). 
BL CRP levels were significantly positively correlated with most BL disease 
activity scores (Spearman’s rho 0.2–0.3, P<0.05, all scores) except RBS. BL 
CRP levels and change in CRP levels at W5 were prognostic for W10 re-
sponse. Higher BL CRP levels were associated with lower endoscopic im-
provement, mucosal healing, and histologic remission at W10 and greater 
reductions in CRP levels at W5 were associated with better clinical re-
sponse at W10, independent of treatment. 
Change in CRP levels at W10 was significantly positively correlated with 
change in most disease activity scores at W10 with OZA and PBO (Spear-
man’s rho 0.1–0.3, P<0.05, all scores in both groups) except endoscopy 
with PBO.

A larger percentage of pts treated with GUS achieved FeCal≤250mg/kg at 
Wk12 than pts treated with PBO (29.4% vs 17.3%, nominal p<0.001).

Placebo IV Guselkumab 200 mg IV
CRP (mg/L)
Baseline, N
Median [IQR]

160
8.02 [5.40; 16.85]

248
9.26 [5.31; 18.05]

Wk 4, N
Median change from baseline [IQR]

158
-2.06 [-5.70; 1.58]

245
-3.35 [-8.60; -0.23]***

Wk 8, N
Median change from baseline [IQR]

156
-1.75 [-5.68; 1.46]

239
-3.80 [-10.77; -0.19]***

Wk 12, N
Median change from baseline [IQR]

153
-0.51 [-4.64; 2.72]

239
-3.99 [-11.46; -0.85]***

FeCal (mg/kg)
Baseline, N
Median [IQR]

225
1743 [1120; 3395]

333
1787 [920; 4009]

Wk 4, N
Median change from baseline [IQR]

213
-227 [-1041; 658]

308
-603 [-1866; 230]***

Wk 12, N
Median change from baseline [IQR]

201
-86 [-1254; 504]

293
-800 [-2532; 0]***

***Nominal P≤0.001. Patients who had a prohibited change in UC medication, an ostomy or 
colectomy, or discontinued study agent due to lack of efficacy or an AE of worsening of UC 
or other reasons except for COVID-19 related reasons (excluding COVID-19 infection) or 
regional crisis in Russia and Ukraine prior to the designated timepoint had their baseline value 
carried forward from the time of the event onward. The p-values of treatment comparison were 
based on the mixed-effect model repeated measures with CRP and FeCal values being log-
transformed.

Table. Change from baseline in CRP and FeCal through Week 12 among 
patients with elevated CRP (>3mg/L) or FeCal (>250mg/kg) at baseline.

Conclusion:  In this phase 3 induction study, pts with moderately to se-
verely active UC and elevated inflammatory markers treated with GUS 
200mg IV induction showed greater improvement from BL in both CRP and 
FeCal levels compared with PBO. Differences were observed as early as 
the first assessments at Wk4 and continued through Wk12.
Disclosure:  Tadakazu Hisamatsu received consulting fees from Janssen 
Research & Development, LLC.
Laurent Peyrin-Biroulet reports personal fees from Janssen.
Axel Dignass reports fees for participation in clinical trials, review activi-
ties such as data monitoring boards, statistical analysis and end point 
committees from Janssen; consultancy fees from Janssen; and payment 
from lectures including service on speakers bureaus from Janssen.
Kuan-Hsiang G. Huang, Matthew Germinaro, Nicole Houck, Ye Miao, and 
Hongyan Zhang are employees of Johnson & Johnson and own company 
stock/stock options.
Marjorie Argollo reports consulting fees from Janssen.
Ken Takeuchi has served as a speaker for Janssen.
Rafal Filip reports lecture fees and research/education support from Jans-
sen.
Jessica R. Allegretti is a consultant and speaker for Janssen.
Brian G. Feagan received consulting fees from Janssen; a member of the 
speakers bureau for Janssen; support for attending meetings and/or trav-
el from Janssen; and participation on a Data Safety Monitoring Board or 
Advisory Board from Janssen.
Bruce E. Sands reports grants, consulting and speaking fees and other sup-
port from Janssen.
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Induction (Week 10) Maintenance (Week 52)
PBO (C1)
(n=216)

OZA (C1)
(n=429)

OZA (C2)
(n=367)

OZA/PBO
(n=227)

OZA/OZA
(n=230)​​​​​​​​​

All pts –1.2
(–13.3, 12.7)

n=192

–26.8
(–33.3, –19.8)

n=407

–25.7
(–32.7, –18.1)

n=336

–19.9
(–30.9, –7.1)

n=125

–23.5
(–32.7, –13.0)

n=181
Respondersa –39.9

(–52.5, –24.0)
n=55

–45.9
(–52.2, –38.9)

n=204

–40.4
(–47.5, –32.3)

n=189

–33.1
(–44.1, –20.0)

n=91

–30.9
(–40.4, –20.0)

n=135
Nonrespondersb 12.0

(–3.5, 29.9)
n=137

–10.7
(–20.9, 0.9)

n=203

–7.4
(–19.8, 7.0)

n=147

3.1
(–20.3, 33.4)

n=34

–2.9
(–23.0, 22.6)

n=46
aResponders are pts who achieved clinical response at W10 for the induction period and at W52 
for the maintenance period. bNonresponders are pts who did not achieve clinical response at 
W10 for the induction period and at W52 for the maintenance period.
C1, Cohort 1; C2, Cohort 2.

Table. Adjusted mean percent change from BL in CRP levels (95% CI)

Conclusion: In moderately to severely active UC pts, OZA led to reductions 
in CRP levels. Higher BL CRP levels were associated with worse disease 
outcomes and greater reductions in CRP levels were associated with bet-
ter disease outcomes regardless of treatment, supporting CRP levels as a 
prognostic biomarker for UC.
Disclosure: This study was funded by Bristol Myers Squibb, Princeton, NJ, 
USA
SH, RM, CW, YH, and AP: employees and/or shareholders of Bristol Myers 
Squibb.
DTR: received grant support from Takeda; consulted for AbbVie, AltruBio, 
Aslan Pharmaceuticals, Athos Therapeutics, Bellatrix Pharmaceuticals, 
Boehringer Ingelheim, Bristol Myers Squibb, Celgene, Chronicles, Clostra-
Bio, Connect BioPharma, EcoR1, Eli Lilly, Genentech/Roche, Gilead Sci-
ences, Iterative Health, Janssen, Kaleido Biosciences, Pfizer, Prometheus 
Biosciences, Reistone, Seres Therapeutics, Syneos, Takeda, Target RWE, 
and Trellus Health.

PP0769 
IMPACT OF OZANIMOD (OZA) ON INTERLEUKIN-17A (IL-17A) LEVELS 
AND THE ASSOCIATION WITH OZA EFFICACY IN PATIENTS (PTS) WITH 
MODERATELY TO SEVERELY ACTIVE ULCERATIVE COLITIS (UC): RESULTS 
FROM THE PHASE 3 TRUE NORTH (TN) STUDY 

S. Harris1, R. Maddux1, C. Wu1, Y. Hu1, A. Petersen1, S. Vermeire2

1Bristol Myers Squibb, Princeton, United States, 2University of 
Leuven, Leuven, Belgium 

Contact E-Mail Address: sarah.harris@bms.com
Introduction: OZA is a sphingosine 1-phosphate receptor modulator ap-
proved for the treatment of moderately to severely active UC. In the phase 
3 TN study, OZA was efficacious for up to 52 wk with a favorable safety 
profile. IL-17A, a proinflammatory cytokine, sustains the release of other 
inflammatory mediators and is associated with inflammatory bowel dis-
ease.
Aims & Methods: This analysis assessed the effect of OZA on IL-17A levels 
and the association of IL-17A levels with OZA efficacy during TN. During 
the 10-wk induction period, pts in Cohort 1 were randomized to OZA 0.92 
mg or placebo (PBO) and pts in Cohort 2 received open-label OZA 0.92 mg. 
Pts with clinical response to OZA at Week (W) 10 were rerandomized to 
OZA or PBO for maintenance through W52. IL-17A levels were assessed at 
baseline, W10, and W52. 
Disease activity scores (rectal bleeding and stool frequency subscores, 
Physician’s Global Assessment subscore, endoscopy subscore, and par-
tial and total Mayo scores) were assessed at baseline and W10. Efficacy 
endpoints (clinical remission, clinical response, endoscopic improve-
ment, mucosal healing, and histologic remission) were assessed at W10 

and W52. Associations of IL-17A levels with disease activity and efficacy 
endpoints were assessed using Spearman’s correlation and logistic re-
gression, respectively.
Results:  In all, 645 pts were randomized to OZA (n=429) or PBO (n=216) 
and 367 pts received open-label OZA; 230 and 227 OZA-treated pts were 
rerandomized to OZA and PBO, respectively, for maintenance. Pts on OZA 
demonstrated reductions from baseline in IL-17A at W10, which was sig-
nificant vs PBO (P<0.001, both cohorts) (Table). IL-17A reductions were 
significantly greater in pts with vs without clinical response at W10 in all 
OZA and PBO treatment groups (P<0.01, all groups) (Table). Significantly 
greater IL-17A reductions occurred with OZA vs PBO at W10 regardless of 
prior biologic or anti–tumor necrosis factor exposure (P<0.001, all groups). 
IL-17A reductions were maintained through W52; pts who continued OZA 
had significantly greater IL-17A reductions at W52 vs pts who switched to 
PBO (P<0.001) (Table). IL-17A reductions were significantly greater in pts 
with vs without clinical response at W52 (P<0.001, OZA and PBO groups) 
(Table). Baseline IL-17A levels were significantly correlated with all base-
line disease activity scores (Spearman’s rho 0.1–0.2, P<0.05, all scores), but 
were not associated with treatment responses at W10. Change in IL-17A 
from baseline to W10 was significantly correlated with change in all dis-
ease activity scores at W10 with OZA and PBO (Spearman’s rho 0.2–0.4, 
P<0.05, all scores in both groups). 
Furthermore, greater reductions from baseline to W10 in IL-17A was signif-
icantly associated with higher probability of achieving clinical remission, 
clinical response, endoscopic improvement, and mucosal healing at W52 
(P<0.05, all endpoints) in pts on continuous OZA through W52.

IL-17A adjusted 
mean percent 
change from 
baseline (95% CI)

Induction (W10) Maintenance (W52)

C1: PBO
(n=216)

C1: OZA
(n=429)

C2: OZA
(n=367)

OZA/PBO
(n=227)

OZA/OZA
(n=230)

All pts –10.5
(–18.1, –2.2)

n=159

–33.5
(–37.5, –29.3)

n=340

–40.3
(–44.0, –36.4)

n=294

–37.5
(–43.6, –30.7)

n=112

–50.7
(–54.9, –46.1)

n=152
Respondersa –27.8

(–38.0, –15.9)
n=47

–46.6
(–50.6, –42.2)

n=177

–46.6
(–50.6, –42.2)

n=175

–44.1
(–50.3, –37.2)

n=80

–55.8
(–60.0, –51.3)

n=113
Nonrespondersb –5.3

(–14.2, 4.5)
n=112

–19.1
(–25.4, –12.2)

n=163

–30.9
(–37.2, –24.0)

n=119

–10.5
(–25.1, 7.0)

n=32

–27.5
(–38.5, –14.6)

n=39
aResponders are pts who achieved clinical response at W10 for the induction period and at W52 
for the maintenance period. bNonresponders are pts who did not achieve clinical response at 
W10 for the induction period and at W52 for the maintenance period.
C1, Cohort 1; C2, Cohort 2.

Table. Change from baseline in IL-17A at W10 and W52

Conclusion:  OZA led to IL-17A reductions, indicative of decreases in in-
flammatory responses. Higher baseline IL-17A was associated with higher 
baseline disease activity, and greater reductions in IL-17A were associated 
with better short- and long-term disease outcomes. These data support 
IL-17A as a good disease marker for UC.
Disclosure: This study was funded by Bristol Myers Squibb, Princeton, NJ, 
USA
SH, RM, CW, YH, and AP: employees and/or shareholders of Bristol Myers 
Squibb.
SV: received research funding from AbbVie, Galapagos, Johnson & John-
son, Pfizer, and Takeda; received consulting and/or speaking fees from 
AbbVie, Abivax, AbolerIS, AgomAb, Alimentiv, Arena, AstraZeneca, Avaxia, 
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Differences were seen across all HCRU measures with a greater number of 
consultations (7.2 vs 5.3), hospitalizations (0.4 vs 0.1), biopsies, endosco-
pies, stool and blood tests in the last 12 months for flaring patients com-
pared to non-flaring patients (all p<0.01). 
A higher proportion of flaring patients had received corticosteroids in the 
last 12 months compared to non-flaring patients (39.4% vs 13.9%, p<0.01), 
and among those currently receiving corticosteroids, 9.9% of flaring pa-
tients had their corticosteroid dose escalated vs 5.6% of non-flaring pa-
tients (p=0.28). 
Of those patients receiving their current TT for ≥12 months, 25.7% of flar-
ing patients had their TT dose escalated compared to 11.7% of non-flaring 
patients (p<0.01).
Conclusion: Almost half of patients with UC in our cohort had experienced 
a flare within the last 12 months. These patients had greater HCRU, in-
creased corticosteroid use, and those on TT were more likely to receive 
escalated drug doses, highlighting the need for additional treatment op-
tions to target disease control, entailing the potential for a reduced bur-
den of flares on UC patients and healthcare systems.
Disclosure: This study was supported by Eli Lilly and Company.

PP0771 
THE ADDITION OF BOWEL URGENCY IMPROVEMENT TO THE 
ACHIEVEMENT OF CLINICAL RESPONSE AND REMISSION WAS 
ASSOCIATED WITH BETTER QUALITY OF LIFE IN PATIENTS WITH 
ULCERATIVE COLITIS FROM MIRIKIZUMAB PHASE 3 TRIALS 

D.T. Rubin1, J. Wu2, S.K. Baygani2, N. Morris2, T. Hunter Gibble2, 
S. Schreiber3

1University of Chicago Medicine, Chicago, United States, 2Eli Lilly 
and Company, Indianapolis, United States, 3University Hospital 
Schleswig-Holstein, Department of Internal Medicine I, Kiel, 
Germany 

Contact E-Mail Address: drubin@uchicago.edu
Introduction:  Mirikizumab (miri), an anti-IL-23p19 antibody, demon-
strated efficacy and safety in patients with moderately-to-severely active 
ulcerative colitis (UC) in the Phase 3 LUCENT-1 induction1 (NCT03518086) 
and LUCENT-2 maintenance2 (NCT03524092) trials. Bowel urgency (BU) re-
mission and clinically meaningful improvement (CMI) are associated with 
clinical response and remission.3 
This analysis evaluated if the addition of BU improvement to the achieve-
ment of clinical response or remission was associated with better quality 
of life (QoL).
Aims & Methods:  In LUCENT-1, patients were randomized 3:1 to miri 
300mg intravenous or placebo every four weeks. Miri-treated patients 
achieving clinical response to miri at week 12 (W12) were re-randomized 
2:1 to subcutaneous miri 200mg or placebo Q4W for 40 weeks in LUCENT-2 
(continuous treatment up to W52). Clinical remission is based on the mod-
ified Mayo Score (MMS) and was defined as: stool frequency subscore = 0 
or 1 with a ≥1-point decrease from baseline; rectal bleeding (RB) subscore 
= 0; endoscopic subscore = 0 or 1. 
Clinical response was defined as ≥2-point and ≥30% decrease in the MMS 
from baseline, and RB = 0 or 1, or ≥1-point decrease from baseline. Pa-
tients’ QoL was measured using the Inflammatory Bowel Disease Ques-
tionnaire (IBDQ): IBDQ response (≥16-point improvement from baseline 
in IBDQ total score) and IBDQ remission (IBDQ total score ≥ 170; higher 
scores indicating better disease specific QoL).4,5 BU was assessed us-
ing the Urgency Numeric Rating Scale (UNRS), an 11-point scale ranging 
from 0 (“no urgency”) to 10 (“worst possible urgency”), with both BU CMI 
(≥3-point change) and BU remission (UNRS score of 0 or 1), measured in 
patients with a baseline UNRS of ≥3.6 

PP0770 
HEALTHCARE RESOURCE UTILIZATION AND TREATMENT USAGE 
AMONG FLARING AND NON-FLARING PATIENTS WITH ULCERATIVE 
COLITIS – A REAL-WORLD GLOBAL STUDY 

A. Dignass1, I. Redondo2, P. Streit3, S. Hartz4, H. Knight5, 
S. Barlow5, N. Harvey5, T. Hunter Gibble6

1Agaplesion Markus Krankenhaus, Medizinische Klinik I, Frankfurt/ 
Main, Germany, 2Eli Lilly and Company, Lisbon, Portugal, 3Eli 
Lilly and Company, Vernier, Switzerland, 4Eli Lilly and Company, 
Bracknell, United Kingdom, 5Adelphi Real World, Bollington, United 
Kingdom, 6Eli Lilly and Company, Indianapolis, United States 

Contact E-Mail Address: axel.dignass@agaplesion.de
Introduction:  Despite increasing treatment opportunities for ulcerative 
colitis (UC), patients often suffer acute periods of increased disease se-
verity. Since little is known regarding how healthcare resource utilization 
(HCRU) and drug dosing differ between flaring and non-flaring patients in 
a real-world clinical setting, we aimed to assess these differences.
Aims & Methods: Data were extracted from the Adelphi UC Disease Specif-
ic Programme, a point-in-time survey of gastroenterologists and patients 
conducted in France, Germany, Italy, Spain, the United Kingdom, and the 
United States from January 2020 - March 2021. Gastroenterologists pro-
vided clinical characteristics, treatment history and HCRU for their next 
5-7 consulting UC patients with a history of moderate-severe disease. Pa-
tients were categorized based on whether they had experienced a flare in 
the last 12 months, and compared using Fisher’s exact, t-test and Mann-
Whitney tests. Two subgroups were analysed separately to explore drug 
dosing patterns for flaring and non-flaring patients; those on targeted 
therapies (TT; biologics, Janus kinase inhibitors) who had been receiving 
their therapy for ≥12 months and those who were currently receiving cor-
ticosteroids.
Results: This study included 2,019 patients; 968 (47.9%) were reported by 
their gastroenterologist to have flared in the last 12 months, while 1,051 
(52.1%) had no flares. While age and sex were similar across the patient 
subgroups, flaring patients had a shorter disease duration (p=0.05) and 
greater disease extension (p<0.01) than non-flaring patients (Table 1). 

Not flared in the last 
12 months (n=1,051)

Flared in the last 12 
months (n=968)

p-
value

Age, mean (SD) 40.4 (14.4) 40.1 (14.3) 0.63
Sex, Male, n (%) 576 (54.8) 511 (52.8) 0.37
Ethnicity, White/ Caucasian, n (%) 939 (89.3) 826 (85.3) <0.01
Disease duration, years
Mean (SD)

n=956
5.3 (6.2)

n=924
4.7 (5.6) 0.05

Total number of consultations in the last 
12 months
Mean (SD)

n=740
5.3 (4.6)

n=767
7.2 (6.2) <0.01

Number of hospitalizations in the last 12 
months
Mean (SD)

n=947
0.1 (0.9)

n=892
0.4 (0.8) <0.01

Has the patient received corticosteroids in 
the last 12 months?
Yes, n (%)

146 (13.9) 381 (39.4) <0.01

During the course of the current regimen, 
has the corticosteroid dose changed?
Escalated, n (%)
Not escalated, n (%)

n=90

5 (5.6)
85 (94.4)

n=274

27 (9.9)
247 (90.2)

0.28

During the maintenance phase, has the 
dose of targeted therapy changed?
Escalated, n (%)
Not escalated, n (%)

n=436

51 (11.7)
385 (88.3)

n=171

44 (25.7)
127 (74.3)

<0.01

Table 1. Gastroenterologist-reported patient demographics, clinical 
characteristics, healthcare resource utilization, and treatment usage. 
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The association between BU improvement (CMI or remission) and IBDQ 
(response or remission) was evaluated using the chi-square test of asso-
ciation among patients with baseline UNRS ≥3 who achieved clinical re-
sponse. This analysis was repeated among patients who achieved clinical 
remission.
Results: Among patients achieving clinical response, a significantly higher 
proportion achieved IBDQ response and IBDQ remission when they also 
achieved BU CMI or BU remission compared with those who did not both 
at W12 and W52 (p<0.005) (Table 1). Among patients who achieved clinical 
remission, achievement of BU CMI was significantly associated with IBDQ 
response (p<0.005) but not IBDQ remission, and achievement of BU remis-
sion was significantly associated with IBDQ remission (p<0.005) but not 
IBDQ response at W12; achieving BU remission was significantly associ-
ated with better IBDQ response and IBDQ remission at week 52 (p<0.05).

IBDQ 
Response (W12), 

p-value*

IBDQ 
Remission 

(W12), p-value*

IBDQ 
Response (W52), 

p-value*

IBDQ 
Remission 

(W52), p-value*
Clinical Response 
+ BU CMI

368 
(91.54%)

291 
(72.39%)

261 
(95.26%)

233 
(85.04%)

Clinical Response 
- BU CMI

165 
(71.74%) <.0001 126 

(54.78%) <.0001 71 
(83.53%) 0.0003 59 

(69.41%) 0.0012

Clinical Response 
+ BU Remission

178 
(93.19%)

169 
(88.48%)

174 
(96.67%)

166 
(92.22%)

Clinical Response 
- BU Remission

355 
(80.50%) <.0001 248 

(56.24%) <.0001 158 
(88.27%) 0.0026 126 

(70.39%) <.0001

Clinical Remission 
+ BU CMI

157 
(93.45%)

134 
(79.76%)

171 
(98.28%)

157 
(90.23%)

Clinical Remission 
- BU CMI

49 
(80.33%) 0.0035 42 

(68.85%) 0.0836 37 
(88.10%) 0.0017 32 

(76.19%) 0.0135

Clinical Remission 
+ BU Remission

83 
(92.22%)

84 
(93.33%)

125 
(99.21%)

119 
(94.44%)

Clinical Remission 
-BU Remission

123 
(88.49%) 0.3587 92 

(66.19%) <.0001 83 
(92.22%) 0.0074 70 

(77.78%) 0.0003

Note: Data is represented as n (%). *Used the chi-square test of association. P-values less than 
0.05 are bolded.

Table 1. Association of Clinical Remission and Response with achievement 
of Bowel Urgency Remission and CMI on IBDQ Response/Remission in 
patients with UC at W12 and W52 of Continuous Treatment

Conclusion:  Among patients with UC from miri phase 3 trials, the 
additional improvement of BU (CMI or remission) to the achievement of 
clinical response or remission was associated with greater QoL assessed 
by IBDQ response and remission.
References: 
1. D’Haens, G., et al. “OP26 Efficacy and safety of mirikizumab as induction 
therapy in patients with moderately to severely active Ulcerative Colitis: 
Results from the Phase 3 LUCENT-1 study.“ Journal of Crohn’s and Colitis 
16. Supplement_1 (2022): i028-i029.
2. Dubinsky, M. C., et al. “867e: Efficacy and safety of mirikizumab 
as maintenance therapy in patients with moderately to severely 
active ulcerative colitis: results from the phase 3 LUCENT-2 study.“ 
Gastroenterology 162.7 (2022): S-1393.
3. Dubinsky, M.C., et al. “Clinical Effect of Mirikizumab Treatment on Bowel 
Urgency in Patients with Moderately to Severely Active Ulcerative Colitis 
and the Clinical Relevance of Bowel Urgency Improvement for Disease 
Remission.” Crohn’s & Colitis 360, Volume 5, Issue 1, January 2023, 
otac044.
4. Irvine EJ. Quality of life of patients with ulcerative colitis: past, present, 
and future. Inflamm Bowel Dis. 2008;14: 554-565.
5. Irvine EJ. Development and subsequent refinement of the inflammatory 
bowel disease questionnaire: a quality-of-life instrument for adult patients 
with inflammatory bowel disease. J Pediatr Gastroenterol Nutr. 1999;28: 
S23-S27.

6. Dubinsky, M. C., et al. “P138 Psychometric validation and interpreta-
tion of a patient-reported outcomes instrument to assess bowel urgency 
among adults with moderate to severe Ulcerative Colitis.“ Journal of 
Crohn’s and Colitis 16. Supplement_1 (2022): i220-i222.
Disclosure: David T. Rubin receives grants or contracts from Takeda, and 
discloses consultancy fees with Abbvie, Altrubio, Allergan, Inc., American 
College of Gastroenterology, Arena Pharmaceuticals, Athos Therapeu-
tics, Bellatrix Pharmaceuticals, Boehringer Ingelheim, Ltd., Bristol-Myers 
Squibb, Celgene Corp/Syneos, Cornerstones Health, Inc. (non-profit), 
GalenPharma/Atlantica, Genentech/Roche, Gilead Sciences, GoDuRn, 
LLC, InDex Pharmaceuticals, Ironwood Pharmaceuticals, Iterative Scopes, 
Janssen Pharmaceuticals, Eli Lilly and Company, Materia Prima, Pfizer, 
Prometheus Biosciences, Reistone, Takeda and Techlab, Inc. Jianmin Wu, 
Simin K Baygani, Nathan Morris, Theresa Hunter Gibble are employees 
of Eli Lilly and Company. Stefan Schreiber receives consultancy and/or 
personal fees from AbbVie, Arena, BMS, Biogen, Celltrion, Celgene, Falk, 
Ferring, Fresenius, Galapagos/Gilead, HIKMA, IMAB, Janssen, Lilly, MSD, 
Mylan, Pfizer, Prometheus, Takeda, and Theravance.

PP0772 
ADHERENCE TO AZATHIOPRINE AND MERCAPTOPURINE IN PATIENTS 
WITH INFLAMMATORY BOWEL DISEASE 

M. Thorpe1, J. Phillips1,2, A. Archer1,2, K. Arnold3, A. Coles-Driver3, 
J. Tyrrell-Price1

1University Hospitals Bristol and Weston NHS Foundation Trust, 
Department of Gastroenterology, Bristol, United Kingdom, 
2University of Bristol, Population Health Sciences, Bristol, 
United Kingdom, 3Bristol South Gloucestershire North Somerset 
Integrated Care Board, Bristol, United Kingdom 

Contact E-Mail Address: jennifer.g.brazier@gmail.com
Introduction:  Azathioprine and mercaptopurine are commonly used to 
treat Inflammatory Bowel Disease (IBD), with around 6 in 10 patients be-
ing prescribed them at some point. Adherence to treatment is important 
to maintain disease control, prevent flare ups, reduce the need for steroids 
and improve wellbeing. A good response to treatment may delay or negate 
the need to escalate treatment to Biologic medications or surgery. Despite 
this, treatment non-adherence is a common problem among patients with 
chronic diseases, averaging at around 50%. In IBD specifically, the data 
varies widely, but non-adherence to oral therapy has been reported to be 
as high as 72%.
Aims & Methods: The aim of this study was to determine the adherence 
to azathioprine and mercaptopurine in IBD patients across the Bristol, 
North Somerset, South Gloucestershire Integrated Care Board (BNSSG 
ICB). Primary care records were searched to identify all patients with IBD 
prescribed azathioprine or mercaptopurine. Demographic data as well as 
data on disease type, length of treatment and co-prescription with a Bio-
logic treatment was collected. Medication adherence was determined by 
GP records of pharmacy refill data.
Results: A total of 1313 patients were identified as having IBD and a cur-
rent prescription for azathioprine or mercaptopurine, from 78 GP surger-
ies (98% of surgeries within the BNSSG ICB). 154 patients were excluded 
as they had been on azathioprine for less than 1 year. 59% of the 1159 
included patients had Crohn’s disease. 360 patients (31%) were on combi-
nation therapy with a Biologic medication. 324 patients (28%) were found 
to be non-adherent with their medication based on prescription refill data 
suggesting that they do not have an adequate supply of medication.
Conclusion:  Our data suggests that adherence to the immunosuppres-
sant medications azathioprine and mercaptopurine in patients with IBD 
is comparable or slightly better than in other chronic diseases. However, 
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then stopped. At the time of the current analysis, all 27 completed preg-
nancies proceeded without complications and ended with healthy neona-
tal infants without abnormalities. Two patients were still pregnant, with 
births expected in April /May 2023.
Conclusion: These first clinical data on the use of ferric maltol in pregnan-
cy suggest that ferric maltol appears to have a favourable safety profile 
with few side effects for pregnant patients with IBD and ID/IDA.
References: 
1. Gasche C, et al. Inflamm Bowel Dis. 2015, 21(3):579-88
2. J.P. Gisbert1, et al. UEG Journal 2022, Vol 10 (S8), MP323, p359
3. Lopez A, et al. Lancet. 2016, 387(10021):907-16
Disclosure: Stefanie Howaldt has served as a speaker or has received re-
search or education funding or advisory fees from MSD, AbbVie, Biogen, 
Celltrion, Hospira, Takeda, Pfizer, Pharmacosmos, Janssen, R-Biopharm, 
Norgine, Sandoz, and Shield Therapeutics. Angela Schüller has no con-
flicts of interest.

PP0774 
THE ADDITION OF BOWEL URGENCY IMPROVEMENT TO THE 
ACHIEVEMENT OF CLINICAL RESPONSE OR REMISSION WAS 
ASSOCIATED WITH BETTER WORK PRODUCTIVITY IN PATIENTS WITH 
ULCERATIVE COLITIS FROM MIRIKIZUMAB PHASE 3 TRIALS 

D.T. Rubin1, J. Wu2, B. Park2, S.K. Baygani2, N. Morris2, 
T. Hunter Gibble2, S. Schreiber3

1University of Chicago Medicine, Chicago, United States, 2Eli Lilly 
and Company, Indianapolis, United States, 3University Hospital 
Schleswig-Holstein, Department of Internal Medicine I, Kiel, 
Germany 

Contact E-Mail Address: drubin@uchicago.edu
Introduction: Mirikizumab (miri), an anti-IL-23p19 antibody, demonstrat-
ed efficacy and safety in patients with moderately-to-severely active ulcer-
ative colitis (UC) in LUCENT Phase 3 trials.1,2 
Bowel urgency (BU) clinically meaningful improvement (CMI) and BU re-
mission were associated with clinical response and remission and also 
contributed to the improvement in Work Productivity and Activity Impair-
ment Questionnaire UC (WPAI:UC) scores.3,4 
This analysis evaluated if the addition of BU improvement to clinical re-
sponse or remission was associated with better work productivity.
Aims & Methods:  In LUCENT-1 (NCT03518086), patients were random-
ized 3:1 to induction miri 300mg intravenous or placebo every four weeks 
(Q4W). Patients who achieved clinical response to miri at week 12 (W12) 
were re-randomized 2:1 to maintenance subcutaneous injection of miri 
200mg or placebo Q4W for 40 weeks in LUCENT-2 [52 weeks (W52) con-
tinuous treatment] (NCT03524092). Clinical response and remission were 
assessed along with change from baseline in WPAI:UC domain scores (ac-
tivity impairment, absenteeism, presenteeism, and overall work impair-
ment).5 BU was assessed using the Urgency Numeric Rating Scale (UNRS), 
an 11-point scale ranging from 0 (“no urgency”) to 10 (“worst possible 
urgency”), with both BU CMI (≥3-point change) and BU remission (UNRS 
score of 0 or 1), measured in patients with a baseline UNRS of ≥3.6 The as-
sociation between BU (CMI or remission) with the change of WPAI:UC was 
evaluated using analysis of variance among patients with baseline UNRS 
≥3 who achieved clinical response. This analysis was repeated among pa-
tients who achieved clinical remission.
Results:  The addition of BU CMI was positively associated with reduc-
tion of activity impairment, presenteeism, and overall work impairment 
in patients who achieved clinical response or remission at both W12 and 
W52 (p<0.005) (Table 1). Achieving clinical response and BU remission was 
significantly associated with greater reduction of activity impairment, 

pharmacy refill data is an indirect measure of medication adherence so 
adherence may have been overestimated. There remains a substantial 
proportion of patients who are not adhering to treatment, which is likely 
to be associated with poorer outcomes.
References: Chan W, Chen A, Tiao D, et al. Medication adherence in inflam-
matory bowel disease. Intest Res. 2017 Oct;15(4):434-445
Disclosure: No conflicts of interest to declare.

PP0773 
FIRST CLINICAL EXPERIENCE OF ORAL FERRIC MALTOL TREATMENT IN 
PREGNANT WOMEN WITH INFLAMMATORY BOWEL DISEASE AND IRON 
DEFICIENCY ANAEMIA 

S. Howaldt1, A. Schüller1

1HaFCED e.K., Hamburg, Germany 

Contact E-Mail Address: howaldt@hafced.de
Introduction:  Iron deficiency (ID) and iron deficiency anaemia (IDA) are 
common complications of inflammatory bowel diseases (IBD). Ferric 
maltol is an oral iron therapy which increased haemoglobin within 12 
weeks and sustainably improved the quality of life in patients with IBD and 
IDA. [1,2] While IDA is also frequently associated with pregnancy [3] , there 
is no available data on the efficacy and safety of ferric maltol in pregnancy 
or in pregnant women with ID/IDA.
Aims & Methods:  This study documented the first known clinical expe-
rience of ferric maltol in pregnant women with IBD and either ID or IDA. 
Retrospective clinical data from January 2017 to February 2023 in the 
MVZ Immunology database included pregnant patients with a confirmed 
diagnosis of IBD and treatment with ferric maltol during their pregnancy. 
The following patient data were collected: haematological parameters 
[haemoglobin (Hb), transferrin saturation level (TSAT), soluble transferrin 
receptor (stfR), ferritin], biomarkers for intestinal inflammation (calpro-
tectin) and safety data. Descriptive results are reported here.
Results:  A total of 27 female IBD patients with ID/IDA were included in 
this analysis, 11 with ulcerative colitis and 16 with Crohn’s disease. The 
mean age was 35.9 years. A total of 29 pregnancies were treated with fer-
ric maltol therapy (two patients had two pregnancies during this period). 
Prescriptions started after a mean of month 5 of pregnancy. In the course 
of most pregnancies, dosing was one capsule daily, as patients tended to 
have mild anemia. The number of prescribed boxes (56 capsules of ferric 
maltol: one capsule twice a day) per pregnancy was 1 in 82.8% [24/29], 2 
in 13.8% [4/29], and 3 in 3.4% [1/29]. Nine cases with Hb < 11g/dl did take 
two capsules per day. After FM therapy, mean Hb levels increased from 
11.3 to 12.36 g/dl (4-7 months), mean stfR levels increased from 1.2 to 1.5 
mg/l, and mean ferritin levels increased from 27.2 to 30.0 ng/l, while mean 
TSAT decreased slightly from 17% to 15.4% (Table). 

Before FM After FM

Hb (g/dl), Mean 11.3 12.3

Hb (g/dl), Median 11.3 12.6

TSAT (%), Mean 17 15.4

TSAT (%), Median 13 12.5

stfR (mg/l), Mean 1.2 1.5

stfR (mg/l), Median 1.0 1.2

Ferritin ng/ml, Mean 27.2 30.0

Ferritin ng/ml, Median 9.0 16.5

Table.

Two patients developed side effects: One had new onset of abdominal 
pain shortly after starting, one had abdominal pain and increased meteor-
ism. Both patients discontinued ferric maltol treatment and complaints 
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presenteeism, and overall work impairment compared to patients with 
clinical remission only at both W12 and W52 (p<0.01). The combined im-
provement of achieving both clinical remission and BU remission was sig-
nificantly associated with higher reduction in activity impairment at W12 
(-36.1% vs -27.3%; p=0.0147) and overall work impairment at W52 (-39.9% 
vs -29.8%; p=0.0394). Patients who achieved both clinical response or clin-
ical remission and BU CMI or BU remission did not show a significant dif-
ference in absenteeism compared to those who achieved clinical response 
or remission alone.
​Conclusion:  Among patients with UC from miri phase 3 trials, the addi-
tion of BU (CMI or remission) to the achievement of clinical response or 
remission was associated with reduction of WPAI:UC scores: activity im-
pairment, presenteeism, and overall work impairment.
References: 
1. D’Haens, G., et al. “OP26 Efficacy and safety of mirikizumab as induc-
tion therapy in patients with moderately to severely active Ulcerative 
Colitis: Results from the Phase 3 LUCENT-1 study.“ J Crohns Colitis 16. 
Supplement_1(2022):i028-i029.
2. Dubinsky, M.C., et al. “867e: Efficacy and safety of mirikizumab as 
maintenance therapy in patients with moderately to severely active ulcer-
ative colitis: results from the phase 3 LUCENT-2 study.“ Gastroenterology 
162.7(2022):S-1393.
3. Dubinsky, M.C., et al. “Clinical Effect of Mirikizumab Treatment on Bowel 
Urgency in Patients with Moderately to Severely Active Ulcerative Colitis 
and the Clinical Relevance of Bowel Urgency Improvement for Disease Re-
mission.” Crohns Colitis 360, 5(1), (2023): otac044.
4. Sands B.E., et al. “Relative association of bowel urgency clinically mean-
ingful improvement and bowel urgency remission versus stool frequency 
remission and rectal bleeding remission with improvement in Work Pro-

ductivity and Activity Scores in patients with moderately-to-severely ac-
tive Ulcerative Colitis: An analysis from LUCENT-1 and LUCENT-2 phase 3 
clinical trials.” J Crohns Colitis 17, Supplement_1(2023):i775–i777.
5. Reilly Associates WPAI Scoring. Accessed March 28, 2022. http://www.
reillyassociates.net/WPAI_Scoring.html
6. Dubinsky, M.C., et al. “P138 Psychometric validation and interpreta-
tion of a patient-reported outcomes instrument to assess bowel urgency 
among adults with moderate to severe Ulcerative Colitis.“ J Crohns Colitis 
16. Supplement_1(2022):i220-i222.
Disclosure: David T. Rubin receives grants or contracts from Takeda, and 
discloses consultancy fees with Abbvie, Altrubio, Allergan, Inc., American 
College of Gastroenterology, Arena Pharmaceuticals, Athos Therapeu-
tics, Bellatrix Pharmaceuticals, Boehringer Ingelheim, Ltd., Bristol-Myers 
Squibb, Celgene Corp/Syneos, Cornerstones Health, Inc. (non-profit), 
GalenPharma/Atlantica, Genentech/Roche, Gilead Sciences, GoDuRn, 
LLC, InDex Pharmaceuticals, Ironwood Pharmaceuticals, Iterative Scopes, 
Janssen Pharmaceuticals, Eli Lilly and Company, Materia Prima, Pfizer, 
Prometheus Biosciences, Reistone, Takeda and Techlab, Inc. Jianmin Wu, 
Bomina Park, Simin K Baygani, Nathan Morris, Theresa Hunter Gibble are 
employees of Eli Lilly and Company. Stefan Schreiber receives consultan-
cy and/or personal fees from AbbVie, Arena, BMS, Biogen, Celltrion, Cel-
gene, Falk, Ferring, Fresenius, Galapagos/Gilead, HIKMA, IMAB, Janssen, 
Lilly, MSD, Mylan, Pfizer, Prometheus, Takeda, and Theravance.

Activity Impairment 
(Change from BL at 

W12), p-value*

Absenteeism (Change 
from BL at W12), 

p-value*

Presenteeism 
(Change from BL at 

W12), p-value*

Overall Work 
Impairment (Change 

from BL at W12), 
p-value*

Activity Impairment 
(Change from BL at 

W52), p-value*

Absenteeism (Change 
from BL at W52), 

p-value*

Presenteeism 
(Change from BL at 

W52), p-value*

Overall Work 
Impairment (Change 

from BL at W52), 
p-value*

Clinical Response + 
BU CMI1

-32.15(24.47) -10.94(30.46) -28.66(22.85) -29.77(25.37) -41.21(25.10) -12.40(27.30) -36.82(24.18) -38.25(26.25)

Clinical Response - 
BU CMI2

-17.11(26.39),
<.0001

-9.45(22.11), 0.634 -14.43(24.64), <.0001 -17.19(26.48), <.0001 -27.26(27.35), <.0001 -10.85(26.03), 0.7116 -19.62(24.09), <.0001 -21.18(28.03),
<.0001

Clinical Response + 
BU Remission3

-34.52(24.63) -10.31(27.38) -29.72(22.76) -31.05(24.91) -41.94(25.59) -11.64(24.31) -36.96(23.91) -39.55(25.44)

Clinical Response - 
BU Remission4

-23.30(26.13),
<.0001

-10.46(27.98), 0.9635 -20.33(24.74), 0.0012 -22.23(26.75), 0.0048 -33.81(26.42), 0.0034 -12.35(29.33), 0.8462 -27.82 (25.83), 0.0096 -28.15(28.76),
0.0031

Clinical Remission 
+ BU CMI5

-35.03(23.87) -14.17(27.32) -31.83(22.93) -34.37(25.77) -44.05(24.25) -14.54(28.78) -37.47(24.09) -39.76(25.70)

Clinical Remission - 
BU CMI6

-18.64(29.80), 
<.0001

-6.30(17.37), 0.1334 -15.00(29.68), 0.0015 -17.28(30.59), 0.0031 -31.71(23.12), 0.0035 -10.49(28.23), 0.5077 -20.77(21.34), 0.0016 -21.41(26.58),
0.0016

Clinical Remission 
+ BU Remission7

-36.07(23.09) -12.72(27.29) -32.50(21.41) -34.91(24.60) -43.10(25.38) -12.13(24.79) -37.37(24.79) -39.91(26.14)

Clinical Remission 
-BU Remission8

-27.30(28.01), 0.0147 -12.00(24.22), 0.8744 -24.23(28.01), 0.0772 -26.75(29.76), 0.109 -39.66(23.12), 0.3134 -15.94(33.46), 0.4496 -28.78(23.15), 0.0545 -29.80(27.03),
0.0394

Note: data is represented as mean (SD).

N-values (W12: Activity Impairment, Absenteeism, Presenteeism, Overall Work Impairment; W52: Activity Impairment, Absenteeism, Presenteeism, Overall Work Impairment):
1: W12: 396, 220, 220, 220; W52: 272, 160, 160, 160.
2: W12: 225, 122, 122, 122; W52: 84, 56, 56, 56.
3: W12: 188, 114, 114, 114; W52: 180, 106, 106, 106.
4: W12: 433, 228, 228, 228; W52: 176, 110, 110, 110.
5: W12: 167, 100, 100, 100; W52: 173, 106, 106, 106.
6: W12: 59, 31, 31, 31; W52: 41, 28, 28, 28.
7: W12: 89, 56, 56, 56; W52: 126, 79, 79, 79.
8: W12: 137, 75, 75, 75; W52: 88, 55, 55, 55.

BL = Baseline; BU = Bowel Urgency; CMI= Clinical Meaningful Improvement; SD: standard deviation; W12: week 12; W52: week 52. Clinical remission: stool frequency subscore = 0 or 1 with a ≥1-point 
decrease from baseline; rectal bleeding (RB) subscore = 0; and endoscopic subscore = 0 or 1. Clinical response: ≥2-point and ≥30% decrease in the modified Mayo Score from baseline, and RB = 0 or 1, 
or ≥1-point decrease from baseline.

*Evaluated using ANOVA (Analysis of variance) model including BU CMI (yes/no) or BU remission (yes/no). P-values less than 0.05 are bolded.

PP0774 TABLE 1. Association of Clinical Remission/Response with achievement of Bowel Urgency Remission/CMI on Change from Baseline of WPAI:UC Domain 
Scores in Patients with UC at W12 and W52 of Continuous Treatment.
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improve confidence and knowledge of the junior doctors treating them 
and in turn improve patient care.
Aims & Methods: An electronic questionnaire would be sent to a variety 
of junior doctors at different stages in their training who all work on the 
acute medical take to assess their confidence and knowledge in manag-
ing patients with ASC on the acute take and assess whether the project 
would be a worthwhile idea. The care bundle would then be developed 
and implemented and a second questionnaire would then be sent to see if 
it would achieve improved confidence and knowledge, ultimately provid-
ing standardised care and inevitably better patient outcomes.
Results: We received 25 responses to our initial questionnaire from junior 
doctors who work on the acute medical take. 20% of our respondees had 
never managed a patient with ASC before and 60% did not feel confident 
managing patients with ASC. 24% did not know exactly what drugs to 
administer/avoid and 28% would not feel comfortable identifying a toxic 
megacolon on an Abdominal X-Ray. 100% of responses thought the proj-
ect would have a positive impact on the standard of care and outcomes 
for these patients as well as improve confidence and knowledge of the as-
sessing doctors on the medical take. 
After implementation of the care bundle, a second questionnaire was 
sent which received 19 responses from junior doctors who work on the 
acute medical take. 100% of respondees felt the care bundle gave them 
increased confidence and knowledge in managing patients with ASC and 
that it would improve patient outcomes and overall care.
Conclusion: Our project has shown an ASC care bundle can improve con-
fidence, knowledge and training for junior doctors who encounter such 
patients on the acute medical take. By providing a framework for imple-
menting best medical practice and standardised care, patient outcomes, 
satisfaction and overall care will inevitably be better.
References: Lamb CA, Kennedy NA, Raine T, et al. British Society of Gas-
troenterology consensus guidelines on the management of inflammatory 
bowel disease in adults. Gut 2019;68:s1-s106.
Disclosure: Nothing to disclose.

PP0777 
ANALYSIS OF HISTOLOGICAL FEATURES PREDICTING THE RESPONSE 
TO VEDOLIZUMAB IN PATIENTS WITH ULCERATIVE COLITIS 

H. Miyazaki1, N. Hoshi1, Y. Ito1, S. Ikeda1, N. Okamoto1, E. 
Tokunaga1, Y. Ku1, D. Watanabe1, M. Ooi1, Y. Kodama1

1Kobe University Graduate School of Medicine, Gastroenterology, 
Kobe, Japan 

Contact E-Mail Address: miyaharu@med.kobe-u.ac.jp
Introduction: Not all patients with ulcerative colitis (UC) respond initially 
to treatment with biologic agents, and predicting their efficacy prior to 
treatment is difficult. Vedolizumab, a humanized monoclonal antibody 
against alpha 4 beta 7 (α4β7) integrin, suppresses immune cell migration 
by blocking the interaction between α4β7 integrin and mucosal addressin 
cell adhesion molecule 1, and is used to treat patients with UC with mod-
erate-to-severe activity. Reports about histological features that predict 
vedolizumab efficacy are scarce.
Aims & Methods: We evaluated the infiltration of inflammatory cells in the 
colonic mucosa prior to the induction of vedolizumab and examined the 
association between histological features and vedolizumab efficacy.
This was a multicenter, retrospective study. Patients with UC who were 
treated with vedolizumab between November 2018 and April 2021 were 
enrolled in this study. All eligible patients had moderate-to-severe dis-
ease activity at the time of the initial treatment with vedolizumab. Biopsy 
specimens taken from the colonic mucosa prior to vedolizumab induction 
were used, and the areas positively stained for CD4, CD68, and CD45 per 

PP0775 
GOOD DRUG SUSTAINABILITY IN INFLAMMATORY BOWEL DISEASE 
PATIENTS IN CLINICAL REMISSION ON THIOPURINE MONOTHERAPY 

H. Bouhlel1, S. Mrabet2, R. Harbi1, I. Akkari1, H. Sboui1, A. Derbel1, 
E. Ben Jazia1

1Farhat Hached Hospital, Gastroenterologie, Sousse, Tunisia, 
2Farhat Hached University Hospital, Gastroenterology, Sousse, 
Tunisia 

Contact E-Mail Address: hajerbouhlel92@gmail.com
Introduction:  Immunomodulator monotherapy is an important com-
ponent in the treatment of inflammatory bowel disease (IBD). However, 
there is conflicting litterature about thiopurines maintaining long-term 
remission in patients with active IBD.The aim of this study is to determine 
the durable clinical remission rate in adults with Crohn’s disease (CD) or 
ulcerative colitis (UC) on thiopurine monotherapy.
Aims & Methods: We performed a retrospective analysis of adult patients 
diagnosed from 2004 to 2016,. We included IBD patients who initiated 
thiopurine monotherapy and were in remission for at least 3 years, with 
a minimum follow-up period of 7 years. The Mayo score (MS) and Crohn 
disease activity index (CDAI) were used to assess disease activity in UC 
and CD patients, respectively. The primary endpoint was sustained clinical 
remission on thiopurines at 7 years of follow-up . This included patients 
who had not relapsed or discontinued the drug due to side effects. The 
secondary endpoint was clinical relapse over the follow-up period, which 
was defined as CDAI > 150 in CD and MS > 3 in UC.
Results:  We evaluated 94 patients (52 female, 41 male sex ratio H/F = 
0,7 mean age 35.9 ± 15 years) .Among our patients 12 were smoking, 52 
among our patients were diagnosed with Crohn’s disease (CD), 38 ulcer-
ative colitis (UC), 4 inclassed IBD. Among our patients 43 (45.7%) were 
treated with azathioprine monotherapy . At 7 years of follow up, 29 pa-
tients (67%) remained in clinical remission on thiopurine monotherapy. 
Three patients presented complications such as deep collection in two 
cases and ileal stenosis in one case. Eleven patients (25%) stopped treat-
ment for haematological toxicity in 8 cases, liver toxicity in two cases and 
digestive intolerance in one case.
Conclusion: This analysis demonstrates that there is good sustainability 
of clinical remission in IBD patients on thiopurine monotherapy. However, 
this treatment was poorly tolerated by the quarter of patients.
Disclosure: Nothing to disclose.

PP0776 
DEVELOPMENT OF A CARE BUNDLE FOR MANAGING ACUTE SEVERE 
COLITIS ON THE ACUTE MEDICAL TAKE - A QUALITY IMPROVEMENT 
PROJECT 

D.E. Rangedara1, P. Prakash2

1Prince Charles Hospital, Gastroenterology, Merthyr Tydfil, 
United Kingdom, 2Grange University Hospital, Gastroenterology, 
Cwmbran, United Kingdom 

Contact E-Mail Address: edwardrangedara@hotmail.co.uk
Introduction:  Acute Severe Colitis (ASC) is a relatively common presen-
tation to hospital which is associated with a high morbidity and mortal-
ity and requires aggressive and competent treatment. Initial assessment 
and management is typically performed by a non-gastroenterologist who 
may have had limited experience managing this subset of patients. The 
aim of this project was to create a care bundle for managing ASC for use 
on the acute medical take across Cwm Taf Morgannwg University Health 
Board, Wales to provide standardised care for these patients which would 
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unit area of the lamina propria were calculated. Clinical and histological 
features were compared between those with and without remission at 
week 22, and the factors associated with clinical outcomes were identi-
fied.
Results: A total of 42 patients were included in this study. 17 (40.5%) pa-
tients achieved clinical remission at week 22. Significantly more CD4+ cells 
were found in the colonic mucosal tissues of patients with remission than 
in those without remission (odds ratio [OR]=1.44, P=0.014). In contrast, the 
CD68-positive area and the CD45-positive were not significantly different 
between the two groups. The concomitant use of corticosteroids and high 
Mayo scores had a negative association with the vedolizumab response 
(OR=0.11, P=0.008 and OR=0.50, P=0.009, respectively).
Conclusion: A high CD4+ infiltration in the colonic mucosa was associated 
with remission after vedolizumab treatment. Histological evaluation for 
CD4+ cell infiltration may be helpful in selecting patients who can benefit 
from vedolizumab.
Disclosure: Nothing to disclose.

PP0778 
OUTCOMES OF VEDOLIZUMAB DOSE INTENSIFICATION: RESULTS FROM 
AN ASIAN INFLAMMATORY BOWEL DISEASE (IBD) COHORT STUDY 

S.W. Tay1, M. Tan1, Y.Y. Tan1, W.P.W. Chan1

1Singapore General Hospital, Department of Gastroenterology and 
Hepatology, Singapore, Singapore 

Contact E-Mail Address: shuwen.tay@mohh.com.sg
Introduction: Vedolizumab (VDZ) is a monoclonal antibody approved for 
use in both Crohn’s Disease (CD) and Ulcerative Colitis (UC). Some pa-
tients treated with VDZ have suboptimal disease response to induction 
and 8-weekly maintenance dosing. Dose intensification (DI) by shortening 
the dosing interval is a strategy used to improve response to treatment. 
This study aims to identify factors associated with DI in an Asian cohort 
of IBD patients.
Aims & Methods:  This was a retrospective cohort study performed in a 
single tertiary center in Singapore. Patients who received VDZ between 
Sept 2016 to Sept 2022 were identified from a prospectively maintained 
registry. Patient demographics, disease phenotype, treatment history and 
biochemical parameters were retrieved. Factors predictive of requiring DI 
were analysed. Statistical analysis was performed using SPSS v23.0.
Results: A total of 69 IBD patients who received VDZ were identified. Mean 
age was 57.1 years (SD=20.1). Males made up 63.1% of the cohort, with 
3 patients (4.6%) being active smokers. Thirty-nine patients (60.0%) had 
prior exposure to immunomodulators, 32 patients (49.2%) had prior anti-
tumour necrosis factor-alpha inhibitor exposure, 5 patients (7.7%) had 
prior ustekinumab exposure. None of the patients had prior exposure to 
small molecules.
A total of 4 patients (6.2%) had prior exposure to 2 biologic agents, 30 
patients (45.2%) had prior exposure to 1 biologic agent, and 31 patients 
(47.7%) were biologic-naïve. Disease duration prior to VDZ use was 8.4 
years (SD=8.0). VDZ treatment duration was 24.4 months (SD=19.2).
A total of 25 patients (10 CD, 15 UC) underwent DI. Time from induction 
to DI was 384.4 days (SD=301.2). Gender, active smoking status, age of 
diagnosis, previous treatment or biologic exposure, higher pre-induction 
C-reactive protein and stool calprotectin did not predict for need for DI. 
(Figure 1)
Four patients achieved clinical remission post induction but subsequently 
required DI. Fourteen patients underwent DI to Q6W dosing and 11 pa-
tients received Q4W dosing. Patient demographics are shown in Figure 2a.
Outcomes of DI at 52-weeks post DI is shown in Figure 2b. Eight patients 
(32.0%) achieved treatment endpoints of corticosteroid-free remission 

(n=2), biochemical remission (n=2) and endoscopic remission (n=4). Mean 
duration on VDZ with DI in CD was 9.9months (SD=9.1), and 35.9months 
(SD=19.9) in UC.
Ten patients were switched to another biologic. Five (2 UC, 3 CD) patients 
required surgery despite DI. One patient had recurrent Clostridium difficile 
infections while on VDZ. There were no other complications or hospitaliza-
tions associated with DI.
Conclusion: This is the first VDZ DI study in Asia. One third of patients who 
receive VDZ required DI, of which a third achieved remission by week 52. 
Some Asian patients with IBD may require DI to achieve remission.
Disclosure: Nothing to disclose.

PP0779 
EFFECTIVENESS OF PARTIAL ENTERAL NUTRITION TO TREAT ADULTS 
WITH CROHN’S DISEASE WHO LOST RESPONSE TO BIOLOGICAL 
THERAPY 

O.M. Nardone1, G. Calabrese2, A. La Mantia2, G. Fierro2, A. Testa2, 
A. Rispo2, L. Alfonsi2, F. Pasanisi2, F. Castiglione2

1University of Naples Federico II, Public Health, Naples, Italy, 
2University of Naples Federico II, Clinical Medicine and Surgery, 
Naples, Italy 

Contact E-Mail Address: Olga.nardone@libero.it
Introduction: Partial enteral nutrition (PEN) is a consolidated treatment 
in children with Crohn’s disease (CD). However, the benefit of PEN is not 
well-established for adults with CD. Hence, we aimed to assess the ef-
fectiveness of PEN in combination with biological therapy on transmural 
response/remission and clinical outcomes in adults with CD who lost re-
sponse to biologics.
Aims & Methods: We performed a single-centre retrospective observation-
al study by including patients who received PEN due to loss of response 
to biologics. The primary endpoint was the transmural response/remis-
sion rate at six months. We defined transmural remission as bowel wall 
thickness ≤3 mm, while transmural response as a decrease in BWT≥25%. 
Secondary endpoints included clinical remission, defined as Harvey Brad-
shaw Index<5, and selected clinical outcomes such as surgery, hospitalisa-
tions, and therapy change at six months. Patients were considered adher-
ent when they completed PEN for 6-8 weeks as required for induction of 
remission, whereas they were not adherent when they stopped or did not 
tolerate it.
Results:  Forty-two patients,25 males (59,5%) with a mean age of 36,1 
±15,6yo and a mean disease duration of 138,0 ±113,1 months, were en-
rolled.14 patients completed PEN at eight weeks, with a rate of adher-
ence of 33,3%. While 16(38.1%) patients stopped the treatment for in-
tolerance and maintained only biological therapy, 12(28.6%) underwent 
surgery before six months follow-up. At six months, patients treated with 
PEN+biologic had a transmural response of 64,9% compared to 25% 
treated only with biologics (p=0.03). In both groups, no patients achieved 
transmural remission. 
Nevertheless, clinical remission was obtained in 9 (64,3%) patients treat-
ed with PEN+biologic compared to 4 (25%) with biologic (p=0.03). Three 
patients (18.7%) underwent surgery, all intolerant to PEN. Patients who 
interrupted PEN and maintained biologics had a higher rate of 56,2% of 
dose escalation/interval and 68,7% changed therapy at six months com-
pared to 7,1% and 14,2% respectively treated with PEN+biologic(p<0.05) 
[Table 1].
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Conclusion:  In the present study conducted at our hospital, nearly half 
of the patients had relapsed even when MH was achieved with the use of 
biologics for UC. Furthermore, the severity of the endoscopic findings at 
the introduction of biologics was an important predictor of recurrence. In 
other words, patients with severe endoscopic findings at the time of in-
troduction of biologics should be treated keeping in mind the high risk of 
relapse, even if MH is achieved. This fact is considered very important for 
the introduction of biologics with UC patients in future and the construc-
tion of treatment a strategy after the introduction.
Disclosure: Nothing to disclose.

PP0781 
THE IMPACT OF COVID-19 ON THE THERAPEUTIC DECISIONS AND 
MONITORING OF PATIENTS WITH INFLAMMATORY BOWEL DISEASE: 
A RETROSPECTIVE SINGLE-CENTER STUDY 

A. Vadarlis1, K. Vasiliou1, T. Maris1, C. Eftaxias1, E. Giovanis1, 
A. Pavlis1, A. Augerinos1, D. Kapetanos1, F. Dimoulios1, C. Tolis1, 
K. Tsarouchis1, F. Mouallimoglou1, G. Tikos1, A. Kontonikola1, 
M. Brouvalis1, K. Karakasi1, E. Manganari1

1G Papanikolaou General Hospital, Gastroenterology, Thessaloniki, 
Greece 

Contact E-Mail Address: drmaris@otenet.gr
Introduction: The management of patients with inflammatory bowel dis-
ease (IBD) during the coronavirus disease 2019 (COVID-19) pandemic has 
been a challenge, as immunosuppressant therapies comprise the corner-
stone of IBD treatment and social distancing is recommended to diminish 
the virus spread. The aim of this study is to investigate the impact of COV-
ID-19 on the therapeutic decisions and management of patients with IBD.
Aims & Methods: Records from patients diagnosed with ulcerative colitis 
(UC), Crohn’s disease (CD) and unclassified-IBD (IBD-u), under follow-up 
by a single IBD center, were retrospectively screened from March 2020 to 
May 2021. Primary and secondary outcomes were predetermined to be 
changes in therapeutic decisions and monitoring respectively, during the 
pandemic.
Results: A total of 201 patients were included in the study [125 (62%) UC, 
69 (34%) CD and 7 (3%) IBD-U]. Patients with UC were treated with 5-ami-
nosalicylic acid [(5-ASA), 89], infliximab [(IFX), 21], combination therapy 
with 5-ASA and azathioprine (AZA), (11) and adalimumab [(ADA), 4)]. To 
avoid hospital environment, two patients under IFX (10%) switched to 
subcutaneous home-infusions with ADA and in eight patients treated with 
IFX (38%), infusion intervals increased to ten weeks (drug holiday). No 
complications were observed. Patients with CD were treated with IFX (39), 
ADA (12), vedolizumab (8), AZA (4), combination therapy with AZA or meth-
otrexate (4) and ustekinumab (2). To avoid hospital environment, two pa-
tients under IFX (5%) switched to subcutaneous home-infusions with ADA 
and in 12 patients treated with IFX (30%), infusion intervals increased to 
ten weeks (drug holiday). One patient in clinical remission discontinued 
IFX and received AZA. Although a significant number of outpatient visits, 
endoscopic procedures and non-urgent surgeries were postponed, two 
patients with CD (IFX) required emergency surgery which was performed 
without delay. Patients’ monitoring was carried out through telemedicine 
(remote monitoring, intangible prescription and drug home delivery).
Conclusion: The vast majority of patients treated with biologics did not 
discontinue maintenance therapy and a significant number extended in-
travenous infusion intervals. The setting of this critical and unprecedented 
situation has led to significant changes in decision making in IBD manage-
ment, based on patients’ preferences aiming an efficient and safer care.
Disclosure: Nothing to disclose.

PEN + Biologic (n=14) Biologic therapy (n=16) p-value
HBI 4,8 (±2,1) 7,1 (±2,5) 0,01
FC (μg/g) 335,5 (±651,9) 405,4 (±611,8) 0,76
CRP (mg/L) 7,4 (±6,4) 10,1 (±10,1) 0,40
BMI (kg/m2) 20,5 (±1,8) 19,7 (±2,2) 0,27
Clinical remission 9 (64,3%) 4 (25,0%) < 0,05
Transmural response 9 (64,3%) 4 (25,0%) < 0,05
Surgery 0 3 (18,7%) 0,14
Dose/interval escalation 1 (7,1%) 9 (56,2%) < 0,05
Swap/switch of therapy 2 (14,2%) 11 (68,7%) < 0,05

Table 1.

In multivariate analysis, multiple treatment failures were associated with 
adherence to PEN(OR=1,583; CI=1,06-2,36;p<0.05).
Conclusion: For patients who lost response to biological therapy, the ad-
dition of PEN was associated with transmural response and clinical remis-
sion. Multiple failures to biologics were associated with adherence to PEN. 
Therefore, it should be considered in difficult-to-treat patients.
Disclosure: None to declare.

PP0780 
PREDICTORS OF RELAPSE IN CASES OF ULCERATIVE COLITIS THAT 
ACHIEVED MUCOSAL HEALING WITH BIOLOGICS 

T. Toyokawa1, J. Horii1, I. Fujita1

1National Hospital Organization Fukuyama Medical Center, 
Gastroenterology, Fukuyama, Japan 

Contact E-Mail Address: toyotatu@kmail.plala.or.jp
Introduction: Biologics are useful for the treatment of moderate to severe 
ulcerative colitis (UC) and can achieve mucosal healing (MH). Many papers 
have reported that relapse can be prevented by targeting MH. However, 
recurrences of UC is possible even in cases that MH was once obtained.
Aims & Methods: In this study, we investigated cases of relapse after MH 
was achieved with biologics, aiming to determine the predictors of recur-
rences.
Forty-five patients who were successfully treated with biologics (includ-
ing Tofacitinib) at our hospital and confirmed MH were stratified into 
those who relapsed during the course of treatment and those who did 
not. Patient background (age, gender, extent of inflammation, severity, 
disease type, pre-treatment history, time to biologics introduction, Mayo 
Endoscopic Score (MES), smoking history), and clinical data (leukocyte 
count, hemoglobin level, albumin level, CRP level) at the time of biologics 
introduction were compared. For statistical analysis, χ-square and Mann-
Whitney U tests were used for univariate analysis and logistic regression 
analysis was used for multivariate analysis, with p < 0.05 as a significant 
difference.
Results: Of the 45 eligible patients, 21 (47 %) relapsed during follow-up af-
ter the introduction of biologics (mean 28.6 months, range 8-95 months). 
Univariate analysis of the patients stratified into 21 patients with relapse 
and 24 patients without relapse showed that MES at the introduction of 
biologics was 3 (71 % vs. 29 %, p = 0.0047) and that those with history of 
smoking were significantly more frequent in the relapse group (8.3 % vs. 
43 %, p = 0.0072). In addition, the relapse group had slightly higher CRP 
levels (mean 4.4 mg/dl vs. 2.3 mg/dl, p = 0.184), younger age (mean 39 vs 
46 years, p = 0.10), severe disease activity (mild: moderate: severe 3: 19: 2 
vs. 3: 11: 7, p = 0.094), and history of tacrolimus use (9.5 % vs 0 %, p = 0.12), 
although the differences were not significant. A multivariate analysis on 
these factors showed that MES 3 (OR 9.21, 95 % CI 1.18-72.0, p = 0.034) and 
smoking history (OR 25.2, 95 % CI 1.20-529.0, p = 0.038) were independent 
predictors of relapse.
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PP0782 
IMPACT OF ETRASIMOD ON BLOOD PRESSURE AND HYPERTENSION: 
DATA FROM THE ETRASIMOD ULCERATIVE COLITIS CLINICAL 
PROGRAMME 

S. Vermeire1, D.T. Rubin2, L. Peyrin-Biroulet3,4, M.C. Dubinsky5, 
M. Regueiro6, P. Irving7, M. Goetsch8, K. Lazin8, J. Wu9, I. Modesto10, 
J.C. Woolcott11, A. McDonnell12, C.J. Rabbat13, A. Yarur14

1University Hospital Leuven, Department of Gastroenterology 
and Hepatology, Leuven, Belgium, 2University of Chicago 
Medicine Inflammatory Bowel Disease Center, Chicago, United 
States, 3University of Lorraine, CHRU-Nancy, Department of 
Gastroenterology, Nancy, France, 4University of Lorraine, Inserm, 
NGERE, Nancy, France, 5Icahn School of Medicine at Mount Sinai, 
Susan and Leonard Feinstein IBD Clinical Center, New York, 
United States, 6Cleveland Clinic, Department of Gastroenterology, 
Hepatology, and Nutrition, Cleveland, United States, 7Guy´s and St 
Thomas´ Hospital, IBD Unit, London, United Kingdom, 8Pfizer AG, 
Zürich, Switzerland, 9Pfizer Inc, Groton, United States, 10Pfizer Inc, 
Madrid, Spain, 11Pfizer Inc, Collegeville, United States, 12Pfizer Ltd, 
Sandwich, Kent, United Kingdom, 13Pfizer Inc, New York, United 
States, 14Cedars-Sinai Medical Center, Inflammatory Bowel Disease 
Center and Division of Gastroenterology and Hepatology, Los 
Angeles, United States 

Contact E-Mail Address: john.woolcott@pfizer.com
Introduction: Increased blood pressure (BP) and hypertension are known 
adverse effects of sphingosine 1-phosphate (S1P)1,4,5 receptor modulators. 
Etrasimod is an investigational, oral, once-daily, selective S1P1,4,5 receptor 
modulator in development for the treatment of moderately to severely ac-
tive ulcerative colitis (UC).
Aims & Methods: We assessed the impact of etrasimod on BP and hyper-
tension development among patients (pts) in the etrasimod UC clinical 
programme. Pivotal (placebo [PBO]-controlled phase [p]3 [NCT03945188; 
NCT03996369] studies) and All UC (PBO-controlled plus open-label 
extension [OLE]; p2 [NCT02447302], p3 and OLE [NCT03950232 and 
NCT04176588, data snapshot Jan 31, 2022; NCT02536404] studies) cohort 
data were analysed. BP was assessed at each visit and at 2 and 4 weeks 
(wks) post‑treatment cessation. Proportions and exposure-adjusted inci-
dence rates (EAIRs; pts with AEs divided by the total pt‑years [PY] at risk 
for AEs, per 1 PY) of treatment‑emergent Hypertension (Medical Diction-
ary for Regulatory Activities preferred term [PT]) AEs among pts receiving 
etrasimod (2 mg once daily; both cohorts) or PBO (Pivotal UC cohort) were 
assessed. 
Characteristics of pts with Hypertension AEs that met sponsor-designated 
events of interest (SDEI) criteria (related to hypertension associated with 
sustained increases in BP [systolic/diastolic: ≥ 160/100 mmHg], or requir-
ing new or increased antihypertensive therapy) were analysed descrip-
tively.
Results: In the Pivotal and All UC cohorts, 11/527 (2.1%; EAIR, 0.04; PBO: 
2/260 [0.8%; EAIR, 0.02]) and 20/942 (2.1%; EAIR, 0.03) etrasimod-treated 
pts had PT Hypertension, respectively; none led to study treatment dis-
continuation. In the All UC cohort, 19/942 (2.0%; EAIR, 0.02) etrasimod-
treated pts had hypertension-related SDEIs. 
Of these events, 6 were in pts with hypertension history; none were se-
rious or led to treatment discontinuation; 6 resolved (5 with interven-
tion), 8 were resolving/unknown outcome and 5 were unresolved. Etra-
simod‑treated pts had minimal changes in BP over time (All UC cohort, 
mean change in systolic/diastolic BP at Wk52: 2.9/1.2 mmHg, respectively; 
Table). In the All UC cohort, at Wk104, no etrasimod-treated pts had a sys-
tolic/diastolic BP > 160/100 mmHg, respectively.

Time point

Pivotal UC cohort All UC cohort

Systolic BP, mmHg Diastolic BP, mmHg

Time point

Systolic 
BP, mmHg

Diastolic BP, 
mmHg

Etrasimod 
2 mg QD
(N=527)

PBO
(N=260)

Etrasimod 
2 mg QD
(N=527)

PBO
(N=260)

Etrasimod 2 mg QD
(N=942)

Baselinea, mean 
(SD)
[etrasimod, 
n=527; PBO, 
n=260]

120.7 
(12.50)

121.3 
(13.08)

75.8 
(8.53)

77.2 
(9.56)

Baselinea, 
mean (SD)
[n=942]

119.6 
(12.89)

75.6 
(8.57)

Change at Wk12, 
mean (SD)
[etrasimod, 
n=474; PBO, 
n=231]

2.0 
(11.17)

-1.4
 (10.68)

1.6 
(8.08)

-0.4 
(8.07)

Change at 
Wk12, 
mean (SD)
[n=821]

2.1
 (10.78)

1.7 
(8.01)

Change at Wk52, 
mean (SD)
[etrasimod, 
n=162; PBO, 
n=44]

2.2 
(11.08)

1.3 
(9.16)

0.4 
(8.47)

-0.8 
(8.52)

Change at 
Wk52, 
mean (SD)
[n=246]

2.9 
(10.39)

1.2 
(8.36)

Change at Wk78/ 
Wk104b, 
mean (SD)
[N/A]

- - - -

Change at 
Wk78/ Wk104, 
mean (SD)
[Wk78, n=147; 
Wk104, n=29]

1.9 
(10.65)/

-0.7 
(13.54)

1.1
 (8.05)/

0.8
 (7.40)

Change at 2-/4-
wk follow-up visitc, 
mean (SD)
[2‑wk: etrasimod, 
n=39; PBO, n=6; 
4‑wk: etrasimod, 
n=36; PBO, 
n=10]

0.2 
(10.66)/

-0.4 
(11.47)

6.7 
(10.61)/

8.1 
(8.18)

1.6 
(7.99)/

0.2 
(10.40)

3.2 
(3.71)/

3.0 
(7.12)

Change at 2-/4-
wk follow-up 
visitc, 
mean (SD)
[2‑wk; n=203; 
4‑wk, n=105]

2.6 
(13.73)/

1.9 (12.43)

1.3 
(8.74)/

1.4 
(9.18)

Pivotal UC cohort comprised patients from the placebo-controlled p3 ELEVATE UC 52 (NCT03945188) 
and p3 ELEVATE UC 12 (NCT03996369) studies. All UC cohort comprised patients from the p2 OASIS 
(NCT02447302), p2 OASIS OLE (NCT02536404 [completed Nov 01, 2018]), p3 ELEVATE UC 52 
(NCT03945188), p3 ELEVATE UC 12 (NCT03996369) and p3 ELEVATE UC OLE (NCT03950232 [data 
snapshot Jan 31, 2022]) studies, and the open-label phase of the p3 study NCT04176588 (data snapshot Jan 
31, 2022)
aBaseline is defined, by study treatment group received, as the last non-missing measurement taken on or prior 
to the study treatment group start date
bWk78 and 104 data are not provided for the Pivotal UC cohort as only data up to Wk52 of ELEVATE UC 52 are 
included for pts in this cohort
cPts who did not participate in the OLE study had 2-wk and 4-wk follow-up visits after their last treatment 
administration
BP, blood pressure; N, total number of patients; n, number of patients with evaluable data at a visit; N/A, not 
applicable; OLE, open-label extension;
p, phase; pts, patients; PBO, placebo; QD, once daily; SD, standard deviation; UC, ulcerative colitis; wk, week

Table. Change from baseline in BP over time among pts in the etrasimod 
UC clinical programme (Pivotal and All UC cohorts).

Conclusion:  Hypertension events were infrequent among etrasimod-
treated pts. No clinically meaningful changes in BP with etrasimod 2 mg 
over time or following treatment discontinuation were observed up to 2 
years. Data interpretations are limited by small pt numbers.
Disclosure:  SV: lecture/speaker fees: AbbVie, Dr. Falk Pharma, Ferring 
Pharmaceuticals, Hospira, MSD, Takeda, Tillotts; consultancy/advisory 
fees: AbbVie, AbolerIS, Alimentiv, Arena Pharmaceuticals, AstraZeneca, 
Avaxia, Bristol-Myers Squibb, Boehringer Ingelheim, Celgene, CVasThera, 
Dr. Falk Pharma, Eli Lilly, Ferring Pharmaceuticals, Galapagos, Genentech/
Roche, Gilead Sciences, Hospira, Imidomics, Janssen, Johnson & John-
son, Materia Prima, MiroBio, Morphic, MrMHealth, MSD, Mundipharma, 
Pfizer Inc, Prodigest, Progenity, Prometheus, Robarts Clinical Trials, Sec-
ond Genome, Shire, Surrozen, Takeda, Theravance Biopharma, Tillotts, 
Zealand Pharma; grant/research support: AbbVie, MSD, Pfizer Inc, Gala-
pagos, Takeda.
DTR: grant support: Takeda, Helmsley Charitable Trust and GastroIntes-
tinal Research Foundation; consultancy fees/advisory boards: AbbVie, Al-
truBio, ASLAN Pharmaceuticals, Athos Therapeutics, Bellatrix Pharmaceu-
ticals, Boehringer Ingelheim, Bristol-Myers Squibb, Celgene, Chronicles, 
Syneos, ClostraBio, Connect Biopharma, EcoR1, Genentech/Roche, Gilead 
Sciences, Iterative Health, Janssen Pharmaceuticals, Kaleido Biosciences, 
Eli Lilly, Pfizer, Prometheus, Reistone, Seres Therapeutics, Takeda, Tar-
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age, hence many prefer to be managed conservatively through medical 
therapy. The two options licensed for this purpose are infliximab and ci-
closporin2.
Aims & Methods: Our audit aims to look at the use of infliximab and ciclo-
sporin to manage an ASUC and whether they result in long term remission 
and significant colon retention rate at 30 days and 1 year mark.
We carried out a retrospective audit on 74 patients who received said 
therapies between 2021 to 2022 for ASUC. Subsequently we calculated the 
number of patients who required re-admission with flare-ups, the colon 
retention rate at 30 days and 1 year post therapy initiation, as well as the 
30 days and 1 year mortality rate as a direct or indirect result of said thera-
pies (we defined this as evidence of clinically immunosuppressive state 
leading to severe sepsis).
Results: There are only 6 patients in total (8.69%) who were given ciclospo-
rin to treat an ASUC episode as compared to infliximab, which forms the 
majority of the population (68 patients). All of them were commenced in 
an inpatient setting . On top of that, they failed to improve despite this and 
subsequently required a form of rescue colectomy. Of these, 5 required 
ciclosporin as the second line treatment following failed primary therapy 
with infliximab, going by the recommendation by the BSG Guideline.
Among those who were prescribed infliximab, 32 (47.1%) requires initia-
tion as inpatient (IP) as compared to 36 (52.9%) who commenced in an 
outpatient (OP) setting. Among those who requires IP initiation, we saw 
there is 84.4% complete colon retention rate at 1 year mark and 6.25% 
colon retention rate lasting less than 30 days and more than 30 days but 
less than 1 year respectively. 1 patient died within 1 year of receiving the 
scheduled infliximab therapy as a result of overwhelming chest sepsis, 
which may or may not be related to this. Most patients successfully avoid-
ed further flare up at 1 year mark post infliximab initiation (78.1%).
Further focusing onto infliximab therapy initiation as IP, 14 patients were 
co-prescribed purine analogues as compared to 18 who were not. All these 
14 patients successfully avoided colectomy at 1 year mark as compared to 
14 out 18 patients from the other group.
Accelerated infliximab therapy was trialled in 2 IP cases and they both 
demonstrated complete colon retention at 1 year mark, though we ac-
knowledge that our data is too small to make any conclusive statement 
for or against this regime.

Rescue 
therapy

Total 
number of 
patients 
included

Further episode of 
flare up Colectomy Death

None
within 

30 
days

within 1 
year None

within 
30 

days

within 1 
year None

within 
30 

days

within 
1 year

Ciclosporin 6 6 0 0 0 6 0 5 0 1
Infliximab IP 32 25 4 5 27 2 2 32 0 0
infliximab OP 36 36 0 0 36 0 0 35 0 1

Conclusion:  In summary, our data on colon retention rate, the survival 
rate and the need for re-admission demonstrated a strong case to advo-
cate for biological therapy as a mean to avoid colectomy and re-admis-
sion in those with ASUC. The rate of colectomy in the calcineurin inhibitor 
group is high but we must note that their ASUC severity is higher as they 
failed to respond to the 1st line treatment to begin with. No difference in 
outcome was seen in the accelerated regime group, but co-prescription of 
purine analogues appears to be protective.
References: 1. Berinstein JA, Sheehan JL, Dias M, Berinstein EM, Steiner 
CA, Johnson LA, Regal RE, Allen JI, Cushing KC, Stidham RW, Bishu S, Kin-
nucan JAR, Cohen-Mekelburg SA, Waljee AK, Higgins PDR. Tofacitinib for 
Biologic-Experienced Hospitalized Patients With Acute Severe Ulcerative 
Colitis: A Retrospective Case-Control Study. Clin Gastroenterol Hepatol. 
2021 Oct;19(10):2112-2120.e1. doi: 10.1016/j.cgh.2021.05.038. Epub 2021 
May 25. PMID: 34048936; PMCID: PMC8760630. 
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PP0783 
A SINGLE CENTRE AUDIT REVIEWING THE PRACTICE OF ACUTE SEVERE 
ULCERATIVE COLITIS (ASUC) MANAGEMENT USING CALCINEURIN 
INHIBITOR AND BIOLOGICAL THERAPY. ARE THEY SHOWING GOOD 
OUTCOME AND SUCCESS IN AVOIDING COLECTOMY AT 30 DAYS AND 1 
YEAR MARK? 

R. Hill1, M.H. Kamarul Bahrin1, M. Qizalbash1, M.F.A. Baig1

1Nottingham University Hospital, Gastroenterology, Nottingham, 
United Kingdom 

Contact E-Mail Address: dr_aq@hotmail.com
Introduction: Up to 30% of patients inflicted with acute severe ulcerative 
colitis (ASUC) requires an urgent colectomy during their inpatient stay1, 
despite use of corticosteroid therapy. In younger population cohort, of 
which Ulcerative Colitis (UC) is fairly prevalent, the idea of having a col-
ectomy with stoma formation does not constitute an ideal physical im-
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of inflammatory bowel disease in adults. Gut. 2011 May;60(5):571-607. 
doi: 10.1136/gut.2010.224154. PMID: 21464096.
Disclosure: Nothing to disclose.
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HEALTH-RELATED QUALITY OF LIFE FROM THE INFLAMMATORY BOWEL 
DISEASE QUESTIONNAIRE AMONG PATIENTS WITH ULCERATIVE COLITIS 
STRATIFIED BY PRIOR AND CONCOMITANT THERAPIES: RESULTS FROM 
THE ETRASIMOD ELEVATE UC CLINICAL PROGRAMME 

A. Armuzzi1, D.T. Rubin2, S. Schreiber3, J. Panés4, 
M. Fellmann5, L. Bartolome6, M. Goetsch5, A. Bhattacharjee7, 
J. Wu8, M. Chaparro9,10,11, M.C. Dubinsky12
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Contact E-Mail Address: alearmuzzi@yahoo.com
Introduction:  Etrasimod is an investigational, oral, once-daily, selective 
sphingosine 1‑phosphate (S1P)1,4,5 receptor modulator in development for 
the treatment of moderately to severely active ulcerative colitis (UC). Prior 

analyses demonstrated etrasimod efficacy in UC1 and greater improve-
ment from baseline in Inflammatory Bowel Disease Questionnaire (IBDQ) 
total score and domains vs placebo (PBO).2

Aims & Methods: This post hoc subgroup analysis examined the effect of 
prior and concomitant therapies on IBDQ scores in the phase 3 ELEVATE 
UC clinical programme. In ELEVATE UC 52 (NCT03945188) and ELEVATE 
UC 12 (NCT03996369), eligible patients (pts) with modified Mayo scores 
of 4–9 completed the 32‑item IBDQ at Weeks (Wks)12 (both trials) and 52 
(ELEVATE UC 52). In this analysis, pts were stratified by prior biologic/Ja-
nus kinase inhibitor (bio/JAKi) and baseline corticosteroid (CS) use. Least 
squares (LS) mean change from baseline in IBDQ total and domain scores 
were compared for etrasimod vs PBO (data as observed). Proportions of 
pts with IBDQ remission (total score ≥ 170) were analysed (nonresponder 
imputation).
Results: Among all randomised patients, there were 304/433 and 236/354 
pts without prior bio/JAKi use and 298/433 and 255/354 pts without base-
line CS use in ELEVATE UC 52 and ELEVATE UC 12, respectively. Overall, 
mean baseline IBDQ total scores were similar in pts with and without prior 
bio/JAKi or baseline CS use. At Wks12 (both trials) and 52 (ELEVATE UC 52), 
LS mean change from baseline in IBDQ total and domain scores was higher 
(p<0.05) for etrasimod vs PBO in pts without prior bio/JAKi and pts without 
baseline CS use (Table). IBDQ remission was generally achieved by signifi-
cantly higher proportions of pts receiving etrasimod vs PBO regardless of 
prior bio/JAKi or baseline CS use at Wk52 (prior bio/JAKi use: No, 46.8% vs 
21.2% [p<0.001] and Yes, 25.0% vs 11.1% [p=0.043]; baseline CS use: No, 
41.3% vs 15.7% [p<0.001] and Yes, 38.7% vs 23.8% [p=0.087]).
Conclusion:  Pts receiving etrasimod had improvements in IBDQ total 
score and in all 4 domains at Wk12, maintained at Wk52. Significant 
differences were shown in these outcomes with etrasimod vs PBO in pts 
without prior bio/JAKi and without baseline CS use. IBDQ remission was 
generally achieved by higher proportions of pts without vs with prior bio/
JAKi or without vs with baseline CS use.
References: 1. Sandborn W et al. Lancet 2023: Epub ahead of print
2. Armuzzi A et al. J Crohns Colitis 2023: 17; i593–i594
Disclosure:  AA: research support: Biogen, MSD, Takeda, Pfizer Inc; lec-
ture fees: AbbVie, Amgen, Biogen, Bristol-Myers Squibb, Ferring Phar-
maceuticals, Galapagos, Gilead Sciences, Janssen, MSD, Novartis, Pfizer 

[n], LS mean change from 
baselinea (SE)

Without prior bio/JAKi use With prior bio/JAKi use Without baseline CS use With baseline CS use

Etrasimod
2 mg QD PBO Etrasimod 

2 mg QD PBO Etrasimod 
2 mg QD PBO Etrasimod 

2 mg QD PBO

ELEVATE UC 52 N=205 N=99 N=84 N=45 N=196 N=102 N=93 N=42

Wk12
IBDQ total score
Bowel symptoms
Systemic symptoms
Emotional health
Social function

[n=168]
47.44 (2.888)***

17.10 (0.941)***

6.52 (0.467)***

15.77 (1.090)***

8.01 (0.548)**

[n=79]
27.74 (4.144)
9.55 (1.350)
3.58 (0.670)
9.14 (1.563)
5.56 (0.785)

[n=64]
33.98 (5.183)
12.79 (1.645)
4.77 (0.843)
11.34 (1.970)
5.06 (0.989)

[n=35]
34.27 (7.099)
12.62 (2.262)
5.21 (1.161)

10.83 (2.697)
5.47 (1.354)

[n=151]
41.48 (3.035)**

15.39 (0.999)***

5.98 (0.475)**

13.76 (1.149)**

6.38 (0.589)*

[n=77]
24.97 (4.185)
8.69 (1.380)
3.52 (0.656)
8.59 (1.583)
4.28 (0.811)

[n=81]
44.45 (4.537)
15.60 (1.459)
5.75 (0.773)

15.15 (1.683)
7.87 (0.842)

[n=37]
35.51 (6.576)
12.51 (2.113)
4.66 (1.120)
11.10 (2.437)
7.16 (1.217)

Wk52
IBDQ total score
Bowel symptoms
Systemic symptoms
Emotional health
Social function

[n=116]
58.66 (3.209)**

20.70 (1.057)**

7.86 (0.520)*

20.25 (1.218)*

10.22 (0.612)**

[n=31]
39.75 (5.611)
14.17 (1.877)
5.63 (0.912)
14.28 (2.146)
6.47 (1.074)

[n=27]
47.11 (6.797)
17.55 (2.217)
5.96 (1.080)
16.03 (2.618)
7.90 (1.312)

[n=10]
29.54 (10.705)
11.88 (3.526)
4.24 (1.687)
9.28 (4.144)
4.85 (2.074)

[n=97]
55.75 (3.544)***

19.79 (1.177)***

7.67 (0.550)**

19.83 (1.354)**

8.70 (0.683)**

[n=24]
30.64 (6.563)
11.48 (2.203)
4.13 (1.009)
11.58 (2.530)
4.12 (1.253)

[n=46]
51.84 (5.113)
18.70 (1.690)
6.46 (0.891)

16.88 (1.903)
10.38 (0.974)

[n=17]
46.70 (7.772)
16.44 (2.591)
6.94 (1.365)
15.46 (2.891)
8.49 (1.495)

ELEVATE UC 12 N=159 N=77 N=79 N=39 N=173 N=82 N=65 N=34

Wk12
IBDQ total score
Bowel symptoms
Systemic symptoms
Emotional health
Social function

[n=129]
42.17 (3.321)***

16.21 (1.134)***

5.55 (0.545)**

13.66 (1.265)**

6.81 (0.591)**

[n=64]
22.29 (4.598)
8.46 (1.565)
2.75 (0.756)
7.24 (1.747)
3.78 (0.820)

[n=60]
51.13 (4.408)*

18.26 (1.456)
6.89 (0.761)

17.25 (1.653)*

8.66 (0.848)

[n=31]
35.64 (6.038)
13.45 (1.996)
4.51 (1.043)
11.11 (2.264)
6.63 (1.161)

[n=145]
44.85 (2.929)***

16.85 (1.003)***

6.02 (0.492)**

14.69 (1.102)***

7.33 (0.526)***

[n=67]
24.79 (4.268)
9.37 (1.462)
3.29 (0.718)
7.72 (1.605)
4.30 (0.767)

[n=44]
50.71 (5.343)
18.37 (1.781)
6.94 (0.910)

16.98 (2.002)
8.44 (1.008)

[n=28]
39.72 (6.596)
14.38 (2.197)
4.96 (1.123)
13.08 (2.478)
7.29 (1.243)

The IBDQ evaluates disease-related quality of life using 32 items examined with 4 domains: bowel symptoms (score range, 10–70), systemic symptoms (score range, 5–35), emotional health (score range, 12–84) and social function 
(score range, 5–35). For the total score (range, 32–224) and each domain, a higher score indicates a better quality of life
Responses after intercurrent events and missing responses were considered as nonresponses
*p<0.05; **p<0.01; ***p<0.001. Presented p values are for etrasimod 2 mg once daily vs PBO. P values are presented without adjustment for multiplicity
aFor ELEVATE UC 52, estimates are from a mixed-effect model with repeated measures model for change from baseline with a covariate for baseline score, and factors for naive to bio/JAKi therapy (Yes or No, for with or without baseline 
CS use subgroups only) or baseline CS use (Yes or No, for with or without prior bio/JAKi use subgroups only), baseline disease activity (MMS: 4–6 or 7–9), treatment, visit and treatment by visit interaction. For ELEVATE UC 12, estimates 
are from an analysis of covariance model for change from baseline, with a covariate for baseline score, and factors for naive to bio/JAKi therapy (Yes or No, for with or without baseline CS use subgroups only) or baseline CS use (Yes or 
No, for with or without prior bio/JAKi use subgroups only), baseline disease activity (MMS: 4–6 or 7–9) and treatment
Bio/JAKi, biologic/Janus kinase inhibitor; CS, corticosteroid; IBDQ, Inflammatory Bowel Disease Questionnaire; LS mean, least squares mean; MMS, modified Mayo score; N, total number of pts in the full analysis set; n, number of pts 
with available IBDQ data at the specified time point; PBO, placebo; pt; patient; QD, once daily; SE, standard error; UC, ulcerative colitis; Wk, week

PP0784 Table. LS mean change from baseline in IBDQ total score and domains by prior bio/JAKi and baseline CS use (full analysis set).
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PP0785 
TARGET ENGAGEMENT AND PHARMACODYNAMIC MOLECULAR 
MECHANISM EVALUATION IN A PHASE 1B STUDY OF THE 
NUCLEOTIDE-BINDING OLIGOMERIZATION DOMAIN, LEUCINE RICH 
REPEAT CONTAINING X1 (NLRX1) AGONIST NX-13 IN ULCERATIVE 
COLITIS 

B. Verstockt1, S. Vermeire2, B. Siegmund3, F. Rieder4, S. Schreiber5, 
S. Lichtiger6, R. Mosig6, F. Cataldi6, S. Danese7

1University Hospitals Leuven and KU Leuven, Translational 
Research in Gastrointestinal Disorders - IB, Department of 
Gastroenterology and Hepatology and Department of Chronic 
Diseases, Metabolism and Aging, Leuven, Belgium, 2University 
Hospital Leuven, Department of Gastroenterology, Leuven, 
Belgium, 3Charité - Universitätsmedizin Berlin, Med. Klinik m.S. 
Gastroenterologie, Infektiologie und Rheumatologie, Berlin, 
Germany, 4Cleveland Clinic Foundation, Lerner Research Institute 
Department of Pathobiology - NC22, Cleveland Heights, United 
States, 5University Hospital Schleswig-Holstein, Department 
of Internal Medicine I, Kiel, Germany, 6Landos Biopharma, Inc, 
Blacksburg, United States, 7Vita-Salute San Raffaele University 
- IRCCS San Raffaele Scientific Institute, Gastrointestinal 
Immunopathology, Milan, Netherlands 

Contact E-Mail Address: bram.verstockt@uzleuven.be
Introduction: Targeting mitochondrial function and oxidative stress is suc-
cessful in animal models of IBD. NLRX1 is a mitochondrial associated pro-
tein upregulating mitochondrial metabolism: It reduces oxidative stress 
and decreases pro-inflammatory cell differentiation and cytokine release. 
NX-13 is a first-in-class, orally active, once-daily, gut-selective NLRX1 ago-
nist with low systemic exposure in development for Ulcerative Colitis (UC). 
In three mouse models of IBD, NX-13 effectively activated NLRX1 to reduce 
inflammatory responses and disease severity. 
In two phase 1 studies (56 healthy subjects; 38 UC patients) NX-13 was well 
tolerated. Low systemic drug exposure relative to stool levels suggested 
a gut-selective drug distribution. Phase 1B topline results were reported 
previously1. 
We now present data demonstrating target engagement and downstream 
effects consistent with the preclinical mechanism of action (MOA).
Aims & Methods: In this double-blind phase 1B trial, 36 patients with ac-
tive UC (Total Mayo Score 4-10; Mayo endoscopic subscore 2-3) were ran-
domly assigned to NX-13 250mg Immediate Release (IR), 500mg IR, 500mg 
Delayed Release (DR) or Placebo to be taken QD for 4 weeks. We report 
pharmacodynamic results based on expression of NLRX1 and downstream 
immunometabolic markers in colonic tissue samples collected at screen-
ing and week 4 of treatment. NLRX1 protein levels were measured by im-
munohistochemistry scored by a blinded pathologist, and immunometa-
bolic markers were measured by qRT-PCR.
Results:  All NX-13 treated groups showed target engagement through 
mean positive increases in NLRX1 expression versus placebo at week 4, 
with more pronounced upregulation observed in responding patients 
(Table 1A). Gene expression profiles after 4 weeks of treatment showed 
upregulation of the mitochondrial metabolism gene MT-ND3, with down-
stream reductions in HIF1α and NLRP3 in the NX-13 IR groups but not in the 
placebo group (Table 1B). 
NX-13 250mg IR dosed patients also displayed downstream decreases in 
IL-17α and IL-1β gene expression, and the 500mg IR group showed reduc-
tion in IL-1β. Changes in NLRX1 expression and immunometabolic mark-
ers correlated with clinical response to NX-13 and were numerically great-
er in responding IR-dosed patients compared to non-responding patients 
(Table 1).

Inc, Roche, Samsung Bioepis, Sandoz, Takeda, TiGenix; consultancy fees: 
AbbVie, Allergan, Amgen, Arena Pharmaceuticals, Biogen, Boehringer In-
gelheim, Bristol-Myers Squibb, Celgene, Celltrion, Eli Lilly, Ferring Phar-
maceuticals, Galapagos, Gilead Sciences, Janssen, MSD, Mylan, Pfizer Inc, 
Roche, Samsung, Bioepis, Sandoz, Takeda.
DTR: grant support: Takeda, Helmsley Charitable Trust and GastroIntes-
tinal Research Foundation; consultancy fees/advisory boards: AbbVie, Al-
truBio, ASLAN Pharmaceuticals, Athos Therapeutics, Bellatrix Pharmaceu-
ticals, Boehringer Ingelheim, Bristol-Myers Squibb, Celgene, Chronicles, 
Syneos, ClostraBio, Connect Biopharma, EcoR1, Genentech/Roche, Gilead 
Sciences, Iterative Health, Janssen Pharmaceuticals, Kaleido Biosciences, 
Eli Lilly, Pfizer, Prometheus, Reistone, Seres Therapeutics, Takeda, Tar-
get RWE, Trellus Health; Board of Trustees: Crohn’s & Colitis Foundation 
and Cornerstones Health, Inc; stock options: Alike Health, AltruBio, Datos 
Health, Iterative Health.
SS: lecture/speaker fees: AbbVie, Arena Pharmaceuticals, Biogen, Bristol-
Myers Squibb, Celgene, Celltrion, Dr. Falk Pharma, Fresenius, Janssen, 
MSD, Pfizer Inc, Takeda; consultancy/advisory fees: AbbVie, Arena, Biogen, 
Bristol-Myers Squibb, Celgene, Celltrion, Dr. Falk Pharma, Fresenius, Gil-
ead Sciences, IMAB, Janssen, MSD, Mylan, Pfizer Inc, Protagonist, Proven-
tion Bio, Takeda, Theravance.
JP: personal fees: AbbVie, Arena Pharmaceuticals, Athos, Atomwise, 
Boehringer Ingelheim, Celgene, Celltrion, Ferring Pharmaceuticals, 
Galapagos, Genentech/Roche, GSK, Immunic, Janssen, Mirum, Morphic, 
Nestlé, Origo, Pandion, Pfizer Inc, Progenity, Revolo, Takeda, Theravance 
Biopharma, Wassermann; grant support: AbbVie and Pfizer Inc.
MF, LB, JW: employees and shareholders of Pfizer Inc.
MG: employee & shareholder of Pfizer AG.
AB: employee of Pfizer Healthcare India & shareholder of Pfizer.
MC: grant support: Pfizer, Galapagos, Janssen; consultancy fees: Takeda, 
Janssen, Gilead Sciences, Pfizer Inc, Lily, Tillotts; investigator: Takeda, 
Janssen Cilag International NV, AbbVie, Shire, Janssen Cilag International 
LV, Genentech, Celgene, F Hoffmann La Roche, Shield, Boehringer Ingel-
heim, Hospira, Millenium Pharmaceuticals; principal investigator: Jans-
sen, AbbVie, Takeda, MSD, Ferring Pharmaceuticals.
MCD: consultancy fees: AbbVie, Arena Pharmaceuticals, Bristol-Myers 
Squibb, Celgene, Eli Lilly, Galapagos, Genentech, Gilead Sciences, Jans-
sen Pharmaceuticals, Pfizer Inc, Prometheus Laboratories, Takeda, Trellus 
Health, UCB; grant/research support: Janssen; shares/royalties in Trellus 
Health; directorship/ownership interests: Trellus Health.
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A. Immunohisto-
chemistry Definition Subgroup Placebo

(n=2)
NX-13 250mg IR

(n=8)
NX-13 500mg IR

(n=8) NX-13 500mg DR (n=8)

NLRX1 Composite 
Score Change from 
Baseline

Mean (Standard Error) of 
4-point score accounting 
for NLRX1 intensity and 
number of positive cells in the 
epithelium and lamina propria

Responder n/a n/a 0.54 (0.36) 2.58 (0.46) 1.42 (0.68)

Non-responder -0.38 (0.38) 0.25 (0.25) 1.35 (0.84) 0.7 (0.76)

B. Gene Expression Definition Placebo (n=1) NX-13 250mg IR (n=7) NX-13 500mg IR (n=6) NX-13 500mg DR (n=5)

MT-ND3

Median (Interquartile Range) 
fold change over baseline 
expression

Responder (n/a) (n/a) 1.37 (1.2-1.54) 1.52 (1.14-1.90) n/a n/a

Non-responder 0.71 (n/a) 0.86 (0.45-1.28) 1.04 (0.96-1.14) 0.76 (0.34-1.68)

HIF1α
Responder (n/a) (n/a) 0.74 (0.53-0.81) 0.83 (0.80-0.86) n/a n/a

Non-responder 1.06 (n/a) 2.18 (1.07-3.29) 0.95 (0.55-1.5) 1.11 (0.69-2.50)

NLRP3
Responder (n/a) (n/a) 0.65 (0.58-0.88) 0.59 (0.56-0.62) n/a n/a

Non-responder 1.26 (n/a) 1.89 (1.28-2.50) 0.92 (0.30-2.04) 1.35 (0.64-2.34)

PP0785 Table.

Conclusion:  Treatment with NX-13 induced upregulation of its target, 
NLRX1, as well as downstream immunometabolic signaling consistent 
with preclinical MOA studies. Most importantly, target engagement par-
allels clinical benefit. This novel mechanism of action warrants further 
study and is currently being evaluated in a phase 2 proof of concept study 
(NCT05785715).
References: 1 L Peyrin-Biroulet, S Danese, J F Colombel, F Rieder, A Yarur, B 
Verstockt, S Lichtiger, R Mosig, F Cataldi, B Feagan, P577 A Phase 1b Study to 
Evaluate Safety, Tolerability, Pharmacokinetics and Clinical Efficacy of the 
Nucleotide-binding oligomerization domain, Leucine rich Repeat contain-
ing X1 (NLRX1) agonist NX-13 in Ulcerative Colitis, Journal of Crohn’s and 
Colitis, Volume 17, Issue Supplement_1, February 2023, Pages i705–i706
Disclosure:  BV - AbbVie, Alimentiv, Applied Strategic, Atheneum, Biora 
Therapeutics, Biogen, Bristol Myers Squibb, Celltrion, Chiesi, Falk, Ferring, 
Galapagos, Guidepont, Inotrem, Ipsos, Janssen, MSD, Mylan, Pfizer, Pro-
genity, R-Biopharm, Sandoz, Sossei Heptares and Takeda, Tillots Pharma, 
Truvion and Viatris; 
SV - grants from: AbbVie, J&J, Pfizer, Takeda and Galapagos, consulting / 
speaking fees from: AbbVie, Abivax, AbolerIS Pharma, AgomAb, Alimentiv, 
Arena Pharmaceuticals, AstraZeneca, Avaxia, BMS, Boehringer Ingelheim, 
Celgene, CVasThera, Cytoki Pharma, Dr Falk Pharma, Ferring, Galapagos, 
Genentech-Roche, Gilead, GSK, Hospira, Imidomics, Janssen, J&J, Lilly, 
Materia Prima, MiroBio, Morphic, MrMHealth, Mundipharma, MSD, Pfizer, 
Prodigest, Progenity, Prometheus, Robarts Clinical Trials, Second Ge-
nome, Shire, Surrozen, Takeda, Theravance, Tillots Pharma AG, Zealand 
Pharma; 
BS - consultant for AbbVie, Boehringer Ingelheim, Bristol Myers Squibb, 
Celgene, Falk, Janssen, Lilly, Pfizer, PredictImmune and Takeda; and re-
ceived speaker’s fees from AbbVie, BMS, CED Service GmbH, Falk, Ferring, 
Janssen, Pfizer and Takeda (served as representative of the Charité); 
FR - Adnovate, Agomab, Allergan, AbbVie, Arena, Boehringer-Ingelheim, 
Celgene/BMS, CDISC, Celsius, Cowen, Ferring, Galapagos, Galmed, Ge-
nentech, Gilead, Gossamer, Granite, Guidepoint, Helmsley, Horizon Thera-
peutics, Image Analysis Limited, Index Pharma, Jannsen, Koutif, Mestag, 
Metacrine, Mopac, Morphic, Organovo, Origo, Pfizer, Pliant, Prometheus 
Biosciences, Receptos, RedX, Roche, Samsung, Sanofi, Surmodics, Sur-
rozen, Takeda, Techlab, Teva, Theravance, Thetis, UCB, Ysios, 89Bio; 
SL – owns Landos Stock; 
RM – employee of Landos; 
FC – employee of Landos; 
SD - AbbVie, Alimentiv, Allergan, Amgen, Applied Molecular Transport, As-
traZeneca, Athos Therapeutics, Biogen, Boehringer Ingelheim, Bristol My-
ers Squibb, Celgene, Celltrion, Dr Falk Pharma, Eli Lilly, Enthera, Ferring 

Pharmaceuticals Inc., Gilead, Hospira, Inotrem, Janssen, Johnson & John-
son, Morphic, MSD, Mundipharma, Mylan, Pfizer, Roche, Sandoz, Sublim-
ity Therapeutics, Takeda, Teladoc Health, TiGenix, UCB Inc., Vial, Vifor;

PP0786 
THE CLINICAL EFFICACY OF THE DOUBLE INTRAVENOUS INDUCTION 
TREATMENT OF USTEKINUMAB IN CHINESE PATIENTS WITH COMPLEX 
PERIANAL FISTULIZING CROHN’S DISEASE：A RETROSPECTIVE 
ANALYSIS 

D. Zhang1, Y. Jiang1, D. Lin1, H. Wu1, X. Shao1, D. Hu1

1The Second Affiliated Hospital of Wenzhou Medical University, 
Gastroenterology, Wenzhou, China 

Contact E-Mail Address: 1429515917@qq.com
Introduction: Our study aimed to retrospectively analyze the clinical effi-
cacy of the double intravenous induction treatment of Ustekinumab (UST) 
in patients with complex perianal fistulizing Crohn’s disease (PFCD).
Aims & Methods:  From January 2022 to March 2023, a total of 60 com-
plex PFCD patients were included by retrieving the clinical database of the 
Second Affiliated Hospital of Wenzhou Medical University. They received 
sufficient intravenous infusion of UST (6mg/kg) at weeks 0, 8 and subcu-
taneous injection of 90mg UST very 8 weeks for maintenance treatment. 
Perianal Disease Activity Index (PDAI) and Van Assche Index (VAI) were 
used to evaluate anal fistula outcome events, while Harvey Bradshaw 
Index (HBI) and Simplified Endoscopic Score of Crohn’s disease (SES-CD) 
were employed to assess intestinal outcome events. We also evaluated 
the normalization rates of C-reactive protein (CRP≤5.0mg/L) and eryth-
rocyte sedimentation rate (male ESR≤15mm/h, female ESR≤20mm/h), as 
well as the improvement of several nutritional indicators, including serum 
albumin (Alb), and hemoglobin (Hb).
Results: Compared with weeks 0, 8, and 16, respectively, the average PDAI 
score was significantly decreased at week 24 (all P<0.001). The clinical re-
sponse rates of anal fistula at weeks 8, 16, and 24 were 41.67%, 55.00%, 
and 63.33%, respectively; the clinical remission rates of anal fistula were 
21.67%, 31.67%, and 43.33%, respectively. Compared to week 0, the me-
dian VAI score was significantly reduced at week 24 (P<0.001). At week 24, 
the partial response rate and fistula healing rate of anal fistula imaging 
were 45.00% and 38.33%, respectively. Compared with weeks 0, 8, and 16, 
respectively, the median HBI score was significantly decreased at week 
24 (all P<0.001). The intestinal clinical response rates at weeks 8, 16, and 
24 were 53.33%, 70.00%, and 83.33%, respectively, while the intestinal 
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n=8). Thrombocytosis was seen in 80% (62/77) of all infants at 6W and 77% 
(49/64) at 3 months (3M). Elevated ALT was seen in >50% of infants at 3M 
and 6 months (6M), and anaemia in 12% (8/67) at delivery. There was no 
increased risk of thrombocytosis or transaminitis in TP exposed infants vs 
controls (Table). Maternal TP shunting (RR 2.06, 95% CI 1.33-3.18, p<0.01) 
and MMP (coef. 0.03, 0.02) at delivery and preceding infection (RR 1.65, 
1.01-2.70, 0.05) were associated with increasing ALT at 6W, as were pre-
ceding infection and elevated ALT (1.25, 1.14-1.37, <0.01) and ALP (1.89, 
1.49-2.40, <0.01) at 3M. Vaccination prior to bloods increased the risk of 
elevated ALP at 6W (1.87, 1.11-3.13, 0.02). Neutropenia risk was increased 
in those with preceding infection (1.94, 1.05-3.59, 0.04) and vaccination 
(6.33, 1.09-36.83, <0.04) at 3M. Neutropenia at 6W was associated with an 
increased risk of infection at 3M (4.89, 1.64-14.57, <0.01). Maternal CRP 
in trimester 2 was associated with increasing ALT at 6W (coef. 0.7, 95% CI 
0.4-1.0, p<0.01), 3M (1.6, 1.2-2.1, <0.01) and 6M (1.6, 1.2-2.0, <0.01), as was 
maternal calprotectin in trimester 3 and infant 6W platelets (0.08, 0.02-1.5, 
<0.01). There was no increased risk of infection, chronic disease, allergy 
or growth <10th percentile in TP vs BM exposed infants at 6W, 3M and 6M.

Infant outcome Time-
point

Thiopurines
(%, n) 

Biologic 
monotherapy

(%,n)

Relative risk 
(95%) p,

univariate binary 
regression

Adjusted coefficient 
(95%CI) p,

Ordinary multivariate 
linear regression

Thrombocytosis/
Platelet count

6 weeks 80.7 (42/52) 80 (20/25) 1.01 
(0.80 – 1.28) 0.93

38.3 
(-330.2-406.7) 0.76

6 
months

59.5 (22/37) 62.5 (10/16) 0.95 
(0.60-1.51) 0.83

360.8 
(-370.8-1092.4) 0.24

Neutropaenia/
neutrophil count

3 
months

2.94 (1/33) 26.3 (5/19) 0.11 
(0.01-0.89) 0.04

1.82 
(-4.02-7.67) 0.39

Elevated ALT/
ALT level

6 weeks 51.9 (28/54) 50 (13/26) 1.04 
(0.65-1.65) 0.88

14.3 
(-66.2-94.8) 0.67

6 
months

18.2 (6/33) 7.14 (1/14) 2.55 
(0.37-19.24) 0.37

22.7
 (-599.1-644.5) 0.89

Elevated ALP/ALP 
count

3 
months

12.5 (5/40) 40 (8/20) 0.3 
(0.11-0.83) 0.02

-71.9 
(-317.1-173.3) 0.46

Anaemia/
Haemaglobin

Delivery 11.7 (6/51) 12.5 (2/16) 0.94 
(0.21-4.21) 0.94

-36.5 
(-91.7-18.3 0.2

Conclusion:  Abnormal biochemical and haematologic outcomes were 
seen in infants born to women with IBD, but not more commonly in those 
exposed to TP in-utero, and with favourable clinical outcomes. Abnormali-
ties were associated antenatal maternal inflammation, altered maternal 
thiopurine metabolism and preceding infant infection and vaccination.
References:  1. Kanis SL, de Lima-Karagiannis A, de Boer NKH, van der 
Woude CJ. Use of Thiopurines During Conception and Pregnancy Is Not 
Associated With Adverse Pregnancy Outcomes or Health of Infants at One 
Year in a Prospective Study. Clin Gastroenterol Hepatol. 2017;15(8):1232-
1241.e1231.
2. Mahadevan U, Long MD, Kane SV, Roy A, Dubinsky MC, Sands BE, Cohen 
RD, Chambers CD, Sandborn WJ. Pregnancy and Neonatal Outcomes After 
Fetal Exposure to Biologics and Thiopurines Among Women With Inflam-
matory Bowel Disease. Gastroenterology. 2021;160(4):1131-1139.
3. Thomas C, Monteil-Ganiere C, Mirallié S, Hémont C, Dert C, Léger A, Joy-
au C, Caldari D, Audrain M. A Severe Neonatal Lymphopenia Associated 
With Administration of Azathioprine to the Mother in a Context of Crohn’s 
Disease. Journal of Crohn’s and Colitis. 2018;12(2):258-261.
4. Flanagan E, Wright EK, Hardikar W, Sparrow MP, Connell WR, Kamm MA, 
De Cruz P, Brown SJ, Thompson A, Greenway A, Westley I, Barclay M, Ross 
AL, Kiburg KV, Bell SJ, Group PS. Maternal thiopurine metabolism during 
pregnancy in inflammatory bowel disease and clearance of thiopurine 
metabolites and outcomes in exposed neonates. Aliment Pharmacol Ther. 
2021.
Disclosure: Nil

clinical remission rates were 41.67%, 61.67%, and 75.00%, respectively. 
Compared to week 0, the median SES-CD score was significantly reduced 
at week 24 (P<0.001). At week 24, the endoscopic response rate and endo-
scopic remission rate were 73.73% and 45.00%, respectively. Compared 
with weeks 0, 8, and 16, respectively, the median levels of CRP and ESR 
were significantly decreased at week 24 (all P<0.001). At weeks 8, 16, and 
24, the normalization rates of CRP were 51.67%, 73.33%, and 78.33%, re-
spectively, while the normalization rates of ESR were 43.33%, 58.33%, and 
75.00%, respectively. Compared to week 0, the average levels of serum Alb 
(P=0.002) and Hb (P=0.048) were increased at week 24. At week 24, the en-
doscopic response rate was higher in the patients receiving first-line UST 
treatment than in those patients receiving non first-line UST treatment 
(P=0.013).
Conclusion:  The double intravenous induction treatment of UST could 
effectively improve the clinical efficacy in complex PFCD patients. In ad-
dition, the efficacy of first-line UST in treating complex PFCD patients was 
better than that of non first-line UST treatment.
Disclosure: Nothing to disclose.

PP0787 
THIOPURINES EXPOSURE IN-UTERO IS NOT ASSOCIATED WITH 
ABNORMAL HAEMATOLOGIC AND BIOCHEMICAL PARAMETERS IN 
INFANTS: A PICCOLO-X STUDY 

R. Prentice1,2,3, E. Flanagan2,4, E. Wright2,4, W. Hardikar5,4, 
L. Prideaux6, W. Connell2,4, M. Sparrow7,3, P. de Cruz8,4, M. Lust2, 
R. Goldberg6,3, A. Ross2, M. Burns6, T. Greeve6, S.J. Bell6,3,4, 
PICCOLO-X Study Group
1Monash Health, Clayton, Australia, 2St Vincent’s Hospital 
Melbourne, Gastroenterlogy Department, Melbourne, Australia, 
3Monash University, Melbourne, Australia, 4University of 
Melbourne, Melbourne, Australia, 5Royal Children’s Hospital, 
Gastroenterlogy Department, Melbourne, Australia, 6Monash 
Health, Gastroenterlogy Department, Melbourne, Australia, 7Alfred 
Health, Gastroenterlogy Department, Melbourne, Australia, 8Austin 
Health, Gastroenterlogy Department, Melbourne, Australia 

Contact E-Mail Address: emily.wright@svha.org.au
Introduction:  Infant outcomes are favourable post in-utero exposure to 
thiopurines (TP), with no increase in infant infections or adverse growth 
and developmental outcomes1-2. However, infant thrombocytosis, anae-
mia, lymphopenia and liver function derangement have been observed in 
small studies1,3,4. We aimed to identify the frequency of and associations 
with these abnormalities in TP exposed infants and determine the clinical 
impact.
Aims & Methods: Infants born to participants in the multi-centre prospec-
tive PICCOLO-X study receiving TP were compared to infants exposed to 
biologic monotherapy (BM) in-utero. TP metabolites (6-thiogaunine (TGN) 
and 6-methylmercaptopurine (MMP)), liver function tests (LFT) and full 
blood examination (FBE) were taken from cord blood at delivery, and re-
peated at 6 weeks (6W). Abnormal parameters were repeated thereafter 
until normalization and infants reviewed by a paediatric gastroenterolo-
gist. Infants are followed for 2 years. TGN and MMP levels were assessed 
using high performance liquid chromatography. The lower limit for detec-
tion was 15 for TGN and 100pmol/8 x 108 RBCs for MMP. Age specific bio-
chemical and haematological reference ranges were used.
Results: 78 TP and 52 BM infants (IFX 5, ADA 9, 23 UST and 15 VDZ) were in-
cluded. Delivery outcomes were equivalent between the groups. TGN and 
MMP were undetectable at delivery in 6/55 and 47/55 respectively, and 
all tested cleared both at 6W (n=44). The median delivery infant:maternal 
TGN and MMP ratios were 0.38 (IQR 0.24-0.50, n=49) and 0.18 (0.05-0.45, 
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PP0788 
EFFICACY AND SAFETY OF ETRASIMOD IN PATIENTS WITH AND 
WITHOUT CONCOMITANT CORTICOSTEROID TREATMENT IN THE 
PHASE 3 ELEVATE UC 52 AND ELEVATE UC 12 TRIALS 

B.E. Sands1, K.B. Gecse2, D.T. Rubin3, Y. Leung4, J. Panés5, 
M. Goetsch6, W. Wang7, K. Shan8, J.C. Woolcott7, C. Smith7, 
K. Wosik9, S. Schreiber10

1Icahn School of Medicine at Mount Sinai, Dr. Henry. Janowitz 
Division Of Gastroenterology, New York, United States, 2Amsterdam 
University Medical Center, Department of Gastroenterology 
and Hepatology, Amsterdam, Netherlands, 3University of 
Chicago Medicine Inflammatory Bowel Disease Center, Section 
of Gastroenterology, Hepatology & Nutrition, Chicago, United 
States, 4University of British Columbia, Department of Medicine, 
Vancouver, Canada, 5Formerly of Hospital Clínic Barcelona, 
IDIBAPS, CIBRehd, Department of Medicine, Barcelona, Spain, 
6Pfizer AG, Zürich, Switzerland, 7Pfizer Inc, Collegeville, United 
States, 8Pfizer Inc, New York, United States, 9Pfizer Inc, Kirkland, 
Canada, 10University Hospital Schleswig-Holstein, Kiel University, 
Department of Internal Medicine, Kiel, Germany 

Contact E-Mail Address: krisztina.gecse@gmail.com
Introduction:  Etrasimod is an investigational, oral, once-daily, selective 
sphingosine 1-phosphate (S1P)1,4,5 receptor modulator in development for 
the treatment of moderately to severely active ulcerative colitis (UC).

Aims & Methods: We report efficacy and safety of etrasimod in patients 
(pts) with/without concomitant corticosteroid (CS) use at baseline (BL) 
of the ELEVATE UC phase 3 trials. In ELEVATE UC 52 (NCT03945188) and 
ELEVATE UC 12 (NCT03996369), pts with moderately to severely active UC 
were randomised 2:1 to once‑daily etrasimod 2 mg or placebo (PBO). ELE-
VATE UC 52 used a treat-through design with a 12-week (wk) induction pe-
riod followed by a 40-wk maintenance period. ELEVATE UC 12 had a 12‑wk 
induction period. At entry, pts were permitted to receive oral concomitant 
CS (prednisone [≤ 20 mg/day], budesonide [≤ 9 mg/day], or equivalent]) if 
on a stable dose for ≥ 4 wks prior to screening endoscopy; from Wk 12 CS 
tapering was recommended. Primary and secondary efficacy endpoints 
(defined in Table) and safety were assessed by BL concomitant CS status.
Results:  In ELEVATE UC 52, 32.2% (93/289) and 29.2% (42/144) of etra-
simod- and PBO-treated pts, respectively, were receiving CS at BL. In EL-
EVATE UC 12, 27.3% (65/238) and 29.3% (34/116) of etrasimod- and PBO-
treated pts were receiving CS at BL. 
Among pts receiving CS at BL in ELEVATE UC 52, a higher proportion of 
etrasimod- vs PBO-treated pts achieved the endpoint of clinical remission 
(CR) at Wk 12 (p<0.05) and Wk 52 (p<0.001); this was also observed in pts 
not receiving CS at BL (p<0.001 at Wks 12 and 52; Table). In ELEVATE UC 
12, a higher observed proportion of etrasimod- vs PBO-treated pts receiv-
ing CS at BL achieved CR at Wk 12 (p>0.05); a significant difference was 
observed in pts not receiving CS at BL (p<0.01). 
In both studies, similar results were observed across all secondary end-
points, with greater differences between etrasimod and PBO seen in pts 
not receiving CS at BL (Table). Across both ELEVATE trials, there were fewer 

ELEVATE UC 52
Week 12

ELEVATE UC 52
Week 52

ELEVATE UC 12
Week 12

CS at BL no-CS at BL CS at BL no-CS at BL CS at BL no-CS at BL
Clinical remission,a n/N (%)b

PBO
Etrasimod
Diff. % (95% CI)c

pc

7/42 (16.7)
30/93 (32.3)

16.03 (1.08, 30.98)
0.036

5/102 (4.9)
51/196 (26.0)

22.70 (15.27, 30.13)
<0.001

4/42 (9.5)
29/93 (31.2)

21.72 (8.82, 34.62)
<0.001

7/102 (6.9)
65/196 (33.2)

26.72 (18.53, 34.92)
<0.001

7/34 (20.6)
19/65 (29.2)

8.53 (-8.64, 25.71)
0.330

10/82 (12.2)
43/173 (24.9)

13.19 (3.78, 22.60)
0.006 

Endoscopic improvement,d 
n/N (%)b

PBO
Etrasimod
Diff. % (95% CI)c

pc

12/42 (28.6)
38/93 (40.9)

12.25 (-4.73, 29.23)
0.157

12/102 (11.8)
70/196 (35.7)

25.52 (16.25, 34.80)
<0.001

9/42 (21.4)
36/93 (38.7)

17.15 (1.55, 32.74)
0.031

10/102 (9.8)
77/196 (39.3)

29.96 (21.04, 38.88)
<0.001

11/34 (32.4)
22/65 (33.8)

1.40 (-17.69, 20.49)
0.886

11/82 (13.4)
56/173 (32.4)

19.43 (9.41, 29.46)
<0.001 

Symptomatic remission,e 

n/N (%)b

PBO
Etrasimod
Diff. % (95% CI)c

pc

13/42 (31.0)
42/93 (45.2)

14.47 (-2.68, 31.62)
0.098

19/102 (18.6)
92/196 (46.9)

28.68 (18.22, 39.14)
<0.001

9/42 (21.4)
37/93 (39.8)

18.01 (2.28, 33.74)
0.025

19/102 (18.6)
90/196 (45.9)

28.15 (17.92, 38.38)
<0.001

14/34 (41.2)
29/65 (44.6)

3.23 (-16.61, 23.08)
0.750

20/82 (24.4)
85/173 (49.1)

25.58 (13.73, 37.42)
<0.001 

Endoscopic improvement, 
histological remission,f 

n/N (%)b

PBO
Etrasimod
Diff. % (95% CI)c

pc

5/42 (11.9)
20/93 (21.5)

10.28 (-2.99, 23.55)
0.129

4/102 (3.9)
46/196 (23.5)

20.11 (12.77, 27.45)
<0.001

7/42 (16.7)
24/93 (25.8)

8.15 (-6.32, 22.61)
0.270

8/102 (7.8)
55/196 (28.1)

21.10 (12.97, 29.23)
<0.001

5/34 (14.7)
10/65 (15.4)

0.68 (-13.53, 14.89)
0.926

5/82 (6.1)
31/173 (17.9)

12.17 (4.48, 19.86)
0.002 

Clinical response,g n/N (%)b

PBO
Etrasimod
Diff. % (95% CI)c

pc

19/42 (45.2)
63/93 (67.7)

22.86 (5.21, 40.51)
0.011

33/102 (32.4)
119/196 (60.7)

28.56 (17.03, 40.10)
<0.001

13/42 (31.0)
43/93 (46.2)

15.25 (-1.74, 32.23)
0.079

22/102 (21.6)
100/196 (51.0)

30.17 (19.62, 40.71)
<0.001

18/34 (52.9)
38/65 (58.5)

5.32 (-15.06, 25.70)
0.609

30/82 (36.6)
113/173 (65.3)

29.85 (17.40, 42.29)
<0.001 

Data in bold indicate significant p values. All data shown refer to the full analysis set (MMS 4–9) with CS at baseline (CS at BL) or no CS at baseline (no-CS at BL)
aClinical remission, the primary efficacy endpoint, was defined as SFS=0 (or =1 with a ≥ 1-point decrease from baseline), RBS=0, and ES ≤ 1 (excluding friability)
bPercentages are based on N, the number of patients in the subgroup in the analysis set by treatment, patients missing an assessment at the specified analysis visit are considered non-responders
cDifference is for etrasimod minus placebo and is based on estimated common risk difference using the Mantel-Haenszel weights; p-value is 2-sided to test the hypothesis of the risk difference being 0
dEndoscopic improvement (key secondary efficacy endpoint) was defined as an ES ≤ 1 (excluding friability)
eSymptomatic remission (key secondary efficacy endpoint) was defined as SFS=0 (or =1 with a ≥ 1-point decrease from baseline) and RBS=0
fEndoscopic improvement , histological remission (key secondary efficacy endpoint) was defined as ES ≤ 1 (excluding friability) with histologic remission measured by a Geboes Index score < 2.0
gClinical response (other secondary efficacy endpoint) was defined as a ≥ 2-point and ≥ 30% decrease from baseline in MMS, and a ≥ 1-point decrease from baseline in RBS or an absolute RBS ≤ 1
BL, baseline; CI, confidence interval; CS, corticosteroid; ES, endoscopic subscore; Etra, etrasimod; MMS, modified Mayo score; N, the number of patients in the subgroup in the analysis set by 
treatment; n, number of responding patients; PBO, placebo; RBS, rectal-bleeding subscore; SFS, stool-frequency subscore; UC ulcerative colitis

PP0788 Table. Efficacy at Wk 12 and Wk 52 in patients with and without CS use at baseline in the ELEVATE UC 52 and UC 12 phase 3 trials.
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PP0789 
ETRASIMOD INDUCTION THERAPY IN MODERATELY TO SEVERELY 
ACTIVE CROHN’S DISEASE: RESULTS FROM A PHASE 2, RANDOMISED, 
DOUBLE-BLIND SUBSTUDY 

G.R. D’Haens1, M.C. Dubinsky2, L. Peyrin-Biroulet3,4, 
S. Danese5, B.E. Sands6, D.C. Wolf7, A. Yarur8, M. Chiorean9, 
D. Dray10, I. Modesto11, H. Tan12, G. Gu13, C. Lopez14, C. Su15, 
J. Zhang16, F. Cataldi16, A. McDonnell17, S. Schreiber18, 
B.G. Feagan19,20, S. Vermeire21

1Amsterdam University Medical Centres, Department of 
Gastroenterology, Amsterdam, Netherlands, 2Icahn School 
of Medicine at Mount Sinai, Susan and Leonard Feinstein 
IBD Center, New York, United States, 3University of Lorraine, 
CHRU-Nancy, Department of Gastroenterology, Nancy, France, 
4University of Lorraine, Inserm, NGERE, Nancy, France, 5IRCCS 
San Raffaele Hospital and Vita Salute San Raffaele University, 
Department of Gastroenterology and Endoscopy, Milan, Italy, 
6Icahn School of Medicine at Mount Sinai, Dr. Henry D. Janowitz 
Division Of Gastroenterology, New York, United States, 7Atlanta 
Gastroenterology Associates, Atlanta, United States, 8Cedars-
Sinai Medical Center, Inflammatory Bowel Disease Center and 
Division of Gastroenterology and Hepatology, Los Angeles, 
United States, 9Swedish Medical Center, Seattle, United States, 
10Pfizer Inc, New York, United States, 11Pfizer Inc, Madrid, Spain, 
12Pfizer Inc, Groton, United States, 13Pfizer Inc, San Diego, United 
States, 14Landos Biopharma, Clinical Development, Blacksburg, 
United States, 15Pfizer Inc, Collegeville, United States, 16Arena 
Pharmaceuticals, San Diego, United States, 17Pfizer Ltd, Sandwich, 
United Kingdom, 18University Hospital Schleswig-Holstein, Kiel 
University, Department of Internal Medicine, Kiel, Germany, 
19Western University, Division of Gastroenterology, Department 
of Medicine, London, Canada, 20Alimentiv Inc, London, Canada, 
21University Hospital Leuven, Deptartment of Gastroenterology 
and Hepatology, Leuven, Belgium 

Contact E-Mail Address: g.dhaens@amsterdamumc.nl
Introduction:  Etrasimod is an investigational, once-daily (QD), oral, se-
lective sphingosine 1-phosphate (S1P)1,4,5 receptor modulator in devel-
opment to treat immune-mediated inflammatory disorders. CULTIVATE 
(NCT04173273) is a seamless phase 2/3 trial comprising 5 substudies de-
signed to evaluate the efficacy, safety and tolerability of etrasimod in pa-
tients with moderately to severely active Crohn’s disease (CD).
Aims & Methods: Here, we report the induction data from the first sub-
study (Substudy A). Substudy A was a phase 2, randomised, double-blind 
study using a 14‑week induction period followed by a 52-week extension 
period. Adults (18–80 years) with moderately to severely active CD and an 
inadequate response, loss of response or intolerance to ≥1 conventional 
or advanced treatments for CD were randomised 1:1 to etrasimod 2 or 
3 mg QD. Patients were stratified by baseline biologic failure status and 
oral corticosteroid use. The primary efficacy endpoint was achievement 
of endoscopic response (defined as endoscopic remission [SES-CD ≤4 and 
≥2-point reduction from baseline with no subscore >1] or ≥50% decrease 
in SES-CD score) at Week 14. Secondary/exploratory endpoints included 
achievement of endoscopic remission, clinical remission (CDAI <150) and 
IBDQ remission (IBDQ ≥170), at Week 14. Outcomes were analysed in the 
full analysis set (all randomised patients treated with ≥1 dose of etra-
simod) using non-responder imputation or observed data.
Results:  Of 83 patients randomised to either etrasimod 2 or 3 mg QD, 
32/42 (76.2%) and 36/41 (87.8%) completed Week 14, respectively. Over-
all, 21.4% and 9.8% of patients receiving etrasimod 2 and 3 mg QD, respec-
tively, achieved the primary endpoint of endoscopic response, 14.3% and 

serious adverse events and serious infections in the etrasimod arm in pts 
with CS at BL, than in those without CS at BL. In the PBO arms, the op-
posite was true.
Conclusion: Regardless of concomitant CS use at BL, etrasimod generally 
demonstrated efficacy at Wks 12 and 52, with greater treatment effect seen 
in pts without CS use at BL. No additional safety signal was apparent when 
etrasimod was initiated in combination with CS compared to without CS.
Disclosure:  BES: financial support for research/grants, e.g. Grant/Re-
search Support: Arena, Janssen. Lecture fees/Speakers Bureau: BMS, 
Janssen, Lilly, Pfizer, Takeda. Consultancy, Advisory Committee/Board 
Member: AbbVie, Alimentiv, Amgen, Arena, AstraZeneca, Boehringer-In-
gelheim, BMS, Celltrion, Fresenius Kabi, Genentech, GSK, Janssen, Lilly, 
Merck, Pfizer, Prometheus Biosciences, Sun Pharma Global, Takeda Phar-
maceuticals International, Teva Branded Pharmaceutical Products R&D. 
Shareholder/Stock Options: Ventyx Biosciences. Other non-financial sup-
port: Janssen, Lilly, Pfizer, Takeda.
KBG: research support: Celltrion, Galapagos, Pfizer Inc; speaker honoraria 
and/or consulting fees: AbbVie, Celltrion, Ferring Pharmaceuticals, Immu-
nic Therapeutics, Janssen, Novartis, Pfizer Inc, Samsung Bioepis, Takeda, 
Tillotts.
DTR: grant support: Takeda, Helmsley Charitable Trust, GastroIntestinal 
Research Foundation; consultancy fees/is a member of advisory boards: 
AbbVie, AltruBio, ASLAN Pharmaceuticals, Athos Therapeutics, Bellatrix 
Pharmaceuticals, Boehringer Ingelheim, Bristol-Myers Squibb, Celgene, 
Chronicles, Syneos, ClostraBio, Connect Biopharma, EcoR1, Genentech/
Roche, Gilead Sciences, Iterative Health, Janssen Pharmaceuticals, Ka-
leido Biosciences, Eli Lilly, Pfizer Inc, Prometheus, Reistone, Seres Thera-
peutics, Takeda, Target RWE, Trellus Health; is on the Board of Trustees 
for Crohn’s & Colitis Foundation and Cornerstones Health, Inc; holds stock 
options in Alike Health, AltruBio, Datos Health and Iterative Health.
YL: speaker: Pfizer, Takeda, Abbvie, Jannsen; Consultancy, Advisory Com-
mittee/Board Member: Pfizer, BMS, Takeda, Abbvie, Amgen BioJamp, Lilly
JP: personal: AbbVie, Arena Pharmaceuticals, Athos, Atomwise, Boehring-
er Ingelheim, Celgene, Celltrion, Ferring, Galapagos, Genentech/Roche, 
GSK, Immunic, Janssen, Mirum, Morphic, Nestlé, Origo, Pandion, Pfizer, 
Progenity, Revolo, Takeda, Theravance and Wassermann; grant support: 
AbbVie, Pfizer.
MG: employee & shareholder of Pfizer AG.
WW, KS, JCW, CCS: employees & shareholders of Pfizer Inc.
KW: employee & shareholder of Pfizer Canada Inc.
SS: speaker: AbbVie, Arena, Biogen, Bristol-Myers Squibb, Celgene, Cell-
trion, Dr. Falk, Fresenius, Janssen, MSD, Pfizer, Takeda; consultancy/advi-
sory: AbbVie, Arena, Biogen, Bristol-Myers Squibb, Celgene, Celltrion, Dr. 
Falk, Fresenius, Gilead, IMAB, Janssen, MSD, Mylan, Pfizer Inc, Protagonist, 
Provention, Takeda, Theravance.
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7.3% achieved endoscopic remission, 31.0% and 43.9% achieved clinical 
remission, and 33.3% and 40.0% achieved IBDQ remission at Week 14. 
Most TEAEs were mild or moderate. The incidence of serious TEAEs (4.8% 
and 2.4%) and TEAEs leading to discontinuation (4.8% and 7.3%) was low 
with etrasimod 2 and 3 mg QD, respectively (Table). Two patients random-
ized to etrasimod 3 mg QD experienced second-degree atrioventricular 
block type I TEAEs (one patient during 2-mg titration).

Baseline demographics and clinical 
characteristics

Etrasimod 2 mg QD 
(N=42)

Etrasimod 3 mg QD 
(N=41)

Age, mean (SD), years
Female, n (%)
Extent of CD, n (%)
Ileal disease
Colon
Both
CDAI, mean (SD)
SES-CD, mean (SD)
Prior oral or intravenous corticosteroids, n (%)
No. of prior biologic therapies, n (%)
0
1
2
>3

38.3 (12.6)
22 (52.4)

7 (16.7)
13 (31.0)
22 (52.4)

330.6 (80.7)
13.4 (7.7)
36 (85.7)

18 (42.9)
12 (28.6)

4 (9.5)
8 (19.0)

40.8 (14.0)
19 (46.3)

12 (29.3)
10 (24.4)
19 (46.3)

303.5 (60.2)
11.2 (7.4)
32 (78.0)

16 (39.0)
8 (19.5)
6 (14.6)
11 (26.8)

% achieving response Etrasimod 2 mg QD 
(N=42)

Etrasimod 3 mg QD 
(N=41)

Endoscopic responsea 

Endoscopic remissionb 

Clinical remissionc 

IBDQ remissiond 

21.4
14.3
31.0
33.3

9.8
7.3
43.9
40.0

Safety events, n (%)e Etrasimod 2 mg QD 
(N=42)

Etrasimod 3 mg QD 
(N=41)

Any TEAE
Any serious TEAE
TEAEs leading to study discontinuation
TEAEs leading to study interruption
Deaths
Infections and infestations
Most frequently reported TEAEs
Headache
Arthralgia
Fatigue
TEAEs of special interest
Severe infections (≥ CTCAE Grade 3)
Opportunistic infectionsf

Herpes zoster
Macular oedema
Cardiovascular events
Bradycardia
First-degree AV block
Second-degree AV block, Mobitz type I
Hypertension

29 (69.0)
2 (4.8)
2 (4.8)
5 (11.9)

0
7 (16.7)

5 (11.9)
4 (9.5)
4 (9.5)

0
0
0
0

0
1 (2.4)g

0
1 (2.4)

35 (85.4)
1 (2.4)
3 (7.3)
2 (4.9)

0
13 (31.7)

8 (19.5)
8 (19.5)
4 (9.8)

0
0
0
0

0
1 (2.4)h

2 (4.9)h,i

0
aEndoscopic response is defined as endoscopic remission or ≥50% decrease in SES-CD score 
(non-responder imputation)
bEndoscopic remission is defined as SES-CD ≤4 and ≥2-point reduction from baseline with no 
subscore >1 (non-responder imputation)
cClinical remission is defined as CDAI <150 (non-responder imputation)
dIBDQ remission is defined as IBDQ ≥170 (as observed)
eSubjects assigned to the 3 mg QD group received etrasimod 2 mg QD during the first week
fMedDRA version 24.1 System Organ Class and Preferred Terms. Opportunistic infections were 
identified using SMQ Opportunistic infection (narrow scope)
gOne patient randomised to the 2 mg group had an asymptomatic first-degree AV block on Day 1
hOne patient in the 3 mg group had both an asymptomatic second-degree AV block type I (on 
day 7 following 3-mg dose escalation) and an asymptomatic first‑degree AV block (second 
week)
iOne patient in the 3 mg group had a symptomatic second-degree AV block type I (during 2-mg 
titration)
AV, atrioventricular; CD, Crohn’s disease; CDAI, Crohn’s Disease Activity Index; CTCAE, 
Common Terminology Criteria for Adverse Events version 5; IBDQ, Inflammatory Bowel 
Disease Questionnaire; MedDRA, Medical Dictionary for Regulatory Activities; N, total number 
of patients; n, number of patients with evaluable data within each category; QD, once daily; 
SD, standard deviation; SES-CD, Simple Endoscopic Score for Crohn’s Disease; SMQ, 
Standardised MedDRA Queries; TEAE, treatment-emergent adverse event

Table. Baseline demographics and clinical characteristics, proportions of 
patients achieving endoscopic remission, endoscopic response, and clinical 
remission at Week 14 (full analysis set), and overall summary of safety data 
(safety set).

Conclusion:  Data from this substudy of patients with moderately to se-
verely active CD suggest endoscopic and clinical improvement with both 
etrasimod 2 and 3 mg QD. However, the small sample size and lack of a 
placebo arm limit the ability to draw conclusions about efficacy, including 
comparison between the etrasimod 2 and 3 mg groups. Both doses were 
well tolerated, and safety was consistent with other etrasimod clinical pro-
grammes. Data from the extension phase of Substudy A and the placebo-
controlled, dose-ranging phase 2b Substudy 1 are forthcoming.
Disclosure: GD’H: advisor: AbbVie, AstraZeneca, Alimentiv, Bristol-Myers 
Squibb, Boehringer Ingelheim, Celltrion, Cosmo, Eli Lilly, Galapagos, GSK, 
Johnson & Johnson, Takeda, Pfizer, Polpharma, Prometheus, Tillotts, Ven-
tyx; speaker: AbbVie, Boehringer Ingelheim, Celltrion, Johnson & John-
son, Takeda, Pfizer, Tillotts.
MCD: grant/research: Janssen; consultancy: AbbVie, Arena, Bristol-Myers 
Squibb, Celgene, Eli Lilly, Galapagos, Genentech, Gilead, Janssen, Pfizer, 
Prometheus, Takeda, Trellus Health, UCB; shares/royalties: Trellus; direc-
torship/ownership interests: Trellus.
LPB: grant/research: Takeda, Fresenius Kabi, Celltrion; consultancy: Ab-
bVie, Alimentiv, Alma, Amgen, Applied Molecular Transport, Arena, Bio-
gen, Bristol-Myers Squibb, Celltrion, CONNECT Biopharm, Cytoki, Enthera, 
Ferring, Fresenius Kabi, Galapagos, Genentech, Gilead, Gossamer, GSK, 
HAC, IAG Image Analysis, Index, Inotrem, Janssen, Eli Lilly, Medac, Mopac, 
Morphic, MSD, Norgine, Novartis, OM, ONO, OSE, Pandion, Par’Immune, 
Pfizer, Prometheus, Protagonist, Roche, Sandoz, Takeda, Theravance, 
Thermo Fisher, TiGenix, Tillotts, Viatris, Vifor, Ysopia, Abivax; speaker: 
Galapagos, AbbVie, Janssen, Genentech, Ferring, Tillotts, Celltrion, Take-
da, Pfizer, Sandoz, Biogen, MSD, Amgen, Vifor, Arena, Eli Lilly, Gilead, Via-
tris, Medac, Sanofi; stock: CTMA.
SD: consultancy/advisory: AbbVie, Allergan, Amgen, AstraZeneca, Biogen, 
Boehringer Ingelheim, Celgene, Celltrion, Ferring, Gilead, Hospira, Jans-
sen, Johnson & Johnson, MSD, Mundipharma, Pfizer, Roche, Sandoz, 
Takeda, TiGenix, UCB, Vifor; speaker: AbbVie, Amgen, Ferring, Gilead, 
Janssen, Mylan, Pfizer, Takeda; directorship/ownership interests: Gastro-
enterology and Endoscopy.
BES: grant/research: Arena, Janssen. Lecture fees/Speakers Bureau: BMS, 
Janssen, Lilly, Pfizer, Takeda; consultancy/advisory: AbbVie, Alimentiv, 
Amgen, Arena, AstraZeneca, Boehringer-Ingelheim, BMS, Celltrion, Fre-
senius Kabi, Genentech, GSK, Janssen, Lilly, Merck, Pfizer, Prometheus 
Biosciences, Sun Pharma Global, Takeda Pharmaceuticals International, 
Teva Branded Pharmaceutical Products R&D; stock: Ventyx Biosciences; 
non-financial support: Janssen, Lilly, Pfizer, Takeda.
DCW: grant/research: AbbVie, Arena, Bristol Myers Squibb, Janssen, Pfizer, 
Takeda, Ventyx; speaker: AbbVie, Bristol Myers, Squibb, Janssen, Pfizer, 
Takeda; consultancy: AbbVie, Arena, Bristol Myers Squibb, Janssen, Pfizer, 
Takeda.
AJY: consultancy: Pfizer, Arena, Takeda, Bristol-Myers Squibb; speaker: 
Bristol-Myers Squibb.
MVC: grant support: Pfizer, Janssen, Novartis, Bristol-Myers Squibb; con-
sultancy fees: AbbVie, Arena, Bristol-Myers Squibb, Medtronic, Pfizer, 
Prometheus, Eli Lilly, Janssen, Takeda; speaker fees: AbbVie, Janssen, 
Medtronic, Pfizer, Bristol-Myers Squibb, Takeda.
DD: employee of Pfizer Inc at the time of the abstract.
IM, HT, GG, CS: employees & shareholders of Pfizer Inc.
CL, FC: employees of Pfizer Inc at the time of this analysis.
JZ: employee & shareholder of Arena Pharmaceuticals.
AMcD: employee & shareholder of Pfizer Ltd.
SS: speaker: AbbVie, Arena, Biogen, Bristol-Myers Squibb, Celgene, Cell-
trion, Dr. Falk, Fresenius, Janssen, MSD, Pfizer, Takeda; consultancy/advi-
sory: AbbVie, Arena, Biogen, Bristol-Myers Squibb, Celgene, Celltrion, Dr. 
Falk, Fresenius, Gilead, IMAB, Janssen, MSD, Mylan, Pfizer, Protagonist, 
Provention, Takeda, Theravance.
BGF: consultant/advisory board: AbbVie, AbolerIS, AgomAB, AllianThera, 

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



981

IB
D

Vol. 11 | October 2023

(p<0,001), CRP levels in 1-st group - 11,3±2,6 mg/l, in the 2-nd - 15,5±2,4 
(p<0,001). After 10 years - the CDAI in 1-st group - 126,0±23,8 points, in the 
2-nd - 248,7±14,6 points (p<0,001), CRP levels in 1-st group was 12, 3±2,8 
mg/l, in the 2-nd - 19,5±3,1 (p <0,001). In the first group of patients in re-
mission after 1, 5 and 10 years was kept at 70%, 46.7% and 43.3%, respec-
tively. In the second group of patients at 1, 5 and 10 year remission was 
maintained at 36.6%, 6.67% and 6.67%, respectively.
Conclusion:  Transplantation of MSCs contributes to longer-term clinical 
and endoscopic remission in patients with refractory Crohn’s disease com-
pared with therapy with corticosteroids.
Disclosure: Nothing to disclose.

PP0791 
TREATMENT OF BONE MARROW MESENCHYMAL STROMAL CELLS 
REDUCES THE ACTIVITY ANKYLOSING SPONDYLITIS ASSOCIATED WITH 
CROHN’S DISEASE 

O. Knyazev1,2, A. Kagramanova1

1Moscow Clinical Scientific Center named after A.S. Loginov, IBD, 
Moscow, Russia, 2State Scientific Centre of Coloproctology named 
after A.N. Ryzhyh, Moscow, Russia 

Contact E-Mail Address: kagramanova@me.com
Introduction: To compare the efficacy of therapy mesenchymal stromal 
cells (MSCs), bone marrow, and the standard anti-inflammatory therapy in 
the extra-intestinal manifestations (sacroiliitis and ankylosing spondylitis) 
in patients with Crohn’s disease (CD).
Aims & Methods:  34 CD patients with extraintestinal manifestations 
(ankylosing spondylitis and sacroiliitis, are not related to the activity of 
Crohn’s disease) were divided into two groups. The first group of patients 
aged 18 to 58 years (Me-34) (n=16) received MSCs culture scheme (0-1-2-3, 
then every 26 weeks). The second group of patients with CD (n=18) aged 
20 to 60 years old (Me-28) received standard anti-inflammatory therapy 
with glucocorticosteroids (GCS) and immunosuppressive (IS). Evaluation 
of efficacy was conducted on the level of activity of inflammation (CRP, 
thrombocytosis) and ankylosing spondylitis activity index (BASDAI) were 
performed at 12, 25 and 52 weeks of therapy.
Results: Among the patients in Group 1 reduction in the activity of the AS 
after 12 weeks of observation occurred in 4/16 patients (25.9%). In group 
2, a decrease in activity of the AS occurred in 5/18 (27.7%) (p=0.83).
After 26 weeks in patients (group 1) receiving MSCs, reducing the activity 
of the AS occurred in 10/16 (62.5%). In group 2, a decrease in activity of the 
AS occurred in 5/18 (27.7%) (p=0.044).
After 52 weeks in group 1 patients the minimal activity of the AS persisted 
in 10/16 (62.5%) patients with CD. In group 2, there was increased activity 
of the AS in one patient 4/18 (22.2%) (p=0.042).
Conclusion: MSCs transplantation can reduce the activity of the AS associ-
ated with Crohn’s disease compared to standard anti-inflammatory GCS/
IS therapy.
Disclosure: Nothing to disclose.
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rozen, Takeda, Teva, Thelium, TiGenix, Tillotts, Ventyx, VHSquared, Viatris, 
Ysios, YSOPIA, Zealand; speaker: AbbVie, Janssen, Takeda; Alimentiv Se-
nior Scientific Director, provides central reading services; not a company 
employee, no equity stake; shareholder: Gossamer.
SV: grant/research: AbbVie, MSD, Pfizer, Galapagos, Takeda; consultancy/
advisory: AbbVie, AbolerIS, Alimentiv, Arena, AstraZeneca, Avaxia, Bristol-
Myers Squibb, Boehringer Ingelheim, Celgene, CVasThera, Dr. Falk, Eli 
Lilly, Ferring, Galapagos, Genentech/Roche, Gilead, Hospira, Imidomics, 
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Robarts Clinical Trials, Second Genome, Shire, Surrozen, Takeda, Thera-
vance, Tillotts, Zealand; speaker: AbbVie, Dr. Falk, Ferring, Hospira, MSD, 
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PP0790 
THE EFFECTIVENESS AND SAFENESS OF ALLOGENEIC MESENCHYMAL 
STROMAL CELLS OF BONE MARROW IN PATIENTS WITH REFRACTORY 
CROHN’S DISEASE - 10 YEARS OF OBSERVATION 

O. Knyazev1,2, A. Kagramanova1, A. Lishchinskaya1, A. Parfenov1

1Moscow Clinical Scientific Center named after A.S. Loginov, IBD, 
Moscow, Russia, 2State Scientific Centre of Coloproctology named 
after A.N. Ryzhyh, Moscow, Russia 

Contact E-Mail Address: kagramanova@me.com
Introduction:  Crohn’s disease (CD) is a chronic inflammatory disease of 
the gastrointestinal tract with recurrent nature of the flow. The frequency 
of exacerbations is approximately 20-25% at 1 year and 75% for 3 years. If 
the remission lasted less than 12 months, there is a 65% chance that the 
aggravation comes in the next 18 months. For the duration of remission for 
12 months or more the likelihood of an explosion in the next 18 months is 
reduced to 20%.
Aims & Methods: To evaluate the influence of culture of allogeneic mesen-
chymal stromal cells (MSCs) of bone marrow for the duration of remission 
in patients with refractory CD.
Materials and Methods. The first group of patients with CD (n=30) received 
MSCs, the dose of prednisone was not more than 20 mg/day. The second 
group of patients (n=30) received standard anti-inflammatory drug ther-
apy of 5-aminosalicylic acid (5-ASA) and glucocorticosteroids (GCS). Age 
of patients ranged from 19 to 49 years (Me-36 years). The disease was of 
moderate and high activity, length of damage - ileokolit, ileitis and colitis, 
the observation time ranged from 68 to 118 months. Clinical activity was 
assessed by the Crohn’s disease activity index (CDAI). The culture of allo-
geneic MSCs injected drip at 2.5 million per 1 kg of body weight (0-1-26-52 
weeks and twice a year).
Results:  CDAI in the 1-st group was 242,6±11,7 points, in the 2-nd 
240,9±12,9 points (p=0,83), CRP levels in 1-st group was 29,3±6.4 mg/l, 
the 2-nd - 27,8±4,8 (p=0,47). After 1 year of follow-CDAI in 1-st group was 
70,0±11,0 points, in the 2-nd - 133,8±22,2 points (p<0,001), CRP levels in 
1-st group was 6,36±1,5 mg/l, in the 2-nd - 12,2±2,9 (p<0,001). After 5 years 
- the CDAI in 1-st group - 120,0±22,3 points, in the 2-nd - 208,7±17,6 points 
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PP0792 
SUSTAINABILITY OF BIOLOGIC TREATMENT IN PAEDIATRIC PATIENTS 
WITH CROHN’S DISEASE: ANALYSIS BASED ON THE CZECH NATIONAL 
REGISTRY 

O. Hradsky1, I. Copova1, M. Durilova1, D. Kazeka1, T. Lerchova1, 
K. Mitrova1, J. Schwarz2, R. Vetrovcova2, N. El-Lababidi3, 
E. Karásková4, M. Veghova-Velganova4, A. Sulakova5, 
L. Gonsorcikova6, M. Veverkova7, I. Zeniskova8, M. Zimen9, 
M. Bortlík10, J. Bronsky1

1University Hospital Motol, Paediatrics, Prague 5, Czech Republic, 
2Faculty of Medicine in Pilsen, Faculty Hospital, Charles University 
in Prague, Paediatrics, Pilsen, Czech Republic, 3First Faculty of 
Medicine, Charles University and General University Hospital in 
Prague, Paediatrics and Inherited Metabolic Disorders, Prague, 
Czech Republic, 4Faculty of Medicine and Dentistry, University 
Hospital Olomouc, Olomouc, Czech Republic, 5University Hospital 
Ostrava and Medical Faculty University of Ostrava, Pediatrics, 
Ostrava, Czech Republic, 61st Faculty of Medicine, Thomayer’s 
Hospital and Charles University, Paediatrics, Prague, Czech 
Republic, 7Faculty of Medicine, Masaryk University and University 
Hospital Brno, Paediatrics, Prague, Czech Republic, 8Hospital 
Ceske Budejovice, Paediatrics, Ceske Budejovice, Czech Republic, 
9Hospital Jihlava, Paediatrics, Jihlava, Czech Republic, 10Hospital 
Ceske Budejovice, Gastroenterology, Ceske Budejovice, Czech 
Republic 

Contact E-Mail Address: ondrej.hradsky@gmail.com
Introduction: The predictors of sustainability of biologic drugs in paediat-
ric patients with Crohn’s disease (CD) remain unknown.
Aims & Methods: We aimed to evaluate the predictors of sustainability of 
biologic drugs for paediatric patients with Crohn’s disease (CD). The Czech 
National Prospective Registry of Biologic and Targeted Therapy of Inflam-
matory Bowel Disease (CREdIT) was used to identify the biologic treat-
ment courses in paediatric patients with CD. Mixed-effects Cox models 
and propensity score analyses were used to identify associations between 
predefined predictors and treatment sustainability.
Results: Among the 558 observations of 473 paediatric CD patients, 264 
were treated with adalimumab (47%), 240 with infliximab (43%), 41 with 
ustekinumab (7%), and 13 with vedolizumab (2%). On multivariable anal-
ysis, patients treated with infliximab had a higher risk of discontinuation 
than those treated with adalimumab (HR=0.640, 95%CI 0.412-0.993) in the 
whole group, as well as among patients who received first-line treatment 
(HR=0.575, 95%CI 0.360-0.919). Propensity-score analysis also showed 
lower sustainability (HR=0.563, 95%CI 1.159-2.725) and a shorter time to 
escalation (HR=0.095, 95%CI 0.044-0.202) with infliximab as compared 
to adalimumab. The time since diagnosis (HR=0.828, 95%CI 0.762-0.901) 
and baseline haemoglobin level (HR=1.019, 95%CI 1.006-1.033) were also 
predictors of sustainability. In patients receiving infliximab, baseline im-
munosuppressive therapy prolonged sustainability (HR=2.976, 95%CI 
1.342-6.579).
Conclusion: Given the results suggesting shorter sustainability, the need 
for earlier intensification and thus higher drug exposure, and the greater 
need for immunosuppression with infliximab than with adalimumab, the 
choice of these drugs cannot be considered completely equitable. Fur-
thermore, it should be emphasised that the initiation of biological therapy 
should not be delayed.
References: Given the results suggesting shorter sustainability, the need 
for earlier intensification and thus higher drug exposure, and the greater 
need for immunosuppression with infliximab than with adalimumab, the 
choice of these drugs cannot be considered completely equitable. Fur-
thermore, it should be emphasised that the initiation of biological therapy 

should not be delayed.
Disclosure: O.H.: lectures/congress fees/consultancy (outside the scope of 
the submitted work; MSD, AbbVie, Takeda, Sandoz, Nutricia, Nestlé, and 
Ferring)
I.C.: no conflict
M.D.: congress fees (outside the scope of the submitted work; Nutricia, 
Nestlé)
D.K.: congress fee (outside the scope of the submitted work; Takeda)
T. L.: lectures/congress fees/consultancy (outside the scope of the submit-
ted work; Ferring, Nutricia, Biocodex, and AbbVie).
K.M.: lectures/congress fees/consultancy (outside the scope of the submit-
ted work; Takeda, Janssen-Cilag).
J.S.: lectures/congress fees (AstraZeneca, AbbVie, Nestlé, Nutricia, MSD, 
and Takeda)
R.V.: congress fees (outside submitted work; AbbVie, Nestlé)
N.L.: lectures/congress fees/consultancy (outside the scope of the submit-
ted work; AbbVie, Sandoz, Nutricia, Nestlé).
E.K.: lectures/congress fees/consultancy (outside the scope of the submit-
ted work; AbbVie, Nutricia, and Nestlé)
M.V.V.: lectures, congress fees (outside submitted work) - Nestlé, Nutricia
A.S.: Lectures/congress fees/consultancy —AbbVie, Takeda, Nutricia, 
Nestlé
L.G.: no conflict
M.V.: no conflict
I.Z.: no conflict
M.Z.: no conflict
M.B.: lectures/congress fees/consultancy (outside the scope of the submit-
ted work; Abbvie, Takeda, Janssen-Cilag, Celltrion, Roche, AstraZeneca, 
Biogen, Tillotts, Ferring, Alfasigma, PRO.MED.CS, Sandoz, Bristol-Myers 
Squibb, Pfizer, and Swedish Orphan Biovitrum).
J.B.: lectures/congress fees/consultancy (outside the scope of the submit-
ted work; MSD, AbbVie, Sandoz, Danone-Nutricia, and Nestlé).

PP0793 
SERIAL FECAL MICROBIOTA INFUSIONS BY COLONOSCOPY FOR ACTIVE 
ULCERATIVE COLITIS: A FEASIBILITY, SAFETY AND TRANSLATIONAL 
MONOCENTRIC ITALIAN STUDY 

L.R. Lopetuso1, L. Laterza1, V. Petito1, S. Pecere1, G. Quaranta1, 
F. del Chierico2, P. Puca1, A. Poscia3, E. Schiavoni1, G. Ianiro1, D. 
Pugliese1, L. Putignani2, M. Sanguinetti1, A. Armuzzi4, L. Masucci1, 
A. Gasbarrini1, F. Scaldaferri1

1Fondazione Policlinico Universitario Agostino Gemelli IRCCS, 
Rome, Italy, 2Ospedale Pediatrico Bambino Gesù, Rome, Italy, 
3Università Cattolica del Sacro Cuore, Rome, Italy, 4IRCCS 
Humanitas Research Hospital, Milan, Italy 

Contact E-Mail Address: pgpuca@gmail.com
Introduction: The effectiveness of fecal microbiota transplantation (FMT) 
in Ulcerative colitis (UC) remains unclear, with significant differences in 
protocols and procedures among clinical trials (1).
Aims & Methods:  This study aimed to investigate the feasibility and ef-
fectiveness of a FMT protocol with close infusions in patients with active 
UC, also exploring the microbial modulation underlying its therapeutic 
efficacy.
In this prospective cohort study, subjects with mild-to-moderately active 
UC received three consecutive fecal infusions by colonoscopy, at baseline, 
T1 (2 weeks) and T2 (6 weeks) respectively. Faeces were collected by the 
donor on the day of the infusion and processed within 6 hours. A control 
population with the same baseline features undergoing Infliximab treat-
ment was enrolled. 
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had Crohn’s disease. Age ranged was 18-82 (median 41) years. Infusion fre-
quency was every 4 (9.8%), 6 (22.8%), 7 (2.0%), or 8 weeks (65.4%). 76% 
were employed/self-employed, 41.6% had a medical card and 44.6% had 
private health insurance. Median (IQR) travel time was 90 mins (40, 130). 
48 patients (47.5%) reported that they missed school/work for their infu-
sions. At baseline, median (IQR) laboratory results were CRP 1.2mg/L (0.6, 
2.7), IFX trough 7.4mg/mL (4.9, 11.8), faecal calprotectin 39 mg/g (10, 98), 
IBD-Control 14 (13, 16). 8 weeks after first SC dose, median (IQR) results 
(n=36) were CRP 1.1mg/L (0.8, 2.0) IFX trough 17.8mg/mL (12.5, 21.4), IBD-
Control 16 (14, 16). The strongest reasons to transition (% agree/ strongly 
agree on five-point Likert) were, “I want to transition because it will…” 
(1) reduce my travel time (94.5%), 
(2) fit my work/life balance better (87.3%) and 
(3) reduce my time away from work/school (74.5%). The strongest reasons 
against transition were, 
(1)I would miss having my bloods checked regularly (84.8%), 
(2) I feel safer attending the infusion unit (80.4%), 
(3) I would not be able to voice concerns about my treatment as easily 
(80.4%) and 
(4) I would miss regular contact with a healthcare professional (69.6%). 
Table 1 shows results of binary logistic regression used to determine fac-
tors associated with the likelihood of electing to transition.

Variable OR p

Age (years) 1.01 0.06

Sex (male = 1) 0.82 0.70

IBD Type (CD = 1) 0.65 0.46

Medical Card 2.88 0.13

Health Insurance 0.33 0.05

Drug Payment Scheme 4.99 0.03

Travel Time 1.01 0.22

IBD Control 1.01 0.85

Missing School/Work for Infusion 3.78 0.04

Conclusion:  SC IFX is safe, effective and well-tolerated by those who 
choose to transition. It is attractive to many patients, because attend-
ing for IV infusions can interrupt their employment, education and fam-
ily life, but cost is a significant barrier for some patients. IBD teams must 
be adequately resourced to assure patients who transition that they will 
continue to have ready access to high-quality medical care and disease 
monitoring. Discrepancies in healthcare markets may provide a perverse 
incentive to continue receiving IV biologic, for those who would prefer SC.
References:  1. Schreiber S, Ben-Horin S, Leszczyszyn J, Dudkowiak R, 
Lahat A, Gawdis-Wojnarska B, et al. Randomized Controlled Trial: Subcu-
taneous vs Intravenous Infliximab CT-P13 Maintenance in Inflammatory 
Bowel Disease. Gastroenterology. 2021;160(7):2340-53.
2. Remy C, Caron B, Gouynou C, Haghnejad V, Jeanbert E, Netter P, et al. 
Inflammatory Bowel Disease Patients’ Acceptance for Switching from In-
travenous Infliximab or Vedolizumab to Subcutaneous Formulation: The 
Nancy Experience. Journal of Clinical Medicine. 2022;11(24):7296.
3. Ventress E, Young D, Rahmany S, Harris C, Bettey M, Smith T, et al. Tran-
sitioning from Intravenous to Subcutaneous Vedolizumab in Patients with 
Inflammatory Bowel Disease [TRAVELESS]. Journal of Crohn’s and Colitis. 
2022;16(6):911-21.
Disclosure: Nothing to disclose.

Primary outcomes were the number of adverse events and the compli-
ance rate. Secondary outcomes were: clinical remission; clinical response; 
endoscopic remission; microbial differences.
Results:  Nineteen patients with mild-to-moderately active UC were en-
rolled.
During the protocol, 2 patients dropped out because of disease worsening 
and 1 patients dropped out because of hospitalization due to nephroli-
thiasis.
Clinical response was obtained in 6 of 16 patients at week-2 (PP=37%; 
ITT=31%), in 8 of 16 at week-6 (PP=50%; ITT=42%), and in 9 at week-12 
(PP=56%; ITT=47%). Clinical response was maintained in 8 patients at 
week 24 (PP=50%; ITT=42%). Clinical remission was achieved in 4 sub-
jects at week-2, in 5 at week-6 (PP=31%; ITT=26%), and in 5 at week-12 
(PP=31%; ITT=26%). Endoscopic remission at week 12 was reached in 6 
patients (PP=37%; ITT=31%). In the control population, 13 of 19 patients 
achieved clinical response at week 6 and 10 of 19 patients maintained 
clinical response after 6 months.
During the time course, the microbiota richness was higher in respond-
ers compared with the non-responders. Peptostreptococcus, Lactobacillus 
and Veillonella were higher in non-responders while Parabacteroides, Bac-
teroides, Faecalibacterium and Akkermansia were higher in responders in 
all time points.
Conclusion: Serial FMT infusions appear to be feasible, safe, and able to 
provide a considerable clinical and microbial response in UC patients. In 
particular, the comparison with patients under biologic therapy suggests 
a potential role in maintaining clinical response or enhancing mainte-
nance. Gut microbiota profiling highlighted the role of specific intestinal 
bacteria in predicting both negative and positive response to FMT.
References: 1. Tan XY, Xie YJ, Liu XL, Li XY, Jia B. A Systematic Review and 
Meta-Analysis of Randomized Controlled Trials of Fecal Microbiota Trans-
plantation for the Treatment of Inflammatory Bowel Disease. Evid Based 
Complement Alternat Med. 2022;2022:8266793. Published 2022 Jun 26. 
doi:10.1155/2022/8266793
Disclosure: Nothing to disclose.

PP0794 
COST AND CONVENIENCE: MAJOR DRIVERS OF PATIENT PREFERENCE 
ON ROUTE OF BIOLOGIC ADMINISTRATION 

J.R. Campion1, K. Finn1, A. Keogh1, L. Duane1, S. Purcell1, 
E. Slattery1, M. Hussey1

1University Hospital Galway, Gastroenterology, Galway, Ireland 

Contact E-Mail Address: johnrcampion@gmail.com
Introduction:  Subcutaneous (SC) Infliximab (IFX) is non-inferior to in-
travenous (IV) IFX, for maintenance of remission in inflammatory bowel 
disease (IBD) (1). There are limited data on factors affecting the decisions 
of patients who choose SC administration of biologics (2, 3). Our centre 
offered suitable patients SC IFX from November 2022.
Aims & Methods: (1) Determine disease-related, economic, social and per-
sonal factors that affect the decision of a patient with IBD to transition 
from IV to SC administration of IFX. 
(2) Assess effects of SC administration on pharmacokinetics and disease 
control. Participants completed a questionnaire on their IBD history, per-
sonal and financial circumstances, and reasons for electing or declining to 
transition. Clinical and biochemical data were retrieved from the electron-
ic patient record (EPR). A bivariable logistic regression model was used to 
determine factors associated with electing to transition.
Results: 144 patients were offered the opportunity to transition during the 
study period. 80 (55.5%) agreed to transition, 64 (44.5%) declined. 101 pa-
tients (70.1%) agreed to participate in the study. 59.4% were male, 67.3% 
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PP0795 
ASSOCIATION BETWEEN EFFICACY AND LONG-TERM OUTCOMES: 
FOUR YEAR RESULTS FROM THE UNIFI STUDY OF USTEKINUMAB IN 
ULCERATIVE COLITIS 

L. Peyrin-Biroulet1,2,3, R. Leong4, B.E. Sands5, Y. Miao6, 
C.W. Marano7, S. Danese8

1Nancy University Hospital, Inserm U 1256 - Team 2 “Inflammation/
Cellular Stress and Exposure to Environmental Risks”, Vandoeuvre-
les-Nancy, France, 2University of Lorraine, Nancy, France, 3Groupe 
Hospitalier privé Ambroise Paré-Hartmann, Neuilly sur Seine, 
France, 4Concord Repatriation General Hospital, Concord, 
Australia, 5Icahn School of Medicine at Mount Sinai, Division of 
Gastroenterology, New York, United States, 6Janssen Research & 
Development, LLC, Spring House, United States, 7Janssen Research 
& Development, LLC, Immunology Development, Spring House, 
United States, 8Vita-Salute San Raffaele University - IRCCS San 
Raffaele Scientific Institute, Gastrointestinal Immunopathology, 
Milan, Italy 

Contact E-Mail Address: peyrinbiroulet@gmail.com
Introduction:  In the UNIFI study of ustekinumab (UST) for ulcerative 
colitis (UC), patients (pts) who achieved both histologic and endoscopic 
improvement of the mucosa (histo-endoscopic mucosal improvement 
[HEMI]) after induction with UST followed by maintenance had higher 
rates of clinical remission at 1 year and symptomatic remission at 3 years 
than those with histologic or endoscopic improvement alone.1,2 
Here we present long-term outcomes for pts who achieved symptomatic 
remission after induction with intravenous (IV) UST with or without HEMI.
Aims & Methods: In UNIFI, pts were randomised to IV UST (130 mg or ~6 
mg/kg/body weight) or placebo (PBO). Patients who were in clinical re-
sponse 8 weeks (w) following IV induction with UST were randomized to 
subcutaneous (SC) UST 90 mg q12w or q8w or SC PBO maintenance. At 
the discretion of the investigator, enrolment in this long-term extension 
study was optional for pts who completed 44w on maintenance. HEMI was 
defined as having both histologic improvement (<5% neutrophils in the 
epithelium, no crypt destruction, and no erosions, ulcerations, or granula-
tions) and endoscopic improvement (Mayo endoscopic subscore of 0 or 
1). Symptomatic remission was defined as a stool frequency subscore of 0 
or 1 and a rectal bleeding subscore of 0. Efficacy 8w after IV induction was 
categorized as 1) disease clearance (achieving both HEMI and symptomat-
ic remission), 2) symptomatic remission without HEMI, or 3) neither symp-
tomatic remission nor HEMI. Time to treatment failure (UC-related surgery 
or hospitalization, adverse event of UC, or discontinuation of study agent 
due to an adverse event of worsening UC or lack of efficacy) was compared 
between cohorts by using a log-rank test.
Results: Eight weeks after IV induction, 79 pts achieved disease clearance, 
142 pts achieved symptomatic remission but not HEMI, and 82 pts did not 
achieve symptomatic remission nor HEMI. Proportions of pts in symptom-
atic remission were highest for those who were in disease clearance after 
induction through 200 weeks (~4 years) of UST treatment (Table). The time 
to treatment failure was longer in pts with disease clearance than pts in 
symptomatic remission without HEMI (p=0.004), and in pts in symptom-
atic remission without HEMI than pts with neither symptomatic remission 
nor HEMI (p=0.043).
Conclusion:  Patients with disease clearance 8w after IV induction had 
greater long-term symptomatic remission outcomes and longer time to 
treatment failure than those with symptomatic remission without HEMI or 
those with neither symptomatic remission nor HEMI after induction.

Disease 
clearance

Symptomatic remission 
without HEMI

Neither 
symptomatic 

remission nor HEMI
Number of pts 79 142 82
Week 44
Symptomatic remission
CS-free symptomatic remission

63 (79.7%)
60 (75.9%)

98 (69.0%)
97 (68.3%)

35 (42.7%)
34 (41.5%)

Week 92
Symptomatic remission
CS-free Symptomatic remission

63 (79.7%)
60 (75.9%)

100 (70.4%)
98 (69.0%)

41 (50.0%)
39 (47.6%)

Week 152
Symptomatic remission
CS-free Symptomatic remission

60 (75.9%)
57 (72.2%)

78 (54.9%)
76 (53.5%)

32 (39.0%)
31 (37.8%)

Week 200
Symptomatic remission
CS-free Symptomatic remission

58 (73.4%)
56 (70.9%)

76 (53.5%)
74 (52.1%)

37 (45.1%)
35 (42.7%)

CS=corticosteroid; HEMI=histo-endoscopic mucosal improvement; IV=intravenous; 
SC=subcutaneous.

Table: Symptomatic remission through 4 years in pts receiving SC 
maintenance ustekinumab among those with disease clearance, 
symptomatic remission without HEMI, or neither symptomatic 
remission nor HEMI 8 weeks after IV ustekinumab induction.

References: 
1. Li K, et al. Effects of ustekinumab maintenance therapy on endoscopic 
improvement and histologic improvement in the UNIFI Phase 3 study in 
ulcerative colitis (Poster 1008). Presented at UEGW 2019, October 22, 2019, 
Barcelona, Spain
2. Leong R, et al. Long-term outcomes after histologic-endoscopic muco-
sal healing: results from the UNIFI study in ulcerative colitis. Presented at 
ECCO/DDW 2022; February 16-19, 2022; Virtual.
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Disclosure: The authors are employees of Dompé farmaceutici s.p.a., Italy. 
The company has interests in the development of GPR120 selective ago-
nist for the treatment of IBD and metabolic diseases.

PP0797 
TWELVE-MONTH OUTCOMES OF TREATMENT WITH USTEKINUMAB IN 
PATIENTS WITH CROHN’S DISEASE, IN A REAL-LIFE SETTING IN GREECE: 
INTERIM ANALYSIS OF THE ‘REASSURE’ STUDY 

G. Bamias1, G.J. Mantzaris2, C. Gkamaloutsos3, K. Thomopoulos4, 
M. Tzouvala5, I. Koutroubakis6, V. Ntelis7, C. Liatsos8, S. Vradelis9, 
T. Sdonas10, G. Papatheodoridis11, D.K. Christodoulou12, 
K.D. Paraskeva13, I. Goulis14, G. Germanidis15, V. Xourgias16, 
A. Protopapas17, K. Soufleris18, I. Pachiadakis19, E. Zampeli20, 
I. Kanistras3, A. Kekki3, S. Michopoulos20
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Greece, 5General Hospital of Nikaia, Dept of Gastroenterology, 
Nikaia, Greece, 6University General Hospital of Heraklion, 
Gastroenterology Clinic, Heraklion, Greece, 7General Hospital of 
Athens “G. Gennimatas“, Dept. of Gastrenterology, Athens, Greece, 
8401 Army General Hospital of Athens, Dept. of Gastroenterology, 
Athens, Greece, 9Democritus University General Hospital, Dept. of 
Endoscopy, Alexandroupolis, Greece, 10General Oncology Hospital 
of Kifissia “Ag. Anargyroi“, Dept. of Gastroenterology, Athens, 
Greece, 11General Hospital of Athens “Laiko”, Academic Dept. 
of Gastroenterology, Athens, Greece, 12Gastroenterology Unit 
University Hospital, 1St Division of Internal Medicine and Hepato-
Gastroenterology Unit, Ioannina, Greece, 13Konstantopouleio 
General Hospital of Nea Ionia – Patission, Gastroenterology Clinic, 
Athens, Greece, 14Ippokrateio General Hospital of Thessaloniki, 
Fourth University Department of Internal Medicine, Thessaloniki, 
Greece, 15A’ University Internal Medicine Clinic, Thessaloniki, 
Greece, 16General Hospital of Pireaus “Tzanio”, Gastroenterology 
Clinic, Piraeus, Greece, 17University General Hospital of 
Thessaloniki “AHEPA“, 1st Propeudeutic Internal Medicine clinic, 
Dept. of Gastroenterology, Thessaloniki, Greece, 18Theagenion 
Anticancer Hospital of Thessaloniki, Dept. of Gastroenterology, 
Thessaloniki, Greece, 19424 Military General Hospital of 
Thessaloniki, Gastroentrerology and Hepatology, Thessaloniki, 
Greece, 20Alexandra General Hospital, Dept. of Gastroenterology, 
Athens, Greece 

Contact E-Mail Address: michosp5@gmail.com
Introduction:  Due to lack of published data on ustekinumab (UST) use 
in Greece, we aimed to generate local real-world evidence (RWE) on UST 
treatment persistence and clinical outcomes [including patient-reported 
outcomes (PROs)] in patients with Crohn’s Disease (CD).
Aims & Methods: REASSURE is an ongoing, non-interventional, 24-month 
prospective study of adult (18-80 years old) patients with CD, who com-
menced therapy with UST as 1st, 2nd or 3rd biologic therapy as per approved 
label in Greece. Harvey-Bradshaw Index (HBI) and PROs are collected by 
routine assessments at baseline (start of UST) and every 6 months thereaf-
ter. PROs include the Inflammatory Bowel Disease Questionnaire (IBDQ), 
the Functional Assessment of Chronic Illness Therapy-Fatigue (FACIT-F) 
Scale, and the Work Productivity and Activity Impairment Questionnaire 
in CD (WPAI:CD). Interim analysis was performed when all enrolled pa-
tients completed 1 year of follow-up.
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Ventyx Biosciences
Ye Miao, Colleen Marano are employees of Janssen Research & Develop-
ment, LLC, a wholly owned subsidiary of Johnson & Johnson, and may 
own stock in Johnson & Johnson.
Silvio Danese has received consultancy fees from AbbVie, Alimentiv, Aller-
gan, Amgen, AstraZeneca, Athos Therapeutics, Biogen, Boehringer Ingel-
heim, Celgene, Celltrion, Enthera, Ferring, Gilead, Hospira, Inotrem, Jans-
sen, Johnson & Johnson, Lilly, MSD, Mundipharma, Mylan, Pfizer, Roche, 
Sandoz, Sublimity Therapeutics, Takeda, TiGenix, UCB Inc., and Vifor and 
lecture fees from AbbVie, Amgen, Ferring, Gilead, Janssen, Mylan, Pfizer, 
and Takeda.

PP0796 
DFL23806, A SELECTIVE AGONIST OF GPR120, DISPLAYS UNIQUE 
PHARMACOLOGICAL POTENTIAL AND INHIBITS ACUTE AND CHRONIC 
COLITIS IN MURINE MODELS 

R. Cypriano Dutra1, G. Bianchini1, R. Novelli1, P.G. Amendola1, 
S. Carty1, G. Cremonesi1, A. Aramini1

1Dompé Farmaceutici S.p.A., Research & Early Development, 
Napoli, Italy 

Contact E-Mail Address: rafael.cyprianodutra@dompe.com
Introduction: No single pharmacological approach is currently available 
for the treatment of inflammatory bowel disease (IBD) in active and main-
tenance stages. As evidence is growing on the immuno-modulatory activi-
ties of the G-protein coupled receptor GPR120 and on its role in modulat-
ing the pathophysiology of IBD, its potential as a therapeutic target for this 
disease is worthy of exploration.
Aims & Methods:  Herein, we have developed DFL23806, a new GPR120 
selective small molecule agonist, and propose it as a potential therapeu-
tic approach for IBD. We employed our in-house proprietary Exscalate 
platform for molecular docking simulations to define the site and mode 
of binding of the compound with the receptor and used in vitro studies 
and in vivo models (murine dextran sodium sulfate (DSS)-induced acute 
and chronic colitis and 2,4,6-trinitrobenzene sulfonic acid (TNBS)-induced 
chronic colitis models) to characterize the mechanism of action of our 
molecule and evaluate its therapeutic effects.
Results: DFL23806 is a selective agonist of human and mouse GPR120 that 
can activate both the G-protein dependent and independent signaling 
(β-arrestin pathway) of the receptor. DFL23806 has been designed to have 
high metabolic stability and reach the ileum and colon at optimal concen-
trations that allow for the activation of GPR120 while, notably, delaying its 
internalization. 
This can lead to prolonged periods of signal transduction compared to 
other commercially available GPR120 agonists and amplification of signal-
ing effects. In vivo, intrarectal treatment with DFL23806 exerted consistent 
immunomodulatory action in DSS-induced acute colitis in mice. 
Moreover, oral treatment with DFL23806 significantly inhibited both DSS- 
and TNBS-induced chronic colonic inflammation and fibrosis by improv-
ing the disease activity index, endoscopic score, and reducing body weight 
loss and colonic tissue damage. Interestingly, DFL23806 treatment also 
modulated the composition of microbiota, inhibiting the concentration of 
pathogenic bacteria, and rescued intestinal dysbiosis induced by TNBS.
Conclusion: These results suggest that the stimulation of GPR120 could 
be an effective strategy for managing colitis, and that DFL23806 has great 
potential as a therapeutic for the treatment of IBD.
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Results: Between April 2019 and March 2022, 169 eligible patients [median 
(Interquartile range, IQR) age at baseline: 45 (35.0-54.0) years; bio-naïve: 
35.5%; employed: 43.8%] were enrolled in 19 gastroenterology clinics and 
completed 1-year of follow-up. The median time from CD diagnosis to UST 
initiation was 7.0 (1.8-13.0) years.
The 12-month persistence rate was 84.0% (95% Confidence Interval: 78.5-
89.5%). Over a median treatment duration of 12.3 months, a median of 
7.0 (6.0 - 8.0) intravenous (IV) and subcutaneous (SC) injections were re-
ceived. At 12 months, 14.2% (24/169) of patients discontinued UST (mean 
duration of 6.3 months) due to lack/loss of efficacy (10/24), safety issues 
(8/24), loss to follow-up (3/24), patient’s decision (2/24) and death (1/24; 
unrelated to UST).
The baseline median values for total ΗΒΙ (8.0), IBDQ (166.0), FACIT-F 
(33.0), WPAI:CD work productivity loss (30.0), and activity impairment 
scores (35.0) significantly improved (p<0.01) at 12 months, with median 
changes of -4.0, 17.1, 4.0, -10.0, and 10.0, respectively, among paired ob-
servations. 
Similar improvements were noted in the subgroups per treatment line. 
The UST-related adverse events (AE) and serious AE rates were 18.3% 
(31/169) and 4.7% (8/169) respectively. Baseline data and 12-month out-
comes are shown in Table 1.
Conclusion: These data provide evidence for high persistence rate of UST 
in patients with CD in a real-world setting in Greece and demonstrate fa-
vorable effects on disease activity and PROs, accompanied by a predict-
able safety profile.
Disclosure: This study was sponsored by Janssen - Cilag, Greece.
Giorgos Bamias Advisor/lecturer fees: Janssen, Pfizer, Takeda, Abbvie, 
MSD, Mylan, Genesis Pharma, Adacyte Therapeutics, Amgen, Ferring, Coo-
per; Funding (Grants/Honoraria) from: Pfizer, Takeda, Abbvie, Aenorasis; 
Research/Clinical Trials for: Abbvie, Takeda.
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Georgios Papatheodoridis Αdvisor/lecturer for Abbvie, Albireo, Amgen, 
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& Dohme, Novo Nordisk, Roche and Takeda; Research grants from Abbvie, 
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Ioannis Goulis has received clinical research funding from: BMS, Janssen; 
consulting and/or speaking fees from: Janssen, Vianex and has served as 
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Overall (N=169) Bio-naïve (1L) (N=60) Bio-experienced (N=109) UST as 2L (N=60) UST as 3L (N=49)
Time from CD diagnosis to UST initiation, median (IQR), years 7.0 (1.8-13.0) 1.3 (0.3-6.2) 10.1 (5.9-15.9) 8.2 (3.8-11.7) 12.9 (9.0-22.1)

N npt (%) N npt (%) N npt (%) N npt (%) N npt (%)
Baseline characteristics
Age ≤50 years
Females
At least 1 comorbidity
Prior CD-related surgery
Prior systemic treatment for CD a

Stricturing and/or penetrating disease
Extraintestinal manifestations
Steroid-dependent/refractory disease
Maintenance UST dosage: 90 mg SC Q8W
UST initiated as monotherapy

169
169
169
169
169
162
167
149
169
169

106 (62.7)
86 (50.9)
93 (55.0)
54 (32.0)
158 (93.5)
70 (43.2)
61 (36.5)
24 (16.1)
152 (89.9)
99 (58.6)

60
60
60
60
60
57
60
55
60
60

31 (51.7)
25 (41.7)
33 (55.0)
3 (5.0)
49 (81.7)
19 (33.3)
19 (31.7)
10 (18.2)
50 (83.3)
37 (61.7)

109
109
109
109
109
105
107
94
109
109

75 (68.8)
61 (56.0)
60 (55.0)
51 (46.8)
109 (100.0)
51 (48.6)
42 (39.3)
14 (14.9)
102 (93.6)
62 (56.9)

60
60
60
60
60
57
59
52
60
60

45 (75.0)
30 (50.0)
35 (58.3)
24 (40.0)
60 (100.0)
27 (47.4)
23 (39.0)
5 (9.6)
56 (93.3)
32 (53.3)

49
49
49
49
49
48
48
42
49
49

30 (61.2)
31 (63.3)
25 (51.0)
27 (55.1)
49 (100.0)
24 (50.0)
19 (39.6)
9 (21.4)
46 (93.9)
30 (61.2)

Overall persistence to UST treatment (At Month 12b) 169 142 (84.0) 60 52 (86.7) 109 90 (82.6) 60 53 (88.3) 49 37 (75.5)
No disease activity based on HBI c (At Month 12) 131 102 (77.9) 49 42 (85.7) 82 60 (73.2) 49 37 (75.5) 33 23 (69.7)
IBDQ response d

At Month 12 (as observed)
At Month 12 (imputed)g

126
165

65 (51.6)
72 (43.6)

49
59

25 (51.0)
28 (47.5)

77
106

40 (51.9)
44 (41.5)

47
58

24 (51.1)
25 (43.1)

30
48

16 (53.3)
19 (39.6)

FACIT-F significant improvement e

At Month 12 (as observed)
At Month 12 (imputed)g

130
167

66 (50.8)
71 (42.5)

51
60

26 (51.0)
27 (45.0)

79
107

40 (50.6)
44 (41.1)

49
60

23 (46.9)
24 (40.0)

30
47

17 (56.7)
20 (42.6)

CMI in work productivity loss f

At Month 12 (as observed)
At Month 12 (imputed)g

41
51

23 (56.1)
25 (49.0)

18
20

10 (55.6)
10 (50.0)

23
31

13 (56.5)
15 (48.4)

17
22

10 (58.8)
11 (50.0)

6
9

3 (50.0)
4 (44.4)

a Including: biologic agents, corticosteroids, immunosuppressants, salicylates, antibiotics
b For three patients (of whom one patient was bio-naïve and the other two patients initiated UST as 3LT) persistence to treatment with UST at 12 months post-baseline was unknown.
c No disease activity was defined as an HBI score of 0-4 points, for patients remaining on UST.
d IBDQ response was defined as an IBDQ score change of ≥16 points from baseline.
e FACIT-F significant improvement was defined as a FACIT-F score change of ≥4 points from baseline.
f CMI in work productivity loss is defined as a decrease in WPAI:CD work productivity loss score of ≥7% from baseline.
g Data imputation was performed using last observation carried forward analysis.
Abbreviations: CD: Crohn‘s Disease, CMI: Clinically Meaningful Improvement; FACIT-F: Functional Assessment of Chronic Illness Therapy-Fatigue; HBI: Harvey-Bradshaw Index; IBDQ: Inflammatory 
Bowel Disease Questionnaire, IQR: Interquartile Range; IV: intravenous, N: number of patients with available data, Q8W: every 8 weeks, SC: subcutaneous, UST: ustekinumab; WPAI:CD: Work 
Productivity and Activity Impairment Questionnaire in Crohn‘s Disease; 1/2/3L: First/Second/Third Line

PP0797 Table 1: Baseline characteristics and 12-month study outcomes.
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hospital budget and has improved our infusion suite capacity. Patients 
expressed a preference for SC administration over IV. In summary switch-
ing from IV to SC infliximab may be considered for patients with Crohn’s 
disease and ulcerative colitis.
Disclosure: Nothing to disclose.

PP0799 
PRELIMINARY DATA ON THE EFFICACY OF USTEKINUMAB IN PATIENTS 
WITH ULCERATIVE COLITIS IN A ‚REAL-WORLD’ CLINICAL SETTING 

K. Chalakatevaki1, G. Kokkotis1, M.L. Chatzinikolaou1, 
E. Anagnostopoulou2, K. Argiriou3, N. Viazis4, M. Galanopoulos5, 
G. Gerasimatos6, O. Giouleme7, E. Zampeli8, E. Zacharopoulou9, 
A. Theodoropoulou10, M.-S. Kalogirou7, P. Karatzas11, K. Karmiris10, 
A.N. Kapsoritakis12, K.R. Koustenis4, I. Koutroumpakis13, 
N. Kiriakos5, D. Lazou14, C. Liatsos5, A. Mantaka2, G.J. Mantzaris4, 
G. Michalopoulos6, S. Michopoulos8, A. Orfanidou11, 
E. Papathanasiou8, D. Polymeros15, S. Potamianos12, K. Soufleris14, 
M. Tzouvala9, K. Foteinogiannopoulou13, A. Chatzidakis15, 
A. Psistakis10, G. Bamias1

1University of Athens- Sotiria Hospital, GI Unit- 3rd Academic 
Department of Internal Medicine, Athens, Greece, 2General 
Hospital Chania, Gastroenterology, Chania, Crete, Greece, 
3University General Hospital of Larissa, Gastroenterology, Larissa, 
Greece, 4Evangelismos Hospital, Gastroenterology, Athens, Greece, 
5401 General Military Hospital, Gastroenterology, Athens, Greece, 
6General Hospital G. Gennimatas, Gastroenterology, Athens, 
Greece, 7Aristotle University of Thessaloniki, 2nd Propedeutic 
Department of Internal Medicine, Thessaloniki, Greece, 8General 
Hospital Alexandra, Gastroenterology, Athens, Greece, 9General 
Hospital of Nikea and Pireaus, Gastroenterology, Athens, Greece, 
10Venizeleio General Hospital, Gastroenterology, Heraklion, Greece, 
11General Hospital Laiko, University of Athens, Gastroenterology, 
Athens, Greece, 12University General Hospital Of Larissa, 
Gastroenterology, Larissa, Greece, 13University General Hospital 
of Heraklion, Gastroenterology, Heraklion, Greece, 14Theagenio 
Cancer Hospital of Thessaloniki, Gastroenterology, Thessaloniki, 
Greece, 15Attikon University Hospital, Gastroenterology, Athens, 
Greece 

Contact E-Mail Address: kchalakatevaki@gmail.com
Introduction:  Ustekinumab (UST) is a monoclonal antibody against the 
p40 subunit, common to IL-12 and IL-23 and was approved recently for the 
treatment of moderate to severe ulcerative colitis (UC).
Aims & Methods: The aim of this ongoing study is to report and analyze 
data from a large cohort of Greek patients with UC, who receive treatment 
with UST. We collected data from patients with UC from 14 Greek hos-
pitals who commenced treatment with UST and evaluated their clinical 
response at week 16. Clinical response was defined as 50% reduction in 
the UC PRO2 values at week 16 compared to the values before treatment 
(baseline).
Results: Herein, we report the clinical outcomes at week 16, following the 
completion of induction regimen (i.v. loading 6mg/kg plus 1st 90mg sc in-
jection at week 8). The demographics and disease characteristics of the 
first 101 enrolled patients are shown in Table 1. The majority of patients 
(70, 70%) commenced treatment with UST due to active disease despite 
previous treatments. Seventy-six patients (76%) had been exposed to at 
least one biologic agent, most commonly anti-TNFs (54%). Thirty-eight 
(38%) and 29 (29%) patients were exposed to one and two biologics, 
respectively. Sixteen patients (16%) had previously received both inflix-
imab (IFX) and vedolizumab (VDZ). Corticosteroids (50%) and mesalazine 

Georgios Germanidis has received clinical research funding from Janssen
Vasileios Xourgias has not disclosed any conflicts.
Andreas Protopapas has no conflicts to disclose
Konstantinos Soufleris has received honoraria from: Abbvie, Janssen, 
Pfizer, MSD, Takeda, Amgen.
Ioannis Pachiadakis has received clinical research funding from Janssen
Evanthia Zambeli has received clinical research funding from BMS, Jans-
sen, consulting and/or speaking fees from Janssen, Takeda, Abbvie, Pfizer, 
Amgen, and has served as advisory board member for Takeda, Janssen.
Spyridon Michopoulos has received clinical research funding from Jans-
sen, Takeda, BMS, consulting and/or speaking fees from Takeda, and has 
served as advisory board member for Takeda

PP0798 
SUBCUTANEOUS INFLIXIMAB – A REAL WORLD EXPERIENCE 

E. Morrissey1, R. Varley1, C. Kinsella1, K. Sugrue1, C. O Sullivan1, 
M. Iacucci1, D. Sheehan1, C. Moran1, M.J.M. Buckley1, J. Mccarthy1

1Mercy Unviversity Hospital, Gastroenterology, Cork, Ireland 

Contact E-Mail Address: morrisseyedmond@gmail.com
Introduction:  Infliximab is an important treatment option in the man-
agement of inflammatory bowel disease (IBD). It has traditionally been 
administered as an intravenous(IV) infusion but is now available as a 
subcutaneous (SC) injection. There is limited real world data around SC 
infliximab use and drug levels. In Ireland, IV medications are paid for from 
the hospital budget and SC medications are paid for from the community 
health budget.
Aims & Methods: This study aims to assess the trough levels of infliximab 
when given in SC formulation compared to IV formulation, to assess fae-
cal calprotectin pre and post switching drug route, to assess patient’s 
attitudes to SC therapy and to examine the cost savings associated with 
switching to SC infliximab. Proactive therapeutic drug levels are routinely 
performed in our clinic and we routinely offer SC switch to patients on 
IV infliximab. Patients currently receiving infliximab were identified us-
ing the departmental IBD database. Inclusion and exclusion criteria were 
applied. Infliximab trough levels from when the patient was receiving IV 
infliximab were compared to the most recent trough level while using SC 
infliximab. Response to SC infliximab was assessed using faecal calpro-
tectin. Health related quality of life was also measured using the IBD Disk 
Questionnaire. A subset of patients completed a questionnaire about at-
titudes to SC therapy. The financial cost of providing IV infliximab to each 
patient was assessed.
Results: In total 103 patients receiving SC infliximab for >3 months were 
identified. 0 were excluded. 55 (53%) were female and 48 (47%) were 
male. The median age was 39 (19-79). 57 (55%) had Crohn’s disease (CD), 
46 (45%) had ulcerative colitis (UC). Infliximab trough levels improved by 
an average of 14.98ug/mL (188.6%) after switching to SC (P<0.05). Faecal 
calprotectin fell by an average of 74.45ug/g (-18.8%) after switching from 
IV to SC formulation (P<0.05). Average IBD disk score while on SC inflix-
imab was 36.96/100 reflecting that the included patients have ongoing 
disease activity. The IBD disk score correlated with faecal calprotectin r 
0.22 (P<0.05). In a subset of patients surveyed, 90% (n=10) preferred SC 
to IV infliximab. Switching from IV to SC infliximab for the 103 patients in-
cluded in this study has saved our department 523,137 euro per annum. 
There are also significant savings in terms of infusion suite capacity. In to-
tal our unit saves 670 infusion suite appointments per year due to these 
patients switching to SC therapy.
Conclusion:  Switching from IV to SC Infliximab is not associated with a 
deterioration in infliximab drug levels or faecal calprotectin levels. Switch-
ing from IV to SC infliximab saved significant amounts of money for our 
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(5-ASA, 68%) were the most common concomitant treatments. UST was 
discontinued in 4 patients due to no response. A total of 79 patients have 
reached the 16th week time-point, out of whom 61 have enough data to 
be analyzed. Analysis of the patients who had active disease at induction 
(total number with adequate data: 50) showed that clinical response was 
achieved in 36 (72%) and clinical steroid-free remission in 23 (46%) pa-
tients. In multiple logistic analysis concomitant use of 5-ASA was associ-
ated with a higher probability of clinical response at week 16 (P=0.009), 
while hemoglobin >13.1g/dL (P=0.047), and age >60 years (P=0.059) were 
associated with a lower probability of response. Seven patients were re-
ceiving concomitant corticosteroids at week 16.

Sex (n, %) Male 67 (66)
Age (mean, SD) 51 (17.5) years
Disease duration (mean, range) 10.5 (0.5-39) years
Montreal classification [N=93(%)] E1 E2 E3

3 (3) 41 (44) 49 (53)
Family history [n,(%)] 9 (9)
Extraintestinal manifestation [n,(%)] 33 (33)
Full MAYO score [n=93, mean (SD)] 7.1 (2.9)
UCEIS [n=80, mean (SD)] 4.9 (2.0)

Table 1. Patients’ characteristics with moderate-severe UC who received 
UST [N=101].

Conclusion: In a real world clinical setting, UST was mostly used as a 2nd 
or 3rd line treatment for moderate to severe UC. At the end of induction 
treatment, the majority of patients showed clinical response and almost 
half were in steroid-free remission. Positive predictive factors of response 
to UST included the concomitant use of 5-ASA, while Hb >13.1 g/dl and age 
>60 years were associated with lack of response.
Funding: This study was funded through a research grant from the Greek 
IBD study group (EOMIFNE) to G.B. EOMIFNE grant: 2022EOMIFNEmp1
Disclosure: GB: Advisor/lecturer for Janssen, Pfizer, Takeda, Abbvie, MSD, 
Mylan, Genesis Pharma,
Adacyte Therapeutics, Amgen, Ferring, Cooper; Funding (Grants/Hono-
raria): Pfizer, Takeda,
Abbvie, Aenorasis; Research/Clinical Trials: Abbvie, Takeda.
EZ: Advisor/lecturer for Pfizer, Takeda, Abbvie, Amgen, Genesis Pharma, 
Aenorasis, Janssen
SM: Advisory/Lecturer for Pfizer, Takeda, Abbvie, Ferring, MSD, Janssen
GM: Advisor/lecturer for AbbVie, Celgene, Celtrion, Ferrirng, Genesis, Ho-
spira, Janssen,
Millennium Pharmaceuticals, MSD, Mylan, Pharmacosmos, Pfizer, Takeda, 
VIANEX, Angelini,
Falk Pharma, Galenica, Omega Pharma; Consultancies for MSD and Take-
da; Research support
from AbbVie, Galenica, Genesis, Menarini Group, MSD, Pharmathen.
KK: Advisor/lecturer for Abbvie, Aenorasis, Janssen, MSD, Pfizer and Take-
da, Amgen, Ferring,
Galenica, Genesis Pharma.
MT: Advisor/lecturer for Janssen, Pfizer, Takeda, Abbvie, MSD, Mylan, Gen-
esis Pharma,
Amgen, Research/Clinical Trials: AbbVie, Gilead, Takeda

PP0800 
TRANSITION FROM INTRAVENOUS TO SUBCUTANEOUS INFLIXIMAB 
AND VEDOLIZUMAB: ADHERENCE, SATISFACTION AND SAFETY PROFILE 
IN A COHORT OF PATIENTS WITH INFLAMMATORY BOWEL DISEASE 

A. Todeschini1, A. Geccherle1, P. Signoretto1, G. Barugola2, 
A. Variola1

1IRCCS Sacro Cuore Don Calabria, IBD Unit, Negrar di Valpolicella, 
Italy, 2IRCCS Sacro Cuore Don Calabria, General Surgery, Negrar di 
Valpolicella, Italy 

Contact E-Mail Address: ale_tode@hotmail.com
Introduction:  Inflammatory bowel disease (IBD), ulcerative colitis (UC) 
and Crohn’s disease (CD), is a group of chronic inflammatory disorders. 
Biologics are indicated for patients failing conventional maintenance 
therapy with moderate to severe activity. Different routes of administra-
tion, intravenous (IV), subcutaneous (SC) or oral have been approved. For 
chronic diseases such as IBD, some patients may prefer self-administered 
SC dosing to IV dosing as a less time-intensive and more convenient treat-
ment option. This study aims to assess acceptance, safety and satisfaction 
of transition from IV to SC administration of Infliximab (IFX) and Vedoli-
zumab (VDZ) in cohort of patients with IBD.
Aims & Methods:  The transition from IV to SC administration was pro-
posed to 91 patients. All patients were given two questionnaire: (a) before 
the switch, surveyed on the impact of the IV administration on their life 
and (b) 8 weeks after the switch focused on the level of satisfaction and 
onset of adverse event (AE). Data on medical history and treatment was 
collected from electronic health records.
Results:  Overall, 91 patients were enrolled for switching from IV to SC 
therapy. All patients filled the first questionnaire. The IV therapy did not 
or minimally burden on patients’ life in 71% and 15 patients (16%) refused 
the transition. The main reasons why patients preferred to stay on IV ad-
ministration were the fear of reducing follow-up visits with IBD staff and 
the fear of doing the therapy outside the hospital. On the other hand, 76 
patients accepted and 8 weeks after the transition they completed the sec-
ond questionnaire. of these 76, 39 CD and 51 male, 41 (53%) were treated 
with VDZ and the majority of patients (53%) were at the first line of treat-
ment. Most of patients (67%) did not experience any difficulties in han-
dling the device but “only” the 65% respected the correct time-table of 
administration. 20% of patients report at least one AE, the most common 
were erythema, swelling and pain in the injection site. Only the 5% should 
switch back to IV treament. 8 patients (10%) were switched back to IV ad-
ministration due to AEs and 1 swaped to Ustekinumab.
Conclusion:  In this cohort of IBD patients, we found a good acceptance 
rate (83.5%). The vast majority of patients (95%) was satisfied of transition 
from IV to SC. Moreover, we reported a good safety profile of SC therapy, 
AEs were mostly self-limited and local.
Disclosure: Nothing to disclose.
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to 110.0 (P<0.001) at wk 54. Of the responders with corticosteroid dose 
reduction, 73.3% (n=22/30) of patients had a 100% reduction in dose at wk 
54 (corticosteroid-free). At wk 54, median changes from baseline scores on 
the IBDQ (total and all subscales) were statistically significant (P<0.001) 
and maintained from wk 14. Significant improvements were maintained 
from wk 14 in IBD-F fatigue severity and frequency (P<0.05) and fatigue 
impact on daily activities (P<0.001). 
Overall, 11 (11.2%) patients experienced 15 non-serious AEs (none VDZ-re-
lated) and 6 (6.1%) patients experienced 9 serious AEs (one VDZ-related). 
One (1.0%) patient experienced rash as a VDZ-related serious AE (1.3 per 
100 patient-years).

Crohn’s Disease 
Activity Index (CDAI) 
outcome 

Week 14 Week 54 Durability
[Response/remission/

steroid-free remission that 
was maintained from week 

14–54]

95% Confidence 
interval for 
durability

Clinical response, 
N (%)
Overall, N=98

90 (91.8) 62 (63.3) 62 (68.9) 58.1, 78.0

Bionaive, n=32 29 (90.6) 21 (65.6) 21 (72.4) 52.5, 86.6
Bioexposed, n=66 61 (92.4) 41 (62.1) 41 (67.2) 53.9, 78.4
Biofailure, n=35 33 (94.3) 21 (60.0) 21 (63.6) 45.1, 79.0
Clinical remission, 
N (%) 
Overall, N=98

62 (63.3) 47 (48.0) 39 (62.9) 49.7, 74.6

Bionaive, n=32 21 (65.6) 17 (53.1) 14 (66.7) 43.1, 84.5
Bioexposed, n=66 41 (62.1) 30 (45.5) 25 (61.0) 44.5, 75.4
Biofailure, n=35 21 (60.0) 17 (48.6) 14 (66.7) 43.1, 84.5
Steroid-free remission, 
N (%)
Overall, N=50

15 (30.0) 18 (36.0) 8 (53.3) 27.4, 77.7

Table 1. Clinical response and remission at week 54 (full analysis set)

Conclusion:  The results elucidate the real-world use of VDZ in patients 
with moderately to severely active CD treated for 54 wks in the Polish Na-
tional Drug Programme. VDZ was effective in maintaining clinical remis-
sion in approximately half of the patients, with benefits on disease activity 
and PROs (QoL and fatigue) and was generally well tolerated.
References:  A Liebert, M Kłopocka, H Cichoż-Lach, A Michalak, R Talar-
Wojnarowska, D Domżał-Magrowska, et al. P421: Real-world effectiveness 
and safety of vedolizumab induction therapy for Crohn’s disease in Poland 
– a prospective, observational POLONEZ II study considering patients re-
ported outcomes. Journal of Crohn’s and Colitis 2023;17(Supplement_1).
Disclosure: The study and medical writing support were funded by Takeda 
Pharma Sp. z o.o.
Agata Michalak received lectures fees from Takeda. 
Maria Kłopocka received payment for lectures from Janssen, Takeda, Fer-
ring, Alfasigma and Pharmabest and travel/accommodation/meeting ex-
penses from Ferring, Janssen, Takeda, Alfasigma and Pharmabest. 
Ariel Liebert received payment for lectures from Janssen, Takeda, Egis, 
AbbVie and Pharmabest and travel/accommodation/meeting expenses 
from Janssen, Takeda, Egis and AbbVie. 
Renata Talar-Wojnarowska received lecture fees and/or travel grants from 
AbbVie, Astellas, Ferring, Janssen and Takeda. 
Aleksandra Filipiuk received payment for lectures from Janssen and Pfizer 
and travel/accommodation/meeting expenses from Takeda and Janssen. 
Kamila Stawczyk-Eder received travel grants and lecture fees from Jans-
sen, Pfizer and Takeda. 
Katarzyna Waszak received payment for travel/accommodation/meeting 
expenses from Janssen-Cilag, Pfizer, Pro.Med.CS, Samsung Bioepis and 
Takeda. 
Piotr Eder received lecture fees and/or travel grants from Takeda, Ferring, 
Astellas, Pfizer and Janssen. 

PP0801 
EFFECTIVENESS AND SAFETY OUTCOMES AFTER LONG-TERM 
(54 WEEKS) VEDOLIZUMAB THERAPY FOR CROHN’S DISEASE: 
A PROSPECTIVE, REAL-WORLD OBSERVATIONAL STUDY INCLUDING 
PATIENT-REPORTED OUTCOMES (POLONEZ II) 

A. Michalak1, M. Kłopocka2, A. Liebert2, R. Talar-Wojnarowska3, 
D. Domżał-Magrowska3, Ł. Konecki4, A. Filipiuk4, M. Krogulecki4, 
M.U. Kopertowska-Majchrzak5, K. Stawczyk-Eder6, K. Waszak6, 
P. Eder6, E. Zagórowicz7,8, I. Smola9, K. Skrobot10, S. Drygała11, 
K. Wojciechowski11,12

1Medical University of Lublin, Department of Gastroenterology, 
Lublin, Poland, 2Collegium Medicum in Bydgoszcz-Nicolaus 
Copernicus University in Toruń, Department of Gastroenterology 
and Nutritional Disorders, Bydgoszcz, Poland, 3Medical University 
of Łódź, Department of Digestive Tract Diseases, Łódź, Poland, 
4Military Institute of Medicine, Department of Gastroenterology, 
Warsaw, Poland, 5General Hospital, Department of Internal 
Diseases, Międzychód, Poland, 6Poznan University of Medical 
Sciences-H. Święcicki University Hospital, Department of 
Gastroenterology-Dietetics and Internal Diseases, Poznań, Poland, 
7The Maria Sklodowska-Curie National Research Institute of 
Oncology, Department of Gastroenterology, Warsaw, Poland, 
8The Medical Center of Postgraduate Education, Department 
of Gastroenterology-Hepatology and Clinical Oncology, 
Warsaw, Poland, 9Wroclaw Medical University, Department of 
Gastroenterology and Hepatology, Wrocław, Poland, 10Medical 
University of Gdansk, Department of Gastroenterology and 
Hepatology, Gdansk, Poland, 11Takeda Pharma Sp. z o.o., Medical 
Affairs, Warsaw, Poland, 12The Independent Public Health Care 
Center, Department of Internal Diseases, Tarczyn, Poland 

Contact E-Mail Address: lady.agatamichalak@gmail.com
Introduction:  Vedolizumab (VDZ) is a gut-selective anti–lymphocyte 
trafficking drug used to treat ulcerative colitis and Crohn’s disease (CD), 
lifelong conditions with unknown aetiology. In the POLONEZ II study, we 
evaluated the real-world effectiveness, including patient-reported out-
comes (PROs), and safety of VDZ therapy in patients with CD treated in 
the National Drug Programme in Poland. Previously, we reported interim 
results at week (wk) 14.1

Aims & Methods:  We describe long-term outcomes after 54 wks of VDZ 
treatment. POLONEZ II was a multicentre, observational, prospective 
study in patients with moderately to severely active CD eligible for reim-
bursed treatment with VDZ in 10 centres in Poland between April 2020 and 
November 2021. The primary endpoints at wk 54 were clinical response 
(≥70-point reduction in the Crohn’s Disease Activity Index [CDAI] and >25% 
versus wk 14), remission rate (CDAI ≤150) and steroid-free remission (CDAI 
≤150 in patients with steroid use at baseline but not at the time of assess-
ment). Secondary endpoints at wk 54 included changes from baseline 
in PROs: quality of life (QoL; Inflammatory Bowel Disease Questionnaire 
[IBDQ]) and fatigue (Inflammatory Bowel Disease-Fatigue Self-assessment 
Scale [IBD-F]). Safety outcomes included adverse events (AEs) coded from 
Medical Dictionary for Regulatory Activities (v25.0).
Results:  A total of 98 patients (55 men; mean [standard deviation] age: 
35.1 [12.2] years) with CD were enrolled in the study. At wk 54, 63 (64.3%) 
patients had continued VDZ treatment. Primary reason for discontinu-
ation was lack or loss of response (n=23/35, 65.7%). The most common 
disease location was ileocolonic (n=71/98, 72.4%), and 67.3% (n=66/98) 
of patients had received previous biologic therapy. At wk 54, clinical 
response was observed in 63.3% (n=62/98), clinical remission in 48% 
(n=47/98) and steroid-free remission in 36% (n=18/50) of patients (Table 
1). The median CDAI score significantly decreased from 336.5 at baseline 
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PP0802 
HIGH PROPORTION OF PATIENTS WITH INFLAMMATORY BOWEL 
DISEASE SHOW SIGNS OF RELEVANT DISEASE ACTIVITY – RESULTS 
FROM THE GERMAN COHORT OF THE IBD PODCAST STUDY 

A. Dignass1, C. Schmidt2,3, A. Marek4, S. Rath4, D. Bettenworth5,6

1Agaplesion Markus Krankenhaus, Medical Clinic I, Frankfurt/ 
Main, Germany, 2Fulda Hospital, Medical Clinic II, Fulda, Germany, 
3Friedrich Schiller University Jena, Medical Faculty, Jena, Germany, 
4AbbVie Deutschland GmbH & Co. KG, Medical Immunology, 
Wiesbaden, Germany, 5University of Münster, Medical Faculty, 
Münster, Germany, 6IBD Focus Practice of Excellence, Department 
of Medicine B, Münster, Germany 

Contact E-Mail Address: axel.dignass@agaplesion.de
Introduction:  Inflammatory bowel diseases (IBD) may impact the daily 
life in affected patients in various dimensions including quality of life and 
work productivity. Suboptimal disease management and limited efficacy 
of available treatment options can cause inadequate disease control (IDC) 
resulting in disease progression and negative long-term outcomes. Here, 
we aim to assess the rates of IDC in daily clinical practice and the related 
economic burden.
Aims & Methods:  IBD-PODCAST is a global cross-sectional, multicenter, 
non-interventional study assessing signs of residual disease activity ac-
cording to STRIDE II-criteria1 in patients with ulcerative colitis (UC) or 
Crohn’s disease (CD). Analysis included patient- and physician-reported 
measures as well as retrospectively assessed components of the medical 
record of the last 12 months. In accordance with the recent STRIDE-II rec-
ommendations1, pre-defined indicators (‘red flags’) of IDC were assessed 
incl. clinical parameters, biomarkers, endoscopy and imaging studies and 
patient questionnaires such as the Short Inflammatory Bowel Disease 
Questionnaire (SIBDQ) and the Work Productivity and Activity Impairment 
Questionnaire (WPAI)). In addition, reported Health care resource utiliza-
tion (HCRU) was assessed.
Results: From 04/2022 to 11/2022, 438 patients with IBD (UC: n=228; CD: 
n=210) were included at 21 German IBD centers. Parameters of IDC were 
identified in 43.8% (92/210) CD patients and in 39.9% (91/228) UC patients. 
More specifically, impaired quality of life (SIBDQ <50) was identified as the 
most common indicator of IDC, followed by steroid overuse and failure to 
achieve clinically meaningful improvement (>50% reduction of symptoms 
since therapy initiation) across both indications. Patients with IDC showed 
substantial impairments in WPAI such as work time missed (CD: 13.4% IDC 
vs. 2.6% ADC (adequate disease control) and UC: 10.5% IDC vs. 3.0% ADC). 
HCRU was substantially increased in the IDC group reflected by increased 
ER visits, hospitalization and surgery rates.

HCRU Crohn‘s Disease 
(N=210)

Ulcerative Colitis 
(N=228)

IDC 
(N=92)

ADC 
(N=118)

IDC 
(N=91)

ADC 
(N=137)

Number of patients with ≥1 ER visits, n (%) 6 (6.5%) 2 (1.7%) 2 (2.2%) 1 (0.7%)
Number of patients with ≥1 hospitalization, n (%) 9 (9.8%) 5 (4.2%) 3 (3.3%) 2 (1.5%)
Number of patients with ≥1 surgery, n (%) 7 (7.6%) 4 (3.4%) 2 (2.2%) 1 (0.7%)

Table 1. HCRU in patients with IBD according to disease control status

Conclusion: In a substantial proportion of patients with IBD, inadequate 
disease control was associated with impaired quality of life, lower work 
productivity and more frequent health care utilization. Our data under-
lines the continued need for improved disease management and more 
treatment options in IBD patients.
References: 
1. Turner D, et al.; International Organization for the Study of IBD. STRIDE-
II: An Update on the Selecting Therapeutic Targets in Inflammatory Bowel 
Disease (STRIDE) Initiative of the International Organization for the Study 
of IBD (IOIBD): Determining Therapeutic Goals for Treat-to-Target strate-
gies in IBD. Gastroenterology. 2021 Apr;160(5):1570-1583.
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THE EFFECT OF COGNITIVE BEHAVIORAL THERAPY IN ADULTS 
WITH INFLAMMATORY BOWEL DISEASE 

Y. Danso1, P. Martin1, P. Byrne1, G. Parkes1

1Royal London Hospital, London, United Kingdom 

Contact E-Mail Address: yaadanso@doctors.org.uk
Introduction: Patients with IBD often have related anxiety and depression 
which may negatively impact disease activity and have been consistently 
highlighted as an unmet need by patient groups. Timely access to psychi-
atric and psychological support can be difficult and costly. 
We investigated the effectiveness of a novel cognitive behavioural therapy 
(CBT) program delivered by a trained mental health nurse in place of a 
formal psychologist.
Aims & Methods: A retrospective review of all CBT referrals made for adult 
patents between Sep 2019 – Dec 2022 in a tertiary IBD Centre. Referrals 
were from IBD Consultants, senior medical Trainees, IBD Nurses and a li-
aison psychiatrist. Patients are offered high-intensity CBT for up to 8 con-
secutive weeks as per local protocol of a minimum 4 sessions. The CBT 
took place virtually; over the phone or video call via MS Teams. Patients 
who completed at least 4 sessions of CBT were included in this review.
Our primary measure was to assess if there was an improvement in men-
tal health using CORE-10, a brief validated psychometric questionnaire, 
completed at the start and end of therapy. A score of greater than 11 was 
an indicator of psychological distress, and a reduction of 6 points is clini-
cally meaningful[i].
Results: 96 patients were referred to the inflammatory bowel disease CBT 
service. Of those 47 patients went on to complete at least 4 sessions of 
CBT, with an average age of 33. 91% of referrals were for either anxiety 
or depression. With other cited indications including; anger management, 
PTSD and functional pain.
15 patients (32%) had UC, 31 patients (66%) had Crohn’s disease and 1 
patient had indeterminate colitis. The majority of patients had 8 sessions 
of CBT of which all were completed virtually. The average disease duration 
was least 8 years at the time of referral.
26 (55%) of patients were on biologics at the time of initiating CBT, with 
23% patient of patients referred having undergone at least one surgery 
prior to referral. Physician global assessment at the initiation of CBT 
showed 25 (56%) patients were in clinical remission. 21 (45%) patients 
were in clinical remission following their course of CBT.
Following the completed CBT sessions 37 patients had some improve-
ment in their CORE-10 score with a mean reduction for all patients of 7.6. 
20 patients had a CORE-10 reduction of at least 6. 33 patients (70%) had a 
CORE10 score of >11 at baseline, indicating significant psychological dis-
tress. Of the 33 patients with an initial score >11, 20 patients 61% showed 
reliable clinical improvement.
10 patients (21%) referred for CBT showed, either an increase (8 patients) 
or no change (2 patients) in their CORE10 score following at least 4 ses-
sions of CBT.
Conclusion:  Studies have consistently demonstrated a high burden of 
anxiety amongst patients with IBD which can have a detrimental effect on 
quality of life and disease outcomes. CBT delivered by a trained mental 
health nurse is an effective and relatively low-cost intervention for pa-
tients with IBD, delivering beneficial treatment outcomes, and maintain-
ing good levels of engagement; including those with a severe phenotype 
of disease.
CBT did not significantly influence disease activity as measured by physi-
cian global assessment.
References: [i] Barkham, M., Bewick, B., Mullin, T., Gilbody, S., Connell, J., 
Cahill, J., Mellor-Clark, J., Richards, D., Unsworth, G. and Evans, C. (2013b). 
The CORE-10: A short measure of psychological distress for routine use in 

PP0803 
IN PATIENTS WITH CROHN’S DISEASE MONITORING OF USTEKINUMAB 
LEVELS DURING INDUCTION CAN IDENTIFY EARLY INADEQUATE 
RESPONSE 

A. Mínguez Sabater1, G. Bastida1, V. Argumánez Tello1, 
I. Terol Chafer1, M. Iborra1, M. Aguas1, I. Moret2, 
E. Cerrillo Bataller1, A. Garrido1, L. Tortosa2, P. Nos Mateu1

1Universitary and Polytechnic La Fe Hospital, Gastroenterology, 
Valencia, Spain, 2IIS Hospital La Fe, IBD Research Group, Valencia, 
Valencia, Spain 

Contact E-Mail Address: alejandromsab11@gmail.com
Introduction: Ustekinumab (UST), an inhibitor of the p40 subunit of inter-
leukins 12 and 23, is approved for the treatment of moderate and severe 
Crohn disease (CD) but a significant number of patients either partially re-
spond or do not benefit at all. Therapeutic drug monitoring can be used to 
optimize the efficacy of biological drugs by ensuring adequate exposure 
to these drugs.
Aims & Methods: The aim of our research was to identify the relationship 
between serum concentrations of UST during the induction and biochemi-
cal remission at week 16 in patients with CD.
All CD patients treated with UST included in a local database were identi-
fied. Only patients with a fecal calprotectin (FCP) > 250 mg/g were select-
ed. All patients were treated with an initial intravenous induction therapy 
of UST, followed by subcutaneous maintenance therapy. Disease activity 
was assessed retrospectively by clinical (Harvey–Bradshaw Index [HBI]) 
and biochemical parameters (FCP; C-reactive protein (CRP) and Albumin) 
at Week 0, Week 4, week 8 and week 16. UST trough levels were measured 
at 4, 8 and 16 weeks using a commercially available validated enzyme-
linked immunosorbent assay (ELISA).
Main outcome was biochemical remission, defined by a decreased of cal-
protectin levels more than 80% or an absolute value less than 200 mg/g 
at week 16.
Results:  Seventy-six patients were included. Patients’ Characteristics at 
baseline are listed in table 1. Median [IQR] HBI was 5,5 [3-8] at the begin-
ning of treatment. Evolution of biochemical parameters throughout in-
duction is showed in table 2. 
At the end of the induction phase (week 16), HBI, CRP and FCP decreased 
significantly from baseline. At this moment HBI was less than 2 in 51% of 
patients. FCP was available in 63 patients. Biochemical remission was ob-
served in 26/63 (41,3%) patients. Median [IQR] UST serum concentrations 
were 20,9 μg/mL [13,7–26,3] at w4, 10,1 μg/mL [3,5–7,4] at w8 and 4,1 μg/
mL [1,4–3,9] at w16. Quartile analysis demonstrated that 100% and 66% 
with an UST serum concentration in the highest quartile [Q4], at w4 and 
w8, achieved a biochemical remission by w16 [p = 0.05 and p <0,02 respec-
tively]. The area under the receiving operating characteristic curve (AU-
ROC) of UST levels to predict biochemical remission at week 4 and week 8 
were 0,84 CI95% (0,62-1) and 0,74 CI95% (0,57-0,91) respectively.
Conclusion: Serum concentrations of UST at week 4 and 8 after intrave-
nous infusion could be used to stratify patients according to the probabil-
ity of achieving remission. This measurements during induction could be 
used to optimize treatment of CD.
Disclosure: Nothing to disclose.
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the psychological therapies. Counselling and Psychotherapy Research, 
13(1), pp.3–13. doi:https://doi.org/10.1080/14733145.2012.729069.
Disclosure: Nothing to disclose.

PP0805 
LONG-TERM EXPERIENCE WITH USTEKINUMAB IN ULCERATIVE 
COLITIS PATIENTS: A REAL LIFE MULTICENTRE SPANISH COHORT 

M. Iborra1, A. Mínguez2, R. Ferreiro-Iglesias3, M.D. Martín-Arranz4, 
F. Mesonero Gismero5, S. Porto3, L. García-Ramírez6, 
I. García de la filia Molina5, G. Bastida2, L. Nieto3, C. Suárez Ferrer4, 
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1La Fe University and Polytechnic Hospital, Department of 
Gastroenterology, Valencia, Spain, 2Gastroenterology Department. 
Universitary and Polytechnic La Fe Hospital, Valencia, Spain, 
3University Hospital of Santiago de Compostela, Gastroenterology, 
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Contact E-Mail Address: alejandromsab11@gmail.com
Introduction: Ustekinumab has been recently approved for the treatment 
of moderately to severe ulcerative colitis (UC). Data from the UNIFI clini-
cal trial are encouraging; nevertheless, real-world assessment is needed.
Aims & Methods: We assess the effectiveness, safety and pharmacokinet-
ics of ustekinumab in a cohort of refractory UC patients. 
Multicentre and observational study of UC patients who received 
ustekinumab for active disease. Values for Partial Mayo Score (PMS), en-
doscopic activity, C reactive protein (CRP) and faecal calprotectin (FC) 
were recorded at baseline and at weeks 8, 24 and 52 weeks and at 18 and 
24 months when was possible. Demographic and clinical data, previous 
treatments, adverse events (AEs), surgeries and hospitalizations were 
documented. Possible predictors of response were examined.
Results: Two patients only received the first IV dose. During follow-up, 58 
patients (54%) required interval reduction (every 4 weeks (76%) and ev-
ery 6 weeks (24%)) after a median of 22.3 weeks [11.6, 41.2]. Intravenous 
reinduction doses were administered to 20 (18.5%) after 27.7 weeks [6.64, 
56.3]. Three patients required a maintenance therapy with IV administra-
tion. The clinical remission (PMS≤ 2) rates were 39.6%, 41%, 51% at 8, 24 
and 52 weeks, respectively, and 61%, and 57.7% at 18 and 24 months, re-
spectively. FC levels returned to normal (<250 μg/g) in the 39.6%, 41%, 
51%, 61%, 58% of the patients at weeks 8, 24 and 52 and at 18 and 24 
months respectively. CRP returned to normal (<3 mg/L) in the 79%, 75%, 
76.5%, 71% and 70% of the patients at weeks 8, 24 and 52 and at 18 and 
24 months respectively.
Fewer previous anti-TNF agents and the loss of response to anti-TNF were 
associated with clinical response and with normalization of FC respective-
ly. No variables at baseline (body mass index, serum albumin, and lym-
phocytes count) were associated with ustekinumab through levels. Of the 
17 patients with endoscopy before and after treatment, 6 were in remis-
sion and 3 with mild activity. The AEs were recorded in 5 (4.6%) patients, 
12 (11%) were hospitalized and 9 (8.3%) had surgery. A total of 23 patients 
(21%) discontinued ustekinumab over time, the persistence rates were 
98%, 91%, 83% and 81% at 8, 24, 48 and 96 weeks respectively.
Conclusion: This is the first study to show the real-world long-term effec-
tiveness, persistence, endoscopic improvement and safety of ustekinum-
ab in a cohort of highly refractory UC patients. The clinical remission pre-
ceded the FC normalization. Ustekinumab through levels and their phar-
macokinetic require further investigations.
Disclosure: Nothing to disclose.
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E. Papathanasiou1, G. Kokkotis2, G. Axiaris1, N. Viazis3, 
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Contact E-Mail Address: evgeniapapathanasiou@gmail.com
Introduction: Inflammatory bowel disease (IBD) commonly affects female 
patients of reproductive age, making the interaction between fertility, 
pregnancy and IBD an important issue in disease management. The ef-
fect of disease activity on the outcome of pregnancy and its impact on 
neonatal growth is a field of intense research. Close follow-up of pregnant 
IBD patients by a multidisciplinary team improves maternal and neonatal 
outcomes.
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A HIGHER RED BLOOD CELL METHOTREXATE POLYGLUTAMATE 3 
CONCENTRATION IS ASSOCIATED WITH METHOTREXATE 
DRUG-SURVIVAL IN PATIENTS WITH CROHN’S DISEASE 

M. van de Meeberg1, H.H. Fidder2, B. Oldenburg2, J. Sundaresan1, 
E. Struys1, W. Mares3, N. Mahmmod4, D. van Asseldonk5, 
M.W.M.D Lutgens6, J. Kuyvenhoven7, S.T. Rietdijk8, L. Nissen9, 
P. Koehestanie10, R. de Jonge1, G. Bouma1, M. Bulatovic Calasan2, 
Dutch Initiative on Crohn and Colitis (ICC)
1Amsterdam UMC, Amsterdam, Netherlands, 2UMC Utrecht, Utrecht, 
Netherlands, 3Hospital Gelderse Vallei, Ede, Netherlands, 4Antonius 
Hospital, Nieuwegein, Netherlands, 5Noordwest Ziekenhuisgroep, 
Alkmaar, Netherlands, 6Elizabeth Tweesteden Hospital, Tilburg, 
Netherlands, 7Spaarne Gasthuis, Hoofddorp, Netherlands, 8OLVG, 
Amsterdam, Netherlands, 9Jeroen Bosch Hospital, Den Bosch, 
Netherlands, 10Bravis Hospital, Bergen op zoom, Netherlands 

Contact E-Mail Address: maartjevdm@gmail.com
Introduction: Predicting and monitoring methotrexate (MTX) responses in 
patients with Crohn’s disease (CD) is presently not possible. Measurement 
of MTX-polyglutamates (MTX-PGs) in red blood cells (RBC) might enable 
therapeutic drug monitoring (TDM) as shown in other immune-mediated 
inflammatory diseases. Our aims were to assess the relation between 
MTX-PGs and treatment response, and to identify predictors of response 
in CD patients treated with MTX.
Aims & Methods:  In a multicenter prospective cohort study, CD patients 
starting subcutaneously (s.c.) MTX without biologics were included and 
followed for one year. At baseline, clinical and biochemical parameters 
were recorded. 8,12, 24, and 52 weeks after start of therapy or when 
dropping out, blood samples were collected and individual MTX-PG lev-
els (MTX-PG1 - MTX-PG5) were assessed in RBCs using mass spectometry. 
Primary outcome was either s.c. MTX discontinuation or initiation of step-
up therapy due to disease activity or toxicity. MTX-PGs were analysed 
in an extended Cox model, and corrected for prednisone (at start) and 
budesonide. Secondary outcomes included biochemical disease activity, 
measured with fecal calprotectin (FCP).
Results: Eighty CD patients enrolled (mean age 55±13y, 35% male) with 
a median FCP of 268 µg/g (IQR 73-480). After one year 21 patients were 
still on MTX sc monotherapy. Twenty-one patients stopped MTX because 
of disease activity, 29 because of toxicity, and four because of a combi-
nation of both reasons (5 patients censored: ended study participation or 
stopped MTX because of undefined reasons).
MTX-PG3 was the most abundant MTX-PG species with a median concen-
tration of 51 nmol/L RBC (IQR 37-62) at week 12. A higher MTX-PG3 concen-
tration was associated with a higher rate of MTX drug survival (HR 0.86:for 
every 10 nmol/L increase in MTX-PG3 the rate of MTX discontinuation de-
creased with 14%, 95%CI 0.75-0.99), lower FCP (β -3.7, SE 1.3) as well as 
biochemical response (FCP < 250, OR 1.1, 95% CI 1.0-1.3).
A higher HBI at baseline was associated with an increased rate of s.c. MTX 
monotherapy discontinuation (HR 1.08, 95% CI 1.02-1.16). Predictors of 
discontinuation due to disease activity (cause specific hazards) were male 
sex (3.83, 1.62-9.05), baseline eGFR (1.06, 1.02-1.09), baseline HBI (1.12, 
1.02-1.23) and baseline plasma folate (0.94, 0.88-0.99). Sex and plasma fo-
late were not correlated with HBI. No toxicity-specific predictors for stop-
ping MTX could be identified.
Conclusion: RBC MTX-PG3 concentrations are related to better MTX drug-
survival and decreased biochemical disease activity. Therefore, the mea-
surement of RBC MTX-PG3 holds potential as a tool for TDM. Lower plasma 
folate at baseline and male sex are predictors for MTX-specific failure in 
the first year.
Disclosure: Nothing to disclose.

Aims & Methods: Α national retrospective study of pregnancies in women 
with IBD between 2010-2020 was carried out in 22 IBD reference centers in 
Greece. Patient characteristics such as disease profile, type of treatment, 
and disease activity during gestation were analyzed in correlation to the 
method of delivery, pregnancy outcomes, as well as breastfeeding and 
offspring health.
Results: Two-hundred and twenty-three pregnancies in 175 IBD patients 
were registered in the study. 122 with Crohn’s disease (CD). Median age 
during diagnosis was 25.6 years (12-44) with median disease duration 
of 7.4 years (0-23). One-hundred and twenty-nine patients (58%) were 
recorded during their first pregnancy. Early pregnancy termination was 
reported by 48 patients (22%). Pregnancy as a result of in vitro fertiliza-
tion (IVF) occurred in 15 cases (6.7%). At the beginning of gestation 165 pa-
tients (74%) were under treatment: 48 with anti-TNF agents (29%), 43 with 
azathioprine (26%), 101 with 5-aminosalicylic acid formulations (61%) 
and 12 with steroids (7%). We recorded 49 cases of IBD flares (22%) during 
pregnancy. Two-thirds of them (n=30) were in remission at the onset of 
the pregnancy. Almost half of them (n=22) required corticosteroid treat-
ment. Patients with ulcerative colitis (UC) were in greater risk of disease 
flare during pregnancy (p<0.001). All but 3 pregnancies (99.1%) resulted 
in uncomplicated delivery. In 147 cases (67.1%) cesarean delivery was 
performed. Two late fetal deaths (0.9%) were reported, both in patients 
with continuously active disease since the beginning of pregnancy. After 
delivery, 75 patients (34%) presented with a disease flare, which was as-
sociated with active disease at the beginning of pregnancy (p <0.001).

Mean age of diagnosis (years) 25.6 (12-44)
Crohn’s Disease n (%)
L1
L2
L3
B1
B2
B3
P

122 (54.7)
41
10
70
76
31
15
24

Ulcerative colitis n (%)
E1
E2
E3

101 (45.3)
15
44
41

Smokers n (%)
Smoking during pregnancy n (%)

104 (46.6)
31 (14)

Median disease duration (years) 7.4 (0-23)
History of surgery n (%)
Right hemicolectomy n (%)
Enterectomy n (%)
ΙPAA n (%)
Perianal surgery n (%)

41 (18.3)
19 (9.4)

6 (3)
2 (1)
14 (7)

Extraintestinal manifestations n (%)
Arthritis n (%)
Psoriasis n (%)
Uveitis n (%)

85 (38.1)
58 (26)
19 (9)
7 (3)

Median age at conception (years) 33
In vitro fertilization n (%) 15 (6.7)
Use of contraceptives n (%) 39 (17.5)

Table 1. Demographics and characteristics of the cohort

Conclusion: The majority of female, Greek IBD patients, had a favorable 
pregnancy outcome. Active inflammation during gestation and UC diag-
nosis were associated with a negative impact on pregnancy outcomes. 
The results of this study are in favor of the continuation of IBD treatment 
during pregnancy. 
This study was funded by a research grant 2020EOMIFNEmp1 from the 
Hellenic Group for the Study of IBD (EOMIFNE)
Disclosure: Nothing to disclose.
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PP0808 
IMPLICATIONS OF TIOGUANINE DOSING IN IBD PATIENTS WITH 
A TPMT DEFICIENCY 

D.S. Deben1, L. Derijks2, B. van den Bosch3, R. Creemers4, 
A. van Nunen5, A.A. Van Bodegraven5, D. Wong6

1Zuyderland Medical Centre, Clinical Pharmacology & Toxicology, 
Sittard-Geleen, Netherlands, 2Máxima Medical Center, Clinical 
Pharmacy & Pharmacology, Veldhoven, Netherlands, 3Maastricht 
University Medical Centre (MUMC+), Clinical Genetics, Maastricht, 
Maastricht, Netherlands, 4Zuyderland MC, Gastroenterology, 
Sittard-Geleen-Heerlen, Netherlands, 5Zuyderland Medical 
Centre, Gastroenterology, Sittard-Geleen-Heerlen, Netherlands, 
6Zuyderland Medical Centre, Clinical Pharmacy and Toxicology, 
Sittard-Geleen, Netherlands 

Contact E-Mail Address: d.deben@zuyderland.nl
Introduction:  Tioguanine is metabolised by less enzymatic steps com-
pared to azathioprine and mercaptopurine, without generating 6-meth-
ylmercaptopurine ribonucleotides. However, thiopurine S-methyl trans-
ferase (TPMT) plays a role in early toxicity in all thiopurines. We aimed to 
describe the hazards and opportunities of tioguanine use in inflammatory 
bowel disease (IBD) patients with aberrant TPMT metabolism and propose 
preventative measures to safely prescribe tioguanine in these patients.
Aims & Methods: In this retrospective cohort study, all determined TPMT 
genotypes (2016 – 2021) were evaluated for aberrant metabolism (i.e. in-
termediate and poor TPMT metabolisers). Subsequently, all IBD patients 
on tioguanine with aberrant TPMT genotypes were evaluated for tiogua-
nine dosages, adverse drug events, lab abnormalities, treatment duration 
and effectiveness.
Results:  TPMT genotypes were determined in 485 patients of whom 50 
(10.3%) and 4 patients (0.8%) were intermediate and poor metabolisers, 
respectively. Of these patients, 12 intermediate and 4 poor TPMT metabo-
lisers had been prescribed tioguanine in varying doses. In one poor TPMT 
metaboliser, tioguanine 10 mg/day induced delayed pancytopenia. In 
general, reduced tioguanine dosages of 5 mg/day for intermediate TPMT 
metabolisers, and 10 mg two-weekly for poor TPMT metabolisers, result-
ed in a safe, long-term treatment strategy.
Conclusion:  Diminished or absent TPMT enzyme activity was related 
with a pharmacokinetic shift of tioguanine metabolism which is associ-
ated with relatively late occurring myelotoxicity in patients on standard 
tioguanine dose. However, in strongly reduced dose regimens with strict 
therapeutic drug and safety monitoring, tioguanine treatment remained a 
safe and effective option in IBD patients with dysfunctional TPMT.
Disclosure:  The authors disclose no conflicts of interest with respect to 
this manuscript.
DD, LD, BB, RC, AN and DW have nothing to declare, AvB has served as 
speaker, adviser and/or principal investigator for AbbVie, Arandal, Arena, 
Celgene, Ferring, Galapagos, Janssen, Pfizer, Roche, TEVA, and received 
research grants from TEVA, Eurostars funding, ZonMW, and Pfizer. 

PP0809 
ECONOMIC BURDEN OF SUBOPTIMAL TREATMENT WITH 
CORTICOSTEROID OVERUSE FOR ULCERATIVE COLITIS 

S. Horst1, K.A. Betts2, X. Nie2, S.Y. Gao2, D. Paul3

1Vanderbilt Inflammatory Bowel Disease Clinic, Nashville, United 
States, 2Analysis Group, Inc., Los Angeles, United States, 3Bristol 
Myers Squibb, Princeton, United States 

Contact E-Mail Address: Damemarie.Paul@bms.com
Introduction: Conventional therapy is recommended for the treatment of 
mild-to-moderate ulcerative colitis (UC); however, patients (pts) are often 
unable to maintain durable responses and may be suboptimally treated 
with the overuse of corticosteroids (CS). Some studies on advanced thera-
pies have reported pts achieving CS-free remission, which may benefit pts 
with UC. This study characterizes CS overuse and the associated economic 
burden.
Aims & Methods: Data were extracted from the IBM MarketScan Commer-
cial and Medicare Supplemental Databases (January 1, 2014–March 31, 
2021) for pts (age ≥18 years) with ≥2 UC diagnoses (≥90 days apart) who re-
ceived first-line (1L) conventional therapy and had continuous enrollment 
for 6 months before and 4 years after treatment initiation, respectively. 
Conventional therapy included aminosalicylates (5-ASA), immunomodu-
lators (IM), CS monotherapy, and CS combination therapy. CS overuse was 
identified if pts had an episode of receiving CS for a continuous period of 
>90 days or ≥2 episodes within 1 year. For pts with CS overuse, the index 
date was defined as the earlier of the 91st day of a CS episode or the ini-
tiation date of the second CS episode within 1 year. For pts without CS 
overuse, the index date was defined as 12 months after the initiation of 1L 
conventional therapy. All-cause healthcare resource use (HCRU) and costs 
incurred in terms of per pt per year (PPPY) were evaluated for pts with and 
without CS overuse at baseline (6 months before the index date) and dur-
ing the follow-up period (from the index date to the end of 4 years after 
initiation of 1L).
Results: Overall, 4004 pts were included. Of these, 1820 (45.5%) pts had CS 
overuse. Median time from 1L treatment initiation to CS overuse was 9.4 
(interquartile range, 4.5–23.0) months. Pts with CS overuse were less likely 
to receive mesalamine monotherapy in 1L (28.1% vs 56.7%) (Table). For 
pts with and without CS overuse, the baseline mean PPPY medical costs 
were $15,942 and $5964 (P<0.001), and total mean drug costs were $6051 
and $6970, respectively (P<0.001). During the follow-up period, pts with 
CS overuse had higher inpatient (24.6% vs 14.2%; P<0.001) and emergency 
room visits (59.0% vs 50.5%; P<0.001) than those without; for pts with and 
without CS overuse, total mean medical costs were $10,418 and $4922 
(P<0.001), and total mean drug costs were $9951 and $5923 (P<0.001), re-
spectively.

Pts with CS overuse
(N=1820)

Pts without CS overuse
(N=2184)

Age, mean ± standard deviation, years 47.7 ± 13.1 46.4 ± 12.5
Female, n (%) 1040 (57.1) 1171 (53.6)
Conventional therapies received in 1L, n (%)
Mesalamine 511 (28.1) 1239 (56.7)
CS 780 (42.9) 393 (18.0)
CS + mesalamine 359 (19.7) 244 (11.2)
IM 10 (0.5) 36 (1.6)
IM + mesalamine 4 (0.2) 22 (1.0)
Other regimensa 156 (8.6) 250 (11.4)

​aBalsalazide monotherapy, olsalazine monotherapy, and combinations of CS, IM, and 
5-ASA.

Table. Pt characteristics and treatment use.
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or TOFA trials, separately. Numbers needed to treat or harm (NNT or NNH) 
were calculated as the inverse of the difference in proportions of patients 
demonstrating each outcome between UPA and VEDO, UST, or TOFA to as-
sess benefit-risk.
Results:  Greater proportions of patients receiving UPA 15 mg vs VEDO 
demonstrated clinical response, clinical remission, and EI (difference in 
proportions>0; p<0.05) and achieved clinical response and EI with UPA vs 
TOFA (p<0.05). Significantly greater proportions of patients receiving UPA 
30 mg vs VEDO, UST, or TOFA demonstrated all efficacy outcomes (differ-
ence in proportions>0; p<0.05), with NNTs <8.7. Difference in proportions 
of AEs, SAEs, and AEs leading to discontinuation were small and not sta-
tistically different between both doses of UPA and the studied comparator 
therapies.
Conclusion:  After 1 year of maintenance, greater clinical efficacy and 
similar safety was observed with UPA vs VEDO, UST, or TOFA in patients 
with active UC, suggesting a favourable benefit-risk profile of UPA vs other 
advanced therapies. Differences in trial design, such as variable timing of 
rerandomization and dosages and assessment times, and endpoint defini-
tions may persist and impact responder profiles.
Disclosure: AbbVie funded this study and participated in the study design; 
study research; collection, analysis and interpretation of data; and writ-
ing, reviewing, and approving of this publication. All authors had access 
to the data, and participated in the development, review, and approval, 
and in the decision to submit this publication. No honoraria or payments 
were made for authorship. Medical writing services provided by Brandy 
Menges, PhD of Fishawack Facilitate Ltd, part of Fishawack Health, and 
funded by AbbVie.
Walter Reinisch has received support for speaker, consultant, and/or 
advisory board member for Abbott, AbbVie, Aesca, Algernon, Amgen, AM 
Pharma, AMT, AOP Orphan, Aptalis, Arena, Astellas, Avaxia, AZ, BI, Biocli-
nica, Biogen IDEC, BMS, Celgene, Cellerix, Celltrion, Centocor, Chemocen-
tryx, Covance, Danone Austria, DSM, Elan, E&Y, Falk, Ferring, Galapagos, 
Genentech, Gilead, Grünenthal, ICON, Immundiagnostik, Index, Inova, 
Janssen, J&J, Kyowa Hakko Kirin, Lilly, Lipid, LivaNova, Mallinckrodt, Me-
dahead, MedImmune, Millennium, Mitsubishi Tanabe, MSD, Nash, Nestle, 
Nippon Kayaku, Novartis, Ocera, OMass, Otsuka, Parexel, PDL, Pericon-
sulting, Pharmacosmos, Philip Morris Institute, Pfizer, PLS Education, 
P&G, Prometheus, Protagonist, Provention, Robarts Clinical Trials, Roland 
Berger, Sandoz, Schering-Plough, Second Genome, Seres, Setpointmedi-
cal, Sigmoid, Sublimity, Takeda, Therakos, Theravance, Tigenix, UCB, Vi-
for, Yakult, Zealand, Zyngenia, and 4SC.
Gil Y. Melmed is a consultant for AbbVie, Arena, BI, BMS, Ferring, Fresenius 
Kalbi, Genentech, Gilead, Lilly, Janssen, Pfizer, Prometheus, Samsung Bio-
epis, Takeda, and Techlab.
Hiroshi Nakase reports receiving personal fees from Abbvie Inc., Kissei 
Pharmaceutical Co., Ltd., KYORIN Pharmaceutical Co., Ltd, Mitsubishi 
Tanabe Pharma Corporation, Janssen Pharmaceutical K.K, Takeda Phar-
maceutical Co., Ltd., Pfizer Japan Inc., Celgene K.K., EA Pharma Co., Ltd., 
Zeria Pharmaceutical CO., Ltd., Mochida Pharmaceutical Co., Ltd., Nip-
pon Kayaku Co., Ltd., D Daiichi Sankyo Co., Ltd JIMRO Co., Ltd., as well as 
grants for commissioned/joint research from Hoya Group Pentax Medical, 
Mitsubishi Tanabe Pharma Corporation, Mochida Pharmaceutical Co., Ltd.
Jakob Seidelin has received research grants from Takeda and Janssen, 
and is a national coordinator of studies from AbbVie, Arena Pharmaceuti-
cals, Ely Lilly, and Boehringer Ingelheim.
Christopher Ma has received consulting fees from AbbVie, Alimentiv, Am-
gen, AVIR Pharma Inc, BioJAMP, Bristol Myers Squibb, Celltrion, Ferring, Fre-
senius Kabi, Janssen, McKesson, Mylan, Pendopharm, Pfizer, Prometheus 
Biosciences Inc., Roche, Sanofi, Takeda, Tillotts Pharma; speaker’s fees from 
AbbVie, Amgen, AVIR Pharma Inc, Alimentiv, Bristol Myers Squibb, Ferring, 
Fresenius Kabi, Janssen, Organon, Pendopharm, Pfizer, Takeda; royalties 
from Springer Publishing; research support from Ferring, Pfizer.

Conclusion:  Approximately half of pts with UC had overused CS while 
being treated with conventional therapies. In these pts, all-cause HCRU 
during follow-up, and costs at baseline (except for drug costs) and dur-
ing follow-up were significantly higher compared with those without CS 
overuse, suggesting a need for other more effective therapies to be con-
sidered for the treatment of these pts. Pts with UC currently treated with 
prolonged CS courses may benefit from early use of advanced therapies, 
which are associated with the induction of CS-free remission.
Disclosure:  SNH received consulting fees from AbbVie, Bristol Myers 
Squibb, Janssen, and Takeda. DP is an employee and shareholder of Bris-
tol Myers Squibb. KAB, XN, and SG are employees of the Analysis Group, 
which received funding for the current research from Bristol Myers Squibb.

PP0810 
COMPARATIVE EFFICACY AND SAFETY OF UPADACITINIB, 
VEDOLIZUMAB, USTEKINUMAB AND TOFACITINIB AFTER ONE-YEAR 
MAINTENANCE THERAPY FOR MODERATELY TO SEVERELY ACTIVE 
ULCERATIVE COLITIS: 3 MATCHING-ADJUSTED INDIRECT COMPARISONS 

W. Reinisch1, G.Y. Melmed2, H. Nakase3, J. Seidelin4, C. Ma5,6, 
S. Xuan7, J. Tran7,8, D. Ilo7, L. Wegrzyn7, G. Levy7, Y. Sanchez 
Gonzalez7, R. Panaccione6

1Medical University of Vienna, Dep. of Internal Medicine IV, Division 
of Gastroenterology and Hepatology, Wien, Austria, 2Cedars-Sinai 
Medical Center, Los Angeles, United States, 3Sapporo Medical 
University School of Medicine, Department of Gastroenterology 
and Hepatology, Sapporo, Japan, 4Copenhagen University 
Hospital - Gentofte and Herlev, Department of Gastroenterology 
and Hepatology, Herlev, Denmark, 5University of Caglary, 
Department of Community Health Services, Calgary, Canada, 
6University of Calgary, Department of Medicine, Division of 
Gastroenterology and Hepatology, Calgary, Canada, 7AbbVie, 
Inc., North Chicago, United States, 8University of Washington, The 
Comparative Health Outcomes, Policy, and Economics (CHOICE) 
Institute, Seattle, United States 

Contact E-Mail Address: walter.reinisch@meduniwien.ac.at
Introduction: 
Upadacitinib, an oral, selective, and reversible Janus kinase inhibitor 
(JAKi), vedolizumab (VEDO), an α4β7 integrin monoclonal antibody, 
ustekinumab (UST), an IL-12/23 inhibitor, and tofacitinib (TOFA), a pan 
JAKi, are all approved therapies for patients with moderately to severely 
active ulcerative colitis (UC). Evidence on their comparative efficacy and 
safety during maintenance are lacking.
Aims & Methods:  Separate placebo (PBO)-anchored matching-adjusted 
indirect comparisons (MAIC) of the efficacy and safety of UPA vs VEDO, 
UST, and TOFA during maintenance were conducted. Induction respond-
ers were rerandomized in the phase 3 maintenance studies to oral UPA 15 
or 30 mg once daily or PBO in U-ACHIEVE, VEDO 300 mg intravenous or 
PBO in GEMINI-1, UST 90 mg subcutaneous or PBO in UNIFI, and oral TOFA 
5 mg twice daily or PBO in OCTAVE Sustain. Efficacy outcomes at main-
tenance weeks 44(UST)/46(VEDO)/52(UPA/ TOFA) were adjusted by the 
likelihood of induction clinical response to assess treat-through efficacy 
in the intent-to-treat population. Outcomes included clinical response 
(decrease in Full Mayo score [FMS] ≥3 points and ≥30% and decrease in 
rectal bleeding score [RBS] of ≥1 or an absolute RBS of 0 or 1), clinical re-
mission (FMS ≤2 with no subscore >1, plus RBS of 0 for UPA vs TOFA [re-
mission]), and endoscopic improvement (EI, endoscopic subscore 0 or 1). 
Safety outcomes included adverse events (AEs), serious AEs (SAEs), and 
AEs leading to discontinuation (except for UPA vs VEDO). Select baseline 
characteristics from the UPA trial were weighted to match the VEDO, UST, 
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Efficacya Outcome Treatment comparisons 
(UPA15 vs comparator) 

Proportionb Difference in proportionsc NNTd Treatment comparisons
(UPA30 vs comparator)

Proportionb Difference in proportionsc NNTd

Clinical response

UPA15/
PBO

VEDO300/
PBO

UPA15 vs 
VEDO300

UPA15/
PBO

UST90/
PBO

UPA15 vs 
UST90
UPA15/

PBO
TOFA5/

PBO
UPA15 vs 

TOFA5

54.3%/
5.6%

26.6%/
6.1%

—

44.6%/
4.6%

43.9%/
14.0%

—

39.9%/
3.8%

29.7%/
6.2%

—

0.488

0.206

0.282***

0.400

0.299

0.101

0.361

0.234

0.127**

2.1

4.9

3.6

2.6

3.4

10.0

2.8

4.3

7.9

UPA30/
PBO

VEDO300/
PBO

UPA30 vs 
VEDO300

UPA30/
PBO

UST90/
PBO

UPA30 vs 
UST90
UPA30/

PBO
TOFA5/

PBO
UPA30 vs 

TOFA5

57.6%/
5.6%

26.6%/
6.1%

—

52.4%/
4.6%

43.9%/
14.0%

—

52.8%/
3.8%

29.7%/
6.2%

—

0.520

0.206

0.314***

0.478

0.299

0.178***

0.490

0.234

0.255***

2.0

4.9

3.2

2.1

3.4

5.7

2.1

4.3

4.0

Clinical remission (or remission 
for UPA vs TOFA)

UPA15/
PBO

VEDO300/
PBO

UPA15 vs 
VEDO300

UPA15/
PBO

UST90/
PBO

UPA15 vs 
UST90
UPA15/

PBO
TOFA5/

PBO
UPA15 vs 

TOFA5

37.5%/
4.3%

19.7%/
4.1%

—

31.2%/
2.9%

27.0%/
7.5%

—

25.3%/
2.2%

19.8%/
3.4%

—

0.332

0.156

0.176*

0.284

0.195

0.088

0.231

0.163

0.067

3.1

6.4

5.7

3.6

5.2

11.4

4.4

6.2

14.9

UPA30/
PBO

VEDO300/
PBO

UPA30 vs 
VEDO300

UPA30/
PBO

UST90/
PBO

UPA30 vs 
UST90 
UPA30/

PBO
TOFA5/

PBO
UPA30 vs 

TOFA5

43.3%/
4.3%

19.7%/
4.1%

—

34.0%/
2.9%

27.0%/ 7
.5%
—

32.5%/
2.2%

19.8%/
3.4%

—

0.390

0.156

0.233**

0.311

0.195

0.116*

0.302

0.163

0.139***

2.6

6.4

4.3

3.3

5.2

8.7

3.4

6.2

7.3

EI

UPA15/
PBO

VEDO300/
PBO

UPA15 vs 
VEDO300

UPA15/
PBO

UST90/
PBO

UPA15 vs 
UST90
UPA15/

PBO
TOFA5/

PBO
UPA15 vs 

TOFA5

48.9%/
4.5%

24.3%/
5.0%

—

35.8%/
3.2%

31.6%/
9.0%

—

31.1%/
2.6%

21.5%/
4.0%

—

0.444

0.193

0.252***

0.326

0.226

0.100

0.285

0.175

0.110*

2.3

5.2

4.0

3.1

4.5

10.1

3.6

5.8

9.1

UPA30/
PBO

VEDO300/
PBO

UPA30 vs 
VEDO300

UPA30/
PBO

UST90/
PBO

UPA30 vs 
UST90
UPA30/

PBO
TOFA5/

PBO
UPA30 vs 

TOFA5

51.6%/
4.5%

24.3%/
5.0%

—

41.7%/
3.2%

31.6%/
9.0%

—

42.0%/
2.6%

21.5%/
4.0%

—

0.471

0.193

0.278***

0.385

0.226

0.159**

0.394

0.175

0.219***

2.2

5.2

3.6

2.6

4.5

6.3

2.6

5.8

4.6

Safetye Outcome Treatment comparisons 
(UPA15 vs comparator)

Proportionb Difference in proportionsc NNHd Treatment comparisons
(UPA30 vs comparator)

Proportionb Difference in proportionsc NNHd

AEs 

UPA15/
PBO

VEDO300/
PBO

UPA15 vs 
VEDO300

UPA15/
PBO

UST90/
PBO

UPA15 vs 
UST90
UPA15/

PBO
TOFA5/

PBO
UPA15 vs 

TOFA5

79.7%/
72.1%
82.0%/
84.0%

—

78.4%/
77.2%
77.3%/
78.9%

—

78.6%/
80.3%
72.2%/
75.3%

—

0.076

–0.020

0.096

0.013

–0.016

0.029

–0.017

–0.031

0.014

13.1

–50.0

10.3

80.0

–62.4

35.0

–59.1

–32.2

70.9

UPA30/
PBO

VEDO300/
PBO

UPA30 vs 
VEDO300

UPA30/
PBO

UST90/
PBO

UPA30 vs 
UST90
UPA30/

PBO
TOFA5/

PBO
UPA30 vs 

TOFA5

72.6%/
72.1%
82.0%/
84.0%

—

71.1%/
77.2%
77.3%/
78.9%

—

77.0%/
80.3%
72.2%/
75.3%

—

0.005

–0.020

0.025

–0.061

–0.016

–0.045

–0.033

–0.031

–0.002

204.0

–50.0

40.1

–16.3

–62.4

–22.0

–30.3

–32.2

–500.0

SAEs

UPA15/
PBO

VEDO300/
PBO

UPA15 vs 
VEDO300

UPA15/
PBO

UST90/
PBO

UPA15 vs 
UST90
UPA 15/

PBO
TOFA 5/

PBO
UPA15 vs 

TOFA5

11.1%/
11.6%
8.0%/
16.0%

—

7.1%/
13.8%
8.5%/
9.7%

—

7.8%/
10.6%
5.1%/
6.6%

—

–0.006

–0.080

0.075

–0.067

–0.012

–0.055

–0.028

–0.015

–0.013

–181.8

–12.5

13.4

–14.9

–83.3

–18.1

–35.5

–66.6

–76.3

UPA30/
PBO

VEDO300/
PBO

UPA30 vs 
VEDO300

UPA30/
PBO

UST90/
PBO

UPA30 vs 
UST90
UPA30/

PBO
TOFA5/

PBO
UPA30 vs 

TOFA5

1.0%/
11.6%
8.0%/
16.0%

—

4.3%/
13.8%
8.5%/
9.7%

—

4.2%/
10.6%
5.1%/
6.6%

—

–0.106

–0.080

–0.026

–0.094

–0.012

–0.082

–0.064

–0.015

–0.049

–9.4

–12.5

–38.1

–10.5

–83.3

–12.1

–15.7

–66.6

–20.6

AEs leading to discontinuationf

UPA15/
PBO

VEDO300/
PBO

UPA15 vs 
VEDO300

UPA15/
PBO

UST90/
PBO

UPA15 vs 
UST90
UPA15/

PBO
TOFA5/

PBO
UPA15 vs 

TOFA5

N/A

N/A

N/A

2.8%/
12.3%
2.8%/
11.4%

—

4.2%/
9.8%
9.1%/
18.7%

—

N/A

N/A

N/A 

–0.095

–0.086

–0.009

–0.055

–0.096

0.041

N/A

N/A

N/A 

-10.5

-11.6

–116.2

–18.0

–10.4

24.6

UPA30/
PBO

VEDO300/
PBO

UPA30 vs 
VEDO300

UPA30/
PBO

UST90/
PBO

UPA30 vs 
UST90
UPA30/

PBO
TOFA5/

PBO
UPA30 vs 

TOFA5

N/A

N/A

N/A

3.9%/
12.3%
2.8%/
11.4%

—

4.9%/
9.8%
9.1%/
18.7%

—

N/A

N/A

N/A

–0.084

–0.086

0.002

–0.049

–0.096

0.047

N/A

N/A

N/A 

-11.9

-11.6

416.6

–20.5

–10.4

21.0

aFor efficacy outcomes, treat-through results are calculated as: (induction MAIC response rate) x (maintenance MAIC efficacy rate). Standard errors were calculated as square root of the variance for product of two independent variables 
(i.e., induction MAIC response rate and maintenance MAIC efficacy rate). bUPA data are individual patient-level results while VEDO, UST, or TOFA data are aggregated published results. Core baseline characteristics used in the weighting 
included age, gender, extent and duration of disease, total Mayo score, and prior UC medication/biologic usage. cDifference in proportions between advanced therapies (UPA arms vs comparators) are shown in bold; otherwise, differences 
are shown vs placebo. dPositive (negative) NNTs denote greater (lower) efficacy of UPA vs comparator, and positive (negative) NNHs denote greater (lower) safety risk of UPA vs comparator. eBroad safety outcomes are included because 
they were collected consistently across clinical trials. fData were not available in the VEDO GEMINI-1 maintenance phase 3 trial. P‑value equals *<0.05, **≤0.01, ***<0.001. AEs, adverse events; EI, endoscopic improvement; N/A, not 
applicable; NNH, number needed to harm; NNT, number needed to treat; PBO, placebo; SAEs, serious adverse events; UPA15, upadacitinib 15 mg; UPA30, upadacitinib 30 mg; UST90, ustekinumab 90 mg; TOFA5, tofacitinib 5 mg; 
VEDO300, vedolizumab 300 mg.

PP0810 Table. 
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Baseline characteristics 5-ASA/IMM (n=9) Biologic (n=23) p-value
Clinical and demographic characterization

Age at diagnosis, y (mean ± SD) 38±19 41±19 0.660
Disease extension at diagnosis, n (%)
E1 | E2 | E3 1 (11) | 3 (33) | 

5 (56)
2 (9) | 7 (30) | 

14 (61)
0.957

Need of steroids before this hospitalization, n (%) 1 (11) 13 (57) 0.044
Previous medication, n (%)
Aminosalicylates
IMMs
Biologic

4 (44)
0 (0)
0 (0)

19 (83)
5 (22)
6 (26)

0.075 
0.288 
0.150

ASUC hospitalization characterization
Endoscopic severity, n (%)
Mayo 2 | Mayo 3 6 (67) | 3 (33) 7 (30) | 16 (70) 0.109
Hospitalization duration, days (median, IQR) 7 (6-9) 10 (8-14) 0.022
Steroids response, n (%)
Complete
Incomplete

7 (78)
2 (22)

7 (30)
16 (70)

0.022

IMMs – Immunomodulators; IQR – Interquartile range; SD – Standard deviation; 

UC – Ulcerative colitis; y – Years.

Table 1. Baseline and hospitalization characterization, accordingly to 
maintenance therapeutic regimen after steroid-responsive ASUC episode.

Conclusion:  In our cohort, no differences were found in short-term out-
comes. However, in long-term outcomes, patients treated with biologic 
had a lower rate of events and a trend towards to a longer time without 
events, suggesting this may be a better strategy. Our sample size and the 
low number of patients on 5-ASA/IMM limit our conclusions, further stud-
ies with larger sample size and longer follow-up are needed.
Disclosure: Nothing to disclose.

PP0812 
EFFICACY OF UPADACITINIB FOR MODERATELY TO SEVERELY ACTIVE 
CROHN’S DISEASE BY DISEASE DURATION: A POST HOC ANALYSIS OF 
PHASE 3 INDUCTION AND MAINTENANCE STUDIES 

R.C. Ungaro1, L. Peyrin-Biroulet2, J.-F. Colombel1, E.J. Louis3, 
M. Ferrante4, T. Matsumoto5, C. Doshi6, A.P. Lacerda6, V.P. Remple6, 
E. Dubcenco6, S.I. Anyanwu6, A. Garrison6, R. Panaccione7

1Icahn School of Medicine at Mount Sinai, Division of 
Gastroenterology, New York, United States, 2University Hospital 
of Nancy, Lorraine University, Department of Gastroenterology, 
Vandoeuvre, France, 3University Hospital CHU of Liège, Hepato-
Gastroenterology and Digestive Oncology Department, Liège, 
Belgium, 4University Hospitals Leuven, KU Leuven, Department 
of Gastroenterology and Hepatology, Leuven, Belgium, 5Iwate 
Medical University, Division of Gastroenterology, Department of 
Medicine, Morioka, Japan, 6AbbVie Inc., North Chicago, United 
States, 7University of Calgary, Inflammatory Bowel Disease Unit, 
Calgary, Canada 

Contact E-Mail Address: rpanacci@ucalgary.ca
Introduction:  The efficacy and safety of upadacitinib (UPA), an oral, 
reversible Janus kinase (JAK) inhibitor approved for the treatment of 
moderately to severely active Crohn’s disease (CD),1.2 has been demon-
strated in two phase 3 induction studies (U-EXCEL, NCT033458493; U-
EXCEED, NCT033458364) and a phase 3 maintenance study (U-ENDURE, 
NCT033458235). An association between shorter disease duration and im-
proved outcomes has been shown in post hoc analyses of clinical trial data 
with other advanced CD therapies.6,7 
We therefore conducted a post hoc analysis of data from these phase 
3 UPA studies to assess the potential impact of CD duration on UPA ef-
ficacy.

Si Xuan, Dapo Ilo, Lani Wegrzyn, Gwen Levy, Yuri Sanchez Gonzalez are 
employees of AbbVie and may own stock or options.
Jacinda Tran is a funded PhD student at the University of and contractor 
for AbbVie.
Remo Panaccione has received support for consulting, speaker, advisory 
board member for, and/or research/educational support from: Abbott, 
AbbVie, Abbivax, Alimentiv (formerly Robarts), Amgen, Arena Pharmaceu-
ticals, AstraZeneca, Biogen, Boehringer Ingelheim, Bristol-Myers Squibb, 
Celgene, Celltrion, Cosmos Pharmaceuticals, Eisai, Elan, Eli Lilly, Ferring, 
Galapagos, Fresenius Kabi, Genentech, Gilead Sciences, Glaxo-Smith 
Kline, JAMP Bio, Janssen, Merck, Mylan, Novartis, Oppilan Pharma, Or-
ganon, Pandion Pharma, Pendopharm, Pfizer, Progenity, Prometheus 
Biosciences, Protagonist Therapeutics, Roche, Sandoz, Satisfai Health, 
Shire, Sublimity Therapeutics, Takeda Pharmaceuticals, Theravance Bio-
pharma, Trellus, Viatris, Ventyx, UCB.

PP0811 
MAINTENANCE THERAPY AFTER AN EPISODE OF 
STEROID-RESPONSIVE ACUTE SEVERE ULCERATIVE COLITIS: 
WHAT IS THE BEST STRATEGY? 

A.C. Bravo1, M. Bolota2, A. Bargas Bárbara1, B. Abreu1, J. Revés1, 
C. Nascimento1, B. Morão1, C. Palmela1, L.M. Roque Ramos1, 
L. Glória1, C. Frias-Gomes1, J. Torres1,2

1Hospital Beatriz Angelo, Gastroenterology Department, Loures, 
Portugal, 2Faculty of Medicine, University of Lisbon, Lisbon, 
Portugal 

Contact E-Mail Address: catarina.bravoo@gmail.com
Introduction: Althouth the advances in treatment of inflammatory bowel 
disease, the best maintenance therapy after steroid-responsive acute se-
vere ulcerative colitis (ASUC) is still controversial.
Aims & Methods: Our goal was to compare the outcomes of starting differ-
ent treatment regimens in patients with steroid-responsive ASUC. We did 
a retrospective single-centre cohort study including all patients hospital-
ized with ASUC, between 2014-2022, who responded to steroids according 
to Oxford Criteria. Patients were divided in two groups according to the 
maintenance treatment after ASUC episode - 5-ASA/immunomodulator 
(IMM) or biological therapy. Short (<1 year) and long-term (>1 year) out-
comes after ASUC hospitalization were assessed. The primary outcome 
was a composite outcome defined by proximal disease extension, therapy 
escalation (including steroids), new hospitalization or colectomy.
Results:  32 steroid-responsive patients were included, 31% were male. 
Baseline characteristics are shown in Table 1. 
Overall, 28% of patients were discharged with 5-ASA/IMM and 72% with bi-
ologics (infliximab, vedolizumab, golimumab). During a median follow up 
of 3 years (IQR 1.7-4.9), 50% of patients needed a new course of steroids, 
3% presented proximal disease extension, 53% needed therapy escala-
tion, 31% required a new hospitalization and 16% underwent colectomy. 
Regarding the composite outcomes, no differences were found between 
the two groups in short-term outcomes. 
In long-term-outcomes, patients treated with biologics had a lower rate 
of events, comparing with patients treated with 5ASA/IMM (67% vs 17%, 
p=0,013), and a trend towards to a longer time without events (log-rank 
p=0,093).
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Aims & Methods: Patients in the induction studies were randomized 2:1 
to receive UPA 45 mg (UPA45) or placebo (PBO) once daily for 12 weeks.2,3 
Patients achieving clinical response per stool frequency and/or abdominal 
pain score (SF/APS) criteria were re-randomized 1:1:1 in the maintenance 
study to UPA 30 mg (UPA30), UPA 15 mg (UPA15), or PBO once-daily for 
52 weeks.4 Efficacy was evaluated in patient subgroups stratified by CD 
duration at baseline (< 2 years, 2–5 years, >5–10 years, and >10 years). 
Endpoints evaluated at week 12 (induction) and week 52 (maintenance) 
included achievement of clinical remission (per average daily very soft/
liquid SF/APS and per Crohn’s Disease Activity Index [CDAI]), normaliza-
tion of fecal calprotectin and high-sensitivity C-reactive protein levels for 
patients with elevated baseline levels, endoscopic response, endoscopic 
remission, and mucosal healing.
Results: Baseline patient and disease characteristics were generally simi-
lar across CD duration subgroups during induction (N = 1021). UPA45 dem-
onstrated nominally greater improvement vs PBO in efficacy endpoints 
across most CD duration subgroups at week 12 (Table). UPA45-treated 
patients with a shorter disease duration had numerically greater endo-
scopic improvement vs patients with longer disease duration, and nomi-
nally greater endoscopic improvement vs patients receiving PBO at week 
12 (Table). 

Endpoint by CD 
duration 
at baseline, % 
(n/N)

Induction, Week 12
(U-EXCEL and U-EXCEED, 

pooled)

Maintenance, Week 52
(U-ENDURE)

UPA 45 mg QD
n = 674

PBO
n = 347

UPA 30 mg QD
n = 168

UPA 15 mg QD
n = 169

PBO
n = 165

Clinical remission 
per SF/APSa

< 2 y
2–5 y
> 5–10 y
> 10 y

51.0 (52/102)**
58.4 (78/133)***
50.6 (85/168)***
34.0 (92/271)***

25.5 (14/55)
23.6 (17/72)
19.5 (16/82)
11.6 (16/138)

50.0 (10/20)
58.5 (24/41)***
49.0 (25/51)**
33.9 (19/56)**

51.9 (14/27)
39.3 (11/28)**
28.6 (12/42)

31.9 (23/72)**

31.6 (6/19)
10.5 (4/38)
15.8 (6/38)
11.1 (8/70)

Clinical remission 
per CDAIb

< 2 y
2–5 y
> 5–10 y
> 10 y

46.1 (47/102)
49.6 (66/133)**
48.0 (81/168)**

38.8 
(105/271)***

36.4 (20/55)
27.8 (20/72)
29.3 (24/82)
16.8 (23/138)

50.0 (10/20)*
61.0 (25/41)***
49.0 (25/51)***
35.7 (20/56)**

55.6 (15/27)**
35.7 (10/28)
28.6 (12/42)

36.1 (26/72)**

15.8 (3/19)
15.8 (6/38)
13.2 (5/38)
15.6 (11/70)

FCP 
normalizationc

< 2 y
2–5 y
> 5–10 y
> 10 y

40.8 (31/76)***
38.1 (40/105)***
28.5 (35/123)**
34.9 (66/189)***

7.3 (3/41)
7.3 (4/55)
9.7 (6/62)
8.1 (8/99)

33.3 (5/15)*
37.8 (14/37)***
31.4 (11/35)***
34.3 (12/35)***

36.4 (8/22)*
20.8 (5/24)*
20.6 (7/34)**
22.2 (12/54)**

0 (0/13)
0 (0/28)
0 (0/32)

2.0 (1/50)
hs-CRP 
normalizationd

< 2 y
2–5 y
> 5–10 y
> 10 y

53.6 (37/69)***
57.6 (53/92)***

49.6 (60/121)***
46.1 (70/152)***

9.1 (3/33)
4.3 (2/47)
11.3 (6/53)
7.7 (6/78)

38.9 (7/18)
59.4 (19/32)***
20.6 (7/34)**

46.7 (14/30)***

70.0 (14/20)**
23.8 (5/21)**
21.2 (7/33)**
26.1 (12/46)*

12.5 (1/8)
0 (0/27)
0 (0/31)

5.3 (2/38)
Endoscopic 
responsee

< 2 y
2–5 y
> 5–10 y
> 10 y

61.8 (63/102)***
48.1 (64/133)***
36.4 (61/168)***
30.7 (83/271)***

14.5 (8/55)
11.1 (8/72)
7.3 (6/82)
5.1 (7/138)

45.0 (9/20)
53.7 (22/41)***
41.2 (21/51)***
27.5 (15/56)***

53.1 (14/27)*
17.9 (5/28)
21.4 (9/42)*

25.4 (18/72)***

21.1 (4/19)
10.5 (4/38)
2.6 (1/38)
4.3 (3/70)

Endoscopic 
remissionf

< 2 y
2–5 y
> 5–10 y
> 10 y

40.2 (41/102)***
26.3 (35/133)***
26.8 (45/168)***
15.5 (42/271)***

10.9 (6/55)
5.6 (4/72)
4.9 (4/82)
2.2 (3/138)

40.0 (8/20)
39.0 (16/41)***
21.6 (11/51)**
23.3 (13/56)**

30.1 (8/27)
10.7 (3/28)

19.0 (8/42)**
18.1 (13/72)*

21.1 (4/19)
2.6 (1/38)
0 (0/38)

5.8 (4/70)
Mucosal healingg

< 2 y
2–5 y
> 5–10 y
> 10 y

37.3 (38/102)***
23.4 (31/133)***
19.2 (32/167)***
15.0 (40/269)***

7.3 (4/55)
2.8 (2/71)
3.7 (3/82)
0 (0/137)

35.0 (7/20)
34.1 (14/41)***

17.6 (9/51)*
18.2 (10/56)*

22.3 (6/27)
14.3 (4/28)*
14.6 (6/41)
8.7 (6/71)

10.5 (2/19)
0 (0/38)

2.6 (1/38)
4.4 (3/69)

APS, abdominal pain score; CD, Crohn’s disease; CDAI, Crohn’s disease activity index; FCP, fecal calprotectin; 
hs-CRP, high-sensitivity C-reactive protein; PBO, placebo; QD, once daily; SES-CD, Simple Endoscopic Score 
for Crohn’s Disease; SF, stool frequency; UPA, upadacitinib; y, years.
aAverage daily SF ≤ 2.8 and average daily APS ≤ 1.0, and both not greater than baseline.
bCDAI < 150.
cFCP normalization to ≤ 250 mg/kg among patients with elevated baseline levels.
dhs-CRP normalization to ≤ 5 mg/L, among patients with elevated baseline levels.
eDecrease in SES-CD > 50% from baseline (or for patient with a baseline SES-CD of 4, ³ 2-point reduction from 
baseline) .
fSES-CD ≤ 4 and ³ 2-point reduction from baseline and no subscore > 1 in any individual variable.
gSES-CD ulcerated surface subscore of 0.
*P ≤ .05; **P ≤ .01; ***P ≤ .001 vs PBO. All P-values are nominal and not multiplicity adjusted. 

Table. Efficacy Outcomes by Baseline CD Duration During Induction and 
Maintenance Studies.

Further, the clinical remission rate per CDAI at week 12 was numerically 
higher with UPA45 vs PBO in patients with CD duration < 2 years, and was 
nominally higher vs PBO in other CD duration subgroups (Table). Consis-
tent with induction outcomes, UPA30 and UPA15 demonstrated nominally 
or numerically greater improvement in efficacy endpoints vs PBO regard-
less of disease duration at week 52 (Table); there was also a general trend 
towards greater improvements in efficacy outcomes in patients with a 
shorter disease duration. 
Conclusion:  Regardless of disease duration, UPA demonstrated positive 
clinical and endoscopic outcomes in patients with moderately to severely 
active CD. Achievement of endoscopic endpoints was numerically higher 
in patients with shorter vs longer duration of CD, suggesting initiation of 
UPA earlier in the disease course may lead to better outcomes for patients.
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EJL has received research grants from Janssen, Pfizer, and Takeda; educa-
tional grants from AbbVie, Janssen, MSD, and Takeda; speaker fees from 
AbbVie, Falk, Ferring, Hospira, Janssen, MSD, Pfizer, and Takeda; served 
on advisory boards for AbbVie, Arena, Celgene, Ferring, Galapagos, Gilead, 
Hospira, Janssen, MSD, Pfizer, and Takeda; and served as a consultant for 
AbbVie.
MF has received financial support for research from AbbVie, Amgen, Bio-
gen, EG, Janssen, Pfizer, Takeda and Viatris; consultancy fees from Ab-
bVie, Agomab Therapeutics, Boehringer Ingelheim, Celgene, Celltrion, Eli 
Lilly, Janssen-Cilag, Medtronic, MSD, Pfizer, Regeneron, Samsung Bioepis, 
Sandoz, Takeda, and Thermo Fisher Scientific; and speaker fees from Ab-
bVie, Amgen, Biogen, Boehringer Ingelheim, Falk, Ferring, Janssen-Cilag, 
Lamepro, MSD, Pfizer, Sandoz, Takeda, Truvion Healthcare and Viatris.
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HC were collected and frozen for further exploration. The expression of 
genes encoding Acta2, Smad3, Col1, Fn2 in mouse and human material 
was assessed by Real Time RT-PCR. Statistical analysis was conducted us-
ing Student’s t-test to compare means of expressed molecules.
Results: We found lower relative expression of genes encoding assessed fi-
brosis regulatory proteins in mice treated with WIN than in inflamed mice: 
4698±2323 vs. 9656±6032 for ACTA2, 4774±1073 vs 8510±2906 for COL1, 
20993±7280 vs. 52148±17877 for FN1 and 373±31 vs. 478±77 for SMAD3. 
In human samples we noticed higher relative mean expression level of 
COL1 and SMAD3 in patients with UC compared to 7 HC 37422±6554 vs. 
23816±2681 and 2134±261 vs. 1593±255, respectively.
Conclusion: We observed a decrease in relative expression of FN1, ACTA2, 
COL1, SMAD3 in samples from mice treated with CB1 agonist compared 
to inflamed mice. Also, a difference in expression of these proteins were 
found in intestinal samples from UC patients compared to HC, indicating 
a contribution of these molecules to intestinal fibrosis. Our results show 
that regulation of ECS activity play role in the inhibition of the intestinal 
fibrosis in IBD and appears as a potential therapeutic target in patients at 
high risk of developing strictures. 
Disclosure: Nothing to disclose.

PP0814 
EFFECTS OF THE MONASH POUCH DIET ON VOLATILE ORGANIC 
COMPOUNDS (VOC) IN THE POUCH LUMEN IN PATIENTS WITH AN 
ILEOANAL POUCH 

Z. Ardalan1, K. Green2, M. Sparrow1, P.R. Gibson1, C.S.J. Probert2, 
C.K. Yao1

1Monash University & Alfred Hospital, Department of 
Gastroenterology, Melbourne, Australia, 2University of Liverpool, 
Department of Molecular and Clinical Cancer Medicine, Liverpool, 
United Kingdom 

Contact E-Mail Address: chu.yao@monash.edu
Introduction: The Monash Pouch diet is a multi-prong diet strategy that 
theoretically targets ‘correction’ of the microbial metabolic activities, 
namely excessive sulphide reduction and protein fermentation in the 
pouch. The diet has previously been shown to be a feasible, highly toler-
ated and acceptable diet to patients with an ileoanal pouch with signals 
for clinical improvements1.
Aims & Methods:  The study aimed to assess the effects of the 5-week 
dietary intervention on the pouch microenvironment via volatile organ-
ic metabolites in patients with an ileoanal pouch. In a pilot, open-label 
study, patients with an ileoanal pouch for ulcerative colitis received di-
etary advice on a Monash Pouch diet for 5 weeks. They were instructed 
to restrict osmotically active carbohydrates, total and animal protein, sul-
phate/sulphite preservatives and carrageenan while increasing oligosac-
charide intake. Faecal samples were collected at baseline and at the end 
of the 5-week intervention and analysed for VOCs using gas-chromatogra-
phy-mass spectrometry. Changes in VOC were compared particularly for 
bacterial fermentative metabolites. Results were analysed using Metabo-
analyst (version 5.0) and metabolites of interest were defined by paired 
fold-change analysis.
Results: Eleven patients (6 men, mean age 55 years) completed the dietary 
intervention and provided faecal samples. Average number of VOCs de-
tected between baseline and post-diet intervention (53 (9) vs 55 (7); p=0.59; 
paired t-test) were not significantly different. At baseline, percentage oc-
currence of protein fermentation metabolite was the highest for phenols 
(9/11, 81%) whereas the branched-chain fatty acids, 2- and 3-methylbuta-
noic acid (isovalerate) (45% and 64% respectively) and 2-methylpropanoic 
acid (isobutyrate) (54%), were detected. No volatile sulphur compounds 

Nippon Kayaku Co., and Zeria Pharmaceutical Co; honoraria from Kyorin 
Pharmaceutical Co., JIMRO Co., Nichi-lko Pharmaceutical Co., and Take-
da; and grants from Daiichi-Sankyo.
CD, APL, VPR, ED, SIA, and AG are employees or contractors of AbbVie, and 
may own AbbVie stock and/or stock options.
RP has received consultancy and/or speaking honoraria from Abbott, Ab-
bVie, Abbivax, Alimentiv (formerly Robarts), Amgen, Arena Pharmaceuti-
cals, AstraZeneca, Biogen, Boehringer Ingelheim, Bristol-Myers Squibb, 
Celgene, Celltrion, Cosmos Pharmaceuticals, Eisai, Elan, Eli Lilly, Ferring, 
Galapagos, Fresenius Kabi, Genentech, Gilead Sciences, Glaxo-Smith 
Kline, JAMP Bio, Janssen, Merck, Mylan, Novartis, Oppilan Pharma, Or-
ganon, Pandion Pharma, Pendopharm, Pfizer, Progenity, Prometheus 
Biosciences, Protagonist Therapeutics, Roche, Sandoz, Satisfai Health, 
Shire, Sublimity Therapeutics, Takeda Pharmaceuticals, Theravance Bio-
pharma, Trellus, Viatris, Ventyx, and UCB.
Funding
AbbVie Inc. funded this study and participated in the study design, re-
search, analysis, data collection, interpretation of data, reviewing, and ap-
proval of the abstract. All authors had access to relevant data and partici-
pated in the drafting, review, and approval of this abstract. No honoraria 
or payments were made for authorship. AbbVie and authors thank all the 
trial investigators and the patients who participated in this clinical trial. 
Medical writing support was provided by Tracy Wetter, PhD, and Akua Adu-
Boahene, MD, MPH, of JB Ashtin, and funded by AbbVie.

PP0813 
THE ROLE OF REGULATION OF ENDOCANNABINOID SYSTEM 
ACTIVITY IN INHIBITION OF INTESTINAL FIBROSIS IN IBD 

Z. Misztal1, M. Wołyniak1, A. Fabisiak2, E. Małecka-Wojciesko2, 
J. Fichna3

1Medical University of Lodz, Lodz, Poland, 2Medical University 
of Lodz, Department of Digestive Tract Diseases, Lodz, Poland, 
3Medical University of Lodz, Department of Biochemistry, Lodz, 
Poland 

Contact E-Mail Address: zofia.misztal@stud.umed.lodz.pl
Introduction:  Intestinal fibrosis is a common complication of inflamma-
tory bowel diseases (IBD) characterized by increased production of extra-
cellular matrix and crosslinking enzymes by intestinal mesenchymal cells. 
The advanced process of fibrosis leads to strictures often requiring surgi-
cal treatment. Therefore new methods of treatment of intestinal fibrosis 
are sought with endocannabinoid system (ES) as a potential therapeutic 
target. Cannabinoid receptors 1 and 2 (CB1 and CB2, respectively) are clas-
sic receptors of the ES involved in the regulation of the intestinal mucosa 
inflammation and permeability. Studies show that the regulation of ES 
activity can affect the process of fibrosis in various preclinical models of 
fibrosis.
Aims & Methods: The primary purpose of the study was to evaluate the ef-
fect of selective CB1 agonist, WIN 55, 212-2 (WIN) on expression of fibrosis 
regulatory proteins: alpha smooth muscle Actin 2 (Acta2), Collagen I (ColI), 
Fibronectin 2 (Fn2) and SMAD family member 3 (Smad3) in a mice model 
of Dextran sulfate sodium (DSS)-induced intestinal fibrosis. Moreover, the 
expression of the named proteins in colonic samples of patients with ul-
cerative colitis (UC) and healthy controls (HC) was compared. 
Chronic colitis and fibrosis in mice model were induced by oral adminis-
tration of 1.5% DSS in rotation with tap water for 3 weeks in three cycles. 
WIN was administrated starting from day 10th and continued every other 
day until day 77th, control mice were administered with saline. The mice 
were sacrificed on day 78th, their colon was excised and samples were 
taken for molecular analysis. Colonic samples from patients with UC and 
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were detected. The dietary intervention saw no significant changes in 
ethanoate (acetate) (p=0.88), propanoate (propionate) (p=0.44), butanoic 
(butyrate) (p=0.57) or any of protein fermentation metabolites (p>0.15). 
Fold-change analysis identified six important features that were altered 
from pre- to post-intervention. Ethyl-2-methylbutanoate (fold change: 
4.07; Log2 2.03), 3-isothiocyanatoprop-1-ene (2.01; Log2 1.01) increased 
whilst pentane-2,3-dione (0.48; Log2 -1.07), propanal (0.49; Log2 -1.02) and 
7-methyl-3-methylideneocta-1,6-diene (0.49; Log2-1.02) decreased. Of the 
known bacterial fermentation metabolites, there was a trend for changes 
in intake of animal protein to correlate with changes in 3-methylbutanoic 
acid(r=0.57; p=0.07) and a significant correlation between fibre intake and 
propanoic acid (r=-0.66; p=0.03).
Conclusion: VOC analysis of ileal effluent has provided signals that protein 
fermentation may not be prominent (low concentrations of metabolites 
associated with protein fermentation) and that the Monash Pouch diet 
paradoxically shifted pouch microbial fermentation towards increased 
proteolytic activities (increased ethyl-2-methylbutanoate), suggesting 
the dietary strategy may require modification. However, given the small 
sample size of this cohort, these results should be interpreted with cau-
tion and the fold-change data be regarded as clues to VOCs that may be 
significant in a larger cohort of ileoanal UC pouch patients.
References: 1. Ardalan ZS, Yao CK, Gill P et al. Tolerability and effects of a 
novel dietary strategy(the 5-SURE diet) in patients with an ileoanal pouch: 
A pilot study. Journal of gastroenterology and hepatology. 2020;35:144.
Disclosure: ZSA: None to declare
KG: None to declare
MS: None to declare
PRG: Consultant or advisory board member for Anatara, Atmo Biosci-
ences, Immunic Therapeutics, Novozymes, Novoviah and Comvita. He 
has received research grants for investigator-driven studies from Atmo 
Biosciences. He holds shares in Atmo Biosciences. His Department finan-
cially benefits from the sales of a digital application, booklets and online 
courses on the FODMAP diet. 
CP: None to declare
CKY: CK is a recipient of the Angela McAvoy Crohn’s Colitis Australia re-
search scholarship. She also works in a department that financially ben-
efits from the sales of a digital application, booklets and online courses on 
the FODMAP diet.

PP0815 
IS USTEKINUMAB EFFECTIVE IN CROHN’S DISEASE PATIENTS 
WITH PARADOXICAL SKIN REACTIONS CAUSED BY TUMOR NECROSIS 
FACTOR-ALPHA INHIBITORS? 

S. Hosomi1, K. Fujimoto1, Y. Kobayashi1, R. Nakata1, Y. Nishida1, 
M. Ominami1, S. Fukunaga1, K. Otani1, N. Kamata1, F. Tanaka1, 
Y. Nagami1, K. Taira1, Y. Fujiwara1

1Osaka Metropolitan University Graduate School of Medicine, 
Gastroenterology, Osaka, Japan 

Contact E-Mail Address: shuhosomi@gmail.com
Introduction: Ustekinumab (UST) is becoming widely used as a therapeu-
tic option for Crohn’s disease (CD) as a biologic agent with a novel mecha-
nism of interleukin (IL)-12/23 inhibition, which is expected to have thera-
peutic effects on pathology involving factors other than tumor necrosis 
factor (TNF)-α. 
In this study, we investigated the effect of UST on skin lesions and the rate 
of subsequent continuous maintenance treatment of CD with skin lesions 
that appeared as a paradoxical reaction to TNF-α inhibitor (TNFi).
Aims & Methods: Fifty-four patients with CD who were introduced UST as 
2nd or 3rd Bio at our hospital from June 2017 to September 2020 were ret-

rospectively enrolled in the study. We defined treatment discontinuation 
as hospitalization, surgery, or treatment change due to CD exacerbation. 
The cumulative continuous maintenance dose rate was calculated by the 
Kaplan-Meier method.
Results: Of the 54 patients, 10 had skin lesions as a paradoxical reaction 
to the previous TNFi. Eight patients were males, and 2 were females. The 
median (interquartile range) values for each were: age, 35.4 (32.9–39.2) 
year-old; disease duration, 13.4 (6.4–18.1) years; Harvey-Bradshaw Index 
(HBI), 3 (1–5.5); CRP, 0.22 (0.04–0.38) mg/dL, Alb 3.95 (3.6–4.4) g/dL. Inf-
liximab in 4 patients and adalimumab in 6 patients were used as the last 
TNFi. Of the 10 patients in the group with the paradoxical reaction, 4 (50%; 
2 psoriasiform eruptions, 2 folliculitis, and 1 palmoplantar pustulosis) 
achieved complete response of skin lesions, 5 (50%; 2 psoriasiform erup-
tions and 2 exacerbations of atopic dermatitis) achieved partial response. 
After 1 year of UST induction, the cumulative continuous treatment rate 
was 56.3% in the group with no paradoxical reaction and 70% in the group 
with paradoxical reaction, and there was no statistical difference between 
the two groups (Log-rank; P = 0.349). A univariate Cox regression analysis 
also showed that the clinical history of skin paradoxical response was not 
associated with UST sustained efficacy (Table).

Risk factors Reference HR(95%CI) P value
Gender, Female Male 0.97 (0.39-2.42) 0.95
Disease duration(yr) 0.99 (0.95-1.03) 0.53
Disease behavior, B2 B1 0.23 (0.07-0.73) 0.013
Disease behavior, B3 B1 0.14 (0.04-0.50) 0.0025
Perianal disease, Yes No 0.51 (0.24-1.09) 0.082
Harvey–Bradshaw index at induction 1.05 (0.97-1.13) 0.27
Bio exposure, Double Single 1.29 (0.6-2.76) 0.51
Concomitant IM, Yes No 1.36 (0.62-2.98) 0.44
Skin paradoxical reaction, Yes No 0.60 (0.21-1.76) 0.35

Conclusion: UST was highly effective in treating skin lesions as a paradoxi-
cal reaction to TNFi (90% partial or complete response). The cumulative 
continuous treatment rate after induction of UST was comparable to that 
of the group without paradoxical skin reaction, indicating that UST is use-
ful for treating CD with paradoxical skin reaction to TNFi.
Disclosure:  The authors declare no conflicts of interest associated with 
this manuscript.

PP0816 
INFLUENCE OF VITAMIN D SUPPLEMENTATION ON THE CLINICAL 
EFFICACY OF USTEKINUMAB IN PATIENTS WITH CROHN’S DISEASE: 
A RETROSPECTIVE ANALYSIS 

S. Rao1, Y. Jiang1, S. Cao1, D. Lin1, H. Wu1

1The Second Affiliated Hospital Wen Zhou Medical University Dept. 
of Gastroenterology, Wenzhou, China 

Contact E-Mail Address: 993661568@qq.com
Introduction: It is uncertain whether vitamin D supplementation contrib-
utes to improving the outcomes of patients with Crohn’s disease (CD). Our 
study aimed to retrospectively analyze the influence of vitamin D supple-
mentation on the clinical efficacy of Ustekinumab (UST) in Chinese CD 
patients.
Aims & Methods:  A total of 71 patients with moderately to severely active 
CD were included, who received UST as first-line treatment from May 2021 
to February 2023. Harvey Bradshaw Index (HBI) was applied to evaluate 
disease activity of CD patients. Simplified Endoscopic Score for Crohn’s 
Disease (SES-CD) was employed to assess intestinal inflammation in CD 
patients. According to whether or not take vitamin D supplementation 
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Aims & Methods:  We retrospectively reviewed 667 patients with intesti-
nal BD registered at the Inflammatory Bowel Disease Clinic of Severance 
Hospital, Seoul, Korea. Response rates of anti-TNF ɑ treatment, predictive 
factors of sustained response and relapse were analyzed.
Results: A total of 46 patients with refractory moderate to severe intestinal 
BD were selected for the anti-TNF ɑ therapy. According to the intention-to-
treat (ITT) principle, clinical remission rates were 8.7%, 21.7%, 6.5%, and 
8.7%, clinical response rates were 76.1%, 71.7%, 39.1%, and 26.1%, and 
biological response rates were 60.9%, 60.9%, 39.1%, and 26.1%, respec-
tively. According to the per-protocol (PP) principle, clinical remission rates 
were 8.7%, 25.6%, 13.0%, and 28.6%, clinical response rates were 76.1%, 
84.6%, 78.3%, and 85.7%, and biological response rates were 60.9%, 
71.8%, 78.2%, and 85.7%, respectively. Previous corticosteroid use more 
than 20 mg per day (HR: 4.781) and multiple number of ulcers (HR: 8.599) 
were more likely to have relapse of intestinal BD, and clinical response at 
1 month (HR: 0.189) was associated with lowering the relapse. One patient 
had severe sepsis, 1 patient was diagnosed pneumonia and herpes zoster, 
and 1 patient experienced otitis externa.
Conclusion: Anti-TNF ɑ therapy could be a useful therapeutic option for re-
fractory intestinal BD with an acceptable efficacy and tolerability profiles.
References: 
1. Fernandes C, Allocca M, Danese S, Fiorino G. Progress with anti-tumor 
necrosis factor therapeutics for the treatment of inflammatory bowel dis-
ease. Immunotherapy 2015;7(2):175-90.
2. Levin AD, Wildenberg ME, van den Brink GR. Mechanism of Action 
of Anti-TNF Therapy in Inflammatory Bowel Disease. J Crohns Colitis 
2016;10(8):989-97.
3. Atreya R, Zimmer M, Bartsch B, Waldner MJ, Atreya I, Neumann H, et al. 
Antibodies against tumor necrosis factor (TNF) induce T-cell apoptosis in 
patients with inflammatory bowel diseases via TNF receptor 2 and intesti-
nal CD14(+) macrophages. Gastroenterology 2011;141(6):2026-38.
4. Vos AC, Wildenberg ME, Arijs I, Duijvestein M, Verhaar AP, de Hertogh G, 
et al. Regulatory macrophages induced by infliximab are involved in heal-
ing in vivo and in vitro. Inflamm Bowel Dis 2012;18(3):401-8.
5. Danese S, Vuitton L, Peyrin-Biroulet L. Biologic agents for IBD: practical 
insights. Nat Rev Gastroenterol Hepatol 2015;12(9):537-45.
6. Criteria for diagnosis of Behcet’s disease. International Study Group for 
Behcet’s Disease. Lancet 1990;335(8697):1078-80.
7. Cheon JH, Kim ES, Shin SJ, Kim TI, Lee KM, Kim SW, et al. Develop-
ment and validation of novel diagnostic criteria for intestinal Behcet’s 
disease in Korean patients with ileocolonic ulcers. Am J Gastroenterol 
2009;104(10):2492-9.
Disclosure: Nothing to disclose.

PP0818 
RISK FACTORS OF MALIGNANCIES IN INFLAMMATORY BOWEL DISEASE: 
A SINGLE CENTER EXPERIENCE 

D. Maniero1, D. Castaldo2, L. Bertin1, B. Barberio1, E.V. Savarino1, 
F. Zingone1

1University of Padova, Department of Surgery, Oncology and 
Gastroenterology. Gastroenterology Unit, Azienda Ospedale 
Università Padova, Italy, Padova, Italy, 2University of Padova, 
Department of Surgery, Oncology and Gastroenterology, Padova, 
Italy 

Contact E-Mail Address: dariamaniero@gmail.com
Introduction: Inflammatory Bowel Diseases (IBD) patients are associated 
to a higher risk of developing colonic dysplasia and colorectal cancer due 
to long-standing colonic inflammation and immunosuppressant thera-
pies. They seem to have also a higher risk of developing extra-intestinal 

(400IU/day) simultaneously in the course of UST treatment, the patients 
were divided into supplementary group (n=40) and non-supplementary 
group (n=31). The main end points were the differences of clinical remis-
sion rate (HBI≤4 scores) and mucosal healing rate (SES-CD≤2 scores) be-
tween supplementary group and non-supplementary group at week 24. 
The secondary end points were the differences of clinical response rate 
(the decrease of HBI score was more than 3 scores than week 0) and bio-
chemical remission rate (CRP≤5mg/L) between supplementary group and 
non-supplementary group at week 8.
Results:  At week 8, the average level of serum 25-hydroxyvitamin D 
[25(OH)D] was elevated in supplementary group compared with its base-
line level [(17.18±5.46)μg/L vs (13.71±7.73)μg/L，P<0.001]. Compared 
with non-supplementary group, the average HBI score [(5.71±1.88) vs 
(8.34±2.27), P<0.001] and median CRP level [10.83(21.07, 3.95)mg/L vs 
16.17(35.48, 6.91)mg/L, P=0.001] were significantly decreased in sup-
plementary group. Both of the clinical response rate and biochemical 
remission rate were higher in supplementary group than in non-supple-
mentary group (63.41% vs 46.67%, P=0.036; 43.90% vs 13.33%, P=0.001, 
respectively). At week 24, the average level of serum 25(OH)D contin-
ued to be increased in supplementary group compared with its baseline 
level [(24.73±8.34)μg/L vs (13.71±7.73)μg/L, P<0.001]. The declines of 
average HBI score [(4.90±1.45) vs (2.33±0.59), P<0.001] and SES-CD score 
[(2.97±1.41) vs (4.33±3.20), P=0.037] were more significant in supplemen-
tary group than in non-supplementary group. Both of the clinical remis-
sion rate and endoscopic mucosal healing rate were significantly higher 
in supplementary group than in non-supplementary group (58.53% vs 
36.67%，P=0.001; 60.97% vs 30.00%, P=0.003, respectively). According 
to the baseline level of serum 25(OH)D, 71 CD patients were divided into 
vitamin D deficiency group[25(OH)D<20μg/L, n=42] and non-deficiency 
group[25(OH)D≥20μg/L, n=29]. The further analysis for vitamin D deficien-
cy group showed that the clinical remission rate and mucosal healing rate 
were higher the patients receiving vitamin D supplementation treatment 
than those not receiving vitamin D supplementation treatment (58.62% vs 
38.46%，P<0.001; 51.72% vs 30.77%, P<0.001, respectively).
Conclusion: Vitamin D supplementation may contribute to improving the 
clinical efficacy in CD patients receiving UST as first-line treatment, espe-
cially suitable for those patients with vitamin D deficiency.
References: 1. Xia S, Min Q, Shao X, et al. Influence of Vitamin D3 Supple-
mentation on Infliximab Effectiveness in Chinese Patients With Crohn’s 
Disease: A Retrospective Cohort Study[J]. Frontiers in Nutrition, 2021, 8: 
739285.
2. Miranda A, Cuomo A, Camera S, et al. P559 Efficacy of Ustekinumab in 
the treatment of patients with Crohn’s disease with failure to previous 
conventional or biologic therapy: an observational real-life study[J]. Jour-
nal of Crohn’s and Colitis, 2021, 15(Supplement_1): S522-S523.
Disclosure: Nothing to disclose.

PP0817 
EFFICACY OF ANTI-TUMOR NECROSIS FACTOR ALPHA THERAPY 
IN INTESTINAL BEHÇET’S DISEASE 

J. Kim1, J. Park1, J. Cheon1, S. Park1, T. Kim1

1Yonsei University College of Medicine, Department of Internal 
Medicine, Seoul, South Korea 

Contact E-Mail Address: greatjanet93@gmail.com
Introduction:  Intestinal Behçet’s disease (BD) is a rare chronic intestinal 
vasculitic disorder and it is often refractory to conventional therapies such 
as corticosteroids and immunomodulators. We aimed to assess the effi-
cacy and tolerability of anti-tumor necrosis factor alpha (TNF ɑ) in intes-
tinal BD.
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malignancies, such as cholangiocarcinoma, skin cancer, and others. Dif-
ferent studies have been conducted to assess whether a correlation exists 
between IBD, medical treatments and cancers, but the results are contro-
versial.
Aims & Methods: Our study aimed to evaluate the risk factors of malignan-
cies in our IBD patients, particularly considering the medication history.
In this single-center retrospective study, IBD patients with a history of at 
least one malignancy post-IBD diagnosis followed at the Gastroenterol-
ogy Unit of Azienda Ospedale Università Padova were enrolled (cases). 
Demographics and clinical data, including medication information, were 
collected before and at the time of malignancy diagnosis. A group of IBD 
patients, matched by sex and age, without a malignancy history were also 
included (controls), considering the medications taken before and at the 
time of the last visit for comparison.
Results:  Among 2213 IBD patients followed at our center (1212 males, 
1040 CD, and 1173 UC), 153 cases (80 UC and 73 CD, 46.4% males, mean 
age at diagnosis: 38.4±14.7) and 50 sex and matched controls were in-
cluded (30 UC and 20 CD, 52% males, mean age at diagnosis: 38.9±0.8). 
Twelve patients had two malignancies, and 2 had three. For the scope of 
our study, we considered only the first tumor. Results are shown in the 
Table 1. 
The mean time from IBD diagnosis to the first tumor was 15 years (SD 
10.5). Considering malignancies, the most frequent in our population were 
breast cancer (27/1001 females, 2.7%), colorectal cancer (23/2213, 1%), 
melanoma (24/2213, 1.1%), and non-melanoma skin cancer (15/2213, 
0.7%). Patients with colon cancer were younger at the time of IBD diag-
nosis (31.0±15.8 vs. 38.9±0.8), while patients with prostate and urinary 
cancer (11/2213, 0.5%) were older compared to controls (49.6±13.7 vs. 
38.9±0.8). A lower percentage of patients with colon (13%), breast (4%), 
and prostate cancers (9.1%) had taken biological therapy before cancer 
occurrence, as compared to controls (44%, p<0.01). 
Finally, we observed a significantly higher number of melanoma and 
breast cancer patients taking azathioprine (AZA) at the time of cancer di-
agnosis for more than 4 years. No difference in terms of duration of AZA 
and biological therapies before cancer diagnosis was observed.

Conclusion: Our study found that biological therapy was not associated 
to malignancies, while azathioprine use was associated with breast and 
melanoma cancers. A younger age at diagnosis was associated with colon 
cancer, while an older age with prostate and urinary cancers.
Disclosure: Nothing to disclose.

PP0819 
SYSTEMATIC REVIEW AND META-ANALYSIS: PSYCHOLOGICAL 
THERAPIES ARE ASSOCIATED WITH SHORT-TERM IMPROVEMENTS 
IN PSYCHOLOGICAL HEALTH IN INFLAMMATORY BOWEL DISEASE 

C. Riggott1,2, A. Mikocka-Walus3, D.J. Gracie1,2, A.C. Ford1,2

1Leeds Gastroenterology Institute, St. James’s University Hospital, 
Leeds, United Kingdom, 2Leeds Institute of Medical Research St. 
James’s, University of Leeds, Leeds, United Kingdom, 3Deakin 
University, School of Psychology, Melbourne, Australia 

Contact E-Mail Address: christyriggott@doctors.org.uk
Introduction:  Psychological co-morbidity, including anxiety and de-
pression, is highly prevalent in inflammatory bowel disease (IBD), and 
associated with worse disease outcomes and increased healthcare utili-
zation. This complex relationship likely arises due to gut-brain axis com-
munication. Treatments targeting this pathway, including psychological 
therapies, may provide a means of improving psychological health in IBD. 
However, randomised control trials (RCTs) examining effect of psychologi-
cal therapies in IBD are conflicting, and a previous meta-analysis demon-
strated only short-term improvements in quality of life.
Aims & Methods:  To assess whether psychological therapies positively 
impact psychological health of patients with IBD, we updated our previ-
ous systematic review and meta-analysis. RCTs examining the effects of 
psychological therapies vs. control in adults with IBD were identified by 
searching MEDLINE, EMBASE, EMBASE Classic, PsychINFO, and the Co-
chrane central register of controlled trials. Two investigators assessed 
eligibility of potential studies and extracted data from eligible studies 

Colon Lymphoma Melanoma Non-melanoma Breast Urinary Prostate

N 23 cases 9 cases 24 cases 15 cases 27 cases 12 cases 11 cases

Age at the time of cancer 52.7±16.4 59±11.6 49.4±12.9 54.1±11.0 55.9±12.4 56.1±15.4 65.3±8.5

Gender (Males,%)
Cases
Controls

14 (60.9)
26 (52)

5 (55.6)
26 (52)

12 (50)
26 (52)

7 (46.7)
26 (52)

0***
26 (52)

11 (91.6)**
26 (52)

11 (100)**
26 (52)

Age at cancer diagnosis (mean ± SD)
Cases
Controls

31.0±15.8***
38.9±0.8

41.2±14.1
38.9±0.8

38.2±15.6
38.9±0.8

38.1±13.3
38.9±0.8

40.9±13.9
38.9±0.8

44.9±15.7**
38.9±0.8

49.6±13.7***
38.9±0.8

Type of Disease (UC%)
Cases
Controls

12 (52.2)
30 (60)

5 (55.5)
30 (60)

12 (50)
30 (60)

8 (53.3)
30 (60)

11 (40.7)
30 (60)

7 (58.3)
30 (60)

7 (58.3)
30 (60)

Biologic before
Cases
Controls

6 (26.1)
17 (34) 17 (34)

9 (37.5)
17 (34)

8 (53.3)
17 (34)

8 (29.6)
17 (34)

3 (25)
17 (34)

1 (9.1)
17 (34)

AZA before
Cases
Controls

6 (26.1)
13 (26)

6 (66.7)
13 (26)

10 (41.7)
13 (26)

6 (40)
13 (26)

9 (33.3)
13 (26)

2 (16.7)
13 (26)

2 (18.2)
13 (26)

Biologic ongoing
Cases
Controls

3 (13.0)**
22 (44)

7 (87.5)
22 (44)

7 (29.2)
22 (44)

5 (33.3)
22 (44)

4 (14.8)**
22 (44)

2 (16.7)
22 (44)

1 (9.1)**
22 (44)

AZA ongoing
Cases
Controls

0
0

0
0

3 (12.5)**
0

1 (6.7)
0

4 (14.8)**
0

0
0

0
0

Other cancers: Cholangiocarcinoma (1), thyroid (8), lung (5), uterus&ovary (5); other (13) *** p<0.001, ** p<0.01, and * p<0.05.

PP0818 Table 1: Type and frequency of Malignancies and characteristics of the patients.
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tive cohort study. Demographic and disease-related data on the day of 
ustekinumab initiation were collected. Study primary endpoint of the 
study was the persistence of treatment at the end of the first year with-
out the administration of corticosteroids (cs-free). Secondary endpoints 
were the persistence of treatment at the end of the first, second and fourth 
year with and without the need for corticosteroids. The statistical program 
SPSS-23 was used for the analysis.
Results:  In total, 99 patients have been registered until this point [wom-
en, 52.5%; mean age 42 years, SD=16; median disease duration=6 years 
IQR=1.5-11;A1/A2/A3, 6.1/65.7/28.3%; L1/L2/L3/L4, 58.6/7.1/34.3/12.1%; 
B1/B2/B3, 51.5/30.3/18.2%; perianal disease 26%]. Among study partici-
pants, 68.7% reported history of exposure to at least one biologic agent 
and 35.4% had undergone a CD-related surgery. At ustekinumab initia-
tion 6.1% were receiving concomitant azathioprine, 4% methotrexate and 
32.3%corticosteroids. 75.8% (75/99) continue ustekinumab with a median 
duration of administration of 14.5 months (range=0.5-66). Cs-free persis-
tence in one-year was observed in 70.1% (54/77), cs-free persistence in 
two-years in 59.2% (29/49), and cs-free persistence in four-years in 45% 
(9/20). Simple persistence in one-, two- and four-years was observed in 
84.4% (65/77), 61.2% (30/49) and 55% (11/20) respectively. Seven patients 
(9.3%) required intensification (90mg subcutaneously every 4 weeks) and 
one (1.3%) required reinduction (one-time weight-adjusted intravenous 
administration) due to loss of response. Patients that achieved cs-free 
persistence in one year were associated with higher persistence in two- 
and four-years compared with those who received corticosteroids during 
the first year of ustekinumab administration (P<0.001). Patients with a 
history of CD-related surgery achieved higher percentages of persistence 
(P<0.05). In univariate logistic regression, cs-free persistence in one-year 
was found to be associated with Harvey-Bradshaw Index [HBI] (OR=0.81, 
P=0.025), CRP [mg/L] (OR=0.96, P=0.059), history of CD-related surgery 
(OR=3.52, P=0.041), and neutrophils>5820/μL (OR=0.19, P=0.021). In mul-
tivariate logistic regression, cs-free persistence in one-year was found only 
to be negatively associated with HBI (OR=0.44, 95%CI: 0.24-0.81, P=0.008). 
No serious infection or malignancy has been observed.
Conclusion:  Our analysis showed that patients with Crohn’s disease 
achieved high rates of persistence on ustekinumab without the need of 
corticosteroids administration up to 4 years after the initiation of treat-
ment. Patients with more severe diasease at drug initiation experienced 
lower persistence. Long-term administration of ustekinumab is not associ-
ated with any new safety concerns.
Disclosure: GB has acted as advisor/lecturer for Janssen, Pfizer, Takeda, 
Abbvie, MSD, Mylan, Genesis Pharma, Adacyte Therapeutics, Amgen, Fer-
ring, Cooper; Funding (Grants/Honoraria): Pfizer, Takeda, Abbvie, Aenora-
sis; Research/Clinical Trials: Abbvie, Takeda. Genesis Pharma, Cooper.

independently. Continuous outcomes assessed included the effect of 
psychological therapies on measures of psychological health, including 
depression, anxiety, stress, and quality of life scores. Where data were 
available, outcomes were assessed both upon completion of therapy, and 
again at the final point of follow-up. The effect of psychological therapies 
was summarised using a standardised mean difference (SMD) with 95% 
confidence intervals (CIs).
Results: In total 25 RCTs were included, reporting data from 2,227 patients 
with IBD. Nine studies examined effects of psychological therapies in spe-
cific populations, including patients with reduced quality of life, elevated 
stress scores, fatigue, or presence of depressive symptoms. The remain-
ing studies were conducted in unselected patients. In four RCTs, for pa-
tients with clinically active IBD, upon completion of treatment, quality of 
life scores were significantly higher in patients assigned to psychological 
therapies (SMD = 0.68; 95% CI 0.09 to 1.26, p=0.02), but there was no im-
provement in anxiety scores (SMD = -1.04; 95% CI -2.46 to 0.39). The effects 
of psychological therapies for patients with quiescent disease in 21 RCTs 
are summarized in table 1; psychological therapies led to significantly 
lower anxiety, depression, and stress scores, and significantly higher qual-
ity of life scores at treatment completion. This benefit persisted to final 
follow-up in trials for depression scores. Effect was strongest with third 
wave therapies, and in RCTs recruiting selected patients.

Number of 
patients

Summary Statistic for Effect 
of Psychological Therapies 
(95% confidence interval)

p value for the 
difference

Anxiety scores (SMD)
At completion of therapy
At final point of follow-up

1088
700

-0.23 (-0.36 to -0.09)
-0.17 (-0.34 to 0.01)

<0.001
0.06

Depression scores (SMD)
At completion of therapy
At final point of follow-up

1189
856

-0.26 (-0.38 to -0.15)
-0.16 (-0.30 to -0.03)

<0.001
0.02

Stress scores (SMD)
At completion of therapy
At final point of follow-up

813
551

-0.22 (-0.42 to -0.03)
-0.18 (-0.40 to 0.04)

0.03
0.11

Quality of life scores (SMD)
At completion of therapy
At final point of follow-up

1080
773

0.31 (0.16 to 0.46)
0.13 (-0.02 to 0.29)

<0.001
0.08

Table 1- Effect of Psychological Therapy on measures of psychological 
health in patients with quiescent IBD.

Conclusion:  Psychological therapies exert short-term benefits on all as-
pects of psychological health for patients with quiescent IBD and improve 
quality of life in patients with clinically active disease. Future RCTs should 
examine the effects of these therapies in selected groups of patients with 
evidence of psychological distress, where benefit is likely to be greatest.
Disclosure: Nothing to disclose.

PP0820 
LONG TERM PERSISTENCE OF USTEKINUMAB IN CROHN’S DISEASE: 
CLINICAL OUTCOMES AND PROGNOSTIC FACTORS 

G. Kokkotis1, K. Chalakatevaki1, A. Gaki1, V. Kitsou1, N. Kioulos1, 
M. Gizis1, E. Laoudi1, M.L. Chatzinikolaou1, I. Koutsounas1, 
G. Bamias1

13rd Department of Internal Medicine, Sotiria Hospital, University 
of Athens, GI Unit, Athens, Greece 

Contact E-Mail Address: gkokkot@gmail.com
Introduction:  Ustekinumab is a monoclonal antibody that targets the 
p-40 subunit of the interleukins IL-12 and IL-23 and is used to treat moder-
ate to severe Crohn’s disease.
Aims & Methods: The present study aims to capture the experience of a 
tertiary center regarding the use of ustekinumab in patients with Crohn’s 
disease in clinical practice [real-world] settings. This is a retrospec-
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PP0821 
EFFICACY OF INTRAVENOUS FERRIC CARBOXYMALTOSE TREATMENT 
IS INDEPENDENT FROM DISEASE ACTIVITY AND DOES NOT REQUIRE 
THERAPY OPTIMISATION IN CASE OF SILENT IBD WITH IDA – A 
PROSPECTIVE STUDY 

T. Molnár1, T. Resál1, P. Bacsur1, A. Balint1, B. Farkas1, A. Fabian1, 
R. Bor1, M. Rutka1, S. Zoltán1, K. Farkas1

1University of Szeged, Department of Medicine, Szeged, Hungary 

Contact E-Mail Address: molnar.tamas@med.u-szeged.hu
Introduction:  Anaemia and iron deficiency (IDA) in inflammatory bowel 
disease (IBD) usually suggests an underlying inflammatory activity at 
some degree. In case of inflammation, oral iron supplementation is mostly 
ineffective, or even it could worse symptoms. In contrast, ferric-carboxy-
maltose appears to be effective and safe independently from underlying 
disease activity so far.
Aims & Methods: Our aim was to prospectively investigate the short- and 
long term efficacy of ferric carboxymaltose regarding to disease activity 
and whether dose optimisation of IBD treatment (as a T2T approach) is 
necessary with iv iron supplementation in case of IDA observed in patients 
with remission. We included patients in our prospective study based on 
the IDA criteria defined by the ECCO guideline. Patients were divided into 
two groups according to the disease status (active/remission). Active dis-
ease was defined by CRP ≥10 mg/l or by clinical activity scores CDAI ≥150 
in Crohn’s disease and pMayo ≥2 in ulcerative colitis. Patients in the active 
group (A) received iv. iron with therapy modification. Patients in the remis-
sion group were further divided into two subgroups: patients in group R1 
received iron supplementation alone, while patients in the R2 group had 
therapy optimisation in addition to iron supplementation. Ferric-carboxy-
maltose was administered at the first visit according the body weight and 
haemoglobin level. From that time, laboratory parameters and clinical 
activities were measured in every two month throughout the 6 months’ 
follow-up period. Primary outcome was defined as the normalisation of 
haemoglobin levels or an increase of at least 20 g/l.
Results: In total, 73 patients were involved (mean age 40.4 years; male/fe-
male ratio 51/19; CD/UC 46/16), 27 patients in group A, and 23-23 in groups 
R1 and R2, respectively. Primary outcomes achieved at week 8, 16 and 24 
did not differ between groups. Haemoglobin level increased significantly 
in all groups (p<0.001), in addition, no difference was observed between 
patients in the active and remission groups. Increase in haemoglobin lev-
els did not differed in R1 and R2 subgroups. Ferritin and serum iron levels 
and transferrin saturation increased in all groups (p<0.05), without any 
difference observed between the groups. No adverse event was observed.
Conclusion: Based on our results, ferric-carboximaltose is an effective and 
safe therapeutic method in the treatment of IDA. Our results suggest, that 
iv. ferric-carboxymaltose is equally effective in active and inactive IBD. 
Based on our results, iv. iron supplementation is efficient in remission 
without treatment modification, however, due to the pathomechanism of 
IDA, treatment modification should be considered in every case.
Disclosure:  Tamás Molnár has received speaker’s honoraria from Swixx 
BioPharma.

PP0822 
REAL-WORLD DATA IN INFLAMMATORY BOWEL DISEASES ON 
VEDOLIZUMAB THERAPY: INTERIM ANALYSIS OF THE NON-
INTERVENTIONAL LISTEN II STUDY 

H. Schulze1, N. Teich2, A. Stallmach3, T. Cavlar4, J. Knop4, 
S. Henneberger5

1Agaplesion Markus-Hospital, Medical Clinic I, Frankfurt am Main, 
Germany, 2Group Practice in Internal Medicine for Digestive and 
Metabolic Diseases, Leipzig, Germany, 3University Hospital Jena, 
Clinic for Internal Medicine IV, Jena, Germany, 4Takeda Pharma 
Vertrieb GmbH & Co. KG, Berlin, Germany, 5Institut Dr. Schauerte 
GmbH, Munich, Germany 

Contact E-Mail Address: Hermann.Schulze@agaplesion.de
Introduction: Vedolizumab (VDZ) is a gut-selective anti-lymphocyte traf-
ficking agent and is approved for treating patients with moderate to se-
vere active UC (ulcerative colitis) and CD (Crohn’s disease) intravenously 
(IV) or subcutaneously (SC). 
The LISTEN II study determines patient characteristics and effectiveness 
in VDZ-treated patients in clinical routine with focus on patient reported 
outcomes (PROs).
Aims & Methods:  LISTEN II is a multicentre, prospective, non-interven-
tional study in Germany. Adult patients with UC or CD who either initiate 
VDZ IV or switch from IV to SC formulation, are enrolled. Data on patient 
characteristics, modalities of VDZ use and disease activity (pMayo and 
HBI) are followed up quarterly for up to one year per routine care. 
Electronic assessments of PROs are recorded weekly via a study-specific 
app (ePRO). Here, interim data up to 6 months follow-up are presented.
Results: Data of 242 UC (52% female, mean age 41 years) and 149 CD pa-
tients (60% female, mean age 40 years) were included in this analysis. VDZ 
treatment was newly initiated IV (start) in 206 UC and 127 CD patients and 
switched from IV to SC application (switch) by 36 UC and 22 CD patients 
at baseline. 
After 6-month’s treatment, total mean pMayo score decreased in UC 
start-patients from 5.0±2.1 to 2.1±2.0 and remained at 1.0±1.3 in switch-
patients. In CD-start patients HBI score decreased from 5.6±4.2 to 2.9±3.5 
and from 3.0±3.5 to 2.5±2.9 in switch-patients.
The ePRO was initially used by 74% of UC and 73% of CD patients. The 
mean age was 39 years and the majority (84%) had newly started VDZ 
treatment. The initial high willingness to ePRO use declined to approx. 
40% usage within the second quarter and to 30% during further follow-up. 
When looking at sustained usage per patient (percentage of patients who 
completed at least one question of ≥80% of all questionnaires available 
to them), 62% of UC and 55% of CD patients were sustained ePRO users. 
Most of UC patients (82%) and CD patients (88%) used a support program 
for the first time.
ePRO users with UC more frequently reported high burden of disease at 
study inclusion compared to those with CD (55% versus 25%; high burden 
of disease defined for UC as pMayo >4 and CD as HBI >7), with a mean 
pMayo score of 4.4±2.5 for UC and mean HBI score of 5.3±4.2 for CD pa-
tients. 
Overall, mean scores for ePRO symptoms declined within the follow-up 
period from baseline to 6 months. The absolute decline was most pro-
nounced for symptoms impact on work productivity (3.9 to 1.9 points) in 
UC patients and sick leave (1.2 to 0.6 points) for CD patients (Table).
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We included active UC patients who participated in the clinical study “A 
randomized, double-blind, parallel-group study of hydrogen gas inhala-
tion for ulcerative colitis“ (UMIN000042017) between October 2020 and 
August 2021. Eligible participants are at least 20 years old and have been 
diagnosed with active UC {Lichtiger’s Clinical Activity Index (CAI) of 3 to 
10 and Mayo endoscopic subscores (MES) ≥ of 1}. 10 participants with UC 
were registered and were assigned to either the H2 inhalation group or the 
air inhalation group. The H2-producing machine (Jobs-α) was developed 
to generate 5-6% H2 gas in 4 L/min mixed air by electrolysis. The placebo 
air machine was also developed and uses an air pump to generate 4 L/min 
of air. All participants will inhale the gas 4 hours every day for 8 weeks, and 
they are checked the inhalation time of the machine.
Patients are assessed the changes in the partial Mayo Score and CAI scores 
from baseline to the 8th weeks while checking for adverse events, and de-
fined “remission“ when their Mayo score improved to less than 2 points at 
8 weeks after inhalation. The intestinal microbiota was analyzed by 16S 
rRNA sequencing of stool samples before and after inhalation.
Results: 10 patients (4 males and 6 females, age 38.1±8.9 years, disease 
duration 9.4±9.6 years, Mayo score 4.8±1.4, MES 1.2±0.4) participated in 
the study, and the total inhalation time was 225.6±100.0 hours. In the H2 
group, the Mayo score decreased from 4.6±1.4 to 3.0±1.3, and the remis-
sion induction rate was 3 out of 5 patients. In the placebo group, the Mayo 
score decreased from 5.0±1.4 to 3.8±1.5 (p = 0.59), and the remission in-
duction rate was 1 out of 5 cases (p = 0.24). There were no adverse events 
due to inhalation. Analysis of the intestinal microbiota showed that the 
Chao1 index, a measure of alpha diversity and species richness, tended to 
be more diverse after H2 inhalation (p = 0.12). Principal coordinate analysis 
was performed to compare differences in bacterial composition between 
H2 group and placebo group. β-diversity tended to differ after inhalation 
from before in the H2 group (ANOSIM, p = 0.35). The proportion of intesti-
nal microbiota was compared between before and after H2 inhalation. In 
the placebo group, the change of intestinal microbiota was not observed, 
wearers, in the H2 group, Gordonibacter increased (p = 0.07), Clostridium 
ramosum (p = 0.07) and Schalia odontolytica (p = 0.09) decreased, and 
Gordonibacter pamelaeae (p = 0.07) increased, resulting in improvement 
the diversity of intestinal microbiota.
Conclusion: There are some limitations the small number of cases and a 
single-center clinical trial. H2 inhalation increase the diversity of the intes-
tinal microbiota and may have a possibility to lead to a therapeutic option 
of UC.
Disclosure: Nothing to disclose.

PP0824 
SWITCHING FROM INTRAVENOUS TO SUBCUTANEOUS INFLIXIMAB 
FORMULATION DETERMINES A REDUCTION OF ANTIDRUG ANTIBODY 
LEVELS 

N. Piazza O Sed1, M.C. Maregatti2,1, T. Pessarelli2,1, F. Conforti1, 
D. Noviello2,1, C. Molteni2, C. Amoroso1, M. Muia1, M. Fraquelli1, 
M. Vecchi2,1, F. Caprioli2,1

1Fondazione IRCCS Cà Granda Ospedale Maggiore Policlinico 
Milan, Gastroenterology and Endoscopy Unit, Milan, Italy, 
2University of Milan, Department of Pathophysiology and 
Transplantation, Milan, Italy 

Contact E-Mail Address: margherita.maregatti@gmail.com
Introduction:  Higher infliximab (IFX) trough levels (TL) are associated 
with better disease control in patients with inflammatory bowel diseases 
(IBD) treated with this drug. (1,2,3) Still, reduced TL and anti drug antibod-
ies (ADAs) can be found in a proportion of patients receiving IFX therapy 
despite being in clinical and endoscopic remission. 

UC patients 
Symptoms
(Score range)

General wellbeing
(0-4)

Impact on work 
productivity

(0-10)

Sick leave
(days per 

week)
(0-7)

Rectal 
bleeding

(0-3)

Baseline 
mean (SD)

N=180
1.7 (0.9)

N=171
3.9 (3.0)

N=177
1.1 (2.3)

N=175
1.3 (1.2)

3 Month 
mean (SD)

N=115
1.3 (0.8)

N=111
2.3 (2.6)

N=111
0.4 (1.5)

N=111
0.5 (0.9)

6 Month
mean (SD)

N=78
1.2 (0.6)

N=76
1.9 (2.2)

N=76
0.2 (1.0)

N=76
0.3 (0.6)

CD patients 
Symptoms
(Score range)

General wellbeing
(0-4)

Impact on work 
productivity

(0-4)

Sick leave
(days per 

week)
(0-7)

Abdominal 
pain
(0-4)

Baseline 
mean (SD)

N=107
1.7 (0.9)

N=106
1.6 (1.1)

N=104
1.2 (2.5)

N=107
1.7 (1.1)

3 Month 
mean (SD)

N=70
1.5 (0.7)

N=70
1.1 (1.0)

N=69
1.0 (2.3)

N=70
1.2 (0.9)

6 Month 
mean (SD)

N=41
1.4 (0.7)

N=41
1.1 (1.0)

N=40
0.6 (1.9)

N=41
1.1 (0.7)

Table: ePRO progression of UC and CD patients

Conclusion:  LISTEN II real-world data support the effectiveness of VDZ 
treatment in UC and CD patients. Patients, newly starting VDZ IV showed 
a decrease in disease activity under VDZ treatment, while for patients 
switching from existing VDZ IV to SC maintained therapeutic effective-
ness was observed. UC and CD patients reported a steady improvement 
of relevant symptoms under VDZ treatment using the ePRO, however app 
adherence declined to 30% during follow-up.
Disclosure: Hermann Schulze, Andreas Stallmach and Niels Teich are in-
volved in the data collection for this study and Andreas Stallmach is the 
Scientific Lead of the study. Hermann Schulze and Niels Teich receive pay-
ments from Takeda Pharma Vertrieb GmbH & Co. KG for their participation 
as advisory members of the study steering committee of this study. Sonja 
Henneberger participated in this study as a staff member of Institut Dr. 
Schauerte GmbH (IDS). The work of IDS was funded by Takeda Pharma 
Vertrieb GmbH & Co. KG. Taner Cavlar and Jana Knop are employees of 
Takeda Pharma Vertrieb GmbH & Co. KG. Taner Cavlar is owner of Takeda 
shares.

PP0823 
HYDROGEN GAS INHALATION IMPROVED INTESTINAL 
MICROBIOTA IN ULCERATIVE COLITIS: A RANDOMIZED DOUBLE-BLIND 
PLACEBO-CONTROLLED TRIAL 

T. Maruyama1, D. Ishikawa1,2, K. Nomura1, M. Haraikawa1, 
R. Odakura1, M. Omori1, K. Haga1, T. Shibuya1, A. Nagahara1,2

1Juntendo University School of Medicine, Department of 
Gastroenterology, Tokyo, Japan, 2Juntendo University School of 
Medicine, Department of Intesitinal Microbiota Therapy, Tokyo, 
Japan 

Contact E-Mail Address: t-maruyama@juntendo.ac.jp
Introduction:  Recently, the dysbiosis of intestinal microbiota has been 
identified as a cause of ulcerative colitis (UC). We have reported that con-
trolling the intestinal microbiota influences the efficacy of antibiotic-fecal 
microbiota transplantation (A-FMT) for UC. Hydrogen (H2) has a cytopro-
tective function by removing active oxygen from cells, and it was reported 
that H2 water maintained the balance of the intestinal microbiota and sup-
pressed the progression in UC model mice.
Aims & Methods:  In this study, we investigated changes in the intestinal 
microbiota, therapeutic effects, and safety of H2 gas inhalation in UC pa-
tients.
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An increase in infliximab TL has recently been reported after switching 
from intravenous (IV) to subcutaneous (SC) formulation. (4) Whether the 
increase of IFX levels observed after switching to SC formulation is associ-
ated with the reduction of ADAs has not been investigated yet.
Aims & Methods:  This is a preliminary report from a prospective multi-
centre cohort study on IBD patients in deep remission switching from IV to 
SC IFX. Clinical and biochemical remission rates, iInfliximab TL and ADAs 
were assessed over a period of 12 months at specific time points (T0-T3-
T6-T12). Variations of IFX levels and ADAs as compared with baseline were 
assessed over time.
Results: Data from 36 IBD patients ( 61% Crohn’s disease, 39% ulcerative 
colitis, mean disease duration 9.17 years +/- 6.87, mean infliximab therapy 
at switch 5.61 years +/- 3.5), switched to subcutaneous IFX from May 2022 
to April 2023, are reported. Mean follow-up time was 212.13 days (+/- 
122.87, range 28-357 days). All patients remained in clinical remission at 
the end of follow-up. Median baseline IFX levels were 10.77 ug/ml (range 
0.2-41.8 ug/m). A statistically significant increase in IFX median drug levels 
was observed three and six months after switching (37.9 ug/ml, range 0.2-
51 ug/ml; p value <0.00001 and 35.75 ug/ml, range 9.6-51 ug/ml p value 
<0.00001) respectively. Seven patients (30%) had presence of ADAs at 
baseline, associated with reduced median TL (0.2 ug/ml, range 0.2-0,97). 
In this group, median infliximab TL increased after the switch (13.24 ug/
ml at six months), which was associated in 42% of them with a significant 
reduction of ADAs over time.
Conclusion:  Our preliminary data confirm a statistically significant in-
crease in IFX levels after switching from IV to SC formulation over time de-
spite the presence of ADAs. In patients with presence of ADA at baseline, 
switching to subcutaneous infliximab could lead to a significant reduction 
of their levels.
References: 1. Moore, Clare et al. “Systematic Review and Meta-Analysis: 
Serum Infliximab Levels During Maintenance Therapy and Outcomes in 
Inflammatory Bowel Disease.” Journal of Crohn’s & colitis vol. 10,5 (2016): 
619-25.
2. van Hoeve, Karen et al. “Higher Infliximab Trough Levels Are Associated 
With Better Outcome in Paediatric Patients With Inflammatory Bowel Dis-
ease.” Journal of Crohn’s & colitis vol. 12,11 (2018): 1316-1325.
3. Yarur, A J et al. “Higher infliximab trough levels are associated with peri-
anal fistula healing in patients with Crohn’s disease.” Alimentary pharma-
cology & therapeutics vol. 45,7 (2017): 933-940.
4. Schreiber, Stefan et al. “Randomized Controlled Trial: Subcutaneous vs 
Intravenous Infliximab CT-P13 Maintenance in Inflammatory Bowel Dis-
ease.” Gastroenterology vol. 160,7 (2021): 2340-2353.
Disclosure: Nothing to disclose.

PP0825 
ACCELERATED OR ESCALATED INDUCTION REGIMENS OF INFLIXIMAB 
FOR STEROID-REFRACTORY ACUTE SEVERE ULCERATIVE COLITIS IN 
CLINICAL PRACTICE: DATA FORM THE ENEIDA REGISTRY 

J. Llaó1, J. Guardiola2, P. Nos3, I. Pérez-Martínez4, 
B. Sicilia Aladrén5, I. Moraleja6, M.J. García7, L. Bernal8, P. Suárez9, 
C. González-Muñoza10, J. Gisbert11, I. Marín-Jiménez12, 
F. Gomollón13, R. Dosdá14, E. Betoré15, X. Calvet Calvo16, 
Á. Ponferrada-Díaz17, C. Taxonera Samso18, M. Marqués-Camí19, 
F. Bermejo20, F. Mesonero Gismero21, B. Caballol Oliva22, 
M. Barreiro de Acosta23, M. Teller1, L. Cabrinety24, 
I. Pascual-Moreno25, P. Varela Trastoy26, M. Van Domselaar27, 
M. Vela Gonzalez28, L. Bujanda Fernández de Piérola29, B. Álvarez30, 
G. Alcain Martinez31, C. Leal32, M. Mañosa Ciria33, E. Domènech34

1Althaia Xarxa Assistencial universitaria de Manresa, 
Gastroenterology, Manresa, Spain, 2Hospital Universitari 
de Bellvitge, Gastroenterology, L’Hospitalert de LLobregat 
(Barcelona), Spain, 3Hospital Universitari i Politècnic La Fe,, 
Gastroenterology, València, Spain, 4Hospital Universitario 
Central de Asturias, Oviedo, Spain, 5H Universitario de Burgos, 
Gastroenterology, Burgos, Spain, 6Hospital de Galdakao, 
Gastroenterology, Galdakao, Spain, 7Marqués de Valdecilla 
University Hospital, Gastroenterology, Santander, Spain, 
8Hospital General Universitario Dr Balmis e ISABIAL, Alicante., 
Gastroenterology, Alicante, Spain, 9Complejo Asistencial 
Universitario de León, Gastroenterology, León, Spain, 10Hospital 
de la Sta Creu i Sant Pau, Barcelona., Gastroenterology, 
Barcelona, Spain, 11Hospital Universitario de La Princesa, 
Instituto de Investigación Sanitaria Princesa and CIBEREHD, 
Digestive Services, Madrid, Spain, 12Hospital Gregorio Marañón, 
Gastroenterología, Madrid, Spain, 13Hospital Clínico Universitario 
Lozano Blesa, CIBEREHD, Servicio de Aparato Digestivo, 
Zaragoza, Spain, 14Hospital General de Castellón, Med. Digestiva, 
Castellón, Spain, 15Hospital San Jorge, Huesca, Spain, 16Hospital 
de Sabadell, Institut Universitari Parc Tauli, UAB, Unitat de 
Malalties Digestives, Barcelona, Spain, 17Hospital Infanta Leonor, 
Madrid, Spain, 18Hospital Clinico San Carlos and Instituto de 
Investigación del Hospital Clínico San Carlos, Madrid, Spain, 
19Hospital Universitari Arnau de Vilanova., Lleida, Spain, 20H 
Fuenlabrada, Gastroenterology, Fuenlabrada, Spain, 21Hospital 
Ramon y Cajal, Gastroenterology, Madrid, Spain, 22Hospital 
Clinic de Barcelona, Gastroenterology, Barcelona, Spain, 
23University Hospital of Santiago, Gastroenterology, Santiago 
de Compostela, Spain, 24Hospital Joan XXIII, Tarragona, Spain, 
25Hospital Clinico Universitario, Valencia, Spain, 26Hospital 
Universitario de Cabueñes, Gijón, Spain, 27Hospital Universitario 
de Torrejón. Universidad Francisco de Vitoria., Torrejón de Ardoz, 
Spain, 28Hospital Nuestra Senora de la Candelaria, Santa Cruz de 
Tenerife, Spain, 29Instituto Biodonostia, CIBEREHD, San Sebastián, 
Spain, 30Hospital Universitario de Álava, Vitoria, Spain, 31Hospital 
Virgen de la Victoria, Málaga, Spain, 32Consorci Hospitalari de 
Vic, Universitat de Vic-UCC, Vic, Spain, 33Hospital Universitari 
Germans Trias i Pujol, CIBEREHD, Gastroenterology, Badalona, 
Spain, 34Hospital Universitari Germans Trias i Pujol, CIBEREHD & 
Universitat Autònoma de Barcelona, Gastroenterology, Badalona, 
Spain 

Contact E-Mail Address: eugenidomenech@gmail.com
Introduction: Acute severe flares occur in 15% of patients with ulcerative 
colitis (UC). Intravenous corticosteroids induce clinical remission in up to 
50-60% of cases. Infliximab (IFX) and cyclosporin (CsA) are the only evi-
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PP0826 
MAINTENANCE OF CLINICAL BIOCHEMICAL AND TRANSMURAL 
REMISSION IN IBD PATIENTS SWITCHING FROM INTRAVENOUS TO 
SUBCUTANEOUS INFLIXIMAB 

M.C. Maregatti1,2, N. Piazza O Sed2, T. Pessarelli1,2, M.P. Anolli1,2, 
F. Conforti2, D. Noviello1,2, C. Molteni1, M. Fraquelli2, M. Vecchi1,2, 
F. Caprioli1,2

1University of Milan, Department of Pathophysiology and 
Transplantation, Milan, Italy, 2Fondazione IRCCS Cà Granda 
Ospedale Maggiore Policlinico Milan, Gastroenterology and 
Endoscopy Unit, Milan, Italy 

Contact E-Mail Address: margherita.maregatti@gmail.com
Introduction: Subcutaneous (SC) infliximab (IFX) is effective in maintain-
ing biochemical, clinical and endoscopic remission rates (1,2,3) in inflam-
matory bowel disease (IBD) patients. Moreover, it has an excellent safety 
profile, particularly for immunological issues. Intestinal ultrasound (IUS) 
is a non-invasive and reliable tool that is currently gaining popularity for 
IBD monitoring. (4) 
Transmural healing is considered a desirable long-term treatment end-
point, especially in Crohn’s disease (CD). (5) 
Whether switching from intravenous (IV) to SC IFX is effective in maintain-
ing transmural remission in IBD is still not known.
Aims & Methods:  This is a preliminary report from a prospective multi-
centre cohort study on both ulcerative colitis (UC) and CD patients treated 
with IFX. Patients on IV-IFX treatment for at least one year, on clinical, en-
doscopic and transmural remission were judged to be eligible for switch-
ing to SC-IFX. Patients were prospectively followed-up with clinical and 
biochemical parameters (fecal calprotectin, FC; C-reactive protein, CRP) 
over a period of 12 months at specific time points (baseline, 3, 6 and 12 
months). Therapeutic drug monitoring was evaluated with trough lev-
els and anti-drug antibodies. IUS was performed at baseline and every 
six months, during which bowel wall thickness (BWT) at terminal ileum 
(cut-off 3 mm), and at each colonic segment (cut-off 4 mm) was assessed. 
Limberg score for vascularization, and presence of mesenteric activa-
tion, lymphadenopathy and abdominal effusion were assessed. Clinical, 
biochemical, transmural remission rates and safety profile were prospec-
tively evaluated.
Results:  Thirty-six IBD patients were enrolled: males 72%, age 41.7 (± 
13.14), 61% with CD. Perianal disease was present in 66% of CD patients. 
Mean disease duration was 9.1 ± 6.7 years, and patients had been receiv-
ing IFX therapy for a mean time of 5.88 ± 3.77 years. All patients showed 
normal BWT and vascularization (Limberg score <= 1) at baseline.
Median bowel wall thickness was 2.2 (IQR 1.6-2.6) mm for ileum; 2.0 (IQR 
1.7-2.5) mm for right colon; 2.2 (IQR 2.0-3.0) mm transverse; left colon 2.7 
(IQR 2.0-3.0) mm. Lymphadenopathy was reported in 4 patients (11.1%) 
and a mild abdominal effusion in 1 patient (2.7%). Mean follow-up time 
was 212.13 ± SD 122.87 days (range 28-357 days). All patients maintained 
IUS transmural remission with a median bowel wall thickness of 2.8 (IQR 
2.2-3.0) mm for ileum; 2.6 (IQR 2.2-2.8) mm for right colon; 2.5 (IQR 2.0-2.8) 
mm transverse; left colon 3.6 (IQR 3.2-4.0) mm and a Limberg score <=1; 
abdominal effusion documented in a patient at baseline resolved by week 
24. No statistically significant increase in FC levels (median FC 43 ug/g at 
T0, IQR 34-108 ug/g; median FC 26 ug/g at T6, IQR 18-48 ug/g; p >0.05), nor 
in CRP were observed. In only 3 (8.3%) patients a transitory increase in 
FC (FC > 250 ug/g) was observed, unrelated to IUS or endoscopic activity. 
No patients discontinued therapy with SC-IFX, treatment was overall well 
tolerated: six mild infective events, two mild cutaneous injection reaction 
were observed, with no patient developing severe adverse events (SAEs) 
during the study period. To date all patients are still in clinical remission, 
including perianal disease, on treatment with SC-IFX.

dence-based alternatives to colectomy in steroid-refractory acute severe 
UC (SRASUC), with a similar efficacy. It has been suggested that a more 
aggressive induction regimen of IFX might decrease the rate of colectomy.
Aims & Methods:  To evaluate the short and mid-term outcomes of pa-
tients with SRASUC treated with IFX regarding the used induction regimen.
Methods: Retrospective, observational study including adult patients 
included in the ENEIDA registry supported by GETECCU, treated with IFX 
(at least two doses) due to SRASUC and available follow-up of at least 3 
months or until colectomy or death. Dates and dosing of the first three IFX 
infusions, dose-escalation or treatment discontinuation, colectomy and 
date were collected. Induction regimens were grouped as follows: CON-
VENTIONAL (IFX 5mg/kg at 0, 2 and 6 weeks), ESCALATED (any of the first 
three infusions >5mg/kg) and ACCELERATED (second infusion adminis-
tered before 11 days of the first one, or third infusion administered before 
21 days of the second one).
Results: A total of 339 patients were included, 59% with extensive UC and 
34% previously exposed to thiopurines. At the time of the first IFX infu-
sion, median partial Mayo score was 7 (IQR, 6-8), median Mayo endoscopic 
subscore 3 (IQR, 2-3) and median C-reactive protein 49 mg/L (IQR, 18-99). 
IFX was started after a median of 7 days (IQR, 6-8) on iv steroids, with 
concomitant thiopurines in 51% of the cases. The induction regimen was 
conventional in 207 patients (61%), escalated in 81 (24%), and accelerated 
in 99 (29%), although 48 (14%) used escalated and accelerated regimens 
together. Partial Mayo score, Mayo endoscopic subscore and C-reactive 
protein levels at the time of the first IFX infusion were not significantly 
different between those patients following conventional regimen and 
those who did not; baseline serum albumin levels (29.9±0.7 vs 32.3±0.9 
g/L; P=0.002) and prior exposure to thiopurines (38.2% vs 25.9%; P=0.022) 
were significantly lower in patients who followed escalated or accelerated 
regimens. One hundred and thirty-three patients (39%) discontinued IFX 
within the first year due to failure (no response or partial response) in 72 
(21%), adverse event in 45 (13%), complete remission in 9 (3%) and pa-
tient’s willingness in 5 (2%).
The colectomy rate at 30 days, 90 days and 12 months in the whole series 
was 6%, 8% and 13%, respectively. Patients who followed a full conven-
tional regimen had significantly lower rates of colectomy at 30 (1.5% vs 
12.9%; p<0.0001), 90 days (3.9% vs 15.2%; p<0.0001) and 1 year (9.6% vs 
20.9%; p=0.004). In the logistic regression analysis, following a conven-
tional induction regimen was the only protective factor of colectomy at 30 
(OR 0.08 95%CI 0.02-0.36) and 90 days (OR 0.19 95%CI 0.07-0.54).
No differences were observed among conventional and intensified induc-
tion regimens in terms of steroid reintroduction and IFX discontinuation 
within the first year.
Conclusion:  In clinical practice, accelerated and/or escalated induction 
regimens of IFX are used in almost half of the patients with SRASUC. Ac-
celerated and escalated induction regimens were associated with signifi-
cantly higher rates of colectomy at one and three months. Therefore, no 
benefit of using these modified induction regimens was found on the basis 
of current clinical practice decision-making criteria.
Disclosure: Eugeni Domènech has served as a speaker, or has received re-
search or education funding or advisory fees from AbbVie, Adacyte Thera-
peutics, Biogen, Celltrion, Galapagos, Gilead, GoodGut, Imidomics, Jans-
sen, Kern Pharma, MSD, Pfizer, Roche, Samsung, Takeda, Tillots.
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Conclusion:  Switching from IV to SC infliximab in a selected cohort of 
IBD patients is safe and effective in maintaining clinical, biochemical and 
transmural remission. IUS is a useful, non-invasive and low-cost tool for 
periodic disease assessment.
References: 1. Schreiber, Stefan et al. “Randomized Controlled Trial: Sub-
cutaneous vs Intravenous Infliximab CT-P13 Maintenance in Inflammatory 
Bowel Disease.” Gastroenterology vol. 160,7 (2021): 2340-2353
2. Smith, Philip J et al. “Efficacy and Safety of Elective Switching from 
Intravenous to Subcutaneous Infliximab [CT-P13]: A Multicentre Cohort 
Study.” Journal of Crohn’s & colitis vol. 16,9 (2022): 1436-1446.
3. Huguet, Jose M et al. “Subcutaneous Infliximab [CT-P13], a True Biologic 
2.0. Real Clinical Practice Multicentre Study.” Biomedicines vol. 10,9 2130. 
30 Aug. 2022.
4. Fraquelli M et al. “Impact of intestinal ultrasound on the management 
of patients with inflammatory bowel disease: how to apply scientific evi-
dence to clinical practice.” Digestive and liver disease: official journal of 
the Italian Society of Gastroenterology and the Italian Association for the 
Study of the Liver vol. 52,1 (2020): 9-18.
5. Turner, Dan et al. “STRIDE-II: An Update on the Selecting Therapeutic 
Targets in Inflammatory Bowel Disease (STRIDE) Initiative of the Interna-
tional Organization for the Study of IBD (IOIBD): Determining Therapeutic 
Goals for Treat-to-Target strategies in IBD.” Gastroenterology vol. 160,5 
(2021): 1570-1583.
Disclosure: Nothing to disclose.

PP0827 
EFFICACY OF INDUCTION UPADACITINIB THERAPY IN EAST ASIAN 
PATIENTS WITH MODERATELY TO SEVERELY ACTIVE CROHN’S DISEASE 

M. Chen1, X. Gao2, K. Watanabe3, T. Fujii4, J.H. Cheon5, S.-C. Wei6, 
D. Teng7, A.P. Lacerda7, V.P. Remple7, H. Nakase8

1The First Affiliated Hospital, Sun Yat-Sen University, Division of 
Gastroenterology, Guangzhou, China, 2The Sixth Affiliated Hospital 
of Sun Yat-Sen University, Department of Gastroenterology, 
Guangzhou, China, 3Hyogo Medical University, Department of 
Intestinal Inflammation Research, Nishinomiya, Japan, 4Tokyo 
Medical and Dental University, Department of Gastroenterology 
and Hepatology, Tokyo, Japan, 5Yonsei University, Department 
of Internal Medicine and Institute of Gastroenterlogy, Seoul, 
South Korea, 6National Taiwan University Hospital, Department 
of Internal Medicine, Taipei, Taiwan, 7AbbVie Inc., North Chicago, 
United States, 8Sapporo Medical University, Department of 
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Contact E-Mail Address: dennis.teng@abbvie.com
Introduction:  Upadacitinib (UPA) is an oral, reversible Janus kinase in-
hibitor that demonstrated efficacy compared with placebo (PBO) in 2 dou-
ble-blind, multicenter induction studies, U-EXCEED (NCT03345836) and 
U-EXCEL (NCT03345849), and 1 maintenance study, U-ENDURE.1-3 UPA is 
approved for patients with moderately to severely active Crohn’s disease 
(CD).4,5 This post hoc analysis evaluated the efficacy and safety of UPA in 
the induction treatment of East Asian patients in U-EXCEED and U-EXCEL.
Aims & Methods:  In U-EXCEL and U-EXCEED, patients with CD were ran-
domized 2:1 to receive UPA 45 mg or PBO once daily (QD) for 12 weeks. 
Clinical remission per average daily very soft or liquid stool frequency 
(SF) ≤ 2.8 and average daily abdominal pain score (APS) ≤ 1.0 and neither 
greater than baseline; clinical remission per CD Activity Index (CDAI) < 150; 
clinical response (CR-100, decrease of ≥ 100 in CDAI from baseline); endo-
scopic response (decrease in Simple Endoscopic Score for CD [SES-CD] > 
50% from baseline); endoscopic remission (SES-CD ≤ 4 and at least 2-point 
reduction from baseline, and no subscore > 1 in any individual variable); 

and absence of draining fistulas through 12 weeks were evaluated. Nonre-
sponder imputation incorporating multiple imputation to handle missing 
data due to COVID-19 was used.
Results: Of the 1021 patients enrolled in U-EXCEL and U-EXCEED, 204 were 
included in this analysis of East Asian patients; patient demographics and 
baseline disease characteristics were similar for the UPA 45 mg and PBO 
treatment groups (Table). A greater proportion of patients treated with 
UPA achieved clinical remission vs PBO (SF/APS: 62.5% vs 20.6%; nominal 
P < .0001; CDAI: 50.7% vs 20.6%; nominal P < .0001) at week 12. At week 2, 
CR-100 was achieved by 33.8% vs 7.6% of patients receiving UPA and PBO, 
respectively. Similarly, a greater proportion of patients treated with UPA 
achieved endoscopic outcomes vs PBO at week 12 (endoscopic response: 
61.8% vs 10.3%; nominal P < .0001; endoscopic remission: 27.9% vs 5.9%; 
nominal P < .0001). In patients taking corticosteroids for CD at baseline, 
57.1% receiving UPA discontinued corticosteroid use and achieved clini-
cal remission per CDAI vs 20.0% of patients receiving PBO (nominal P < 
.0001). Among patients with draining fistulas at baseline, 28.6% of pa-
tients receiving UPA vs 0% of patients receiving PBO had no draining of 
their fistulas at week 12. The rate of adverse events (AEs) in the UPA group 
was comparable to that of patients receiving PBO (69.9% vs 70.6%). AEs 
leading to study discontinuation occurred in 5.9% and 4.4% of patients, 
and severe AEs in 10.3% and 13.2% of patients in the UPA and PBO groups, 
respectively. There were no treatment-emergent deaths in either group. 
AEs of special interest (including serious infections, opportunistic infec-
tions, and herpes zoster) occurred at similar rates regardless of treatment 
group; no malignancies, adjudicated major cardiovascular events, or ve-
nous thromboembolic events were reported.

Baseline Characteristicsa PBO 
(n = 68)

UPA 45 mg 
(n = 136)

Demographics
Age (years), mean (SD)
Female, n (%)

33.1 (9.7)
24 (35.3)

32.7 (10.6)
50 (36.8)

Disease Characteristics
Disease duration (years), mean (SD)
Corticosteroid use, n (%)
Prior biologic failures, n (%)
0
1
2
≥3
CDAI, mean (SD)
SES-CD, mean (SD)
Average daily SF, mean (SD)
Average daily APS, mean (SD)
hs-CRP, median (range)
FCP, median (range)
Draining fistulas, n (%)

5.9 (3.8)
20 (29.4)

16 (23.5)
35 (51.5)
14 (20.6)
3 (4.4)

280.8 (82.7)
15.6 (6.5)
4.3 (2.4)
1.7 (0.7)

11.3 (0.2–94.1)
1908 (30–18,191)

5 (7.4)

6.4 (6.1)
49 (36.0)

30 (22.1)
71 (52.2)
28 (20.6)

7 (5.1)
284.8 (79.0)

16.8 (7.8)
4.2 (2.0)
1.7 (0.8)

15.0 (0.2–144.0)
2361 (31–28,800)

14 (10.3)
APS, abdominal pain score; CDAI, Crohn’s Disease Activity Index; hs-CRP, high-sensitivity 
C-reactive protein; PBO, placebo; SES-CD, Simple Endoscopic Score for Crohn’s Disease; SF, 
stool frequency, UPA, upadacitinib.
aThe East Asian subpopulation consisted of patients in China, Japan, Korea, Malaysia, and 
Taiwan; patients from Hong Kong and Singapore would also be included in this analysis, but 
none enrolled.

Table. Baseline Disease Characteristics.

Conclusion:  East Asian patients with moderately to severely active CD 
treated with UPA 45 mg achieved clinical and endoscopic outcomes at 
higher rates than did patients receiving PBO, with a tolerable safety profile.
References: 
1. Loftus E, et al. United European Gastroenterol J. 2022;10:OP129.
2. Colombel JF, et al. Gastroenterology. 2022;162:867f.
3. Panés J, et al. Am J Gastroenterol. 2022;117:S10.
4. AbbVie. RINVOQ. Summary of Product Characteristics. AbbVie Deutsch-
land GmbH & Co. KG; 2023. Accessed 24 April 2023. https://www.ema.
europa.eu/en/documents/product-information/rinvoq-epar-product-
information_en.pdf.
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PP0828 
ACHIEVEMENT OF STRINGENT EFFICACY ENDPOINTS IN PATIENTS 
WITH MODERATELY TO SEVERELY ACTIVE CROHN’S DISEASE TREATED 
WITH UPADACITINIB 

S. Danese1, B.G. Feagan2,3,4, F. Magro5,6, P.L. Lakatos7, 
J.O. Lindsay8, T. Hisamatsu9, B. Siegmund10,11, E. Dubcenco12, 
A.P. Lacerda12, A. Garrison12, C. Doshi12, J.D. Lewis13

1IRCCS Ospedale San Raffaele and Vita-Salute San Raffaele 
University, Gastroenterology and Endoscopy, Milan, Italy, 
2Alimentiv, London, Canada, 3Western University, Division of 
Gastroenterology, Department of Medicine, London, Canada, 
4Western University, Department of Epidemiology and 
Biostatistics, London, Canada, 5Centro Hospitalar São João, 
Department of Gastroenterology, Porto, Portugal, 6University 
of Porto, CINTESIS@RISE Health Research Network and Faculty 
of Medicine, Porto, Portugal, 7McGill University Health Centre, 
Division of Gastroenterology, Montreal, Canada, 8Blizard Institute, 
Barts Health NHS Trust, Centre for Digestive Diseases, London, 
United Kingdom, 9Kyorin University School of Medicine, Mitaka, 
Japan, 10Charité-Universitätsmedizin Berlin, Corporate Member 
of Freie Universität Berlin and Humboldt-Universität zu Berlin, 
Medical Department, Division of Gastroenterology, Infectiology, 
Rheumatology, Berlin, Germany, 11Campus Benjamin Franklin, 
Department of Gastroenterology, Rheumatology and Infectious 
Disease, Berlin, Germany, 12AbbVie Inc., North Chicago, United 
States, 13University of Pennsylvania, Division of Gastroenterology 
and Hepatology, Philadelphia, United States 

Contact E-Mail Address: sdanese@hotmail.com
Introduction: The efficacy and safety of upadacitinib (UPA), an oral revers-
ible Janus kinase inhibitor, were demonstrated for patients with Crohn’s 
disease (CD) in three phase 3 randomized, controlled, double-blind clinical 
trials: U-EXCEL (NCT03345849), U-EXCEED (NCT03345836), and U-ENDURE 
(NCT03345823).1–3 UPA is approved for the treatment of moderately to se-
verely active CD.4,5 The STRIDE-II CD treat-to-target guidelines recommend 
using composite clinical and endoscopic treatment targets to improve pa-
tient outcomes.6 We assess the efficacy of UPA in patients with moderately 
to severely active CD using stringent, composite efficacy endpoints.
Aims & Methods:  In two phase 3 induction studies, U‑EXCEL and U-
EXCEED, patients were randomized 2:1 to receive once-daily UPA 45 mg 
or placebo (PBO) for 12 weeks. Those who achieved a clinical response 
(≥30% decrease in average daily very soft or liquid stool frequency [SF] 
and/or ≥30% decrease in average daily abdominal pain score [APS] and 
both not worse than baseline) to UPA were re-randomized 1:1:1 to receive 
UPA 15 mg, UPA 30 mg, or PBO in the 52-week U-ENDURE maintenance 
study. Five composite clinical and endoscopic endpoints were assessed 
at weeks 12 of induction and 52 of maintenance therapy: (1) enhanced 
clinical response (per very soft/liquid SF and APS) and endoscopic re-
sponse; (2) clinical response (CR-100) and endoscopic response; (3) clini-
cal remission per CD Activity Index (CDAI) and endoscopic response; (4) 
SF/APS clinical remission and endoscopic remission; and (5) CDAI clinical 
remission and endoscopic remission. Treatment group differences were 
compared using the Cochran-Mantel-Haenszel test, adjusted for stratifica-
tion factors. Analyses used nonresponder imputation while incorporating 
multiple imputation to handle missing data due to COVID-19.
Results:  A greater proportion of patients receiving UPA 45 mg vs PBO 
achieved stringent clinical and endoscopic endpoints at week 12: en-
hanced clinical response and endoscopic response (33.7 vs 6.1%); CR-100 
and endoscopic response (27.8 vs 5.2%); CDAI clinical remission and endo-
scopic response (24.7 vs 5.2%); SF/APS clinical remission and endoscopic 
remission (15.7 vs 3.5%); and CDAI clinical remission and endoscopic re-

5. Electronic Medicines Compendium. Rinvoq (upadacitinib) 30 mg pro-
longed-release tablets: summary of product characteristics. Updated 
March 16, 2023. Accessed March 27, 2023. https://www.medicines.org.uk/
emc/product/12830/smpc/.
Disclosure:  MC has received research grants from Janssen and Takeda; 
served as an advisory board member for Boehringer Ingelheim and Jans-
sen; and provided educational activities for AbbVie, China Medical Sys-
tem, IPSEN, Janssen, and Takeda.
XG reports no conflicts of interest.
KW has received consulting fees from AbbVie, EA Pharma, GlaxoSmith-
Kline, Janssen, JIMRO, Kissei, Kyorin, Mitsubishi Tanabe, Mochida, Nippon 
Kayaku, Olympus, Pfizer, Sandoz, Takeda, and Zeria; and research grants 
from AbbVie, EA Pharma, EP CRSU, Helmsley Charitable Trust, JIMRO, Mit-
subishi Tanabe, Mochida, Nippon Kayaku, and Takeda.
TF has received speaker’s fees from AbbVie, Boehringer Ingelheim, Bristol-
Myers Squibb, Daiichi Sankyo, EA Pharma, Eisai, Janssen, Kissei Pharma, 
Kyorin Pharma, Kyowa Hakko Kirin, Mitsubishi-Tanabe, Mochida, Nichiiko, 
Nippon Kayaku, Pfizer, Taiho, Takeda, and Zeria Pharma; and research 
grants from AbbVie, Alfresa, Boehringer Ingelheim, Bristol-Myers Squibb, 
Celgene, EA Pharma, Eisai, Gilead Sciences, Janssen, Kissei, Lilly, Mebix, 
Sanofi, and Takeda.
JHC has received lecture fees from AbbVie, Celltrion, Eisai, Ferring, Jans-
sen, Pfizer, and Takeda.
SCW has been a consultant or served as an advisory board member for 
AbbVie, Bristol-Myers Squibb, Celltrion, Ferring Pharmaceuticals, Jans-
sen, Pfizer, Takeda, and Tanabe. She has received lecture fees from Ab-
bVie, Bristol-Myers Squibb, Celltrion, Ferring Pharmaceuticals, Janssen, 
Pfizer, Takeda, and Tanabe.
DT, APL, and VPR are full-time employees of AbbVie and may hold AbbVie 
stock or stock options.
HN has received honoraria from AbbVie, Janssen, Mylan EPD, Pfizer, Take-
da, and Tanabe Mitsubishi; grants for commissioned/joint research from 
AbbVie, AYUMI, HOYA Pentax Medical, Mochida, and Tanabe Mitsubishi; 
and scholarship grants from AbbVie, EA Pharma, Nippon Kayaku, Otsuka, 
Taiho, Tanabe Mitsubishi, and Takeda.
Funding: AbbVie Inc. funded this study and participated in the study de-
sign, research, analysis, data collection, interpretation of data, review-
ing, and approval of this abstract. All authors had access to relevant data 
and participated in the drafting, review, and approval of this abstract. No 
honoraria or payments were made for authorship. AbbVie and the authors 
thank the patients who participated in the study and all study investiga-
tors for their contributions. AbbVie funded the research for this study and 
provided writing support for this abstract. Medical writing assistance was 
provided by Spencer Hughes, PhD, of JB Ashtin, and funded by AbbVie.
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mission (15.0 vs 3.7%; for all comparisons, nominal P values ≤ .001; Table). 
At week 52, a greater proportion of patients who received UPA 15 mg or 
UPA 30 mg achieved stringent clinical and endoscopic endpoints vs pa-
tients in the PBO group (Table). Composite endpoint achievement rates 
were numerically greater with UPA 30 mg than with UPA 15 mg (Table). The 
safety of UPA in CD was previously reported.1–3

​

Stringent Endpoint

Induction Week 12 Maintenance Week 52
UPA 45 mg

n = 674
PBO

n = 347
UPA 30 mg

n = 168
UPA a mg
n = 169

PBO
n = 165

Enhanced clinical responsea 
and endoscopic response,b 
n (%)

Difference vs PBO,c % 
(95% CI)

227 (33.7)***

27.8 
(23.6, 32.0)

21 (6.1)

—

61 (36.5)***

30.6 
(23.0, 38.2)

44 (25.8)***

19.8 
(12.5, 27.0)

11 (6.7)

—

CR-100d and endoscopic 
response,b n (%)

Difference vs PBO,c % 
(95% CI)

187 (27.8)***

22.8 
(18.8, 26.8)

18 (5.2)

—

58 (34.5)***

30.1 
(22.6, 37.6)

40 (23.5)***

19.1 
(12.2, 26.0)

8 (4. 8)

—

CDAI clinical remissione and 
endoscopic response,b n (%)

Difference vs PBO,c % 
(95% CI)

166 (24.7)***

19.7 
(15.8, 23.5)

18 (5.2)

—

55 (32.7)***

28.5 
(21.2, 35.8)

37 (22.1)***

18.2 
(11.5, 24.9)

8 (4.8)

—

SF/APS clinical remissionf 
and endoscopic remissiong, 
n (%)

Difference vs PBO,c % 
(95% CI)

106 (15.7)***

12.3 
(9.0, 15.6)

12 (3.5)

—

38 (22.6)***

18.2 
(11.3, 25.0)

23 (13.7)**

10.0 
(4.0, 16.0)

7 (4.3)

—

CDAI clinical remissione 
and endoscopic remissiong, 
n (%)

Difference vs PBO,c % 
(95% CI)

101 (15.0)***

11.4 
(8.1, 14.7)

13 (3.7)

—

39 (23.2)***

19.8 
(13.0, 26.6)

25 (14.8)***

12.2 
(6.3, 18.1)

6 (3.7)

—

APS, abdominal pain score; CDAI, Crohn’s Disease Activity Index; CR-100, clinical response; 
NRI-C, nonresponder imputation incorporating multiple imputation for data missing due to 
COVID-19; PBO, placebo; SES-CD, Simplified Endoscopic Score for Crohn’s Disease; SF, stool 
frequency; UPA, upadacitinib.
Data are reported using NRI-C.P values compare UPA treatment groups to the respective PBO 
group. P values were nominal and not multiplicity adjusted.
*P ≤ .05; **P ≤ .01; ***P ≤ .001.
a ≥ 60% decrease in average daily very soft or liquid SF and/or ≥ 35% decrease in average 
daily APS from baseline and both not greater than baseline, or SF/APS clinical remission
b Decrease in SES-CD > 50% from induction baseline; for patients with an SES-CD of 4 at 
induction baseline, ≥ 2-point reduction from induction baseline.
cAdjusted risk difference is calculated based on the Cochran-Mantel-Haenszel test.
d Decrease of ≥ 100 points in CDAI from baseline.
e CDAI < 150.
f Average daily soft or liquid SF ≤ 2.8 AND average daily APS ≤ 1.0 and both not greater than 
baseline.
g SES-CD ≤ 4 and ≥ 2-point reduction from baseline and no subscore > 1 in any individual 
variable.

Table. Achievement of Stringent Efficacy Endpoints With Upadacitinib 
Induction and Maintenance Therapy.

Conclusion: In both induction and maintenance studies, patients receiv-
ing UPA had greater achievement of stringent efficacy endpoints vs pa-
tients who received PBO. UPA 30 mg demonstrated numerically greater 
clinical and endoscopic efficacy vs UPA 15 mg. The largest differences be-
tween UPA and PBO treatment groups occurred for the enhanced clinical 
response and endoscopic response endpoint.
References: 
1. Colombel JF, et al. Gastroenterology. 2022;162(Suppl):1394.
2. Loftus EV Jr. United European Gastroenterol J. 2022;10(Suppl 8):103–104.
3. Panés J, et al. Am J Gastroenterol. 2022;117(Suppl):10.
4. RINVOQ. Summary of Product Characteristics. AbbVie Deutschland 
GmbH & Co. KG; 2023. Accessed 24 April 2023. https://www.ema.europa.
eu/en/documents/product-information/rinvoq-epar-product-informa-
tion_en.pdf.

5. RINVOQ. Summary of Product Characteristics. AbbVie Inc.; 2023. 
Accessed March 27, 2023. https://www.medicines.org.uk/emc/prod-
uct/12830/smpc.
6. Turner D, et al. Gastroenterology. 2021;160(5):1570–1583.
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Roche, Sandoz, Sanofi, Seres Therapeutics, Silverback Therapeutics, Sur-
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AbbVie, Janssen, and Takeda; an advisor for AbbVie, Amgen, AMT, Anap-
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of bloody stools at day 3 and day 5 of the follow-up (p<0.001 and p<0.001 
respectively). There was no difference between the 2 groups regarding the 
occurrence of postoperative complications, mainly abscess (p=1) and rec-
tal stump inflammation (p=0.6). The occurrence of a second ASUC under 
maintenance treatment was more important in group 1 without a signifi-
cant difference (37.5 vs 14.7% p=0,08).
Conclusion: ASUC is the most severe complication of colonic IBD and is 
prone to an overall outcome independent of the type of the underlying 
IBD.
Disclosure: Nothing to disclose.

PP0830 
PREDICTORS OF ENDOSCOPIC AND HISTOLOGIC RESPONSE AFTER 
FIRST-LINE BIOLOGIC THERAPY IN ULCERATIVE COLITIS 

K. Jo1, C.H. Lee1, H.J. Lee1, J.P. Im1, B.G. Kim1, J.S. Kim1, S.-J. Koh1

1Seoul National University Hospital, Department of Internal 
Medicine and Liver Research Institute, Seoul, South Korea 

Contact E-Mail Address: ipggoodd@naver.com
Introduction: Ulcerative colitis (UC) is increasing in prevalence and inci-
dence in Korea, and each patient shows a different course and treatment 
response. Since the 2000s, biologics have been developed and treatment 
options have diversified. Biologics and small-molecule therapeutics for 
immunological targets are currently under research and development. In 
the past, the goal was clinical improvement, including symptoms, but now 
endoscopic mucosal healing and, furthermore, the continuation of histo-
logical remission are gradually suggested. Accordingly, the purpose of this 
study was to identify clinical factors that could predict histological remis-
sion in patients receiving a first-line biologic agent, as well as confirm the 
patient’s response to treatment and prognosis.
Aims & Methods: We retrospectively analyzed the medical records of 440 
patients who had been diagnosed with UC and exposed to biologics for 
the first time in our hospital without using biologics at other hospitals 
between January 01, 2010 and December 31, 2022. Patients who did not 
undergo pre- and post-exposure endoscopy and biopsy or whose follow-
up was discontinued were excluded. Clinical characteristics, blood tests, 
endoscopic findings, and pathological examination results of a total of 72 
patients were collected. Endoscopic response was defined as a decrease 
in the Mayo Endoscopic Subscore (MES) compared to the score before the 
first exposure to the biological agent. Histological remission was defined 
as the result of no cryptitis, no crypt abscess, or no inflammatory cells ob-
served on histological examination, and histological response was defined 
as remission in patients previously observed with active inflammation.
Results: The ratio of males to females was 53:19, and the median age at 
the time of diagnosis was 41 years. The average Mayo score at the time 
of diagnosis was 7.2, and the group with a histological response was 6.0, 
showing a statistically significant difference. The average albumin was 
3.88 and was 4.06 in the histological response group, with a statistically 
significant difference. The median time to exposure to the first biologic 
was 1520 days. A colectomy was performed in three cases. Biologics were 
started with infliximab in 46.7% of patients, followed by adalimumab and 
vedolizumab in 22.7% and 21.3%, respectively. There was no statistical 
correlation between histological response and each biologic agent.
MES before exposure to biological agents was 50% in 2 and 44.4% in 3, but 
there was no statistical difference between each group. Multivariate logis-
tic regression analysis was performed to identify predictors of endoscopic 
and histological responses after the first exposure to biological agents. As 
a result, it was confirmed that the Mayo score, ESR, and albumin had a 
causal relationship with the endoscopic response, respectively, and the 
odds ratio was 0.781, 1.051, and 3.319, respectively (p-value 0.044, 0.007, 

Funding: AbbVie Inc. funded this study and participated in the study de-
sign, research, analysis, data collection, interpretation of data, reviewing, 
and approval of the abstract. All authors had access to relevant data and 
participated in the drafting, review, and approval of this abstract. No hon-
oraria or payments were made for authorship. AbbVie and authors thank 
all the trial investigators and the patients who participated in this clinical 
trial. Medical writing support was provided by Morgan A Gingerich, PhD, of 
JB Ashtin, and funded by AbbVie.
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ACUTE SEVERE ULCERATIVE COLITIS: ULCERATIVE COLITIS VERSUS 
CROHN’S DISEASE 

W. Khemiri1, N. Ben Mustapha2, N. Ben Safta1, S. Laabidi1, 
M. Serghini1, M. Fekih1, A. Labidi1, J. Boubaker1

1La Rabta Hospital , El Manar Faculty, Gastroenterology ‚‘A’‘, Tunis, 
Tunisia, 2La Rabta Hospital , El Manar Faculty, Gastroenterology 
“A“, Tunis, Tunisia 

Contact E-Mail Address: Khemiri.wafa00@gmail.com
Introduction:  Severe acute ulcerative colitis (ASUC) is a life-threatening 
medical emergency of colonic inflammatory bowel disease (IBD), most of-
ten in ulcerative colitis (UC) but also in Crohn’s disease (CD).
Aims & Methods: The aim of our study was to compare the epidemioclini-
cal and evolutionary profiles of ASUC in UC and in CD. 
We conducted a retrospective, descriptive and comparative study includ-
ing patients who presented with ASUC over a 10-year period [January 
2010 - December 2019]. The diagnosis of ASUC was established on True-
love and Witts criteria and supported by endoscopic findings. Group 1 in-
cluded patients with UC and group 2 included patients with CD. Patients 
followed for CD with anoperineal manifestations or upper gastrointesti-
nal tract involvement were excluded. Data were entered and analyzed by 
SPSS software version 26.
Results: We included 71 patients with a sex ratio M/F of 0.65. The mean 
age at diagnosis of IBD was 31.08 years with extremes ranging from 12 
to 58 years. Twenty-one percent of the patients had a body mass index 
greater than 25kg/m2. Thirty-three patients had UC, while 38 patients had 
CD. Patients in group 2 had a significantly lower mean age of occurrence 
of ASUC (30.84 vs. 37.33 years; p=0.02). The two groups were compara-
ble for sex(p=0.62), smoking (p=0.71) and family history of IBD (p=0.94). 
ASUC was inaugural in 36.6% of the patients with no difference between 
the 2 groups (p=0.3). Twenty-six patients in group 1 were previously on 
treatment (p=0.03), mainly with Pentasa. For the diagnosis of ASUC, the 
median number of bloody stools was 7 with no difference between the 2 
groups (p=0.56). The mean CRP level was significantly higher in group 2 
(121mg/l vs 74.49mg/l;p=0.004). Severity signs on endoscopy were similar 
between the 2 groups (p=0.17). There was also no difference in the pres-
ence of colonic infection between the 2 groups (p=0.66). The response to 
the first line treatment with corticosteroids was found in 61.2% (n=38) and 
was significantly higher in group 2 (p=0.02). The mean number of bloody 
stools was significantly lower in group 2 at day 3 and day 5 of the treat-
ment (p=0.003 and p=0.005 respectively). The decrease in mean CRP level 
at day 3 and day 5 of the treatment was comparable between the 2 groups 
(p=0.15 and p=0.12 respectively). Thus, the use of second-line therapy was 
more important in group 1 (p=0.017). There was no difference between 
the 2 groups regarding the occurrence of complications during the course 
of the disease, mainly colectasia, perforation and digestive bleeding (p=1, 
p=0.13 and p=1 respectively). Surgical treatment was required in 26.7% of 
the patients (n=19) without a difference between the 2 groups (p=0.53). 
It was significantly associated with an early occurrence of the ASUC 
(p=0.009), the need for second-line treatment (p<0.001) and the number 
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0.049). In addition, it was confirmed that the Mayo score had a causal rela-
tionship with the histological response with an odds ratio of 0.796 (p-value 
0.046).
Conclusion: This study confirmed that disease activity before treatment 
was a predictor of histological remission in UC patients using first-line 
biologics. It was confirmed that the histological response as well as the 
endoscopic response were well induced when the disease activity was 
low. Therefore, early escalation to biologics before the patient’s condition 
worsens may be the basis for improving the overall prognosis.
References: Park, Sang Hyoung et al. “Clinical Characteristics and Long-
term Prognosis of Elderly-Onset Ulcerative Colitis in a Population-Based 
Cohort in the Songpa-Kangdong District of Seoul, Korea.” Gut and liver vol. 
15,5 (2021): 742-751. doi:10.5009/gnl20289
Park, Sunhee et al. “Histological Disease Activity as a Predictor of Clini-
cal Relapse Among Patients With Ulcerative Colitis: Systematic Review 
and Meta-Analysis.” The American journal of gastroenterology vol. 111,12 
(2016): 1692-1701. doi:10.1038/ajg.2016.418
Disclosure: Nothing to disclose.

PP0831 
REAL-WORLD EVIDENCE DATA WAREHOUSE FOR POOLED ANALYSES 
IN PATIENTS WITH INFLAMMATORY BOWEL DISEASES IN GERMANY: 
THE “UMBRELLA-IBD REGISTRY” OF THE COMPETENCE NETWORK IBD 

B. Bokemeyer1,2,3, S. Plachta-Danielzik3, T. Wenske3, E. Gilman3, 
F. Tran2, A. Bokemeyer4, S. Schreiber2,3

1Interdisciplinary Crohn Colitis Centre Minden, Minden, Germany, 
2University Medical Center Schleswig-Holstein, Campus Kiel, 
Department of Internal Medicine I, Kiel, Germany, 3Competence 
Network IBD, Kiel, Germany, 4University Hospital Essen, 
Department of Gastroenterology, Hepatology and Transplant 
Medicine, Essen, Germany 

Contact E-Mail Address: bernd.bokemeyer@t-online.de
Introduction:  Head-to-head (H2H) comparisons of biologics and small 
molecules in randomised clinical trials (RCTs) are considered the gold 
standard in inflammatory bowel disease (IBD). However, comparative 
real-world evidence (RWE) registry studies can provide important 
additional knowledge. Our aim is to perform a range of such H2H RWE 
studies, including subgroup analyses, to examine different treatments 
in patients with IBD. To do so, we draw upon data from a large data 
warehouse (UMBRELLA-IBD), which pools data from all eight prospective 
RWE registries in the Competence Network IBD. All patients were recruited 
to each registry in a similar manner.
Aims & Methods: Pooled analyses have a range of important methodological 
and logistical requirements, all of which are met in the eight prospective 
RWE registries that feed data into the UMBRELLA-IBD data warehouse: 
(1) The prospectively collected data are highly homogeneous, with each 
registry using similar inclusion and exclusion criteria, and the analyses 
of registry data using similar outcome parameters; (2) The quality of the 
data is high, and the data are comparable due to comprehensive remote 
and onsite monitoring; (3) The advanced statistical methods used to 
compensate for the absence of randomisation include propensity score 
adjustment with inverse probability of treatment weighting (IPTW) and are 
applied similarly in each analysis (Table 1). In concordance with a priori 
protocols, data and parameters from the eight Competence Network IBD 
registries were checked for consistency, merged and then migrated to a 
common server. Additionally, a data validation plan (DVP) was created 
to process all data, with individual items being adapted by appropriate 
recoding for the pooled evaluation.
Results: 

In the new UMBRELLA-IBD data warehouse of the Competence Network 
IBD, prospectively recorded data from a total of 6,689 IBD patients in eight 
registry studies in Germany are available for a planned pooled analysis 
(Table 1), albeit with some patients potentially having been recruited to 
more than one of these studies. As of 31 March 2023, 35% of the patients 
included in the data warehouse are biologic-naïve and started their 
first biologic/small molecule treatment at recruitment. Prospectively 
documented one-year records are available for 75% of patients, and 
supplementary biomaterials have been collected in 40% of patients. 
Recruitment and follow-up are ongoing in some registries.

Prospective RWE 
registries in the 
Competence 
Network IBD

Patients 
with IBD

Study 
duration

Bio-
naïve

patients 

Pts. with 
short 

course of 
disease 

CD/UC Biomateri-
als in
(%) of 

patients

Month 12 
visit

documen-
ted 

BioCrohn 1,530 2008 - 2018 393 677 (< 3 
years)

CD 85% 1,216

BioColitis 883 2013 - 2021 238 447 (< 2 
years)

UC 51% 666

Run-CD 901 2017 - 2024 301 - CD 30% 802
VEDO-IBD 1,284 2017 - 2022 824 150 (< 2 

years)
CD/UC 51% 937

IBD-Inception 
Registry

140 2016 - 2019 140 (< 1 
year)

CD/UC - 110

RUN-UC 507 2020 -2024 238 - UC - 387
FilgoColitis 162 2022 - 2025 22 - UC - 28
TARGET 1,282 2019 - 

ongoing
308 - CD/UC - 861

IBD patients 
included in total*

6,689 2008 - today 2,324 1414 CD/UC 5,007

Table 1: IBD patients in the prospective registries of the Competence 
Network IBD at a glance: Umbrella-IBD (as of 31 March 2023) 
* Some patients may be recruited in more than one study

Conclusion:  The large UMBRELLA-IBD RWE data warehouse from eight 
different prospective Competence Network IBD registries is a promising 
initiative for conducting further comparative studies that will provide im-
portant evidence in addition to that from existing RCTs in IBD patients.
Disclosure:  BB has received consulting fees from: AbbVie, MSD, Shire, 
Ferring, Hospira, Takeda, Galapagos, Shield Therapeutics, Pfizer, Biogen, 
Janssen, Hexal, and Celgene, outside the submitted work. Financial sup-
port for lectures and teaching from: AbbVie, Ferring, MSD, Merckle, Falk, 
Galapagos, Shield Therapeutics, Pfizer, Celltrion, Takeda, and Janssen. 
Grant and financial support for research from AbbVie, Takeda, Jansen, 
Pfizer, Galapagos, and Ferring, outside the submitted work. SPD has no 
relevant financial or non-financial interests to disclose. TW has no relevant 
financial or non-financial interests to disclose. EG has no relevant financial 
or non-financial interests to disclose. FT receives scientific funding from 
Sanofi, received consulting fee’s from LEK Consulting and speaker’s fee 
from Lilly, Janssen, Falk, Abbvie, Celltrion, onkowissen.de, CED Service 
GmbH. AB received consulting and speaker’s fee from Abbvie, Amgen, 
BMS, Falk, Ferring, Janssen, Pfizer, Sanofi and Takeda. SS has served as 
a consultant or advisory board member for AbbVie, Amgen, Arena, Bris-
tol Myers Squibb, Biogen, Celltrion, Celgene, Ferring, Fresenius, Galapa-
gos, Gilead, HIKMA, IMAB, Janssen, Lilly, MSD, Mylan, Pfizer, Protagonist, 
Provention Bio, Sandoz/Hexal, Takeda, Theravance and UCB.
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Firstly, “trial patients” presented more complex diseases, significantly im-
pacting their clinical status.
Furthermore, RCTs use clinical scores (CDAI) as determinants for enroll-
ment and decision-making, although endoscopy and radiological imaging 
are more widely used in clinical practice for decision making.
These differences could cover the actual effectiveness of a new drug com-
pared to the theoretical efficacy derived from registration RCTs.
Therefore, we believe that new therapeutic targets, such as mucosal or 
histological healing in UC and transmural healing or new radiological 
scores in CD, should be considered and perhaps used in RCTs.
Disclosure: Nothing to disclose.

PP0833 
VITAMIN D SUPPLEMENTATION CONTRIBUTES TO IMPROVING THE 
CLINICAL EFFICACY OF VEDOLIZUMAB IN CHINESE PATIENTS WITH 
ULCERATIVE COLITIS 

H. Xiao1, Y. Xu2, G. Ma2, Y. Jiang2

1The Second Affiliated Hospital and Yuying Children’s Hospital of 
Wenzhou Medical University, Department of Gastroenterology, 
Wenzhou, China, 2The Second Affiliated Hospital and Yuying 
Children’s Hospital of Wenzhou Medical University, Wenzhou, China 

Contact E-Mail Address: 1571756326@qq.com
Introduction:  It remains questionable whether vitamin D supplementa-
tion contributes to remission in patients with ulcerative colitis (UC).Our 
study aimed to investigate the influence of vitamin D supplementation on 
the efficacy of Vedolizumab in Chinese UC patients.
Aims & Methods: A total of 91 patients with active UC (Mayo clinical score 
≥3) were collected in this study, who were bio-naïve and prescribed with 
Vedolizumab treatment for 22 weeks. Disease activity was assessed by 
Mayo clinical score and Mayo endoscopic score (MES) was used to evalu-
ate intestinal inflammation. Patients were subsequently divided into sup-
plementation group and non- supplementation group. Supplementation 
group patients were assigned to took oral vitamin D 400 IU/d within 3 days 
after the first Vedolizumab injection and continued during the follow-up 
period. The primary outcomes included clinical response rate, clinical re-
mission rate, mucosal healing rate at week 22 as well as the change of CRP, 
ESR and faecal calprotectin during follow-up. The secondary endpoint 
was the expression profiles of Th-cell-related cytokines at week 22.
Results:  At week 22, supplementation group showed a greater decline 
rate of CRP (93.54[80.00, 97.33] vs 52.22[-26.62, 83.93]%, P<0.001), ESR 
(75.00[51.67, 87.65] vs 32.69[-8.62, 76.96]%, P<0.001) and faecal calprotec-
tin (60.94[34.63, 76.35] vs 25.66[17.99, 54.81]%, P<0.001) than non-supple-
mentary group patients did. What’s more, the clinical response rate, clini-
cal remission rate, and mucosal healing rate were higher in supplementa-
tion group than in non-supplementation group (81.63 vs 57.14%, P=0.011; 
67.35 vs 40.48%, P=0.010; 73.47 vs 52.38%, P=0.037, respectively). Among 
91 enrolled patients, 30 patients (16 in supplementation group) quantita-
tively analyzed serum cytokines levels at baseline and week 22. In supple-
mentary group, serum IL-6 level decreased at week 22 compared with its 
baseline value (4.28 ± 0.42 vs 5.21 ± 0.64 pg/mL, P < 0.001), while the serum 
IL-10 level at week 22 had a remarkable increase from baseline (4.87 [4.58, 
5.74] vs 4.25 [3.53, 4.53] pg/mL, P = 0.003).
Conclusion:  Vitamin D supplementation might relieve intestinal inflam-
mation and improve VDZ efficacy in UC patients via down-regulating IL-6 
and up-regulating IL-10.
References: Gubatan J, Rubin S, Bai L, Haileselassie Y, Levitte S, Balabanis 
T, et al. Vitamin D Is Associated with α4β7+ Immunophenotypes and Pre-
dicts Vedolizumab Therapy Failure in Patients with Inflammatory Bowel 
Disease. Journal of Crohn’s & colitis 2021; 15(12):1980-1990.

PP0832 
REAL-LIFE VS TRIAL ACCESS TO BIOLOGICAL THERAPY DIFFERENCES: 
A 2019-2020 EXPERIENCE IN AN ITALIAN TERTIARY IBD CENTER 

F. Di Vincenzo1, R. Maresca1, V. Mora1, V. Petito1, P. Puca1, 
M.C. Russo1, L. Turchini1, V. Amatucci1, D. Napolitano1, 
E. Schiavoni1, L. Parisio1, C.R. Settanni1, M. Pizzoferrato2, 
L.R. Lopetuso1, A. Armuzzi3, D. Pugliese1, A. Gasbarrini4, 
L. Laterza1, F. Scaldaferri4

1Fondazione Policlinico Universitario “A. Gemelli” IRCCS, IBD Unit- 
UOS Malattie Infiammatorie Croniche Intestinali, CEMAD, Digestive 
Diseases Center, Roma, Italy, 2UOC Medicina Gastroenterologia, 
Medical Sciences Department, Roma, Italy, 3IBD Center, IRCCS 
Humanitas Research Hospital, Gastroenterology, Rozzano, Milan, 
Italy, 4Catholic University of Rome Dept. of Internal Medicine Dept. 
of Gastroenterology, Internal Medicine, Gastroenterology Division, 
IBD Unit, Roma, Italy 

Contact E-Mail Address: pgpuca@gmail.com
Introduction:  Inflammatory Bowel Diseases (IBD) are multifactorial dis-
eases, including Ulcerative Colitis (UC) and Crohn’s Disease (CD). 
Up to 50% of IBD patients show a primary or secondary non-response to 
standard biological therapy. Therefore, Randomized Clinical Trials (RCTs) 
represent a significant therapeutic opportunity for them.
Aims & Methods: This study aims to compare the clinical characteristics of 
“real-life“ IBD patients of our tertiary IBD centre to “trial patients“ and to 
identify novel therapeutic targets from real-life populations to be consid-
ered for RCTs. We prospectively enrolled consecutive patients who started 
biologic therapy from August 2019 to August 2020 at Fondazione Policlin-
ico Universitario “A. Gemelli“ IRCCS, Rome. We divided patients into three 
sub-groups: (1) “real-life“ patients, patients treated according to clinical 
practice with standard biologic therapy that did not meet the inclusion 
and exclusion criteria for RCTs, (2) patients “real-life suitable for trial“, po-
tentially eligible in RCTs, but treated with standard of care, and (3) “trial“ 
patients“. Trial patients were treated with drugs from 14 phases 2b and 3 
studies actively recruiting in our centre.
Results: We enrolled 134 patients: 72 with UC and 62 with CD. “Real-life“ 
patients were 41 in UC and 38 in CD, “real-life suitable for trial“ were 6 in 
UC and 14 in CD, and “trial“ were 25 in UC and 10 in CD.
According to the existing inclusion and exclusion criteria, the study 
showed that only 43% of UC patients and 39% of CD were suitable for a po-
tential enrollment in RCTs. However, only 16% of CD was finally enrolled in 
RCTs. At the enrollment, UC patients were excluded due to topical therapy 
use, cancer, recent Clostridium difficile infection or laboratory abnormali-
ties. In contrast, CD patients were excluded mainly for a low CDAI but also 
due to complications of the disease that might require surgery, previous 
total or subtotal colectomy or major abdominal surgery in the previous 
six months. Both “trial“ UC and CD patients showed more extraintestinal 
manifestations of disease, especially the articular ones (p<0,05). More-
over, “trial“ patients presented, both in CD and UC, a higher significant 
concomitant use of systemic corticosteroids at the dose < or = 20mg/die 
(p < 0,05). Percentages of patients treated previously with other biological 
drugs were superior in “trial“ patients compared to “real-life“ in UC (88% 
vs 29%); instead, in CD, there was no significant difference (60% vs 45%).
We observed different baseline clinical disease activity scores in CD: the 
mean HBI of “real-life“ patients was 4.8, and the mean HBI of “trial“ pa-
tients was 9.1.
In addition, patients enrolled in RCTs waited longer before accessing the 
proposed biological therapy.
Conclusion: This study highlights some differences between clinical prac-
tice and research, particularly regarding the criteria for starting biological 
therapy in CD.
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PP0834 
IMPACT OF FILGOTINIB ON INDIVIDUAL INFLAMMATORY BOWEL 
DISEASE QUESTIONNAIRE ITEMS: POST HOC ANALYSES FROM 
SELECTION 

B.G. Feagan1,2, S. Vermeire3, S. Danese4,5, L. Peyrin-Biroulet6,7, 
B. Eskens8, M. Faes9, A. Oortwijn8, S. Schreiber10

1Alimentiv Inc., London, Canada, 2Western University, London, 
Canada, 3UZ Leuven, Department of Gastroenterology and 
Hepatology, Leuven, Belgium, 4IRCCS Hospital San Raffaele, 
Gastroenterology and Endoscopy, Milan, Italy, 5Vita-Salute San 
Raffaele University, Milan, Italy, 6The Ambroise Paré-Hartmann 
Private Hospital Group, Paris IBD Centre, Paris, France, 7University 
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Contact E-Mail Address: brian.feagan@alimentiv.com
Introduction: Filgotinib (FIL) is a once-daily, oral, Janus kinase 1 prefer-
ential inhibitor approved for the treatment of ulcerative colitis (UC). Previ-
ous analyses of data from the phase 2b/3 SELECTION trial (NCT02914522) 

demonstrated that FIL 200 mg (FIL200) improved health-related quality of 
life (HRQoL) and led to comprehensive disease control (comprising clini-
cal, biomarker, HRQoL and endoscopic improvements) in patients with 
UC.1

Aims & Methods:  We evaluated individual Inflammatory Bowel Disease 
Questionnaire (IBDQ) item data from SELECTION to assess which items 
drive the benefits of FIL treatment. In SELECTION, adults with moderately 
to severely active UC were randomized 2:2:1 to receive FIL200, FIL 100 mg 
or PBO once daily for 11 weeks in Induction Studies A and B (biologic-
naive and -experienced patients, respectively). Patients who responded 
to FIL were rerandomized 2:1 to continue their induction FIL dose in the 
47-week Maintenance Study. In this post hoc analysis, standardized effect 
sizes (SES) were calculated to evaluate the relative magnitude of the dif-
ference in mean scores of individual IBDQ items at week 10 (W10) between 
FIL200 versus PBO-treated patients, and at week 58 (W58) between pa-
tients who continued FIL200 treatment (FIL200→FIL200) versus those who 
were rerandomized to PBO (FIL200→PBO). SES were also calculated for 
the mean change in score of individual IBDQ items from baseline to W10, 
and from maintenance baseline to W58. SES were categorized by Cohen’s 
thresholds (‘trivial’ [<0.2]; ‘small’ [≥0.2–<0.5]; ‘moderate’ [≥0.5–<0.8]; and 
‘large’ [≥0.8]). A last observation carried forward imputation approach was 
used for missing data.
Results: At W10, patients treated with FIL200 overall (n=506) had improve-
ments in all individual IBDQ items versus those treated with PBO (n=277) 
and had moderate to large increases from baseline (SES ≥0.5) in all in-
dividual IBDQ items. The IBDQ items with the five largest SES for FIL200 
versus PBO at W10 (analysed by induction study), and for FIL200→FIL200 
(n=199) versus FIL200→PBO (n=98) at W58 are summarized in the Table. 
FIL200 treatment consistently resulted in the largest benefits in items re-
lated to pain (‘abdominal pain’ and ‘abdominal cramps’), ability to engage 
socially (‘satisfied with life’, ‘depressed or discouraged’, ‘social engage-
ment’ and ‘problems with activities’) and bowel urgency (‘loose bowel 
movements’ and ‘finding a washroom’) versus PBO at W10, and versus 
FIL200→PBO at W58
Conclusion:  FIL200 treatment provides improvements in HRQoL versus 
PBO, with large SES seen for most IBDQ items, and the greatest improve-
ments in items related to pain, social engagement and bowel urgency 
over 58 weeks. This analysis reveals the specific IBDQ items that drive the 

FIL200 group – end of induction (W10)
Biologic-naive (n=245) Biologic-experienced (n=261)
IBDQ items W10 score, 

mean (SD)
SES vs PBO Change in mean score from 

baseline, mean (SD)
SES vs 
baseline 

IBDQ item W10 score, 
mean (SD)

SES vs PBO Change in 
mean score 

from baseline, 
mean (SD)

SES vs 
baseline

Social engagement
Satisfied with life
Depressed or discouraged
Abdominal cramps
Felt angrya 

5.8 (1.4)
4.6 (1.2)
5.4 (1.3)
5.5 (1.4)
5.6 (1.3)

0.62
0.62
0.58
0.56
0.55

1.8 (1.9)
1.3 (1.5)
1.6 (1.7)
1.8 (1.6)
1.6 (1.7)

0.82
0.73
0.78
0.99
0.81

Loose bowel movements
Problems with activities

Abdominal pain
Bowel movement frequency

Rectal bleeding

4.1 (1.9)
4.7 (1.8)
5.1 (1.6)
5.2 (1.9)
5.0 (2.0)

0.72
0.64
0.63
0.62
0.62

1.9 (1.9)
1.9 (1.9)
1.6 (1.6)
2.2 (2.1)
2.6 (2.1)

0.88
0.89
1.02
0.83
1.01

FIL200→FIL200 group (n=199) – end of maintenance (W58)
IBDQ item W58 score, 

mean (SD)
SES vs FIL200→PBO Change in mean score from maintenance 

baseline, 
mean (SD)

SES vs maintenance baseline

Bowel movement frequency
Rectal bleeding
Abdominal cramps
Problems with activities
Finding a washroom

6.3 (1.4)
6.3 (1.4)
6.2 (1.1)
6.0 (1.3)
6.1 (1.4)

0.57
0.55
0.47
0.44
0.41

0.4 (1.6)
0.2 (1.6)
0.5 (1.4)
0.6 (1.4)
0.4 (1.4)

0.19
0.10
0.28
0.42
0.27

aThe items ‚felt angry’ and ‚irritable’ had the same SES versus PBO; however, ‚felt angry’ had the larger change in mean score from baseline.
SES for comparison with PBO/FIL200→PBO was calculated as follows: mean differences/pooled SD.
SES for comparison with baseline was calculated as follows: mean change from baseline/(SD/√(2*(1−r))).
SES were categorized by Cohen’s thresholds (‚trivial’ [<0.2], ‚small’ [≥0.2–<0.5], ‚moderate’ [≥0.5–<0.8] and ‚large’ [≥0.8]).
FIL200→FIL200 treatment group = patients who responded to FIL200 during induction and were rerandomized to continue FIL200 during maintenance.
FIL200→PBO treatment group = patients who responded to FIL200 during induction and were rerandomized to PBO during maintenance.
FIL200, filgotinib 200 mg; IBDQ, Inflammatory Bowel Disease Questionnaire; PBO, placebo; r, Pearson correlation coefficient; SD, standard deviation; SES, standardized effect size; W10, week 10; W58, week 58.

PP0834 Table. Top five individual IBDQ item scores ranked by SES for FIL200 versus PBO groups at W10 and FIL200→FIL200 versus FIL200→PBO groups at W58.
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Introduction:  The advent of new therapeutic agents might change the 
management of acute severe ulcerative colitis (ASUC) by reducing the 
risk of colectomy and thereby changing the natural history of the disease. 
Thus, the effectiveness and safety of sequential treatment should be elu-
cidated in patients admitted for ASUC. The main aim was to evaluate col-
ectomy-free survival in patients with ASUC refractory to intravenous corti-
costeroids who failed to infliximab (IFX) or ciclosporin (CyA) and received 
a second-line (2L) therapy. The secondary aims were to evaluate the short- 
and long-term effectiveness and to assess the safety of this strategy.
Aims & Methods: Multicentre study of patients admitted with ASUC refrac-
tory to corticosteroids who received a 2L therapy after failing either CyA or 
IFX during the same hospitalisation. Clinical activity was classified based 
on partial Mayo score and Lichtiger activity index. Patients who stopped 

benefits to HRQoL of FIL and adds further evidence to that showing that 
FIL contributes to restoration of health through comprehensive disease 
control for patients with UC.1

References:  1. Schreiber S et al. J Crohns Colitis 2023; https://doi.
org/10.1093/ecco-jcc/jjad018
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PP0835 
EFFECTIVENESS AND SAFETY OF A SECOND-LINE RESCUE THERAPY IN 
HOSPITALISED PATIENTS WITH ACUTE SEVERE ULCERATIVE COLITIS 
STEROID-REFRACTORY AFTER FAILING INFLIXIMAB OR CICLOSPORIN 
(REASUC STUDY) 

M.J. García1, S. Riestra2, A. Amiot3, M. Julsgaard4,5, 
I. García de la Filia6, M. Calafat7, M. Aguas8, L. de la Peña9, 
C. Roig-Ramos10, B. Caballol11, M.J. Casanova12, K. Farkas13, 
T. Boysen14, L. Bujanda15, C. Cuarán16, D. Dobru17, F. Fousekis18, 
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J. P. Gisbert*12, M. Chaparro*12
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the 2L therapy due to disease activity or adverse events were considered 
failures. Patients were followed-up until colectomy or one year after 2L 
initiation. Predictors of short-term colectomy-free survival were assessed 
by logistic regression analysis, while long-term was evaluated by Kaplan-
Meier curves and Cox regression models.
Results: A total of 78 patients from 24 European centres were included. 
As first-line therapy (after failing corticosteroids), IFX was administered to 
32 patients, and CyA to 46. The median age at hospital admission was 35 
years (IQR 26-47), and 42 (54%) were men. The prescribed therapy after 
IFX failure was: CyA in 17, tofacitinib in 13, and ustekinumab (UST) in two 
patients. After CyA failure, IFX was prescribed in 45 patients, and UST in 
one. At last study visit, 26 patients (33%) were still under the 2L therapy 
(IFX in 15, CyA in two, tofacitinib in two, and UST in one).
A total of 29 patients (37%) underwent colectomy during the follow-up; 
the majority of them (93%) within the first eight weeks. Median time to 
colectomy after starting the 2L therapy was 14 days (IQR 3-23). The main 
indication of colectomy was primary non-response in 23 patient (79%). In 
multivariate analysis, older age at hospital admission (OR 1.1, 95%CI 1.0-
1.1), the use of CyA as rescue therapy (OR 8.0, 95%CI 1.3-48), and severe 
disease (vs. moderate) before the rescue therapy initiation (OR 8.7, 95%CI: 
2.0-38) were associated with the likelihood of colectomy.
A total of 31 patients (44%) at week 12 and 18 (30%) at week 52 achieved 
clinical remission under the 2L therapy; 39 patients (55%) at week 12 and 
20 patients (33%) at week 52 reached clinical response (including remis-
sion). Corticosteroid-free clinical remission was maintained in 26% and 
19% of patients at week 12 and at week 52, respectively. Clinical relapse 
was observed in 43 patients (55%); of them, six patients (14%) intensified 
the therapy and five (83%) regained response.
25 patients (32%) had adverse events (AE); 14 had serious AE. Resolution 
with no sequelae was observed in 20 patients (80%). Infections were the 
most frequent AE, reported in 12 patients (15%), followed by infusion 
reactions in five (6%). No differences in AEs between the 2L therapies 
prescribed were observed. There were two deaths: one due to cerebral 
thrombophlebitis and another due to bacteriemia after colectomy, both 
when CyA was the therapy prescribed.
Conclusion: A 2L salvage therapy avoids colectomy in a considerable per-
centage of patients admitted by ASUC and therefore it can be considered 
after IFX or CyA failure. The individual therapeutic approach must be dis-
cussed with patients due to the risk of serious AE
Disclosure:  M.J. García has received financial support for travelling and 
educational activities from Janssen, Pfizer, AbbVie, Takeda, Kern Pharma, 
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REAL-WORLD STUDY ON VEDOLIZUMAB EFFICACY AND SAFETY 
AFTER THE TRANSITION FROM INTRAVENOUS TO SUBCUTANEOUS 
VEDOLIZUMAB IN INFLAMMATORY BOWEL DISEASE PATIENTS 

V. Orsic Fric1,2, V. Borzan1,2, I. Šahinović3,2, A. Borzan2, 
M. Tripolski4, S. Kurbel2

1University Hospital Center Osijek, Department of 
Gastroenterology and Hepatology, Osijek, Croatia, 2Faculty of 
Medicine, J. J. Strossmayer University of Osijek, Osijek, Croatia, 
3University Hospital Center Osijek, Department of Clinical 
Laboratory Diagnostics, Osijek, Croatia, 4University Hospital 
Center Osijek, Department of Endocrinology, Osijek, Croatia 

Contact E-Mail Address: vlasta.orsic@gmail.com
Introduction: Crohn’s disease (CD) and ulcerative colitis (UC) are chronic 
inflammatory diseases of digestive tract, and anti-inflammatory drugs, 
such as vedolizumab, have central role in their treatment. Intravenous 
form of vedolizumab is approved for induction and maintenance of remis-
sion in patients with CD and UC. Recently, subcutaneous form of vedoli-
zumab was approved as a maintenance therapy after the induction with, 
at least, two intravenous doses.
Aims & Methods: The aim of this study was to show how the switch from 
intravenous to subcutaneous vedolizumab in a real-life setting in inflam-
matory bowel disease (IBD) patients on stable maintenance therapy af-
fects vedolizumab serum concentration and clinical outcomes. IBD pa-
tients treated with intravenous vedolizumab and planned to switch to 
subcutaneous vedolizumab at the Department of Gastroenterology and 
Hepatology in the University Hospital Centre Osijek were included in the 
study. Patients were in remission at the time of transition (based on clini-
cal symptoms, fecal calprotectin level or endoscopy scores). 
Data on vedolizumab serum trough concentration and clinical outcomes 
(remission rate, fecal calprotectin level, clinical scores, hospitalization 
rate, rate of surgical procedures, change of therapy, and adverse events) 
were collected prior to and after the switch from intravenous to subcuta-
neous vedolizumab.
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Aims & Methods: We compared the clinical characteristics of patients with 
steroid-resistant (SR) and steroid-non-resistant (SNR) UC and retrospec-
tively evaluated for biomarkers that could predict the efficacy of PSL prior 
to administration in patients with moderate to severe active UC who failed 
to respond to 5-ASA.
We enrolled 92 UC patients presenting at Nippon Medical School Hospital 
with a history of PSL administration prior to March 2022. The patients were 
divided into two groups, SR patients and NSR patients, and their clinical 
characteristics were determined according to medical records.
Results: Clinical characteristics of UC patients were as follows: the median 
age, 48±17 years; height 166±9.2 cm, and weight, 58±14 kg; including 57 
males to 35 females. The most common distribution of disease type was 
the total colitis (63%), followed by left-sided colitis (32%), and proctitis 
(5%). Complete SR was observed in 15 patients (16%), with remaining 77 
patients (84%) classified as SNR. There was no significant difference found 
in Mayo Endoscopic Score, first dose of PSL, number of hospitalizations, 
number of relapses, percentage of patients with total-colitis type, or du-
ration of PSL treatment between the SR group and the SNR group. The 
non-remission rate, defined as failure to achieve mucosal healing, was 
significantly higher in the SR group (66%) than in the SNR group (36%) 
(P=0.03). The proportion of patients treated with azathioprine was signifi-
cantly higher in the SNR group (40%) than in the SR group (39%). The pro-
portion of patients treated with biologics or small molecular compounds 
was significantly higher in the SR group (40%) than in the SNR group (22%) 
(P=0.03).
We then compared haematological biomarkers from blood samples ob-
tained prior to PSL administration between the two groups. There was no 
significant difference in WBC counts, hemoglobin values, serum albumin 
concentrations, CRP values, and ESR between the two groups. However, 
eosinophil (both total count number and ratio to white blood cell count) 
was significantly higher in the SNR group than in the SR group (P=0.02). 
Neutrophil-lymphocyte ratio tended to be higher in the SNR group than in 
the SR group (P=0.059). Histological examination revealed that infiltrated 
eosinophil counts in rectal mucosa biopsied by endoscopy was signifi-
cantly higher in the SNR group than in the SR group.
Conclusion: Both eosinophil ratios in the blood and rectal mucosa, and 
neutrophil-lymphocyte ratios in the blood may be potential biomarkers 
for steroid responsiveness prior to administration.
References:  ・British Society of Gastroenterology consensus guidelines 
on the management of inflammatory bowel disease in adults. Gut. 2019; 
68: s1–s106
・Severe ulcerative colitis: at what point should we define resistance to 
steroids?
WJG 2008 Sep 28;14(36):5504-7.
・A reproducible grading scale for histological assessment of inflamma-
tion in ulcerative colitis
：Gut 47：404－409，2000
・Mucosal Eosinophil Abundance in Non-Inflamed Colonic Tissue Is Asso-
ciated with Response to Vedolizumab Induction Therapy in Inflammatory 
Bowel Disease：J Clin Med Res,2022
Disclosure: Nothing to disclose.

Results: In total, 31 patients, 17 with CD and 14 with UC, were included in 
final analysis. Median follow up was 12 months (interquartile range, IQR 
9-12). Median duration of therapy with intravenous vedolizumab prior 
to switch was 14 months (IQR 6-32). Mean serum trough concentration 
of intravenous vedolizumab was significantly lower than mean serum 
trough concentration of subcutaneous vedolizumab (25.62 mg/L±14.29 
vs. 34.93±14.59 mg/L; p=0.002). This rise in vedolizumab serum concentra-
tion after the switch to subcutaneous drug, was more evident in CD (Δ11.8 
mg/L) than in UC (Δ5.79 mg/L) patients. There was no significant differ-
ence between fecal calprotectin level in all patients, as well as fecal cal-
protectin and Harvey–Bradshaw index in CD patients prior to or after the 
transition to subcutaneous vedolizumab. In UC patients, fecal calprotectin 
and Partial Mayo score were significantly higher (p= 0.011 and p=0.018, 
respectively) after the switch to subcutaneous vedolizumab, although this 
difference was not clinically significant. 
There was a significant difference in remission rate before and after the 
transition to subcutaneous vedolizumab in all patients (100% vs 71%; 
p=0.004), and in UC patients (100% vs. 57.1%; p=0.031). During the follow 
up, one (3.2%) CD patient was hospitalized and had a surgical procedure 
due to IBD. In 7 (22.6%) patients, the therapy was discontinued during the 
follow-up period with a median of 8 months. 
In all patients, therapy was discontinued due to loss of response. In total, 
27 adverse events were reported by 17 patients, and the most common 
adverse event was COVID-19. One serious adverse event was reported (a 
patient was hospitalized for subileus).
Conclusion: Despite the rise in serum vedolizumab trough concentration 
after the switch from intravenous to subcutaneous vedolizumab, total 
remission rate was significantly lower in all patients and in the subgroup 
of UC patients. No new safety signals were observed in patients after the 
switch to subcutaneous vedolizumab.
Disclosure: Vlasta Oršić Frič has received speaker honoraria from Takeda, 
Janssen, Merck Sharp & Dohme, Sandoz, Ferring, Oktal Pharma, Abbvie, 
Viatris-Mylan and has been a member of advisory board for Janssen. Vlad-
imir Borzan has received speaker honoraria from Takeda, Janssen, San-
doz, Merck Sharp & Dohme, Abbvie, Oktal Pharma, Viatris-Mylan, Ferring 
and has been a member of advisory board for Takeda, Sandoz, Abbvie, 
Viatris-Mylan, Merck Sharp & Dohme. Other authors declare no conflict of 
interest.
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BIOMARKER OF CORTICOSTEROID THERAPY FOR MODERATELY 
TO SEVERELY ACTIVE ULCERATIVE COLITIS 

H. Machida1, T. Nishimoto1, A. Hoshimoto1, J. Omori1, N. Akimoto1, 
A. Tatsuguchi1, K. Iwakiri1

1Nippon Medical School, Department of Gastroenterology, Tokyo, 
Japan 

Contact E-Mail Address: s13-089mh@nms.ac.jp
Introduction: Ulcerative colitis (UC) is characterized by chronic immune 
mediated inflammation of the colon and rectum. Prednisolone (PSL) 
is a common treatment for patients with moderate to severe active UC, 
but its effect varies among patients, including resistance, response, and 
dependence. In addition, the longer PSL therapy continues, the greater 
the concern regarding drug-related side effects. Currently, new immuno-
modulatory therapies are being developed for the treatment of UC, like 
carotegrast methyl, a drug showing promise in the treatment of patients 
with moderate UC refractory to 5-aminosalicylic acid (5-ASA). 
Thus, the clinical benefit of being able to predict whether certain patients 
would benefit from PSL therapy prior to administration cannot be over-
estimated.
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PP0838 
INVESTIGATING THE EVOLUTION OF THE TREATMENT ALGORITHM OF 
ULCERATIVE COLITIS PATIENTS 

P. Robinson1, D. Baldock1

1Ipsos, Healthcare Syndicated, London, United Kingdom 

Contact E-Mail Address: denise.baldock@ipsos.com
Introduction: To examine the evolution of the ulcerative colitis (UC) treat-
ment pathway in advanced therapy (AT) naïve and later line EU4+UK 
patients over time, as well as identifying how treatment goals may have 
changed.
Aims & Methods:  A multi-centre online medical chart review study of 
patients with UC was conducted between Jan – Mar 2018, Jul – Sep 2020 
and Jan – Mar 2023, among EU4+UK (UK, FR, DE, IT & ES) gastroenterolo-
gists practicing across hospital and private practices. Recruited physicians 
were screened for duration of practice in their specialty and caseload. Re-
spondents completed patient record forms of their next 4 UC patients seen 
following receipt of the survey.
Results: The total number of sampled gastroenterologists recruited in this 
survey and reported UC patients are in Table 1.

Timepoint Q1 2018 Q3 2020 Q1 2023
Surveyed gastroenterologists 207 211 220
Reported UC patients 816 844 880

Table 1: Sampled physician and reported patient sample size

Between Q1’18 – Q3’20 - Q1’23 the percentage usage of total adalimumab 
volume in reported UC patients dropped (30% vs 15% vs 13%, respec-
tively), as well as the proportion of these patients reported as first line 
adalimumab patients (90% vs 88% vs 87%, respectively). In addition, the 
proportion of reported patients who experienced a switch from one TNF 
to another also drops between Q1’18 – Q3’20 (14% vs 10%, respectively). 
Conversely, the proportion of reported UC patients receiving a non-TNF 
therapy increases over time (12% vs 29% vs 43%, respectively); specifi-
cally, the proportion of reported non-TNF first line patients increased (5% 
vs 12% vs 25%, respectively). Switches from non-TNFs to TNFs increased 
between Q1’18 – Q3’20 (8% vs 11%, respectively). The proportion of the 
overall sample occupied by first line patients decreased between Q1’18 – 
Q3’20 (84% vs 77%, respectively).
Conclusion: In this study cohort, use of adalimumab molecule decreases 
over time, seemingly in favour of non-TNF therapies, as more products 
become available in the gastroenterology landscape. This trend is seen 
across both the overall market and at first line of therapy, suggesting a 
move away from use of the more ‘traditional’ therapies in general, as well 
as more frequently choosing a non-TNF as a first line option. The increas-
ing proportion of non-TNF 1st line patients, as well as the increasing pro-
portion of those switching from non-TNFs to TNFs, suggests an increasing 
proclivity to use non-TNF products earlier in the treatment algorithm. TNF 
cycling also decreases, suggesting an increased tendency to use non-TNF 
products. This, along with the decreasing proportion of the sample oc-
cupied by first line patients, could indicate an increased propensity by 
gastroenterologists to switch patients between therapies sooner. Further 
investigation using comparator cohort is warranted to further investigate 
impact of increasing numbers of approved UC treatment options.
Disclosure: Nothing to disclose.
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ASSESSING THE EVOLVING NUANCES OF JAK INHIBITOR PRESCRIPTION 
IN ULCERATIVE COLITIS (UC) PATIENTS 

M. Thoo1, P. Robinson2, D. Baldock2

1Ipsos, Healthcare Syndicated, Kuala Lumpur, Malaysia, 2Ipsos, 
Healthcare Syndicated, London, United Kingdom 

Contact E-Mail Address: denise.baldock@ipsos.com
Introduction: Targeted oral therapies offer advanced therapy options with 
convenient administration and different mechanism of actions to exist-
ing biologic therapies to treat ulcerative colitis (UC). The objective of this 
study was to assess the evolution of Janus Kinase inhibitor (JAKi) usage in 
UC patients, highlighting any nuances in treating different patient types.
Aims & Methods: A multi-centre online medical chart review study of pa-
tients with UC was conducted between Jul – Sep 2019, 2021, and 2022 
among UK, FR, DE, IT & ES gastroenterologists practicing across hospital 
and private practices. Physicians were screened for practice duration and 
patient volume. Charts of patients prescribed with JAKis were included in 
the analysis.
Results:  The total number of sampled gastroenterologists recruited in 
this survey and collective total of reported UC patients treated with JAKi 
therapy are
- Q3 2019: 206 gastroenterologists reporting 127 patients
- Q3 2021: 203 gastroenterologists reporting 87 patients
- Q3 2022: 206 gastroenterologists reporting 100 patients
Looking at reported JAKi-receiving UC patient characteristics, the mean 
age became progressively younger over time (2019: 40yrs, 2021: 38yrs, 
2022: 36yrs) and the proportion of JAKi patients recorded as male also 
increased between 2019 to 2021 (2019: 65%, 2021: 62%, 2022: 75%). Re-
ported JAKi patients recorded without any additional comorbidities also 
increased in proportion of the sample from 2019 (2019: 39%, 2021: 58%, 
2022: 65%).
The mean recorded calprotectin level of reported JAKi-receiving UC pa-
tients increased over time (calprotectin mean – 2019: 204, 2021: 250, 2022: 
341). When analysing reasons that prompted sampled gastroenterologists 
to choose JAKis for the UC patients, ‘rapid symptomatic control’ and ‘pain 
reduction’ were the most frequently cited reasons for every time point.

Timepoint Q3 2019 Q3 2021 Q3 2022
% cited with ‚rapid symptomatic control’ 22.0% 28.7% 36.0%
% cited with ‚pain reduction’ 7.1% 10.3% 13.0%
% cited with ‚can be used as monotherapy’ 37.8% 43.7% 26.0%

Table 1: Cited reasons for JAKi usage in reported UC patients (% patients)

‘Can be used as monotherapy’ was cited less as a reason for choosing JAKi 
in 2022 vs 2019. This aligns with reported JAKi monotherapy usage de-
creased over the same timeframe (% reported patients receiving JAKi as 
monotherapy – 2019: 76%, 2021: 72%, 2022: 55%), whilst reported JAKi 
combination usage with 5-ASA increased (% reported patients receiving 
JAKi as combination with 5-ASA – 2019: 8%, 2021: 16%, 2022: 30%).
Conclusion: In this study cohort, there is evidence of evolving nuances in 
JAKi usage among gastroenterologists in their UC patients over time. This 
may be partly influenced by clinical data release and regulatory influences 
over this timescale. Further investigation using comparator cohort is war-
ranted.
Disclosure: Nothing to disclose.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1019

IB
D

Vol. 11 | October 2023

PP0841 
ANTI-TNF AGENTS AND VEDOLIZUMAB HAVE SIMILAR SAFETY 
AS FIRST-LINE BIOLOGIC TREATMENT OF ELDERLY PATIENTS WITH 
ULCERATIVE COLITIS 

N. Nachmias Peiser1, T. Thurm2, N.A. Cohen2, A. Hirsch2, Y. Ron2, 
N. Maharshak2

1Tel Aviv Sourasky Medical Center, Internal Medicine Department 
D, Tel Aviv, Israel, 2Tel Aviv Sourasky Medical Center, Department of 
Gastroenterology and Liver Diseases, Tel Aviv, Israel 

Contact E-Mail Address: noy.na87@gmail.com
Introduction: The prevalence of ulcerative colitis (UC) in elderly patients 
is rising and is associated with aging-related challenges such as functional 
reserve decline, compromised immune responses, and comorbidities. 
Anti-TNF agents and vedolizumab are effective therapies for UC but may 
also be associated with increased risk in elderly patients. Therefore, it is 
challenging to choose a first-line biologic therapy (FLBT) and data regard-
ing FLBT for the aging population are scarce.
Aims & Methods: Our aim was to compare the safety, and persistence on 
drug of elderly patients with UC treated with anti-TNF agents compared to 
vedolizumab as first-line therapy.
This was a retrospective, single tertiary center study, including all patients 
with UC who initiated their FLBT at age≥60 years, between 1/1/2010 to 
31/12/202. Clinical and demographic data were extracted and adverse 
events occurring within 52 weeks of treatment initiation were recorded.
Results: A total of 264 patients with UC aged ≥60 years were screened,62 
patients were included in the final analysis [35 males (56.4%), age 68.9±7.0 
years, disease duration 12.1±13.1 years]. Anti-TNF was the FLBT for 33 pa-
tients (53.2%) and vedolizumab for 29 patients (46.8%). Disease duration, 
gender, smoking status, concomitant exposure to steroids, concomitant 
use of IMM were comparable between the groups. Patients treated with an 
anti-TNF had a significantly lower CCI (4.9±1.86vs. 3.7±2.0, p=0.017) and 
more severe endoscopic disease (2.5±0.8 vs. 2.2±0.6, p=0.009) (Table 1).

Anti TNF (n=33) Vedolizumab(n=29)

Male gender (%) 18 (54.45) 17 (58.62) 0.801

Disease duration (y) 10.45±10.55 13.93±15.47 0.301

Steroids(%) 18(54.5) 14(48.2) 0.696

IMM(%) 9(27.2) 2(6.8%) 0.194

Mayo score 2.53±0.8 2.26±0.6 0.009

CCI 3.75±2.01 4.96±1.86 0.017

SCCAI 8.2±3.4 7.2±3.4 0.614
^CRP(mg\L) 8.1 [1.27-18.10] 10.9 [2.55-37.75] 0.466

^Calprotectin(μg/g) 1392.5 [389.00-2750.00] 618.0 [281.75-1100.75] 0.367

*Anti TNF group included 21 patients on infliximab and 12 patients on Adalimumab; 
Plus-minus values are means ±SD, 5-ASA=5 aminosalicylic acid, IMM=immunomodul
ators(methotrexate, azathioprine,6-mercaptopurine),y=years
^CRP and calprotectin are calculated as medians with IQR in [ ].

Table 1: Characteristics of study cohort.

Overall, at 52 weeks of follow-up, 6 patients had an adverse event. 4 pa-
tients suffered from infections:1 patient treated with Anti-TNF had severe 
pneumonia and needed hospitalization, 2 patients treated with vedoli-
zumab had CMV infection and needed treatment cessation until resolution 
of CMV and another patient treated with vedolizumab, with known meta-
static disease (CCI=10), died due to sepsis (week 17). No de-novo or recur-
rent malignancy were observed. One patient on vedolizumab had a skin 
rash treated with antihistamines and did not require treatment cessation, 
another patient on infliximab stopped treatment due to anaphylaxis. There 

PP0840 
LONG-TERM OUTCOMES OF ORAL ANTIBIOTICS COMBINATION THERAPY 
FOR INDUCTION AND MAINTENANCE OF ULCERATIVE COLITIS 

Y. Nishikawa1, N. Sato1, T. Ohkusa1

1Juntendo University, Department of Microbiota Research, 
Bunkyo-ku, Japan 

Contact E-Mail Address: ohkusa@juntendo.ac.jp
Introduction: Ulcerative colitis (UC) is a chronic inflammatory bowel dis-
ease. The long-term maintenance of the disease is an important key of the 
treatment, as patients experience repetitive exacerbation. Dysbiosis of the 
gut microbiota is observed among UC patients and modifying their gut mi-
crobiota is recently attracting attention as one of the therapeutic targets. 
In our past study, Fusobacterium varium was observed on the mucosa of 
UC patients with high frequency. Based on this, we developed an anti-
biotic combination therapy (ATM therapy), which was expected to have 
sensitivity to F. varium. The regimen of our prior studies showed decent 
effectiveness for induction and maintenance on active UC patients.
Aims & Methods: In this study, we aim to investigate the long-term effec-
tiveness of ATM therapy on a larger cohort.
A prospective open-label trial was undertaken. Patients were eligible if 
they were 18 years of age or above, and had an established diagnosis of 
UC based on endoscopic, clinical and histological feature. Exclusion cri-
teria were penicillin allergy, administration of antibiotics agents within 
2 weeks of study entry, ongoing biologic therapy, pregnancy, cancer and 
other serious comorbid illness. Patients who had stool pathogens were 
also excluded. A combination of oral amoxicillin (1500mg), tetracycline 
(1500mg) and metronidazole (750mg) was administered to patients daily 
for 2 weeks in addition to their conventional medication. Clinical assess-
ment was performed using the Mayo score before treatment and at 0, 3, 6, 
9 and 12 months. Endoscopic evaluation was performed using the Mayo 
score before treatment and at 3 and 12 months. The primary endpoint was 
the response rate at 3 months after the completion of ATM therapy. The 
secondary endpoints were the remission rate at 3 months, both remission 
and response rate at completion and 1 year after the ATM therapy. All ad-
verse events were recorded.
Results: The data from 311 active UC patients were analysed. The compli-
ance rate was 95.7%. The response rate and remission rate were 75.2% 
and 30.9% at completion, 62.7% and 29.6% at 3 months, 35.4% and 24.4% 
at 12 months, respectively. In the patient group with severe disease activ-
ity, the response rate tended to be high and was statistically higher at 6 
months (p=0.0299). Regarding steroid dependent, resistant and disease 
extent, the response rate showed no statistical difference at any follow-
up points. Adverse events were reported in 60.8% of participants. The 
most frequent adverse events were diarrhea (19.0%) and fever (14.8%). 
No life-threatening adverse event was observed and all the symptoms dis-
appeared immediately after the discontinuation or the completement of 
the therapy.
Conclusion: 2 weeks administration of ATM therapy induces response and 
remission of UC and maintains the symptom for long-term. The ATM ther-
apy would be considered as one of the easy and convenient therapeutic 
choices for both induction and maintenance of the disease.
Disclosure: Nothing to disclose.
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were similar rates of hospitalizations between the cohorts (39.4% vs.17.2%, 
respectively, p=0.230). In terms of treatment persistence, median time on 
anti-TNF was similar to that on vedolizumab (32.00 weeks [20.00-80.57, 
n=13] vs 45.07 weeks [24.39-155.60, n=28] (p=0.324), respectively).
Conclusion: Anti-TNF and vedolizumab are equally safe as first-line bio-
logic therapy among elderly patients with UC indicating that other factors 
may guide therapy selection in this patient population. Further prospec-
tive and larger studies are needed to fortify our findings.
Disclosure: Nothing to disclose.

PP0842 
THE EFFECTS OF QINGCHANG WENZHONG DECOCTION 
ON TISSUE-RESIDENT MEMORY CD4+T CELLS IN MICE WITH 
ULCERATIVE COLITIS 

M. Wang1, Y. Yuan1, X. Lu1, W. Zhang1, Y. Yun1, Y. Xing1, J. Li1, 
T. Mao1

1Beijing University of Chinese Medicine / Dongfang Hospital, 
Beijing, China 

Contact E-Mail Address: 547446830@qq.com
Introduction: Ulcerative colitis (UC) is a difficult-to-treat gastrointestinal 
disease, but its etiology and pathogenesis have not been clarified. An 
increasing number of studies have shown that the development and re-
currence of UC are closely related to immune memory dysfunction. Our 
team’s previous clinical and animal experiments have suggested that 
the treatment of UC with the Qingchang Wenzhong Decoction (QCWZD) 
is effective and can regulate intestinal mucosal immunity, but the exact 
mechanism is not yet clear. In this study, tissue-resident memory CD4+T 
cells (CD4+TRM cells) were used as the entry point to further investigate the 
immunological mechanism of the QCWZD for the treatment of UC.
Aims & Methods: To explore the regulatory effect of QCWZD on CD4+TRM 
cells in mice with DSS-induced colitis. This study aims to provide a new 
theoretical basis for the treatment of UC. Female C57BL/6 mice were ran-
domly divided into control group, model group, QCWZD low-dose group, 
QCWZD medium-dose group, QCWZD high-dose group. Mice in control 
group were fed and watered freely throughout the whole process. Model 
group and doses group of QCWZD were used to replicate the UC model 
by freely drinking 2.5 % dextran sulfate sodium (DSS) (w/v) solution for 7 
days. At the same time, model group was given deionized water gavage, 
and each dose group of QCWZD were given the corresponding concentra-
tion of QCWZD intervention for 1 week (Fig1 A). During this period, the 
mice were observed daily for general condition, weight measurement, de-
tection of fecal occult blood, recording of fecal properties. The proportion 
of CD4+TRM cells was performed with flow cytometry and the expression 
levels of proteins in related signaling pathways was assessed.
Results:  Our findings demonstrated that DSS intervention resulted in 
colon inflammation with clinical changes, while QCWZD appreciably re-
versed these phenomenon, as evidenced by retarded body weight loss, 
recovery of rectal bleeding and diarrhea, decreased disease activity index 
scores (Fig1 B-C). Moreover, the proportion of CD4+TRM cells in the lamina 
propria of mice in the DSS group were significantly higher than those in 
the Control group, while the CD4+TRM cells proportion was significantly re-
duced after the intervention with the QCWZD (Fig1 D-E). Mechanistically, 
the results from RT-qPCR analysis of the colonic tissue showed that QC-
WZD could significantly reduce the expression of glucose transporter pro-
tein Glut1/2/4 mRNA (Fig2 F-H), as well as the levels of key enzyme genes 
of glycolytic pathway (HK2, PKM2, G6PC, LDHA mRNA) (Fig2 I-J), suggesting 
that QCWZD had an inhibitory effect on glycolytic metabolism in colitis 
mice. We further found that the mRNA expressions of colon LepR and HIF-
1α mRNA were significantly downregulated in QCWZD-treated mice (Fig2 

M-N). These results demonstrated that QCWZD regulated the glycolytic 
metabolism of CD4+TRM cells by inhibiting the activity of LepR/HIF-1α sig-
naling axis.
Conclusion: The results from our current study demonstrated that oral-
ly administrated QCWZD regulates CD4+TRM cells immune homeostasis 
through the modulation of glycolytic metabolism, and hold the therapeu-
tic potential for immunology-targeted strategy in the treatment of UC.
References: 
1. Zaiatz Bittencourt V, Jones F, Doherty G, et al. Targeting Immune Cell 
Metabolism in the Treatment of Inflammatory Bowel Disease. Inflamm 
Bowel Dis. 2021, 27(10):1684-1693. 
2. Gonzalez-Vivo M, Lund Tiirikainen MK, Andreu M, et al. Memory T Cell 
Subpopulations as Early Predictors of Remission to Vedolizumab in Ulcer-
ative Colitis. Front Med (Lausanne). 2022, 9:837294.
Disclosure: Nothing to disclose.

PP0843 
COMPARISON OF REAL-WORLD TREATMENT PERSISTENCE AND 
SAFETY OF VEDOLIZUMAB AND ANTI-TUMOR NECROSIS FACTOR-ALPHA 
TREATMENT IN BIOLOGIC-NAÏVE PATIENTS WITH CROHN’S DISEASE: 
SYSTEMATIC LITERATURE REVIEW AND META-ANALYSIS 

A. Armuzzi1, P. Biedermann2, R.J. Brown3, M. Neuhold2, 
S. Wisseh4, S. Schreiber5

1IBD Center, IRCCS Humanitas Research Hospital, Rozzano, 
Milan, Italy, 2Takeda Pharmaceuticals International AG, Zurich, 
Switzerland, 3PHMR Ltd, London, United Kingdom, 4Takeda 
Pharmaceutical Company Limited, Cambridge, United States, 
5Department of Medicine I, University Hospital Schleswig-Holstein, 
Christian-Albrechts-University, Kiel, Germany 

Contact E-Mail Address: alessandro.armuzzi@hunimed.eu
Introduction: Vedolizumab (VDZ), a gut-selective anti-lymphocyte traffick-
ing agent, was approved for the treatment of moderate-to-severe Crohn’s 
disease (CD) in Europe and the USA in 2014. We conducted a systematic 
literature review and meta-analysis of studies reporting real-world effec-
tiveness of VDZ in patients with CD. Here we describe treatment persis-
tence in biologic-naïve patients with CD treated with VDZ compared with 
anti-tumor necrosis factor-alpha (TNFα) treatment at 12 and 24 months to 
address the gap of long-term data available on patients with CD.
Aims & Methods:  Systematic literature reviews were performed using 
MEDLINE, MEDLINE In-Process, Embase, Cochrane Library, clinicaltrials.
gov, and the World Health Organization International Clinical Trials Reg-
istry Platform to identify relevant studies published from May 2014 to 
July 2022. In addition, if the congress abstracts were not indexed in Em-
base, key congresses from 2015 to July 2022 were hand searched. Data 
from adults (aged ≥ 18 years) with CD treated with VDZ in observational/
real-world studies were extracted for meta-analysis. The analysis was con-
ducted using the DerSimonian-Laird random-effects method to obtain 
weighted mean rates (percentage of patients) and the corresponding 95% 
confidence interval (CI) for each treatment persistence or serious adverse 
event (SAE) as performed for a meta-analysis published in 2018.1

Results: Overall, data from 78 studies of 30 158 patients with CD had at 
least one outcome of interest for analysis. Four and three studies of 7082 
and 5040 patients with CD, respectively, reported the rate of treatment 
persistence in biologic-naïve patients treated with VDZ versus anti-TNFα 
treatment at 12 and 24 months. The rate of treatment persistence was 
higher with VDZ (83.8% [95% CI 71.4–96.1]) compared with anti-TNFα 
treatment (75.3% [69.9–80.7]) at 12 months. Similarly, the rate of treat-
ment persistence was higher with VDZ (70.4% [95% CI 61.3–79.6]) com-
pared with anti-TNFα treatment (64.5% [56.9–72.2]) at 24 months. Two 

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1021

IB
D

Vol. 11 | October 2023

assessing weight loss, disease activity index (DAI) score, spleen index, co-
lon length shortening, myeloperoxidase (MPO) activity, and pathological 
changes. The levels of inflammatory cytokines were detected by ELISA 
and RT-PCR analysis. The expressions of tight junction (TJ) proteins like 
ZO-1, Occludin, and the target proteins in the mitogen-activated protein 
kinase (MAPK) and nuclear factor-kappa B (NF-κB) were determined by 
western blotting analysis.
Results: CuB significantly attenuated the symptoms of UC and suppressed 
colon MPO activity. In addition, CuB could significantly increase the ex-
pression of TJs in UC mice. Meanwhile, CuB treatment reduced the levels 
of inflammatory cytokines and inhibited the phosphorylation of MAPK 
and NF-κB signaling pathways in UC mice and in LPS-induced RAW264.7 
cells.
Conclusion:  In summary, our study demonstrated that CuB ameliorated 
DSS-induced UC by inhibiting the inflammatory response and maintain-
ing the intestinal barrier function via modulation of the MAPK/NF-κB path-
ways. These results suggest that CuB could be a promising candidate for 
UC therapy.
Disclosure: The authors hereby declare to have no conflict of interest re-
garding this article.

PP0845 
UPREGULATED TISSUE FACTOR IN COLONIC MESENCHYMAL CELLS 
IN ACTIVE ULCERATIVE COLITIS IS ASSOCIATED WITH SEVERE AND 
RESISTANT TO TREATMENT DISEASE, BUT TOFACITINIB HAS NO 
EFFECT ON IT 
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L. Kandilogiannakis3, N. Dovrolis3, G. Kefaloyiannis4, V. Valatas1, 
G. Kolios3, I. Koutroubakis1

1University of Crete, School of Medicine, Heraklion, Greece, 
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Introduction: Tissue factor (TF) on cell membranes initiates blood clotting 
upon vessel trauma and exposure of subendothelial cells to blood flow. 
The risk of thromboembolic events is increased in patients with ulcerative 
colitis (UC). Tofacitinib, a JAK1 & 3 inhibitor, recently introduced in UC 
therapeutics, may further increase the risk1.
Aims & Methods:  To delineate thrombosis pathophysiology in this con-
text, TF expression in primary human colonic mesenchymal cells (PHCMC) 
of patients with active UC was correlated with clinical, biochemical and 
endoscopic data. We then treated those PHCMC with tofacitinib, with or 
without cytokines to better mimic the in vivo milieu they are exposed to.
PHCMC were isolated and set to ex vivo culture from endoscopic biopsies 
of the inflamed mucosa of 10 UC patients with an endoscopic Mayo score 
≥ 2 were treated with each one of all major T helper (Th)1 (TNF-α, IFN-γ), 
Th2 (IL-4, IL-13) or T regulatory (Treg; TGF-β, IL-10) cytokines with or with-
out tofacitinib. Cells were lysed, RNA was isolated and reverse-transcribed 
to cDNA. TF and RPL4 (housekeeping) cDNAs were quantified as CT cycles 
with real-time, reverse-transcription PCR. Wilcoxon and Mann-Whitney U 
tests were used to compare TF ΔΔCT for paired or unpaired values, respec-
tively, and Spearman’s rho to correlate TF ΔΔCT with scale clinical vari-
ables and continuous laboratory values.
Results:  Increased TF mRNA abundance in PHCMC was associated with 
increased partial Mayo score (Spearman’s rho 0.661, p < 0.044), reduced 
serum albumin (Spearman’s rho -0.723, p < 0.05) and more severe endo-

studies of 491 and 86 biologic-naïve patients with CD treated with VDZ 
versus anti-TNFα treatment reported SAEs. In a retrospective study, safety 
outcomes were followed from treatment initiation up to five half-lives 
post-treatment discontinuation; 8.3% treated with VDZ experienced SAEs 
compared with 19.0% with anti-TNFα treatment.2 In an additional ret-
rospective study that reported SAEs within the first 12 months of treat-
ment; the rate of SAEs was comparable between patients treated with 
VDZ (18.2%) and anti-TNFα treatment (17.0%).3 Among these patients, 
only those receiving anti-TNFα treatment experienced drug-induced SAEs 
(3.8%; pancreatitis and systemic lupus erythematosus).3

Conclusion: This meta-analysis of real-world studies demonstrated higher 
rates of long-term treatment persistence and suggests that VDZ may have 
a favorable safety profile compared with anti-TNFα treatment in biologic-
naïve patients with CD.
References: 
1. Schreiber S et al. J Gastroenterol 2018;53:1048–64.
2. Bressler B et al. J Crohns Colitis 2021;15:1694–706.
3. Moens A et al. Inflamm Bowel Dis 2021;28:1135–42.
Disclosure:  This study was funded by Takeda Pharmaceuticals Interna-
tional AG. Medical writing services were provided by Elena Sugrue, PhD, 
of Oxford PharmaGenesis, and funded by Takeda Pharmaceuticals Inter-
national AG.
AA Advisory board/lecture fees from AbbVie, Amgen, Arena, Biogen, Boeh-
ringer Ingelheim, Bristol-Myers Squibb, Celgene, Celltrion, Eli Lilly, Fer-
ring, Galapagos, Gilead, Janssen, MSD, Novartis, Pfizer, Protagonist Thera-
peutics, Roche, Samsung Bioepis, Sandoz, Takeda.
RJB is an employee of PHMR Ltd., who received funding for this study from 
Takeda Pharmaceuticals International AG.
PB is an employee and stockholder of Takeda Pharmaceuticals Interna-
tional AG, Zurich, Switzerland.
MN is an employee and stockholder of Takeda Pharmaceuticals Interna-
tional AG, Zurich, Switzerland.
SW is an employee and stockholder of Takeda Pharmaceutical Company 
Limited, Cambridge, MA, USA.
SS has received personal fees from AbbVie, Amgen, Arena, Biogen, Bristol-
Myers Squibb, Celgene, Celltrion Healthcare, Dr. Falk Pharma, Fresenius, 
Galapagos/Gilead, Hikma, I-Mab, Janssen, MSD, Mylan, Pfizer, Protagonist 
Therapeutics, ProventionBio, Takeda and Theravance Biopharma.

PP0844 
PREVENTIVE EFFECT OF CUCURBITACIN B ON DEXTRAN SULFATE 
SODIUM INDUCED ACUTE ULCERATIVE COLITIS THROUGH THE 
REGULATION OF THE MAPK/NF-ΚB SIGNALS IN VIVO AND IN VITRO 

H. Zhang1, H. Jin1, J. Yang1, H. Shen1, X. Zhang1

1Hangzhou First People’s Hospital, Gastroenterology, Hangzhou, 
China 

Contact E-Mail Address: hongchen_zhang@126.com
Introduction:  Ulcerative colitis (UC) is a chronic, relapsing, nonspecific 
inflammatory bowel disease (IBD). Cucurbitacin B (CuB) is a naturally 
occurring compound primarily found in plants of the Cucurbitaceae and 
Cruciferae families. CuB has been shown to have a wide range of phar-
macological activities, including anti-inflammatory, antioxidant, antiviral, 
hypoglycemic, hepatoprotective, neuroprotective, and anti-cancer ef-
fects. However, there is a paucity of reports providing direct evidence of 
the efficacy of CuB in ameliorating colitis in mice.
Aims & Methods: This study aimed to explore the therapeutic effect and 
underlying molecular mechanisms of CuB on dextran sulfate sodium 
(DSS)-induced UC mice and lipopolysaccharide (LPS)-induced RAW264.7 
cells. The protective effect of CuB on DSS-induced UC was evaluated by 
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scopic lesions (endoscopic Mayo score 3). No association with CRP was 
found (p > 0.999). Cells originating from UC patients of an endoscopic 
Mayo score 3 expressed 20 times more TF than those from an endoscopic 
Mayo score 2 (p < 0.017). Furthermore, PHCMC from difficult-to-treat pa-
tients, defined as requiring > 1 biologics, expressed 9 times more TF than 
those from patients requiring ≤ 1 biologics.
Interestingly, treatment of PHMC with tofacitinib did not upregulate TF. 
PHCMC expressed receptors and responded to treatment with all major 
Th1 (TNF-α, IFN-γ), Th2 (IL-4, IL-13) or Treg (TGF-β, IL-10) cytokines by 
further upregulating TF by 5.5-7.5 times (p 0.001 - 0.035). IL-13 had the 
maximal effect. Even when tofacitinib was added together with the afore-
mentioned cytokines, it did not further upregulate TF. Instead, it tended 
to partially inhibit their effects; for example, it decreased upregulation of 
TF by IL-13 by 40%.
Conclusion: The expression of TF mRNA in active UC is significantly asso-
ciated with clinically and endoscopically severe disease and resistance to 
treatment. Tofacitinib per se does not increase TF. Instead, it may limit the 
upregulating effect of pro-inflammatory cytokines.
References: 
1. Sandborn WJ, Panés J, Sands BE, Reinisch W, Su C, Lawendy N, Koram 
N, Fan H, Jones TV, Modesto I, Quirk D, Danese S. Venous thromboem-
bolic events in the tofacitinib ulcerative colitis clinical development pro-
gramme. Aliment Pharmacol Ther. 2019 Nov;50(10):1068-1076.
Disclosure:  Procurement of reagents and consumables for this project 
was partially supported by Pfizer Inc. with competitive grant # 64132481.
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CROHN’S DISEASE REDUCES ADVERSE SEQUELAE COMPARED TO 
CONSERVATIVE TREATMENT 

R. Tzadok1, T. Thurm1, N. Nachmias peiser2, H. Leibovitzh1, 
A. Hirsch1, Y. Ron1, N. Maharshak1

1Tel Aviv Sourasky Medical Center, Gastroenterology and Liver 
Diseases, Tel Aviv, Israel, 2Tel Aviv Sourasky Medical Center, 
Department of Internal Medicine D, Tel Aviv, Israel 

Contact E-Mail Address: tamarth@tlvmc.gov.il
Introduction: Early surgical intervention in Crohn’s disease (CD) with in-
flammatory (B1) phenotype has been shown to be equally successful com-
pared to biologic treatment in the LIR!C study. A recent work by PREDICT 
IBD group reconfirmed these findings. 
On the other hand, the prospective multicenter CREOLE study demon-
strated long term (>4 years) surgery free survival in stricturing (B2) CD in 
over 50% of patients, treated with medical and endoscopic therapy. These 
conflicting findings complicate decision making in the individual patient, 
and data on conservative management of penetrating CD is lacking.
Aims & Methods: To compare long term outcomes between the early sur-
gery and conservative treatment approach in patients presenting with 
penetrating (B3) CD.
​This was a retrospective, single tertiary center study, including adult CD 
patients hospitalized with penetrating abdominal CD, between 1/8/2010 
to 30/6/2018. 
Demographic and clinical data including medical treatment, hospitaliza-
tion duration, medical and surgical treatments during hospitalization and 
subsequent hospitalizations and treatments were collected from hospital 
records. Patients were divided into 2 groups: 
1. Early surgery (<12 weeks from index hospitalization), and; 
2. Conservative treatment.
Multivariable logistic regression model adjusted for age, sex and smoking 
status was used for statistical analysis.

Results: A total of 43 CD patients [21 male (48.8%), age 37.9±15.1 years, 
disease duration 14.1±12.0 years] were hospitalized during the study pe-
riod for first presentation of penetrating CD [14 (32.6%) with a sinus tract 
and 29 (67.4%) with an abscess]. Twenty-three patients (53.5%) under-
went early surgery (69.5% of whom manifested with abscesses), and the 
rest were managed non-surgically.
Both groups were similar in terms of CD Montreal classification, smok-
ing status, and type of penetrating complication. Follow up duration was 
comparable (median 5.2±2.3 years vs 5.3±2.3 years for early surgery vs 
conservative treatment, respectively, p=0.855).
Exposure to biologics, immunomodulators and glucocorticoids was com-
parable between the groups before and after index hospitalization.
During the follow up after discharge from the index hospitalization, pa-
tients in the surgical group had significantly lower incidence rates of re-
current abscesses (45% vs 4.5%, odds-ratio (OR) 0.04, 95% confidence 
interval (CI) 0.003-0.40, p=0.006), need for recurrent courses of antibiotics 
(55.0% vs 14.3%, OR 0.09, 95% CI 0.02-0.53, p=0.07) and recurrent hos-
pitalizations (70.0% vs 39.1%, OR 0.16, 95% CI=0.03-0.72, p=0.017). Two 
patients (8.7%) in the early surgery group underwent abdominal surgery 
during follow-up compared to six patients (30.0%) of the conservative 
treatment group (OR 0.11, 95% CI 0.01-0.92, p=0.04).
Conclusion: In CD patients hospitalized with a penetrating complication, 
early surgery resulted in significantly less adverse long-term outcomes, 
such as recurrent abscesses, need for antibiotic treatment, hospitaliza-
tions, and surgeries than patients managed conservatively over a median 
follow up period of 5 years.
Disclosure: Nothing to disclose.

PP0847 
ESTIMATION OF CARDIOVASCULAR RISK IN PATIENTS WITH 
ULCERATIVE COLITIS ENROLLED IN UPADACITINIB PHASE 3 CLINICAL 
TRIALS 

L. Peyrin-Biroulet1, R. Cross2, K.M. De Felice3, D. Ilo4, B. Duncan4, 
J. Liu5, C.T.J. Holweg4, R. Chowdhury6

1Lorraine University, Department of Gastroenterology, Nancy 
University Hospital, and INSERM U1256 Nutrition-Genetics and 
Environmental Risk Exposure, Vandoeuvre-lès-Nancy, France, 
2University of Maryland, Department of Medicine, Division of 
Gastroenterology and Hepatology, Baltimore, United States, 
3University of Cincinnati, Department of Medicine, Division of 
Gastroenterology and Hepatology, Cincinnati, United States, 
4AbbVie, Inc., North Chicago, United States, 5Everest Clinical 
Research, Little Falls, United States, 6John Hopkins University, 
Department of Medicine, Division of Gastroenterology and 
Hepatology, Baltimore, United States 

Contact E-Mail Address: consultinglpb@gmail.com
Introduction: The Janus kinase inhibitor (JAKi) upadacitinib (UPA) is ap-
proved for the treatment of moderate-to-severe ulcerative colitis (UC). 
However, safety warnings from the US Food and Drug Administration and 
the European Medicines Agency recommend caution when using JAKis in 
certain at-risk patients. These drug-class warnings are based on data from 
the ORAL Surveillance (OS) study, a safety outcomes trial comparing risk 
of cardiovascular (CV) events with the JAKi tofacitinib plus methotrexate 
vs a tumor necrosis factor inhibitor (TNFi) plus methotrexate in patients 
with rheumatoid arthritis (RA) who were ≥50 years of age with ≥1 CV risk 
factor.1 An OS study post hoc analysis observed higher major adverse CV 
event risk with tofacitinib vs TNFi in patients with RA plus a history of ath-
erosclerotic CV disease (ASCVD).2 CV risk profiles may be different for pa-
tients with UC vs RA.
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Thermo Fisher Scientific; grants from AbbVie, MSD, Takeda, and Fresenius 
Kabi; and stock options from CTMA.
RK Cross is an advisory board member and consultant for AbbVie, Adiso, 
BMS, Fresenius Kabi, Fzata, Janssen, Magellan Health, Pfizer, Samsung 
Bioepis, Sebela, and Takeda; and a member of the Executive Committee 
for the IBD Education Group and Scientific Co-Director of CorEvitas.
KM De Felice is an advisory board member and honorary speaker for Ab-
bVie and BMS.
D Ilo, B Duncan, J Liu, and CTJ Holweg are employees of AbbVie Inc. and 
may hold AbbVie stock and/or stock options.
R Chowdhury has no conflicts of interest to declare.
This study was funded by AbbVie. Medical writing and editorial assistance 
were provided by Jeffrey Kohn, PhD, and Lauren Smith, BA (Hons), from 
Complete HealthVizion, an IPG Health Company, funded by AbbVie.

PP0848 
“REAL WORLD” PRELIMINARY DATA ON THE EFFICACY AND SAFETY OF 
16-WEEK INDUCTION THERAPY WITH TOFACITINIB IN PATIENTS WITH 
ULCERATIVE COLITIS 

E. Zacharopoulou1, N. Viazis2, A. Psistakis3, A. Theodorpoulou3, 
I. Drygiannakis4,4, K. Karmiris5, I. Koutroubakis4, P. Kevrekidou6, 
K. Soufleris7, M. Katsaros8, O. Giouleme8, F. Fousekis9, 
K.H. Katsanos10, D.K. Christodoulou11, A. Gaki12, G. Bamias13, 
E. Papathanasiou14, E. Zampeli15, S. Michopoulos16, C. Liatsos17, 
N. Kyriakos17, C. Veretanos2, A.N. Kapsoritakis18, K. Argyriou18, 
G. Tribonias1, G.J. Mantzaris19, M. Tzouvala1

1General Hospital of Nikea and Pireaus, Gastroenterology, Nikaia, 
Greece, 2Evangelismos Hospital, Gastroenterology, Athens, Greece, 
3Venizeleio General Hospital, Department of Gastroenterology, 
Heraklion, Greece, 4University Hospital Heraklion, Department of 
Gastroenterology, Heraklion, Greece, 5Venizeleio General Hospital, 
Gastroenterology, Heraklion, Greece, 6Theageneio Anticancer 
Hospital of Thessaloniki, Thessaloniki, Greece, 7Theagenion 
Anticancer Hospital Thessaloniki Gastroenterology, Theagenion 
Anticancer Hospital of Thessaloniki, Thessaloniki, Greece, 
8Medical School, Aristotle University of Thessaloniki, Hippokration 
Hospital, Gastroenterology Division, Second Propaedeutic 
Department of Internal Medicine, Thessaloniki, Greece, 9University 
General Hospital of Ioannina, Department of Gastroenterology, 
Ioannina, Greece, 10Medical School of Ioannina, Division of 
Internal Medicine, 45333 Ioannina, Greece, 11Gastroenterology 
Unit University Hospital, 1St Division Of Internal Medicine And 
Hepato-Gastroenterology Unit, Ioannina, Greece, 12National and 
Kapodistrian Univeristy of Athens, “Sotiria” General Hospital, 
Athens, Greece, 13National and Kapodistrian University of 
Athens, GI-Unit, 3rd Academic Dpt. of Internal Medicine, Athens, 
Greece, 14Gastroenterology clinic, General hospital of Alexandra, 
Athens, Greece, 15General Hospital of Athens “Alexandra”, Dept 
Gastroenterology, Athens, Greece, 16General Hospital of Athens 
“Alexandra”, Dept. of Gastroenterology, Athens, Greece, 17401 Army 
General Hospital of Athens, Dept. of Gastroenterology, Athens, 
Greece, 18School of Medicine, University of Thessaly, Department 
of Gastroenterology, Larissa, Greece, 19Evangelismos Hospital, 1st 
Dept. of Gastroenterology, Athens, Greece 

Contact E-Mail Address: eirinizachar@gmail.com
Introduction: Tofacitinib is indicated for the treatment of adult patients 
with moderately to severely active ulcerative colitis (UC). The recom-
mended induction scheme is 10 mg twice daily (BID) for at least 8 weeks 
followed by a maintenance dose of 5 mg BID. However, some patients re-

Aims & Methods:  This analysis aimed to describe the CV risk profile for 
patients with UC relative to the CV risk profile for patients with RA included 
in the OS study. Patients with UC enrolled in the placebo-controlled UPA 
U-ACHIEVE and U-ACCOMPLISH induction trials3 were evaluated for the OS 
study inclusion criteria (age ≥50 years, ≥1 CV risk factor [CV event history, 
hypertension, diabetes mellitus, smoking/tobacco use, and high-density 
lipoprotein cholesterol <1.034 mmol/L]). In addition, history of coronary 
artery disease or ASCVD and 10-year CV disease risk for patients with UC 
with no prior CV disease were estimated using the American College of 
Cardiology ASCVD risk score calculation.
Results:  Overall, 268/1097 (24.4%) patients with UC met the OS criteria 
and 624 (56.9%) had ≥1 CV risk factor, regardless of age. Few patients with 
UC (30; 2.7%) had a history of ASCVD, in contrast to the RA population 
(640/4362; 14.7%). The distribution of 10-year ASCVD risk scores for pa-
tients with UC was similar between the placebo and UPA treatment arms, 
but markedly different from patients with RA (Table). Most patients with 
UC were categorized as low risk (938; 85.5%), with another 52 (4.7%) cat-
egorized as borderline risk, 51 (4.6%) as intermediate risk, and 26 (2.4%) 
as high risk.

Patient Populationa

Ulcerative Colitis Rheumatoid Arthritis2

ASCVD riskb, 
n (%)

Placebo
N = 378

UPA 45 mg
N = 719

TOFA 5 mg
N = 1455

TOFA 10 mg
N = 1456

TNFi
N = 1451

HxASCVD 10 (2.6) 20 (2.8) 204 (14) 222 (15) 214 (15)
High (≥20%) 6 (1.6) 20 (2.8) 258 (18) 289 (20) 278 (19)
Intermediate 
(≥7.5% to <20%) 19 (5.0) 32 (4.5) 472 (32) 490 (34) 483 (33)

Borderline (≥5% 
to <7.5%) 13 (3.4) 39 (5.4) 198 (14) 169 (12) 153 (11)

Low (<5%) 330 (87.3) 608 (84.6) 306 (21) 268 (18) 308 (21)
aIn the rheumatoid arthritis population, the 10-year risk scores were multiplied by 1.5 prior to the 
derivation of risk categories; in ulcerative colitis, no multiplier was used. bASCVD risk score was 
calculated based on the following factors: patient age, sex, race, systolic blood pressure, total 
cholesterol, HDL, history of diabetes [Y/N] or smoking [Y/N], and hypertension treatment [Y/N]). 
ASCVD, atherosclerotic cardiovascular disease; HxASCVD, history of ASCVD; TNFi, tumor 
necrosis factor inhibitors, TOFA, tofacitinib; UPA, upadacitinib

Table.

Conclusion: The majority of patients in the UC trials had low estimated CV 
risk, while the majority of patients with RA included in the OS study were 
at intermediate or high CV risk. Caution should be used when extrapolat-
ing adverse events data from patients with RA to risk discussions for pa-
tients with UC.
References:  1. Ytterberg SR, Bhatt DL, Mikuls TR, et al. Cardiovascular 
and cancer risk with tofacitinib in rheumatoid arthritis. N Engl J Med 
2022;386:316-326.
2. Charles-Schoeman C, Buch MH, Dougados M, et al. Risk of major ad-
verse cardiovascular events with tofacitinib versus tumour necrosis factor 
inhibitors in patients with rheumatoid arthritis with or without a history 
of atherosclerotic cardiovascular disease: a post hoc analysis from ORAL 
Surveillance. Ann Rheum Dis 2023;82:119-129.
3. Danese S, Vermeire S, Zhou W, et al. Upadacitinib as induction and 
maintenance therapy for moderately to severely active ulcerative colitis: 
results from three phase 3, multicentre, double-blind, randomised trials. 
Lancet 2022;399:2113-2128.
Disclosure:  L Peyrin-Biroulet has received personal fees from Galapa-
gos, AbbVie, Janssen, Genentech, Alimentiv, Ferring Pharmaceuticals, 
Tillotts Pharma, Celltrion, Takeda, Pfizer, InDex Pharmaceuticals, San-
doz, Celgene, Biogen, Samsung Bioepis, Inotrem, Allergan, MSD, Roche, 
Arena Pharmaceuticals, Gilead, Amgen, Bristol Myers Squibb, CSL Vifor, 
Norgine, Mylan, Lilly, Fresenius Kabi, OSE Immunotherapeutics, Enthera, 
Theravance Biopharma, Pandion Therapeutics, Gossamer Bio, Viatris, and 
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quire 10mg bid, for 16 weeks at the induction phase. Our study aimed to 
assess the demographics and disease characteristics of such patients and 
their outcome at 24 weeks.
Aims & Methods:  This was a multicenter, retrospective, observational 
study which included patients with moderate to severe UC, who received 
induction therapy with Tofacitinib 10mg bid for a 16-week period. Data 
were collected between July 2018 and November 2022. The primary ob-
jective was disease outcome, defined as clinical remission and/or the 
need of steroids. Secondary outcomes were treatment withdrawal, treat-
ment de-escalation and adverse events.
Results:  In total 31 patients, are currently enrolled in our study, from 10 
IBD centres [males: 51.6%, mean age at study entry: 40.0 years, median 
disease duration: 7 years]. Patient demographic and clinical characteris-
tics at baseline are shown in table 1. Four patients (12.9%) discontinued 
treatment before week 24, due to inadequate response. De-escalation of 
dosing to 5mg bid tofacitinib was attempted in 13 of 27 patients (48.1%) 
and was successful in 7 patients (53.8%) who maintained clinical response 
until week 24 of the study. Of the other 6 out of 13 patients, 6 patients re-
ceived again the higher dose (10 mg bid) and regained response and only 
one patient discontinued treatment. Overall, 85.7% (6/7) of the patients 
who received tofacitinib 5mg bid and 66.7% (14/21) who received 10mg 
bid at 24 weeks, had received more than one biologic prior to tofacitinib 
(P=0.34). At week 24, the partial Mayo score was available in 26 patients; 
13 patients were in steroid-free clinical remission (pMayo <2). Twelve 
patients had mild active disease (pMayo 2-4) and 9 of them had stopped 
steroids. No major adverse events were observed during the entire obser-
vation period.

Age [years; mean (±SD)] 41.0 (±13.6)
Sex [N (%)] Male 16 (51.6)
BMI [kg/m2; median (IQR)] 26.8 (23.7 – 28.6)
Smokers [N (%)] Never/Current/Prior 23 (74.2)/ 3 (9.7)/ 5 (16.1)
Previous treatment [N (%)] Systemic corticosteroids 25 (80.6)

Thiopurines/ Methotrexate 16 (51.6)/ 2 (6.5)
Biologics 26 (83.9)

pMayo score [N (%)] 2-4/ 5-7/ >7 9 (29.0)/ 14 (45.2)/ 8 (25.8)
EndoMayo score [Ν (%)] 2/3 10 (32.3) / 18 (58.1)

Table 1. Demographic and clinical characteristics of patients (N=31).

Conclusion: In a real-world setting, a 24-week treatment with tofacitinib 
10mg BID is safe and the majority of patients achieve clinical remission 
and manage to stop steroids. De-escalation at 5mg bid is successful in 
more than half of them. We prospectively follow up our cohort to inves-
tigate whether these preliminary results will be confirmed for a longer 
period.
Disclosure: Nothing to disclose.

PP0849 
THE COMPARATIVE EFFECTIVENESS OF ANTI-TNF IN BIO-NAÏVE AND 
BIO-EXPERIENCED PATIENTS WITH IBD: RESULTS FROM A REAL-WORLD 
EXPERIENCE AT A BELGIAN TERTIARY CENTRE 

L. Deroo1, L. Suarez-Lopez2, M. Truyens1,3, J. Geldof1, S. Akhayad1, 
G. Dewitte1, E. Glorieus1,3, T. Lobaton1,3

1Ghent University Hospital, Gastroenterology and Hepatology, 
Ghent, Belgium, 2University Hospital of Santiago of Compostela, 
Gastroenterology, Health Research Institute (IDIS), Santiago de 
Compostela, Spain, 3Ghent University Hospital, IBD Research 
Unit - Gastro-Enterology, Department of Internal Medicine and 
Paediatrics, Ghent, Belgium 

Contact E-Mail Address: liesbeth.deroo@ugent.be
Introduction: As the therapeutic armamentarium for inflammatory bowel 
disease (IBD) is rapidly expanding, it is of increasing importance to opti-
mize treatment sequencing. However, head-to-head trials comparing ef-
ficacy of tumor necrosis factor alpha inhibitors (anti-TNF) in bio-naïve and 
bio-experienced patients (not compared to placebo), are scarce.
Aims & Methods:  Aim: To compare the effectiveness of anti-TNF (inflix-
imab and adalimumab) in bio-naïve versus bio-experienced IBD patients 
in a real world setting. 
Methods: A retrospective monocentric study was performed in IBD pa-
tients treated with anti-TNF at a Belgian University Hospital, from January 
2018 to June 2021 with follow-up until December 2021. 
Primary endpoints considering efficacy after induction and after 1 year of 
therapy were: clinical response (CRp) and remission (CRm), biochemical 
response (BRp) and remission (BRm) and endoscopic response (ERp) and 
remission (ERm). 
Secondary endpoint was treatment survival during follow-up. For assess-
ment of risk factors influencing efficacy and treatment survival, a multi-
variate logistic regression and Cox regression model were applied.
Results: A total of 114 patients were treated with anti-TNF, 57 bio-naïve 
and 57 bio-experienced. At baseline, significantly more bio-experienced 
patients had moderate to severe comorbidities (12.3% (5/57) vs. 0% 
(0/57), P=0.013) and longer disease duration (4 vs. 1 year, P<0.001). 
Montreal classification for location in Crohn’s disease (CD) was signifi-
cantly different (P=0.024), as there were less patients with L3 and more 
patients with L4 in bio-naïve vs. bio-experienced patients. After induction 
of therapy, no difference could be found for CRp and CRm for both groups 
(P=0.364 and P=1.000 respectively). 
Bio-naïve patients had a significantly higher BRp (87.8% (43/49) vs. 68.6% 
(35/51), P=0.021). Multiple logistic regression showed a significant higher 
BRp rate for patients treated for CD vs. UC (aOR 3.17 95% CI[1.03-9.78], 
P=0.045). Same results were found for BRm (87.8% (43/49) and 64.7% 
(33/51) for bio-naïve vs. bio-experienced, P=0.007). 
Multiple logistic regression showed a significant higher BRm in bio-naïve 
patients (aOR 3.72 [1.21-11.48], P=0.022) and in patients treated for CD 
vs. UC (aOR 3.48 [1.14-10.60], P=0.028). ERp (P=0.377) and ERm (P=0.707) 
were not significantly different. 
After 1 year, no difference could be found for CRp (P=0.126). Significant 
more bio-naïve patients reached CRm (78.2% (43/55) and 60.4% (32/53), 
P=0.045). Multiple logistic regression could not withheld this difference 
after adjustment. No significant difference was seen for BRp (P=0.954) 
and BRm (P=0.367). More bio-naïve patients reached ERp (81.3% (26/32) 
vs. 54.1% (20/37), P=0.017). Multiple logistic regression showed a just not 
significant higher ERp rate in bio-naïve patients (aOR 4.99 [1.00-24.86], 
P=0.050). Age had a significant influence on ERp (aOR 0.93 [0.874-0.996], 
P=0.039). No difference could be found for ERm (P=0.227). Regarding treat-
ment survival using Cox regression model, no significant difference could 
be found for both groups (aHR 1.54 [0.71-3.32], P=0.273).
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endoscopic non-responders at WK52 (p<0.05). In UST patients, a reduc-
tion of IFNγ significantly correlated with an improvement in the fatigue 
component of the PROMIS-29 (>5 point decrease). ADA reduced IFNγ only 
in responders (p<0.05) with no correlation to fatigue and more broadly 
suppressed of chemokines. Inflammatory chemokines CXCL11 and CCL23 
were elevated at baseline and significantly reduced at WK16 and WK52 by 
both UST and ADA (p<0.05). CCL4 and CXCL10 were not elevated at base-
line or impacted by UST but were reduced by ADA relative to control sera 
(p<0.05).
Conclusion: These data demonstrate differential systemic inflammatory 
mediators associated with UST and ADA treatment in biologic-naïve pa-
tients with moderately to severely active CD as observed in the SEAVUE 
active comparator study. The magnitude of reduction of IFNγ was linked 
to endoscopic response and improvement in fatigue. Suppression of IL-22 
by UST is consistent with inhibition of IL-12/23p40. 
While ADA reduced IFNγ only in endoscopic responders, it did not reduce 
IL-22 and exhibited a broader anti-inflammatory effect via chemokine lev-
el decrease that was not associated with endoscopic response. Long-term 
treatment data are necessary to understand the association of therapeu-
tic MoA with treatment retention and PRO.
Disclosure: SV, MZ, AH, SB, DR, DAG, TH, PJU, JI, TF, BM, and PB are cur-
rent or former employees of Janssen and may hold stock in Johnson & 
Johnson.
SS reports joint research with Janssen Pharmaceutical K.K., Takeda Phar-
maceutical Co. Ltd., grant support from AbbVie GK, EA Pharma Co. Ltd., 
JIMRO Co. Ltd., Kyorin Pharmaceutical Co. Ltd., Nippon Kayaku Co. Ltd., 
Mochida Pharmaceutical Co., Ltd, Zeria Pharmaceutical Co. Ltd., consult-
ing fees from AbbVie GK, EA Pharma Co. Ltd., Eli Lilly Japan K.K., Gilead 
Sciences, Inc., Janssen Pharmaceutical K.K., Kissei Pharmaceutical Co., 
Ltd., Sekisui Medical Co., Ltd., Takeda Pharmaceutical Co. Ltd., and lecture 
fees from AbbVie GK, EA pharma Co. Ltd., Gilead Sciences, Inc., Janssen 
Pharmaceutical K.K., JIMRO Co. Ltd., Kissei Pharmaceutical Co., Ltd., Kyo-
rin Pharmaceutical Co. Ltd., Mitsubishi Tanabe Pharma Corporation, Mo-
chida Pharmaceutical Co., Ltd., Nippon Kayaku Co. Ltd., Pfizer Inc., Sekisui 
Medical Co., Ltd., and Takeda Pharmaceutical Co. Ltd.
VJ reports consulting fees from AbbVie, Alimentiv Inc. (formerly Robarts 
Clinical Trials), Arena Pharmaceuticals, Asahi Kasei Pharma, Asieris, Bris-
tol Myers Squibb, Celltrion, Ferring, Fresenius Kabi, Galapagos, Glaxo-
SmithKline, Genentech, Gilead, Janssen, Lilly, Merck, Mylan, Pandion, 
Pendopharm, Pfizer, Protagonist, Reistone Biopharma, Roche, Sandoz, 
Secong Genome, Takeda, Teva, and Topivert and speaker’s fees from Ab-
bVie, Ferring, Galapagos, Janssen, Pfizer, Shire, and Takeda.
RP has received consulting fees from AbbVie, Abbott, Alimentiv (formerly 
Robarts), Amgen, Arena, AstraZeneca, Bristol-Myers Squibb, Boehringer 
Ingelheim Celgene, Celltrion, Cosmos Pharmaceuticals, Eisai, Elan, Eli 
Lilly, Ferring, Galapagos, Genentech, Gilead Sciences, Glaxo-Smith Kline, 
Janssen, Merck, Mylan, Oppilan Pharma, Pandion Therapeutics, Pfizer, 
Progenity, Protagonist Therapeutics, Roche, Satisfai Health, Sandoz, 
Schering-Plough, Shire, Sublimity Therapeutics, Theravance, UCB, and 
Takeda; speaker fees from AbbVie, Arena, Celgene, Eli Lilly, Ferring, Gil-
ead Sciences, Janssen, Merck, Pfizer, Roche, Sandoz, Shire, and Takeda; 
research/educational support from AbbVie, Ferring, Janssen, Pfizer, and 
Takeda; and has served on an advisory board for AbbVie, Amgen, Arena,, 
Bristol-Myers Squibb, Celgene, Celltrion, Eli Lilly, Ferring, Galapagos, Ge-
nentech, Gilead Sciences, Glaxo-Smith Kline, Janssen, Merck, Mylan, Op-
pilan Pharma, Pandion Pharma, Pfizer, Sandoz, Shire, Sublimity Thera-
peutics, Theravance, and Takeda.
BES has served as a consultant or has received speaker’s fee from AbbVie, 
Abivax, Adiso Therapeutics, Alimentiv, Amgen, Arena, Artizan Biosciences, 
Artugen Therapeutics, AstraZeneca, Bacainn Therapeutics, Biora (Progen-
ity), Boehringer Ingelheim, Boston Pharmaceuticals, Bristol Myers Squibb, 
Calibr, Celltrion, ClostraBio, Connect Biopharma, Cytoki Pharma, Lilly, 

Conclusion: In general, in this tertiary real world cohort of patients with 
IBD, the effectiveness of anti-TNF did not differ significantly between bio-
naïve and bio-experienced patients.
Disclosure: Nothing to disclose.

PP0850 
SERUM PROTEIN PROFILES DIFFER WITH USTEKINUMAB AND 
ADALIMUMAB TREATMENT IN MODERATELY TO SEVERELY ACTIVE 
CROHN’S DISEASE 

S. Venkat1, M. Zeeman1, A. Hart1, S. Bhagat1, D. Richards1, 
D.A. Galbraith1, T. Hoops2, P.J. Ufberg2, J. Izanec3, T.C. Freeman1, 
B. McRae1, S. Shinzaki4, V. Jairath5, R. Panaccione6, B.E. Sands7, 
P. Branigan1

1Janssen Research & Development, LLC, Immunology, 
Translational Sciences & Medicine, Spring House, United States, 
2Janssen Pharmaceutical Companies of Johnson & Johnson, 
Immunology Global Medical Affairs, Horsham, United States, 
3Janssen Pharmaceuticals, LLC, Medical Affairs, Horsham, 
United States, 4Hyogo Medical University, Gastroenterology and 
Hepatology, Nishinomiya, Hyogo, Japan, 5University Hospital, 
Department of Medicine, Division of Gastroenterology, London, 
Canada, 6University of Calgary, Inflammatory Bowel Disease 
Unit, Division of Gastroenterology and Hepatology, Calgary, 
Canada, 7Icahn School of Medicine at Mount Sinai, Division Of 
Gastroenterology, New York, United States 

Contact E-Mail Address: pbraniga@its.jnj.com
Introduction: Ustekinumab (UST) and adalimumab (ADA) are approved for 
the treatment of Crohn’s disease (CD); however, comparative data assess-
ing the mechanism of action (MoA) of Interleukin (IL)-12/23p40 (UST) and 
TNFα (ADA) blockade in CD are limited. The SEAVUE study (NCT03464136) 
prospectively compared the safety and efficacy of both treatments in a 
randomized, double-blind, treat-through design. 
The objective of this study is to assess key inflammatory mediators in CD 
associated with the MoA of UST and ADA in the context of a head-to-head 
comparator study.
Aims & Methods: Biologic-naïve patients with moderately to severely ac-
tive CD received either UST (n=191; approximately 6 mg/kg intravenously 
on day 0, then 90 mg subcutaneously [SC] once every 8 weeks (WK)) or 
ADA (n=195; 160 mg on day 0, 80 mg at 2 WKs, then 40 mg SC once every 
2 WKs through WK56). Serum was collected at WKs 0, 16, and 52 and as-
sessed with a broad inflammatory panel (Olink 92 analyte) and a targeted 
custom IL-22 immunoassay. 
Differences in temporally expressed proteins for each treatment arm were 
determined with a minimum fold change (≥1.2) using a linear model ac-
counting for subject as a random effect. Normalized values for each treat-
ment group were compared with healthy control sera (n=40). Treatment 
groups were further subdivided by patient reported outcomes (PRO) and 
endoscopic response status at WK52.
Results: Of the 93 analytes, 79 passed quality control thresholds. UST and 
ADA induced distinct serum inflammatory profiles at both induction WK16 
and maintenance WK52, notable shifts are described here. UST inhibited 
interferon gamma (IFNγ), IL-22, OSM, CXCL9 and IL-6 at WK16 and WK52 
compared to baseline (p<0.05). ADA inhibited IFNγ, OSM, IL-6, CXCL10, 
CXCL11, CCL3, CCL23, and TNFRSF9 at WK16 and WK 52 compared to base-
line (p<0.05). Sub-group analysis revealed both UST and ADA significantly 
reduced IFNγ at WK16 and WK52 in endoscopic responders (p<0.05). UST 
suppressed IL-22 in both endoscopic responders and non-responders at 
WK16 (31% and 20%, respectively) and WK52 (41% and 25%, respectively) 
while ADA had no impact on IL-22 at Wk16 and elevated IL-22 levels in 
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Entera, Evommune, Ferring, Fresenius Kabi, Galapagos, Gilead, Genen-
tech/Roche, GlaxoSmithKline, Gossamer Bio, HMP Acquisition, Imhotex, 
Immunic, InDex Pharmaceuticals, Innovation Pharmaceuticals, Inotrem, 
Ironwood Pharmaceuticals, Janssen, Johnson & Johnson, Kaleido, Kaly-
ope, Merck, MiroBio, Morphic Therapeutic, MRM Health, OSE Immuno-
therapeutics, Pfizer, Progenity, Prometheus Biosciences, Prometheus 
Laboratories, Protagonist Therapeutics, Q32 Bio, RedHill Biopharma, Sun 
Pharma Global, Surrozen, Synlogic Operating Company, Takeda, Target 
RWE, Theravance, TLL Pharmaceutical, USWM Enterprises, Ventyx Biosci-
ences, and Viela Bio; and owns stock options at Ventyx Biosciences.

PP0851 
FILGOTINIB FOR THE TREATMENT OF MODERATE TO SEVERE 
ULCERATIVE COLITIS: AN EARLY REAL-WORLD UK TERTIARY CENTRE 
EXPERIENCE 

R. Hall1, A. Agorogianni1, S. Kalyanji1, F. Donovan1, K. Patel1, 
S. Honap1,2

1St George’s University Hospital NHS Foundation Trust, London, 
United Kingdom, 2King’s College London, School of Immunology 
and Microbial Sciences, London, United Kingdom 

Contact E-Mail Address: richard_hall@live.co.uk
Introduction:  Filgotinib is an oral Janus kinase 1 selective inhibitor li-
censed for the treatment of moderate to severe ulcerative colitis (UC) fol-
lowing the successful UC-SELECTION registration trials.1 However, no real-
world data have been published since filgotinib first received marketing 
authorisation in November 2021.
Aims & Methods: The aim of this study was to assess the short-term safety 
and effectiveness of filgotinib for the treatment of UC. The primary out-
come was post-induction clinical remission, defined as a Simple Clinical 
Colitis Activity Index (SCCAI) of ≤2. A retrospective, observational cohort 
study was conducted at a tertiary IBD referral centre using prospectively 
maintained records between August 2022 and February 2023. Clinical dis-
ease activity was assessed at baseline and following induction at week 
10 using paired SCCAI scores, faecal calprotectin (FCAL), and C-reactive 
protein (CRP). Quality of life was assessed using the IBD-Control question-
naire. Non-responder imputation was used for analyses.
Results: Thirty-four patients were initiated on filgotinib during the study 
period, with post-induction outcome data available for 32 patients; 56% 
male, median age 38 (IQR range 26–53), 41% with prior biologic and/or 
tofacitinib exposure. Patients were treated for a median duration of 20 
weeks (IQR 13–25) with treatment persistence of 69% at the time of analy-
sis; eight patients were switched to alternative treatments due to non-
response and two patients underwent colectomy.
At the end of induction, nine patients (28%) were in clinical remission; all 
patients were corticosteroid-free. Median SCCAI decreased significantly 
from a baseline of 7 (IQR 4-10) to 1 (IQR 0-6) at week 10, p<0.01, n=25. Me-
dian FCAL fell numerically from a baseline of 464 mcg/g (IQR 183-1245) to 
125mcg/g (IQR 30-502) following induction, p=0.06, n=20. 
There was no significant change in CRP, haemoglobin, serum albumin, or 
lipid profile components following induction. There was a significant im-
provement in pre- and post-treatment quality of life scores from a median 
of 5 (IQR 2-9) to 16 (IQR 4-16), p<0.01.
Thirteen patients described a mild self-resolving coryzal illness, sore 
throat, or headaches during treatment. There was one reported case of 
oral herpes simplex infection requiring treatment interruption. There 
were no serious adverse events.
Conclusion:  Filgotinib was well tolerated and clinically effective in the 
short term with improvements in quality of life but larger prospective co-
horts with longer follow up are needed.

References: 1. Feagan BG, Danese S, Loftus EV, et al. Filgotinib as induc-
tion and maintenance therapy for ulcerative colitis (SELECTION): a phase 
2b/3 double-blind, randomised, placebo-controlled trial. The Lancet. 
2021 Jun 19;397(10292):2372–84.
Disclosure:  FD has received honoraria for educational meetings and 
speaker fees for Dr Falk. Received advisory board/nurse consultation fees 
for for Dr Falk, Galapagos, Pfizer and Takeda. Travel grants received from 
Pharmacosmos, Celtrion, and Tillotts.
KP has received honoraria for educational meetings and speaker fees from 
AbbVie, Janssen, Takeda, Pfizer, DrFalk, PredictImmune and Ferring and 
has received advisory board fees from AbbVie, Galapagos, Pfizer and Jans-
sen.
SH served as a speaker, a consultant, and/or an advisory board member 
for Pfizer, Janssen, AbbVie, and Takeda. Travel grants received from Fer-
ring, Falk Pharma, and Pharmacosmos.
RH, AA and SK have no disclosures.

PP0852 
APPLICATION OF ARTIFICIAL INTELLIGENCE TO PREDICT THE 
LONG-TERM EFFECTIVENESS OF VEDOLIZUMAB FOR THE TREATMENT 
OF INFLAMMATORY BOWEL DISEASE 

G. Privitera1, D. Pugliese2, A. Armuzzi3, IG-IBD LIVE Study Group 
(Nicola Cersullo, MSc3; Harsh Bordekar, MSc; Federica Crispino, 
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Manguso, MD; Angela Variola, MD; Antonio Di Sario, MD; Laurino 
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PhD; Gionata Fiorino, MD, PhD; Fabiana Castiglione, MD, PhD; 
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1Università degli Studi di Milano, Milan, Italy, 2Fondazione 
Policlinico Universitario “A. Gemelli” IRCCS, Rome, Italy, 3IRCCS 
Humanitas Research Hospital, Milan, Italy 

Contact E-Mail Address: daniela.pugliese@policlinicogemelli.it
Introduction: Real-world studies on vedolizumab (VDZ) are often limited 
by small sample size and short follow-up; furthermore, there is still only 
limited knowledge regarding predictors of response. Our study aims to 
evaluate the long-term effectiveness and safety of VDZ, and to apply a 
machine learning (ML)-based algorithm to identify predictors of both out-
comes.
Aims & Methods: The Long-term Italian VDZ Effectiveness (LIVE) study in-
cluded CD and UC patients (pts) started on VDZ from 04/2016 to 06/2017 at 
47 centers of the Italian Group for the study of IBD. Pts were prospectively 
followed-up to 06/2019. The primary endpoint was steroid-free clinical 
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PP0853 
ACHIEVEMENT OF LONG-TERM TREATMENT GOALS WITH UPADACITINIB 
IN PATIENTS WITH MODERATELY TO SEVERELY ACTIVE ULCERATIVE 
COLITIS: A POST-HOC ANALYSIS OF INDUCTION AND MAINTENANCE 
PHASE 3 TRIALS 

J. Panes1, R. Panaccione2, M.C. Dubinsky3, Y. Ishiguro4, J. Tran5,6, 
D. Ilo6, J. Eccleston6, Y. Sanchez Gonzalez6, B.G. Feagan7

1Hospital Clinic Barcelona, IDIPABS, CIBERehd, Barcelona, 
Spain, 2University of Calgary, Department of Gastroenterology 
and Hepatology, Calgary, Canada, 3Icahn School of Medicine, 
Mount Sinai, Susan and Leonard Feinstein IBD Center, New York 
City, United States, 4National Hirosaki Hospital, Department of 
Clinical Research, Hirosaki, Japan, 5University of Washington, 
The Comparative Health Outcomes, Policy, and Economics 
(CHOICE) Institute, Seattle, United States, 6AbbVie, Inc, North 
Chicago, United States, 7The University of Western Ontario, 
Gastroenterology, London, Canada 

Contact E-Mail Address: julian.panes@gmail.com
Introduction: Per the STRIDE II consensus, mucosal healing and normal-
ization of quality of life are considered long-term treatment goals in ulcer-
ative colitis (UC). Results from Phase 2/3 induction and maintenance trials 
(U‑ACHIEVE and U‑ACCOMPLISH) showed that patients with moderately 
to severely active UC treated with upadacitinib (UPA) had significant im-
provements in these outcomes individually. 
However, there is a need to understand better the extent to which patients 
treated with UPA can achieve both treatment goals jointly within one year 
of maintenance therapy.
Aims & Methods:  In the U-ACHIEVE and U-ACCOMPLISH trials, patients 
with a clinical response after 8-week induction treatment with UPA 45 mg 
QD were re-randomized 1:1:1 to UPA 15 mg QD, UPA 30 mg QD or placebo 
(PBO) QD. Long-term treatment goals were determined based on the per-
centage of patients who achieved the composite endpoint of endoscopic 
remission (ER), complete symptom resolution (CSR), and Inflammatory 
Bowel Disease Questionnaire (IBDQ) remission at the end of induction 
week 8 and maintenance week 52. ER was defined as an endoscopic score 
of 0; CSR as stool frequency subscore ≤1, rectal bleeding subscore of 0, 
no bowel urgency, no abdominal pain; and IBDQ remission as IBDQ total 
score ≥170. 
The response rate between PBO and UPA was calculated using the Co-
chran-Mantel-Haenszel test, adjusting for baseline characteristics. The 
percentage of patients who maintained vs achieved ER+CSR+IBDQ remis-
sion during maintenance week 52 was also calculated.
Results: At induction week 8, a significantly greater percentage of patients 
treated with UPA 45 mg achieved ER+CSR+IBDQ remission vs PBO (6.4% vs 
0.9%, respectively, p<0.001, Table). 
At maintenance week 52, the percentage of induction responders who 
achieved ER+CSR+IBDQ remission reached 18.3% with UPA 30 mg and 
13.1% with UPA 15 mg vs 4.5% with PBO (p<0.001). 
Of the patients who achieved ER+CSR+IBDQ remission by week 0 of main-
tenance, 42.1% (8/19), 23.5% (4/17), and 22.2% (4/18) in the UPA 30 mg, 
UPA 15 mg, and PBO groups, respectively, sustained the composite end-
point at week 52. 
Among patients who did not achieve this composite endpoint by week 0 of 
maintenance, 16.2% (35/214), 12.3% (26/208), and 2.9% (6/205) in the UPA 
30 mg, UPA 15 mg, and PBO groups, respectively, achieved it at week 52.
Conclusion:  Results of this post hoc analysis indicate that the rigorous, 
long-term treatment goals of ER+CSR+IBDQ remission can be achieved 
with UPA in some patients with moderately to severely active UC by week 
8 of induction. By maintenance week 52, nearly one in five patients treated 
with UPA 30 mg and approximately one in eight patients treated with UPA 

remission (SFCR) at 12 months (mo). Secondary endpoints included per-
sistence and safety. An eXplainable Artificial Intelligence (XAI) model (XG-
Boost) was applied to identify the main baseline clinical predictor of SFCR 
at 12 months and of the development of adverse events (AEs).
Results: We enrolled 1111 pts (564 CD, 547 UC). At baseline, mean age and 
disease duration were 47.7 (±16) and 11.8 (±9) years; 256 (23%) pts were 
bionaïve. SFCR (clinical remission + no steroid therapy in previous 3 mo) 
was reported in 193 (34.3%) and 178 (31.6%) CD pts, and in 205 (37.8%) 
and 215 (39,7%) UC pts, at 12 and 24 mo. Notably, a nearly significant in-
crease in the rates of SFCR was observed from 14 weeks to 6 mo (27.1% 
vs. 35.7%, p=0.051) in the CD cohort; similarly, a significant increase in the 
rates of SFCR between 14 weeks and 6 mo (28.0% vs. 35.6%, p=0.008) was 
recorded in UC patients. From 6 months onwards, a substantial stability 
was observed in both cohorts. Overall, 488 (44.2%) patients suspended 
vedolizumab during the observation: 261 (46.4%) CD and 227 (41.9%) UC 
patients. Cumulative treatment persistence at 12 and 24 mo was 73.3% 
and 67.3%. Median vedolizumab therapy duration was 98.7 (14.0-117.1) 
and 102.2 (14.0-117.4) weeks for patients with CD and UC, respectively 
(p=ns). Vedolizumab ineffectiveness was the cause of treatment discon-
tinuation in 399 (81.8%) patients: specifically, 79 (16.2%) primary failures 
and 320 (65.6%) secondary failures. A significantly longer persistence was 
observed among bionaïve compared to bioexperienced CD pts (p=0.02), 
but not in UC. In the entire cohort, 318 AEs were experienced by 308 pa-
tients, with an incident rate of 0.14 AE per patient-year; infections were 
the most common (120, 38.0%). AEs caused 61 (20.0%) patients to with-
draw from vedolizumab treatment. The trained ML algorithm was used 
to predict 12 mo-SFCR and the development of AEs. To minimize the bias 
introduced by the imbalanced dataset, a data augmentation technique 
(Synthetic Minority Over-sampling Technique, SMOTE) was introduced. 
The predictive model’s accuracy (F1 score) was 0.85 for both outcomes. 
To explore the relations between the variables for the predicted outcome, 
Shapley Additive exPlanations (SHAP) was adopted. Previous exposure to 
anti-TNFα, female sex, more severe baseline clinical activity and baseline 
steroid therapy at baseline were the most important drivers of predicting 
no SFCR at 12 months. In regard to safety, fewer comorbidities and base-
line corticosteroid therapy were the most important features associated 
with no development of AEs.
Conclusion: About 1/3 of VDZ-treated pts achieved 12 mo-SFCR. With ML, 
we identified the most important predictors of SFCR and of the develop-
ment of AEs: in that regard, XAI is a promising tool in precision medicine, 
as it helps reconcile sophisticated models with the biological explainabil-
ity of data.
Disclosure:  Daniela Pugliese received speaker fees and/or advisory 
board from AbbVie, MSD, Takeda and Janssen, Pfizer. Giuseppe Privitera 
received consultancy fees from Alphasigma and Janssen. Alessandro Ar-
muzzi: consulting and/or advisory board fees from AbbVie, Amgen, Bio-
gen, Boehringer Ingelheim, Bristol-Myers Squibb, Celgene, Celltrion, Eli-
Lilly, Ferring, Galapagos, Gilead, Janssen, MSD, Mylan, Pfizer, Protagonist 
Therapeutics, Roche, Samsung Bioepis, Sandoz, Takeda; lecture and/or 
speaker bureau fees from AbbVie, Amgen, Arena, Biogen, Bristol-Myers 
Squibb, Eli-Lilly, Ferring, Galapagos, Gilead, Janssen, MSD, Mitsubishi-
Tanabe, Novartis, Pfizer, Roche, Sandoz, Samsung Bioepis, Takeda; and 
research grants from MSD, Pfizer, Takeda and Biogen.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1028 UEG Journal | Abstract Book

IB
D 

 

15 mg achieved the stringent target. Sustained maintenance treatment 
with UPA results in an increasing proportion of patients achieving or main-
taining these long-term goals of treatment after only one year.

Responder, n/N (%) Adjusted rate diffa, % (95% CI)
Induction week 8
PBO 3/328 (0.9) 5.5 (3.3, 7.7)*
UPA 45 mg QD 42/660 (6.4)
Maintenance week 52b 
PBO 10/223 (4.5)
UPA 15 mg QD 30/225 (13.1) 8.5 (3.4, 13.7)*
UPA 30 mg QD 43/233 (18.3) 13.7 (8.1, 19.3)*
*p ≤ 0.001 for UPA vs PBO.
aAt week 8, the adjusted response rate between PBO and UPA 45 mg was calculated using the 
Cochran-Mantel-Haenszel (CMH) test adjusting for baseline corticosteroid use, Adapted Mayo 
score, and inadequate response to biologic (Bio-IR) status. At week 52, the rate difference 
between PBO and UPA 30 mg and 15 mg was calculated using CMH adjusted for Bio-IR 
status at induction baseline, and clinical remission status and corticosteroid use at week 0 of 
maintenance. Calculations were based on non-responder imputation incorporating multiple 
imputation to handle missing data due to COVID-19 or non-responder imputation if there were 
no missing data due to COVID-19. bThe maintenance study population comprises patients who 
achieved clinical response after UPA 45 mg QD 8-week induction treatment in the Phase 2 and 
3 programs and were enrolled in the 52-week maintenance treatment period. CI, confidence 
intervals; IBDQ, Inflammatory Bowel Disease Questionnaire (IBDQ), PBO, placebo; QD, once 
daily; UPA, upadacitinib.

Table. Percentage of patients who achieved composite endpoint of 
endoscopic remission and complete symptom resolution and IBDQ 
remission at week 8 of induction and week 52 of maintenance.

Disclosure: J Panes received financial support for research from AbbVie 
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the University of Washington.
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Word Group, Galapagos, Galen Atlantica, Genentech/Roche, Gilead, Gos-
samer, GSK, Hinge Bio, Hot Spot, Imhotex, Immunic, Index, JAKAcademy, 
Janssen, Japan Tobacco, Kaleido, Landos, Leadiant, L.E.K. Consulting, 
Lenczner Slaght, LifeSci Capital, Lilly, Lument AB, Millennium, MiroBio, 
Morgan Lewis, Morphic, Mylan, OM Pharma, Origo BioPharma, Orphagen, 

Pandion, Pendopharm, Pfizer, Prometheus, Play to Know AG, Progenity, 
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PP0854 
THE COMPARATIVE EFFECTIVENESS OF VEDOLIZUMAB AND TNF 
INHIBITORS IN BIO-NAÏVE PATIENTS WITH IBD: RESULTS FROM A 
REAL-WORLD EXPERIENCE AT A BELGIAN TERTIARY CENTRE 

L. Deroo1, L. Suarez-Lopez2, M. Truyens1,3, J. Geldof1, S. Akhayad1, 
G. Dewitte1, E. Glorieus1,3, T. Lobaton1,3

1Ghent University Hospital, Gastroenterology and Hepatology, 
Ghent, Belgium, 2University Hospital of Santiago of Compostela, 
Gastroenterology, Health Research institute (IDIS), Santiago de 
Compostela, Spain, 3Ghent University Hospital, IBD Research 
Unit - Gastro-Enterology, Department of Internal Medicine and 
Paediatrics, Ghent, Belgium 

Contact E-Mail Address: liesbeth.deroo@ugent.be
Introduction:  The therapeutic armamentarium for inflammatory bowel 
disease (IBD) is rapidly increasing recent years with newer therapies such 
as vedolizumab (VDZ). Their effectiveness has already been demonstrated 
against placebo, but head-to-head trials compared to tumour necrosis 
factor alpha inhibitors (anti-TNF) are scarce.
Aims & Methods: Aim: To compare the effectiveness of VDZ versus anti-
TNF in bio-naïve IBD patients in a real world setting.
Methods: A retrospective monocentric study was performed in IBD pa-
tients treated with VDZ and anti-TNF at a Belgian University Hospital, from 
January 2018 to June 2021 with follow-up until December 2021. Primary 
endpoints considering efficacy after induction and after 1 year of therapy 
were: clinical response (CRp) and remission (CRm), biochemical response 
(BRp) and remission (BRm) and endoscopic response (ERp) and remission 
(ERm). Secondary endpoint was treatment survival during follow-up. For 
assessment of risk factors influencing efficacy and treatment survival, a 
multivariate logistic regression and Cox regression model were applied. 
Propensity scores for VDZ vs. anti-TNF were weighted for age at start bio-
logical, IBD type, perianal disease activity, disease duration and previous 
IBD-related intestinal resection.
Results:  In total, 42 patients received VDZ and 57 anti-TNF. At baseline, 
the VDZ group had an older median age (38 vs. 31 years, P=0.024), longer 
disease duration (P=0.017) and more moderate to severe comorbidities 
(21.4% (9/42) vs. 0% (0/57), P<0.001). In the anti-TNF group, percentage of 
CD patients was higher (77.2% (44/57) vs. 57.1% (24/42),P=0.034), patients 
had more upper GI, penetrating or stricturing disease (P=0.013 for location 
and P=0.004 for behavior), perianal disease (P=0.034) and used more im-
munomodulators (IMM) during treatment (52.6% (30/57) vs. 16.7% (7/42), 
P<0.001). After treatment induction, CRp (P=0.311) and CRm (P=0.216) 
rate was not significantly different. The anti-TNF group had a significantly 
higher BRp rate compared to the VDZ group (87.8% (43/49) vs. (23/34), 
P=0.026). After adjusting for propensity score, age, IBD type, systemic 
corticosteroid (CS) or IMM use, the higher rate of BRp remained (aOR 3.83 
[1.01-14.60], P=0.049). 
Similar results were found for BRm (87.8% (43/49) vs. 67.6% (23/34), 
P=0.026). After adjustment for the same confounders, the higher rate of 
BRm in the anti-TNF group remained (aOR 3.83 [1.01-14.60], P=0.049). 
No significant difference was seen for ERp (P=1.000) and ERm (P=0.338). 
After 1 year, univariate analysis showed no significant difference for CRp 
(P=0.736) and CRm (P=0.404), nor for BRp (P=0.907) and BRm (0.890) or 
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-1.3±5.9, 9.0±4.7), FACIT (42.2±8.9, 40.6±10.8, 41.8±8.6), SIBDQ (55.2±11.4, 
54.1±11.8, 56.7±10.7), BMQ-S1-SS1 (18.0±3.4, 18.0±2.3, 17.5±2.9), BMQ-S1-
SS2 (15.3±2.6, 15.4±2.0, 15.1±1.9), BMQ-S2-SS1 (9.8±3.2, 9.3±2.6, 9.5±2.7), 
BMQ-S2-SS2 (8.7±2.9, 8.6±3.0, 9.0±2.7). AEIs were observed in 43(36.1%) 
patients, most commonly infections (17) and arthralgias (15); 3 cancer 
diagnoses and 2 infusion reactions were recorded. Pre- and post-switch 
median IFX TLs remained stable (4.07 vs 4.86 µg/mL, p=ns). Anti-IFX an-
tibodies were detected in 5.1% and 2.5% of patients before and after the 
switch, respectively; de novo antibody formation was observed in one pa-
tient after the switch. The median concentration of TNF-α (9.77 vs 9.16 pg/
mL, p=ns), IL-8 (9.04 vs 10.10 pg/mL, p=ns) and IL-22 (5.52 vs 6.43, p=ns) 
remained stable; conversely, a significant increase was observed in IL-6 
(1.20 vs 1.73 pg/mL, p=0.01) and IL-17A (0.72 vs 1.08 pg/mL, p=0.02) me-
dian concentrations.
Conclusion: Switching from CT-P13 to SB2 can be considered safe, does 
not significantly affect treatment effectiveness nor drug pharmacokinetic, 
and is seemingly not associated with major negative psychological impli-
cations.
Disclosure: Daniela Pugliese received speaker fees and/or advisory board 
from AbbVie, MSD, Takeda and Janssen, Pfizer. Giuseppe Privitera re-
ceived consultancy fees from Alphasigma and Janssen. 
Alessandro Armuzzi: consulting and/or advisory board fees from AbbVie, 
Amgen, Biogen, Boehringer Ingelheim, Bristol-Myers Squibb, Celgene, 
Celltrion, Eli-Lilly, Ferring, Galapagos, Gilead, Janssen, MSD, Mylan, Pfiz-
er, Protagonist Therapeutics, Roche, Samsung Bioepis, Sandoz, Takeda; 
lecture and/or speaker bureau fees from AbbVie, Amgen, Arena, Biogen, 
Bristol-Myers Squibb, Eli-Lilly, Ferring, Galapagos, Gilead, Janssen, MSD, 
Mitsubishi-Tanabe, Novartis, Pfizer, Roche, Sandoz, Samsung Bioepis, 
Takeda; and research grants from MSD, Pfizer, Takeda and Biogen. The re-
maining authors declare no competing interests.

PP0856 
THE COMPARATIVE EFFECTIVENESS OF VEDOLIZUMAB IN 
BIO-NAÏVE AND BIO-EXPERIENCED PATIENTS WITH IBD: RESULTS 
FROM A REAL-WORLD EXPERIENCE AT A BELGIAN TERTIARY CENTRE 

L. Deroo1, L. Suarez-Lopez2, M. Truyens1,3, J. Geldof1, 
S. Akhayad1, G. Dewitte1, E. Glorieus1,3, T. Lobaton1,3

1Ghent University Hospital, Gastroenterology and Hepatology, 
Ghent, Belgium, 2University Hospital of Santiago of Compostela, 
Gastroenterology, Health Research institute (IDIS), Santiago de 
Compostela, Spain, 3Ghent University Hospital, IBD Research 
Unit - Gastro-Enterology, Department of Internal Medicine and 
Paediatrics, Ghent, Belgium 

Contact E-Mail Address: liesbeth.deroo@ugent.be
Introduction: As the therapeutic armamentarium for inflammatory bowel 
diseases (IBD) is rapidly expanding, it is of increasing importance to opti-
mize treatment sequencing. However, head-to-head trials comparing ef-
ficacy of vedolizumab (VDZ) in bio-naïve versus bio-experienced patients 
are scarce.
Aims & Methods: Aim: To compare the effectiveness of VDZ in bio-naïve 
versus bio-experienced patients with IBD in a real world setting. 
Methods: A retrospective monocentric study was performed in IBD pa-
tients treated with VDZ at a Belgian University Hospital, from January 
2018 to June 2021 with follow-up until December 2021. Primary endpoints 
considering efficacy after induction and after 1 year of therapy were: clini-
cal response (CRp) and remission (CRm), biochemical response (BRp) and 
remission (BRm) and endoscopic response (ERp) and remission (ERm). 
Secondary endpoint was treatment survival during follow-up. For assess-
ment of risk factors influencing efficacy and treatment survival, a multi-

for ERp (P=0.163) and ERm (P=0.533). Treatment survival using Cox regres-
sion model with adjustment for propensity and IMM or CS use, showed no 
significant longer treatment duration for anti-TNF compared to VDZ (aHR 
0.947 [0.36-2.49], P=0.913).
Conclusion:  In this tertiary real-world cohort of bio-naïve patients with 
IBD, anti-TNF and VDZ showed a similar efficacy, with an advantage of 
anti-TNF regarding onset of action.
Disclosure: Nothing to disclose.

PP0855 
INFLIXIMAB BIOSIMILAR SWITCH IS SAFE AND EFFECTIVE, IT DOES NOT 
HAVE MAJOR PSYCHOLOGICAL IMPLICATIONS AND DOES NOT AFFET 
PHARMACOKINETICS IN A LARGE COHORT OF PATIENTS WITH IBD 

G. Privitera1, E. Melita2, L. Monastero2, M.C. Agnitelli2, 
F. Di Vincenzo2, M. Fiorani2, P. Puca2, E. Schiavoni3, V. Amatucci3, 
D. Napolitano3, M. Strazzeri3, L. Turchini3, F. Scaldaferri3, 
A. Armuzzi4, D. Pugliese5

1Università degli Studi di Milano, Milan, Italy, 2Università Cattolica 
del Sacro Cuore, Rome, Italy, 3Fondazione Policlinico Universitario 
“A. Gemelli” IRCCS, Rome, Italy, 4IRCCS Humanitas Research 
Hospital, Milan, Italy, 5Fondazione Policlinico Universitario “A. 
Gemelli“ IRCCS, CEMAD – IBD UNIT - Unità Operativa Complessa 
di Medicina Interna e Gastroenterologia, Dipartimento di Scienze 
Mediche e Chirurgiche, Rome, Italy 

Contact E-Mail Address: daniela.pugliese@policlinicogemelli.it
Introduction:  Biosimilars are used for the treatment of inflammatory 
bowel disease (IBD). However, data on the switch from one biosimilar to 
another still lack. We aimed to study, in an IBD cohort, the effects of the 
CT-P13-to-SB2-switch, in terms of effectiveness, safety, psychological im-
plications, pharmacokinetic and inflammatory marker levels.
Aims & Methods: Consecutive CT-P13-to-SB2-switched IBD patients were 
enrolled and prospectively followed-up for 12 months (mo). Patient-re-
ported outcomes (PROs) were employed: specific PRO-2 for CD and UC, 
IBD-Disability Index (IBD-DI), Functional Assessment of Chronic Illness 
Therapy Fatigue (FACIT), Short-IBD-Questionnaire (SIBDQ). Psychometric 
tests were administered to assess the psychological impact of the switch: 
Hospital Anxiety and Depression Scale (HADS), Perceived Stress Scale 
(PSS), Believes About Medicine (BMQ). C-reactive protein (CRP) levels, 
concomitant steroid use, and adverse events of interest (AEIs) were re-
corded. Serum samples were obtained before and after the switch to mea-
sure: infliximab (IFX) and anti-IFX trough levels (TLs), and cytokine (TNF-α, 
IL-6, IL-8, IL-17A, IL22) concentrations.
Results: We enrolled 119 (73 CD, 46 UC). Median age was 40 years (IQR:27-
52), median disease duration 9 years (IQR:4-16). Median duration of pre-
switch infliximab was 45 mo (IQR:24.5-75.5); 50 (42.0%) patients had previ-
ously received infliximab originator-to-CT-P13 switch (median CT-P13 du-
ration: 28 mo, IQR:27-29). In UC, mean stool frequency scores were 0.2±0.5, 
0.4±0.8, 0.7±1.5, 0.2±0.5, and mean rectal bleeding scores were 0.1±0.4, 
0.1±0.4, 0.4±0.8, 0.0±0.0, at baseline, 2, 6 and 12 mo (p=ns for all). In CD, 
mean stool frequency scores were 1.9±2.0, 2.1±2.2, 1.8±1.9, 1.5±1.8(p=ns 
for all), and mean abdominal pain scores were 0.5±0.7, 0.4±0.6, 0.3±0.6, 
0.2±0.5 (p=ns for all, expect baseline vs.12 mo p=0.01) at baseline, 2, 6 and 
12 mo. Patients in SFCR were 100 (84.0%) at baseline, 97 (81.5%) at 2 mo 
(p=ns vs baseline), 86 (72.3%) at 6 mo (p=0.03 vs baseline) and 90 (75.6%) 
at 12 mo (p=ns vs baseline). Mean CRP levels were constantly <5mg/L 
(3.4±8.0, 3.2±5.8, 2.4±4.0, 2.2±5.7, at baseline, 2, 6 and 12 mo, p=ns for 
all). No significant changes in psychometric assessments were observed 
during follow-up in regard to: HADS (10.3±6.8 at baseline, 10.6±8.1 at 2 
mo, 11.3±8.1 at 6 mo), PSS (14.3±7.8, 15.7±8.8, 14.9±8.1), IBD-DI (-0.7±4.6, 
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variate logistic regression and Cox regression model (CRM) were applied.
Results:  A total of 84 patients were treated with VDZ, 42 bio-naïve and 
42 bio-experienced. At baseline, significantly more bio-experienced pa-
tients had prior intestinal resection (IR) (40.5% (17/42) vs. 16.7% (7/42), 
P=0.016), used an immunomodulator (IMM) (35.7% (15/42) vs. 16.7% 
(7/42), P=0.047) and had a longer disease duration (12.5 vs. 3.5 years, 
P<0.001). Bio-naïve patients had more moderate to severe comorbidities 
(21.4% (9/42) vs. 2.4% (1/42), P=0.007). After VDZ induction, CRp rate was 
higher in bio-naïve patients (60.9% (39/42) vs 39.1% (25/42), P<0.001). 
Multiple logistic regression analyses revealed that bio-naïve patients had 
a higher chance reaching CRp (aOR 14.69, 95%CI [3.12-69.14], P<0.001)
(table). CRm was reached in 35.7% bio-naïve and 19% bio-experienced 
patients (P=0.087). No significant difference in BRp (P=0.932) or BRm 
(P=0.730) rate was found . A significantly higher ERp rate was seen in bio-
naïve patients (90.3% (28/31) vs. 66.7% (18/27), P=0.027). Multiple logistic 
regression analyses showed a trend towards higher ERp rate in bio-naïve 
patients (aOR 4.65, [0.99-21.84], P= 0.051) (table). 
No significant difference was seen for ERm (32.3 % (10/31) vs. 11.1% 
(3/27), P=0.054). After 1 year of VDZ, CRp was significantly higher in bio-
naïve patients (82.9% (34/41) vs. 62.5% (25/40), P=0.039). Multiple logis-
tic regression analyses showed no significant difference between both 
groups. Univariate analyses showed significantly higher CRm rate in bio-
naïve patients (70.7% (29/41) vs. 37.5% (15/40), P=0.003). 
After adjustment for age, disease duration, IMM use and prior IR, this dif-
ference was no longer significant. Patients without prior IR had signifi-
cantly higher odds of reaching CRm (aOR 4.33,[1.13-16.59], P=0.032). No 
significant difference was seen for BRp (P=0.443) and BRm (P=0.313), nor 
for ERp (P=0.184) or ERm (P=0.061) in univariate analyses. Cox regression 
analysis showed significantly longer treatment survival in bio-naïve pa-
tients (aHR 2.32, [1.03-5.23], P=0.043).

Clinical response 
after induction

Endoscopic response 
after induction

Multivariate regression 
model aOR [95% CI] P-value aOR [95% CI] 

P-value P-value

VDZ in bio-naïve patients 
(vs. bio-experienced 
patients)

14.69 [3.12-69.14] P<0.001 4.65 [0.99-21.84] P=0.051

Age (years) 1.00 [0.96-1.04] P=0.954 1.01 [0.96-1.06] P=0.998
Ever IMM use during 
treatment (yes) 1.22 [0.30-4.97] P=0.783 3.48 [0.38-32.33] P=0.273

Disease duration (years) 1.08 [0.99-1.18] P=0.095 1.00 [0.91-1.10] P=0.998
Prior intestinal resection 
(yes) 0.52 [0.11-2.49] P=0.417 1.04 [0.13-8.34] P=0.968

Conclusion: In this tertiary real-world cohort of patients treated with VDZ, 
overall, a better efficacy was seen in bio-naïve compared to bio-experi-
enced patients.
Disclosure: Nothing to disclose.

PP0857 
SAFETY OF VEDOLIZUMAB, USTEKINUMAB AND TNF INHIBITORS IN 
PATIENTS WITH INFLAMMATORY BOWEL DISEASE: A RETROSPECTIVE 
MONOCENTRIC COHORT STUDY 

L. Deroo1, L. Suarez-Lopez2, M. Truyens1,3, J. Geldof1, S. Akhayad1, 
G. Dewitte1, E. Glorieus1,3, T. Lobaton1,3

1Ghent University Hospital, Gastroenterology and Hepatology, 
Ghent, Belgium, 2University Hospital of Santiago of Compostela, 
Gastroenterology, Health Research Institute (IDIS), Santiago de 
Compostela, Spain, 3Ghent University Hospital, IBD Research 
Unit - Gastro-Enterology, Department of Internal Medicine and 
Paediatrics, Ghent, Belgium 

Contact E-Mail Address: liesbeth.deroo@ugent.be
Introduction: New biologics such as vedolizumab (VDZ) and ustekinumab 
(UST) have expanded the therapeutic armamentarium for inflammatory 
bowel diseases (IBD) over the past decade. Head-to-head trials compar-
ing safety to tumor necrosis factor alpha inhibitors (anti-TNF) are limited. 
Data on safety of biologic sequencing remains scarce.
Aims & Methods: Aim: To assess the impact of different biologics and pre-
vious treatments on the incidence of severe adverse events (SAE) in a real-
world tertiary IBD patient cohort. 
Methods: A retrospective monocentric study was performed at the Ghent 
University Hospital. Patients starting anti-TNF, VDZ or UST from January 
2018 to June 2021 with follow-up until December 2021 were included. 
SAE were defined as intestinal resection (IR), IBD-inflammation related 
hospitalization (IBD-hosp), IBD-treatment related hospitalization (e.g. in-
fections) (treat-hosp), malignancy and death. Cox regression analysis was 
used to explore risk factors (RF) of SAE.
Results: In total 267 patients were included: 84 on VDZ, 69 UST, 60 inflix-
imab (IFX) and 54 adalimumab (ADM). At baseline a significant difference 
was found between biologic groups for age (younger in IFX and ADM - 
P=0.001), IBD type (Crohn’s disease (CD): VDZ 51.2%, UST 73.9%, IFX 70%, 
ADM 77.8% - P=0.003), CRP (in mg/L, med, IQR - VDZ: 5[1.6-12.4], UST: 
8.5[2.8-19.3], IFX: 13 [1.87-31.8], ADM:3.2[1-8.1] - P<0.001) and calprotectin 
(in µg/g, med, IQR) (VDZ: 579 [175- 1801], UST: 707 [244-2889], IFX: 652 [65-
2449], ADM 200 [43.7-789] - P=0.021)). Perianal CD rate was higher in anti-
TNF and UST patients (P=0.003) and prior disease duration differed sig-
nificantly (VDZ: 9years, UST10y, IFX 2y,ADM 3.5y - P<0.001)). Concomitant 
immunomodulator (IMM) use was higher in the IFX group (81.7% vs 25% 
for all other groups P<0.001)) and corticosteroid (CS) use differed among 
treatment groups (VDZ 78.6%, UST 68.1%, IFX 70%, ADM 55.6% (P=0.041)). 
Number of prior biologics was higher in the UST group (P<0.001).
No significant difference in SAE rate could be found between different bio-
logics (UST 37.7%, IFX 33.3%, VDZ 23.8%, ADM 22.2% - P=0.148). Cox re-
gression revealed age ≥60years (aHR 2.00, 95%CI 1.11-3.60, P=0.020) and 
higher number of previous biologics (aHR 1.29, 95%CI 1.03-1.60, P=0.024) 
as independent RF for SAE. Considering SAEs types, IR rate was not sig-
nificantly different between biologic groups (VDZ 4.8%, UST 15.9%, IFX 
8.3%, ADM 5.6% - P=0.096). Cox regression revealed previous IMM use as 
an independent RF for IR (aHR 4.26, 95%CI 1.62-11.19, P=0.003). No sig-
nificant difference was found between biologics considering IBD-hosp 
(VDZ 15.5%, UST 30.4%, IFX 21.7%, ADM 14.8% – P=0.087). Higher num-
ber of previous biologics was an independent RF for IBD-hosp (aHR 1.32, 
95%CI 1.02-1.71, P=0.036). Treat-hosp rate was not significantly different 
between biologic groups (VDZ 7.1%, UST 10.1%, IFX 6.7%, ADM 5.6% – 
P=0.811). Age ≥60years was found to be an independent RF of treat-hosp 
(aHR 4.93, 95%CI 1.91-12.76, P=0.001). Six patients developed malignancy 
(3 VDZ: colorectal carcinoma, melanoma, low grade appendix neoplasia; 
2 IFX: cervix CIN3, gastric adenocarcinoma; 1 ADM: basal cell carcinoma). 
One patient died due to progressive melanoma while on VDZ.
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ing between UPA 30mg and UST Q12W were significant (35.5% and 39.0%, 
respectively; p<0.05); other outcomes (UPA 15mg vs UST) were compa-
rable.
Conclusion: Greater proportions of pts on UPA vs UST achieved endoscop-
ic outcomes at the end of induction for pts with moderately to severely 
active CD. Although sample sizes during maintenance were limited, these 
MAICs show endoscopic outcomes are achieved in a numerically higher 
proportion of pts treated with UPA 30mg vs. UST, while outcomes are com-
parable with UPA 15mg vs UST.

Outcomea N or ESS Rateb Rate Difference 
(95% CI)

UPA or UST vs PBO

Rate Difference 
(95% CI)

UPA vs UST
Induction
Endoscopic 
Response
UPA 45mg/PBO
UST 6mg/kg/PBO

207/104
155/97

45.4%/11.9%
20.6%/13.4%

33.5% (24.2%, 42.8%)
7.2% (–2.1%, 16.5%)

26.3% (13.2%, 39.5%)*

Endoscopic 
Remission
UPA 45mg/PBO
UST 6mg/kg/PBO

207/104
155/97

17.5%/4.0%
7.7%/4.1%

13.5% (7.6%, 19.4%)
3.6% (–2.2%, 9.4%)

9.9% (1.6%, 18.2%)**

Mucosal Healing
UPA 45mg/PBO
UST 6mg/kg/PBO

207/104
155/97

21.9%/4.0%
9.0%/4.1%

17.9% (11.6%, 24.3%)
4.9% (–1.1%, 10.9%)

13.0% (4.3%, 21.8%)**

SES-CD mean 
change from baseline
UPA 45mg/PBO
UST 6mg/kg/PBO

207/104
155/97

–6.5/–0.8
–2.8/–0.7

–5.8 (–7.0, –4.5)
–2.1 (–3.4, –0.8)

–3.7 (–5.5, –1.8)*

Maintenance
Endoscopic 
Response
UPA 15mg/PBO
UPA 30mg/PBO
UST Q8W/PBO

51/36
63/36
29/24

28.8%/12.9%
40.6%/12.9%
24.1%/4.2%

15.9% (–0.3%, 32.1%)
27.7% (11.6%, 43.8%)
19.9% (2.4%, 37.4%)

–4.0% (–27.8%, 19.9%)
7.8% (–16.0%, 31.6%)

Mucosal Healing
UPA 15mg/PBO
UPA 30mg/PBO
UST Q8W/PBO

51/36
63/36
29/24

13.9%/4.4%
27.9%/4.4%
17.2%/4.2%

9.5% (–2.1%, 21.1%)
23.5% (10.8%, 36.2%)
13.0% (–2.9%, 28.9%)

–3.5% (–23.2%, 16.2%)
10.5% (–9.9%, 30.8%)

Endoscopic 
Remission
UPA 15mg/PBO
UPA 30mg/PBO
UST Q8W+Q12W/
PBO

51/36
63/36
46/24

11.2%/3.6%
27.7%/3.6%
10.9%/4.2%

7.6% (–3.2%, 18.4%)
24.1% (9.0%, 39.1%)
6.7% (–5.3%, 18.7%)

0.9% (–15.3%, 17.1%)
17.4% (–1.9%, 36.6%)

aEndoscopic Response= reduction of ≥50% from induction baseline in SES-CD; endoscopic 
remission= total SES-CD score ≤2; mucosal healing= present with ulceration in at least 
1 ileocolonic segment at induction baseline. bAfter weighting results from the MAIC. 
*P<0.001;**P<0.05
CI=confidence interval, ESS=effective sample size, PBO=placebo, Q8W=every 8 
weeks, Q12W=every 12 weeks, SES-CD=simple endoscopic score in Crohn’s Disease; 
UPA=upadacitinib, UST=ustekinumab.

Table.

Disclosure: C Ma has received consulting fees from AbbVie, Alimentiv, Am-
gen, AVIR Pharma Inc, BioJAMP, Bristol Myers Squibb, Celltrion, Ferring, 
Fresenius Kabi, Janssen, McKesson, Mylan, Takeda, Pendopharm, Pfizer, 
Prometheus Biosciences Inc., Roche, Sanofi, Tillotts; speaker’s fees from 
AbbVie, Amgen, AVIR Pharma Inc, Alimentiv, Bristol Myers Squibb, Ferring, 
Fresenius Kabi, Janssen, Takeda, Pendopharm, and Pfizer; royalties from 
Springer Publishing; research support from Ferring, Pfizer.
MC Dubinsky has received consulting fees from AbbVie, Abivax, Astra Ze-
neca, Bristol Myers Squibb, Eli Lilly, Janssen, Merck, Pfizer, Prometheus 
Biosciences, Prometheus Labs, Takeda
JE Axelrad reports receiving research grants from BioFire Diagnostics; 
consultancy fees or honorarium from BioFire Diagnostics, Janssen, Pfizer, 
Abbvie, and BMS; and holds US Patent 2012/0052124A1 and no other con-
flicts of interest.
J Griffith, S Anyanwu, and N Joshi are employees of AbbVie and may own 
stock.
J Tran is a funded PhD student at the University of Washington and a con-
tractor for AbbVie.

Conclusion: In this tertiary real-world IBD patient cohort, no influence of 
type of biologic on the SAE rate could be found. Elderly age (≥60 years) and 
higher number of previous biologics were an independent RF for SAEs.
Disclosure: Nothing to disclose.

PP0858 
MATCHING-ADJUSTED INDIRECT COMPARISON OF UPADACITINIB 
VERSUS USTEKINUMAB ON ENDOSCOPIC OUTCOMES AMONG PATIENTS 
WITH MODERATELY TO SEVERELY ACTIVE CROHN’S DISEASE 

C. Ma1, M.C. Dubinsky2, J. Axelrad3, S. Anyanwu4, J. Tran4,5, 
N. Joshi4, J. Griffith4

1University of Caglary, Division of Gastroenterology and 
Hepatology, Departments of Medicine & Community Health 
Sciences, Calgary, Canada, 2Icahn School of Medicine, Mount Sinai, 
Department of Pediatrics, Susan and Leonard Feinstein IBD Center, 
New York City, United States, 3NYU Grossman School of Medicine, 
Inflammatory Bowel Disease Center at NYU Langone Health, New 
York, United States, 4AbbVie, Inc, North Chicago, United States, 
5University of Washington, The Comparative Health Outcomes, 
Policy, and Economics (CHOICE) Institute, Seattle, United States 

Contact E-Mail Address: christopher.ma@ucalgary.ca
Introduction: Crohn’s disease (CD) clinical trials have evolved from evalu-
ating symptoms to including endoscopic outcomes as coprimary end-
points, as was done in clinical trials of upadacitinib (UPA), an oral, revers-
ible Janus kinase inhibitor, and ustekinumab (UST), an anti-interleukin 
12/23. Endoscopic healing has been recommended as a long-term treat-
ment target by the Selecting Therapeutic Targets in Inflammatory Bowel 
Disease (STRIDE) initiative.
Aims & Methods: The objective of this study is to conduct a placebo (PBO)-
anchored matching-adjusted indirect comparison (MAIC) of endoscopic 
outcomes between UPA and UST among patients with moderately to se-
verely active CD. Data from phase 3 UPA trials (NCT: 03105128, 03104413, 
03105102) and an UST endoscopy substudy (NCT: 01369329, 01369342, 
01369355) from the phase 3 UNITI/IM-UNITI program were used. For in-
duction, patients (pts) received UPA 45mg once daily (QD) for 12 weeks 
(wks), UST 6mg/kg intravenously, or PBO. For maintenance, pts received 
UPA 15mg or 30mg QD, subcutaneous UST 90mg every 8 (Q8W) or 12 wks 
(Q12W), or PBO. Individual pt level data from the UPA trials included pts 
with baseline (BL) CD Activity Index between 220-450 and excluded pts 
with prior UST or vedolizumab exposure or missing data due to COVID. In-
duction BL characteristics identified as treatment-effect modifiers, includ-
ing disease duration, location, and phenotype, median c-reactive protein, 
prior biologic failure, and mean Simple Endoscopic Score for CD (SES-CD), 
were weighted to match those reported in the UST endoscopy substudy 
for both induction and maintenance. Endoscopic outcomes were evaluat-
ed after induction (Wk 12 UPA, Wk 8 UST) and maintenance (Wk 52 UPA, Wk 
44 UST). Endoscopic outcomes included endoscopic response (reduction 
of ≥50% from induction BL in SES-CD) and remission (total SES-CD ≤2), 
mucosal healing (present with ulceration in at least 1 ileocolonic segment 
at induction BL) and change in SES-CD score from induction BL.
Results:  The effective sample sizes for induction MAICs were 207 UPA 
and 155 UST pts and ranged from 16–53 (UPA) and 17–46 (UST) for main-
tenance MAICs. A significantly (P<0.05) greater proportion of UPA vs UST 
pts achieved endoscopic response and remission, mucosal healing, and 
had a larger reduction from BL in mean SES-CD score at the end of induc-
tion; PBO-adjusted treatment differences were 26.3%, 9.9%, 13.0%, and 
–3.7 points, respectively. Endoscopic remission rates at the end of mainte-
nance were numerically higher for UPA 30mg vs UST 90mg (Q8W+Q12W). 
PBO-adjusted rate differences in endoscopic response and mucosal heal-
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PP0859 
COMPARATIVE EFFICACY AND SAFETY OF BIOLOGIC THERAPIES IN 
ELDERLY AND YOUNGER PATIENTS WITH INFLAMMATORY BOWEL 
DISEASE 

K. Argyriou1, A. Manolakis1, S. Kyriakidis1, C. Kateri1, T. Bektsis1, 
E. Tsakiridou2, A. Pappa1, A.N. Kapsoritakis1

1University of Thessaly Medical School and University Hospital of 
Larissa, Department of Gastroenterology, Larissa, Greece, 2Medical 
School, University of Thessaly, Larissa, Greece 

Contact E-Mail Address: kosnar2@yahoo.gr
Introduction: Biologic therapies are associated with an increased risk for 
adverse events such as infections and malignancies. This is of particular 
importance in elderly patients with inflammatory bowel disease (IBD).
Aims & Methods: The aim of this study was to compare the efficacy and 
safety of different biologic therapies between IBD patients aged over 60 
years and younger patients.All adult patients with IBD treated with bio-
logic agents from 2010 to 2022 in the sole tertiary referral center for in-
flammatory bowel disease in central Greece were screened for eligibility 
and their electronic medical records were retrospectively reviewed. Data 
collected included the socio-demographic and clinical characteristics of 
the study population, endoscopy reports as well as information regard-
ing treatment compliance and drug sustainability. Adverse events (AEs) 
and serious AEs were also recorded. Patients with incomplete information 
were excluded from the analysis.
Results:  267 IBD patients were screened for eligibility and 187 were in-
cluded. The majority (65%) of the patients had Crohn’s disease. Of all 
patients, 47.8% received infliximab, 18% adalimumab, 18% vedolizumab, 
and 16% ustekinumab. The median duration of biologic treatments was 
10 years. Parallel steroid therapy was required in 70% at baseline, 35% at 
3 months, 18 % at 6 months, and 5% at 12 months from treatment onset. 
The efficacy of biologic therapies did not differ significantly between pa-
tients aged > 60 years and younger patients. Kaplan-Meyer analysis did 
not show statistical differences or trends in drug sustainability (P > 0.05), 
time to an adverse event (P >0.05), and infection rates (P >0.05) among 
the different classes of biologic agents compared. The most common AEs 
leading to drug discontinuation were loss of response and local injection 
site reactions. After adjusting for differences in baseline characteristics be-
tween the two age groups, no significant differences in drug sustainability 
and the need for treatment optimization were found between elderly and 
younger patients (p >0.05).
Conclusion: Available biologic therapies were characterized by compara-
ble efficacy, sustainability, and safety among elder and younger patients, 
hardening the preferential selection among the available biologic agents 
for the elderly. More real-world evidence is required to make treatment 
recommendations.
References: 1. de Silva S, Devlin S, Panaccione R. Optimizing the safety of 
biologic therapy for IBD. Nat Rev Gastroenterol Hepatol. 2010 Feb;7(2):93-
101. doi: 10.1038/nrgastro.2009.221. PMID: 20134491.
2. Lasa JS, Olivera PA, Danese S, Peyrin-Biroulet L. Efficacy and safety of 
biologics and small molecule drugs for patients with moderate-to-severe 
ulcerative colitis: a systematic review and network meta-analysis. Lan-
cet Gastroenterol Hepatol. 2022 Feb;7(2):161-170. doi: 10.1016/S2468-
1253(21)00377-0. Epub 2021 Nov 29. PMID: 34856198.
Disclosure: Nothing to disclose.

PP0860 
THE ASSOCIATION OF ENDOSCOPIC AND HISTOLOGIC ENDPOINTS WITH 
FAECAL CALPROTECTIN AND C-REACTIVE PROTEIN IN PATIENTS WITH 
MODERATELY TO SEVERELY ACTIVE ULCERATIVE COLITIS TREATED WITH 
MIRIKIZUMAB 

R. Panaccione1, C. Sapin2, F. Chan-Diehl2, R. Moses2, 
B. Siegmund3, A. Walsh4, T. Kobayashi5, P. Dulai6, S. Travis7

1University of Calgary, Medicine, Calgary, Canada, 2Eli 
Lilly and Company, Indianapolis, United States, 3Charité - 
Universitätsmedizin Berlin, Med. Klinik m.S. Gastroenterologie, 
Infektiologie und Rheumatologie, Berlin, Germany, 4St Vincent’s 
Hospital, Sydney, Australia, 5Kitasato University Kitasato Institute 
Hospital, Minato-ku, Japan, 6University of California San Diego, 
La Jolla, United States, 7John Radcliffe Hospital, Gastroenterology 
Department, Oxford, United Kingdom 

Contact E-Mail Address: britta.siegmund@charite.de
Introduction: Mirikizumab [(miri), a p19-directed IL-23 antibody] has been 
shown to be effective in patients with moderately to severely active ul-
cerative colitis (UC) in Phase 3, randomised, double-blind, placebo-con-
trolled trials (LUCENT-1 NCT03518086; LUCENT-2 NCT03524092).1 Given 
the importance of understanding treat-to-target strategies, the relation-
ship between improved histologic and endoscopic endpoints and im-
provement of the inflammatory biomarkers faecal calprotectin (fCal) and 
C-reactive protein (CRP) was studied within miri-treated patients enrolled 
in the programme.
Aims & Methods:  This analysis focused on miri-treated patients (n=868) 
from the induction study receiving intravenous (IV) every 4 weeks (Q4W) 
until week (W)12 and miri induction responders at week W12, who were 
rerandomised for the maintenance period, receiving subcutaneous miri 
(n=365) Q4W up to W52. The relationship between achieving histologic-
endoscopic mucosal improvement (HEMI), histologic-endoscopic mu-
cosal remission (HEMR) (definitions in Tables) and improvement of fCal 
(≤250µg/g) and CRP (≤6mg/L) levels at W12 and W52 was explored using 
Fisher’s exact tests.

Relationship between mirikizumab treated patients 
achieving HEMI and HEMR at end of induction (W12) 

and normalised faecal calprotectin and C-reactive 
protein values

Relationship between mirikizumab responder patients 
rerandomised to mirikizumab achieving HEMI and 

HEMR at end of maintenance (W52) and normalised 
faecal calprotectin and C-reactive protein values

Mirikizumab treated patients (N=868) Mirikizumab induction responder patients 
rerandomised to mirikizumab (n=365)

End of 
induction-
Week 12

Patients 
achieving 

HEMI (n=235)

Patients not 
achieving 

HEMI (n=633)

p-
value

End of 
maintenance- 

Week 52

Patients 
achieving 

HEMI (n=174)

Patients not 
achieving 

HEMI 
(n=191)

p-
value

% fCal 
≤ 250µg/g 179 (76.2%) 138 (21.8%) <0.001 % 

fCal≤250µg/g 129 (74.1%) 62 (32.5%) <0.001

% CRP 
≤ 6mg/L 208 (88.5%) 460 (72.7%) <0.001 % 

CRP≤6mg/L 153 (87.9%) 117 (61.3%) <0.001

End of 
induction-
Week 12

Patients 
achieving 

HEMR 
(n=193)

Patients not 
achieving 

HEMR 
(n=675)

p-
value

End of 
maintenance-

Week 52

Patients 
achieving 

HEMR 
(n=158)

Patients not 
achieving 

HEMR 
(n=207)

p-
value

% fCal 
≤ 250µg/g 153 (79.3%) 164 (24.3%) <0.001 % 

fCal≤250µg/g 121 (76.6%) 70 (33.8%) <0.001

% CRP 
≤ 6mg/L 173 (89.6%) 495 (73.3%) <0.001 % 

CRP≤6mg/L 139 (88.0%) 131 (63.3%) <0.001

Abbreviations: CRP=C-reactive protein; fCal=faecal calprotectin; HEMI=Histologic-endoscopic mucosal 
improvement defined as Mayo Endoscopic Subscore (ES)=0 or 1 (excluding friability) and Geboes≤3.1; HEMR 
Histologic-endoscopic mucosal remission defined as ES=0 or 1 (excluding friability) + Geboes≤2b; N=patient 
population; n=patient subpopulation; W=week 

Results: At W12, a significantly higher percentage of miri-treated patients 
achieving HEMI (n=235/868) had normalised fCal and CRP values (76.2% 
and 88.5%), compared to miri-treated patients who did not achieve HEMI 
(n=633/868) (21.8% and 72.7%, both p<0.001; Table). Similarly, a higher 
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and Company, Enterome, Equillium, Ferring Pharmaceuticals, Galapagos 
NV, Genentech/Roche, Genzyme, Gilead Sciences, GlaxoSmithKline, Glen-
mark Pharmaceuticals, Grünenthal, GW Pharmaceuticals, Immunocore, 
Indigo Biosciences, Janssen, Lexicon Pharmaceuticals, Medarex, MedTrix, 
Merck, Merrimack Pharmaceuticals, Mestag Therapeutics, Millennium 
Pharmaceuticals, Neovacs, Novartis, Novo Nordisk, NPS Pharmaceuti-
cals/Nycomed, Ocera Therapeutics, OPTIMA Pharma, Origin Pharma, Ot-
suka, Procter & Gamble, Palau Pharma, Pentax Medical, Pfizer, Pharma-
Ventures, Phesi, Phillips Pharma Group, Pronota, Proximagen, Resolute, 
Robarts Clinical Trials, Sandoz, Santarus, Satisfai Health, Sensyne Health, 
Shire, Sigmoid Pharma, Sorriso Pharmaceuticals, Souffinez, SynDermix, 
Synthon, Takeda, Theravance Biopharma, TiGenix, Tillotts Pharma AG, 
Topivert, Trino Therapeutics with Wellcome Trust, TxCell, UCB Pharma, 
Vertex Pharma, VHsquared, Vifor Pharma, Warner Chilcott and Zeria Phar-
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PP0861 
FATIGUE IS NOT RELATED TO SARCOPENIA IN CROHN’S DISEASE 
PATIENTS IN DEEP REMISSION 

D. Lazou1, P. Kevrekidou1, N. Dimitriadis1, S. Mamalis1, 
K. Papadimitriou2, S.K. Papadopoulou3, K. Soufleris1

1Theageneio Anticancer Hospital of Thessaloniki, Thessaloniki, 
Greece, 2Faculty of Health and Rehabilitation Sciences, 
Metropolitan College, University of East London, Thessaloniki 
Campusorts Coaching and Physical Education University of 
East London (Metropolitan College), Thessaloniki, Greece, 
3International Hellenic University, Nutritional Sciences and 
Dietetics, School of Health Sciences, Thessaloniki, Greece 

Contact E-Mail Address: dimlazou@hotmail.com
Introduction: Fatigue is commonly reported by Crohn’s Disease patients 
even in the absence of disease activity. 
Other possible causative factors need to be determined in order to suc-
cessfully address this problem, which significantly affects patients’ lives 
even when treatment targets have been achieved.
Sarcopenia and Depression are also common in Crohn’s Disease and pos-
sibly related to fatigue.
Aims & Methods: Consecutive patients with Crohn’s Disease who came to 
the infusion center to receive maintenance intravenous infliximab treat-
ment were included. All participants had to be in full clinical (HBI <5), 
biological (C-RP < 0.5 mg/dL and/or fecal calprotectin <100 μg/mg) , en-
doscopic (SES-CD 0-2), or enterographic remission in the past 6 months. 
Anthropometric measurements (Weight, Height, Body Mass Index, Cir-
cumcenter waist, hips, gastrocnemius, Waist to Hip Ratio), Body Compo-
sition Measurements (Body Fat, Total Body Water, Body Fat Mass Index, 
Lean Body Mass), Physical Activity Tests (Handgrip Strength test, 6-meter 
Walk Test, One Leg Standing test, 30-second Chair Stand test) and Ques-
tionnaires related to Sarcopenia (Lawton Instrumental Activities of Daily 
Living Scale-LIADLS, Activities Daily Living Scale-ADLS, Dixon’s Diet Score-
DASH, Mini Nutritional Assessment-MNA, Mediterranean Diet Serving 
Score MDSS, the Mind Diet Score-MDS) were conducted. 
We used the Functional Assessment of Chronic Illness Therapy-Fatigue 
scale (FACIT-F) to measure fatigue. We used the Hamilton Depression Rat-
ing Scale (HAM-D) to assess for depression. Linear regression analysis was 
used to assess the impact of sarcopenia and depression on fatigue.

proportion of patients achieving HEMR (n=193/868) had normalised 
fCal and CRP values (79.3% and 89.6%), compared to those who did not 
achieve HEMR (n=675/868) (24.3% and 73.3%, both p<0.001; Table). At 
W52, a significantly higher percentage of the miri induction responder pa-
tients rerandomised to miri achieving HEMI (174/365) had normalised fCal 
and CRP values (74.1% and 87.9%), compared to patients not achieving 
HEMI (191/365) (32.5% and 61.3%; both p<0.001). 
Similarly, at W52, a higher proportion of patients achieving HEMR 
(n=158/365) had normalised fCal and CRP values (76.6% and 88.0%), 
versus patients not achieving HEMR (n=207/365) (33.8% and 63.3%; both 
p<0.001, Table).
Conclusion:  At both W12 and W52, patients treated with miri who 
achieved HEMI or HEMR showed statistically significant improvements in 
fCal and CRP levels. This suggests that CRP and fCal may be useful markers 
of histology and endoscopy outcomes after induction and maintenance 
with miri.
References: 
1. Magro et al., MP245 Efficacy of mirikizumab in resolving active histo-
logic inflammation in Ulcerative Colitis in Lucent-1 induction and Lucent-2 
maintenance trials (2022), UEG Week Moderated Posters. United European 
Gastroenterol J, 10: 185-472.
Disclosure:  R. Panaccione has received speaker fees and/or served as a 
consultant and/or advisory board member for: Abbott, AbbVie, Alimen-
tiv, Amgen, Arena Pharmaceuticals, AstraZeneca, Biogen, Boehringer 
Ingelheim, Bristol Myers Squibb, Celgene, Celltrion, Cosmo Pharmaceuti-
cals, Eisai, Elan Pharma, Eli Lilly and Company, Ferring Pharmaceuticals, 
Galapagos NV, Genentech, Gilead Sciences, GlaxoSmithKline, Janssen, 
Merck, Mylan, Oppilan Pharma, Pandion Therapeutics, Pfizer, Progenity, 
Protagonist Therapeutics, Roche, Sandoz, Satisfai Health, Shire, Sublim-
ity Therapeutics, Takeda, Theravance Biopharma and UCB Pharma; and 
has received research and/or educational support from: AbbVie, Ferring 
Pharmaceuticals, Janssen, Pfizer and Takeda; C. Sapin, F. Chan-Diehl and 
R. Moses are employees and shareholders of: Eli Lilly and Company; 
B. Siegmund has served as a consultant and/or speaker for: AbbVie, Arena 
Pharmaceuticals, Bristol Myers Squibb, Boehringer Ingelheim, CED Ser-
vice GmbH, Celgene, Dr Falk Pharma, Eli Lilly and Company, Ferring Phar-
maceuticals, Galapagos NV, Janssen, Novartis, Pfizer, Prometheus Thera-
peutics and Takeda; 
A. Walsh has received grant and/or research support from: AbbVie and 
Pfizer; and has received consultancy fees from: AbbVie, Eli Lilly and Com-
pany, Novartis and UCB Pharma; 
T. Kobayashi has served as a speaker, consultant and advisory board 
member for: AbbVie, Ajinomoto Bio-Pharma, Alfresa Pharma, Asahi Kasei 
Pharma, Astellas, Bristol Myers Squibb, Celltrion, Covidien, EA Pharma, Ei-
sai, Eli Lilly and Company, Ferring Pharmaceuticals, Galapagos NV, Gilead 
Sciences, Janssen, JIMRO, Kyorin, Mitsubishi Tanabe Pharma, Mochida 
Pharmaceutical, Nippon Kayaku, Pfizer, Takeda, Thermo Fisher Scientific 
and Zeria Pharmaceutical; and has received research funding from: Ab-
bVie, ActivAid, Alfresa Pharma, Asahi Kasei Pharma, EA Pharma, Google, 
JMDC, Kyorin, Mochida Pharmaceutical, Nippon Kayaku, Otsuka, Sekisui 
Medical, Thermo Fisher Scientific and Zeria Pharmaceutical; 
P. S. Dulai has served as a consultant for: AbbVie, Abivax, Addiso, Bris-
tol Myers Squibb, Eli Lilly and Company, Janssen, Pfizer, Precidiag, Pro-
metheus and Takeda; 
S. Travis has received grants from: AbbVie, BUHLMANN Diagnostics, ECCO, 
Eli Lilly and Company, Ferring Pharmaceuticals, International Organiza-
tion for the Study of Inflammatory Bowel Disease, Janssen, Merck Sharp 
& Dohme, Norman Collision Foundation, Pfizer, Procter & Gamble, Scher-
ing-Plough, Takeda, UCB Pharma, Vifor Pharma and Warner Chilcott; and 
reports other disclosures from: Abacus Pharma, AbbVie, Actial Farmaceu-
tica, ai4gi, Alcimed, Allergan, Amgen, Aptel, Arena Pharmaceuticals, Asahi 
Kasei Pharma, Aspen Pharmacare, Astellas, AstraZeneca, Atlantic Phar-
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Results: A total of 39 patients were included: mean age 38.6 years, mean 
body weight 80 Kg, median disease duration 9 years, female 22 (56,%), male 
17 (44%).
We included patients with ileal disease (48%), perianal disease (28%), sto-
mas (8%), extraintestinal manifestations (12%), on second or third biologic 
therapy (56%), smokers (10%).
Median C-RP was 0.13 mg/dL and median albumin was 4.5 g/dL.
Sarcopenia was almost non existent by all measures: Indicatively, Median 
Max Hand Grip was 25.7 (range 10.8-57.4). 
Median FACIT-F was 45 (range 7-52). 
Median HAM-D was 4 (range 0-25).
There was no correlation between FACIT-F and Sarcopenia (Max Hand Grip): 
p=0,280, β coefficient = 0,159.
There was a correlation between FACIT-F and HAM-D: p<0,001, β coefficient 
= -1,576.
Interestingly there was also a correlation between HAM-D and max Hand 
Grip: p=0,029, β coefficient = -0,804.
Conclusion: We found expectantly low (though not in all patients) estimates 
of sarcopenia, fatigue and depression in this selected group of Crohn’s Dis-
ease patients in complete remission receiving intravenous infliximab.
Fatigue could not be attributed to sarcopenia. On the contrary depression 
seemed to be one of the main determinants of fatigue.
Multidisciplinary care of fatigue should include psychological evaluation 
and possible intervention.
Further research in the field of fatigue related to Inflammatory Bowel Dis-
ease is needed.
Disclosure: Nothing to disclose.

PP0862 
PREDICTIVE FACTORS ASSOCIATED WITH LONG-TERM SURVIVAL 
OF ANTI-TNF AGENTS IN THE MANAGEMENT OF CROHN’S DISEASE 

K. Argyriou1, A. Manolakis1, C. Kateri1, S. Kyriakidis1, T. Bektsis1, 
E. Tsakiridou2, A. Kaltsa1, A.N. Kapsoritakis1

1University of Thessaly Medical School and University Hospital of 
Larissa, Gastroenterology, Larissa, Greece, 2University of Thessaly, 
Medical School, Larissa, Greece 

Contact E-Mail Address: kosnar2@yahoo.gr
Introduction: Tumor necrosis factor (TNF) inhibitor therapies (anti-TNFs) 
are routinely used for the management of Crohn’s disease (CD) in patients 
with moderate to severe disease activity. However, approximately 30% 
of patients discontinue anti-TNF treatment due to inefficacy or adverse 
events.
Aims & Methods: This study analyzed the long-term anti-TNFα drug sur-
vival in a cohort of patients with CD from central Greece aiming to find 
potential predictive factors that are associated with increased survival of 
anti-TNF agents. All adult patients with CD treated with anti-TNF agents 
including infliximab (IFX) ή adalimumab (ADA) from 2012 to 2022 in the 
sole tertiary referral center for inflammatory bowel disease in central 
Greece were screened for eligibility and their electronic medical records 
were reviewed retrospectively. Data collected included the socio-demo-
graphic and clinical characteristics of our population as well as specific in-
formation regarding anti-TNF treatment survival, concomitant treatment 
modalities, treatment compliance, adverse events, and the need for treat-
ment optimization. Parametric and non-parametric statistical tests were 
used for the description of the study population. 
To evaluate the survival of anti-TNF agents, a Kaplan-Meier survival curve 
was performed whereas the influence of population characteristics on the 
survival of anti-TNF agents was assessed with linear regression. Patients 
with incomplete data were excluded from the analysis.

Results:  193 patients were screened for eligibility and 123 were finally 
included. Over the study period, 68% and 71% of the population treated 
with IFX and ADA required treatment optimization. The majority of the 
population (>60%) received anti-TNF as a 1-st line treatment. At 1 year, the 
probability of retaining anti-TNFs was>75% with no significant differences 
being recorded between IFX and ADA whereas the percentage of patients 
who remained on the same treatment at 5 years gradually reduced to 23% 
and 35% respectively. 
Among the population characteristics, the increased disease duration 
at the onset of treatment was the sole factor that was positively asso-
ciated with increased survival to both anti-TNFs ([standardized beta: 
.545, t: 3.690, p: < .001 95,0% Confidence Interval: 1.580-5.511 for ADA], 
[ standardized beta: .479, t:5.119, p: <.001 95,0% Confidence Interval: 
1.738-3.952 for IFX]), whereas the development of antibodies (standard-
ized beta: .247, t: 2.639, p: < .01 95,0% Confidence Interval: 3.682-26.312) 
and the early need for treatment optimization (standardized beta: .203, t: 
2.128, p: < .037 95,0% Confidence Interval: 1.373-41.358), defined as the 
need for treatment optimization within the first year, were the sole factors 
that were associated with reduced survival of IFX.
Conclusion: Treatment survival with anti-TNF agents decreases in CD pa-
tients over time. A trend for increased long-term survival was recorded for 
ADA over IFX. Among CD patients, the increased disease duration at treat-
ment onset was found to be associated with increased treatment survival 
irrespective of the type of anti-TNF agents that was selected. Immunoge-
nicity and the need for early treatment optimization were the sole factors 
that were associated with reduced treatment survival among CD patients 
receiving IFX.
References: 
Torres J, Bonovas S, Doherty G, Kucharzik T, Gisbert JP, Raine T, Adamina 
M, Armuzzi A, Bachmann O, Bager P, Biancone L, Bokemeyer B, Bossuyt 
P, Burisch J, Collins P, El-Hussuna A, Ellul P, Frei-Lanter C, Furfaro F, Gin-
gert C, Gionchetti P, Gomollon F, González-Lorenzo M, Gordon H, Hlavaty 
T, Juillerat P, Katsanos K, Kopylov U, Krustins E, Lytras T, Maaser C, Magro 
F, Marshall JK, Myrelid P, Pellino G, Rosa I, Sabino J, Savarino E, Spinelli 
A, Stassen L, Uzzan M, Vavricka S, Verstockt B, Warusavitarne J, Zmora O, 
Fiorino G. ECCO Guidelines on Therapeutics in Crohn’s Disease: Medical 
Treatment. J Crohns Colitis. 2020 Jan 1;14(1):4-22. doi: 10.1093/ecco-jcc/
jjz180. PMID: 31711158.
Disclosure: Nothing to disclose.

PP0863 
COMPARATIVE EFFICACY OF SECOND-LINE THERAPIES IN ULCERATIVE 
COLITIS: A MONOCENTRIC EXPERIENCE FROM A TERTIARY REFERRAL 
CENTER 

S. Muscarella1, C. Russo1, C. Marzullo1, D. Brinch1, M. Saladino1, 
L.M. Amato1, F.M. Di Giorgio1, P. Melatti1, I.A. Salerno1, C. Celsa1, 
C. Camma1, M. Cappello1

1University of Palermo, Gastroenterology and Hepatology Section, 
Promise, Palermo, Italy 

Contact E-Mail Address: marica.cappello61@gmail.com
Introduction: Several therapeutic options are now available for the treat-
ment of moderate-to-severe ulcerative colitis (UC): pivotal trials have re-
ported efficacy and safety of anti-TNF-α, Vedolizumab (VDZ), Ustekinumab 
(USTE) and Tofacitinib (TOFA) but comparative data are scanty and only 
one head to head trial (Varsity trial) is available. Network meta-analysis 
from Singh et al. demonstrated that TOFA and USTE are the best options 
in anti-TNF exposed patients. Real-worlds studies are discrepant most re-
porting similar efficacy of second-line drugs. Thus, the optimal sequence 
of therapeutic choices is still unclear.
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Aims & Methods:  We performed a retrospective, observational, cohort 
study. All adult UC/IBDU patients who ever received VDZ complete induc-
tion from 2014 to December 2021 were included. Baseline phenotype and 
follow-up data were collected via review of electronic medical records.
The primary outcome of this study was VDZ persistence. 
Secondary outcomes included: clinical (partial Mayo <2), biochemical 
(CRP <5 gr/L) and faecal biomarker (faecal calprotectin <250 µgr/gr) remis-
sion at 1,3 and 5 years; hospitalisation, steroid prescription, surgical rates; 
predictors of VDZ persistence; and serious adverse events.
Results: We included 290 patients (UC n=271 [93.4%], IBDU n=19 [6.6%]), 
median time on VDZ 27.6 months (IQR 14.4-43.2). VDZ persistence at first 
year was 80.7%, 64.4% at two years, 56.5% at 3 years, 49.5% at 4 years, 
47.9% at 5 years and 41.5% at 6 years. Median time to discontinuation was 
14.1 months (IQR 7.0-23.3 months). 
Reasons for drug discontinuation: 51(17.6%) primary non-response, 
63 (21.7%) secondary loss of response [8 (2.8%) during the first year; 33 
(11.4%) between the first and second year; 13 (4.5%) between the second 
and third year; 5 (1.7%) between the third and fourth year and 4 (1.4%) 
over the fourth year], 9 (3.1%) adverse event, 4 (1.4%) remission and 6 
(2.1%) other reasons. 
Multivariable Cox Regression model found previous exposure to one bio-
logic/small molecule (HR 1.52, 95% CI 1.03-2.22, p=0.033); two or more 
biologic/small molecule (HR 2.37, 95% CI1.37-4.09, p=0.002), steroid at 
baseline (HR 1.57, 95%CI 1.08-2.29, p=0.019), left-side colitis (HR 2.80, 95% 
CI 1.11-7.09, p=0.029), extensive colitis (HR 3.32, 95%CI 1.34-8.21, p=0.010) 
and disease duration ≥ 10 years (HR 0.60, 95%CI 0.43-0.86) were indepen-
dent predictors for VDZ persistence (Table 1). 
Clinical, biochemical and faecal biomarker remission at year 1 were 
171/226 (75.7%), 157/217 (72.4%) and 127/181 (70.2%); at year 3, 83/92 
(90.2%), 78/91 (85.7%) and 52/59 (88.1%) and at year 5, 23/25 (92%), 23/26 
(88.5%) and 15/17 (88.2%) respectively. During follow-up, steroid prescrip-
tion was needed in 98 (33.8%), hospitalization 45 (15.5%) and surgery 10 
(3.4%). Serious adverse events were 1.2 per 100 patient-year follow-up.

Variable Univariable Cox Regression Multivariable Cox Regression

Hazard Ratio 95% CI p Hazard Ratio 95% CI p
Disease duration ≥ 10 
years 0.57 0.41-0.84 0.002 0.60 0.43-0.86 0.005

Disease extension
- E1: distal (reference)
- E2: left side
- E3: extensive

2.72
2.94

1.08-6.83
1-19-7.23

0.022
0.034
0.019

2.80
3.32

1.11-7.09
1.34-8.21

0.030
0.029
0.010

Number of previous 
biologic/small molecule
- None (reference)
- One
- Two or more

1.53
2.26

1.05-2.22
1.31-3.88

0.004
0.028
0.003

1.52
2.37

1.03-2.22
1.37-4.09

0.003
0.033
0.002

Concomitant steroids at 
baseline 1.67 1.16-2.42 0.006 1.57 1.08-2.29 0.019

Partial Mayo ≥ 2 at 
baseline 1.81 1.11-2.94 0.017

Conclusion: VDZ effectiveness is durable and its persistence is influenced 
by disease duration, previous exposure to biologics/small molecules, 
disease extension and steroids at baseline. Long-term VDZ safety is con-
firmed in our study.
Disclosure: Beatriz Gros has served as a speaker for Abbvie, Jansen, Take-
da, Pfizer and Galapagos. 
Nikolas Plevris has served as a speaker for Janssen, Takeda and Pfizer. 
Professor Charlie Lees has acted as a consultant to Abbvie, Janssen, Take-
da, Pfizer, Galapagos, Bristol Myers Squibb, B.I., Sandoz, Novartis, GSK, 
Gilead, Vifor Pharma, Dr Falk, Trellus Health and Iterative Scopes; he has 
received speaking fees and travel support from Pfizer, Janssen, Abbvie, 
Galapagos, MSD, Takeda, Shire, Ferring, Hospira, and Dr Falk. 

Aims & Methods:  Our aim was to analyze comparative efficacy of VDZ, 
TOFA and USTE in a homogeneous cohort of UC patients in a real life set-
ting. We report data of a retrospective-prospective study conducted be-
tween 2020 and 2023 in our tertiary referral center. The primary outcome 
(PO) was clinical response (assessed by partial Mayo score). Secondary 
outcomes were: steroid-free remission (SFR), adverse events (AEs), time 
and reasons for treatment discontinuation, surgery and hospitalization 
rate. All outcomes were investigated at 8 weeks and at the end of follow-
up (FU). At the end of FU another secondary outcome was therapy optimi-
zation. All data were analysed using the Medcalc program.
Results: 73 patients (65,75% males, mean age 55 yrs) with moderate-to-
severe UC were included, mostly (84%) anti-TNF experienced, treated with 
TOFA (27,4%), USTE (26%) or VDZ (46.6%). Average FU was 11 months. 
TOFA showed a significant higher clinical response rate at week 8 (80% vs 
58,8% VDZ and 42,1% USTE; p = 0,016) while there were no significant dif-
ferences at the end of FU. SFR rate didn’t reach the statistical significance 
at week 8 and at the end of FU (55% TOFA, 58,8% VDZ and 47,37% UST). 
4 patients experienced AEs: 2 paresthesias and 1 mild AST/ALT elevation 
in the TOFA group; 1 fever of unknowkn origin (FUO) in the USTE group. 
Treatment discontinuation rate didn’t show significant differences. All dis-
continuations were for treatment failure except the patient with FUO. All 
the other AEs showed spontaneous resolution. None of the patients was 
submitted to surgery or hospitalized. Optimisation rate at the end of FU 
was higher in the VDZ group (50% vs 25% TOFA and 15,8% USTE ; p value 
(VDZ vs UST 0,009; VDZ vs TOFA 0,05).
Conclusion: TOFA was more effective at wk 8 in comparison with USTE in 
agreement with previous studies which have documented an increased 
speed of action of JaK-inhibitors. In the long run efficacy results are simi-
lar, thus not confirming superiority of TOFA and USTE as compared to 
VDZ observed in other studies and reported by national and European 
guidelines. Treatment optimization was more frequently required with 
VDZ. Further head-to-head trials and real-world studies are needed to in-
vestigate the comparative efficacy of second-line therapeutic agents after 
anti-TNF failure.
Disclosure: Nothing to disclose.

PP0864 
LONG-TERM VEDOLIZUMAB PERSISTENCE IN ULCERATIVE COLITIS: 
THE EDINBURGH IBD UNIT EXPERIENCE 2014-2022 

B. Gros1,2, H. Ross1, M. Nwabueze1, N. Constantine-Cooke3,4, 
L. Derikx5,1, M. Lyons1, C. O’Hare1,6, C. Noble1, I.D. Arnott1, 
G.R. Jones1,7, C.W. Lees1,3, N. Plevris1

1Western General Hospital, Edinburgh, Gastroenterology, 
Edinburgh, United Kingdom, 2Reina Sofía University Hospital, 
Gastroenterology and Hepatology, Cordoba, Spain, 3University 
of Edinburgh, Centre for Genomics and Experimental Medicine, 
Institute of Genetics and Cancer, Edinburgh, United Kingdom, 
4University of Edinburgh, MRC Human Genetics Unit, Institute 
of Genetics and Cancer, Edinburgh, United Kingdom, 5Radboud 
University Medical Centre, Gastroenterology and Hepatology, 
Nijmegen, Netherlands, 6Western General Hospital, Edinburgh, 
Pharmacy Unit, Edinburgh, United Kingdom, 7University of 
Edinburgh, Centre for Inflammation Research, The Queens Medical 
Research Institute, Edinburgh, United Kingdom 

Contact E-Mail Address: begrosal@gmail.com
Introduction: Long-term VDZ outcomes in real-world cohorts have mostly 
focussed on 1-year follow-up, with the longest reporting outcomes at 
2-years. However, most of these studies include biologic exposed patients 
and also report limited data on objective markers of inflammation.
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Gareth-Rhys Jones has served as a speaker for Takeda, Janssen, Abbvie 
and Ferring. 
Lauranne Derikx has served on advisory board for Sandoz and as a speak-
er for Janssen. 
Colin Noble has acted as a consultant to Galapagos. 
None of the other authors reported any conflicts of interest.

PP0865 
JAK INHIBITORS FOR THE TREATMENT OF INFLAMMATORY BOWEL 
DISEASE: RESULTS OF AN INTERNATIONAL SURVEY OF PERCEPTIONS, 
ATTITUDES, AND CLINICAL PRACTICE 

S. Honap1,2, P. Irving2,3, M. Samaan3

1St George’s University Hospitals NHS Foundation Trust, London, 
United Kingdom, 2King’s College London, School of Immunology 
and Microbial Sciences, London, United Kingdom, 3Guy’s and St 
Thomas’ NHS Foundation Trust, London, United Kingdom 

Contact E-Mail Address: honap@hotmail.co.uk
Introduction:  Janus kinase inhibitors (JAKi) are small molecule drugs 
with demonstrated efficacy in inflammatory bowel disease (IBD). How-
ever, widespread utilisation may be hindered by safety concerns.
Aims & Methods: The aim of this study was to assess the risk-benefit per-
ceptions, attitudes, and clinical practices of those using JAKi to treat IBD. 
A prospective, cross-sectional study was conducted using a 23-item elec-
tronic survey, which was distributed to ECCO members and delegates of 
the 18th Congress of ECCO, 2023, held in Copenhagen, Denmark.
Results: There were 385 respondents from 48 countries; 72% were based 
in tertiary referral centres and 50% were gastroenterologists with ≥10 
years’ experience. JAKi were rarely used first line (8%) but were commonly 
used outside market authorisation (31%). Many (17%) were unconfident 
discussing JAKi risk-benefit profile and 7% had never prescribed JAKi 
despite consulting >100 unique IBD patients/year. If venous thromboem-
bolism risks were present, 15% preferentially referred for surgery than 
initiate JAKi; 21% would do this even if the patient was already antico-
agulated. IBD subspecialists with full GI accreditation were less likely to 
refer to surgery over JAKi initiation, OR 0.40 (95% CI 0.17-0.85) p=0.02. For 
patients relapsing on dose-reduction, 8% would switch treatment rather 
than dose-escalate. Conversely, 45% felt that cardiovascular safety con-
cerns from post-marketing studies were irrelevant to IBD. Despite lack 
of detailed, long-term safety data, safety profiles of novel JAK1-selective 
drugs were perceived to be favourable to tofacitinib by most (62%).
Conclusion: The study provides unique insights from an international co-
hort of experienced IBD clinicians and indicates that while clinical practice 
appears to be in keeping with international guidance, a significant minor-
ity remain deterred by safety concerns.
Disclosure:  SH served as a speaker, a consultant, and/or an advisory 
board member for Pfizer, Janssen, AbbVie, and Takeda. Travel grants re-
ceived from Ferring, Falk Pharma, and Pharmacosmos.
PMI has received lecture fees from AbbVie, Warner Chilcott, Ferring, Falk 
Pharma, Takeda, MSD, Johnson and Johnson, Shire and Pfizer. Financial 
support for research: MSD, Takeda, and Pfizer. Advisory fees: AbbVie, War-
ner Chilcott, Takeda, MSD, Vifor Pharma, Pharmacosmos, Topivert, Ge-
nentech, Hospira, Samsung Bioepis.
MAS served as a speaker, a consultant, and/or an advisory board mem-
ber for Sandoz, Janssen, Takeda, MSD, Falk, AbbVie, Bristol Myers Squibb, 
Galapagos, Pfizer, and Samsung Bioepis.

PP0866 
THE ROLE OF CHEST X-RAYS WHEN SCREENING FOR LATENT 
TUBERCULOSIS INFECTION IN PATIENTS WITH INFLAMMATORY 
BOWEL DISEASE BEFORE STARTING BIOLOGIC TREATMENT 

S.B. Christiansen1, M.A. Ainsworth1

1Odense University Hospital, Gastroenterology, Odense, Denmark 

Contact E-Mail Address: sebch17@student.sdu.dk
Introduction: The use of biologics has improved the outcome for patients 
with inflammatory bowel disease (IBD) treatment. However, most biolog-
ics, particular TNF inhibitors, can reactivate latent tuberculosis infections 
(LTBI). (1) 
It is therefore common practice to screen patients for tuberculosis (TB) 
before initiating biologic treatment. The value of chest X-ray (CXR) as 
a screening instrument for latent tuberculosis is contested. This, some 
guidelines recommend always using CXR in addition to an immunological 
assay test like a QuantiFERON-TB (QFT) test, while others recommend CXR 
be used under certain conditions, only, such as in immunocompromised 
patients or if the immunological assay produces a positive result. (2)
Aims & Methods:  The primary objective of the present study was to in-
vestigate if a chest X-ray identifies patients with latent tuberculosis who 
are not identified with a QuantiFERON-TB test when screening for latent 
tuberculosis infection before starting biologic treatment in inflammatory 
bowel disease patients.
A secondary objective was to identify possible patient characteristics 
which could increase the necessity for a chest X-ray when screening.
This study was a single center, retrospective cohort study of all IBD pa-
tients at the Department of Medical Gastroenterology at Odense Univer-
sity Hospital in Denmark who initiated biologic treatment between Oct. 
2017 to Oct. 2022.
The primary outcome of interest in this study was the test results for the 
QFT test and the CXR. Secondary outcomes of interest were patient char-
acteristics thought to influence either the strength of the QFT test or the 
likelihood of a patient having LTBI.
The test results were compiled and presented together in a 3x2 table. The 
total number of patients who received a negative QFT test result, but a 
TB suspect CXR would represent the number of patients who would be of 
increased risk of LTBI reactivation when starting biologic treatment with-
out a CXR.
Results: The population studied was low risk for TB and had few risk fac-
tors for having false negative QFT results except for concurrent glucocorti-
coid treatment and inflammatory activity. None of the 8 TB cases present 
in the population were identified based solely on a suspect chest X-ray 
(see table). Since no patients had a negative QFT combined with suspect 
CXR, patient characteristics associated with such an outcome could not 
be identified.

TB suspect CXR Non-suspect CXR
Positive QFT test 1 7
Negative QFT test 0 494
Inconclusive QFT test 0 18

TB=tuberculosis QFT=QuantiFERON CXR=Chest X-ray

Conclusion: This results indicate that the benefits of supplementing a QFT 
test with a CXR are limited and is unlikely to outweigh the cost of patient 
test-burden, radiation exposure, and economic resources when screening 
for LTBI in a low endemic population.
While it remains likely that imaging still plays an important role in certain 
subgroups of patients with higher TB incidence, no characteristics could 
be identified in this study due to the low-endemic nature of the study 
population.
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Conclusion: Combining Biologics and Small Molecules appears safe and 
possibly effective in patients with IBD. New trials with higher-quality data 
will be detrimental to generalizing access to this approach.
References:  Alayo QA, Fenster M, Altayar O, Glassner KL, Llano E, Clark-
Snustad K, Patel A, Kwapisz L, Yarur AJ, Cohen BL, Ciorba MA, Thomas D, 
Lee SD, Loftus EV Jr, Fudman DI, Abraham BP, Colombel JF, Deepak P. Sys-
tematic Review With Meta-analysis: Safety and Effectiveness of Combin-
ing Biologics and Small Molecules in Inflammatory Bowel Disease. Crohns 
Colitis 360. 2022 Feb 10;4(1):otac002. doi: 10.1093/crocol/otac002. PMID: 
35310082; PMCID: PMC8924906.
Mas, E.B.; Calvo, X.C. Selecting the Best Combined Biological Therapy for 
Refractory Inflammatory Bowel Disease Patients. J. Clin. Med. 2022, 11, 
1076. https://doi.org/10.3390/jcm11041076
Ahmed W, Galati J, Kumar A, Christos PJ, Longman R, Lukin DJ, Scherl 
E, Battat R. Dual Biologic or Small Molecule Therapy for Treatment of 
Inflammatory Bowel Disease: A Systematic Review and Meta-analysis. 
Clin Gastroenterol Hepatol. 2022 Mar;20(3):e361-e379. doi: 10.1016/j.
cgh.2021.03.034. Epub 2021 Mar 31. PMID: 33798711.
Disclosure: Nothing to disclose.

PP0868 
CELLULAR AND MOLECULAR IMPACT OF THE MELANOCORTIN 
RECEPTOR AGONIST PL8177 IN DEXTRAN SULFATE SODIUM–INDUCED 
COLITIS IN RATS 

P. Kayne1, P. Dhingra1, A. Obr1, C. Spana1, J. Dodd1

1Palatin Technologies, Inc., Cranbury, United States 

Contact E-Mail Address: pkayne@palatin.com
Introduction:  The melanocortin 1 receptor (MC1R)–specific agonist 
PL8177 and its main metabolite PL8435 have demonstrated MC1R binding 
affinity and functional activity that mirrors that of α-melanocyte–stimu-
lating hormone, which has been shown to be effective in reducing inflam-
mation in numerous experimental models. This study investigates the ef-
fects of PL8177 on inflammation, cell population composition, and gene 
and protein expression in colons from a dextran sulfate sodium (DSS)–in-
duced rat model of colitis. The objective is to determine the effectiveness 
of PL8177 in this model and to characterize its underlying mechanism of 
action.
Aims & Methods: Male Wistar rats received 5% DSS in drinking water for 3 
days to induce colitis (each group n=6). Rats in the sham group received 
drinking water only. The other groups received vehicle control (placebo)–
filled capsules; PL8177-filled capsules at 20, 50, and 100 μg per animal (by 
oral gavage); or oral mesalazine (positive control). At termination on day 
8, 24 hours after the last dose, colon tissues were harvested, dissected, 
and snap frozen with liquid nitrogen. Colon samples were analyzed for 
cytokine levels, single nuclei RNA-seq, and data-independent acquisition 
tandem mass spectrometry. Colitis was assessed by a disease activity in-
dex (diarrhea and rectal bleeding), colon length shortening, colon weight 
gain, and histopathological assessment. The total colitis index was used to 
assess inflammatory damage.
Results: Colitis was induced in rats treated with DSS. Treatment with oral 
PL8177 50 μg showed a significant (P<0.05) improvement in colon weight 
(53% reduction), stool consistency, and fecal occult blood score compared 
to vehicle. There was a significant (P<0.05) improvement in the total coli-
tis index for the PL8177 100-μg group vs vehicle control group. All PL8177 
cohorts showed greater improvement in the total colitis index compared 
to the mesalazine-treated cohort. PL8177 50 μg showed a significant 
(P<0.05) improvement in colon weight (53% reduction), whereas mesala-
zine treatment was associated with a marked reduction in colon length, 
but only moderate improvement (35%) in colon weight. Single nuclei 

References: 1. Byun JM, Lee CK, Rhee SY, Kim HJ, Im JP, Park DI, et al. Risks 
for opportunistic tuberculosis infection in a cohort of 873 patients with 
inflammatory bowel disease receiving a tumor necrosis factor-α inhibitor. 
Scand J Gastroenterol. 2015;50(3):312-20.
2. Hasan T, Au E, Chen S, Tong A, Wong G. Screening and prevention for 
latent tuberculosis in immunosuppressed patients at risk for tuber-
culosis: a systematic review of clinical practice guidelines. BMJ Open. 
2018;8(9):e022445.
Disclosure: Sebastian Bonde Christiansen: No CoI
Mark A. Ainsworth: consultancy for Abbvie and Janssen

PP0867 
SAFETY AND EFFECTIVENESS OF COMBINING BIOLOGICS AND SMALL 
MOLECULES IN THE TREATMENT OF INFLAMMATORY BOWEL DISEASE: 
AN UPDATED SYSTEMATIC REVIEW WITH METANALYSIS 

P.F. da Silva Mesquita1, A. Ponte1,1, M.M. Estevinho1, 
J.P. Laranjeira Correia1, A. Rodrigues1, A.P. Silva1, J.C. Silva1,1, 
A.C.R.C. Gomes1, T. Freitas1

1Centro Hospitalar de Vila Nova de Gaia- Espinho, Department of 
Gastrenterology, Vila Nova de Gaia, Portugal 

Contact E-Mail Address: pedro.filipe.silva.mesquita@gmail.com
Introduction: The number of patients with inflammatory bowel disease 
(IBD) refractory to different biologic classes and small molecules is grow-
ing. Combining mechanisms of action seems to be the key to breaking the 
therapeutical ceiling; however, the available evidence is still limited and 
of low quality.
Aims & Methods: We conducted a systematic review and meta-analysis to 
summarize the available data on the safety and effectiveness of different 
combinations of biologics and small molecules in Crohn’s disease, ulcer-
ative colitis, and indeterminate colitis.
Through a systematic search of multiple electronic databases until March 
1, 2023, we included studies with two or more patients on dual biologic 
therapy or in combination with small molecules due to active intestinal 
disease.
We reported effectiveness as pooled rates of clinical and endoscopic re-
sponse and remission. Safety was assessed as pooled rates of adverse 
events and serious adverse events for each combination. The quality of 
evidence was rated according to the Critical Appraisal Skills Programme 
checklist.
Results: We included 28 studies - 2 randomized controlled trials and 26 
observational studies - with 499 patients on 7 different combinations 
(Anti-TNF + Vedolizumab/Ustekinumab/Tofacitinib/Natalizumab/Gosel-
kumab or Vedolizumab + Ustekinumab/Tofacitinib). The most common 
was tumor Anti-TNF & anti-integrins (n=96).
In patients mostly refractory to monotherapy due to active intestinal dis-
ease, combination therapy resulted in pooled clinical and endoscopic re-
mission rates of 48% (CI 0.44-0.52) and 32% (CI 0.26-0.39), respectively. 
Pooled clinical and endoscopic response rates were 76% (CI 0.65-0.85) and 
52% (CI 0.46-0.58), respectively.
Pooled serious adverse event rates (SAE) were 9% (CI 0.06-0.11), with Anti-
TNF + Ustekinumab (n=19)/Natalizumab (n=52) and Ustekinumab + Tofaci-
tinib (n=22), being the safest options with no registered SAE.
Heterogeneity was significant only for pooled rates of adverse events. The 
certainty of the evidence was low due to the nature and inconsistencies 
between the included studies. 
Most of the studies failed to report the outcomes based on the disease 
subtype and specify which biological agent was used when an anti-TNF 
was part of the combination. Only one study had a control arm with mono-
therapy.
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RNA-seq analysis showed that after oral PL8177 100 µg treatment, rela-
tive cell populations and key gene expression levels were closer to those 
of healthy controls. A subclustering analysis revealed significant differ-
ences between the PL8177 100-µg and vehicle populations. Although both 
showed the presence of macrophages, those present in vehicle-treated 
colons were primarily M1 macrophages that are involved in inflammation. 
In the PL8177 100 µg–treated colons, macrophages were primarily M2, 
which are pro-resolution. Proteomic analysis showed that the colons of 
PL8177-treated rats are more similar to sham colons than to vehicle co-
lons. 
Additionally, after treatment with PL8177, a protein known to promote 
intestinal homeostasis and a blood-based biomarker protein showed ex-
pression similar to that seen in the sham group, a result not seen in vehi-
cle-treated colons.
Conclusion:  In a rat model, oral PL8177 treatment of colonic inflamma-
tion showed significant improvement in anatomical markers of colitis vs 
the vehicle and mesalazine control groups, supporting the aim of treat-
ing inflammatory bowel disease (IBD) in humans. Transcriptomics and 
proteomics data show that oral PL8177 treatment causes diseased colons 
to move toward the healthy state and to resolve inflammation. Resolving 
inflammation—rather than blocking it—provides the possibility of efficacy 
coupled with safety in treating IBD.
Disclosure: Priyanka Dhingra, Alison Obr, Carl Spana, John H. Dodd, and 
Paul S. Kayne are employees of Palatin Technologies, Inc.

PP0869 
POSSIBLE THERAPEUTIC EFFECT OF HELIX POMATIA MUCUS ON AN 
EXPERIMENTALLY INDUCED MODEL OF ULCERATIVE COLITIS 

M. Elzallat1, M. B. Salem2, D. Mostafa Mohammed3, 
M. Tamim A. Abdel-Wareth4, O. Hammam5, M. Hassan6

1Theodor Bilharz Research Institute, Immunology and 
Therapeutic Evaluation, Giza, Egypt, 2Theodor Bilharz 
Research Institute, Pharmacology, Giza, Egypt, 3National 
Research Center, Nutrition and Food Science, Giza, Egypt, 
4Theodor Bilharz Research Institute, Enviromental Research, 
Giza, Egypt, 5Theodor Bilharz Research Institute, Pathology, Giza, 
Egypt, 6Theodor Bilharz Research Institute, Immunology, Giza, 
Egypt 

Contact E-Mail Address: zallatzallat@gmail.com
Introduction: Ulcerative colitis (UC) represents the widespread inflamma-
tory bowel disease (IBD) affecting millions of patients worldwide. UC usu-
ally begins at the onset of adulthood and progresses across the patient’s 
lifetime. Snail mucus has many hidden activities; many of them have been 
discovered in recent years. Scientific researchers have demonstrated that 
mucus-derivate drugs can be used in many therapies. 
For example, it is used in creams to ease skin abrasions and scars, to cure 
respiratory diseases and heartburn, and at last, scientists discovered un-
expected and previously unknown properties. 
At the beginning of the twentieth century, a new interest in gastropods 
has grown up for their possible employment in medicine and industries.
Aims & Methods: This study aimed to investigate the possible therapeutic 
effect of mucus extracted from helix pomica snail in an experimental ulcer-
ative colitis model induced by dextran sulphate sodium. Twenty-four mice 
were included and categorized into four groups. 
The 1st group acted as a normal control group, whereas the 2nd group acted 
as a pathological control group and ingested dextran sulphate sodium in 
drinking water. 
The 3rd Group was treated orally with sulfasalazine and then ingested dex-
tran sulphate sodium in drinking water. 

The 4th group was treated orally with helix pomatia mucus and then in-
gested dextran sulphate sodium in drinking water. After seven days, the 
animals were euthanized, and the intestinal specimens were collected for 
pathological and biochemical assessment.
Results: Our results showed an improvement in histopathology with re-
gression of the intestinal lesions in the 4th group compared to the patho-
logical control group. The levels of nuclear-kappa B, and IL-1B decreased 
significantly after using helix pomatia mucus.
Conclusion: Helix pomatia mucus could be a potential therapy to protect 
against experimentally induced ulcerative colitis.
Disclosure: Nothing to disclose.

PP0870 
DATA IN A TERTIARY HOSPITAL ON SWITCHING FROM AN INTENSIFIED 
AND NON INTENSIFIED REGIMEN OF INTRAVENOUS VEDOLIZUMAB TO 
A SUBCUTANEOUS IN ADULTS WITH INFLAMMATORY BOWEL DISEASE 

L. Andrés Pascual1, L. Arias García1, R.M. Saiz Chumillas1, 
I. Chivato Martín-Falquina1, B. Sicilia Aladren1

1Hospital Universitario de Burgos, Burgos, Spain 

Contact E-Mail Address: laura.4cn50910@gmail.com
Introduction: Vedolizumab is a humanised monoclonal antibody whose 
mechanism of action is inhibition of the α4β7 integrin of T leukocytes. It 
is indicated for moderate or severe flare of inflammatory bowel disease. 
Subcutaneous (SC) vedolizumab, a new formulation recently approved, is 
a major advantage for patients for home administration.
Aims & Methods: Analyse the percentage of clinical and biochemical re-
mission in patients on treatment with intravenous (IV) vedolizumab af-
ter switching to SC vedolizumab. In addition, the relationship between 
a treatment with intensified IV vedolizumab and subsequent drug levels 
versus patients without intensification.
Single-center, descriptive, observational, and retrospective study of a co-
hort of all of 19 patients diagnosed with ulcerative colitis (UC) and crohn 
disease (CD) teatred with IV vedolizumab in January 2022, who underwent 
a switch to SC vedolizumab. Analyse of clinical and analytical parameters 
(faecal calprotectin (FC), concomitant treatment, vedolizumab levels dur-
ing follow-up, need for intensified intravenous treatment, ocurrence of 
adverse effects or loss of response) in patients on IV vedolizumab treat-
ment and subsequent switch to SC vedolizumab with follow-up during 
weeks 4, 12, and 24.
Results:  Ten patients (22.6%) were diagnosed with UC and 9 patients 
(47.3%) with CD. The baseline characteristics of the patients are described 
in table 1. 68% of patients were exposed to anti-TNF when initiating IV Ve-
dolizumab due to loss of response, and 15,7% had been exposed to >1 
anti-TNF. 31% (6 patients) were naive to Anti-TNF, 4 patients (21%) IV ve-
dolizumab was started as the first line of treatment due to the increased 
risk of infections and a previous history of neoplasia and in 2 patients with 
CD (10.5%) vedolizumab was started as prevention of recurrence. Up to 8 
patients (42.1%) were on an intensified IV vedolizumab prior to switching 
to SC vedolizumab. Biochemical remission (FC < 150 µg/g) was achieved 
in 14 patients (77.7%) at week 24 of follow-up. All 19 patients (100%) 
achieved clinical remission. It was noted that biochemical remission was 
not achieved in up to 50% of patients on the intensified regimen with IV 
vedolizumab. Mean baseline intravenous vedolizumab levels were 12.1 
μg/ml. After switching to SC vedolizumab, the mean levels were 13.1 μg/
ml at week 4, 19.9 μg/ml at week 12 and 22.9 μg/ml at week 24 (p= 0.001). 
There was no statistically significant difference in biochemical remission 
between patients who received an intensive IV vedolizumab regimen and 
those who did not. One adverse event (paraesthesia) was described in one 
patient (5.2%) in relation to IV vedolizumab.
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of clinical remission or of objective response at 12 months. Clinical re-
sponse was defined as a reduction in Harvey-Bradshaw index (HBI) of ≥ 3 
points comparing with initial value or HBI < 5 points if initial HBI ≥ 7 points 
and clinical remission as HBI ≤ 4 points. Objective response was assessed 
by endoscopic studies, defined by improvement of mucosal inflammation 
and absence of deep ulcerations, or imaging, defined as improvement 
in bowel wall thickness, inflammatory fat, mural blood flow and hyper-
enhancement.
Results: A total of 53 CD patients were included, 30 were female (56.6%), 
with a mean age at the beginning of treatment of 39 ± 2 years. Considering 
the Montreal classification, 31 patients had ileal disease (58.5%), 7 colonic 
(13.2%) and 15 ileocolonic disease (28.3%); 22 patients had nonstricturing, 
nonpenetrating disease (41.5%), 22 stricturing (41.5%) and 9 penetrating 
disease (17.0%). Eleven patients had perianal disease (20.8%). A total of 26 
patients (49.1%) were treated with combination of anti-TNF-alpha and im-
munomodulatory therapy (thiopurine or methotrexate). Anti-TNF-alpha 
therapy failure occurred in 21 patients (39.6%). At 6 months, the devel-
opment of ATI occurred in 6 patients (11.3%) and absence of clinical re-
sponse in 9 patients (17.0%). At 12 months, absence of clinical remission 
was seen in 13.6% of patients and absence of objective response in 27.0% 
of patients.
At 6 months, the development of ATI was significantly higher in patients 
with lower infliximab serum concentrations at week 14 (with antibodies 
5.9±3.2 µg/mL vs without 14.3±7.7 µg/mL, p<0.001). Additionally, the de-
velopment of ATI was significantly higher in patients with a higher initial 
value of ESR (with antibodies median 35 vs without median 13, p=0.045). 
The infliximab serum concentrations at week 14 (AUC 0.828; p=0.009; sen-
sitivity 0.833 and specificity 0.404 for values ≤11.6) and the initial value 
of ESR (AUC 0.754; p=0.045; sensitivity 0.833 and specificity 0.468 for val-
ues ≥15) had very good and good discriminative capacity, respectively, in 
predicting the development of ATI. No statistically significant differences 
were found in initial values of CRP and faecal calprotectin, between both 
groups. Moreover, the other definers of anti-TNF-alpha therapy failure 
were not associated with the combination with immunomodulatory ther-
apy, infliximab serum concentrations at week 14 or initial values of ESR, 
CRP and faecal calprotectin.
Conclusion: Infliximab serum concentration after induction therapy is the 
most important factor in the development of ATI, influencing treatment 
response, regardless of the combination of anti-TNF-alpha therapy with 
immunomodulatory therapy. A higher initial value of ESR can also predict 
the development of ATI.
Disclosure: Nothing to disclose.

Age (years) median (IQR) 60 (38-71)
Sex (male) n (%) 12 (63.1%)
Inflammatory bowel disease: Ulcerative colitis/Crohn disease n (%) 10 (52.6%) / 9 (47.3%)
Reason for starting iv VDZ 
Anti-TNF naive, n (%) 4 (21%)
Failure to first Anti-TNF/ Failure to second Anti-TNF, n (%) 10 (52.6 %) / 3 (15.7%)
Recurrence prevention, n (%) 2 (10.5%)
Concomitant treatments
Topical salicylates/ Another Biologic (ustekinumab), n (%) 7 (36.8 %) / 1 (5.2%)
Current intensification when switched, n (%) 8 (42.1 %)

Table 1. Baseline characteristics.

Conclusion:  78% of patients after switching from IV vedolizumab to SC 
vedolizumab, reached clinical and biochemical remission at 6 months of 
follow-up. In addition, vedolizumab levels increased progressiively after 
switching IV vedolizumab to SC treatment. These findings confirm that SC 
vedolizumab is a good therapeutic option for long-term maintenance.
References: 
●  Ventress E, Young D, Rahmany S, Harris C, Bettey M, Smith T, Moyses H, 
Lech M, Gwiggner M, Felwick R, Cummings JRF. Transitioning from Intrave-
nous to Subcutaneous Vedolizumab in Patients with Inflammatory Bowel 
Disease [TRAVELESS]. J Crohns Colitis. 2022 Jul 14;16(6):911-921. doi: 
10.1093/ecco-jcc/jjab224.
●  Vermeire S, D’Haens G, Baert F, Danese S, Kobayashi T, Loftus EV, Bha-
tia S, Agboton C, Rosario M, Chen C, Zhang W, Kisfalvi K, Sandborn WJ. 
Efficacy and Safety of Subcutaneous Vedolizumab in Patients With Mod-
erately to Severely Active Crohn’s Disease: Results From the VISIBLE 2 
Randomised Trial. J Crohns Colitis. 2022 Jan 28;16(1):27-38. doi: 10.1093/
ecco-jcc/jjab133.
●  Bergqvist V, Holmgren J, Klintman D, Marsal J. Real-world data on 
switching from intravenous to subcutaneous vedolizumab treatment in 
patients with inflammatory bowel disease. Aliment Pharmacol Ther. 2022 
Jun;55(11):1389-1401. doi: 10.1111/apt.16927.
Disclosure: Nothing to disclose.

PP0871 
HOW CAN WE PREDICT THE DEVELOPMENT OF ANTIBODIES 
TO INFLIXIMAB IN CROHN’S DISEASE? 

A.I. Ferreira1,2,3, T. Lima Capela1,2,3, V. Macedo Silva1,2,3, 
S. Xavier1,2,3, C. Arieira1,2,3, T. Cúrdia Gonçalves1,2,3, 
F. Dias de Castro1,2,3, J. Berkeley Cotter1,2,3

1Hospital Senhora da Oliveira, Gastroenterology, Guimarães, 
Portugal, 2School of Medicine, University of Minho, Life and 
Health Sciences Research Institute (ICVS), Braga, Portugal, 
3PT Government Associate Laboratory, ICVS/3B’s, Braga/
Guimarãesport, Portugal 

Contact E-Mail Address: ai.voferreira@gmail.com
Introduction: Anti-tumour necrosis factor-alpha (anti-TNF-alpha) therapy 
is an effective treatment for the management of Crohn’s disease (CD). 
However, treatment failure is common.
Aims & Methods: The aim of this study was to identify predictors of anti-
TNF-alpha therapy failure.
Retrospective single-center study including anti-TNF-alpha naïve patients 
with CD, who started on intravenous infliximab, between January 2019 
and December 2021. Biochemical parameters included erythrocyte sedi-
mentation rate (ESR), c-reactive protein (CRP), faecal calprotectin, inflix-
imab serum concentrations and the presence of antibodies to infliximab 
(ATI). Anti-TNF-alpha therapy failure was defined as the development of 
ATI at 6 and 12 months, absence of clinical response at 6 months, absence 
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PP0872 
TREATMENT DISCONTINUATION DUE TO LACK OF EFFICACY DURING 
MAINTENANCE TREATMENT WITH INFLIXIMAB OR VEDOLIZUMAB IN 
PATIENTS WITH CROHN’S DISEASE: A COMPARATIVE ANALYSIS OF 
RANDOMIZED CONTROLLED TRIALS 

M. Ferrante1, L. Peyrin-Biroulet2,3, P. Arkkila4,5, A. Armuzzi6,7, 
S. Danese8, R. Faggiani9, J. Guardiola10, S.B. Hanauer11, 
J. Jahnsen12, W. Reinisch13, X. Roblin14, P.J. Smith15, T. Kwon16, 
S. Kim16, R. Atreya17

1University Hospitals Leuven, Department of Gastroenterology 
and Hepatology, Leuven, Belgium, 2University of Lorraine, 
Inserm, NGERE, Nancy, France, 3Groupe Hospitalier privé 
Ambroise Paré, Hartmann, Paris IBD center, Neuilly sur 
Seine, France, 4Helsinki University Hospital, Department of 
Gastroenterology, Helsinki, Finland, 5Helsinki University, 
Helsinki, Finland, 6IBD Center, IRCCS Humanitas Research 
Hospital, Rozzano, Milan, Italy, 7Humanitas University, 
Department of Biomedical Sciences, Milan, Italy, 8University 
Vita-Salute San Raffaele, Gastroenterology and Endoscopy, 
Milan, Italy, 9San Camillo Hospital, Gastroenterology, Rome, 
Italy, 10Bellvitge University Hospital, Bellvitge Biomedical 
Research Institute-IDIBELL, University of Barcelona,
 L’Hospitalet de Llobregat, Digestive Diseases, Barcelona, 
Spain, 11Feinberg School of Medicine, Northwestern University, 
Department of Medicine, Chicago, United States, 12University 
of Oslo/Akershus University Hospital, Department of 
Gastroenterology, Oslo, Norway, 13Medical University of Vienna, 
Dep.of Internal Medicine IV, Division of Gastroenterology and 
Hepatology, Vienna, Austria, 14University Hospital of Saint-
Etienne, Saint Etienne, France, 15Royal Liverpool Hospital, 
Liverpool University Hospitals NHS Foundation Trust, 
Department of Gastroenterology, Liverpool, United Kingdom, 
16Celltrion Healthcare, Incheon, South Korea, 17University 
Hospital Erlangen, Friedrich-Alexander-University of Erlangen-
Nürnberg, Medical Department 1, Erlangen, Germany 

Contact E-Mail Address: marc.ferrante@uzleuven.be
Introduction:  A previous meta-analysis in Crohn’s disease (CD) patients 
suggested lower discontinuation rates due to lack of efficacy in infliximab 
(IFX) compared to vedolizumab (VDZ) during a one-year maintenance 
phase.1 This study aims to compare the discontinuation rates due to lack 
of efficacy between VDZ and IFX by adding the one-year clinical results of 
“A Randomized, Placebo-Controlled, Double-Blind, Phase 3 Study to Eval-
uate the Efficacy and Safety of the Subcutaneous Injection of CT-P13 (CT-
P13 SC) as Maintenance Therapy in Patients With Moderately to Severely 
Active Crohn’s Disease (LIBERTY-CD; NCT03945019)“.2

Aims & Methods: Discontinuation rates due to lack of efficacy during the 
one-year maintenance phase were compared between the treatments. 
Using a random-effect model, pooled discontinuation rates were reported 
as forest plots with 95% confidence intervals (CI). The heterogeneity be-
tween studies was examined. A sensitivity analysis was conducted among 
patients who responded to induction therapy. Statistical analyses were 
performed using MetaProp in R (version 4.2.2).
Results:  Four randomized controlled trials (RCTs) (NCT02883452, NOR-
SWITCH, PLANETCD, and LIBERTY-CD) on IFX and two RCTs (GEMINI 2 and 
VISIBLE 2) on VDZ in patients with CD were included for the analysis (IFX: 
N=659, VDZ: N=995). Pooled discontinuation rates due to lack of efficacy 
during the one-year maintenance phase were significantly lower in pa-
tients who were treated with IFX (0.05 [95%CI: 0.00-0.09], heterogeneity: 
I2=86%) compared to those treated with VDZ (0.37 [95%CI: 0.26-0.48], het-
erogeneity: I2=93%) (Table 1). 

A sensitivity analysis was performed after excluding non-responders to 
induction therapy which resulted in slightly lower rates of discontinua-
tion due to lack of efficacy in VDZ (0.32 [95% CI: 0.27-0.37], heterogeneity: 
I2=48%). However, the significant difference was maintained (Table 1).

Treatment Studya Route Dosing Events Total Proportion
(95% CI) Weight

Random 
effect 
model

Hetero-
geneity

I2 (P-value)

IFX

NCT02883452
NCT02883452
PLANET CD

NOR-SWITCH
LIBERTY-CD

SC
IV
IV
IV
SC

Q2W
Q8W
Q8W
Q8W
Q2W

3
0

23
1

12

28
25

220
155
231

0.11 (0.02–0.28)
0.00 (0.00–0.14)
0.10 (0.07–0.15)
0.01 (0.00– 0.04)
0.05 (0.03–0.09)

9.1%
19.0%
21.6%
26.3%
24.0%

0.05 
(0.00–
0.09)

86% 
(p<0.01)

VDZ

GEMINI 2
GEMINI 2
GEMINI 2
VISILE 2

IV
IV
IV
SC

Q4Wa

Q4Wb

Q8W
Q2W

48
208
58
78

154
412
154
275

0.31 (0.24–0.39)
0.50 (0.46–0.55)
0.38 (0.30–0.46)
0.28 (0.23–0.34)

24.4%
25.9%
24.2%
25.6%

0.37 
(0.26–
0.48)

93% 
(p<0.01)

VDZ (excl. 
primary 

non-
responder)

GEMINI 2
GEMINI 2
VISIBLE 2

IV
IV
SC

Q4W
Q8W
Q2W

48
58
78

154
154
275

0.31 (0.24-0.39)
0.38 (0.30-0.46)
0.28 (0.23-0.34)

30.2%
28.7%
41.1%

0.32 
(0.27–
0.37)

48% 
(p=0.15)

a: responders at week 6; b: non-responders at week 6; CI, confidence interval; 
IFX, infliximab; IV, intravenous; QnW, every n weeks; SC, subcutaneous; VDZ, 
vedolizumab

Table 1. Discontinuation rates due to lack of efficacy during the one-year 
maintenance phase.

Conclusion:  Consistent with previous findings, IFX showed significantly 
lower rates of discontinuation due to lack of efficacy during the one-year 
maintenance compared to VDZ. In the sensitivity analysis that excluded 
non-responders to induction therapy in VDZ studies, the significant differ-
ence between treatments was maintained.
References: 
1. Ferrante M et al., A comparative analysis between infliximab and ve-
dolizumab on patients with Crohn’s diseases and ulcerative colitis who 
discontinued during maintenance treatment due to lack of efficacy: Meta-
analysis using randomized controlled trials. DDW 2022. Poster presenta-
tion.
2. Colombel J F et al., Subcutaneous infliximab (CT-P13 SC) as main-
tenance therapy for Crohn’s disease: A phase 3, randomised, place-
bo-controlled study (LIBERTY-CD). Journal of Crohn’s and Colitis. 
2023;17(Supplement_1):i161-i162. ECCO 2023, Presentation number 
DOP86.
Disclosure: Nothing to disclose.

PP0873 
EXPOSURE TO ANTI-TNFΑ AGENT IS ASSOCIATED WITH THE 
DEVELOPMENT OF AUTOIMMUNE DISEASE IN INFLAMMATORY BOWEL 
DISEASE: A POPULATION-BASED CASE-CONTROL STUDY 

S.J. Oh1, C.K. Lee1, H.J. Kim1, J.E. Kim1

1Kyung Hee University Hospital, Gastroenterology, Seoul, South 
Korea 

Contact E-Mail Address: linus204@naver.com
Introduction:  Autoimmune-related phenomena appearing after anti-
TNFα agent use are increasingly being reported. However, the precise 
pathogenesis has not been elucidated, and there is little evidence to es-
tablish a clear cause-effect relationship. Therefore, we evaluate whether 
exposure to anti-TNF agents is associated with the development of auto-
immune diseases in patients with inflammatory bowel disease (IBD).
Aims & Methods: This population-based case-control study investigated 
all IBD patients identified from 2004 to 2018 using the Korean National 
Health Insurance Service (NHIS) database. IBD patients with diagnos-
tic codes for autoimmune disease (central nervous system (CNS) event, 
psoriasis, interstitial lung disease (ILD), lupus or systemic vasculitis) was 

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1041

IB
D

Vol. 11 | October 2023

In inflammatory bowel disease, biologics have been developed against 
adhesion molecules, which are considered to have high intestinal se-
lectivity and safety, with potential for safe co-administration with other 
drugs. Carotegrast (AJM300), an oral α4 integrin antagonist, has been 
developed and approved as a novel therapy for ulcerative colitis, how-
ever there have been no reports so far on the dual use of carotegrast with 
other biologics.
Aims & Methods: We investigated the efficacy and safety of carotegrast in 
combination with other biologics in treating refractory ulcerative colitis. 
Six patients (3 males, median age 27 years) who underwent dual therapy 
with carotegrast and another biologic (4 cases of ustekinumab and 2 cases 
of infliximab) for treatment refractory ulcerative colitis at the Advanced 
Clinical Center for Inflammatory Bowel Diseases, Tokyo Medical and Den-
tal University after May 2022 were included, Patient background, short-
term efficacy, and safety profile were investigated.
Results:  The median pMayo at induction was 5.0 (3-6). 50% of patients 
were steroid-refractory, 50% were steroid-dependent. 5 patients had in-
adequate or no response to previous biologics and 1 patient had a loss of 
response to biologics. The median time between the last dose of biologic 
and the start of carotegrast was 14.5 days, and the mean duration of caro-
tegrast administration was 38.8 days. Carotegrast was discontinued in one 
patient due to epigastric pain. 
All 5 patients who were eligible for continued treatment achieved pMayo0 
at 2 weeks, and also maintained pMayo0 at the end of the 6-8 week treat-
ment period, and were placed on maintenance therapy with biologics. No 
side effects other than epigastric pain were observed.
Conclusion: Dual therapy with carotegerast and another biologic may be 
effective and safe in ulcerative colitis patients with biologics failure.
Disclosure: Nothing to disclose.

PP0875 
VITAMIN D DEFICIENCY IS ASSOCIATED WITH POOR DISEASE OUTCOME 
UNDER ANTI-TNF THERAPY IN CHILDREN WITH IBD 

A. Yerushalmy Feler1, Y. Manor1, S. Cohen1

1Tel Aviv Sourasky Medical Center and the Sackler Faculty of 
Medicine, Tel Aviv University, Pediatric Gastroenterology Institute, 
Tel Aviv, Israel 

Contact E-Mail Address: anaty11@yahoo.com
Introduction: Deficiency of serum 25-hydroxyvitamin D [25(OH)D] was as-
sociated with decreased short-term response to anti-tumor necrosis fac-
tor-alpha (TNFα) agents in adults with inflammatory bowel disease (IBD). 
Data on the long-term outcome of pediatric IBD with 25(OH)D deficiency 
under anti-TNFα therapy are scarce. 
The aim of this study was to evaluate the relation between serum 25(OH)
D levels and the long-term outcome of pediatric IBD under anti-TNFα 
therapy.
Aims & Methods:  Children (<18 years) with IBD that were treated with 
anti-TNFα agents, and had 25(OH)D levels measured at the initiation of 
therapy and at least 12 months of follow up under this therapy were in-
cluded. Demographic, clinical and laboratory data were retrospectively 
collected. IBD activity was measured by Pediatric Crohn’s Disease Activ-
ity Index (PCDAI) or Pediatric ulcerative colitis activity index (PUCAI). IBD 
outcomes were defined as clinical response (reduction of PCDAI > 12.5 or 
PUCAI > 20 points), clinical remission (PCDAI or PUCAI < 10 points), labora-
tory remission (C-reactive protein < 5 mg/L and fecal calprotectin < 150 
mcg/g), IBD exacerbation (relapse of clinical symptoms accompanied with 
an elevation above 10 points in the PCDAI or the PUCAI), IBD-related hos-
pitalization, surgery and durability of therapy. Vitamin D deficiency was 
defined as serum 25(OH)D levels < 30 ng/ml.

included as case in the study. Each case was matched to a control patient 
with IBD without the presence of autoimmune disease based on index 
date, age, sex, and subtype and diagnosis year of IBD. Incidence estimates 
were established by using the earliest claim data with diagnostic codes 
for autoimmune disease as the index date. Association with TNF inhibi-
tor was evaluated with conditional logistic regression. Subgroup analyses 
were performed according to the type of autoimmune disease, and we 
also stratified anti-TNFα agent exposure according to drug type, cumula-
tive frequency, and duration.
Results: During the study period, a total of 515,707 incident IBD patients 
(ulcerative colitis, 314,824; Crohn’s disease, 180,669) were included. We 
identified 45,430 cases of autoimmune disease and 470,277 unmatched 
controls. Of this total, more than two-thirds (68%) were over the age of 40 
and median of IBD duration until diagnosis of autoimmune disease was 
5.75 years. The proportion of cases with overall autoimmune disease who 
received treatment with anti-TNFα agents (3.2%) was higher than that of 
controls (2.4%). Exposure to anti-TNFα agents after IBD diagnosis signifi-
cantly increased overall autoimmune disease risk by approximately 1.35, 
and the elevated risk was maintained even after adjusting for multiple 
confounding factors (adjusted odds ratio [AOR], 1.43; 95% CI, 1.35–1.51). 
Logistic regression analysis was also performed after matching and re-
vealed that use of anti-TNF agents increases the risk of autoimmune dis-
ease compared to never use especially in psoriasis and lupus. In addition, 
the cumulative effect of anti-TNF agents, which increases the risk of au-
toimmune disease according to frequency, was confirmed (Ptrend <0.0001).

Simple logistic regression Multiple logistic regression Matching

OR  CI P-value OR  CI P-value OR  CI P-value

Overall 1.35 1.28–1.42 <.001 1.43 1.35–1.51 <.001 1.86 1.70–2.04 <.001

CNS 1.08 0.91–1.26 0.386 1.03 0.87–1.22 0.722 1.056 0.89–1.26 0.540

ILD 1.13 0.97–1.31 0.111 1.12 0.96–1.31 0.144 1.15 0.98–1.35 0.082

Psoriasis 1.33 1.24–1.42 <.001 1.41 1.31–1.51 <.001 1.53 1.40–1.67 <.001

Lupus 2.15 1.89–2.44 <.001 2.56 2.24–2.93 <.001 2.21 1.92–2.54 <.001

Vasculitis 1.25 0.94–1.66 0.127 1.32 0.98–1.76 0.066 1.19 0.88–1.62 0.297

Conclusion: This study found that exposure to anti-TNFα in patients with 
IBD appeared to be associated with increased risk of autoimmune disease 
especially psoriasis and lupus. It is presumed that inhibition of inflam-
matory cascade by anti-TNF agents induces other unexpected immune 
responses. Therefore, clinicians should be aware of the risks and benefits 
of theses agents and take appropriate measures to minimize potential ad-
verse effects.
Disclosure: Nothing to disclose.

PP0874 
DUAL THERAPY WITH CAROTEGRAST (AJM300: ORAL Α4 INTEGRIN 
ANTAGONIST) AND BIOLOGICS FOR REFRACTORY ULCERATIVE COLITIS 

T. Fujii1, S. Hibiya1, H. Shimizu1, A. Kawamoto1, K. Takenaka1, 
E. Saito1, M. Nagahori1, K. Ohtsuka1, R. Okamoto1

1Tokyo Medical and Dental University, Gastroenterology and 
Hepatology, Tokyo, Japan 

Contact E-Mail Address: tfujii.gast@tmd.ac.jp
Introduction:  A diverse variety of biologics and small molecules have 
been developed for the treatment of refractory ulcerative colitis; however, 
it is still reported that 10% of these patients will undergo surgery within 
a decade for inadequate induction and maintenance of remission due to 
reasons such as drug ineffectiveness, loss of response, and side effects. 
Dual therapy using a combination of biologics has been attempted for 
rheumatoid arthritis with lack of success, owing to insufficient efficacy 
and increase in side effects. 
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Results: Of 530 children with IBD, 150 were treated with anti-TNFα agents 
and 84 [58 Crohn’s disease, 26 ulcerative colitis, median age 15.2 (12.8-
16.5) years] met the inclusion criteria. Their median 25(OH)D level was 23 
(16.3-29.6) ng/ml, and 65 (77.4%) were 25(OH)D-deficient. 25(OH)D levels 
above 30 ng/ml were significantly associated with clinical response [HR=4 
(1.43-11.11), P=0.008], clinical remission [HR=4.62 (2.56-8.33), P<0.001] 
and laboratory remission [HR=6.34 (3.39-11.84), P<0.001). Disease exac-
erbation, IBD-related hospitalization and surgery were non-significantly 
more prevalent among 25(OH)D-deficient children (12.2% vs. 5.3%, 13.8% 
vs. 0, 3.1% vs. 0, respectively, P=NS). While anti-TNFα trough levels were 
similar between 25(OH)D-deficient and non-deficient children, intensifi-
cation of anti-TNFα therapy was more prevalent among 25(OH)D-deficient 
children (64.6% vs. 21.1%, P<0.001), as was discontinuation of anti-TNFα 
therapy (32.3% vs. 10.5%, P=0.061). In a multivariate analysis that in-
cluded age, sex, IBD type, disease duration and anti-TNFα trough levels, 
25(OH)D levels above 30 ng/ml were significantly associated with clinical 
response and remission [HR=3.92 (1.52-10.08), P=0.005 and HR=5.23 (1.88-
14.55), P=0.002, respectively].
Conclusion: Deficiency of serum 25(OH)D is an independent predictor to 
poor IBD outcome under anti-TNFα therapy in children with IBD. Prospec-
tive studies are needed to determine whether supplementation of vitamin 
D can improve IBD outcome under anti-TNFα therapy.
Disclosure: Nothing to disclose.

PP0876 
AN AUSTRALIAN STUDY OF EXCLUSIVE ENTERAL NUTRITION FOR 
MANAGEMENT OF ACTIVE SEVERE INFLAMMATORY BOWEL DISEASE 
FOCUSING ON EFFICACY AND PATIENT REPORTED PERSPECTIVE 

S. Rouse1, S. Riccardi2, L. Bown2, K. Curin1, J. Petrunic1, 
N. McGuinn1, S. Vogrin3, E. Chow1

1Western Health, Gastroenterology, Melbourne, Australia, 2Western 
Health, Dietetics, Melbourne, Australia, 3Western Health, Statistics, 
Melbourne, Australia 

Contact E-Mail Address: sarah.eaton268@gmail.com
Introduction: Exclusive enteral nutrition (EEN) is a well-established first 
line therapy in paediatric Crohn’s disease and is as effective as corticoste-
roids but without the harmful adverse effects (1; 2; 3). EEN is an emerging 
therapeutic option in adult Inflammatory Bowel Disease (IBD), however 
there are concerns about poor tolerability and compliance. The Western 
Health IBD team has been using EEN in adult IBD patients with active se-
vere disease. 
The study aims to examine the tolerability, compliance and efficacy of EEN 
and provide a unique insight into the patient perspective.
Aims & Methods: Patients with IBD, either Crohn’s Disease (CD) or Ulcer-
ative Colitis (UC) who initiated EEN at Western Health, Australia between 
1/12/2020 and 30/3/2023 were included in the study. The standard course 
of EEN consists of exclusive consumption of an oral nutrition supplement 
and water for at least 4 weeks. A retrospective audit of patients’ basic de-
mographic data, disease phenotype and clinical outcomes was conducted. 
Fisher’s exact test was used to assess differences between the cohort who 
completed ≥4 weeks of EEN and those who did not. Comparison of pa-
tients’ clinical outcomes pre- and post-EEN was conducted with the Wilcox 
signed-rank test to assess efficacy of EEN. Patients were invited to partici-
pate in an online survey regarding their compliance and views of EEN ef-
ficacy and tolerability.
Results: 24 IBD patients with active disease were included; 21 with CD and 
3 with pan UC. There were 16 males and the median age was 44.5 (IQR 
35.5) years old. 10 patients had fistulising CD, 13 had stricturing disease 
and 8 had perianal disease. 7 patients reported previous surgical interven-

tion. At time of initiation of EEN, 12 patients were on corticosteroids and 
14 were on biologic therapy. 17 out of 24 patients who started EEN com-
pleted ≥ 4 weeks of therapy.
Fisher’s exact tests for age, sex, smoking history, concurrent steroid use, 
CDAI or faecal calprotectin did not reveal statistically significant associa-
tions (p<0.05) with patients’ ability to complete ≥4 weeks of EEN.
The Wilcox signed-rank test showed a statistically significant reduc-
tion in the median Crohn’s Disease Activity Index (CDAI), albumin 
and haemoglobin in CD patients. Median reduction in CDAI was 137 
(n=14,z=3.296,p=<0.001). Median improvement of albumin was 5g/L 
(n=16,z=2.67,p=0.008), median improvement of haemoglobin was 8g/L 
(n=16,z=-2.304,p=0.021). In the small UC cohort, there was no change in 
Partial Mayo Scores before and after EEN.
Patient perspective surveys were completed by 11 of the 19 invited pa-
tients. 7 patients reported that the EEN diet was successful in achieving 
their goal and they would repeat the diet if it was recommended. Patient 
goals included delaying surgery, avoiding steroids and improving symp-
toms. Overall satisfaction was measured with a linear analogue scale, the 
median score was 8 (IQR 5.5). Compliance analysis revealed 6 patients re-
ported never straying from the EEN diet, 4 patients consumed non-recom-
mended food or drink once or twice in the time period and 1 patient did 
this roughly once per week.
Conclusion: Our small single centre study provides supportive evidence 
that EEN is effective and well tolerated in adult IBD patients. 70% of pa-
tients completed at least 4 weeks of EEN. There is a statistically significant 
improvement in CD patient clinical outcomes. There was a high level of 
patient satisfaction, as well as high patient compliance. In the future, this 
form of dietary intervention could be more widely accepted in manage-
ment of IBD patients with moderate to severe disease.
References:  1. Exclusive enteral nutrition versus corticosteroids for treat-
ment of pediatric Crohn’s disease: a meta-analysis. Yu Yu, Kang-Chen Chen, 
Jie Chen. 2019, World Journal of Pediatrics.
2. Use of exclusive enteral nutrition in adults with Crohn’s disease: A review. 
Catherine L Wall, Andrew S Day, and Richard B Gearry. 2013, World Journal 
of Gastroenterology.
3. Enteral nutritional therapy for induction of remission in Crohn’s disease. 
Neeraj Narula, Amit Dhillon, Dongni Zhang, Mary E Sherlock, Melody 
Tondeur, Mary Zachos. 2018, Cochrane Database Syst Rev.
Disclosure: Nothing to disclose.

PP0877 
​RELATIONSHIP BETWEEN DIETARY PATTERNS AND MENTAL HEALTH 
IN PATIENTS WITH INFLAMMATORY BOWEL DISEASE 

H. Nadeem1, S. Gold2, M. Yousuf3, B. Chiew3, L. Taylor3, M. Raman3

1University of Calgary, Internal Medicine, Calgary, Canada, 2Icahn 
School of Medicine at Mount Sinai, Division of Gastroenterology, 
New York, United States, 3University of Calgary, Division of 
Gastroenterology, Calgary, Canada 

Contact E-Mail Address: Huznadeem123@gmail.com
Introduction:  Pro-inflammatory diets have been associated with in-
creased depression and anxiety in general populations. Patients with in-
flammatory bowel disease (IBD) have higher rates of depression and anxi-
ety as compared to the healthy population. Whether the dietary patterns 
impact mental health outcomes in patients with IBD remains unclear.
Aims & Methods: This study was performed as part of a randomized con-
trolled trial (RCT) designed to identify the impact of a dietary intervention 
in ulcerative colitis (UC). The goal of this sub-study was to determine if 
there is a relationship between mental health and dietary patterns in pa-
tients with UC utilizing baseline data from the RCT. Patients over the age of 
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PP0878 
RELATIVE ASSOCIATION OF BOWEL URGENCY CLINICALLY 
MEANINGFUL IMPROVEMENT OR BOWEL URGENCY REMISSION VS 
STOOL FREQUENCY REMISSION AND RECTAL BLEEDING REMISSION 
WITH IMPROVEMENT IN IBDQ SCORES IN PATIENTS WITH MODERATELY 
TO SEVERELY ACTIVE ULCERATIVE COLITIS: AN ANALYSIS FROM 
LUCENT-1 AND LUCENT-2 

B.E. Sands1, B.G. Feagan2, T. Hunter Gibble3, A. Keohane3, 
W.J. Eastman3, K. Traxler3, S. Schreiber4, V. Jairath5, A. Armuzzi6

1Icahn School of Medicine at Mount Sinai, Division Of 
Gastroenterology, New York, United States, 2Alimentiv, Inc., 
London, Canada, 3Eli Lilly and Company, Indianapolis, United 
States, 4University Hospital Schleswig-Holstein, Department of 
Internal Medicine I, Kiel, Germany, 5University Hospital, London, 
Canada, 6Humanitas Research Hospital, Rozano, Italy 

Contact E-Mail Address: s.schreiber@mucosa.de
Introduction:  Bowel urgency is increasingly being recognized as an im-
pactful symptom in patients with ulcerative colitis (UC)1. However, limited 
information is available regarding its potential association with other pa-
tient reported outcomes. We assessed the association of bowel urgency 
clinically meaningful improvement (CMI) or bowel urgency remission with 
Inflammatory Bowel Disease Questionnaire (IBDQ) scores whilst adjust-
ing for the potential confounding effects of stool frequency (SF) and rectal 
bleeding (RB) remission using data from LUCENT-1 (NCT03518086) and 
LUCENT-2 (NCT03524092) phase 3 trials.
Aims & Methods: Bowel urgency severity was assessed by the Urgency Nu-
meric Rating Scale (UNRS) (0=no urgency to 10=worst possible urgency). 
Bowel urgency CMI was defined as ≥3-point decrease in UNRS compared 
to baseline and bowel urgency remission was defined as UNRS of 0 or 1.2 
IBDQ scores (range: 32–224) were calculated; higher scores indicate better 
quality of life. Mediation analyses were performed to examine the relative 
association between direct effects of bowel urgency CMI and bowel ur-
gency remission (separate predictors) and IBDQ scores while adjusting for 
the potential confounding effects of SF remission and RB remission (me-
diators). Analyses were treatment agnostic and combined patients from 
mirikizumab and placebo groups from LUCENT-1 (N=1162) and LUCENT-2 
(N=544) trials at Week (W) 12 and 40 (W52 of continuous treatment).
Results: At W12 and W52, bowel urgency remission directly accounted for 
44.8% and 32.5% improvement in IBDQ total score, respectively; 22.7% 
and 39.1% of improvement was mediated by RB remission and 32.5% and 
28.4% by SF remission, respectively. At W12, bowel urgency remission re-
sulted in the largest proportion of improvement in each of the IBDQ do-
main subscores, whereas at W52, RB remission had a greater confounding 
effect. At W12 and W52, bowel urgency CMI accounted for 70% and 57.3% 
improvement in IBDQ total score, respectively; 12.8% and 25.6% of effects 
were mediated by RB remission and 17.2% and 17.1% by SF remission, 
respectively. Bowel urgency CMI accounted for the largest proportion of 
association with improvement in each of the IBDQ domain subscores at 
both W12 and W52.
Conclusion:  ​Improvements in IBDQ scores were primarily ascribed to 
bowel urgency remission and bowel urgency CMI relative to RB remission 
and SF remission, particularly at W12, in patients with moderately-to-se-
verely active UC. These findings suggest that bowel urgency is a critical 
and independent symptom that considerably impacts patients’ quality of 
life.
References: 1Dubinsky MC, et al. J Patient Rep Outcomes. 2022;6(1):31.
2Dubinsky MC, et al., J Patient Rep Outcomes. 2022;6(1):114.
Disclosure:  Alessandro Armuzzi: Consulting/advisory board fees: AbbVie, 
Allergan, Amgen, Arena, Biogen, Boehringer-Ingelheim, BMS, Celgene, 
Celltrion, Lilly, Ferring, Galapagos, Gilead, Janssen, MSD, Mylan, Pfizer, 

18 years with UC either in clinical remission or with active disease were re-
cruited in Calgary, Alberta. Clinical and demographic data were collected 
including IBD activity utilizing the partial Mayo score. At enrollment, all 
patients completed a validated 24-hour dietary recall questionnaire, the 
Patient Health Questionnaire-8 (PHQ) to assess for depression and the 
General Anxiety Disorder-7 (GAD) to evaluate for anxiety. In addition, se-
rum and intestinal inflammatory markers (c-reactive protein [CRP]) and 
stool calprotectin were collected at the time of enrollment. Utilizing this 
information, the healthy eating index (HEI) and Mediterranean Diet Score 
(MDS) were calculated. A higher HEI score indicates greater adherence to a 
general healthy eating pattern while a higher MDS is suggestive of adher-
ence to a Mediterranean diet. Bivariate comparisons were made using Chi-
squared and student t-tests. Multivariable regression was also performed 
controlling for potential confounders.
Results:  In total, 30 patients were recruited for this study; 16(53%) were 
male with a mean age of 38.6 years (standard deviation [SD] =12.0). At the 
time of enrollment, 12(40%) patients were on corticosteroids for treat-
ment of their UC, 8(27%) were on a biologic, and 5(17%) on an immuno-
modulator. The mean partial Mayo score in the cohort was 4.5 (SD=3.6, 
range 0-11) and 13(43%) had a fecal calprotectin greater than 250 μg/g. 
Among participants, the mean PHQ score was 6.6 (13 with no depression, 
8 with mild depression, 4 with moderate, 3 with moderate/severe and no 
one with severe depression). The mean GAD score was 5.0 (15 with no anx-
iety, 9 with mild anxiety, 3 with moderate anxiety and none with severe 
anxiety). In this study, the mean total MDS was 4.8 (SD =1.6, range 1-8) and 
mean total HEI was 69.0 (SD=9.1, range 53-85). When controlling for age, 
sex, body mass index, disease activity and corticosteroid use, severity of 
depression (p=0.03, 95% Confidence interval [CI] -.26 to -.01) and anxiety 
(p=0.02 95%CI -.34 to -.03) was inversely correlated with total MDS. Of in-
terest, similar associations were not seen with the HEI.
Conclusion: The impact of diet and nutrition on mental health illness is 
increasingly being recognized in patients with IBD. Patients with UC in this 
study who had a lower prevalence of anxiety and depression were more 
likely to be eating a Mediterranean style diet. In contrast, there was no 
significant association between mental health disease and HEI, suggest-
ing that the Mediterranean diet score is potentially identifying different 
dietary behaviors. Future studies to establish causality are necessary to 
better elucidate these relationships.
References: 1: 31735529
2: 31294351
3: https://www.frontiersin.org/articles/10.3389/fnut.2021.662357/full
4: Sanada K, Nakajima S, Kurokawa S., Barcelo-Soler A, Ikuse D, Hirata 
A, et al. Gut microbiota and major depressive disorder: a systematic re-
view and meta-analysis. J Affect Disord. (2020) 266:1–13. doi: 10.1016/j.
jad.2020.01102
Disclosure: Nothing to disclose.
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PP0879 
RELATIVE ASSOCIATION OF BOWEL URGENCY CLINICALLY MEANINGFUL 
IMPROVEMENT AND BOWEL URGENCY REMISSION VS STOOL 
FREQUENCY REMISSION AND RECTAL BLEEDING REMISSION WITH 
IMPROVEMENT IN WPAI SCORES IN PATIENTS WITH MODERATELY TO 
SEVERELY ACTIVE ULCERATIVE COLITIS: AN ANALYSIS FROM LUCENT-1 
AND LUCENT-2 

B.E. Sands1, B.G. Feagan2, T. Hunter Gibble3, A. Keohane3, 
W.J. Eastman3, K. Traxler3, S. Schreiber4, V. Jairath5, A. Armuzzi6

1Icahn School of Medicine at Mount Sinai, Division Of 
Gastroenterology, New York, United States, 2The University of 
Western Ontario, Gastroenterology, London, Canada, 3Eli Lilly 
and Company, Indianapolis, United States, 4University Hospital 
Schleswig-Holstein, Department of Internal Medicine I, Kiel, 
Germany, 5Western University, London, Canada, 6IBD Center, IRCCS 
Humanitas Research Hospital, Gastroenterology, Rozzano, Milan, 
Italy 

Contact E-Mail Address: alearmuzzi@gmail.com
Introduction:  Bowel urgency is increasingly recognized as a common 
and impactful symptom in patients with Ulcerative Colitis (UC)1. How-
ever, there are limited data exploring the relationship of bowel urgency 
with work productivity. We examined the relative association of bowel 
urgency clinically meaningful improvement (CMI) and bowel urgency re-
mission with Work Productivity and Activity Impairment (WPAI) scores in 
the presence of rectal bleeding (RB) remission and stool frequency (SF) 
remission as potential confounding variables using data from LUCENT-1 
(NCT03518086) and LUCENT-2 (NCT03524092) phase 3 trials.
Aims & Methods: Bowel urgency severity was assessed using the Urgency 
Numeric Rating Scale (UNRS; 0=no urgency to 10=worst possible urgency). 
Bowel urgency CMI is a ≥3-point decrease and bowel urgency remission 
is a UNRS score of 0 or 12. WPAI scores (absenteeism, presenteeism, and 
work productivity loss in employed patients, and activity impairment in all 
patients) were measured using a 6-item questionnaire; higher scores indi-
cate greater impairment and less productivity. Mediation analyses were 
performed to separately examine the relative association between the di-
rect effect of bowel urgency CMI and bowel urgency remission (predictor) 
and WPAI scores while adjusting for the potential confounding effects of 
RB remission and SF remission (mediator). Analyses were treatment ag-
nostic and combined patients from mirikizumab and placebo groups from 
LUCENT-1 (N=1162) and LUCENT-2 (N=544) trials.
Results: At week (W)12 and W52, the direct effect of bowel urgency remis-
sion accounted for 43%–49% and 27%–57% of the improvement in all 
WPAI domain scores except absenteeism, respectively. The association 
values greater than 100% at W12 and W52 (153% and 148%, respectively) 
reflect the critical importance of SF remission in the improvement of ab-
senteeism score. Bowel urgency CMI resulted in the largest proportion of 
improvement in WPAI domain scores (except absenteeism) at W12 (71%–
74%) and W52 (66%–78%). Bowel urgency CMI accounted for 68% and 
239% of the improvement in absenteeism scores at W12 and W52, respec-
tively. At W52, 750% of the effect was mediated by RB remission.
Conclusion:  Improvement in work productivity and regular activities 
were primarily ascribed to bowel urgency remission or bowel urgency CMI 
relative to RB remission and SF remission in patients with moderately-to-
severely active UC. These findings suggest that bowel urgency is a critical 
and independent symptom that considerably impacts patients’ productiv-
ity.
References: 
1. Dubinsky MC, et al. Crohn’s & Colitis 360. Volume 4, Issue 3, July 
2022;7(4):3.
2. Dubinsky MC, et al. J Patient Rep Outcomes. 2022;6(1):114.
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PP0880 
COMMUNICATION GAP BETWEEN PATIENTS AND HEALTH CARE 
PROFESSIONALS ON BOWEL URGENCY WITH FOCUS ON CROHN’S 
DISEASE: RESULTS FROM THE COMMUNICATING NEEDS AND FEATURES 
OF IBD EXPERIENCES (CONFIDE) SURVEY 

S. Schreiber1, T. Hunter Gibble2, M.C. Dubinsky3, D.T. Rubin4, 
R. Panaccione5, T. Hibi6, C. Kayhan2, A. Potts Bleakman2, T. Panni7, 
A.D. Favia2, C. Atkinson8, S. Travis9

1University Hospital Schleswig-Holstein, Department of Internal 
Medicine I, Kiel, Germany, 2Eli Lilly and Company, Indianapolis, 
United States, 3Mount Sinai Hospital, Mount Sinai, New York City, 
United States, 4University of Chicago, Chicago, United States, 
5University of Calgary, Calgary, Canada, 6Kitasato University, 
Kitasato Institute Hospital, Center for Advanced IBD Research and 
Treatment, Tokyo, Japan, 7Eli Lilly and Company, Bad Homburg, 
Germany, 8Adelphi Real World, Bollington, United Kingdom, 
9University of Oxford, Oxford, United Kingdom 

Contact E-Mail Address: s.schreiber@ikmb.uni-kiel.de
Introduction: In contrast to ulcerative colitis (UC), the impact of bowel ur-
gency (BU) in patients with moderate-to-severe Crohn’s disease (CD) is un-
clear. The Communicating Needs and Features of IBD Experiences (CON-
FIDE) survey aims to understand the experience and impact of symptoms 
on lives of patients with UC or CD worldwide (United States [US], Europe 
[EU], and Japan). This survey also explores the communication gaps be-
tween healthcare professionals (HCPs) and patients. Previously reported 
CONFIDE data suggested that BU was the second most reported symptom 
among US and EU5 (France, Germany, Italy, Spain, and UK) patients with 
moderate-to-severe UC.1 Persistent BU was reported in 46% US and 28% 
EU5 patients receiving advanced therapies for UC and 45% US and 37% 
EU5 patients reported wearing diapers/pads/protection at least once ev-
ery week.1 Here, we present patient and HCP perspectives on the experi-
ences and impact of CD-related symptoms.
Aims & Methods: Online, quantitative, cross-sectional surveys were con-
ducted separately among HCPs and patients with CD from US and EU5 be-
tween May and October 2021. Moderate-to-severe CD was defined using 
criteria based on previous treatment, steroid use, and/or hospitalization. 
Data are presented as descriptive statistics.
Results: Surveys were completed by 215 US (male [M]=55%, mean age 41 
years) and 547 EU5 (M=55%, mean age 38 years) patients. Of these, 58% 
US and 63% EU5 patients were receiving advanced therapies (biologic/
novel oral) and 66% and 63% were receiving steroids at the time of sur-
vey completion, respectively. Most patients in the US (61%) and EU5 (62%) 
reported moderate CD, followed by severe (25% and 10%), and mild CD 
(14% and 28%).
In both US and EU5 populations, top three symptoms currently (past 
month) experienced by patients were diarrhoea (US: 55%, EU5: 55%), BU 
(US: 42%, EU5: 38%), and increased stool frequency (US: 40%, EU5: 37%). 
Among the patients receiving advanced therapies (US: 58%, EU5: 63%), 
46% US and 39% EU5 patients experienced BU and 27% US and 19% EU5 
patients reported fistula-related symptoms around the anus/rectum. Of 
the patients who had experienced BU, only 40% US and 27% EU5 patients 
were completely comfortable discussing BU with their HCPs and only 27% 
US and 23% EU5 patients felt comfortable discussing BU-related acci-
dents. Embarrassment was the most common reason for discomfort asso-
ciated with discussing BU (US: 73%, EU5: 64%) and BU-related accidents 
(US: 72%, EU5: 66%) with HCPs.
A total of 200 US (M=78%) and 503 EU5 (M=71%) HCPs completed the 
surveys, of which 92% were gastroenterologists or specialists in internal 
medicine and 7% were non-physicians. According to HCPs, the top three 
patient-reported symptoms were diarrhoea (US: 67%, EU5: 66%), blood in 
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stool (US: 44%, EU5: 24%), and increased stool frequency (US: 32%, EU5: 
28%). BU was reported among the top three symptoms only by 19% US 
and 16% EU5 HCPs. Many HCPs (US: 34%, EU5: 40%) reported not proac-
tively discussing BU, with the most common reason being that they “ex-
pect the patient to bring this up if this is an issue” (US: 34%, EU5: 42.0%).
Conclusion: Similar to the findings in UC patients1, bowel urgency was the 
second most reported symptom among patients with CD, but not among 
the HCP-perceived top three symptoms. A large proportion of patients 
with moderate-to-severe CD receiving advanced therapies continued to 
experience bowel urgency. These results indicate a communication gap 
between HCPs and patients with CD, highlighting the underappreciation 
of the impacts of bowel urgency on patients’ daily lives.
Reference: 
1. Rubin, D. T. et al. (2021) P028 Communicating Needs and Features of 
IBD Experiences (CONFIDE) Survey: Patient and Healthcare Professional 
Perspectives on Experience of Ulcerative Colitis Symptoms. The Ameri-
can Journal of Gastroenterology, 116:p S7. https://doi.org/10.14309/01.
ajg.0000798712.28363.8b
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PP0881 
UTILITY OF VEDOLIZUMAB CLINICAL DECISION SUPPORT TOOL IN 
PREDICTION OF BIO-NAIVE CROHN’S DISEASE PATIENTS OUTCOMES 
TREATED WITH ADALIMUMAB OR USTEKINUMAB 

V. Tomasic1, A. Biscanin1,2, P. Cacic1, L. Palac2, Z. Dorosulic1, 
D. Kralj1, F. Babic1, D. Ogresta Kordej1, D. Hrabar1,2

1University Hospital Center Sestre Milosrdnice, Department of 
Gastroenterology and Hepatology, Zagreb, Croatia, 2University of 
Zagreb, School of Medicine, Zagreb, Croatia 

Contact E-Mail Address: tomasicvedran@gmail.com
Introduction: Vedolizumab Clinical Decision Support Tool (V-CDST) iden-
tifies Crohn’s disease (CD) patients most likely to benefit from vedolizum-
ab administration. Real world data are needed to assess whether V-CDST 
is drug specific or can be applicable for other biologic CD agents. Aim of 
this study is to evaluate ability of the 5-variable V-CDST (5V-CDST) and new 
modified 3-variable V-CDST (3V-CDST) to predict effectiveness of adalim-
umab (ADA) or ustekinumab (UST) treatment for bio-naive CD patients.
Aims & Methods: A single center, noninterventional retrospective cohort 
review study was performed on real-life data of adult bio-naive CD pa-
tients who were treated with adalimumab (160/80 mg SC at BL/W2, then 
40 mg SC every 2 Ws) or ustekinumab (6 mg/kg IV at BL then 90mg SC 
every 12 Ws) for a minimum of 6 months. Routine clinical, biochemical 
(CRP, serum albumin, fecal calprotectin - FC), and endoscopic (Simple 
Endoscopic Score for Crohn’s disease – SES-CD; Rutgeerts score) findings 
were assessed according to STRIDE-II recommendations. 
Treatment effectiveness was defined as FC <250 mcg/g, and/or SES-CD ≤3/
Rutgeerts score ≤i2b, and/or no need for steroids, treatment escalation, 
switching biologics, and CD-related surgery. 5V-CDST score >19/3V-CDST 
score >3 were associated with high probability of treatment response and 
5V-CDST score ≤19/3V-CDST score ≤3 with low probability of treatment re-
sponse. Participants’ characteristics were assessed using descriptive sta-
tistics. Normal distribution was assessed using Kolmogorov-Smirnov and 
Shapiro-Wilk tests. 
Categorical variables were analyzed using the Chi-square and Fisher exact 
test. Binary logistic regression was carried out in order to assess the pre-
dictive capacity of 5V-CDST/3V-CDST.
Results: Total of 69 patients (53.3% females; smokers 25%) were includ-
ed; 48 received ADA (median age 31.5 years), and 21 received UST (me-
dian age 52 years). Poor discriminative and predictive performance for 
the both 5V-CDST and 3V-CDST was observed both in the ADA and UST 
treated patients; there was no statisticaly significant difference between 
5V-CDST and biochemical remission (ADA p=1; UST p=0.6), 3V-CDST and 
biochemical remission (ADA p=1; UST p=0.08), 5V-CDST and steroid-free 
remission (ADA p=0.36; UST p=0.28), 3V-CDST and steroid-free remission 
(ADA p=0.7; UST p=1), 5V-CDST and endoscopic remission (ADA p=0.36; 
UST p=0.6), 3V-CDST and endoscopic remission (ADA p=0.7; UST p=1), 5V-
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and calprotectin were 3.16 mg / dl and 3645 mg / dl before treatment, 1.7 
mg / dl and 2473 mg / dl after induction, 1.14 mg / dl and 623 mg / dl after 
maintenance.
Factors such as smoking, extent of disease, longer disease course and lack 
of response to previous treatments, were not significantly related to re-
sponse in either induction or maintenance.
No patient had major adverse events recorded.
Conclusion: GCA appears to be safe and effective for inducing and main-
taining clinical remission in patients with IBD, especially in patients with 
UC. No significant differences were found in disease extension, duration or 
lack of response to previous treatments.
Disclosure: Nothing to disclose.

PP0883 
EARLY REAL WORLD EXPERIENCE OF FILGOTINIB FOR TREATMENT 
OF MODERATE-SEVERE ULCERATIVE COLITIS 

R. Campbell1, E. Brownson1, J. Macdonald1, J.P. Seenan1

1Queen Elizabeth University Hospital, Gastroenterology, Glasgow, 
United Kingdom 

Contact E-Mail Address: emily.brownson@ggc.scot.nhs.uk
Introduction: Filgotinib is a selective JAK1 inhibitor recently licensed for 
use in moderate-severe Ulcerative Colitis (UC)​1​​​​.
Aims & Methods: We sought to review outcomes for patients commenced 
on Filgotinib for UC in the Glasgow South Sector IBD Service. Patients 
were identified using the local IBD Biologics Database. Electronic patient 
records were reviewed for demographics, previous treatment, and out-
comes since commencing Filgotinib.
Results: 28 patients were commenced on filgotinib between July 2022 and 
February 2023. 21.4% were female and 78.6% male with a median age of 
38y. By Montreal classification, 3.6% were classified as E1, 64.3% as E2 and 
32.1% as E3. 50% of patients were biologic naïve with 71.4% on concomi-
tant treatment with aminosalicylate. Median follow-up was 4 months.
78.6% (22/28) reported improvement in their symptoms with only 21.4% 
(6/28) experiencing side effects (SEs). 64.3% in the biologic-naïve group 
found subjective improvement in symptoms with 85.7% noting improve-
ment in the biologic-experienced group. SEs included infections (3), In-
crease in cholesterol/triglycerides (2) and subjective worsening of low 
mood (1).
17 Patients had pre and post-treatment Faecal calprotectin (FC) available. 
Of those patients, 70.6% had an improvement with an overall reduction in 
median FC level from 1567 to 203 across the group. This reduction did not 
reach statistical significance.
7/28 patients required a course of rescue steroids after starting treatment. 
No patients required IP admission since commencing treatment. 5/28 
were considered to have a primary non-response to Filgotinib. Of these, 
4 were switched to alternative advanced therapies and 1 awaits surgery.
Conclusion: Filgotinib appears a safe and effective treatment in moder-
ate-severe UC for both biologic-naïve and experienced patients. Its oral 
route of administration and quick onset mechanism of action make it an 
appealing choice. Further real-world data is required with larger patient 
cohorts to establish its true utility in routine clinical practice.
References: 1. D’Amico, F. et al. (2021) “Positioning Filgotinib in the Treat-
ment Algorithm of Moderate to Severe Ulcerative Colitis,” Journal of Crohn’s 
and Colitis, 16(5), pp. 835–844. Available at: https://doi.org/10.1093/ecco-
jcc/jjab206.
Disclosure: Nothing to disclose.

CDST and combination of steroid-free + biochemical + endoscopic remis-
sion (ADA p=0.18; UST p=0.46), 3V-CDST and combination of steroid-free + 
biochemical + endoscopic remission (ADA p=0.6; UST p=0.3), 5V-CDST and 
treatment escalation (ADA p=0.75; UST p=1), 5V-CDST and switching bio-
logics (ADA p=0.33; UST p=1), 3V-CDST and switching biologics (ADA p=0.3; 
UST p=1), and 5V-CDST and CD-related surgery (ADA p=0.5 vs UST p=1). 
3V-CDST in ADA group can discriminate patients with high probability for 
CD-related surgery; patients with 3V-CDST ≤3 are 48 times more likely to 
undergo operation compared to those with higher 3V-CDST (p<0.01; OR: 
48). Same performance was not detected in UST group (p=0.2)
Conclusion: Regarding our cohort the 5V-CDST and 3V-CDST do not have a 
predictive capacity to identify groups of bio-naive CD patients which could 
benefit from administration of ADA or UST.
Disclosure: Nothing to disclose.

PP0882 
EFFICACY AND SAFETY OF GRANULOCYTOAPHERESIS IN THE 
TREATMENT OF STEROID-DEPENDENT AND STEROID-REFRACTORY 
INFLAMMATORY BOWEL DISEASE 

N.D. Salazar Parada1, M. Algara San Nicolas1, 
A. Suárez-Saro Fernández1, A. Masedo1, C. Yela San Bernardino1, 
C. Begoña1, P. Martínez Montiel1, I. Fernández Vázquez1

1Hospital Universitario 12 de Octubre, Gastroenterology and 
Hepatology, Madrid, Spain 

Contact E-Mail Address: nnspdaniel@hotmail.com
Introduction:  Despite the importance of granulocytoapheresis (GCA) in 
the treatment of inflammatory bowel disease (IBD), its effectiveness in 
steroid-dependent and steroid-refractory IBD has not been widely evalu-
ated, the approaches are heterogeneous and data on efficacy and safety 
remain limited in our population.
Aims & Methods: This study aims to assess the effectiveness of GCA for in-
duction of remission and maintenance in patients with steroid-dependent 
and steroid-refractory IBD in the real-world practice. 
Retrospective cohort of patients with steroid-dependent and steroid-
refractory colonic IBD, in which GCA was used as induction of remission 
and maintenance treatment between January-2015 to January-2023. We 
analyze demographics, disease characteristics, prior exposure including 
biologic agents. The success of GCA was defined on a decrease of at least 
3 points in the True-love score for Ulcerative Colitis (UC) and a decrease of 
at least 100 points in the CDAI for Crohn Disease (CD).
To analyze predictive factors of treatment success we performed a univari-
ate and multivariable analysis.
Results: 49 patients were included. 5 cycles of apheresis were performed 
in the first 3 weeks as induction and at least 10 cycles of apheresis as main-
tenance in the next 6 months.
75 % (37 / 49) had UC, 86.4 % (32 / 37) were steroid-refractory while 13.6 % 
(5 / 37) steroid-dependent, 54 % (20 / 37) male; median age 60 ± 10.5 years 
with a mean of 10.5 years from diagnosis. 67.7 % (25 / 37) had received at 
least 1 biological treatment in the past, 43.5 % (17 / 39) ≥ 2 biological. After 
induction, 75 % (28 / 37) responded to treatment, 62 % (23 / 37) continued 
with maintenance therapy of which 67 % (15 / 23) responding. Mean PCR 
and calprotectin were 3,16 mg / dl and 2038 mg / dl before treatment, 1.45 
mg / dl and 1025 mg / dl after induction, 1.15 mg / dl and 900 mg / dl after 
maintenance, respectively.
25 % (12 / 49) had CD, 50 % (6/12) male; median age 62 ± 9.8 years, 75 
% (9 / 12) steroid-refractory and 25 % (3 / 12) steroid-dependent, with a 
mean of 9 years from diagnosis, 67.7 % had received at least one biological 
treatment in the past. After induction, 58 % (7 / 12) responded, 80 % (10 / 
12) continued with maintenance with 50 % (5 / 10) responding. Mean CRP 
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PP0884 
REAL-LIFE EXPERIENCE OF THE EFFICACY, SAFETY AND 
PHARMACOKINETIC DATA OF SWITCHING FROM INTRAVENOUS TO 
SUBCUTANEOUS INFLIXIMAB IN INACTIVE INFLAMMATORY BOWEL 
DISEASE PATIENTS. RESULTS FROM THE ENEIDA REGISTRY 

A. Garrido1, M.I. Iborra Colomino2, B. Caballol Oliva3, 
J.M. Huguet Malavés4, L. Arias García5, F. Mesonero Gismero6, 
S. Fernández Prada7, M.M. Boscá Watts8, Á. Ponferrada-Díaz9, 
X. Calvet Calvo10, A. Gutiérrez-Casbas11, I. Ordás12, 
L. Ruiz Sánchez4, B. Sicilia Aladrén5, I. García de la Filia13, 
E. Domenech Morral14, P. Nos Mateu15

1Hospital Universitari i Politècnic La Fe (Valencia), Aparato 
Digestivo, Valencia, Spain, 2Hospital Universitario y Politécnico 
la Fe de Valencia, Gastroenterology, Valencia, Spain, 3Hospital 
Clinic de Barcelona, Gastroenterology, Barcelona, Spain, 
4Consorcio Hospital General Universitario de Valencia, 
Gastroenterology, Valencia, Spain, 5Hospital Universitario de 
Burgos, Gastroenterology, Burgos, Spain, 6Hospital Ramon y Cajal, 
Gastroenterology, Los Santos de la Humosa, Spain, 7Hospital 
Universitario Río Hortega de Valladolid, Gastroenterology, 
Valladolid, Spain, 8Hospital Clínico Universitario de Valencia, 
Gastroenterology, Valencia, Spain, 9Hospital Infanta Leonor, 
Gastroenterology, Madrid, Spain, 10Hospital de Sabadell, Institut 
Universitari Parc Tauli, UAB, Unitat de Malalties Digestives, 
Barcelona, Spain, 11Hospital General Universitario Alicante, 
Gastroenterology, Alicante, Spain, 12Hospital Clinic of Barcelona, 
Gastroenterology, Barcelona, Spain, 13Hospital Universitario 
Ramón y Cajal, Gastroenterology, Madrid, Spain, 14Hospital 
Germans Trias i pujol, Gastroenterology Unit, Badalona, 
Barcelona, Spain, 15Hospital La Fe, Chair, Valencia, Spain 

Contact E-Mail Address: alexgarridomarin@gmail.com
Introduction:  Recently, a subcutaneous formulation of biosimilar inflix-
imab (CT-P13) (SC-IFX) has been approved for inflammatory bowel disease 
(IBD). The aims of this study were to evaluate efficacy, safety, pharmaco-
kinetics and patient experience following a switching to SC-IFX in patients 
who are in clinical remission on IV-IFX maintenance treatment.
Aims & Methods: Multicentre, descriptive, and observational study includ-
ing Crohn’s disease (CD) and ulcerative colitis (UC) patients who were go-
ing to be changed from IV-IFX to SC-IFX on the ENEIDA registry (a large, 
prospectively maintained database of the Spanish Working Group in IBD–
GETECCU). All patients were on clinical and biological remission at least 
24 weeks before changing. Demographic and disease data, clinical activity 
(Harvey-Bradshaw index for CD and mayo index for UC), analytical data (C 
reactive protein (CRP) and fecal calprotectin (FC), as well as trough levels 
were collected at baseline, at 12 and 24 weeks.
Results: One hundred and fifty-five patients were included: 54 UC (35%) 
and 91 (65%) CD; 44% women and 56% men; age 45.5 years (32-55). IV-IFX 
was mainly administered due to active disease (72%) and perianal disease 
(7%) and during 32 months [range 14-56]. Pre-switch, 78 (50.3%) were on 
8-weekly dosing of IV-IFX, 77 (49.7%) were with intensification dose and 
the half (50.3%) were on concomitant immunomodulatory therapy. SC-IFX 
was mainly switching by COVID-19 pandemic (60%), to increase through 
levels (15%) or patient request (25%). The majority of patients (140, 90%) 
remained with standard dose, 8 (5%) required dose intensification (120 
mg weekly in 4 and 240 mg every 2 weeks in 4) and 7 (4.5%) had success-
ful de-escalation (120 mg every 3 weeks in 4 and 120 mg every 4 weeks in 
3). Clinical indices, CRP levels and FC remained unchanged. Median SC-
IFX levels significantly increased from baseline of 4.5 μg/dl [range 2.6-9.2] 
to 14 μg/dl [range 9.5-16.2] at week 12 and 13.2 μg/dl [range 10.4-19.7] 
at week 24. No factors (immunossupresor, body mass index, disease lo-

cation) were associated with the increase of IFX trough levels. During 
24 weeks of follow-up, 16 of the 78 patients (20.5%) stopped immuno-
suppressant treatment. The adverse events were recorded in 9 patients 
(5.8%), 4 (2.6%) were hospitalized and 4 (2.6%) had surgery (one of them 
for perianal disease). Nine patients (5.8%) stopped SC-IFX (1 primary fail-
ure, 2 loss of response, 4 adverse events, 1 voluntarily, and 1 surgery).
Conclusion:  The switch from IV to SC IFX maintains clinical remission 
safely in IBD patients, offers higher drug levels and a good patient accep-
tance. However, the significance of higher drug levels with SC-IFX requires 
further exploration.
Disclosure: Nothing to disclose.

PP0885 
THE IMPORTANCE OF ANTITNF LEVELS DURING THE INDUCTION IN 
PERIANAL CROHN´S DISEASE 

C. Amiama Roig1, C. Suárez Ferrer1, E. Martín Arranz1, 
J.L. Rueda García1, M. Sanchez-Azofra1, J. Poza Cordón1, 
I. González Díaz1, C. Amor Costa1, M.D. Martín-Arranz1

1Hospital Universitario La Paz. Institute for Health Research - 
IdiPAZ, Gastroenterology and Hepatology, Madrid, Spain 

Contact E-Mail Address: camiamaroig2@gmail.com
Introduction: Perianal Crohn´s disease(PCD) have a substantial negative 
impact on quality of life and implies poor long-term prognosis. Anti-tumor 
necrosis factor(antiTNF) therapy remain as the treatment of choice, al-
though only infliximab has improved fistula closure rates in randomized 
controlled trials.
However, achieving permanent fistula closure remains a major challenge 
for physicians. For this reason, treatment optimization based on antiTNF 
serum levels has been evaluated, usually based on clinical response.
Aims & Methods:  Our aim is to evaluate the relation between antiTNF 
serum concentrations at induction(w2 and 6), including infliximab and 
adalimumab, and clinical and radiological outcomes at w24 and w52 after 
initiation of the biologic therapy.
We conducted a single tertiary center, retrospective, cohort study includ-
ing 65patients with an established diagnosis of PCD according to usual 
criteria(clinical, analytical, endoscopic) treated with antiTNF because of 
perianal activity.
Variables related to their PCD such as phenotype, location, treatment, 
type of fistulas according to AGA classification and proctitis presence were 
collected.
Regarding treatment, we collected antiTNF type(original/biosimilar) and 
serum levels at week 2,6,24 and 52, concomitant treatment and setons 
presence.
We defined clinical response as the absence of drainage on physical exam-
ination without a seton and clinical remission as the absence of external 
fistula openings.
Radiological response was defined as the absence of hypersignal T2 or 
gadolinium enhancement, absence of abscess or proctitis in pelvic MRI.
Results:  65patients were included, whose baseline characteristics are 
shown in Table1. None of the demographic nor disease characteristics 
collected were statistically significant related to clinical or radiological 
response at w24 or w52.
Taking into account the clinical response at w52, IFX mean levels at w2 
were 25.8µg/mL(SD 4.1) in non responders and 30.9µg/mL(SD 14) in 
responders(p=0.39). At w6 they were 17.2µg/mL(SD 12.2) and 19.4µg/
mL(SD 13.8) respectively(p=0.7). ADA mean levels at w2 were 13.3µg/
mL(SD 7.7) in non responders and 14µg/mL(SD 6.3) in responders(p=0.87). 
At w6 they were 10.1µg/mL(SD 3.3) and 12µg/mL(SD 6.1) respectively(p= 
0.59).
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Aims & Methods:  The aim of the study is to assess the efficacy of dose 
optimisation (reinduction and intensification) therapy with Ustekinumab 
and to identify prognostic factors associated with clinical response. We 
performed a retrospective cohort study of patients that received dose 
optimisation with ustekinumab between January 2016 to July 2022. De-
mographic and clinical characteristics were obtained from the medical 
records. To assess for prognostic factors, responders and non-responders 
were compared using logistic regression analysis.
Results: A total of 94 patients were on ustekinumab treatment, and from 
these, 32 (30%) patients required dose optimisation during follow-up. The 
characteristics of patients included are summarized in Table 1. In 16 (50%) 
patients dose optimization was performed due to lack of response during 
the induction with Ustekinumab, the other 16 patients (50%) were intensi-
fied due to secondary failure. There were 15 (46.9%) patients in whom in-
travenous reinduction was performed prior to intensification. Three types 
of intensification were performed: 90mg subcutaneous every 4 weeks, 
90mg subcutaneous every 6 weeks or 130mg intravenous every 4 weeks.
In 23 (72%) patients clinical remission was obtained after dose optimisa-
tion and were considered responders for logistic regression analysis. Ex-
traintestinal manifestations (p=0.03) and secondary failure to Ustekinum-
ab (p=0.049) were associated with a better response. No significant dif-
ferences were observed between the type of intensification, the fact that 
they received prior reinduction or other demographic characteristics.

n = 32
Gender (% women) 18 (56,2%)
Smokers (%) 8 (25%)
Disease type (%)
Crohn’s disease
Ulcerative colitis

27 (84,4%)
5 (15,6%)

Disease extension:
Crohn’s disease (L1-L2-L3-L4)
Ulcerative colitis (E2-E3)
Behaviour in Crohn’s disease 
(B1-B2-B3)

L1 12(37,5%), L2 3 (9,4%), L3 9 (28,1%), L4 3 (9,4%)
E2 1 (3,1%), E3 4 (12,5%)
B1 9 (28,1%), B2 7 (21,9%), B3 9 (28,1%), B2+3 2 (6,3%)

Surgery (%)
Perianal disease (%)
Extraintestinal manifestations (%)

10 (31,3%)
14 (43,8%)
15 (46,9%)

Previous treatments (%)
Naive
Immunosupressor
Biologic

4 (2,5%)
19 (59,4%)
28 (87,5%)

Only intensification
Reinduction + intensification

17 (53,1%)
15 (46,9%)

Reason for reinduction + 
intensification
Primary failure
Secondary failure

16 (50%)
16 (50%)

Type intensification
90mg sc /4 weeks
90mg sc /6 weeks
130mg iv /4 weeks

17 (53,3%)
5 (15,6%)
10 (31,3%)

Table 1. Demographic data and prognostic factors of the cohort.

Conclusion: Dose optimization with ustekinumab is useful in clinical prac-
tice with a good response rate, specially in patients with secondary failure. 
Disclosure: Nothing to disclose.

For radiological response at w52 IFX mean levels at w2 were 27µg/mL(SD 
15.3) in non responders and 32.7µg/mL(SD 14.5) in responders(p=0.45). 
At w6 the mean levels were 15.9µg/mL(SD 6.7) and 23.7µg/mL(SD 14.8) 
respectively(p=0.27). In ADA group the mean levels at w2 were 14.8µg/
mL(SD 7.6) in responders and only one patient did not respond. At w6 
ADA mean levels were 12.3µg/mL(SD 5.9) in non responders and 12.7µg/
mL(SD 6.2) in responders(p=0.94).
We also observed that an early response at w24 was related with a long-
term response at w52, 89.9% of the patients who responded at w52, had 
already responded at w24.

Age (yr), mean (SD) 46.28(14.62)
Male/female (%male) 30/35(46,2%)
Location,N(%)

L1
L2
L3

10(15.4%)
32(49.2%)
23(35.4%)

Behavior,N(%)
B1
B2
B3

35(53.84%)
12(18.46%)
18(27.7%)

Fistula,N(%)
Simple
Complex

12(18.5%)
53(81.5%)

Seton,N(%)
Never
Removed
Still placed

12(18,5%)
34(52,3%)
19(29.2%)

Previous treatment,N(%)
Thiopurines
Corticosteroids
Biological drugs

61(93.8%)
29(44.6%)
23(35.4%)

AntiTNF,N(%)
Infliximab/biosimilar
Adalimumab/biosimilar

10(15.4%)/22(33.8%)
26(40%)/7(10.8%)

Conclusion: In our study we observed that almost 90% of the patients who 
had an early response also responded at w52, so trying to achieve an early 
response should be an aim in clinical practice.
Despite the limited number of patients, our study shows a trend in the 
relationship between higher antiTNF levels and clinical and radiological 
response rates.
Disclosure: Nothing to disclose.

PP0886 
REINDUCTION AND INTENSIFICATION STRATEGY WITH USTEKINUMAB 
IN IBD PATIENTS, A SINGLE CENTER REAL LIFE EXPERIENCE 

B. López-Sáez1, L. Melcarne1,2, A. Soria Cadena3, 
E. Brunet Mas1,2,4, A. Puy Guillén1, X. Calvet Calvo1,2,4, 
L.P. Llovet Soto1, L. Hernandez1, P. García Iglesias1,4, 
J. Vives Moreno1, A. Altadill1, A. Villoria Ferrer1,2

1Corporació Sanitària Parc Taulí, Sabadell, Spain, 2Universidad 
Autónoma de Barcelona, Bellaterra, Spain, 3Hospital Clínic, 
Barcelona, Spain, 4CIBERehd. Instituto de Salud Carlos III, Madrid, 
Spain 

Contact E-Mail Address: blopezs@tauli.cat
Introduction: Biological therapy in IBD patients is one of the cornerstones 
of treatment. For patients with loss of response while on maintenance 
therapy, options for dose escalation with the same agent are used to 
avoid switching targets, and this is done through a reinduction and dose 
intensification. While dose escalation is standard treatment with anti-TNF 
agents, current data on the efficacy of dose optimisation with ustekinum-
ab in real life is limited.
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PP0887 
PREDICTORS OF ANTI-TNF TREATMENT FAILURE IN INFLAMMATORY 
BOWEL DISEASE PATIENTS NAÏVE TO BIOLOGIC DRUGS: A 20-YEAR REAL 
WORLD STUDY 

J. Lopez de la Cruz1, C.J. Gargallo-Puyuelo2, B. Gallego3, 
E. Alfambra3, M. Aso Gonzalvo1, V. Laredo De La Torre4, J. Louro2, 
P. Latorre4, T. Arroyo Villarino5, F. Gomollón6

1Hospital Universitario Lozano Blesa, Zaragoza, Spain, 2Hospital 
Lozano Blesa, Zaragoza, Spain, 3IIS Aragon, Zaragoza, Spain, 
4Hospital Clinico Universitario Lozano Blesa, Zaragoza, 
Spain, 5H.c.u. lozano blesa, Zaragoza, Spain, 6Hospital Clínico 
Universitario Lozano Blesa, Servicio de Aparato Digestivo, 
Zaragoza, Spain 

Contact E-Mail Address: julocruz95@hotmail.com
Introduction: Biologic drugs are key in the current treatment of patients 
with inflammatory bowel disease (IBD). Identifying patients at high risk of 
primary non-response or loss of response is key to individualize treatment
Aims & Methods:  Aim: To identify risk factors associated with primary 
nonresponse, loss of response and adverse effects to the first biologic 
drug used in patients with IBD.
Methoids: Single-centre retrospective cohort study including all con-
secutive patients with IBD naïve to biologic treatment who have started 
biologic treatment from 2000 to January 2022. A minimum follow-up of 6 
months from the start of the biologic was required. Only the first biologic 
used in each patient was evaluated. HLA-DQA1 genotyping was done in 
all patients. Primary response rate was assessed at 24 weeks. Regression 
analyses were used to assess risk factors. The possible risk factors evaluat-
ed were sex, HLADQA1 genotype, smoking at diagnosis, body mass index, 
age at diagnosis, disease type, location, extent and phenotype disease ac-
cording to Montreal classification, type biologic drug, disease severity at 
biologic initiation (Mayo index and Harvey Bradshaw index), combothera-
py (≥ 6 months), and history of IBD resective surgery.
Results: A total of 421 patients were included, 290 with Crohn’s disease 
and 131 with Ulcerative Colitis. 51.1% were male. The mean age at bio-
logic initiation was 39 years. The most commonly used biologic was inf-
liximab (IFX) (50.1%), followed by adalimumab (ADA) (46.8%). 46.1% car-
ried HLADQA1*05 allele/s and 24.2% carried HLADQA1*03 allele/s. Almost 
half of the patients (47.7%) were treated with combotherapy ( biologic 
+ inmmunomodulator). The primary response rate was high: 84.8% (IFX 
82.5%, ADA 87.8%). The loss of response rate was 33.3% (IFX 29.9%, ADA 
35.5%), with a mean time of 5 years. Adverse effects occurred in 22.1% 
of patients (IFX 28.9%, ADA 16.2%). In multivariate analysis, carrying 
HLADQA1*05 allele was the only factor of all evaluated that was associat-
ed with an increased risk of loss of response [Odds Ratio: 1.83 (1.16-2.87), 
p=0.009], while carrying an HLADQA1*03 allele was protective for loss of 
response [Odds ratio: 0.37 (0.15- 0.89), p=0.026]. Female sex [Odds ratio: 
1.61 (1.04-2.49), p=0.032)], the use of infliximab [Odds ratio: 2.00 (1.28-
3.14), p=0.003] and the use of higher than standard doses in the IFX induc-
tion regimen [Odds Ratio: 3.28 (1.10-9.81), p=0.034] were identified as risk 
factors for the development of adverse effects.
Conclusion:  1) Our results support that carrying HLADQA1*05 increases 
the risk of secondary loss of response to anti-TNF drugs and suggest that 
carrying HLADQA1*03 decreases this risk.
2) Female sex is an independent risk factor for the development of adverse 
effects to anti-TNF drugs.
3) Infliximab is the biologic drug with the highest rate of adverse effects 
and the use of higher than standard doses during induction is associated 
with an increased risk of adverse effects.
Disclosure: Nothing to disclose.

PP0888 
MACHINE LEARNING APPROACH TO PREDICT TREATMENT 
OUTCOMES OF ANTI-TUMOR NECROSIS FACTOR -Α ANTIBODY AGENTS 
FOR PATIENTS WITH CROHN’S DISEASE 

Y. Mamiya1, T. Taida1, H. Nakazawa1, Y. Oyama1, C. Goto1, 
R. Horio1, A. Kurosugi1, T. Kaneko1, M. Sonoda1, N. Akizue1, 
Y. Ohta1, 
K. Okimoto1, K. Saito1, T. Matsumura1, J. Kato1, N. Kato1

1Chiba University Hospital, Gastroenterology, Chiba, Japan 

Contact E-Mail Address: yukiyo0311@icloud.com
Introduction: The number of patients with inflammatory bowel diseases 
continues to increase, and several biologic therapies can be used. How-
ever, there have yet been few useful biomarkers for drug selection in clini-
cal practice, resulting in difficulty to optimize treatment with biologics. 
Recently, the usefulness of machine learning approach to predict treat-
ment outcomes has been reported in the fields of several gastrointestinal 
diseases. Here, we applied machine learning approach to predict treat-
ment outcomes of anti-tumor necrosis factor (TNF)-α antibody agents in 
patients with Crohn’s disease (CD). In addition, the clinical variables that 
weighed significantly for anti-TNF-α antibody agents selection for patients 
with CD were identified.
Aims & Methods:  Consecutive CD patients who had been treated with 
anti-TNF-α antibody agents in Chiba University Hospital from July 2004 
to March 2022 were analyzed. Medical information including age, gender, 
medical history, disease type, treatment history, endoscopic findings, and 
blood test findings at the start of biological agents administration was col-
lected. These variables were applied to machine learning approach, and 
the primary outcome was to predict primary failure of anti-TNFα antibody 
agents. Then, factors related to the poor outcome with anti-TNFα anti-
body agents were identified. The used machine learning system was Light-
GBM, a gradient boosting method. The constructed model performance 
was assessed through the area under the curve (AUC) with specificity and 
sensitivity. The SHapley Additive exPlanations (SHAP) were implemented 
for each predictive factor for evaluation of the impact on primary failure of 
anti-TNFα antibody agents.
Results: Total 232 CD patients who were treated with anti-TNF-α antibody 
agents at the hospital were analyzed. Of these, 29 patients failed in remis-
sion induction with anti-TNFα antibody agents. The constructed model 
with LightGBM was showed high prediction performance with AUC of 0.94 
(sensitivity: 1.00 and specificity: 0.88).
The SHAP value showed that several variables were correlated with pri-
mary failure; platelet count (0.045), current medical treatment with thio-
purine (0.025) and elemental diet (-0.008), surgical history (0.011), and 
disease duration (0.019).
Conclusion:  Machine learning approach using clinical parameters alone 
could construct a predictive model of primary failure of anti-TNF-α an-
tibody agents in CD patients with high accuracy. Platelet count, current 
medical treatment with thiopurine hand elemental diet, surgical history 
and disease duration were correlated with the primary failure, among 
which platelet count appeared to affect the most to the primary failure.
Disclosure: Nothing to disclose.
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disease activity index score <150 without resort to surgery (1 study). Across 
studies, the rates of corticosteroid use at baseline varied from 15.5% in a 
2017 French cohort to 51.0% in a 2018 US study. Rates of CSF remission at 
6 months were not related to baseline corticosteroid use and ranged from 
15.3% in a 2020 UK report to 58.2% in a 2021 French cohort. 
On average, CSF remission at 6 months was achieved in 37.1%, (95% CI 
33.6 - 40.5%) of TNF failed CD patients treated with vedolizumab as sec-
ond line biological therapy [Table]. Clinical remission rates at 6 months 
were generally higher, but at 1 year, clinical remission and CSF remission 
rates were almost identical in most cohorts, highlighting the importance 
of achieving early CSF remission.
Conclusion:  Despite anti-TNF failure, a significant proportion of CD pa-
tients may respond to vedolizumab and achieve CSF remission, regardless 
of the baseline use of concomitant corticosteroids. This benefit is estab-
lished within 6 months after induction.
References: 1. Verstockt, B, et al. 2019. “Influence of Drug Exposure on Ve-
dolizumab-Induced Endoscopic Remission in Anti-Tumour Necrosis Factor 
[TNF] Naïve and Anti-TNF Exposed IBD Patients.” Journal of Crohn’s and 
Colitis 14 (3): 332–41. 
2. Gils, A, et al. 2017. “Recent Anti-TNF Exposure Predicts Lower Vedoli-
zumab Trough Concentrations in Patients with Crohn Disease.” Gastroen-
terology 152 (5): S380. 
3. Zhuleku, E, et al. 2022. “Real-World Outcomes Associated with Switch-
ing to Anti-TNFs versus Other Biologics in Crohn’s Disease Patients: A Ret-
rospective Analysis Using German Claims Data.” Therapeutic Advances in 
Gastroenterology 15: 1–13.
Disclosure: Christian Agboton and Dirk Lindner are employees of Takeda 
and hold stock/options in Takeda.

PP0889 
CORTICOSTEROID-FREE REMISSION IN ANTI-TNF FAILED CROHN’S 
DISEASE PATIENTS TREATED WITH VEDOLIZUMAB AS SECOND-LINE 
BIOLOGIC THERAPY: A REAL WORLD DATA REVIEW 

C. Agboton1, D. Lindner2

1Takeda, Cambridge, United States, 2Takeda, Zurich, Switzerland 

Contact E-Mail Address: christian.agboton@takeda.com
Introduction: Clinical response to vedolizumab has been reported as be-
ing significantly lower in patients exposed to anti-TNFs [1,2]. However, in 
most countries anti-TNFs remain the de facto first biologic therapies for 
patients with Crohn’s disease (CD). After failure of a first Anti-TNF drug, 
change of class of therapy is increasingly recommended in lieu of a second 
anti-TNF [3]. Using corticosteroid-free (CSF) remission as the main clinical 
outcome, we collected data on vedolizumab used as second biologic in CD 
patients who failed anti-TNF therapies.
Aims & Methods: PubMed and Embase were searched for real world data 
from cohorts of adult patients with at least 95% of exposure to anti-TNFs, 
at least 6 months of data, direct access to patients data (no claims data-
base), and CSF remissions (no cumulative data) were selected. Addition-
ally, the use rates of corticosteroids and other concomitant medications at 
baseline were extracted.
Results: A total of 10 studies met the search requirements, with patient 
numbers ranging from N=45 to N=161. One author from the Netherlands 
reported twice on the same registry, only one dataset was retained to 
avoid counting patients twice. Clinical remission was defined as either a 
Harvey Bradshaw index of less than or equal to 4 (8 studies) or as a Crohn’s 

Source Clinical remission CSF clinical 
remission CD patients, N Clinical remission 

definition Baseline concomitant therapies

Amiot A et al. (2017) Alimentary Pharmacology & Therapeutics 
46:310–321.
France

W6: 31.2%
W14: 36.4%
W22: 37%

W30: 31.8%
W54: 30%

W6: 19.1%
W14: 30.6%
W22: 33.5%
W30: 27.7%
W54: 27.2%

161 HBI ≤4

Corticosteroids: 15.5%
Immunosuppressants (IS): 18.6%

Steroids + IS: 6.8%
No Steroids or IS: 59%

Christensen B et al. (2018) Inflamm Bowel Dis 24:849–860.
US

W14: 38%
W30: 62%
W52: 51%

W14: 22%
W30: 44%
W52: 31%

94 HBI ≤4

Corticosteroids: 51%
Thiopurines: 29%

Methotrexate: 13%
Calcineurin inhibitor: 9%

Kolar M et al. (2019) Gastroenterol Hepatol 73:25–31.
Czech republic W30-32: 58.1% W30-32: 45.2% 45 HBI ≤4 Corticosteroids: 20%

Thiopurines/methotrexate: 46.7%
Kopylov U et al. (2019) Digestive and Liver Disease 51:68–74.
Israel W14: 35% W14: 29%

W52: 21% 133 HBI ≤4,
CDAI <150

Corticosteroids: 36.8%
Immunomodulators: 15.2%

ǂBiemans VBC et al. (2020) Aliment Pharmacol Ther 52:123–134.
The Netherlands

W12: 22.7%
W24: 29.7%
W52: 26.8%

128 HBI ≤4
Corticosteroids: 31.3%

Immunosuppressant (IS): 18.8%
Steroids + IS: 15.6%

*Alric H et al. (2020) Aliment Pharmacol Ther 51:948–957.
France

W14: 47.7%
W48: 37.1%

W14: 34.8%
W48: 31.8% 132 HBI ≤4

Corticosteroids: 48.5%
Thiopurines 33.3%
Methotrexate: 6.8%

Other: 2.3%
No: 57.6%

*Townsend T et al. (2020) Aliment Pharmacol Ther 52:1341–1352.
UK

M2: 16.5%
M4: 21.2%
M6: 16.5%
M12: 25.9%

M2: 11.8%
M4: 20%

M6: 15.3%
M12: 24.7%

85 HBI <5

Corticosteroids: 35.3%
Mercaptopurine: 12.9%

Azathioprine: 25.9%
Methotrexate: 8.2%

None: 50.6%
Unknown: 2.4%

*Manlay L et al. (2021) Aliment Pharmacol Ther 53:1289–1299.
France

W14: 56.8%
W24: 58.2%
W54: 40.5%

88
CDAI < 150 

without resort to 
surgery

Corticosteroids: 31.8%
Thiopurines: 14.8%
Methotrexate: 4.6%

No Immunosuppressant: 80.7%

ǁ Onali S et al. (2022) Am J Gastroenterol 117:1279–1287.
Italy

W26:44.8%
W52: 55.5%

W26: 40.7%
W52: 51.1% 132 HBI ≤4 Corticosteroids: 49.4%

Immunomodulators: 9.5%

ǂ Overlaps with Biemans VBC et al. (2020) Clin Pharmacol Ther 107:1189–1199.
*Data from unweighted cohort
ǁ Data from weighted cohort

PP0889 Table: Rates of clinical remission and corticosteroid-free (CSF) clinical remission in cohorts reported in the literature.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1052 UEG Journal | Abstract Book

IB
D 

 

This study was sponsored by Takeda.
Medical writing support was provide by Paul Hassan of Excel Medical Af-
fairs and was funded by Takeda.

PP0890 
COMBINATION THERAPY WITH BIOLOGICS AND SMALL MOLECULES 
IN REFRACTORY INFLAMMATORY BOWEL DISEASE (IBD): A SINGLE 
TERTIARY-CENTRE EXPERIENCE 

A. Bhakta1, S. Kalyanji Mehta1, F. Donovan1, K.V. Patel1, 
A. Poullis1

1St George’s University Hospitals NHS Foundation Trust, 
Gastroenterology, London, United Kingdom 

Contact E-Mail Address: aaron.bhakta@nhs.net
Introduction: There are a growing number of drugs approved for IBD. De-
spite this, there remains a subset of patients with IBD who do not respond 
to conventional medical treatment, which can result in significant mor-
bidity and detrimentally impact quality of life. In these refractory cases, 
biologics or small molecules may be combined and the aim was to report 
the experience of IBD patients treated with such combination therapies in 
our tertiary-centre.
Aims & Methods: This was a retrospective single-centre cohort study eval-
uating adult IBD patients receiving combination therapy, which was de-
fined as either two biologics or one biologic and a small molecule simulta-
neously. All patients received combination therapy to treat refractory IBD. 
Baseline patient characteristics, IBD phenotype and combinations used 
were reported. Response to combination therapy was based on overall 
evaluation, comprising clinical, biochemical, endoscopic and radiologi-
cal measures, where appropriate. Steroid use during combination therapy 
was documented. Safety outcomes were recorded for each patient and 
included infection, development of cancer and hospitalisation. Worsen-
ing of IBD was not included as an adverse event as this was not felt to be 
directly related to combination therapy.
Results:  We identified 13 patients (all with Crohn’s disease) that were 
treated with combination therapy. One patient received two combina-
tions. Combinations included: Vedolizumab and Adalimumab (n=3), 
Ustekinumab and Adalimumab (n=5), Ustekinumab and Infliximab (n=1), 
Vedolizumab and Infliximab (n=2), Upadacitinib and Vedolizumab (n=1), 
Upadacitinib and Infliximab (n=1), Vedolizumab and Ustekinumab (n=1). 
The median duration of combination therapy was 182 days (interquartile 
range 277) and duration of follow up was 11.4 patient years. Response to 
combination therapy was observed in 9 of the 13 patients (69%), with a 
steroid-free response in 7 patients (54%). Three patients (23%) had wors-
ening of their IBD and in 1 patient (8%) combination therapy was started 
too recently to be able to meaningfully measure response. During follow 
up, one patient on Infliximab and Upadacitinib required hospitalisation 
for active luminal symptoms and developed mild nosocomial COVID-19 
infection, but he was also receiving steroids concomitantly and had previ-
ously received Methotrexate earlier on during the period of combination 
therapy. The same patient also required intestinal surgery for medically 
refractory IBD during the hospital admission. No other patients developed 
adverse events during follow up. Combination therapy is currently being 
continued in 10 out of 13 patients (77%).
Conclusion:  In this small cohort, combination therapy led to improve-
ment in IBD in the majority of patients. Those that had worsening of their 
IBD whilst on combination therapy all had complex, multi-focal Crohn’s 
disease, including the one patient who required surgery. Only one patient 
(8%) developed an adverse event. Combination therapy was shown in our 
single-centre experience to be a successful way to treat refractory IBD in 
high-risk phenotypes and is likely to be the future of treating these groups 

of patients. Two of our patients were treated with Upadacitinib as part of 
their combination therapy, which is a newly approved small molecule for 
IBD. Additional studies on different combinations of biologics and small 
molecules are needed, especially with more IBD drugs on the horizon.
Disclosure: Dr Kamal Patel has received honoraria for educational meet-
ings and speaker fees from Abbvie, Janssen, Takeda, DrFalk, PredictIm-
mune, Ferring and Pfizer and has received advisory board fees from Ab-
bvie, Galapagos, Janssen and Pfizer.

PP0891 
HISTOLOGICAL OUTCOMES AND THE IMMUNE LANDSCAPE IN 
ULCERATIVE COLITIS PATIENTS TREATED WITH TOFACITINIB 

S. van Gennep1, I. Fung2, D.C. de Jong1, R.K. Ramkisoen1, 
E. Clasquin1, J. de Jong1, L.C. de Vries1, W.J de Jonge2, 
K.B. Gecse1, M. Löwenberg1, J. Woolcott3, A. Mookhoek4, 
G.R. D’Haens1

1Amsterdam UMC, Gastroenterology and Hepatology, Amsterdam, 
Netherlands, 2Amsterdam UMC, Tytgat Institute for Liver and 
Intestinal Research, Amsterdam, Netherlands, 3Pfizer Inc., 
Collegeville, United States, 4Bern University Hospital, Pathology, 
Bern, Switzerland 

Contact E-Mail Address: s.vangennep@amsterdamumc.nl
Introduction: Tofacitinib is an oral small molecule Janus kinase inhibitor 
for the treatment of ulcerative colitis (UC). Histological outcomes and the 
immune landscape were assessed in an UC patient cohort at baseline and 
after 8 weeks tofacitinib.
Aims & Methods:  In this prospective study, 40 patients with moderate 
to severely active UC received tofacitinib 10 mg twice daily for 8 weeks. 
Clinical, endoscopic and histological outcomes were assessed at baseline 
and week 8 and colon biopsies were stained for JAK1-3, Tyrosine kinase 
2 (TYK2) and Signal transducer and activator of transcription (STAT) 1-6 
total protein expression using immunohistochemistry (IHC). Histological 
remission was defined as a Robarts Histopathology Index (RHI) ≤3 points 
without mucosal neutrophils and histological response as 50% decrease 
in RHI compared to baseline. Response was defined as histological remis-
sion and endoscopic Mayo score (EMS) ≤1 (histo-endoscopic mucosal im-
provement). Biopsies were scored by a blinded pathologist. Whole slide 
images with multiple biopsies per patients were stained using IHC, ana-
lyzed using automated cell detection (QuPath) and quantified in percent-
ages by dividing the number of positive stained cells by the total number 
of cells on the slide. Outcomes were compared between responders and 
non-responders (NR).
Results: Out of 40 patients, 26 (65%) had severe endoscopic disease (EMS 
3) with a median RHI of 14. Thirty-one patients (78%) had failed prior anti-
Tumor Necrosis Factor (anti-TNF) agents and 18 (55%) failed vedolizumab. 
At week 8, 23 patients (58%) achieved histological remission, 34 (85%) 
histological response and 15 (38%) histo-endoscopic mucosal improve-
ment. A significant decline in RHI compared to baseline was observed af-
ter 8 weeks both in responders (14 vs 0, p<0.001) and NR (15 vs 6, p=0.002). 
In the entire cohort, total STAT1 (p<0.001), STAT3 (p=0.002) and STAT5 
(p=0.026) expression significantly decreased after 8 weeks treatment com-
pared to baseline, which was not different between responders and NR 
(Table). However, responders to tofacitinib expressed significantly lower 
total STAT1 levels compared to NR at 8 weeks (p<0.001). Likewise, JAK2 
(p=0.008) and total STAT2 expression (p=0.004) were significantly lower in 
responders compared to NR at 8 weeks, although no significant decrease 
compared to baseline was observed. A trend towards lower baseline JAK1, 
JAK2 and total STAT4 expression and higher total STAT6 expression was 
seen in responders compared to NR.
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Treatment during
the induction phase Time

Rectal tissue 
Median fold change from 

baseline

Blood
Median fold change 

from baseline

Obefazimod 100 mg
W48 4.8 † 128.2 †

W96 7.4 † 188.3 †

Obefazimod 50 mg
W48 5.8 † 230.1 †

W96 10.3 † 244.4 †

Obefazimod 25 mg
W48 4.5 † 308.8 †

W96 8.5 † 128.5 †

Placebo
W48 4.8 † 237.0 †

W96 7.5 † 396.8 †

†: p<0.001 vs. baseline ; each timepoint (W48 and W96) is compared to the baseline 
using a Dunnett adjustment.

Table: Upregulated miR-124 in rectal tissue and blood of patients receiving 
obefazimod 50 mg during the maintenance phase

Conclusion: The 96-week efficacy of obefazimod 50mg od in patients with 
moderate-to-severe UC is associated with a maintained increase in miR-
124 expression in blood and rectal tissue.
References: 
1. Vermeire S, Sands B, Tilg H et al. ABX464 (obefazimod) for moderate-
to-severe, active ulcerative Colitis: a phase 2b, double-blind, randomised, 
placebo-controlled induction trial and 48 week, open-label extension. 
Lancet Gastroenterol Hepatol 2022, 7 (11): 1024-1035
2. Vermeire S, Sands B, Biguenet S et al. ABX464 (obefazimod) in patients 
with moderate-to-severe ulcerative colitis: an Interim 48-week the safety 
and efficacy analysis from an ongoing 96-week open-label maintenance 
phase 2b study. UEG journal 2022, 10 (S8): p.340
3. Apolit C, Campos N, Vautrin A et al. ABX464 (obefazimod) up-regulates 
miR-124 to reduce pro-inflammatory markers in inflammatory bowel dis-
eases. Clin Trans Gastroenterol; 14(4):p e00560, April 2023; DOI: 10.14309/
ctg.0000000000000560
Disclosure:  Bruce E Sands reports consulting fees from Abbvie, Alimen-
tiv , Amgen, Arena Pharmaceuticals, Artugen Therapeutics, Astra Zeneca, 
Boehringer Ingelheim, Boston Pharmaceuticals, Calibr, Celgene, Celltrion, 
ClostraBio, Equillium, Enthera, Evommune, Fresenius Kabi, Galapagos, 
Genentech (Roche), Gilead Sciences, GlaxoSmithKline, Gossamer Bio, In-
dex Pharmaceuticals, Innovation Pharmaceuticals, Inotrem, Kaleido, Kal-
lyope, Merck, Morphic Therapeutics, MRM Health, Progenity, Prometheus 
Biosciences, Prometheus Laboratories, Protagonist Therapeutics, Q32 
Bio, Sun Pharma, Surrozen, Target RWE,Teva, TLL Pharmaceutical, Ventyx 
Biosciences; consulting and speaking fees from Abivax; consulting and 
speaking fees and other support from Lilly; research grants, consulting 
and speaking fees and other support from Bristol Myers Squibb, Janssen, 
Pfizer, Takeda; research grants and consulting fees from Theravance Bio-
pharma; and stock options from Ventyx Biopharma.
Séverine Vermeire has received grants from AbbVie, J&J, Pfizer, Takeda 
and Galapagos; Séverine Vermeire has received consulting and/or speak-
ing fees from: AbbVie, Abivax, AbolerIS Pharma, AgomAb, Alimentiv, Arena 
Pharmaceuticals, AstraZeneca, Avaxia, BMS, Boehringer Ingelheim, Cel-
gene, CVasThera, Cytoki Pharma, Dr Falk Pharma, Ferring, Galapagos, 
Genentech-Roche, Gilead, GSK, Hospira, Imidomics, Janssen, J&J, Lilly, 
Materia Prima, MiroBio, Morphic, MrMHealth, Mundipharma, MSD, Pfizer, 
Prodigest, Progenity,

Responders
Baseline

NR 
Baseline

p-value 
Baseline

Responders 
vs NR

Responders
Week 8

NR 
Week 8

p-value 
Week 8

Responders 
vs NR

JAK1, median 
% [IQR]

6.2 
[1.1-12.1]

13.7 
[6.9-17.6] 0.113 8.4

 [5.2-13.1]
9.7

 [5.6-13.6] 0.811

JAK2, median 
% [IQR]

0.4
 [0.1-2.1]

2.7 
[0.1-7.7] 0.125 0.2

 [0.1-1.7]
1.8 

[0.6-8.6] 0.008

TYK2, median 
% [IQR]

13.3
 [1.3-27.6]

10.0 
[5.5-25.4] 0.761 11.9 

[7.4-15.4]
17.5 

[10.3-26.6] 0.156

STAT1, median 
% [IQR]

13.0 
[5.2-24.9]

13.5 
[7.5-22.0] 0.709 0.2

 [0.1-1.8]*
4.3

 [1.2-11.9** <0.001

STAT2, median 
% [IQR]

0.3 
[0.1-1.7]

0.7 
[0.2-1.8] 0.393 0.3 

[0.1-0.6]
0.8

 [0.4-2.6] 0.004

STAT3, median 
% [IQR]

0.3
 [0.0-6.7]

0.8 
[0.1-6.6] 0.361 0.0 

[0.0-0.2]
0.1 

[0.0-1.0]** 0.106

STAT4, median 
% [IQR]

0.9
 [0.3-2.4]

1.9 
[0.4-3.3] 0.315 1.2 

[0.5-3.2]
2.1

 [1.4-3.9] 0.175

STAT5, median 
% [IQR]

0.1 
[0.0-1.1]

0.2 
[0.2-1.3] 0.235 0.0 

[0.0-0.3]
0.2 

[0.0-0.9 0.159

STAT6, median 
% [IQR]

23.6 
[4.2-28.8]

17.4 [
7.6-32.1] 0.455 14.1 

[5.3-45.7]
22.1

 [10.9-32.5] 0.472

Table legend: IQR, interquartile range; * statistically significant decrease 
after 8 weeks compared to baseline in responders; ** statistically 
significant decrease after 8 weeks compared to baseline in NR.

Conclusion:  Tofacitinib resulted in histological response in the majority 
of UC patients and led to a substantial decline of total STAT1, STAT3 and 
STAT5 expression both in responders and NR. Yet, after 8 weeks signifi-
cantly lower total STAT1 levels were observed in responders compared to 
NR. Responders tended to express lower JAK1, JAK2 and total STAT4 and 
higher total STAT6 levels at baseline.
Disclosure: This study was funded and supported by Pfizer.

PP0892 
LONG-TERM UPREGULATION OF MIR-124 IN BLOOD AND RECTAL 
BIOPSIES OF PATIENTS WITH MODERATE-TO-SEVERE ULCERATIVE 
COLITIS RECEIVING OBEFAZIMOD 50 MG DAILY FOR 96-WEEKS 

J. Santo1, A. Flatres1, P. Gineste2, D. Scherrer1, J. Nitcheu2, 
S. Sloan2, H.J. Ehrlich2, B.E. Sands3, S. Vermeire4

1Abivax, Montpellier, France, 2Abivax, Paris, France, 3Icahn School 
of Medicine at Mount Sinai, New York, United States, 4University 
Hospitals Leuven, Leuven, Belgium 

Contact E-Mail Address: julien.santo@abivax.com
Introduction: Obefazimod is an oral small molecule that has demonstrat-
ed long-term efficacy and safety in patients with moderate-to-severe ul-
cerative colitis (UC) (1,2). Obefazimod is known to modulate inflammation 
by upregulating a specific anti-inflammatory micro-RNA (miR-124) (3). We 
examined the long-term effects of obefazimod on miR-124 in blood and 
rectal biopsies of patients enrolled in a 96-week maintenance study.
Aims & Methods: Patients received placebo or obefazimod 25mg, 50mg or 
100mg once daily (od) during a 16-week induction phase and, irrespective 
of their clinical response, could enter an open-label 96-week maintenance 
phase with obefazimod 50mg od. Absolute quantification (QuantaSoft 
Pro) of the miR-124 copy number was performed at baseline, weeks 48 
and 96 by using droplet digital PCR technology on 115 whole blood sam-
ples and 508 rectal biopsy samples. An ANOVA was performed including 
treatment, time, the interaction between treatment and time, the base-
line value as fixed factor and time as repeated effect.
Results: A daily treatment with obefazimod 50 mg significantly upregulat-
ed miR-124 over time in blood and rectal tissue at weeks 48 and 96 (p<0.001 
vs. baseline). The miR-124 upregulation was observed in all patients, in-
cluding those previously receiving placebo during the induction phase.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1054 UEG Journal | Abstract Book

IB
D 

 

PP0893 
ROLE OF EARLY IMMUNOMODULATOR OR BIOLOGIC THERAPY 
ON CLINICAL OUTCOMES IN INTESTINAL BEHÇET’S DISEASE 

W. Choi1, J.H. Ji1, S.J. Park1, J.J. Park1, T.I. Kim1, J. Park1, 
J.H. Cheon1

1Yonsei University College of Medicine, Department of Internal 
Medicine, Seoul, South Korea 

Contact E-Mail Address: cwi1118@yuhs.ac
Introduction:  The role of early immunomodulator or biologic agent 
treatment on clinical outcomes in inflammatory bowel disease (IBD) has 
emerged in the era of precision medicine. We aimed to analyze the impact 
of early use of immunomodulator or biologic treatment on clinical out-
comes of intestinal Behçet’s disease (BD).
Aims & Methods:  Of 780 patients with intestinal BD, 342 patients re-
ceived immunomodulator and 114 patients received biologic treatments 
between 1997 and 2021 at Severance Hospital, Seoul, South Korea. We 
compared the cumulative rates of intestinal-BD related hospitalization, 
emergency room visit, biologics use, and surgery between early treatment 
group and late treatment group.

Immunomodulator use Biologics use

Late use 
(N=179)

Early use 
(N=163)

Late use 
(N=81)

Early use 
(N=33)

Hospitaliza-
tion

Event 125 (69.8%) 109 
(66.9%) 67 (82.7%) 25 (75.8%)

Multivariable-
adjusted HR 

(95% CI)a
Referent 2.029 

(1.528-2.712)** Referent 2.923 
(1.754-4.870)**

Emergency 
room visit

Event 93 (52.0%) 84 (51.5%) 56 (69.1%) 22 
(66.7%)

Multivariable-
adjusted HR 

(95% CI)a
Referent 2.018 

(1.435-2.838)** Referent 2.878 
(1.674-4.948)**

Intestinal 
BD-related 

surgery

Event 88 (49.2%) 41 (25.2%) 48 (59.3%) 10 (30.3%)
Multivariable-
adjusted HR 

(95% CI)a
Referent 0.614 

(0.416-0.904)** Referent 0.775 
(0.383-1.568)

Biologics use

Event 44 (24.6%) 49 (30.2%)
Multivariable-
adjusted HR 

(95% CI)a
Referent 1.891 

(1.182-3.027)**

a Multivariable model adjusted for the age at diagnosis, sex, health insurance, 
smoking, appendectomy history, family history of IBD, marriage status, DAIBD score 
at diagnosis, systemic BD, number of ulcers, shape of ulcers, size of ulcer, depth of 
ulcers, type of ulcers, and laboratory findings at diagnosis.
*p < 0.10, **p < 0.05
HR, hazard ratio; CI, confidence interval; BD, Behçet’s disease; IBD, inflammatory 
bowel disease; DAIBD, disease activity index for intestinal Behçet’s disease.

Results:  179 patients (22.9%) received late immunomodulator therapy 
after 1 year from diagnosis, and 163 patients (20.9%) received early im-
munomodulator therapy within 1 year. Age, disease activity index for in-
testinal BD (DAIBD) score, systemic BD rate, C-reactive protein (CRP) at 
diagnosis were significantly higher in the early immunomodulatory group 
than in the late immunomodulatory group. 
In a Cox regression multivariate analysis, the early immunomodulator 
group was positively associated with future hospitalization (HR: 2.029, 
95% CI: 1.518-2.712, p value<0.001), emergency room visit (HR: 2.018, 95% 
CI 1.435-2.838, p value<0.001), biologics use (HR: 1.891, 95% CI: 1.182-
3.027, p value=0.008), but was negatively associated with future surgery 
(HR: 0.614, 95% CI: 0.416-0.904, p value=0.014). 81 patients (10.4%) re-
ceived late biologic agent therapy after 1 year from diagnosis, and 33 pa-
tients (4.2%) received early biologic agent therapy within 1 year. Systemic 
BD rate at diagnosis was significantly higher in the early biologics group 

than in the late biologics group. In a Cox regression multivariate analysis, 
the early biologics group was positively associated with future hospital-
ization (HR: 2.923, 95% CI: 1.754-4.870, p value<0.001), emergency room 
visit (HR: 2.878, 95% CI: 1.674-4.948, p value<0.001), but early biologic 
agent therapy was not associated with future surgery (HR: 0.775, 95% CI: 
0.383-1.568, p value=0.479).
Conclusion: Intestinal BD patients who took immunomodulator or biolog-
ical agents at an earlier time had severe disease activity at diagnosis, but 
were less likely to undergo future surgery, the most important prognostic 
index of this disease, than those who took later.
Disclosure: Nothing to disclose.

PP0894 
EXAMINING THE ROLE OF FAECAL MICROBIOTA TRANSPLANTATION 
(FMT) TO INDUCE REMISSION IN RESISTANT ULCERATIVE PROCTITIS 
(UP) 

S. Raja1, R. Bryant1, S. Costello2, C.K. Rayner3

1The Queen Elizabeth Hospital, Department of Gastroenterology, 
Woodville South, Australia, 2The Queen Elizabeth Hospital, 
Department of Gastroenterology, Adelaide, Australia, 3Royal 
Adelaide Hospital, Dept. of Medicine, Adelaide, Australia 

Contact E-Mail Address: sreecanth.raja@sa.gov.au
Introduction: Refractory ulcerative proctitis (UP) represents a clinical co-
nundrum, often necessitating systemic therapy for localised disease. Fae-
cal microbiota transplant (FMT) has proven efficacy for remission induc-
tion ulcerative colitis, yet has not been evaluated in UP.
Aims & Methods: Aims: To undertake a prospective open-label study ex-
amining the safety and efficacy of Faecal Microbiota Transplant (FMT) en-
ema therapy for management of resistant ulcerative proctitis (UP).
Methods: Patients with mild-moderately active UP (total Mayo score 3-10 
with endoscopic Mayo subscore ≥ 1) resistant to 5-Aminosalicylates (5-
ASA) were prospectively enrolled. After an initial conditioning phase of 
vancomycin therapy and dietary education, participants received six an-
aerobically prepared single donor FMT retention enemas over an eight-
week period. The primary end point was clinical and endoscopic remis-
sion (total Mayo score ≤2) at 8 weeks. Secondary endpoints included safe-
ty, histological remission and patient reported outcomes (Inflammatory 
Bowel Disease Questionnaire). Disease activity assessments including 
clinical, endoscopic, histological and quality of life measures were per-
formed at week 0 and week 8 to assess response to FMT therapy. System-
atic adverse event reporting was completed at each study visit.
Results:  Among 30 participants enrolled (mean age 41 years, 17 (57%) 
women) , 26 completed the study protocol. Clinical and endoscopic remis-
sion was achieved in 10 patients (33.3%).
Serious adverse events necessitating study withdrawal occurred in 3 en-
rolled patients due to flare of UP (n=2) and Clostridioides difficile (C. dif-
ficile) colitis (n=1).
Conclusion: FMT enema therapy was well tolerated and demonstrated ef-
ficacy in inducing clinical and endoscopic remission in resistant UK. The 
role of antibiotic preconditioning of recipients and choice of antibiotic 
therapy remains unclear. Further controlled studies in this area are war-
ranted.
References: 
Disclosure:  SSR does not have any conflicts of interest to declare. This 
project did not receive any financial support from any organisation or 
institution. FMT enemas were supplied in kind by BiomeBank. CKR has 
received research funding from AstraZeneca, Merck Sharp & Dohme, Eli 
Lilly and Company, Novartis, and Sanofi and has participated in advisory 
boards for Allergan (now AbbVie). SPC has received advisory, speaking 
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PP0895 
PATIENTS WITH FIBROSTENOTIC CROHN’S DISEASE CAN TOLERATE 
A HIGH-FIBER, LOW-FAT DIET AND EXPERIENCE AN IMPROVEMENT IN 
SYMPTOMS: RESULTS OF A CATERED DIET INTERVENTION STUDY 

M.A. Quintero1, L.C. Garces1, O. Damas2, C. Mangarelli1, 
I. Fernandez1, H. Hazime1, N. Solis2, R. Killian3, P. Mendygral3, 
M. Ortega2, D. Kerman2, A.R. Deshpande4, S. Proksell2, I. Barrera3, 
M.T. Abreu5

1University of Miami, Gastroenterology, Miami, United States, 
2University of Miami, Miller School of Medicine, Gastroenterology, 
Miami, United States, 3University of Miami, Miami, United States, 
4University of Miami, Miller School of Medicine, Gastroeneterology, 
Miami, United States, 5University of Miami, Miller School of 
Medicine, Crohn’s and Colitis Center, Coral Gables, United States 

Contact E-Mail Address: mabreu1@med.miami.edu
Introduction:  Crohn’s disease (CD) can lead to inflammation of the 
intestinal tract and may be complicated by strictures1. Patients want diet-
based approaches to therapy but relatively few prospective diet studies 
have been conducted with high rates of adherence.
Aims & Methods: We conducted a patient preference study NCT04213729 
to test a high fiber(17gm/1000 calories for fiber), low fat(20-25% calories 
from fat) diet in CD patients. In the current study, we asked whether 
patients changed their symptoms following the catered diet intervention 
and whether the CD-related phenotype impacted the response to diet. 
Patients chose to receive diet counseling alone (group 1), catered food for 
8 weeks (group 2), or catered food for a patient and a household member 
as well as participate in Dyadic Psychosocial Support (DPS)sessions 
(group 3).DPS sessions incorporated psychoeducational components that 
combined didactic and behavioral procedures. High fiber catered foods 
consisted of soluble and insoluble fibers as well as fermentable fibers 
such as fructans and galactooligosaccharides, etc. Detailed demographic, 
clinical, anthropomorphic, quality of life, biochemical and food knowledge 
data were collected at baseline and week 8. A total of 73 patients and 24 
household controls were enrolled.
Results:  At baseline,60-80%of CD patients were in remission based on 
PRO2 score (stool frequency≤ 1.5, abdominal pain ≤1)and Harvey Bradshaw 
index<5. On average, CD patients consumed a diet with less than 9gm/1000 
calories of fiber and >40% fat at baseline. All three CD groups were well-
matched at baseline with the household controls consuming also less 
fiber. Patients receiving the catered food had a high rate of adherence 
to the diet(80%)at week 8; patients receiving diet counseling alone had 
5%adherence to a low-fat diet and 10%adherence to a high-fiber diet 
at week 8. Serum amyloid A(SSA), CRP, and fecal calprotectin were low 
at baseline and remained low. Catered meals improved values of fecal 
calprotectin or SAA in the subset of patients that had elevated levels of 
these biomarkers. Group 3 received DPS sessions for the CD patient and 
household control and had significantly improved nutrition literacy (score 
average:70.6,p=0.000636)while groups 1 and 2 averaged 57 and 57.1, 
respectively. Food-related quality of life(FRQoL 29)scores were significantly 
improved for those participants that received diet and DPS. FRQoL average 
increased from 82.1 to 107(p=0.000541).29% had B2 fibro-stenotic disease 
and received high-fiber catered food. This subset of patients had a decrease 
in stool frequency and no increase in abdominal pain symptoms. The mean 
number of bowel movements and pain scores improved or did not change.

Gender
Age at 

diagnosis 
(mean)

25 
(9-58)

Inflammatory 
Outcomes

At scree-
ning

At 
week 8

General 
Nutrition 

Knowledge 
Question-

naire

At scree-
ning At week 8

Male 53 
(53%)

Years of 
Disease

11 
(1-42)

Harvey 
Bradshaw 

Score (mean 
± SD)

3.05 
(sd 2.9)

2.38 
(sd 2.2) Group 1 55.6 

(sd 13.5) 57.0 (sd 14.1)

Female 46 
(47%)

Age 
(median)

49 (20-
66)

Stool 
Frequency

3.7 
(sd 5.4)

2.5 
(sd 4.9) Group 2 52.6 

(sd 16.6) 57.1 (sd 13.6)

Ethnicity Location of CD Abdominal 
Pain

1 (range 
0-3)

0.6 
(sd 

0.69)
Group 3 60.2 

(sd 7.45)
70.6 (sd 5.77) 
*p=0.000636

Hispanic 37 
(49%) Upper 3 (4%) Calprotectin 

(µg/g)
73.1 

(sd 160)
55.9 

(sd 90)

Food-rela-
ted Quality 
of Life-29

At scree-
ning At week 8

Non-
Hispanic

37 
(49%) Ileum 25 

(34%)

Serum 
Amyloid A1 

(mg/L)

4.6.1
(sd 19)

2.8 
(sd 7.3) Group 1 89.3 

(sd 25.6) 89.8 (sd 29.0)

Race Ileum + 
colon

41 
(56%) CRP (mg/L) 3.5 

(sd 7.8)
2.7

(sd 3.8) Group 2 70.9 
(sd 22.7) 87.5 (sd 28.8)

White 68 
(90%) Colon 4 (5%) Fibrostenotic 

B2 Subgroup
At scree-

ning
At 

week 8 Group 3 82.1 
(sd 23.8)

107 (sd 29.1) 
*p=0.000541

Black 1 
(1.3%)

Current use 
of immuno-
modulators

9 (12%) Stool 
Frequency

4.9 
(sd7.6)

4.8 
(sd 8.6)

History 
of G.I 
surgeries

29 
(39%)

Current use 
of Biologics

61 
(81%)

Abdominal 
Pain

1
(range 
0-3)

0.6
(sd 0.7)

Conclusion: CD patients even those in remission, have very low consump-
tion of fruits and vegetables. We show that even patients with B2 pheno-
type CD can tolerate 8 weeks of high fiber, low-fat diet without worsening 
of symptoms. One time diet counseling was not able to change diet behav-
ior. Catering meals offers an effective way to control dietary intake in CD 
clinical trials. Psychology interventions for the CD patient and household 
improved food-related quality of life and nutritional literacy.
References: 
1. Rieder F, Zimmermann EM, Remzi FH, Sandborn WJ. Crohn’s disease 
complicated by strictures: a systematic review. Gut. 2013 Jul;62(7):1072-
84. doi: 10.1136/gutjnl-2012-304353. Epub 2013 Apr 26. PMID: 23626373; 
PMCID: PMC4884453.
Disclosure: Nothing to disclose.

PP0896 
STUDY OF ACTIVE SWITCHING FROM TOFACITINIB TO USTEKINUMAB 
IN PATIENTS WITH ULCERATIVE COLITIS 

T. Masuda1, N. Inatsugi2, S. Yoshikawa2, H. Uchida2, S. Terauchi2, 
T. Nakao2, K. Yamaoka2, M. Inagaki2, T. Yokoo2, K. Okamoto2

1Ikoma Gastrocoloproctology Clinic, Nara, Japan, 2Dongo Hospital 
Yamatotakada, Nara, Japan 

Contact E-Mail Address: t-masuda@gaia.eonet.ne.jp
Introduction: Tofacitinib (TOF) is an effective treatment for ulcerative coli-
tis (UC). However, compared with biologics, it is associated with a higher 
incidence of herpes zoster and malignant tumors, and it is contraindicated 
in pregnant women. Therefore, TOF is used in the second line or later for 
patients with UC in whom remission cannot be induced or maintained by 
biologics. However, patients might elect to discontinue TOF because of 
malignant disease or the desire to become pregnant. 
However, the risk of UC recurrence is high if TOF is discontinued. TOF and 
ustekinumab (UST) have similar mechanisms of action involving the JAK 
pathway1). The inflammatory cytokines suppressed by these drugs par-
tially overlap2).
Aims & Methods: The aim of this study was to investigate the efficacy and 
safety of active switching to UST as an alternative to TOF withdrawal. Four 
patients were included, and the following patient information was record-
ed: age, gender, duration of disease, disease severity, steroid resistance/
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dependence, duration of biologic and TOF use before the active switch, 
reason for the active switch, observation period after the active switch, re-
mission therapy after the active switch, side effects of UST, and outcomes.
Results:  Age at diagnosis (median)(months):35–64(49), Males/Females: 
0/4, Disease duration(median)(months):85–227(150),Disease severity: 
severe/moderate: 0/4, Steroid : resistance/dependence: 0/4.

Duration of biologics and tofacitinib 
before active switch(months)

case1 IFX(3)→TOF(24)

case2 IFX(53)→ADA(40)→GLM(2)→Seitai(herbal medicine)(25)
→TOF(20)

case3 ADA(6)→GLM(22)→VED(4)→TOF(24)

case4 GLM(3)→TOF(22)

Reason for active switch malignant disease (3) desire to become pregnant:1

Observation period after active 
switch(median) (months) 4-23(14)

Maintenence therapy :5ASA/AZA 4/0

Side effect of UST none

Outcome: relapse/remission 0/4

IFX:infliximab, TOF:tofacitinib, ADA:adalimumab, GLM:golimumab, VED:vedlizumab

Table.

As illustrated in the Table, TOF was used in the second- to fifth-line set-
ting approximately 2 years before an active switch to UST. Treatment with 
5ASA alone to maintain remission was performed in all patients, and no 
cases of relapse, UST-related side effects, or treatment discontinuation 
were observed. The pregnant patient is currently progressing with her 
pregnancy smoothly, and she is scheduled to give birth in July 2023.
Conclusion:  For patients who require TOF withdrawal, it is possible to 
safely and effectively maintain remission via an active switch to UST.
References: 
1. Feng, Z. et al. Breaking through the therapeutic ceiling of inflammatory 
bowel disease: Dual-targeted therapies. Biomedicine & Pharmacotherapy 
158,2023, 114174
2. Danese, S. et al. JAK inhibition using tofacitinib for inflammatory bowel 
disease treatment a hub for multiple inflammatory cytokines. Am J Physi-
ol Gastrointest Liver Physiol 310 (3): G155, 2016
Disclosure: Nothing to disclose.

PP0897 
LIPIDOMIC ANALYSIS OF FAECES FROM PATIENTS WITH ULCERATIVE 
COLITIS UNDERGOING FAECAL MICROBIOTA TRANSPLANTATION 
PREDICTS TREATMENT RESPONSE 

F. Zwezerijnen-Jiwa1,2,3, S. Maneta-Stavrakaki1, P. Paizs1, 
M. Jitsumura4, M. Hitchings5, Z. Takats1, J. Kinross1, D. Harris5

1Imperial College London, Department of Surgery and Cancer, St. 
Mary’s Hospital, London, United Kingdom, 2Tytgat Institute for 
Liver and Intestinal Research, Gastroenterology Endocrinology 
and Metabolism, Amsterdam University Medical Centres, 
Amsterdam, Netherlands, 3University of Amsterdam, Department 
of Gastroenterology, Amsterdam University Medical Centres, 
Amsterdam, Netherlands, 4University Hospital Dorset, Department 
of Colorectal Surgery, Royal Bournemouth Hospital, Bournemouth, 
United Kingdom, 5Swansea Bay University Health Board, 
Department of Colorectal Surgery, Swansea, United Kingdom 

Contact E-Mail Address: f.jiwa@amsterdamumc.nl
Introduction:  Faecal microbiota transplantation (FMT) may induce re-
mission in patients with ulcerative colitis (UC), however the mechanisms 
through which this occurs are unknown. Lipids mediate inflammation 
and contribute to the pathophysiology of inflammatory bowel diseases. 
We therefore hypothesise that the faecal lipidome mediates treatment re-
sponse in UC patients undergoing FMT.
Aims & Methods: We aimed to investigate the faecal lipidome using am-
bient mass spectrometry to identify metabolites that mediate treatment 
response. Patients were recruited from a single-centre, single-blinded ran-
domised controlled trial consisting of 18 treatment-naïve UC patients (IS-
RCTN58082603). All patients were pre-treated with antibiotics and under-
went bowel lavage. Patients were divided into three intervention groups: 
1) A single FMT enema (n=7) 2), five consecutive FMTs enema’s within five 
days (n=7) and 3) a control group given antibiotics and bowel lavage only 
(n=4). Fresh faecal samples were taken before and one-, four-, eight- and 
twelve weeks after FMT treatment. Response was evaluated as endoscopic 
remission or a drop of ≥2 points in the partial Mayo score. High-through-
put laser assisted-rapid evaporative ionization mass spectrometry (LA-
REIMS) set-up (Xevo G2-S QT of mass spectrometer (Waters Corporation)) 
as an approach for shotgun lipidomics was used. After pre-processing of 
the LA-REIMS data, univariate and multivariate statistics were performed 
using Metaboanalyst 5.0 and an in-house developed bioinformatic pipe-
line to build predictive models of response using leave-one-patient-out 
cross-validation.
Results: From 18 patients with a median age of 42 (range 18-70), male 7 
(39%), 6/14 patients in the FMT intervention and 2 patients in the con-
trol group demonstrated an endoscopic response. The metabolic vari-
ance based on Partial Least-Squares Discriminant Analysis between FMT 
treatment and control group at baseline was not significant (R2=0.39, 
Q2=0.32 and diagnostic accuracy of 0.84). However, responders and non-
responders demonstrated a different pre-treatment faecal lipidomic pro-
file (R2=0.78, Q2=0.66 and diagnostic accuracy of 0.93). This persisted 12 
weeks after FMT treatment (R2=0.96, Q2=0.92 and diagnostic accuracy of 
1.0). Within group metabolic variances of the lipidome were also visible. 
For example, the pre- and post-intervention faecal lipidome discretely 
varied in those UC patients who responded to FMT (R2=0.63, Q2=0.52 and 
diagnostic accuracy of 0.92). Interestingly, a moderate variance was also 
seen in the control group before and after treatment with only antibiot-
ics and bowel lavage (R2=0.87, Q2=0.78 and diagnostic accuracy of 0.98). 
Univariate analysis demonstrated fatty acids and glycerophospholipids 
explained much of this variance and they were statistically different be-
tween responders and non-responders to FMT treatment (FDR adjusted 
p<0.05). Tentative metabolite identification of the m/z values in statistical-
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ly important metabolites suggested that cholesterol sulfate (465.304 m/z), 
pantothenic acid (218.102 m/z, vitamin B5) were statistically more likely to 
be excreted in patients who responded to an intervention, although they 
do not mediate inflammation per se.
Conclusion: FMT sustainably modifies the faecal lipidome in UC patients 
that respond to FMT, suggesting a role for the lipidome in driving remis-
sion. However, influenced by both donor and host’s faecal lipid metabo-
lism. Future and ongoing work involve time-series analyses of significant 
metabolites during different time points in the course of the treatment.
Disclosure: James Kinross is an advisor to Intus Biosciences

PP0898 
USTEKINUMAB IS SUPERIOR IN TREATMENT PERSISTENCE AND 
COLECTOMY-FREE SURVIVAL AMONG SEQUENTIAL BIOLOGICAL 
THERAPIES IN MODERATE-TO-SEVERE ULCERATIVE COLITIS 
REFRACTORY TO ANTI-TNF – PRELIMINARY DATA OF A RETROSPECTIVE, 
MULTICENTRE STUDY 

B. Farkas1, M. Borsos2, T. Resal1, P. Bacsur1, A. Balint1, Z. Szepes1, 
R. Bor1, A. Fabian1, E.V. Savarino3,4, L. Bertin3,4, P. Miheller5, 
F. Vilmos5, J.K. Limdi6, K. Sethi-Arora6, F. Castiglione7, L. Bonacci7, 
M. Lukas8, N. Maharshak9,10, G. Berman9,10, G. Michalopoulos11, 
D.G. Ribaldone12, A. Kagramanova13,14, E. Chashkova15,16, 
T. Molnar1, K. Farkas1

1Albert Szent-Györgyi Medical School, University of Szeged, 
Department of Internal Medicine, Szeged, Hungary, 2AdWare 
Research, Balatonfüred, Hungary, 3University of Padua, 
Department of Surgery, Oncology and Gastroenterology, 
Padua, Italy, 4Azienda Ospedale Università of Padua, 
Gastroenterology Unit, Padua, Italy, 5Semmelweis University, 
Department of Surgery, Transplantation and Gastroenterology, 
Budapest, Hungary, 6The Northern Care Alliance Hospitals NHS 
Foundation Trust, Manchester, United Kingdom, 7University of 
Naples Federico II, IBD Unit, Department of Clinical Medicine 
and Surgery, Naples, Italy, 8ISCARE IVF Clinical Center 
Českomoravská, Prague, Clinical and Research Centre for 
Inflammatory Bowel Diseases, Prague, Czech Republic, 9Tel Aviv 
University, Sackler Faculty of Medicine, Tel Aviv, Israel, 10Tel Aviv 
Sourasky Medical Center, Department of Gastroenterology and 
Hepatology, Tel Aviv, Israel, 11General Hospital of Athens “G. 
Gennimatas“, Athens, Greece, 12University of Turin, Department of 
Medical Sciences, Turin, Italy, 13Moscow Clinical Scientific Center 
named after A. S. Loginov, Moscow, Russia, 14Research Institute 
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Russia, 15Federal Scientific Center of Surgery and Traumatology, 
Irkutsk, Russia, 16Irkutsk Regional Hospital, Department of 
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Contact E-Mail Address: farkas.bernie@gmail.com
Introduction: The development of anti-TNF agents has brought major ad-
vances in the treatment of ulcerative colitis (UC), however, many patients 
still require the use of 2nd-, 3rd-, or even 4th-line biologicals or small mol-
ecules.
Aims & Methods:  We conducted a retrospective, multicentre study with 
the inclusion of UC patients who failed anti-TNF therapy due to primary 
non-response (PNR) or loss of response (LOR), and received sequential 
biological treatment for moderate-to-severe disease activity or for acute, 
severe exacerbation (ASUC). 
The primary aim was to evaluate and compare the effectiveness of 2nd-, 
3rd-, or 4th-line biological or small molecule therapies after anti-TNF failure. 
Treatment effectiveness was determined by persistence and colectomy-

free survival. Logistic regression analysis was performed to identify the 
predictive value of demographic factors, clinical, endoscopic, and labora-
tory parameters for colectomy.
Results: To date, 454 UC patients have been included. The median follow-
up time was 57.7 months (IQR: 92.9-33.3). The indication for the 1th-line 
anti-TNF therapy was chronic, refractory UC in 307(67.6%) and ASUC in 
147(32.4%) patients. The rate of PNR, as reason for treatment discontinu-
ation progressively increased in accordance with the lines of sequential 
treatment (23.1%/31.7%/36.2%/45.0%), however, the incidence of LOR 
did not show a definite tendency among the various therapeutic lines 
(50.0%/56.1%/58.0%/40.0%). A significant difference with treatment per-
sistence was seen among the most frequently used biologicals and small 
molecules following anti-TNF failure (Table 1.). 
Ustekinumab (UST) had superior persistence compared to vedolizumab 
(VDZ) and tofacitinib (TOFA) at 3, 6, 12 and 24 months, regardless of the 
number of previous anti-TNFs. The overall colectomy rate was 15.6%, 
mostly due to chronic, refractory UC (61.9%). The probability of colecto-
my-free survival was 97.2%, 93.3% and 91.2% at 1, 2 and 3 years, respec-
tively. Cyclosporine use during the course of the disease proved to be pro-
tective against colectomy (OR: 2.88, 95% CI: 1.447-5.733, p=0.0026). Pan-
colitis (OR: 3.24, 95% CI: 1.604-6.562, p=0.0012) appeared to be predictive 
for colectomy. Following anti-TNF failure, the incidence of colectomy was 
shown to be significantly lower with 2nd-line UST (n=3 (5.8%), p=0.0422) 
than with VDZ (n=57 (16.8%)) or TOFA (n=11 (20.4%)).

Treatment 
persistence after 
anti-TNF failure

n (%) Median 
(Q1, Q3)

3 
months 

(%)

6
 months 

(%)

12 
months 

(%)

24 
months 

(%)

36 
months 

(%)

VDZ 340 
(76.2%)

30.5
(9.6, NA) 94.9% 86.8% 67.5% 52.5% 47.0%

UST 52 
(11.7%)

26
(21.5, NA) 98.0% 95.9% 87.4% 79.9% 72.6%

TOFA 54 
(12.1%)

20.8
(4.1, NA) 75.0% 70.6% 57.1% 49.7% 49.7%

Difference among 
treatments 

(logrank p-value)
<0.0001 0.0006 0.0068 0.0273 0.1105

Table 1. Treatment persistence among the most frequently used biologicals 
and small molecules following anti-TNF failure.

Conclusion: According to the preliminary results of this ongoing cohort, 
sequential therapy was effective in avoiding colectomy in 84.4% of the 
patients and even after multiple lines of treatment we could expect a 
relatively low rate of colectomy. UST, as a 2nd-line therapy after anti-TNF 
failure, was significantly superior, both in terms of persistence and colec-
tomy-free survival, compared to VDZ or TOFA. Cyclosporine use reduced 
the risk of colectomy, while pancolitis was seen to be a predictive factor 
for surgery. Further analysis are being performed to identify factors that 
influence the efficacy of non-TNF agents and to clarify their role in the sub-
sequent therapeutic lines.
Disclosure: Nothing to disclose.
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PP0899 
CLINICAL EFFICACY, THERAPEUTIC DRUG MONITORING AND 
NOCEBO EFFECT FOLLOWING NON-MEDICAL BIOSIMILAR SWITCH IN 
PATIENTS WITH INFLAMMATORY BOWEL DISEASE: A PROSPECTIVE 
OBSERVATIONAL STUDY 

P. Wetwittayakhlang1, P.A. Golovics2, K. Karkout3, 
A. Wongcha-um1, W. Afif1, G. Wild1, A. Bitton1, T. Bessissow1, 
P.L. Lakatos1

1McGill University Health Centre, Gastroenterology and 
Hepatology, Montreal, Canada, 2Medical Centre, Hungarian 
Defence Forces, Budapest, Hungary, 3McGill University Health 
Centre, Division of Internal Medicine, Montreal, Canada 

Contact E-Mail Address: golovics.petra@gmail.com
Introduction: Current data suggests that biosimilar is safe and effective 
for patients with inflammatory bowel disease (IBD).1-2 However, the drug 
discontinuation and nocebo effect after switching from originator to bio-
similar have increased over time. 3

Aims & Methods: We aimed to evaluate clinical efficacy, biomarkers activ-
ity, therapeutic drug monitoring (TDM) adverse events (AEs), and nocebo 
effect in IBD patients who underwent biosimilar switch. A prospective ob-
servational study of consecutive IBD patients who underwent non-medi-
cal biosimilar switch at McGill University Health Centre, Montreal, Canada, 
between April 1, 2022 – March 31, 2023. The patients were follow-up until 
24 weeks following the switch. Disease activity, biomarkers, TDM and AEs 
including nocebo effect were captured at 8 weeks before switch, at time of 
the switch (baseline), 12 and 24 weeks after the switch.
Results:  A total of 210 patients were included [81.4% were Crohn’s dis-
ease (CD), median age at inclusion: 42 years (IQR 29-61)]. There was no 
significant difference in the rates of clinical remission at week 8 before the 
switch, baseline, week 12, and 24 after the switch; 89.0%, 93.4%, 86.3% 
and 90.8%, p=0.129. The rates of sustained clinical remission at week 
12 and week 24 after switching were 79.4% and 69.6% respectively. The 
proportion of patients remaining in biomarkers remission was not sig-
nificantly different at week 8 before the switch, baseline, week 12, and 24 
after the switch; CRP: 81.3%/ 74.7%/ 81.2%/ 73.0%, p=0.343; Fecal calpro-
tectin: 78.3%/ 74.5%/ 71.7%/ 76.3%, p=0.829. The rates of maintaining in 
therapeutic level (84.7%/ 83.9%/ 83.0%/ 85.3%, p=0.597) and prevalence 
of positive anti-drug antibodies remained unchanged before and after the 
switch. Nocebo effect was observed in 13.3% and 4.3% of patients discon-
tinued biosimilar therapy. Main results of the study outcomes in IBD pa-
tients following Biosimilar switch is shown in Table 1.

Outcomes 
monitoring, n (%)

8 weeks before 
the switch

At switch
(baseline)

Week 12 after 
switch

Week 24 after 
switch

p-value

Clinical remission 187/210 (89.0%) 184/197 (93.4%) 164/190 (86.3%) 167/184 (90.8%) 0.129

Steroid-free clinical 
remission

185/210 (88.1%) 181/197 (91.8%) 163/190 (85.8%) 166/184 (90.2%) 0.113

IBD flare NA 6/184 (3.3%) 14/167 (8.4%) 10/161 (6.2%) 0.121

CRP remission 113/139 (81.3%) 59/79 (74.7%) 69/85 (81.2%) 73/100 (73.0%) 0.343

Fecal calprotectin 
remission

65/83 (78.3%) 41/55 (74.5%) 43/60 (71.7%) 58/76 (76.3%) 0.829

Maintaining in 
therapeutic level

72/85 (84.7%) 47/56 (83.9%) 88/106 (83.0%) 99/116 (85.3%) 0.597

Adalimumab anti-drug 
Ab positive

0/44 (0%) 0/28 (0%) 2/49 (4.1%) 2/50 (4.0%) 0.345

Infliximab anti-drug Ab 
positive

1/41 (2.4%) 0/28 (0%) 1/57 (1.8%) 2/66 (3.0%) 0.616

Nocebo effect NA 9 (4.3%) 13 (6.4%) 6 (3.0%) NS

Table 1.

Conclusion:  Despite a significant number of early nocebo complaints 
within the first 6 months after the biosimilar switch, no significant chang-
es were found in clinical efficacy, biomarkers, therapeutic drug level, and 
anti-drug antibodies.
References: 1. Danese, S. et al. ECCOJC 2017, 11, 26–34
2. Jørgensen, K.K. et al.The Lancet 2017, 389, 2304–2316
3. Queiroz et al. Arq. Gastroenterol. 2020, 57, 232–243
Disclosure: Nothing to disclose.

PP0900 
FISTULIZING CROHN’S DISEASE (EXCLUDING ANO-PEINEAL LESIONS): 
MEDICAL OR SURGICAL TREATMENT 

F.Z. El Hajoubi1, S. Mechhor1, M. Cherkaoui Malki1, H. El Bacha1, 
N. Benzzoubeir1, I. Errabih1

1Ibn Sina University Hospital, Mohammed V University, Hepato-
Gastroenterology and Proctology Unit, Medicine B, Rabat, Morocco 

Contact E-Mail Address: Elhajoubi5@gmail.com
Introduction:  Crohn’s disease is an inflammatory enterocolitis, charac-
terised by chronic transmural involvement that can be complicated by 
enterocutaneous, intestinal, enterovesical and rectovaginal fistulae. Diag-
nosis is relatively easy thanks to the development of imaging examina-
tions, particularly entero-MRI. However, the therapeutic management of 
fistulising forms of Crohn’s disease, although most often involving surgery, 
remains controversial in the literature.
Aims & Methods: In this study we report on the clinical, radiological, ther-
apeutic and evolutionary aspects of fistulising Crohn’s disease.
This is a retrospective descriptive and analytical study, spanning 10 
years from January 2012 to July 2022, including 740 patients with proven 
Crohn’s disease. Factors studied were age, sex, type of fistula, medical 
and surgical treatment, evolution and follow-up. Patients with fistulising 
Crohn’s disease with ano-perineal lesions were excluded from this study. 
SPSS 20.0 software was used for statistical analysis, the Chi-square test 
was used to compare categorical variables.
Results: Of a total of 740 cases of Crohn’s disease, 108 patients had a fis-
tulising form excluding ano-perineal lesions, a rate of 14.6%. 19% (n=141) 
had a fistulising form with ano-perineal lesions, 42.1% (n=311) had a ste-
nosing form and 24.2% (n=179) had an inflammatory form. The mean age 
of our patients was 37.7 years +/- 11.3. Sex ratio was 1.34 with a female 
predominance. The location of the fistulas was dominated by intestinal 
fistulas in 59% (n=64) of cases, followed by enterocutaneous fistulas in 
29.6% (n=32), then enterovesical fistulas in 10% (n=11) and rectovaginal 
fistulas in 0.9% (n=1). Medical treatment with immunosuppressants was 
initiated in 20 cases (18.5%) of intestinal fistulas, 5 cases (4.6%) of en-
terocutaneous fistulas and 1 case (0.9%) of rectovaginal fistulas. 6.5% of 
patients (n=7) were put on biotherapy. Surgical treatment was indicated 
immediately in 52% of cases (n=56) and after failure of medical treatment 
in 14.8% (n=16) of cases.
Fistula closure after medical treatment was observed in two patients with 
an ileal location of the disease (14.3%), in one patient (9.1%) with a colonic 
location, and in 5 patients (7.5%) with an ileocolic location: this difference 
was statistically significant p < 0.001.
In the case of internal fistulas, 39 (32%) patients closed after treatment, 
while external fistulas closed in 22 (1.8%) patients and only 9 (0.7%) pa-
tients with both internal and external fistulas had fistula closure, a differ-
ence that was statistically significant p<0.001.
Fistulas closed in 4 (57.1%) patients after initiation of biotherapy versus 
3 patients on immunosuppressants and did not close in any patient in 
whom no therapy was initiated, this difference was statistically significant 
p<0.0001.
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Conclusion: Fistulizing Crohn’s disease poses a problem of medical-surgi-
cal management. In this study, we note that surgical treatment is ultimate-
ly indicated in the majority of cases of Crohn’s fistulas. Anti-TNF drugs can 
lead to fistula closure; however, this treatment is not yet readily available 
to patients due to lack of resources.
Disclosure: none conflict of interest

PP0901 
PRA023 IMPROVED HEALTH-RELATED QUALITY OF LIFE AS MEASURED 
BY IBDQ-32 IN A PHASE 2 TRIAL FROM PATIENTS WITH MODERATELY TO 
SEVERELY ACTIVE ULCERATIVE COLITIS 

L. Peyrin-Biroulet1, B.E. Sands2, S. Danese3, D.T. Rubin4, 
D. Nguyen5, Q. Dinh5, A. Melnyk5, B. Dong5, C. Ma6, T. Ritter7, 
R. Panaccione8

1Last Inserm U954 and CHU de Nancy, Lorraine University, Nancy, 
France, 2Icahn School of Medicine at Mount Sinai, Division Of 
Gastroenterology, New York, United States, 3Vita-Salute San 
Raffaele University - IRCCS San Raffaele Scientific Institute, 
Gastrointestinal and Gastrointestinal Endoscopy Unit, Milano, 
Italy, 4University of Chicago Medicine, Inflammatory Bowel Disease 
Center, Chicago, United States, 5Prometheus Biosciences, Inc., 
San Diego, United States, 6University of Calgary, Departments 
of Medicine and Community Health Sciences, Division of 
Gastroenterology and Hepatology, Calgary, Canada, 7GI Alliance, 
Southlake, United States, 8University of Calgary, Medicine, Calgary, 
Canada 

Contact E-Mail Address: peyrinbiroulet@gmail.com
Introduction: PRA023 is a humanized monoclonal antibody against tumor 
necrosis factor–like cytokine 1A (TL1A), a key pro-inflammatory cytokine 
and pro-fibrosis regulator, in development for inflammatory bowel dis-
eases. In a phase 2 double-blind, placebo-controlled study (ARTEMIS-UC) 
assessing the efficacy and safety of PRA023 induction treatment in adults 
with moderately to severely active ulcerative colitis (UC), a significantly 
greater proportion of patients who received PRA023 achieved the primary 
endpoint of clinical remission after 12 weeks. This post hoc analysis as-
sessed the impact of PRA023 on health-related quality of life using the In-
flammatory Bowel Disease Questionnaire (IBDQ-32).
Aims & Methods:  Adults with a modified Mayo score of 4 to 9, centrally 
read endoscopy subscore of ≥2, rectal bleeding subscore of ≥1, and history 
of insufficient response, loss of response, and/or intolerance to conven-
tional and/or advanced therapies (≤4 advanced agents from ≤3 classes al-
lowed) were stratified by prior biologic exposure and genetic-based diag-
nostic status and randomized 1:1 to placebo or intravenous PRA023 (1000 
mg on day 1, and 500 mg at weeks 2, 6, and 10). IBDQ outcomes measures 
include: IBDQ response (score of ≥16-point from baseline), IBDQ remission 
(total score ≥170), and mean change from baseline in total and domain 
scores after 12 weeks of induction therapy. Score changes from baseline 
were compared among treatment groups, and the impact of prior ad-
vanced therapy exposure on IBDQ remission was assessed. Higher scores 
represent better quality of life.
Results: Of the 135 patients in the study, 60/67 (89.6%) in the placebo arm 
and 68/68 (100%) in the PRA023 arm completed the 12-week induction pe-
riod. Baseline characteristics were similar between the treatment groups. 
Significantly greater proportions of patients in the PRA023 group achieved 
IBDQ response (82.4% PRA023 vs 49.3% placebo, ∆33.1%, p<0.0001) and 
IBDQ remission (51.5% PRA023 vs 19.4% placebo, ∆32.1%, p=0.0001) at 
week 12. Prior advanced therapy use did not affect the placebo-adjusted 
proportion of patients experiencing IBDQ remission in those who received 
PRA023 (Δ34.4% vs Δ30.0%, respectively, for prior and no prior advanced 

therapy). The total IBDQ score and all IBDQ domain subscores (bowel 
symptoms, systemic symptoms, emotional function, and social function) 
were significantly improved after 12 weeks of PRA023 induction treatment 
compared to placebo (Table 1). 

IBDQ outcomes Placebo PRA023
% Difference vs 

placebo
(95% CI)

P value

IBDQ response (%, n/N)†‡ 49.3 (33/67) 82.4 (56/68) 33.1 (17.2–46.8) <0.0001
IBDQ remission (%, n/N)‡ 19.4 (13/67) 51.5 (35/68) 32.1 (16.0–45.9) 0.0001
-Prior advanced therapy 18.8 (6/32) 53.1 (17/32) 34.4 (10.9–53.1) -
-No prior advanced 
therapy 20.0 (7/35) 50.0 (18/36) 30.0 (7.8–48.4) -

Change in IBDQ scores 
from BL, mean±SD 
-Total score 20.8±37.59 48.6±34.85 26.8 (14.6–38.9) <0.0001
-Bowel symptoms 
subscore 7.1±12.27 17.2±11.79 9.4 (5.3–13.4) <0.0001

-Systemic symptoms 
subscore 3.0±5.97 7.0±6.56 4.0 (2.0–6.0) 0.0002

-Emotional function 
subscore 6.6±14.59 16.1±13.25 8.9 (4.3–13.5) 0.0002

-Social function subscore 4.1±7.74 8.2±7.38 4.4 (2.0–6.8) 0.0004
†Prespecified secondary endpoint.
‡Nonresponder imputation was applied to response and remission endpoints.
Abbreviations: BL, baseline; IBDQ, Inflammatory Bowel Disease Questionnaire.
P values are nominal except IBDQ response.

Table 1. Inflammatory Bowel Disease Questionnaire (IBDQ) Outcomes with 
PRA023 Induction Therapy.

Conclusion: PRA023 significantly improved quality-of-life measures in pa-
tients with moderately to severely active UC, regardless of prior advanced 
therapy use. The greatest benefits were reported in the bowel symptoms 
and emotional function domains.
Disclosure: LPB has served as a consultant for or has received fees from 
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has received grants from AbbVie, Fresenius Kabi, MSD, and Takeda; and 
has stock options from CTMA.
BES has served as a consultant for or received speaker’s fees from AbbVie, 
Abivax, Adiso Therapeutics, Alimentiv, Amgen, Arena Pharmaceuticals, Ar-
tizan Biosciences, Artugen Therapeutics, AstraZeneca, Bacainn Therapeu-
tics, Biora Therapeutics, Boehringer Ingelheim, Boston Pharmaceuticals, 
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PP0902 
EFFECTIVENESS AND SAFETY OF SWITCHING FROM INTRAVENOUS TO 
SUBCUTANEOUS VEDOLIZUMAB FORMULATION IN INFLAMMATORY 
BOWEL DISEASE PATIENTS IN CLINICAL REMISSION: A SINGLE CENTRE 
REAL WORLD EXPERIENCE 

L. Parisio1, C.R. Settanni2, S. Varca3, L. Laterza4, L.R. Lopetuso5, 
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Contact E-Mail Address: Simonecv95@gmail.com
Introduction: Recently, subcutaneous vedolizumab formulation has been 
approved for the treatment of Inflammatory Bowel Disease. Data from 
randomized controlled trials on Crohn disease and ulcerative colitis re-
port that subcutaneous vedolizumab formulation efficacy and safety were 
comparable to intravenous one.
Aims & Methods: The aim of our study was thus to evaluate the safety and 
the effectiveness of switching from intravenous to subcutaneous vedoli-
zumab in inflammatory bowel disease patients in clinical remission. 
In this prospective cohort study, we collected data on patients afferent 
to our center from September 2021 to April 2022. Baseline demographic 
characteristics, 12- and 24-weeks follow-up clinical activity and C-reactive 
protein levels, and adverse events were recorded. The primary endpoint 
was to assess combined steroid-free clinical remission plus biochemical 
remission at week 24.
Results: 93 patients (43 Crohn disease, 50 ulcerative colitis) switched from 
intravenous to subcutaneous vedolizumab therapy after a median dura-
tion of intravenous treatment of 36 months [IQR 16-52]. Of note, 53.7% 
were previously anti-TNFα exposed and 41.9% were naive to biologics 
and immunosuppressors. Most of patients (94.6%) were on every 8-weeks 
maintenance therapy. At baseline, 80 patients (86%) were in combined re-
mission; 93.5% of patients and 91,4% of patients reached the 12-weeks 
and 24-weeks follow up visit respectively. At week 24, 89.2% (n=74) pa-
tients maintained combined steroid-free clinical remission plus biochemi-
cal remission from baseline. Overall, 25 adverse events out of 23 patients 
were reported, mostly SARS-CoV-2 infections and injection site reactions, 
with further 4 recurrence episodes. Twelve patients (12.9%) discontinued 
subcutaneous and restarted intravenous vedolizumab.
Conclusion:  Switching from intravenous to subcutaneous vedolizumab 
can be considered a reasonably safe and effective treatment in main-
taining remission in inflammatory bowel disease patients at a 24-weeks 
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follow-up. Additionally, this might slash healthcare costs. However, larger 
scale real-life studies with long-term follow-ups are needed.
Disclosure: Conflicts of interest: Daniela Pugliese received speaker fees 
and/or advisory board fees from AbbVie, Janssen, MSD, Pfizer and Takeda. 
Franco Scaldaferri received speaker fees and/or advisory board fees from, 
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gan, Amgen, Arena, Biogen, Bristol-Myers Squibb, Celgene, Celltrion, Eli-
Lilly, Ferring, Galapagos, Gilead, Janssen, MSD, Mylan, Pfizer, Protagonist 
Therapeutics, Roche, Samsung Bioepis, Sandoz, Takeda; speaker’s fees 
from AbbVie, Amgen, Arena, Biogen, Bristol-Myers Squibb, Eli-Lilly, Fer-
ring, Galapagos, Gilead, Janssen, MSD, Novartis, Pfizer, Roche, Samsung 
Bioepis, Sandoz, Takeda, Tigenix; research support from Biogen, MSD, 
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Introduction: Infections are one of the main side effects faced by patients 
treated with biological agents.
Aims & Methods: Objective: We aimed to determine the rates of bacterial 
infections among Inflammatory Bowel Disease (IBD) patients treated with 
biological agents in a real-life setting.
Methods: Retrospective study based on the Clalit healthcare nationwide 
database, which included all patients diagnosed with IBD between 1999 
and 2022. Data on bacterial infections were collected for patients treated 
with a biologic agent (Anti_TNF, Vedolizumab and Ustekinumab) and were 
compared to all other IBD patients during the corresponding timeframe.
Data regarding demographics, bacterial infection events, and mortality 
were collected. Data were collected using the MdClone platform from the 
largest Health Maintenance Organization, “Clalit” in Israel.
Results: 5523 IBD patients treated with Anti-TNF were compared to 29,598 
patients not treated with Anti-TNF. Patients treated with Anti-TNF were 
younger, age 35.62±14.29 compared to 47.06±19.49 years. Anti-TNF pa-
tients had higher rates of respiratory tract infection (36.2% vs 31.2%), 
genitourinary system infection, 26.7% vs 23.7%, gastrointestinal tract in-
fection (31.8% vs 21.6%), skin infection (22.5% vs 14.3%) and Ear, Nose, 
throat infection (31.5% vs 24.2%). 
2220 patients treated with Vedolizumab compared to 35,100 not treated 
with Vedolizumab, patients treated with Vedolizumab had higher rates 
of bacterial infections, respiratory tract infection (13.5 vs 5.1%, p<0.001), 
genitourinary system infection, (9.7% vs 3.8%, p<0.001) gastrointesti-
nal tract infection (12.6% vs 3.5%, p<0.001), skin infection (8.4% vs 3%, 
p<0.001) and Ear, Nose, throat infection (11% vs 4.4%, p<0.001). 
In addition, risk of bacterial infection was higher among 940 patients 
treated with Ustekinumab than those not treated with Ustekinumab.
Conclusion: Significantly increased risk found among IBD patients treated 
with biologic agents; clinicians should consider the increased susceptibil-

ity to bacterial infections when deciding which biological agent to pre-
scribe to their asthma patients
Disclosure: Nothing to disclose.

PP0904 
PROACTIVE THERAPEUTIC DRUG MONITORING FOR INFLIXIMAB MAY 
REDUCE STEROID EXPOSURE IN IBD 

S. Shields1,2, A. Dunlop3, J.P. Seenan1,2, J. Macdonald1,2

1Queen Elizabeth University Hospital, Gastroenterology, Glasgow, 
United Kingdom, 2University of Glasgow, Glasgow, United 
Kingdom, 3Queen Elizabeth University Hospital, Biochemistry, 
Glasgow, United Kingdom 

Contact E-Mail Address: stephanie.shields3@nhs.scot
Introduction: Therapeutic Drug Monitoring (TDM), measuring serum drug 
levels (DL) and antibodies, is an established tool to optimise the efficacy of 
anti-TNF medicines in the treatment of patients with inflammatory bowel 
disease (IBD) via adaptation of drug frequency and dose. TDM is gener-
ally performed in proactive (pTDM) or reactive (rTDM) strategies. In rTDM, 
DLs are performed when disease relapses or flare occurs. In pTDM, DLs are 
measured routinely as part of ongoing clinical review to enable manipula-
tion of drug dosing to achieve DLs within specified therapeutic ranges.1,2,3 
While TDM testing is recommended in clinical practice guidelines, there is 
a lack of data demonstrating the impact of TDM on clinically meaningful 
outcomes and it is unclear whether the type of testing strategy employed 
is important . Reducing excessive steroid exposure for these patients re-
mains an important clinical outcome in the UK .4 

Aims & Methods: The aim of this study was to assess the impact of pTDM 
and rTDM on steroid exposure for our local, Infliximab (IFX) treated, IBD 
population.
Patient data was identified using the West of Scotland NHS Safe Haven. 
Patients with IBD, treated with IFX, and undergoing TDM were included 
and allocated to a pTDM or rTDM group based on the clinical indication 
of first TDM test. DL and prednisolone exposure data were extracted and 
reviewed from January 2018-December 2019. Annual steroid excess was 
defined as 2 or more steroid prescriptions in 12 months.1 SPSS was used 
to perform a Chi-squared and Mann-Whitney U tests.
Results:  197 patients were included (pTDM:172, rTDM:25). 210 corre-
sponding DLs were available. The median pTDM DL was 5.35ug/ml, and 
5.25ug/ml in the rTDM group. No difference was seen in DLs between the 
2 groups (p=0.828). 91/197 (46.2%) were exposed to steroids in the 2 year 
period, 63/197 (31.9%) in excess. 17/25 (68%) of rTDM patients were ex-
posed to steroid compared to 74/172 (43%) in the pTDM group (p=0.19). 
14/25 (56%) of rTDM patients were exposed to steroid in excess compared 
to 49/172 (28.5%) in the pTDM group (p=0.006).
Conclusion: In this retrospective cohort steroid exposure and excess was 
lower in patients undergoing pTDM compared to rTDM. Further work ex-
ploring the factors influencing this observation, in larger, prospective 
studies is required to fully understand the impact of TDM on patient care. 
The relationship between TDM and other clinical outcomes, including hos-
pital admissions, is underway in this cohort.
References: 
1. Lamb CA et al. Gut 2019;68:s1-s106
2. Raine T et al. JCC 2022;16(1):2-17
3. Torres J et al. JCC 2020;14(1):4-22
4. Rosiou K et al. Aliment Pharmacol Ther. 2022;56:L501-509
Disclosure: Nothing to disclose.
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PP0905 
WHAT IS THE REAL IMPACT OF THE HLA-DQA1*05 POLYMORPHISM ON 
INFLIXIMAB TREATMENT IN PATIENTS WITH INFLAMMATORY BOWEL 
DISEASE? 

J. Revés1, A.C. Bravo1, E. Davoli2, C. Tognini2, A. Guedes3, 
M.L. Gloria1, C. Palmela1, P. Viana Baptista2,4, A. Fernandes2,4, 
J. Torres1

1Hospital Beatriz Ângelo, Gastroenterology, Loures, Portugal, 
2Faculdade de Ciências e Tecnologia, Universidade NOVA de 
Lisboa, UCIBIO, Dept. Ciências da Vida, Caparica, Portugal, 
3Glsmed Learning Health Sa, Lisboa, Portugal, 4Faculdade de 
Ciências e Tecnologia, Universidade NOVA de Lisboa, i4HB, 
Associate Laboratory - Institute for Health and Bioeconomy, 
Caparica, Portugal 

Contact E-Mail Address: joanareves94@gmail.com
Introduction:  Anti-TNF drugs are highly effective for treating Inflamma-
tory Bowel Disease (IBD) but have a high chance of loss of response, par-
ticularly due to immunogenicity. Using immunomodulators (IMM) can 
partly overcome this. The HLA-DQA105 polymorphism was identified as a 
predictor of anti-infliximab antibodies (AIA). 
However, the impact of this polymorphism in real-world studies and its 
association with other factors related to the development of immunoge-
nicity needs to be established.
Aims & Methods: We aim to study the association of the polymorphism 
HLA-DQA1*05 with the development of AIA in a real-life cohort of patients 
with IBD. 
We conducted a retrospective cohort study including adult patients with 
Crohn’s Disease (CD) and Ulcerative Colitis (UC) who were or have been 
taking infliximab (IFX) with a minimum follow-up of 6 months. DNA am-
plification and sequencing by Sanger methodology were used to identify 
the presence of the HLA-DQA1*05 polymorphism. The presence of AIA was 
evaluated through ELISA, and IFX trough levels (IFX TL) were assessed by a 
point-of-care methodology. 
A Cox regression analysis was performed to assess the impact of the poly-
morphism on the time until the development of AIA and its association 
with other relevant factors (use of concomitant IMM, body mass index, 
gender, IFX TL, baseline albumin and type of disease - CD vs UC).
Results:  We included 115 patients (76% CD and 24% UC) of whom 60% 
were male with a median age at diagnosis of 30 years old (IQR 20-42). Al-
most half of the patients (52%) started combination therapy with IMM. 
Thirty patients (26%) developed AIA, with no significant difference be-
tween patients with CD and UC (23% vs 36%, p=0.2). The median time until 
the development of AIA was 8 (IQR 5-16) months. During follow-up, 34% 
had a primary or secondary loss of response; 37% stopped IFX and 21% 
had adverse effects. 
The prevalence of the polymorphism was 70.4%. Among patients who 
developed AIA, there was no difference between HLA-DQA1*05 carriers 
and non-carriers (21% vs 38%, p=0.06). However, there was a significant 
difference in the concomitant use of IMM, which was lower in the group 
of patients who developed AIA (13% vs 40%, p<0.01). Half of the patients 
needed to optimize IFX dosing and there were no differences among poly-
morphism carriers and non-carriers (48% vs 53%p=0.6). Patients who 
developed AIA had significantly lower median IFX TL when compared to 
patients without AIA (0.4, IQR 0.35-1.4 vs 7.4, IQR 3.4-13.5, p<0.001). 
There was no difference in the median IFX TL according to the presence of 
the polymorphism (p=0.8). The risk of developing AIA was similar between 
HLA-DQA1*05 carriers and non-carriers (HR 0.8, 95%CI 0.4-1.6, p=0.4) even 
after adjusting for the other risk factors associated with immunogenicity 
(HR 0.5, 95%CI 0.1-1.9, p=0.3). No differences were found according to 
the type of disease. Patients with the HLA-DQA1*05 polymorphism and 

who were using a concomitant IMM had the lowest risk of developing AIA, 
which was significantly lower when compared to patients who carried 
the polymorphism and were not taking the IMM (HR 0.2, 95%CI 0.04-0.9, 
p=0.03).
Conclusion:  In this Portuguese cohort of IBD patients, the HLA-DQA105 
polymorphism was highly prevalent and did not influence the develop-
ment of AIA. Further real-world studies with larger sample sizes are need-
ed to determine the utility of this polymorphism as a predictor of AIA.
References: 1) Sazonovs A et al. HLA-DQA1*05 Carriage Associated With 
Development of Anti-Drug Antibodies to Infliximab and Adalimumab in 
Patients With Crohn’s Disease. Gastroenterology, 2019;
2) Fuentes-Valenzuela E et al. Influence of HLADQA1*05 Genotype in Adults 
With Inflammatory Bowel Disease and Anti-TNF Treatment With Proactive 
Therapeutic Drug Monitoring: A Retrospective Cohort Study. Inflamma-
tory Bowel Diseases, 2023
Disclosure: Nothing to disclose.

PP0906 
USTEKINUMAB TREATMENT IN CROHN’S DISEASE AND ULCERATIVE 
COLITIS: A REAL-WORLD COMPARISON BETWEEN ITS EFFECTIVENESS 
AND SAFETY IN THIS TWO POPULATIONS 

L. Bertin1, B. Barberio1, G. Semprucci1, F. Zingone1, E.V. Savarino1

1University of Padua, Division of Gastroenterology, Dept. of 
Surgery, Oncology and Gastroenterology, Padua, Italy 

Contact E-Mail Address: luluisa92@gmail.com
Introduction:  Ustekinumab is an effective treatment for patients with 
Crohn’s disease (CD) and Ulcerative Colitis (UC). Real-world effectiveness 
and safety studies are warranted especially in the bio-experienced inflam-
matory bowel disease (IBD) population and in patients with UC vs CD, 
where the evidence is still limited.
Aims & Methods: The aim of our study was to assess clinical, biochemi-
cal and endoscopic remission as well as the safety profile of Ustekinumab 
at week 52. All consecutive moderate-to-severe IBD patients who started 
Ustekinumab from 01/01/2019 to 01/12/2022 were included. We collected 
demographic and clinical data, including disease location and behavior, 
previous treatments, previous surgery, concomitant medications. In addi-
tion, data on partial Mayo (p-Mayo) Score, Harvey-Bradshaw Index (HBI), 
C Reactive Protein, fecal calprotectin were collected. Serious infections 
and adverse events were defined as those requiring hospitalization or 
treatment discontinuation. Continuous and categorical variables were ex-
pressed as mean with standard deviation (SD) and frequency with percent-
ages respectively. Comparisons among variables were conducted using 
one-way ANOVA and Chi-square. Overall 1-year persistence on Ustekinum-
ab was estimated using the Kaplan-Meier method. All data analyses were 
performed with SPSS Version 29.0 statistic software package.
Results: Overall, 131 IBD (84 with CD and 47 with UC) adult patients were 
enrolled. Among the patients included, all CD patients and 89.4% (42/47) 
UC patients were bio-experienced; most of them had previous anti-TNF 
therapy (98% CD patients; 83% UC patients). Forty-one CD patients (49%) 
had undergone bowel resective surgery. At week 52, 53% of CD patients 
and 50% of UC patients obtained a clinical response (p=0,000); 37.3% of 
CD patients and 16.6% UC were in steroid-free clinical remission (p=0,02). 
In addition, 51.6% CD patients and 20% of UC patients reached biochemi-
cal remission (p=0,28), while 29.5% CD patients and 20% UC patients ob-
tained an endoscopic remission (p=0,000). A total of 15 adverse events oc-
curred during follow-up in both groups, of which the majority were infec-
tious (9/15) and 4 were classified as serious adverse events. At 12 months, 
treatment persistence with Ustekinumab was 84.5% in CD patients and 
87.2% in UC.
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Conclusion: Ustekinumab was an effective therapy in both patients with 
CD and UC. However UC patients had better clinical, endoscopic and bio-
chemical outcomes. Ustekinumab is safe and well-tolerated. Infections 
were the most frequent adverse events.
Disclosure: Nothing to disclose.

PP0907 
ENDOSCOPIC BALLOON DILATATION ASSOCIATED WITH BIOLOGICAL 
THERAPY IN CROHN’S DISEASE STRICTURES: A SINGLE CENTER 
EXPERIENCE 

N. Alfieri1, C. Morretta1, F. Di Vincenzo1, L. Parisio1, C. Marmo2, 
C.R. Settanni1, L. Laterza3, D. Pugliese4, M.E. Riccioni2, 
G. Cammarota5, A. Papa4,6, A. Gasbarrini7, L.R. Lopetuso1,8, 
F. Scaldaferri9
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Italy, 2Fondazione Policlinico Universitario Agostino Gemelli, IRCCS, 
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Gastroenterology, Rome, Italy, 6Catholic University, Translational 
Medicine and Surgery, School of Medicine, Rome, Italy, 
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and Ageing Sciences, Chieti, Italy, 9Catholic University of Rome, 
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Contact E-Mail Address: Norma.alfieri@outlook.com
Introduction: In Crohn’s disease (CD) a symptomatic luminal stricture oc-
curs in up to 20% of patients at the diagnosis and in more than 50% during 
lifetime (1,2). Endoscopic balloon dilatation (EBD) or surgical procedures 
are the currently available treatments (3,4). However, a considerable per-
centage of patients often require further surgery for post-operative CD 
recurrence (5). A consequent increased burden of short bowel syndrome 
is warranted. The combination of biological therapy with EBD could po-
tentially reduce this risk.
Aims & Methods: The aim of our study was to evaluate the efficacy of EBD 
combined with biologic therapy in symptomatic gastrointestinal strictures 
in CD’s patients. We conducted a retrospective study including consecu-
tive CD patients who underwent EBD for low bowel strictures from Decem-
ber 2015 until November 2022 at our tertiary IBD Center. Clinical strictures 
recurrence, needs for steroids and for surgery due to CD stenosis relapse 
were the primary outcomes evaluated during a follow-up period of six and 
twelve months. Chi-square and univariate statistical analyses were used 
when appropriate.
Results:  A total of 52 patients treated with EBD with an overall number 
of 55 strictures were included. In the study population, 14 patients (27%) 
were smoker, the mean age was of 46,8 (18-77) years; the median of dis-
ease duration was 9 (0-42) years. Thirty-nine patients (75%) were in ac-
tive treatment with biologic therapy at the moment of EBD. Twenty-three 
patients (44%) underwent EBD for anastomotic stricture, 8 (15%) for ileal 
stricture, 11 (21%) for ileocecal valve stricture, 5 (6%) for anal stricture and 
4 (8%) for colic stricture. Three patients (6%) underwent EBD for multifo-
cal bowel stenosis. Twenty-two (42%) patients had increased CRP value, 

40 patients (77%) had evidence of moderate or severe endoscopic disease 
activity and 42 (81%) patients showed ulcerative lesions at stricture site. 
EBD was performed by 8-10, 12-15 or 15-18 mm dilation balloon. Technical 
success was reported in 60% of procedures and no adverse events were 
registered. 
After 6 months from EBD, at univariate analysis, active smoke resulted a 
risk factor for clinical stricture recurrence (OR 10,25; IC 1,350 to 135,4; p 
value = 0,022) and for subsequent surgery (OR 10,25; IC 1,350 to 135,4; p 
value = 0,022). Moreover, increased CRP at the time of dilatation resulted a 
risk factor for need of steroids (OR 14,63; IC 2,69 to 71,50; p value = 0,0006). 
Concomitant biologic therapy and presence of ulcerative lesions did not 
show significative correlation with considered outcomes.
After 12 months from EBD, concomitant biologic therapy resulted a pro-
tective factor for prevention of surgery (OR 0,061; IC 0,005 to 0,502; p value 
= 0,0047), while anastomotic strictures were associated with a lower risk 
of sub-occlusion events than ileal stenosis (OR 0,07; IC 0,005 to 0,651; p 
value = 0,015). Increased CRP at the time of EBD, ulcerative lesions at the 
stricture site and active smoke were not significantly correlated with the 
considered outcome.
Conclusion: Our results suggest that in patients with CD undergoing EBD 
for bowel CD stricture, concomitant biological therapy reduces the risk of 
surgery for CD stenosis recurrence. Further prospective and controlled 
studies are underway to confirm these observations.
References:  1. Rieder F Managing Intestinal Fibrosis in Patients With In-
flammatory Bowel Disease. Gastroenterology &amp; hepatology. 2018. 
February; 14(2):120–122
2. Yoo JH, Holubar S, Rieder F. Fibrostenotic strictures in Crohn’s disease. 
Intest Res. 2020;0.
3. Paine E, Shen B. Endoscopic therapy in inflammatory bowel diseases 
(with videos). Gastrointest Endosc 2013;78:819–35.
4. Hassan C, Zullo A, De Francesco V, Ierardi E, Giustini M, Pitidis A, Taggi F, 
Winn S, Morini S. Systematic review:
Endoscopic dilatation in Crohn’s disease. Aliment Pharmacol Ther. 2007 
Dec;26(11-12):1457-64
5. Olaison G, Smedh K, Sjödahl R. Natural course of Crohn’s disease after 
ileocolic resection: endoscopically visualised ileal ulcers preceding symp-
toms. Gut 1992;33:331–5.
Disclosure: Nothing to disclose.

PP0908 
THIOPURINES IN CROHN’S DISEASE: DO THEY STILL HAVE A PLACE 
AS MONOTHERAPY IN REAL LIFE? 

S. Dilal1, H. El Bacha2, M. Cherkaoui Malki3, S. Mechhor4, 
M. Konso1, N. Benzzoubeir1, I. Errabih5

1University Hospital Center Ibn Sina, Medicine B, Rabat, Morocco, 
2Hopital Ibn Sina / Universite Mohamed V / Faculte de Medecine, 
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Hospital, Medicine B, Rabat, Morocco, 5Ibn Sina University 
Hospital, Médecine B, Rabat, Morocco 

Contact E-Mail Address: drsaradilal@gmail.com
Introduction: Thiopurines (TP) (azathioprine AZA, and 6 mercaptopurine 
6MP) are immunosuppressive drugs (IS) used in the treatment of chronic 
inflammatory bowel diseases (IBD), particularly Crohn’s disease (CD). The 
aim of our work is to see if they still have an indication in monotherapy, in 
the era of biotherapies and small molecules.
Aims & Methods: This is a retrospective analytical study conducted at the 
Hepato-Gastroenterology and Proctology Department “Medicine B“ from 
January 2012 to July 2022. 740 patients were followed for CD during this 
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period. 407 patients were put on TP. Age, sex, different characteristics of 
CD, indication for and type of TP treatment, and course of treatment were 
collected from all patients. SPSS 20.0 software was used for statistical 
analysis. The khi-2 test was used to compare categorical variables. The bi-
nary logistic regression model was used for multivariate analysis.
Results: There were 375 patients followed up for CD on TP monotherapy 
(92.13%) and 32 on combination therapy (7.86%). The sex ratio was F/
H=1.5. The average age was 39.8 years (15-72). The location was ileal in 69 
patients (16.95%), colonic in 78 patients (19.16%), ileocolic in 257 patients 
(63.14%), 6 patients (1.47%) had upper gastrointestinal tract involvement 
of CD and 3 patients (0.73%) had anal CD. 99 patients (24.32%) had ano-
perineal lesions (APL). 
The phenotype was stenosing in 47 cases (11.54%), fistulizing in 159 cases 
(39%), stenosing and fistulizing in 60 cases (14.74%) and inflammatory in 
141 cases (34.64%). The type of TP used was AZA in 299 patients (73.46%) 
and 6MP in 108 patients (26.53%). TP was indicated as maintenance treat-
ment in 270 cases (66.33%), as monotherapy in the absence of biotherapy 
(which was not available before 2016) in fistulizing forms in 105 cases 
(25.8%), and in case of cortico-dependency in 32 cases (7.86%).
Clinical remission was obtained with monotherapy in 326 cases (86.93%) 
and with combotherapy in 24 cases (75%), this difference is statistically 
non-significant p=0.08. Mucosal healing was noted with monotherapy in 
124 cases (33%) in patients who performed a control endoscopy, and with 
combotherapy in 15 cases (46.87%), this difference is statistically not sig-
nificant p=0.07.
CRP was negatived in monotherapy in 149 patients (39.73%) and in com-
bination therapy in 27 patients (84.37%), this difference is statistically sig-
nificant p<0.001. Fecal calprotectin was not always available. Among the 
patients who had it performed (65: 15.97%), it was negative in 18 cases 
(41.86%) in monotherapy and 3 cases (13.63%) in combination therapy. 
This difference is statistically significant p=0.015. 
Metabolite dosing was also rarely available. In cases where this was done 
(43 cases: 10.56%), 6-TGN was in the therapeutic range only in 14 cases 
(32.55%) and in 36 cases (83.72%) for 6-MMP, requiring therapeutic adjust-
ment.
In multivariate analysis and adjusting for the different confounding pa-
rameters, it was found that only the combination therapy was a predictive 
factor for mucosal healing [OR=1.8; [0.8 - 3.9]; p=0.01].
Conclusion: The results of this study show that TPs still have a place in 
the therapeutic arsenal of CD, but that their combination with biotherapy 
allows more clinical and biological remission and especially mucosal heal-
ing.
Disclosure: Nothing to disclose.

PP0909 
EFFICACY AND SAFETY OF SWITCHING FROM INTRAVENOUS 
VEDOLIZUMAB TO SUBCUTANEOUS APPLICATION IN PATIENTS WITH 
IBD IN CLINICAL REMISSION 

B. Moser1, L. Schoeler1, A. Schirbel1, C. Jochum1

1Charité – Universitätsmedizin Berlin, Berlin, Germany 

Contact E-Mail Address: benjamin.moser@charite.de
Introduction: The subcutaneous use of vedolizumab (VDZ) has been ap-
proved for the treatment of inflammatory bowel diseases for a few years 
and is becoming increasingly established. Regarding the safety and effec-
tiveness of the switch to subcutaneous application, only few real-world 
data is available so far.
Aims & Methods:  The study investigates the efficacy and safety after 
switching to the subcutaneous administration in direct comparison with 
continuation of the intravenous administration of VDZ.

The work retrospectively analyzes the data of patients of a tertiary care 
center in Germany who were treated with VDZ in the period 01/2020-
06/2021. Two groups were compared: group 1 (sc-group) represents pa-
tients who were switched to subcutaneous application, group 2 (iv-group) 
patients who continued intravenous use. Patients who had received at 
least four intravenous doses of VDZ and were in clinical remission at base-
line were included. Efficacy and safety were compared at 3-6 months and 
at 9-12 months. The primary endpoint was the presence of clinical remis-
sion, as measured by the Partial Mayo Score (remission < 2) for ulcerative 
colitis (UC) and the Short Crohn’s Disease Activity Index (remission < 150) 
for Crohn’s disease (CD).
Results: A total of 78 patients were retrospectively analyzed, including 37 
patients in the sc-group (66.7% UC; 33.3% CD) and 41 patients in the iv-
group (72.5% UC; 27.5% CD). 
After 3-6 months 85.4% were in remission in the iv-group and 81.1% in the 
sc-group, and after 9-12 months 82.9% in the iv-group and 74.2% in the 
sc-group. Non-inferiority of subcutaneous administration could not be 
demonstrated with a pre-defined non-inferiority margin of +-10% and a 
95% confidence interval.
Discontinuation of therapy occurred in 6 patients (16.2%) in the sc-group 
and in 2 patients (5%) in the iv-group. In 3 patients (8.1%) of the sc-group, 
therapy was discontinued due to the local reaction at the injection site. 
Beyond that, there were no differences between the two groups in terms 
of safety and tolerability.
Conclusion: In this cohort of patients in clinical remission under intrave-
nous VDZ, the switch to subcutaneous application of VDZ could not meet 
the criteria of non-inferiority in terms of efficacy compared with continued 
intravenous use. Further studies are needed to evaluate the long-term ef-
fectiveness and safety of subcutaneous VDZ therapy.
Disclosure: Nothing to disclose.

PP0910 
MANAGEMENT OF METASTATIC CUTANEOUS CROHN’S DISEASE USING 
USTEKINUMAB: A SINGLE CENTRE STUDY 

H. Aleman-Gonzalez1, E. Whitehead1, J. Turnbull1, S. Sebastian1

1Hull University Teaching Hospitals, Kingston upon Hull, United 
Kingdom 

Contact E-Mail Address: alemangonzalezhaidee@hotmail.es
Introduction: Metastatic Crohn’s disease (MCD), also known as cutaneous 
Crohn’s disease is one of the rarest cutaneous lesions in IBD. It is defined 
by granulomatous lesions infiltrating the skin that are discontinuous from 
the affected GI tract. In most occasions, MCD occurs parallel to the course 
of a well-establish GI disease, but occasionally it can precede the GI mani-
festations from months to years. Studies addressing the therapeutic ap-
proach to MCD are limited. Ustekinumab is licenced for Crohn`s disease 
and also for skin disorders including psoriasis. We report our experience 
in managing MCD in a tertiary IBD centre.
Aims & Methods:  This is a single centre retrospective review of biopsy 
proven cutaneous Crohn’s disease. Patient details obtained from patient 
records included demographic data, previous failure to biologics and/or 
IMS, response and time to response to Ustekinumab and therapeutic drug 
monitoring.
Results:  A retrospective review of patients with cutaneous Crohn’s dis-
ease was performed. All patients had undergone a skin biopsy for histo-
logically confirmation. Ten patients were included (Males: Females 5:5). 
Median age was 53 years (IQR 24-67). The most common location was the 
perianal area often preceded by a surgical wound from a proctectomy and 
2 patients had peristomal skin affected. Ninety- percent of patients had 
failed antiTNF therapy and 6 out of 10 had failed to both Infliximab and 
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Adalimumab, one of them had also lost response to Vedolizumab. All pa-
tients received ustekinumab with median follow up since initiation of 45 
months (IQR 27-60). All patients noticed improvement since initiation of 
Ustekinumab with a median time to response of 10 weeks (IQR 4-28). Four 
out of 10 patients achieved a complete healing of the skin lesions while 
rest of patients reported a partial response. Most patients had therapeutic 
or supratherapeutic Ustekinumab level ranging from 2 to 6 mg/L. Dose es-
calation was done in 8 patients.
Conclusion: Metastatic Crohn’s disease is a rather uncommon entity with 
different clinical manifestations. Our series report satisfactory response 
to ustekinumab in MCD. Larger studies are required to confirm these find-
ings.
Disclosure: Nothing to disclose.

PP0911 
EFFECTIVENESS, SAFETY AND INCREMENTAL COSTS OF PROACTIVE 
THERAPEUTIC DRUG MONITORING OF INFLIXIMAB IN A REAL-LIFE 
COHORT OF INFLAMMATORY BOWEL DISEASE PATIENTS 

Z. Zelinkova1, B. Kadleckova1, A. Lipovska1, D. Podmanicky2

1Nemocnica Bory - Penta Hospitals, Department of 
Gastroenterology, Bratislava, Slovakia, 2Nemocnica Bory - Penta 
Hospitals, Department of Surgery, Bratislava, Slovakia 

Contact E-Mail Address: zdetkova@yahoo.co.uk
Introduction: The use of infliximab (IFX) is limited by low treatment per-
sistence. Proactive therapeutic drug monitoring (pTDM) has been shown 
to increase the treatment persistence in inflammatory bowel disease (IBD) 
patients but the real-life data evaluating effectiveness, safety and costs of 
this approach are scarce.
Aims & Methods:  The aim of this study was to assess survival on treat-
ment, safety and costs of pTDM of IFX in the treatment IBD.
IBD patients who started IFX in a referral centre using pTDM between Janu-
ary 2018 and March 2021 were included. The main outcomes were treat-
ment persistence, adverse events and incremental costs of pTDM.
IFX trough levels were assessed in the week 14 and subsequently every six 
months by commercially available ELISA kit (Ridascreen R-Biopharm) and 
the intensification of treatment the cut-off of 3μg/ml was used.
Costs related to the measurements of levels and the costs of intensified 
treatment were calculated. The costs of pTDM were compared costs of a 
modelled cohort using reactive TDM (rTDM) based on the data from the 
same cohort. The model used arbitrarily determined intensification regi-
men to 5mg/kg of IFX every 4 weeks in pharmacokinetically determined 
clinical or endoscopic loss of response. The calculation was performed for 
the first year of treatment.
Results: Overall, 99 patients with IBD were included (58 men – 59%; mean 
age 39,96 years, minimum-maximum, 20-73 years; 64% patients with 
Crohn´disease; mean disease duration 103 months, minimum – maxi-
mum, 8-402 months).
The treatment was intensified in 57 patients (58%). Overall treatment sur-
vival with pTDM was 87% at 6 months, 77% at one year, 66% at two years 
and 60% at both, the third and fourth year of treatment. There were no 
differences between patients on conventional regimen vs. intensified regi-
men with regards to adverse events.
The costs related to pTDM in this cohort of 99 patients were € 90 306,56 
while the costs of the modelled cohort using rTDM were € 24 846,30. The 
overall incremental costs were thus € 65 460,26 with mean costs per pa-
tient for the first year of treatment of € 661,21.
Conclusion: Proactive TDM of IFX results in a steady 60% treatment persis-
tence beyond the second year of treatment with no impact on the safety.
In the context of this solid treatment persistence, the incremental costs 

related to proactive TDM seem negligible when considering the costs of 
alternative biologicals used in case of loss of response to IFX.
Disclosure: Nothing to disclose.

PP0912 
NOVEL DIGITAL HEALTH TOOLS IMPROVE CLINICAL OUTCOMES 
IN PATIENTS WITH INFLAMMATORY BOWEL DISEASE: PRELIMINARY 
RESULTS 

L. Taylor1, M. Yousuf1, V. Rajagopalan1, P. Tandon2, M. Raman1

1University of Calgary, Cumming School of Medicine, Calgary, 
Canada, 2University of Alberta, Medicine, Edmonton, Canada 

Contact E-Mail Address: mkothand@ucalgary.ca
Introduction:  Inflammatory bowel disease (IBD) management faces sig-
nificant care gaps, particularly in areas such as diet and mental health 
support. Digital health applications provide remote support to patients 
with IBD to improve health, however few digital applications have pub-
lished evidence of efficacy.
Aims & Methods:  The purpose of this randomized controlled trial (RCT) 
was to identify if use of the LyfeMD digital health platform results in sig-
nificant changes in health behaviours among patients in remission with 
Crohn’s Disease (CD) and Ulcerative Colitis (UC). LyfeMD is an integrated 
digital and human platform designed to improve physical and mental 
health. Patients over the age of 18 with UC or CD in remission were recruit-
ed in Calgary, Alberta. Participants were randomly assigned to the LyfeMD 
intervention (n=10) or the standard care control (n=10) group. The inter-
vention group was given access to the LyfeMD mobile app for 8 weeks and 
assigned a health coach. Self-reported validated measures were collected 
at baseline and week 8 including demographics, leisure-time physical ac-
tivity (LTPA), stress score (SS), depression and anxiety risk, sleep, screen-
time outside of work, and sitting time. Diet intake was collected using 2 
consecutive 24-hour recalls (ASA-24) at baseline and week 12. Intake data 
was used to calculate the healthy eating index (HEI). Independent and 
paired sample t-tests were used to identify significant differences between 
and within groups.
Results:  Twenty people were recruited for this study (N=10 per group); 
65% were female, with a mean age of 45.3 years (standard deviation) [SD] 
=9.9). Mean body mass index was 28.1kg/m2 (7.0) and 80% of the partici-
pants had CD. After 8 weeks the intervention group showed significant 
improvements in risk of anxiety (mean = -1.9/21 [2.3]) screen time (mean 
= -7.2/168 hours/week [11.3]), sitting hours (-10.6/168 hours/week, [12.9], 
and overall well-being (mean = +12.5/100 [21.2]) (p<0.05). At week 12 the 
intervention group also showed significant improvements in both over-
all diet quality (mean = +12.2/100 [16.6]) and moderation scores (mean= 
+5.6/50 [5.0]). Between the groups we see significant differences for both 
sitting time and for the moderation component of the HEI (p<0.05).
Conclusion:  The LyfeMD digital health platform is a safe option for pa-
tients with IBD, providing accessible lifestyle therapy thus, reducing cur-
rent gaps in the healthcare system. Future studies should focus on an 
increased sample size and targeting remote populations where this pro-
gram may be even more valuable to healthcare providers and patients.
Disclosure:  Lorian Taylor, Puneeta Tandon and Maitreyi Raman are co-
founders of LyfeMD. Vidya Rajagopalan at the time of this study worked 
for the University of Calgary and presently works for LyfeMD.
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PP0913 
REAL-WORLD COMPARISON OF EFFECTIVENESS BETWEEN 
USTEKINUMAB AND A SECOND ANTI-TNF AGENT IN PATIENTS WITH 
SYMPTOMATIC STENOSING CROHN’S DISEASE AFTER FAILURE OF A 
FIRST ANTI-TNF AGENT: RESULTS OF THE USTEKNOSIS STUDY 

A. Buisson1, A. Jammet1, B. Pereira1, M. Fumery2

1CHU Estaing Clermont-Ferrand, IBD Unit, Clermont-Ferrand, 
France, 2Amiens University Hospital, Gastroenterology, Amiens, 
France 

Contact E-Mail Address: a_buisson@hotmail.fr
Introduction: While surgery was considered as the reference for strictur-
ing Crohn’s disease (CD), anti-TNF agents are now the first-line treatment 
thanks to the CREOLE study. However, there is no data about efficacy after 
anti-TNF failure.
Aims & Methods: We aimed to compare the effectiveness of ustekinumab 
and a second anti-TNF agent after failure of a first anti-TNF in symptomatic 
stricturing Crohn’s disease (CD).
In this multicenter study, we retrospectively included all adult patients 
with CD treated with ustekinumab or anti-TNF for symptomatic stricture 
(confirmed on imaging or endoscopy) after prior exposure ≥ one anti-TNF 
for the current stricture, without surgery between the failure of the last 
anti-TNF and the study.
The primary endpoint was clinical remission (composite endpoint) at 6 
months defined as no pain, no vomiting, no food restriction, no sub-oc-
clusive episode, no steroid, no surgery or discontinuation of treatment.
The long-term endpoints were discontinuation of treatment for failure, 
bowel damage progression and surgery. The comparisons were performed 
after using propensity score analysis adjusted on potential confounders.
Results: Overall, 70 patients were analyzed, including 34 in the ustekinum-
ab group and 36 in the anti-TNF group (29 on infliximab and 7 on adalim-
umab). The two groups were similar for age (38.5 vs 37.6 years), CD du-
ration (12.2 vs 13.5 years), female gender (41.2% vs 51.8%), CD location 
(p=0.43) and CD phenotype (p=0.38). 
Concomitant immunosuppressant was observed in 63.9% with an anti-
TNF versus 8.8% with ustekinumab. The number (p=0.56) and the length 
(p=0.10) of stricture were also similar. The proportion of patients ≥ 2 prior 
biologics was higher in the ustekinumab group (41.2% vs 8.3%; p=0.001). 
The rate of primary failure to anti-TNF agent was comparable (16.7% vs 
20.6%).
After adjustment based on propensity scores, the rate of clinical remission 
at 6 months was 73.9% and 42.7% (p = 0.24), under ustekinumab and anti-
TNF, respectively. The predictive factors of remission in patients receiving 
ustekinumab were prior bowel resection (p=0.001) and length of stricture 
< 12 cm (p=0.042), while no predictor was found in those treated with anti-
TNF agent. 
The risk of treatment discontinuation for failure (HR =2.86 [1.33-6.15]; 
p=0.008) or bowel damage progression (HR=3.90 [1.64-9.24]; p=0.003) 
were significantly greater in patients receiving another anti-TNF agent 
compared to those on ustekinumab. 
We did not observe any significant difference concerning the risk of sur-
gery (HR=2.60 [0.70-9.61]; p=0.15).
Conclusion: Ustekinumab seems to be more effective than a 2nd anti-TNF 
to treat symptomatic stricturing CD after failure of a first anti-TNF. How-
ever, these data need to be confirmed by independent prospective data.
Disclosure: Anthony BUISSON: Consulting fees for Abbvie, Amgen, Arena, 
Biogen, Celtrion, CTMA, Fresenius-Kabi, Galapagos, Janssen, MSD, Nex-
biome, Pfizer, Roche, Takeda and Tillotts. Lecture fees for Abbvie, Am-
gen, Biogen, Fresenius-Kabi Galapagos, Janssen, Mayoli-Spindler, MSD, 
Norgine, Pfizer, Roche, Takeda, Tillotts and Vifor Pharma. Research grants 
from Abbvie, Celltrion, Janssen, Pfizer, Takeda.

Mathurin FUMERY: Consulting/lecture fees for Abbvie, Amgen, Arena, Bio-
gen, Celtrion, CTMA, Galapagos, Janssen, MSD, Pfizer, Takeda, Tillotts. 
MSD, Gilead, Celgene, Sandoz and Ferring.
Other authors : none

PP0914 
SWITCHING FROM INTRA-VENOUS TO SC INFLIXIMAB IS SAFE 
AND FEASIBLE IN PATIENTS WITH INFLAMMATORY BOWEL DISEASE 
SUFFERING FROM OBESITY: A POST-HOC ANALYSIS OF THE 
REMSWITCH STUDY 

A. Buisson1, M. Nachury2, B. Pereira1, M. Fumery3

1CHU Estaing Clermont-Ferrand, IBD Unit, Clermont-Ferrand, 
France, 2CHRU Lille, Gastroenterology, Lille, France, 3Amiens 
University Hospital, Gastroenterology Department, Amiens, France 

Contact E-Mail Address: a_buisson@hotmail.fr
Introduction: The REMSWITCH study recently demonstrated that switch-
ing from IV to SC IFX is feasible and well-accepted leading to a low risk of 
relapse in patients with IBD. Because the doses of IV infliximab depend on 
the weight of the patients contrary to SC infliximab, whether the switch is 
also feasible in IBD patients suffering from obesity remains questionable.
Aims & Methods: We assessed the clinical and pharmacological evolution 
after switching from IV to SC IFX in IBD patients suffering from obesity to 
evaluate the feasibility of the switch in this specific population.
During the REMSWITCH study, all IBD patients in clinical remission (CDAI < 
150 or partial Mayo score ≤ 2) were consecutively included in 3 IBD centers 
and were switched to SC IFX 120mg/2 weeks (wk) (regardless of IV dose) 
at the theoretical day of IV infusion (visit 0 = V0) and were followed every 
4 to 8 weeks according to the initial IV regimen for 6 months. Obesity was 
defined as a body mass index (BMI) > 30 kg/m².
Results:  Among the 130 patients enrolled in the REMSWITCH study, 21 
suffered from obesity including 6 patients (28.6%) with BMI > 35 kg/m². 
Among them, 8 patients (38.1%), 8 patients (38.1%), 4 patients (19.0%) 
and one patient (4.8%) were treated with IV infliximab at a dose of 5mg/
kg/8wk, 10 mg/kg/8wk, 10mg/kg/6 wk and 10mg/kg/4 wk, respectively.
The rate of clinical relapse leading to therapeutic escalation was 14.3% 
(3/21) in patients suffering from obesity including 16.7% (1/6) in those 
with BMI > 35 kg/m² compared to 17.4 % (19/109) in patients with BMI < 
30 kg/m² (p = 0.92).
In 109 patients with BMI < 30 kg/m², clinical relapse leading to therapeu-
tic escalation was observed in 17.4% including 12.2%, 6.3%, 14.3% and 
64.3% in patients treated with 5mg/kg/8wk, 10 mg/kg/8wk, 10mg/kg/6 
wk and 10mg/kg/4 wk, respectively. Dose increase (240 mg/2 wk) induced 
clinical remission in 77.7% of relapsers.
Among the 21 patients suffering from obesity, clinical relapse leading to 
therapeutic escalation was observed in 14.3% including 0.0%, 12.5%, 
25.0% and 100.0% in patients treated with 5mg/kg/8wk, 10 mg/kg/8wk, 
10mg/kg/6 wk and 10mg/kg/4 wk, respectively (p= 0.05). Dose increase 
(240 mg/2 wk) induced clinical remission in 100.0% of relapsers.
Among the subgroup of IBD patients suffering from obesity, infliximab 
trough levels (TL) were significantly higher after switching from IV to SC 
IFX: 6.8 ±4.6 vs 12.4 ±4.8 (p=0.011). TL increased in patients receiving 5 mg/
kg/8 wk (3.6 ± 2.1 vs 14.7 ±5.7; p<0.0001) or 10 mg/kg/8 wk (7.8 ±4.2 vs 10.8 
±3.1; p=0.042) but remained stable in those treated with 10 mg/kg/6 wk 
or 10 mg/kg/4 wk (10.7 ±5.7 vs 9.7±2.7; p=1.0). No patient suffering from 
obesity developed anti-IFX antibodies. In multivariable analysis, contrary 
to 10 mg/kg every 4 weeks regimen (odds ratio, 12.4; 95% confidence 
interval, 1.6–98.4; P [ .017) and fecal calprotectin >250 mg/g at baseline 
(odds ratio, 5.4; 95% confidence interval, 1.1–27.6; p = 0.042), obesity did 
not influence the risk of relapse.
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Obese patients’ acceptability was better with SC injections compared to 
IV infusions (10pts-acceptability numerical scale = 8.6 ±1.5 vs 7.3 ±1.7; 
p<0.05).
Conclusion: Switching from IV to SC IFX is feasible and well-accepted lead-
ing to a low risk of relapse in patients with IBD suffering from obesity.
References: Buisson et al. Clin Gastroenterol Hepatol 2022
Disclosure: Conflicts of Interest
These authors disclose the following: Anthony BUISSON has received con-
sulting fees from AbbVie, Amgen, Arena, Biogen, Celltrion Healthcare,
CTMA, Galapagos, Janssen, MSD, Nexbiome, Pfizer, Roche, Takeda, and Til-
lotts; and lecture fees from AbbVie, Amgen, Biogen, Galapagos, Janssen,
Mayoli-Spindler, MSD, Norgine, Pfizer, Roche, Takeda, Tillotts, and Vifor 
Pharma.
Maria Nachury has received board membership, consultancy, or lecture 
fees from AbbVie, Adacyte, Amgen, Arena, Biogen, CTMA, Celltrion
Healthcare, Ferring, Fresenius-Kabi, Janssen, Mayoli-Spindler, MSD, Pfiz-
er, and Takeda. Mathurin Fumery has received consulting/lecture fees 
from AbbVie, Amgen, Arena, Biogen, Celltrion Healthcare, CTMA, Galapa-
gos, Janssen, MSD, Pfizer, Takeda, Tillotts. MSD, Gilead, Celgene, Sandoz, 
and Ferring. The remaining authors disclose no conflicts.
The study was independent but received a grant from Celltrion Health-
care.

PP0915 
INFLUENCE OF GENOTYPING OF NUDT15 ON DOSE INTENSITY 
OF THIOPURINE ADMINISTRATION AND LONG-TERM CLINICAL 
OUTCOMES (HOSPITALIZATION AND SURGERY) 

Y. Kojima1, S. Tsunoda1, Y. Hirotsu2, T. Murata1, K. Nakajima1, 
H. Amano1, S. Takaoka1, Y. Imai1, S. Hirose1, Y. Asakawa1, 
H. Mochizuki1,2, M. Omata1,2,3

1Yamanashi Prefectural Central Hospital, Department of 
Gastroenterology, Yamanashi, Japan, 2Yamanashi Prefectural 
Central Hospital, Genome Analysis Center, Yamanashi, Japan, 
3University of Tokyo, Tokyo, Japan 

Contact E-Mail Address: y-kojima@ych.pref.yamanashi.jp
Introduction:  Thiopurines are one of the major drugs for inflammatory 
bowel disease. In Asian individuals, the SNP p.Arg139Cys in exon 3 of 
NUDT15 is associated with leucopenia and hair loss.
Aims & Methods: The aims of this study are to evaluate the long-term ef-
fects of NUDT15 on clinical outcomes.
The patients (ulcerative colitis130, Crohn’s disease 55 cases) were divided 
into the mutant and the wild group of NUDT15, and the daily dosage of 
thiopurines and the effect of the mutation on hospitalization and surgery 
were investigated.
Results: Compared to the mutant group (n = 48), the daily thiopurine dos-
age increased in the wild group (n = 137)(p = 0.024). The time to dose re-
duction and discontinuation of thiopurine was significantly shorter in the 
mutant group, respectively (p < 0.001, p = 0.039). The mutant group tend-
ed to have more hospitalizations (p = 0.067), and surgeries were signifi-
cantly more frequent (p = 0.028). In ulcerative colitis, thiopurine discon-
tinuation was associated with hospitalization and surgery, respectively (p 
= 0.003, HR 2.87, 95% CI 1.44 - 5.71, p = 0.036, HR 5.45, 95% CI 1.12 - 26.5). 
In Crohn’s disease, the presence of SNPs was associated with hospitaliza-
tion (p = 0.019, HR 3.68, 95% CI 1.24-10.97) and surgery (p = 0.036, HR 6.81, 
95% CI 1.14 - 40.86).
Conclusion:  In ulcerative colitis, it is important to continue thiopurine 
with fine-tuning of the dosage to avoid hospitalization and surgery. In 
Crohn’s disease, a direct association between the NUDT15 SNP and hospi-
talization and surgery was demonstrated.

References:  1. Yang, S. K. et al. A common missense variant in NUDT15 
confers susceptibility to thiopurine-induced leukopenia. Nat Genet 46, 
1017-1020, doi:10.1038/ng.3060 (2014).
2. Kojima, Y. et al. Influence of NUDT15 variants on hematological pictures 
of patients with inflammatory bowel disease treated with thiopurines. 
World J Gastroenterol 24, 511-518, doi:10.3748/wjg.v24.i4.511 (2018).
3. Coenen, M. J. H. et al. Identification of Patients With Variants in TPMT 
and Dose Reduction Reduces Hematologic Events During Thiopurine 
Treatment of Inflammatory Bowel Disease. Gastroenterology 149, 907-917.
e907, doi:10.1053/j.gastro.2015.06.002 (2015).
4. Hirotsu, Y. et al. Detection of BRCA1 and BRCA2 germline mutations in 
Japanese population using next-generation sequencing. Mol Genet Ge-
nomic Med 3, 121-129, doi:10.1002/mgg3.120 (2015).
5. Sakamoto, I. et al. BRCA1 and BRCA2 mutations in Japanese patients 
with ovarian, fallopian tube, and primary peritoneal cancer. Cancer 122, 
84-90, doi:10.1002/cncr.29707 (2016).
6. Hirotsu, Y. et al. Intrinsic HER2 V777L mutation mediates resistance to 
trastuzumab in a breast cancer patient. Med Oncol 34, 3 (2017).
7. Hirotsu, Y. et al. Multigene panel analysis identified germline mutations 
of DNA repair genes in breast and ovarian cancer. Mol Genet Genomic Med 
3, 459-466 (2015).
Disclosure: The authors have no conflict of interest to declare. All co-au-
thors have seen and agree with the contents of the manuscript, and there 
is no financial interest to declare.

PP0916 
COMBINATION OF GRANULOCYTE–MONOCYTE APHERESIS AND 
TOFACITINIB: MULTICENTRE AND RETROSPECTIVE STUDY 

I. Rodríguez-Lago1, F. Cañete2, E. Guerra3, C. Herrera de Guise4, 
E. Iglesias-Flores5, E. Leo-Carnerero6, Y. Zabana7, 
M. Barreiro de Acosta8, D. Ginard Vicens9, J.L. Cabriada Nuño1

1Hospital Universitario de Galdakao, Gastroenterology, 
Bilbao, Spain, 2Hospital Universitari Germans Trias i Pujol, 
Gastroenterology, Badalona, Spain, 3Hospital Universitario de 
Gran Canaria Doctor Negrín, Gastroenterology, Las Palmas 
de Gran Canaria, Spain, 4Hospital Universitari Vall d’Hebron, 
Barcelona, Spain, 5Hospital Universitario Reina Sofía, Córdoba, 
Spain, 6Hospital Universitario Virgen del Rocío, Sevilla, 
Spain, 7Hospital Universitari Mútua Terrassa, Department of 
Gastroenterology, IBD Unit, Terrassa, Spain, 8Hospital Clínico 
Universitario de Santiago, Gastroenterology, Santiago de 
Compostela, Spain, 9Hospital Universitario Son Espases, 
Gastroenterology, Palma, Spain 

Contact E-Mail Address: iago.r.lago@gmail.com
Introduction:  Granulocyte–monocyte apheresis (GMA) selectively re-
moves activated leukocytes and immune mediators, and it has shown to 
be safe and effective in treating ulcerative colitis (UC). Previous reports 
have also described its combination with biologics.
Aims & Methods: The aim of our study was to evaluate the efficacy and 
safety of combining GMA after primary non-response (PNR) or loss of re-
sponse (LOR) to tofacitinib (TOFA) in patients with UC. A retrospective, 
multicentre study was performed in 7 IBD Units, including all patients with 
refractory UC who received combined plus GMA and TOFA. The number 
of GMA sessions, its frequency, filtered blood volume and length of each 
session were compiled, along with the clinical data. Efficacy was assessed 
1 and 6 months after finishing GMA by partial Mayo score, CRP and faecal 
calprotectin. Data regarding TOFA intensification, need for new immuno-
modulators/biologics and colectomy were also compiled. Descriptive sta-
tistics and non-parametric tests were used in the statistical analysis.
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Results: Twelve patients with UC were included (median 46 years [IQR, 37-
58]; 67% female; 67% E3; 75% non-smokers). Patients were receiving TOFA 
10 mg bid (75%), 5 mg bid (16%), or 15 mg bid (8%), with 33% receiving 
steroids at baseline. All patients had prior exposure to anti-TNF agents, 
42% to vedolizumab and 8% ustekinumab. Median baseline Mayo score 
was 7 (IQR, 5-7), median CRP of 11 mg/L (IQR, 5-32) and faecal calprotectin 
800 mg/kg (IQ, 715-2,094). GMA was started mostly after PNR (73%), and 
the median number of GMA sessions was 11 (IQR, 3-20) and 50% received 
maintenance GMA. Partial Mayo score significantly decreased 1 month 
after the last GMA session (p=0.027). Four patients (36%) were switched 
to a new therapy and no patient required colectomy during follow-up. All 
patients under steroids at baseline were able to stop them. No patient re-
ported adverse events related to the combination therapy.
Conclusion: Combination of GMA with TOFA can be an effective and safe 
therapy in selected cases of UC after PNR or LOR to this drug.
Disclosure: Nothing to disclose.

PP0917 
PREDICTIVE FACTORS FOR POSTOPERATIVE MORBIDITY IN SURGICAL 
FORMS OF CROHN’S DISEASE 

I. Abassi1, Z. Benzarti2, A. Baccar1, O. Baraket1, S. Bouchoucha1

1Bougatfa Hospital, Department of General Surgery, 
Bizerte, Tunisia, 2Habib Bougatfa Hospital, Department of 
Gastroenterology, Bizerte, Tunisia 

Contact E-Mail Address: zeinebbenzarti9@gmail.com
Introduction:  Although significant progress has been made in medical 
treatments for Crohn’s disease, most patients still require surgery, with 
about 70% undergoing surgery at least once in their lifetime. Therefore, 
postoperative management presents a major challenge.
Aims & Methods: This study aimed to identify predictive factors for post-
operative morbidity in surgical cases of Crohn’s disease. We performed 
a retrospective study on patients with Crohn’s disease who underwent 
intestinal resection in the general surgery and gastroenterology depart-
ment of our Hospital. Cases with surgeries indicated for perianal lesions 
of Crohn’s disease were excluded. The study collected cases over a 7-year 
period, from January 2011 to December 2017. 
Postoperative morbidity was defined by the occurrence of specific and/or 
nonspecific complications after surgery, with early morbidity defined as 
within 1 month after surgery and late morbidity beyond this period. We 
analyzed the data using SPSS software version 22, with significance set 
at p < 0.05.
Results:  Fifty-five patients with Crohn’s disease were included, with a 
mean age of 34.3 years (range 17-68 years). Thirty-four patients were men 
(61.8%) and 21 were women (38.2%), resulting in a male-to-female ratio 
of 1.61. Active smoking was reported in 11 patients (20%). Surgery was 
performed as an emergency admission in 21 patients (38.2%) for acute 
appendicitis syndrome, intestinal obstruction, intra-abdominal collection 
with septic shock, or ileal perforation in 7 (33.3%), 10 (47.6%), 2 (9.5%), 
and 2 (9.5%) cases, respectively. 
Among the remaining 34 patients, elective surgery was performed after 
failure of medical treatment (n = 20), contraindication to immunosup-
pressive treatment (n = 10), or for an enterovesical or enterocutaneous 
fistula (n = 7). The surgical approach was classical in 38 patients (69.1%) 
and laparoscopic in 17 patients (30.9%). Ileocecal resection was the most 
common operative procedure (n = 40). The mean follow-up period was 45 
months (range 16-72 months). Early postoperative morbidity occurred in 
six patients (10.9%) with anastomotic leak in three cases complicated by 
septic shock and fatal outcome, right iliac fossa abscess in two cases, and 
cutaneous fistula in one case, with a mean delay of 18 days. Thirteen pa-

tients (23.63%) developed late complications, including incisional hernia 
in one case, intestinal occlusion on scarred flanges in one case, and recur-
rent disease symptoms in eleven cases after a mean delay of 9 months. 
In multivariate analysis, age >40 years (p = 0.01 OR = 4.6), ASA score >1 
(p = 0.02 OR = 3), emergency surgery (p = 0.001; OR = 11), discovery of an 
abscess during surgery (p = 0.02 OR = 4.7), and classical surgical approach 
(p = 0.04 OR = 2) were found to be predictive factors for postoperative mor-
bidity.
Conclusion: Surgery-related morbidity is a significant concern in the man-
agement of Crohn’s disease and is influenced by several factors, including 
patient characteristics, timing and approach of surgery, and disease pro-
gression. Understanding these factors is essential for improving the man-
agement of patients with Crohn’s disease who are frequently operated.
Disclosure: Nothing to disclose.

PP0918 
LOW CROHN’S DISEASE POST-OPERATIVE ENDOSCOPIC RECURRENCE 
RATES AT 1 YEAR: A 20-YEAR EXPERIENCE IN SINGAPORE 

W.H.J. Leong1, C.K. Tan2, F. Teh2, M. Tan1

1Singapore General Hospital, Gastroenterology and Hepatology, 
Singapore, Singapore, 2Changi General Hospital, Gastroenterology 
and Hepatology, Singapore, Singapore 

Contact E-Mail Address: justinleongwenhao@gmail.com
Introduction: Despite significant advances in medical treatment options 
for patients with Crohn’s disease (CD), up to 30% still require bowel sur-
gery within the first decade after diagnosis1. 
Endoscopic post-operative recurrence is not uncommon with rates up to 
70% recurrence at 1 year.2,3,4 
Most studies regarding endoscopic recurrence (ER) in CD were performed 
with non-Asians. We aimed to describe our cohort of CD patients to ascer-
tain the number of patients who had ER within 1 year after index bowel 
resection and assess the factors associated with ER.
Aims & Methods: We performed a retrospective cohort study across 2 ter-
tiary hospitals in Singapore. We identified adult patients with CD who had 
undergone an index bowel resection for CD between January 2000 to De-
cember 2021 with subsequent endoscopy within 6-12 months of surgery. 
Patients were stratified as high risk; defined as ≥1 of the following – active 
smoking, penetrating disease at index surgery or perianal disease. Data 
on disease characteristics, prior treatment, indication and type of surgery, 
and post operative prophylaxis was collected. ER was defined by Rut-
geerts score of ≥i2. Analysis was done with SPSS v23.0.
Results:  After screening 41 patients, we identified 26 patients who met 
the inclusion criteria. The baseline characteristics are detailed in Table 
1. The majority were male (77%), with a median age of 31 years and had 
ileocolonic disease (L3) (69%). 9 (35%) had penetrating disease (B3). 11 
(42%) patients were biologic experienced, indicating an overall therapy-
refractory population. The most common indications for resection were 
stricturing CD (38%) and persistent inflammation (27%). Median disease 
duration to surgery was 553 days. 58% were classified as high risk with 
this group representing a more treatment experienced group with near-
ly half exposed to biologics prior to resection. 42% of patients received 
post-operative prophylaxis of either an immunomodulator or a biologic. A 
higher proportion of patients in the high-risk group received biologics as 
post-operative prophylaxis compared to the low-risk group (20% vs 9%).
The overall ER rate was 15%. Significantly, no patients on prophylaxis in 
either the high or low-risk groups developed recurrence. In patients with-
out prophylaxis, the overall ER rate was 27%. This occurred in 33% in the 
high-risk group and 17% in the low-risk group.
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Median (IQR), n (%)
Total (n=26)

Age (yr) 31 (34-39)
Gender Male

Female
20 (77)
6 (23)

Disease Location L1, Ileal
L2, Colonic
L3, Ileocolonic

5 (19)
3 (12)
18 (69)

Disease Behaviour B1, Non-stricturing, non-penetrating
B2, Stricturing
B3, Penetrating
Perianal Disease

7 (27)
10 (38)
9 (35)
4 (15)

Treatment Prior to Surgery Immunomodulator
Biologic

15 (58)
11 (42)

Indication for Surgery Stricture
Abscess
Perforation
Inflammation
Others

10 (38)
3 (12)
2 (8)
7 (27)
4 (15)

Postoperative Recurrence 
Risk Stratification

High
Low

15 (58)
11 (42)

Postoperative Prophylaxis EITHER Biologic or Immunomodulator 11 (42)
Postoperative Endoscopic 
Recurrence

All
Patients who received postoperative 
prophylaxis (n=11)
Patients who did not receive post 
operative prophylaxis (n=15)

4 (15)
0
4 (27)

Table 1: Baseline Characteristics and Endoscopic Recurrence

Conclusion:  Postoperative ER within 1 year in patients without postop-
erative prophylaxis was 27% in our cohort. Postoperative prophylaxis with 
either immunomodulators or biologics shows a trend towards preventing 
postoperative ER within 1 year in both high and low risk patients.
References: 
1. Tsai L, Ma C, Dulai PS, et al. Contemporary risk of surgery in patients 
with ulcerative colitis and Crohn’s disease: a meta-analysis of population-
based cohorts. Clin Gastroenterol Hepatol 2021;19:2031–45.e11.
2. Rutgeerts P, Geboes K, Vantrappen G, Kerremans R, Coenegrachts JL, 
Coremans G. Natural history of recurrent Crohn’s disease at the ileocolonic 
anastomosis after curative surgery. Gut. 1984;25(6):665-672.
3. Lamb CA, Kennedy NA, Raine T, et al. British Society of Gastroenterology 
consensus guidelines on the management of inflammatory bowel disease 
in adults. Gut. 2019;68(Suppl 3):s1-s106. doi:10.1136/gutjnl-2019-318484
4. Arkenbosch JHC, Beelen EMJ, Dijkstra G, et al. Prophylactic Medication 
for the Prevention of Endoscopic Recurrence in Crohn’s Disease: a 
Prospective Study Based on Clinical Risk Stratification. Journal of Crohn’s 
and Colitis. 2023;17(2):221-230. Doi:10.1093/ecco-jcc/jjac128
Disclosure: Nothing to disclose.

PP0919 
AURICULAR TRANSCUTANEOUS STIMULATION AS AN EXPLORATORY 
PREOPERATIVE SCREENING TEST FOR CLINICAL RESPONSE TO VAGUS 
NERVE STIMULATION IN DRUG-RESISTANT CROHN’S DISEASE 

G. D’Haens1, Z. Cabrijan2,3,4, S. Danese5,6, M. Eberhardson7,8, 
M. Lowenberg1, R. van den Berg1, G. Fiorino6,9,10, S. B. Hanauer11, 
R. Zitnik12, D. Chernoff12, Y. Levine12,8,13

1Amsterdam University Medical Centers, Gastroenterology and 
Hepatology, Amsterdam, Netherlands, 2University Hospital 
Dubrava, Zagreb, Croatia, 3University of Applied Health Sciences, 
Zagreb, Croatia, 4School of Medicine, Osijek, Croatia, 5Vita-Salute 
San Raffaele University - IRCCS San Raffaele Scientific Institute, 
Gastrointestinal immunopathology, Milan, Netherlands, 6IRCCS 
Humanitas, IBD Center, Rozzano, Italy, 7Dept of Gastroenterology, 
University Hospital in Linköping, Linköping, Sweden, 8Karolinska 
Institute, Stockholm, Sweden, 9Vita-Salute San Raffaele Hospital, 
Milan, Italy, 10San Camillo-Forlanini Hospital, Rome, Italy, 
11Northwestern University–Feinberg School of Medicine, Division 
of Gastroenterology and Hepatology, Chicago, United States, 
12SetPoint Medical, Valencia, United States, 13Zucker School of 
Medicine at Hofstra/Northwell, Hempstead, United States 

Contact E-Mail Address: ylevine@setpointmedical.com
Introduction: Electrical stimulation of the cervical vagus nerve (VNS) ac-
tivates the inflammatory reflex to reduce inflammation and ameliorate 
disease in subjects with therapy-refractoryCrohn’s disease (CD) (D’Haens 
et.al., under review). Considering the surgical implantation of a neuro-
stimulator, we hypothesized that using a transcutaneous device to stimu-
late the auricular cutaneous branch of the vagus nerve (taVNS), could be 
used as a preoperative screening test. Should taVNS activate the inflam-
matory reflex, the blood cytokine response to an ex vivo endotoxin chal-
lenge would decrease (Koopman et.al., PNAS 2016; 113(29): 8284). The 
objective was to explore whether a noninvasive taVNS procedure could be 
used preoperatively to identify which patients would ultimately respond 
clinically to VNS administered via an implanted device.
Aims & Methods: This describes an exploratory substudy within an open 
label study of patients with moderately to highly active CD. The patients 
(17 enrolled, 13 male, 35 years [range 21-62], CDAI±SEM= 306±15) previ-
ously failed biological treatment (i.e TNF antagonists, vedolizumab). At 
screening, a baseline blood sample was drawn and incubated (37 °C, 24 
hours) in a standardized and validated culture system containing endo-
toxin (TruCulture, RBM). A taVNS device (Cerbomed), approved for the 
treatment of epilepsy, depression, and pain, was fitted to the left ear and 
stimulated for 5 minutes at an intensity that provided sensation that was 
“noticeable but not painful.” Additional blood samples were drawn at 1 
and 4 hours post-stimulation and incubated, as described above. Plasma 
cytokine levels (TNF, IL-1b, IL-6) were quantitated (MSD). Following suc-
cessful screening, implantation of a VNS device (Cyberonics) was per-
formed. Daily VNS treatment was initiated after 2-weeks postoperative re-
covery and continued to week 16. Change from baseline levels of bioassay 
cytokines was compared between those patients who achieved a CDAI-
100 response (responders) and patients who did not achieve a CDAI-100 
response at week 16 (non-responders). Differences between groups were 
assessed by t-test.
Results: 13 patients consented and took part in the exploratory sub-study. 
Of these, 8 patients were responders to VNS therapy at week 16 and 5 were 
non-responders. Of the responders, approximately half had decreased or 
no change in bioassay cytokine levels at both 1 and 4 hours and approxi-
mately half had increased or minimal change in cytokine levels. Similarly, 
of the non-responders, approximately half had decreased or no change 
in bioassay cytokine levels at both 1 and 4 hours and approximately half 
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had increased or minimal change in cytokine levels. There was no signifi-
cant difference at 1 or 4 hours between the change from baseline bioas-
say levels of TNF, IL-1b, or IL-6 in the responders compared to the non-
responders (p>0.4).
Conclusion: No differences were observed in bioassay cytokines following 
taVNS that can be predictive of an individual patient’s clinical response to 
VNS at week 16. This may be due to the taVNS device not consistently acti-
vating the correct nerve fibers, a disconnect between the ability of taVNS 
and VNS to activate the inflammatory reflex and affect inflammation in CD 
patients, or the relatively high concentration of endotoxin used within the 
validated bioassay. Use of a noninvasive test to predict clinical response 
to an implanted vagus nerve stimulation device would be useful. However, 
data using taVNS have not yet validated the clinical utility of this screening 
approach.​
Disclosure: G.D’H: consulting and/or lecture fees from AbbVie, Alimentiv, 
Boehringer Ingelheim GmbH, BMS, Eli Lilly, Ferring, Galapagos, GlaxoS-
mithKline, Johnson and Johnson, Pfizer, Takeda, Tillotts Pharma, Versant; 
research grants from Pfizer, Takeda, Eli Lilly; and speaking honoraria from 
AbbVie, Tillotts, Pfizer and Johnson and Johnson. ME: Honoraria and con-
sultancy fees from MSD, AbbVie, Takeda, Ferring, Tillotts, Orion Pharma, 
Otsuka, and ITH. ZC: nothing to report. SD: speaker, consultant, and advi-
sory board member for Schering-Plough, AbbVie, Actelion, Alphawasser-
man, AstraZeneca, Cellerix, Cosmo Pharmaceuticals, Ferring, Genentech, 
Grunenthal, Johnson and Johnson, Millenium Takeda, MSD, Nikkiso Eu-
rope GmbH, Novo Nordisk, Nycomed, Pfizer, Pharmacosmos, UCB Phar-
ma, and Vifor. RvdB: nothing to report. ML: speaker and/or principal in-
vestigator for: Abbvie, Alimentiv, Bristol Myers Squibb, Celgene, Covidien, 
Dr. Falk, Ferring Pharmaceuticals, Galapagos, Gilead, GlaxoSmithKline, 
Janssen-Cilag, Medtronic, Merck Sharp & Dohme, Pfizer, Protagonist ther-
apeutics, Receptos, Takeda, Tillotts, Tramedico; research grants from Ab-
bVie, Merck Sharp & Dohme, Dr Falk, Achmea healthcare, Galapagos and 
ZonMW. GF: Personal Fees: Takeda, Abbvie, Janssen, Pfizer, Celltrion, San-
doz, AlfaSigma, Samsung Bioepis, Amgen, Roche, Ferring, Mylan, Gilead, 
Galapagos. SH: consultant for AbbVie, Allergan, Amgen, Arena, Bristol-
Myers Squibb, Celgene, Celltrion, Genentech, Gilead, GSK, Janssen, Lilly, 
Merck, Nestle, Novartis, Pfizer, Progenity, Prometheus, Receptos, Salix, 
Samsung Bioepis, Seres Therapeutics, Takeda, TiGenix, UCB Pharma, and 
Vhsquared; speaker for AbbVie, Janssen, and Takeda. RZ: shareholder of 
SetPoint Medical. DC: shareholder of SetPoint Medical. YAL: shareholder 
of SetPoint Medical.

PP0920 
DISEASE COURSE OF CROHN’S DISEASE PATIENTS UNDERGOING 
PRIMARY BOWEL RESECTION; AN INDIVIDUAL PATIENT LEVEL DATA 
POPULATION-BASED STUDY 

A. Poulsen1, J. Rasmussen2, E. Holm Hansen3, 
R.L.M. Nordestgaard4, H.S. Jespersen4, D. Christiansen2, 
V.A. Lin5, E. Surnacheva1, N. Aydemir2, K. Verlo6, F.R. Pachler7, 
P.D. Ovesen7, K.A. Fuglsang8, C.F. Brandt8, L.T. Sørensen1, 
I. Gögenur5, P.-M. Krarup1, J. Burisch4, J.B. Seidelin7

1Bispebjerg University Hospital, Digestive Disease Center, 
Copenhagen NV, Denmark, 2Zealand University Hospital, 
Department of Medical Gastroenterology, Koege, Denmark, 3North 
Zealand University Hospital, Department of Gastroenterology, 
Frederikssund, Denmark, 4Hvidovre University Hospital, 
Gastrounit - Medical Section, Hvidovre, Denmark, 5Zealand 
University Hospital, Center for Surgical Science, Koege, Denmark, 
6Hvidovre University Hospital, Gastrounit - Surgical Section, 
Hvidovre, Denmark, 7Herlev University Hospital, Department of 
Gastroenterology and Hepatology, Herlev, Denmark, 8Copenhagen 
University Hospital, Rigshospitalet, Department of Medical 
Gastroenterology, Copenhagen, Denmark 

Contact E-Mail Address: anjapoulsen@live.dk
Introduction: Resection rates for patients with Crohn’s disease (CD) have 
decreased over the past decades. Despite this trend, studies indicate that 
the rates of re-resections remain close to 30% over a 20-year period (1). 
There are still several unresolved questions related to risk factors, disease 
progression, treatment response and monitoring.
Aims & Methods: We aimed to investigate the association of clinical risk 
factors, disease course related to intestinal resection and risk of re-resec-
tion. Using surgical procedure and diagnosis codes within the electronic 
health record system and the Danish National Patient Register, we estab-
lished a population-based cohort with all CD patients who underwent a 
primary intestinal resection between 2010 and 2020 in a region of Den-
mark with a background population of 2.730.000 (46% of the Danish 
population). Individual patient data with clinical characteristics, disease 
course, medical treatments, type of surgical procedures and complica-
tions as well as imaging and endoscopies were collected in a REDcap 
database. To characterize the cohort, we used nonparametric statistics 
including median, interquartile range (IQR), and percentages.
Results: A total of 939 patients had a resection performed within the study 
period of which 633 received a primary resection with a follow-up of 118 
months (IQR: 69-170). Of those, 617 (97,5%) had a full dataset available for 
analysis (Table 1). Median age at diagnosis was 28 years (IQR: 21-44), and 
222 (36%) were smokers. 
Distribution of disease location at diagnosis were L1 ileal 271 (44%), L2 co-
lonic 70 (11%), L3 ileocolonic 264 (43%), L4 upper GI 10 (2%), with disease 
phenotype B1 non-stricturing/penetrating 172 (28%), B2 stricturing 317 
(51%), B3 penetrating 79 (13%), and perianal 23 (4%). A total of 317 (51%) 
received corticosteroids within the first year of diagnosis. Prior to the first 
resection 329 (53%) patients received immunomodulators and 300 (49%) 
biologics. Postoperative readmission-rate within 30 days was 19% across 
the cohort. 
A total of 2019 colonoscopies (SES-CD and Rutgeerts score) and 3217 
imaging examinations were registered. Median number of months from 
first to second, second to third, and third to fourth resection were 12 (IQR: 
6-41), 22 (IQR: 7-49), and 28 (IQR 7.5-53.5) respectively.
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Resection 1
n (%)

Resection 2
n (%)

Resection 3
n (%)

Resection 4
n (%)

Number of resections 617 149 (25) 31 (5) 5(1)
Corticosteroids use after resection 168 (27) 42 (28) 6 (19) 0
Immunomodulators started post-resection 354 (57) 64 (43) 16 (52) 3 (60)
Biologics started post-resection 245 (40) 76 (51) 22 (70) 3 (60)
Acute resection (< 24h) 75 (12) 22 (15) 2 (6) 1 (20)
CD-surgery related readmission (≤30 d) 120 (19) 21 (14) 3 (10) 4 (80)
Laparoscopic resection 343 (56) 67 (45) 10 (32) 2 (40)
Primary anastomosis 470 (76) 114 (77) 18 (58) 3 (60)
Anastomotic leak 22 (5) 10 (9) 1 (6) 0

Table 1. Basic characteristics for primary and re-resections including 
medical and surgical specifications.

Conclusion: The initial analysis of this population-based cohort demon-
strates that despite high biological therapy exposure before first resection 
and onwards, one fourth of patients will need additional resections within 
ten years. Despite their young age, patients undergoing intestinal resec-
tions have a high risk of complications, with one in five needing readmis-
sions within 30 days. We are currently analyzing the role of prophylactic 
vs. on-demand biologics, post-surgery imaging results, and other factors 
for risk of flare/resection and risk-factors of post-surgery morbidity in this 
cohort.
References: 1.Tsai L, Ma C, Dulai PS, Prokop LJ, Eisenstein S, Ramamoor-
thy SL, et al. Contemporary Risk of Surgery in Patients With Ulcerative 
Colitis and Crohn’s Disease: A Meta-Analysis of Population-Based Cohorts. 
Clin Gastroenterol Hepatol. 2020.
Disclosure: AP: reports research grants and personal fees from Janssen, 
Takeda, and MSD, personal fees from Bristol Myers Squibb. National co-
ordinator of studies from AbbVie, Boehringer Ingelheim and Bristol Myers 
Squibb. None of these pertain to the research submitted here.
JR: None
EHH: None
RN: None
HSRJ: None
DC: None
VAL: None
ES: None
NA: None
KAV: None
FRP: None
PDO: None
KAF: None
CFB: None
LTS: None
IG: reports research grants from Pharmacosmos, Intuitive Surgical, and 
personal fees for congress attendance and presentations from Pharma-
cosmos, Intuitive Surgical, Johnson and Johnson. None of these pertain 
to the research submitted here.
PMK: None
JB: reports grants and personal fees from AbbVie, grants and personal fees 
from Janssen-Cilag, personal fees from Celgene, grants and personal fees 
from MSD, personal fees from Pfizer, grants and personal fees from Take-
da, grants and personal fees from Tillots Pharma, personal fees from Sam-
sung Bioepis, grants, and personal fees from Bristol Myers Squibb, grants 
from Novo Nordisk, personal fees from Pharmacosmos, personal fees 
from Ferring, personal fees from Galapagos, outside the submitted work.
JS: has received research grants from Takeda, Janssen, the Danish Re-
search Council, and the Capital Region Denmark, and is national coordi-
nator of studies from AbbVie, Arena Pharmaceuticals, Ely Lilly, and Boeh-
ringer Ingelheim. None of these pertain to the research submitted here.

PP0921 
SACRAL NERVE STIMULATION INHIBITS THE MAPK/NF-ΚB SIGNALING 
PATHWAY AND PROMOTES TREG -TH1/TH17 CELL BALANCE AND 
SELF-RENEWAL OF ENTERIC NERVOUS SYSTEM IN TNBS-INDUCED 
INFLAMMATION IN RATS 

Y. Meng1, J. Chen2

1Guangdong Provincial Key Laboratory of Gastroenterology, 
Nanfang Hospital, Department of Gastroenterology, Guangzhou, 
China, 2Johns Hopkins University School of Medicine, Division of 
Gastroenterology and Hepatology, Baltimore, United States 

Contact E-Mail Address: 1031294787@qq.com
Introduction:  2,4,6-trinitrobenzene sulfonic acid (TNBS) is known to in-
duce inflammation through triggering the MAPK/NF-κB pathway and ac-
tivation of T helper cells. Sacral nerve stimulation (SNS) was reported to 
exert an anti-inflammatory effect on TNBS-induced colitis. 
The aim was to investigate whether the SNS anti-inflammatory effect was 
mediated via the MAPK/NF-κB pathway and/or balancing Th1/17-Treg 
cells. We also explored if SNS could alter self-renewal of neurons in my-
enteric plexus.
Aims & Methods: Forty male SD rats were implanted wire electrodes uni-
laterally at sacral nerve (S3). 7 days later, the rats were administrated with 
TNBS intra-rectally. 5 days later, 20 of them were treated with SNS 1 hour 
daily for 10 days and the other 20 rats were treated with sham-SNS (same 
setting but SNS at 0mA). Additional 20 rats were injected with saline( as 
controls). Various inflammatory proteins and cells were assessed.
Results:  1) compared to sham-SNS, SNS significantly decreased DAI 
(area under the curve: 64.3±3.8 vs. 49.5±3.2, P<0.01), macroscopic scores 
(5.85±0.9 vs. 2.55±0.6, P=0.03) and microscopic scores (4.6±1.1 vs. 2.7±0.8, 
P=0.04) and normalized the colon length; 
2) in colon tissues, compared with sham-SNS, SNS reduced the per-
centage of Th1 cells (8.87%±2.32% to 5.40%±1.39%, P=0.04 ) and Th17 
cells (12.35%±1.61% to 9.75%±1.17%, P=0.04) but increased Treg cells 
(15.73%±2.81% to 20.15%±2.24%,P=0.03); 
3) SNS reduced the phosphorylation of MAPKs compared to Sham-SNS 
(p-ERK/ERK: 22.5%, P=0.03; p-JNK/JNK: 25.6%, P=0.04) and prevented the 
nuclear translocation of NF-κB p65 by 40.7% (P=0.02); 
4) choline acetyltransferase (ChAT) neurons were decreased by TNBS but 
reversed by SNS (19.06% ± 2.07% to 25.68%±3.56%, P=0.02). Nitric oxide 
synthase (NOS) neurons was increased by TNBS but decreased by SNS 
(17.21% ±1.27% to 13.34%±1.63%, P=0.03).
Conclusion: SNS is effective in inhibiting colon inflammation through the 
inhibition of the MAPK/NF-κB pathway, balancing of Th1/Th17-Treg cells, 
and also improving the LMMP neuronal self-renewal and regeneration.
Disclosure: Nothing.
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PP0922 
​EFFECTIVENESS OF EXTENDED MESENTERIC EXCISION IN 
PREVENTING POSTOPERATIVE CROHN’S DISEASE RECURRENCE: 
SYSTEMATIC REVIEW AND META-ANALYSIS 

M. Topala1,2, P. Martinekova1,3, A. Rancz1,4, D. Veres1,5, 
K.D.F.N.L. Dr. Lenti6, P. Miheller7, B. Eross8,1,9, P. Hegyi8,9,1, 
S. Ábrahám1,10

1Centre For Translational Medicine, Semmelweis University, 
Budapest, Hungary, 2Carol Davila University of Medicine and 
Pharmacy, Bucharest, Romania, 3EDU Institute of Higher 
Education, Medicine and Health, Kalkara, Malta, 4Semmelweis 
University, Medical School, Department of Internal Medicine 
and Hematology, Budapest, Hungary, 5Semmelweis University, 
Department of Biophysics and Radiation Biology, Budapest, 
Hungary, 6Semmelweis University, Faculty of Health Sciences, 
Department of Morphology and Physiology, Budapest, Hungary, 
7Semmelweis University, Department of Surgery, Transplantation 
and Gastroenterology, Budapest, Hungary, 8University of Pécs, 
Medical School, Institute for Translational Medicine, Pecs, 
Hungary, 9Semmelweis University, Institute of Pancreatic Diseases, 
Budapest, Hungary, 10University of Szeged, Faculty of Medicine, 
Department of Surgery, Szeged, Hungary 

Contact E-Mail Address: topala.mihaela@gmail.com
Introduction: Crohn’s disease (CD) is characterized by recurrent flares of 
intestinal inflammation that can affect any segment of the digestive tract. 
Frequently, transmural inflammation can lead to serious intraabdominal 
complications that may eventually require surgical intervention. Surgery 
in CD is not curative and almost 25% of patients will need multiple inter-
ventions. The mesentery might be involved in CD pathogenesis by modu-
lating local hormonal and immunologic processes, which is why surgi-
cal techniques involving the mesentery have recently drawn attention. 
Certain studies reported that removing the mesentery during intestinal 
resection might improve the postoperative outcome, but the results are 
controversial.
Aims & Methods: Our main aim was to evaluate the effectiveness of per-
forming extended mesenteric excision (EME) in preventing postoperative 
CD recurrence (POR) compared with limited mesenteric excision (LME). 
Second, we investigated the role of EME on overall postoperative com-
plications, as compared to LME. We conducted our study according to a 
pre-registered protocol in PROSPERO (CRD42022371789). Studies that re-
ported short- and long-term outcomes of CD patients who underwent in-
testinal resection with EME compared with LME were considered eligible. 
A systematic search was performed in five databases (Pubmed, Embase, 
Cochrane, Scopus, Web of Science) from inception until 9th November 
2022. Pooled odds ratios (ORs) with a 95% confidence interval (CI) were 
calculated using the random-effects model. The risk of bias was assessed 
with the Risk of Bias in Non-randomized Studies of Interventions (ROB-
INS-I) tool. We evaluated the certainty of evidence according to the recom-
mendations proposed by the Grading of Recommendations, Assessment, 
Development, and Evaluation (GRADE) Working Group.
Results:  During the systematic search, 7201 records were retrieved. Af-
ter the duplicate removal and selection process, we included six papers 
that reported data from five studies. The meta-analysis was performed 
with data pooled from three retrospective cohort studies, of which two 
included patients with ileocolic resections and one with colorectal resec-
tions. These studies analyzed 516 patients, of which 304 underwent EME 
and 212 LME. 
Our results showed a non-significant lower rate of surgical recurrence in 
the EME group compared with LME (OR 0.3; 95% CI: 0.02-3.73). Regarding 
overall postoperative complications, performing EME was also associated 

with non-significant lower odds (OR 0.78; 95% CI: 0.33-1.82). The certainty 
of the evidence for the meta-analysis outcomes was very low and low, re-
spectively. Concerns were raised by the moderate level of bias and, more 
importantly, by the inconsistency and imprecision of the results.
Conclusion:  Our meta-analysis indicated a trend towards lower rates of 
POR in patients who underwent intestinal resections with EME compared 
with LME. However, results are to be interpreted cautiously due to the 
statistical non-significance and the low quality of evidence. Considering 
overall postoperative complication rates, performing intestinal resections 
with EME appears to be a safe procedure compared with LME. Results from 
ongoing randomized controlled trials and further high-quality studies are 
needed to determine the role of mesentery resections in CD surgery.
Disclosure: Nothing to disclose.

PP0923 
ADHERENCE TO GUIDELINES AFTER ILEOCOLONIC RESECTION 
FOR CROHN’S DISEASE: AN AUSTRALIAN EXPERIENCE 

A. Haig1,2, D. Shukla1, M. Bhullar1, J. Edwards1, N. Ishaq1, 
L. Willmann1, D. Subhaharan1, P. Kakkadasam Ramaswamy1, 
W. Mohsen1

1Gold Coast University Hospital, Gastroenterology and Hepatology, 
Gold Coast, Australia, 2Griffith University, School of Medicine and 
Dentistry, Southport, Australia 

Contact E-Mail Address: adam.haig@gmail.com
Introduction: In recent years Ileo-colic resection (ICR) has emerged as an 
effective treatment option for patients with ileal or ileo-caecal Crohn’s dis-
ease (CD). Prophylactic treatment, including thiopurines and TNF-alpha 
inhibitors, have demonstrated efficacy in altering the disease course and 
reducing postoperative recurrence (POR). Consequently, the European 
Crohn’s and Colitis Organization (ECCO) published guidelines in 2016 
and 2018 with consensus statements regarding postoperative care, and 
recommends risk-stratification for POR and prescription of prophylactic 
treatment to high-risk individuals. Existing data indicate suboptimal ad-
herence to these guidelines, potentially leading to increased healthcare 
costs.
Aims & Methods:  There is a scarcity of data on post-operative care pat-
terns from Australia and this study aimed to evaluate guideline adherence 
in an Australian tertiary centre. Patients who underwent an ileocolonic 
resection and primary anastomosis for CD between 2017 and 2021 were 
retrospectively analysed. Patients with 12-month follow-up data available 
were included. Adherence to three specific guideline aspects: (1) prophy-
lactic therapy prescription in high-risk patients, (2) colonoscopy within 12 
months of ICR, and (3) documentation of a Rutgeerts’ score at colonos-
copy, were evaluated. High-risk patients were defined as those with one or 
more of the following risk factors for recurrence: postoperative smoking, 
prior CD-related intestinal resection, presence of penetrating or perianal 
disease, or presence of granulomas in the resection specimen.
Results: A total of 59 patients met inclusion criteria. Patient demographic 
data and risk factors for POR are shown in table 1. 36 (61%) underwent 
colonoscopy within 12 months, and 54 (92%) had a colonoscopy during 
the follow-up period (median 248 days, range 61 – 1764 days). A Rutgeerts’ 
score was documented in 26/54 (48%) patients who underwent colonos-
copy. Of the 50 patients with at least one risk factor for recurrence, 38 
(76%) received appropriate prophylactic therapy. Risk factors for the 12 
patients not appropriately prescribed prophylactic therapy included gran-
ulomata (n = 7), penetrating disease (n = 4), smoking (n = 3), prior resection 
(n = 2) and perianal disease (n = 1). Five of these patients had two risk fac-
tors for recurrence. In only 11 of 59 patients (19%) were all three guideline 
criteria satisfied.
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Age - median (IQR) 45 (23)
Presence of risk factors for recurrence - n (%)
Prior intestinal resection 18 (31)
Postoperative smoking 19 (17)
Presence of penetrating disease 26 (44)
Presence of granulomata in resection specimen 23 (39)
Perianal disease 9 (15)
Extensive involvement (> 50cm) 3 (5)
Any risk factor for recurrence 50 (85)

Table 1. Patient characteristics and risk factors for recurrence 

Conclusion:  This study revealed suboptimal adherence to the ECCO 
guidelines in the studied Australian cohort, particularly in documenting 
Rutgeerts’ score and performing colonoscopy within 12 months. It also 
suggests that the presence of granulomata in the resection specimen is 
an underrecognized risk factor for POR. The findings highlight a need for 
quality improvement initiatives to enhance guideline awareness and ad-
herence among gastroenterologists.
Disclosure: Nothing to disclose.

PP0924 
THE TREATMENT AND TREATMENT OUTCOMES OF POUCHITIS IN 
PATIENTS WITH ULCERATIVE COLITIS FOLLOWING IPAA – A DANISH 
POPULATION-BASED COHORT STUDY 

B. Lo1,2, R. Bergstrøm1,2, E. Toft1,2, O. Bulut1,2, J. Burisch1,2

1Copenhagen University Hospital – Amager and Hvidovre, 
Gastrounit, Medical Section, Hvidovre, Denmark, 2Copenhagen 
University Hospital – Amager and Hvidovre, Copenhagen Center 
for Inflammatory Bowel Disease in Children, Adolescents and 
Adults, Hvidovre, Denmark 

Contact E-Mail Address: rosalina.bergstroem.moelbaek.01@regionh.dk
Introduction:  Ulcerative colitis (UC), a chronic inflammatory bowel dis-
ease, may require surgical intervention such as colectomy. Post-colec-
tomy, an ileal pouch-anal anastomosis (IPAA) offers an alternative to 
a permanent ostomy. However, up to 50% of patients with an IPAA will 
experience pouchitis, which can cause symptoms similar to UC. More ro-
bust data is needed to establish effective treatments and assess their real-
world effectiveness, especially in population-based cohorts.
Aims & Methods: The aim was to investigate the choice of treatments for 
pouchitis, their effectiveness, and pouch failure rates in UC patients who 
underwent IPAA at Copenhagen University Hospital Hvidovre between 
11th November 1993 and 26th April 2021. Patients were screened through 
electronic medical records. Antibiotic treatment responses were defined 
as antibiotic dependent (needing 4+ courses/year), antibiotic refractory 
(courses of antibiotics lasting >28 days), and antibiotic responsive (not 
meeting the other criteria). Continuous or pro necessitate treatments 
were considered refractory (29 days), while courses without a stop date 
and no new symptoms were deemed responsive (14 days).
Results: A total of 239 UC patients underwent IPAA. After excluding 6 pa-
tients who did not receive ileostomy reversal, 233 were analysed with a 
median follow-up of 8.36 (IQR: 4.33–11.16) years. 529 pouchitis treatment 
courses were prescribed to 118 (50.64%) of the UC patients, with 474 
(89.6%) being antibiotics. Ciprofloxacin and metronidazole were the most 
common prescribed antibiotics, while adalimumab and infliximab were 
the most common used biologics. The median duration of antibiotic treat-
ment was 11 (IQR: 9-19 days) days.
Two-thirds of antibiotic courses were responsive, while one-third were 
refractory or dependent. This corresponded to, 46.4% of the 233 patients 
being antibiotic responsive, 14.6% dependent, and 16.3% refractory.

Survival rates for responsive, refractory, and dependent pouchitis treat-
ments were as follows:
For responsive treatments, survival rates were 0.84 at 6 months, 0.77 at 
12 months, 0.65 at 24 months, 0.56 at 60 months, and 0.49 at 120 months.
For refractory treatments, survival rates were 0.98 at 6 months, 0.97 at 12 
months, 0.95 at 24 months, 0.89 at 60 months, and 0.80 at 120 months.
For dependent treatments, survival rates were 0.97 at 6 months, 0.94 at 
12 months, 0.91 at 24 months, 0.86 at 60 months, and 0.83 at 120 months.
Pouch failure occurred in 13.8% (32) of patients. These patients experi-
enced 36 pouch failures, where 12 (33.33%) were due to acute and chronic 
sepsis, 19 (52.78%) were caused by poor function for mechanical or func-
tional reasons, 3 (8.33%) resulted from mucosal inflammation (pouchi-
tis), and 2 (5.56%) were attributed to neoplastic transformation. Prior to 
pouch failure, 50.8% of the 32 patients had at least 1 responsive episode 
of pouchitis, 21.9% had dependent pouchitis, and 18.8% had refractory 
pouchitis.
Conclusion: This study provides insights into pouchitis treatment strate-
gies, their effectiveness, and failure rates in UC patients who undergoes 
IPAA. The majority of pouchitis treatments were antibiotics, with cipro-
floxacin and metronidazole being the most common. Antibiotic respon-
siveness varied among patients, with pouch failure observed in 13.8% of 
cases. These findings contribute to a better understanding of pouchitis 
management in real-world settings, emphasizing the need for further re-
search to optimize treatment strategies and improve patient outcomes.
Disclosure: This study was supported by Takeda Pharma A/S.

PP0925 
INCIDENCE AND DISEASE COURSE OF POUCHITIS IN PATIENTS WITH 
ULCERATIVE COLITIS AND AN ILEAL POUCH-ANAL ANASTOMOSIS 
(IPAA)– A DANISH POPULATION-BASED COHORT STUDY 

B. Lo1,2, R. Bergstrøm1,2, E. Toft1,2, O. Bulut1,2, J. Burisch1,2

1Copenhagen University Hospital – Amager and Hvidovre, 
Gastrounit, Medical Section, Hvidovre, Denmark, 2Copenhagen 
University Hospital – Amager and Hvidovre, Copenhagen Center 
for Inflammatory Bowel Disease in Children, Adolescents and 
Adults, Hvidovre, Denmark 

Contact E-Mail Address: rosalina.bergstroem.moelbaek.01@regionh.dk
Introduction: Ulcerative colitis (UC) is a chronic inflammatory bowel dis-
ease affecting the colon and rectum. In some cases, surgical intervention 
such as colectomy may be necessary. Following colectomy, the creation 
of an ileal pouch-anal anastomosis (IPAA) provides an alternative to per-
manent ostomy. However, pouchitis is a well-recognized complication of 
IPAA, causing inflammation and symptoms similar to those of ulcerative 
colitis. Despite its frequency, there remains a paucity of reliable data on 
the incidence and long-term disease course of pouchitis, especially from 
population-based cohorts
Aims & Methods: We aim to investigate the incidence and disease course 
pouchitis in UC patients who’ve underwent an IPAA between 11th Novem-
ber 1993 and 26th April 2021 at Copenhagen University Hospital Hvidovre, 
Gastrounit. Due to centralization of IPAA, the department covers approx. 
46 % of the Danish population. All patients were manually screened 
through their electronic medical record. All events of pouchitis and the 
duration was registered.
Results: In total, 239 UC patients had ileal pouch-anal anastomosis (IPAA) 
performed between 11th November 1993 and 26th April 2021. However, 
6 patients did not have their relieving ileostomy put back and their con-
structed pouch taken into usage and were therefore excluded from the 
analysis. The median follow-up time was 8.36 years (IQR: 4.33 – 11.16) for 
the 233 patients. During the observation period, a total of 122 (52.36 %) 
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UC patients, experienced 421 events of pouchitis ranging from 1-25 epi-
sodes per patient. Of the 421 events, 329 (78.15 %) were defined as acute 
(≤ 28 days) and 92 (21.85 %) as chronic pouchitis (>28 days). Looking at 
the frequency of the flares, 311 (73.87 %) of these could be categorised as 
episodic pouchitis (<3 episodes per year) and 110 (26.13 %) as relapsing 
pouchitis (≥3 episodes per year). The episodes of relapsing pouchitis were 
distributed among 31 patients (26.19 %). The mean time from IPAA con-
struction to the first episode of pouchtitis was 27.24 (SD: 36.20) months. 
The mean length of each episode of pouchitis until remission was 25.69 
(SD: 59.70) days. While the time between each pouchitis episode was a 
mean of 373.53 (SD: 620.14) days.
The survival rate, referring to time to pouchitis, at 6 months, 1,2,5, and 10 
years are shown in table 1.

0 6 12 24 60 120
Episodic 100% 88% 76% 64% 52% 44%
Relapsing 100% 100% 96% 92% 90% 86%

Conclusion:  This study highlights the high incidence of pouchitis in UC 
patients who have undergone an IPAA. Approximately half of the patients 
experienced at least one episode of pouchitis. The time from IPAA con-
struction to the first episode of pouchitis was around 2 years, with a mean 
duration of each episode being around 3 weeks. The frequency of relaps-
ing pouchitis was seen in a quarter of the patients. These findings empha-
size the importance of identifying preventive and therapeutic strategies 
for pouchitis in this patient population to improve long-term outcomes.
Disclosure: This study was supported by Takeda Pharma A/S.

PP0926 
PROPHYLAXIS OF POST-OPERATIVE RELAPSE IN PATIENTS WITH 
CROHN’S DISEASE; INDICATIONS AND PRACTICE 

R. Paiman1, Z.A. Butt1, M.A. Ainsworth1

1Odense University Hospital, Gastroenterology, Odense, Denmark 

Contact E-Mail Address: Rangeena.Paiman2@rsyd.dk
Introduction: Lifetime risk of surgery in Crohn’s disease (CD) is substan-
tial. In order to reduce risk of recurrence after surgery, initiation of medi-
cal prophylaxis based on assessment of risk of relapse is generally recom-
mended (1) although specific criteria for risk assessment is debatable (2).
Aims & Methods: Aims: The objectives were to assess adherence to guide-
line recommendations as regards post-operative prophylaxis and to eval-
uate efficacy of profylaxis.
Methods: Population-based, single-center prospective study of all CD 
patients undergoing intestinal resection between February 1st, 2017, and 
January 31st, 2022. Based on medical records,patients were classified 
as either high or low risk of relapse. Treatment received and outcome of 
treatment was registered and correlated to known prognostic factors such 
as smoking status, age, previous surgical resection.
Results: A total of 216 patients were included in the study, out of which 
104 and 112 were in the high and low-risk groups, respectively. Only 61% 
of the patients in the high-risk group received post-operative prophylaxis 
(POP). There was no significant difference in relapse rates between those 
who received POP and those who did not. Forty-two out of 63 patients 
(67%, CI: 55-78) who received post-operative prophylaxis, experienced ei-
ther clinical, endoscopic and/or MR-relapse while the numbers were 22/41 
(53%, CI: 38-69, p=0.218) for those who did not receive any.
Seventy-four out of 112 (66%) of patients in the low risk group received 
POP in spite of being low risk. Also in this group, there was no significant 
difference in relapse rates between patients receiving POP (66%, CI: 55-77) 
and those not receiving POP (47%, CI: 31-63, p=0.067).

Relapse risk in patients not receiving POP was only numerically but non-
significantly smaller for low risk patients (47%) compared to high risk pa-
tients (54%).
Conclusion: Adherence to recommendations for POP in CD was relative-
ly low. In patients not receiving POP, risk of relapse was not statistically 
significantly higher in high risk patients compared to low risk patients. 
Compared to patients not receiving POP, patients who received POP (irre-
spective of low or high presumed risk) did not seem to benefit in terms of 
reduced risk of relapse. These finding question the clinical usefulness and 
predictive capacity of the current risk stratification as well as currently 
used medications for POP
References:  [1] Sulz M, Burri E, Michetti P, Rogler G, Peyrin-Biroulet 
L, Seibold F. Treatment Algorithms for Crohn’s Disease. Digestion. 
2020;101(Suppl. 1):43-57. 
[2] Cohen-Mekelburg S, Schneider Y, Gold S, Scherl E, Steinlauf A. Risk 
Stratification for Prevention of Recurrence of Postoperative Crohn’s Dis-
ease. Gastroenterol Hepatol (N Y). 2017;13(11):651-658.
Disclosure: Rangeena Paiman, Zahra Ahmar Butt: No CoI
Mark A. Ainsworth: Consulting for Abbvie and Janssen

PP0927 
ULCERATIVE COLITIS – CROHN´S DISEASE CONVERSION RATE IN 
THE COHORT OF PATIENTS WITH ULCERATIVE COLITIS UNDERGOING 
COLECTOMY 

Z. Zelinkova1, D. Podmanicky2, K. Berakova3, B. Kadleckova1

1Nemocnica Bory - Penta Hospitals, Department of 
Gastroenterology, Bratislava, Slovakia, 2Nemocnica Bory - Penta 
Hospitals, Department of Surgery, Bratislava, Slovakia, 3Martinske 
Biopticke Centrum, Department of Pathology, Zilina, Slovakia 

Contact E-Mail Address: zdetkova@yahoo.co.uk
Introduction: Despite new therapeutic strategies, substantial proportion 
of patients with ulcerative colitis (UC) undergo colectomy at some point. 
Restorative proctocolectomy with ileal pouch ano anastomosis (IPAA) is 
regarded as intervention of choice in these patients. However, the dis-
ease conversion to Crohn’s disease (CD) is reported in up to one third of 
these patients who necessitate immune suppressive treatment after IPAA. 
Considering the life-long need for immune suppressive therapy in these 
patients, ileo-rectal anastomosis (IRA) would represent a good alternative 
to IPAA in this specific group of patients. Todate, no data are available to 
predict the UC-CD conversion. One of the possibility to reduce the risk of 
performing IPAA in patients developing CD in pouch is to use the modified 
two-stage proctocolectomy approach and identify patients who develop 
CD endoscopically between colectomy and the restoration of continuity.
Aims & Methods: The aim of the present study was to assess the UC-CD 
conversion rate identified prior IPAA via ileoscopy.
All patients with UC operated in one tertiary IBD center between 2016 and 
2021 were identified in medical records. The main outcome was CD de-
tected at ileoscopy between the first stage operation, i.e. total colectomy 
with terminal ileostomy and the restoration of continuity either via IPAA 
or IRA. The ileoscopy was performed between three to six months after 
colectomy. The secondary outcome was the rate of conversion to CD after 
IPAA or IRA.
Results:  Sixty patients underwent total colectomy (mean age 41 years, 
range 22-77; 62% were men); seven patients were lost to follow-up, finally 
the data from 53 patients were analysed. The majority of these patients 
(36 - 68%) underwent colectomy for therapy resistent chronically active 
UC, 9 (17%) patients for acute severe UC, 2 patients had benign colonic 
stenosis, 5 had high-grade dysplasia or colorectal cancer detected at sur-
veillance colonoscopy and one patient had extensive pseudopolyposis.
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All resection specimen were reviewed and no histopathological features of 
CD were found. Three out of the 53 (6%) ileoscopically assessed patients 
prior IPAA or IRA were diagnosed with CD in prestomal terminal ileum. 
During the further follow-up, additional 4 patients developped CD, two 
after IPAA, one with definitive ileostomy in prestomal ileum and one in 
neoterminal ileum after IRA.
In total 7 out of 53 patients in this cohort developped CD (13%). Using the 
two stage approach with ileoscopy between colectomy and restoration of 
continuity, three out of these seven patients with CD convertion in this 
cohort were detected prior the decision on the type of second-stage op-
eration.
Conclusion: The conversion from ulcerative colitis to Crohn`s disease oc-
curs in a significant proportion of IBD patients after colectomy. Ileoscopy 
performed between the two stages of restorative proctolectomy is helpfull 
in detecting these patients and guiding the decision on the type of surgical 
intervention to restore continuity.
Disclosure: Nothing to disclose.

PP0928 
TRANSANAL VERSUS CONVENTIONAL ILEAL POUCH-ANAL 
ANASTOMOSIS IN ULCERATIVE COLITIS: A SYSTEMATIC REVIEW 
AND META-ANALYSIS OF COMPARATIVE STUDIES 

M. Elhadi1, T. Khaled1

1University of Tripoli, Faculty of Medicien, Tripoli, Libya 

Contact E-Mail Address: muhammed.elhadi.uot@gmail.com
Introduction:  Ulcerative colitis (UC) is a chronic inflammatory bowel 
disease affecting the colon and rectum. Surgical intervention is often re-
quired in cases of medically refractory disease, dysplasia, or colorectal 
cancer. Restorative proctocolectomy with ileal pouch-anal anastomosis 
(IPAA) is the preferred surgical procedure for these patients. The transanal 
approach to IPAA has emerged as a minimally invasive alternative to con-
ventional surgery. However, the safety, efficacy, and long-term outcomes 
of transanal IPAA remain unclear.
Aims & Methods: This systematic review and meta-analysis aimed to as-
sess the safety, efficacy, and long-term outcomes of transanal ileal pouch-
anal anastomosis in adult patients with ulcerative colitis and compare it 
with the conventional approach. A comprehensive literature search was 
conducted using PubMed, EMBASE, and the Cochrane Library from incep-
tion to October 2022. Comparative studies were included for adult pa-
tients with UC who underwent transanal IPAA versus conventional IPAA. 
Outcomes analyzed included anastomotic leak, major and minor compli-
cations, using relative risk (RR). Meta-analysis was performed using R 4.0.3 
and its packages metafor and meta.
Results:  Our search identified 4 comparative studies, including a total 
of 858 patients (338 transanal and 520 conventional IPAA). The meta-
analysis showed no significant differences in anastomotic leak (pooled 
RR 1.72, 95% confidence interval [CI] 0.77-3.79, I2=3%), minor complica-
tions (pooled RR 0.97, 95% CI 0.68-1.37, I2=75%), or major complications 
(pooled RR 0.81, 95% CI 0.52-1.27, I2=56%) between the two groups.
Conclusion: This systematic review and meta-analysis suggest that trans-
anal ileal pouch-anal anastomosis is a safe and effective alternative to 
conventional IPAA for patients with ulcerative colitis, with similar rates of 
complications. More high-quality RCTs are needed to confirm these find-
ings and to further evaluate the long-term outcomes of this procedure.
Disclosure: Nothing to disclose.

PP0929 
AESTHETIC BENEFIT OF ILEO-CAECAL RESECTION FOR CROHN’S 
DISEASE BY SINGLE TROCAR VERSUS CONVENTIONAL LAPAROSCOPY 

A. Antier1, A. Challine1, M. Collard1, C. debove1, N. Chafai1, 
J. Lefevre1, Y. Parc1

1Hopital Saint-Antoine General and Digestive Surgery, Paris, 
France 

Contact E-Mail Address: lefevre.jeremie@gmail.com
Introduction:  Studies evaluating the single incision laparoscopy (SIL) 
found an identical rate of postoperative complications and duration of 
hospitalization, with a probable aesthetic benefit compared to multi-tro-
car laparoscopy (MTL). The difference of a peri-umbilical or trans-umbili-
cal incision has not been assessed in this young population.
Aims & Methods: The aim of this study was to compare the aesthetic result 
after ileocecal resection (ICR) for Crohn’s by SIL or MTL.
All ileocecal resection with anastomosis (2012-2020) were retrospectively 
included. The aesthetic result was evaluated by the Body Image Question-
naire. A case-control study was carried out by matching on: age, sex, BMI, 
smoking, surgical history, surgical indication, corticosteroid therapy and 
associated procedure.
Results:  206 patients (SIL=65; MTL=141) were included. Overall morbid-
ity was 37.4% (severe morbidity=5.3%), with no difference between the 
groups. 124 patients (71%) responded to the questionnaire (mean follow-
up: 4.7 years).
Body image was identical in both groups but the aesthetic scale was better 
in the SIL group (21.1 vs. 18.4, p<0.001). In the SIL group, body image was 
better in patients who had a trans-umbilical versus periumbilical incision 
(5.2 versus 6.4, p=0.04), the aesthetic scale was identical regardless of the 
incision. 
After matching (SIL=37; MTL=37), body image remained identical in the 
two groups and the aesthetic scale remained better in the SIL group (21.1 
vs. 19.3, p=0.03). The factors associated with a very good aesthetic result 
were the SIL and the absence of a history of abdominal surgery in univari-
ate and in multivariate the SIL (OR=2.30[1.01-5.28], p=0.05).
Conclusion: The SIL for an ICR for Crohn’s allows a better aesthetic result 
compared to the MTL, especially after trans-umbilical incision.
Disclosure: Nothing to disclose.
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PP0930 
ISOLATED ANASTOMOTIC LINE ULCERATIONS ARE ASSOCIATED WITH 
A HIGHER RISK OF POSTOPERATIVE RECURRENCE IN PATIENTS WITH 
CROHN’S DISEASE UNDERGOING ILEOCECAL RESECTION AND A 
DIFFERENTIAL MUCOSA-ASSOCIATED MICROBIOME COMPOSITION 

P. Olivera1, C. Hernandez-Rocha1, K. Borowski1, W. Turpin1, 
H. Leibovitzh1, R. Milgrom1, J. Stempak1, S.-H. Lee1, 
M.S. Silverberg1, IBD Genetics Consortium
1Mount Sinai Hospital, Zane Cohen Centre for Digestive Diseases, 
Lunenfeld-Tanenbaum Research Institute, Toronto, Canada 

Contact E-Mail Address: poliverasendra@gmail.com
Introduction: Anastomotic ulcers are a common finding in Crohn’s disease 
(CD) patients undergoing ileocolonic resection (ICR). The clinical signifi-
cance of these lesions remains debated, as some studies have suggested 
that they may be associated with a higher risk of postoperative recurrence 
(POR), while others have not found a significant association. Also, the 
pathogenesis of anastomotic ulcers is poorly understood.
Aims & Methods: We aimed to assess the risk of CD postoperative recur-
rence (POR) after ICR in patients with and without isolated anastomotic 
ulcers among those with otherwise healthy neo-terminal ileum (TI). Also, 
we aimed to assess the mucosa-associated microbiome composition on 
either side of the anastomosis.
CD patients undergoing ICR were prospectively recruited as part of the mul-
ticenter NIDDK Inflammatory Bowel Disease Genetics Consortium CD Ileal 
Post-Op Study. In this analysis, we included subjects recruited at Mount 
Sinai Hospital Toronto without any ulcerations in the neo-TI (simple endo-
scopic score for CD ≤2) at the first postoperative colonoscopy (FC). Patients 
with ulcerations limited to the anastomotic line were classified as modified 
Rutgeerts score (mRS) i2a, whereas those without any ulceration as i0. Biop-
sies were taken on both sides of the anastomosis at FC, and the mucosa-as-
sociated microbiome was assessed by sequencing the 16S rRNA gene. POR 
was retrospectively defined as a composite of clinical recurrence (symptom-
atic worsening with objective evidence of inflammation within 6 months of 
symptom onset), change in CD-related therapy, endoscopic balloon dila-
tion, or intestinal resection. We used Cox proportional hazards models to 
assess the risk of POR since FC. Alpha and beta diversity were analyzed at 
the ileal and colonic sides of the anastomosis using the phyloseq package. 
Differential abundance analysis between groups was performed employing 
MaAsLin2. False discovery rate of q<0.2 was considered significant.
Results:  Sixty patients were included. Median age was 32.5 years [IQR 
26-40.5], 53.3% were female, median disease duration was 9 years [IQR 
2-15.5], median time from surgery to FC was 198 days [IQR 172-262], me-
dian follow-up was 4.2 years [IRQ 2.6-6.6]. 34 (56.7%) were mRS i0 group, 
and 26 (43.3%) were mRS i2a group. There were no significant differences 
in Montreal classification, smoking status, previous resection, biologic or 
non-biologic medication use at FC.
In multivariate analysis, mRS i2a was associated with a higher risk of POR 
after adjusting for previous surgical resection, penetrating behavior, and 
biologic use at FC (adjusted HR 5.15, 95% CI 2.24-11.87, p= 0.00012).
There were no differences in alpha or beta diversity on either side of the 
anastomosis. In the neo-TI, after adjusting for age, sex, and biologic use at 
FC, the genera Lachnospiraceae NK4A136 (p=0.004, q=0.17) and Klebsiella 
(p=0.005, q=0.17) were more abundant in i0 and i2a, respectively. On the 
colonic side, the genera Fusobacterium (p=0.0012, q=0.038) and Lachno-
spira (p=0.01, q=0.15) were more abundant in i2a.
Conclusion:  In CD patients with otherwise healthy neo-TI, we found a 
significantly higher risk of POR in those with anastomotic ulcerations. We 
found a differential microbiome composition on both sides of the anasto-
mosis, suggesting putative taxa to be related to these lesions.
Disclosure: Nothing to disclose.
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PP0931 
PROGNOSTIC SIGNIFICANCE OF TUMOR-INFILTRATING PLASMA CELLS 
IN COLORECTAL ADENOCARCINOMAS 

K. Dimopoulou1, E. Lumani2, A. Spathis2, C. Papamichail2, 
A. Athanasiadou2, I. Lappas2, T. Argyropoulos3, I. Panayiotides2, 
P. Foukas2

1“Hippokration” General Hospital of Athens, Gastroenterology, 
Athens, Greece, 2School of Medicine, National and Kapodistrian 
University of Athens, Attikon University Hospital, 2nd Department 
of Pathology, Athens, Greece, 3General Hospital of Athens 
Korgialeneio Mpenakeio Hellenic Red Cross, Gastroenterology, 
Athens, Greece 

Contact E-Mail Address: conu_med@hotmail.com
Introduction:  Although the prognostic significance of cellular compo-
nents of the immune system has been investigated in several solid neo-
plasms and is well established, the role of plasma cells in the tumor micro-
environment has been neglected and only recently these cells are increas-
ingly being appreciated as key players in the tumor microenvironment.
Aims & Methods: The purpose of our study is to explore the contribution 
of plasma cells to the immune microenvironment of colorectal adenocar-
cinomas and describe their correlation with prognosis.
In our study, a total of 108 patients with colorectal adenocarcinoma were 
included [68 men/40 women, median age (IQR): 70 (64-76) years, I-IV 
stage (AJCC/TNM 8th edition)] who underwent surgical resection between 
January 2004 to May 2008. Histological slides and paraffin blocks were 
retrieved from the archives of the Department of Pathology, Attikon Uni-
versity Hospital. 
Tissue microarrays (TMAs) of 2 mm diameter were constructed with rep-
resentative areas from the center and periphery of the tumor. Immuno-
histochemical stains were performed on TMAs to detect the presence 
of plasma cells (CD138) and cells of adaptive immunity (CD3, CD4, CD8, 
CD20). Tertiary lymphoid structures (TLS) were assessed on hematoxylin-
eosin-stained slides. 
Depending on the number of plasma cells, the cases were classified into 
the following categories: absence of plasma cells or presence of rare single 
cells, presence of rare small aggregates (>5 cells/aggregation), presence 
of frequent aggregates, presence of large aggregates or sheets of plasma 
cells. Clinical and pathologic information was acquired from hospital 
medical records including patient’s outcome and survival.
Results:  Ιncreased number of plasma cells (presence of frequent aggre-
gates, presence of large aggregates or sheets of plasma cells) was ob-
served in 70 cases (65%), while absence or rare aggregates of plasma cells 
was demonstrated 38 cases (35 %). The presence of large aggregates or 
sheets of plasma cells in the tumor was significantly associated with the 
presence of TLS (p=0.004) and tumor infiltration by increased numbers 
of CD3+, CD8+ T, and CD20+ B lymphocytes compared with the absence of 
plasma cells or the presence of rare single plasma cells (p=0.025, p=0.012, 
p=0.001, respectively). 
Moreover, it was reported that the presence of an increased number of 
plasma cells compared with the absence of plasma cells in the center of 
the tumor is significantly correlated to a more favorable prognosis (77 vs 
47 months; p=0.047; p<0.05).

Conclusion: In patients with colorectal adenocarcinoma, the presence of 
high densities of plasma cells in the tumor bed may be associated with 
increased adaptive immune cell populations in the tumor environment, as 
well as with longer patient’s survival. Consequently, a careful evaluation 
of plasma cells and a better understanding of their role in the tumor mi-
croenvironment of colorectal cancer seems to be crucial in order to design 
efficient immunotherapeutic strategies.
References: 1.Galon et al. Tumor immunology and tumor evolution: inter-
twined hisories. Immunity. 2020 Jan 14;52(1):55-81. 
2.Hegde et al. Top 10 Challenges in Cancer Immunotherapy. Immunity. 
2020 Jan 14;52(1):17-35.
Disclosure: Nothing to disclose.

PP0932 
IMMUNOHISTOCHEMICAL STUDY OF MYC ONCOGENE EXPRESSION 
IN COLORECTAL ADENOCARCINOMAS AND CORRELATION WITH 
CELLULAR COMPONENTS OF ADAPTIVE IMMUNITY IN THE TUMOR 
MICROENVIRONMENT 

K. Dimopoulou1, I. Lappas2, A. Spathis2, A. Athanasiadou2, 
C. Papamichail2, E. Lumani2, T. Argyropoulos3, I. Panayiotides2, 
P. Foukas2

1“Hippokration” General Hospital of Athens, Gastroenterology, 
Athens, Greece, 2School of Medicine, National and Kapodistrian 
University of Athens, Attikon University Hospital, 2nd Department 
of Pathology, Athens, Greece, 3General Hospital of Athens 
Korgialeneio Mpenakeio Hellenic Red Cross, Gastroenterology, 
Athens, Greece 

Contact E-Mail Address: conu_med@hotmail.com
Introduction: The MYC oncogene plays a pivotal role in variable cellular 
functions including proliferation, differentiation, metabolism, protein 
synthesis, survival and apoptosis, while it is also considered a crucial regu-
lator of tumor immune microenvironment.
Aims & Methods: The purpose of our research is the evaluation of the im-
munohistochemical expression of MYC protein in primary colorectal ade-
nocarcinomas and its correlation with prognosis, as well as with the quali-
tative and quantitative characteristics of the immune microenvironment.
In our study, a total of 94 patients with colorectal adenocarcinoma were 
included [59 men/35 women, median age (IQR): 71 (44-88) years, I-IV 
stage (AJCC/TNM 8th edition)] who underwent surgical resection between 
January 2004 to May 2008. Histological slides and paraffin blocks were 
retrieved from the archives of the Department of Pathology, Attikon Uni-
versity Hospital. Tissue microarrays (TMAs) of 2 mm diameter were con-
structed with representative areas from the center and the periphery of 
the tumor. Immunohistochemical stains were performed on TMAs to de-
tect the expression of MYC and Ki67 (proliferation index) by neoplastic 
cells and the presence of adaptive immunity (CD3, CD4, CD8, CD20) cells. 
MYC immunostaining in >20% of neoplastic cells was scored as positive 
(over-expressed). Clinical and pathologic information was acquired from 
hospital medical records including patient’s outcome and survival.
Results: MYC over-expression (>20%) in the center and periphery of the tu-
mor was observed in 59 patients (63%) and is significantly associated with 
tumor infiltration by increased number of CD3+, CD4+, CD8+ T and CD20+ 
B lymphocytes as well as with an increased index of cell proliferation Ki-
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67 (p<0.001). In addition, positive MYC expression in the tumor periphery 
is significantly correlated with longer overall survival compared to cases 
with weak MYC expression (70 vs 48,5 months; p=0.046; p<0.05).
Conclusion:  In patients with colorectal adenocarcinoma, increased MYC 
expression by neoplastic cells is associated with increased densities of 
adaptive immune cells in the tumor microenvironment. In addition, it is 
associated with a favorable prognosis, possibly through a more effective 
antitumor immune response. Consequently, the expression of MYC might 
be a useful predicting indicator of anti-tumor immunity status and pa-
tient’s prognosis.
References: 1. Dhanasekaran et al. The MYC oncogene - the grand orches-
trator of cancer growth and immune evasion. Nat Rev Clin Oncol. 2022 
Jan;19(1):23-36.
2. Lee et al. Favorable prognosis in colorectal cancer patients with co-ex-
pression of c-MYC and ß-catenin. BMC Cancer. 2016 2016 Sep 13;16(1):730.
Disclosure: Nothing to disclose.

PP0933 
SYSTEMIC PROTEOMIC PROFILING OF PATIENTS WITH SYSTEMIC 
MASTOCYTOSIS AND LINKAGE TO THEIR GASTROINTESTINAL 
SYMPTOMS 

C. Iribarren1, K.H. Levedahl2, M. Mattsson3, M. Höglund4, 
S. Söderlund4, N. Eriksson5, M. Carlson6, G. Nilsson1,4

1Div. of Immunology and Allergy, Dept. of Medicine, Karolinska 
Institutet, Karolinska University Hospital, Stockholm, Sweden, 
2Dept. of Public Health and Caring Sciences, Uppsala University, 
Uppsala, Sweden, 3Dept. of Immunology, Genetics and Pathology, 
Uppsala University, Uppsala, Sweden, 4Section of Hematology, 
Dept. of Medical Sciences, Uppsala University, Uppsala, Sweden, 
5Uppsala Clinical Research Center (UCR), Uppsala University, 
Uppsala, Sweden, 6Gastroenterology Research Group, Dept. of 
Medical Sciences, Uppsala University, Uppsala, Sweden 

Contact E-Mail Address: cristina.iribarren.gomez@gu.se
Introduction: Mastocytosis is a heterogeneous disorder characterized by 
abnormal mast cell proliferation in one or more organs that induces cuta-
neous and/or systemic symptoms. While gastrointestinal (GI) symptoms 
are frequently reported (prevalence ~60%), no surrogate markers have 
been investigated yet.
Aims & Methods: This study aimed to explore disease-specific markers and 
their link to gastrointestinal symptoms in mastocytosis. Plasma samples 
were collected from patients with mastocytosis, including patients with cu-
taneous mastocytosis (CM), indolent systemic mastocytosis (ISM), and Ad-
vanced SM (AdvSM). The presence of GI symptoms was registered. Patients 
with polycythemia vera (PCV), a stem cell disorder characterized by sludging 
of blood, were included as controls. In total, 276 systemic proteins were an-
alyzed by Proximity Extension Assay using the OLINK Target 96 Cardiovascu-
lar II and III, and Immune response panels. Relative protein concentrations, 
expressed in NPX (log2 Normalized Protein eXpression), were analyzed using 
Principal Component Analysis (PCA), linear regression of protein adjusted 
values (for age and sex) and the Boruta algorithm (based on random forest) 
in R. Mann-Whitney U test, false discovery rate and Spearman correlation 
were applied for univariate analyses (GraphPad Prism 9).
Results: A PCA based on the systemic proteomic profile (SProtP, n=275 de-
tected proteins) of mastocytosis patients revealed 1 cluster of CM (n=15) 
and ISM (n=81) patients that separated away from AdvSM (n=12) patients. 
A separate PCA confirmed the ISM and AdvSM centroid distance (p<0.001). 
Feature selection with boruta confirmed 29 markers to be relevant for 
the outcome ISM (vs AdvSM), the majority found in low levels such as the 
Interleukin 1 Receptor Type 1 (IL-1RT1) (FDR-adjusted p value (q)<0.001), 

and inhibitory receptor Lymphocyte Activating 3 (LAG3) (q<0.01). Both ISM 
and AdvSM groups showed a distinct SProtP against PCV patients, respec-
tively, in separate PCAs (p<0.001). For the outcome ISM (vs PCV), high lev-
els of the mast cell mediator Tryptase α/β 1 (TPSAB1) (q<0.0001) and Mast 
Cell Immunoglobulin Like Receptor 1 (MILR1) (q<0.0001) and low levels of 
Fibroblast Growth Factor 2 (FGF2) (q<0.0001) were confirmed among the 
27 relevant markers. For the outcome AdvSM (vs PCV), 25 relevant markers 
were found in high levels, including MILR1 (q<0.001), IL-1RT1 (q<0.0001), 
and Granulin Precursor (GRN) (q<0.0001).
Upper and/or lower GI manifestations were often reported within the 
mastocytosis group: 53.3% (n=8) CM, 73.1% (n=57) ISM, and 58.3% (n=7) 
AdvSM. ISM patients that reported GI manifestations (/GI+) showed higher 
levels of MILR1 (4.3 (3.9-5.0) vs 4.07 (3.4-4.3), p<0.01) and Transferrin Re-
ceptor protein 1 (TR) (4.9 (4.3-5.3) vs 4.36 (4.0-4.9), p<0.05) than patients 
without GI symptoms (GR-). In contrast, AdvSM/GI+ patients weakly tend-
ed to show higher NPX values than patients GI- manifestations (p>0.05). 
In addition, plasma TPSAB1 levels of ISM/GI+ patients correlated with 
MILR1 levels (r=0.45; 95%CI (0.2-0.6), p<0.001), while in patients with 
ISM/GI- TPSAB1 correlated moderately with FGF2 (r=0.6; 95%CI (0.2-0.8), 
p<0.01). No correlations were found between the top confirmed markers 
and TPSAB1 in AdvSM, regardless of the presence of GI symptoms.
Conclusion:  Distinct systemic proteomic profiles, and specific plasma 
markers, of ISM and AdvSM patients support different disease mecha-
nisms. While some of these markers might be associated with the pres-
ence of GI symptoms, further investigations are needed.
Disclosure: Nothing to disclose.

PP0934 
FECAL CALPROTECTIN AMONG OTHER PREDICTORS IN EVALUATION 
OF PATIENTS WITH FAMILIAL MEDITERRANEAN FEVER 

A.M. Mahros1, E. El Shenawy1, M. Hussien Ahmed1

1Kafr El Sheikh University, Gastroentrology, Hepatology and 
Infectious Disease, Kafr Elsheikh, Egypt 

Contact E-Mail Address: dr.mm63@yahoo.com
Introduction:  Familial Mediterranean fever (FMF) is auto-inflammatory 
disease presented by repeated episodes of fever and serositis. intestinal 
inflammation is a sub-clinical process occur during FMF attacks1. Fecal cal-
protectin is a simple tool for assessment of the intestinal inflammation2.
Aims & Methods:  The aim was to assess the fecal calprotectin as new 
marker of FMF and predictor of response to colchicine. 
Methods: We included patients diagnosed with FMF according to the 
Yalçınkaya criteria and confirmed by PCR for the gene in our outpatient 
clinic at Kafrelsheikh University Hospital between May 2020 and May 2022.
Patients subjected to history taking, clinical and laboratory evaluation. We 
excluded patients with other causes of raised FC such as those who took 
NSAID or known to have IBD. The fecal Calprotectin was measured and 
level more than 50 μg/g were considered abnormal.
Results:  we included 158 patients. Among them 102 patients were fe-
males, and 56 were males. Largest number of patients was diagnosed at 
age of twenties. Only 5 patients were diagnosed at fifties. 72 (45.57%) pa-
tients had more than 6 attacks. Attacks last in 73.42% of patients for less 
than 48 hours. About 60.76% patients had negative parent consanguinity 
and 18.99% patients had history of abdominal surgery. 130 patients had 
heterozygous mutation; 28 patients had homozygous mutations con-
firmed by PCR. Fecal calprotectin level at time of diagnosis between the 
two groups. Heterozygous group level was 69.92 ± 30.92 while Homozy-
gous was 158.21 ± 47.33. the cut off value of Calprotectin level was 100 pg/
ml had 96.40% sensitivity and 96.60% Specificity Calprotectin level have 
negative correlation with Colchicine dose needed.
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Conclusion: Our result suggests faecal Calprotectin can by used among as 
predictors of FMF attacks and indictor for adequate colchicine response. 
fecal calprotectin levels may be used to screen severity intestinal inflam-
mation in Homozygous and heterozygous.
References: 1. Hentgen V, Grateau G, Kone-Paut I, et al. Evidence-based 
recommendations for the practical management of Familial Mediterra-
nean Fever. Semin Arthritis Rheum 2013;43:387–91.
2. Roseth AG, Schmidt PN, Fagerhol MK. Correlation between faecal excre-
tion of indium-111-labelled granulocytes and calprotectin, a granulocyte 
marker protein, in patients with inflammatory bowel disease.
Scand J Gastroenterol. 1999;34:50-54.
Disclosure: Nothing to disclose.

PP0935 
TISSUE-NONSPECIFIC ALKALINE PHOSPHATASE (TNAP) ALTERS 
SYSTEMIC INFLAMMATION IN CECAL SLURRY-INDUCED SEPSIS 

A. Seguí-Pérez1, M. Tena-Garitaonaindia1, D. Ceacero-Heras1, 
Á. Jiménez-Ortas1, G. Ruiz-Henares2, J.L. Millán3, 
F. Sánchez de Medina2, O. Martínez-Augustin1

1University of Granada, Biochemistry and Molecular Biology II, 
Granada, Spain, 2University of Granada, Pharmacology, Granada, 
Spain, 3Sanford Burnham Prebys, La Jolla, United States 

Contact E-Mail Address: mireiatena@ugr.es
Introduction: Sepsis is defined as organic dysfunction related to a disor-
dered response to infection. Alkaline phosphatases catalyze the hydroly-
sis of phosphate groups from different substrates, such as bacterial lipo-
polysaccharide (LPS), an important mediator in the pathophysiology of 
sepsis (1). Different studies have confirmed that intestinal alkaline phos-
phatase (IAP) reduces intestinal permeability, intestinal inflammation, 
bacterial translocation and, as a consequence, systemic inflammation 
(2, 3). However, several studies have demonstrated the importance of the 
tissue-nonspecific alkaline phosphatase (TNAP) isoenzyme in inflamma-
tory processes (4).
Aims & Methods: We aimed to investigate the effect of TNAP in polymi-
crobial sepsis induced by cecal slurry (CS) injection using TNAP heterozy-
gous mice (TNAP+/-) and an inhibitor of TNAP (SBI-425). Mice underwent 
intraperitoneal injection of 1 mg CS/kg and were sacrificed after 24 h. Body 
weight loss and mice behavioral outcomes were determined. LPS level in 
plasma was determined. In addition, permeability to oral fluorescein iso-
thiocyanate-dextran 4 kD (FITC) was assessed. Finally, RNA extraction and 
RT-qPCR were carried out for gene expression analysis.
Results: CS-induced sepsis resulted in dramatic weight loss and a signifi-
cant impact on mice behavioral outcomes, with no differences between 
groups. The polymicrobial infection was associated to high presence of 
LPS in septic mice plasma, which triggered a systemic inflammatory re-
sponse. Namely, sepsis caused intestinal barrier defect (higher concentra-
tion of FITC-dextran in plasma) and increased inflammatory cytokines in 
the colon. In this context, TNAP haplodeficiency or inhibition diminished 
the expression of certain inflammatory markers (S100a8 and Cxcl1, the 
latter only in heterozygous mice). The same dampening of inflammatory 
marker expression was observed in the liver, kidney and particularly in the 
lung (Cxcl1, Cxcl2, Il6 and Il10). SBI-425 had a less pronounced effect at 
this level.
Conclusion: These preliminary results show that TNAP haplodeficiency or 
inhibition modulate CS-induced sepsis, resulting in attenuated inflamma-
tory response.
References:  1. Millán, J.L. Alkaline phosphatases: Structure, substrate 
specificity and functional relatedness to othermembers of a large super-
family of enzymes. Purinergic Signal, 2006. 2(2): p.335-41.

2. W. Wang et al. Intestinal alkaline phosphatase inhibits the transloca-
tion of bacteria of gut-origin in mice with peritonitis: mechanism of ac-
tion. PLoS One, vol. 10, no. 5, p. e0124835, 2015, doi: 10.1371/journal.
pone.0124835.
3. P. Plaeke et al. Effects of intestinal alkaline phosphatase on intestinal 
barrier function in a cecal ligation and puncture (CLP)-induced mouse 
model for sepsis. Neurogastroenterol. Motil. Off. J. Eur. Gastrointest. Motil. 
Soc., vol. 32, no. 3, p. e13754, Mar. 2020, doi: 10.1111/nmo.13754.
4. Graser, Stephanie et al. TNAP as a New Player in Chronic Inflammatory 
Conditions and Metabolism. International journal of molecular sciences 
vol. 22,2 919. 18 Jan. 2021, doi:10.3390/ijms22020919
Disclosure: Nothing to disclose.

PP0936 
TRANILAST TREATMENT PREVENTS CHRONIC RADIATION-INDUCED 
COLITIS IN RATS BY INHIBITING MAST CELLS INFILTRATION 

H.S. Chae1, K.J. Seo2, H.K. Kim1, S.W. Kim1, H.H. Choi1, S.H. Sin1

1Uijeongbu St. Mary’s Hospital, College of Medicine, The Catholic 
University of Korea, Internal Medicine, Uijeongbu, South Korea, 
2Uijeongbu St. Mary’s Hospital, College of Medicine, The Catholic 
University of Korea, Pathology, Uijeongbu, South Korea 

Contact E-Mail Address: chs@catholic.ac.kr
Introduction: Mast cells are the primary cells that cause acute and chronic 
colitis due to irradiation causing radiation-induced colitis (RIC). Herein, 
we investigated whether pre-treatment with tranilast, mast cell inhibitor, 
could alleviate RIC.
Aims & Methods: A total of 23 Sprague Dawley (SD) rats were randomly 
divided into three groups control (n=5, C), irradiation group (n=9, RG), and 
tranilast pre-treated irradiation group (n=9, TG). Tranilast (100 mg/kg) was 
administered with meal for 10 d to TG, then Gamma ray (20 gray single 
dose) was irradiated to the pelvis of RG and TG. Ten weeks after irradia-
tion, the rats were euthanized. Rectal tissue samples were stained and the 
total inflammation score (TIS) and mast cell count were assessed histo-
pathologically. Expression of MUC2, MUC5AC and matrix metalloprotein-
ase (MMP)-9 were also assessed immunohistochemically
Results: Either TIS or some components of TIS including epithelial atypia, 
vascular sclerosis and colitis cystica profunda, were significantly higher in 
RG than in TG (p=0.02, 0.038, 0.025, 0.01, respectively). The median num-
ber of infiltrating mast cells was significantly higher in the RG (27.5±18.40)) 
than in TG (6.0±6.02) (P=0.034). Quantitatively, the number of MMP-9-pos-
itive cells was significantly higher in the RG (23.67±19.00) than in the TG 
(10.25±8.45) (p<0.05).
Conclusion:  TIS and MMP9 exhibited strong associations (correlation 
coefficient r=0.6, p<0.05) Immunohistochemically, mucin-lake of CCP 
showed MUC2 positivity only but was negative for MUC5AC. Conclusively, 
tranilast pretreatment in RIC shows an anti-inflammatory effect on the RIC 
with reducing mast cell infiltration and MMP expression
Disclosure: Nothing to disclose.
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PP0937 
GLUCOCORTICOID RECEPTOR INTESTINAL EPITHELIAL KNOCKOUT 
MICE SHOW ATTENUATED COLONIC INFLAMMATORY RESPONSE BUT 
UNAFFECTED PERMEABILITY IN EARLY EXPERIMENTAL SEPSIS 

D. Ceacero-Heras1, M. Tena-Garitaonaindia1, A. Seguí-Pérez1, 
G. Ruiz-Henares2, Á. Jiménez-Ortas1, O. Martínez-Augustin1, F. 
Sánchez de Medina2

1Faculty of Pharmacy, University of Granada, Biochemistry and 
Molecular Biology II, Granada, Spain, 2Faculty of Pharmacy, 
University of Granada, Pharmacology, Granada, Spain 

Contact E-Mail Address: dch@ugr.es
Introduction: Sepsis is defined as an organic dysfunction that threatens 
the life of patients due to an abnormally regulated response to infection 
[1]. The initial phase of sepsis is dominated by an increased production 
of proinflammatory cytokines, which leads to augmented capillary per-
meability, extravasation, hypercoagulability and myelopoiesis. One of the 
main sources of infection in sepsis is believed to be the intestinal micro-
biota via traslocation through the mucosa to the bloodstream. Systemic 
inflammation weakens intestinal barrier function (IBF) in animal models, 
resulting in increased bacterial traslocation [2]. 
Even if the management of sepsis has advanced in the last decades, mor-
tality is still high and there is room for improvement. Thus, the search for 
effective treatments is clearly justified. Glucocorticoids (GC) constitute a 
therapeutic modality in sepsis, but they have only shown moderate ben-
efit. This may be accounted for by the harmful effects of GCs on IBF, which 
may facilitate translocation of luminal microorganisms and molecules. 
Besides, GC treatment impairs epithelial healing in experimental colitis 
in mice [3]. Previous results of our research group have shown that mice 
with induced deletion of the GC receptor (GR) in intestinal epithelial cells 
(i.e. NR3C1ΔIEC mice) are protected against dextran sulphate sodium (DSS)-
induced colitis [4].
Aims & Methods: Our aim is to understand the role of the intestinal epithe-
lial GR and its involvement in IBF regulation in experimental sepsis, with 
the ultimate goal of improving the management of sepsis with GCs.
The cecal ligation and puncture (CLP) model of sepsis was applied to WT 
C57BL/6J and NR3C1ΔIEC mice. Caecum-exposed mice were used as con-
trol (sham). Mice were sacrificed 24 hours after surgery. Four hours before 
sacrifice, mice were administered 4 kD FITC-dextran, a fluorescent marker 
of permeability. Colon, jejunum, adrenes, kidney and liver RT-qPCRs were 
performed as well as determination of corticosterone plasma levels.
Results: After 24 h, CLP mice exhibited hypoglycemia and splenomegaly 
with elevated corticosterone plasma levels, which were associated to in-
creased Cyp11a1 in the adrenes. Of note, both parameters were less pro-
nounced in KO mice. Intestinal barrier function was weakened, as indicat-
ed by downregulation of Tjp1 and increased FITC-dextran plasma levels, 
which were similar in WT and KO mice. A modest increase in inflammatory 
markers was noted in the colon and jejunum. However, KO mice exhibited 
dampened inflammatory response in the colon, with lower expression of 
inflammatory markers such as S100a8 and S100a9, but not in the jejunum. 
Similarly, the colonic expression of Cyp11a1 and Lrh1, involved in local ste-
roidogenesis, was lower in CLP mice, regardless of genotype. WT but not 
KO mice showed an increased in of tissue non-specific alkaline phospha-
tase (TNAP) in liver, an enzyme involved in detoxification of phosphory-
lated molecules such as bacterial lipopolysaccharide, but lower expres-
sion of Tsc22d3, whose role is described to be protective against sepsis 
[5]. Inflammation markers were also augmented in the lung and kidney.
Conclusion: In the early stages of the CLP model of sepsis the colon and 
jejunum are inflamed, and epithelial deletion of the glucocorticoid recep-
tor appears to modulate colonic inflammation, but not barrier function or 
systemic status.

References: 1. Singer, M, et al., Jama, 2016. 315(8): p. 801-10.
2. Carrico, CJ, et al., Arch Surg, 1986. 121(2): p. 196-208.
3. Ocon, B, et al., Biochem Pharmacol, 2016. 116: p. 73-88.
4. Arredondo-Amador, M, et al., Br J Pharmacol, 2021. 178(12): p. 2482-
2495.
5. Ballegeer, M, et al., Shock, 2019. 52(2): p. 208-214.
Disclosure: Nothing to disclose.

PP0938 
DEPLETION OF BUTYRATE-PRODUCING MICROBES OF THE FIRMICUTES 
PREDICTS NONRESPONSE TO FMT THERAPY IN PATIENTS WITH 
RECURRENT CLOSTRIDIUM DIFFICILE INFECTION 

H. Tian1, X. Wang1, Q. Chen1, H. Qin1

1Tenth People’s Hospital of Tongji University, Department of 
Colorectal Disease, Shanghai, China 

Contact E-Mail Address: baiyi_nanjing@163.com
Introduction:  Nearly 10% of Clostridium difficile infection (CDI) patients 
do not respond to fecal microbiota transplantation (FMT) treatment. 
Conducting clinical FMT studies to reveal microbiome characteristics of 
FMT-refractory patients is crucial for devising precise treatments for CDI, 
especially recurrent CDI (rCDI).
Aims & Methods:  Twenty-three rCDI patients with parallel clinical base-
lines were recruited for FMT. Ten FMT donors meeting strict health stan-
dards were screened out from thousands of healthy people, and 171 stool 
samples were collected as healthy controls. Fecal samples were collected 
from 4 donors continuously for 25 weeks to evaluate the impact of micro-
biota fluctuation on FMT application.
Results: Seven of 23 patients didn’t respond to FMT treatment. The micro-
biome characteristics of non-remission patients showed significantly re-
duced α-diversity indexes. Butyrate-producing bacteria of the Firmicutes, 
including Bifidobacterium, Christensenellaceae_R_7_group, Ruminococ-
caceae_unclassified, Veillonella, Coprococcus_2, Fusicatenibacter, Oscillo-
spira, and Roseburia, were almost completely depleted before treatment. 
Burkholderiales_unclassified, Coprococcus_2, and Oscillospira failed to 
colonize patient guts before and after treatment. Patients with good prog-
nosis were characterized by a high relative abundance of Veillonella before 
treatment relative to its general depletion in patients with poor prognosis. 
Genera interactions in lower effectiveness FMT donors were more similar 
to those in non-remission patients, and Burkholderiales_unclassified, Co-
prococcus_2, and Oscillospira were frequently depleted in these donors. 
Older patients were not conducive to the colonization of Veillonella, con-
sistent with their poor prognosis after FMT. rCDI patients with Crohn’s dis-
ease were only found in the non-remission group.
Conclusion: rCDI patients with poor prognosis from FMT have character-
istics unfavorable to Firmicutes butyrate-producing microbe colonization.
References: 
1. Hung YP, Lee JC, Lin HJ, Liu HC, Wu YH, Tsai PJ, Ko WC: Clinical impact 
of Clostridium difficile colonization. Journal of microbiology, immunology, 
and infection 2015, 48(3):241-248.
2. Buffie CG, Bucci V, Stein RR, McKenney PT, Ling L, Gobourne A, No D, 
Liu H, Kinnebrew M, Viale A et al: Precision microbiome reconstitution re-
stores bile acid mediated resistance to Clostridium difficile. Nature 2015, 
517(7533):205-208.
3. Bartlett JG, Gerding DN: Clinical recognition and diagnosis of Clostridi-
um difficile infection. Clinical infectious diseases : an official publication of 
the Infectious Diseases Society of America 2008, 46 Suppl 1:S12-18.
4. Singh H, Nugent Z, Yu BN, Lix LM, Targownik LE, Bernstein CN: Higher 
Incidence of Clostridium difficile Infection Among Individuals With Inflam-
matory Bowel Disease. Gastroenterology 2017, 153(2):430-438.e432.
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5. Czepiel J, Dróżdż M, Pituch H, Kuijper EJ, Perucki W, Mielimonka A, Gold-
man S, Wultańska D, Garlicki A, Biesiada G: Clostridium difficile infection: 
review. European journal of clinical microbiology & infectious diseases : 
official publication of the European Society of Clinical Microbiology 2019, 
38(7):1211-1221.
Disclosure: Nothing to disclose.

PP0939 
ASSOCIATION OF FECAL SHORT-CHAIN FATTY ACID LEVELS WITH 
CONSTIPATION SEVERITY IN SLOW TRANSIT CONSTIPATION 

T. Yu1, Y. Tang1

1The First Affiliated Hospital with Nanjing Medical University, 
Gastroenterology, Nanjing, China 

Contact E-Mail Address: njmuyt@163.com
Introduction: Intestinal short-chain fatty acids (SCFAs) are significantly re-
duced in patients with constipation, and changes in distal colon transport 
function are related to fecal SCFAs content.
Aims & Methods: We aimed to identify the content of microbial metabo-
lites SCFAs in feces of patients with slow transit constipation (STC), and 
its relationship with the severity of constipation and the quality of life. All 
Participants (patients with STC and controls) were included in the Gastro-
enterology outpatient Department and physical examination Center of 
First Affiliated Hospital of Nanjing Medical University from August 2021 
to January 2022. Fecal samples of the two groups were collected and fe-
cal supernatant was isolated. The nature and concentration of SCFAs in 
feces of the two groups were determined by gas chromatography-mass 
spectrometry (GC-MS), the differences of SCFAs and its diagnostic value 
for STC were analyzed. Questionnaires were conducted in patients with 
STC, including Constipation Scoring System (CSS), Patient Assessment 
of Constipation Symptoms questionnaire (PAC-SYM), and Patient Assess-
ment of Constipation Quality of Life questionnaire (PAC-QOL), to analyze 
the correlation between fecal SCFAs level and the severity of constipation 
or the quality of life in patients with STC.
Results:  A total of 32 patients were included (STC group[n=16], control 
group[n=16]). The total SCFAs content in STC group was lower than that 
in healthy control group (475.85±251.68 vs 639.77±213.97, P=0.056). The 
contents of acetic acid and propionic acid were significantly decreased 
(149.06±88.54 vs 261.33±109.75, 100.60±60.62 vs 157.34±66.37, P <0.05). 
Isobutyric acid and isovaleric acid increased (27.21±15.06 vs 18.16±8.65, 
31.78±18.81 vs 16.90±10.05, P<0.05). Acetic acid and propionic acid were 
the main components of SCFAs, and there were significant differences be-
tween STC group and healthy control group. The ROC curve showed that 
the AUC of acetic acid and propionic acid were 0.79 and 0.74, respectively. 
At acetic acid concentrations of 252.21 ug/ml, the specificity and sensi-
tivity to distinguish heathy people from STC was 93.7% and 56.3%. Total 
SCFAs, acetic acid, and propionic acid concentrations in STC patients’ fe-
cal supervenient were negatively correlated with CSS (r=-0.751,-0.618, all 
P<0.05), but not with PAC-SYM scores and PAC-QOL scores.
Conclusion:  The content of SCFAs in fecal supernatant of STC patients 
was decreased, and the content of acetic acid and propionic acid was sig-
nificantly decreased. The contents of acetic acid and propionic acid were 
negatively correlated with the severity of constipation, and could be used 
as an indicator to evaluate the diagnosis and severity of constipation. Dis-
tinguishing patients with STC with SCFAs alteration may guide the indi-
vidualized treatment of STC.
Disclosure: Nothing to disclose.

PP0940 
COMPOSITION OF THE GUT MICROBIOME IN INDIVIDUALS WITH 
CARDIOVASCULAR RISK PROFILES AND PATIENTS WITH ST-ELEVATION 
MYOCARDIAL INFARCTION 

F. Prins1,2, V. Collij1, H. Groot2, E. Lipsic2, P. van der Harst3, 
R.K. Weersma1, R. Gacesa1

1University Medical Center Groningen, Gastroenterology and 
Hepatology, Groningen, Netherlands, 2University Medical Center 
Groningen, Cardiology, Groningen, Netherlands, 3University 
Medical Center Utrecht, Cardiology, Utrecht, Netherlands 

Contact E-Mail Address: f.m.prins@umcg.nl
Introduction:  Despite advancements in treatment strategies, cardiovas-
cular diseases continue to be a leading cause of death worldwide and per-
sist as a major public health concern. Therefore, it is important to seek 
new potential therapeutic targets. The gut microbiome is suggested to 
play a role in the development of coronary artery disease (CAD). Stud-
ies have shown different microbiome compositions in patients with CAD 
(Gao, Kwun), however, it is not yet completely understood whether these 
dysbiosis signatures are causative for CAD or are a consequence of the 
disease.
Aims & Methods:  In this study, we aimed to investigate whether dysbio-
sis signatures of CAD are already present in individuals at risk. We con-
ducted a cross-sectional study using shotgun metagenomic sequencing 
to analyze 411 fecal samples from individuals with low (n=130), interme-
diate (n=130), and high (n=125) cardiovascular risk, as well as those with 
ST-elevation myocardial infarction (STEMI) (n=26). Cardiovascular risk was 
calculated by using the Framingham score. We analyzed alpha and beta 
diversity in the gut microbiome, as well as the differential abundance of 
species and functional pathways among the groups.
Results: We identified 8 species and 49 pathways to be differently abun-
dant among the different groups. These findings included an increase of 
Collinsella stercoris abundance with increasing cardiovascular risk (STEMI 
vs risk groups; coefficient = 1.75, FDR = 0.005), and reduced abundance of 
Bacteroides vulgatus and Bacteroides uniformis in the STEMI group com-
pared to the risk groups (respectively; coefficient = -2.28, FDR = 0.013 and 
coefficient = -1.35, FDR = 0.019). Differential abundance analysis of the 
pathways identified four upregulated pathways linked to starch biosyn-
thesis and phenolic compound degradation in the STEMI group compared 
to groups with lower risk. All other differently abundant pathways were 
decreased in the STEMI group in contrast to other groups. These pathways 
were associated with many processes such as nucleotide biosynthesis, 
fatty acid and lipid biosynthesis, and carbohydrate biosynthesis. We did 
not find significant trends in Shannon diversity and beta diversity.
Conclusion: Our study revealed that specific species and pathways were 
differently abundant in STEMI patients compared to groups with varying 
cardiovascular risk. These species are promising candidates for further in-
vestigation to improve our understanding of their role in CAD. Our study 
underscores the need for experimental studies, using culturomics and in-
tervention trials, to gain further insights into the directional and causal 
relationships of specific gut microbial species in CAD.
References: Gao, J., Yan, K. T., Wang, J. X., Dou, J., Wang, J., Ren, M., Ma, 
J., Zhang, X., & Liu, Y. (2020). Gut microbial taxa as potential predictive 
biomarkers for acute coronary syndrome and post-STEMI cardiovascular 
events. Scientific reports, 10(1), 2639.
Kwun JS, Kang SH, Lee HJ, Park HK, Lee WJ, Yoon CH, Suh JW, Cho YS, 
Youn TJ, Chae IH. Comparison of thrombus, gut, and oral microbiomes in 
Korean patients with ST-elevation myocardial infarction: a case-control 
study. Exp Mol Med. 2020 Dec;52(12):2069-2079.
Disclosure: Nothing to disclose.
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PP0941 
NINJURIN1 ACTS AS AN IMPORTANT FACTOR IN THE DEVELOPMENT OF 
COLITIS-ASSOCIATE COLORECTAL CANCER IN MALE MICE RATHER THAN 
FEMALES 

C.-H. Song1, N. Kim1,2, H. Nho1, R.H. Nam1, S.I. Choi1, J.Y. Jang1, 
E.H. Kim1, E. Shin3, H. Choi4, K.-W. Kim4

1Seoul National University Bundang Hospital, Department of 
Internal Medicine, Seongnam, South Korea, 2Seoul National 
University College of Medicine, Department of Internal Medicine 
and Liver Research institute, Seoul, South Korea, 3Hallym 
University Dongtan Sacred Heart Hospital, Department of 
Pathology, Hwaseong, South Korea, 4Seoul National University, 
College of Pharmacy, Seoul, South Korea 

Contact E-Mail Address: chinheesong@gmail.com
Introduction: Ninjurin1 (Ninj1), a transmembrane protein, has been impli-
cated in exhibiting dual roles, both pro-inflammatory and anti-inflamma-
tory, in the pathogenesis of inflammatory diseases.
Aims & Methods: The objective of this study was to examine the involve-
ment of Ninj1 in the development of colitis-associated colon tumor, as 
well as its potential association with sex hormones. Male and female 
mice, both wild-type (WT) and Ninj1 knockout (KO), that were treated with 
azoxymethane (AOM) and dextran sulfate sodium (DSS), were sacrificed at 
week 2 and 13 after AOM injection, with or without additional treatment 
of 17β-estradiol (E2) or testosterone propionate (TP). Clinical symptoms, 
histological severity of colitis, the levels of inflammatory mediators, and 
tumor number in the colon from the mice were evaluated.
Results: In male mice, the scores of disease activity index (DAI) and colonic 
epithelial damage and the ELISA levels of IL-6 and IL-1β increased by AOM/
DSS treatment were significantly decreased by E2 treatment in WT group 
(Table). Compared to WT, the scores and the ELISA levels increased by 
AOM/DSS treatment were lower in the Ninj1 KO group, and the inhibitory 
effect of E2 was also attenuated in the Ninj1 KO group. 
Interestingly, a large tumor number exceeding 2 mm in size generated 
from a distal colon was also significantly lower in the Ninj1 KO group than 
in the WT group, and the inhibitory effect of E2 was also attenuated in 
Ninj1 KO group (Table). In female mice, DAI and damage scores increased 
by AOM/DSS treatment were lower in Ninj1 KO group than in WTs (Table). 
However, the effect of TP supplementation only showed a tendency to in-
crease scores in both the WT and Ninj1 KO groups. In female mice, there 
was no difference in the larger tumor number generated by AOM/DSS 
treatment between WT and Ninj1 KO, but the tumor promoting effect of 
TP was significantly increased in the Ninj1 KO group (Table). 
Interestingly, the tumor-promoting effect of TP showed a significant in-
crease in the KO group than in the WT in proximal colon in female mice.

Proximal colon Distal colon Whole colon

WT male Con. vs. AOM/DSS - * (increase) * (increase)

AOM/DSS vs. AOM/DSS+E2 - * (decrease) * (decrease)

Ninj1 KO male Con. vs. AOM/DSS * (increase) * (increase) * (increase)

AOM/DSS vs. AOM/DSS+E2 - - * (decrease)

WT female Con. vs. AOM/DSS * (increase) * (increase) * (increase)

AOM/DSS vs. AOM/DSS+TP - - -

Ninj1 KO femaleCon. vs. AOM/DSS * (increase) * (increase) * (increase)

AOM/DSS vs. AOM/DSS+TP * (increase) * (increase) * (increase)

*, P < 0.05; WT, wild-type; Ninj1, ninjurin1; KO, knockout; Con., control; AOM/DSS, 
azoxymethane/dextran sulfate sodium; E2, 17β-estradiol; TP, testosterone propio-
nate.

Table. Summary of occurrence tumors by colon location.

Conclusion: In terms of inflammation or tumor development, the effect of 
Ninj1 KO was stronger in males than in females. In particular, the suppres-
sive effect of E2 was weakened in the Ninj1 KO group, while the promoting 
effect of TP was strengthened in the Ninj1 KO group. 
Taken together Ninj1 look like to promote colorectal tumorigenesis in in 
males, which was opposite to that of estrogen. Investigation of its underly-
ing mechanism of Ninj1 is undergoing by molecular experiments.
Funding: This work was supported by the National Research Foun-
dation of Korea(NRF) grant funded by the Korea government(MSIT).
(2019R1A2C2085149).
Disclosure: Nothing to disclose.

PP0942 
EFFECT OF PROBIOTIC (VIVOMIXX) ON GUT MICROBIOME AND 
SHORT CHAIN FATTY ACIDS IN HEALTHY ASIAN VOLUNTEERS - A PILOT 
EXPLORATORY RANDOMIZED CONTROLLED TRIAL 

S.H.K. Koo1, Y.B. Tan1, C.K. Tan1, F.M. Manejero1, S.W.D. Ang1, 
T.-L. Ang1

1Changi General Hospital, Singapore, Singapore 

Contact E-Mail Address: tanyubin89@gmail.com
Introduction: Gut dysbiosis is implicated in various gastrointestinal and 
metabolic diseases. Probiotics is known to have favorable effects on gut 
microbiota and the production of essential short chain fatty acids (SCFA), 
albeit with inconsistent findings. The effects of bowel cleansing on the 
intestinal microbiota have been characterized, however the impact of ad-
ministering probiotics following a colonic lavage on the intestinal microbi-
ota has not been studied. Rifaximin has also been shown inconsistently in 
studies to affect the gut microbiome. In addition, treatment with probiotic 
for a duration of 4 weeks was demonstrated to modulate intestinal bacte-
rial taxa in healthy adults. 
This pilot study examined the effects of a probiotic (vivomixx), with and 
without pre-treatment with colonic lavage or rifaximin, on the gut micro-
biome, SCFA and its recovery.
Aims & Methods:  This is a single centre, exploratory randomized con-
trolled study on healthy Asian adult volunteers. Participants were ran-
domized equally to four study groups: (A) Colonic lavage using polyeth-
ylene glycol (PEG), followed by 4 weeks of vivomixx; (B) Colonic lavage, 
followed by 4 weeks of placebo; (C) 4 weeks of vivomixx; and (D) 2 weeks of 
rifaximin, followed by 4 weeks of vivomixx. Stool samples were collected 
at baseline, 4 weeks and 8 weeks after the administration of vivomixx or 
placebo. 
Additionally, Group A, B and D had stools collected before and after ad-
ministration of PEG (Group A, B) or rifaximin (Group D). All stools were sub-
jected to 16S rRNA sequencing for microbiome and SCFA analysis by gas 
chromatography mass spectrometry.
Results: A total of 32 participants were recruited, 1 in Group C dropped 
out after the first visit, leaving 31 in the final analysis. All three exposure 
elements – PEG, rifaximin and vivomixx resulted in large microbiome com-
position changes. Exposure of PEG also resulted in significant changes to 
SCFA concentrations. Pre-treatment with colonic lavage deterred engraft-
ment as evidenced by the smaller increase in abundance of Bifidobacte-
rium in Group A and B as compared to those without PEG (Group C). There 
was apparent selective engraftment of Lactobacillus after rifaximin treat-
ment (Group D) and this was also shown in the SCFA analysis where the 
concentrations of Acetic, Butyric and Propionic acids, which are byprod-
ucts of Lactobacillus increased after Rifaximin treatment prior to vivom-
ixx. This increase seems sustained at 8 weeks. There was also a trend of 
sustained vivomixx effects on gut microbiome at 4 weeks after stopping 
the probiotic.
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Conclusion: Vivomixx demonstrated favorable impact on gut microbiome 
composition but its impact on SCFA in this study was minimal. Rifaximin 
however, has been shown to increase SCFA concentrations and this in-
crease was sustained 8 weeks after probiotics was given. The data provide 
valuable insights for designing future trials. The modulation of gut micro-
biome and SCFA is a potential treatment target in diseases associated with 
gut dysbiosis.
References: 
1. Smirnov VV, Reznik SR, V’iunitskaia VA, et al. The current concepts of 
the mechanisms of the therapeutic-prophylactic action of probiotics from 
bacteria in the genus bacillus. Mikrobiolohichnyi Zhurnal 1993;55:92-112.
2. Mel’nikova VM, Gracheva NM, Belikov GP, et al. The chemoprophylaxis 
and chemotherapy of opportunistic infections. Antibiotiki i Khimioterapiia 
1993;38:44-48.
3. Gargari G, Taverniti V, Balzaretti S, et al. Consumption of a Bifidobac-
terium bifidum Strain for 4 Weeks Modulates Dominant Intestinal Bacte-
rial Taxa and Fecal Butyrate in Healthy Adults. Appl Environ Microbiol. 
2016;82:5850-5859.
4. Jalanka J, Salonen A, Salojärvi J, et al. Effects of bowel cleansing on the 
intestinal microbiota. Gut. 2015;64:1562-1568
5. Xu D, Gao J, Gillilland M 3rd, et al. Rifaximin alters intestinal bacteria 
and prevents stress-induced gut inflammation and visceral hyperalgesia 
in rats. Gastroenterology. 2014;146:484-496.e4.
Disclosure: Nothing to disclose.

PP0943 
EFFECT OF ORAL BIFIDOBACTERIUM BREVE ON FACIAL SKIN: 
A RANDOMIZED, DOUBLE-BLIND, PLACEBO-CONTROLLED STUDY 

Y. Nishikawa1, T. Ohkusa1, S. Yoshimoto2, N. Katsumata2, 
N. Iwabuchi2, T. Odamaki2, M. Tanaka2, J.-z. Xiao2, N. Sato1

1Juntendo University, Department of Microbiota Research, 
Bunkyo-ku, Japan, 2Morinaga Milk Industry Co., Ltd., Kanagawa, 
Japan 

Contact E-Mail Address: ynishika@juntendo.ac.jp
Introduction: Gut microbiome is supposed to influence on both digestive 
and distant organs including brain, muscle and skin. Skin, the largest or-
gan of our body parts, protects our inner body as a physical barrier; thus, 
it is important to maintain its better condition and to prevent various skin 
diseases.
The influence of gut microbiota on skin has been of great interest in pub-
lic, yet the mechanism remains unclear in science, supposedly under the 
complex interaction between skin microbiome, inner body condition in-
cluding gut microbiome, and outer environment. Today, some positive 
functions of oral probiotics on skin condition are reported such as skin 
hydration and anti-inflammation, although the effects have been studied 
only recently. Among them, Bifidobacterium is one of the most studied 
bacteria on skin function and its anti-inflammatory and/or photoprotec-
tive effects are suggested in both mice and humans.
Aims & Methods: In this study, we aim to investigate the effect of oral B. 
breve M-16V on the facial skin surface in human.
In a randomized double-blind placebo-controlled trial, 120 adult east 
Asian women aged 30-79 years with no undergoing clinical treatment on 
face skin were enrolled. Participants received Bifidobacterium breve M-16V 
(1´1010 CFU) or placebo twice daily for 12 weeks. Facial skin condition was 
evaluated objectively by dermatologist and Canfield VISIA​ evolution, at 
baseline, 4 weeks, 8 weeks and 12 weeks. 
The condition was also rated subjectively by participants themselves at 
each check point. Daily lifestyle including diet, sleep and exercise was 
stated on questionnaire and participants were asked not to change their 

lifestyle during the study. The primary outcome was the total VISIA score 
at each check point. All the objective and subjective skin scores were also 
analysed.
Results: The data of 120 participants (59 probiotic, 61 placebo) were col-
lected from September 2021 to January 2022 in Tokyo, Japan. The abso-
lute count of brown spots significantly decreased at week4 in probiotic 
group (p=0.011) while it worsened in placebo group at week12 (p=0.001). 
The count from the baseline showed statistical improvement in probiotic 
group than placebo at week4 (p=0.008) and week 8 (p=0.030). The feature 
score of brown spots also showed improvement in probiotic group at 
week4 (p=0.001) and week8 (p=0.05), and the change from the baseline 
at week4 was better than placebo (p=0.011). The feature score of wrinkles 
worsened in both groups throughout the study. The subjective evaluation 
of skin moisture, wrinkles and bowel movement improved in probiotic 
group at week12. 
Subjective evaluation of overall skin condition improved in both groups. 
The mean total VISIA score was tended small in probiotic group at week12 
(-0.025) but did not show statistical difference (p=0.38). Adverse events 
were seen in 37.3% of the participants. 
There were no serious adverse events during the trial. The major adverse 
events were dermatological problems such as folliculitis (13.6% in pro-
biotics and 11.5% in placebo), the common cold symptoms (10.2% in 
probiotics and 11.5% in placebo) and digestive symptoms including diar-
rhea (10.2% in probiotics and 9.8% in placebo). The frequency of adverse 
events was not statistically different between both groups.
Conclusion: Oral intake of B. breve M-16V appears to benefit skin condi-
tion by improving facial skin brown spots and bowel movement. It may 
also improve facial wrinkles and moisture.
Disclosure: Nothing to disclose.

PP0944 WITHDRAWN

PP0945 
THE CLINICAL SYMPTOMS AND INTESTINAL FLORA OF TIBET PATIENTS 
DIFFERS FROM HAN WITH IBS 

H. Huan1, C. Liu1, L. Hu1

1Hospital of Chengdu Office of People’s Government of Tibetan 
Autonomous Region, Chengdu, China 

Contact E-Mail Address: 1276613141@qq.com
Introduction: Irritable bowel syndrome (IBS) is characterized by abdomi-
nal pain or distension with the disorder of bowel habit and stool. It is be-
lieved that the changes of gut microbiota may play a major role in the oc-
currence and development of IBS. T
o date, few studies have focused on the clinical features and intestinal 
flora of IBS in the Tibetan population.
Aims & Methods: In this study, we aimed to compared the difference be-
tween the Tibets and Hans of IBS patients. This prospective single-center 
randomized controlled trial was designed and conducted in the Depart-
ment of Gastroenterology, Hospital of Chengdu Office of People’s Govern-
ment of Tibetan Autonomous Region, PR China. The study was approved 
by the Medical Ethics Committee (approval number: (2018) study No. 20). 
Patients meeting inclusion and exclusion criteria were grouped by their 
race to the Tibet group and the Han group. All enrolled patients were 
received conventional management. Besides, a simplified GSRS-based 
questionnaire, including five dimensions of IBS-related symptoms, was 
used to assess the severity of IBS. The stool samples of all participants 
were collected for the analysis of gut microbiota by the 16sRNA Illumina 
sequencing analysis.
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Results:  From August 2018 to January 2019, a total of 45 patients with 
IBS admitted to the were recruited in this study, including 20 Han and 
25 Tibetan, aged from 27 to 74 years old. The baseline data for the two 
groups were comparable. No significant difference was found in the total 
symptom score of the simplified GSRS-based questionnaire between the 
Han and Tibetan groups. But the symptom components varied in each di-
mension. According to symptom questionnaire, there was no significant 
difference in pain-related symptoms such as abdominal pain (13.93% vs 
13.64%), pain frequency (13.43% vs 12.88%) and defecation pain (12.94% 
vs 11.36%) between the Tibetan and Han patients. However, it should 
be noted that Tibetans with IBS are more likely to suffer from bloating, 
and the proportion is significantly higher than that of the Han popula-
tion(17.41% vs 9.09%, p<0.001). 
Moreover, shift of gut microbiota were showed between two groups. At the 
phylum level, the Tibet group had a significantly higher proportion of Bac-
teroidetes than the Han group (38.16±28.15% vs 17.28±13.72%, p=0.015). 
In total, 20 taxa were significantly different between the Tibet and the Han 
group and the top-10 representative taxa. There was a significant negative 
correlation between genus Blautia and bloating scores (Pearson r = -0.33, 
p=0.025).
Conclusion: The characteristics of Tibet patients differs from Han with IBS, 
not only in the clinical symptoms, but also in the characteristics of intesti-
nal flora. Tibetans with IBS are more prone to bloating, which might due to 
the gut microbiota. The genus Blautia might play a role in this mechanism.
Disclosure: Nothing to disclose.

PP0946 WITHDRAWN

PP0947 
THE CHARACTERISTICS OF STRONGYLOIDES STERCORALIS INFECTION: 
A SINGLE-CENTER EXPERIENCE IN VIETNAM 

C. Nguyen1, H. Huu Bui1, N. Le1, L. Dang1, D. Bui1

1University Medical Center Ho Chi Minh City, Gastroenterology, Ho 
Chi Minh, Vietnam 

Contact E-Mail Address: chuong.nd1@umc.edu.vn
Introduction:  Strongyloides stercoralis, a soil-transmitted nematode, is 
one of the most overlooked tropical diseases. The infection is known to 
cause a potentially fatal syndrome in immunosuppressed individuals. De-
spite increased global awareness of Strongyloidiasis, data on this infec-
tious disease is still lacking in Vietnam.
Aims & Methods: This retrospective study was carried out to describe the 
clinical and laboratory characteristics of strongyloidiasis cases in Univer-
sity Medical Center Ho Chi Minh City to aid in early diagnosis.
The data of patients who were admitted to the Gastroenterology Depart-
ment of University Medical Center Ho Chi Minh City from January 2018 
to December 2022 were examined. The diagnosis of Strongyloidiasis re-
lies on identifying larvae in stool and/or the positive of the serologic test 
without prior treatment. The following information was collected: clinical 
manifestation, laboratory test, abdominal imaging, treatment course, and 
follow-up.
Results:  A total of 163 patients who satisfied the inclusion criteria were 
retrospectively reviewed. Their median age was 68 (23-97) and male was 
predominant (73%). Abdominal pain (63.2%), nausea (50.3%), diarrhea 
(46%), and fatigue (76.7%) were the four most common symptoms. The 
immunocompromised state appears to be the risk factor for strongy-
loidiasis, with 64.4% of cases. Of which, long-term steroids use was the 
most prominent (23.3%). More than half of the cases (50.% and 57.1%, 
respectively) had hypereosinophilia and hypoalbuminemia. Severe hypo-

natremia is also a notable feature, accounting for nearly one-fifth of all 
cases (17.3%). In terms of imaging, signs and symptoms are nonspecific, 
including ascites, bowel dilation, or obstruction. Larvae were found in the 
stool in two-thirds of the cases (66%) and the serologic test was positive 
in 74.7% of the cases. Chronic strongyloidiasis accounted for the vast ma-
jority of cases (92.6%), with hyperinfection syndrome and disseminated 
strongyloidiasis accounting for a minor proportion (1.2% and 6.2%, re-
spectively). A significant decrease in the eosinophil counts from baseline 
to one week after treatment (22.9% of cases), when median values were 
within the normal range. Except in 17 out of 163 cases (10.4%), the re-
sponse to ivermectin was excellent. 
Conclusion: Strongyloidiasis should be suspected in patients who are im-
munocompromised, have multiple chronic diseases, have gastrointestinal 
symptoms, eosinophilia and/or hypoalbuminemia.
References:  1. Krolewiecki AJ, Lammie P, Jacobson J, Gabrielli A-F, 
Levecke B, Socias E, et al. A public health response against Strongyloides 
stercoralis: time to look at soil-transmitted helminthiasis in full. PLoS Negl 
Trop Dis 2013;7:e2165.
2. Farthing, Michael MD; Albonico, Marco MD; Bisoffi, Zeno MD; et al. World 
Gastroenterology Organisation Global Guidelines: Management of Stron-
gyloidiasis February 2018—Compact Version. Journal of Clinical Gastroen-
terology 54(9):p 747-757, October 2020 
3. Buonfrate D, Bisanzio D, Giorli G, Odermatt G, Fürst T, Greenaway C, et 
al. The global prevalence of Strongyloides stercoralis infection. Pathogens 
2020;9:468. 
4. Buonfrate D, Fittipaldo A, Vlieghe E, Bottieau E. Clinical and labora-
tory features of Strongyloides stercoralis infection at diagnosis and after 
treatment: a systematic review and meta-analysis. Clin Microbiol Infect. 
2021;27(11):1621-1628.
Disclosure: Nothing to disclose.

PP0948 
FECAL MICROBIOME: IMPROVING STOOL SAMPLE PRESERVATION, 
NUCLEIC ACID EXTRACTION AND QUANTIFICATION 

M.M. Estevinho1, S. Gomes2, M. Santiago2, A. Araújo2, S. Dias2, 
F. Magro2, R. Silva2

1Centro Hospitalar Vila Nova de Gaia Espinho, Vila Nova de Gaia, 
Gastrenterology, Porto, Portugal, 2University of Porto, Faculty of 
Medicine, Porto, Portugal 

Contact E-Mail Address: mmestevinho@gmail.com
Introduction: The gut microbiome plays a significant role in the develop-
ment, progression, and treatment of various gastrointestinal (GI) diseas-
es. However, analyzing the microbiome remains a time-consuming chal-
lenge, mainly due to the lack of validated methodologies that can extract 
DNA and RNA simultaneously. This study aimed to determine the impact 
of storage conditions and nucleic acid extraction protocols on the recov-
ery and integrity of microbial genetic material from stool samples.
Aims & Methods:  Stool samples from seven healthy individuals were 
stored under different conditions: in conventional stool collection tubes at 
room temperature (condition A); or in collection tubes with DNA stabilizer 
(INVITEK) at room temperature (condition B), at -20ºC (condition C), or at 
-80ºC (condition D). For DNA and RNA extraction, the Chemagic DNA Stool 
Extraction kit (Perkin Elmer) was used. 
Although this kit was only validated for DNA extraction, modifications to 
the standard protocol were made to achieve RNA extraction. The yield 
and purity of both DNA and RNA were evaluated using the Nanodrop2000. 
The applicability of the kit for RNA extraction was ultimately assessed us-
ing 16s rRNA sequencing and whole viral genome sequencing (Illumina 
MiSeq).
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Results: Collecting stool samples in tubes containing DNA stabilizer and 
keeping them frozen allowed for higher yields (mean DNA and RNA con-
centrations of 70±52 and 51±42ng/µl, respectively, for samples at -80ºC vs. 
61±41 and 50±45ng/µl at -20ºC), with good purity. Conversely, significant-
ly lower concentrations were obtained for samples at room temperature, 
particularly if tubes without stabilizer were used. Perkin Elmer’s extrac-
tion kit successfully extracted DNA and RNA independently of RNase treat-
ment, although higher yields were obtained without RNase (mean RNA 
concentrations of 150±123 vs. 51±42ng/µl). Whole genome sequencing 
confirmed the ability to extract and categorize viral material.

Nucleic 
acid Condition Nucleic acid A260 A280 A260/280 A260/230

DNA

A 19.70 
± 9.15 ng/µl 0.81 ± 0.30 0.45 ± 0.16 1.54 ± 0.21 2.01 ± 0.55

B 46.30 
± 20.17 ng/µl 1.12 ± 0.27 0.55 ± 0.16 1.84 ± 0.11 2.31 ± 0.69

C 61.30 
± 41.10 ng/µl 1.47 ± 0.93 0.80 ± 0.41 1.78 ± 0.08 2.62 ± 0.62

D 70.10 
± 52.30 ng/µl 1.42 ± 0.85 0.78 ± 0.36 1.79 ± 0.07 3.34 ± 0.94

RNA

A 23.89 
± 10.15 ng/µl 0.78 ± 0.39 0.44 ± 0.21 2.01 ± 0.09 33.40 ± 10.38

B 32.36 
± 15.94 ng/µl 0.89 ± 0.39 0.40 ± 0.21 2.10 ± 0.09 41.40 ± 14.38

C 49.94 
± 44.60 ng/µl 1.30 ± 0.97 0.71 ± 0.50 2.10 ± 0.19 30.20 ± 1.59

D 50.98 
± 41.63 ng/µl 1.30 ± 0.95 0.70 ± 0.53 2.10 ± 0.16 40.44 ± 8.05

Table 1. DNA and RNA concentrations in samples stored under different 
conditions.

Conclusion: The simultaneous extraction of DNA and RNA using Perkin El-
mer’s kit is feasible and accurate, optimizing time and resources. The ap-
plication of these protocols to samples from patients with GI conditions, 
particularly those with inflammatory bowel disease, is underway.
Disclosure: Nothing to disclose.

PP0949 
TARGETING THE INTESTINAL ECOSYSTEM THROUGH A GUT 
MICROBIOME TESTING TO TREAT RECURRENT URINARY-TRACT 
INFECTIONS FROM GUT PATHOBIONTS: A PILOT STUDY 

T. Rozera1,2, E. Tohumcu1, F. Ocarino1,3, F. De Maio1,3, S. Porcari2,1, 
M. Fiorani1,2, A. Severino1,2, W. Fusco1,2, D. Rondinella1,2, 
F. Pelliccia1,3, M.R. Ingrosso1,2, L. Masucci4,1, B. Posteraro4,1, 
M. Sanguinetti4,1, A. Gasbarrini3,1, G. Cammarota5,1, G. Ianiro6,1

1Università Cattolica del Sacro Cuore, Rome, Italy, 2Fondazione 
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Center, Rome, Italy, 3Fondazione Policlinico Universitario 
‚A.Gemelli’ - IRCCS, Rome, Italy, 4Fondazione Policlinico 
Universitario ‚A.Gemelli’ - IRCCS, Microbiology, Rome, Italy, 
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Gastroenterology, Rome, Italy, 6Fondazione Policlinico 
Universitario ‚A. Gemelli’ IRCCS, Catholic University of Rome, 
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Contact E-Mail Address: tommaso.rozera@gmail.com
Introduction: Recurrent urinary tract infections (rUTIs) affect up to 25% of 
women worldwide1, with risk of antibiotic-related side effects and multi-
drug resistance. Several gut pathobionts, mainly Enterobacteriaceae, are 
responsible for nearly 90% of all UTIs, and gut microbiome imbalance has 
recently appeared as a main pathogenic pathway of UTIs2. Untargeted 

probiotics have provided conflicting results in this setting,3-5 and current 
evidence does not support their use.6 Gut microbiome testing are emerg-
ing as a promising diagnostic tool to target microbiome and offer a per-
sonalized therapeutic strategy, but their real value is unknown.
Aims & Methods: Our aim is to evaluate whether targeting gut microbiome 
is an effective strategy to prevent rUTIs derived from gut pathobionts.
In this pilot study, we included consecutive patients with rUTIs derived 
from gut pathobionts referring at our outpatient microbiome clinic in 2022.
All patients underwent a commercially available stool microbiome test-
ing (XMICROGem from XBIOGem) based on 16S rRNA analysis, performed 
as already described7. Then, patients received a targeted therapy based 
on results of the gut microbiome testing, with the aim of restoring a bal-
anced microbiota. Non-adsorbable antibiotics were used to downregulate 
pathobionts’ abundance, while prebiotics and probiotics were given to 
boost the abundance of specific taxa and/or to compete with pathobionts. 
Patients were followed up at least 12 weeks after the end of therapy.
We collected the following data of patients: age, gender, presence of gas-
trointestinal (GI) symptoms (assessed with GSRS), taxa responsible of UTIs; 
specific characteristics of gut microbiome (alpha diversity, abundance of 
Enterobacteriaceae, Escherichia, Klebsiella, Bifidobacteria, Akkermansia, 
and short-chain fatty acid producers including Lachnospiraceae, Faecali-
bacterium, Roseburia, Butyrivibrio); specific therapies given after testing, 
including non-adsorbable antibiotics, prebiotics, and probiotic strains. 
The primary outcome was the recurrence of UTIs, and the secondary out-
come was gastrointestinal symptoms, at 12-week follow-up.
Results: Twelve patients were enrolled in the study period (n= 11 females, 
mean age 40 years). Of them, 11 (92%) presented with GI symptoms (67% 
with bloating, 50% with constipation, 50% with abdominal pain, 42% with 
dyspepsia, 17% with diarrhea). rUTIs were caused by E. coli in 11 patients 
and E. faecalis in one patient. The gut microbiome testing showed a de-
crease of alpha diversity in two patients (17%), of Akkermansia in eight 
patients (67%) and of SCFA-producers in seven patients (58%), as well as 
increased Proteobacteria in seven patients (58%). Moreover, Bacteroide-
tes were increased in four patients (33%) while Firmicutes were decreased 
in two patients (17%). Ten patients underwent rifaximin (83%) and two 
paromomycin (17%). E. coli Nissle 1917 was used in seven patients (58%), 
five in combination with an Enterococcus faecium-based strain,one in 
combination with Lactobacillus crispatus M247, and one in combination 
with both. Multi-strains probiotics were used in 7 patients (58%). Prebiot-
ics were administered in seven patients. At 12-week follow-up, nine pa-
tients (75%) were free from new episodes of UTIs, and eight patients (73%) 
experienced an improvement of GI symptoms.
Conclusion: A precision medicine strategy based on gut microbiome test-
ing may be a promising approach to treat rUTIs and ameliorate associated 
GI symptoms. Well designed, randomized and larger studies are needed to 
confirm our preliminary findings.
References:  1. Meena, J., Thomas, C. C., Kumar, J., Raut, S. & Hari, P. Non-
antibiotic interventions for prevention of urinary tract infections in chil-
dren: a systematic review and meta-analysis of randomized controlled 
trials. Eur J Pediatr 180, 3535–3545 (2021).
2. Thänert, R. et al. Comparative Genomics of Antibiotic-Resistant Uro-
pathogens Implicates Three Routes for Recurrence of Urinary Tract Infec-
tions. mBio 10, e01977-19 (2019).
3. Abdullatif, V. A. et al. Efficacy of Probiotics as Prophylaxis for Urinary 
Tract Infections in Premenopausal Women: A Systematic Review and Me-
ta-Analysis. Cureus 13, e18843 (2021).
4. Grin, P. M., Kowalewska, P. M., Alhazzan, W. & Fox-Robichaud, A. E. Lacto-
bacillus for preventing recurrent urinary tract infections in women: meta-
analysis. Can J Urol 20, 6607–6614 (2013).
5. New, F. J., Theivendrampillai, S., Juliebø-Jones, P. & Somani, B. Role of 
Probiotics for Recurrent UTIs in the Twenty-First Century: a Systematic Re-
view of Literature. Curr Urol Rep 23, 19–28 (2022).
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6. EAU Guidelines on Urological Infections - THE GUIDELINE - Uroweb. 
Uroweb - European Association of Urology https://uroweb.org/guidelines/
urological-infections/chapter/the-guideline.
Disclosure: G.I. has received personal fees for acting as speaker for Bioco-
dex, Danone, Sofar, Malesci, Metagenics and Tillotts Pharma, and for act-
ing as consultant and/or advisor for Ferring Therapeutics, Giuliani, Malesci 
and Tillotts Pharma. A.G. reports personal fees for consultancy from Eisai 
Srl, 3PSolutions, Real Time Meeting, Fondazione Istituto Danone, Siner-
gieSrl, Board MRGE and Sanofi SpA personal fees for acting as a speaker 
for Takeda SpA, AbbVie and Sandoz SpA and personal fees for acting on 
advisory boards for VSL3 and Eisai. G.C. has received personal fees for act-
ing as advisor for Ferring Therapeutics. All other authors have no conflicts 
of interest to disclose.

PP0950 
A MICROBIOME TESTING-BASED PRECISION MEDICINE 
APPROACH TO TREAT POST-INFECTIOUS IRRITABLE BOWEL 
SYNDROME: A PILOT STUDY 

W. Fusco1,2, E. Tohumcu1,2, F. Ocarino1,2, F. De Maio2,1, T. Rozera1,2, 
S. Porcari2,1, M. Fiorani1,2, A. Severino1,2, D. Rondinella1,2, 
F. Pelliccia2,1, M.R. Ingrosso1,2, L. Masucci2,1, B. Posteraro2,1, 
M. Sanguinetti1,2, G. Cammarota1,2, A. Gasbarrini1,2, G. Ianiro2,1

1Università Cattolica del Sacro Cuore, Rome, Italy, 2Fondazione 
Policlinico Gemelli, Rome, Italy 

Contact E-Mail Address: william7134@gmail.com
Introduction:  Gut microbiome alterations are known to be one of the 
pathogenic pathways of irritable bowel syndrome (IBS), mainly in its post-
infectious form (PI-IBS) 1. To date, untargeted therapeutic approaches 
have obtained conflicting results in patients with PI-IBS 2,3

Gut microbiome testing are emerging as a promising diagnostic tool to 
target microbiota and offer a personalized therapeutic strategy, but their 
real value is still unknown.
Aims & Methods: Our aim is to evaluate whether a personalized approach 
based on gut microbiome testing is an effective strategy for PI-IBS.
In this pilot study, we included consecutive patients with PI-IBS, diag-
nosed according to the Rome IV guidelines4, referring at our outpatient 
microbiome clinic in 2022.
All patients underwent a commercially available stool microbiome testing 
(XMICROGem from XBIOGem) based on 16S rRNA analysis and performed 
as already described5. Then, patients received a targeted therapy based 
on results of the gut microbiome testing, with the aim of restoring balance 
among the bacterial subpopulations of the gut microbiota. Non-adsorb-
able antibiotics were used to downregulate the abundance of pathobi-
onts, while prebiotics and probiotics were given to boost the abundance 
of specific taxa and/or to compete with gut pathobionts. Patients were fol-
lowed up to 12 weeks after the end of therapy.
We collected the following data of patients: age, gender, presence of gas-
trointestinal (GI) symptoms (assessed with the GSRS); specific character-
istics of gut microbiome (alpha diversity, abundance of Proteobacteria, 
Firmicutes, Bacteroidetes, Bifidobacteria, Lactobacilli, Akkermansia, and 
short-chain fatty acid producers including Lachnospiraceae, Faecalibacte-
rium, Roseburia, Butyrivibrio); specific therapy given after testing, includ-
ing non-adsorbable antibiotics, prebiotics, and probiotic strains. The pri-
mary outcome was the resolution of at list one symptom, while secondary 
outcomes were the resolution of more than one (if present) and all of them 
at 12 weeks.
Results:  Thirteen patients were enrolled in the study period (8 males, 5 
females, mean age 31 years-old). Of them, 9 (69%) had IBS-D and 4 (31%) 
IBS-C. Nine patients (69%) had bloating, and 10 (71%) had abdominal pain 

at baseline. At gut microbiome testing: three (23%) patients presented 
with low alpha diversity, three (23%) with high abundance of Proteobac-
teria, five (38%) of Firmicutes. Seven (54%) patients presented with low 
abundance of SCFA-producing bacteria, eight (62%) of Akkermansia and 
nine (69%) of Bifidobacteria.
Patients were treated with the following non-adsorbable antibiotics: ri-
faximin in nine (69%) patients, and paromomicin in four (31%) patients. 
The following prebiotics and probiotic strains were used after antibiot-
ics: multispecies probiotics in five patients (38%), Bifidobacterium-based 
probiotics in five patients (38%), Lactobacillus-based probiotics in eight 
patients (54%), and Escherichia coli Nissle 1917 in 2 (15%) patients; inulin 
and psyllium were used in nine (69%) patients.
At 12-week follow-up, 12 patients (93%) experienced an improvement 
of symptoms, with five of them (38%) experiencing a total remission of 
symptoms.
Conclusion:  A precision medicine approach based on gut microbiome 
testing may be a promising strategy to treat PI-IBS. Well designed, ran-
domized and larger studies are needed to confirm our preliminary find-
ings.
References: 1. Downs, I. A., Aroniadis, O. C., Kelly, L. & Brandt, L. J. Postin-
fection Irritable Bowel Syndrome: The Links Between Gastroenteritis, In-
flammation, the Microbiome, and Functional Disease. J Clin Gastroenterol 
51, 869–877 (2017).
2. Lee, Y. Y., Annamalai, C. & Rao, S. S. C. Post-Infectious Irritable Bowel 
Syndrome. Curr Gastroenterol Rep 19, 56 (2017).
3. Jin, Y. et al. Beneficial effects of Rifaximin in post-infectious irritable 
bowel syndrome mouse model beyond gut microbiota. J Gastroenterol 
Hepatol 33, 443–452 (2018).
4. Drossman, D. A. Functional Gastrointestinal Disorders: History, Patho-
physiology, Clinical Features, and Rome IV. Gastroenterology 150, 1262-
1279.e2 (2016).
5. De Maio, F. et al. Characterization of gut microbiota in patients with met-
abolic syndrome candidates for bariatric/metabolic surgery: Preliminary 
findings of a multi-center prospective study. Diabetes Res Clin Pract 180, 
109079 (2021).
Disclosure: G.I. has received personal fees for acting as speaker for Bioco-
dex, Danone, Sofar, Malesci, Metagenics and Tillotts Pharma, and for act-
ing as consultant and/or advisor for Ferring Therapeutics, Giuliani, Malesci 
and Tillotts Pharma. 
A.G. reports personal fees for consultancy from Eisai Srl, 3PSolutions, Real 
Time Meeting, Fondazione Istituto Danone, SinergieSrl, Board MRGE and 
Sanofi SpA personal fees for acting as a speaker for Takeda SpA, AbbVie 
and Sandoz SpA and personal fees for acting on advisory boards for VSL3 
and Eisai. 
G.C. has received personal fees for acting as advisor for Ferring Therapeu-
tics. 
All other authors have no conflicts of interest to disclose.
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PP0951 
FECAL MICROBIOTA TRANSPLANTATION FOR RECURRENT 
CLOSTRIDIOIDES DIFFICILE INFECTION IN PATIENTS WITH ULCERATIVE 
COLITIS 

S. Porcari1,2, A. Severino1,2, D. Rondinella1,2, S. Bibbò1,2, 
G. Quaranta3, L. Masucci3, M.F. Maida4, F. Scaldaferri1,2, 
M. Sanguinetti3, A. Gasbarrini1,2, G. Cammarota1,2, G. Ianiro1,2

1Fondazione Policlinico Universitario ‚A.Gemelli’ - IRCCS, Digestive 
Disease Center, Rome, Italy, 2Università Cattolica del Sacro Cuore, 
Dipartimento Universitario di Medicina e Chirurgia Traslazionale, 
Rome, Italy, 3Fondazione Policlinico Universitario “A. Gemelli” 
IRCCS, Università Cattolica del Sacro Cuore, Microbiology 
Unit, Rome, Italy, 4S. Elia-Raimondi Hospital, Caltanissetta, 
Gastroenterology and Endoscopy Unit, Caltanissetta, Italy 

Contact E-Mail Address: sevandrea96@gmail.com
Introduction:  Clostridioides difficile infection is a major challenge for 
healthcare systems. Inflammatory bowel disease (IBD), including ulcer-
ative colitis (UC) and Crohn’s disease, is a risk factor for primary and recur-
rent CDI (rCDI). Moreover, CDI itself often worsens the clinical picture of 
IBD, increasing the risk of complications. Fecal microbiota transplantation 
(FMT) is a highly effective treatment for rCDI, but data from patients with 
IBD and CDI are limited and often referred to mixed cohorts.
Aims & Methods: We aimed to report outcomes from a cohort of patients 
with UC treated with FMT for rCDI superinfection.
In a retrospective, single-centre cohort study we evaluated characteristics 
and outcomes of patients with UC who received FMT for rCDI. The primary 
outcome was negative C. difficile toxin 8 weeks after FMT.
Results: Thirty-five patients were included in the analysis. Sixteen patients 
were cured after single FMT, while 19 patients received repeat FMT. Over-
all, FMT cured rCDI in 32 patients (91%), and repeat FMT was significantly 
associated with sustained cure of CDI compared with single FMT (84% vs 
50%, p= 0.018). Twenty-four patients (69%) experienced remission or an 
amelioration of UC activity. Serious adverse events were not observed.
Conclusion:  In our cohort of patients with UC, FMT was highly effective 
in curing rCDI without severe adverse events, and repeat FMT was signifi-
cantly associated with CDI cure. Most patients also experienced remission 
or amelioration of UC activity after FMT. Our findings suggest that a se-
quential FMT protocol may be used routinely in patients with UC and rCDI.
Disclosure: Nothing to disclose.

PP0952 
LARGE QUESTIONNAIRE STUDY IDENTIFYING POSITIVE PREDICTORS 
FOR INTESTINAL METHANOGEN OVERGROWTH 

M. Otterstad1, J. Haworth1, S. Treadway1, N. Boyle2, A.R. Hobson1

1Functional Gut Clinic, Manchester, United Kingdom, 2RefluxUK, 
London, United Kingdom 

Contact E-Mail Address: jordan@functionalgutdiagnostics.com
Introduction:  Intestinal methanogen overgrowth (IMO) is characterized 
by colonization of methanogenic species in the gastrointestinal tract and 
elevated breath methane levels, which are associated with constipation. 
It can be diagnosed with a simple, non-invasive hydrogen and methane 
breath test (HMBT). We wanted to determine if IMO is associated with any 
other symptoms, medications or medical conditions.
Aims & Methods:  A large questionnaire-based study was conducted in 
over 1000 patients of which 731 patients underwent a lactulose HMBT. 
The 26-item questionnaire included questions about medical history and 
symptoms, and we used this to identify positive predictors for IMO. Pa-

tients were considered positive for IMO if any of the breath samples pro-
vided had a concentration of ≥10 ppm methane. Samples were analysed 
using gas chromatography and statistical significance of associations and 
predictors were calculated using chi square and logistic regression, re-
spectively.
Results:  232 patients were positive for IMO on HMBT. There was a posi-
tive association for constipation (P < 0.001) and negative association for 
diarrhoea (P = 0.002). Excessive methane was associated with stools that 
appear fatty/greasy and/or tend float (P < 0.001) where 75% of patients 
with IMO reported this. 22 patients in this cohort had inflammatory bowel 
disease (IBD) of which 91% tested negative for methane (P = 0.020).
Conclusion: This large questionnaire study has provided further evidence 
that excessive breath methane production is associated with constipation 
and inversely associated with diarrhoea and IBD. We have also shown that 
excess methane may also lead to fatty/greasy stools that can float. HMBT 
plays an important role to identify IMO in patients with constipation.
Disclosure: Nothing to disclose.

PP0953 
ABC SCORE FOR LOWER GASTROINTESTINAL HAEMORRHAGE: 
DOES IT TELL US MORE THAN ONE-MONTH SURVIVAL? 

M. Jacunski1, A. Mehta1, F. Moroni1, S. Siddhi1

1Aberdeen Royal Infirmary, Digestive Disorders, Aberdeen, United 
Kingdom 

Contact E-Mail Address: mark.jacunski@nhs.scot
Introduction:  The management of acute lower gastrointestinal bleed-
ing (LGIB) is based on clinical acumen and local protocols that are not 
underpinned by validated scoring systems. The ABC score is validated to 
predict 30-day survival in LGIB but not to predict need for therapeutic in-
tervention. Therefore, we retrospectively reviewed the clinical course of 
inpatients with LGIB at the Aberdeen Royal Infirmary (ARI) to evaluate ABC 
score performance in decision-making in a period before and during the 
COVID-19 pandemic as a part of a natural experiment.
Aims & Methods:  Consecutive unscheduled admissions to ARI in the 10 
months before and after 31/03/2020 with discharge summaries coded with 
lower or unspecified GIB that warranted investigation or management 
were identified by electronic patient record search. Patient demograph-
ics, investigations, and outcome were analysed with statistical testing by 
chi-squared and Wilcoxon rank sum tests. General linear models were cre-
ated within R using a random selection of 80% of the cohort to “train” the 
model, using the remaining 20% as “validation” of model performance.
Results: The search identified 273 admissions (257 unique patients): 138 
(51%) in the pre-pandemic period and 135 (49%) in the pandemic period. 
There were no significant differences in sex, age, ABC score, or length of 
stay between these two periods. ABC score was associated with decreased 
30-day survival, though most patients with a high ABC score nonetheless 
survived. Patients with an intermediate ABC score were most likely to be 
admitted to critical care and those with a low ABC score had the shortest 
length of stay. ABC score performed very well in predicting 30-day survival 
(area under the curve [AUC] = 0.97), but not in predicting LGI endoscopy, 
computed tomography mesenteric angiograms, or deferment to outpa-
tient investigations. Likewise, ABC score did not accurately predict admis-
sion to critical care. Half of patients with a high ABC score of 8 or more (15 
out of 30) were qualitatively described as too frail for invasive procedures 
such as endoscopy.
Conclusion: The ABC score to predict 30-day survival in patients with LGIB 
was very accurate in our retrospective cohort of patients admitted to the 
ARI, both before and after the start of the COVID-19 pandemic. However, 
the ABC score was relatively ineffectual in predicting investigations, man-
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agement, and critical care admission. Higher ABC scores were generally 
garnered by frailer patients, reflecting the large proportion of points relat-
ing to chronic conditions. Accordingly, these are patients in whom inva-
sive management strategies are often not appropriate. Due to limitations 
in our data, we were unable to compare the performance of the ABC score 
relative to other scoring systems. The ABC score is unlikely to contribute to 
clinical decision making in the initial management of LGIB. Therefore, fur-
ther large-scale studies are required to provide an evidence basis to guide 
admission to critical care and urgent intervention.
References: Laursen SB, Oakland K, Laine L, Bieber V, Marmo R, Redondo-
Cerezo E, Dalton HR, Ngu J, Schultz M, Soncini M, Gralnek I, Jairath V, Mur-
ray IA, Stanley AJ. ABC score: a new risk score that accurately predicts mor-
tality in acute upper and lower gastrointestinal bleeding: an international 
multicentre study. Gut. 2021 Apr;70(4):707-716.
Disclosure: Nothing to disclose.

PP0954 
DO WE NEED EMERGENCY COLONOSCOPY FOR ACUTE DIVERTICULUM 
BLEEDING? 

M. Tanaka1, T. Nakashima1, Y. Okishio1, S. Kawashima1, 
T. Yonemitsu1, S. Tamura1, K. Ueda1, S. Kato1

1Wakayama Medical University, Emergency and Critical Care, 
Wakayama City, Japan 

Contact E-Mail Address: a2mb1061@yahoo.co.jp
Introduction:  It has been reported that diverticulum hemorrhage has a 
high spontaneous hemostasis rate of 70 to 90% and rarely leads to hemor-
rhagic shock, so emergency colonoscopy is not widely performed. Howev-
er, there is a report that the identification rate of stigmata of recent hem-
orrhage increases with early colonoscopy administration, so we have per-
formed many emergency colonoscopy within 24 hours after the ER visit.
Aims & Methods:  We retrospectively examined 68 cases of diverticulum 
bleeding who visited our hospital from April 2011 to October 2016; 38 cases 
in the emergency group who underwent colonoscopy within 24 hours and 
30 cases in the elective group who underwent colonoscopy after 24 hours.
Results: The age was 73 ± 11 in the emergency group and 72 ± 12 in the elec-
tive group. The blood Hb concentration at the first ER visit was 10.0 ± 3.0 g / 
dL in the emergency group and 10.5 ± 2.4 in the elective group, showing no 
significant difference. There were no significant differences in blood pres-
sure or pulse rate at the first ER visit. The oral antiplatelet drug use was 39% 
in the emergency group, which was higher than that in the elective group 
23%, but there was no significant difference in the oral anticoagulant and 
NSAIDS use. The length of hospital stay was 8.0 ± 6.1 days in the emergency 
group, 8.0 ± 4.6 days in the elective group, and the blood transfusion rate 
was 53% in the emergency group and 46% in the elective group, showing 
no significant differences. A significant difference was observed in the rate 
of identifying bleeding sources. In 26% of the emergency group and 10% of 
the elective group, stigmata of recent hemorrhage was identified and hemo-
static treatment was performed (p<0.05). No major complications such as 
intestine perforation was observed in the two group.
Conclusion: Emergency colonoscopy for diverticulum bleeding does not 
reduce blood transfusion during hospital stay, but it identifies bleeding 
sources and may lead to effective treatment.
Disclosure: Nothing to disclose.

PP0955 
TRANSFUSION STRATEGIES FOR PATIENTS WITH COLONIC 
DIVERTICULAR BLEEDING 

T. Komatsu1,2, Y. Sato1, T. Maehata1, Y. Nakamoto1, M. Kato1, 
H. Kiyokawa1, H. Yasuda1, Y. Yoshida2, Y. Kuroki2, N. Matsumoto2, 
K. Tateishi1

1St.Marianna University School of Medicine, Division of 
Gastroenterology, Department of Internal Medicine, Kawasakishi, 
Japan, 2St. Marianna University School of Medicine, Yokohama 
Seibu Hospital, Division of Gastroenterology, Department of 
Internal Medicine, Yokohamashi, Japan 

Contact E-Mail Address: takumi.komatsu@marianna-u.ac.jp
Introduction:  Colonic diverticular bleeding (CDB) is the most common 
cause of acute lower gastrointestinal bleeding (ALGIB) and often requires 
blood transfusion. There are several studies regarding the use of restric-
tive blood transfusion for acute upper gastrointestinal bleeding, but there 
is only one previous study regarding the use of restrictive blood transfu-
sion for ALGIB [1]. Therefore, the efficacy of restrictive blood transfusion 
for CDB remains unclear.
Aims & Methods: This study sought to elucidate the association between 
the restrictive blood transfusion strategy and the clinical outcomes in 
patients with CDB. We retrospectively analyzed 475 patients who were 
urgently hospitalized for CBD and received blood transfusions at two fa-
cilities between November 2013 and December 2021. Transfusion strategy 
was defined as the restrictive group when patients received transfusion 
for hemoglobin (Hb) ≤ 7 g/dl, and the liberal group when patients received 
for Hb > 7 g/dl. The hemoglobin cut-off value for restrictive blood transfu-
sion was determined based on a prior randomized clinical trial regarding 
UGIB [2]. Rebleeding within 30-days, mortality within 30-days, and com-
posite outcome within 30-days were evaluated. The composite outcome 
comprised the following endpoints: rebleeding, need for surgery or IVR for 
hemostasis, and mortality within 30 days. We also investigated medical 
costs during hospitalization. Logistic regression analysis was performed to 
calculate the odds ratios (OR) with 95% confidence interval (CI) to analyze 
associations between restrictive transfusion strategy and outcomes.
Results:  Of 475 patients, 184 (38.7%) (124 males, 60 females, mean age 
76.5±11.5 years) patients received blood transfusion. The mean hemoglo-
bin levels at the time of transfusion in the restrictive and liberal groups 
were 6.3±0.6 g/dl and 8.2±1.2 g/dl, In the restrictive and liberal group, 
rebleeding within 30-days was 53.9% and 45.3% (P = 0.24), the mortality 
within 30-days was 1.1% and 0% (P = 0.30), the composite outcome with-
in 30-days was 56.1% and 52.6% (P = 0.63), respectively. After adjusting 
for potential confounders, multivariate analysis revealed that restrictive 
transfusion strategy not associated with decreased rebleeding risk within 
30-days, (P = 0.42 ; odds ratio [OR], 1.3), whereas endoscopic hemostasis 
significantly associated with decreased rebleeding risk (P < 0.01 ; OR 0.2). 
There was no statistically significant difference in total medical costs be-
tween the two groups (P = 0.68).
Conclusion: There were no statistically significant differences in rebleed-
ing within 30-days, mortality within 30-days, and compositeoutcome 
within 30-days between the restrictive and liberal blood transfusion 
strategies. Restrictive blood transfusion may be a reasonable therapeutic 
strategy for patients with CDB, except for patients in which shock status 
cannot be withdrawn. However, further evidence is needed to advocated 
the efficacy of restrictive transfusion strategies for lower gastrointestinal 
bleeding.
References: 1. Kherad O, Restellini S, Martel M, Sey M, Murphy MF, Oakland 
K, et al. Outcomes following restrictive or free red blood cell transfusion 
in patients with lower gastrointestinal bleeding. Aliment Pharmacol Ther. 
2019 Apr;49(7):919–25.
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2. Villanueva C, Colomo A, Bosch A, Concepción M, Hernandez-Gea V, Ara-
cil C, et al. Transfusion strategies for acute upper gastrointestinal bleed-
ing. N Engl J Med. 2013 Jan;368(1):11–21.
Disclosure: Nothing to disclose.

PP0956 
BENEFITS OF BOWEL PREPARATION FOR URGENT COLONOSCOPY IN 
PATIENTS WITH COLONIC DIVERTICULAR BLEEDING: A MULTICENTER 
RETROSPECTIVE STUDY WITH PROPENSITY SCORE MATCHING ANALYSIS 

T. Gonai1,2, Y. Toya1, N. Kudara3, K. Abe4, S. Sawaguchi4, 
T. Fujiwara5, M. Eizuka1,6, M. Hirai1,6, M. Miura7, J. Urushikubo7, 
S. Yamada1,8, T. Kumei1,8, S. Yamaguchi9, K. Sugai1,9, K. Asakura2, 
S. Orikasa10, T. Matsumoto1

1Iwate Medical University School of Medicine, Division of 
Gastroenterology and Hepatology, Department of Internal 
Medicine, Shiwa-gun, Japan, 2Iwate Prefectural Kuji Hospital, 
Department of Gastroenterology, Kuji, Japan, 3Iwate Prefectural 
Ofunato Hospital, Department of Gastroenterology, Ofunato, 
Japan, 4Iwate Prefectural Miyako Hospital, Department of 
Gastroenterology, Miyako, Japan, 5Morioka Red Cross Hospital, 
Department of Gastroenterology, Morioka, Japan, 6Hachinohe 
Red Cross Hospital, Department of Gastroenterology, Hachinohe, 
Japan, 7Iwate Prefectural Ninohe Hospital, Department of 
Gastroenterology, Ninohe, Japan, 8Noshiro Kosei Medical Center, 
Department of Gastroenterology, Noshiro, Japan, 9Kazuno Kosei 
Hospital, Department of Gastroenterology, Kazuno, Japan, 
10Kitakami Saiseikai Hospital, Department of Gastroenterology, 
Kitakami, Japan 

Contact E-Mail Address: tgonai@iwate-med.ac.jp
Introduction:  Colonic diverticular bleeding (CDB) is the most common 
cause of acute lower gastrointestinal bleeding (ALGIB). In a recent Japa-
nese multicenter retrospective cohort study, 63.6% of patients with AL-
GIB were ultimately diagnosed with CDB [1]. It has also been reported 
that CDB in ALGIB is reportedly more severe than in other entities [2, 3]. 
However, few reports have demonstrated the efficacy and safety of bowel 
preparation for patients undergoing urgent colonoscopy.
Aims & Methods: We aim to clarify choice a of bowel preparation for ur-
gent colonoscopy in patients with colonic diverticular bleeding. In a mul-
ticenter retrospective cohort study at 10 institutions, we analyzed the en-
doscopic findings and clinical course of patients diagnosed with CDB who 
underwent urgent colonoscopy within 24 hours after admission. Bowel 
preparation consisted of oral consumption of 1 to 2 L of polyethylene gly-
col lavage (PEL); enemas were not used. We compared those CDB patients 
who underwent PEL (PEL group) with a control group who did not under-
go PEL (non-PEL group) before and after propensity score matching. For 
the matching, we selected variables known at the time of hospital admis-
sion (i.e. age, sex, comorbidities, medications, performance status, and 
laboratory data). The primary endpoint of the study was length of hospital 
stay, and secondary endpoints included blood transfusion requirements, 
rebleeding rates, endoscopic findings, and complications.
Results: 242 patients were enrolled in this study. The median age was 76 
years, and 60.7% of patients were men (n = 147). Approximately half of the 
patients underwent bowel preparation with PEL prior to urgent colonos-
copy (n = 129). We compared with clinical findings between the PEL and 
non-PEL groups. The length of hospital stay was shorter in the PEL group 
(8.0 ± 5.1 days vs 10.9 ± 5.8 days; mean ± SD; P < 0.001). Further, the PEL 
group was significantly younger (72.2 ± 12.1 vs 75.4 ± 13.1; mean ± SD; P = 
0.036), had fewer patients with hypertension (62.0% vs 75.2%; P = 0.027) 
and malignant neoplasm (1.6% vs 10.6%; P = 0.002), and had better per-

formance statuses (86.1% vs 76.1%; P = 0.047). Patients in the PEL group 
received fewer blood transfusions (25.6% vs 44.3%; P = 0.002), had a high-
er rate of cecal completion (88.3% vs 49.6%; P < 0.001), and shorter endo-
scopic observation times (20.8 ± 16.2 min vs 29.9 ± 24.8 min; mean ± SD; 
P = 0.006). After propensity score matching, there were 91 patients each 
in PEL group and in non-PEL group. PEL group had a significantly shorter 
hospital stay (7.9 ± 4.6 days vs 10.7 ± 5.8 days; mean ± SD; P < 0.001), a 
higher cecum completion rate (87.8% vs 48.3%; P < 0.001), and a shorter 
endoscopic observation time (20.7 ± 16.8 min vs 28.9 ± 24.1 min; mean ± 
SD; P = 0.031) than non-PEL group. There were no significant differences 
in blood transfusion requirements, rebleeding rates, identification of SRH, 
need for endoscopic hemostatic treatment, or complication rates.
Conclusion: In patients with CDB, urgent colonoscopy under PEL resulted in 
shorter hospital stays, higher cecal completion rates, and shorter endoscop-
ic observation time in urgent colonoscopy. The safety of urgent colonos-
copy with PEL was comparable to colonoscopy without PEL. These results 
suggest that PEL is preferrable for urgent colonoscopy in patients with CDB.
References: 1. Nagata N, Kobayashi K, Yamauchi A, et al. Identifying bleed-
ing etiologies by endoscopy affected outcomes in 10,342 cases with hema-
tochezia: CODE BLUE-J study. Am J Gastroenterol 2021; 116: 2222-2234.
2. Aoki T, Nagata N, Shimbo T, et al. Development and validation of a risk 
scoring system for severe acute lower gastrointestinal bleeding. Clin Gas-
troenterol Hepatol 2016; 14: 1562-1570.e2.
3. Xavier SA, Machado FJ, Magalhães JT, et al. Acute lower gastrointestinal 
bleeding: are STRATE and BLEED scores valid in clinical practice? Colorec-
tal Dis 2019; 21: 357-364.
Disclosure: Nothing to disclose.

PP0957 
WHICH SIDE OF THE COLON IS MORE PRONE TO THE RECURRENCE 
OF COLONIC DIVERTICULAR BLEEDING? A RETROSPECTIVE 
OBSERVATIONAL STUDY 

T. Aoyama1, K. Matsumoto1, K. Shigita2, N. Asayama1, 
A. Fukumoto2, S. Nagata1

1Hiroshima City North Medical Center Asa Citizens Hospital, 
Gastroenteorolgy, Hiroshima, Japan, 2Hiroshima City North 
Medical Center Asa Citizens Hospital, Endoscopy, Hiroshima, 
Japan 

Contact E-Mail Address: t-aoyama@asa-hosp.city.hiroshima.jp
Introduction: Recurrence of colonic diverticular bleeding (CDB) can occur 
both in the short term and long term. The right and left sides of the colon 
are embryologically and hemodynamically different; thus, different re-
bleeding rates are expected depending on whether the diverticula are lo-
cated in the right or left side of the colon. However, only few reports have 
specifically investigated the difference in CDB rebleeding rates between 
the right-sided and left-sided diverticula.
Aims & Methods: We aimed to compare the rebleeding rates in CDB be-
tween cases with right-sided and left-sided diverticula. Among the pa-
tients who underwent colonoscopy (CS) for hematochezia, and were ad-
mitted to our hospital between February 2009 and January 2022, 275 con-
secutive CDB patients (182 men and 93 women, mean age: 71 years) were 
included in the study, after excluding patients with diverticula in both 
sides of the colon. The diagnosis of CDB was made by CS, and the location 
of the diverticula was evaluated using CS and computed tomography. The 
right-sided group (n=167) was defined as patients with diverticula only in 
the right colon, and the left-sided group (n=108) was defined as patients 
with diverticula only in the left colon. Endoscopic treatment was indicated 
when stigmata of recent hemorrhage was identified during colonoscopic 
examination. Rebleeding was defined as significant amounts of fresh, 
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bloody, or wine-colored stool after discharge. The cumulative rebleeding 
rate after discharge was compared in both groups by the Kaplan–Meier 
curve, using the log-rank test. The hazard ratios adjusted for age, sex, 
body mass index (BMI), and background factors were calculated using the 
Cox proportional hazards model.
Results:  A total of 119 definitive CDB cases and 156 presumptive CDB 
cases were included in this study. Cases that underwent surgical resec-
tion of the colon during follow-up were not included in the study. Endo-
scopic treatment was performed in 118 patients. The median follow-up 
after discharge was 26 months (interquartile range: 4–55 months), and 
rebleeding occurred in 75 patients (27%). Cumulative rebleeding rates 
in the right-sided group over 1, 3, and 5 years were 18%, 26%, and 38%, 
while those in the left-sided group were 13%, 15%, and 23%, respectively, 
with significantly more rebleeding observed in the right-sided group (P = 
0.002). The hazard ratio, adjusted for age, sex, BMI, and background fac-
tors, namely, alcohol consumption, performance status, white blood cell 
count on admission, heart failure, non-steroidal anti-inflammatory drug 
use, low-dose aspirin use, and endoscopic treatment, was 1.87 (95% con-
fidence interval: 1.04–3.36).
Conclusion: After discharge from the hospital, CDB from the right-sided 
colon is more likely to recur than that from the left-sided colon.
Disclosure: Nothing to disclose.

PP0958 
DOES INITIAL CONTRAST-ENHANCED CT IMPACT ON CLINICAL 
OUTCOMES OF PATIENTS WITH COLON DIVERTICULAR BLEEDING? 

Y. Takekuma1, S. Kurosaki2, T. Nakahara1, T. Abe1, Y. Kitamura1, 
Y. Koyo1, M. Kaihatsu1, K. Sato1, M. Kondo1, K. Takagi1, K. Kojima1, 
M. Seki1, J. Kato1, N. Toda1

1Mitsui Memorial Hospital, Gastroenterology, Tokyo, Japan, 2The 
University of Tokyo Hospital, Gastroenterology, Tokyo, Japan 

Contact E-Mail Address: ls.shirius.jack@gmail.com
Introduction: Although the recommended method of an initial examina-
tion of hematochezia is colonoscopy, computed-enhanced CT (CECT) is 
an appealing diagnostic modality for the same disorder, because it has 
a superior ability of detecting active bleeding and it is widely available, 
fast, and minimally invasive. In many centers, CECT has already become 
an established method for characterizing the location of hematochezia. 
However, its impact on clinical courses of patients with colon diverticular 
bleeding is fully known. We conducted this study to assess them on the 
basis of single-center experience in Japan.
Aims & Methods: Consecutive 370 patients with colon diverticular bleed-
ing from April 2002 to January 2023 were enrolled. Diagnosis of colon di-
verticular bleeding was based on total colonoscopy. Patients were divided 
into two groups who underwent initial examinations via CECT and colo-
noscopy. 
Patient attributes, clinical data, and outcomes (length of hospital stay, 
re-bleeding rate, blood transfusion units and 30 days survival rate) were 
retrospectively analyzed. The patient characteristics and outcomes were 
compared between two groups using χ2 test or Fisher’s exact test.
Results: 279 patients were men (75.4%). The average age was 70.0(30-94) 
years old.  Initial CECT was performed to 204 patients (Group A) (54.9%) 
and remaining 166(group B).  
Patients in group A were more likely to have cerebrovascular disorder.
Findings for other characteristics were similar between two groups. 
In Group A, CECT revealed extravasation in 110 patients (53.9%). 
Emergent colonoscopy was performed in 118 patients (extravasation posi-
tive 100: negative 18) and found bleeding point in 46 patients (extravasa-
tion positive 43: negative 3). 

In Group B, emergent colonoscopy was performed in 70 patients and 
found bleeding point in 19(27.1%) patients. 
Patients in group A required more blood transfusion units than group B 
significantly (3.36 ± 6.28 units in group A vs. 1.53 ± 2.96 units in Group B, 
p=0.001).
No significant difference was observed in terms of length of hospital stay 
(10.64 ± 7.11 days in group A vs.9.95 ± 5.37 days in Group B ,p=0.32) , re-
current bleeding rate (23.6 % in group A vs. 23.4 % in Group B, OR 1.016 
,p=1) , and 30 days survival rate (99.5% in Group A vs. 100 % in Group B, 
OR 1.005 ,p=1)
Conclusion:  Emergent colonoscopy, subsequent to initial CECT which 
revealed extravasation, can detect bleeding point more efficiently in pa-
tients with colon diverticular bleeding. But, CECT did not improve clinical 
outcomes of these patients in this study.
Disclosure: Nothing to disclose.

PP0959 
SEVERE COVID-19 IS ASSOCIATED WITH RISK OF LOWER 
GASTROINTESTINAL BLEEDING 

S. Hibiya1, T. Fujii1, T. Fujii2, K. Ohtsuka1, R. Okamoto1

1Tokyo Medical and Dental University, Gastroenterology and 
Hepatology, Tokyo, Japan, 2Tokyo Metropolitan Hiroo Hospital, 
Tokyo, Japan 

Contact E-Mail Address: shibiya.gast@tmd.ac.jp
Introduction: Patients with the coronavirus disease 2019 (COVID-19) de-
velop venous thromboembolism, resulting in a poor prognosis. Therefore, 
thromboprophylaxis is important for treatment, but anticoagulation is a 
risk for gastrointestinal bleeding. Gastrointestinal bleeding has been re-
ported to occur in 2% to 13% of COVID-19 hospitalized patients1, but few 
reports have examined the association between COVID-19 and gastroin-
testinal bleeding.
Aims & Methods:  This study aimed to identify gastrointestinal bleed-
ing risk factors in COVID-19 patients. A multicenter, retrospective cohort 
study was conducted in patients admitted with a diagnosis of COVID-19 
between January 2020 and December 2021 in Japan. Thirteen hospitals 
around Tokyo area participated in this study. The severity of COVID-19 was 
classified in this study according to the NIH severity classification, Cases 
below moderate were classified as not severe in this study. We collected 
information on the background factors (gender, age, severity of COVID-19, 
medical history, medication at admission, treatment details) and pres-
ence of gastrointestinal bleeding during hospitalization. A multivariable 
logistic regression analysis model was adjusted to evaluate the associa-
tion between background confounding factors and presence of gastroin-
testinal bleeding. Multivariate analysis was also performed separately for 
upper and lower gastrointestinal bleeding. Additionally, we evaluated the 
association between post-hospitalization treatment and gastrointestinal 
bleeding using descriptive statistics.​
Results: 12,044 patients were included in the analysis. 4165 (34.6 %) were 
severe COVID-19 patients, and 1257 (10.4%) were critical COVID-19 pa-
tients. 103 (0.9 %) had gastrointestinal bleeding, of which 60 (0.5 %) were 
diagnosed with upper gastrointestinal bleeding and 45 (0.4%) with lower 
gastrointestinal bleeding. Two patients had both upper and lower gastro-
intestinal bleeding. Multivariate analysis showed that COVID-19 severe 
group had a significantly higher risk of gastrointestinal bleeding than CO-
VID-19 not severe group (odds ratio (OR) 2.8, 95% confidence interval (CI): 
1.3-5.7), and COVID-19 critical group also had a significantly higher risk of 
gastrointestinal bleeding (OR 22.0, 95% CI: 11.2-43.0). The risk of upper 
gastrointestinal bleeding was significantly higher in the critical group (OR 
16.9, 95% CI: 7.5-37.8), but the severe group did not have a significantly in-
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creased risk (OR 1.6 , 95% CI: 0.6-4.1). On the other hand, the risk of lower 
gastrointestinal bleeding was significantly higher in the severe group (OR 
6.0, 95% CI: 1.7-21.3) and in the critical group (OR 35.5, 95% CI: 10.5-120.4) 
compared to the not severe group, suggesting that COVID-19 severe group 
was associated with lower gastrointestinal bleeding risk but not associ-
ated with upper gastrointestinal bleeding. No significant association was 
found between gastrointestinal bleeding and post-hospitalization antico-
agulation in the COVID-19 severe group.
Conclusion:  COVID-19 severity was considered a significant risk for gas-
trointestinal bleeding in hospitalized patients. The COVID-19 severe group 
is at risk for lower gastrointestinal bleeding even without the use of anti-
coagulants after hospitalization. Patients with severe or critical COVID-19 
should be treated with caution, as they are at higher risk for complications 
of gastrointestinal bleeding, especially lower gastrointestinal bleeding.
References: 1. Martin TA, Wan DW, Hajifathalian K, et al. Gastrointestinal 
Bleeding in Patients With Coronavirus Disease 2019: A Matched Case-Con-
trol Study. Am J Gastroenterol. 2020;115(10):1609-1616.
Disclosure: Nothing to disclose.

PP0960 
VALIDATION OF OUR NEW PROTOCOL FOR COLONIC DIVERTICULAR 
HEMORRHAGE FOR ADJUSTING THE TIMING OF EMERGENCY 
ENDOSCOPIC PROCEDURES 

Y. Shimazu1, N. Akimoto1, J. Omori1, A. Tatsuguchi1, 
A. Hoshimoto1, T. Nishimoto1, O. Goto1, K. Iwakiri1

1Nippon Medical School, Graduate School of Medicine, 
Gastroenterology, Tokyo, Japan 

Contact E-Mail Address: Yuge0stripe@gmail.com
Introduction: Although the number of patients with diverticular hemor-
rhage in the colon has been increasing in recent years, it remains contro-
versial whether emergency colonoscopy is effective for patient outcomes. 
We developed a new protocol to avoid emergency colonoscopic proce-
dures at night (22:00-05:00), in which colonoscopy were performed within 
8, 12, or 24 hours after the patient’s arrival, as determined by the presence 
or absence of extravasation on contrast-enhanced computerized tomog-
raphy and history of shock at the time of arrival. We have been applying 
the new protocol for lower gastrointestinal bleeding since the end of 2021. 
In addition, the endoscopic band ligation method has beenstandardized 
as the first choice for hemostasis when stigmata of recent hemorrhage 
(SRH) was identified. The purpose of this study was to verify the effective-
ness of the new protocol.
Aims & Methods: Among patients diagnosed as diverticular hemorrhage 
at Nippon Medical School Hospital, we evaluated clinical outcomes in-
cluding SRH identification rate, the rebleeding rate after 30 days of he-
mostasis, the period of hospitalization, and the rate for the hemostasis 
method after identifying SRH. Each clinical outcome factor afterapplying 
the protocol (January 2022 to December 2022) was compared with those 
before the protocol was established (January 2020 to December 2021). 
The chi-square or Fisher’s exact test was used to compare categorical vari-
ables. Mann-Whitney U test was used to compare continuous variables.
Results:  Among 93 cases diagnosed as diverticular hemorrhage during 
the new protocol was in operation, 79 cases followed the protocol and 74 
cases underwent endoscopy. Among 191 cases diagnosed as diverticular 
hemorrhage before new protocol was in operation, 175 cases underwent 
endoscopy. After the new protocol was in operation, the number of emer-
gency endoscopies at night (22 pm - 5 am) tended to decrease (before, 
7.4% vs. after, 4.1%; P=0.41) although the difference was not significant. 
Both the SRH identification rate (before, 18.3% vs. after, 17.6%; P = 0.90) 
and the rebleeding rate after 30 days of hemostasis (8.0% vs. 6.8%; P = 

0.74) was comparable between two groups. The period of hospitalization 
was significantly shortened by 1 day after the new protocol was in opera-
tion (P = 0.02). The rate for the hemostasis method after identifying SRH 
using clip/EBL was 8.4%/13% before the new protocol compared with 
7.5%/9.7% after the new protocol.
Conclusion:  Even when emergency colonoscopic procedures for colonic 
diverticular hemorrhage were not performed during nighttime whenever 
possible according to the protocol, similar clinical outcomes were observed 
by setting up detailed protocols according to the different situations.
There are no different patient outcomes observed even when emergency 
colonoscopic procedures for colonic diverticular hemorrhage were not 
performed during nighttime.
Our new protocol has validity to avoid nighttime colonoscopy as much as 
possible.
Disclosure: Nothing to disclose.

PP0961 
EVALUATION OF THE INTRODUCTION OF FAECAL IMMUNOCHEMICAL 
TESTING (FIT) FOR PATIENTS WITH RECTAL BLEEDING IN NOTTINGHAM 

S. Man1, A.J. Morton1,2, D.J. Humes1,2, A. Banerjea2

1University of Nottingham, Nottingham, United Kingdom, 
2Nottingham University Hospital NHS Trust, Nottingham, United 
Kingdom 

Contact E-Mail Address: david.humes@nottingham.ac.uk
Introduction:  Quantitative faecal immunochemical testing (FIT) is used 
in primary care to triage symptomatic patients for two-week-wait (TWW) 
colorectal cancer (CRC) referral, advised for use in all symptoms by spe-
cialty associations. FIT may effectively rule out CRC in FIT negative pa-
tients with rectal bleeding, with the potential to reduce endoscopy de-
mand for patients with very low risk of CRC. Nottingham incorporated 
FIT (OC Sensor) into the TWW CRC diagnosis pathways for patients with 
rectal bleeding in November 2021. General Practitioners were advised to 
complete TWW referral for FIT ≥10 µgHb/g faeces (≥4 in the presence of 
anaemia or thrombocytosis).
Aims & Methods:  Evaluate the demographics, investigations and early 
outcomes of the patients completing a FIT for rectal bleeding and com-
pare to a reference group of TWW patients with rectal bleeding prior to the 
implementation of FIT.
Patients with rectal bleeding undertaking FIT after its introduction in this 
pathway (November 2021 to July 2022) had data collected in the Trust En-
terprise Data Warehouse, allowing the formation of aggregate data (FIT 
group). Demographic, endoscopy, and cancer diagnosis was recorded 
with linkage to trust endoscopy and histology databases. A database of 
patients with rectal bleeding referred on a TWW pathway prior to the intro-
duction of FIT (November 2017 to August 2019) was used as a comparison 
(pre-FIT group). In the pre-FIT group, investigation/outcome data was en-
tered directly into the database by the nursing team managing referrals.
Results:  2490 patients undertook a FIT for rectal bleeding after its in-
troduction into the pathway, with 1497 patients in the reference pre-FIT 
group. There were more females in the FIT group than pre-FIT group 
(52.6% vs 48.9% respectively). The median age was lower in the FIT group 
(58 years vs 63.2 years). 75% of patients with rectal bleeding undertaking 
FIT had a negative (<10 µgHb/g faeces) FIT, 4% a value 10-19.9 µgHb/g fae-
ces, 8% 20-99.9 µgHb/g faeces and 12.4% ≥100 µgHb/g faeces.
65.6% of patients with a FIT ≥ 10 µgHb/g faeces underwent endoscopy, 
compared to 81.2% in the pre-FIT group. The proportion of patients having 
endoscopy increased with rising FIT result (50% at a result 10-19.9µgHb/g 
faeces, 74.2% ≥100 µgHb/g faeces). 13.3% of patients with a FIT <10 
µgHb/g faeces underwent endoscopy.
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24 (3.9%) of patients with a FIT ≥10 µgHb/g faeces had histological diag-
nosis of CRC. There were no diagnoses of CRC in FIT <10 µgHb/g faeces. 10 
extra-colonic cancers were diagnosed in the FIT group (0.4%), all FIT <10 
µgHb/g faeces. 93 (6.2%) of the pre-FIT group had a histological diagnosis 
of CRC, 9 (0.6%) had a diagnosis of extra-colonic cancer.
Conclusion:  FIT’s role in rectal bleeding remains unclear. In the limited 
follow-up of this study FIT appears to rule out CRC – 75% of patients re-
turned a result <10 µgHb/g faeces and no CRC was found in these patients. 
However, CRC detection rates were almost 60% higher pre-FIT than in the 
FIT positive group; this may be explained by FIT being used for lower risk 
patients or the limited follow-up. Even in rectal bleeding a negative FIT 
may signpost towards extracolonic cancer, all found in FIT <10, suggesting 
appropriate investigations are required for these patients with low risk of 
CRC. Longer-term follow-up is required to assess whether any CRCs have 
been missed in “FIT-negative” patients to gauge the effectiveness of FIT for 
rectal bleeding and impact on endoscopy demand.
Disclosure: Nothing to disclose.

PP0962 
CLINICAL CHARACTERISTICS OF ACUTE HEMORRHAGIC RECTAL 
ULCER 

A. Hoshimoto1, J. Omori1, R. Inoue1, T. Nishimoto1, N. Akimoto1, 
A. Tatsuguchi1, K. Iwakiri1

1Nippon Medical School, Graduate School of Medicine, 
Gastroenterology, Tokyo, Japan 

Contact E-Mail Address: a-hoshimoto@nms.ac.jp
Introduction: Acute hemorrhagic rectal ulcer (AHRU) is one of the most 
common diseases in elderly patients with underlying medical conditions 
and often results in serious outcomes. Although AHRU is a potentially life-
threatening disease, its characteristics and clinical course are not fully 
elucidated.
Aims & Methods: We aimed to clarify the clinical characteristics of patients 
with acute hemorrhagic rectal ulcer. We enrolled consecutive 68 AHRU pa-
tients admitting to Nippon Medical School Hospital from September 2015 
to December 2022, and their clinical characteristics and outcomes were 
determined according to medical records retrospectively.
Results: Clinical characteristics of AHRU patients were as follows: mean 
age 79; including 33 males and 35 females. 
31 patients (46%) had a performance status (PS) of 3 or more. Comor-
bidities were cardiovascular disease in 24 patients, chronic renal failure 
(eGFR<30 for more than 3 months) in 12 patients, cerebrovascular disease 
in 14 patients, chronic hepatitis and cirrhosis in 2 patients, hypertension 
in 33 patients, diabetes in 22 patients, and dyslipidemia in 21 patients. 
Medications were antiplatelet agents in 27 patients, anticoagulants in 18 
patients, NSAIDs in 7 patients, and steroids in 6 patients. 24 of 68 patients 
(38%) underwent endoscopic hemostasis (clip in 15 cases, hemostatic 
forceps in 9 cases, and combined clip and HSE injection in 1 case), inter-
ventional radiology in 1 case, and transanal suture in 4 cases. Rebleeding 
was observed in 16 of 68 patients (24%). Rebleeding after endoscopic he-
mostasis was observed in 7 of 24 patients (29%), of which 3 patients per-
formed emergency colonoscopy after rebleeding. Of the 68 patients who 
required blood transfusion during hospitalization, 50 patients (74%) had a 
mean transfusion volume of 10.6 units (2-50). 13 (19%) of the 68 patients 
died during hospitalization due to exacerbation of their comorbidities.
Conclusion: AHRU was more common in elderly patients with comorbidi-
ties and lowered PS. Patients with AHRU who was required for endoscopic 
hemostasis was associated with frequent rebleeding, and some patients 
were led to severe outcome due to their complications or exacerbation 
of comorbidities. Therefore, management of patients with AHRU should 

focus on not only controlling the local bleeding but also managing their 
comorbidities and complications.
Disclosure: Nothing to disclose.

PP0963 
TRANSCATHETER ANGIOGRAPHY AND VASCULAR EMBOLIZATION 
IN COLONIC DIVERTICULAR BLEEDING 

J. Omori1, A. Hoshimoto1, T. Nishimoto1, N. Akimoto1, 
A. Tatsuguchi1, S. Fujimori1, K. Iwakiri1

1Nippon Medical School, Graduate School of Medicine, 
Gastroenterology, Tokyo, Japan 

Contact E-Mail Address: 67trocadero@nms.ac.jp
Introduction:  Although transcatheter arterial embolization (TAE) has 
been reported to be effective for colonic diverticular bleeding, the patient 
outcomes of TAE have not been fully elucidated. The present study was 
conducted to investigate the patient characteristics and outcomes of TAE 
for colonic diverticular bleeding.
Aims & Methods: We enrolled 50 patients who were performed transcath-
eter angiography among 294 patients diagnosed as colonic diverticular 
bleeding by colonoscopy and abdominal CT, and were required for hos-
pitalization from August 2012 to January 2021. Their clinical characteris-
tics and outcomes of TAE were determined according to medical records 
retrospectively.
Results: The mean age of all 50 patients (44 males and 6 females) was 68 
(45-86) years. History of cardiovascular disease in 15 patients, cerebro-
vascular disease in 7, renal disease in 4, hepatic disease in 5, hyperten-
sion in 27, diabetes mellitus in 5, and dyslipidemia in 10. The reasons for 
transcatheter angiography were rebleeding after colonoscopy in 21 cases 
(42%), shock vital in 13 cases (26%), extravasation on CT in 4 cases (8%), 
difficulty in stopping bleeding by endoscopy in 4 cases (8%), and rebleed-
ing after angiography in 7 cases (14%). TAE was performed in 30 of 50 pa-
tients (60%). 7 of 50 patients (14%) were performed transcatheter angiog-
raphy twice, of which 3 patients successfully performed TAE on the second 
time, 2 patients successfully performed TAE both times. The reasons for 
unsuccessful TAE were all negative extravasation on transcatheter angiog-
raphy, and there were no cases in which TAE was technically impossible. 
In a comparison of 30 successful TAE cases and 20 unsuccessful TAE cases, 
the mean time from the appearance of hematochezia to transcatheter an-
giography (9.8 vs. 12.75 h; P=0.413), the rate of extravasation on CT before 
transcatheter angiography (56% vs. 45%; P=0.419) were not significantly 
different between the two groups. On the other hand, the rate of early re-
bleeding within 30 days was significantly lower in patients with successful 
TAE (13% vs. 60%, P = 0.001).
Conclusion: In cases of colonic diverticular bleeding, transcatheter angi-
ography can be safely performed even when the patient’s circulation is 
unstable. Moreover, the early rebleeding rate was significantly reduced 
in cases of successful TAE. However, the early rebleeding rate was high in 
patients who did not receive successful TAE, this should be considered as 
a future subject.
Disclosure: Nothing to disclose.
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PP0964 
LONG-TERM TREATMENT OF PATIENTS WITH SCREEN-DETECTED 
COLORECTAL CANCER IS LESS STRENUOUS - A RETROSPECTIVE 
COHORT STUDY 

J. Dressler1, S.H. Njor2,3, M. Rasmussen1, L.N. Jørgensen4,5

1Bispebjerg Hospital, Digestive Disease Center, Copenhagen NV, 
Denmark, 2Randers Regional Hospital, Research Clinic for Cancer 
Screening, Randers, Denmark, 3Aarhus University, Department 
of Clinical Medicine, Aarhus, Denmark, 4Bispebjerg Hospital, 
Digestive Disease Center, København NV, Denmark, 5University 
of Copenhagen, Department of Clinical Medicine, Copenhagen, 
Denmark 

Contact E-Mail Address: jannie.dressler@regionh.dk
Introduction: Colorectal cancer (CRC) screening has been implemented in 
numerous countries within the last two decades1. There is strong evidence 
that CRC screening leads to enhanced disease free- and overall survival2–6. 
However, there is to the best of our knowledge no studies investigating the 
effects of CRC screening on treatment in a long-term perspective.
Aims & Methods: The objective of this study was to investigate the effects 
of the Danish national CRC screening program on long-term treatment 
and health care contacts for patients diagnosed with CRC.This nationwide 
retrospective cohort study evaluated surgical- and oncological outpatient 
visits, treatments with chemo- and radiotherapy, health care contacts 
and hospitalization for patients with CRC during the first two years after 
diagnosis comparing patients with and without screen-detected CRC. The 
population consisted of Danish residents aged 50-75 years and diagnosed 
with CRC between January 1rst 2014 and March 31rst 2018. Data was col-
lected from national healthcare registers .Duration of hospitalization were 
analyzed using a multivariate general linear model, metastasectomies and 
emergency surgeries were analyzed using a multivariate generalized lin-
ear model and data on oncological treatments were analyzed using a mul-
tivariate Poisson regression. Moreover, analyzes were stratified into UICC 
stages and adjusted for sex, 5-year age groups, type of cancer (colonic/
rectal), and Charlson Comorbidity Index score to reduce healthy user bias.
Results: We included 4,708 and 7,332 patients with screen-detected CRC 
(SD-CRC) and non-screen-detected CRC (NSD-CRC), respectively. SD-CRC 
was associated with 38% reduced hospitalization. In a UICC-stratified 
analysis, hospitalization was shorter in the SD-CRC group across all UICC-
stages. The rate of emergency surgery was significantly lower (RR=0.34, 
95%-CI:0.28-0.41) in the SD-CRC group. There was no difference between 
the groups in rates of surgery for lung and liver metastasis. Lower num-
ber of oncological outpatient visits (RR=0.35, 95%-CI:0.33-0.37), treat-
ment with chemotherapy (RR=0.57, 95%-CI:0.56-0.59) and radiotherapy 
(RR=0.50, 95%-CI:0.49-0.52) were found for patients with SD-CRC. UICC-
stratified analyses revealed that these differences were consistent for all 
UICC stages, except for a significantly higher rate of treatment with che-
motherapy in SD-CRC UICC stage IV. Overall, there was no difference be-
tween the two populations in number of contacts with primary healthcare 
providers. However, a UICC-stratified analysis revealed significantly fewer 
contacts with primary healthcare providers for patients with SD-CRC UICC 
I and III.
Conclusion: Compared with NSD-CRC, SD-CRC was associated with short-
er hospitalization, less emergency surgery, and reduced oncological treat-
ment within two years after diagnosis.
References: 
1. Schreuders EH, Ruco A, Rabeneck L, et al. Colorectal cancer screening: a 
global overview of existing programmes. 2014;67:643-650.
2. Spolverato G, Capelli G, Battagello J, et al. More favorable short and 
long-term outcomes for screen-detected colorectal cancer patients. Front 
Oncol. 2021;11:1-10.

3. Luu XQ, Lee K, Jun JK, Suh M, Jung KW, Choi KS. Effect of colorectal 
cancer screening on long-term survival of colorectal cancer patients: 
Results of the Korea National Cancer Screening Program. Int J Cancer. 
2022;150:1958-1967.
4. Shaukat A, Mongin SJ, Geisser MS, et al. Long-term mortality after 
screening for colorectal cancer. N Engl J Med. 2013;369:1106-1114.
5. Cienfuegos JA, Baixauli J, Martínez-Ortega P, et al. Screening-detected 
colorectal cancers show better long-term survival compared with stage-
matched symptomatic cancers. Rev Esp Enfermedades Dig. 2018;110:684-
690.
6. Losurdo P, Giacca M, Biloslavo A, et al. Colorectal cancer-screening pro-
gram improves both short- and long-term outcomes: a single-center expe-
rience in Trieste. Updates Surg. 2020;72:89-96.
Disclosure: Nothing to disclose.

PP0965 
EARLY-ONSET COLORECTAL CANCER: A COHORT STUDY 

M. Rajão Saraiva1, J. Lemos Garcia2, I. Rosa3, 
G. Multidisciplinar de Cancro Colo-Retal do IPOLFG4, 
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Contact E-Mail Address: margarida.rsaraiva@gmail.com
Introduction: Colorectal cancer’s (CRC) incidence above 50 years old has 
been decreasing globally in the last decades, but its incidence in patients 
below 50 years old (early-onset colorectal cancer, EO-CRC) has been in-
creasing, for reasons not yet fully understood.
Aims & Methods:  A unicentric cohort study was conducted in a tertiary 
centre, including all patients admitted for a first diagnosis of CRC and eval-
uated by the Multidisciplinary Colorectal Cancer Group from 01.01.2017 
until 31.12.2018. Patients with a previous diagnosis of a Hereditary 
Colorectal Cancer Syndrome were excluded.
Results: A total of 438 patients were included, 58.2% males, with a mean 
age at diagnosis of 67.7±11.1 years old. Mean follow-up time was 41.49 
months. There were 25 EO-CRC patients (5.7%), 17 males (68%), mean age 
43.1±6.0 years old.
Globally, 32.4% of the patients were current or past smokers, 18.5% had 
previous non-colorectal cancer, 7.5% and 3.4% were previously exposed 
to immunosuppressive drugs or abdominal/pelvic radiotherapy, respec-
tively. The majority presented with normal(29.7%) to high Body Max In-
dex (39.7%), median 25.6 (IQR:22.6-28.4) Kg/m2. The most common CRC 
location was the rectum (42.9%) and 56.1% were stage I or II (AJCC 8th 
edition).
In the univariate analysis, a significant association was found between 
EO-CRC and: smoking status (past or current smokers 52% in EO-CRC vs. 
31.2% in older cases p=0.009); lymphovascular invasion (40.0% in EO-CRC 
vs. 17.4% in over 50, p=0.018) 
No significant differences were found for histological subtype (p=0.447), 
perineural invasion (p=0.474), or tumor stage at diagnosis, although a rel-
evant proportion of the younger patients had metastatic disease at diag-
nosis (28.0% vs. 12.8%, p=0.064). 
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Immunohistochemistry for mismatch-repair proteins showed loss of ex-
pression of at least one protein in 1/18 EO-CRC patients and 22/179 of 
older patients (p=0.728).
From the EO-CRC patients, 16 were evaluated in the Familial Cancer Clinic 
and 14 underwent germline mutation analysis: 13 patients had inconclu-
sive results, one of them presented a MUTYH heterozygote mutation and 
another was diagnosed with MUTYH-associated Polyposis (composed het-
erozygote mutation).
Conclusion: Colorectal cancer showed distinctive features in the younger 
population, with a higher prevalence of lymphovascular invasion and, 
possibly, a higher incidence of metastatic disease at diagnosis. Smoking 
had a significant association with CRC, especially in this younger popula-
tion. Whether this means there is a biological difference is not yet clear. 
More evidence is needed in order to clarify EO-CRC aetiology and to de-
velop screening and improve management strategies.
References:  Siegel RL, Jakubowski CD, Fedewa SA, Davis A, Azad NS. 
Colorectal Cancer in the Young: Epidemiology, Prevention, Manage-
ment. Am Soc Clin Oncol Educ Book. 2020 Mar;40:1-14. doi: 10.1200/
EDBK_279901. PMID: 32315236
Disclosure: Nothing to disclose.

PP0966 
CLINICAL AND MOLECULAR DIFFERENCES IN 1,068 PATIENTS WITH 
COLORECTAL CANCER DEPENDING ON SEX 

Y. Choi1, N. Kim1,2, J.-H. Kim1, E.-B. Jeon1, H.K. Kim3, Y.K. Jun1, 
H. Yoon1, C.M. Shin1, Y.S. Park1, D.H. Lee1,2

1Seoul National University Bundang Hospital, Department of 
Internal Medicine, Seongnam, South Korea, 2Seoul National 
University College of Medicine, Internal Medicine and Liver 
Research Institute, Seoul, South Korea, 3Seoul National University 
Bundang Hospital, Pathology, Seongnam, South Korea 

Contact E-Mail Address: moonsin12345@naver.com
Introduction: It is known that there are sex differences in the characteris-
tics of colorectal cancer (CRC), such as incidence and prognosis. However, 
there is still a lack of understanding on the underlying mechanisms of its 
sex difference.
Aims & Methods: The aim of this study was to investigate the correlation 
between the clinicopathological features and the molecular character-
istics of CRC depending on sex. 1,068 patients diagnosed with CRC and 
treated (surgery, chemotherapy or supportive care) at Seoul National 
University Bundang Hospital were prospectively enrolled. Basic charac-
teristics such as sex, age, and social history, clinical characteristics such as 
tumor location, stage, and survival were analyzed. In addition, molecular 
expressions of microsatellite instability (MSI), oncogenes including K-ras, 
N-ras and H-ras, and DNA mismatch repair genes including MLH-1, MSH-2, 
MSH-6 and PMS-2 were also investigated.
Results: There were 630 males and 438 females, with a sex ratio of 1.5:1. 
Risk behaviors for cancer occurrence, such as drinking and smoking, were 
much more common in males (p < 0.001, respectively). In females, right 
colon cancer was more frequent than in males (p = 0.022), which seems to 
be associated with the loss of MLH-1 (p < 0.001) and PMS-2 expression (p 
= 0.003) (Table). In multivariate regression analyses, older age (p = 0.001), 
lower BMI (p < 0.001), presence of symptoms (p = 0.048), advanced cancer 
stage (p < 0.001) and mutation of BRAF (p = 0.030) were significant risk fac-
tors for disease-related death. Females showed better overall survival (p = 
0.031) as well as disease-specific survival than males (p = 0.088), and this 
difference was most pronounced in age 40-69 group (overall survival p = 
0.024; disease-specific survival p = 0.104, respectively), while not evident 
in the younger and older age groups (Table).

Total
(N=1,068)

Male (%)
(n=630)

Female (%)
(n=438) p-value

Age 64.11 ± 12.69 64.04 ± 12.55 64.21 ± 12.91 0.830
BMI (n=1,047) 23.22 ± 3.44 23.33 ± 3.32 23.06 ± 3.60 0.214
Tumor 
location Rt. colon 308 (28.8) 163 (25.9) 145 (33.1) 0.022

Lt. colon 386 (36.2) 244 (38.7) 142 (32.4)
Rectum 374 (35.0) 223 (35.4) 151 (34.5)

MLH1 
(n=735) No 43 (5.9) 14 (3.2) <0.001

Yes 692 (94.1) 417 (96.8)
PMS2 
(n=719) No 46 (6.4) 17 (4.1) 0.003

Yes 673 (93.6) 401 (95.9)

Table. (A-C) Overall and (D-F) cancer-specific survival according to sex and 
age.

Conclusion: Colorectal cancer shows sex differences in various character-
istics including incidence, tumor location and prognosis, which might be 
originated from sex hormone and molecular characteristics.
Disclosure: Nothing to disclose.

PP0967 
PSYCHIATRIC AND SOCIOECONOMIC ASPECTS OF FAMILIAL 
ADENOMATOUS POLYPOSIS – A NATIONWIDE DANISH COHORT STUDY 
WITH MATCHED CONTROLS 

J.G. Karstensen1,2, L. Wullum3, K.K. Andersen3, S.H. Beck1, 
S. Bülow1, H. Højen1, A.M. Jelsig4, N. Jespersen1, M.D. Wewer1,5, 
H.C. Pommergaard6,2, J. Burisch5,1

1Copenhagen University Hospital Hvidovre, Danish Polyposis 
Register, Gastro Unit, Hvidovre, Denmark, 2Department of Clinical 
Medicine, University of Copenhagen, Copenhagen, Denmark, 
3Omicron ApS, Copenhagen, Denmark, 4Copenhagen University 
Hospital - Rigshospitalet, Department of Clinical Genetics, 
Copenhagen, Denmark, 5Copenhagen University Hospital 
Hvidovre, Gastrounit, medical division, Hvidovre, Denmark, 
6Copenhagen University Hospital - Rigshospitalet, Department of 
Surgery and Transplantation, Copenhagen, Denmark 

Contact E-Mail Address: johngkarstensen@hotmail.com
Introduction: Familial adenomatous polyposis (FAP) is a dominantly in-
herited disorder that predisposes to colorectal cancer. However, after the 
introduction of prophylactic colectomy and endoscopic surveillance, as 
well as genetic screening of first-degree family members, the risk of CRC 
has decreased dramatically with subsequent prolonged expected life ex-
pectancy.1 Current guidelines solely aim at preventing cancer, which has 
been the focus for decades.2-3 From a patient perspective, mental aspects 
of the disease, which might decrease quality of life may be equally impor-
tant. However, knowledge and focus on mental well-being in FAP patients 
is limited. If FAP patients are at increased risk of mental stress and ulti-
mately of developing psychiatric disorders, a potential possibility of early 
intervention is missed. The Danish Polyposis Register has for over 40 years 
included data from all Danish FAP patients. Consequently, the register is 
free of referral and selection bias. We aimed this study at estimating the 
impact on educational level and risk of psychiatric disorders in a nation-
wide cohort of patients with FAP compared to a matched background 
population.
Aims & Methods: Known Danish FAP patients by April 2021 were identified 
from the Danish Polyposis Register and paired with four matched controls 
based on matched on sex, birth year, and zip code at birth. Using national 
registries, educational status, psychiatric contacts or diagnoses, and need 
for antidepressants, anxiolytics, or antipsychotics were compared be-
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tween FAP patients and controls. Follow-up of patients started on the date 
of their first being identified as having FAP or on 1st January 1996, which-
ever came last. Follow-up ended on the date of any of the listed outcomes, 
emigration, death, loss to follow-up or the end of the study on 1st January 
2020, whichever came first. Relative risk for any of the listed outcomes was 
quantified by hazard ratios (HR); these were estimated using Cox propor-
tional hazards regression, with age as the underlying timescale, and used 
the variables of exposure status, year of outcome, sex, cancer, and edu-
cation for the multiple regression model. Cancer was included as a time-
varying covariate in the Cox proportional hazards regressions.
Results:  The analysis included 445 FAP patients and 1,538 controls. 
The highest attained education was significantly lower for FAP patients 
(p<0.001). When comparing FAP patients and controls and adjusting for 
cancer diagnosis, an increased risk was observed for a psychiatric contact 
(1.69, CI 95%, 1.25–2.29, p<0.001), any psychiatric prescription (1.39, CI 
95%, 1.17–1.66, p<0.001), receiving a psychiatric diagnosis (1.64, CI 95%, 
1.19–2.26, p=0.002), as well as facing any psychiatric event (HR 1.55, CI 
95%, 1.32–1.83, p<0.001). An increased risk was specifically seen for af-
fective (1.76, CI 95%, 1.09–2.83, p=002) and behavioral disorders (2.01, CI 
95%, 1.10–3.69, p=0.02) as well as prescription of antidepressants (1.59, 
CI 95%, 1.24–2.03, p<0.001) and antipsychotics (1.85, CI 95%, 1.26–2.70, 
p=0.002). For FAP patients, the median age for affective and behavioral 
disorders was 32.7 years (range 15.0–73.6 years) and 14.7 years (range 
5.5–47.7 years), respectively, which did not differ from controls.
Conclusion:  Compared to controls, FAP patients have a significantly re-
duced educational level and an increased risk of developing affective and 
behavioural disorders with increased needs for antidepressants and anti-
psychotics. This calls for further exploratory and interventional trials.
References: 1 Karstensen JG, Burisch J, Pommergaard HC, et al. Colorec-
tal Cancer in Individuals With Familial Adenomatous Polyposis, Based on 
Analysis of the Danish Polyposis Registry. Clin Gastroenterol Hepatol 2019; 
17(11): 2294-300 e1.
2 Monahan KJ, Bradshaw N, Dolwani S, et al. Guidelines for the manage-
ment of hereditary colorectal cancer from the British Society of Gastro-
enterology (BSG)/Association of Coloproctology of Great Britain and 
Ireland (ACPGBI)/United Kingdom Cancer Genetics Group (UKCGG). Gut 
2020;69(3):411-44.
3 van Leerdam ME, Roos VH, van Hooft JE, et al. Endoscopic management 
of polyposis syndromes: European society of gastrointestinal endoscopy
(ESGE) guideline. Endoscopy 2019;51:877–95.
Disclosure: JGK is consultant for SNIPR BIOME
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T1 CRC PATIENTS 
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East, Division of Pathology, Exploratory Oncology Research & 
Clinical Trial Center, Kashiwa, Japan, 14National Cancer Center 
Hospital, Department of Colorectal Surgery, Tokyo, Japan, 
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Contact E-Mail Address: makikonno1615@gmail.com
Introduction:  In recent years, the number of early-onset CRC (EO-CRC) 
diagnosed at the age of less than 50 years has been increasing. Previous 
studies suggest that EO-CRC may have higher malignant potentials and a 
worse prognosis than late-onset CRC. However, the reason why EO-CRC 
is regarded as aggressive cancer and result in delayed diagnosis remains 
unclear. We thought that both the lack of appropriate opportunities for 
screening or medical examination and the bias that was caused owing to 
being analyzed altogether regarding the different clinical stages could af-
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fect worse prognosis of EO-CRC. In this study, we focused on T1 cancer to 
highlight the essential features of EO-CRC to minimize the bias caused by 
the time of diagnosis.
Aims & Methods:  This study is a secondary analysis of the main JSCCR 
(The Japanese Society for Cancer of the Colon and Rectum) project, “In-
ternational joint research on lymph node metastasis in CRC”. Utilizing 
4673 T1 CRC cases treated between July 2009 and December 2016 at 27 
facilities belonging to JSCCR, we divided the patients into 5 groups ac-
cording to age at the diagnosis: 49 years or younger, 50‒59 years, 60‒69 
years, 70‒79 years, and 80 years or older. To analyze the clinicopathologi-
cal features including sex, tumor location, macroscopic type, tumor size, 
histology, submucosal invasion depth, lymphatic/venous invasion, tumor 
budding, lymph node metastasis, and treatment methods, the Spear-
man’s correlation test was used. The difference of disease-free survival 
(DFS) between early-onset and later-onset CRC was also examined using 
log-rank test and Kaplan–Meier method.
Results: The cases of EO-CRC were 349 (7.5%). Among age groups, the pro-
portion of rectum (from 49 years or younger to 80 years or older;44.1%, 
42.0%, 36.6%, 29.0%, and 12.0%, respectively; P <0.05), protruded type 
(62.2%, 59.1%, 54.9%, 48.4%, 45.9%; P <0.05), and frequency of lymph 
node metastasis (10.0%, 7%, 8.0%, 7.0%, 4.6%; P <0.05) were decreased 
as the age group increased. In terms of sex, the proportion of male tends 
to decrease as the age group increased (57.9%, 60.8%, 63.5%, 57.0%, 
52.7%, respectively; P <0.05). No significant differences were found among 
the five age groups for tumor size, histology, submucosal invasion depth, 
vascular invasion, tumor budding, recurrence rate, and treatment. No sig-
nificant difference was observed regarding DFS between the two groups 
(5-year DFS; 98.7% for EO-CRC and 94.3% for late-onset CRC).
Conclusion: This study showed that the frequency of lymph node metas-
tasis of T1 CRC decreased according to the increase of age at diagnosis, 
suggesting that EO-CRC may have a greater biological malignant potential 
compared to late-onset CRC. 
As far as we know, this is also the first study to report that “protruded 
type” would be one of the features of EO-CRC. Although no difference was 
observed as for DFS between two groups, it was plausible considering that 
only T1 stage CRC was enrolled in this study. Further studies are warranted 
to evaluate the clinicopathological features characterizing early stage EO-
CRC.
Disclosure: Nothing to disclose.
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1Hospital Del Mar, Gastroenterology, Barcelona, Spain, 2Hospital 
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Contact E-Mail Address: l.carot.lc@gmail.com
Introduction: There is no evidence on the best surveillance strategy in in-
dividuals with high-risk lesions (sessile adenomas ≥20mm and/or number 
of adenomas ≥10). The Catalan Society of Digestology recommends a sur-
veillance colonoscopy per year for this group.
Aims & Methods: The aim was to evaluate the findings of this colonoscopy 
in order to assess its usefulness. 
Retrospective analysis of the surveillance colonoscopy per year performed 
in individuals with high-risk lesions from the 3rd, 4th and 5th rounds of the 
program of population screening Ciutat Vella-Sant Martí of Barcelona.

Results: 179 individuals were identified, of which 12 were excluded due to 
lack of data. 40.1% were women and 61.7% were over 60 years old. Among 
the total of 167 individuals, 87 (52.1%) met criteria for size, 63 (37.7%) for 
multiplicity and 17 (10.2%) met both. Lesions ≥20 mm were resected in 
fragments in 46.2% of cases. In 67 cases, more than one baseline colo-
noscopy was required (46.9%), to review the polypectomy base for frag-
mented lesions or to complete the polypectomy. 143 (85.6%) individuals 
underwent surveillance colonoscopy (mean time: 14.7±7.2 months). 
No predictors of non-surveillance in the year were found. Colonoscopy at 
one year was normal in 54 (37.8%) cases, non-advanced lesions (adeno-
mas/serrated) in 66 (46.2%) cases, advanced lesions in 22 (15.4%) cases 
and one case was detected of CRC (0.7%). Globally, the prevalence of ad-
vanced neoplasia (AN) was 16.1%. 
The presence of AN was not associated with age, sex, round, or basal fae-
cal hemoglobin, but with multiplicity (23.1% vs 6.7, p<0.05, in multiplicity 
group vs lesion group ≥ 20mm, respectively), regardless of the number of 
baseline colonoscopies. In the group of lesions ≥20mm resected in frag-
ment with review colonoscopy at 4-6 months, no cases of AN were de-
tected per year.
Conclusion:  The prevalence of AN per year in individuals with high-risk 
lesions is considerable, and seems associated with basal multiplicity. In 
individuals with lesions ≥20mm with a normal follow-up colonoscopy, 
prolonged surveillance could be considered.
Disclosure: Nothing to disclose.
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ADENOMA DETECTION RATE AND THE RISK OF POST 
COLONOSCOPY COLORECTAL CANCER IN THE DANISH COLORECTAL 
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M. Rasmussen4, O. Thorlacius-Ussing1

1Aalborg University Hospital, Department of Surgical 
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Denmark, 3Aalborg University Hospital, Department of Cardiology, 
Aalborg, Denmark, 4Bispebjerg Hospital, Digestive Disease K, 
København Nv, Denmark 

Contact E-Mail Address: lasse.pedersen@rn.dk
Introduction: The adenoma detection rate (ADR) is widely recognized as a 
quality indicator in colonoscopy based colorectal cancer (CRC) screening. 
ADR has been shown to be inversely associated with the risk of post colo-
noscopy colorectal cancer (PCCRC).1,2

A wide variation on the ADR among endoscopy units has been observed 
in the Danish fecal immunochemical based colonoscopy screening pro-
gramme since the initiation in 2014. The ADR varied from 39% to 67% 
among endoscopist units from 2014-2017.3

Aims & Methods: To investigate the association between ADR and the risk 
of PCCRC using multivariable Poisson regression. Endoscopy units were 
grouped in quartiles based on the ADR. PCCRC was defined as a colorectal 
occurred 6-36 months after the initial screening colonoscopy. The Danish 
colorectal cancer screening registry (from 2014-2017) and the Danish Can-
cer registry (from 2014-2020) were used to identify colonoscopies, screen-
ing detected CRCs and PCCRCs.
Results: The study covered 80,374 colonoscopies (performed at 20 endos-
copy units), 4,829 screening detected CRCs and 356 PCCRCs. Mean ADR in 
quartile 1 (lowest) was 41.0%, range [38.8-44.3], quartile 2: 48.3% [46.2-
50.0], quartile 3: 52.2% [50.2-53.6] and quartile 4: 60.0% [54.1-67.0]. The 
proportion of PCCRCs (of all CRC) declined from 8.8% in quartile 1 to 4.8% 
in quartile 4.
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Results from the multivariable Poisson regression analysis (outcome = PC-
CRC, predictors = age, sex, ADR) are shown in Table 1. The analysis found 
increased risk for PCCRC among females and a falling risk of PCCRC with 
higher ADR quartile.

Relative risk 95% CI p-value
Sex (%)
Male 1 (Reference) 
Female 1.25 (1.02; 1.54) 0.03
ADR (%)
Quartile 1: 41.0 [38.8-44.3] 1 (Reference)
Quartile 2: 48.3 [46.2-50.0] 0.89 (0.68; 1.18) 0.43
Quartile 3: 52.2 [50.2-53.6] 0.72 (0.54; 0.95) 0.02
Quartile 4: 60.0 [54.1-67.0] 0.55 (0.40; 0.74) < 0.01

*Age groups were not significant and omitted due to abstract table limitations.

Table 1: Multivariable poisson regression analysis for PCCRC*

Scatter plots of mean ADR (for each quartile) and relative risk suggest a 
linear relationship, indicating that a 1 percentage point increase in ADR 
lowers the risk of PCCRC by 2.5%.
Conclusion: PCCRC is an important colonoscopy quality performance in-
dicator, however the need for years of follow-up and large-scale data lim-
its the use as an indicator for current colonoscopy performance. ADR is a 
viable alternative. The latest Danish colonoscopy screening report from 
2021 still shows a wide variation in ADR highlighting the need for attention 
to colonoscopy performance in order to increase the efficacy of the CRC 
screening program.4

References: 1) Corley DA, Jensen CD, Marks AR, et al. Adenoma Detection 
Rate and Risk of Colorectal Cancer and Death. N Engl J Med 2014; 370: 
1298–1306
2) Kaminski MF, Wieszczy P, Rupinski M, et al. Increased Rate of Adenoma 
Detection Associates With Reduced Risk of Colorectal Cancer and Death. 
Gastroenterology 2017; 153: 98–105
3) Regionernes Kliniske Kvalitetsudviklingsprogram. Dansk tarmkræfts-
creeningsdatabase Årsrapport 2017. 2018; 1–105. https://www.region-
shospitalet-randers.dk/siteassets/afdelinger/afdeling-for-folkeunderso-
gelser/pdf-episerver/retningslinjer/dts_arsrapport-2017_final.pdf. Ac-
cessed the 28th of April 2023.
4) Regionernes Kliniske Kvalitetsudviklingsprogram. Dansk tarm-
kræftscreeningsdatabase Årsrapport 2021. 2022; 1–102. https://www.
sundhed.dk/content/cms/45/61245_dts_aarsrapport2021_til-offentlig-
grelse_13122022.pdf. Accessed the 28th of April 2023.
Disclosure: Nothing to disclose.

PP0971 
DIFFERENCES IN TREATMENT OF STAGE I CRCS: A POPULATION-BASED 
STUDY OF CRCS DETECTED WITHIN AND OUTSIDE SCREENING 

E. Breekveldt1, E. Toes-Zoutendijk2, L. van der Schee3, 
I.D. Nagtegaal4, M. Elferink5, I. Lansdorp-Vogelaar6, L.M.G. Moons7, 
M. van Leerdam8

1Erasmus University Medical Center, Publich Health, Rotterdam, 
Netherlands, 2University Medical Center Rotterdam, Public Health, 
Rotterdam, Netherlands, 3University Medical Center Utrecht, 
Pathology, Utrecht, Netherlands, 4Radboud University Nijmegen 
Medical Center, Dept. of Pathology, Nijmegen, Netherlands, 
5Netherlands Comprehensive Cancer Organization, Research 
and Development, Utrecht, Netherlands, 6Erasmus MC, Public 
Health, Rotterdam, Netherlands, 7University Medical Center 
Utrecht, Gastroenterology & Hepatology, Utrecht, Netherlands, 
8Netherlands Cancer Institute, Dept. of Gastroenterology, 
Amstelveen, Netherlands 

Contact E-Mail Address: e.breekveldt@erasmusmc.nl
Introduction: Screen-detected colorectal cancers (CRCs) are often treated 
less invasively than stage-matched non-screen-detected CRCs, but the 
reasons for this are not fully understood. This study aimed to describe the 
treatment of stage I CRCs detected within and outside the CRC screening 
program in the Netherlands and to identify factors associated with treat-
ment on population level.
Aims & Methods: Data from the Netherlands Cancer Registry of all stage 
I CRCs diagnosed between January 1, 2008 and December 31, 2020 were 
analyzed, comparing patient, tumor and treatment characteristics of 
screen-detected and non-screen-detected stage I CRCs. Multivariable lo-
gistic regression analyses were used to assess the association between 
treatment (local excision only vs. surgical oncologic resection) and patient 
and tumor characteristics, stratified for T-stage and tumor location.

T1 colon cancers T1 rectal cancers

OR (95% CI) OR (95% CI)

Sex
Male
Female

1
1.03 (0.91-1.18)

1
1.26 (1.03-1.55)

Age category
55-59 years
60-64 years
65-69 years
70-74 years
75-79 years

1
1.21 (0.98-1.51)
1.12 (0.91-1.37)
0.92 (0.74-1.13)
0.75 (0.60-0.94)

1
1.01 (0.72-1.43)
1.15 (0.83-1.59)
0.84 (0.60-1.17)
1.10 (0.76-1.59)

LVI
No
Yes

1
3.15 (2.61-3.81)

1
1.55 (1.17-2.03)

Location
Left
Right

1
4.20 (3.61-4.90)

N/A
N/A

Tumor differentiation
Grade 1
Grade 2
Grade 3

1
1.58 (1.06-2.35)

6.96 (3.63-12.85)

1
1.32 (0.69-2.68)
3.19 (1.26-8.43)

Detection
Screening
No screening

1
2.19 (1.93-2.49)

1
1.29 (1.05-1.59)

Table 1. Multivariable logistic regression analyses for the association 
between treatment and patient- and tumor characteristics with model 
a) T1 colon cancers and b) T1 rectal cancers. 
Abbreviations: LVI: lymphovascular invasion. OR: odds ratio. CI: confidence 
interval. 
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Results: Screen-detected stage I CRCs were relatively more often T1 than 
T2 compared to non-screen detected stage I CRCs (66.9% versus 53.3%, p 
<0.0001). When only considering T1 tumors, both screen-detected colon 
and rectal cancers were more often treated with local excision only than 
non-screen detected T1 cancers (OR 2.19, 95%CI 1.93-2.49 and OR 1.29, 
95%CI 1.05-1.59, respectively), adjusted for sex, tumor location, lympho-
vascular invasion (LVI) status and tumor differentiation (Table 1).
Conclusion:  Less invasive treatment of screen-detected stage I CRC is 
partly explained by the higher rate of T1 compared with non-screen-de-
tected stage I CRC. Those with T1 stage I CRCs were also more likely to 
undergo less invasive treatment if they were detected by screening, after 
adjusting for risk factors such as LVI and tumor differentiation.
Disclosure: Nothing to disclose.

PP0972 
PREVALENCE OF NEOPLASIA AT COLONOSCOPY AMONG TESTICULAR 
CANCER SURVIVORS TREATED WITH PLATINUM-BASED CHEMOTHERAPY 

E. Breekveldt1, B.L.M. Ykema2, T.M. Bisseling3, L.M.G. Moons4, 
M.C.W. Spaander5, I. Huibregtse1, D. van der Biessen-van Beek6, 
S. Mulder7, L. Saveur1, J.M. Kerst8, D. Zweers9, B. Suelmann9, 
R. de Wit10, A. Reijm5, S. van Baalen5, L.F. Butterly11, 
W.M. Hisey11, C.M. Robinson11, A.J. van Vuuren5, B. Carvalho12, 
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P. Snaebjornsson12, M. van Leerdam15

1Netherlands Cancer Institute, Gastrointestinal Oncology, 
Amsterdam, Netherlands, 2Netherlands Cancer Institute, 
Department of Gastroenterology and Hepatology, Amsterdam, 
Netherlands, 3Radboud University Medical Centre, Dept. of 
Gastrotenterology & Hepatology, Nijmegen, Netherlands, 
4University Medical Center Utrecht, Gastroenterology & 
Hepatology, Utrecht, Netherlands, 5Erasmus Medical Center 
Rotterdam, Gastroenterology & Hepatology, Rotterdam, 
Netherlands, 6Radboud University Medical Center, 
Gastroenterology and Hepatology, Nijmegen, Netherlands, 
7Radboud University Medical Center, Medical Oncology, Nijmegen, 
Netherlands, 8Netherlands Cancer Institute, Medical Oncology, 
Amsterdam, Netherlands, 9University Medical Center Utrecht, 
Medical Oncology, Utrecht, Netherlands, 10Erasmus University 
Medical Center, Medical Oncology, Rotterdam, Netherlands, 
11Dartmouth-Hitchcock Medical Center, Gastroenterology and 
Hepatology, Lebanon, United States, 12Netherlands Cancer 
Institute, Pathology, Amsterdam, Netherlands, 13Erasmus MC, 
Public Health, Rotterdam, Netherlands, 14Netherlands Cancer 
Institute, Epidemiology, Amsterdam, Netherlands, 15Netherlands 
Cancer Institute, Dept. of Gastroenterology, Amstelveen, 
Netherlands 

Contact E-Mail Address: e.breekveldt@nki.nl
Introduction:  Testicular cancer (TC) survivors treated with platinum-
based chemotherapy have an increased risk for developing secondary 
colorectal cancer (CRC) [1]. Colonoscopy surveillance is offered to other 
high-risk survivors to reduce CRC incidence and mortality. We aimed to 
assess the yield of colonoscopy in TC survivors.
[1] Groot HJ, Lubberts S, de Wit R, Witjes JA, Martijn Kerst J, de Jong IJ, et 
al. Risk of Solid Cancer After Treatment of Testicular Germ Cell Cancer in 
the Platinum Era. J Clin Oncol. 2018;36:2504–13. Available from: https://
doi.org/10.1200/JCO.2017.
Aims & Methods: We conducted a prospective multicenter primary colo-
noscopy screening study in four Dutch hospitals. The yield of colorectal 
neoplasia among TC survivors was assessed at primary colonoscopy. Neo-

plasia was defined as adenomas, serrated polyps (SPs), advanced adeno-
mas (AAs; high-grade dysplasia, ≥25% villous component, or ≥10mm di-
ameter), advanced serrated polyps (ASPs; dysplasia or ≥10mm diameter), 
or CRC. Advanced neoplasia (AN) was defined as AA, ASP, or CRC. Yield of 
colonoscopy was compared to matched average-risk American males that 
underwent primary screening colonoscopy (n=24.193) and using a pro-
pensity score matched analysis, adjusted for age, smoking status, alcohol 
consumption and body mass index.
Results: A total of 137 TC survivors underwent colonoscopy. Median age 
was 50 years among TC survivors (IQR 43-57) vs. 55 years (IQR 51-62) in 
American controls. The prevalence of any neoplasia and AN was higher in 
TC survivors compared to age-matched American controls (Table 1). Us-
ing propensity score matching the difference in the prevalence of AN be-
tween TC survivors and American controls was even larger (8.7% vs. 1.7%; 
p<0.0001).

Most advanced lesion, n (%) CATCHER NHCR p value

Total
No lesions
Adenomas and/or SPs
Advanced neoplasia

137
63 (46.0)
62 (40.8)
12 (8.8)

24,193
15,615 (64.5)
7,249 (30.0)
1,329 (5.5)

<0.0001

30-39 year olds
No lesions
Adenomas and/or SPs
Advanced neoplasia

12 (70.6)
4 (23.5)
1 (5.9)

197 (81.1)
39 (16.0)
7 (2.9)

0.4

40-49 year olds
No lesions
Adenomas and/or SPs
Advanced neoplasia

27 (51.9)
22 (42.3)
3 (5.8)

873 (74.7)
238 (20.4)
58 (5.0)

<0.001

50-59 year olds
No lesions
Adenomas and/or SPs
Advanced neoplasia

16 (37.2)
23 (53.5)
4 (9.3)

8,713 (64.4)
4,101 (30.3)

721 (5.3)

<0.001

60-69 year olds
No lesions
Adenomas and/or SPs
Advanced neoplasia

8 (34.8)
13 (56.5)
2 (8.7)

4,870 (63.4)
2,383 (31.0)

434 (5.6)

0.01

70-80 year olds
No lesions
Adenomas and/or SPs
Advanced neoplasia

0
0
2

962 (61.7)
488 (31.3)
109 (7.0)

-

Table 1. Distribution of most advanced lesions in the CATCHER cohort vs. 
the NHCR (control) cohort, stratified per age category. Abbreviations: SP: 
serrated polyp. NHCR: New Hampshire Colonoscopy Registry.

Conclusion: TC survivors treated with platinum-based chemotherapy had 
a higher incidence of any neoplasia and AN compared with age-matched 
controls, which was underscored by the propensity score matching analy-
sis. These results support our hypothesis that platinum-based chemother-
apy increases the risk of developing colorectal neoplasia in TC survivors, 
emphasizing the importance of participation in CRC screening and clear 
risk communication.
Disclosure: Nothing to disclose.
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PP0973 
PROPORTIONS AND CHARACTERISTICS OF COLORECTAL CANCER 
WITH DIFFERENT DETECTION HISTORY INCLUDING INTERVAL CANCER: 
RESULTS FROM A MULTICENTER PROSPECTIVE STUDY, C-DETECT STUDY 

Y. Kishida1, M. Sekiguchi2,3,4, H. Ikematsu5, M. Konno6, 
Y. Mizuguchi3, K. Hotta1, K. Imai1, S. Ito1, K. Takada1, A. Shiomi7, 
H. Yasui8, S. Tsukamoto9, H. Hirano10, N. Kobayashi2,3,4, Y. Saito3, 
A. Inaba5, K. Shinmura5, J. Konishi6, H. Ozawa11, S. Fujita11, 
Y. Murakami12, T. Matsuda13

1Shizuoka Cancer Center, Division of Endoscopy, Shizuoka, Japan, 
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Control, Division of Screening Technology, Tokyo, Japan, 5National 
Cancer Center Hospital East, Department of Gastroenterology 
and Endoscopy, Kashiwa, Japan, 6Tochigi Cancer Center, 
Department of Gastroenterology, Tochigi, Japan, 7Shizuoka 
Cancer Center, Division of Colorectal Surgery, Shizuoka, Japan, 
8Shizuoka Cancer Center, Division of Gastrointestinal Oncology, 
Shizuoka, Japan, 9National Cancer Center Hospital, Department 
of Colorectal Surgery, Tokyo, Japan, 10National Cancer Center 
Hospital, Department of Gastrointestinal Medical Oncology, 
Tokyo, Japan, 11Tochigi Cancer Center, Department of Surgery, 
Tochigi, Japan, 12Toho University, Department of Medical Statistics, 
Tokyo, Japan, 13Toho University Omori Medical Center, Division of 
Gastroenterology and Hepatology, Tokyo, Japan 

Contact E-Mail Address: y.kishida@scchr.jp
Introduction: Colorectal cancer (CRC) can be divided into screen-detected 
and non-screen-detected CRC. Furthermore, based on the interval be-
tween CRC detection and a previous screening or examination, CRC can 
be classified into several groups, including interval cancer and post-colo-
noscopy CRC. The proportion and characteristics of each CRC need to be 
clarified to understand the usefulness and limitations of CRC screening; 
however, they have not been fully elucidated. Particularly, little data is 
available on interval cancer under the annual fecal immunochemical test 
(FIT) screening.
Aims & Methods: We aimed to examine the proportions and characteris-
tics of CRC with different detection histories by conducting a multicenter 
prospective study in Japan (“C-DETECT study”). Consecutive adult pa-
tients with CRC were prospectively enrolled in four hub hospitals of cancer 
treatment. CRC detection methods and intervals from previous examina-
tions were assessed using a questionnaire. Since the population-based 
CRC screening using an annual FIT is performed in Japan, FIT-interval can-
cer was defined as CRC detected within 1 year following a previous nega-
tive FIT. Three-year post-colonoscopy CRC (PCCRC-3yr), which was de-
fined as CRC detected within 3 years after the previous colonoscopy with 
negative CRC, was also investigated. Differences in the lesion and patient 
characteristics were compared for patients with the following CRC using 
the chi-squared test: i) screen-detected and non-screen-detected CRC; ii) 
(a) FIT-interval cancer, (b) PCCRC-3yr, (c) CRC detected within 1 year after 
a positive FIT with noncompliance to colonoscopy, and (d) CRC other than 
(a), (b), and (c).
Results: Of 1,241 CRC patients (1064 with invasive and 177 with intramu-
cosal CRC), 475 (38.3%) had screen-detected and 766 (61.7%) had non-
screen-detected CRCs. Non-screen detected CRCs showed significantly 
higher proportions of presence of ≥T2 invasion, metastasis, worse his-
tology (poorly differentiated adenocarcinoma, signet-ring cell, or muci-
nous carcinoma) and left-sided CRCs than screen-detected CRC (82.1% 
vs 52.8% (P<0.01); 52.0% vs 26.7% (P<0.01); 18.7% vs 11.4% (P<0.01); 
71.1% vs 61.7% (P<0.01), respectively). FIT-interval cancer (a), PCCRC-3yr 

(b), and CRC detected within 1 year after a positive FIT with noncompli-
ance to colonoscopy (c) accounted for 4.5%, 7.0%, and 3.9% of all CRCs, 
respectively, and for 3.9%, 5.4%, and 4.3% of invasive CRCs, respectively. 
The comparison among these three types (a, b, c) and the other (d) dem-
onstrated a significant difference in the proportions of ≥T2 invasion ((a) 
58.9%, (b) 44.8%, (c) 87.5%, and (d) 73.0%, respectively (P<0.01)), metas-
tasis ((a) 33.9%, (b) 21.8%, (c) 54.2%, and (d) 43.9%, respectively (P<0.01)), 
right-sided CRC ((a) 42.9%, (b) 40.2%, (c) 18.8%, and (d) 28.6%, respec-
tively (P<0.01)), and female patients ((a) 53.6%, (b) 49.4%, (c) 27.1%, and 
(d) 41.6% respectively (P=0.02)).
Conclusion: Non-screen-detected CRC accounted for a large proportion of 
patients and demonstrated advanced characteristics in terms of invasion 
depth and metastasis, as well as CRC detected shortly after a positive FIT 
with no colonoscopy. These findings emphasize the importance of screen-
ing and colonoscopy compliance following a positive FIT. 
Notably, FIT-interval cancer and PCCRC-3yr existed in non-negligible pro-
portions even under the annual FIT screening system and were character-
ized by higher proportions of a right-sided location and female. This novel 
finding suggests that these two types of CRCs may have different biologi-
cal features from the others.
Disclosure: Nothing to disclose.

PP0974 
PREVALENCE OF ANAL HR-HPV INFECTION AND ABNORMAL 
CYTOHISTOLOGY IN MSM USING PREP COMPARED TO MSM LIVING 
WITH HIV 

M. Surmont1, M. Verheyden2, J. Gutermuth2, S. Sahebali3, 
S. Allard4

1UZ Brussel, Department of Gastroenterology-Hepatology, 
Jette, Belgium, 2UZ Brussel, Department of Dermatology 
and Venereology, Jette, Belgium, 3UZ Brussel, Department of 
Pathology, Jette, Belgium, 4UZ Brussel, Department of Internal 
Medicine and Infectious Diseases, Jette, Belgium 

Contact E-Mail Address: magalimarie@hotmail.com
Introduction: Persistent high-risk Human Papillomavirus (HR-HPV) infec-
tion can lead to an anal high-grade squamous intraepithelial lesion (HSIL), 
the precursor lesion to anal squamous cell carcinoma (SCC).
HR-HPV prevalence is higher in men who have sex with men living with HIV 
(MSMLWH) than in HIV-negative MSM, respectively 74% and 37-41% (1,2). 
The use of Pre-Exposure Prophylaxis (PrEP) in HIV-negative MSM to pre-
vent HIV contraction created a new Sexual Minority Group among MSM, 
i.e. MSM using PrEP. The aim of this study was to determine the prevalence 
of anal HR-HPV infection and abnormal anal cytohistology in MSM using 
PrEP and MSMLWH. Preliminary data are reported here and final results 
are expected in coming months.
Aims & Methods: MSM using PrEP and MSMLWH were enrolled in this mo-
no-centric study during consultations at the S-clinic and the HIV-reference 
centre respectively. Patient characteristics, sexual behavior and demo-
graphics were collected using a questionnaire, completed on the day of 
the anal swab testing. Patients with HR-HPV infection, abnormal cytology 
or both were subsequently sent for High Resolution Anoscopy (HRA).
Results: At present, we enrolled 150 MSM using PrEP and 107 MSMLWH. 
Quality of anal swabs was sufficient in respectively 95% (n=143) and 81% 
(n=87). HR-HPV prevalence in MSM using PrEP was comparable with HR-
HPV prevalence in MSMLWH; respectively 74% (n=106) and 75% (n=65) 
tested positive for at least one HR-HPV (p=1.000). No significant difference 
in abnormal cytology was seen; 53% (n=76) of MSM using PrEP and 58% 
(n=51) of MSMLWH had either ASC-US, ASC-H, LSIL or HSIL (p=0.6). Until 
today, 58 MSM using PrEP and 31 MSMLWH underwent HRA. Biopsies were 
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performed in 43 MSM using PrEP and 25 MSMLWH. Preliminary results on 
histology of lesions show presence of anal HSIL in 19% (n=11) and 32% 
(n=10) respectively (p= 0.706).
Conclusion: MSM using PrEP have a similar risk of HR-HPV infection and 
abnormal anal cytohistology as MSMLWH, which is higher than what has 
been reported in HIV-negative MSM not using PrEP (1). ANCHOR showed 
that treating anal HSIL reduces the incidence of anal SCC in people living 
with HIV (3), but the risk of progression to anal cancer and thus the need 
for screening and treatment is to be investigated in this immunocompe-
tent population of MSM using PrEP.
References: 1. Wei F, Gaisa M, Gypsyamber D et al. Epidemiology of anal 
human papillomavirus infection and high-grade squamous intraepithelial 
lesions in 29 900 men according to HIV status, sexuality, and age: a collab-
orative pooled analysis of 64 studies. Lancet HIV. 2021;8(9):531-43.
2. Machalek D, Poynten M, Jin F et al. Anal human papillomavirus infec-
tion and associated neoplastic lesions in men who have sex with men: a 
systematic review and meta-analysis. Lancet Oncol. 2012;13(5):487-500. 
3. Palefsky J, Lee J, Jay N et al. Treatment of Anal High-Grade Squa-
mous Intraepithelial Lesions to Prevent Anal Cancer. N Engl J Med. 
202;386(24):2273-82. 
Disclosure: Nothing to disclose.

PP0975 
DEMOGRAPHIC DIFFERENCES IN LEFT-TO-RIGHT SHIFT OF COLON 
CANCER OVER 25 YEARS. RESULTS FROM ROBUST ANALYSIS OF PARMA 
COUNTY CANCER REGISTRY DATA 

F. Rubbino1, F. Gaiani2, M. Riani3, F. Negri4, M. Michiara5, 
P. Sgargi5, P. Cortegoso Valdivia6, L.G. Cavallaro4, 
G.L. De’ Angelis2, M. Zorzi7, L.A. Laghi8,1
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Rozzano, Italy, 2Università degli studi di Parma, Dept. of Medicine 
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Department of Economics and Management Division of Statistics 
and Computing, Parma, Italy, 4University Hospital of Parma, 
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Tumour Registry,, Padova, Italy, 8Università degli studi di Parma, 
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Contact E-Mail Address: federica.rubbino@humanitasresearch.it
Introduction: Screening by fecal immunochemical test (FIT) reduces co-
lon cancer (CC) mortality and incidence, yet its efficiency may vary de-
pending upon tumor location and recipient demographics. We addressed 
the modifications of left and right CC epidemiology following screening 
adoption.
Aims & Methods: To address the differences between left and right CC, we 
analyzed by Joinpoint, robust and logistic regression models the data of 
Parma County tumor registry, comprising 6697 incident cases above 50 
years of age in the period 1994-2018 and recording screening adherence 
since the start in 2005.
Results: Adjusted standardized rates of left-CC declined significantly with-
in screening age (50-69 years) (male annual percent changes [APC] -8.38; 
p<.001; female APC -13.1; p=.007), as well above it (male APC-4.97; p=.001; 
female APC -3.96; p=.003). The incidence of right-CC did not decline in 
screening age and increased above (male APC, 1.91%; p=0.001; female 
APC, 2.23%; p<0.001). Robust regression confirmed that left-CC decreased 
irrespectively of sex and age (all p<.001, but for elder males, p=.03), point-

ing to significant increase of right-CC across sexes and ages (all p£.006). 
In multivariable regression models, as compared left-CC the risk of right-
CC almost doubled in the 7thdecade (Odds Ratio 1.89, 95%CI 1.43-2.44; 
p=.001), was higher for females (OR 1.40; 95%CI 1.27-1.54; p<.001) and 
after screening adoption (OR 1.44, 95%CI 1.27-1.54; p<.001). 
In sex specific models, the probability of right-CC in females increased 
from 65 years of age (OR 1.80, 95%CI 1.18-2.75; p=.007) and in males from 
75 years (OR 1.58, 95% CI 1.09-2.27; p=.015).
Due to the unequal distribution of right-CC, the rate of interval cancers 
over screen detected ones was significantly different between males 
(78/315; 25%) and females (93/200; 46.5%; p=.0004). 
Independently from screening participation, right-CC in females brought 
an increased risk only of stage II (OR 1.43, 95%CI 1.06-1.92; p=.017) while 
in males it also enhanced the risks of stage III (OR 1.54, 95%CI 1.17-2.02; 
p=0.002), and IV (OR 1.47, 95%CI 1.06-2.03; p=.02) cancers. 
At Cox modeling, right-CC carried a lower risk of death in females than in 
males (HR 0.77, 95%CI 0.67-0.89; p<.001), independently from tumor stage 
and screening status.
Conclusion:  The screening reduced only the incidence of left-CC, while 
that of right-CC raised with aging, primarily and earlier in females. Right-
CC progression in males carried a higher risk of death. Unimodal admin-
istration of FIT was followed by increasing burden of right-CC, advocating 
awareness on its specific development and progression by sex and age. 
Disclosure: Nothing to disclose.

PP0976 
RISK FACTORS OF RECTAL NEUROENDOCRINE TUMOR IN A LARGE 
POPULATION BASED COHORT 

S.U. Kim1, S.Y. Nam1, S.W. Jeon1

1School of Medicine, Kyungpook National University, Internal 
Medicine, Daegu, South Korea 

Contact E-Mail Address: galilei511@naver.com
Introduction: Risk factors for rectal neuroendocrine tumor (NET) has not 
been reported in a cohort setting, even if their association was reported in 
a cross sectional study. We investigated sex-specific risk factors of rectal 
NET in a population-based cohort.
Aims & Methods:  This is a population-based cohort study. Cancer and 
NET-free individuals who underwent general health examination during 
2010 at the Korean National Health Insurance Service were enrolled and 
followed through 2017. Many epidemiologic factors and lipid were evalu-
ated. Adjusted hazard ratios (aHR) and 95% confidence intervals (CI) de-
termined by Cox regression analysis were used to investigate risk of NET.
Results: Rectal NET was newly detected in 2339 of 5.522 million individu-
als. In adjusted analysis, male sex (HR, 1.32; 95% CI, 1.17-1.48), current 
smoker (HR, 1.19), past smoker (HR,1.14), and obesity (HR, 1.462; 95% CI, 
1.01-2.11 in BMI >=30) increased the risk of rectal NET. Frequent alcohol 
consumption increased the risk of rectal NET with dose dependent man-
ner (HR, 1.36 in 1/week, 1.47 in 2-3/week, 1.54 in 4-5/week, 1.16 in >=6/
week). In men, current smoker, past smoker, frequent alcohol consump-
tion, and obesity (HR, 2.51; 95% CI, 1.41-4.45 in BMI >=30) increased the 
risk of NET. In women, past smoker (HR, 1.65), frequent drinker, and previ-
ous hysterectomy history (HR, 1.54; 95% CI, 1.16-2.03) increased the risk 
of rectal NET. Younger age was associated with rectal NET risk in both men 
and women.
Conclusion:  Younger age, smoking, frequent alcohol consumption in-
creased the risk of rectal NET in both men and women, whereas obesity 
markedly increased rectal NET in men but not in women. In women, previ-
ous hysterectomy history increased the risk of rectal NET.
Disclosure: Nothing to disclose.
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PP0977 
INTERVAL COLORECTAL CANCERS IN THE CZECH REPUBLIC 

S. Suchanek1, O. Ngo2,3, M. Ambrozova3, K. Hejcmanova2,3, 
R. Chloupkova2,3, T. Grega1, O. Majek2,3, L. Dušek2,3, M. Zavoral1

1Military University Hospital, Department of Internal Medicine 
and Department of Gastrointestinal Oncology, 1st Faculty of 
Medicine, Charles University, Prague, Czech Republic, 2Institute of 
Biostatistics and Analyses, Faculty of Medicine, Masaryk University, 
Brno, Czech Republic, 3Institute of Health Information and 
Statistics of the Czech Republic, Prague, Czech Republic 

Contact E-Mail Address: stepan.suchanek@uvn.cz
Introduction: The organized, population-based National Colorectal Can-
cer (CRC) Screening Program in the Czech Republic is focused on asymp-
tomatic individuals aged over 50. There are two methods available. Fecal 
occult blood test (FOBT) is offered by general practitioners annually at 
ages 50 – 54 and biennially at age ≥ 55 (followed by FOBT+ colonoscopy, 
if positive). And screening colonoscopy from age 50, repeated in 10 years 
interval, if negative. Both, FOBT+ colonoscopy and screening colonos-
copy are considered preventive colonoscopies. FOBT performed in the 
laboratory is designated as diagnostic FOBT. Interval cancer is defined 
as a malignity diagnosed after an index exam (preventive, diagnostic, or 
therapeutic) in which no cancer is detected, and before the date of the 
next recommended exam.
Aims & Methods: The analysis included men and women of age ≥ 55 di-
agnosed with their first colorectal cancer in the period 2016-2020 (data 
source: National Cancer Registry). For those patients, the search of ex-
aminations in the National Registry of Reimbursed Health Services was 
performed focused on procedures in the period 0.5-5.5 years (depending 
on the type of examination; FOBT till 2.5 years, colonoscopy till 5.5 years) 
before the time of the cancer diagnosis: FOBT (screening and diagnostic), 
FOBT+colonoscopy and screening colonoscopy marked as preventive 
colonoscopy, diagnostic colonoscopy. As therapy, the endoscopic polyp-
ectomy, mucosal resection, and submucosal dissection performed within 
6 months of the mentioned examinations were considered.
Results: There were colorectal cancers in 30,723 patients found (Table 1), 
with 13,816 cancers in stages III and IV (45.0%). The majority of the pa-
tients (64.4%) did not undergo any observed procedure. 20.3% of patients 
had negative FOBT, so, they were considered as patients with interval can-
cer. Preventive colonoscopies were accompanied by a low rate of interval 
cancers (0.9%).

Procedures in patients with colorectal 
cancer

All stages 
No. (%)

Advanced stages (II and IV) 
No. (%)

Preventive colonoscopy with therapy 354 (1.2%) 126 (0.9%)

Preventive colonoscopy without therapy 289 (0.9%) 123 (0.9%)

Screening FOBT positive with diagnostic 
colonoscopy 279 (0.9%) 72 (0.5%)

Screening FOBT positive without any 
diagnostic colonoscopy 1,073 (3.5%) 447 (3.2%)

Screening FOBT negative 6,228 (20.3%) 2,769 (20.0%)

Diagnostic colonoscopy 2197 (7.2%) 879 (6.4%)

Diagnostic FOBT 509 (1.7%) 223 (1.6%)

No examination 19,794 (64.4%) 9,177 (66.4%)

Total 30,723 13,816

Conclusion:  The highest number of colorectal cancers was found in 
patients with no procedures related to CRC incidence and mortality 
reduction (preventive, diagnostic, or therapeutic). Approximately 20% 
of people with colorectal cancers had interval carcinoma (after negative 

screening FOBT) which could be caused by the inappropriate setting of 
FOBT examination or low sensitivity of FOBT. The higher proportion of 
cancers after negative screening FOBT might be also caused by the fold 
higher number of procedures FOBT performed.
References: 
Supported by the Czech Ministry of Health grants NV18-08-00246 and 
NU22-08-00424 and projects MO1012 and Cooperatio.
Disclosure: Nothing to disclose.

PP0978 
ADHERENCE TO THE HUNGARIAN POPULATION-BASED COLORECTAL 
SCREENING PROGRAM AND POTENTIAL INFLUENCING DEMOGRAPHIC 
FACTORS 

A. Fabian1, R. Bor1, B. Vasas2, Z. Bosze1, M. Szűcs3, T. Tóth1, 
A. Balint1, P. Bacsur1, K. Farkas1, T. Resál1, M. Rutka1, T. Molnár1, 
Z. Szepes1

1University of Szeged, Szent-Györgyi Albert Medical School, 
Department of Internal Medicine, Szeged, Hungary, 2University of 
Szeged, Department of Pathology, Szeged, Hungary, 3University of 
Szeged, Department of Medical Physics and Informatics, Szeged, 
Hungary 

Contact E-Mail Address: fabiananna9@gmail.com
Introduction: Participation in colorectal cancer (CRC) screening programs 
significantly vary with 36–71% fecal occult blood test (FOBT) uptake rates, 
and compliance with referral for colonoscopy ranging 64–92% in Europe. 
The Hungarian population-based colorectal cancer (CRC) screening pro-
gram (EFOP-1.8.1-VEKOP-15-2016-00001) was launched in 2019 among 
asymptomatic individuals between the ages of 50 and 70 with average risk 
of CRC.
Aims & Methods:  The aim of this study was to assess the adherence to 
Hungarian population-based CRC screening program (EFOP-1.8.1-VE-
KOP-15-2016-00001), and to determine influencing demographic factors. 
This observational, non-interventional cohort study retrospectively ana-
lyzed participation data of the Hungarian population-based CRC screen-
ing program between 2019 and 2022, prospectively collected in National 
Public Health Institute’s registry. 
Data were analyzed as that of 13/02/2023. Gender and type of residence 
(municipality, town, city with county rights, and capital) were investigated 
as demographic parameters potentially influencing adherence rates with 
logistic regression.
Results: Of 1,819,664 invited individuals, 377,552 returned the screening 
kit, resulting in 20.8% adherence to FOBT. 36,995 individuals (9.8%) had 
non-negative results. 20,902 individuals (56.5%) were reported to undergo 
screening colonoscopy.
Adherence rates to FOBT decreased over the years since the initiation of 
the screening program: yearly rates for returning screening kits from 2019 
to 2022 were 32.1%, 24.8%, 18.8%, and 14.1%, respectively. In contrast, 
adherence rates to screening colonoscopy showed less variation over the 
years (58.9%, 52.7%, 52.3%, 55.62% from 2019 to 2022). Average kit re-
turning time over the years was as follows: 99.2±0.2 days, 66.6±0.3 days, 
56.0±0.5 days, and 68.0±0.1 days, from 2019 to 2022, respectively. 
Over the years, colonoscopy was performed following the FOBT results af-
ter an average of 85.5±0.9 days, 93.8±1.5 days, 56.6±2.0 days, and 52.8±0.4 
days. Female gender was associated with higher adherence to returning 
screening kits (22.4% vs. 18.8%). 
Attendance rates at screening colonoscopies were 57.2% for males and 
55.5% for females. Screening kits were returned by 19.1% of individuals 
living in municipalities, 20.5% of those living in towns, 23.5% of those 
living in cities with county rights and 19.8% of those living in the capital. 
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Attendance rates at colonoscopy according to type of residence were the 
following: 57.8% for individuals from municipalities, 53.9% for those from 
towns, 60.3% for those from cities with county rights, and only 50.2% for 
those from the capital. Adherence rates to FOBT tests were significantly 
influenced by both gender and type of residence, while attendance rates 
at screening colonoscopy was only influenced by type of residence.
Conclusion:  Adherence rates to Hungarian CRC screening program are 
somewhat lower than in other European countries. Although adherence 
rates to FOBT gradually decreased since the initiation of the CRC screen-
ing program, adherence rates to screening colonoscopy remained stable. 
Socio-demographic factors influence screening adherence.
Disclosure: Nothing to disclose.

PP0979 
IMPACT OF A COLORECTAL CANCER SCREENING PROGRAM IN THE 
SOUTHWESTERN OLTENIA REGION 

A.G. Bocioaga1, C.T. Streba1, C.N. Oancea1, T. Ciurea1, 
D.I. Gheonea1

1University of Medicine and Pharmacy of Craiova, Research Center 
of Gastroenterology and Hepatology, Craiova, Romania 

Contact E-Mail Address: alexandra.bocioaga@yahoo.com
Introduction: Colorectal cancer (CRC) is one of the most commonly diag-
nosed types of cancer worldwide, ranking as the third most common neo-
plasia and the second leading cause of cancer-related deaths according to 
Global Cancer Statistics 2020 [1]. 
In Romania, CRC has the highest incidence rate, as reported by the Glo-
bocan platform in 2020, although the mortality rate follows global trends. 
The growing incidence of colorectal cancer poses a significant challenge 
to the global healthcare system [2].
Aims & Methods: Our aims are to assess and demonstrate the importance 
and value of a CRC screening program in early diagnosis among individu-
als aged 50 to 75 years in the southwestern of Oltenia, Romania. We pro-
spectively enrolled apparently healthy individuals between 50 and 75 
years old in a CRC prevention program at the University of Medicine and 
Pharmacy of Craiova, in the southwestern Oltenia region. The ongoing 
program started in November 2020. 
Exclusion criteria included individuals already enrolled in a screening 
program for CRC, with a personal history of colonic polyps, colorectal can-
cer, or inflammatory bowel diseases and individuals with a family history 
of inherited syndromes linked with CRC. Patients were identified based on 
the lists provided by participating general practitioners. 
All provided informed consent and completed a questionnaire regarding 
symptoms and family history of CRC. Based on their responses, patients 
were either offered a fecal immunochemical test (FIT) followed by colo-
noscopy in case of a positive result or were directly referred for colonos-
copy. Those with negative results were instructed to repeat the test in two 
years.
Results: Until 24 April 2023 we enrolled 44,714 individuals (18,415 male, 
41.18%). Of these, 38,610 (86.34%) received FITs, of whom 2,426 (6.28%) 
had a positive finding and 49 were directly referred for colonoscopy based 
on their questionnaire answers. We performed 1,262 colonoscopies, also 
having 1,004 refusals (41.38% of positive FITs) and 209 (8.61%) in wait-
ing. Percentage of positive FIT tests correlated with older age (p<0.05). 
The chance of a positive colonoscopy finding correlated with the FIT value 
(p<0.05) and older age (p<0.05), while not being linked to either gender or 
provenance. 
We did not find lesions in 400 subjects (31.7% negative colonoscopies). In 
total, we found 2,092 significant lesions in 862 patients: 100 tumors and 
1,992 polyps.

Conclusion: We provided here the first results of a large-scale CRC screen-
ing program in the Southwestern region of Romania, proving the impor-
tance of a coherent early detection strategy in the successful management 
of digestive malignancies. The high rate of colonoscopy refusals shows the 
need for an awareness campaign involving all medical and allied health 
personnel.
References: 
1.Sung, Hyuna et al. “Global Cancer Statistics 2020: GLOBOCAN Estimates 
of Incidence and Mortality Worldwide for 36 Cancers in 185 Countries.” 
CA: a cancer journal for clinicians vol. 71,3 (2021): 209-249. doi:10.3322/
caac.21660 .
2. Jiang, Yufei et al. “Global pattern and trends of colorectal cancer surviv-
al: a systematic review of population-based registration data.” Cancer biol-
ogy & medicine, vol. 19,2 175–186. 6 Sep. 2021, doi:10.20892/j.issn.2095-
3941.2020.0634.
Disclosure: Nothing to disclose.

PP0980 
​LONG-TERM COLORECTAL CANCER INCIDENCE, UNPERTURBED 
BY SURVEILLANCE, AMONG PEOPLE WITH NO POLYPS OR LOW-
RISK POLYPS: AN ANALYSIS OF DATA FROM THE UK FLEXIBLE 
SIGMOIDOSCOPY SCREENING TRIAL 

E.C. Robbins1, K. Wooldrage1, B.P. Saunders2, A.J. Cross1

1Imperial College London, Cancer Screening & Prevention Research 
Group, London, United Kingdom, 2St. Mark’s Hospital, Wolfson Unit 
for Endoscopy, London, United Kingdom 

Contact E-Mail Address: e.robbins@imperial.ac.uk
Introduction:  Existing data on long-term colorectal cancer (CRC) inci-
dence after polyp removal has limitations. Colonoscopy surveillance is 
frequently performed post-polypectomy, altering CRC incidence, but this 
is often not adequately addressed in analyses. 
Additionally, numbers of CRC cases are often insufficient for precise esti-
mates or subgroup analyses.
Aims & Methods:  Our aim was to examine long-term CRC incidence, 
unperturbed by surveillance, in patients who had no polyps or low-risk 
polyps at endoscopic screening, by anatomic subsite. In the UK Flexible 
Sigmoidoscopy Screening Trial, ~41,000 participants had a once-only flex-
ible sigmoidoscopy screen and were followed-up for a median of 21 years. 
This analysis includes participants who had no polyps or low-risk polyps 
found in the distal colon or rectum at screening, with polypectomy when 
needed. Only 0.5% had a baseline colonoscopy and 0.2% had colonos-
copy surveillance. Participants with low-risk polyps were those with <3 
adenomas <10mm with tubular histology and low-grade dysplasia and/
or hyperplastic polyps <10mm. Outcomes were incident CRC by anatomic 
subsite (distal, proximal). Time-to-event data were censored at any first 
surveillance colonoscopy. 
Cox regression compared incidence between those with no polyps and 
those with low-risk polyps, adjusted for age, sex, and baseline character-
istics independently associated with CRC incidence. Standardised inci-
dence ratios compared incidence to that in the general population (Eng-
land, 2005).
Results: Of 37,911 participants in the analysis, 29,810 (79%) had no polyps 
and 8,101 (21%) had low-risk polyps. Compared to those with no polyps, 
distal and proximal cancer incidence was higher in those with low-risk pol-
yps. Compared to the general population, distal cancer incidence was low-
er in those with no polyps and in those with low-risk polyps. Compared to 
the general population, proximal cancer incidence was not significantly 
different in those with no polyps but was higher in those with low-risk pol-
yps (Table 1).
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Subsite Group
Number 
of cases

Incidence rate per 
100,000 person-
years (95%CI)

Multivariable 
hazard ratio 

(95%CI) p-valuea

Standardised 
incidence ratio 

(95%CI)b

Distal
No polyps 184 32 (28-37) 1

0.01
0.27 (0.23-0.31)

Low-risk 66 45 (35-57) 1.46 (1.09-1.94) 0.33 (0.26-0.42)

Proximal
No polyps 366 65 (58-72) 1

<0.001
0.91 (0.82-1.01)

Low-risk 170 115 (99-134) 1.81 (1.50-2.18) 1.57 (1.34-1.82)
CI: confidence interval.
aCalculated with the likelihood ratio test.
bCalculated by dividing observed by expected numbers of cancer cases, presented 
with exact Poisson 95%CIs.

Table 1. Colorectal cancer incidence and age-sex-standardised incidence 
ratios, by polyp group and anatomic subsite.

Conclusion:  After flexible sigmoidoscopy screening, with no colonos-
copy surveillance, the risk of distal cancer among those with no polyps 
or low-risk polyps was substantially lower than in the general population; 
however, among those with low-risk polyps, the risk of proximal cancer 
was higher than in the general population. Participants with distal low-
risk polyps at baseline appear to have had a propensity for synchronous 
and/or metachronous proximal neoplasia and might have benefited from 
a baseline or surveillance colonoscopy.
Disclosure: Nothing to disclose.

PP0981 
DIAPH3 IS UPREGULATED THROUGH M1A METHYLATION, AND 
PROMOTES THE INVASIVENESS OF COLORECTAL CANCER VIA 
TARGETING KRT19 

M. Xue1, S. Mi1

1The Second Affiliated Hospital, School of Medicine, Zhejiang 
University, Gastroenterology, Hangzhou, China 

Contact E-Mail Address: xuemeng@zju.edu.cn
Introduction:  In recent years, emphasis has been shifted on to 
understanding the role of N1-methyladenosine (m1A) in tumor 
progression. While little is known about its regulatory effect on mRNA and 
its role in metastatic colorectal cancer (CRC).
Aims & Methods:  We performed methylated RNA immunoprecipitation 
sequencing with tumor tissues and tumor-adjacent normal tissues from 
three CRC patients to determine the profile of m1A methylation in CRC. 
Expression of Diaphanous-related formin 3 (DIAPH3) and its correlation 
with clinicopathological characteristics of CRC were evaluated using 
immunohistochemistry and online datasets. The role of DIAPH3 in the 
migration and invasion of CRC cells was evaluated by wound healing 
and transwell assays. Besides, the downstream targets of DIAPH3 were 
screened by mass spectrometry analysis. By co-transfecting DIAPH3 siRNA 
and Keratin 19 (KRT19) ectopic plasmid in CRC cells, the role of DIAPH3-
KRT19 signaling axis was confirmed.
Results:  The mRNA level of DIAHP3 and its m1A modification were 
increased simultaneously in CRC. Besides, high expression of DIAPH3 
in CRC tissues was significantly associated with metastasis, and tended 
to progress to an advanced stage. After knocking down the expression 
of DIAPH3, the migration and invasion capabilities of CRC cells suffered 
notable decline, which can be rescued by overexpressing KRT19. Besides, 
the degradation of KRT19 might be regulated by DIAPH3 in a proteasome-
dependent pathway.
Conclusion:  DIAPH3 mRNA was upregulated in CRC cells through m1A 
methylation. Targeting DIAPH3 results in suppressed migration and 
invasion of CRC cells, potentially through proteasome-dependent 
degradation of downstream KRT19.
Disclosure: Nothing to disclose.

PP0982 
FOXP3+ T-CELLS AS PREDICTORS OF LYMPH NODE METASTASIS IN T1B 
COLORECTAL CANCER 

H. Tamari1, Y. Kitadai2, H. Tanaka3, A. Tsuboi1, K. Yamashita1, 
T. Kotachi1, H. Takigawa1, R. Yuge1, Y. Urabe4, S. Oka5

1Hiroshima University Hospital, Department of Endoscopy, 
Hiroshima city, Japan, 2Prefectural University of Hiroshima, 
Department of Health and Science, Hiroshima city, Japan, 
3Hiroshima University Hospital, Department of Endoscopy, 
Hiroshima, Japan, 4Hiroshima University Hospital, Department of 
Gastrointestinal Endoscopy and Medicine, Hiroshima city, Japan, 
5Hiroshima University Hospital, Department of Gastroenterology, 
Hiroshima city, Japan 

Contact E-Mail Address: tamahiro@hiroshima-u.ac.jp
Introduction: Colorectal cancer (CRC) is one of the leading causes of can-
cer-related mortality and morbidity worldwide. Its tumor microenviron-
ment is composed of a complex interplay of various monocytes, dendritic 
cells, macrophages and T-cells. Among them, there are various subtypes 
of T-cells, each of which plays a very important role and has been reported 
to be associated with prognosis in various cancers. In CRC, there are many 
reports on the association between CD8+ T-cells and Foxp3+ T-cells and 
prognosis. However, these are all reports mainly focused on advanced 
cancers. No studies on T-cells focused on early-stage CRC have been re-
ported to date. Among early-stage CRC, submucosal deep invasive (T1b) 
CRC has a lymph node metastasis rate of about 10%. 
Although submucosal invasion depth, vascular invasion, histologic grade, 
or budding grade are known to be pathological risk factors of lymph node 
metastasis, there have been no reports evaluating the relationship be-
tween tumor microenvironment and lymph node metastasis. 
Therefore, in this study, we aimed to investigate the characteristics of T-
cells according to the degree of CRC invasion and the association between 
T-cells and the risk of lymph node metastasis in T1b CRC.
Aims & Methods:  Initially, 60 patients with colorectal neoplasia [20 with 
intramucosal neoplasia (IM group); 20 with submucosal invasive CRC (SM 
group); and 20 with advanced cancer (AD group)] treated at Hiroshima 
University Hospital from January 2011 to December 2015 were randomly 
selected. We examined changes in T-cells with tumor invasion. Next, 84 pa-
tients with T1b CRC who underwent initial surgical resection with lymph 
node dissection or additional surgical resection with lymph node dissec-
tion after endoscopic resection at Hiroshima University Hospital from 
March 2013 to July 2019 were selected. 
We examined the relationship between T-cells and lymph node metastasis 
in T1b CRC. For all specimens, the phenotype and number of T-cells were 
evaluated using the triple immunofluorescence method of CD4 (helper 
T-cell marker), CD8 (killer T-cell marker), and Foxp3 (regulatory T-cell 
marker). We counted T-cells by subtype in the center (CT) and the invasive 
front (IF) of the tumor and examined their association with lymph node 
metastasis.
Results: In the IM group, there was no significant difference in the number 
of any subtype between CT and IF, while in the SM and AD groups, all sub-
types were more numerous in IF than CT. They were also predominantly 
more numerous as the degree of tumor invasion with IM, SM, and AD. The 
high number of Foxp3 in IF and the high ratio of Foxp3/CD4 and Foxp3/CD8 
were positively correlated with lymph node metastasis.
Conclusion: High Foxp3 counts and high Foxp3/CD4 and high Foxp3/CD8 
ratios in IF of T1b CRC may help predict lymph node metastasis.
Disclosure:  The authors have no conflicts of interest or financial ties to 
disclose.
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PP0983 
THE PRIMARY STUDY ON THE MECHANISM OF MIDP619 IN 
COLORECTAL CANCER 

Q. Ding1, X. Kong1, Z. Yang1, X. Zhang1, W. Duan1, Y. Wang1, 
W. Zhong1, W. Liu1

1Tianjin Medical University General Hospital, Department of 
Gastroenterology and Hepatology, Tianjin, China 

Contact E-Mail Address: dingqian0516@tmu.edu.cn
Introduction:  Colorectal cancer(CRC) is the third most common cancer 
in the world and the fourth most common cause of cancer death. Its in-
cidence has continued to increase in recent years. MicroRNAs (miRNAs) 
are the most studied non-coding RNAs. In the process of tumorigenesis 
and development, miRNA plays an important role as an inhibitor or proto-
oncogene of tumors, which makes miRNAs extremely attractive targets for 
new treatment methods of tumors. microRNA-derived protein (MidP619) 
is highly specific and highly expressed in most tumors, but expressed low 
in normal cells. The downregulation of MidP619 hinders the proliferation 
and metastasis of various tumor cell lines. 
The results of this study reveal for the first time the important role of miR-
NA at the 3’ end, confirm a novel protein translation mode, and elucidate 
its important role in tumorigenesis and development through relevant 
experiments.
Aims & Methods: The expression of MidP619 in CRC and non-cancerous 
tissue was detected by immunohistochemical staining. CO-IP and pro-
tein mass spectrometry were used to identify MidP619 and its associ-
ated interaction proteins, and bioinformatics analysis was performed on 
their interaction protein data. After overexpression of MidP619 by protein 
mass spectrometry analysis and proteomics-related bioinformatics, the 
relevant protein components and their changes were studied. Transwell 
assay was used to study tumor invasion and migration; CCK-8 analysis to 
study tumor metabolic capacity; Edu was used to analyze tumor cell pro-
liferation; Tumor migration ability was detected by wound healing assay; 
Colony formation experiments were used to identify tumor colony forma-
tion. A series of in vivo experiments were conducted to help reveal the 
mechanisms of MidP169 in colorectal cancer.
Results: MidP169 expression was markedly higher in CRC tissues than in 
non-tumour tissues. Through protein interaction and protein mass spec-
trometry, the interaction between MidP619 and angiogenesis-related pro-
teins ANXA2, ANXA1 and PARVA was verified. The MidP619 overexpression 
in the colorectal cancer cell line was found that it had an important role in 
the occurrence and development of tumors through proteomic verifica-
tion. Through overexpression and knockout of MidP619, Transwell, CCK-
8, Edu, wound healing and colony formation experiments, it was verified 
that MidP619 plays an important role in the proliferation, migration and 
invasion ability of CRC cells. Western blot experiments preliminarily veri-
fied that MidP619 may play an important role in tumor epithelial-mesen-
chymal transformation (EMT) or tumor angiogenesis. 
Finally, overexpression of MidP169 increased the malignancy of the tumor 
and angiogenesis-related treatments inhibited tumour growth in a xeno-
graft mouse model.
Conclusion: Through the study of MidP619 in CRC, it has been confirmed 
that MidP619 is widely involved in the proliferation, invasion, migration, 
metabolism, angiogenesis and other factors leading to increased ma-
lignancy of colorectal cancer at the cellular, animal and clinical levels. 
Through interaction proteins and proteomics experiments, the interacting 
proteins of MidP619 and the related pathways involved in them were dis-
covered. It provides more evidence for the protein translated by the new 
model of MidP to play a role in the body, especially tumors.
Disclosure: Nothing to disclose.

PP0984 
ROOT-CAUSE ANALYSIS OF POST-COLONOSCOPY COLORECTAL CANCER 
PATIENTS IN A LARGE TERTIARY ISRAELI MEDICAL CENTER 

I. Ghersin1, M. Postnikov2, Y. Gorelik1, B.G. Silverman3, A. Klein1,4, 
A.A. Flugelman5,4, E.E. Half1,4

1Rambam Health Care Campus, Gastroenterology, Haifa, Israel, 
2Rambam Health Care Campus, Internal Medicine B, Haifa, 
Israel, 3Israel Center for Disease Control, Ministry of Health, Israel 
National Cancer Registry, Ramat Gan, Israel, 4Technion - Israel 
Institute of Technology, Ruth and Bruce Rappaport Faculty of 
Medicine, Haifa, Israel, 5Rambam Health Care Campus, Preventive 
Medicine Center, Haifa, Israel 

Contact E-Mail Address: eohalf@gmail.com
Introduction:  Post-colonoscopy colorectal cancer (PCCRC) is defined by 
the World Endoscopy Organization (WEO) as CRC recorded between 6 to 
48 months after a negative colonoscopy. Previously described causes for 
PCCRC include missed lesions, inadequate bowel preparation, unresected 
lesions and incomplete resection. Causes of PCCRC in Israel have not been 
described.
Aims & Methods: Using the root-cause algorithm proposed by the WEO, 
we aimed to investigate plausible explanations for PCCRCs in a tertiary 
center in Israel.
We extracted data on all colonoscopies performed in the Department of 
Gastroenterology at Rambam Health Care Campus between 2001-2021. 
Data were crossed-linked with the Israeli cancer registry to identify all pa-
tients who received a first-time diagnosis of CRC. All patients who received 
a diagnosis of CRC after an index negative colonoscopy at our institution 
were considered as possible PCCRC cases.
For all possible PCCRC cases individual electronic medical records (EMRs) 
were reviewed by a physician to assure PCCRC status. Patients not meet-
ing the WEO definition of PCCRC, those without sufficient information 
on clinical, endoscopy and/or pathology findings to confirm the PCCRC 
status, those with histology other than colorectal adenocarcinoma, and 
patients with appendiceal cancers were excluded.
For PCCRC cases we applied the WEO algorithm to categorize explanations 
for PCCRC as follow: 
A. Possible missed lesion, prior examination adequate; 
B. Possible missed lesion, prior examination inadequate; 
C. Detected lesion, not resected; or 
D. Likely incomplete resection of previously identified lesion.
Results: Out of 220 cases of possible PCCRC, 130 did not meet the WEO 
definition for PCCRC, and 57 were excluded due to missing data (n=49), 
incompatible histology (n=7) or appendiceal location (n=1). Thirty three 
cases meeting the WEO definition of PCCRC were analyzed. Average pa-
tient age at diagnosis was 65.4 years. Six patients (18.2%) had a positive 
family history of CRC. Four patients (12.1%) had a prior diagnosis of in-
flammatory bowel disease. Thirty of 33 (91%) index colonoscopies were 
complete (cecal intubation reported). The most common tumor locations 
were the rectum (6/33, 18.2%) and cecum (5/33, 15.1%).
We identified 14 category A PCCRCs (42.4%); 16 category B PCCRCs 
(48.5%); 3 category C PCCRCs (9.1%); and 4 category D PCCRC (12.1%). 
Among them 4 patients (12.1%) could be categorized into more than one 
group. When further analyzing the cause of each case, we found that in 18 
of 33 cases (54.5%) altogether there was miscommunication between the 
endoscopist and the patient or the endoscopist and the primary referral 
physician regarding the post colonoscopy recommendations.
Conclusion: As previously reported, most PCCRCs in our cohort originated 
from possible missed lesions in the setting of inadequate examinations. 
As such most of these cases could have been avoided by repeating colo-
noscopy. We had the advantage of further studying individual cases, and 
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we can determine that over half of PCCRCs can be avoided by improving 
the communication process between the endoscopist, the referring physi-
cian, and the patient. These findings highlight the importance of commu-
nication in the prevention of PCCRCs.
Disclosure: Nothing to disclose.

PP0985 
OPTIMAL GLYCEMIC CONTROL AND VARIABILITY INDEPENDENTLY 
DECREASES COLORECTAL CANCER DEVELOPMENT: A TERRITORY-WIDE 
STUDY OF 171,270 PATIENTS WITH DIABETES MELLITUS 

X. Mao1, K.S. Cheung1, J.T. Tan1, L.-Y. Mak1, C.H. Lee1, C.L. Chiang2, 
R.W.H. Hui1, H.M. Cheng1, M.-F. Yuen1, W.K. Leung1, W.-K. Seto1

1The University of Hong Kong, Department of Medicine, Hong 
Kong, Hong Kong, 2The University of Hong Kong, Clinical Oncology, 
Hong Kong, Hong Kong 

Contact E-Mail Address: mongolhorse2002@gmail.com
Introduction:  Diabetes mellitus (DM) is an independent risk factor for 
colorectal cancer (CRC). Glycemic control and variability are the main 
components of glycemic homeostasis. We aim to identify the association 
of glycemic control and variability with CRC development in individuals 
with DM.
Aims & Methods:  Patients with DM diagnosed between 2005 and 2013 
were followed up till 2020 (CRC or death occurrence) via a territory-wide 
electronic healthcare registry from Asia. We excluded age <18 years, those 
with human immunodeficiency virus, inflammatory bowel disease, insuf-
ficient HbA1c measurements, and prior diagnosed CRC. We identified DM 
following the American Diabetes Association criteria with at least two ab-
normal tests of hemoglobin A1c (HbA1c) ≥6.5% or fasting plasma glucose 
≥7 mmol/L; antidiabetic medication use; or International Classification of 
Diseases Ninth Revision (ICD-9). 
An initial three-year lead-in period from the DM diagnosis date was ap-
plied to evaluate glycemic control and variability: optimal glycemic con-
trol was regarded as mean HbA1c <7% from at least two measurements; 
lower glycemic variability was regarded as measurements of <25% quan-
tile, including standard deviation (SD), coefficient of variation, and aver-
age successive variability. Cox regression models with inverse probability 
of treatment weighting (IPTW) of study characteristics were used to calcu-
late hazard ratios (HRs) of CRC with optimal glycemic control.
Results:  During a median follow-up of 6.7 (interquartile: 5.3-8.7) years, 
2,231 (1.3%) of 171,270 patients with DM (mean [SD] age: 61.7 [11.7] years; 
male: 90,441 [52.8%]) developed CRC. Patient characteristics were well 
balanced after IPTW (all standardized mean differences <0.01). The 12-
year cumulative incidence of CRC was 2.2% (95%CI 2.0%-2.4%) and 2.7% 
(95%CI 2.5%-3.0%) in optimal and suboptimal glycemic control respec-
tively with an HR of 0.83 (95%CI 0.76-0.90). The association was validated 
in sensitivity analyses (HRs: 0.79-0.88) and consistent across subgroups 
regardless of at-risk age (40-75 years), obesity, smoking status, aspirin 
use, and diabetes-related comorbidity (HRs: 0.73-0.86). CRC risk increased 
incrementally with HbA1c increases beyond ≥7% in the multivariate Cox 
regression model, from an adjusted HR of 1.31 (95%CI 1.17-1.48) for HbA1c 
7.0%-7.5%, to 1.36 (95%CI, 1.16-1.59) for HbA1c 7.5%-<8.0%, to 1.47 
(95%CI, 1.20-1.80) for HbA1c 8.0%-<8.5%. 
The beneficial effects of glycemic control were limited to the left colon (HR 
0.82, 95%CI 0.71-0.94) and rectum (HR 0.81, 95%CI 0.68-0.96) but not to 
the right colon (HR 0.92, 95%CI 0.75-1.11). Among those who had colo-
noscopy during the study period (n=14,399), optimal glycemic control was 
associated with lower CRC risk in patients with (HR 0.78, 95%CI 0.67-0.92) 
and without (HR 0.85, 95%CI 0.73-0.98) adenomas. Lower vs. higher glyce-
mic variability yielded consistent associations for CRC risk (HRs: 0.81-0.85; 

All P <0.001). Optimal glycemic control had no association with adenoma 
(HR 1.01, 95%CI, 0.96-1.07) and advanced adenoma (HR 0.98, 95%CI 0.87-
1.10) development.
Conclusion: Optimal glycemic control was independently associated with 
reduced CRC development in patients with DM, while the worsening of 
glycemic control was associated with an incrementally increased cancer 
risk. Our study findings can aid CRC risk stratification of among patients 
with DM.
Disclosure: Nothing to disclose.

PP0986 
COLON CANCER IN DIFFERENT ETHNIC GROUPS, POPULATION-BASED 
LARGE COHORT OF TWO ETHNIC GROUPS IN ISRAEL 

N. Abu Freha1,2, W. Alamour3, O. Alamour4, H. Abu-Kaf2,1, 
M. Aasla2,1, B. Yousef2, J. Elkrinawi2,1

1Ben-Gurion University of the Negev, Faculty of Health Sciences, 
Beer Sheva, Israel, 2Soroka University Medical Center, Institute of 
Gastroenterology and Hepatology,, Beer Sheva, Israel, 3Soroka 
University Medical Center, Internal Medicine Department c, Beer 
Sheva, Israel, 4Soroka University Medical Center, Department of 
Emergency medicine, Beer Sheva, Israel 

Contact E-Mail Address: abufreha@yahoo.de
Introduction: Colorectal Cancer (CRC) is the third most common cancer 
worldwide. Only scant data is known regarding specific ethnicities and 
minorities. The Arab population in Israel is about 20% of the population; 
the Arab population in Israel has unique historical, social, and cultural 
characteristics. The Arab society in Israel has undergone major and rapid 
changes in lifestyle in the last five decades, from agricultural to urban so-
ciety, with changes in nutrition, a high rate of smoking among men, a low 
rate of physical activity, and a high rate of consanguinity, which affect the 
health of the population.
Aims & Methods: We aimed to investigate the general characteristic, co-
morbidities, and all cause-mortality of CRC among the Arab population 
compared to the Jewish population.
CRC patients, according to ICD-10 codes were retrospectively included be-
tween the years 1999 and 2021. Data regarding demographics, age at di-
agnosis, comorbidities, and mortality were collected. Data were retrieved 
using the MdClone platform from the largest Health Maintenance Organi-
zation, “Clalit” in Israel. The risk factors and comorbidities were compared 
between young patients (≤50 years) compared to the other patients.
Results:  61,679 CRC patients were included in the present study, 4891 
(7.9%) of Arab ethnicity and 56,788 of Jewish ethnicity. Age at diagnosis 
is significantly younger Among Arab (62.5±14 vs 70.8±13 years, p<0.001), 
with a higher males proportion of 51.3% vs 49.2%, p=0,005). 21.3% of the 
Arab CRC patients were diagnosed at age 50 or younger, compared to 8% 
of Jewish patients, p<0.001. Significant differences were found in family 
history of CRC and smoking (3.6% vs 6.2%, 34.9% vs 30%, respectively. 
Higher rates of diabetes mellitus and obesity were found among Arab pa-
tients (37.6% vs 27.5%, and 36% vs 21.4%, p<0.001), while lower rates of 
ischemic heart disease, hypertension and chronic kidney disease (9.7% vs 
12.6%, 45.6% vs 53.7% and 8.1% vs 10.3%, p<0.001, respectively.
All-cause mortality was lower among patients of Arab ethnicity (49.6% 
vs 60.8%, p<0.001) with younger age at death (70.9±14.5 vs 79.8±11.8, 
p<0.001).
Conclusion: Disparities in risk factors, comorbidities, and all-cause mor-
tality were found in different ethnic groups; special consideration is need-
ed for specific ethnicities and minorities according to the colon cancer 
characteristics.
Disclosure: Nothing to disclose.
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PP0987 
FERROPTOSIS-RELATED LNCRNAS AS NOVEL PROGNOSTIC 
BIOMARKERS FOR COLON ADENOCARCINOMA 

W. Zhang1, M. Xia1, W. Tian1, M. Jing1

1The Affiliated Wuxi People’S Hospital of Nanjing Medical 
University, Wuxi People’S Hospital, Wuxi Medical Center, Nanjing 
Medical University, Department of Gastroenterology, Wuxi, China 

Contact E-Mail Address: wenjiazhang1221@163.com
Introduction: This study aimed to build up prognosis model and discover 
novel prognostic biomarkers for colon adenocarcinoma (COAD) based on 
ferroptosis-related lncRNA analysis.
Aims & Methods: The RNA-sequencing data and clinical information were 
obtained from TCGA database. Ferroptosis-related genes used were down-
loaded from the GSEA database. We screened ferroptosis-related lncRNAs 
with correlation coefficient >0.3 and P <0.001. Firstly, the prognostic value 
of ferroptosis-related lncRNAs with P < 0.05 was assessed by univariate Cox 
regression. Then, the results were submitted to Least Absolute Shrinkage 
and Selection Operator (LASSO) regression. Eventually, the results of LASSO 
were incorporated into a multivariate Cox model in order to calculate risk 
scores. We developed a risk score formula for predicting overall survival 
(OS), based on a linear combination of ferroptosis-related lncRNAs expres-
sion levels multiplied with a regression coefficient. According to the median 
risk score, patients were divided into high-risk and low-risk groups. K-M 
method and log-rank test were applied to draw the survival curve of highly 
and lowly expressed prognostic ferroptosis-related lncRNAs. Cox regression 
was utilized to build up an independent prognostic model. The index of con-
cordance (C-index), calibration curves, and receiver operating characteristic 
(ROC) curves were applied to assess the accuracy of the model. The clinical 
data were included in multivariate Cox regression in order to confirm wheth-
er the risk score was an independent indicator for the prognosis.
Results:  An eight-lncRNAs signature was built up, 7 lncRNAs (ZEB1-AS1, 
AL354993.2, LINC02381, AP001505.1, NCK1-DT, CD27-AS1, AC068580.3) 
predicted a poor prognosis, and SNHG16 predicted a good progno-
sis. The formula of the risk score calculation: risk score = (0.557*ZEB1-
AS1) + (0.199*AL354993.2) + (0.183*LINC02381) + (0.079*AP001505.1) 
+ (0.279*NCK1-DT) + (0.107*CD27-AS1) + (0.532* AC068580.3 － (0.138* 
SNHG16). The low-risk group had longer OS than the high-risk group 
(P<0.001, log-rank test), so the risk score might be related to the OS of 
COAD patients. According to the forest map, the hazard ratios of risk score 
in univariate and multivariate Cox regression analyses were 1.354 (95% CI: 
1.228-1.494, P <0.001) and 1.343 (95%CI = 1.202 -1.500, P <0.001), respec-
tively. Either in univariate or multivariate analysis, the risk score was of 
independent significance for prognosis. The AUC of ROC curve in 3-years 
survival was 0.737 and 0.785 in 5-years survival. According to the multi-
variate factor ROC curves, besides risk score, age and TNM stage also had 
a good ability to predict overall survival, while gender had a weak ability. 
Next, risk score, age T, M, N and stage were included into the nomogram. 
As indicated in the nomogram, risk score and stage were the largest con-
tributors to OS of COAD patients. The risk score increased with stage, dem-
onstrating that this ferroptosis-related lncRNA signature could predict 
the clinical progression of COAD. We divided the clinical sample data into 
three groups to obtain the calibration diagram, showing that the OS pre-
dicted by the model was in a good agreement with the observed clinically. 
The C-index of the prognostic model was 0.795 (se=0.028).
Conclusion: A signature based on eight ferroptosis-related lncRNAs is effi-
cient in predicting the prognosis of patients with COAD. The eight lncRNAs 
may be novel prognostic and therapeutic biomarkers for COAD. The spe-
cific mechanism of how ferroptosis-related lncRNAs affects tumor biologi-
cal behavior remains to be researched.
Disclosure: Nothing to disclose.

PP0988 
LONG-READ SEQUENCING IDENTIFIED NOVEL CITRATE SYNTHASE 
VARIANT CONTRIBUTING TO METASTATIC PHENOTYPE THROUGH 
METABOLIC ALTERATIONS IN COLORECTAL CARCINOMA 

J.C.T. Cheung1, S.S.M. Ng1, N. Wong1, Y. Dong1

1The Chinese University of Hong Kong, Department of Surgery, 
Hong Kong, Hong Kong 

Contact E-Mail Address: cheungjustinct@gmail.com
Introduction: Ranking 3rd in the most diagnosed cancer and 2nd in the lead-
ing cause of cancer deaths globally, colorectal carcinoma (CRC) is charac-
terized by the nuanced multi-step carcinogenesis in which it acquires the 
hallmarks of cancer. Metastatic CRC (mCRC), which majorly appears in an 
advanced stage, has only a 12% 5-year survival. Notably, immediate resec-
tion of mCRC is rare, and the lack of operability motivates the further un-
covering of carcinogenic mechanisms to broaden our therapeutic options.
Our group has directed our focus on alternative splicing event which is 
frequently reported to be hijacked in cancer. By long-read sequencing in 
CRC organoids, we identified a novel isoform of citrate synthase (CS) with 
unprecedented exon-skipping (ΔCS) apart from the full-length isoform 
(CS-WT). Being the rate-limiting enzyme of the tricarboxylic acid cycle, dif-
ferentially expressed ΔCS in CRC might be explanatory to metabolic repro-
gramming phenotype and may serve as a potential target of therapeutic 
intervention.
Aims & Methods: We validated the sequencing results in normal colonic 
(n=5), primary CRC (pCRC, n=10), and mCRC organoids (n=3), and in-house 
patient tumor and adjacent normal tissue pairs (n=97) by RT-qPCR. We 
performed survival analyses with progression-free survival, disease-free 
survival, and overall survival using all stages, late-stage, and early-stage 
stratification to explore the clinical relevance of ΔCS. We then proceeded 
into in vitro experimental validation in CRC cell lines, and in vivo tail-vein 
injection in NSG mice for investigating the biological phenomena. We also 
inspected the molecular mechanism to explain the oncogenic phenom-
ena by focusing on the potential structural effects and enzymatic activity 
upon exon-skipping in ΔCS.
Results: An in-frame spliced CS transcript unreported in RefSeq and GENE-
CODE was found upregulated in patient-derived pCRC organoids over 
normal organoids, and mCRC organoids have the highest ΔCS expression 
among the 3 groups. The clinical relevance of ΔCS was proven by 97 pairs 
of human CRC tissues, demonstrating a significant overexpression over 
non-tumoral colonic tissues (Paired student’s t-test, p<0.001). Tumor-to-
adjacent normal (T/AN) ratio analysis indicated that 80.4% of patients 
showed increased expression of ΔCS in tumor tissues. A significant as-
sociation was observed between high ΔCS expression and recurrence 
(Fisher’s exact test, p<0.01). Kaplan-Meier analyses, stratified by median 
expression, were performed and the high ΔCS expression group was found 
associated with lower survival rates when compared to the low ΔCS group 
in both PFS (Log-rank test, p<0.01) and DFS (p<0.005). We further sepa-
rated groups by cancer stages and found that high ΔCS expression leads to 
worse survival outcomes in stage III & IV patients, indicating the metastatic 
feature associated with this isoform (OS: p<0.005; PFS: p<0.005).
Moreover, ΔCS silencing (shΔCS) demonstrated a more profound inhibi-
tion of cell proliferation compared with CS-WT knock-down (shCS-WT) and 
control. shΔCS groups also showed a significant increase in apoptosis cell 
counts. Overexpression of ΔCS showed enhanced migration ability in vitro 
and in vivo. The dimerization effect by ΔCS leads to enhanced CS activity, 
and metabolic shift to amino acids synthesis was found by GC-MS profil-
ing.
Conclusion: Unannotated ΔCS isoform is explanatory to clinically impor-
tant metastatic phenotype in CRC through metabolic alteration.
Disclosure: Nothing to disclose.
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PP0989 
A MULTITARGET FRAMEWORK FOR WNT SIGNALLING-DRIVEN 
COLORECTAL CANCER PREVENTION AND EARLY DETECTION 

F.J. Di Paola1, C. Alquati1, F. D’Amico1, S. Turroni2, G. Calafato1, 
A. Prossomariti1, F. Buttitta1, G. Poggioli1,3, D. Cuicchi3, 
R. Cannizzaro4,5, M. Fornasarig4, P. Brigidi1, L. Ricciardiello1,3

1University of Bologna, Department of Medical and Surgical 
Sciences, Bologna, Italy, 2University of Bologna, Department of 
Pharmacy and Biotechnology, Bologna, Italy, 3IRCCS Azienda 
Ospedaliero-Universitaria di Bologna, Bologna, Italy, 4Centro 
di Riferimento Oncologico di Aviano (CRO) IRCCS, Aviano, Italy, 
5University of Trieste, Department of Medical, Surgical and Health 
Sciences, Trieste, Italy 

Contact E-Mail Address: floriana.dipaola2@unibo.it
Introduction:  Colorectal cancer (CRC) is the 3rd most common cancer 
worldwide. Approximately 85% of CRC develop on a background of Wnt/
β-catenin signalling impairment. Familial adenomatous polyposis (FAP), 
caused by inherited APC gene mutations (part of the β-catenin destruc-
tion complex), is characterized by the development of hundreds to thou-
sands adenomatous polyps. FAP patients have up to 100% risk of develop-
ing CRC during their lifetime. The Wnt/β-catenin together with the PI3K/
mTOR signalling control the self-renewal and homeostasis of intestinal 
stem cells and are frequently deregulated in CRC therefore representing 
attractive targets for chemoprevention and treatment [1], [2]. 
It has been shown that each pathway may be deregulated by an altered 
composition of the gut microbiota [3], [4], which plays an important role in 
the onset, development and progression of CRC thus representing poten-
tial target for prevention and potentially biomarkers for the early detec-
tion of deranged Wnt/β-catenin-driven lesions [5].
Aims & Methods: The aim of the study was to identify potential targets for 
the prevention and early detection of CRC in the setting of Wnt/β-catenin 
disruption. 
Transcriptional and translational levels of Wnt/β-catenin and PI3K/mTOR 
pathways were evaluated by RT-qPCR and immunohistochemical analysis, 
respectively, in FAP adenomas (n=17 patients) and in sporadic CRC tissues 
(tumor stages I-III; n=15 patients). In FAP adenomas germline and somatic 
APC mutations were confirmed by Sanger and Targeted Next Generation 
Sequencing. The composition of oral, fecal and mucosal-associated mi-
crobiota was sequenced by the bacterial 16S rRNA gene. Non-diseased 
Faecal Immunochemical Testing positive subjects (FIT+; n=17) were in-
cluded as control group.
Results: We found increased expressions of AXIN2 and cMYC, downstream 
targets of Wnt/β-catenin, in FAP adenomas. The activation status of PI3K/
mTOR was confirmed by an increase of RPS6 gene and pS6R protein ex-
pression, indicating that germline and somatic APC mutations of FAP ad-
enomas induce an activation of both pathways. 
On the other hand, compared to FAP adenomas, a higher expression of 
AXIN2, cMYC and cytosolic and nuclear β-catenin was found in CRC, while 
no changes were detected in pS6R, suggesting that the hyperactivation 
of Wnt/β-catenin in sporadic CRC contributes to the impairment of mTOR 
signalling. Importantly, we analyzed the microbiome composition in FAP 
and CRC settings. 
The oral microbiota of FAP was significantly enriched of Proteobacteria 
(p<0.01), which decreased in FAP adenomatous mucosal samples com-
pared to FIT+ and CRC. In contrast, Firmicutes showed an opposite trend 
in FAP patients, with a decrease in the oral composition (p<0.01) and an 
increase in the adenomatous mucosa (p<0.05). 
Interestingly, a significant decrease of the CRC-protective phylum Acti-
nobacteria was found in oral and adenomas microbiota of FAP patients 
compared to FIT+. 

In contrast, CRC fecal microbiota was enriched of Proteobacteria and a 
higher abundance of the well-known cancer associated families Fuso-
bacteriaceae, Clostridiaceae and Gemellaceae was found in CRC mucosal 
samples compared to FIT+.
Conclusion:  These findings reveal new insights into the role of Wnt/β-
catenin and PI3K/mTOR pathways in influencing the homeostasis of pre-
cancerous CRC lesions. 
Moreover, by defining different microbial signatures in FAP patients, these 
results will contribute to the enhancement of non-invasive screening tools 
for the early detection of WNT signalling-driven colorectal cancers.
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LOSS OF MULTIMERIN-2 IN COLORECTAL CANCER ASSOCIATES 
WITH VASCULAR INSTABILITY AND ALTERED IMMUNE RESPONSE 
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G. Schinello1, E. Di Siena1, R. Cannizzaro3, P. Spessotto1, 
M. Mongiat1

1Centro di Riferimento Oncologico - Aviano - I.R.C.C.S., 
Division of Molecular Oncology, Aviano, Italy, 2IRCCS Materno 
Infantile “Burlo Garofolo“, Trieste, Italy, 3Centro di Riferimento 
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Introduction: Angiogenesis is a hallmark of cancer1 and it plays a critical 
role in tumor development, especially in the proliferation and progression 
of colorectal cancer (CRC)2,3.
Indeed, tumor vasculature prompts tumor growth and metastasis since it 
not only provides nutrients and oxygen for the rapid proliferation of can-
cer cells as well as a route for metastatization, but also affects the infiltra-
tion of immune cells to the tumor site. Thus, the targeting of angiogenesis 
has become an attractive strategy against various human malignancies, 
including CRC4

. In fact, tumor-associated vessels are leaky and poorly ef-
ficient due to the dismantlement of the basement membrane and the loss 
of pericytes, thus preventing proficient drug delivery to the tumor5

.

In this context, we demonstrated that Multimerin-2, an extracellular ma-
trix glycoprotein deposited along the blood vessels in juxtaposition be-
tween endothelial cells and pericytes, mural cells fundamental in vessels 
stabilization, is key in the maintenance of vascular homoeostasis6

. 
However, the effects of this molecule on pericytes biology and its putative 
impact on the immune cells’ recruitment are still poorly understood.
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Aims & Methods:  Immunohistochemistry analysis on colorectal cancer 
patients’ biopsies revealed that colon cancer associated vessels display 
a downregulated expression of Multimerin-2. Thus, we aimed to verify the 
extent of pericyte recruitment by Multimerin-2-devoid vessels in a colon 
cancer model and to evaluate how Multimerin-2 loss affects the surround-
ing tumor microenvironment.
Human umbilical vein endothelial cells (HUVEC) and Human brain vascu-
lar pericytes (HBVP) were used as in vitro models for proliferation, func-
tional assays, transcriptomic and proteomics analyses. Wild type and 
Multimerin-2-/- C57BL/6 mice were subcutaneously injected with the syn-
geneic colon cancer MC-38 cells and the tumor sections were analysed by 
immunofluorescence analyses. Animals were then treated with cisplatin 
six hours prior sacrificing to evaluate the drug delivery.
Results: We demonstrated that Multimerin-2 affects pericytes migration, 
adhesion, and proliferation. MC-38 xenografts from Multimerin-2-/- mice 
displayed lower number of pericytes along the vessels as well as increased 
hypoxia, likely due to vascular inefficiency. The delivery of drug to the tu-
mors was impaired as assessed by the analysis of cisplatin DNA adducts, 
following the treatment with the chemotherapy drug.
Importantly, tumors from Multimerin-2-/- mice also displayed an altered 
CD68+ cells infiltrate, suggesting that Multimerin-2 loss can affect mac-
rophages recruitment to the tumor site. These results are in agreement 
with the finding that Multimerin-2 devoid endothelium was more permis-
sive for the migration of the monocytic cell line THP-1. Finally, the loss of 
Multimerin-2 also associates with the expression of cytokines involved in 
macrophages recruitment.
Conclusion:  In conclusion, loss of Multimerin-2 in CRC associates with 
poor pericyte recruitment, compromised delivery of drugs to the tumor, 
and an altered immune response. Our results suggest that Multimerin-2 
expression could represent a promising marker to predict the efficacy of 
immunotherapy and the outcome of CRC patients.
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A COMBINATION OF RAPAMYCIN, Ω3-PUFA DOCOSAHEXAENOIC 
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SUPPRESSION OF PI3K/MTOR PATHWAY AND WNT/Β-CATENIN 
SIGNALLING IN COLORECTAL CARCINOGENESIS 
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Introduction:  The Wnt/β-catenin signalling is frequently deregulated in 
colorectal cancer (CRC); indeed, germ-line (as found in familial adenoma-
tous polyposis – FAP) or somatic loss of function of the APC gene repre-
sent crucial events in CRC onset. Importantly the PI3K/mTOR pathway is 
frequently impaired in CRC development and closely involved together 
with Wnt/β-catenin signalling in self-renewal and homeostasis of intes-
tinal stem cells (1,2). Numerous inhibitors of Wnt/β-catenin and PI3K/
mTOR pathways have been proposed as potential anti-cancer treatments 
(3,4), but long-term exposure often fails due to toxicity or the acquisition 
of resistance, usually associated with the activation of the non-inhibited 
pathway due to their mutual regulation (5).
Aims & Methods:  The aim of the study was to evaluate the effect of a 
combination (RDE) of Rapamycin, ω3-PUFA Docosahexaenoic Acid (DHA) 
and epigallocatechin-3-gallate (EGCG) on PI3K/mTOR and Wnt/β-catenin 
pathways, in order to define an effective combinatorial approach for CRC 
prevention through simultaneous suppression of both pathways. 
For this purpose RDE was tested for 24 or 48 hours (in cell lines and intesti-
nal organoids, respectively) in selected different genetic backgrounds: (i) 
APC-mutated settings consisting of cell lines SW480 and HT-29, and intes-
tinal organoids from four FAP patients morphologically normal-appearing 
mucosa (NM); (ii) non-APC-mutated CRC settings comprising HCT116 (CTN-
NB1 mutated) cell line and sporadic CRC organoids (CRC1: TP53 mutated; 
CRC2: PI3KCA and TP53 mutated); HEK293STF cell line and three healthy 
patients NM-derived organoids as non-mutated settings (iii). We evaluated 
cells and organoids viability, markers of intestinal stemness (LGR5) and 
differentiation (KRT20), and we analyzed the expression of target genes 
and effector proteins of the Wnt/β-catenin and PI3K/mTOR pathways by 
RT-qPCR and Western-blot.
Results: We found that RDE strongly inhibited PI3K/mTOR by downregu-
lating the protein expression of phospho-P70S6K and phospho-S6R in all 
tested genetic backgrounds. FAP NM organoids responded to RDE similar-
ly to HEK293STF cell line and the healthy organoids, with increased trans-
location of β-catenin into the nucleus. In contrast, in the APC-mutated 
SW480 and HT-29 cell lines, RDE inactivated the Wnt/β-catenin pathway, 
inhibiting β-catenin nuclear translocation despite the downregulation of 
APC and AXIN1. These findings were replicated in HCT116 cell line, that 
also showed reduced cell viability and induction of apoptosis. On the oth-
er hand, in non-APC-mutated CRC organoids, RDE showed a mild down-
regulation of Wnt/β-catenin pathway. Importantly, RDE significantly sup-
pressed LGR5 and induced KRT20 gene expression. Finally, independently 
from the genetic backgrounds, exposing organoids to RDE led to increased 
expression of c-MYC.
Conclusion: We found that the dual inhibition of PI3K/mTOR and Wnt/β-
catenin pathways by RDE is influenced by genetic backgrounds. Our ap-
proach was effective in CRC cell lines and in organoids by affecting mark-
ers of intestinal stemness and tissue differentiation, suggesting a poten-
tial therapeutic approach for both preventive and therapeutic strategies 
against CRC.
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Introduction:  Colorectal cancer is one of the most frequent malignant 
tumors worldwide. With increasing use of prognostic biomarkers, mo-
lecularly stratified treatment of colorectal cancer is improving in clinical 
practice. However, identifying stable and easily detectable biomarkers 
for clinical use remains a challenge. Among these biomarkers, epigenetic 
changes, especially DNA methylation, are the most promising candidates 
for clinical practice. Prominent examples of such methylation markers are 
SEPTIN9, the Secretin Receptor (SCTR), and Engrailed Homeobox 1 (EN1). 
The methylation preferentially affects CpG islands within promoter re-
gions of these genes. Aberrant methylation of CpG islands in the promoter 
region can be associated with the silencing of tumor suppressor genes 
and promotes tumorigenesis and tumor growth.
Aims & Methods: Our goal is to develop an innovative diagnostic tool for 
the reliable detection of malignant colon tissue based on the recognition 
of specific methylation patterns. This reporter system will detect hyper-
methylated genetic regions in vivo using luminescence. Suitable biomark-
ers for this approach will be identified by methylation profiling of colorec-
tal carcinoma cell lines as well as organoids from patients with colorectal 
cancer.
Our reporter system consists of two constructs. The first construct, the key 
element of which is the methyl-binding domain of Methyl-CpG-binding 
domain protein 1 (MBD1), recognizes hypermethylated CpG islands that 
are frequently located within the promoter region. 
The second construct can bind with high specificity to the genomic region 
of interest via the sgRNA of a deadCas9. When the two components com-
bine in close proximity, a SplitTEV protease induces the newly developed 
flipNluc luciferase. 
The emitted luminescence signal then detects the tumor in a highly spe-
cific manner and can be quantified. In addition, whole-genome bisulfite 
sequencing on colon carcinoma cell lines HCT116 and CaCo2 and organ-

oids from colon biopsies were used to identify additional specific hyper-
methylated regions. The raw data was analyzed bioinformatically using 
Bismark and the R package DSS.
Results: We verified the functionality of our new assay by assessing the 
induction of the newly developed flipNLuc luciferase by the TEV protease. 
We detected a significant increase in luminescence, confirming the func-
tionality of the luciferase. Thereafter, we validated the reporter system by 
analyzing the methylation marker genes EN1 and SCTR, which are typi-
cally hypermethylated in colorectal carcinoma. In particular, significantly 
increased luminescence was measured compared to the unmethylated 
housekeeping genes GAPDH and GPI. To optimize the sensitivity and spec-
ificity of our new detection system, additional genes with differentially 
methylated regions were identified during bioinformatic analysis of the 
sequencing data. Currently, we are adapting our reporter system to these 
newly identified genes to validate their potential role as new specific bio-
markers.
Conclusion: Reliable DNA methylation biomarkers for clinical practice in 
the diagnosis of colorectal cancer are still limited. The developed method 
allows the highly specific identification of malignant tissue based on the 
detection of hypermethylated CpG islands. Furthermore, our method can 
be used for targeted screening for new methylation markers. By replac-
ing the sgRNAs of deadCas9, our newly developed method is not limited 
to the detection of colon tumors and can be adapted to the diagnosis of 
other tumor entities.
Disclosure: Nothing to disclose.
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Introduction:  Liver steatosis represents the hepatic manifestation of in-
creased adiposopathy, whose pathogenetic features have been proposed 
as tumorigenic triggers, specifically in colorectal cancer (CRC) [1]. Fatty 
liver diagnosis challenges clinicians since it is clinically silent and may 
be complicated with liver fibrosis. Since liver biopsy is not feasible in all 
patients, non-invasive and point-of-care indexes have been proposed to 
detect liver steatosis and fibrosis [2].
Aims & Methods:  We performed a retrospective analysis among 1145 
metabolic subjects to reveal any condition that may predict and concur 
to CRC development during a 8-years period. Anthropometric and bio 
humoral parameters were recorded at time zero. Non-invasive liver fibro-
sis scores were calculated as follows: AAR=AST/ALT; FIB-4=(age x AST)/
(platelet count x √ALT); mFIB-4=(10 x age x AST)/(platelet count x ALT); 
Forns=7.811 - 3.131 x  ln(platelet count)  + 0.781 x ln(GGT)  + 3.467 x ln(age) 
- 0.014  x (total cholesterol); APRI= AST/Upper limit of normal values x 100/
platelet count; AARPRI=AST/ALT/platelet count x 150. Comparisons were 
carried out by Student-T test (p-value <0.05 was considered significant) 
and ROC analysis was performed to assess cut-off values. Chi-square test 
was used to calculate the associated Odds Ratio (OR) with 95% confidence 
interval (CI).
Results: During a 8 years period, 28 patients (2.4%) developed CRC. No as-
sociation between CRC development and visceral and general obesity was 
detected, while fasting plasma glucose was significantly higher and Vita-
min D was significantly lower in patients who later were diagnosed with 
CRC, compared to those who did not develop cancer. We found that all 
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non-invasive liver fibrosis scores significantly identified CRC-developer at 
time 0 (see Table). In ROC analysis, these scores also showed good sensi-
tivity and specificity in predicting colon cancer (AAR AUC= 0.59, sensitivity 
44% and specificity 78%; FIB-4 AUC= 0.74, sensitivity 84% and specificity 
57%; mFIB-4 AUC=0.69, sensitivity 80% and specificity 53%; Forns AUC= 
0.67, sensitivity 73% and specificity 54%; APRI AUC= 0.63, sensitivity 57% 
and specificity 75%; AARPRI AUC =0.64, sensitivity 44% and specificity 
83%). We then calculated ORs for values above the ROC cut-offs finding 
that higher FIB-4 was associated with a 6-fold increased risk of developing 
CRC (95% CI=2.2-16.5), while mFIB-4 showed a OR=3.6 (95% CI=1.4-8.7), 
Forns OR was 3.1 (95% CI=1.3-7.9), APRI OR was 3.2 (95% CI=1.4-6.9) and 
AARPRI OR was 3 (95% CI=1.3-6.4).

No Cancer (n=1117)
mean ± SD

Colon cancer (n=28)
mean ± SD p-value

Fasting glucose (mg/dL) 100.8±29.1 119.5±49.8 0.0011
25-OH Vitamin D (pg/mL) 22.8±11.2 16.3±7.8 0.0099
AAR 0.8±0.3 1±0.5 0.0064
FIB-4 1.1±0.7 1.8±1 <0.0001
mFIB-4 2.2±1.5 3.3±2.3 0.0004
Forns 5.3±1.8 6.3±1.3 0.0039
APRI 0.3±0.2 0.5±0.4 0.0003
AARPRI 0.6±0.3 0.8±0.5 0.0011

Conclusion:  These findings support the hypothesis that liver steatosis 
and fibrosis may play a role in the clinical background of CRC and bring to 
light the fascinating possibility of a reversed gut-liver axis communication 
in the pathogenesis of CRC. Thus, the use of non-invasive scores of liver 
fibrosis may be helpful to predict the risk of CRC and serve as novel prog-
nostic factors for prevention and therapeutic strategies.
References: 
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A CIRCULAR RNA GENERATED FROM LRBA SUPPRESSED COLORECTAL 
CANCER PROGRESSION THROUGH HSPA8-MEDIATED AUTOPHAGY 
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Introduction: Circular RNAs (circRNAs) are a class of singlestranded, co-
valently closed RNA molecules that are formed by precursor mRNA back-
splicing or skipping events of thousands of genes in eukaryotes. CircRNAs 
play an essential role in the initiation and progression of human cancers 
by participating in the regulation of one or several cancer hallmarks.
Aims & Methods: In our study, we aimed to reveal the functions and mech-
anisms of circRNAs in colorectal cancer (CRC) progression. High-through-
put RNA sequencing (RNA-seq) was performed to assess RNA expression 
profiles in 10 paires of CRC tumor tissues and matched adjacent peritumor 
tissues, then the expression level of top five dysregulated circRNAs were 
tested in CRC cancer cell lines. The circLRBA with concordant alteration in 
RNA-seq data and cell lines was validated in tumor and corresponding ad-
jacent tissues (85 pairs) from a CRC cohort by qRT-PCR analysis followed 

by correlation and prognosis analysis between circLRBA and clinical char-
acteristics. Sanger sequencing, RNase R and Actinomycin D assays were 
used to verify the ring structure of circLRBA. Nuclear-cytoplasmic sepa-
ration experiment and the fluorescence in situ hybridization (FISH) were 
performed to show the cellular location of circLRBA. 
Functional experiments, including CCK8 assay, colony formation assay, 
transwell assay, 3D multicellular tumor spheroid invasion assay and or-
thotopic-injected CRC cell line-derived xenograft (CDX) mouse models, 
were performed by using circLRBA overexpression and knockdown cell 
lines to investigate the effects of circLRBA on CRC progression in vitro and 
in vivo. Mechanistically, RNA-sequencing was used to reveal the dysregu-
lated genes followed by circLRBA overexpression. Bioinformatic analysis 
was used to predict the possible downstream pathways. 
Furthermore, Biotin‑labeled RNA pulldown and RNA immunoprecipitation 
(RIP) assays were carried out to identify the proteins directly interacting 
with circLRBA.
Results: Totally 853 differentially expressed circRNAs were identified, in-
cluding 778 down-regulated and 75 up-regulated circRNAs. We identified a 
circular RNA generated from the LRBA gene, designated circLRBA, that was 
significantly down-regulated in CRC tissues and associated with unfavor-
able clinicopathological parameters. 
CircLRBA was dominantly distributed in the cytoplasm in several CRC 
cell lines. Gain‑ and loss‑of‑function experiments suggested that circL-
RBA could inhibit CRC cell proliferation, metastasis and apoptosis in vitro 
and in vivo. RNA-seq of circLRBA-overexpressing cells and the controls 
revealed that these dysregulated genes were significantly enriched in 
pathways of malignant neoplasm of colon stage IV (DisGeNET database), 
protein localization to endoplastic reticulum and lysosomal lumen (Gene 
Ontology analyse). 
Furthermore, RNA pulldown and RIP assays validated that circLRBA direct-
ly binds to the HSPA8 protein, which is an essential chaperone for medi-
ating cell autophagy by translocating proteins containing the KFERQ-like 
motif in their amino acid sequence to undergo lysosomal degradation.
Conclusion:  Our study uncovered a novel LRBA gene-generated circRNA 
with a tumor suppression function. CircLRBA probably inhibited CRC pro-
gression by chaperone-mediated autophagy (CMA) through interacting 
with HSPA8. However, further exploration is needed to reveal the sub-
strate protein of HSPA8 and its effects on CRC. CircLRBA is expected to be 
a new therapeutic target for CRC patients in the future.
Disclosure: No conflict of interest.
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Introduction: Immune checkpoint blockade (ICB) for treatment of colorec-
tal cancer (CRC) has been approved for clinical use since 2017. However, 
the approval of PD-L1 inhibitor for CRC has been encumbered by the lack 
of durable clinical benefits. Increasing evidence from other cancer types 
support that PD-L1 expression correlates to the efficacy of ICB and tumor 
PD-L1 is essential for ICB-mediated tumor cytotoxicity [1-3]. Concomi-
tantly, many studies have also demonstrated the infrequent expression of 
PD-L1 in CRC cells [4, 5], thereby alluding to the possibility of low/absent 
PD-L1 expression as a primary obstacle to ICB efficacy.
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Aims & Methods:  Given the integral role of tumour microenvironment 
(TME) in shaping the tumour’s natural history, we sought to elucidate the 
role of tumour stroma in regulating CRC PD-L1 expression. To this end, 
we aim to rescue tumor PD-L1 and assess its utility in ICB-mediated anti-
tumour immunity.
​To explore the role of different cell types in the TME on CRC PD-L1 expres-
sion, cocultures between major cell compartments of the TME and CRC 
cell lines were performed. Further various omics approaches were utilised 
to characterise the crosstalk between CRC and stromal cells that saw sig-
nificant suppression of CRC PD-L1 expression.
Results: Myeloid cells are able to exert a significant suppression of PD-L1 
expression in CRC and this suppression is regulated at a post-transcrip-
tional level. The underlying mechanism is orchestrated by CRC metabolic 
shift from glycolysis to oxidative phosphorylation in response to harsh 
metabolic competition within the TME.
Conclusion: We have identified potential cellular compartment of the TME 
and mechanisms which may explain, in part, low/absent CRC PD-L1 ex-
pression. This can thus serve to evaluate appropriate external manipula-
tions that can alleviate CRC PD-L1 suppression and explore the possibility 
of combinatory therapy with anti-PD-L1 ICB to improve its clinical efficacy 
and durability.
References: 1. Herbst, R.S., et al., Atezolizumab for First-Line Treatment of 
PD-L1–Selected Patients with NSCLC. New England Journal of Medicine, 
2020. 383(14): p. 1328-1339.
2. Cortes, J., et al., Pembrolizumab plus Chemotherapy in Advanced Triple-
Negative Breast Cancer. New England Journal of Medicine, 2022. 387(3): 
p. 217-226.
3. Lau, J., et al., Tumour and host cell PD-L1 is required to mediate suppres-
sion of anti-tumour immunity in mice. Nature Communications, 2017. 8(1): 
p. 14572.
4. Llosa, N.J., et al., The Vigorous Immune Microenvironment of Microsatel-
lite Instable Colon Cancer Is Balanced by Multiple Counter-Inhibitory Check-
points. Cancer Discovery, 2015. 5(1): p. 43-51.
5. Taube, J.M., et al., Association of PD-1, PD-1 Ligands, and Other Features 
of the Tumor Immune Microenvironment with Response to Anti–PD-1 Thera-
py. Clinical Cancer Research, 2014. 20(19): p. 5064-5074.
Disclosure: Nothing to disclose.

PP0996 
DISCOVERY OF GENETIC FACTORS THROUGH GENOME-WIDE 
ASSOCIATION STUDY IN NON-HEREDITARY COLORECTAL POLYPOSIS 

J.H. Ji1, S.H. Lee2, C.I. Jeon2, J.H. Jang1, J. Park1, S.J. Park1, 
J.J. Park1, J.H. Cheon1, S.H. Jee2, T.I. Kim1

1Severance Hospital, Yonsei University College of Medicine, 
Department of Internal Medicine and Institute of Gastroenterology, 
Seoul, South Korea, 2Graduate School of Public Health, Yonsei 
University, Department of Epidemiology and Health Promotion, 
Institute for Health Promotion, Seoul, South Korea 

Contact E-Mail Address: jjh608@yuhs.ac
Introduction:  Colorectal polyposis, characterized by more than 10 ad-
enomas, indicates a higher risk of malignancy and necessitates more fre-
quent screening and genetic assessment. However, there are still a large 
number of polyposis patients with negative genetic test results. This study 
aimed to explore the risk genetic variants associated with non-hereditary 
colorectal polyposis through a genome-wide association study (GWAS).
Aims & Methods: Among patients who underwent colonoscopy at a single 
referral university hospital from January 2012 to September 2021, a to-
tal of 638 patients with 10 or more biopsy-proven cumulative polyps on 
colonoscopies and without genetic mutations or family history related to 

colorectal polyposis were included in this study. For the control group, 
a total of 7087 people who underwent colonoscopy for the purpose of 
health check-up at the Korea Medical Institute and were normal at least 
twice in a row were included. To find susceptible loci to non-hereditary 
colorectal polyposis, GWAS was performed and a genome-wide p-value 
threshold of 5 × 10-7 was set to assess statistical significance.
We compared the genetic differences between two groups of patients with 
non-hereditary colorectal polyposis: those with 10 or more polyp recur-
rences observed during follow-up colonoscopies and those without such 
recurrences. We utilized SNPs that were identified as risk variants for non-
hereditary colorectal polyposis in this GWAS. For each SNP, we defined the 
risk allele as the allele associated with increased risk of non-hereditary 
colorectal polyposis as identified in this GWAS. Genotypes were coded as 
0, 1, or 2 based on the number of risk alleles identified at each SNP. We 
used a polytomous logistic regression model to identify SNPs that signifi-
cantly increased the risk of polyp recurrence compared to the group with-
out recurrence. Results of all regression analyses were adjusted for age, 
sex, BMI, smoking history, alcohol consumption history, family history of 
cancer, history of cancer other than colorectal cancer, comorbidities, and 
history of medication use.
Results: A total of 71 risk variants were discovered, which were new sin-
gle-nucleotide polymorphisms (SNPs) not found in previous GWAS associ-
ated with colorectal cancer and polyp (Figure 1). 5 genes (UPF3A, BICRA, 
CBWD6, PDE4DIP, ABCC4) nearest or overlapped with 7 SNPs (rs566295755, 
rs2770288, rs1012003, rs201270202, rs71264659, rs1699813, rs149368557) 
previously reported directly or indirectly related to the development 
of colorectal cancer were proven to be risk variants significantly associ-
ated with non-hereditary colorectal polyposis. In addition, two new genes 
(CNTN4, CNTNAP3B) that have not previously been reported to be associ-
ated with colorectal cancer or polyp were newly identified.
The SNP rs149368557 was identified as being significantly associated with 
an increased risk of polyp recurrence in non-polyposis hereditary colorec-
tal cancer (p-value: 0.049, odds ratio: 2.991, 95% confidence interval: 
1.006–8.899).
Conclusion: In this study, we found 71 novel risk variants associated with 
non-hereditary colorectal polyposis. The SNP rs149368557 was identified 
as being significantly associated with an increased risk of polyp recur-
rence in non-hereditary colorectal polyposis. The risk variants and genes 
discovered in this study might be utilized as novel targets to prevent 
colorectal cancer in the future.
Disclosure: Nothing to disclose.

PP0997 
EXPLORING THE POTENTIAL OF METFORMIN AND CELECOXIB AS NEW 
ADJUVANT THERAPY FOR COLORECTAL CANCER 

H. Rahimi Kolour1

1Research Institute for Gastroenterology and Liver Diseases, 
Shahid Beheshti University of Medical Sciences, Basic and 
Molecular Epidemiology of Gastrointestinal Disorders Research 
Center, Tehran, Iran 

Contact E-Mail Address: Hanimrahimi94@yahoo.com
Introduction:  Colorectal cancer (CRC) is a global health concern, with 
high mortality rates and limited success in early detection and effective 
treatment of metastatic disease. While conventional treatments such as 
surgery, chemotherapy, and radiation therapy have shown some success, 
there is still a need for new and more effective treatment options. Repur-
posing existing drugs for cancer treatment has gained increasing attention 
due to its cost-effective nature and the availability of a large number of 
approved drugs with established safety profiles. 

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1113

Lo
w

er
 G

I

Vol. 11 | October 2023

In this study, we investigate the potential of using metformin and ce-
lecoxib as adjuvant agents for CRC treatment. Both drugs have been 
shown to have anti-cancer properties and are well-established for the 
treatment of other conditions. By analyzing gene expression data sets 
for these drugs and performing in vitro assays, we aim to evaluate their 
effectiveness as combination therapy and explore the underlying mech-
anisms of action.
Aims & Methods: Gene expression data sets for these drugs were obtained 
from the GEO database (GSE11237 and GSE67342) and analyzed using 
the R Limma package. Fold-change (FC; value > 1) and p-value ≤ 0.05 are 
considered as DEG selection criteria. MTT assay, apoptosis, and cell cycle 
analysis will be performed to evaluate the cytotoxic effect of these drugs 
on CaCO2 and SW48 cell lines. Furthermore, to assess the expression of 
the candidate genes identified in the in-silico phase, we will perform real-
time PCR analysis.
Results:  After performing gene expression analysis using the R Limma 
package, we found that only one gene, ID1, was identified as commonly 
expressed in both datasets. STRING server was used to find the intermedi-
ate network between ID1 and other human genes. Finally, the resulting 
gene network was determined by using Gephi software. Based on this, 
three modules were obtained. The genes in the module containing ID1 are 
MYOD1, SMAD4, SMAD9, SMAD5, and TCF3. Among the resulting genes, con-
sidering that ID1 is a hub gene and the functional pathway of this gene is 
TGFB. We selected the SMAD4 gene, which plays a role in this pathway, as 
a companion gene to determine the expression level of these two genes in 
treatment with both drugs.
Our results suggest a potential functional role for ID1 in the cellular re-
sponse to treatment with the drugs metformin and celecoxib in CRC.
Conclusion:  In conclusion, our study provides evidence that the com-
bination therapy of metformin and celecoxib may have the potential as 
adjuvant therapy for CRC. These findings contribute to the understanding 
of the molecular mechanisms underlying the therapeutic effects of these 
drugs in CRC and provide a basis for the development of new adjuvant 
therapies that could improve patient outcomes and reduce healthcare 
costs.
Disclosure: Nothing to disclose.

PP0998 
P53 - A NOVEL REGULATOR OF PERIPHERAL TOLERANCE AND 
IMMUNE EVASION IN COLORECTAL CARCINOMA 

K. Neumeyer1, D. Tümen1, E. Aschenbrenner1, C. Kunst1, 
A. Kandulski1, K. Guelow1, M. Müller-Schilling1

1University Hospital Regensburg, Department of Internal Medicine 
I, Gastroenterology, Hepatology, Endocrinology, Rheumatology 
and, Infectious Diseases, Regensburg, Germany 

Contact E-Mail Address: katja.neumeyer@stud.uni-regensburg.de
Introduction:  Tumor-related peripheral tolerance is responsible for the 
limited ability of the immune system to control tumor growth. In addition 
to the known functions of p53 as a tumor suppressor, there is increasing 
evidence that p53 also regulates innate and adaptive immune responses. 
Wild-type p53 affects the innate immune system by modulating macro-
phage function via the induction of cytokine expression, thereby sharpen-
ing the immune system to suppress tumorigenesis. When p53 is mutated 
or deleted, as is the case in many tumors, macrophages are not attracted 
to the tumor and immune evasion occurs. 
In addition to soluble factors that activate innate immunity, the glycero-
phospholipid phosphatidylserine also plays a key role in peripheral tol-
erance. This lipid is localized on the inner side of the plasma membrane 
facing the cell matrix. 

The exposure of phosphatidylserine to the outside of the cell, e.g. during 
apoptosis, causes the induction of peripheral tolerance and helps to sup-
press inflammation. The localization of phosphatidylserine is regulated by 
the flippase complex. 
Here, we demonstrate for the first time that p53 exerts a direct influence 
on the composition of the plasma membrane and can control immune re-
sponses by regulation of flippase protein expression. When p53 is deleted 
or mutated, phosphatidylserine is externalized and tolerance towards the 
tumor is induced.
Aims & Methods:  We generated stable HCT116 cell lines using CRISPR/
Cas9 that have either a complete knock-out of p53 or knock-out of the 
DNA-binding domain of p53. We assessed exposure of phosphatidylserine 
and induction of cell death by flow cytometry and determined the meta-
bolic activity of the cells by measuring NAD(P)H and ATP. 
In addition, the expression of flippase subunits was analyzed by Western 
blot and quantitative PCR. Comparative transcriptome analysis of wild-
type and p53 knock-out cells was performed by next-generation sequenc-
ing to further investigate the regulation of phosphatidylserine exposure.
Results: Following the knock-out of p53 or deletion of the p53 DNA-bind-
ing domain, we detected a translocation of phosphatidylserine to the 
outer side of the plasma membrane. Of importance, cells with knock-out 
of the p53 DNA-binding domain, as well as cells with complete p53 knock-
out, remained metabolically active. Proliferation was comparable to wild-
type cells. Thus, cell death can be excluded as the underlying mechanism 
of phosphatidylserine externalization. 
Subsequently, the expression of essential flippase subunits was exam-
ined. We observed a downregulation of the protein expression of ATP11A 
and ATP11C subunits in p53 knock-out cells. This explains why there is 
an increased phosphatidylserine exposure in these cells and how tumors 
with p53 deletions may evade the immune system. 
Moreover, transcriptome analysis revealed that genes upregulated in p53 
knock-out cells are mainly induced by interferons, demonstrating involve-
ment of the immune system.
Conclusion: Here we report a novel function of p53 as an immunomodula-
tor. In addition to its tumor suppressor properties, p53 regulates plasma 
membrane composition. Deletion of p53 or its DNA-binding domain, as 
frequently observed in malignant tumors, leads to the downregulation of 
essential flippase subunits and thus, to the externalization of phosphati-
dylserine. In this way, peripheral tolerance can be induced and the ma-
lignant tumor can escape the immune system. Thus, we describe a novel 
function of p53 in mediating peripheral tolerance in malignant tumors.
Disclosure: Nothing to disclose.

PP0999 
THE SODIUM CHANNEL SUBUNIT SCNN1B SUPPRESSES COLORECTAL 
TUMORIGENESIS VIA MODULATION OF THE GUT MICROBIOTA AND 
IMMUNE MICROENVIRONMENT 

Y. Qian1, C.C. Wong2

1Shenzhen University General Hospital, Gastroenterology and 
Hepatology, Shenzhen, China, 2The Chinese University of Hong 
Kong, Medicine and Therapeutics, Shatin, Hong Kong 

Contact E-Mail Address: chichun.wong@cuhk.edu.hk
Introduction: We previously demonstrated that SCNN1B is a potential tu-
mor suppressor in colorectal cancer (CRC), however, its role in the tumor 
microenvironment is largely unknown. In this study, we have constructed 
a conditional, colon specific SCNN1B knockout mouse model, and inves-
tigated the effects of SCNN1B knockout on colorectal tumorigenesis, and 
the associated alterations in the gut microbiome and tumor immune mi-
croenvironment.
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Aims & Methods: Conditional SCNN1B knockout mouse was established, 
and then crossed to CDX2-CreERT2 mouse to generate colon specific 
SCNN1B knockout mouse model. To knockout SCNN1B, mice were inject-
ed with tamoxifen (100mg/kg, i.p., 6 times). After SCNN1B knockout, the 
mice were subjected to the Azoxymethane (AOM)/Dextran Sodium Sulfate 
(DSS)-induced colorectal tumorigenesis. Gut barrier function was deter-
mined by FITC-dextran permeability assay. Mucosal and fecal microbiota 
in SCNN1B knockout mice and control mice were determined by 16S rRNA 
sequencing and shot gun metagenomic sequencing, respectively. The tu-
mor immune cell infiltration was determined by flow cytometry.
Results:  Colon-specific SCNN1B knockout mice were successfully con-
structed. Compared to wildtype controls, SCNN1B knockout significantly 
increased tumor number (P<0.05) and load (P<0.05) in colon. Notably, gut 
permeability was increased in SCNN1B knockout mice, as evidenced by 
increased levels of circulation FITC-dextran in the gut permeability assays. 
Analysis of the mucosal microbiota revealed that knockout of SCNN1B 
led to decreased microbial diversity according to alpha- and beta-diver-
sities as compared to wildtype counterparts, suggesting that knockout of 
SCNN1B promoted gut dysbiosis. SCNN1B knockout mice were enriched 
in the bacterial genera of Lawsonibacter, Duncaniella, and Desulfovibrio-
naceae, together with the depletion of Geosporobacter. In terms of micro-
bial function, SCNN1B knockout mice microbiota was enriched in dark 
sulphur oxidation activity, which is frequently associated with pathogenic 
processes. Meanwhile, flow cytometry demonstrated the loss of SCNN1B 
promoted immunosuppression, characterized by increased infiltration of 
myeloid-derived suppressor cells (MDSCs) and decreased CD8+ T cell ac-
tivation.
Conclusion: SCNN1B functions as a tumor suppressor in CRC. Colon spe-
cific knockout of SCNN1B in mice dysregulated gut microbiota and im-
paired antitumor immune response, which might contribute to the patho-
genesis of CRC.
Disclosure: Nothing to disclose.

PP1000 
RECTAL CHROMATIN NANO-ARCHITECTURE AND MICRORNAS AS 
A MARKER OF FIELD CARCINOGENESIS: IMPLICATIONS FOR RISK 
STRATIFICATION FOR COLORECTAL CANCER SCREENING 

H. Roy1, A.S. Chang2, S. Prabhala2, A. Daneshkhah2, 
M. Dela Cruz1, H. Subramanian2, V. Backman2

1Baylor College of Medicine, Houston, United States, 2Northwestern 
University, Evanston, United States 

Contact E-Mail Address: hemant.roy@bcm.edu
Introduction: Colonoscopy is highly effective yet inefficient at colorectal 
cancer (CRC) prevention with a prevalence of target (advanced adenomas) 
of only about 8%. Thus, finding a modality to risk-stratify for colonoscopy 
would be of public health implications One approach is to leverage field 
carcinogenesis, the concept that the gene/environmental interaction that 
predispose to neoplastic lesions are diffuse and thus rectal mucosa can 
predict risk of proximal neoplasia (1). 
Given the diffuse molecular alterations, our group has focused on tran-
scriptional assessment through chromatin nano-architecture. While epi-
genetics such as methylation, histone acetylation etc will be reflected in 
chromatin nano-architecture, microRNAs (mIRs) provide an independent 
impact on gene expression. We, therefore, wanted to test whether chro-
matin + miR markers from the rectum would predict concomitant adeno-
mas. 
Aims & Methods:  Chromatin Nano-architecture: We used a novel na-
noscale optics technology, partial wave spectroscopic microscopy (PWS) 
which enables us to go quantify chromatin heterogeneity through pixel-

to-pixel variability in refractive indices (2). The calculated marker corre-
lated with fractal dimension (D).
Human Studies: We recruited patients undergoing screening/surveillance 
colonoscopy with IRB consent. Following colonoscopy 6 biopsies of en-
doscopically normal rectum. We had 104 controls and 53 advanced ad-
enoma patients for these studies. Advanced adenomas were defined as 
size >10mm, >25% villous features or high grade dysplasia. Controls were 
those without adenomas/carcinomas.
miR: We used RT-PCR with internal controls. We used literature to iden-
tify 4 candidates miRs and used the delta delta approach to compute fold 
change of miR expression (case versus control).
Results: We analyzed D from the rectal biopsies with PWS from our clini-
cal dataset and observed excellent diagnostic performance of area under 
receiver operator characteristic curve (AUC) of = 0.85 for those with and 
without advanced adenomas sensitivity = 0.74, specificity = 0.83.
The potential of our biomarker is also evaluated via combining with epi-
genetic regulators microRNAs (miR) in an independent pilot study. Evalu-
ating the 4 oncomiRs in 20 human rectal biopsies (10 control, 10 advanced 
adenoma) had increased expressions in patients harboring advanced ad-
enomas (fold changes were miR137=3.4, miR92a=5.97, miR-135b-5p=174 
and miR361-5p=2.01).
With our PWS marker, the elevation of miR-92a, miR-135b-5p, and D was 
synergistic for discriminating patients with vs. without advanced adeno-
mas to 0.9 increase in AUC compared to D alone. AUC) = 0.90, sensitivity = 
0.88, specificity = 0.85.
Conclusion:  We demonstrate, for the first time, that the chromatin na-
no-architectural parameter, D had excellent performance for identifying 
patients screen relevant neoplasia elsewhere in the colon. Furthermore, 
adding several miR markers to provide a more comprehensive epigen-
etic profile was synergistic diagnostics with D. Future studies will employ 
more miRs and combine with artificial intelligence to further improve the 
already strong performance for potential clinical impact.
References: Rebello D, Rebello E, Custodio M, Xu X, Gandhi S, Roy HK. Field 
carcinogenesis for risk stratification of colorectal cancer. Adv Cancer Res. 
2021;151:305-344. doi: 10.1016/bs.acr.2021.03.004. Epub 2021 Mar 31. 
PMID: 34148616.
Gladstein S, Damania D, Almassalha LM, Smith LT, Gupta V, Subramanian 
H, Rex DK, Roy HK, Backman V. Correlating colorectal cancer risk with field 
carcinogenesis progression using partial wave spectroscopic microscopy. 
Cancer Med. 2018 May;7(5):2109-2120. doi: 10.1002/cam4.1357. Epub 2018 
Mar 23. PMID: 29573208; PMCID: PMC5943438.
Disclosure:  Hemant Roy, Vadim Backman, and Hariharan Subramanian 
are co-founders, have equity stakes, own IP and are on the Board of Di-
rectors for Nanocytomics LLC, a biomedical company providing cancer 
risk-stratification tests based on their proprietary biophotonics technol-
ogy platform, partial wave spectroscopic (PWS) microscopy which is being 
utilized in this research. Sravya Prabhala is also an employee of Nanocy-
tomics LLC.
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PP1001 
THE ROLE OF MFSD2A IN THE RESOLUTION OF COLORECTAL 
CANCER-PROMOTING INFLAMMATION: IMPLICATIONS FOR 
INNOVATIVE THERAPIES 

S. Cagliani1,2, L. Massimino2, S. Spanò2, A. Facoetti2, C. Errico2, 
T.L. Parigi1,2, S. Danese3, F. Ungaro2

1Vita-Salute San Raffaele University, Faculty of Medicine, Milan, 
Italy, 2Laboratory of Experimental Gastroenterology, Division of 
Immunology, Transplantation and Infectious Disease, San Raffaele 
Research Institute, Milan, Italy, 3Vita-Salute San Raffaele University 
- IRCCS San Raffaele Scientific Institute, Milan, Italy 

Contact E-Mail Address: cagliani.stefania@hsr.it
Introduction:  Inflammation is a recognized hallmark of colorectal can-
cer (CRC), contributing to its development and progression. Therefore, 
targeting cancer-associated inflammation may offer new avenues for 
cancer treatment. Anti-inflammatory drugs currently used for the treat-
ment of patients with CRC show many adverse side effects that prompted 
researchers to propose the specialized pro-resolving mediators (SPMs), 
derived from omega-3 polyunsaturated fatty acids, as promoters of reso-
lution of cancer-associated inflammation. 
We previously demonstrated that the endothelial Major Facilitator Super-
family Domain-containing 2A (MFSD2A) promotes the resolution of chron-
ic intestinal inflammation by overseeing the release of SPMs. 
Aims & Methods: Considering the direct connection between inflamma-
tion and cancer development that mutually impact on each other, we 
hypothesize that defective MFSD2A-dependent pathways in endothelial 
cells may fail to resolve tumor-associated intestinal inflammation, thus 
promoting CRC development, growth and metastasization. Therefore, 
enhancing the expression of MFSD2A in the vascular compartment may 
counteract CRC-associated inflammation, ultimately resulting in anti-
cancer effects. 
Based on these premises, our project aims to identify the MFSD2A-depen-
dent pathways responsible for the resolution of tumor-associated intesti-
nal inflammation, paving the way for a new avenue for the treatment of 
CRC. 
To test our hypothesis, we derived Human Intestinal Microvascular endo-
thelial cells (HIMEC) from surgical specimens of CRC patients and healthy 
subjects. We evaluated the biological effects of MFSD2A overexpression in 
CRC and healthy HIMEC in terms of transcriptomic and lipidomic profiles. 
To better elucidate how the enhancement of MFSD2A expression in vitro 
shapes cancer cell growth, we performed co-colture experiments with 
HIMEC and human epithelial adenocarcinoma cell line (Caco2).
Results: To test our hypothesis, we performed a transcriptomic analysis 
on HIMEC. Besides the increased levels of MFSD2A transcript in CRC by 
comparison with the healthy, this analysis pointed out the activation of 
the resolution phase-related biological processes in CRC as compared to 
the healthy, proposing the endothelium as a player also in CRC pathogen-
esis. 
Furthermore, by lipidomics, CRC HIMEC displayed increased release of 
SPMs and reduced levels of the pro-inflammatory lipids by comparison 
with the healthy control cells. Interestingly, upon MFSD2A silencing, CRC 
HIMEC switched to a pro-inflammatory phenotype, characterized by the 
activation of pro-inflammatory biological processes and the increased 
release of pro-inflammatory lipids. Notably, the enhancement of MFSD2A 
expression in vitro reduces cancer cell growth.
Conclusion:  These data suggested that MFSD2A might contrast the tu-
mor-associated inflammation and ensure the correct balance between 
pro-inflammatory and pro-resolving milieu, offering novel insights into 
the development of innovative therapies suitable for CRC patient man-
agement.

References: 
- Mantovani A, Garlanda C, Allavena P. Molecular pathways and targets in 
cancer-related inflammation. Ann Med [Internet]. 2010;42:161–70. 
- Danese S, Mantovani A. Inflammatory bowel disease and intestinal can-
cer: a paradigm of the Yin–Yang interplay between inflammation and can-
cer.
Oncogene [Internet]. 2010;29:3313–23. 
- Feagins LA, Souza RF, Spechler SJ. Carcinogenesis in IBD: potential tar-
gets for the prevention of colorectal cancer. Nat Rev Gastroenterol Hepatol
[Internet]. 2009;6:297–305. 
- Colotta F, Allavena P, Sica A, Garlanda C, Mantovani A. Cancer-related in-
flammation, the seventh hallmark of cancer: links to genetic instability.
Carcinogenesis [Internet]. 2009;30:1073–81.
- Nelson N. On Trial: Evidence From Using Aspirin to Prevent Cancer: J Natl 
Cancer Inst [Internet]. 2015;107:djv265. 
- Zhang Q, Zhu B, Li Y. Resolution of Cancer-Promoting Inflammation: A 
New Approach for Anticancer Therapy. Front Immunol [Internet]. 2017;8.
Disclosure: Nothing to disclose.
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PATIENT-DERIVED XENOGRAFT APPROACH TO EXPLORE 
DIFFERENTIAL RESPONSES TO DIET DEPENDENT ON GENOTYPIC 
OR PHENOTYPIC CHARACTERISTICS OF COLORECTAL CANCER 

G. Rizzo1, S.E. Pineda Chavez2, M. Wozny2, C. Cappadona2,3, 
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Department of Biomedical Sciences, Pieve Emanuele, Italy, 3IRCCS 
Humanitas Research Hospital, Laboratory of Medical Genetics and 
RNA Biology, Rozzano, Italy, 4IRCCS Humanitas Research Hospital, 
Colon and Rectal Surgery Unit, Rozzano, Italy, 5Humanitas Clinical 
and Research Center-IRCCS, Department of Pathology, Rozzano, 
Italy, 6University of Milan, AnacletoLab, Department of Informatic, 
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Digestive Endoscopy Unit, Department of Gastroenterology, 
Rozzano, Italy, 8IRCCS Humanitas Research Hospital, IBD Unit, 
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Contact E-Mail Address: giulia.rizzo@humanitasresearch.it
Introduction:  Colorectal cancer (CRC) results from the combination of 
genetic alterations and environmental risk factors. Several evidences in-
dicate that the diet may have a role in prevention and progression of CRC, 
but more research is needed to clarify the heterogeneity of dietary asso-
ciations with CRC.
Aims & Methods: We aim at dissecting the role of diet on CRC progression 
exploiting the patient-derived tumor xenograft (PDX) model, implanting 
subcutaneously human CRCs at different staging into immunodeficient 
mice, and feeding with control normal diet (ND) and classical western diet 
(WD). Tumor phenotype, transcriptomic, genetic and metabolomic were 
analyzed. Statistical analysis was performed using machine learning and 
Mann Whitney t test.
Results:  The response to WD was heterogeneous among all generated 
PDXs. Only one out of three showed a greater growth in mice fed with WD. 
Particularly, WD induced transcriptomic perturbations of several genes re-
lated to epigenetic regulations and tumor progression, remodeling tumor 
microenvironment, promoting mucin secretion, mitochondria dysfunc-
tion and metabolic reprogramming. Interestingly, the three PDXs respond-
ed to the same WD with a distinct metabolomic profile that was validated 
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through the machine learning. With whole exome sequencing, PDXs did 
not share the same somatic cancer mutations that could play a key role 
in conditioning response to a specific diet. Consistently, the same het-
erogeneous response to WD in tumor growth was observed in xenografts 
generated with CRC cell lines. To strictly mimics human diet, we tested 
in comparison to classic WD, humanized WD diet that displayed a differ-
ent tumor behavior. The analysis of patient derived organoids developed 
from PDX fed with humanized diets revealed that the altered metabolic 
reprogramming acquired in vivo is also maintained in vitro in absence of 
any stimulus, suggesting a metabolic memory of cancer cells.
Conclusion: Specific CRC somatic mutations, modifying several signaling 
pathway and tumor metabolism promote tumor growth and progression, 
and could be predictive of a response to a specific diet. In this scenario, 
PDX could be considered as a suitable approach to study the response to 
the diet and to provide a screening of different diets in order to create a 
dietary guidance for CRC patients.
Disclosure: Nothing to disclose.

PP1003 
RISK FACTORS AND HISPATHOLOGICAL CHARACTERISTICS OF 
EARLY-ONSET COLORECTAL CANCER 

E.S. Koc1, A. Tiftikçi2, Ö. Er3, A. Yazar3, N.E. Kutsal2, C. Aygün2, S. 
Göksel4, A.S. Erdamar Çetin4, N. Tözün2

1Acibadem University School of Medicine, Internal Medicine, 
Istanbul, Turkey, 2Acibadem University School of Medicine, 
Gastroenterology, Istanbul, Turkey, 3Acibadem Univrsiry School of 
Medicine, Oncology, Istanbul, Turkey, 4Acibadem University School 
of Medicine, Patology, Istanbul, Turkey 

Contact E-Mail Address: elifskoc@gmail.com
Introduction: Colorectal cancer (CRC) is a global health problem with high 
incidence and mortality rates. Although the incidence has decreased with 
the use of screening tests, the mortality rate is approximately 1,6 – 2,0 % 
per year. Recent studies have shown a steady increase in the incidence of 
early onset (<50 years) CRC compared to that of patients >50 years of age. 
Early-onset CRC cancer is reported to have a more progressive course and 
may have a genetic and epigenetic background. In this study, we aimed 
to investigate the disease characteristics and risk factors for colorectal 
cancer in patients <50 years old and compare with patients over 50 years 
of age.
Aims & Methods: Patients younger than 50 years, diagnosed with colorectal 
adenocarcinoma and followed in our hospitals’ gastroenterology, 
oncology, or general surgery departments between January/2009 and 
June/2022 were included in this retrospective study. A total of 6102 
patients’ files were examined. Among these, 1166 were under the age of 
50, whilst 4936 were 50 years and older. Patients younger than 18 years, 
who had a previous history of CRC, a known familial CRC syndrome, who 
had synchronous tumors at the time of diagnosis or had in situ CRC were 
not included in the study. After applying the exclusion criteria, 989 patients 
were included in the under-50 age group. The comparison group consisted 
of 1009 patients randomly selected from a group of 4000 patients aged 50 
years or older. Patients were divided into Group A (<50 years) and Group 
B (≥ 50 years) according to the age at diagnosis. Patients’ demographic 
characteristics, body mass index, history of cigarette smoking and alcohol 
use, presenting symptoms, history of H. pylori infection, co-morbidities 
and medications were recorded from the files. Tumour characteristics, 
localization, size, TNM stage, and treatment methods were also analyzed 
and the relationship with each other was examined comparatively.

Results: The results of 1998 patients included in the study are shown in 

Table 1. TNM stages and the duration of symptoms before the diagnosis 
were similar between the groups but the rate of stage 1 disease was higher 
in group B. The rates of metastatic disease and rectal cancer were higher in 
Group A, but statistically non-significant. Abdominal pain was significantly 
more frequent in Group A, while anemia was significantly more common 
in Group B. Patients in Group A had higher rates of IBD, family history of 
CRC, mucinous adenocarcinoma, poorly differentiated tumor, higher 
histological grade and higher microsatellite instability (MSI-H). Although 
perineural and lymphatic invasion rates were similar, vascular invasion 
was higher in group B.

Variables Group A (n) Group B (n) p value
Body Mass Index ≥30 kg/m2 110 198 p<0.01
Family history of CRC 137 130 p<0.05
History of Inflammatory Bowel Disease 16 7 p<0.01
Tumor grade-1 104 151 p<0.01
Mucinous adenocarcinoma 131 90 p<0.01
Poor differentiation 165 96 p<0.01
High histologic grade 116 65 p<0.01
Presence of vascular invasion 277 412 p<0.01
MSI-H 58 29 p<0.01

Table1. Comparison of Patients in Group A and Group B

Conclusion: Our study revealed that Early-onset CRC is more frequently 
diagnosed at the metastatic stage, is characterized by a more common 
presence of mucinous cells, poorly differentiated histology, and microsat-
ellite instability.
Disclosure: Nothing to disclose.

PP1004 
CROSS-SECTIONAL INVESTIGATION OF THE DISTRIBUTION 
CHARACTERISTICS AND PROGNOSTIC SIGNIFICANCE OF LATERAL 
LYMPH NODES IN PATIENTS WITH RECTAL CANCER 

Y. Zhang1, X. Yang1, X. Deng1, W. Meng1, Z. Wang1

1West China Hospital, Sichuan University, Colorectal Cancer 
Center, Department of General Surgery, Chengdu, China 

Contact E-Mail Address: Doctorzhang415@163.com
Introduction:  Information about the distribution characteristics and 
prognostic significance of lateral lymph nodes (LLNs) on primary comput-
ed tomography (CT) scan in rectal cancer patients is lacking.
Aims & Methods:  Between January 2013 and December 2016, patients 
with pathologically-proved rectal cancer and pretreatment abdominal en-
hanced CT in our department were screened. 
We firstly redivided LLNs into 7 categories based on their locations. Then, 
the number and distribution of all measurable LLNs and the characteris-
tics of the largest LLN in each lateral compartment were recorded. Fur-
thermore, we investigated the long-term outcomes in patients with differ-
ent LLNs characteristics and LLN risk scoring.
Results: A total of 572 patients were enrolled in this study. About 80% of 
patients had measurable LLNs. Most patients developed measurable LLNs 
in the obturator cranial compartment and a total of 231 (40.38%) patients 
and 281 (49.13%) patients had left and right obturator cranial LNs, respec-
tively. The proportion of patients with left and right distal internal iliac 
LNs was 8.57% and 16.61%, respectively, and patients with left and right 
extended distal internal iliac LNs was 6.64% and 8.22%, respectively. We 
found the largest LLN short-axis diameter with 3-5 mm and 5-7 mm ac-
counted for the most in every single compartment. The proportion of pa-
tients with the largest LLN short-axis diameter with 3-5 mm and 5-7 mm in 
the left obturator cranial compartment was 64.5% and 16%, respectively, 
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and in the right obturator cranial compartment was 55.2% and 24.9%, re-
spectively. In the whole cohort, there were 20 (4.4%) patients with >10 mm 
LLN, 52 (11.3%) patients with 7-10 mm LLN, 158 (34.4%) patients with 5-7 
mm LLN, 206 (44.9%) patients with 3-5 mm LLN, 23 (5.0%) patients with 
0-3 mm LLN. LLNs in the left proximal internal iliac compartment and the 
left distal internal iliac compartment had the largest short-axis diameter 
(5.42 ± 2.94) and long-axis diameter (8.47 ± 11.34), respectively. LLNs in 
the left obturator caudal compartment had both the shortest short-axis 
(3.85 ± 2.18) and long-axis diameter (5.47 ± 2.99), respectively. Lateral 
local recurrence (LLR) was observed in 20 patients, which accounted for 
83.3% of the local recurrence (LR). Patients with LLN short-axis diameter 
> 10 mm had the worst 5-year OS (18.5%), which was comparable with 
that in patients with simultaneous distant metastasis (SDM, 8.5%). With 
regard to local recurrence-free survival (LRFS) and lateral local recurrence-
free survival (LLRFS), patients with LLN short-axis diameter > 10 mm had 
the worst 5-year LRFS (35.7%) and LLRFS (35.7%). We used the largest LLN 
characteristics on CT scan to stratify the risk of LLNM (considering short-
axis diameter, morphology, border and appearance). Patients with LLN 
risk scoring ≥ 2 had a worse prognosis than those with LLN risk scoring < 2, 
while better than those with SDM.
Conclusion: Our study comprehensively descripted the distribution char-
acteristics and prognostic significance of LLNs. Our results confirmed that 
LLR is the main locoregional recurrence pattern. In addition, most rectal 
cancer patients have measurable LLNs. However, these patients with en-
larged LLNs still have a significant better prognosis than patients with dis-
tant metastasis, which indicated the potential value of locoregional treat-
ment for enlarged LLNs. Well-designed studies with larger sample size are 
required to prove our results.
References: 
1. Kim TH, Jeong SY, Choi DH, et al. Lateral lymph node metastasis is a 
major cause of locoregional recurrence in rectal cancer treated with pre-
operative chemoradiotherapy and curative resection. Ann Surg Oncol. 
2008;15(3):729-737.
2. Ogura A, Konishi T, Cunningham C, et al. Neoadjuvant (Chemo)radio-
therapy With Total Mesorectal Excision Only Is Not Sufficient to Prevent 
Lateral Local Recurrence in Enlarged Nodes: Results of the Multicenter 
Lateral Node Study of Patients With Low cT3/4 Rectal Cancer. J Clin Oncol. 
2019;37(1):33-43.
3. Sammour T, Chang GJ. Lateral pelvic lymph node dissection and radia-
tion treatment for rectal cancer: Mutually exclusive or mutually benefi-
cial?. Ann Gastroenterol Surg. 2018;2(5):348-350.
4. Ogura A, Konishi T, Beets GL, et al. Lateral Nodal Features on Restaging 
Magnetic Resonance Imaging Associated With Lateral Local Recurrence in 
Low Rectal Cancer After Neoadjuvant Chemoradiotherapy or Radiothera-
py. JAMA Surg. 2019;154(9):e192172.
5. Kroon HM, Dudi-Venkata NN, Bedrikovetski S, et al. Malignant Fea-
tures in Pretreatment Metastatic Lateral Lymph Nodes in Locally Ad-
vanced Low Rectal Cancer Predict Distant Metastases. Ann Surg Oncol. 
2022;29(2):1194-1203.
Disclosure: Nothing to disclose.

PP1005 
HIGH-RISK POLYPS AND COLORECTAL CANCER IN PATIENTS 
WITH HEREDITARY DIFFUSE GASTRIC CANCER 

S. Ventura1, J. Chaves2, A.C. Vasconcelos2, R. Ortigão2, 
M. Dinis-Ribeiro2, C. Lopes Brandão2

1Centro Hospitalar Tondela-Viseu, Department of 
Gastroenterology, Viseu, Portugal, 2Ipo Porto, Porto, Portugal 

Contact E-Mail Address: sofiasantosventura@gmail.com
Introduction: CDH1 gene mutations are associated with gastric and breast 
cancer. The risk of colorectal cancer may be increased in the presence of 
this mutation, although evidence is scarce.
Aims & Methods: Aims: To assess the presence of high-risk colorectal pol-
yps (polyp with ≥10mm or with high-grade dysplasia, ≥5 adenomas, any 
serrated polyp ≥10mm or with dysplasia) and colorectal cancer in patients 
on surveillance program with mutation in CDH1 gene.
Methods: Retrospective study in patients with CDH1 gene mutation fol-
lowed in a family risk appointment in a tertiary care hospital.
Results: Data from 36 patients with a mean age of 44.22±14.77 years, 20 
males, with a mean follow-up of 5.5 years. Twenty-seven patients had 
family history of gastric cancer and 9 of gastric and breast cancer; twelve 
patients had never undergone colonoscopy (age ≤ 40 years). Of the 24 
patients who had already undergone at least one colonoscopy, 12 (50%) 
never removed polyps. Only 4 patients had high-risk polyps (age 30, 52, 
59 and 77 years) and no patient presented with colorectal cancer during 
follow-up.
Conclusion: Although this is a small sample, our study revealed a low per-
centage of patients with hereditary diffuse gastric cancer with high-risk 
colorectal polyps (and only one patient with a high-risk polyp aged <50 
years) and no patients with colorectal cancer, similar to a population with-
out a CDH1 mutation. Further studies with larger sample sizes are needed 
to clarify the impact of CDH1 mutation on colorectal cancer.
Disclosure: Nothing to disclose.

PP1006 
NOVEL URINARY PROTEIN BIOMARKER PANEL FOR EARLY DETECTION 
OF COLORECTAL CANCER 

T. Shimura1, Y. Okuda1, H. Iwasaki1, S. Fukusada1, N. Sugimura1, 
T. Yamada2, Y. Abe3, A. Taguchi3, H. Kataoka1

1Nagoya City University Graduate School of Medical Sciences, 
Department of Gastroenterology and Metabolism, Nagoya, Japan, 
2Okazaki Public Health Center, Okazaki, Japan, 3Aichi Cancer 
Center, Division of Molecular Diagnostics, Nagoya, Japan 

Contact E-Mail Address: tshimura@med.nagoya-cu.ac.jp
Introduction: Since currently utilized screening tools including fecal im-
munochemical test and serum tumor markers cannot reveal sufficient di-
agnostic powers for colorectal cancer (CRC) due to their low sensitivities. 
It is thus hopeful to discover non-invasive diagnostic biomarkers for CRC. 
Urine is one of the most attractive samples for mass-screening because 
of the non-invasiveness and easy handling. We have previously reported 
many types of urinary biomarkers for gastrointestinal malignancies.
Aims & Methods:  We conducted the current study to discover and es-
tablish urinary protein biomarkers that enables early detection of CRC. 
Among 475 patients including 299 healthy controls (HCs) and 175 stage 
0-III CRC patients, age- and sex-matched 373 patients were enrolled in this 
case-control study. A whole cohort was randomly divided into the discov-
ery cohort (n=32), training cohort (n=220) and validation cohort (n=111). 
In the discovery cohort, we have performed the isobaric tags for relative 
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and absolute quantitation (iTRAQ) -coupled liquid chromatography-mass 
spectrometry (LC-MS) to identify urinary protein biomarker candidates. 
After that, the urinary protein biomarkers were established with ELISA 
in the training cohort. Finally, the established biomarkers were validated 
with ELISA in the independent validation cohort.
Results: In the discovery cohort, we identified 78 urinary proteins with ab-
errant expression between HCs and CRC patients. Among them, urinary 
levels of 11 proteins were significantly higher in the CRC patients than in 
the HCs, and 4 urinary proteins were independent biomarkers on the mul-
tivariate analysis in the training cohort. In the validation cohort, these uri-
nary proteins also showed significantly higher levels in the CRC patients 
than in the HCs. Of these urinary biomarkers, DPEP1 and TFF1 were top 
two urinary protein biomarkers for the diagnosis of CRC, and the combina-
tion biomarker panel using these two proteins showed an excellent AUC 
of 0.870 with 94.3% sensitivity and 63.4% specificity for the diagnosis of 
stage 0-III CRC. Notably, this combination biomarker panel could distin-
guish stage 0-I CRC that are curable with endoscopic resection, with an 
AUC of 0.852, 93.8% sensitivity and 61.6% specificity.
Conclusion:  The established novel urinary biomarker panel provides a 
promising method for early detection of CRC with completely non-inva-
sive manner.
Disclosure: Nothing to disclose.

PP1007 
(IIDEAS) INTELLIGENT-C ENDOSCOPY MODULE FOR REAL-TIME 
DETECTION OF COLONIC LESIONS - A PROSPECTIVE, NON - 
RANDOMIZED, SINGLE-CENTRE STUDY (NCT 05784935) 

H. Rughwani1, S. Godbole1, R. Patel1, N. Jagtap1, S.F. Memon2, 
D.N. Reddy1, B. Sreedhar3, C.K. Yeung4

1AIG Hospitals, Department of Medical Gastroenterology, 
Hyderabad, India, 2AIG Hospitals, Department of Clinical Research, 
Hyderabad, India, 3iIDEAS Group and iEMIS (HK), Hongkong, 
Hong Kong, 4The University of Hongkong, Department of Surgery, 
Hongkong, Hong Kong 

Contact E-Mail Address: hardik.hr@gmail.com
Introduction: An accurate optical diagnosis 1,2 of colorectal polyps could 
make colonoscopy more cost-effective and reduce the risks of polypec-
tomy. In a few recent retrospective studies, it was shown that artificial 
intelligence (AI) could be used to find and classify colorectal polyps. Many 
of these studies were based on still endoscopic images or video record-
ings rather than their application in real-time colonoscopy procedures. 
We conducted an open-label, non-randomized, prospective, single-center 
study with the aim to validate the performance of a novel state-of-the-art 
Artificial Intelligence (AI) model for colorectal lesion detection during rou-
tine diagnostic colonoscopy and evaluate its feasibility in daily endoscopy.
Aims & Methods: The study is a prospective, non-randomized, single-cen-
ter clinical evaluation of the real-time performance of the deep learning AI 
model for colorectal lesion detection in colonoscopy procedures. Under 
white light and NBI, the primary endoscopist did the colonoscopies with 
high-definition endoscopes (EVIS-EXERA 290 video system, Olympus Opti-
cal, Tokyo, Japan). All of the polyps were marked for size (measured with 
biopsy forceps), location, and shape based on the Paris classification, and 
then they were either removed or a biopsy sample was taken for histo-
logic analysis. (Fig. 1). The main goal of this study was to figure out the 
“adenoma miss rate,“ which is the number of patients whose adenomas 
were missed by the endoscopists but found by the AI and then confirmed 
by the endoscopists on re-examination (and, as a gold standard, by histo-
logical examination). The mean and the total number of missed lesions 
were analyzed.

Results: Totally, 81 lesions were detected and removed from the 42 sub-
jects, out of the n=200 colonoscopies done in March 2023. Of the 81 le-
sions removed from subjects, 78 (96.3%) lesions were examined, including 
27 (33.3%) neoplastic lesions and 47 (60.5%) non-neoplastic lesions, and 
the other 3 (3.7%) lesions were not examined after snaring. As for find-
ing lesions, the AI module found 81 of them (100%), while endoscopists 
found 61 of them (75.3%). Of the 20 lesions missed by the endoscopists, 5 
(38.5%) were missed in the transverse colon, which was the section with 
the highest missing rate. Based on final histology, there were 4 (14.8%) 
missed neoplastic lesions and 15 (30.6%) missed non-neoplastic lesions. 
One missed lesion was not examined. An AI-based detection system found 
all the lesions. According to the power analysis, the estimated sensitivity 
was above 95% (with an alpha value of 0.05 and a power of 80%).

Pathology All Lesions Lesions Missed by Endoscopist Missing Rate
Neoplastic 27 4 14.8%
Non-Neoplastic 49 15 30.6%
Not Available 5 1 20.0%
Total 81 20 24.7%

Table: Pathology distribution of colonic lesions with the missing rate of 
each class.

Conclusion: Optical diagnosis using computer-aided diagnostic systems 
has a potential role in predicting the presence of polyps. The diagnostic 
performance of CAD seems to be better than that of endoscopy for colon 
polyp detection. With recent breakthroughs in artificial intelligence, inter-
est in CAD is gaining traction as a novel approach to improving the quality 
of colonoscopies. We anticipate that each of these hurdles will likely be 
overcome during the next several years, which will open the door to the 
clinical application of CAD in colonoscopy. Large-scale use of this technol-
ogy can be useful in community practice and service.
References: 1. Katrevula A, Katukuri GR, Singh AP, Inavolu P, Rughwani H, 
Alla SR, Ramchandani M, Duvvur NR. Real-World Experience of AI-Assisted 
Endocytoscopy Using EndoBRAIN—An Observational Study from a Tertia-
ry Care Center. Journal of Digestive Endoscopy. 2022 Dec 23.
2. Kudo SE, Misawa M, Mori Y, et al. Artificial intelligence-assisted system 
improves endoscopic identification of colorectal neoplasms. Clin Gastro-
enterol Hepatol 2020;18(08):1874–1881.e2
Disclosure: Nothing to disclose.

PP1008 
MANAGEMENT OF EARLY ONSET COLORECTAL CANCER 

M. Abu Talib1, R. Solares1, D. Kamali1

1Darlington Memorial Hospital, Darlington, United Kingdom 

Contact E-Mail Address: maztalib@hotmail.com
Introduction:  Incidence of early onset colorectal cancer (EOCRC,defined 
as under the age of 50) is rising globally. In the UK, this has tripled be-
tween 1990-2014. The National Bowel Cancer Audit 2021 (NBOCA) report 
in conjunction with Royal College of Surgeons of England (RCSE) found 
EOCRC often present as an emergency with more advanced disease. Bases 
on their initial findings, they hypothesize that EOCRC receive more aggres-
sive treatment modalities with poorer prognosis. We aimed to compare 
our experience of EOCRC in a district general hospital with an annual 300 
colorectal cancer resections with the NBOCA findings.
Aims & Methods:  Retrospective observation of EOCRC between 2018– 
2022 in emergency and elective setting.
Results: 97 patients with a male preponderance (72:25). Mean number of 
cases per year was 19.4. Age range was 21 to 49 years; mean age at the 
time of diagnosis 37.6. 45% presented as emergencies. 50%were ASA 2, 
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32% ASA 1, 18% ASA 3/4. All patients received treatment. 36% underwent 
resection of primary malignancy and chemotherapy; 27% had resection, 
chemotherapy and excision of metastates; 4% resection and excision of 
metastates; 20% chemotherapy only. 7% patients did not have resection 
but underwent emergency/elective defunctioning or stenting. Majority of 
tumours were in the left colon (33), 24 in right colon, 6 neuroendocrine 
caecal cancers, 24 rectal cancers. 10% had synchronous cancers. At time 
of diagnosis, 32% had distant metastates. 35%staged as T4, 38% T3, 15% 
T2, 11% T1. 40% staged as N2, 38% N1, 19% N0. 7% had recurrence within 
5 years (3 T3, 3 T4,1 T2). Mortality within 5 years was 16% (8 T4, 7 T3, 1 T2).
Conclusion:  Our experience has shown that similarly to NBOCA, EOCRC 
are more likely to present as an emergency, with more advanced T stage 
and nodal disease with left sided cancers. Unlike NBOCA, we did not find 
a significant annual increase in its incidence and there was a strong male 
preponderance. This will guide our clinical assessments of patient seen in 
both emergency and elective setting to consider EOCRC as a diagnosis and 
to offer them for more aggressive and early treatment.
Disclosure: Nothing to disclose.

PP1009 
ADDITIONAL 30-SECOND OBSERVATION OF THE RIGHT-SIDED 
COLON FOR MISSED POLYP DETECTION WITH TEXTURE AND COLOR 
ENHANCEMENT IMAGING COMPARED TO NARROW BAND IMAGING: 
A RANDOMIZED TRIAL 

N. Yoshida1, Y. Inagaki2, Y. Inada3, O. Dohi4, R. Hirose1, K. Inoue1, 
Y. Itoh1

1Kyoto Prefectural University of Medicine, Molecular 
Gastroenterology and Hepatology, Kyoto, Japan, 2Nishizin 
Hospital, Kyoto, Japan, 3Kyoto First Red Cross Hospital, Kyoto, 
Japan, 4Kyoto Prefectural University of Medicine, Gastroenterology 
and Hepatology, Kyoto, Japan 

Contact E-Mail Address: naohisa@koto.kpu-m.ac.jp
Introduction:  The efficacy of texture and color enhancement imaging 
(TXI) is a new observational mode in the novel light-emitting diode (LED) 
endoscopic system (EVIS-X1) for polyp detection. However, the efficacy of 
TXI has not been examined well.
Aims & Methods:  We aimed to evaluate the non-inferiority of the addi-
tional 30-second (Add-30-s) observation of the right-sided colon (cecum/
ascending colon) with TXI compared to narrow band imaging (NBI) for 
detecting missed polyps. We enrolled 381 patients ≥40 years old who un-
derwent colonoscopy from September 2021 to June 2022 in three institu-
tions and randomly assigned them to either the TXI or NBI groups. The 
right-sided colon was first observed with white light imaging (WLI) in both 
groups. Secondly, after re-insertion from hepatic flexure to the cecum, the 
right-sided colon was observed with Add-30-s observation of either TXI 
or NBI. The primary endpoint was to examine the non-inferiority of TXI 
to NBI using the mean number of adenomas and sessile serrated lesions 
(SSL) per patient (MASP). The secondary ones were to examine adenoma 
detection rate (ADR), adenoma, and SSL detection rates (ASDR), and polyp 
detection rates (PDR) in both groups.
Results: The TXI and NBI groups consisted of 177 and 181 patients, respec-
tively. Regarding the Add-30-s observation using TXI and NBI, the mean 
polyp sizes (mm) were 3.8±3.2 and 2.9±2.5, (p=0.04), the ratios of cecal 
location were 14.3% and 34.3% (p<0.01), and the ratios of polypoid mor-
phology were 66.1% and 62.9% (p=0.49), respectively. The MAPs/MASPs/
MAPPs were 0.23/0.29/0.32 and 0.24/0.30/0.35 in the TXI and NBI groups, 
respectively (p=0.83/0.87/0.59). Regarding MASP of TXI and NBI as the pri-
mary endpoint of this study, between-group difference of 1.0%, 95% CI 
-0·38 to 20·04), indicating non-inferiority (p<0.001). MAP and MAPP were 

also significantly non-inferior between the two groups. The increases in 
the ADR, ASDR, and PDR in the TXI/NBI groups were 10.2%/10.5% (p=0.81), 
13.0%/12.7% (p=0.71), and 15.3%/13.8% (p=0.71), respectively. The MAPs 
in the first WLI observation and the first+second observation were 0.49 
and 0.71 (p=0.02) in the TXI group (p=0.02) and 0.42 and 0.66 (p=0.01) in 
the NBI group, respectively. The MASPs in the first WLI observation and the 
first+second observation were 0.58 and 0.86 (p=0.02) in the TXI group and 
0.46 and 0.76 (p<0.01) in the NBI group, respectively. There were no signifi-
cant differences in the ADR, ASDR, and PDR between the first observation 
and the first+second observation in both the TXI and NBI groups.
Conclusion: Regarding add-30-s observation of the right-sided colon, TXI 
was non-inferior to NBI. Add-30-s observation with either NBI or TXI could 
increase the ADR by 10%.
References: no references
Disclosure: Nothing to disclose.
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INVESTIGATION OF VOLATILOMIC SIGNATURES OF COLORECTAL 
TISSUES TOWARDS IDENTIFICATION OF POTENTIAL NON-INVASIVE 
BIOMARKERS FOR COLORECTAL CANCER 
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6Institute of Clinical and Preventive Medicine, University of 
Latvia, Institute of Clinical and Preventive Medicine, Riga, Latvia, 
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Contact E-Mail Address: mezmale.l@gmail.com
Introduction: Volatile organic compounds (VOCs) form a specific chemical 
profile that can be used to detect the colorectal cancer-related changes in 
human metabolism and thereby, to diagnose this type of cancer even at 
an early stage.
Aims & Methods:  The aim of this study was to characterize the volatile 
chemical patterns associated with cancer and normal tissues obtained 
from colorectal cancer patients and identify potential volatile biomark-
ers of colorectal cancer. In total 50 paired tissue samples were analyzed. 
Volatiles released by the tissue samples were captured using solid phase 
microextraction (HS-SPME) and next identified and quantified using gas 
chromatography with mass spectrometric detection (GC-MS). 
A Wilcoxon signed-rank test was used to compare the emissions of VOCs 
from cancer and non-cancerous tissues and p<0.05 was taken as signifi-
cant threshold.
Results: A total of 163 compounds were found in the headspace of the tis-
sue samples. Amongst these, 149 VOCs were identified in cancer tissues 
and 147 in non-cancerous ones. 138 volatiles were found in both types of 
tissues. The predominant chemical classes in both tissues are hydrocar-
bons (25%) and alcohols (15%). These are followed by aldehydes, ketones 
and aromatics. Only 40 VOCs (27%) exhibited incidence higher than 50% 
in cancerous tissues. In case of healthy tissue this number amounted to 44 
(30%). 11 volatiles occurred in at least 90% of both types of samples and 
thereby can be considered as omnipresent. 15 VOCs showed consistent 
differences in their headspace concentrations above samples under study. 
Of these, 4 compounds were found to have increased emissions from 
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the cancer tissue, and the other 11 showed the reduced release from this 
type of samples. The species emitted in higher amounts by cancerous tis-
sue comprised 1-propanol, pyridine, isoprene and methyl thiolacetate 
(p<0.05).
Conclusion:  The results of this study confirm that the chemical finger-
print formed by volatiles in colorectal tissue is altered by colorectal can-
cer. These VOCs - 1-propanol, pyridine, isoprene, methyl thiolacetate 
were found to be the most promising biomarker candidates for detecting 
colorectal cancer.
Disclosure: Nothing to disclose.

PP1011 
THE INCIDENCE OF LYMPH NODE METASTASIS AND RECURRENCE IN 
PEDUNCULATED PT1 COLORECTAL CANCER BASED ON HEAD OR STALK 
INVASION ACCORDING TO HAGGITT LEVEL 2 

H. Nakamura1, Y. Kishida1, T. Shimoda2, K. Hotta1, K. Imai1, S. Ito1, 
K. Takada1, J. Sato1, T. Minamide1, Y. Yamamoto1, M. Yoshida1, 
Y. Maeda1, N. Kawata1, H. Ishiwatari1, H. Matsubayashi1, H. Ono1

1Shizuoka Cancer Center, Division of Endoscopy, Shizuoka, Japan, 
2Shizuoka Cancer Center, Division of Pathology, Shizuoka, Japan 

Contact E-Mail Address: n.haruka0611@gmail.com
Introduction:  The risk factors for synchronous lymph node metasta-
sis (LNM) in pT1 colorectal cancer (CRC) are submucosal invasion depth 
(≥1000µm), lymphovascular involvement (LVI), poorly differentiated com-
ponents (por), and tumor budding (BD). On the other hand, in pedunculat-
ed lesions with invasion confined to the head of the polyp, the incidence 
of LNM and recurrence have been reported to be very low (0-2.4% and 0%, 
respectively).1,2 However, the robust evidence has been limited.
Aims & Methods: This retrospective study aimed to compare the incidence 
of LNM and recurrence between the head and stalk invasion groups, based 
on submucosal invasion assessment using Haggitt Level 2 (HL2; the junc-
tion line between normal and neoplastic epithelium), and to evaluate the 
impact of LNM/recurrence risk factors in pedunculated pT1 CRC.
Patients with pedunculated pT1 CRC treated by endoscopic or surgical re-
section in our hospital between January 2010 and December 2021 were in-
cluded. Those with multiple invasive CRCs, synchronous advanced cancer 
in other organs, and familial adenomatous polyposis were excluded. The 
submucosal invasion was classified into two groups, head invasion (above 
HL2) and stalk invasion (beyond HL2). Clinicopathological characteristics, 
incidence of LMN, and recurrence rate were analyzed between patients 
with head and stalk invasion.
Results: The study included 66 patients with 66 lesions. The median age 
was 67 years, and 52 patients (78.8%) were male. The median tumor size 
was 20mm, and the location was as follows: 4 lesions (6.1%) in the right 
colon and 62 lesions (93.9%) in the left colon. There were 40 head inva-
sion and 26 stalk invasion lesions. There were no significant differences 
between the two groups for LVI (17.5% vs 26.9%), por (2.5% vs 7.5%), and 
BD (5.0% vs 7.7%). Surgical resection was performed more frequently in 
the stalk invasion group (20% vs 77%, P < 0.01). Synchronous LNM was 
observed in 2 patients in the head invasion group (5.0%, 95% confidence 
interval [CI] 0.6-16.9), and 1 patient in the stalk invasion group (3.8%, 
95%CI 0.1-19.6) (P = 1). Recurrence was observed in 1 patient in the head 
invasion group (2.5%, 95%CI 0.1-13.2), and 1 patient in the stalk invasion 
group (3.8%, 95%CI 0.1-19.6) (P = 1), both of them were distant metasta-
sis. In patients without LVI, por, nor BD, there was no LMN in either group, 
but recurrence was observed in 1/32 patients in the head invasion group 
(3.1%, 95%CI 0-17.1), and 1/16 patients in the stalk invasion group (6.3%, 
95%CI 0-30.3) (P = 0.61). The patient with recurrence in the head invasion 
group without LVI/por/BD revealed multiple liver metastases one year af-

ter endoscopic resection, and he received chemotherapy but died of colon 
cancer one and a half years after recurrence.
Conclusion: In pedunculated pT1 CRC, synchronous LNM and recurrence 
were observed in the head invasion group, with no significant difference 
from the stalk invasion group. Among cases without LVI/por/BD, there was 
no LNM but recurrence was observed in both of head and stalk invasion 
groups. Contrary to the previous reports, head invasion was not a com-
pletely LNM/recurrence-free condition, so endoscopic resection alone 
cannot be considered curative.
References: 
1. Matsuda T, et al. Risk of lymph node metastasis in patients with pedun-
culated type early invasive colorectal cancer: A retrospective multicenter 
study, Cancer Sci. 2022;102:1693-1697.
2. Asayama N, et al. Long-term outcomes after treatment for pedunculat-
ed-type T1 colorectal carcinoma: a multicenter retrospective cohort study, 
J Gastroenterol. 2016;51:702-710.
Disclosure: Nothing to disclose.
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REDUCED EXPRESSION OF SMOC1 IS ASSOCIATED WITH 
PROGRESSION OF COLORECTAL TRADITIONAL SERRATED ADENOMAS 
AND CONVENTIONAL ADENOMAS 
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Introduction: Colorectal serrated lesions (SLs) include hyperplastic polyp 
(HP), traditional serrated adenoma (TSA) and sessile serrated lesion (SSL). 
Aberrant DNA methylation is prevalent in colorectal SLs. We previously 
reported that SMOC1 (SPARC-related molecular calcium-binding 1) was 
frequently methylated and silenced in TSAs as well as in high-grade ad-
enomas and colorectal cancers (CRCs) but was rarely methylated and si-
lenced in SSLs. [1] However, the expression of SMOC1 in colorectal lesions, 
including SLs, has not yet been studied in detail.
Aims & Methods: To evaluate the potential of SMOC1 as a biomarker for 
diagnosis of SLs and risk prediction in colorectal tumors, we aimed to 
characterize the expression of SMOC1 in colorectal lesions. Specimens 
of colorectal lesions (n = 199) and adjacent normal colorectal tissues (n = 
112) were collected from 173 patients who underwent endoscopic or sur-
gical resection. Colorectal lesions were randomly divided into two groups: 
a training set and a validation set. SMOC1 expression was analyzed by im-
munohistochemistry. A rabbit anti-SMOC1 polyclonal antibody (1:1000 di-
lution, C-20; Sigma-Aldrich) was used for immunohistochemical staining. 
The intensity of SMOC1 staining was graded as strong (3), moderate (2), 
weak (1) or negative (0). The proportions of positively stained tumor cells 
were assigned a value of 0 to 10. Because neoplasm heterogeneity caused 
varying degrees of immunoreactivity in the slides, we used the sum of 
each intensity × proportion as an immunohistochemistry (IHC) score (e.g., 
intensity × proportion = (3) × 5 + (2) × 3 + (1) × 1 + (0) × 1 = IHC score 22; 
maximum score = 30) to improve accuracy. When TSAs had both flat and 
protruding components, SMOC1 expression was evaluated in the protrud-
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ing component. Thereafter, levels of SMOC1 expression were compared 
between flat and protruding components in order to evaluate its involve-
ment in the progression of TSAs. All slides were independently evaluated 
by gastrointestinal pathologists who were blinded to the clinical data.
Results: Histology of the 199 colorectal lesions was as follows: HP, n = 26; 
SSL, n = 50; SSL with dysplasia (SSLD)/SSL with early invasive cancer (EIC), 
n = 14; TSA, n = 51; TSA with high grade dysplasia (HGD)/EIC, n = 3; low 
grade adenoma, n = 17; high grade adenoma, n = 14; HGD, n = 16; EIC, n 
= 8. Mean IHC scores in normal colonic tissues and colorectal lesions in 
the training set were as follows: normal colon, 24.2; HP, 21.6; SSL, 24.8; 
SSLD/SSL with EIC, 17.5; TSA, 7.3; low grade adenoma, 21.4; high grade 
adenoma, 11.7; HGD, 12.1; EIC, 10.9. These results suggest that SMOC1 is 
abundantly expressed in normal colon, HPs, SSLs and low grade adeno-
mas, whereas it is significantly downregulated in TSAs, high grade adeno-
mas, HGDs and EICs (p < 0.05). Mean IHC scores for colorectal lesions in the 
validation set were as follows: HP, 17.7; SSL, 22.8; SSLD/SSL with EIC, 11.5; 
TSA, 3.1; TSA with HGD/EIC, 4.7. Again, we observed abundant expression 
of SMOC1 in HPs and SSLs, whereas it was significantly downregulated in 
TSAs and TSAs with HGD/EIC (p < 0.05). Among TSAs that contained both 
flat and protruding components, levels of SMOC1 expression were sig-
nificantly lower in the protruding components both the training set (p < 
0.001) and the validation set (p < 0.05).
Conclusion: Our results suggest that reduced expression of SMOC1 is as-
sociated with progression of TSAs and conventional adenomas and that 
SMOC1 may be a diagnostic marker of SLs as well as a predictive marker of 
colorectal tumors at high risk of developing into cancer.
References: [1] Aoki H, Yamamoto E, Takasawa A, Niinuma T, Yamano HO 
et al. Epigenetic silencing of SMOC1 in traditional serrated adenoma and 
colorectal cancer. Oncotarget. 2018
Disclosure: Nothing to disclose.
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THE USEFULNESS OF FUSOBACTERIUM NUCLEATUM MEASUREMENT 
IN STOOL FOR COLORECTAL CANCER SCREENING 

T. Higurashi1, S. Tamura1, N. Misawa1, T. Yoshihara1, T. Matsuura1, 
A. Nakajima1

1Yokohama City University, Department of Gastroenterology and 
Hepatology, Yokohama, Japan 

Contact E-Mail Address: takuma_h@yokohama-cu.ac.jp
Introduction: Over the world, fecal occult blood testing (FOBT) is used as 
a colorectal cancer (CRC) screening method for middle age and older age, 
but there are problems such as sensitivity/specificity issues, low participa-
tion rates in primary and secondary screenings, and that the incidence/
mortality rates of CRC are still high. Fusobacterium nucleatum (Fn) has 
been reported to be frequently detected in the feces of CRC patients in 
recent years, and it has been reported that screening sensitivity can be 
increased by combining it with Fn PCR testing. However, due to the cost 
and technical complexity of PCR, it has not yet been widely used in clini-
cal practice. In this study, we developed a simple method using ELISA to 
measure antibodies against FadA expressed by Fn and evaluated its use-
fulness.
Aims & Methods: We evaluated FOBT, Fn PCR quantification, and Fn (ELI-
SA) in 41 individuals diagnosed with CRC from April 2020 to December 
2022 and 41 healthy volunteers without CRC. Subgroup analysis was also 
performed in CRC patients at each stage.
Results:  The correlation coefficient between Fn PCR quantification and 
Fn (ELISA) was good at r=0.722, p<0.001. FOBT alone had a sensitivity of 
61% and a specificity of 100%. In Fn ELISA, when cut off#1 was set to maxi-
mize the AUC in ROC, the sensitivity and specificity were 76% and 78%, 

respectively, and when combined with FOBT, the sensitivity was 90% and 
the specificity was 78%. In screening, high specificity is required, so we set 
cut off#2 Fn ELISA to achieve a specificity of 93% and performed analysis. 
When combined with FOBT, the sensitivity was 73% and the specificity was 
93%. When targeting advanced cancer of stage II or higher, the sensitivity 
by combining FOBT and Fn ELISA was 100% at cut off#1 and 79% at cut 
off#2, while for early cancer, the sensitivity was 76% at cut off#1 and 59% 
at cut off#2, both of which were better than the sensitivity of FOBT alone.
Conclusion: By combining Fn measurement using ELISA with FOBT, it was 
possible to increase the diagnostic sensitivity and reduce false negatives 
compared to FOBT alone. There are challenges such as setting appropri-
ate cut-off values for use in screening, but measuring Fn in addition to 
FOBT may improve screening accuracy and increase the participation rate 
in secondary screening, and in the future, we would like to evaluate its 
effectiveness even in populations with low prior probability of screening 
participation.
Disclosure: Nothing to disclose.
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V.A.M. Stigliano2

1Università La Sapienza di Roma, Gastroenterology and Digestive 
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Contact E-Mail Address: marta.casella1@gmail.com
Introduction: The most common inherited cancer syndrome that increas-
es individual risk for colon cancer is Lynch syndrome. It is caused by Mis-
match Repair deficiency due to a germline pathogenetic variant of MMR 
gene (MLH1, MSH2, MSH6, PMS2, EPCAM) . The introduction of multigene 
testing has improved and speeded up the diagnosis but has also increased 
the chance of finding a variant of uncertain significance (VUS) for a clinical 
point of view. The clinical features and management of these cases is still 
not clearly defined.
The aim of the present study was to determine the frequency of VUS in pa-
tients with clinical suspicion of Lynch syndrome and to define their clinical 
characteristic compared with Lynch affected.
Aims & Methods: Patients referred to the Centre of reference for heredi-
tary colorectal cancer syndromes of our institution, who performed mul-
tigene testing from 2017 to 2022 for suspicion of Lynch syndrome, were 
retrospectively evaluated. Demographics, clinical data and oncological 
family history were recorded.
Genetic analysis of probands was performed using Next Generation Se-
quencing technology. Variant classification was performed according to 
the InSiGHT database (https://www.insight-group.org/variants/databas-
es) or the the InSiGHT Variant Interpretation Committee (VIC) MMR gene 
variant classification criteria.
Patients were divided into three groups according to the results of genetic 
testing: pathogenetic variant (Lynch syndrome affected, LS), Variant of un-
certain significance (VUS) or a negative result.
Results: 172 patients were enrolled for the study (53M; 119F), mean age 
at diagnosis 47.2 years (range 26-78 years). Genetic analysis detected a 
LS (7 MLH1, 8 MSH2, 6 MSH6, 3 PMS2) in 24/172 (13.9%), a VUS (5 MLH1, 
8 MSH2, 9 MSH6, 2 PMS2) in 24/172 (13.9%) cases and a negative test in 
124 patients (72.1 %). Clinical features showed a colorectal cancer (CRC) 
in 20/24 (83.3%) LS; 14/24 (58%) VUS pts and 61/124 (49%) negative pts; 
an endometrial cancer in 6/20 (25%) LS; 7/14 (29%) VUS; 49/61 (39.5%) 
negative test pts (p. 0.007, significant at p<0.05). Multiple primary cancers 
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were present in 11/20 LS(45.8%) ; 5/14 (20.8%) of VUS ; 23/61 (18.5%) of 
negative test pts. A family history of cancer fulfilling Amsterdam I or II cri-
teria was present in 37.5% in either LS or VUS pts and in 15.3% of negative 
test pts.
Conclusion: Multigene testing increases the likelihood of detecting a VUS 
in patients with suspicion of hereditary syndromes. Because of uncer-
tainity of its pathologenic role, oncological surveillance for target organs 
is undefined, guidelines are lacking and this is of particular concern for 
psysicians . In the present study, emerged some different clinical features 
between LS and MMR VUS patients: female gender was prevalent in VUS 
and negative test groups, a colo-rectal cancer and multiple primary can-
cers were significantly more represented in LS; Amsterdam criteria were 
predominant in LS and VUS groups. These preliminary data suggest that 
the VUS group has peculiar clinical features that in addition to segrega-
tion analysis and functional assays, could help to predict /support variant 
pathogenicity or benignity and subsequent clinical management.
References:  1) Rolf H Sijmons , Marc S Greenblatt, Maurizio Genuardi. 
Gene variants of unknown clinical significance in Lynch syndrome. An 
introduction for clinicians Fam Cancer2013 Jun;12(2):181-7.doi: 10.1007/
s10689-013-9629-8.
2) Felicia Adam, Muriel Fluri, Amina Scherz and Manuela Rabaglio. Occur-
rence of variants of unknown clinical significance in genetic testing for 
hereditary breast and ovarian cancer syndrome and Lynch syndrome: a 
literature review and analytical observational retrospective cohort study. 
BMC Medical Genomics (2023) 16:7
https://doi.org/10.1186/s12920-023-01437-7
Disclosure: Nothing to disclose.
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COMPUTER-AIDED DIAGNOSTIC SYSTEM USING NON-MAGNIFIED WHITE 
LIGHT IMAGING IN EARLY-STAGE COLORECTAL CANCER: COMPARISON 
WITH PROSPECTIVE STUDIES USING MAGNIFIED NBI ENDOSCOPY AND 
MAGNIFIED CHROMOENDOSCOPY 
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Introduction:  In early-stage colorectal cancer (CRC), distinguishing CRC 
with deep invasion is crucial in determining subsequent treatments. 
However, diagnosis remains difficult. Recently, we have developed and 
reported a computer-aided diagnostic (CAD) system to diagnose CRC with 
deep invasion, using only non-magnified white light imaging.1) This study 
aimed to compare the diagnostic accuracy of CAD for early-stage CRC 
with that obtained in a prospective study using magnified narrow-band 
imaging endoscopy (M-NBI) and dye-based magnified chromoendoscopy 
(MCE).2)
Aims & Methods: Among 1173 lesions registered in a multicenter prospec-
tive study, 1428 images of 162 early-stage CRC cases (125 Tis CRCs, 16 T1a 
CRCs and 21 T1b CRCs) registered at our hospital were included. Sensitiv-
ity, specificity, positive predictive value (PPV), negative predictive value 
(NPV), and accuracy rate of the CAD system for diagnosing T1b (depth of 
invasion ≥1000 μm) CRC were all calculated, and compared with those of 
M-NBI and MCE diagnoses. Optical diagnoses by M-NBI and MCE were per-
formed by experts in real time.
Results:  The sensitivity, specificity, PPV, NPV, and accuracy rate of CAD 
were 57.1%, 85.8%, 37.5%, 93.1%, and 82.1%, respectively. Whereas those 
of M-NBI were 71.4%, 93.6%, 62.5%, 95.7%, and 90.2%, respectively, and 

those of MCE were 85.7%, 91.5%, 60.0%, 97.7%, and 90.7%, respectively. 
The overall accuracy rate of CAD was significantly lower than those of 
M-NBI and MCE diagnoses. However, the accuracy rates for depressed le-
sions (IIa, IIa+IIc) were 87.5% for M-NBI, 81.3% for MCE, and 87.5% for CAD, 
and for polypoid lesions (Ip, Is) were 83.1% for M-NBI, 84.5% for MCE, and 
76.1% for CAD, indicating that the accuracy rates of CAD were similar to 
those of M-NBI and MCE diagnoses in these cases.
Conclusion: CAD using non-magnified white light imaging is useful for the 
diagnosis of deep invasive cancer in depressed or polypoidal early-stage 
CRCs.
References: 
1. Tokunaga M, Matsumura T, et al. Gastrointest Endosc. 2021;93:647-653. 
2. Matsumura T et al. Clin Gastroenterol Hepatol. 2023
Disclosure:  This work was supported by JSPS KAKENHI Grant Number 
21K07885 and JFE (The Japanese Foundation for Research and Promotion 
of Endoscopy) Grant.
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Isfahan, Iran 

Contact E-Mail Address: mkhodadoostan@med.mui.ac.ir
Introduction: As we know colorectal cancer is one of the most common 
types of cancers. Nowadays there are various invasive and non-invasive 
methods to diagnose this cancer. Detection using molecular markers at an 
early stages(stages1-2) is a convenient method.The aim of this study is to 
evaluate the frequency of GRASP gene promoter methylation in colorectal 
cancerous lesion compared to the surrounding healthy tissue.
Aims & Methods:  This cross-sectional study was carried out on 100 pa-
tients with early-stage colorectal cancer between 2019-2022. DNA from 
samples of colorectal cancer tissue and healthy tissue around the tumor 
were extracted by FFPE (formalin-fixed paraffin embedded) method. En-
donuclease resistance DNA methylation was measured and the frequency 
of GRASP gene promoter in both samples was calculated and compared.
Results: Methylation of GRASP gene promoter in colorectal cancer tissue 
increased significantly in early stages compared to healthy surrounding 
tissue. Methylation of GRASP gene promoter in cancer samples was (70.47 
%, P < 0.0001) compared with healthy tissue samples (38.08 %, P < 0.0001).
Conclusion:  The results showed that the frequency of GRASP gene pro-
moter methylation in colorectal cancer tissue is significantly higher than 
the surrounding healthy tissue.
Disclosure: Nothing to disclose.
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PP1017 
HARNESSING LANGUAGE MODELS FOR STREAMLINED POST-
COLONOSCOPY PATIENT MANAGEMENT: A NOVEL APPROACH 

Y. Gorelik1, I. Ghersin1, I. Maza1, A. Klein1

1Rambam Health Care Campus, Gastroenterology Institute, Haifa, 
Israel 

Contact E-Mail Address: yurigorelik@gmail.com
Introduction: ChatGPT is a large language model with applications in nu-
merous fields, including medicine1,2 . Post-colonoscopy surveillance is cru-
cial in colorectal cancer prevention, but adherence to guidelines remains 
low3, 4 . This study aims to evaluate ChatGPT’s ability to streamline post-
colonoscopy patient management by processing endoscopy and pathol-
ogy results and providing guideline-based recommendations and patient 
summaries.
Aims & Methods:  A proof of concept pilot study was conducted with 20 
clinical scenarios prepared by a gastroenterologist, covering various 
recommendations from society guidelines. Scenarios were prompted to 
ChatGPT as structured endoscopy reports and free text clinical notes. Two 
senior gastroenterologists evaluated ChatGPT’s responses, marking them 
as correct or incorrect. Fleiss’ Kappa coefficient was calculated to evalu-
ate inter-rater agreement, and accuracy was assessed in terms of concor-
dance with guidelines.
Results:  Of the 20 scenarios, 90% (18/20) of ChatGPT’s responses ad-
hered to guidelines. In 17/20 (85%) cases, both endoscopists marked the 
responses as correct and adherent to guidelines. Inter-rater agreement 
was very good, with a Fleiss’ kappa coefficient of 0.84 (p<0.01). ChatGPT 
interpreted free text clinical notes similarly to structured endoscopic re-
sponses in 19/20 scenarios (95%). The model composed concise, easily 
understandable patient letters with comprehensive advice on maintain-
ing a healthy lifestyle.
Conclusion: ChatGPT shows potential in providing accurate post-colonos-
copy surveillance recommendations, which could aid healthcare provid-
ers in decision-making and improve guideline adherence. However, limi-
tations include inherent randomness in responses, and the possibility of 
incorrect recommendations. Future prospective research is essential for 
exploring the integration of ChatGPT or similar language models into elec-
tronic health record systems and evaluating their effectiveness as decision 
support tools and means of enhancing patient communication.
References: 1. OpenAI. GPT-4 Technical Report. 2023 Mar 15 [cited 2023 
Mar 29]; Available from: https://arxiv.org/abs/2303.08774v3
2. Kung TH, Cheatham M, Medenilla A, Sillos C, De Leon L, Elepaño C, et 
al. Performance of ChatGPT on USMLE: Potential for AI-assisted medical 
education using large language models. PLOS Digit Heal [Internet]. 2023 
Feb 9 [cited 2023 Mar 29];2(2):e0000198. Available from: https://journals.
plos.org/digitalhealth/article?id=10.1371/journal.pdig.0000198
3. Djinbachian R, Dubé AJ, Durand M, Camara LR, Panzini B, Bouchard S, 
et al. Adherence to post-polypectomy surveillance guidelines: A system-
atic review and meta-analysis. Endoscopy [Internet]. 2019 [cited 2023 Mar 
24];51(7):673–83. Available from: http://www.thieme-connect.com/prod-
ucts/ejournals/html/10.1055/a-0865-2082
4. Zagari RM, Frazzoni L, Fuccio L, Bertani H, Crinò SF, Magarotto A, et al. 
Adherence to European Society of Gastrointestinal Endoscopy Quality 
Performance Measures for Upper and Lower Gastrointestinal Endoscopy: 
A Nationwide Survey From the Italian Society of Digestive Endoscopy. 
Front Med. 2022 Apr 6;9:847.
Disclosure: Nothing to disclose.

PP1018 
CLINICAL FEATURE OF DEPRESSED-TYPE COLORECTAL NEOPLASM 

S. Kudo1, S. Keisuke1, Y. Takashina1, Y. Niimura1, Y. Sato1, 
T. Sakurai1, Y. Kouyama1, Y. Ogawa1, Y. Maeda1, K. Ichimasa1, 
H. Nakamura1, S. Matsudaira1, M. Misawa1, N. Ogata1, T. Hisayuki1, 
T. Hayashi1, K. Wakamura1, H. Miyachi1, T. Baba1, F. Ishida1

1Showa University Northern Yokohama Hospital, Digestive Disease 
Center, Yokohama, Japan 

Contact E-Mail Address: kudos@med.showa-u.ac.jp
Introduction: There are three main concepts in colorectal carcinogenesis. 
The first is the well-known “adenoma-carcinoma sequence”, while the 
second is the “saw-tooth lesion pathway”. In this concept, serrated le-
sions transform into early carcinomas. The third concept is the “de novo” 
pathway, in which early carcinomas can develop even in the absence of an 
adenoma. In this pathway, the cancer is thought to arise directly from the 
normal epithelium, rather than from an adenoma, and the cancer tends to 
progress at a faster rate and with a higher grade of malignancy. For diag-
nosing colorectal cancer, magnified endoscopy, specifically the Pit pattern 
classification, has proved to be useful. Recently, the endoscopic examina-
tion (EC classification) has been developed, and now not only structural 
atypia but also cellular atypia can be observed in vivo.
In this study, we aimed to clarify the endoscopic characteristics of colorec-
tal cancer and demonstrate the usefulness of pit pattern classification and 
EC classification. Our study focused mainly on colorectal cancer that is 
considered to arise through the “de novo“ pathway.
Aims & Methods:  From April 2001 to December 2022, a total of 45,419 
colorectal neoplasms, excluding advanced cancer that were resected en-
doscopically or surgically at Showa University Northern Yokohama Hospi-
tal. Among them, 37,098 were low-grade dysplasia, 6,802 were advanced 
dysplasia, and 1,519 cases were submucosal invasive carcinoma. In this 
study, we investigated the characteristics of depressed carcinomas with 
respect to Pit patterns and EC classification.
Results:  Of all the T1 colorectal cancers, depressed lesions accounted 
for 61.4% (324/528). In contrast, flat and protruding lesions accounted 
for only 2.9% (575/19,578) and 2.7% (673/25,313) of T1 cancers, respec-
tively. Flat (95.1% (18,619/19,578)) and raised (94.2% (23,844/25,313)) le-
sions showed mostly type IIIL and type IV pit patterns corresponding to 
adenomas. Among depressed lesions, 92.2% (486/528) were types IIIS, VI, 
and VN, corresponding to adenocarcinoma in pit pattern classification. On 
endoscopy, most of the flat or protruding lesions corresponded to adeno-
mas and were classified as type EC2 in the EC classification, whereas the 
depressed lesions were mostly classified as EC3a and EC3b (91.2%), indi-
cating invasive carcinoma according to the EC classification.
Conclusion:  This study demonstrates that depressed colorectal cancer 
is prone to invade the submucosa, highlighting the need for magnifying 
endoscopy and endoscopy, regardless of the size of the lesion. Nonethe-
less, detecting this type of colorectal cancer can present a significant chal-
lenge. Thus, greater attention must be devoted to the morphological char-
acteristics of depressed colorectal cancer during routine colonoscopy.
Disclosure: Nothing to disclose.
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PP1019 
A SYSTEMATIC REVIEW AND META-ANALYSIS OF CONVOLUTIONAL 
NEURAL NETWORK IN THE DIAGNOSIS OF COLORECTAL POLYPS AND 
CANCER 

A.R. Safarpour1, K. Keshtkar2, A. Keshtkar3, S. Shojaei-Zarghani4, 
R. Heshmat5, R. Sotoudehmanesh6

1Gastroenterohepatology Research Center, 
Gastroenterohepatology Research center, Shiraz, Iran, 2School of 
Electrical and Computer Engineering, University of Tehran, Tehran, 
Iran, 3Department of Health Sciences Education Development, 
School of Public Health, Tehran University of Medical Sciences, 
Tehran, Iran, 4Colorectal Research Center, Shiraz, Iran, 5Chronic 
Diseases Research Center, Endocrinology and Metabolism 
Population Sciences Institute, Tehran, Iran, 6Department of 
Gastroenterology, Digestive Disease Research Center, Digestive 
Disease Research Institute, Tehran, Iran 

Contact E-Mail Address: k.keshtkar@ut.ac.ir
Introduction:  Colorectal cancer (CRC) is the third most common cancer 
and the second cause of cancer-related deaths worldwide [1]. Although 
the biological pathways that transform the normal colon tissue into malig-
nant tissue are different, polyps are presumed to be the precursor lesions 
for malignant tumors in all cases [2]. Colorectal polyps (CRP) can be seen 
in various forms or shapes on colonoscopy. Convolutional neural net-
works (CNNs) are a class of deep neural networks used for different clini-
cal purposes, including improving the detection rate of colorectal lesions.
Aims & Methods: This systematic review and meta-analysis aimed to as-
sess the performance of CNN-based models in the detection or classifica-
tion of colorectal polyps (CRP) and colorectal cancer (CRC).  A systematic 
search was performed in MEDLINE, SCOPUS, Web of Science, and other 
related databases. The performance measures of the CNN models in the 
detection of CRP and CRC were calculated in the two scenarios of the best 
and worst accuracy. Stata and R software were used for conducting the 
meta-analysis.
Results: From 3368 searched records, 24 primary studies were included. 
The sensitivity and specificity of CNN models in predicting CRP in worst 
and best scenarios ranged fr3om 84.7-91.6% and 86.0-93.8%, respective-
ly. These values in predicting CRC varied between 93.2-94.1% and 94.6-
97.7%. The positive and negative likelihood ratios varied between 6.2-14.5 
and 0.09-0.17 in these scenarios, respectively, in predicting CRP, and 17.1-
41.2 and 0.07-0.06 in predicting CRP. The diagnostic OR and accuracy mea-
sures of CNN models in predicting CRP in worst and best scenarios ranged 
between 36-162 and 80.5-88.6%, respectively. These values in predicting 
CRC in the worst and the best scenarios varied between 239.63-677.47 and 
88.2-96.4%. The area under the ROC varied between 0.92 to 0.97 in the 
worst and the best scenarios in CRP, respectively, and 0.98 to 0.99 in CRP 
prediction.
Conclusion: CNN-based models showed an acceptable accuracy in detect-
ing CRP and CRC.
References: 
1. Keum NN, Giovannucci E. Global burden of colorectal cancer: emerg-
ing trends, risk factors and prevention strategies. Nat Rev Gastroenterol 
Hepatol 2019;16:713-732.
2. Øines M, Helsingen LM, Bretthauer M, Emilsson L. Epidemiology and 
risk factors of colorectal polyps. Best Pract Res Clin Gastroenterol 2017;31: 
419–24.
Disclosure: Nothing to disclose.

PP1020 
COMPARISON BETWEEN YOUNG-ONSET VERSUS CLASSICAL 
COLORECTAL CANCER: CLINICAL, BIOCHEMICAL AND TUMOUR 
PROFILING 

S. Poo1, K. Andrews1, G. Chander1, A. Shrestha1, J. Fahim1, F. 
Amjad1, A. Rajendran2, R. Rameshshanker1

1Hillingdon Hospital, Gastroenterology, London, United Kingdom, 
2Hillingdon Hospital NHS Foundation Trust, London, United 
Kingdom 

Contact E-Mail Address: stephanie.pooxw@gmail.com
Introduction: There is an increasing incidence of young-onset colorectal 
cancer (YOCRC), which is defined as patients with colorectal cancer at 
age 50 years and younger. They present with a distinct clinical phenotype 
compared to classical-onset CRC (COCRC), with a more aggressive dis-
ease at presentation, as well as different tumour location and mutational 
signatures. There is an unmet clinical need to elucidate the unexplained 
epidemiologic rise in incidence as well as disease pathogenesis of YOCRC.
Aims & Methods: To compare the clinical presentation, tumour character-
istics and survival of young-onset versus classical-onset CRC.
A retrospective evaluation of patients diagnosed with colorectal cancer 
from 2019 to 2022 at a district general hospital was performed. We extract-
ed data from electronic patient records for clinical, biochemical, radiologi-
cal as well as histopathological reports. Comparisons were made between 
patients diagnosed at </=50 years (YOCRC) and >50 years of age (COCRC) 
respectively, and statistical analyses were performed. A p-value of <0.05 
was considered statistically significant.
Results:  34 (11.1%) and 273 (88.9%) patients were diagnosed as YOCRC 
and COCRC respectively. There was a difference in clinical presentation 
between the two groups, with haematochezia (n=12, 35.3%) (p=0.03) and 
change in bowel habit (n=7, 20.6%) predominating in the YOCRC group, 
versus positive faecal immunochemical test (FIT) (n=102, 37.4%) and 
anaemia (n=78, 28.6%) in the COCRC group respectively. There were no 
differences in the tumour location between groups, with >50% of cases 
arising from the left colon (22 YOCRC versus 149 COCRC). Thrombocyto-
sis (platelet count>450x109/L) (24% vs 11%, p=0.038) and tumour bud-
ding (12% vs 3%, p=0.006) were significantly increased in the YOCRC 
group. There were no significant differences in the histological subtype, 
TNM staging, mutational profiling and survival between groups. 6 (17.6%) 
YOCRC patients had died compared to 116 (37.8%) in the COCRC cohort 
over a median follow-up of 16 months.

Clinical presentation 
n (%)

YOCRC 
(n=34)

COCRC 
(n=273)

p

Positive FIT 8 (23.5) 102 (37.4) 0.113

Anaemia 6 (17.6) 78 (28.6) 0.178

Change in bowel habit 7 (20.6) 70 (25.6) 0.522

Haematochezia 12 (35.3) 53 (19.4) 0.033*

Abdominal pain 6 (17.6) 34 (12.5) 0.396

Weight loss 5 (14.7) 30 (11.0) 0.520

*p<0.05

Table 1: Clinical presentation of YOCRC and COCRC

Conclusion: Young-onset colorectal cancer represents a challenging sub-
set of CRC, which has a different clinical and tumour phenotype to classi-
cal-onset CRC. Our study reflects the reported incidence rates of YOCRC 
of 11%, although the true epidemiology and frequency of YOCRC remains 
to be clarified. Haematochezia was the commonest presentation, while 
thrombocytosis and tumour budding were higher in the YOCRC group, 
suggesting a more advanced disease at diagnosis. Although the overall 
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survival rates were similar between groups, further research would ben-
efit from larger prospective studies with subdivision of YOCRC cases by 
age as poorer survival have been suggested in patients aged <30 years. 
There is a need to elucidate the respective aetiologies, environmental risk 
factors and pathogenesis of YOCRC, to allow early targeted treatment of 
such cases.
References: Mauri G, Sartore-Bianchi A, Russo AG, Marsoni S, Bardelli A, 
Siena S. Early-onset colorectal cancer in young individuals. Mol Oncol. 
2019;13(2):109-131.
Disclosure: Nothing to disclose.

PP1021 
CLINICOPATHOLOGICAL FEATURES OF EARLY-ONSET COLORECTAL 
TUMORS DIAGNOSED AGE AT 40 OR UNDER 

R. Motomiya1, N. Akimoto1, A. Tatsuguchi1, A. Hoshimoto1, 
T. Nishimoto1, J. Omori1, O. Goto1, R. Ohashi1, K. Iwakiri1

1Nippon Medical School,Graduate School of Medicine, 
Gastroenterology, Tokyo, Japan 

Contact E-Mail Address: s14-074tr@nms.ac.jp
Introduction: The incidence of early-onset colorectal cancer has been in-
creasing worldwide, and action is urgently needed to address this prob-
lem. Although we have previously reported age-related changes with re-
spect to molecular pathology, the vast majority remains unknown regard-
ing the clinicopathologic characteristics of early-onset colorectal cancers 
and adenomas, especially those resected by endoscopic approaches. In 
this study, we defined early-onset colorectal tumors as adenoma and car-
cinoma diagnosed age at 40 or under. The aim of this study was to exam-
ine the clinicopathologic characteristics of endoscopically resected early-
onset colorectal tumors compared with later-onset colorectal tumors 
diagnosed at age 40 or older.
Aims & Methods: We examined the clinicopathological characteristics of 
endoscopically resected colorectal adenomas and carcinomas in 1,005 
patients with 2,367 lesions including early-onset colorectal carcinoma/ad-
enoma (159 lesions in 96 consecutive cases from January 2010 to Decem-
ber 2020), late-onset colorectal carcinoma (183 lesions in 90 cases from 
January 2010 to December 2020), and late-onset adenoma (2,025 lesions 
in 819 consecutive cases from January 2020 to July 2020) endoscopically 
resected at the Nippon Medical School Hospital. The chi-square test was 
used to compare categorical variables, and the Mann-Whitney U test was 
used to compare continuous variables.
Results:  Median age (quartiles) and sex (female/male) of cases were 37 
(34-38), 34 (35%) / 62 (65%) in the early-onset tumor group; and 55 (46-
72), 277 (30%) / 632 (70%) in the late-onset tumor group, respectively. The 
distribution rate of tumor location was 49 cases (31%) for proximal colon, 
97 (61%) for distal colon, 13 (8.2%) for rectum in the early-onset group; 
and 1085 (49%), 899 (41%), 83 (10%) in the later-onset group, respectively. 
Macroscopic types were classified into Ip for 46 cases (29%), Is and Isp for 
100 (63%), II for 13 (8.2%) in the early-onset group; and 278 (13%), 1574 
(71%), 356 (16%) in the late-onset group, respectively. Histological types 
were classified into tubular adenocarcinoma or papillary carcinoma for 14 
cases (8.8%), high-grade tubular adenoma (TA) for 36 (23%), low-grade TA 
for 97 (61%), sessile serrated lesion or traditional serrated adenoma for 
12 (7.5%) in the early-onset tumor group; and 183 (8.3%), 281 (13%), 1655 
(75%), 89(4%), respectively. Compared with the later-onset colorectal tu-
mors, a higher rate of left-sided tumor location and macroscopic type Ip 
was observed in the early-onset colorectal tumor (p <0.001, respectively). 
When limited to adenoma lesions, the rate of high-grade was significantly 
higher in the early-onset colorectal adenomas than those in the later-on-
set colorectal adenomas.

Conclusion: Regarding tumor location and macroscopic type, unique clin-
icopathological features were observed in early-onset colorectal tumors 
compared with later-onset colorectal tumors. Further studies are needed 
to investigate the association between early-onset colorectal cancer and 
adenomas stratified by the method by tumor resection.
Disclosure: Nothing to disclose.

PP1022 
ASSESSING EMPIRICAL THRESHOLDS FOR INVESTIGATION IN PEOPLE 
REFERRED ON A SYMPTOMATIC COLORECTAL CANCER PATHWAY: 
A COHORT STUDY UTILISING FAECAL IMMUNOCHEMICAL AND BLOOD 
TESTS IN ENGLAND 

C. Crooks1, A. Banerjea2, J. Jones2, J. West3, C. Chapman4, 
S. Oliver5, D.J. Humes1

1University of Nottingham, Nottingham Digestive Diseases Centre 
/ NIHR Nottingham Biomedical Research Centre, Nottingham, 
United Kingdom, 2Nottingham University NHS Trust, Colorectal 
Surgery, Nottingham, United Kingdom, 3Univesity of Nottingham, 
Division of Epidemiology and Public Health, Nottingham, United 
Kingdom, 4Nottingham University NHS Trust, Bowel Cancer 
Screening Hub, Nottingham, United Kingdom, 5Nottingham City 
Clinical Commissioning Group, Nottingham, United Kingdom 

Contact E-Mail Address: colin.crooks@nottingham.ac.uk
Introduction: In colorectal cancer (CRC) the pathway to diagnosis has rap-
idly evolved over the past 5 years incorporating Faecal Immunochemical 
Testing (FIT) as the chosen biomarker in the field. A FIT cut off of ≥10 µg 
Hb/g faeces is recommended by NICE for investigation of colorectal cancer 
(CRC) on an urgent pathway based on an expected CRC risk threshold of 
3% in England. It is crucial to balance the risk of CRC against the ability of 
the health service to investigate and diagnose cancer in an appropriate 
and timely manner.
Aims & Methods: Our aim was to determine the empirical thresholds of 
CRC risk in a representative population at different FIT cut offs to assess 
optimal use of FIT in patients with symptoms of CRC. Cohort study of a 
symptomatic CRC pathway from primary care with a FIT test in Notting-
ham, UK (November 2017-2021) with 1-year follow-up. Heat maps showed 
the cumulative 1-year CRC risk using Kaplan-Meier estimates stratified by 
FIT (fHb <4 µg Hb/g faeces, 4-9.9 µg Hb/g faeces, 10-19.9 µg Hb/g faeces, 
20 – 39.9 µg Hb/g faeces, 40- 99.9 µg Hb/g faeces and ≥100 µg Hb/g fae-
ces), age, anaemia (≤130g/l in men; ≤120g/l in women), and thrombocy-
tosis (≥400 x109/l). We estimated the number of investigations that could 
potentially be re-purposed if a threshold of ≥3% 1-year risk of CRC was 
instigated.
Results: In total 514 (1.5%) CRC’s were diagnosed following 33694 index FIT 
tests. Individuals with a FIT ≥10 µg Hb/g faeces had a greater than 3% risk 
of CRC, except patients under the age of 40 years (CRC risk 1.45% (95% CI 
0.03-2.86%)). Non-anaemic patients with a FIT <100 µg Hb/g faeces had a 
CRC risk of less than 3%, except those between the age of 70-85 years (CRC 
risk 5.26% 95% CI 2.72-7.73%). Non-anaemic patients do not meet the 3% 
threshold set by NICE for investigation until they have a FIT ≥40 µg Hb/g 
faeces. In contrast, those patients with anaemia meet the 3% threshold at a 
FIT of ≥20 µg Hb/g faeces. Using a ≥3% CRC threshold in patients < 55 years 
calculated using FIT, age and anaemia would allow 160-220 colonoscopies 
per 10000 FIT tests to be re-purposed, at a cost of missing 1-2 CRCs.
Conclusion: CRC risk varies by FIT, age and anaemia when fHb levels are 
below 100 µg Hb/g faeces. Tailored FIT cut offs for investigation on a CRC 
pathway could reduce the number of investigations needed at a 3% CRC 
risk threshold rather than a single cut off of ≥10 µg Hb/g faeces.
Disclosure: none to declare.
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EVALUATION THE EXPRESSION OF MAP1LC3A AUTOPHAGY GENE 
AND ITS RELATED LNCRNAS AND MIRNA IN 5-FU CHEMORESISTANT 
COLORECTAL CANCER CELL LINES 

E. Shams1, E. Nazemalhosseini-Mojarad2

1RIGLD, Cancer, Tehran, Iran, 2RIGLD, Tehran, Iran 

Contact E-Mail Address: elaheshams.bio@gmail.com
Introduction:  One of major obstacles of treatment in colorectal cancer 
(CRC) is drug resistance, specially 5-Fu chemoresistance which is a funda-
mental drug in CRC chemotherapy. Also, there is no reliable biomarkers in 
order to identify chemoresistance patients and improve their treatment. 
There are several factors that cause 5-FU chemoresistance include au-
tophagy. This cell death phenomenon is played key role in 5-FU chemore-
sistance in CRC patients by providing nutritarians for CRC cells in hard cir-
cumstances; also, autophagy has regulated by different factors like genes 
and non-coding RNAs(ncRNA).
Aims & Methods: Verifying key gene in autophagy pathway at KEGG data-
base. Moreover, evaluation the expression of key gene in CRC patients at 
TCGA database. Investigation on the key gene related LncRNAs and miR-
NAs in CRC at LNCpedia and mirTARBase database respectively, in order 
to find most relevant ncRNAs of this gene and obtain proper biomarkers. 
Developing 5-FU chemoresistance Caco2 and SW480 cell lines by increas-
ing dosage of drug and MTT assay was performed to confirm the chemore-
sistance cell lines and western blot was performed to confirm autophagy 
in cell lines. Finally, evaluating the expression of MAP1LC3A and its related 
ncRNAs in 5-FU chemoresistant CRC cell lines by qRT-PCR.
Results: MAP1LC3A was confirmed as key gene based on KEGG analysis; 
also, FAM225A, NCK1-DT, LINC01825, LINC02188 and miR-335-5p have 
nominated as most relevant ncRNAs based on bioinformatic analysis. 
Furthermore, qRT-PCR analysis of MAP1LC3A and its related ncRNAs have 
shown differential expression between chemoresistant and chemoresis-
tant CRC cell lines.
Conclusion: These findings indicate that FAM225A, NCK1-DT, LINC01825, 
LINC02188 and miR-335-5p participate in autophagy by effecting the ex-
pression of MAP1LC3A gene and they can function as proper biomarkers 
for 5-FU chemoresistance CRC patients. Not only they can function as bio-
markers but also, they can attend in target therapy by designing siRNAs 
to knockdown this ncRNAs and enhance chemotherapy in CRC patients.
Disclosure: Nothing to disclose.

PP1024 
THE OPTIMIZATION AND EVALUATION OF CELL LINE-DERIVED 
XENOGRAFT MOUSE MODELS FOR COLORECTAL CANCR WITH LIVER 
METASTASIS 

Y. Liu1, J. Wang1, Q. Lu1, B. Xia1, J. Yang1

1West China Hospital of Sichuan University, Chengdu, China 

Contact E-Mail Address: liuyuzhi121@foxmail.com
Introduction:  Liver metastasis is one of the main reasons for colorectal 
cancer (CRC)-related deaths due to the lack of effective therapeutic. CRC 
cell line-derived xenograft (CDX) mouse models developed by orthotopic 
injection in the cecum, ectopic injection in the spleen or the portal vein are 
essential invivo tools for exploring the mechanism of liver metastasis and 
testing potential chemotherapeutic agents. We did this study to evaluate 
and optimize the establishment of these models, and emphasize charac-
teristics of liver metastatic foci derived from different CRC cell lines.
Aims & Methods:  Luciferin-expressing HCT116 cells, SW480 cells and 
SW620 cells were used to induce mouse models of CRC with liver metasta-

ses by the cecum injection, intrasplenic injection and intraportal injection. 
The metastatic characteristics of tumors were confirmed and evaluated 
by bioluminescence imaging, macroscopic and microscopic appearance. 
Furthermore, we improved and evaluated the procedures of these CRC 
CDX mouse models, and comprehensively summarized their performanc-
es in the aspect of liver metastasis with three popular cell lines.
Results: Models established by cecal injection and intrasplenic injection 
displayed similarly in the operation difficulty, cell number to need and fre-
quency of metastasis. The bioluminescence imaging usually had a strong 
and concentrated signal in cecum, but a weak or moderate signal in the 
spleen respectively, and accompanied with a diffuse signal or no signal 
in the liver. The model for HCT116-induced liver metastasis could be well 
established by intrasplenic injection, showing granular lesions with tu-
mor pleomorphic variation, invasion, erosion and necrosis. SW480 and 
SW620-derived models by cecal or intrasplenic injection characterized 
macroscopically with nodular, white grey metastatic foci throughout the 
liver tissue, and identified with scattered, sub-rotund, uniform-sized and 
infiltrative pathological changes. However, the metastatic lesions were 
more and larger in the interior of liver tissues in the cecum injection model 
within 6 weeks, suggesting its superiority. Intraportal injection had tech-
nique difficulty in the discovery and puncture of the portal vein, probably 
leading to post-operated hemostasis and mouse deaths. The metastatic 
foci developed from intraportal injection were hardly displayed obvious 
findings in macroscopic appearance, and few or small-sized sporadic le-
sions under microscopy could be detected.

Orthotopic injection in the 
cecum Intrasplenic injection Intraportal injection

Cell number for 
injection ~3,000,000 ~3,000,000 ~700,000

Bioluminescence 
imaging 

performance

Strong and concentrated 
signal in the cecum, no 

signal or diffuse signal in 
the liver

Weak or moderate signal 
in the spleen, no signal or 
diffuse signal in the liver

Almost no signal 
anywhere

Macroscopic 
appearance of liver 

metastatic foci

HCT116: Shapeless lesions 
with erosion or necrosis

HCT116: Granular, dark-
red changes with diffuse 

erosion or necrosis 
throughout the liver tissue

HCT116: Hard to 
identify

SW480: Scatterd nodular, 
white or grey medium-

sized foci

SW480: Nodular, white or 
grey medium-sized foci 

throughout the liver tissue

SW480: Rare 
nodular foci

SW620: Scatterd nodular, 
white or grey small-sized 

foci

SW620: Nodular,white 
or grey, small-sized foci 

throughout the liver tissue

SW620: Rare 
nodular foci

Microscopic 
characteristic of 

liver metastatic foci

HCT116: Scattered, 
irregular, infiltrative and 

even necrotic foci

HCT116: Large-area, 
irregular, invasive and 

necrotic foci

HCT116: 
Concentrated, 

irregular, infiltrative 
and even necrotic 

foci
SW480: Scattered or 

diffuse, subrotund,uniform in 
medium size

SW480: Scattered, 
subrotund, uniform in 

medium size

SW480: Sporadic, 
isolated, subrotund

SW620: Scattered, 
subrotund,uniform in smaller 

size

SW620: Scattered, 
subrotund, uniform in 

smaller size

SW620: Scattered, 
tiny and slightly 
infltrative foci

The 
comprehensive 

evaluation of the 
models for liver 

metastasis

HCT116: Suboptimal
SW480: Suboptimal
SW620: Excellent

HCT116: Excellent
SW480: Suboptimal
SW620: Suboptimal

HCT116: Mediocre
SW480: Mediocre
SW620: Mediocre

Table 1: The opitimization and evaluation of the establishment of three 
CDX models.

Conclusion: The study provides not only useful information for the estab-
lishment of CRC CDX models for liver metastasis, but also novel insights 
for identifying characteristics of metastatic foci induced by different cell 
lines.
Disclosure: No conflict of interest.
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PP1025 
ORGAN PRESERVATION USING CONTACT RADIOTHERAPY FOR EARLY 
RECTAL CANCER: AN ATLAS OF CLINICAL RESPONSE 

M. Metry1, I. Hunter2, A. Dhadda2

1Castle Hill Hospital, Hull University Teaching Hospitals NHS Trust, 
Colorectal Surgery, Doncaster, South Yorkshire, United Kingdom, 
2Hull University Teaching Hospitals, NHS Trust, Colorectal Surgery, 
Hull, United Kingdom 

Contact E-Mail Address: mario_elia123@yahoo.com
Introduction: Contact radiotherapy enables organ preservation in a sub-
set of early cancer patients. An 80% response rate followed by an 80% 
sustained response is indicated by published results. Early detection of 
relapse is crucial to successful salvage. Even without recurrence, luminal 
change between 90 and 110 g/m2 can be significant and long-lasting. One 
of the most challenging parts of care is still follow-up. 
As a result, endoscopy, histology, and imaging are used in combination for 
follow-up. Endoscopy results are highly variable and challenging to inter-
pret clinically without training.
Our main goal is to identify a typical luminal appearance pattern and as-
sign a classification scheme for straightforward documentation.
Aims & Methods: In order to make documentation easier, our main goal is 
to identify a typical pattern of luminal appearance.
Hull Teaching Hospital’s medical cancer clinic between September 2015 
and August 2019. Patients underwent an endo-rectal ultrasound, a chest 
CT, an MRI of the liver, and an MRI of the pelvis. Patients who were either 
deemed unfit for radical surgery or who declined it because they required 
a permanent stoma Three flexible sigmoidoscopies per month, a liver MRI, 
and a 12-monthly chest CT scan made up the patient’s follow-up.
During follow-up for patients who were enrolled, we implemented our 
grading system in the stratification of endoscopic findings. All endoscopic 
findings were staged using our grading system by a colorectal consultant 
surgeon, an oncologist, and two foundation-year doctors in order to ac-
count for inter- and intraobserver variability.
The endoscopy findings were graded as G0: non-visible luminal change, 
G1: complete clinical response (flat white scar), G2: superficial ulceration 
(flat edge, partial reepithelization, slough, or granulation tissue base), G3: 
raise or nodule (adenomatous tissue like a polyp), and G4: rolling edges 
(visible tumor) or satellite lesions.
Results: A total of 64 patients have been treated with contact radiother-
apy plus or minus external beam radiotherapy without primary surgical 
excision. The median age is 78 years (50–94 years). We found out that the 
overall survival rate was 88%. Disease-free survival was 86%, and overall 
survival was 88% with a median follow-up of 24 months. Mortality from 
the primary contact procedure was 0%.
Statistical analysis: We calculated the intraclass correlation coefficient 
(ICC) to access inter-observer agreement, and the results presented in-
clude the 95% confidence interval. We also reported the inter-observer 
correlation matrix and adopted the classification system for ICC as de-
scribed in Landis (1977) http://pubmed.ncbi.nlm.nih.gov/843571/ with 
values higher than 0.8 to be deemed “almost perfect“ agreement. Analysis 
was run using SPSS version 25.
Results: The interobserver correlation matrix shows that agreement be-
tween the colorectal consultant score and the juniors is slightly better 
than their agreement with the oncology consultant scores. The ICC was 
0.966( 95% CI: 0.958 to 0.972) showing almost perfect agreement.
Conclusion: The grading system is an easy-to-reproduce tool for monitor-
ing the response of radiotherapy in patients undergoing organ preserva-
tion using contact radiotherapy for early rectal cancer. It will establish a 
typical pattern of luminal appearance and assign a classification system 
for ease of documentation and case-to-case follow-up.

References: 
A.S. Dhadda, A. Martin, S. Killeen, I.A. Hunter Organ. Organ Preservation 
Using Contact Radiotherapy for Early Rectal Cancer: Outcomes of Patients 
Treated at a Single Centre in the UK, Journal of Clinical Oncology 29 (2017) 
198e204.
Sebag-Montefiore D, Stephens R, Steele R, et al. Preoperative radiotherapy 
versus selective postoperative chemoradiotherapy in patients with rectal 
cancer (MRC CR07 and NCIC-CTG C016): a multicentre randomised trial. 
Lancet 2009; 373(9666):811e820.
van Gijn W, Marijnen C, Nagtegaal I, et al. Preoperative radiotherapy com-
bined with total mesorectal excision for resectable rectal cancer: 12 year 
follow-up of the multicentre randomised controlled TME trial. Lancet On-
col 2011;12(6): 575e582.
Disclosure: No disclosures

PP1026 
EFFECTS OF IRON TREATMENT PATHWAY ON MACROPHAGE 
POLARISATION IN COLORECTAL CANCER PATIENTS WITH IRON 
DEFICIENCY ANAEMIA 

A. Marley1, H. Cooke1, E. Dickson2, K. Povey1, A. Mushtaq1, 
B. Keeler3, N. Yassin4, A. Acheson2, H. Omar1, M.J. Brookes1

1University of Wolverhampton, Research Institute in Healthcare 
Science, Wolverhampton, United Kingdom, 2University of 
Nottingham, Faculty of Medicine & Health Sciences, Nottingham, 
United Kingdom, 3Milton Keynes University Hospital, Milton Keynes, 
United Kingdom, 4Royal Wolverhampton NHS Trust, Colorectal 
Surgery, Wolverhampton, United Kingdom 

Contact E-Mail Address: alexandramarley@nhs.net
Introduction: Colorectal cancer (CRC) is strongly associated with iron due 
to the role of gut epithelium in iron uptake and the exposure of luminal 
epithelial cells to iron, iron trafficking within the tumour microenviron-
ment (TM), and the role of iron in cell function including that of immune 
cells and tumour cells (1,2).
Tumours do not grow in isolation; they are reliant on the function of other 
cells within the TM (3). These cells interact with the tumour, providing tu-
mour cells with nutrients including iron (4,5). 
Within the TM, monocytes are polarised into proinflammatory (M1) mac-
rophages and alternatively activated (M2) macrophages. M1 macrophages 
are characterised by production of pro-inflammatory cytokines such as IL-
12, production of reactive oxygen species, and activation of Th1 respons-
es. These cells are involved in immune surveillance and anti-cancer func-
tions. In contrast, M2 macrophages have an anti-inflammatory phenotype 
and tumour promotion (6). 
Tumour associated macrophages that resemble M2 macrophages have 
been shown to promote angiogenesis, matrix remodelling, and immune 
suppression (7,8) and have been associated with worse patient outcomes 
(9).
Iron may affect the tumour cells within the TM by influencing macrophage 
polarisation. Mice fed an iron-enriched diet increased M2 polarization of 
macrophages with increase in M2 markers (10). However, the situation is 
more complex as extravasation of red blood cells during neoangiogenesis 
resulting in a haemorrhagic environment repolarised the macrophages 
to an M1 phenotype with the ability to kill cancer cells (8). These results 
suggest that haemolytic RBCs and iron influence macrophage polarisa-
tion and are important players within the TM and an important focus for 
research in CRC.
Aims & Methods:  The study aims were to determine the effects of iron 
treatments on the differentiation of macrophages within the TM in anae-
mic patients with CRC.
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Normal and tumour tissues were obtained from patients in the IVICA trial 
(REC reference 11/EM/0237). Patients with CRC and iron deficiency anae-
mia were randomised to receive oral ferrous sulphate (n=20) or IV ferric 
carboxymaltose (n=20). Using immunofluorescence microscopy, we iden-
tified macrophages as being CD68 positive and demonstrated the expres-
sion of TLR2, suggesting that these are M1 macrophages. The pattern of 
M1 macrophages were confirmed with further experiments as cells that 
were CD68 and MHC-II (HLA-DR) positive. M2 macrophages were identified 
as CD68 and CD163 positive cells.
Results: Macrophages expression was significantly higher on tumour tis-
sues from patients who received IV ferric carboxymaltose compared with 
oral ferrous sulphate (p<0.02). In CRC tissues, macrophages were localised 
as clusters mainly in the stromal tissue.
The number of M1 polarised macrophages was significantly higher in the 
TM of patients treated with IV ferric carboxymaltose than in those colorec-
tal cancer patients treated with oral ferrous sulphate (p=0.01).
There was a trend towards an increase in M2 polarised macrophages in 
the tumour samples of those patients treated with oral iron, however, this 
was not significant.
Conclusion: This is the first study in humans to investigate the effect of 
iron treatment on the phenotype of macrophages within the TM. Data 
demonstrates that IV ferric carboxymaltose may increase the recruitment 
and / or polarisation of macrophages to an M1 phenotype within the TM 
in anaemic CRC patients. These results have the potential to influence 
patients’ management as our work suggests that IV ferric carboxymaltose 
may be preferable to oral ferrous sulphate.
References: 1. Aksan, A. et al. (2021). Flipside of the Coin: Iron Deficiency 
and Colorectal Cancer. Frontiers in immunology, 12,635899.
2. Phipps, O, Brookes, MJ, Al-Hassi, HO. Iron deficiency, immunology, and 
colorectal cancer. Nutr Rev. 2021 Jan1;79(1):88-97
3. Torti SV, Torti FM. Iron and cancer: more ore to be mined. Nat Rev Can-
cer. 2013;13:342–355.
4. Duan, X et al. Tumor associated macrophages deliver iron to tumor cells 
via Lcn2. Int J Physiol Pathophysiol Pharmacol 2018;10:105–14
5. Pollard, JW. Tumour-educated macrophages promote tumour progres-
sion and metastasis. Nat Rev Cancer. 2004 Jan;4(1):71-8. 
6. Mills, CD et al.. A Breakthrough: Macrophage-Directed Cancer Immuno-
therapy. Cancer Res 2016;76:513–6 
7. Chanmee, T et al. Tumor-associated macrophages as major player in 
the tumor microenvironment. Cancers. 2014;6:1670–1690.
8. Costa da Silva, M et al. Iron Induces Anti-tumor Activity in Tumor-Associ-
ated Macrophages. Front Immunol. 2017;8:1479. 
9. Tang, X. Tumor-associated macrophages as potential diagnostic and 
prognostic biomarkers in breast cancer. Cancer Lett. 2013 May10;332(1):3-
10. 
10. Agoro, R et al. Cell iron status influences macrophage polarization. 
PLoS One 2018;13:e0196921
Disclosure: Nothing to disclose.

PP1027 
REOVIRUS COMBINED WITH A STING AGONIST ENHANCES ANTI-TUMOR 
IMMUNITY IN A MOUSE MODEL OF COLORECTAL CANCER 

N. Sugimura1, E. Kubota1, Y. Mori2, M. Aoyama3, M. Tanaka1, 
T. Shimura1, R.N. Johnston4, H. Kataoka1

1Nagoya City University Graduate School of Medical Sciences, 
Department of Gastroenterology and Metabolism, Nagoya, 
Japan, 2Nagoya City University West Medical Center, Department 
of Gastroenterology, Nagoya, Japan, 3Nagoya City University 
Graduate School of Pharmaceutical Sciences, Department of 
Pathobiology, Nagoya, Japan, 4University of Calgary, Department 
of Biochemistry and Molecular Biology, Calgary, Canada 

Contact E-Mail Address: naomisug@med.nagoya-cu.ac.jp
Introduction: Reovirus, a naturally occurring oncolytic virus, triggers the 
lysis of tumor cells while also releasing tumor antigens or proapoptotic 
cytokines into the tumor microenvironment to enhance anticancer im-
munity. However, reovirus has developed a strategy to evade antiviral im-
munity by inhibiting interferon production, which negatively affects the 
induction of antitumor immune responses. The mammalian adaptor pro-
tein Stimulator of Interferon Genes (STING) has been identified as a crucial 
regulator that orchestrates immune responses by sensing cytosolic DNA 
derived from pathogens or tumors, resulting in the production of type I 
interferon. 
Thus, we hypothesize that activation of the STING axis can counteract the 
suppression of type I IFN responses by reovirus, and combination treat-
ment with reovirus and a STING agonist can promote anticancer immunity 
by improving the tumor microenvironment. In this study, we investigated 
the effects of combining reovirus with a STING agonist on antitumor im-
munity.
Aims & Methods: To investigate the role of immune responses in primary 
tumor growth inhibition, we performed a dual flank study using an immu-
nocompetent syngeneic model. In the dual flank syngeneic mouse tumor 
model, CT26 cells were implanted on both sides of a mouse, and then one 
tumor was injected with reovirus, ADU-S100, or reovirus and ADU-S100, 
while the other tumor remained untreated. To further verify the immuno-
therapeutic effect of the T cell infiltration in tumor tissues of mice receiv-
ing the combination treatment, we also performed the tumor-infiltrating 
lymphocytes profiling in the tumor tissues of mice with the treatment us-
ing fluorescence-activated cell sorting (FACS).
Results:  The combination treatment of reovirus and ADU-S100 induced 
significant regression in the treated tumor and the untreated distant tu-
mor, indicating that the combination treatment activated a systemic im-
mune response in the dual-flank tumor model. However, intratumoral 
(IT) injection of reovirus or ADU-S100 alone did not significantly delay tu-
mor growth in the untreated distant tumor. The combination treatment 
also significantly prolonged the survival of mice bearing dual tumors. 
The tumor-infiltrating lymphocyte profiling showed a significantly lower 
CD4:CD8 T cell ratio in the treated and untreated tumors from CT26 tumor-
bearing mice treated with the combination IT injection of reovirus and 
ADU-S100, compared to the untreated controls. However, there were no 
significant differences in the CD4:CD8 ratio between the control and other 
treatment groups. We also detected a significant reduction in the ratio of 
regulatory T cells in tumors treated with reovirus alone or the combina-
tion of reovirus and ADU-S100 compared to the control.
Conclusion: We demonstrated the ability of oncolytic reovirus to induce 
tumor regression in a CT26 syngeneic tumor model and showed that the 
combination treatment of reovirus and a STING agonist enhanced antitu-
mor immunity. This enhanced antitumor response was partially mediated 
by IFN-induced T cell activation. Although further investigation is required 
to clarify the mechanism underlying the synergy between STING agonist 
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and reovirus in promoting immune responses and anti-tumor activity, our 
combination treatment strategy may have potential as an immunotherapy 
against colorectal cancer.
Disclosure: Nothing to disclose.

PP1028 
PROTRUDED TYPE AND IN THE LEFT-SIDE COLON ARE CHARACTERISTIC 
FINDINGS OF COLORECTAL CANCERS OR HIGH-GRADE DYSPLASIA IN 
YOUNG ADULTS 

K. Kikuchi1, K. Inoki1, D. Mori1, Y. Onishi1, Y. Yamazaki1, K. Higuchi1, 
N. Suzuki1, S. Nakatani1, T. Fujiwara1, T. Gocho1, F. Yanagisawa1, 
T. Tagawa1, K. Konda1, M. Tojo1, T. Kihara1, Y. Yano1, A. Katagiri1, 
F. Yamamura2, K. Konishi1, H. Yoshida1

1Showa University School of Medicine, Division of 
Gastroenterology, Department of Medicine, Tokyo, Japan, 2Showa 
University Hospital, Endoscopy Center, Tokyo, Japan 

Contact E-Mail Address: kkikuchi14@med.showa-u.ac.jp
Introduction:  Recently, the increase of young-onset colorectal cancer 
(yCRC) has been reported, and the age at which colorectal cancer screen-
ing is started has been lowered in some countries. Although the character-
istics of advanced-stage yCRC or high-grade dysplasias(HGDs) have been 
reported, there have been few reports of early-stage yCRC or HGDs so far.
Aims & Methods: The aim of this study is to investigate the clinical and 
pathological characteristics of early-stage yCRC and colorectal HGDs. We 
retrospectively reviewed the electrical health record data of pathologi-
cally diagnosed pT1 colorectal cancers and colorectal HGDs that were re-
sected endoscopically or surgically in our institution from January 2019 
to December 2021. The pathological diagnosis was done according to the 
Japanese Classification of Colorectal Carcinoma. The cases were catego-
rized into two groups: the young group (Y group) or the elderly group (E 
group). The definition of Group Y and Group E were patients aged 50 years 
or younger, and those aged 51 years or older respectively. The following 
factors were evaluated by univariate analysis; age, sex, and the number of 
experienced endoscopies of the patients; location, size, macroscopic type, 
histology of the lesion; and depth of invasion. Regarding the morphol-
ogy or the lesions, 0-Ip, and 0-Is were categorized as protruded lesions, 
whereas 0-IIa and 0-IIc were categorized as superficial lesions. Statistical 
analysis was done by the Mann-Whitney U test for continuous variables 
and Fisher’s exact test for categorical variables. All tests were two-sided, 
and P<0.05 was considered to be statistically significant.
Results: There were 34 cases in group Y and 314 cases in group E, with a 
median age (range) of 45 years old (32-50) and 72 years old (51-93), respec-
tively. Sex was male:female=20:14 and male:female=204:110. First-time 
examination cases were significantly higher in the Y group than in the E 
group (91.2%:50.6% ;P<0.0001). Regarding the location, the sigmoid colon 
was the most common in both Y and E groups (55.9%:30.3%). The number 
of CRC in the left side colon is significantly larger in the Y group than in 
the E group (79.4%: 62.7%; p=0.0375). In terms of macroscopic type, 0-Ip 
was most common in group Y(16(41.7%)), whereas 0-lla was most com-
mon in group E(137(43.6%)). The number of protruded type early-stage 
CRC is larger in the Y group than in the E group (82.3%: 58.9%; p=0.005). 
The median tumor diameter (range) was 16 mm (8-60) and 12 mm (5-155) 
in Y and E groups respectively. Regarding the histology, well-differentiated 
tubular adenocarcinoma (Tub1) was the most common histological type 
in both groups, they were 32(94.1%) in group Y and 282(89.8%) in group E 
respectively(p=0.4756). pTis (HGDs) were also the most common depth of 
invasion in both group, they were 25(73.5%) in group Y and 241(77.0%) in 
group E respectively(p=0.7903).

Group Y (n=34) Group E (n=314) p value

Age, year, mean, (range) 45(32-50) 72(51-93)

Sex, n, (%)
male / female 20(58.8) / 14(41.2) 204(65.0) / 110(35.0) 0.5721

Number of endoscopies, 
n, (%)
first time / non first time 31(91.2) /3(8.8) 159(50.6) / 155(49.4) <0.0001

Location, n, (%)
C/A/T/D/S/Rs/Ra/Rb

right side / left side

1(2.9)/2(5.9)/4(11.8)/1(2.9)/
19(55.9)/2(5.9)/4(11.8)/1(2.9)

7(20.6) / 27(79.4)

25(8.0)/44(14.0)/48(15.3)/14(4.5)/
95(30.3)/30(9.6)/23(7.3)/35(11.2)

117(37.3) / 197(62.7) 0.0375

Size, mm, mean, (range) 16(8-60) 12(5-155) 0.4521

Macroscopic type, n, (%)
Ip/Is/lla/llb/llc

protruded type / 
superficial type

16(47.1)/12(35.3)/6(17.6)/0(0)/0(0)

28(82.3) / 
6(17.6)

63(20.1)/112(35.7)/137(43.6)/1(0.3)/1(0.3)

185(58.9) / 
129(41.1)

0.005

Histology type, n, (%)
tub1 / tub2 /por 32(94.1) / 2(5.9) / 0(0) 282(89.8) / 30(9.6) / 2(0.6) 0.4756

Invasion depth, n, (%)
pTis(HGDs) / pT1a 
/ pT1b 25(73.5) / 4(11.8) / 5(14.7) 241(77.0) / 36(11.5) / 36(11.5) 0.7903

Conclusion:  Compared with early CRC in elderly patients, early-stage 
yCRC and HGDs were more common in the left side colon and showed a 
protruded type.
Disclosure: Nothing to disclose.
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PP1029 
STAGING OF PT1 RECTAL CANCER IN A NATIONWIDE POPULATION 
BASED COHORT– EPIT1CONSORTIUM 

M.d.l.A. Daca Alvarez1, C. Manzotti2, D. Zaffalon3,
 M.I. Portillo Villares4, L. Bujanda Fernández de Piérola5, 
G. Ibáñez Sanz6, A. Herrero Tejada de Echanojauregui7,
 I. Salces Franco8, L. Aguilera9, M. Ponce Romerto10, 
Á.E. Pizarro Moreno11, D. Barquero Declara12, I. Puig13, 
F. Martínez de Juan14, P. Diez Redondo15, V.J. Morales Alvarado16, 
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Introduction:  Treatment of rectal cancer requires an understanding of 
presenting stage and therapeutic modalities to provide appropriate and 
effective multimodality approaches that are oncological sound and re-
spectful in terms of organ preservation and survivors’ quality of life. Im-
aging (endoscopic ultrasound (EUS) and/or magnetic resonance imaging 
(MRI)) determines the locoregional staging and optimal treatment for rec-
tal cancer patients. However, for pT1 rectal cancer usually arising into a 
locally resectable polyp, the yield and role of this diagnostic techniques 
are no well-established.
Aims & Methods:  Aim: To describe the use of locoregional staging and 
analyze its yield in a pT1CRC state-wide population-based cohort of pT1 
rectal cancers.
Patients and methods: Nation-wide population-based cohort, multi-
center study (EpiT1Consortium), including 33 centers from 12 different 
Spanish states. All pT1 CRC cases diagnosed between 2007-2018 were 
included regardless of the treatment received. Exclusion criteria were: 

histology other than adenocarcinoma, cancer hereditary syndromes, in-
flammatory bowel disease, synchronous and metachronous colorectal 
cancer in the previous 5 years, metastatic neoplastic disease at the time of 
diagnosis. Information on the demographic of the patient, diagnosis, stag-
ing, treatment, complications and histology of pT1 as well as a minimum 
of 2 years follow-up were collected. Multivariate analysis was performed 
using binary logistic.
Results:  From 3161 patients of the EpiT1 cohort, 681 pT1 rectal cancer 
with complete information on staging were included for the analysis. 
424/681(62.3%) underwent staging: 234(55.2%) with MRI only, 131(30.9%) 
MRI and EUS, 59(13.9%) only EUS. The characteristics independently as-
sociated with the staging (MRI and/or EUS) were: location in lower/middle 
vs upper rectum (69.1% vs 30.9%; OR 2.8[1.7-4 .5]), suspicion of invasive 
carcinoma at baseline colonoscopy (64.8% vs 35.2%; OR 2.6[1.6-4.2]), high 
risk vs low risk histology (69.5% vs 30.5%; OR 2.4[1,3-4,2]), patient man-
agement by other specialist (surgeon, oncologist, MDT) vs gastroenterolo-
gist (82.7% vs 17.3%; OR 2.2[1.3-3.7]). T staging was correct with MRI in 
54/191(28,3%) and with EUS in 69/117(59%) and considering staging by 
MRI or EUS, 67.1% of patients were over-staged for the T. For N staging 
considering MRI or EUS the sensitivity and specificity were 15.4% and 
82.6%, respectively (Table 1).

MRI and EUS Only MRI Only EUS

N+ or 
recurrence

(all 
therapies)

N=82

N+ 
(oncological 

surgery)

N=39

N+ or 
recurrence

(all 
therapies)

N=243

N+ 
(oncological 

surgery)

N=122

N+ or 
recurrence

(all 
therapies)

N=121

N+ 
(oncological 

surgery)

N=49

Sensitivity % 0% (0/2) 0% (0/1) 15,8% 
(3/19)

16,7% 
(2/12) 0% (0/6) 0% (0/2)

Specificity % 87,5% 
(70/80)

78,9% 
(30/38)

91,1% 
(204/224)

85,4% 
(94/110)

96,5% 
(111/115)

93,6% 
(44/47)

PPV % 0% (0/10) 0% (0/8) 13% (3/23) 11,1% 
(2/18) 0% (0/4) 0% (0/3)

NPV % 97,2% 
(70/72)

96,8% 
(30/31)

92,7% 
(204/220) 

90,4% 
(94/104)

94,9% 
(111/117)

95,6% 
(44/46)

Table 1. Diagnostic accuracy for N: in MRI+EUS, only MRI and only EUS

Conclusion: The limited yield of locoregional staging imaging techniques 
should be taken into account when choosing the therapeutic strategy of 
suspected/known T1 rectal cancers. For T staging, considering the high 
rate of over-staging with imaging modalities, a stepwise approach using 
histopathology from a local en-bloc resection as a first step seems reason-
able. For N staging, a major effort has to be performed to increase the yield 
of staging modalities in clinical practice.
References: 
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Verseveld M et al. Eur J Surg Oncol. 2021 48 (2022):1153-1160​​
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PP1030 
EFFECTS OF THE NEWLY DEVELOPED LARGE NEUTRAL AMINO ACID 
TRANSPORTER1 INHIBITOR, JPH203 ON TUMOR MICROENVIRONMENT 
IN COLORECTAL CANCER 
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Introduction: The large neutral amino acid transporter family (LAT1-4) is 
responsible for the cellular uptake of essential amino acids. LAT1, in par-
ticular, is dominantly expressed in cancer cells and attracts attention as a 
target for therapy. Previously, the tumor growth inhibitory effect of pan-
LAT inhibitor, 2-aminobicyclo-(2,2,1)-heptane-2-carboxylic acid (BCH), 
has been reported in in vitro and in vivo therapeutic experiments. How-
ever, because BCH inhibits whole LAT family proteins including LAT1 and 
LAT2, it is expected that agents with high LAT1 specificity will be superior 
to BCH regarding fewer side effects. JPH203, a novel LAT1 inhibitor with 
high LAT1 specificity, was recently developed. We aimed to evaluate the 
efficacy and anti-tumor action mechanism of JPH203 in colorectal cancer 
(CRC).
Aims & Methods:  LAT family gene expressions in public databases were 
analyzed using UCSC Xena, and LAT1 expression was evaluated using im-
munohistochemistry in surgically resected CRC. Moreover, we evaluated 
the growth inhibitory effect of JPH203 in several CRC cell lines. Further-
more, JPH203 treatment experiments were conducted using the alloge-
neic immune-responsive mouse model with abundant stroma, which 
was created by orthotopic transplantation of the mouse-derived CRC cell 
line CT26 and mesenchymal stem cells (MSCs). The anti-tumor effect was 
evaluated by comprehensive gene expression analysis using mouse tumor 
tissue-derived RNA and validated in mouse tumors, clinical specimens, 
and in vitro.
Results: Database analysis and immunohistochemistry for clinical speci-
mens showed that LAT1 expression was cancer-dominant and correlated 
with prognosis. JPH203 showed high efficacy in in vitro and significantly 
reduced tumor size and metastasis in in vivo. RNA sequencing-based path-
way analysis showed that not only tumor growth and amino acid metab-
olism pathways but also stromal activation-related pathways were sup-
pressed. The inhibitory effect on tumor stroma was validated by vimentin 
immunostaining in clinical specimens, co-culture assay with CT26 and 
MSCs in vitro, and E-cadherin and vimentin fluorescent double staining in 
in vivo.
Conclusion: LAT1 expression in CRC plays a significant role in tumor pro-
gression, and JPH203 may inhibit CRC progression and tumor stroma. The 
stromal inhibitory effect of JPH203 may be beneficial in considering its 
application to other stroma-abundant carcinomas and its use combined 
with other drugs.
Disclosure: Nothing to disclose.
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Introduction: Rectal adenocarcinomas (ADC) are associated with a higher 
rate of recurrence but also with greater surgical morbidity when compared 
to those of the colon. Local excision (LE) of early colorectal ADC that meet 
curability criteria (CC) is associated with excellent outcomes, and only sur-
veillance is recommended. However, in the presence of non-curative LE 
criteria, salvage treatment should be performed. Although in most cases 
this includes surgery with lymphadenectomy, another possible approach 
is radio +/- chemotherapy (RT/CRT) followed by surveillance, in a “watch 
and wait” (WW)-like strategy, with surgery only in case of persistence or 
recurrence of injury.
Aims & Methods: This work aims to evaluate oncological outcomes in a 
cohort of patients after LE of early rectal ADC without CC, submitted to dif-
ferent clinical options (surveillance, RT/CRT followed by WW and surgery).
It is a retrospective study including patients evaluated at two tertiary hos-
pital centers for pT1/pT2 rectal ADC who underwent LE (endoscopic or 
transanal resection - TAR) between 12/2011-12/2022.
ADC pT1, low grade, sm1, without lymphovascular or perineural invasions, 
without high grade budding and with free margins were considered CC.
Clinical options in patients without CC, their complications and outcomes 
were analyzed.
Results: 64 patients were included in which the CC for LE were not met 
(5 for pT2; 3 for high grade; 8 for lymphovascular invasion; 54 for positive 
resection margins; 36 for sm>1, 28 (44%) patients failed >1CC). Of these, 
49 were male patients, mean age 65.4 years (44-88), 14 with a family his-
tory of colorectal cancer and 12 with current or past smoking habits. ADCs: 
12 excised by polypectomy, 20 by mucosectomy, 26 by submucosal or in-
tramuscular dissection, 1 endoscopic transmural resection; 2 TAR and 3 
endoscopic+TAR resections; 47 lesions excised in a single fragment; 29 in 
flat lesions, 31 in sessile polyps, 4 in pedunculated polyps.
In 24 patients, surgery was performed with lymphadenectomy (4 with de-
finitive colostomy); in 16 patients, only surveillance was performed (8 due 
to comorbidities; 2 due to risk of Abdominoperineal Resection; 4 due to LE > 
12 weeks/unidentified site; 2 due to refusal of surgery); 19 patients received 
CRT and 5 only RT, followed by surveillance. There were CRT complications 
in 4 patients (grade 2/3) and surgery complications (grade II/III) in 6.
Average follow-up: 35 months; 3 relapses were identified in the surveil-
lance only group (19%) – 2 local and 1 distant; 1 distant recurrence in the 
surgery group (4%); 1 local and 1 local+distant recurrence in the RT/CRT 
group (8%). All recurrences occurred in pT1. Two of the patients with re-
currence died of the disease (1 of them had undergone surveillance, the 
other had surgery with lymphadenectomy).
Conclusion:  Despite the short series, this work confirms the worse out-
come of patients with malignant polyps and pT2 of the rectum excised 
without CC and only monitored, and supports promising results from RT/
CRT; this may be an organ-preserving option with less morbidity than sur-
gery in patients with malignant rectal polyps excised without CC.
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B. Wang1

1Nanjing Medical University, Nanjing, China 
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Introduction:  Colorectal adenoma (CA), especially high-risk CA (HRCA) 
is a precancerous lesion with high prevalence and recurrence rate, and 
accounts for about 90% incidence of sporadic colorectal cancer cases 
worldwide. Currently, recurrent CA can only be treated with repeated in-
vasive polypectomies, while safe and promising pharmaceutical invention 
strategies are still missing due to the lack of reliable in vitro model for CA-
related drug screening.
Aims & Methods:  In order to discover chemopreventive alternatives, we 
established a large-scale patient-derived high-risk colorectal adenoma or-
ganoid (HRCA-PDO) biobank containing 37 PDO lines derived from 33 pa-
tients, and then conducted a series of high-throughput and high-content 
HRCA drug screening.
Results: We established the primary culture system with the non-WNT3a 
medium which highly improved the purity while maintained the viability 
of HRCA-PDOs. We also proved that the HRCA-PDOs replicated the his-
tological features, cellular diversity, genetic mutations and molecular 
characteristics of the primary adenomas. Especially, we identified the 
dysregulated stem genes including LGR5, c-Myc and OLFM4 as the markers 
of adenoma, which are well preserved in HRCA-PDOs. Based on the HRCA-
PDO biobank, a customized 139 compound library was applied for drug 
screening. Four drugs including metformin, BMS754807, Panobinostat, 
and AT9283 were screened out as potential hits with generally consistent 
inhibitory efficacy on HRCA-PDOs. As a representative, metformin was dis-
covered to hinder HRCA-PDO growth in vitro and in vivo by restricting the 
stemness maintenance.
Conclusion: This study established a promising HRCA-PDO biobank and 
conducted the first high-throughput and high-content HRCA drug screen-
ing in order to shed light on prevention of colorectal cancer.
Disclosure: The authors declare no competing interests.
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Introduction:  Recent advances in endoscopic technology have allowed 
many T1 colorectal carcinomas (CRCs) to be resected endoscopically. Af-
ter endoscopic resection (ER), we often wonder if we should perform an 
additional surgical resection (SR) with nodal dissection. At present, the in-
dication of additional SR is based only on the risk of simultaneous lymph 
node metastasis, with no consideration of prognosis in mind. Although in 
particular elderly people generally have some complications and are more 
likely to die from other diseases, it is not clear whether the criteria for ad-
ditional SR after ER should be the same as for non-elderly patients.
Aims & Methods: The aim of this study is to investigate the overall survival 
(OS) in patients with T1 CRCs treated by ER alone or SR with nodal dis-
section. After excluding complications of advanced cancer or hereditary 
colorectal cancer and so on, we retrospectively analyzed 1461 patients 
with T1 CRCs resected ER or SR at our center from April 2001 to June 2020, 
and followed them up over a mean period of 77.1 months. We divided the 
patents into two groups: ER alone group and SR with lymph node dissec-
tion group, and compared the OS using the Kaplan–Meier method and the 
log-rank test. In addition, the same analysis was conducted by dividing 
the above subjects into those ≤ 75 years of the age and those > 75 years.
Results: In the overall T1 CRC patients, the OS was significantly shorter in 
the ER alone group than in the SR group (p < 0.01). Among those ≤ 75 years 
old, that was also shorter in the ER alone group (p < 0.01), while in those > 
75 years, no significant difference was found in the OS (p = 0.08).
Conclusion: Among T1 CRC patients > 80 years of age, there was no dif-
ference in the remaining life expectancy, with or without SR with nodal 
dissection, even if additional SR was indicated after ER based on the cur-
rent criteria. For elderly patients, T1 CRCs could be initially resected en-
doscopically, and the indication for additional SR with nodal dissection 
might be carefully considered.
Disclosure: Nothing to disclose.
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USEFULNESS OF ENDOSCOPE INSERTION USING THE GEL IMMERSION 
METHOD FOR ENDOSCOPIC COLONIC STENTING 
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Introduction: Endoscopic colonic stenting is a treatment method in which 
a colonoscope is used to insert a self-expandable metal stent (SEMS) into 
a stenotic site and allow its expansion to alleviate colonic obstruction and 
permit urgent colonic decompression. It is an effective and extensively 
practiced minimally invasive procedure compared with emergency sur-
gery. However, perforation, stent migration, and reocclusion may occur. 
Perforation is particularly a serious adverse event with a mortality rate of 
50%. There are three possible causes of perforation:
(1) Local perforation due to stimulation of the stent itself directly into the 
intestinal tract;
(2) Perforation due to guidewire or catheter manipulation during stent in-
sertion; and
(3) Perforation due to increased pressure in the intestinal tract at the oral 
side of the obstruction (especially in the cecum) caused by air supply dur-
ing colonoscopy insertion.
For the first possible cause, an improved colonic stent was developed to 
reduce irritation to the intestinal tract, and for the second possible cause, 
a strategy for safe stent insertion was established.
However, perforation due to the third possible cause remains a concern, 
and appropriate countermeasures should be urgently developed.
In endoscopic colonic stenting, we hypothesized that colonoscope inser-
tion using the gel immersion method, which uses a recently developed 
endoscopic view-securing gel, would allow safe and rapid access to the 
lesion without increasing intestinal pressure, thereby decreasing the inci-
dence of perforation.
Aims & Methods: This study aimed to clarify the usefulness of the gel im-
mersion method during colonoscope insertion with endoscopic view-se-
curing gel for colonic stenting. Eight patients in whom colorectal stenting 
was performed using the gel immersion method between May 2022 and 
January 2023 were included.
The primary endpoint was the endoscopic lesion reach rate, and the sec-
ondary endpoints were the technical and clinical success rates of SEMS 
deployment, colonoscope insertion time, total procedure time, and ad-
verse event rate.
Results: Of the included patients, four were males (50%), and the mean 
age of patients was 67.6 ± 15.6 years. Seven patients (87.5%) had colorec-
tal cancer and one patient (12.5%) had gastric cancer. The cancer was 
localized at the following sites: sigmoid colon in three patients, descend-
ing colon in three patients, transverse colon in one patient, and ascend-
ing colon in one patient. The purpose of SEMS deployment was bridge 
to surgery in four (50%) and palliation in four (50%) patients. In all cases, 
the endoscope was inserted without the preparation and insertion of the 
endoscope into the lesion at the origin of the obstruction without insuffla-
tion, and the endoscopic lesion reach rate was 100% (8/8). No worsening 
of intestinal dilatation was observed. The technical and clinical success 
rates each were 100% (8/8). The scope insertion time was 9.8 ± 5.2 min, 
total procedure time was 27.3 ± 6.5 min, and the adverse event rate was 
0% (0/8).
Conclusion: For endoscopic colonic stenting, endoscope insertion using 
the gel immersion method could be performed safely and effectively and 
has the potential to become the standard method.
Disclosure: Nothing to disclose.
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Introduction:  Peutz-Jeghers Syndrome (PJS) is a rare hereditary gastro-
intestinal (GI) polyposis syndrome, characterised by the development of 
hamartomatous GI polyps and mucocutaneous pigmentation. The risk of 
GI and non-GI cancers in PJS is elevated, although the magnitude of the 
risk that has been reported has varied. A meta-analysis reported a rate of 
GI tract cancers of 57% by the age of 70 years (Hearle 2006). The malignant 
potential of Peutz-Jeghers polyps is poorly understood and controversial. 
Patients with PJS undergo surveillance to detect / prevent cancers and to 
prevent polyp-related complications of which intussusception is the most 
common.
Aims & Methods: The outcomes and long-term complications in patients 
with PJS attending a tertiary referral centre were assessed.
This is a retrospective review of electronic health care records. All patients 
with PJS were identified from the surveillance database at the Royal Liver-
pool University Hospital.
Results:  27 patients were identified from the surveillance database. Pa-
tient were followed up for 219 patient years. The median follow up was 7 
years (range 2-18). The median age was 36 (range 17-67).
258 endoscopic procedures were performed in the cohort. Of those, there 
were 82 gastroscopies, 80 colonoscopies, 8 sigmoidoscopies, 41 Small 
bowel Capsule endoscopies (SBCE), 27 antegrade single balloon enter-
oscopies (SBE), 4 antegrade double balloon enteroscopies (DBE), 2 retro-
grade SBEs, 1 retrograde DBEs and 13 surgically-assisted panenterosco-
pies. 44 MRI small bowels, and 14 CT enterographies were undertaken to 
assess the GI tract.
407 polyps were resected during the follow up period. Of these 60% 
(n=243/407) were removed by colonoscopy, 13% (n=52/407) by gastros-
copy, 10% (n=41/407) by antegrade enteroscopy, 17% (n=71/407) by sur-
gically assisted panenteroscopy. The median number of polyps removed 
per patient was 7 (range 0-102). There were two perforations following 
polypectomy. One occurred following a polypectomy of a caecal polyp un-
dertaken at another centre requiring an emergency right hemicolectomy. 
A second occurred following removal of a 30mm polyp in the duodenum. 
This was managed successfully with endoscopic through-the scope clips.
The most common polyp-associated complication was small bowel intus-
susception. 74% (20) had at least one event, 30% (6) subsequently went on 
to have another intussusception event. The median age of first intussus-
ception was 16 (range 8-38), the median size of polyps leading to intussus-
ception was 25mm (range 15mm-32mm). Of the 20 patients with an intus-
susception, 70% (n=14/20) required emergency surgery. None of the ham-
artomatous polyps contained dysplasia. Gastric foveolar-type low grade 
dysplasia was seen in a duodenal biopsy containing gastric metaplasia. . 
No patients developed a GI malignancy. 5 extra-GI malignancies occurred 
(2 ovarian, 1 lung, 1 thyroid, 1 osteochondroma). All patients were referred 
for pancreatic cancer screening within an ethically approved study (EURO-
PAC). All females were referred to a local high risk breast screening unit.
Conclusion: The absence of any GI tract cancers in this cohort of PJS pa-
tients could reflect an overestimation of risk in previous studies, a po-
tential protective effect of GI surveillance or the small cohort size. The 
absence of dysplasia in any of the GI hamartomas supports the position 
that the malignant potential of hamartomas themselves is low. All intus-
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susceptions were caused by polyps > 15mm in size, supporting a strategy 
of small bowel surveillance and removal of polyps of this size.
Disclosure: No conflict of interest

PP1037 
OUTCOMES FROM A VIRTUAL CLINIC DEVELOPED TO MANAGE GI 
CONSEQUENCES OF COLORECTAL CANCER 

D. Fernandes1, J. Andreyev1,2

1United Lincolnshire Hospitals NHS Trust, Gastroenterology, 
Lincoln, United Kingdom, 2University of Nottingham, The 
Biomedical Research Centre, Nottingham Digestive Diseases 
Centre, School of Medicine, Nottingham, United Kingdom 

Contact E-Mail Address: dcrfernandes@gmail.com
Introduction: Reductions in cancer mortality rates are the result of better 
screening and the use of improved treatments1. Whilst there has been a 
longstanding awareness of the psychological and social impact of cancer 
therapy, there has been little emphasis on dealing with the physical symp-
toms that are a frequent complication of treatment2. This can include liv-
ing with chronic and debilitating bowel symptoms as well as problems 
with sexual and urinary function3. In our hospital, over 400 patients are 
diagnosed and treated for colorectal cancer annually. Data suggest that 
up to half, depending on the treatment(s) received, will develop chronic 
symptoms.
Aims & Methods:  A virtual telephone clinic was set up in October 2020. 
Patients requiring gastroenterology review were identified at follow-up 
by colorectal cancer nurse specialists, colorectal surgeons or oncology 
specialists. Patients were reviewed by a Gastroenterology Research Fel-
low via a telephone consultation and investigations requested following a 
predefined, structured checklist according to their symptoms.
Results:  66 patients (30 male, 36 female), median age 71 (range 40-89) 
were reviewed between October 2020 to September 2022. The mean dura-
tion of symptoms was 33 months (range 4 to 108). All had been diagnosed 
with colorectal cancer (20 right colon, 10 left colon and 36 rectum). Previ-
ous treatment included surgery (n=31), surgery + chemotherapy (n=13), 
surgery + radiotherapy (n=4), surgery + radiotherapy + chemotherapy 
(n=13) and radiotherapy + chemotherapy (n=5).
Patients’ symptoms pre-referral and after treatment were assessed ob-
jectively using the gastrointestinal symptoms rating scale (GSRS), with a 
mean GSRS on referral of 25, improving to 16 following investigation and 
treatment. 10 different symptoms were identified in patients (loose stool 
(n=45), bloating/wind (n=31), frequency (n=31), urge (n=28), incontinence 
(n=19), constipation (n=14), abdominal/rectal pain (n=13), mucous dis-
charge (n=6), nocturnal symptoms (n=6) and rectal bleeding (n=1)). Out-
comes of investigations are shown in Table 1. The mean overall package of 
care cost £803.53 (range £86.83 - £1778.49) / patient.

Outcome Number Outcome Number

Constipation 13 Low Anterior Resection Syndrome (LARS) 2

Bile Acid Malabsorption (BAM) 12 Mucous Discharge 2

Dual Pathology 11 Radiation Proctopathy 1

Pancreatic Insufficiency 8 Recurrence 1

Declined Investigation 4 Colitis 1

Small Intestinal Bacterial 
Overgrowth (SIBO) 3 Anal Fissure 1

Excess Fibre 3 Awaiting Result 1

Fistula 2 Resolved 1

Table 1. showing the outcomes of investigations in patients.

Conclusion: In most patients referred to our specialist clinic, one or more 
causes for their symptoms were identified. Treatment frequently lead to 
a dramatic improvement in symptoms. Future recommendations include 
earlier recognition of patients in need of specialist referral through the 
use of objective questionnaires. Results from a virtual clinic are consistent 
with previously reported data from face-to-face consultations.
References: 
1. Schreuders, E.H., et al., Colorectal cancer screening: a global overview of 
existing programmes. Gut, 2015. 64(10): p. 1637-49.
2. Andreyev, H.J., et al., Algorithm-based management of patients with 
gastrointestinal symptoms in patients after pelvic radiation treatment (OR-
BIT): a randomised controlled trial. Lancet, 2013. 382(9910): p. 2084-92.
3. Andreyev, J., Gastrointestinal symptoms after pelvic radiotherapy: a new 
understanding to improve management of symptomatic patients. Lancet 
Oncol, 2007. 8(11): p. 1007-17.
Disclosure: There is no conflict of interest to declare.

PP1038 
THREE-YEAR OUTCOME DATA FOR PATIENTS DISCUSSED AT NORTHERN 
REGIONAL COMPLEX RECTAL LESION (CRL) MDT 

A. Vozza1, N. Gao2, M. Eltringham2, M. Katory2, P. O’loughlin2, 
K. Osman1, K. Khan1, S. Rahman-Casans1, S. Harrison1, D. 
Westwood1, A. Mishreki1, C. Dennison2, R. Briggs1, C. Hobday2, S. 
McConnell1, J. Silcock1, J. Barbour2

1County Darlington and Durham NHS Foundation Trust, General 
Surgery, Darlington, United Kingdom, 2Gateshead Health NHS 
Foundation Trust, Gateshead, United Kingdom 

Contact E-Mail Address: a.vozza@nhs.net
Introduction:  Queen Elizabeth Hospital (QEH) Gateshead and County 
Durham and Darlington NHS Foundation Trust (CDDFT) have collaborated 
since 2018 on a Complex Rectal Lesion (CRL) Multidisciplinary Team Meet-
ing (MDT). The aim is to offer optimal individualised treatment for each 
patient: conservative management for those who choose or who are more 
likely to do badly with interventional treatment; organ sparing local re-
section for all benign and T1 Cancers; and full bowel resection for T2 or 
greater cancers. Discussing uncertainty and risk with patients is challeng-
ing and the CRL MDT values the input of the specialist nurse assigned to 
each patient to assess fitness and to support patients through the deci-
sion-making process. Given the known cancer risk of complex polyps, pa-
tients opting for local resection are recommended en bloc resection either 
with trans-anal surgery or Endoscopic Submucosal Dissection (ESD). We 
reviewed the outcomes for all patients discussed over a 3-year period.
Aims & Methods: Retrospective case note review of 318 new consecutive 
CRL MDT patients identified between January 2020 and December 2022 
with complex rectal polyps or presumed early rectal cancer. We included 
patients with either adenoma or adenocarcinoma at final histology and 
excluded rectal cancer that appeared advanced or deeply invasive endo-
scopically or on imaging, as these were discussed at the colorectal cancer 
MDT and local resection was not an option. 305 patients (110 QEH patients 
and 195 CDDFT) met the inclusion criteria.
Results: Median patient age was 69 years (18 – 91 years). 292 patients were 
diagnosed at endoscopy, 7 at CT scan, 5 at CT colonography, and 1 at MRI 
(prostate). Median time between diagnosis and treatment was 75.5 days 
(interquartile range 70 days). Optimal endoscopic and radiological as-
sessment of rectal lesions is essential to risk stratify these lesions. Prior 
to first treatment modality the MDT recommended and arranged repeat 
radiological imaging in 31 patients (10%) and repeat endoscopy in 65 pa-
tients (21%). 33 patients (11%) preferred or were recommended conser-
vative treatment. 85 patients (28%) had rectal cancers at final outcome. 
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15 patients were referred to oncology due to deeply invasive disease on 
imaging and positive cancer biopsy. The remaining cancer stage post in-
tervention was 50 T1, 15 T2, and 5 T3. 231 patients (76%) who were of-
fered interventional treatment had organ sparing local resection. Major 
resection was offered to only 19 patients (6%). 3/19 of these were benign 
adenomas, 8 T1 cancers and 8 T2 or greater cancer at final histology. Table 
1 shows breakdown of treatment modality, rate of cancer and T stage at 
first procedure.

Modality No Cancer (% of pt in 
that modality) T stage for cancers

T1 T2 T3 T4

EMR 75 10 (14%) 9
(90%)

1
(10%) 0 0

ESD 86 11 (13%) 11
(100%) 0 0 0

Trans-anal Surgery 70 33 (47%) 22
(66%)

8
(24%)

3
(9%) 0

Major surgery 19 16 (84%) 8
(50%)

6
(38%)

2
(13%) 0

Chemoradiotherapy 15 15 (100%) - - - -
Conservative 33 - - - - -

Table 1. Breakdown of treatment modality, rate of cancer and T stage at 
first procedure

Conclusion:  Getting it right first time is challenging in patients with 
complex rectal lesions. Optimal staging and careful discussion of all the 
options with the patient is essential. Approximately 1/3 of patients com-
ing through our CRL MDT ultimately had rectal cancer. 71% of the rectal 
cancers that had intervention were early stage (T1) with good prognosis 
which supports en bloc organ-sparing local resection.
Disclosure: Nothing to disclose.

PP1039 
COMPARISION OF USE OF SUBMUCOSAL INJECTION SUBMUCOSAL 
INJECTION USING EPINEPHRINE-ADDED SALINE IN COLD SNARE 
POLYPECTOMY AND ONLY COLD SNARE POLYPECTOMY FOR 
COLORECTAL POLYPS: A RANDOMIZED, PROSPECTIVE STUDY FROM 
PAKISTAN 

F. Kayani1

1Bolan University of Medical and Health Sciences, 
Gastroenterology, Quetta, Pakistan 

Contact E-Mail Address: farhana_kayani@hotmail.com
Introduction: Complications like Immediate and delayed bleeding , per-
foration and hemostasis issue after cold snare polypectomy for colorectal 
polyps might hinder the procedure causing economical burden ,prolong 
the time required for resection and prolong hospital stay. We investigat-
ed whether submucosal epinephrine-added saline injection reduces the 
complication rate,time required for the cold snare polypectomy (CSP) pro-
cedureand hospital stay.
Aims & Methods: We conducted a single-center, prospective, randomized 
controlled trial. Patients with colorectal polyps were randomly allocated 
to either CSP with epinephrine-added submucosal injection (CSP-ES 
group) or conventional CSP (CSP group). The primary outcome was the 
complication rate including perforation , immediate bleeding ( within 5-10 
seconds of polypectomy) , delayed bleeding ( after 10 seconds of polypec-
tomy) time required for resection (TR), and the secondary outcome was 
the time to spontaneous cessation of CSP-immediate bleeding(TB).
Results: A total of 75 patients were randomly assigned.105 lesions in these 
patients (CSP-ES) group, n Z 59; CSP group, n Z 46) were analyzed. The perfo-
ration rate was lower in the CSP-ES group(1 % , 95 % CI 0-1.5%) as compared 

to CSP group(10% , 95 % CI 7 to 13 %) [P<0.001] , similarly immediate bleed-
ing rate was high in CSP group when compared(20%, 95% CI 16 to 25%)
[P<0.001] however there was no statistically significant difference in these 
two groups regarding delayed bleeding as only one patient suffered delayed 
bleeding in CSP.The TR calculated using the least-square mean was signifi-
cantly shorter in the CSP-ES group (150.3 s, 95% CI 105.5 to 175.4 s) than in 
the CSP group (207.9 s, 95% CI 167.2 to 240.7 s (P < 0.001). The TB was also 
significantly shorter in the CSP-ES group (25.4 s, 95% CI 17.3 to 29.5 s) than 
in the CSP group (89.2 s, 95% CI 67.6 to 110.7 s) (P < 0.001). 
The subgroup analysis by characteristics of the lesion (size , type and loca-
tion) associated with TR was also performed. According to the size of the 
lesion, the difference in TR between the two groups was larger when the 
size of the lesion was > 5 mm (-37.2 s, 95% CI -56.8 to -17.6 s) than when 
the size of the lesion was < 5 mm (-19.2 s, 95% CI -34.2 to -4.2 s) (p 0.1346). 
Comparable result was noted in comparison with the type of the lesion 
(flat type; -26.6 s, 95% CI -41.9 to -11.2 s and polypoidal; -21.9 s, 95% CI 
-45.1 to 1.1 s)[p 0.73].On comparison by the location of the lesions, the dif-
ference in TR between the two groups was larger in the lesions located in 
the right colon (-29.2 s, 95% CI -44.5 to -13.9 s) than in these located in the 
left colon (-13.1 s, 95% CI -34.2 to 8.0 s) (p for interaction Z 0.1941).
Conclusion:  CSP-ES reduced the complication rate like perforation and 
immediate bleeding and saved the time for resection and shortened the 
time to cessation of CSP-IB compared with conventional CSP in colorectal 
polyps.
Disclosure: Nothing to disclose.

PP1040 
PREVALENCE AND CHARACTERISTICS OF COVERT CARCINOMA IN 
LARGE NON-PEDUNCULATED COLORECTAL POLYPS AFTER PIECEMEAL 
ENDOSCOPIC MUCOSAL RESECTION 

D. Shlon1, T. Arraf2, M. Abu Arisha2, F. Mazzawi1, R. Muaalem3, 
A. Klein2

1Rambam Heath Care Campus, Technion Institute of Technology, 
Department of Internal Medicine D, Haifa, Israel, 2Rambam Heath 
Care Campus, Technion Institute of Technology, Gastroenterology, 
Haifa, Israel, 3Holy Family Hospital, Gastroenterology, Nazareth, 
Israel 

Contact E-Mail Address: deema.shlon@gmail.com
Introduction:  Large non-pedunculated colorectal polyps (LNPCP’s) are 
significant precursors of colorectal cancer, commonly treated by piece-
meal endoscopic mucosal resection (pEMR). When histology reveals a 
focus of adenocarcinoma invading the sub-mucosa, the resection is of-
ten considered non curative and salvage surgery is performed. Recent 
evidence shows that the risk of residual cancer in the bowel wall or lymph 
nodes of the surgical specimen are uncommon and that in some cases sur-
gery may be avoided even when a focus of invasive cancer is found in the 
EMR specimen.
Aims & Methods:  This is a retrospective observational study aimed to 
evaluate the prevalence, characteristics, and outcomes of covert carci-
noma in LNPCPs resected by EMR in a two academic centers. 
Data was collected from a prospective cohort of LNPCPs at two academic 
centers in Israel. We collected patient, lesion and procedural characteris-
tics prospectively.
EMR was performed by 3 experienced endoscopist with dedicated EMR 
training. Piecemeal EMR was performed after endoscopic assessment for 
polyps that were deemed not to have sub-mucosal invasion according to 
accepted classification systems. Lesions suspected to containing invasive 
cancer were referred to surgery without endoscopic resection were ex-
cluded from the analysis.
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For lesions containing invasive carcinoma, data was collected on Kikuchi 
classification, presence of tumor budding and lymphovascular invasion, 
grade of tumor differentiation, and status of the deep margin. Surgical 
data included presence of residual carcinoma in the surgical specimen, 
grading, margin involvement, and lymph node involvement.
Results:  We analyzed 546 LNPCPs referred for resection at the two cen-
ters. We identified 27 cases of covert carcinoma, accounting for 4.9% of 
all LNPCPS resected by piecemeal EMR. A multidisciplinary tumor board 
deemed resection curative in 7 cases, and 18 patients were refferd for sur-
gical resection. One patient refused surgery, and One patient was lost to 
follow up. 
None of the surgical specimens had lymph node metastasis. In one case 
residual carcinoma was found in the bowel wall of the surgical specimen. 
No recurrence of colorectal cancer, presence of metastasis on imaging or 
elevation of CEA was documented for any of the patients during follow up 
of two year.
Conclusion: In conclusion, our study shows that covert carcinoma is rela-
tively rare when EMR is performed in a high-volume center by expert en-
doscopists. In addition, the data suggests that even in these cases, the risk 
of metastatic disease is probably very low.
References: 
1. Kudo S ei, Lambert R, Allen JI, Fujii H, Fujii T, Kashida H, et al. Nonpolyp-
oid neoplastic lesions of the colorectal mucosa. Gastrointest Endosc. 2008 
Oct;68(4 SUPPL.).
2. Ferlitsch M, Moss A, Hassan C, Bhandari P, Dumonceau JM, Paspatis G, 
et al. Colorectal polypectomy and endoscopic mucosal resection (EMR): 
European Society of Gastrointestinal Endoscopy (ESGE) Clinical Guideline. 
Vol. 49, Endoscopy. Georg Thieme Verlag; 2017. p. 270–97.
3. Lopez A, Bouvier AM, Jooste V, Cottet V, Romain G, Faivre J, et al. Out-
comes following polypectomy for malignant colorectal polyps are simi-
lar to those following surgery in the general population. Gut. 2019 Jan 
1;68(1):111–7.
4. Choi YS, Kim WS, Hwang SW, Park SH, Yang DH, Ye BD, et al. Clinical out-
comes of submucosal colorectal cancer diagnosed after endoscopic resec-
tion: A focus on the need for surgery. Intest Res. 2020 Jan 1;18(1):96–106.
5. Gibson DJ, Sidhu M, Zanati S, Tate DJ, Mangira D, Moss A, et al. Oncologi-
cal outcomes after piecemeal endoscopic mucosal resection of large non-
pedunculated colorectal polyps with covert submucosal invasive cancer. 
Gut. 2022 Mar 7;
Disclosure: Nothing to disclose.

PP1041 
OSMI-1’S FOLATE-TARGETED DISELENIDE-RESPONSIVE LIPOSOME 
INHIBIT COLON CANCER DEVELOPMENT BY SUPPRESSING OGT-
MEDIATED YAP O-GLCNACYLATION 

H. Zhuang1, H. Wang1, Y. Wang1, L. Liu1, L. Yu1, Z. Fan1

1The First Affiliated Hospital with Nanjing Medical University, 
Digestive Endoscopy Department, Nanjing, China 

Contact E-Mail Address: 996024344@qq.com
Introduction:  Colorectal cancer ranks second in cancer-related deaths 
worldwide. O-GlcNAc glycosylation, as a crucial post-translational modi-
fication, is overexpressed in various cancer. Hippo pathway effector YAP 
can be O-GlcNAc glycosylated to promote development of some types of 
cancer. However, the effects of YAP’s O-GlcNAc glycosylation on colorectal 
cancer growth are poorly understood, and the development of targeted 
drugs is still blank.
Aims & Methods: We aim to develop a novel anti-colorectal cancer drug 
targeting OGT and investigate its anti-tumor mechanism. The expres-
sion level of OGT, YAP and YAP’s phosphorylation were examined through 

WB, IHC and bioinformatics analysis. YAP’s O-GlcNAc glycosylation and 
OGT/YAP interaction were assessed by molecular dynamics simulations 
and Co-IP. OSMI-1, an OGT inhibitor, was used to construct an OSMI-1’s 
folate-targeted diselenide-responsive liposome. Basic characteristics of 
liposome were identified. Next, the effect of OSMI-1’s liposome on colon 
cancer development and invasiveness was examined, and the change 
of Hippo-YAP pathway as well as downstream gene expression were as-
sessed. Finally, the metabolism, drug distribution, toxicity, and therapeu-
tic effect of OSMI-1’s liposome were investigated in subcutaneous tumor 
mice model.
Results:  Based on TCGA and GTEx database, gene of YAP (p<0.05) and 
OGT (p<0.01) were remarkably overexpressed in colon cancer. High level 
OGT gene expression was linked with poor OS (p=0.016) and DFS (p=0.02). 
OGT (p=0.05) and YAP (P<0.01) expression raised with stage. WB and IHC 
revealed an over-expression of YAP and OGT in both colon cancer tissue 
and cell lines. Co-IP verified the YAP/OGT interaction and molecular dy-
namics simulations predicted glycosylation sites of serine 103, 366, and 
216, and threonine 213 and 41, which might affect the neighboring amino 
acids phosphorylation. OSMI-1’s folate-targeted diselenide-responsive 
liposome appeared as stable particles of average 205.5 nm in size. Drug 
loading amount was 280ug/ml. Mass spectrum indicated a standard 
(Cholesterol-Se)2 in liposome and it stably released over 90% of OMSI-1 
within 16 hours in GSH/H2O2 environment. IC50 of the drug for colon can-
cer was 1240ug/ml, while it presented low toxicity to normal colon cell. 
OSMI-1’s liposome effectively inhibited the proliferation and invasion abil-
ity of colon cancer cell CACO2 and HCT116. It suppressed glycosylation of 
YAP but increased its phosphorylation level relatively and YAP presented 
more cytoplasmic translocation. The downstream target genes CTGF, Bcl-
2, E-cadherin, and Vitemin were all significantly downregulated. In nude 
mice, the drug was significant accumulated at the subcutaneous tumor 
site within 12 hours and its half-life time was 20 hours. After treated with 
OSMI-1’s liposome for 15 days, the average subcutaneous tumor volume 
of mice was significantly smaller than OSMI-1 group and the control group 
(16.9mm3 vs 27.6mm3 vs 46.6mm3, p<0.05, n=15), and there was no signifi-
cant change in the body weight of the mice.
Conclusion: In summary, we successfully constructed an OSMI-1’s folate-
targeted diselenide-responsive liposome, which exhibited well targetabil-
ity and efficacy against colon cancer tissue with low toxicity to normal tis-
sue. Furthermore, we demonstrating that OGT inhibition can reduce the 
YAP’s O-GlcNAcylation and enhance its phosphorylation thus suppress 
YAP nuclear translocation, to suppress the development of colon cancer. 
Our research provides a brand new targeted therapy for colon cancer, with 
significant application value and broad development prospects.
References: 
1. Ferlay J, Colombet M, Soerjomataram I, et al. Cancer statistics for the 
year 2020: An overview [published online ahead of print, 2021 Apr 5]. Int J 
Cancer. 2021;10.1002/ijc.33588. doi:10.1002/ijc.33588
2. Ohta Y, Fujii M, Takahashi S, et al. Cell-matrix interface regulates dor-
mancy in human colon cancer stem cells. Nature. 2022;608(7924):784-794. 
doi:10.1038/s41586-022-05043-y
3. Yang Y, Yan Y, Yin J, et al. O-GlcNAcylation of YTHDF2 promotes HBV-
related hepatocellular carcinoma progression in an N6-methyladenosine-
dependent manner. Signal Transduct Target Ther. 2023;8(1):63. Published 
2023 Feb 10. doi:10.1038/s41392-023-01316-8
4. Li X, Wu Z, He J, et al. OGT regulated O-GlcNAcylation promotes 
papillary thyroid cancer malignancy via activating YAP. Oncogene. 
2021;40(30):4859-4871. doi:10.1038/s41388-021-01901-7
Disclosure: Nothing to disclose.
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PP1042 
COMPARISON OF POLYP RECURRENCE BETWEEN DIFFERENT 
POLYPECTOMY TECHNIQUES (CSP VS HSP/EMR) 

R. Cama1, C. Parr1, S. Popat1, R. Rameshshanker1

1The Hillingdon Hospital, Gastroenterology, London, United 
Kingdom 

Contact E-Mail Address: r.cama@nhs.net
Introduction:  Endoscopic removal of colorectal polyps has been shown 
to reduce the incidence and mortality from colorectal cancer. High quality 
colonoscopy includes careful polypectomy using appropriate technique 
to ensure complete and safe excision. We compared the outcomes of cold 
snare polypectomy (CSP) vs hot snare polypectomy (HSP)/endoscopic 
mucosal resection (EMR) on polyp recurrence.
Aims & Methods: Retrospective data (Jan 2019 to Dec 2020) was obtained 
from Endoscopy software (HICCS) at a London district general hospital. 
Number of procedure, polyp characteristics, polyp surveillance and recur-
rence data were analysed.
Results: 520 polypectomies in 340 patients were analysed, median age 69 
(IQR 60-78), male 227 (66.8%). 112 polypectomies were HSP/EMR (median 
size 11mm). 408 polypectomies were CSP (median size 5mm). Sigmoid and 
ascending colon polypectomy were most common. 286 (70.0%) of polyps 
resected by CSP were adenomas ( 13 high grade dysplasia). 77 (68.8%) of 
polyps resected by HSP/EMR were adenomas (7 high grade dysplasia) Two 
adenocarcinomas identified in this group and were subsequently man-
aged with surgical resection.
Surveillance colonoscopy (3–36 months) was carried out in 127 patients 
(37.4%) and the remainder of the patients either awaiting a planned sur-
veillance or were discharged as per BSG surveillance guidance. Metachro-
nous recurrence rate following CSP was 7.4% (30/408) and HSP/EMR was 
8.9% (10/112). 90.0% (9/10) of HSP/EMR recurrence group were polyps 
≥10mm and 20.0% (2/10) had high grade dysplasia (HGD). 10.0% (3/30) 
of CSP recurrence group were polyps ≥10mm and 16.7% (5/30) had HGD.

CSP HSP/EMR

Male patient % , median age (IQR) 68.9%, 69 (60-78) 64.3%, 69 (61-80)

Median polyp size (mm), range 5 (1-15) 11 (4-100)

Polyp histology, n (%)
Adenoma
High grade dysplasia 286 (70.1%) 77 (68.7%)

13 (3.2%) 7 (6.3%)

Polyp location n, (%)
Left sided 
Right sided 187 (45.8%) 60 (53.6%)

221 (54.2.3%) 52 (46.4%)

Recurrence in 3-36 months n (%) 30 (7.4%) 10 (8.9%)

Table 1. Results Summarised. 

Conclusion: The recurrence rate in our cohort was similar in both CSP and 
HSP/EMR however the study is limited by a small sample size. The larger 
polyps and/or with high grade dysplasia as expected had higher recur-
rence rates irrespective of polypectomy technique.
Disclosure: Nothing to disclose.

PP1043 
GENOME-WIDE CRISPR/CAS9 SCREENING FOR SENOLYTIC TARGETS IN 
PALBOCICLIB-INDUCED SENESCENT COLORECTAL CANCER CELLS 

H. Wang1, H. Zhuang1, Y. Wang1, L. Liu1, L. Yu1, Z. Fan1

1The First Affiliated Hospital with Nanjing Medical University and 
Jiangsu Province Hospital, Digestive Endoscopy Department and 
General Surgery Department, Nanjing, China 

Contact E-Mail Address: nanjingwhy@126.com
Introduction: Colorectal cancer (CRC) is the third fatal cancer in the world 
and medicine resistance is a clinical difficulty to be solved urgently. Cells 
subjected to treatment with anti-cancer therapies can evade apoptosis 
through cellular senescence. Persistent senescent tumor cells remain 
metabolically active, possess a secretory phenotype, known as the se-
nescence-associated secretory phenotype (SASP) and can promote tumor 
proliferation and metastasis. While the cell senescence may represent 
an initial desirable outcome of treatment, prolonged presence of senes-
cent cells can be deleterious. Therefore, removal of senescent tumor cells 
(senolytic therapy) combined with pro-senescence therapies has emerged 
as a promising therapeutic strategy.
Aims & Methods: The aim of this study is to screen the senolytic targets 
of palbociclib induced senescence CRC cells using genome-wide CRISPR/
Cas9 technology.
The senescence of CRC cells induced by palbociclib, a cyclin-dependent 
kinase (CDK4/6) inhibitor, was confirmed by senescence associated 
β-galactosidase (SA-β-gal) assay and western blot. The expression of 
SASP gene was detected by RT-PCR. Next CCK8, Annexin V-PI assay kits 
and transwell co-culture system were used to detect the effect of SASP on 
the medicine resistance, apoptosis, invasion and migration of CRC cells. 
A genome-wide CRISPR/Cas9 knockout library was applied to screen the 
senolytic target-MCL1 in palbociclib induced senescent CRCcells. Sub-
sequently, the proliferation and apoptosis of doxycycline induced MCL1 
knockdown CRC cells treated with palbociclib were investigated by CCK8 
assay and flow cytometry. We further analyzed the effect of MCL1 inhibi-
tor S63845 on the elimination of palbocicib-induced senescent CRC cells 
in vitro and in vivo.In vitro, the cell senescence and apoptosis were ana-
lyzed through SA-β-gal assay and flow cytometry respectively. In vivo, PDX 
mouse model of CRC was established to evaluate the senolytic effect of 
S63845.The expression of senescence markers P21 and Ki67 in tumor tis-
sues was evaluated by immunohistochemistry.
Results: SA-β-gal assay verified that palbociclib could induce cell senes-
cence. The expression of senescence-related marker proteins P53, P21 
and P16 increased in a dose-dependent manner, and the expression of 
SASP factor gene increased in a dose - and time-dependent manner. SASP 
could enhance the resistance and anti-apoptosis ability of CRC cells to 
palbociclib as well as the invasion and migration ability.Subsequently, we 
screened and identified MCL1 as a senolytic target for palbociclib induced 
senescent CRC cells through genome-wide CRISPR/Cas9. Doxycycline con-
ditional knockdown of MCL1 not only enhanced the sensitivity of CRC cells 
to palbociclib treatment, but also promoted apoptosis in palbociclib in-
duced senescent CRC cells. S63845 also increased apoptosis and reduced 
the positive rate of β-galactosidase staining in palbociclib induced senes-
cent CRC cells. In vivo,mice treated with the combination of palbociclib 
and S63845 showed a stronger reduction in tumor volume without the 
side effect of weight loss. We observed combination treatment massively 
eliminated senescence in the tumors as judged by P21and Ki67 staining.
Conclusion:  The “one-two punch“ therapy in which palbociclib induces 
senescence and MCL1 inhibitor eliminates senescent cells can achieve 
great long-term cancer inhibition effect, which opens up a new strategy 
for CRC treatment.
Disclosure: Nothing to disclose.
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PP1044 
PERITONEAL TUBERCULOSIS : PREDICTIVE FACTORS OF DELAYED 
RESPONSE TO ANTI-TUBERCULOSIS TREATMENT 

M. Mohamed1, F. Saidani1, M. Ben Abdelwahed1, O. Alaya1, 
I. Jemni1, L. Safer Ep Saad1

1Fattouma Bourguiba Hospital of Monastir, Department of Gastro-
Enterology, Monastir, Tunisia 

Contact E-Mail Address: Mohamed2020mabrouk@gmail.com
Introduction:  Tuberculosis is a major public health problem in Tunisia. 
The pulmonary form, which is the most common, is decreasing while 
there is an increase in extra-pulmonary forms. Peritoneal tuberculosis is 
one of the most frequent of these localizations and is characterized by a 
diversity of clinical, radiological, and evolutionary aspects.
Aims & Methods:  The aim of this work is to study the epidemiological, 
clinical, laboratory, radiological, and evolutionary characteristics of peri-
toneal tuberculosis in a Tunisian center in order to determine predictive 
factors for delayed response to anti-tuberculosis treatment.
This was a retrospective, descriptive study conducted at the Hepatogas-
troenterology Department of Fattouma Bourguiba University Hospital in 
Monastir, covering a period of 17 years (from 2005 to 2022), collecting all 
patients presenting with peritoneal tuberculosis. Epidemiological, clini-
cal, radiological, therapeutic and evolutionary data were collected. The 
diagnosis confirmation relied on anatomopathological evidence.
Results: In total, 6 men and 30 women with a mean age of 42.6 years (rang-
ing from 14 to 69 years) were included. Two patients (5.6%) had a personal 
history of tuberculosis, and a history of tuberculosis contact was found in 
6 patients (16.7%).
The circumstances of discovery were variable, dominated by ascites in 
56% of cases (20) and abdominal pain in 19% of cases (7). The average 
delay between the onset of symptoms and consultation was 2.2 months.
Diagnostic paracentesis revealed exudative ascites with an average pro-
tein level of 53g/L (32-70), with a mean cell count of 1560 white blood 
cells/mm3 (100-8000), and a lymphocytic predominance ranging from 65 
to 100% (100-7600).
The complete blood count showed lymphopenia in 19.4% of patients (7) 
and leukocytosis in 8.3% of cases (3).
Abdominal CT scan showed peritoneal nodules in 38.9% of cases (14) and 
ascites in 72.2% of cases (26) compared to 63.9% (23) and 88.9% (32), re-
spectively, on diagnostic laparoscopy.
The diagnosis was confirmed by histopathological examination, which 
showed a giant cell granuloma in all cases. In 75% of cases (27), it was as-
sociated with caseous necrosis.
An extra-peritoneal localization was found in 41.6% of cases (15), with 
lymph node and liver involvement being the most common, accounting 
for 19.4% (7) and 11.1% (4) of cases, respectively.
All patients were treated with the same therapeutic protocol, which con-
sisted of HRZE for 2 months, followed by HR for 4 months.
The patients were clinically and biologically monitored at M1 and M2, and 
underwent an abdominal CT scan between M6 and M8. The course of the 
disease was marked by drug toxicity in 19.4% of cases (7), mostly hepatic 
in 5 cases, including 1 case of severe acute hepatitis.
The cure was achieved at 6 months in 25 patients (69.4%). For the oth-
er patients, the cure was delayed: at 12 months for 7 patients and at 18 
months for 3 patients, with one death case.
We conducted an analytical study to identify predictors of unfavorable 
outcome. The factors studied were the presence of other extra-peritoneal 
localizations, drug toxicity requiring treatment adaptation, initial CRP and 
albumin levels, and vaccination against BCG.
Non-vaccination and the presence of secondary locations were associated 
with a negative outcome (p=0.03 and 0.028).

Conclusion:  Peritoneal tuberculosis remains a public health problem in 
Tunisia, affecting mainly young female subjects. Clinical signs are varied, 
with isolated ascites being the most common. Treatment effectiveness is 
reduced in non-vaccinated patients with extra-peritoneal involvement.
Disclosure: Nothing to disclose.

PP1045 
IMPLEMENTING A COMMUNITY BASED FAECAL IMMUNOCHEMICAL 
TEST (FIT) STRATEGY INCREASES THE YIELD OF COLORECTAL CANCER 
DIAGNOSIS AT COLONOSCOPY 

N. Hawkes1, J. Berrill1, A. Dodd1, J. Geen1

1Royal Glamorgan Hospital, Gastroenterology, Cardiff, United 
Kingdom 

Contact E-Mail Address: neilhawkes@aol.com
Introduction:  In the UK guidance National Institute of Clinical Excellent 
(NICE) guidance [1] advised early referral for colonoscopy based on symp-
toms suggesting lower GI malignancy. In June 2022 updated national 
guidance [2] was published recommending the use of FIT for all commu-
nity based referral for colonoscopy. A regional FIT testing strategy (cut off 
10gHb/g faeces) was implemented from July 2022.
Aims & Methods: To evaluate the outcome of implementing a community 
based FIT strategy on a regional Health Board colonoscopy service, focus-
sing on diagnostic rates for colorectal cancer (CRC). Data sources included 
laboratory based FIT registry, EMS endoscopy reporting system and Welsh 
Clinical Portal (pathology, laboratory, and imaging) for all patients with a 
community based FIT test between July-December 2022. CRC rates for this 
cohort were compared with 1) Index Bowel Screening Wales programme 
patients (aged between 58 and 74 years of age) (referred if FIT result >120 
ugHb/g faeces) undergoing colonoscopy in the same time period [n=180], 
and 2) a historical cohort of symptomatic patients [n=191, 78M:113F, mean 
age 47.7years, range 18-92] referred for lower GI endoscopy (July-Decem-
ber 2021) when symptom-based referral criteria applied. Differences be-
tween the CRC detection rates between each cohort were tested using the 
Chi-squared test.
Results: A total of 3291 FIT tests were performed (Jul-Dec 2022), 162 were 
positive (FIT+ rate 4.9%) [89M,73F; mean age 65.7years (range 23-91)]. 
48/162 (29.6%) were anaemic. Of the FIT+ cohort 107 underwent colonos-
copy and 36 had CT colonography (21 did not complete definitive diagnos-
tic testing). 17/162 (10.4%) had colorectal cancer, with a further 20 (12.3%) 
have advanced neoplasia. CRC rates increased with increased FIT values: 
10-80, 4.8%; 80-120, 11.1%; 120-400, 18%; >400, 25.9%. 107 colonoscopies 
performed to screen the FIT test cohort detected 16 CRC (14.9% detec-
tion rate and were significantly higher than comparator groups attend-
ing for colonoscopy; 12/180 (6.7%) in the BSW group [Chi-squared=6.18, 
d.o.f.1, p<0.025], and 3/191 (1.6%) in the historical symptomatic cohort 
[Chi-squared=20.65, d.o.f. 1, p<0.001]. Clinically important incidental pa-
thology was detected in a further 11 patients during the course of their 
investigative pathway.
Conclusion:  A regional community FIT testing strategy has been suc-
cessfully implemented and supported. This has increased significantly 
diagnostic yield of CRC at colonoscopy vs previous symptom-based re-
ferral and national screening programmes. These benefits must be offset 
against the additional costs of FIT testing, providing clinical oversight and 
pathway safety netting and managing incidental pathology detected.
References:  1. Suspected cancer: recognition and referral. https://www.
nice.org.uk/guidance/ng12 (2015)
2. Monahan KJ et al. Gut 2022;71:1939-1962.
Disclosure: Nothing to disclose.
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PP1046 
PROGNOSIS OF LOW-RISK PT1 CRC LOCALLY RESECTED EN BLOC 
AND IN PIECEMEAL - COMPARATIVE STUDY WITH TWO INTERNATIONAL 
COHORTS: EPIT1 CONSORTIUM AND DUTCH T1 GROUP 

M. Daca Alvarez1, K.M. Gijsbers2,3, D. Zaffalon4, K. Saez de Gordoa1, 
M.M. Lacle5, M. Cuatrecasas1, L.M.G. Moons6, M. Pellisé Urquiza7, 
EpiT1 Consortium and Dutch T1 group
1Hospital Clinic, Barcelona, Spain, 2Deventer Hospital, 
Gastroenterology & Hepatology, Deventer, Netherlands, 3University 
Medical Center Utrecht, Utrecht, Netherlands, 4Consorci Sanitari 
de Terrassa, Barcelona, Spain, 5University Medical Center Utrecht, 
Pathology, Utrecht, Netherlands, 6University Medical Center 
Utrecht, Gastroenterology & Hepatology, Utrecht, Netherlands, 
7Hospital Clinic, Gastroenterology, Barcelona, Spain 

Contact E-Mail Address: mariadacaalvarez@gmail.com
Introduction: There is controversy about the management of low-risk pT1 
CRCs resected in piecemeal, due to impossibility in assessing margins and 
potential suboptimal histological risk stratification in a fragmented and 
cauterized specimen.
Aims & Methods: Aims:To compare en bloc and piecemeal resected low-
risk pT1CRC in terms of overall survival (OS) and metastasis free survival 
(MFS). 
Materials and Methods: Low risk pT1 CRCs (no poor differentiation and no 
lymphovascular invasion) either piecemeal or en bloc resected were se-
lected from two combined European multicenter cohorts (EpiT1 Consor-
tium and Dutch pT1CRC study group). The exclusion criteria were primary 
surgical treatment, incomplete local resection, lack of information on type 
of resection , lack of follow-up of at least 2 years. The outcomes studied 
were metastasis free survival(MFS) and overal survival(OS). Cox regression 
analysis was performed adjusting for rectal location, size, and peduncu-
lated morphology.

Variable Piecemeal
(N = 822) 

En bloc
(N = 3096 ) P

Age, median+SD 66.88 + 9.7 66.59 + 9.4 0.46
Female Sex, n (%) 317 (38.6) 1168 (37.7) 0.66
ASA Classification ,n (%)
I-II
III-IV

N=795
636 (80.0)
159 (20.0)

N=2971
2399 (80.7)
572 (19.3)

0.63

Polyp size, mm, DE 28.04+13.23 18.93+10.32 <0.001
Location, n (%) 
Rectum
No rectum

N=818
284(34.7) 
534 (65.3)

N=3079
816 (26.5)
2263(73.5) <0.001

Morphology
Not Pedunculated
Pedunculated

N=789
516 (65.4%)
273 (34.6%)

N=3002
1263 (42.1%)
1739 (57.9)

<0.001

Treatment
Surveillance
Oncological surgery

N=822
441(53.6%)
381 (46.4%)

N=3096
2366 (76.4%)
730 (26.6%)

<0.001

Table 1. Baseline characteristics of the patients (Multivariate analysis)

Results: Results: 3918/7043 patients with a pT1 CRC met the inclusion cri-
teria: 822 (21%) resected in piecemeal and 3096 (79%) resected en bloc 
(Table 1). After local treatment, 46.6% in the piecemeal group received 
completion oncological surgery and 26.6% in the en bloc group. Adjusted 
5-yrs MFS was lower for the piecemeal resected pT1 CRCs (94.6% (95%CI) 
vs. en bloc 97.4% (95%CI);p=0.001). Within the piecemeal resected pT-
1CRC group, the adjusted 5-yrs MFS did not differ between the group 
which underwent completion surgery versus the group who received only 
surveillance. (93.7%(95%CI) vs 96.3% (95%CI), p=0.08). Patients with a pT1 
CRC resected in piecemeal followed by secondary surgery showed more 
endoluminal recurrence than en bloc resected pT1 CRCs followed by sur-

veillance (10.8% VS 1.6%, p<0.00), higher proportion of distant metasta-
sis (13/381 (3.4%) vs 14/730 (1.9%), p = 0.04) despite a similar 5-yrs MFS 
(96.3% vs 97.8%, p=0.08). 
Conclusion: Conclusions: Even after secondary surgery Piecemeal resect-
ed pT1 CRC have a worse outcome than en bloc resected pT1 CRCs with 
surveillance . This is probably due to suboptimal histological risk stratifi-
cation in a fragmented and cauterized specimen.
Disclosure: Nothing to disclose.

PP1047 
FOUR DECADES OF ENDOSCOPIC SURVEILLANCE IN LYNCH SYNDROME 
REVEALS A HIGHER COMPLICATION RATE - A RETROSPECTIVE COHORT 
STUDY ON SAFETY AND ADVERSE EVENTS 

A. Frank1, S. Walton Bernstedt1, N. Jamizadeh1, A. Haxhijaj1, 
A. Andreasson2, J. Blom3, A. Forsberg4, C.R.H. Hedin5, 
A.-S. Backman1

1Karolinska Institutet, Medicine, Stockholm, Sweden, 2Stockholm 
University, Stress Research Institute, Stockholm, Sweden, 
3Karolinska Institutet, Science and Education, Stockholm, Sweden, 
4Karolinska Institutet, Institution of Medicine Solna, Stockholm, 
Sweden, 5Karolinska University Hospital, Stockholm, Sweden 

Contact E-Mail Address: alexander.frank@ki.se
Introduction: Lynch syndrome (LS) is a hereditary cancer syndrome, with 
an increased lifetime risk of developing colorectal cancer (CRC). Current 
guidelines recommend colonoscopy intervals of 2 years which requires 
high procedural quality for the patient’s safety. Although colonoscopy is 
a relatively safe procedure, there are risks of adverse events (AEs) such as 
perforation, bleeding, splenic injury and death. Thulin et al 2019, showed 
that the relative frequency of bleeding and perforation varies in Sweden 
(bleeding: 0.02%–0.27%; perforation: 0.02%–0.27%). There are insuf-
ficient data regarding safety and quality of coloscopy surveillance for LS 
patients. 
The aim of this study was to investigate the risk of AEs amongst LS patients 
during colonoscopy.
Aims & Methods: There are insufficient data regarding safety and quality 
of coloscopy surveillance for LS patients. The aim of this study was to in-
vestigate the risk of AEs amongst LS patients during colonoscopy. 
Retrospective cohort study including 366 LS patients in endoscopic sur-
veillance at the Karolinska University Hospital, August 1989-April 2021. 
Data from endoscopic surveillance colonoscopies were extracted from 
standardized protocols and medical records.
Results:  Out of 1,887 endoscopies, 11 complications were documented 
within 30 days (0,58%). In this study 5/1887 (0,26%; 5/366 pts, 1,3%) en-
doscopies led to a documented complication of bleeding or perforation. 
Total number of colonoscopies per patient leading to occurrence of one 
complication were 6 (mean, 0-12).
Conclusion:  Complications were higher compared to previously de-
scribed data regarding AEs in Sweden. Due to high number of performed 
colonoscopies of LS patients, the lifetime risk for participation in a sur-
veillance program needs to be considered in health economic risk-benefit 
analyses. Experienced high-volume endoscopists at selected centers and 
adherence to appropriate surveillance intervals may decrease the risk of 
complications.
References: Jamizadeh N, Walton Bernstedt S, Haxhijaj A, Andreasson A, 
Björk J, Forsberg A, Backman AS. Endoscopic surveillance of Lynch syn-
drome at a highly specialized center in Sweden: An observational study 
of interval colorectal cancer and individual risk factors. Front Oncol. 2023 
Feb 20;13:1127707. doi: 10.3389/fonc.2023.1127707. PMID: 36890827; PM-
CID: PMC9987586.
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Thulin T, Hammar U, Ekbom A, Hultcrantz R, Forsberg AM. Perforations 
and bleeding in a population-based cohort of all registered colonoscopies 
in Sweden from 2001 to 2013. United European Gastroenterology Journal. 
2019;7(1):130-137. doi:10.1177/2050640618809782.
Disclosure: Nothing to disclose.

PP1048 
COMPARISON OF TEM AND ESD IN EARLY RECTAL TUMOURS: 
RESULTS OF THE MUCEM STUDY (GRECCAR13 FRENCH04) 

L. Beyer-Berjot1, V. Lepilliez2, M. Pioche3, J. Jacques4, 
P. Rouanet5, C. Stanislas6, J. Lefevre7, S. Koch8, F. Denies9, 
C. Faust10, M. Barthet11

1Hôpital Nord, Assistance Publique - Hôpitaux de Marseille, Aix-
Marseille University, Gastrointestinal Surgery, Marseille, France, 
2Hôpital Edouard Herriot, Lyon, France, 3Hospices Civils de Lyon, 
Gastroenterology and Endoscopy, Lyon, France, 4CHU Limoges 
- Hepato-Gastro-Enterology, CHU Limoges, Hepato-Gastro-
Enterology, Limoges, France, 5ICM Val d’Aurèle (CLCC), Montpellier, 
France, 6Cochin Hospital, Gastroenterology, Paris, France, 7Hopital 
Saint-Antoine General and Digestive Surgery, Paris, France, 8Chru 
Minjoz Besançon, Gastroenterology Unit, Besancon, France, 
9CHRU Lille, Lille, France, 10Aix-Marseille University, Public Health, 
Marseille, France, 11Hopital Nord, Gastroenterology, Marseille, 
France 

Contact E-Mail Address: laura.berjot@gmail.com
Introduction:  Only retrospective single-centre studies have compared 
the efficacy of transanal endoscopic microsurgery (TEM) and endoscopic 
submucosal dissection (ESD) for the local excision of early rectal tumours 
(ERT).
Aims & Methods: This was a multi-centre prospective comparative study 
of parallel cohorts, according to a “here-elsewhere“ design. The main ob-
jective of the study was the cost-effectiveness analysis, the effectiveness 
being defined by the rate of complete resection. We present here the clini-
cal, oncological and quality of life results according to the SF-36 and GIQLI 
scores. The medico-economic results, not yet available, will be presented 
during the congress. The inclusion criteria were any ERT (adenomas or 
usT1N0 adenocarcinomas) that could be treated either by TEM or ESD. 
Preoperative radio-chemotherapy was a non-inclusion criterion.
Results: We included 215 ESDs and 119 TEMs. The patients were compa-
rable for age (p=0.62) and BMI (p=0.08). Tumours were comparable for the 
distance of the lower limit (ESD 4.8 ± 4 cm vs. TEM 5.8 ± 5 cm; p=0.21) and 
the upper limit (ESD 8.5 ± 4 cm vs. TEM 7 .7 ± 4 cm; p=0.317) of the tumour 
from upper limit of the internal sphincter, and its semi-circumferential 
(p=0.64) and circumferential aspect (ESD 3.5% vs. TEM 7.7%; p =0.29). Tu-
mour size was greater in the ESD group (39.2 ± 18 mm vs. 30.8 ± 16 mm; 
p=0.004). The adenocarcinoma rate (ESD 21.8% vs. TEM 32.6%; p=0.08) 
and the degree of deep invasion were also comparable (ESD 381.6 ± 663 
microm vs. TEM 389, 1 ± 1318 microm; p=0.97). The complete excision rate 
was comparable (ESD 84.5% vs. TEM 76.9%; p=0.12), but the en-bloc exci-
sion rate was in favor of ESD (99% vs. 91, 2%; p=0.001). Overall (ESD 9.4% 
vs. TEM 11.9%; p=0.50) and major morbidities(ESD 2.3% vs. TEM 4.2%; 
p=0.70) were comparable. Length of stay was reduced for ESD (ESD 2.2 
± 1 days vs. TEM 3.5 ± 3 days; p<0.001). At 3 years, overall survival was 
comparable (ESD 95.3% vs. TEM 97.4%; p=0.71) whereas recurrence-free 
survival was better after ESD (ESD 89.7% vs. TEM 78, 9%; p=0.005). Diges-
tive quality of life was better after ESD at M1, M12, M24 and M36 although 
comparable preoperatively between the 2 groups.
Conclusion: The results of this study are in favor of ESD compared to TEM 
for ERT in terms of quality of excision, recurrence and quality of life.

References: Surg Endosc. 2014 Feb;28(2):427-38.
Systematic review and meta-analysis of endoscopic submucosal dissec-
tion versus transanal endoscopic microsurgery for large noninvasive rec-
tal lesions.
Arezzo A, Passera R, Saito Y, Sakamoto T, Kobayashi N, Sakamoto N, Yo-
shida N, Naito Y, Fujishiro M, Niimi K, Ohya T, Ohata K, Okamura S, Iizuka S, 
Takeuchi Y, Uedo N, Fusaroli P, Bonino MA, Verra M, Morino M.
Surg Endosc. 2014 Apr;28(4):1173-9.
Endoscopic submucosal dissection versus transanal endoscopic micro-
surgery for the treatment of early rectal cancer.
Kawaguti FS, Nahas CS, Marques CF, Martins BC, Retes FA, Medeiros RS, 
Hayashi T, Wada Y, de Lima MS, Uemura RS, Nahas SC, Kudo SE, Maluf-
Filho F.
Endoscopy. 2012 Nov;44(11):1031-6.
Endoscopic submucosal dissection or transanal endoscopic microsurgery 
for nonpolypoid rectal high grade dysplasia and submucosa-invading rec-
tal cancer.
Park SU, Min YW, Shin JU, Choi JH, Kim YH, Kim JJ, Cho YB, Kim HC, Yun SH, 
Lee WY, Chun HK, Chang DK.
Endoscopy. 2012 Nov;44(11):1031-6.
Endoscopic submucosal dissection or transanal endoscopic microsurgery 
for nonpolypoid rectal high grade dysplasia and submucosa-invading rec-
tal cancer.
Park SU, Min YW, Shin JU, Choi JH, Kim YH, Kim JJ, Cho YB, Kim HC, Yun SH, 
Lee WY, Chun HK, Chang DK.
Disclosure: None.

PP1049 
INCREASED USE OF HYPOFRACTIONATED RADIATION TREATMENT IN 
RECTAL CANCER 

A.C. Ahumada Pámanes1, O.D. Borjas Almaguer2, 
S. Gutiérrez Torres3, N.P. Álvarez Águila3

1Universidad Autonoma de Nuevo Leon, Radiation oncology, 
Monterrey, Mexico, 2Universidad de Monterrey / Christus Muguerza 
Sur, Gastroenterología y Endoscopia Digestiva, Monterrey, Mexico, 
3Instituto Nacional de Cancerología, Mexico City, Mexico 

Contact E-Mail Address: acapamanes@gmail.com
Introduction:  There are two approaches for neoadjuvant treatment in 
locally advanced rectal cancer: conventional radiotherapy (RT) with con-
comitant chemotherapy and hypofractionated RT. In the RAPIDO study, 
preoperative hypofractionated RT versus conventional chemo-radiother-
apy was proven to be equally effective. In our country and in our center 
(approximately 90%) previously, the standard treatment was conven-
tional RT, however due to the COVID 19 pandemic in 2020, an increase in 
the use of hypofractionated RT was observed, this because it was a more 
accessible therapy for patients due to visits. In our country, the results of 
hypofractionation therapy compared to a conventional one have not been 
explored, therefore we decided to compare the outcomes between these 
modalities.
Aims & Methods: To compare early radiotoxicity of conventional vs. hypo-
fractionated RT.
Methods: Retrospective study conducted in a national reference cancer 
center at National Institute of Cancer (INCAN) at Mexico City, during the 
period of April 2020 to December 2020.
Results: We analyzed 61 patients with rectal adenocarcinoma. Locally ad-
vanced were 91.8% and metastatic 8.2%. By tumor location upper third 
11.4%, middle third 16.4%, middle third 72.1%. Regarding treatment, 
72.1% received hypofractionation (25Gy in 5 fractions) and 27.9% conven-
tional (45-50.4 Gy in 25-28 fractions). Techniques used 93.4% 3DCRT, 4.9% 
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IMRT and 1.6% VMAT. Regarding general toxicity, it was observed in 30 pa-
tients (68%) in the hypofractionated group and 11 patients (64%) in the 
conventional treatment group p=0.794. Type of radiotoxicity is described 
in table 1. We observed a greater radiation mucositis grade 3 in the hypo-
fractionated group compared with standard therapy. The other types were 
similar with no statistical significance. Table 1.

25Gy/5Fx 45Gy/25Fx p
Proctitis Grade 1: 17(38%)

Grade 2: 3 (6.8%)
6 (35%)

1 (17.6%) 0.383
Cystitis 7 (15%) 0 (0%) 0.80
Radiation mucositis Grade 1: 3 (6.8%)

Grade 3: 1 (9.1%)
1 (17.6%)
3 (5.9%) 0.017

Table 1.

Conclusion: We observed a considerable increase in the use of hypofrac-
tionation in which we did not observe proctitis and cystitis in relation to 
conventional treatment, however caution and special attention must be 
exercised in radiation mucositis. We can increase the use of hypofraction-
ated treatment with almost similar radiotoxicities. Further prospective 
studies are required to confirm these findings.
References: 
Tao R, Tsai CJ, Jensen G, et al. Hyperfractionated accelerated reirradiation 
for rectal cancer: an analysis of outcomes and toxicity. Radiother Oncol 
2017;122:146-151.
Bahadoer R, Dijkstra E. Patterns of locoregional failure and distant metas-
tases in patients treated for locally advanced rectal cancer in the RAPIDO 
trial [abstract]. Eur J Surg Oncol 2022;48:Abstract e34.
Disclosure: Nothing to disclose.

PP1050 
BERGEN BRAINGUT STUDY: GUT INTEGRITY MARKERS AND TIGHT 
JUNCTION PROTEINS FOLLOWING A 12-WEEK STRICT LOW FODMAP 
DIET IN PATIENTS WITH IRRITABLE BOWEL SYNDROME 

E. Sande Teige1,2,3, E.M. Randulff Hillestad4,1, I. Brønstad1,5,2, 
E.K. Steinsvik1,2, A. Lundervold6, T. Hausken3,2,1,5, B. Berentsen1,4,2, 
G.A. Lied3,1,2,3

1Haukeland University Hospital, National Centre for Functional 
Gastrointestinal Disorders, Bergen, Norway, 2Haukeland University 
Hospital, Department of Medicine, Section of Gastroenterology, 
Bergen, Norway, 3Haukeland University Hospital, Centre for 
Nutrition, Department of Clinical Medicine, Bergen, Norway, 
4University of Bergen, Department of Clinical Medicine, Bergen, 
Norway, 5Haukeland University Hospital, National Centre for 
Ultrasound in Gastroenterology, Bergen, Norway, 6University of 
Bergen, Department of Biomedicine, Bergen, Norway 

Contact E-Mail Address: Erica.Teige@student.uib.no
Introduction: The interdisciplinary Bergen BrainGut study was designed 
to stratify the complex interaction between the brain, gut and microbiota 
in patients with irritable bowel syndrome (IBS) (1). IBS has been associ-
ated with increased gut permeability and impaired gut barrier integrity 
and function.
Aims & Methods: In this in-depth substudy, we aimed to assess relevant 
biomarkers by analysing plasma levels of gut integrity and permeability 
markers in patients with IBS with moderate to severe symptoms (n = 36, 
IBS-SSS > 175), compared to healthy controls (HCs, n = 20), and investigate 
changes after a dietitian-led strict 12-week low FODMAP diet (LFD) and 
changes in IBS symptom severity score (IBS-SSS; only patients). Respond-
ers were classified as having ≥ 50 p reduction in IBS-SSS from baseline to 
week 12. Blood samples were collected at baseline and after 12 weeks. 

ELISA was used to analyse the gut integrity markers intestinal fatty acid-
binding protein (i-FABP), lipopolysaccharide-binding protein (LBP) and 
zonulin, and tight junction proteins Zonula Occludens 1 (ZO1) and Clau-
din-1 in plasma.
Results: Fifteen patients were classified as IBS-D (diarrhea), 21 as IBS-M 
(mix of diarrhea and constipation), mean age 38 years, 46 (77%) females 
and 20 HCs with a mean age 30 years, 13 (65%) females. At baseline, trends 
indicated higher levels of ZO1, LBP and Claudin-1, lower levels of i-FABP, 
and similar levels of zonulin in IBS compared to HCs. However, there was 
no statistically significant difference observed. Overall, there was a signifi-
cant reduction in IBS-SSS after the 12-week strict LFD (p < 0.005), and 80% 
(n = 28) were classified as responders. Analysis of blood samples collected 
at 12 weeks revealed a trend of reduced levels of ZO1, i-FABP, LBP and 
Claudin-1. 
However, these were not statistically significantly different from baseline 
concentrations. No change was seen in zonulin following LFD. At baseline, 
higher IBS-SSS was associated with higher levels of i-FABP (r = 0.394, p = 
0.031), but no associations between gut integrity or tight junction protein 
markers was observed at week 12. No difference in plasma levels was ob-
served between responders and non-responders post LFD.
Conclusion: Higher symptom severity was associated with higher levels of 
i-FABP at baseline, but no associations with gut integrity markers or tight 
junction proteins were observed following a 12-week LFD despite the 
significant reduction in symptom severity. Hence, our results provide no 
clear evidence of differences in plasma levels of gut integrity markers and 
tight junction proteins in IBS patients compared to HCs, nor between LFD 
responders and non-responders.
References: 
1. Berentsen B, Bharath HN, Lied GA et al. Study protocol of the Bergen 
brain-gut-microbiota-axis study: a prospective case-report characteriza-
tion and dietary intervention study to evaluate the effects of dietary-in-
duced microbiota signature-alterations on cognition and anatomical and 
functional brain connectivity in patients with irritable bowel syndrome. 
Medicine 2020;Vol;No(e21950).
Disclosure: Nothing to disclose.
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BERGEN BRAINGUT STUDY: FUNCTIONAL BACTERIAL PROFILE 
IN PATIENTS WITH IRRITABLE BOWEL SYNDROME AND CHANGES 
FOLLOWING A STRICT 12-WEEK LOW FODMAP DIET 

E. Sande Teige1,2,3, E.M. Randulff Hillestad4,2, I. Brønstad1,2,5, 
E.K. Steinsvik1,2, A. Lundervold6, T. Hausken3,1,2,5, B. Berentsen2,4,1, 
G.A. Lied1,2,3,4

1Haukeland University Hospital, Department of Medicine, Section 
of Gastroenterology, Bergen, Norway, 2Haukeland University 
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Disorders, Bergen, Norway, 3Haukeland University Hospital, Centre 
for Nutrition, Department of Clinical Medicine, Bergen, Norway, 
4University of Bergen, Department of Clinical Medicine, Bergen, 
Norway, 5Haukeland University Hospital, National Centre for 
Ultrasound in Gastroenterology, Bergen, Norway, 6University of 
Bergen, Department of Biomedicine, Bergen, Norway 

Contact E-Mail Address: Erica.Teige@student.uib.no
Introduction: The interdisciplinary Bergen BrainGut study was designed 
to stratify the complex interaction between the brain, gut and microbiota 
in patients with irritable bowel syndrome (IBS) (1). Some bacterial species 
have a critical function in the gut and a functional bacterial profile is use-
ful to identify potential dysfunction when there are observations of devia-
tion from expected normal abundance (Table 1).
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Aims & Methods: In this in-depth sub-study we aimed to assess the func-
tional bacterial profile and dysbiosis in patients with IBS compared to 
healthy controls (HCs), and investigate changes in the patients after a 
dietitian-led strict 12-week low FODMAP diet (LFD). Sixty patients with 
Rome IV-confirmed IBS (mean age 38 years, 46 (77%) females) with mod-
erate to severe symptoms (IBS-SSS > 175), and 42 HCs (mean age 35 years, 
27 (64%) females) were included. Participants answered IBS Symptom 
Severity Scale (IBS-SSS) and delivered fecal samples at baseline (IBS and 
HC) and 12 weeks post LFD (IBS only). Functional bacterial profiles were 
assessed by GA-mapTM Dysbiosis Test Lx® based on 16s rRNA sequence of 
bacterial species or groups (Table 1). Patients were classified as LFD re-
sponders if they had a ≥ 50-point reduction in IBS-SSS from pre to post 
LFD. Dysbiosis was classified as dysbiosis index (DI) > 2 (range 0-5).
Results: Twenty-one patients were classified as IBS-D (diarrhea), 31 IBS-M 
(mixed diarrhea and constipation) and eight IBS-C (constipation). Thirty-
six patients with IBS-M and IBS-D completed the 12-week LFD. At baseline, 
the relative frequency of dysbiosis was higher in IBS (24.6%) compared to 
HCs (5.6%, p = .023), but no significant difference in functional bacterial 
profile was observed between the groups. In week 12, patients showed a 
significant reduction in symptom severity (IBS-SSS, p < .005) and a signifi-
cant increase in dysbiosis (BL: 17.6% vs week 12: 58.8%, p < .001). Eighty 
percent (n = 28) were classified as responders, but no significant change 
in functional bacterial profile from pre to post LFD was observed for this 
group, nor between responders and non-responders post LFD. 

Functional profiles Description

Butyrate producing bacteria 
Low levels or balance in butyric acid producing 
bacteria: Eubacterium hallii, Eubacterium rectale and 
Faecalibacterium prausnitzii

Gut mucosa protective bacteria
Low levels or balance in important gut mucosa protective 
bacteria: Faecalibacterium prausnitzii and Akkermansia 
muciniphila

Gut intestinal health marker Low levels of or balance of Faecalibacterim Prausnitzii, a 
key bacterium that promotes gut intestinal health

Gut barrier protective bacteria and 
potentially harmful bacteria

Balance or imbalance of gut barrier protective bacteria and 
potentially harmful bacteria:
Faecalibacterium prausnitzii, Ruminococcus gnavus, 
Proteobacteria and Shigella spp. & Escherichia spp.

Pro-inflammatory bacteria High levels or balance in pro-inflammatory bacteria: 
Proteobacteria and Shigella spp. & Escherichia spp.

Table 1. Description of functional bacterial profiles. Modified table from 
ga-map.com. 

Conclusion: Although the literature suggests a different bacterial profile 
in IBS compared to healthy controls, our results provide no evidence for a 
difference in functional bacterial profile between IBS and healthy controls, 
nor associations with changes in symptom severity score. However, the 
relative frequency of dysbiosis in patients with IBS increased after a 12-
week strict low FODMAP diet as avoiding some of the high FODMAP food 
items in a long period might lead to missing their prebiotic effects in gut.
References: 1. Berentsen B, Bharath HN, Lied GA et al. Study protocol of 
the Bergen brain-gut-microbiota-axis study: a prospective case-report 
characterization and dietary intervention study to evaluate the effects of 
dietary-induced microbiota signature-alterations on cognition and ana-
tomical and functional brain connectivity in patients with irritable bowel 
syndrome. Medicine 2020;Vol;No(e21950).
Disclosure: Nothing to disclose.

PP1052 
PATHWAYS LINKING ADVERSE CHILDHOOD EXPERIENCES TO 
ADULT DISORDERS OF GUT-BRAIN INTERACTION: UPREGULATION 
OF ADVERSE PSYCHOLOGICAL TRAITS AND DOWNREGULATION OF 
POSITIVE TRAITS 

M.P. Jones1, M. Goldring1, A. Shah2, G.J. Holtmann2, N.J. Talley3

1Macquarie University, School of Psychological Sciences, North 
Ryde, Australia, 2Princess Alexandra Hospital, Department of 
Gastroenterology and Hepatology, Brisbane, Australia, 3University 
of Newcastle, Faculty of Health & Medicine, New Lambton Heights, 
Australia 

Contact E-Mail Address: mike.jones@mq.edu.au
Introduction: The biopsychosocial model that underpins our understand-
ing of disorders of gut-brain interaction (DGBI) has childhood trauma as a 
predisposing factor for adult symptoms1. The model is supported by em-
pirical data linking childhood emotional, physical and sexual abuse to the 
severity of adult gastrointestinal (GI) symptoms2. 
However the mechanisms by which childhood trauma affects GI symptom 
burden later in life are poorly understood. Given the strong association be-
tween a number of adverse psychological traits and elevated GI symptom 
burden, one theory is that childhood adverse experiences (ACEs) induce a 
widespread negative attitude which might manifest as high levels of neu-
roticism and anxiety, among other possible traits3,4, leading to increased 
allostatic load and amplified perception of bodily sensations5. However 
whether this is actually what happens remains unknown.
Aims & Methods: We aimed to empirically evaluate the hypotheses that:
1. Traits that are negative at high levels, neuroticism, anxiety and depres-
sion provide indirect positive paths between ACEs and adult GI symptom 
burden
2. A trait that may buffer the effect of ACEs, higher dispositional mindful-
ness, provides a risk-protective path between ACEs and adult GI symptom 
burden
In contrast to many previous studies, we used a validated measure of 
ACEs6 as well as considering individual traumatic events. GI symptom bur-
den was measured via the gastrointestinal symptom rating scale (GSRS)7 
and other psychological traits through validated measures. Our primary 
hypotheses were tested via path models.
Results:  A sample of n=241 community individuals was recruited, of 
whom n=10 reported a physician diagnosis of an organic GI condition and 
were excluded. Of the remaining sample, 38% (n=88) met Rome IV criteria 
for irritable bowel syndrome and/or functional dyspepsia and 76% were 
female. The sample was generally young adults with mean age 19 years 
(SD=2, min=18, max=36).
GSRS scores correlated positively with overall ACEs score (r=0.16, p=0.02), 
neuroticism (r=0.35, p<0.001), anxiety (r=0.38, p<0.001), depression 
(r=0.27, p<0.001), but negatively with dispositional mindfulness (r=-0.39, 
p<0.001). Conversely, ACEs scores correlated positively with neuroticism 
(r=0.34, p<0.001), anxiety (r=0.23, p<0.001), depression (r=0.22, p=0.001), 
but negatively with dispositional mindfulness (r=-0.32, p<0.001).
Of the individual paths between ACEs and GSRS taken separately, the 
strongest was for mindfulness which explained 74%, followed by neuroti-
cism which explained 70% of the association between ACEs and GSRS. In 
a model (Figure 1) where all psychological traits are considered jointly, 
98% of the association between ACEs and GSRS, 98% is accounted for by 
indirect paths via psychological traits. Of these paths, the strongest are via 
mindfulness (44%) and anxiety (23%).
Conclusion: This study provides empirical support for the hypothesis that 
adverse childhood experiences are associated with later adult GI symp-
tom burden via upregulation of adverse psychological traits and down-
regulation of positive traits (mindfulness). These findings offer opportu-
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nity for early intervention with the buffering effects of positive traits and 
support previous findings that mindfulness can act as a buffer to negative 
traits, such as neuroticism8.
References: 
1. Drossman DA. Gastrointestinal illness and the biopsychosocial model. 
Psychosom Med 1998; 60(3): 258-67.
2. Drossman DA, Leserman J, Nachman G, et al. Sexual and physical abuse 
in women with functional or organic gastrointestinal disorders. Annals of 
internal medicine 1990; 113(11): 828-33.
3. Jones MP, Van Oudenhove L, Koloski N, Tack J, Talley NJ. Early life fac-
tors initiate a ‘vicious circle’ of affective and gastrointestinal symptoms. A 
longitudinal study 2013; 1(5): 394-402.
4. Talley NJ, Boyce PM, Jones M. Is the association between irritable bowel 
syndrome and abuse explained by neuroticism? A population based study. 
Gut 1998; 42(1): 47-53.
5. Danese A, McEwen BS. Adverse childhood experiences, allostasis, al-
lostatic load, and age-related disease. Physiol Behav 2012; 106(1): 29-39.
6. Karatekin C, Hill M. Expanding the Original Definition of Adverse Child-
hood Experiences (ACEs). J Child Adolesc Trauma 2019; 12(3): 289-306.
7. Svedlund J, Sjodin I, Dotevall G. GSRS--a clinical rating scale for gastro-
intestinal symptoms in patients with irritable bowel syndrome and peptic 
ulcer disease. Digestive diseases and sciences 1988; 33(2): 129-34.
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Mindfulness Rivals the Negative Effect of Neuroticism on Gastrointestinal 
Symptoms. Mindfulness 2019; 10(4): 712-23.
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PP1053 
CORRELATION ANALYSIS BETWEEN AUTONOMIC NERVOUS 
FUNCTION AND CLINICAL MANIFESTATIONS OF PATIENTS WITH 
FUNCTIONAL CONSTIPATION 

T. Yu1, Y. Tang1

1The First Affiliated Hospital with Nanjing Medical University, 
Department, Nanjing, China 

Contact E-Mail Address: njmuyt@163.com
Introduction:  Abnormal brain-gut interactions have a role in functional 
gastrointestinal disorders. The ANS is influenced by emotions, possibly af-
fecting anorectal physiological function and the disease status of patients 
with constipation. However, their correlations are unclear.
Aims & Methods: To determine the association between autonomic ner-
vous system (ANS) function and psychological status, symptoms of consti-
pation, and life quality of functional constipation (FC) sufferers. According 
to Heart rate variability (HRV) tests, 139 FC sufferers were classified into 
low frequency (LF)/high frequency (HF) normal, LF/HF sympathetic, and 
LF/HF parasympathetic groups. The results of Zung’s Self-Rating Anxiety 
and Depression Scale (SAS/SDS), Constipation Scoring System (CSS), Pa-
tient Assessment of Constipation Symptom (PAC-SYM), and the Patient As-
sessment of Constipation Quality of Life (PAC-QOL) were compared. 
Anorectal manometry and electrointestinogram parameters were as-
sessed. The associations between the patients’ life quality and ANS func-
tion, mental or psychological status, and constipation symptoms were 
assessed.
Results: Anorectal physiology and intestinal electric activity were not dif-
ferent among the groups. Compared with the LF/HF normal group, the 
sympathetic group had a higher SAS/SDS score, a higher PAC-SYM score 
and a higher PAC-QOL score. The parasympathetic group manifested the 
highest CSS score, which might result from a predominance of depression. 
Regression analysis showed that anxiety/depression and ANS functional 
state significantly affected the life quality of FC sufferers.

Conclusion:  FC sufferers with autonomic dysfunction apparently coex-
isted with anxiety/depression. The life quality of FC sufferers was nega-
tively affected by ANS function and anxiety/depression. Autonomic ad-
justments, psychological interventions, and central nervous system drugs 
might help to treat FC.
Disclosure: Nothing to disclose.

PP1054 
PSYCHOLOGICAL MORBIDITY AND ATOPY DIFFERENTIATE INDIVIDUALS 
WHO ARE DIAGNOSED WITH DISORDERS OF GUT-BRAIN INTERACTION 
IN CHILDHOOD VS ADULTHOOD 

M.P. Jones1, M.M. Walker2, G. Eslick2, N.A. Koloski2, N.J. Talley2

1Macquarie University, School of Psychological Sciences, North 
Ryde, Australia, 2University of Newcastle, Faculty of Health & 
Medicine, New Lambton Heights, Australia 

Contact E-Mail Address: mike.jones@mq.edu.au
Introduction: Although the peak prevalence of disorders of gut-brain in-
teraction is in the 40-50 year range1, the biological and psychological pro-
cesses leading to a diagnosis are thought to start in childhood2. Some indi-
viduals are diagnosed early in life but for many the diagnosis comes much 
later. Risk factors for a diagnosis have been well studied and include psy-
chosocial factors3 and demographic factors, particularly female gender4. 
However determinants of how early an individual receives their initial di-
agnosis is not well studied and is an important question since it has been 
shown that early intervention in gastrointestinal disorders can lead to 
long-term resolution of symptoms5.
Aims & Methods: This study sought to:
1. Describe the age at first diagnosis of irritable bowel syndrome (IBS) or 
functional dyspepsia (FD) in general practice
2. Identify clinical determinants of individuals who are diagnosed as chil-
dren vs adults
3. Among children diagnosed with IBS or FD, identify clinical determinants 
of those who receive a further diagnosis as adults
The sample was obtained from general practice electronic medical records 
via The Health Improvement Network (THIN)6 which has been shown to be 
representative of the health care-seeking United Kingdom population. We 
report on two samples, sample 1 combined patients with record of IBS 
and/or FD plus a large sample of individuals with no recorded gastroin-
testinal conditions. Sample 2 included patients on the basis of receiving 
a clinical diagnosis of IBS or FD at some point in their medical record. To 
ensure the potential for child and adult diagnoses, patients had to have 
been with the practice from at least the ages of 12 years to 25 years.
Results: Sample 1 comprised 1.27 million patients. A total of n=16,663 met 
all inclusion criteria for sample 2, were with their practice, on average, be-
tween the ages of 8 and 29 years and 36% were female.
Overall, a childhood DGBI diagnosis was identified in 1.3% (n=16206) and 
an adult diagnosis in 31% (n=393148) of patients. Across the sample, the 
mean age of first FGID diagnosis was 45 years (SD=18), being younger for 
IBS (mean=40, SD=16) than FD (mean=49, SD=18). Childhood diagnoses 
were first made, on average, at age 14 years (SD=3) and this was similar for 
IBS (mean=14, SD=3) and FD (mean=13, SD=4).
Among the sample 2 there were relatively few clinical diagnoses that dif-
ferentiated patients whose first DGBI diagnosis came as a child rather than 
in adulthood. A lifetime diagnosis of eczema was more common in child-
hood onset (39% vs 34%) as was a lifetime diagnosis of recurrent abdomi-
nal pain (0.6% vs 0.1%) and type I diabetes (1.2% vs 0.7%).
Of patients diagnosed in childhood, 19% (n=542) received a further diag-
nosis as adults. Prominent factors that differentiated these patients from 
those who did not included these patients were less likely to be female 
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(27% vs 40%), twice as likely to receive a lifetime diagnosis of anxiety (24% 
vs 12%) or depression (38% vs 18%) and a lifetime diagnosis of sinusitis 
(22% vs 11%).
Conclusion: In general practice, patients are more likely to be diagnosed 
with a DGBI as adults rather than in childhood. The factors that differenti-
ated these groups are known to be risk factors for DGBI, such as eczema, 
and point to early predispositions to disorders expressed in the GI tract as 
well as elsewhere. This study suggests that DGBI maybe be lifelong, and a 
smooth transition from paediatric to adult care should be accomplished.
References: 
1. Sani M, Jinsong L, Abdoul Razak M. Functional Bowel Disorders and 
Functional Abdominal Pain: Prevalence and Symptoms Characteristics in 
Outpatient Gastroenterology Clinic (Wuhan, China). 2015.
2. Drossman DA. Gastrointestinal illness and the biopsychosocial model. 
Psychosom Med 1998; 60(3): 258-67.
3. Koloski NA, Jones M, Kalantar J, Weltman M, Zaguirre J, Talley NJ. The 
brain--gut pathway in functional gastrointestinal disorders is bidirection-
al: a 12-year prospective population-based study. Gut 2012; 61(9): 1284-90.
4. Koloski NA, Talley NJ, Boyce PM. Epidemiology and health care seek-
ing in the functional GI disorders: a population-based study. The American 
journal of gastroenterology 2002; 97(9): 2290-9.
5. Trivić I, Hojsak I. Initial Diagnosis of Functional Gastrointestinal Disor-
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Gastroenterol Hepatol Nutr 2018; 21(4): 264-70.
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Disclosure: Nothing to disclose.

PP1055 
PERSONALIZED ELIMINATION DIET GUIDED BY LEUKOCYTES 
ACTIVATION TO FOOD FOR THE TREATMENT OF IRRITABLE BOWEL 
SYNDROME: A DOUBLE-BLIND RANDOMIZED SHAM-CONTROLLED 
STUDY 

O. Ukashi1,2, D. Yablecovitch1,2, S. Ben-Horin1,2, S. Neuman1,2, 
M. Yavzori1,2, E. Fudim1,2, O. Picard1,2, A. Lang1,2, D. Carter1,2, 
M. Tzur1,2, T. Engel1,2

1Sheba Medical Center Tel Hashomer, Gastroenterology Institute, 
Ramat-gan, Israel, 2Tel Aviv University, Sackler School of Medicine, 
Tel-aviv, Israel 

Contact E-Mail Address: talengel@gmail.com
Introduction: Irritable bowel syndrome (IBS) is a common gastrointestinal 
condition with global prevalence ranging between 10-20%. The etiology 
of IBS is multifactorial and includes low grade inflammation, abnormal 
neuromodulation, dysbiosis, impaired integrity of the intestinal barrier, 
activated nociceptive sensory pathways, and dysregulation of the enteric 
nervous system. Treatment options include dietary modifications, which 
are limited due to insufficient patient adherence, and essential need for 
ingredient restrictions. Immune assay guided diet may provide an individ-
ualized intervention, which may increase its effectiveness compared with 
non-personalized dietary strategies.
Aims & Methods: A randomized, double-blind, two-arm trial, comparing 
the efficacy of Alcat-based personal diet versus a “Sham” balanced diet 
for eight-week treatment of IBS. The primary outcome was defined as a 
reduction of ≥50 points on the IBS-severity scoring system (IBS-SSS) [Δ 
IBS-SSS scores during follow-up]. Secondary outcomes included the raw 
scores of IBS-SSS, Irritable Bowel Syndrome Quality of Life Questionnaire 
(IBS-QoL) and the Visual Analogue Scale for Irritable Bowel Syndrome 
(VAS-IBS). IBS-Adequate Response rate and the rates of moderate / sub-

stantial improvement on the IBS Global assessment of improvement (IBS-
GAI) and the IBS Global Improvement Scale (IBS-GIS) were documented. 
We aimed to test the effectiveness of a dietary intervention, based on Leu-
kocyte activation to dietary components test (Alcat, Germany), to direct 
an individualized immune-based elimination diet.
Results: 68 patients with IBS-D (44) and IBS-M (24) were enrolled. Baseline 
characteristics were comparable between the study groups, except for the 
higher median IBS-SSS score in the Alcat-group compared with the Sham-
group (390 [305-435] vs. 330 [240-390], respectively, p=0.013). At week 8 
of dietary intervention, 30/35 (85.7%) patients in the Alcat-group met the 
primary outcome, compared with 18/33 (54.5%) of the controls (p=0.005). 
After 8 weeks, there were higher rates of patients in the Alcat-group who 
reported a significant overall improvement (i.e., positive response, 85.7% 
vs. 57.6%, p=0.010). Following 8 weeks of dietary intervention, patients 
in the Alcat group experienced a significant alleviation in abdominal pain 
(Δ VAS-IBS abdominal pain score of 49.7±29.8 vs. 31.6±28.8, respectively, 
p=0.020) and a non-significant improvement in diarrheal symptoms (Δ 
VAS-IBS diarrhea score of 51.0±30.4 vs. 34.4±40.8, respectively, p=0.072), 
compared with the controls. Performing analysis restricted to patients 
who were naïve to dietary-intervention, we revealed that these patients 
were more likely to take an advantage of the Alcat-diet compared with the 
Sham-diet (ΔIBS-SSS≥50 rate: 100% vs. 57%, respectively, p=0.010), while 
patients who had previously tried any dietary-intervention were less likely 
to benefit from the Alcat-diet compared to the Sham-diet (ΔIBS-SSS≥50 
rate: 77% vs. 50%, respectively, p=0.148). No serious adverse events were 
reported during follow-up.

ALCAT group 
(n=35)

Control group 
(n=33) p-Value

IBS-SSS score reduction ≥50 points 85.7% 54.5% 0.005

IBS Adequate Relief 74.3% 54.5% 0.089

Significant overall improvement 85.7% 57.6% 0.010

GIS score (substantial / moderate improvement) 60.0% 42.4% 0.147

GAI score (substantial / moderate improvement) 74.3% 42.4% 0.008

Table. Study outcomes at 8-week time point.

Conclusion:  Immune-based personalized diet was more efficient than 
Sham-diet for reducing symptoms in IBS patients, and may serve as a safe 
treatment option in this population.
Disclosure:  This work was partially supported by a research grant from 
Cell Science Systems GmbH (Alcat Europe).
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PP1056 
ELECTROACUPUNCTURE IMPROVES CLINICAL SYMPTOMS IN PATIENTS 
WITH CONSTIPATION IRRITABLE BOWEL SYNDROME (IBS-C) THROUGH 
BALANCING PROFILES OF GUT MICROBIOTA 

K. Yaklai1,2, S. Sriwichaiin2,3,4, C. Piriyakunthorn2,3,4, 
S. Kerdphoo2,3,4, S. Pattanakuhar5, T. Chitapanarux6, 
N. Chattipakorn2,3,4, S. Chattipakorn2,3,7

1Chiang Mai University, Sriphat Medical Center, Chiang Mai, 
Thailand, 2Chiang Mai University, Neurophysiology Unit, Cardiac 
Electrophysiology Research and Training Center, Chiang Mai, 
Thailand, 3Chiang Mai University, Center of Excellence in Cardiac 
Electrophysiology Research, Chiang Mai, Thailand, 4Chiang 
Mai University, Physiology, Chiang Mai, Thailand, 5Chiang Mai 
University, Rehabilitation Medicine, Chiang Mai, Thailand, 
6Maharat Nakhon Chiang Mai Hospital, Internal Medicine, Chiang 
Mai, Thailand, 7Chiang Mai University, Oral Biology and Diagnostic 
Sciences, Chiang Mai, Thailand 

Contact E-Mail Address: ploylasa@gmail.com
Introduction: The pathogenesis of irritable bowel syndrome with consti-
pation (IBS-C) remains unclear. Several studies reported that gut dysbiosis 
had been observed in IBS patients. The treatment of IBS mostly focuses on 
symptomatic therapy. Acupuncture is one of the alternative therapies for 
IBS symptoms. However, the effects of acupuncture on symptoms and gut 
microbiota profiles of IBS-C patients are still unclear. The present study 
aimed to determine the alterations of the gut microbiota profiles between 
IBS-C patients and healthy subjects as well as to investigate the effect of 
electroacupuncture (EA) on the alterations of the profiles of gut microbio-
ta and IBS symptoms in IBS-C patients.
Aims & Methods:  We aim to determine the alterations of the gut-brain-
microbiota axis between IBS-C patients and healthy subjects and to inves-
tigate the effect of electroacupuncture on the alterations of the gut-brain-
microbiota axis in IBS-C patients. Thirty-two participants were enrolled in 
the study, including 16 healthy participants, as the control group and 16 
IBS-C patients. Clinical data, blood, and fecal samples were collected from 
all participants. Then, 16 IBS-C patients were treated with EA nine times 
for 1 month. Clinical data, blood, and feces were collected in those IBS-C 
patients at 2-time points: after the end of EA and 1-month follow-up.
Results:  Irritable bowel syndrome symptoms severity scale scores (IBS-
SSS) and Irritable bowel syndrome quality of life (IBS-QoL) of IBS patients 
were significantly greater than the control group. There was no significant 
difference in cognition and depression scores in Hospital Anxiety and De-
pression Scale (HADs) between the control and the IBS-C groups. A signifi-
cant increase in serum cortisol level in the IBS-C group was observed when 
compared to controls. Clinical outcomes of IBS symptoms were significant-
ly improved after EA. These significances were also found in the 1-month 
follow-up. There was no significant change in serum cortisol levels follow-
ing EA therapy. Regarding gut microbiota profiles, alpha diversity was not 
different between the four groups: control, IBS-C, after EA treatment, and 
1-month follow-up. However, the beta diversity was significantly different 
among groups. The beta diversity used of PERMANOVA analysis showed a 
significant difference between the controls and IBS-C patients (PERMANO-
VA q-value < 0.05 in Bray-Curtis, Jaccard, and unweighted UniFrac dis-
tances). Immediately after EA therapy in IBS-C patients, the beta diversity 
showed no difference between pre- and post-treatment. Interestingly, the 
cluster of gut microbiota profiles shifted away from the IBS group and was 
similar to the control group after a 1-month follow-up.​
Conclusion: Our findings demonstrated the differences in profiles of gut 
microbiota profiles between IBS-C patients and healthy, and EA treatment 
showed the benefit of improving clinical outcomes and profiles of gut mi-
crobiota.

References: Chang L, Sundaresh S, Elliott J, Anton P, Baldi P, Licudine A, 
et al. Dysregulation of the hypothalamic-pituitary-adrenal (HPA) axis in ir-
ritable bowel syndrome. Neurogastroenterology & Motility. 2009.
Chen Y, Zhao Y, Luo D-n, et al. Electroacupuncture regulates disorders of 
gut-brain interaction by decreasing corticotropin-releasing factor in a rat 
model of IBS. Gastroenterology research and practice. 2019.
Tan L-h, Li K-g, Wu Y-y, et al. Effect of electroacupuncture at different acu-
points on the expression of NMDA receptors in ACC and colon in IBS rats. 
Evidence-Based Complementary and Alternative Medicine. 2019.
Tap J, Derrien M, Törnblom H, Brazeilles R, Cools-Portier S, Doré J, et al. 
Identification of an intestinal microbiota signature associated with sever-
ity of irritable bowel syndrome. Gastroenterology. 2017.
Labus JS, Osadchiy V, Hsiao EY, et al. Evidence for an association of gut mi-
crobial Clostridia with brain functional connectivity and gastrointestinal 
sensorimotor function in patients with irritable bowel syndrome, based 
on tripartite network analysis. Microbiome. 2019.
Song Y-F, Pei L-X, Chen L, et al. Electroacupuncture relieves irritable bowel 
syndrome by regulating IL-18 and gut microbial dysbiosis in a trinitroben-
zene sulfonic acid-induced post-inflammatory animal model. The Ameri-
can journal of Chinese medicine. 2020.
etc.
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PP1057 
NAVIGATING IRRITABLE BOWEL SYNDROME EPIDEMIOLOGY 
AND BURDEN IN MEDICAL AND NURSE STUDENTS IN THE 
“VANVITELLI-IBS STUDY”: GOOD ANXIETY CONTROL AND 
ADHERENCE TO THE MEDITERRANEAN DIET AS POSSIBLE 
PROTECTIVE FACTORS 

A.G. Gravina1, R. Pellegrino1, M. Romeo1, G. Palladino1, 
M. Cipullo1, G. Iadanza1, S. Olivieri1, G. Zagaria1, C. Mazzarella1, 
T. Durante2, A. Federico1

1University of Campania “Luigi Vanvitelli“, 
Hepatogastroenterology Unit, Department of Precision 
Medicine, Naples, Italy, 2S. Pio Hospital, Mental Health 
Department, Benevento, Italy 

Contact E-Mail Address: giovanna.palladino@unicampania.it
Introduction:  Gastrointestinal functional disorders, including irritable 
bowel syndrome (IBS), are the gastroenterological disorders with the 
most frequent epidemiology in the general population. Among university 
students (medical and nursing), there is an increased prevalence of IBS, so 
much so that it has repeatedly been called a “global challenge.“ 
However, despite this, data in such populations are still scarce and not 
fully represented in all geographic people considering the wide variability 
that the epidemiology of IBS encounters moving latitude and longitude. 
In southern Europe and, in detail, in Italy, data in this regard are lacking.
Aims & Methods:  In this cross-sectional observational survey study 
(VANVITELLI-IBS Study), undergraduate medical and nursing students 
were enrolled and sent an anonymous questionnaire. The latter was sent 
only after a careful interview with the gastroenterologists included in the 
study that excluded red flags of organic gastrointestinal disease. Criteria 
suggestive for diagnosing IBS according to ROME IV were assessed in the 
questionnaire. In addition, clinic-demographic variables and variables 
related to university life (i.e., year of study, being on or off campus, 
possible receipt of scholarships or being in a delayed time-to-degree 
condition (i.e., outside prescribed time) were collected. 
In addition, the “Beck Anxiety Questionnaire Inventory“ (BAI) and the 
“PREDIMED questionnaire“ were provided. The former assesses anxiety 
symptoms, the latter the degree of adherence to the Mediterranean diet.
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Results: Two hundred and fifty students were considered for enrolment; 
however, 89 participants were excluded (39 due to flags of non-functional 
gastrointestinal disorders and 50 refused to take the questionnaire). In the 
end, 161 patients were included. Of these, 34/161 met the criteria for IBS 
according to ROME IV [age 22 (21 - 25.25) years, 17 (50%) males and 17 
(50%) females, 22 (65.7%) medical students and 12 (35.3%) nursing stu-
dents] while 127/161 did not [age 22 (21 - 24) years, 59 (46.5%) males and 
68 (53.5%) females, 59 (46.5%) medical students and 68 (53.5%) nursing 
students]. In addition, students who declared Bristol 1-2 stool in more than 
25% of cases and Bristol 6-7 stool in less than 25% were 11/34 (32.35%) 
compatible with IBS-C. Those who declared an inverse percentage ratio 
(consistent with IBS-D) were 5/34 (14.7%). The remainder of the students 
(18/34, 52.9%) had a mixed phenotype (IBS-M). The rate of outside pre-
scribed time was higher in IBS-positive than in IBS-negative (29.4% vs 
4.7%, p=0.000168), while on the contrary, for that of perceived scholarship 
(14.7% vs 33.9%, p=0.035). BAI levels were different between positive and 
negative IBS [17.5 (10.5 - 40) vs 13 (7 - 20), p=0.002] as were those of PRE-
DIMED score [4 (2.75 - 6) vs 7 (3 - 10), p=0.009]. In binary logistic regression, 
being outside the prescribed time was associated with a higher likelihood 
of IBS occurrence (OR: 8.403, p=0.000155); the opposite behaviour was 
for adherence to the Mediterranean diet (OR: 0.258, p=0.002). No corre-
lations between the PREDIMED score and BAI (τ= - 0.38; p=0.493) and no 
significant changes in BAI (p=0.205) and PREDIMED (p=0.641) as a function 
of students’ year of enrolment were found. More than half of the sample 
(61.75%) had moderate-to-severe anxiety levels, and 73.52% of the stu-
dents adhered poorly to the Mediterranean diet in the IBS group.
Conclusion:  This study confirms how IBS, in this setting, is a significant 
epidemiological problem and campaigns in favour of the Mediterranean 
diet and proper anxiety management could be helpful.
References:  - Oka P, Parr H, Barberio B, Black CJ, Savarino EV, Ford AC. 
Global prevalence of irritable bowel syndrome according to Rome III or 
IV criteria: a systematic review and meta-analysis. Lancet Gastroenterol 
Hepatol. 2020 Oct;5(10):908-917. 
- Martínez-González MA, García-Arellano A, Toledo E, et al. A 14-item Medi-
terranean diet assessment tool and obesity indexes among high-risk sub-
jects: the PREDIMED trial. PLoS One. 2012;7(8):e43134.
- Beck AT, Epstein N, Brown G, Steer RA. An inventory for measuring 
clinical anxiety: psychometric properties. J Consult Clin Psychol. 1988 
Dec;56(6):893–7.
- Yang W, Yang X, Cai X, Zhou Z, Yao H, Song X, Zhao T, Xiong P. The Preva-
lence of Irritable Bowel Syndrome Among Chinese University Students: 
A Systematic Review and Meta-Analysis. Front Public Health. 2022 Apr 
15;10:864721.
- Elmaliklis IN, Liveri A, Ntelis B, Paraskeva K, Goulis I, Koutelidakis AE. In-
creased Functional Foods’ Consumption and Mediterranean Diet Adher-
ence May Have a Protective Effect in the Appearance of Gastrointestinal 
Diseases: A Case⁻Control Study. Medicines (Basel). 2019 Apr 9;6(2):50.
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INTERACTION BETWEEN THE ANTIMICROBIAL PEPTIDE REG3Γ 
AND THE IL-22 PATHWAY IN A POST-INFECTIOUS IRRITABLE BOWEL 
SYNDROME 
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Contact E-Mail Address: valentine.daugey@uca.fr
Introduction: Irritable bowel syndrome is characterized by colonic hyper-
sensitivity (CHS) and comorbidities such as anxiety or depression. When 
IBS occurs following a gastrointestinal infection, it is called post-infectious 
IBS. These patients present abdominal pain months or years after infec-
tion resolution. Citrobacter rodentium infection in mice leads to the devel-
opment of IBS-like symptoms as CHS, anxiety-like behavior and cognitive 
impairment 8 days after pathogen clearance. 
Moreover, recent data have shown that the induction of colonic IL-22 ex-
pression during the post-infectious phase allows the correction of IBS-like 
symptoms induced by C. rodentium infection.
Aims & Methods: Our first objective was to study the overtime chroniciza-
tion of PI-IBS symptoms in this C. rodentium infection mouse model. In 
addition, since, the cytokine IL-22 is involved in C. rodentium clearance via 
regulation of Reg3γ antimicrobial peptide expression, the second objec-
tive was to evaluate the effect of Reg3γ expression on IBS-like symptoms 
in C. rodentium-infected mice.
Wild-type C57Bl6/J mice were infected with C. rodentium reference strain 
DBS100. Colonic sensitivity and anxiety- or depression-like behaviors 
were evaluated by colorectal distension (CRD) and several behavioral ref-
erence tests, respectively, at different days post-infection (DPI): 24, 42, 56, 
84 or 112. In addition, a treatment with IL-22 or Reg3γ colonic vectoriza-
tion expression were evaluated on IBS-like symptoms. 
This treatment was administered daily between 16 and 24 DPI, using a 
Lactococcus lactis strain allowing Reg3γ (L. lactisReg3γ) or IL-22 (L. lactisIL-22) 
expression in the colonic mucosa. The fecal microbiota was also analyzed 
by 16S rRNA sequencing.
Results: CHS persisted in a subgroup of C. rodentium infected mice until 
84 DPI, despite anxiety-like behavior was observed only until 42 DPI. No 
cognition impairment was noticed after 24 DPI. 
However, several post-infected animals developed depressive-like behav-
ior at 42 DPI, which persisted over time. Finally, L. lactisIL-22 and L. lactisReg3γ 
treatments corrected CHS and anxiety-like behavior induced by C. roden-
tium infection at 24 DPI. 
In addition, fecal microbiota sequencing data suggested that Reg3γ-
colonic induced expression, like IL-22, modified the microbiota composi-
tion in the PI-IBS model. The effectiveness of Reg3γ delivery on long-term 
depressive-like behavior symptoms is being evaluated.
Conclusion: C. rodentium infection induced long-term IBS-like symptoms 
as chronic CHS associated with transient anxiety- and depression-like 
behaviors which is consistent with clinical symptoms observed in PI-IBS 
patients. Moreover, these initial data suggest that recovery of PI-IBS symp-
toms correlated with the correction of gut dysbiosis and that Reg3γ would 
represent an interesting therapeutic target to relieve these IBS-like symp-
toms.
Disclosure: Nothing to disclose.
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PRIOR PROTON PUMP INHIBITOR (PPI) USAGE IS AN INDEPENDENT 
RISK FACTOR FOR A GUT-TO-BRAIN PATHWAY IN PATIENTS WITH 
DISORDERS OF BRAIN GUT INTERACTION (DBGI) IN GENERAL PRACTICE 
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Introduction:  Individuals with disorders of brain gut interaction (DBGI) 
such as irritable bowel syndrome (IBS) and functional dyspepsia (FD) have 
symptoms that generally originate either first in the GI tract (e.g. fullness, 
pain: gut to brain) or brain (e.g. anxiety: brain- to –gut). It is unclear how-
ever what risk factors may moderate the order of incidence of either a 
DBGI or psychological diagnosis.
Aims & Methods: This study aimed to determine the proportion of individ-
uals in general practice with a diagnosis of a DBGI (IBS and/or FD, IBS only, 
FD only, overlap IBS/FD) prior to a mood or anxiety disorder (gut to brain), 
and vice versa (brain to gut) and whether specific factors moderate the or-
der of incidence of the diagnosis. Data was collected from a retrospective 
study of 152,674 patients diagnosed with a DBGI (excluding inflammatory 
bowel disease, coeliac disease, peptic ulcer disease, colorectal and gas-
tric cancer) and psychological disorder (mood or anxiety disorder) at gen-
eral practices in the United Kingdom over an average period of 16 years 
(SD=7 years). Information on which diagnosis appeared first was recorded 
(January 1994 to end 2022, inclusive). Multiple logistic regression was 
performed to compare a diagnosis of a DBGI (IBS and/or FD) first versus 
psychological diagnosis first on a range of sociodemographic factors (age, 
gender), medical conditions (allergy, eczema, Helicobacter pylori, Type 1 
and Type 2 diabetes, autoimmune disease, rheumatoid arthritis, lupus, 
scleroderma, alcohol related diseases and prior gastrointestinal infection) 
and medication usage (antibiotics, proton pump inhibitors (PPI) and non-
steroidal anti-inflammatory drugs (NSAIDs)) ever and prior to a diagnosis 
of either a DBGI or psychological disorder. Only individual moderators that 
reached the criterion of p<0.01 are included in the multivariate model.
Results: Of the 152,674 eligible individuals in the UK GP data set, just over 
half (56.2% n=85843) were diagnosed with a mood or anxiety disorder first 
compared with (42.9%, n=64739, 55.43%) a DBGI first. In a multivariate 
model being female, prior GI infection and prior PPI, antibiotic and NSAID 
use significantly increased the odds of being diagnosed with a DBGI first, 
whereas alcohol related diseases, asthma and ever having PPI and NSAID 
use significantly reduced the odds of having a DBGI diagnosis first (Table 1). 

Variable OR (95%CI) P Value
Female Gender 1.21 (1.18,1.23) 0.0000
Alcohol related diseases 0.66 (0.61,0.71) 0.0000
Asthma 0.92 (0.90,0.95) 0.0000
Prior GI infection 1.23 (1.16,1.31) 0.0000
Ever PPI use 0.66 (0.64,0.67) 0.0000
Ever NSAID use 0.89 (0.86,0.91) 0.0000
Prior PPI use 2.0 (1.94,2.06) 0.0000
Prior NSAID use 1.06 (1.04,1.09) 0.0000
Prior antibiotic use 1.19 (1.16,1.22) 0.0000

Table 1. Multivariate model of predictors of a DBGI prior to a mood or 
anxiety disorder.

Of clinical relevance people diagnosed with a DBGI first were twice as 
likely to have had prior PPI use compared with those with a psychologi-
cal diagnosis first (OR=2.0, 95%CI 1.94, 2.06; P=0.000). These results were 
similar for IBS only, FD only and overlap DBGI.
Conclusion: In a large sample of primary care patients, prior PPI use was 
associated with an increased probability of a gut to brain pathway. While 
PPI use may indicate the presence of a upper gut DGBI, the data may 
equally point towards the possibility that PPI use may cause changes in 
the gut microbiome including reduced bacterial richness.
Disclosure: Nothing to disclose.
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GASTROINTESTINAL SYMPTOMS IN PATIENTS WITH POSTURAL 
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Introduction: Postural orthostatic tachycardia syndrome (POTS) is a dis-
order of cardiovascular autonomic dysfunction, characterized with heart 
rate (HR) acceleration and orthostatic intolerance upon standing. Gastro-
intestinal (GI) symptoms are common in POTS (1).
Aims & Methods: The aim of this study was to explore the prevalence and 
severity of GI-symptoms in a Swedish POTS-cohort, and to investigate 
whether previously tested HR acceleration correlates with GI-symptoms.
To this cross-sectional study, we included 43 patients with POTS (93% 
female, median age 30.6 years) and 74 healthy controls (78% female, 
median age 35.6 years), who completed a study questionnaire, including 
prevalence of GI symptoms (2). 
GI symptom severity was assessed by the IBS severity scoring system (IBS-
SSS) (3) and the visual analog scale for IBS (VAS-IBS) (4), both measured 
in millimetres (0-100). 
Five items from the IBS-SSS were added, producing a total IBS-SSS (maxi-
mum score 500). In addition, extra-intestinal symptoms from the IBS-SSS 
were assessed. All patients were examined by head up tilt test during 
2010-2021, which included monitoring of blood pressure and HR at supine 
position and after 1, 3 and 10 minutes in upright position (5). 
Also, the maximum HR was measured. ΔHR was calculated from supine 
position to each time point of upright position. All continuous variables on 
the IBS-SSS and VAS-IBS-scale were correlated to ΔHR at each time point 
and adjustments were made for psychological well-being.
Results: In patients with POTS, all variables on the GI questionnaire were 
significantly higher than in controls. The most prevalent symptoms were 
nausea (79,1%), abdominal fullness (69.8%) and bloating (66.7%). The 
most severe GI symptoms measured on the VAS-IBS scale, were bloating 
and flatulence and constipation (see table, values presented as median 
(IQR), measured in millimetres). Total IBS-SSS was 213 (135-319) in POTS. 
The most common self-reported comorbidities in POTS were IBS (n=12) 
and hypermobile spectrum disorders (n=12). Seven patients reported 
organic GI disorder. There was an inverse correlation between ΔHRmax 
and abdominal pain (r=-0.406, p=0.007). The same tendency was seen at 
ΔHR10min (p=0.054). No positive correlations were found between ΔHR and 
any GI-symptom and no correlations were found between ΔHR and ex-
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traintestinal symptoms. When excluding patients with organic GI disorder, 
we saw significantly inverse correlations between ΔHR10min and ΔHRmax and 
abdominal pain, constipation, GI symptom’s influence on daily life, and 
total-IBS-SSS, respectively. Adjustments for psychological well-being did 
not affect the results.

Healthy controls (n=74) POTS (n=43)
Abdominal pain 0 (0-0) 30 (16-62)
Diarrhea 0 (0-2) 28 (0-64)
Constipation 0 (0-13) 61 (11-74)
Bloating and flatulence 0 (0-14) 65 (25-88)
Vomiting and nausea 0 (0-4) 44 (23-70)
Psychological well-being 8 (0-30) 50 (28-62)
Symptom’s influence on daily life 0 (0-7) 58 (23-76)
Total IBS-SSS 13 (0-54) 213 (135-319)

Conclusion:  This study confirms that GI-symptoms are widespread in 
POTS, equivalent to moderate IBS. Nausea is the most prevalent symptom, 
whereas bloating and flatulence, and constipation are the symptoms that 
are reported as most severe. Higher HR acceleration at diagnosis upon tilt 
testing seems to be associated with less severe chronic GI-symptoms in 
POTS. This finding may reflect the heterogeneity and possibly different 
underlying pathophysiological mechanisms in POTS, but it may also re-
flect treatment bias.
References: 1. DiBaise, J. K., et al. (2018). “Postural Tachycardia Syndrome 
(POTS) and the GI Tract: A Primer for the Gastroenterologist.“ Am J Gastro-
enterol 113(10): 1458-1467.
2. Faraj, J., et al. (2007). “Oesophageal dysmotility, delayed gastric emp-
tying and gastrointestinal symptoms in patients with diabetes mellitus.“ 
Diabet Med 24(11): 1235-1239. 
3. Francis, C. Y., et al. (1997). “The irritable bowel severity scoring system: a 
simple method of monitoring irritable bowel syndrome and its progress.“ 
Aliment Pharmacol Ther 11(2): 395-402.
4. Bengtsson, M., et al. (2007). “Development and psychometric testing of 
the Visual Analogue Scale for Irritable Bowel Syndrome (VAS-IBS).” BMC 
Gastroenterol 7: 16.
5. Brignole, M., et al. (2018). “2018 ESC Guidelines for the diagnosis and 
management of syncope.“ Eur Heart J 39(21): 1883-1948.
Disclosure: Nothing to disclose.

PP1062 
THE INHIBITORY EFFECT OF KEISHI-KA-SHAKUYAKU-TO (TJ-60), A 
TRADITIONAL JAPANESE HERBAL MEDICINE, ON VISCERAL PAIN 
INDUCED BY COLORECTAL DISTENSION 

T. Kamiya1, M. Shikano1, H. Fukuta1

1Nagoya City University Graduate School of Medical Sciences, 
Department of Medical Innovation, Nagoya, Japan 

Contact E-Mail Address: kamitake@med.nagoya-cu.ac.jp
Introduction:  Introduction: KeishI-ka-shakuyaku-to (TJ-60), a traditional 
Japanese herbal medicine, has been reported to relieve abdominal pain 
in patients with irritable bowel syndrome (IBS) and has been used to IBS 
patients in Japan. However, its precise mechanisms of action are not well 
understood.
Aims & Methods: Aims: The aim of this present study was to investigate 
the effects of TJ-60 on visceral pain induced colorectal distension (CRD) 
in mice. Knockout (KO) studies were employed to determine the involve-
ment of transient receptor potential vanilloid1 (TRPV1) in mediating the 
effects of TJ-60. TRPV1 is a nonselective cation channel known to play an 
important role in visceral hypersensitivity and inflammation.

Methods: CRD was induced to assess visceral perception thresholds in 
the gut. The behavioral responses to CRD were evaluated by measuring 
the score of abdominal withdrawal reflex (AWR) in mice. The AWR score 
(AWR 0 to AWR 4) was measured by two blinded observers while inflat-
ing the plastic balloon inserted intrarectally into the distal colon, with air 
pressures of 10, 15, 20, 25, 30, 35, 40, 45, 50, and 55 mmHg for 30 seconds 
in C57BL wild mice (control) and TRPV1 KO mice. In order to let the mice 
recover from the previous distension, 3-minute rest was allowed between 
each distension. After 1g/kg TJ-60 was administrated for 7 days, CRD was 
induced to investigate the efficacy of TJ-60 in both control and TRPV1 KO 
mice.
Results: Results: CRD caused an increase in AWR scores in control (n=7) 
and TRPV1 KO mice (n=6), that was depended on the distension pres-
sure. The higher the pressure of distension, the higher the score of AWR. 
TRPV1 KO mice exhibited reduced behavioral response scores to CRD at 
distension pressures of 15 and 20 mmHg when compared to control mice 
(p<0.01). AWR scores significantly decreased at distension pressures of 20, 
25, and 30 mmHg following the administration of TJ-60 in control mice, 
while a distension pressure of more than 40 mmHg produced decreases in 
pain response after TJ-60 administration in TRPV1 KO mice (p<0.05).
Table 1 Mean changes in AWR score induced by CRD.

distension pressure (mmHg)
10 15 20 25 30 35 40 45 50

Control 0 0.5 1.2 1.8 1.9 2.4 2.6 3.1 3.3
TRPV1 KO 0 0.1 0.3 0.5 1.6 2.0 2.5 3.1 3.5
Control+TJ-60 0 0.1 0.3 0.4 1.0 1.4 2.1 2.8 2.9
TRPV1 KO+TJ-60 0 0.1 0.7 0.7 1.2 1.6 1.8 2.2 2.8

Conclusion:  Conclusions: TJ-60 inhibited the visceral pain responses. 
These results suggest that TJ-60 exerts an antinociceptive effect, which in 
part mediated by TRPV1 signal transduction.
Disclosure: Nothing to disclose.

PP1063 
POOR AGREEMENT BETWEEN MANOMETRY-BASED AND BAROSTAT-
BASED RECTAL SENSORY TESTING 

L. Marinica Grando1, J. Halfvarson2, M. Van Nieuwenhoven1

1Örebro University Hospital, Gastroenterology, Örebro, Sweden, 
2Örebro University, Dept. of Gastroenterology, Faculty of Medicine 
and Health, Örebro, Sweden 

Contact E-Mail Address: mglucian@yahoo.com
Introduction: Rectal sensory function plays a critical role in normal bowel 
function. For example, rectal hypersensitivity is associated with Irritable 
Bowel Syndrome (IBS), whereas rectal hyposensitivity is linked to consti-
pation. 
The International Anorectal Physiology Working Group (IAPWG) (1) has 
established a standardised investigation protocol for anorectal physi-
ological function. According to this protocol, the rectal sensory function 
is evaluated by simple balloon distension using an elastic balloon during 
a standard high-resolution anorectal manometry investigation (HRAM). 
However, the gold standard for rectal sensory assessment is the rectal 
barostat investigation, as described by the European COST action GE-
NIEUR group (2).
The correlation between these two methods is largely unknown. The two 
methods use different balloons (elastic vs. non-elastic balloons, different 
size and shape). Moreover, the barostat is pressure-controlled whereas 
the HRAM is volume-controlled. For this reason, assessment of the level of 
agreement is not feasible.
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Aims & Methods:  We assessed the correlation between rectal sensory 
testing with the HRAM and rectal barostat investigations for each sensory 
threshold, in a group of healthy volunteers. 
Twenty-six healthy volunteers (mean age 42 years, 50% females) were 
recruited and investigated using both HRAM according to the IAPWG 
protocol and rectal barostat using the GENIEUR protocol on the same day.
Sensory thresholds for first sensation (FS), first urge (FU), intense urge (IU) 
and maximum tolerable volume (MTV) were recorded for both methods.
Spearman’s rank correlation coefficient was used for analysis, since it 
does not assume normal distribution.
Results: Median values, along with the 1st and 3rd quartile are presented 
in Table 1.
There were statistically significant positive correlations between the 
sensory thresholds for first urge, intense urge and maximum tolerable 
volume. However, the correlation coefficients were generally weak, with 
only MTV showing a correlation coefficient above 0.5.

First sensation First urge Intense urge MTV
Quartiles HRAM B HRAM B HRAM B HRAM B
1st 12.00 43.00 60.25 91.75 86.25 155.00 116.75 189.25
2nd 27.50 76.00 79.00 142.50 111.50 210.00 175.50 230.50
3rd 48.75 108.00 96.00 177.00 164.50 259.50 224.75 319.00
Spearman’s 
rho

.151 .433 .400 .573

p .460 .026 .043 .002

Table 1. Quartiles of the four sensory thresholds used and Spearman’s 
correlation factor between HRAM and barostat based investigations.

Conclusion: There is a weak correlation between the two methods, sug-
gesting that HRAM balloon distension and barostat cannot be used in-
terchangeably with respect to rectal sensory testing. Standardisation of 
rectal sensory testing is warranted to improve the accuracy and reliability.
References: 
1. Carrington E. et al. The international anorectal physiology working 
group (IAPWG) recommendations: Standardized testing protocol and the 
London classification for disorders of anorectal function. Neurogastroen-
terology & Motility. 2020;32: e13679.
2. https://genieur.eu/Downloads/PhenotypingTool/SOP_Rectal_barostat.
pdf
Disclosure: Nothing to disclose.

PP1064 
POOR SUBJECTIVE SLEEP QUALITY PREDICTS SYMPTOMS IN IRRITABLE 
BOWEL SYNDROME USING THE EXPERIENCE SAMPLING METHOD 

R. Topan1, L. Vork2, H. Fitzke3, S. Pandya4, D. Keszthelyi2, 
J. Cornelis5, J. Ellis6, L. Van Oudenhove7, M. Van Den Houte8, 
Q. Aziz9

1Queen Mary University London, Wingate Institute of 
Neurogastroenterology, London, United Kingdom, 2Maastricht 
University, Division of Gastroenterology-Hepatology, Eindhoven, 
Netherlands, 3University College London Hospital, Centre for 
Medical Imaging, London, United Kingdom, 4Queen Marys 
University London, Wingate Institute of Neurogastroenterology, 
London, United Kingdom, 5IMEC, Heverlee, Belgium, 6Northumbria 
University, Northumbria Centre for Sleep Research, Northumbria, 
United Kingdom, 7Katholieke Universiteit Leuven, Translational 
Research Center for Gastrointestinal Disorders (TARGID), Leuven, 
Belgium, 8Translational Research in Gastrointestinal Disorders 
(TARGID), Laboratory for Brain-Gut Axis Studies (LaBGAS), Leuven, 
Belgium, 9Wingate Institute for Neurogastroenterology - Centre for 
Neuroscience and Trauma, Centre for Neuroscience, Surgery and 
Trauma, London, United Kingdom 

Contact E-Mail Address: r.topan7@gmail.com
Introduction: Sleep disturbances are more common in individuals with Ir-
ritable Bowel Syndrome (IBS) compared to healthy subjects. Sleep quality 
is an independent factor affecting gastrointestinal (GI) symptoms but the 
directionality of effects is unknown.
Aims & Methods: Our aim was to investigate relationships between sub-
jective sleep quality, objective sleep measures and GI symptoms using 
actigraphy and the Experience Sampling Method (ESM). Single-centre, 
prospective, cross-sectional study conducted at the Wingate Institute of 
Neurogastroenterology in London, from March 2020 to May 2021. IBS pa-
tients were recruited from a tertiary neurogastroenterology clinic and the 
community. GI symptoms and mood were recorded on a smartphone ap-
plication, ten times per day, over seven consecutive days (i.e. ESM). Sub-
jective sleep quality was recorded every morning to reflect the night be-
fore. Objective measures of sleep quality were estimated from wrist-worn 
actigraphy. Cross-lagged structural equation models were built to assess 
the directionality of sleep-symptom relationships over time.
Results: Eighty IBS patients completed the study (mean age: 37 (range 20 
– 68), 89% female, 78% community). The median IBS - Symptom Sever-
ity Score (IBS-SSS) score indicated moderate IBS severity (279 (IQR: 237-
350)). Sixty-six % had a Pittsburgh Sleep Quality Index (PSQI) score ≥ 8 
indicating a clinically significant sleep disturbance. Eighty-two % (95% CI: 
72-90) screened positive for a sleep disorder, most commonly insomnia. 
Sleep efficiency, measured by actigraphy, was at the lower end of normal 
range (median: 86% (CI 95%: 85-87). In cross-lagged analysis, poor subjec-
tive sleep quality predicted next day abdominal pain (0.036 < p < 0.040) 
and lower GI symptoms (0.030 < p < 0.032), but not vice versa. Although 
the direction of the effect was the same for abdominal pain and lower GI 
symptoms, it was not significant for upper GI symptoms. No significant 
relationship with GI symptoms was found for any objective sleep measure.
Conclusion: Poor subjective sleep quality is associated with higher next 
day abdominal pain and lower GI symptom scores in IBS patients, but not 
vice versa. Objective sleep measures did not predict next day abdominal 
symptoms, potentially supporting the conclusion that it is the perception 
of sleep quality which is most influential. 
This study supports the use of real-time patient reported outcome mea-
sures when interpreting potential influencers of IBS symptoms and may 
be used to guide future research into the effect of sleep interventions on 
GI symptoms.
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PP1065 
CHOLINERGIC MUSCARINIC RECEPTOR SIGNALING 
MODULATES COLONIC INTESTINAL STEM CELL ACTIVITY 
AND DIFFERENTIATION 

J. Wieland1, T. Agibalova1, A. Ermolova1, I.E. Demir2, 
B. Kohnke-Ertel1, M. Quante3, M. Ragab1, R.M. Schmid1, 
M. Middelhoff1

1Klinikum rechts der Isar, Technical University of Munich, 
Department of Internal Medicine II, Munich, Germany, 2Klinikum 
rechts der Isar, Technical University of Munich, Department 
of Surgery, Munich, Germany, 3Universitätsklinikum Freiburg, 
Department of Internal Medicine II, Freiburg, Germany 

Contact E-Mail Address: jessica.wieland@campus.lmu.de
Introduction:  Acetylcholine (Ach) is the main transmitter in the enteric 
nervous system, which is considered an essential component of the in-
testinal stem cell (ISC) niche. Ach modulates epithelial homeostasis and 
secretion predominantly via cholinergic, muscarinic G-protein coupled 
receptors such as M3R and M1R.
Aims & Methods: In our previous work, genetic ablation of M3R in the mu-
rine small intestine induced a significant reduction in Lgr5+ ISC and was 
sensed by Prox1+ progenitor cells, which orchestrated the selective, com-
pensatory expansion of DCLK1+ tuft cells. 
Surprisingly, this phenotype did not occur in the colon of the same mice, 
hence we here aimed to elucidate potential regional differences in the 
modulation of ISC homeostasis by cholinergic signaling in the murine in-
testine.
Immunohistochemical analysis and RT-PCR analysis of colonic tissues 
from transgenic Vil-Cre x M3R fl/fl mice and Vil-Cre x M1R fl/fl mice com-
pared to WT mice were performed. Further experiments included in-situ 
hybridization for Lgr5, flow cytometry analysis of transgenic Lgr5-EGFP-
IRES-CreERT2 and Prox1-CreERT2 mice, bulk RNA sequencing analysis 
and immunoblot analysis of key signaling pathways.
Results:  Immunohistochemical analysis of small intestinal and colonic 
segments from Vil-Cre x M3R fl/fl mice showed significant differences in 
differentiation. In contrast to an expansion of DCLK1+ tuft cells in small 
intestine, these showed significantly reduced in the colon of Vil-Cre x M3R 
fl/fl mice, while p-EGFR+ tuft cells expanded. This pointed to potential 
differences in sensing cholinergic signaling interruption by ISC subtypes, 
which we currently investigate employing Lgr5-EGFP-IRES-CreERT2 x M3R 
fl/fl and Prox1-CreERT2 x M3R fl/fl mice. 
Similar to small intestine, however, colonic Vil-Cre x M3R fl/fl tissues re-
vealed a pronounced decrease in Lgr5+ ISC concomitant to increased mu-
cosal Ach levels. Also, Vil-Cre x M3R fl/fl tissues showed a prominent upreg-
ulation of PI3K, which was abrogated in Vil-Cre x M3R fl/fl x M1R fl/fl mice. 
In addition, RT-PCR and bulk RNA sequencing results from WT tissues or 
organoids showed more prominent expression of Chrm1 (gene encoding 
M1R) in colonic epithelia than Chrm3 (gene encoding M3R), and analysis 
of Vil-Cre x M1R fl/fl colonic tissues revealed more prominent changes to 
differentiation and Lgr5+ ISC compared to Vil-Cre x M3R fl/fl mice.
Conclusion:  Our data point to prominent regional differences in the 
modulation of ISC by cholinergic muscarinic niche signaling and local ISC 
subtypes sensing cholinergic signaling interruption. Moreover, the recep-
tor subtypes M3R and M1R appear to modulate distinct intracellular path-

ways, and M1R more prominently modulates colonic ISC. Hence, our data 
point to potentially distinct roles of cholinergic receptor subtype signaling 
in intestinal homeostasis and regeneration in small and large intestine.
References: Barker, N., van Es, J., Kuipers, J. et al. Identification of stem 
cells in small intestine and colon by marker gene Lgr5. Nature 449, 1003–
1007 (2007).
Barker, N. Adult intestinal stem cells: critical drivers of epithelial homeo-
stasis and regeneration. Nat Rev Mol Cell Biol 15, 19–33 (2014).
Haber, A. L. et al. A single-cell survey of the small intestinal epithelium. 
Nature 551, 333–339 (2017).
McKinley, E. T. et al. Optimized multiplex immunofluorescence single-cell 
analysis reveals tuft cell heterogeneity. JCI Insight 2, 11 (2017).
Middelhoff, M., Nienhüser, H., Valenti, G. et al. Prox1-positive cells monitor 
and sustain the murine intestinal epithelial cholinergic niche. Nat Com-
mun 11, 111 (2020).
Disclosure: Nothing to disclose.

PP1066 
ESTROGEN INCREASES THE EXPRESSION OF BKCA AND IMPAIRS THE 
CONTRACTION OF COLON SMOOTH MUSCLE VIA UPREGULATION OF 
SPHINGOSINE KINASE 1 

Y. Wang1, Y. Jiang1, T. Yu1, Y. Tang1

1The First Affiliated Hospital with Nanjing Medical University, 
Gastroenterology, Nanjing, China 

Contact E-Mail Address: story_tyr@163.com
Introduction: Strogen (E2) may impair the contraction of colonic smooth 
muscle leading to constipation. Large conductance Ca2+-activated K+ chan-
nels (BKCa) are widely expressed in the smooth muscle cells (SMCs) con-
tributing to hyperpolarization and relaxation of SMCs. Sphingosine kinase 
1 (SphK1) is known to influence the expression of BKCa.
Aims & Methods: We aimed to elucidate the potential underlying molecu-
lar mechanism of BKCa and SphK1 that may influence E2-induced colonic 
dysmotility. In ovariectomized rats, smooth muscle contraction and ex-
pression of BKCa, SphK1, sphingosine-1-phosphate receptor (S1PR) were 
analyzed after the treatment with vehicle, BSA-E2, E2, and estrogen recep-
tor antagonist. The role of BKCa, SphK1, and S1PR in E2-induced smooth 
muscle dysmotility was investigated in rat colonic SMCs. The effect of 
SphK1 on smooth muscle contraction as well as on the expression of BKCa 
and S1PR was analyzed in SphK1 knock-out mutant mice and wild-type 
mice treated with or without E2.
Results:  The E2-treated group exhibited a weak contraction of colonic 
smooth muscle and a delayed colonic transit. The treatment with E2 signif-
icantly upregulated the expression of BKCa, SphK1, S1PR1, and S1PR2, but 
not S1PR3, in colon smooth muscle and SMCs. Inhibition of BKCa, SphK1, 
S1PR1, and S1PR2 expression attenuated the effect of E2 on Ca2+ mobiliza-
tion in rat colon SMCs. Wild-type mice treated with E2 showed impaired 
gastrointestinal motility and enhanced expression of BKCa, S1PR1, and 
S1PR2 compared with those without E2 treatment. Conversely, in SphK1 
knock-out mice treated with E2, these effects were partially reversed. E2 
increased the release of S1P which in turn could have activated S1PR1 and 
S1PR2. Loss of SphK1 attenuated the effect of E2 on the upregulation of 
S1PR1 and S1PR2 expression.
Conclusion: These findings indicated that E2 impaired the contraction of 
colon smooth muscle through activation of BKCa via the upregulation of 
SphK1 and the release of S1P. In the E2-induced BKCa upregulation, S1PR1 
and S1PR2 might also be involved. These results may provide further in-
sights into a therapeutic target and optional treatment approaches for 
patients with constipation.
Disclosure: Nothing to disclose.
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PP1067 
SEROTONIN RECEPTORS INVOLVEMENT IN RELAXANT PROPERTIES OF 
SACCHAROMYCES BOULARDII CNCM I-745. AN EX-VIVO MODEL RELEVANT 
TO IBS 

P. Girard1, C. Lesueur1, P. Cloarec1, M. Verleye1, V. Castagne1

1BIOCODEX, Pharmacology, Compiegne, France 

Contact E-Mail Address: p.girard@biocodex.fr
Introduction:  Irritable bowel syndrome (IBS) is often associated with 
gastrointestinal motility disorders, these being modulated by the endog-
enous serotonin system through many serotonin receptor subtypes (Gu-
zel, 2022). Saccharomyces boulardii CNCM I-745 is a probiotic yeast with 
antidiarrheal properties (Szajewska, 2020) and efficacy in IBS clinical stud-
ies (McFarland, 2021). It has been shown to inhibit gut motility through 
upregulation of the intestinal serotonin transporter (Gu, 2022). The pres-
ent study explored the possible involvement of serotoninergic receptor 
subtypes in this effect in a rat isolated ileum model.
Aims & Methods: Isolated ileum from adult Wistar rat is incubated in organ 
bath (20 mL) containing Krebs (oxygenated with 95% O2 and 5% CO2 at 
37°C) according to Briejer (1997). Contractions of the ileum are measured 
by an isotonic force transducer (Ugo Basile). Cumulative administration of 
serotonin or specific agonists induce concentration-dependent contrac-
tions. Serotonin antagonists or lyophilised S. boulardii are added into the 
bath 10 minutes before the various agonists. EC50 values determination 
from concentration-response curves and comparisons between treat-
ments are made by GraphPad Prism.
Results: Serotonin induced a concentration-dependent contraction of the 
ileum with an EC50 value of 0.074 µM. This effect was inhibited by 5-HT1A 
WAY100635, 5-HT2A ketanserin and 5-HT4 GR113808 antagonists, but not 
5-HT2C SB242084, 5-HT3 tropisetron and ondansetron or 5-HT7 SB266970 
antagonists. S. boulardii at 0.05-0.15-0.5-1.5 mg/mL shifted the serotonin 
concentration-response curve to the right, with EC50 values of 0.13-0.19-
1.0-2.1 µM respectively, suggesting an inhibitory effect. S. boulardii also 
inhibited contraction induced by 5-HT1A 5-carboxamidotryptamine or 
5-HT2A/2B/2C α-methyl-5-HT agonists. 1.5 mg/mL of S. boulardii signifi-
cantly increased EC50 values of 5-carboxamidotryptamine (0.15 µM) and 
α-methyl-5-HT (0.27 µM) to 2.4 and 1.3 µM, respectively.
Conclusion: These results show that in our model, the effects of S. bou-
lardii CNCM I-745 on intestinal motility are mainly mediated by serotonin 
5-HT1A and 5-HT2A/2B/2C receptor subtypes. Additional studies are currently 
needed to better explain S. boulardii mechanism of action in IBS motility 
disorders.
References: Briejer et al., 1997, Neurogastroenterol. Mot., 9, 231-237.
Gu et al., 2022, Pharmacol. Res., 181, 106291.
Guzel and Mirowska-Guzel., 2022, Molecules, 27, 1680.
McFarland et al., 2021, EClinicalMedicine, 41, 101154.
Szajewska et al., 2020, Aliment. Phamacol. Ther., 51, 678-688.
Disclosure: I am an employee of Biocodex

PP1068 
FUNCTIONAL AND MOLECULAR CHARACTERIZATION OF PATIENTS 
WITH PARKINSON’S DISEASE AND CHRONIC CONSTIPATION: ROLE OF 
THE INTESTINAL EPITHELIAL BARRIER 
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L. Lungaro1, F. Manza1, M. Guarino1, R. Arena5, G. Caio1,6, 
F. Torresan7, A. Polydorou8, A. Vezakis8, G. Karamanolis9, 
C. Sternini4, R. De Giorgio1

1University of Ferrara, Department of Translational Medicine, 
Ferrara, Italy, 2Alexandra General Hospital of Athens, 
Gastroenterology Department, Athens, Greece, 3IRCCS Azienda 
Ospedaliero-Universitaria di Bologna Policlinico di Sant’ Orsola-
Malpighi, Bologna, Italy, 4David Geffen School of Medicine 
UCLA, Division of Digestive Diseases, Departments Medicine 
and Neurobiology, Los Angeles, United States, 5Azienda 
Ospedaliero-Universitaria di Ferrara, Gastroenterology and 
Digestive Endoscopy O.U., Ferrara, Italy, 6Massachusetts General 
Hospital-Harvard Medical School, Mucosal Immunology and 
Biology Research Center, Boston, United States, 7IRCCS Azienda 
Ospedaliero-Universitaria di Bologna Policlinico di Sant’ Orsola-
Malpighi, Gastroenterology and Endoscopy Unit, Bologna, Italy, 
8Aretaieion University Hospital, National and Kapodistrian 
University of Athens, Department of Surgery, Athens, Greece, 
9Aretaieion University Hospital, School of Medicine, National and 
Kapodistrian University of Athens, Gastroenterology Unit, Second 
Department of Surgery, Athens, Greece 

Contact E-Mail Address: anna.costanzini90@gmail.com
Introduction: Chronic constipation (CC) is a prodromal and severe symp-
tom in up to the 80% of Parkinson’s disease (PD) patients (PD/CC) often 
refractory to standard laxative treatments. The molecular mechanisms 
underlying PD/CC are still unclear, although changes of enteric nervous 
system and intestinal epithelial barrier (IEB) have been thought to play a 
pathogenetic role.
Aims & Methods:  In this study, PD/CC and chronic constipated (CCs) pa-
tients were functionally characterized, and possible abnormalities to 
IEB and the key neuromodulator vasoactive intestinal polypeptide (VIP) 
were investigated. N=12 PD/CCs (2 females; age range: 51-80 yrs), 20 CCs 
(15 females; 27-78; yrs) and 23 controls (Ctrls; 11 females; 32-74yrs) were 
enrolled. PD was diagnosed according to the United Kingdom Parkinson’s 
Disease Society Brain Bank clinical diagnostic criteria, whereas CC was es-
tablished following Rome IV criteria. Ctrls were otherwise asymptomatic 
subjects undergoing screening colonoscopy. Ten PD/CCs and 10 CCs were 
functionally characterized by anorectal manometry (AM) and transit time 
(TT). Colonic mucosal / submucosal biopsies were obtained in all patients 
/ subjects and tested for gene, protein expression and localization of IEB 
tight junction markers claudin-4 (CLDN4), occludin-1 (OCCL-1) and zonula 
occludens-1 (ZO-1) and VIP, by RT-qPCR, immunoblot and immunofluo-
rescence staining.
Results:  PD/CCs were clustered in two groups: a) patients with delayed 
TT and altered AM (60%); b) those with altered AM only (13%). The evalu-
ation of IEB markers on mucosal specimens showed an increase of CLDN4 
mRNA in PD/CCs (1.26 ± 0.26) vs. Ctrls (1.00 ± 0.19) and CCs (0.95 ± 0.33), 
whereas a trend to CLDN4 protein reduction in PD/CCs (0.88 ± 0.33) vs. 
Ctrls (0.96 ± 0.25) and CCs (1.02 ± 0.51) was observed. 
Moreover, the OCCL-1 transcript was significantly increased in PD/CCs 
(1.36 ± 0.36) vs. Ctrls (1.05 ± 0.33) and CCs (0.81 ± 0.18). ZO-1 mRNA relative 
levels were consistent with those of OCCL-1 showing a significant increase 
in PD/CCs (1.35 ± 0.38) vs. Ctrls (1.02± 0.27) and CCs (0.85 ± 0.24). Notably, 
both OCCL-1 and ZO-1 showed a tendency to be reduced in CCs vs. Ctrls. 
Immunofluorescence highlighted a decrease in OCCL-1 immunoreactivity 
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(IR) in PD/CCs (score= 1.5) vs. CCs and Ctrls (score= 4). Conversely, ZO-1-IR 
displayed an intense pattern (score=4) in both Ctrls and PD/CCs, but it was 
decreased in CCs (score= 2). VIP mRNA levels resulted significantly greater 
in CCs (3.98 ± 3.93, p<0.05) vs. Ctrls (1.52 ± 1.55) and PD/CCs (0.86 ± 1.056), 
whereas a decreasing trend was observed in PD/CCs vs. Ctrls (p>0.05). 
Both immunofluorescence and immunoblot confirmed this tendency 
showing a 15% drop of the VIP protein (PD/CCs 0.86 ± 0.43 vs. Ctrls 1.01 
± 0.56, p>0.05).
Conclusion: Transit and anorectal dysfunctions in PD/CCs are associated 
with ZO-1, OCCL-1, CLDN-4 and VIP changes, hence suggesting that a leaky 
IEB contributes to submucosal neurochemical abnormalities underlying 
PD/CC. These findings suggest that the expression of the IEB markers are 
subject to both transcriptional and post-translational regulatory mecha-
nisms, presumably distinct in CC and PD/CC.
References:  
1. Giancola F, Torresan F, Repossi R, Bianco F, Latorre R, Ioannou A, Gua-
rino M, Volta U, Clavenzani P, Mazzoni M, Chiocchetti R, Bazzoli F, Travagli 
RA, Sternini C, De Giorgio R. Downregulation of neuronal vasoactive intes-
tinal polypeptide in Parkinson’s disease and chronic constipation. Neuro-
gastroenterol Motil. 2017 May;29(5):10.1111/nmo.12995.
2. Clairembault T, Leclair-Visonneau L, Coron E, Bourreille A, Le Dily S, 
Vavasseur F, Heymann MF, Neunlist M, Derkinderen P. Structural altera-
tions of the intestinal epithelial barrier in Parkinson’s disease. Acta Neuro-
pathol Commun. 2015 Mar 10;3:12.
3. Neunlist M, Toumi F, Oreschkova T, Denis M, Leborgne J, Laboisse CL, 
Galmiche JP, Jarry A. Human ENS regulates the intestinal epithelial bar-
rier permeability and a tight junction-associated protein ZO-1 via VIPergic 
pathways. Am J Physiol Gastrointest Liver Physiol. 2003 Nov;285(5):G1028
Disclosure: Nothing to disclose.

PP1069 
REGULATOR OF G PROTEIN SIGNALING (RGS) PROTEIN 6 BLUNTS THE 
EFFECT OF CANNABINOIDS ON INTESTINAL MOTILITY AND VISCERAL 
PAIN SENSATION 

M. Swierczynski1, A. Makaro1, D. Strapagiel2, A. Tarasiuk1, 
M. Salaga1

1Medical University of Lodz, Department of Biochemistry, Lodz, 
Poland, 2University of Lodz, Department of Molecular Biophysics, 
Lodz, Poland 

Contact E-Mail Address: macieks100@wp.pl
Introduction:  Agonists and antagonists of G protein-coupled receptors 
(GPCRs) are widely used medications that serve in the therapy of consti-
pation, diarrhea, and pain. However, little is known about how the effect 
of those drugs is modulated by Regulator of G Protein Signaling (RGS) pro-
teins which promote timely silencing of the GPCR responses. RGS proteins 
have been documented to regulate the magnitude and duration of signals 
initiated by several types of GPCRs occurring in the GI tract, including opi-
oid and cannabinoid receptors. Serving as a central control point in GPCR 
signaling cascades, RGS proteins hold great promises as targets for the 
drug development however their expression profile and function in the 
gut constitute a major gap in the knowledge.
Aims & Methods: The major emphasis of this study is on elucidating the 
expression and function of RGS proteins in physiology and pathophysiol-
ogy of the GI tract. We hypothesize that identification of RGS proteins and 
GPCR signaling pathways that they control will reveal novel molecular tar-
gets combating GI disorders. METHODS: We used total RNA sequencing to 
evaluate the expression profile of RGS proteins in the mouse ileum and co-
lon. Then we confirmed the expression of the most abundant transcripts 
with the qPCR and measured the expression of proteins with Western blot. 

Then in the in vivo conditions we used an RGS6 knockout (RGS-/-) mouse 
model to evaluate the effect of this protein on intestinal motility, pain and 
inflammation in naïve mice as well in the presence of the cannabinoid 
agonist WIN 55,212-2.
Results: RNA sequencing showed similar profile of expression of RGS pro-
teins in the ileum and colon. qPCR analyses showed that Rgs2, 5 and 6 
are the most abundant transcripts in the colon. At the level of protein we 
observed that RGS6 exhibits the highest expression in the ileum colon as 
well as intestinal intraepithelial lymphocytes. Moreover we observed a 
significant increase in RGS6 expression in the mouse colon samples dur-
ing intestinal inflammation. In vivo experiments showed that RGS6-/- ani-
mals exhibit increased intestinal motility in physiological conditions and 
resistance to stress-induced diarrhea. Moreover RGS6-/- animals exhibit 
anti-nociceptive phenotype and are more susceptible to the analgesic ef-
fect of WIN 55,212-2. We did not observe the impact of RGS6 on the sever-
ity of colitis in the DSS-induced model.
Conclusion: Here we present RGS6 protein as a novel candidate for drug 
targeting in the GI tract. Our study suggests that loss and perhaps also 
pharmacological blockade of RGS6 might be used as standalone or an ad-
junct treatment to increase the potency of cannabinoids in the gut. The 
project is ongoing and further experiments are pending.
Disclosure: Nothing to disclose.

PP1070 
INTERMITTENT COLONIC EXOPERISTALSIS (ICE) REDUCES USE OF 
SUPPOSITORIES AND ORAL LAXATIVES IN WOMEN WITH FUNCTIONAL 
CONSTIPATION 

I. Herrero-Fresneda1

1USMIMA S.L., Scientific & Medical Dpt., Esplugues Llobregat, 
Barcelona, Spain 

Contact E-Mail Address: ihf@mowoot.com
Introduction: Female sex and increasing age are risk factors for constipa-
tion. Studies have found colon transit times to be longer in women. When 
estrogens decrease, constipation appears or worsens among perimeno-
pausal women. After recommendation of lifestyle changes, second-line 
treatment are pharmaceutical solutions such as laxatives. However, most 
laxative agents show limited efficacy for chronic use, especially in people 
with comorbid conditions or concomitant medication inducing constipa-
tion (antihypertensives, calcium supplements to prevent osteoporosis, ...) 
in addition to potential adverse effects.
Intermittent colonic exoperistalsis (ICE) administered with the MOWOOT 
medical device, is a non-invasive, non-pharmacological treatment for 
chronic constipation. It has been developed to facilitate natural bowel 
movements and reduce the side effects of laxatives, enemas, or other 
invasive approaches. ICE has been proven safe and effective in constipa-
tion from both neurogenic or idiopathic aetiology in a multicentric clinical 
trial. Here, its use among women with functional chronic constipation was 
evaluated.
Aims & Methods: Adult women with chronic functional constipation were 
recruited in 4 hospitals in Germany. The treatment consisted of using the 
ICE device for 15 to 30min daily, at home. Patient outcomes were self-
reported through anonymous, structured feedbacks collected at baseline 
(F1) and after some time under ICE treatment (F2).
Results: Data resulted from n=17 women(6 aged 18-39 yr, and 11 aged 40-
80 yr). Twelve of them had a previous diagnosis of slow colonic transit. 
The mean time of ICE treatment at F2-feedback collection was 6,60(5,21) 
months (min 0,5; max 16). No one reported any serious adverse event. 
Three patients described occasional low self-remitting adverse events 
which did not affect the treatment compliance.
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Baseline 
(F1)

Treatment 
(F2)

Change 
(F2-F1) P

Suppositories
Yes(F1)/Same(F2) 12 1

-11 0,0002 a

No(F1)/No or Less(F2) 5 16

Oral Laxatives
Yes(F1)/Same(F2) 15 6

-9 0,0039 a

No(F1)/No or Less(F2) 2 11

Number Bowel Movements / week 2,65 (1,86) 5,75 (2,97) 3,10 <0,0001 b

Time (min) / Bowel Movement 110,4 (149,7) 52,4 (73,0) -57,94 0,0314 b

Average Bristol scale (1-7) 2,65 (1,54) 3,75 (1,73) 1,25 0,0099 c

Results are shown as N or mean(SD). a: Chi2 & Fisher’s exact test; b: Student’s t-Test 
for paired values; c: Wilcoxon matched-pairs test.

Of the 12 women using suppositories at F1, 11 (92%) had reduced its use 
at F2, including 9 (75%) that stopped completely. Of the 15 women using 
oral laxatives, 9 (60%) had reduced its use, including 4 (27%) that fully 
stopped. 
Overall, 3 women (25%) had stopped both suppositories and oral laxa-
tives, and only 1 (8%) maintained the same dose of both. In total, 80% 
(12/15) of women stopped or reduced some form of laxative (Table).
In addition to laxative reduction, bowel movements increased on average 
by more than 3 per week, fecal consistency ameliorated (Bristol scale), and 
time spent in each bowel movement was reduced by nearly 1h (Table).
Conclusion:  The use of ICE treatment by chronically constipated adult 
women significantly improved their bowel function. Importantly, this 
amelioration was accompanied by a notable reduction in laxatives, with a 
high percentage of women stopping the use of suppositories.
This in-use structured feedback in the out-patient sector points to the 
clinical benefit of ICE treatment. Therefore, the ICE device has the poten-
tial to substitute more invasive and pharmacological approaches in bowel 
management strategies for women with functional constipation.
References: 
1. Bharucha AE, Wald A. Chronic Constipation. Mayo Clin Proc. 2019 
Nov;94(11):2340-2357.
2. Houghton et al. Age, Gender, and Women’s Health and the Patient. Gas-
troenterology 2016;150:1332–1343
3. McClurg, D., L. Booth, and I. Herrero-Fresneda, Safety and Efficacy of 
Intermittent Colonic Exoperistalsis Device to Treat Chronic Constipation: 
A Prospective Multicentric Clinical Trial. Clin Transl Gastroenterol, 2020. 
11(12): p. e00267
4. Special SCI units involved in recruitment: BDH Klinik, Greifswald, GE; 
Werner-Wicker-Klinic, Bad Wildungen, GE; Zentralkinik, Bad Berka, GE; 
Klinken Beelitz, Beelitz-Heilstätten, GE.
Disclosure: IHF works as CSO at MOWOOT, USMIMA S.L., the manufacturer 
of the ICE device. The author would like to thank Dr J. Bremer, Dr. P. Koss-
mehl, Dr. I. Kurze and Dr. H. Lienhard for their support in the above-men-
tioned SCI hospitals, and R. Müller for his support regarding the logistics 
of the study.

PP1071 
PREVALENCE AND BURDEN OF DISORDERS OF GUT-BRAIN 
INTERACTION AMONGST UK MEDICAL STUDENTS 

L. Brown1, I. Aziz1

1University of Sheffield, Academic Department of Gastroenterology, 
Sheffield, United Kingdom 

Contact E-Mail Address: lcbrown1@sheffield.ac.uk
Introduction: Disorders of Gut-Brain Interaction (DGBI) are common, af-
fecting 40% of the global population1. They are associated with psycho-
logical distress and somatisation, and detrimentally impact quality of life. 
The prevalence of DGBI is highest amongst young adults, with medical stu-
dents reportedly having higher rates than the general population. How-
ever, data assessing the prevalence and burden of DGBI amongst medical 
students is mainly confined to studies from Asia and Africa.
Aims & Methods: We aimed to assess the prevalence and burden of DGBI 
amongst medical students within a UK based university. An internet-
based, cross-sectional, anonymous health survey on physical and mental 
health was disseminated to medical students enrolled at the University of 
Sheffield (UK). Information on demographics, past medical history, and 
gastrointestinal symptoms were collected, the latter using the Rome IV 
diagnostic questionnaire to determine the presence of DGBI. Additional 
validated questionnaires screened for somatisation, psychological dis-
tress, eating disorders, quality of life, and burnout.
Results:  The questionnaire was completed by 378 of 1621 medical stu-
dents (mean age 21 years, 73% female, and 70% white). The prevalence 
of having at least one DGBI was 76% (n=289), of which two-of-three had 
multiple affected sites. The most frequently met diagnostic criteria for 
DGBI were gastroduodenal (57%), followed by bowel (49%), oesophageal 
(29%), and anorectal (26%) disorders. Approximately 50% of students with 
DGBI experienced painful gastrointestinal symptoms at least one day per 
week.
Compared to students without DGBI, those with DGBI had significantly 
higher anxiety and depression scores, increased somatic symptom re-
porting, reduced mental and physical quality of life, poorer eating habits, 
and more frequent medication use (p-values, all <0.05). They were also at 
significantly higher risk of burnout, including study exhaustion and dis-
engagement. The greatest health impairment across these domains was 
seen in those with multiple, painful, DGBI. Only 23% and 5% of students 
with DGBI had consulted a primary care provider and gastroenterologist, 
respectively, for their gastrointestinal symptoms.
Conclusion:  DGBI are common amongst UK medical students and are 
associated with psychological distress, somatisation, reduced quality of 
life, and burnout. However, students with DGBI infrequently seek help for 
gastrointestinal symptoms. Greater awareness of the high prevalence and 
burden of DGBI amongst medical students may lead to increased support, 
improvement in health status, and better study engagement.
References:  1. Sperber AD et al. Worldwide Prevalence and Burden of 
Functional Gastrointestinal Disorders, Results of Rome Foundation Global 
Study. Gastroenterology. 2021 Jan;160(1):99-114
Disclosure: Nothing to disclose.
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PP1072 
OUTCOME PREDICTORS FOR SIGMOID VOLVULUS: 
A SINGLE-CENTER RETROSPECTIVE COHORT STUDY 

S. Choi1, J.H. Ji1, J. Park1, S.J. Park1, J.H. Cheon1, T.I. Kim1, 
J.J. Park1

1Yonsei University College of Medicine / Institute of 
Gastroenterology, Department of Internal Medicine, Severance 
Hospital, Seoul, South Korea 

Contact E-Mail Address: sychoi18@yuhs.ac
Introduction:  Although sigmoid volvulus is potentially life-threatening 
condition in elderly patients, prognostic factors for sigmoid volvulus are 
not well known.
Aims & Methods: The aim of this study is to evaluate clinical outcomes and 
investigate prognostic factors for patients with sigmoid volvulus. We ret-
rospectively reviewed 85 patients who were treated with sigmoid volvulus 
from January 2005 to January 2023 at a single tertiary referral center. 
After exclusion of patients who received emergency bowel resection sur-
gery or improved by conversative treatment alone, a total of 59 patients 
were included. Patient and abdominal computed tomography (CT)-relat-
ed factors potentially associated with clinical outcomes were analyzed by 
logistic and Cox regression analyses.
Results:  The mean age of the patients was 72.4 years, and 74.3% were 
male. 49 patients (83.1%) were improved on initial endoscopic decom-
pression therapy. Regarding factors related with failure of initial endo-
scopic decompression therapy, suspected bowel ischemia on initial CT 
(odds ratio 8.847, 95% CI 0.666–117.462), age<65 (odds ratio 5.138, 95% CI 
0.574–46.025), larger (>85 mm) cross-sectional diameter of distended co-
lon (odds ratio 25.400, 95% CI 1.015–635.804) were related with endoscop-
ic treatment failure. On the other hand, of the 35 patients without previous 
volvulus episode who improved after initial endoscopic decompression 
therapy, 14 patients (40.0%) had recurrence of sigmoid volvulus during a 
mean follow-up of 411 days. Patients showing larger cross-sectional diam-
eter of distended colon (>85mm, hazard ratio 9.925, 95% CI 1.618–60.863), 
larger maximal long (>230mm, hazard ratio 4.456, 95% CI 0.931–21.327) 
and short (>150mm, hazard ratio 2.828, 95% CI 0.639–12.505) axis length 
of overall twisted sigmoid colon were related with volvulus recurrence.
Conclusion: Prognostic factors unravelled in our study may be useful in 
management of patients with sigmoid volvulus. Early surgical backup 
consultation may be needed in patients having factors related with failure 
of endoscopic decompression therapy. Meanwhile, elective surgical treat-
ment after improvement on initial endoscopic therapy may be considered 
in patients showing high risk features for recurrence on CT scan.
References: 1. R. Kusunoki et al, Initial Computed Tomography Findings of 
Long and Distended Colon Are Risk Factors for the Recurrence of Sigmoid 
Volvulus, Digestive Diseases and Sciences (2021) 66:1162–1167
2. C. Humbert et al, Stratification of sigmoid volvulus early recurrence risk 
using a combination of CT features, Diagnostic and Interventional Imaging 
103 (2022) 79-85
3. Z. Slack et al, Prognostic factors in the decision-making process for sig-
moid volvulus: results of a single-centre retrospective cohort study, BMC 
Surgery (2022) 22:95
4. EM Kim et al, Clinical outcomes of sigmoid volvulus and risk factors 
for its recurrence: a multicenter study in Korea, International Journal of 
Colorectal Disease (2020) 35:1841–1847
5. A Abdelrahim et al, Dilemma of sigmoid volvulus management, Ann R 
Coll Surg Engl 2021; 104: 95–99
Disclosure: Nothing to disclose.
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IMPACT OF CEFIXIME AND PROBIOTICS ON FUNCTIONAL ABDOMINAL 
BLOATING: A PILOT STUDY 

R.I. Salama Ibrahim1, M.H. Emara Elzanan2, S. Tawfik3, A. Alashry1

1Faculty of Medicine, Zagazig University, Tropical Medicine, 
Zagazig, Egypt, 2Faculty of Medicine, Kafrelshiekh University, 
Hepatology, Gastroenterology and Infectious Diseases, Kafr 
Elshiekh, Egypt, 3National Research Centre Cairo, Internal 
Medicine, Cairo, Egypt 

Contact E-Mail Address: emara_20007@yahoo.com
Introduction: Abdominal bloating is a prevalent condition that affect up 
to 30% of the population. The aim of the current study was to investigate 
the impact of cefixime and probiotics on the bloating sensation among 
patients with functional abdominal bloating (FAB).
Aims & Methods:  Of 763 patients with bloating 122 patients were diag-
nosed with FAB. Patients were, Group I treated by a combination of non-
activated herbal charcoal and Silicone Dioxide with Dimethylpolysiloxane 
(conventional treatment group), group II treated by the same lines in 
group I in addition to cefixime 400 mg once daily for 6 days, and group III 
patients were treated by the same lines given to group I in addition to a 
probiotic formulation harboring the probiotic strain Lactobacillus helve-
ticus candisis for 2 weeks. All patients were evaluated by history taking, 
clinical examination, lab assessment and relevant imaging and symptom 
questionnaire before and by the end of treatment.
Results: The prevalence of FAB was 15.9% (122/763). Most of the patients 
were females (58.1%). Patients treated with probiotics and cefixime re-
ported significant improvement in the sense of bloating and the visible 
abdominal distension in comparison to conventional treatment (P 0.008 
and 0.000 respectively). Abdominal pain, belching, bowel habits change, 
and nausea improved and were comparable among the three groups by 
the end of treatment. No adverse events related to the used medications.
Conclusion:  Cefixime and probiotics exert significant improvement in 
the subjective sensation of bloating and objective abdominal distension 
among patient with FAB in comparison to the conventional anti-flatulence 
therapy.
References: 
1. Agrawal A, Whorwell PJ. Review article: abdominal bloating and dis-
tension in functional gastrointestinal disorders--epidemiology and ex-
ploration of possible mechanisms. Aliment Pharmacol Ther. 2008 Jan 
1;27(1):2-10. doi: 10.1111/j.1365-2036.2007.03549.x. Epub 2007 Oct 11. 
PMID: 17931344.
2. Foley A, Burgell R, Barrett JS, Gibson PR. Management Strategies for 
Abdominal Bloating and Distension. Gastroenterol Hepatol (N Y). 2014 
Sep;10(9):561-71. PMID: 27551250; PMCID: PMC4991532.
3. Noh C, Lee KJ. Fecal Microbiota Alterations and Small Intestinal Bacte-
rial Overgrowth in Functional Abdominal Bloating/Distention. J Neurogas-
troenterol Motil 2020;26:539-549. 
Disclosure: None
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PP1074 
COMPARISONS OF DIFFERENT CLINICAL PHENOTYPE AND FECAL 
MICROBIOME IN IRRITABLE BOWEL SYNDROME AND SMALL INTESTINAL 
BACTERIAL OVERGROWTH 

S. Lu1, Y. Chen1, H. Guo1, L. Duan1

1Peking University Third Hospital, Department of Gastroenterology, 
Beijing, China 

Contact E-Mail Address: 602458052@qq.com
Introduction:  Irritable bowel syndrome (IBS) is a prevalent functional 
gastrointestinal disorder characterized by abdominal pain and changes 
in bowel habits. Small intestinal bacterial overgrowth (SIBO) refers to a 
group of gastrointestinal syndromes caused by an excessive number of 
bacteria in the small intestine. Up to now, the relationship between IBS 
and SIBO remains contentious. So we set out to investigate the differences 
between these two conditions.
Aims & Methods:  Participants who met the Rome III diagnostic criteria 
for IBS and had a negative lactulose hydrogen and methane breath test 
(LHMBT) were diagnosed with IBS. Those who presented with gastroin-
testinal symptoms and had a positive LHMBT were diagnosed with SIBO. 
Overlapping cases were excluded. Participants who had a negative LHMBT 
and no significant abdominal symptoms were classified as healthy con-
trols (HC). All participants were instructed to provide fecal samples for 16S 
rRNA sequencing.
Results: Our results showed that a history of enteritis was more common 
in IBS patients, and the severity of gastrointestinal symptoms was signifi-
cantly higher in IBS and SIBO groups compared to healthy controls. IBS 
patients also reported more severe symptoms than SIBO. 
Additionally, IBS patients were more affected by their symptoms, while 
the SIBO group reported more dissatisfaction with bowel habits. We ob-
served differences in dietary intake between the groups, with IBS patients 
having the highest total energy and protein intake, and the lowest dietary 
fiber intake. SIBO patients had higher fat intake and significantly lower 
carbohydrate intake compared to the other two groups. Regarding the fe-
cal microbiome, both IBS and SIBO patients had higher structural diver-
sity and lower functional diversity than the HC group. The abundance of 
Firmicutes/Bacteroidetes in the IBS group was significantly higher than in 
the other two groups. 
Our analyses indicated that the fecal microbiome could significantly dis-
tinguish the three groups, and specific bacterial species were associated 
with different symptoms in each group. In SIBO, Thalassospira and Chris-
tensenellaceae_group were associated with intestinal motility abnormali-
ties, while Ruminococcaceae_group, Butyricimonas, and Oscillospira were 
associated with gas production. In the IBS group, Klebsiella and Mitsuokel-
la were associated with abdominal pain, and other bacteria such as Esch-
erichia_Shigella and Enterobacter were generally associated with enteritis 
infection, abdominal pain, and diarrhea. 
We also found that the predicted KEGG pathways were enriched in various 
nutrient metabolism pathways, with potential implications for elevated 
blood folate levels and vitamin B12 deficiency in SIBO patients. Protein 
bacterial motility and biofilm formation_ Escherichia coli, were mainly 
enhanced in IBS, and these functions were related to the mucosal barrier 
damage.
Conclusion:  Our study shows that although IBS and SIBO share similar 
symptom spectra, they may be two distinct diseases. Despite the poten-
tial differences in the fecal flora of small intestinal flora in SIBO group, sig-
nificant differences were found between IBS and SIBO in terms of clinical 
phenotype and fecal microbiome. 
Further exclusion of SIBO using lactulose hydrogen and methane breath 
testing in patients who meet the diagnostic criteria for IBS is warranted, as 
the differences suggest that different treatment strategies may be needed 

for these two populations. Future studies are needed to explore the un-
derlying mechanisms and potential therapies for these conditions, which 
may ultimately benefit patients with IBS and SIBO.
References: 1. Quigley EMM, Murray JA, Pimentel M. AGA Clinical Practice 
Update on Small Intestinal Bacterial Overgrowth: Expert Review. Gastro-
enterology. 2020; 159(4):1526-1532. DOI: 10.1053/j.gastro.2020.06.090
2. Bushyhead D, Quigley EMM. Small Intestinal Bacterial Overgrowth-
Pathophysiology and Its Implications for Definition and Management. 
Gastroenterology. 2022; 163(3):593-607. DOI: 10.1053/j.gastro.2022.04.002
3. Ghoshal UC, Nehra A, Mathur A, Rai S. A meta-analysis on small intes-
tinal bacterial overgrowth in patients with different subtypes of irritable 
bowel syndrome. J Gastroenterol Hepatol. 2020; 35(6):922-931. DOI: 
10.1111/jgh.14938
4. Mearin F,Lacy BE,Chang L, et al. BowelDisorders[J].Gastroenterol-
ogy,2016;150;1393-1407.
5. Zhu L, Huang D, Shi L, et al.Intestinal symptoms and psychological fac-
tors jointly affect quality of life of patients with irritable bowel syndrome 
with diarrhea.Health
Qual Life Outcomes. 2015;13:49.
6. Sperber AD,Dumitrascu D, Fukudo S, et al.Gut 2017;66:1075–1082
7. Jindong Zhang, Jiao Liu, Shiwei Zhu, Ben Wang, Qiong Jia, Qihua He, 
Lijin Song, Yuan Fang, Baoli Zhu, Liping Duan. Berberine alleviates visceral 
hypersensitivity in rats by altering gut microbiome and suppressing spinal 
microglial activation. Acta Pharmacologica Sinica，Accepted 2020
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ADS051, AN ORAL, GUT-RESTRICTED, SMALL MOLECULE NEUTROPHIL 
MODULATOR IN PATIENTS WITH MODERATE-TO-SEVERE ULCERATIVE 
COLITIS RECEIVING MULTIPLE ASCENDING DOSES 

J. Allegretti1, A.S. Cheifetz2,3, P.S. Dulai4, A.C. Stevens5, 
J. Chapas-Reed6, L. Chesnel6, B. Dixit6, R. Farquhar6, 
P. Ghahramani7, B. Miller6, C.K. Murphy6, M. Quintas6, R. Tanase8, 
T. Telia9, B. Wozniak-Stolarska10, R. Gupta6

1Brigham and Women’s Hospital Division of Gastroenterology, 
Hepatology and Endoscopy, Cambridge, United States, 2Beth Israel 
Deaconess Medical Center, Center for Inflammatory Bowel Disease, 
Boston, United States, 3Harvard Medical School, Boston, United 
States, 4Northwestern University Feinberg School of Medicine, 
Division of Gastroenterology and Hepatology, Chicago, United 
States, 5Independent Biopharmaceutical Consultant, Boston, 
United States, 6Adiso Therapeutics, Inc., Concord, United States, 
7Inncelerex, Jersey City, United States, 8ARENSIA Exploratory 
Medicine, Republican Clinical Hospital, Chisinau, Moldova, 
9ARENSIA Exploratory Medicine LLC, Tbilisi, Georgia, 10PlanetMed 
Gastroenterology Sp. z o.o., Wroclaw, Poland 

Contact E-Mail Address: jallegretti@bwh.harvard.edu
Introduction:  Ulcerative colitis (UC) is characterized by inflammation of 
the colon, with neutrophils playing a key role in disease activity, progno-
sis, and response to therapies. Though several therapeutics are available 
for the treatment of UC, they have limited efficacy and potential for sig-
nificant side effects, including infections and malignancy. Substantial un-
met need remains for effective and safe therapies. ADS051 is a novel, oral, 
gut-restricted, small molecule derived from a cyclosporine A scaffold. It 
is specifically designed to inhibit both MRP2-driven neutrophil migration 
into the colon and FPR1-mediated neutrophil activation, without block-
ing T-cell activation, which limits off-target immunosuppression. Study 
NCT05084261 evaluated the safety, efficacy, and pharmacokinetics (PK) of 
ADS051 in patients with moderately to severely active UC.
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Aims & Methods: Phase 1B, multiple ascending dose, randomized, place-
bo-controlled, double-blind, multicenter study enrolled patients with a 
complete Mayo score ≥6 and on stable treatment with aminosalicylates, 
thiopurines, and/or corticosteroids (≤20mg prednisone). Patients received 
oral ADS051 or placebo (3:1) once daily for 28 days (dose cohorts: 200mg, 
800mg, and 3200mg) followed by 30 days off study drug. 
Primary outcome was safety and tolerability of ADS051 with secondary 
efficacy endpoints at Day 28 of clinical remission (modified Mayo score 
≤2, endoscopic subscore ≤1 point, stool frequency subscore ≤1 point, rec-
tal bleeding subscore=0), endoscopic response (decrease in baseline UC 
endoscopic index of severity [UCEIS] ≥2 points), and histologic remission 
(Geboes score ≤2B.0 or Nancy index=0 OR Robarts histopathological index 
[RHI] ≤3). 
Weekly assessments of PK, disease activity, and fecal calprotectin were 
performed during the treatment period. Safety was evaluated throughout 
the study. Endoscopy was performed at screening and Day 28.
Results: All 24 patients enrolled completed the study (8/cohort). 16.7% of 
patients on ADS051 vs 66.7% on placebo had at least 1 treatment-emer-
gent adverse event (TEAE). No serious adverse events were reported. No 
TEAE resulted in dose modification or drug discontinuation. Concentra-
tions of ADS051 achieved in stool were greater than IC50 for MRP2 and FPR1 
targets at all dose levels. There was low systemic exposure, with <1% of 
daily dose of ADS051 excreted in urine. For pooled ADS051 and pooled pla-
cebo, clinical remission was achieved in 22% ADS051 vs 0% placebo at Day 
28, and endoscopic response was achieved in 50% ADS051 vs 17% placebo 
at Day 28. Of the 4 patients on ADS051 with clinical remission, 3 achieved 
histologic remission.
Conclusion: Phase 1B study of ADS051, a novel, oral, gut-restricted neu-
trophil modulator, demonstrates favorable safety and tolerability with 
signals of pharmacologic activity, warranting additional investigation in 
larger studies.
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Procise, Prometheus, Samsung, Artugen, and Equillium.
P.S. Dulai is a consultant for Abbvie, Abivax, Adiso, Bristol Myers Squibb, 
GSK, Janssen, Lilly, Pfizer, Takeda, Roivant, Adiso; grant support from 
Bristol Myers Squibb, Janssen, Pfizer, Takeda; Licensing royalties from 
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​GASTROINTESTINAL AND NEUROLOGICAL EFFECTS OF PROBIOTICS IN 
PATIENTS WITH PARKINSON’S DISEASE AND CHRONIC CONSTIPATION: 
A PILOT STUDY 
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Contact E-Mail Address: francescafierro.123@gmail.com
Introduction: Chronic constipation (CC) is one of the most frequent non-
motor features of Parkinson’s Disease (PD). Previous studies highlighted 
the association of CC with PD duration and severity [1]. 
Furthermore, gut microbiota changes and brain-gut-axis (BGA) dysregula-
tion are common in PD and these alterations are related with clinical man-
ifestations [2,3]. For this reason, probiotics, balancing the gut microbiota, 
are emerging as a potential therapeutic approach in PD patients.
Aims & Methods: Objective: To evaluate the patients’ satisfaction rates as 
well as gastroenterological and neurological effects of the administration 
of a synbiotic in PD patients with CC.
Methods: This study enrolled patients with stable PD who fulfilled Rome 
IV Criteria for CC or irritable bowel syndrome with constipation (IBS-C). 
Patients received a synbiotic treatment (Enterolactis ® duo, 4 sachets/day, 
containing probiotic Lactobacillus casei and prebiotic inulin) for 12 weeks. 
Two primary endpoints were chosen to monitor the satisfaction with ther-
apy (SWT). SWT was defined when patients were satisfied (satisfaction 
score >4 on a 7-point Likert scale) or improved after therapy (increase in 
the global rating of change scale of at least two points on a -7 to +7 visual 
analogue scale). In addition, a gastrointestinal (GI) evaluation with the 
Patient Assessment of Constipation-symptoms questionnaire (PAC-SYM), 
number of complete bowel movements per week, Bristol stool Scale (BSS) 
were calculated before and after the treatment. The neuropsychological 
evaluation was performed by the Montreal Cognitive Assessment (MoCA), 
Movement Disorder Society-Sponsored Revision of Unified Parkinson’s 
Disease Rating Scale (MDS-UPDRS), SCales for Outcomes in Parkinson’s 
disease - Autonomic Dysfunction (SCOPA-AUT), Toronto Alexithymia Scale 
(TAS-20), Reading the Mind in the Eyes Test (RMET), Parkinson Anxiety 
Scale (PAS), State-Trait Anxiety Inventory (STAI-Y), Beck Depression In-
ventory (BDI II), Hamilton depression rating scale (HAM-D) pre- and post-
intervention.
Results:  30 patients (10 F) were consecutively enrolled. Satisfaction >4 
(endpoint 1) significantly changed from 17% to 60% patients after treat-
ment, p = 0.002. The calculated satisfaction score significantly increased 
from 4(1) to 5(2) (median (IQR), p = 0.003. Improvement after treat-
ment (endpoint 2) was achieved by 83% of patients. The Global Rating 
of Change Score changed significantly from 0(3) to 4(2)(median (IQR), p 
<0.001. Moreover, a beneficial effect of treatment was shown on GI symp-
toms. Specifically, PAC-SYM Questionnaire score changed from 1.42(0.94) 
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to 0.91(0.77), p < 0.001, number of complete bowel movements per week 
from 3(3.5) to 5.5(4.1) p < 0.001 and Bristol stool Scale (BSS) from 2(2) to 
3(2) p < 0.001. After treatment PD patients performed better in motor and 
non-motor features. Specifically, the scores (median (IQR) of TAS-20 sig-
nificantly changed from 55.0 (22) to 49.5 (21), p=0.03, SCOPA-AUT from 
17.0 (7) to 13.5 (10), p = 0.002, MDS-UPDRS part 1 from 13.5 (13) to 9.0 (6), 
p = 0.001, HAM-D score from 12.5(10) to 9.0 (12), p = 0.045. PAS-A showed a 
trend towards significance from 7.0(6) to 5.0(7), p = 0.06.
Conclusion:   Our results showed that a considerable number of PD pa-
tients with CC or IBS-C were satisfied with their defecation after treatment. 
GI symptoms as well as motor and non-motor features in PD patients im-
proved. Our data suggest that the addition of a synbiotic Enterolactis ® 
duo may be a useful therapeutic approach in PD possibly acting on the 
gut-brain-gut axis.
References: 
1. Krogh K, Ostergaard K, Sabroe S, Laurberg S. Clinical aspects of bowel 
symptoms in Parkinson’s disease. Acta Neurol Scand. 2008;117(1):60-64.
2. Shen T, Yue Y, He T, Huang C, Qu B, Lv W, Lai HY. The Association Between 
the Gut Microbiota and Parkinson’s Disease, a Meta-Analysis. Front Aging 
Neurosci. 2021 Feb 12;13:636545.
3. Scheperjans F, Aho V, Pereira PA, et al. Gut microbiota are related to Par-
kinson’s disease and clinical phenotype. Mov Disord. 2015;30(3):350-358.
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RADIATION THERAPY INDUCED CHANGES OF SMOOTH MUSCLE 
MOTILITY IN HUMAN RECTUM 

Y.-H. Kwon1, S.-B. Ryoo2, T.S. Sung3, K.J. Park3
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Korea, 2Seoul National University Hospital, Surgery, Seoul, South 
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Contact E-Mail Address: kjparkmd@gmail.com
Introduction: Radiation therapy is widely used in the treatment of carci-
noma in the abdomen and pelvic cavity, but as a side effect, acute and 
chronic damage to the gastrointestinal tract may occur. It is well known 
that the rectum is more prone to radiation damage since it is fixed in the 
pelvis. Acute symptoms of radiation enteritis are mainly associated with 
inflammation of the intestinal mucosa and loss of normal mucosa, but 
changes in gastrointestinal motility due to exposure to high-concentra-
tion radiation may also be a cause. Previous studies are demonstrating 
that patients who received radiation therapy had increased bowel move-
ments, symptoms of urgency, and decreased rectal compliance. But there 
are only limited studies investigated the pattern of changes in the motility 
of human rectal smooth muscle following irradiation.
Aims & Methods: This study was conducted to investigate changes in mo-
tility and their mechanisms after irradiation in human rectum.
Human rectal tissues were obtained immediately in the operating room 
from patients undergoing colorectal resection. After removing the muco-
sal layer of rectum, muscle layer was cut in strips of 5-6 mm in length and 
2-3 mm in width. The muscle strips were mounted to an isometric force 
transducer (Biopac Systems, Inc., Goleta, CA, USA) and suspended in 10 
ml organ bath containing aerated (97% O2 and 3% CO2) and warmed (36.5 
± 0.5°C) KRB solution. The area under the curve (AUC) for 5 min and tone 
of spontaneous contractions were analyzed to compared the responses to 
KCl, ACh (acethylcholine), SNP (sodium nitroprusside), a nitric oxide do-
nor, and ATP (adenosine triphosphate), a purinergic receptor agonist. The 

mechanical responses were recorded and digitized using Acknowledge 
software (Biopac Systems, Inc., Goleta, CA, USA). Data were analyzed of-
fline using Clampfit (version 10.2. Molecular devices, San Jose, CA, USA). 
qPCR was performed for expression of VChAT, NOS1 and PDGFRα to quan-
tify cells mediating cholinergic, nitrergic and purinergic neurotransmis-
sion.
Results: KCl and ACh increased the tonic contraction and area under the 
curve (AUC) in a concentration-dependent manner in both normal and 
irradiated rectum. The difference in contractile pattern between the two 
groups was not statistically significant. SNP and ATP decreased AUC and 
reduced tonic contractions in a concentration-dependent manner in both 
normal and irradiated rectum. The response to SNP between the two 
groups was not statistically significant. 
However, the response to ATP reduced significantly in irradiated rectum 
compared to normal rectum. In addition, expression of VAChT and NOS1 
which are related with cholinergic and nitrergic neurotransmission was 
not different in both normal and irradiated rectum, however, PDGFRα ex-
pression which is related with purinergic neurotransmission was signifi-
cantly decreased in irradiated rectum compared to normal rectum.
Conclusion:  In this study, we analyzed contractile changes in irradiated 
rectum using neurotransmitters. There were no differences in contractile 
responses to KCl and ACh and in relaxation response to SNP, however, the 
relaxation response to ATP was significantly reduced in irradiated rectum. 
Cholinergic and nitrergic neurotransmission were not changed, however, 
purinergic neurotransmission was decreased in in irradiated rectum.
These results may explain one of the causes by which increased bowel 
movements, symptoms of urgency, and decreased rectal compliance in 
irradiated patients.
Disclosure: Nothing to disclose.
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LAXATIVE USE IS ASSOCIATED WITH CHRONIC DIARRHOEA IN OLDER 
ADULTS LIVING IN CARE: A CROSS-SECTIONAL OBSERVATIONAL STUDY 

L. O’Brien1, R. Gearry1, T. Wilkinson1, C. Wall1
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Introduction: Chronic diarrhoea affects 5% of the general population and 
has negative impacts on quality of life, but the prevalence in vulnerable 
older adults living in care is unknown. This study aimed to ascertain the 
prevalence of chronic diarrhoea in New Zealand older adults living in resi-
dential care and to explore associations between diarrhoea and medica-
tion use.
Aims & Methods:  In 2021 a two-part study was conducted involving 
healthcare-recorded data and self-reported data from residents. The first 
part was a cross-sectional observational study of daily nursing records 
of residents living in 32 Ryman Healthcare facilities over three months. 
Bowel motion, anthropometric, medication and quality of life data were 
extracted and analysed. The prevalence of chronic diarrhoea was deter-
mined using the Rome IV criteria (at least 25% of bowels motions are type 
6 or 7 on the Bristol stool chart for the last 3 months). Residents in rest 
home and hospital level of care at six facilities were invited to participate 
in the second part of the study. Residents completed Hospital Anxiety and 
Depression scale (HADS), the EQ-5D-3L, bowel habit and gastrointestinal 
symptom (ROME IV) questionnaires. Data were analysed using indepen-
dent two sample T-tests and chi-square tests, p<0.05 was defined as sta-
tistically significant.
Results: The nursing records of 2411 residents were available for analy-
sis; mean age of 87 years (SD 6.8), 70% were females (n=1682). Most lived 
in rest home care (n= 1140, 47%), 31% lived in hospital level of care (n= 
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745) and 22% were residents with dementia living in special care units (n= 
536). Chronic diarrhoea was experienced by 618 (26%) residents; mean 
age 88 years, 68% females (n= 420, 47%). The frequency of bowel motions 
over the three-month period was significantly greater for the diarrhoea 
cohort (mean 102 bowel motions, range 26-373) compared to the normal 
bowel cohort (mean 85 bowel motions, range 21 – 280) (p <0.001). Poly-
pharmacy, defined as five or more medications daily, was more likely in 
the residents with diarrhoea compared to residents with a normal bowel 
state (84 vs 48%, p= <0.001). Laxatives were administered to 66% of resi-
dents with chronic diarrhoea (404/618), 37% of whom were charted two 
or more different types. The most common laxative was Docusate sodium. 
The prevalence of chronic diarrhoea not related to laxative use was 9% 
(n=214). Residents experiencing diarrhoea, including those taking laxa-
tives, were more likely to experience lower mood (18% v 12%, P< 0.01), 
be more at risk of pressure injuries (4% v 13%, P<0.001) and less likely to 
enjoy time with friends and family than residents without diarrhoea (38% 
v 20%, P<0.001). Weight loss was more likely in the laxative-taking diar-
rhoea cohort than the constipation cohort (50% v 39%, P< 0.001).
Self-reported data were collected from 110 rest-home and hospital-level 
care residents (mean age 88 years, SD 7.4). Chronic diarrhoea was experi-
enced by 23 (21%) residents. Laxatives were charted to more than half of 
those residents (n=12, 52%). The prevalence of chronic diarrhoea not as-
sociated with laxative use was 10%; mean age 89 years (SD 4.5), 60% men 
(n=14), 56% living in rest home level of care (n=13).
Conclusion: Chronic diarrhoea is prevalent in care facilities and in most 
cases is associated with laxative use which may be inappropriate. Expe-
riencing diarrhoea is negatively associated with QOL, mood and pressure 
injury risk, irrespective of the cause of diarrhoea. Prevalence is similar 
when obtained from nursing records and directly from residents.
Disclosure: Nothing to disclose.
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SYMPTOMS COMPATIBLE WITH DISORDERS OF GUT-BRAIN 
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Introduction: Patients with organic gastrointestinal (GI) diseases and dia-
betes mellitus (DM) can have concomitant symptoms compatible with a 
disorder of gut-brain interaction (DGBI). The differentiation of symptoms 
related more to a DGBI than to the organic disease is important since this 
influences treatment strategies.
Aims & Methods: This study aimed to compare the global prevalence of 
symptoms compatible with DGBI in adults with and without self-report-
ed organic GI diseases or DM. Data was collected in a population-based 
internet survey in 26 countries; the Rome Foundation Global Epidemiol-
ogy Study (N=54,127). Adult subjects were asked if they had ever been 
diagnosed by a doctor with any of several organic diseases including gas-
troesophageal reflux disease (GERD), celiac disease (CeD), peptic ulcer, 
diverticulitis, inflammatory bowel disease (IBD), and DM. Individuals not 
reporting each respective organic diagnosis were considered as the ref-
erence group. DGBI-compatible symptoms were grouped in regional sub-
groups based on the diagnostic questions of the Rome IV Adult Diagnostic 
Questionnaire: esophageal, gastroduodenal, bowel, and anorectal with 
special focus on five of the most frequently reported DGBI in those groups 

Symptoms compatible with
Odds ratio’s: presence vs absence of 
the respective organic disorder.

Global Prevalence
n = 54,127

GERD
n = 7,148

Peptic Ulcer
n = 1,613

Celiac Disease
n = 323

IBD
n = 993

Diverticulitis
n = 902

Diabetes
n = 3,884

Esophageal DGBI
Odds ratio [95% CI]

6.9 (6.7-7.1)
17.9 (17.0-18.8)
4.08 [3.78-4.40]

17.5 (15.6-19.3)
3.18 [2.77-3.65]

21.4 (16.9-25.8)
3.54 [2.70-4.63]

17.5 (15.2-19.9)
2.85 [2.40-3.37]

16.2 (13.8-18.6)
2.46 [2.05-2.95]

9.6 (8.6-10.5)
1.42 [1.27-1.59]

Gastroduodenal DGBI
Odds ratio [95% CI] 

12.2 (11.9-12.5)
28.5 (27.4-29.5)
3.70 [3.48-3.94] 

29.6 (27.3-31.8)
3.17 [2.83-3.55]

31.3 (26.2-36.3)
3.20 [2.52-4.06]

32.3 (29.4-35.2)
3.47 [3.03-3.99]

25.4 (22.5-28.2)
2.43 [2.08-2.84]

15.6 (14.4-16.7)
1.35 [1.23-1.48]

Bowel Disorder DGBI
Odds ratio [95% CI] 

36.0 (35.6-36.4)
53.5 (52.4-54.7)
2.32 [2.20-2.44]

53.6 (51.2-56.1)
2.12 [1.92-2.34]

46.4 (48.1-59.0)
2.06 [1.66-2.57]

62.1 (59.1-65.2)
2.96 [2.60-3.38]

56.4 (53.2-59.7)
2.29 [2.00-2.61]

40.9 (39.3-42.4)
1.24 [1.16-1.33]

Anorectal Disorder DGBI
Odds ratio [95% CI] 

8.8 (8.6-9.1)
18.4 (17.5-19.3)
2.71 [2.53-2.91]

19.5 (17.6-21.5)
2.71 [2.38-3.09]

22.6 (18.0-27.2)
2.93 [2.25-3.81]

28.0 (25.2-30.8)
4.03 [3.49-4.65]

23.1 (20.3-25.8)
3.10 [2.64-3.64]

13.2 (12.1-14.2)
1.59 [1.44-1.76]

Functional Dyspepsia
Odds ratio [95% CI] 

8.5 (8.2-8.7)
19.7 (18.8-20.6)
3.41 [3.17-3.65]

22.5 (20.5-24.5)
3.39 (2.99-3.84)

24.8 (20.1-29.5)
3.51 [2.71-4.54]

25.9 (23.2-28.6)
3.88 [3.35-4.50]

18.3 (15.8-20.8)
2.35 [1.97-2.79]

10.9 (10.0-11.9)
1.35 [1.21-1.50]

IBS
Odds ratio [95% CI] 

4.8 (4.7-5.0)
12.5 (11.7-13.3)
3.84 [3.52-4.20]

14.5 (12.8-16.2)
3.65 [3.15-4.24]

14.6 (10.7-18.4)
3.31 [2.42-4.53]

21.0 (18.5-23.6)
5.66 [4.82-6.65]

16.6 (14.2-19.1)
3.92 [3.27-4.71]

6.7 (5.9-7.5)
1.43 [1.25-1.64]

Functional Constipation
Odds ratio [95% CI] 

12.4 (12.1-12.7)
15.3 (14.5-16.2)
1.35 [1.25-1.44]

14.4 (12.7-16.2)
1.16 [1.01-1.34]

13.9 (10.2-17.7)
1.18 [0.86-1.61]

13.7 (11.6-15.8)
1.14 [0.95-1.37]

14.5 (12.2-16.8)
1.24 [1.03-1.50]

11.4 (10.4-12.4)
0.92 [0.83-1.02]

Functional Diarrhea
Odds ratio [95% CI] 

5.1 (4.9-5.3)
7.1 (6.5-7.7)

1.53 [1.38-1.69]
6.9 (5.6-8.1)

1.39 [1.14-1.70]
6.2 (3.6-8.8)

1.23 [0.78-1.95]
8.1 (6.4-9.7)

1.57 [1.24-1.98]
7.9 (6.1-9.6)

1.51 [1.18-1.94]
8.5 (7.6-9.4)

1.81 [1.60-2.04]

Functional Bloating/Distension
Odds ratio [95% CI] 

3.3 (3.1-3.4)
4.6 (4.1-5.1)

1.47 [1.30-1.67]
3.8 (2.9-4.8)

1.35 [1.04-1.76]
4.3 (2.1-6.6)

1.30 [0.76-2.24]
3.8 (2.6-5.0)

1.24 [0.89-1.72]
3.7 (2.4-4.9)

1.03 [0.73-1.47]
3.1 (2.5-3.6)

0.92 [0.76-1.11]

PP1080 Table 1. Prevalence rates as % (95% confidence intervals) of symptoms compatible with DGBI in self-reported organic GI diseases and DM.
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(functional dyspepsia (FD), irritable bowel syndrome (IBS), functional con-
stipation, functional diarrhea and functional abdominal bloating)1. Mixed 
logistic regression, with country as random intercept, was used to calcu-
late the odds ratios (ORs, including [95% confidence interval]) of having 
DGBI-compatible symptoms, comparing every respective organic disease 
to their reference group.
Results:  The total prevalence rates of a self-reported history of organic 
disease were 13.2% (n=7,148) for GERD, 3.0% (n=1,613) for peptic ulcer, 
0.6% (n=323) for CeD, 1.8% (n=993) for IBD, 1.7% (n=902) for diverticulitis, 
and 7.1% (n=3,884) for DM. Having any organic GI disease of interest in-
creased the odds of symptoms compatible with a DGBI (prevalence 63.4% 
vs 43.0% in the reference group, OR 2.76 [2.64-2.90]), which was stronger 
than for DM (48.5% vs 43.0%, OR 1.26 [1.18-1.35]). Among the individual 
DGBI, symptoms compatible with IBS and FD were most commonly seen 
in all organic GI diseases. Increased OR for having symptoms compatible 
with DGBI were seen across the organic GI diseases. Expected strong links 
between the organic GI disease and DGBI were seen in the correspond-
ing regions for the disease pathology (e.g. IBD and bowel DGBI, GERD and 
esophageal DGBI), but also with other regions (e.g. IBD and esophageal 
DGBI, GERD and anorectal DGBI) (Table 1).
Conclusion:  DGBI-compatible symptoms are more common in patients 
with self-reported organic GI diseases and, to lesser extent, DM compared 
to the general population. Since this difference is also seen between or-
ganic disorders and DGBI-compatible symptoms where not expected, this 
may influence the focus of treatment strategies.
References: 1. Sperber AD, Bangdiwala SI, Drossman DA, et al. Worldwide 
Prevalence and Burden of Functional Gastrointestinal Disorders, Results 
of Rome Foundation Global Study. Gastroenterology. 2021;160(1):99-114.
e113.
Disclosure: Nothing to disclose.

PP1081 
SYMPTOMS OF AVOIDANT/RESTRICTIVE FOOD INTAKE DISORDER 
(ARFID) AND OTHER EATING DISORDERS IN ADULTS IN THE GENERAL 
POPULATION WITH BOWEL SYMPTOMS 

A. Blomsten1, S. Nybacka1, I. Trindade1, C. Melchior1, 
E. Colomier1,2, J. Algera1, C. Weznaver1, S. Störsrud1, H. Törnblom1, 
M. Simrén1,3

1Sahlgrenska Academy, University of Gothenburg, Department of 
Molecular and Clinical Medicine, Gothenburg, Sweden, 2KU Leuven, 
Translational Research Center for Gastrointestinal Disorders 
(TARGID), Department of Chronic Diseases, Metabolism and 
Aging (CHROMETA, Leuven, Belgium, 3University of North Carolina 
at Chapel Hill, Chapel Hill, Centre for Functional GI & Motility 
Disorders, North Carolina, United States 

Contact E-Mail Address: amanda.blomsten@gu.se
Introduction: Disordered eating is reported to be common in disorders of 
gut-brain interaction. In this study, we aimed to identify symptoms com-
patible with disordered eating, including ARFID and other eating disorders 
(i.e., anorexia and bulimia nervosa) in a large population-based cohort 
with bowel symptoms.
Aims & Methods:  An internet-based survey was completed by individu-
als (18-70 years) who met symptom thresholds to diagnose a functional 
bowel disorder. The survey included self-report measures for quality of 
life (QoL), bowel and gastroduodenal disorders of gut-brain interaction, 
gastrointestinal (GI) symptom severity, body mass index, non-GI symp-
toms, GI-specific anxiety, general anxiety, depression, symptoms of ARFID 
(NIAS), and screening for anorexia and bulimia nervosa (SCOFF). Validated 
cutoffs for NIAS (≥10 Picky eating; ≥ 9 Appetite; ≥10 Fear) and SCOFF (total 

score ≥2) were used to detect ARFID and other eating disorders, respec-
tively. Hence, we identified three groups: 1) ARFID (≥ cutoff for any NIAS 
subscale and SCOFF <2); 2) eating disorder (SCOFF ≥2); 3) no disordered 
eating.
Results: In total, 825 adults participated (age 34.0±15.0 years (mean ± SD); 
66.2% females). Of these, 65.1% fulfilled the Rome IV criteria for a FBD, 
and 15.5% met the criteria for functional dyspepsia. A positive screen-
ing for anorexia and bulimia was more common among participants with 
FD and overlapping FBD and FD compared to participants with only FBD 
(44.7% and 50.6% respectively vs 30.3%, p<.001), which in turn was higher 
compared to participants that did not fulfill diagnostic criteria for FBD 
or FD (14.9%, p<.001). Symptoms of ARFID were more common among 
participants with overlapping FBD and FD compared to participants with 
only FD, only FBD or participants who did not fulfill diagnostic criteria for 
FBD or FD (27.2% vs 14.9%, 9.9% and 14.1% respectively, p<.001). Both 
groups with disordered eating consisted of more females and reported 
more severe non-GI somatic and GI symptoms, general anxiety, depres-
sion as well as lower QoL compared to the group with no disordered eat-
ing (Table). Body weight/shape related disordered eating had also more 
GI-specific anxiety whilst symptoms of ARFID was associated with a lower 
body weight.

No disordered 
eating (n=481)

ARFID 
(n=108)

Eating disorder 
(n=236)

    P 

Female sex, % 60.1* 75.9§ 74.2# <0.001

Age (years) 40.2 ± 15.4 36.8 ± 14.4§ 31.8 ± 12.5# <0.001

BMI (kg/m2) 26.5 ± 6.0* 24.5 ± 6.7§ 27.3 ± 6.2 <0.001

Non-GI somatic symptoms (PHQ-12) 7.5 ± 3.8* 9.4 ± 4.7 10.5 ± 4.5# <0.001

GI-specific anxiety (VSI) 33.3 ± 17.0 36.4 ± 16.6 37.7 ± 13.1# .001

Anxiety (PHQ-4) 1.5 ± 1.7* 2.4 ± 2.1 2.9 ± 1.9# <0.001

Depressive symptoms (PHQ-4) 1.5 ± 1.6* 2.5 ± 2.0 3.0 ± 2.0# <0.001

Overall GI symptom severity (IBS-
SSS) 

90.3 ± 99.8* 132.0 ± 116.1 156.5 ± 111.8# <0.001

Quality of life (EQ-5D) 0.89 ± 0.11* 0.83 ± 0.16 0.82 ± 0.14# <0.001

Data are mean ± SD or proportions (%) and groups were compared by Chi-square 
tests and ANOVA with pairwise comparisons (Bonferroni correction).
* P<0.05, No disordered eating vs. ARFID;
§ P<0.05, ARFID vs. eating disorder;
# P<0.05, No disordered eating vs. eating disorder.

Table. Demographics and symptoms in adults with bowel symptoms 
grouped by presence or absence of disordered eating.

Conclusion: Symptoms of ARFID and other eating disorders are very com-
mon in adults with bowel symptoms. Presence of disordered eating is as-
sociated with comorbid functional dyspepsia, more severe GI, non-GI, and 
psychological symptoms, as well as reduced quality of life. It is important 
to identify these individuals to optimize their medical, psychological, and 
dietary treatment.
Disclosure: Nothing to disclose.
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PP1082 
EFFICACY OF LUBIPROSTONE FOR TREATMENT OF CHILDHOOD 
FUNCTIONAL CONSTIPATION: AN OPEN LABEL RANDOMIZED 
CONTROLLED TRIAL 

E.S. Elkaragy1, M.M. Shamseya2, R.H. Metwally1, 
E.R. Mansour3, S.A. Lashen4

1Faculty of Medicine, Alexandria University, Pediatrics, Alexandria, 
Egypt, 2Medical Research Institute, Alexandria University, Clinical 
and Experimental Internal Medicine, Alexandria, Egypt, 3Faculty of 
Medicine, Alexandria University, Physical Medicine, Rheumatology, 
and Rehabilitation, Alexandria, Egypt, 4Faculty of Medicine, 
Alexandria University, Internal Medicine, Hepatogastroenterology 
Division, Alexandria, Egypt 

Contact E-Mail Address: sameh.lashen@alexmed.edu.eg
Introduction: Up to 30% of the under 18 years age group suffer from func-
tional constipation with significant impact on health-related quality of 
life. In addition to lifestyle and dietary modifications, the currently avail-
able medication (e.g. polyethylene glycol, lactulose, stimulant laxatives) 
have low response rates, frequent side-effects, and non-sustained effects. 
Lubiprostone is an oral chloride channel-2 activator that stimulates gas-
trointestinal fluid secretion, softens stools, and facilitates bowel move-
ments. It is approved in the United States for the treatment of chronic id-
iopathic constipation in adults. The evidence about the effectiveness and 
safety of lubiprostone in pediatric age group is still limited, representing a 
gap in clinical practice.
Aims & Methods: Aim: To evaluation of the effectiveness and safety of lubi-
prostone in children and adolescents with functional constipation.
Patients and Methods: In an open label, randomized, controlled trial, we 
included 277 patients in the age group 8-18 years diagnosed as functional 
constipation (FC). The diagnosis of FC was dependent on ROME IV criteria. 
After physical evaluation, patients were randomly (Simple randomization) 
assigned to one of 2 arms. 
First arm (n =137): patients received lubiprostone at doses of 24 mcg/day 
on divided doses or 24 mcg BID if weighing < 50 kg or ≥ 50 kg, respective-
ly. Second arm (control, n = 140): patients received Bisacodyl, lactulose, 
or Sodium Picosulfate in appropriate doses. Treatment extended for 12 
weeks followed by 4 weeks follow-up after treatment cessation (week 16). 
Evaluation during the study was done at baseline, weeks 2, 8, 12, and 16 
of the study. 
The primary endpoint was spontaneous bowel movements (SBM) at week 
12 and 16 compared to baseline. Improvement in the constipation was de-
fined as increased SBM ≥ 1 SBM/week in frequency compared with base-
line and maintaining ≥ 3 SBMs/week for at least 8 weeks (including the last 
4 study weeks and the 4 weeks of follow-up). Safety assessment was done 
at clinic visits and by telephone as well as recording of patient-reported 
AEs.
Results: The two arms were matched as regards the mean ± SD of SBM at 
baseline (1.23 ± 0.37 motions/week for lubiprostone vs. 1.19 ± 0.28 mo-
tions/ week for control, P = 0.24). the primary endpoint was achieved in 
128 (93.4%) patients of lubiprostone group, and in 48 (34.3%) patients of 
the control group (p < 0.001, ꭓ2 = 105.42). In subgroup analysis, lubipros-
tone was superior to different laxatives in the control arm (p< 0.001, F = 
95.6). At 12 weeks, the mean SMB in lubiprostone arm was (4.78 ± 0.99 mo-
tion/week) vs. (2.70 ± 1.04 /week) for control group (P <0.001). 
This difference was sustained for 4 weeks follow-up in lubiprostone group 
only. The overall side-effects occurred among 46% of lubiprostone group, 
and 48% in control group (p = 0.99). The most common adverse event in 
lubiprostone group were colicky abdominal pain (26%), and headache 
(14%), There was no life-threatening drug-related adverse events.

Lubiprostone, n 
= 137 control, n = 140 P

Spontaneous bowel motion baseline 1.23 ± 0.37 1.19 ± 0.28 0.24
Spontaneous bowel motion 2 weeks 3.05 ± 0.94 2.64 ± 1.58 0.008
Spontaneous bowel motion 8 weeks 4.24 ± 0.97 2.97 ± 1.32 < 0.001
Spontaneous bowel motion 12 weeks 4.78 ± 0.99 2.70 ± 1.04 < 0.001
Spontaneous bowel motion 16 weeks 4.73 ± 1.14 2.25 ± 1.01 < 0.001

Conclusion: Lubiprostone is superior to conventional laxatives, and well 
tolerated treatment for functional constipation in pediatric and adoles-
cent age groups.
References:  van den Berg MM, Benninga MA, Di Lorenzo C. Epidemiol-
ogy of childhood constipation: a systematic review. Am J Gastroentero 
2006;101:2401–9.
Hyams, J. S., Di Lorenzo, C., Saps, M., Shulman, R. J., Staiano, A., & van 
Tilburg, M. Childhood Functional Gastrointestinal Disorders: Child/Adoles-
cent. Gastroenterology 2016; 150(6), 1456–1468.e2.
Levy EI, Lemmens R, Vandenplas Y, Devreker T. Functional constipation in 
children: challenges and solutions. Pediatric Health Med Ther. 2017 Mar 
9;8:19-27. doi: 10.2147/PHMT.S110940. 
Benninga, M. A., Hussain, S. Z., Sood, M. R., Nurko, S., Hyman, P., Clifford, 
R. A., et al. Lubiprostone for Pediatric Functional Constipation: Random-
ized, Controlled, Double-Blind Study With Long-term Extension. Clinical 
gastroenterology and hepatology : the official clinical practice journal of 
the American Gastroenterological Association, 2022; 20(3), 602–610.e5.
Disclosure: Nothing to declare

PP1083 
IRREGULAR BOWEL HABIT INCREASES THE RISK OF ANXIETY AND 
DEPRESSION 

K. Shemerovskii1, R. Kantemirova2, P. Seliverstov3

1Medical Social Institute, Dept. Internal Medicine, St Petersburg, 
Russia, 2Federal Scientific Center for Rehabilitation of the Disabled 
named after G.A. Albrecht, Internal Medicine, St Petersburg, 
Russia, 3S.M. Kirov Military Medical Academy, Dept. Internal 
Medicine, St Petersburg, Russia 

Contact E-Mail Address: constshem@yandex.ru
Introduction:  It is known that the irregular rhythm of defecation in the 
form of constipation increases the risk of colorectal cancer by almost 2 
times [1-3]. Constipation increases the risk of cardiovascular mortality by 
39% - 56% [4 - 6]. Irregular bowel habit increases the risk of obesity, stroke 
and comorbidity [6 - 8]. However, the effect of irregular bowel habits on 
the risk of anxiety and depression remains poorly understood.
Aims & Methods:  The aim was to screen irregularity of the circadian 
rhythm of defecation and the occurrence of anxiety and depression in car-
diological patients.
We used the method of “Chronoenterography“ – weekly monitoring of the 
regularity of the rhythm of defecation and the study of the level of Anxiety 
and Depression using a special questionnaire HADS and took into account 
the level of quality of life (SF-36). 66 patients (38 women and 28 men aged 
40-79 years) who were hospitalized for metabolic syndrome in a cardiol-
ogy clinic were examined.
Results: Irregular Bowel Habit (IBH) occurred in 65% of the examined pa-
tients (in 43 out of 66). Regular Bowel Habit (RBH) was detected in 35% 
of patients (in 23 out of 66). 3 stages of IBH have been identified. The first 
stage (mild, 5-6 bm/w) occurred in 61% of patients. The second stage 
(moderate, 3-4 bm/w) – in 30% of patients. The third stage of IBH (severe, 
1-2 bm/w) – in 9% of patients. It should be noted that the first two stages 
of IBH were almost 10 times more common than the third (constipation 
stage). Anxiety and depression were not detected in patients with RBH. 
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Subclinical anxiety in patients with mild stage of IBH was detected in 12% 
of cases, in patients with moderate stage of IBH – in 33% of cases, in pa-
tients with severe stage of IBH – in 57% of cases. Subclinical depression 
in patients with mild stage of IBH was diagnosed in 12% of cases, in pa-
tients with moderate stage of IBH – in 17% of cases, in patients with severe 
stage of IBH – in 43% of cases. Consequently, a progressive dependence 
of the level of anxiety and depression on the stage of severity of IBH was 
revealed. In patients with a Regular Bowel Habit, an “excellent“ quality of 
life was found in 55% of cases. Among patients with IBH, “Excellent“ qual-
ity of life was found in 10% of cases. Consequently, the probability of an 
“Excellent“ quality of life in patients with RBH was 5 times higher than in 
patients with IBH. Patients with IBH have an almost 5-fold increased risk 
of deterioration in the quality of life.
Conclusion: 1. Irregular Bowel Habit was detected in 63% of cardiac pa-
tients.
2. Irregular Bowel Habit increases the risk of subclinical anxiety gradually 
from mild to moderate and severe stages of this habit (12%, 33% and 57%, 
respectively).
3. Irregular Bowel Habit increases the risk of subclinical depression gradu-
ally from mild to moderate and severe stages of this habit (12%, 17% and 
43%, respectively).
4. A high level of quality of life in patients with a regular (daily) Bowel Habit 
was 5 times more common than in patients with an Irregular Bowel Habit.
References:  1. Guerin A, et al. Risk of developing colorectal cancer and 
benign colorectal neoplasm in patients with chronic constipation. Alim. 
Pharm. Ther. 2014 Jul; 40(1):83-92.
2. Kojima M, et al. Bowel movement frequency and risk of colorectal can-
cer in a large cohort study of Japanese men and women. Br J Cancer 2004 
Apr 5; 90(7): 1397–1401.
3. Watanabe T, at al. Constipation, laxative use and risk of colorectal can-
cer: The Miyagi Cohort Study. Eur J Cancer 2004 Sep;40(14):2109-15. 4. 
Honkura K., et al. Defecation frequency and cardiovascular disease mor-
tality in Japan. Atherosclerosis. 2016. N246. P. 251–256.
5. Kubota Y., et al. Bowel Movement Frequency, Laxative Use, and Mortal-
ity From Coronary Heart Disease and Stroke Among Japanese Men and 
Women: JACC Study. J Epidemiol. 2016
May 5; 26(5):242-248.
6. Sundbøll J, et al. Constipation and risk of cardiovascular diseases: a 
Danish population-based matched cohort study. BMJ Open. 2020 Sep 
1;10(9): e037080. 7. Shemerovskii K.A. Irregular Bowel Habit Increases Risk 
of Obesity. United European Gastroenterology Journal. 2015. № A504. 
P1223. 8. Shemerovskii K.A., et al. Bradyenteria Syndrome and Comorbid-
ity. United European Gastroenterology Journal, Vol. 10. October, 2022. An 
international forum for clinical practice and
research in gastroenterology. 2022, P.1081. P1003.
Disclosure: Nothing to disclose.

PP1084 
​ARTIFICIAL INTELLIGENCE AND ANORECTAL MANOMETRY: 
AUTOMATIC DETECTION AND DIFFERENTIATION OF ANORECTAL 
MOTILITY PATTERNS - A PROOF OF CONCEPT STUDY 

T. Ribeiro1, M.J. Mascarenhas Saraiva1, M. Vila Pouca2, 
J. Afonso1, P. Cardoso1, F. Mendes1, M. Martins1, H. Cardoso1, 
P. Sousa3, J. Ferreira2, I. Froehner4, G. Macedo1

1University Hospital Center of São João, Gastroenterology, Porto, 
Portugal, 2Faculdade de Engenharia da Universidade do Porto, 
Porto, Portugal, 3INEGI – Institute of Science and Innovation in 
Mechanical and Industrial Engineering, Porto, Portugal, 4Pelvia – 
Gastrointestinal Motility and Continence, Coloproctology, Curitiba, 
Brazil 

Contact E-Mail Address: miguel.pedro96@gmail.com
Introduction: Anorectal disorders, causing fecal incontinence or evacua-
tion dysfunction are common, affecting up to 5% of the general popula-
tion (1). 
Most of these disorders result from an intricate combination of distur-
bances, including neurologic and pelvic floor musculature dysfunction, 
and have a significant impact in the quality of life of patients (2,3). 
Anorectal manometry (ARM) is the gold standard for the evaluation of ano-
rectal functional disorders. Nevertheless, the accessibility to this exam is 
limited, and the complexity of data analysis and report is a significant 
drawback (4).
Aims & Methods: This pilot study aimed to develop and validate an artifi-
cial intelligence (AI) model to automatically differentiate motility patterns 
of fecal incontinence (FI) from obstructed defecation (OD) using ARM data.
We included ARM exams performed at a large gastrointestinal motility 
clinic in Brazil (Pelvia – Gastrointestinal Motility and Continence, Paraná, 
Brazil) between 2015 and 2021. All ARM procedures were performed us-
ing water-perfused probes with eight radial transducers with a distal latex 
balloon. 
We developed and tested multiple machine learning algorithms for the 
automatic interpretation of ARM data. Four models were tested: k-nearest 
neighbors (KNN), support vector machines (SVM), random forests (RF) 
and gradient boosting (xGB). These models were trained using a stratified 
5-fold strategy. Their performance was assessed after fine-tuning of each 
model’s hyperparameters, using 90% of data for training and 10% of data 
for testing.
Results: A total of 827 ARM exams were used in this study, 493 of patients 
diagnosed with obstructed defecation (OD), while the remaining 334 pre-
sented FI. The performance marks of the different tuned models, includ-
ing the precision, sensitivity and the F1-score, is summarized on table 1. 
After fine-tuning, the xGB model presented an overall accuracy (84.6 ± 
2.9%), similar to that of RF (82.7 ± 4.8%) and SVM (81.0 ± 8.0%), and higher 
that of KNN (74.4 ± 3.8%). The xGB models showed the highest discrimi-
nating performance between OD and FI, with an area under the curve of 
0.939.

Model Class Precision
(mean % ± SD)

Sensitivity
(mean % ± SD)

F1-score
(mean % ± SD)

KNN (K-Nearest Neighbors) OD 79.6 ± 2.7 76.6 ± 5.4 78.0 ± 3.7
FI 68.0 ± 5.1 72.0 ± 3.7 69.8 ± 3.6

SVM (Support Vector Machines) OD 85.0 ± 6.1 82.2 ± 8.8 83.6 ± 7.4
FI 75.6 ± 10.2 79.4 ± 8.0 77.6 ± 8.9

RF (Random Forests) OD 81.8 ± 1.6 90.0 ± 7.3 85.6 ± 4.4
FI 84.0 ± 10.5 71.6 ± 1.3 76.8 ± 4.7

xGB (Gradient Boosts) OD 83.6 ± 4.3 92.4 ± 3.6 87.6 ± 2.2
FI 87.4 ± 4.8 73.6 ± 8.2 79.6 ± 4.6

Table 1. 
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Conclusion: The tested machine learning algorithms, particularly the xGB 
model, accurately differentiated between FI and OD manometric patterns. 
Subsequent development of these tools may optimize the access to ARM 
studies, which may significantly impact on the management of patients 
with anorectal functional diseases.
References: 1. Whitehead WE, Wald A, Diamant NE, et al. Functional disor-
ders of the anus and rectum. Gut 1999;45 Suppl 2:Ii55-9.
2. Maeda Y, Vaizey CJ, Hollington P, et al. Physiological, psychological and 
behavioural characteristics of men and women with faecal incontinence. 
Colorectal Dis 2009;11:927-32.
3. Remes-Troche JM, Rao SS. Defecation disorders: neuromuscular as-
pects and treatment. Curr Gastroenterol Rep 2006;8:291-9.
4. Brown HW, Guan W, Schmuhl NB, et al. If We Don’t Ask, They Won’t Tell: 
Screening for Urinary and Fecal Incontinence by Primary Care Providers. J 
Am Board Fam Med 2018;31:774-782.
Disclosure: Nothing to disclose.
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PROXY MEASURES FOR SOCIOCULTURAL RISK FACTORS AND THE 
PREVALENCE OF FUNCTIONAL DIARRHEA: AN ECOLOGICAL STUDY 

T. Fairlie1, A. Shah1, N.A. Koloski1,2, M.P. Jones3, N.J. Talley4, 
G.J. Holtmann1,5

1Princess Alexandra Hospital, Department Of Gastroenterology 
And Hepatology, Brisbane, Australia, 2University of Newcastle, 
Faculty of Health and Medicine, Newcastle, Australia, 3Macquarie 
University, Department of Psychology, Sydney, Australia, 
4University of Newcastle, Faculty of Health and Medicine, New 
Lambton Heights, Australia, 5University of Queensland, Faculty of 
Medicine, Brisbane, Australia 

Contact E-Mail Address: ayesha17@gmail.com
Introduction: Functional diarrhea (FDr) is a disorder of gut-brain interac-
tion (DGBI) characterized by chronic or recurrent diarrhea, not explained 
by structural or biochemical abnormalities. It is distinct from diarrhea 
predominant irritable bowel syndrome (IBS) with recurrent symptoms 
and notably the absence of pain. While functional conditions present with 
complex, likely heterogenous pathophysiology, we aimed to investigate if 
proxy measures of sociocultural risk factors have any association with the 
prevalence of FDr in populations across the world.
Aims & Methods:  We performed an ecological study utilising peer-re-
viewed published datasets reporting country prevalence of FDr1, Helico-
bacter pylori (H.p) prevalence2 as proxy measures for orofecal infections, 
and the density of quick service restaurants (QSR) per population as proxy 
measure for processed food exposure. In addition, we used proxy mea-
sures of development including household size, median age, gross do-
mestic product (GDP) per capita. The data were retrieved from publicly ac-
cessible datasets (United Nations, CIA, World Bank, commercial/financial 
reports of a global QSR chain). Spearman rank correlations were used to 
test univariate associations.
Results: The prevalence of FDr in 33 countries was negatively correlated 
with both the number of people per QSR (r= -0.44, p= 0.02), and house-
hold size (r= -0.69, p <0.0001), while positively correlated with median age 
(r= 0.58, p= 0.004) and GDP/capita (r= 0.56, p= 0.006). Assocaitions with 
H.Pylori infection did not reach significance (r= -0.27, p= 0.16).
Conclusion: Utilising publicly available data, the prevalence of FDr across 
diverse countries are linked to various markers of social development and 
a proxy marker of processed food consumption.
References: 1. Sperber AD, Bangdiwala SI, Drossman DA, et al. Worldwide 
Prevalence and Burden of Functional Gastrointestinal Disorders, Results 
of Rome Foundation Global Study. Gastroenterology 2021;160:99-114 e3.

2. Hooi JKY, Lai WY, Ng WK, et al. Global Prevalence of Helicobacter py-
lori Infection: Systematic Review and Meta-Analysis. Gastroenterology 
2017;153:420-429.
Disclosure: Nothing to disclose.
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EFFECT ON CLINICAL SEVERITY AND QUALITY OF LIFE OF SPECIFIC 
TREATMENTS FOR SOFT STOOLS IN WOMEN WITH FECAL 
INCONTINENCE 

A. Raventós1, S. Carrión1, P. Clavé1,2, L. Mundet1,2

1Consorci Sanitari del Maresme, Gastrointestinal Physiology 
Laboratory, Mataró, Spain, 2Centro de Investigacíon Biomédica en 
Red de Enfermedades Hepáticas y Digestivas (CIBERehd), Instituto 
de Salud Carlos III, Madrid, Spain 

Contact E-Mail Address: alba.ravens92@gmail.com
Introduction: 
Fecal incontinence (FI) has a strong impact on quality of life (QoL). The 
main treatments focus on the rehabilitation of anorectal function. In a pre-
vious study we found that sphincter dysfunctions were severe and similar 
in patients with or without soft stools, but their presence worsened clini-
cal severity and QoL significantly, requiring a specific diagnostic and ther-
apeutic approach. FI and diarrhea are strongly associated, and treatment 
of the latter may be an effective method to ameliorate FI. 
Some studies show that loperamide or fiber supplements in these patients 
is effective at least in the short term, although effective long-term and spe-
cific treatments aimed at the cause of diarrhea need to be identified.
Aims & Methods: To assess the impact on clinical severity and QoL of spe-
cific treatments for soft stools or diarrhea in patients with FI and diarrhea.
Quasi-experimental study. We assessed anorectal function with high-res-
olution anorectal manometry, fecal consistency (Bristol Stool Chart), clini-
cal severity (Wexner Score) and QoL (FIQL/EQ5D) in women with FI, and 
feces with Bristol≥5; patients underwent a breath-test to detect lactose, 
fructose/sorbitol malabsorption and SIBO, as potential causes of diar-
rhea, and an empirical test using cholestyramine to assess the presence of 
malabsorption of bile salts. Patients with SIBO were treated with Rifaximin 
1200mg/day for 15 days. Those intolerant to lactose and fructose/sorbitol 
were given an exclusion diet. Those who did not show intolerances were 
administered Resincholestyramine 4g/12 hours for 15 days. Bristol, QoL 
and clinical severity were re-assessed in a follow-up visit one month later.
Results: Seventy-four women with FI and soft stools completed the study; 
mean age was 64.92±11.70 years. Of them, 59.18% had dysfunction of the 
external anal sphincter, 51.02% of the internal sphincter and 15.59% of 
both. Rectal hypersensitivity was shown in 12% of patients and 20% had 
hyposensitivity. Cough reflex was altered in 41.7%. Regarding the origin 
of the diarrhea, 43.9% showed bile salt malabsorption, 26.6% fructose/
sorbitol intolerance, 17.1% SIBO and 12.2% lactose malabsorption. After 
one month of specific pharmacological treatment or exclusion diet we ob-
served that 92.9% of the patients improved fecal consistency (Bristol 3-4). 
Clinical severity (Wexner) was reduced by 66% (11.61±3.64 pre-treatment 
vs 3.89±4.05 post-treatment; p<0.001). QoL improved in all dimensions 
of the FIQL score (pre/post-treatment): Lifestyle (2.69±0.91/3.40±0.72 
p<0.01), coping (2.32±0.88/3.03±0.78 p<0.01), depression/self-perception 
(2.77±0.70/3.33±0.56 p<0.01) and embarrassment (2.77±0.90/3.33±0.77 
p<0.01). Health perception (EQ5D) also improved after the treatment 
(61.96±15.91/70±7.39 p=0.017).
Conclusion: Presence of soft stools or diarrhea is a very prevalent and im-
portant risk factor in women with IF in addition to sphincteric and anorec-
tal alterations. Our findings suggest that specific treatment aimed at the 
cause of diarrhea can be highly effective in improving patient outcomes 
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and QoL, regardless of disorders of the anorectal function. We suggest 
that rehabilitation strategies must start after stool assessment. This study 
highlights the importance of continued research in this area to help im-
prove treatment options for this debilitating condition.
Disclosure: Nothing to disclose.
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STUDY OF CORTICO-ANO-RECTAL NEUROPHYSIOLOGY IN WOMEN 
WITH FECAL INCONTINENCE 

L. Mundet1,2, O. Ortega1,2, A. Raventós1, P. Clavé1,2

1Consorci Sanitari del Maresme, Gastrointestinal motility 
laboratory, Mataró, Spain, 2Centro de Investigacíon Biomédica en 
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de Salud Carlos III, Madrid, Spain 

Contact E-Mail Address: lluismundetp@gmail.com
Introduction: Fecal incontinence (FI) is a very prevalent health condition, 
affecting up to 15% of community-dwellers, 24% in the case of women. 
While the pathophysiological aspects of pelvic biomechanics associated 
with FI have been extensively studied, recent research has shown that 
neurophysiological alterations at a higher level (cortical or spinal) can also 
be present. The neurophysiology of the entire cortico-anal motor pathway 
and its possible dysfunction in FI is rather unknown. 
Aims & Methods:  To characterize the integrity of the cortico-spino-ano-
rectal efferent pathways in women with FI, and compare them with age-
matched healthy volunteers (AM-HV), and young nulliparous healthy vol-
unteers (Y-HV), 18-35 years of age.
Observational study on 18 women with FI and a mean age of 63.4±11.5 
years in whom sphincter function and structure were assessed with high-
resolution anorectal manometry (HRAM) and endoanal ultrasound (EUS); 
neurophysiology was assessed by pudendal nerve terminal motor latency 
(PNTML) and anal and rectal motor evoked potentials (MEP) after tran-
scraneal and translumbosacral magnetic stimulation (TMS and TLSMS) 
(efferent pathways). The main parameters evaluated were PNTML latency/
amplitude of the action potential; and latency and amplitude of the ano-
rectal MEPs in the cortico-ano-rectal segment, and lumbo-ano-rectal and 
sacro-anorectal segments, on both sides. In addition, the neurophysiol-
ogy of a cohort of 15 AM-HV (60.7±9.01 years old) and 15 Y-HV (24.8±5.59 
years old) was also studied.
Results: a) Structure and function. HRAM: 83.24% of patients with FI had 
impairment of the external anal sphincter (EAE), 40% of the internal (IAS), 
and 23.57% of both. EUS: 11.76% had injuries on the puborectalis, 58.82% 
showed tears in the EAE and 11.76% IAS disruptions. 
b) Neurophysiology. Efferent motor pathways: mean left PNTML of the 
patients was 2.37±0.32; for HV was 2.29±0.29, and for YHV 1.9±0.33 (signifi-
cant between patients and YHV; p<0.05). Right PNTML was 2.11 ± 0.34 and 
2.14 ± 0.41 for patients and HV, respectively (ns). 
Among the patients, 20% showed motor neuropathy in at least one branch 
of the pudendal nerve. Motor pathways (MEP): Patients showed longer 
MEPs latencies compared to HV in several neural segments (cortico-spinal, 
lumbo-anal right, Lumbo-rectal right, and Sacro-anal right; (p<0.05). 
We also found statistically significant differences between all sacral seg-
ments between HV and YHV. Taking the reference values from HV, 50% of 
patients with FI had impairments in the cortico-spinal segment, also 50% 
in the lumbo-anal and 44.4% in the sacral segment. 
Overall, we found that 82.4% of patients showed delayed latencies in at 
least one of the cortico-ano-rectal segments studied.
Conclusion:  We found a high prevalence of motor efferent cortico-ano-
rectal pathway impairments in women with FI, with delayed latencies in 
most segments, beyond the pelvic floor. These findings suggest a complex 

pathophysiology of FI, which involves impairment of neural pathways at 
a higher level. Future treatment strategies based on neural stimulation at 
cortical or spinal level might be key in the rehabilitation of these patients.
Disclosure: Nothing to disclose.

PP1088 
EFFECTIVENESS OF SACCHAROMYCES BOULARDII CNCM I-745 IN ADULT 
PATIENTS WITH DIARRHOEA – A RETROSPECTIVE, MULTICENTER, 
COMPARATIVE STUDY FROM INDIA 

R. Bandagi1, K. Pebbili2

1Dr Reddys Laboratories Private Limited, Bangalore, India, 
2Dr Reddys Laboratories Private Limited, Hyderabad, India 

Contact E-Mail Address: kranthikiranpebbili@drreddys.com
Introduction: Diarrhoea is a common condition caused by bacterial, viral, 
protozoal infection and certain medications.1,2 Management of diarrhoea 
involves maintenance of hydration by oral or intravenous fluids, antidiar-
rheal drugs, probiotics etc.3,4 Saccharomyces boulardii (S. boulardii) CNCM 
I-745 is a probiotic which has been found to be effective in controlling 
pathogenic as well as antibiotic associated diarrhoea.5,6,7 
The efficacy of S boulardii CNCM I-745 was evaluated and confirmed 
through multiple RCTs across the globe.8 
Though there are few real world studies from Western countries which 
have evaluated the effectiveness of S. boulardii CNCM I-745 in reducing 
duration as well as frequency of diarrhoea, such studies are scarce in the 
Indian population.
Aims & Methods: Aims: Primary objective was to evaluate the effective-
ness of Saccharomyces boulardii (S. boulardii) CNCM I-745 in adult patients 
with diarrhoea. Secondary objective was to compare the effectiveness of 
S. boulardii CNCM I-745 and treatment modalities other than probiotics in 
adult patients with diarrhoea and also in subset of patients who were us-
ing concomitant antibiotics.
Methods: This is a retrospective, multicenter, comparative study analyzing 
electronic medical records (EMR) of 1727 adult patients with diarrhoea in 
India.
From the EMR database, the total number of adult patients diagnosed 
with diarrhoea at baseline and administered S. boulardii CNCM I-745 (test 
group) was 270. A control group was formed of 1457 patients who were 
administered any anti-diarrhoeal and /or oral rehydration therapy for 
managing diarrhoea excluding probiotics. Patients were enrolled at base-
line with complaints of diarrhoea or loose motions with one follow up visit 
within 15 days. A total of 112 patients with diarrhoea at baseline in test 
group, and 392 patients with diarrhoea in control group, were noted to 
have been administered concomitant antibiotics.
Results: For the test group, the mean age was noted to be 48.54 + 16 years 
and for control group it was 45.84 + 16.08 years. There was female prepon-
derance in both the control and test group (56.7% Vs 51.5%).
At follow-up, 22.2% patients in test group complained of diarrhoea Vs 
84.2% in control group. Thus proportion of patients with continued diar-
rhoea at follow-up was significantly lower in the S Boulardii group versus 
the control group (p<0.05). The odds ratio for noting absence of diarrhea 
in test group versus control group was 18.7, with 95% confidence interval 
of 13.6 to 25.7.
Amongst the subset of patients who received concomitant antibiotics, 
23.2% patients in test group complained of diarrhoea Vs 81.6% in control 
group, at follow up visit. The proportion of patients receiving concomitant 
antibiotics with continued diarrhoea at follow-up was significantly lower 
in the test group versus the control group (p<0.05). The odds ratio for not-
ing absence of diarrhea in test group versus control group receiving con-
comitant antibiotics was 14.7, with 95% confidence interval of 8.8 to 24.4.
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Conclusion: The effect of S. boulardii CNCM I-745 probiotic in controlling 
diarrhoea in Indian patients was better than anti-diarrhoeal and/or oral 
rehydration therapy in real-world setting, irrespective of concomitant an-
tibiotic usage.
References: 
1. Philip NA, Ahmed N, Pitchumoni, CS. Spectrum of Drug-induced Chronic 
Diarrhea. Journal of Clinical Gastroenterology 2017;51(2):111–17.
2. Nilima, Kamath A, Shetty K, Unnikrishnan B, Kaushik S. Prevalence, 
patterns, and predictors of diarrhoea: a spatial-temporal comprehensive 
evaluation in India. BMC Public Health. 2018;18(1):1288.
3. Farthing M, Salam MA, Lindberg G et al. Acute diarrhoea in adults and 
children: a global perspective. J Clin Gastroenterol 2013;47:12–20.
4. Ragavan PSK, Kaur A, Kumar M, et al. Retrospective analysis of EMR da-
tabase to assess the effectiveness of Saccharomyces boulardii CNCM I-745 
in children with acute diarrhoea during routine clinical practice. New Mi-
crobes New Infect. 2020;38:100766.
5. Czerucka D, Piche T, Rampal P. Review article: Yeast as probiotics -- Sac-
charomyces boulardii. Aliment Pharmacol Ther. 2007;26:767–78.
6. Neut C, Mathieux S, Dubreuil LJ. Antibiotic susceptibility of probiotics 
strains: Is it reasonable to combine probiotics with antibiotics? Méd Malad 
infect. 2017;47:477–83.
7. Jones TF, McMillian MB, Scallan E, et al. A population-based estimate of 
the substantial burden of diarrhoeal disease in the United States; Food-
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NALOXEGOL RESTORES CODEINE-INDUCED INHIBITION OF 
HIGH-AMPLITUDE PROPAGATING CONTRACTIONS AND INCREASE 
OF RETROGRADE CONTRACTIONS IN A RANDOMIZED, THREE-WAY 
CROSSOVER COLONIC HIGH-RESOLUTION MANOMETRY STUDY IN 
HEALTHY VOLUNTEERS 

A. Verheyden1, J. Pannemans1, I. Demedts2, T. Vanuytsel2, J. Tack2

1KU Leuven, Translational Research Center for Gastrointestinal 
Disorders, Leuven, Belgium, 2KU Leuven, University Hospital 
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Introduction:  Opioid-induced constipation (OIC) is a highly prevalent 
condition among patients treated with opioids for chronic pain. Although 
constipation and other gastrointestinal side effects can present in 40-90% 
of opioid users, their effects on colonic motor function and their reversal 
by opioid antagonists are poorly understood.
Aims & Methods: Our aim was to evaluate the effects of opioids and the 
reversal effects of a peripheral-acting mu-opioid receptor antagonist 
(PAMORA) on colonic motor patterns in healthy volunteers (HV), using co-
lonic high-resolution colonic manometry.
We invited 15 healthy volunteers for our randomized, placebo-controlled, 
double-blind crossover study. The combination of naloxegol/placebo, 
placebo/codeine, or naloxegol/codeine was administered during three 
study visits, each separated by at least 1 week of wash-out. Participants 
underwent a colonoscopy after a half dose of standard PEG preparation 
for colonic manometry catheter (40-sensor high-resolution manometry 
catheter 2.5 cm spacing, Laborie, Mississauga, Canada with attached per-
fusion catheter) placement. Colonic pressure waves (PWs) were evaluated 
during sleep (1h), in the fasted state (1h), after a standardized bread meal 

(645 kcal) (2h), and after intraluminal administration of 10 mg bisacodyl 
(1h). We analyzed the number and direction of propagation of short PWs 
(over 3-4 sensors), long PWs (>4 sensors), and high-amplitude propagating 
contractions (HAPCs; long PWs with an amplitude of ≥100 mmHg for at 
least 1 sensor and 2 sensors of ≥90 mmHg). Upon awakening, participants 
received 25 mg of naloxegol or matching placebo. In addition, placebo or 
60 mg codeine was administered orally, followed by another intake of half 
this dose one-hour post-prandial. Statistical analyses used a Friedman 
test and corrected for multiple testing.
Results:  Fifteen HV (6 men/9 women, 31.9±3.6 years) finalized all three 
study visits; one participant was omitted from the analysis because of a 
missing trace. Both short and long synchronous PWs did not occur statisti-
cally significantly more or less in one of the 3 conditions, for all time peri-
ods. The same result was found for the antegrade PWs in all time periods. 
Postprandially, long retrograde PWs occurred statistically significantly 
less often with naloxegol/placebo compared to placebo/codeine (p=0.04). 
Additionally, short retrograde PWs occurred less often with naloxegol/pla-
cebo than with placebo/codeine (p=0.03). Post bisacodyl administration, 
both short and long retrograde PWs occurred more often with placebo/
codeine, and HAPCs occurred less compared to both naloxegol conditions 
(Table).

naloxegol/placebo placebo/codeine naloxegol/
codeine p-value

Long synchronous 19.00 
(7.75-37.25)

10.00
(2.75-36.75)

9.50 
(5.75-41) 0.49

Long retrograde 10.00 
(3.75-19.50)

24.50 
(3.75-43.00)

9.50 
(2.75-16.50)* 0.02

Long anterograde 6.00 
(4.00-8.00)

3.00 
(0.75-12.25)

6.00 
(1.75-9.50) 0.67

Short synchronous 21.50 
(15.75-37.00)

25.50 
(14.50-32.25)

18.00 
(13.00-28.75) 0.75

Short retrograde 16.50 
(11.00-20.25)*

41.50 
(21.50-74.25)

19.00 
(8.75-25.50)* 0.01

Short anterograde 12.00 
(8.75-20.50)

18.00 
(12.00-26.25)

13.50 
(9.00-18.00) 0.66

HAPCs 7.00
(5.75-13.25)*

0.00 
(0.00-0.00)

7.50 
(1.50-9.75)* 0.0003

Table.

Median (25-75% interquartile range) number of colonic pressure waves 
in the post bisacodyl period (n=14). * significantly different from placebo/
codeine with the Friedman statistical test and correction for multiple test-
ing (p<0.05).
Conclusion:  Codeine administration enhances retrograde contractions 
and inhibits high-amplitude propagating contractions after intraluminal 
bisacodyl administration in healthy volunteers and these effects are re-
versed by the PAMORA naloxegol. These observations enhance our un-
derstanding of the mechanisms underlying OIC and its treatment with 
naloxegol.
Disclosure: Nothing to disclose.
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PP1090 
THE EFFECT OF S-ADEMETIONINE ON PLASMA CITRULLINE LEVEL IN 
PATIENTS WITH CHRONIC LYMPHOPROLIFERATIVE DISORDERS WITH 
CHEMOTHERAPY-INDUCED DIARRHEA 

I. Skrypnyk1, G. Maslova1, R. Skrypnyk1

1Poltava State Medical University, Internal Medicine, Poltava, 
Ukraine 

Contact E-Mail Address: inskrypnyk@gmail.com
Introduction:  The principal treatment option for treating chronic lym-
phoproliferative disorders (CLPD) is chemotherapy. The central concept 
in chemotherapy (CT) is adherence to the dose and drug administration 
regimens. It is impotent that infusion of CT agents in high doses is associ-
ated with an increased risk of chemotherapy-induced injury of the entire 
gastrointestinal tract (GIT).
The clinical manifestations of chemotherapy-induced mucositis are diar-
rhea. The presence of chemotherapy-induced injury mucositis can be as-
sessed by the level of N-acetylneuraminic acid (NANA) and citrulline in the 
blood. The primary mechanism of the cytotoxic influence of CT agents is 
strongly associated with oxidative stress.
Aims & Methods: The aim is to investigate the effect of S-ademetionine 
on plasma NANA and citrulline levels in patients with CLPD during che-
motherapy-induced injury The aim is to investigate the effect of S-ademe-
tionine on plasma NANA and citrulline levels in patients with CLPD during 
chemotherapy-induced injury GIT.
Materials and methods: 24 patients with CLPD were examined (15 (75%) 
patients with B-cell chronic lymphocytic leukemia and 10 (25%) patients 
with Small B-cell non-Hodgkin lymphoma, 7 (28 %) females and 18 (72 %) 
males, ages 30-76. The inclusion criteria were the progression of B-CLL, 
Small B-NHL, and diarrheal syndrome on the background of CT. The ex-
aminations were conducted twice: before CT and after 3 courses of CT. 
Patients were analyzed the concentration of NANA in the blood, and the 
concentration of the citrulline in the plasma.
All patients received CT: BR (bendamustine, rituximab), FCR (fludarabine, 
cyclophosphamide, rituximab), R-CHOP (rituximab, cyclophosphamide, 
doxorubicin, vincristine, prednisolone). Depending on the inclusion of 
S-ademetionine as an adjuvant treatment, patients were divided into 
groups: І (n=13) – patients with CLPD, who received only CT. ІІ (n=14) – pa-
tients with CLPD, who received S-ademetionine at a dose of 1000 mg/day 
intravenously for 10 days, then 500 mg twice a day for 20 days. ІІІ (n=20) 
– the control group of 20 practically healthy individuals (9 (45 %) females 
and 11 (55 %) males, ages 22-26).
Results: Patients in both groups with CLPD had pre-existed mucosal injury 
characterized by 1.25 (p=0.0025) and 1.26 times (р=0.006) higher blood 
NANA concentration than the control group. The conduction of CT was as-
sociated with injury enterocytes, which was characterized by 1,66 times 
(p=0,0002) lower plasma citrulline level in patients of group I compared 
to the initial examination. The infusion of S-ademetionine attenuated in-
testinal dysfunction associated with 1,23 times (p=0,0005) higher blood 
citrulline level after the CT compared to group I.
Conclusion:  The infusion of S-ademetionine as adjuvant treatment in 
patients with CLPD provided effective prophylaxis of GIT injury that was 
associated with higher blood citrulline levels after the conduction of CT.
Disclosure: Nothing to disclose.

PP1091 
UTILITY OF CT COLONOGRAPHY AS A DIAGNOSTIC PROCEDURE 
FOR IRRITABLE BOWEL SYNDROME 

T. Wada1, E. Kubota2, T. Yamada1, A. Ohara1, T. Kamiya3, 
H. Kataoka2

1Okazaki City Medical Association, Public Health Center, Okazaki, 
Japan, 2Nagoya City University Graduate School of Medical Sciences, 
Department of Gastroenterology and Metabolism, Nagoya, Japan, 
3Nagoya City University Graduate School of Medical Sciences, 
Department of Medical Innovation, Nagoya, Japan 

Contact E-Mail Address: wadat0123@yahoo.co.jp
Introduction:  Computed tomography colonography (CTC) has been de-
veloped as a less invasive alternative method to colonoscopy for colorec-
tal cancer screening. Some subjects who underwent CTC reported abdom-
inal pain induced by carbon dioxide gas injection during examination. We 
speculated that pain perception during CTC might reflect visceral hyper-
sensitivity related to irritable bowel syndrome (IBS).
Aims & Methods:  In this study, we investigated whether pain perception 
induced by carbon dioxide gas injection during CTC is different between 
patients with IBS and healthy controls. Furthermore, we evaluated the 
correlation between the pain score during CTC and the severity of the IBS 
symptom or the quality of life of patients with IBS. A prospective study 
of consecutively registered patients who underwent CTC for colorectal 
cancer screening in a single medical center was conducted. IBS was diag-
nosed using the Rome IV criteria, and patients with IBS were classified into 
IBS subgroups according to the predominant stool pattern experienced by 
the patient. In addition, all subjects completed the IBS Severity Scale (IBS-
SS) and IBS-QOL questionnaire. Pain perception during CTC was quanti-
fied using the visual analog scale (VAS) at six time points during the CTC as 
follows: (1) before CTC, (2) immediately after carbon dioxide gas injection, 
(3) until the injection pressure reached a plateau (18 mmHg), (4) in the 
prone position after carbon dioxide gas injection, (5) in the supine position 
after carbon dioxide gas injection, and (6) after CTC. We also evaluated the 
association between the VAS and IBS-SS scores.
Results:  One hundred twenty-three subjects who underwent CTC were 
enrolled in this study. Thirteen subjects were excluded because of in-
complete questionnaires (n = 10) or a diagnosis of colorectal cancer with 
CTC (n = 3). Fifteen patients were diagnosed as having IBS on the basis 
of the Rome IV criteria for IBS. Patients with IBS were classified into the 
following groups: IBS with diarrhea (IBS-D, n = 1), IBS with constipation 
(IBS-C, n = 3), mixed IBS (IBS-M, n = 3), and unspecified IBS (IBS-U, n = 8). 
No significant differences in background characteristics, including age, 
sex, alcohol consumption, and smoking habit, were found between the 
IBS and control groups. The volume of carbon dioxide gas injected during 
CTC did not show a significant difference between the two groups. The 
total colon length was not significantly different between the two groups. 
The VAS score of the IBS groups was significantly higher than that of the 
control group at two time points, (2) immediately after carbon dioxide 
gas injection (p < 0.01) and (3) until the injection pressure reached a pla-
teau (18 mmHg; p < 0.01). The maximum VAS score during CTC was also 
significantly higher in the IBS groups than in the control group (p < 0.05). 
Although the IBS-SS score was significantly higher in the IBS groups than 
in the control group, we found no significant correlation between the VAS 
and IBS-SS scores in the IBS groups. The IBS-QOL score also did not show 
any significant correlation with the VAS score.
Conclusion: Our study indicates that pain perception evaluated using the 
VAS during CTC might be a potential diagnostic method for IBS. Further 
study is necessary to clarify the association between pain perception in-
duced by CTC and IBS severity.
Disclosure: Nothing to disclose.
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PP1092 
TEMPORAL STABILITY OF FECAL METABOLOMIC PROFILES 
IN IRRITABLE BOWEL SYNDROME 

C. Iribarren1, O. Savolainen2, M. Sapnara1, H. Törnblom3, 
M. Simrén3,4, M.K. Magnusson1, L. Öhman1

1University of Gothenburg, Institute of Biomedicine, Dept. of 
Microbiology and Immunology, Gothenburg, Sweden, 2Chalmers 
University of Technology, Chalmers Mass Spectrometry 
Infrastructure, Dept. of Biology and Biological Engineering, 
Gothenburg, Sweden, 3University of Gothenburg, Institute of 
Medicine, Dept. of Molecular and Clinical Medicine, Gothenburg, 
Sweden, 4University of North Carolina at Chapel Hill, Center for 
Functional GI and Motility Disorders, Chapel Hill, United States 

Contact E-Mail Address: cristina.iribarren.gomez@gu.se
Introduction: Previous studies indicate that patients with irritable bowel 
syndrome (IBS) may present with altered fecal microbiota and metabolite 
profiles. While changes in bowel habits seem to not influence the micro-
biota dynamics, the stability of fecal metabolites in IBS patients has not 
been addressed yet.
Aims & Methods: This study aimed to assess the stability of the fecal me-
tabolite profile over time, and its link with fluctuations of stool consisten-
cy. It used fecal samples from two cohorts (A and B) comprising healthy 
subjects and patients with IBS diagnosed according to either Rome III (Co-
hort A) or Rome IV (Cohort B) and subtyped using the Bristol Stool Form 
(BSF) scale. Cohort A collected fecal samples for 5 consecutive days that 
were analyzed by gas chromatography-tandem mass spectrometry (GC-
MS/MS). 
Additionally, IBS patients collected up to 3 additional samples within one 
of those days. Cohort B collected fecal samples at week 0 (healthy and 
IBS) and week 4 (only IBS), later analyzed by liquid chromatography-MS 
(LC-MS). 
All participants reported stool consistency using BSF scale. Metabolome 
variation based on the metabolite intensity signals was assessed by Bray-
Curtis dissimilarity in R (version 4.2.1). Additional statistical analyses were 
conducted in GraphPad (version 9.4.1).
Results: Cohort A (7 healthy subjects and 8 IBS patients with mixed bowel 
habits, IBS-M) provided 66 fecal samples. Twenty-nine samples were col-
lected from Cohort B (7 healthy subjects, 3 IBS-M, and 8 IBS patients with 
predominant diarrhea). The metabolome of Cohort A (n=155 spectral 
features) at day 1 showed similar composition with a tendency towards 
a higher Bray-Curtis dissimilarity in the IBS group (0.026 (0.023-0.028) vs 
0.028(0.025-0.032); p=0.10). 
Over a period of 5 days, metabolome dissimilarities were higher between- 
than within- individuals (Table 1) and fluctuated minimally over time for 
both healthy subjects and IBS patients. The stool type however changed 
more over time in the IBS than the healthy group (p<0.001). 
Consecutive samples taken within the same day showed higher composi-
tional variance between- than within- IBS patients (Table 1). At individual 
level, the metabolomic profiles remained stable despite changes in the 
BSF score. In Cohort B, the metabolome profile comprised 6 999 spectral 
features. 
The metabolome dissimilarity was higher in IBS patients as compared 
to healthy subjects at week 0 (0.045(0.040-0.048) vs 0.048(0.042-0.054); 
p<0.05). In the IBS group, the metabolome was stable between week 0 and 
week 4 regardless of stool form and differed more between- than within-
patients (Table 1).

Cohort A Within-individuals Between-individuals P value

Healthy Over 5 days 0.020 (0.018-0.024) 0.028 (0.025-0.32) <0.0001

IBS
Over 5 days 0.021 (0.016-0.029) 0.029 (0.026-0.033) <0.0001

Within a day 0.017 (0.015-0.033) 0.034 (0.031-0.036) <0.01

Cohort B: IBS Over 4 weeks 0.028 (0.023-0.038) 0.048 (0.042-0.054) <0.0001

Table 1. Fecal metabolome variation in healthy subjects and IBS patients 
using Bray-curtis dissimilarity analysis. Dissimilarity index ranges from 0 
(identical composition) to 1 (totally different composition).

Conclusion: The metabolite profile of fecal samples remains stable over 
time within an individual IBS patient independently of the variation in 
stool consistency. This study suggests the use of fecal metabolites as a po-
tential non-invasive diagnostic tool in IBS.
Disclosure: Nothing to disclose.

PP1093 
A CASE-BASED SURVEY ON THE CUSTOMARY MANAGEMENT OF IBS 
IN PRIMARY CARE AND AMONG GASTRO-ENTEROLOGISTS 

P. Casteels1, S. Kindt1

1UZ Brussels, Gastro-enterology and Hepatology, Brussel, Belgium 

Contact E-Mail Address: sebastien.kindt@telenet.be
Introduction:  Irritable bowel syndrome (IBS) is a highly prevalent disor-
der. According to Rome IV, the diagnosis relies on the presence of abdomi-
nal pain in association with a change in stool consistency or frequency. 
Guidelines recommend minimal testing to exclude other diseases, while 
advising on therapeutic options. However, the actual application of these 
guidelines into practice needs confirmation.
Aims & Methods:  This study aims to assess the management of IBS by 
general practitioners (GP) and gastro-enterologists (GE) in their daily prac-
tice. Methods: Belgian GP and GE completed an online vignette-based 
survey between January and July 2022. Apart from data about years of 
experience, participants indicated their preferred diagnostic modality or 
therapeutic option for eight cases of diarrhoea-predominant IBS. Cases 
varied in age (25, 48 and 65 years), cardinal symptom (pain, discomfort, 
or diarrhoea) and availability of test results (none, limited to biochem-
istry and ultrasound, or extensive including endoscopy), while stressing 
out the prolonged duration of the symptoms and the absence of red flags. 
Frequencies were compared by Chi-square. The main determinants to the 
diagnosis of IBS were assessed by logistic regression.
Results:  Sixty-four gastroenterologists and 31 general practitioners com-
pleted the survey. When considering pain and discomfort as cardinal symp-
toms in a young patient, 87.4% and 84.1% of participants diagnosed IBS, 
which decreased to 58.3% with diarrhoea. The diagnosis of IBS dropped to 
26.8% for a patient of 65 years. In those cases, GP less frequently diagnosed 
IBS (all p<0.05), except with diarrhoea as cardinal symptom (p=0.78). Ac-
cording to logistic regression, diagnosing IBS was related to patient age, 
cardinal symptom, availability of prior test results and specialty, and only 
borderline related to the experience of the practitioner (p<.001, R²=.293). 
Even when diagnosing IBS, 89.5% ordered one or more additional tests 
(77.9% biochemistry, 59.3% stool culture and parasites, 60.5% faecal oc-
cult blood testing, 17.4% breath testing, 12.8% imaging, 9.3% endoscopy). 
Upon normal results, 57% would not order further investigations. Both GP 
and GE opted for spasmolytics (62.3%) and dietary interventions (28.3%) 
as the preferred first-line treatment for IBS. Second-line treatment con-
sisted of referral to a specialist or colleague (19.4%), dietary intervention 
(22.6%), neuromodulators (19.4%) and spasmolytics (14.5%). In second-
line, GP favoured referral (61.1%) and dietary intervention (22.2%), while 
GE preferred neuromodulators (27.3%) and spasmolytics (18.2%). No GP 
initiated modulators. Similar figures were obtained in third-line.
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Conclusion: In Belgium, abdominal pain or discomfort are equivalent car-
dinal symptoms when diagnosing IBS. Diarrhoea as cardinal symptom, 
older age and absence of prior testing lowered the preference for IBS, es-
pecially in GPs. Even when diagnosing IBS, healthcare providers order a 
large variety of tests. Spasmolytics and dietary interventions are favoured 
in first-line. Upon failure, only GE prescribe neuromodulators, while GP 
opt for referral. Future education of GP and GE should focus on harmonis-
ing the diagnostic approach and medical treatment of IBS with existing 
guidelines.
Disclosure: Consultancy for Truvion Healthcare.

PP1094 
CORRELATION BETWEEN ULTRASONOGRAPHIC LARGE BOWEL WALL 
THICKNESS AND FECAL CALPROTECTIN IN PATIENTS WITH IRRITABLE 
BOWEL SYNDROME 

T. Mazzawi1,2,3, S. Haj Ali1, K. Nylund3,2, O.H. Gilja2,3

1Al-Balqa Applied University/Faculty of Medicine, Medicine, AlSalt, 
Jordan, 2Haukeland University Hospital, National Center for 
Ultrasound in Gastroenterology, Bergen, Norway, 3University of 
Bergen, Department of Clinical Medicine, Bergen, Norway 

Contact E-Mail Address: tarek.mazzawi@gmail.com
Introduction: Irritable bowel syndrome (IBS) is a chronic functional gas-
trointestinal disorder with recurrent symptoms but without any known 
radiological feature or biomarker test to diagnose it. Intestinal ultrasound 
(IUS) has been used to measure the bowel wall thickness (BWT) of the co-
lon with a cut-off value >3mm indicating active inflammation (1). 
IUS has increased sensitivity and specificity for detection of disease activ-
ity when combining BWT with fecal calprotectin measurements (2).
Aims & Methods: The aim was to measure BWT of the colon in patients 
with diarrhea-predominant irritable bowel syndrome (IBS-D) using ultra-
sound and to correlate it with fecal calprotectin measurement during IBS 
exacerbation. 
The study included 50 IBS-D patients (25 females and 25 males) accord-
ing to Rome IV criteria. The patients were examined with a 10 MHz linear 
array ultrasound transducer to measure the BWT in the ascending and de-
scending colon and to assess bowel wall vascularity using color Doppler 
ultrasound where Limberg score 2 or above is considered abnormal (3). 
Blood test and stool analysis with culture were performed. Fecal calpro-
tectin was measured during the same day of the ultrasonographic exami-
nation. Colonoscopy with colon biopsy samples was performed within 48 
hours to rule out any pathology.
Results:  The IBS severity scoring system (mean±SEM) was 285±15. The 
value for fecal calprotectin was 260±46. Blood test and stool analysis 
with culture were normal. Colonoscopy was normal macroscopically but 
showed edematous lamina propria microscopically. Intestinal ultrasound 
showed that the BWT of the descending and ascending colon in millime-
ters (mean±SEM) were 3.0±0.11 and 1.2±0.08, respectively, with a sig-
nificant difference (P<0.0001) between them. Significant correlation was 
found between fecal calprotectin and BWT of descending colon (r 0.45, P 
0.0012) but not between BWT of ascending colon (r 0.18, P 0.3). Further 
measurements of the layers of the descending colon showed a significant 
correlation (r 0.50, P 0.0005) between fecal calprotectin and thickness of 
the submucosal layer (1.4±0.09) but not the other layers (mucosa and 
proper muscle). Color Doppler ultrasound showed no mural flow of the 
thickened bowel wall, assessed as grade 1 of the Limberg score.
Conclusion:  Patients with IBS-D during symptom exacerbation with el-
evated fecal calprotectin exhibit thickened BWT in the descending colon 
without increased vascularity. Fecal calprotectin correlated with wall 
thickening of the descending colon especially of the submucosal layer.

References: 1. Fraquelli M, Colli A, Casazza G, et al. Role of US in detection 
of Crohn disease: meta-analysis. Radiology. 2005;236:95–101.
2. Zaid S Ardalan, Antony B Friedman, Danny Con, et al. Accuracy of Gas-
trointestinal Ultrasound and Calprotectin in the Assessment of Inflamma-
tion and its Location in Patients with an Ileoanal Pouch, Journal of Crohn’s 
and Colitis. 2022;16(1):79–90.
3. Limberg B, Osswald B. Diagnosis and differential diagnosis of ulcerative 
colitis and Crohn’s disease by hydrocolonic sonography. The American 
journal of gastroenterology. 1994;89(7):1051–7.
Disclosure: Nothing to disclose.

PP1095 
SIBO AND IMO IN IBS: THE PREVALENCE DEPENDS ON THE SUBSTRATE 
USED AND THE CUT-OFF VALUES OF BREATH TESTS 

F. Mion1, F. Subtil2, C. Machon3, H. Damon4, A. Mialon3, 
S. Roman1

1Hospices Civils de Lyon/Université de Lyon, Digestive Physiology, 
Lyon, France, 2Hospices Civils de Lyon/Université de Lyon, 
Biostatistics Department, Lyon, France, 3Hospices Civils de Lyon, 
Biology Department, Lyon, France, 4Hospices Civils de Lyon, 
Digestive Physiology, Lyon, France 

Contact E-Mail Address: francois.mion@chu-lyon.fr
Introduction:  Glucose (GBT) and lactulose (LBT) breath tests have been 
recommended by international consensus for the indirect diagnosis of 
small intestinal bacterial overgrowth (SIBO) and the newly introduced in-
testinal methanogen overgrowth (IMO), based on the variations of respec-
tively hydrogen and methane concentrations in breath avec ingestion of 
the above-mentioned sugars. 
UEG consensus has recommended preferring glucose, due to the difficulty 
to differentiate, with lactulose as substrate, between rapid intestinal tran-
sit and true SIBO (1,2).
Aims & Methods:  The aims of this retrospective study were to compare 
the positivity of GBT and LBT in a population of well-characterized pa-
tients with IBS. Among 995 glucose (75 grs) or lactulose (10 grs) breath 
tests performed in our unit between January 2021 and January 2023, we 
extracted a cohort of 287 patients with typical IBS according to Rome IV 
criteria, after exclusion of patients with a past history of digestive surgery 
(except appendectomy and cholecystectomy), diabetes, neurological dis-
eases, active or in remission IBD, scleroderma and other connective tissue 
disorders, chronic intestinal pseudo-obstruction, cirrhosis.
Breath tests were performed after a 8 hour fast, and a strict no fiber and 
fermentable food the day before. GBT or LBT were performed according 
to the physician request. During the test, patients filled in a standardized 
questionnaire to evaluate digestive symptoms, anxiety and depression, 
and food intake disorders. 
Various cutoffs for the positivy of the tests were used, according to recom-
mendations: + 12 ppm or +20 ppm for hydrogen variations over baseline 
(SIBO), and values greater than 10ppm for methane (IMO). For LBT, values 
were considered only between baseline and 90 minutes after sugar inges-
tion, to limit false positive results in relation with colonic fermentation of 
lactulose (120 minutes for GBT) (3).
Results: 155 GBT and 132 LBT were performed in IBS patients (71% wom-
en, mean age 45, mean BMI: 22.6 kg/m2 ). There was no difference between 
both groups in terms of demographics, IBS type, severity of symptoms, 
anxiety and depression. 
Results were clearly different for the positivity of tests: LBT was 10 times 
more frequently positive than GBT with the +20 ppm cut-off for hydrogen. 
There was no difference for the positivity of both tests for methane (table 
1).
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Glucose (N=155) Lactulose (N=132) p value

Hydrogen +12 ppm 12 (8%) 72 (55%) 0.0001

Hydrogen +20 ppm 7 (4.5%) 62 (47%) 0.0001

Methane ≥10 ppm 52 (34%) 45 (34%) 1.000

Table 1.

There was no significant association between symptoms and the posi-
tivity and negativity of the tests, whatever the substrate or the cut-offs. 
Methane levels were lower in IBS-D patients, and in patients complaining 
of diarrhea as the predominant symptom (p<0.04).
Conclusion: GBT and LBT are not comparable for the diagnosis of SIBO, 
in a population of well-characterized IBS patients, without comorbidi-
ties The very high prevalence of positive LBT (around 50% of IBS patients 
would be considered SIBO positive) does not make this test acceptable for 
this diagnosis. Furthermore, the positivity of both tests for SIBO were not 
correlated with symptoms, which may indicate a poor clinical significance 
of this diagnosis in IBS. With regards to IMO, both tests give similar results, 
mainly because baseline values are taken into account: the prevalence of 
IMO according to these tests is also rather high, and inversely correlated 
with diarrhea. The significance of the association between IMO and IBS 
should be tested in prospective interventional studies.
References: 1. Pimentel et al. ACG clinical guideline: small intestinal bac-
terial overgrowth. Am J Gastro 2020; 115-165-78
2. Hammer et al. European guidelines on indications, performance, and 
clinical impact of hydrogen and methane breath tests in adults and pae-
diatric patients.
UEG Journal 2021.1-26
3. Shaker et al. Pattern of methane levels with lactulose breath testing; can 
we shorten the test duration? JGH Open 2021; 5: 809-812.
Disclosure: Nothing to disclose.

PP1096 
ACCURACY OF INTESTINAL ULTRASOUND IN DISCRIMINATING 
BETWEEN IRRITABLE BOWEL SYNDROME AND CROHN’S DISEASE 
WITH SIMILAR CLINICAL PRESENTATION 

T. Pessarelli1, A. Costantino2, M. Corradi1, F.M. Stalla3, 
G. Tagliamonte1, F. Santagata1, A. Cremonesi1, N. Piazza O Sed2, 
M. Vecchi2, F. Caprioli2, M. Fraquelli2

1Università degli Studi di Milano, Milan, Italy, 2Foundation IRCCS 
Ca’ Granda Ospedale Maggiore Policlinico, Gastroenterology, 
Milano, Italy, 3University of Turin, Department of Medical Sciences, 
Turin, Italy 

Contact E-Mail Address: tommaso.pes@gmail.com
Introduction: Intestinal ultrasound (IUS) is a non-invasive, reproducible, 
low-cost technique for the assessment of intestinal diseases.1

Crohn’s disease (CD) and irritable bowel syndrome (IBS) are two of the ma-
jor causes of chronic diarrhoea and abdominal pain in high-income coun-
tries.2 IBS, especially in the diarrheal (IBS-D) or mixed (IBS-M) variants, has 
clinical features similar to those of CD.
The role of IUS in the diagnosis and monitoring of CD is well established,3, 

4 whereas only scanty data are available on IBS. Current IBS guidelines do 
not recommend the use of IUS even to distinguish between IBS-D or IBS-M 
and CD.5, 6

Aims & Methods: The aim of this two-gate diagnostic study was to assess 
the accuracy of IUS in discriminating between IBS-D or IBS-M and CD in 
patients presenting with similar symptoms.
In a high-volume tertiary Centre, consecutive patients symptomatic for 
chronic diarrhoea and abdominal pain underwent IUS performed by three 
experienced gastroenterologists.

In the group with clinically active CD, patients had a previous diagnosis 
based on clinical, biochemical, endoscopic, radiologic and histologic cri-
teria, while in the IBS group subjects had a previous diagnosis based on 
Rome IV Criteria.
Bowel wall thickness (BWT) of the terminal ileum, ascending colon, trans-
verse colon and descending colon/sigma was evaluated using two cut-offs 
of 3 mm and 4 mm.7 Enlarged lymph nodes, mesenteric fat hypertrophy, 
bowel wall stratification and submucosal vascularity were also assessed.
The diagnostic accuracy of IUS in discriminating between the two groups 
was estimated in terms of sensitivity, specificity, positive and negative 
likelihood ratios (LR+ and LR-) and overall accuracy (OA) (Table 1).
Results: A total of 50 patients with IBS (62% female, mean age 41 years, SD 
± 13 years, 54% IBS-D) and 50 subjects with CD (44% female, mean age 47 
years, SD ± 17 years) were enrolled.
Forty-nine patients with IBS (98%) and 8 patients with CD (16%) and had 
a BWT < 3 mm. 49 patient with IBS (98%) and 12 patients with CD (24%) 
had a BWT < 4 mm.
Sensibility, specificity, LR+ and LR- of BWT < 3 mm were 98%, 84%, 6.13 
and 0.02, respectively.
Sensibility, specificity, LR+ and LR- of BWT < 4 mm were 98%, 76%, 4.08 
and 0.03, respectively.
BWT with 3 mm and 4 mm cut-offs showed an OA in discriminating be-
tween CD and IBS-D or IBS-M of 91% and 87%.
The absence of altered IUS parameters had 94% OA in discriminating be-
tween CD and IBS (Table 1).

Intestinal ultra-
sound parameters

IBS-D / 
IBS-M

n.50 (%)

CD
n.50 (%)

Sensi-
bility

Specifi-
city

Positive 
likelyhood 

ratio

Negative 
likelyhood 

ratio

Overall 
accuracy

BW thickness 
< 3 mm 49 (98) 8 (16) 98% 84% 6.13 0.02 91%

BW thickness 
< 4 mm 49 (98) 12 (24) 98% 76% 4.08 0.03 87%

Enlarged lymph 
nodes (absence) 49 (98) 36 (72) 98% 28% 1.29 0.07 63%

Mesenteric fat 
hypertrophy 
(absence)

50 (100) 39 (78) 100% 22% 1.28 0.004 61%

Maintained BW 
stratification 49 (98) 34 (68) 98% 32% 1.44 0.06 65%

Normal BW 
vascularity 50 (100) 31 (62) 100% 38% 1.61 0.002 69%

Normal ultrasound 
parameters 48 (96) 4 (8) 96% 92% 12.0 0.04 94%

Table 1. Intestinal ultrasound parameters used to discriminate between 
IBS-D or IBS-M and clinically active CD with similar clinical presentation
IBS: irritable bowel syndrome; CD: Crohn’s disease; BW: bowel wall.

Conclusion: IUS seems able to discriminate between IBS-D or IBS-M and 
CD in patients with chronic diarrhoea and abdominal pain. Particularly, a 
BWT < 3 mm may rule out the presence of clinically active CD and support 
the diagnosis of IBS. On the other hand, a BWT > 3 mm or a single altered 
ultrasound parameter might raise suspicion of CD and justify further test-
ing. Cross-sectional studies are needed to confirm these preliminary re-
sults.
References:  1. Bryant RV, et al. Gastrointestinal ultrasound in inflam-
matory bowel disease: an underused resource with potential paradigm-
changing application. Gut 2018;67(May (5)):973–85.
2. Arasaradnam TP, et al. Guidelines for the investigation of chronic diar-
rhoea in adults: British Society of Gastroenterology, 3rd edition. Gut vol. 
67,8 (2018): 1380-1399.
3. Castiglione F, et al. Noninvasive diagnosis of small bowel Crohn’s dis-
ease: direct comparison of bowel sonography and magnetic resonance 
enterography. Inflamm Bowel Dis 2013;19:991–8.
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tions. Journal of Crohn’s & colitis vol. 13,2 (2019): 144-164.
5. Vasant, Dipesh H et al. British Society of Gastroenterology guidelines on 
the management of irritable bowel syndrome. Gut vol. 70,7 (2021): 1214-
1240.
6. Savarino E et al. “Functional bowel disorders with diarrhoea: Clinical 
guidelines of the United European Gastroenterology and European Soci-
ety for Neurogastroenterology and Motility.” United European gastroen-
terology journal vol. 10,6 (2022): 556-584.
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PP1097 
SYSTEMIC INFLAMMATORY PROTEIN PROFILES OF IRRITABLE 
BOWEL SYNDROME PATIENTS - A PRELIMINARY STUDY 

S.N. Tan1, S.M. Sim2, L. Liu2, J. Lee1,2, A. Soh1, K. Siah1

1National University Hospital, Division of Gastroenterology 
and Hepatology, Singapore, Singapore, 2National University of 
Singapore, Department of Medicine, Singapore, Singapore 

Contact E-Mail Address: shi_ni_tan@nuhs.edu.sg
Introduction: Irritable Bowel Syndrome (IBS) is a complex gastrointestinal 
functional disorder characterized by abdominal pain or discomfort and 
altered bowel habits. Despite its prevalence, and often chronic relapsing 
nature, the underlying pathophysiology of IBS remains incompletely un-
derstood. The etiology is likely multifactorial. Chronic low-grade subclini-
cal inflammation has been implicated in the disease process and thought 
to perpetuate the symptoms of IBS.
Through previous studies on the serum proteomic profiles of IBS patients, 
it was seen that some inflammatory proteins are overexpressed in IBS, 
giving rise to a different serum proteome signature in IBS compared to 
healthy controls. [1,2] 
Systemic inflammatory protein profiles have also been used to distinguish 
patients with ulcerative colitis from IBS patients. [3] 
This suggests that proteomic profiling can potentially give us more insight 
into understanding the inflammatory mechanisms driving IBS.
Aims & Methods: This study aims to determine if systemic inflammatory 
protein profiles differ between patients with IBS and healthy controls.
Serum inflammatory proteins from 42 asymptomatic healthy controls 
undergoing screening colonoscopy with no colonic pathology, and 41 IBS 
patients fulfilling ROME IV criteria were analyzed using the Olink Target 
96 Inflammation Panel. A partial-least square discriminant analysis was 
undertaken to identify additional discriminative inflammatory proteins. 
Univariate t-test analyses, with false discovery rate correction, were also 
performed to identify proteins unique to varying subtypes of IBS.
Results: Among IBS patients, the mean age was 48.6 years (SD +/- 15.5), 
while 31.7% were male. Among the controls, the mean age was 61.6 years 
(SD +/- 7) and 50% were male. There were 18 (43.9%), 14 (34.1%), 8 (19.5%) 
and 1 (2.4%) IBS patients with IBS-D, IBS-M, IBS-C and IBS-U respectively. 
73.2% of IBS patients and 90.5% of controls were Chinese, with the rest 
being Indians, Malays or others.
Majority of the proteins (n=88, 96%) were prevalent in >40% of the study 
participants. Of which, 6 proteins (AXIN1, CCL19, CCL28, CD8A, EN-RAGE, 
MMP10) were differentially abundant (p<0.05) in IBS patients. Participants 
with IBS-C displayed higher levels of CD8A, while participants with IBS-D 
showed higher levels of AXIN1 and EN-RAGE (Table 1).
Interestingly, a recent study showed that CCL28 is elevated in IBS patients, 
which is consistent with our findings. [4] 

EN-RAGE has also been studied to be elevated in several digestive diseases 
including IBS, inflammatory bowel disease, digestive tract cancers, necro-
tizing enterocolitis and gastroenteritis. [5]

Immunoprotein Marker Molecular 
function Biological Processes

Selectively differentially 
abundant IBS subtypes 

(p<0.05)

Axin-1 (AXIN1) Developmental 
protein

Apoptosis
WNT signaling pathway IBS-D, IBS-M

C-C motif chemokine 19 
(CCL19) Cytokine

Chemotaxis

Inflammatory response
C-C motif chemokine 28 
(CCL28) Cytokine Chemotaxis

T-cell surface glycoprotein 
CD8 alpha chain (CD8A) Glycoprotein Adaptive immunity IBS-C, IBS-M

S100A12 (EN-RAGE)
Antibiotic

Antimicrobial
Fungicide

Innate immunity
Inflammatory response IBS-D, IBS-M

Stromelysin-2 (MMP-10)
Hydrolase

Metalloprotease
Protease

Collagen degradation

Table 1. Differentially abundant immunoproteins in IBS

Conclusion: We conclude that the serum cytokine profiles of IBS patients 
differ from that of healthy controls. We identified 6 immunoproteins that 
distinguish IBS from controls, and found that the levels of these immuno-
proteins also differ amongst the IBS subtypes. As this was a pilot study, 
the data collected was preliminary and limited by a small sample size. Fu-
ture larger scale studies on proteomic profiling can potentially help with 
understanding the immune dysregulatory mechanisms driving IBS, and 
guide the diagnosis of and differentiation between subtypes.
References: 
1. Tsigaridas A, Anagnostopoulos AK, Papadopoulou A, Ioakeim S, Vaio-
poulou A, Papanikolaou IS, Viazis N, Karamanolis G, Mantzaris GJ, Tsan-
garis GT, Gazouli M. Identification of serum proteome signature of irritable 
bowel syndrome: Potential utility of the tool for early diagnosis and pa-
tient’s stratification. J Proteomics. 2018 Sep 30;188:167-172.
2. Darkoh C, Comer L, Zewdie G, Harold S, Snyder N, Dupont HL. Chemo-
tactic chemokines are important in the pathogenesis of irritable bowel 
syndrome. PLoS One. 2014 Mar 25;9(3):e93144.
3. Moraes L, Magnusson MK, Mavroudis G, Polster A, Jonefjäll B, Törnblom 
H, Sundin J, Simrén M, Strid H, Öhman L. Systemic Inflammatory Protein 
Profiles Distinguish Irritable Bowel Syndrome (IBS) and Ulcerative Colitis, 
Irrespective of Inflammation or IBS-Like Symptoms. Inflamm Bowel Dis. 
2020 May 12;26(6):874-884.
4. Sheikhesmaili F, Jalili A, Taghizadeh E, Fakhari S, Jalili K, Ghaderi E, Ra-
himi E. The CCL28 levels are elevated in the serum of patients with irritable 
bowel syndrome and associated with the clinical symptoms. Am J Clin Exp 
Immunol. 2021 Feb15;10(1):23-29.
5. Carvalho A, Lu J, Francis JD, Moore RE, Haley KP, Doster RS, Townsend 
SD, Johnson JG, Damo SM, Gaddy JA. S100A12 in Digestive Diseas-
es and Health: A Scoping Review. Gastroenterol Res Pract. 2020 Feb 
26;2020:2868373
Disclosure: Nothing to disclose.
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PP1098 
UNVEILING HIDDEN LINKS: MACHINE LEARNING MAY UNLOCK 
COMORBIDITIES OF IRRITABLE BOWEL SYNDROME IN A CLINICAL 
DATASET 

M. Bint E. Islam1, R. Idrees2, U. Ahmad Khan1, A. Ijaz1, 
S.F. Fatima Zaidi2, R. Yehuda-Margalit2, H. Shafique Satti2,3, 
M.M. Fraz1, Q. Aziz4

1National University Of Science and Tehcnology, School of 
Electrical Engineering and Computer Science, Islamabad, 
Pakistan, 2Queen Mary University of London (QMUL), The Wingate 
Institute of Neurogastroenterology, London, United Kingdom, 
3National University of Medical Sciences (NUMS), Department of 
Biological Sciences, Rawalpindi, Pakistan, 4Wingate Institute for 
Neurogastroenterology - Centre for Neuroscience and Trauma, 
Centre for Neuroscience, Surgery and Trauma, London, United 
Kingdom 

Contact E-Mail Address: mislam.msds21seecs@seecs.edu.pk
Introduction:  Irritable bowel syndrome (IBS) is a bothersome condition 
with long term pain and bowel symptoms and the most common cause 
of referral to gastroenterologists in the United Kingdom. Despite this, IBS 
is poorly understood as a clinical entity. Furthermore, IBS has numerous 
comorbidities but the full spectrum of these and how they relate to IBS 
has not been studied.
Aims & Methods: Using clustering analysis on the UK Biobank dataset, an 
adult cohort (age > 40 years), we aimed to define the top co-morbidities 
associated with IBS and develop a machine learning model to predict IBS. 
Co-morbidities in patients based on ICD-10 Summary Diagnosis codes 2 
years prior to and 2 years following diagnosis with IBS were assessed and 
clusters defined. 
These were compared with a control group of non-IBS patients. Several 
machine learning algorithms (K-Means, Linear Discriminant Analysis, 
Gaussian Mixture Models) were compared for accuracy.
Results: Amongst 18000 total adults (aged over 40), 8168 patients coded 
for IBS, 75% of whom were female. The top ten comorbidities (Table 1) 
found in IBS patients included diverticular disease, hypertension, hernia, 
haemorrhoids, osteoarthritis, asthma, gastro-oesophageal reflux disease 
without oesophagitis, history of psychoactive substance abuse, hypercho-
lesterolaemia, and cholelithiasis. K-Means achieved the highest accuracy 
(83%) for predicting IBS based on the co-morbidity profile.

Comorbidities
Diverticular disease

Importance(%)
16.68

Hypertension 5.69

Hernia 4.64

Haemorrhoids 4.42

Osteoarthritis 3.29

Asthma 2.82

Gastro-oesophageal reflux disease without oesophagitis 2.74

Personal history of psychoactive substance abuse 2.51

Pure hypercholesterolaemia 2.38

Cholelithiasis 2.20

Conclusion:  Most clusters identified contained obesity, hypercholester-
olemia, and hypertension, indicating a possible link with metabolic syn-
drome. Asthma and allergies suggest a possible cohort of IBS patients with 
atopy. 
Further research is needed to establish these links. In clinical practice, this 
could help both in predicting development of IBS, and also identify the 
cohorts of IBS on which certain therapies are more likely to work.

References: Drossman, D. A., Camilleri, M., Mayer, E. A., & Whitehead, W. E. 
(2002). AGA technical review on irritable bowel syndrome. Gastroenterol-
ogy, 123(6), 2108-2131. doi:10.1053/gast.2002.37095
Snyder, N. (2023, 10 Feb 2023). Irritable bowel syndrome. BMJ Best Prac-
tice. Retrieved from https://bestpractice.bmj.com/topics/en-gb/122
Staller, K., Olén, O., Söderling, J., Roelstraete, B., Törnblom, H., Khalili, H., 
Ludvigsson, J. F. (2021). Diagnostic yield of endoscopy in irritable bowel 
syndrome: A nationwide prevalence study 1987-2016. Eur J Intern Med, 94, 
85-92. doi:10.1016/j.ejim.2021.08.001
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PP1099 
THE EFFECT OF DUAL BIFIDOBACTERIUM LONGUM PROBIOTIC 
STRAINS 35624 AND 1714 ON PHYSICAL AND PSYCHOSOCIAL 
SYMPTOMS IN ADULTS WITH IRRITABLE BOWEL SYNDROME IN 
REAL-WORLD SETTINGS 

F. Kinnear1, K. Sanders2, K. Sorensen1, J. MacRae3, M. Olsen4, 
E. Quigley5

1Novozymes OneHealth, Medical Affairs, Kgs. Lyngby, Denmark, 
2University Hospital Lewisham, Department of Nutrition & 
Dietetics, London, United Kingdom, 3NHS Highland, Department 
of Nutrition & Dietetics, Inverness, United Kingdom, 4Novozymes 
OneHealth, Data Science, Kgs. Lyngby, Denmark, 5Houston 
Methodist Hospital, Lynda K and David M Underwood Center for 
Digestive Disorders, Houston, United States 

Contact E-Mail Address: Fjak@novozymes.com
Introduction: Irritable bowel syndrome (IBS) is a disorder of gut-brain in-
teraction, commonly associated with psychosocial comorbidities1. Probi-
otics targeting the gut-brain axis are a potential component of the clinical 
management of IBS1. Clinical research has suggested improved gastroin-
testinal (GI) and psychosocial symptoms with a probiotic supplement con-
taining a combination of Bifidobacterium longum strains 35624 and 1714 

in adults with IBS2.
Aims & Methods:  A prospective, observational study with 133 adults 
(recruited via a product sampling service in UK) with IBS (ROME IV) and 
≥1 psychosocial comorbidity, evaluating symptoms before and after 12 
weeks of daily supplementation with a probiotic containing a combina-
tion of Bifidobacterium longum 35624 and 1714 strains (1x109 colony form-
ing units in total combined). Participants rated severity and frequency 
of their GI (abdominal pain, urgency to empty bowels, diarrhoea, con-
stipation, bloating, flatulence) and psychosocial (feelings of stress, anx-
iousness, low mood and fatigue; difficulty sleeping) symptoms over the 
previous week via online surveys. Paired sample t-tests compared mean 
scores from baseline and week 12. Data are presented as mean±SD and 
percentage of participants experiencing improvement by week 12. Partici-
pants also rated their wellbeing (1=least to 10=most), time until symptom 
improvement (1-12 weeks) and likelihood to recommend the probiotic 
(5-point Likert scale, very likely to very unlikely).
Results: 84% completed both surveys and were included in the analysis 
(n=111; 84% female; 96% 18-54y). At 12 weeks, all GI and psychosocial 
symptoms were significantly reduced in severity and/or frequency from 
baseline (table). Improvements in the frequency and severity ratings for 
difficulty sleeping and feelings of fatigue were also observed by 12 weeks 
(all P<.001 vs. baseline). Sub-analysis showed participants with severe 
(rated 6-10) or more frequent (5-7 days) symptoms at baseline experienced 
greater reductions in severity and frequency for all symptoms by week 12 
(all P<.001 vs. baseline). Wellbeing significantly improved (6.93±2.05 vs. 
4.81±1.56; P<.001), 77% of participants reported symptom improvement 
within 4 weeks, and 72% would recommend the probiotic to others.
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Symptom
Baseline 
Severity 
Rating

Week 12 
Severity 
Rating

Participants 
improved 

(%)
Baseline 

Frequency
Week 12 

Frequency
Participants 
improved 

(%)

Abdominal pain 4.46 ± 2.13 2.85 ± 2.38† 68 3.57 ± 1.80 1.42 ± 1.78† 77

Urgency to 
empty bowels

4.58 ± 2.63 4.05 ± 3.32 52 3.4 ± 2.02 1.46 ± 1.71† 78

Diarrhoea 3.73 ± 2.77 3.49 ± 3.36 45 1.98 ± 1.95 0.84 ± 1.50† 54

Constipation 4.36 ± 2.75 3.45 ± 3.20‡ 56 2.61 ± 2.11 1.10 ± 1.67† 63

Abdominal 
bloating

5.46 ± 2.20 3.98 ± 3.01†
64 4.32 ± 1.79 4.32 ± 2.42 38

Flatulence 5.70 ± 2.41 4.01 ± 3.12† 66 5.18 ± 1.65 2.56 ± 2.13† 38

Feelings of 
stress

6.28 ± 2.15 4.22 ± 2.98†
68 5.15 ± 1.80 2.31 ± 2.06† 86

Feelings of 
anxiousness

6.21 ± 2.22 4.32 ± 3.00†
64 4.90 ± 1.98 2.09 ± 2.06† 86

Feelings of low 
mood

5.98 ± 2.61 4.21 ± 3.11†
65 4.39 ± 2.18 2.05 ± 2.09† 76

*Severity rated 1=least to 10=most; frequency rated as number of days, 
0=none to 7=all; †P <.001 versus baseline; ‡P=.009 versus baseline.

Table. Mean±SD severity and frequency of symptoms before and after 12 
week probiotic supplementation period*

Conclusion: These real-world data suggest supplementation with a dual 
strain probiotic containing Bifidobacterium longum strains 35624 and 1714 
may significantly improve the GI and psychosocial symptoms of IBS, con-
firming the findings of previous clinical research2. 
References: 
1. Vasant DH, Paine PA, Black CJ, et al. British Society of Gastroenterol-
ogy guidelines on the management of irritable bowel syndrome. Gut. 
2021;70:1214-40. 
2. Groeger D, Murphy EF, Tan HTT, et al. Interactions between symptoms 
and psychological status in irritable bowel syndrome: An exploratory 
study of the impact of a probiotic combination. Neurogastroenterology 
and Motility. 2022;00:e14477.
Disclosure: F. Kinnear, K. Sorensen and M. Olsen are employed by Novo-
zymes, the company which manufactures the Bifidobacterium longum 
35624 and 1714 strains and funded this research. E. Quigley is a consultant 
to Novozymes.

PP1100 
PROMOTION OF PHYSICAL ACTIVITY WITH A MOBILE APP IS SUPERIOR 
TO PRESCRIPTION ALONE IN IMPROVING SYMPTOMS IN PATIENTS WITH 
IRRITABLE BOWEL SYNDROME: A RANDOMIZED CONTROLLED TRIAL 
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C. Ciafardini1, F. Cinque2, M.C. Maregatti5, A. Pollina6, S. Carugo6, 
M. Vecchiato7,8, A. Ermolao7,8, M. Vecchi1,2, G. Basilisco1

1Foundation IRCCS Ca’ Granda Ospedale Maggiore Policlinico, 
Gastroenterology, Milano, Italy, 2University of Milan, Department 
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7University of Padova, Sports and Exercise Medicine Division, 
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Contact E-Mail Address: andreascostantino@gmail.com
Introduction: ​​​​​​​​​​​​​​​Irritable bowel syndrome (IBS) is a highly prevalent chronic 
gastrointestinal disorder.1 Physical activity (PA) improves IBS symptoms2 
and may be recommended among first-line interventions.3 

​Digital Apps may increase PA,4 but whether this intervention can improve 
symptoms in patients with IBS has not yet been investigated.
Aims & Methods: The aim of this randomized controlled trial was to evalu-
ate the effects of PA prescription with the use of a mobile App in compari-
son with PA prescription alone on IBS symptoms and PA levels in patients 
with IBS.
From June to October 2022, we enrolled 97 consecutive patients with IBS 
defined according to the Roma IV criteria. 22 patients aged <18 or >60 
years or with comorbidities limiting PA were excluded.
Patients were randomized to two intervention groups: 1) (Not APP) PA pre-
scription with 10 min counselling according to the recommendations for 
IBS of Exercise is Medicine5 or 2) (APP) the same PA prescription with the 
indication to use the mobile App Google Fit (Google, Mountain View, USA) 
after a brief explanation. This App is free and with no advertisements, 
available both for IOS and android, and available in different languages 
including Italian. It promotes PA according to the latest World Health Or-
ganization (WHO) guidelines and it has been already used and validated 
in other studies.6,7 Other treatments for IBS were allowed in both groups. 
Patients were evaluated at the first visit (T0) and after 3 months (T3). 
The severity of IBS symptoms (primary endpoint) was assessed by the Ir-
ritable Bowel Severity Scoring System (IBS-SSS). The Structured Assess-
ment of Gastrointestinal Symptoms Scale (SAGIS), the Hospital Anxiety 
and Depression Scale (HADS), and the Bristol Stool Scale (BSS) were also 
used. The adherence to WHO guidelines for aerobic physical activity, and 
PA levels, were measured as Metabolic Equivalent of the Task (MET) min-
utes per week through the International Physical Activity Questionnaire-
Short Form (IPAQ-SF). 
Statistical analysis was performed with R 4.2.3.
Results: Seventy-five patients with IBS (mean age 41, SD ± 11.7 years; 70 % 
female) were randomized. Baseline characteristics of the two groups (age, 
sex, IBS subtypes, other treatments, IBS-SSS, SAGIS, HADS and BSS scores 
and PA levels) were not significantly different (data not reported). Three 
patients dropped out of the trial in the Not APP group. 
The improvement in IBS-SSS and in SAGIS total score in the App group 
were significantly greater than in the Not APP group, whereas the differ-
ence of the improvement in HADS between groups remained at borderline 
significance level (Table 1). Normalization of stool form was observed in 
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21% of patients in the Not APP group and in 41% of patients in the APP 
group (P= 0.077). Although PA increased in both groups, the increase was 
greater in the APP than in the Not APP group (MET min global activity at 
IPAQ-SF=791±1026 vs 262 ± 807; P=0.025) as well as the adherence to the 
WHO indications (41% vs 15 %, P=0.048). The increase of PA was signifi-
cantly correlated with the improvement of IBS-SSS (r=0.33, P=0.03).

APP (n=39) Not APP (n=33) P value

IBS-SSS 88.2 ± 67.5 47.6 ± 72.0 0.021

SAGIS 9.2 ± 8.7 4.1 ± 8.7 0.021

HADS 4.3 ± 5.0 2.3 ± 3.7 0.065

mean ± SD
Table 1. Improvement (T3-T0 scores) of the IBS-SSS, SAGIS and HADS in the 
two groups after three months

Conclusion: Prescription of a digital APP promoting PA improved symp-
toms compared to PA counselling alone, suggesting that such Apps may 
be useful tools in the treatment of IBS.
References: 
1. Sperber AD, et al. Worldwide Prevalence and Burden of Functional Gas-
trointestinal Disorders, Results of Rome Foundation Global Study. Gastro-
enterology. 2021;160(1):99-114.e3.
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3. Vasant DH, et al. British Society of Gastroenterology guidelines on the 
management of irritable bowel syndrome. Gut. 2021;70(7):1214-1240.
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tematic Review and Meta-Analysis. J Med Internet Res. 2019;21(3):e12053.
5. Costantino A, et al. A practical guide to the proper prescription of 
physical activity in patients with irritable bowel syndrome. Dig Liver Dis. 
2022;54(11):1600-1604.
6. Bull FC, et al. World Health Organization 2020 guidelines on physical 
activity and sedentary behaviour. Br J Sports Med. 2020;54(24):1451-1462.
7. Menaspà, P., 2015. Effortless activity tracking with Google Fit. Br J 
Sports Med 49, 1598–1598
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R. Opie1, L. Beswick3,4, C. Hair3,4, F. Jacka1,5,6
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Medicine and Barwon Health, Geelong, Australia, 2King’s College 
London, Department of Nutritional Sciences, London, United 
Kingdom, 3Barwon Health, Department of Gastroenterology, 
Geelong, Australia, 4Deakin University, School of Medicine, 
Geelong, Australia, 5Black Dog Institute, Sydney, Australia, 
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Introduction:  Gut-brain dysregulation and microbiome dysfunction are 
central to the pathogenesis of irritable bowel syndrome (IBS). Depressive 
and anxiety symptoms are highly prevalent and contribute to disease bur-
den but are not commonly addressed in practice. The low FODMAP diet is 
efficacious for managing gastrointestinal symptoms but may not be ap-
propriate in those with psychological comorbidity due to its complexity. A 

Mediterranean diet (MD), rich in vegetables, pulses, wholegrains and olive 
oil, has potential benefit in IBS as it leads to positive shifts in microbiome 
composition and function, and RCTs have demonstrated antidepressant 
effects. 
Aims & Methods: The TANDIM trial aimed to assess the feasibility of a MD in 
patients with IBS and psychological comorbidity. Adults aged 18-65 years 
with Rome IV IBS and mild or moderate anxiety and/or depressive symp-
toms were recruited to a 6-week RCT. Significant medical or mental health 
conditions (e.g. inflammatory bowel disease, bipolar disorder) and recent 
change in IBS or psychotropic treatment were excluded. Patients were ran-
domised to MD advice from a dietitian or advice to continue habitual diet. 
MD advice was individualised and incorporated advice regarding gradual 
reintroduction of high fibre or high FODMAP foods in individuals in which 
these components were restricted. Habitual diet controls undertook iden-
tical research activities to MD but were not provided dietary advice. Diet 
adherence was measured using a Mediterranean diet adherence screener 
(MEDAS) and 3-day diet records were collected at baseline and follow up. 
Gastrointestinal symptoms (IBS-SSS), psychological symptoms (HADS) 
and quality of life (IBS-QOL) data were collected at baseline and follow 
up. Stool samples were collected for metagenomic sequencing. Data were 
analysed on an intention-to-treat basis. For continuous variables, analysis 
of covariance with adjustment for baseline was used; for categorical data, 
Fisher’s exact tests were used. Between group differences in diversity and 
differential abundance of taxa and potential functions of the microbiome 
were analysed using linear mixed effects models and FDR correction.
Results: In total, 59 individuals were randomised (29 MD, 30 control) and 
48 completed the trial. Seven of 11 withdrawals were due to antibiotic 
commencement. The MEDAS score was higher, indicating better adher-
ence to MD, at week 6 in MD vs controls (7.5 [95% CI: 6.9, 8.0] vs 5.7 [5.2, 
6.3], p<0.001) and there was no difference in total FODMAP intake (p=0.51).
There was a lower IBS-SSS at week 6 in MD vs controls (168 [95% CI: 146, 
191] vs 260 [95% CI: 238, 282], p<0.001) and a greater proportion of IBS-
SSS responders in MD vs controls (≥50-point reduction; 83% vs 37%, 
p<0.001). There was also a greater proportion of HADS-D responders 
(52% vs 20%, p=0.015) and IBS-QOL responders (≥14-point reduction 62% 
vs 23%, p=0.004). Gastrointestinal adverse events were similar between 
groups (p=0.588). There were no differences between groups in change 
in microbiome alpha diversity (richness, Shannon Index), beta diversity, 
relative abundance of taxa, or functional potential.
Conclusion:  The MD is a feasible and potentially therapeutic dietary in-
tervention for reducing gut and psychological symptom burden in IBS. 
The broader health benefits with a MD style eating pattern provide further 
impetus for studying its effects in IBS. Larger blinded RCTs, in which influ-
ence of expectation bias is minimised, are required.
Disclosure: Nothing to disclose.
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PP1102 
IS MICROBIOTA CHARACTERIZATION A USEFUL TOOL IN CLINICAL 
PRACTICE? AN EXPLORATORY ANALYSIS OF PATIENTS FROM THE IBS.
CONSTANT-CARE E-HEALTH MONITORING INITIATIVE 

M. Al-sheikh1, D.V. Ankersen1, M. Bennedsen1, C. Casén2, 
K. Gravdal2, G.T. Kirubakaran2, J. Burisch3,1, P. Munkholm1

1North Zealand University Hospital, Department of 
Gastroenterology, Greater Copenhagen, Denmark, 2Genetic 
Analysis AS, Clinical Dept., Oslo, Norway, 3Hvidovre University 
Hospital, Gastrounit, Medical Section, Virum, Denmark 

Contact E-Mail Address: cc@genetic-analysis.com
Introduction:  Intestinal microbiota are prominent in the etiology of ir-
ritable bowel syndrome (IBS). In this exploratory study, we investigated 
short- and long-term changes in the microbiota of IBS patients after in-
tervening with a low-FODMAP diet (LFD) or probiotics (an 8 strains lacto-
bacilla) using a standardized microbiota characterization test intended for 
routine use.
Aims & Methods: We analyzed data and fecal samples collected in a pre-
vious trial from non-comorbid IBS patients before treatment, and then 
again after four weeks and one year of treatment. Response to treatment 
was defined by a reduction in the IBS-SSS score, and the gut microbiota 
were characterized using the standardized and GA-map® Dysbiosis Test Lx.
Results: Of the 25 responders to either treatment, two of the 22 with fecal 
samples available were dysbiotic at baseline, increasing to eight out of 19 
after four weeks; after one year all responders providing a sample were 
normobiotic (n=15). 
After four weeks, the abundance of Bacilli, Lactobacillus spp. and Strep-
tococcus salivarius ssp. thermophilus were temporarily increased in the 
probiotic responder group (p<0.05), while for LFD responders Anaerobu-
tyricum hallii had decreased. There was a greater abundance of R. gnavus 
at baseline in those responding to probiotics than in those responding to 
LFD.
Conclusion: In addition to improving IBS symptoms, sustained LFD or re-
peat probiotics tended to temporarily alter the microbiota profile in re-
sponders. Microbiota characterization is a promising tool for monitoring 
IBS treatments; however, more extensive studies are needed.
Disclosure: Marwah Al-sheikh, Dorit Vedel Ankersen and Mette Bennedsen 
declare no conflict of interest
Christina Casén is an employee of Genetic Analysis AS and owns stocks 
and shares in Genetic Analysis AS.
Kristin Gravdal and Graceline Tina Kirubakaran are employees of Genetic 
Analysis AS.
Johan Burisch reports personal fees from AbbVie, grants and personal 
fees from Janssen-Cilag, personal fees from Celgene, grants and personal 
fees from MSD, personal fees from Pfizer, grants and personal fees from 
Takeda, grants and personal fees from Tillots Pharma, personal fees from 
Samsung Bioepis, grants and personal fees from Bristol Myers Squibb, 
grants from Novo Nordisk, personal fees from Pharmacosmos, personal 
fees from Ferring, personal fees from Galapagos, outside the submitted 
work.
Pia Munkholm has received consulting or lecture fees from AbbVie, Cal-
pro A/S, Ferring Pharmaceuticals, Jansen-Cilag, Celgene, Takeda, Tillotts 
Pharma, Merck Sharp & Dohme, Pfizer, and research funds from Coloplast, 
Ferring Pharmaceuticals, Jansen-Cilag, Merck Sharp and Dohme, Pharma-
force, Svar A/S, Takeda, Tillotts Pharma, Novo Nordic.
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BALLOON-DILATION TEST: NEW HORIZONS IN EVALUATING 
PHARMACOTHERAPY OF IRRITABLE BOWEL SYNDROME 

A. Makarova1, I. Ruchkina1, N. Romashkina1, G. Diukova1, 
D. Degterev1, A. Parfenov1, L. Indeykina1, S. Dbar1,2, 
O. Akhmadullina1

1The Loginov Moscow Clinical Scientific Center, Moscow, Russia, 
2National Medical and Surgical Center named after N.I. Pirogov, 
Moscow, Russia 

Contact E-Mail Address: 207lec@mail.ru
Introduction: Irritable bowel syndrome (IBS) is a common functional dis-
order caused by an imbalance in the brain-gut axis. Visceral hypersensitiv-
ity (VHS) plays a leading role in the pathogenesis of IBS, leading to pain 
syndrome. To assess pain syndrome in IBS, researchers usually rely on 
subjective patient reports using a visual analogue scale (VAS), which does 
not reflect VHS and does not allow for an objective evaluation of clinical 
manifestations of the disease or the effectiveness of therapy.
Aims & Methods: Aim: To study the value of the balloon-dilation test (BDT) 
in determining the threshold of visceral sensitivity and its potential for 
evaluating therapy effectiveness in patients with IBS with diarrhea (IBS-D).
Materials and methods: 46 patients with severe IBS-D (Drossman DA, 
1999) were examined, including 24 women with a median age of 31 (25;39) 
years and 22 men with a median age of 28.5 (23;35) years. The diagnosis 
corresponded to Rome IV criteria. Pain syndrome in IBS-D was evaluated 
using a 10-point VAS. BDT was performed to determine the threshold of 
visceral sensitivity. Patients were consulted by a psychiatrist to identify 
mental status disorders and prescribe antidepressants. Therapy effective-
ness was evaluated after 8 weeks. Statistical analysis was performed using 
Statistica 12 software (StatSoft Inc., USA). The level of significance was set 
at p <0.05.
Results:  In all patients with IBS-D, the severity of pain (VAS) reached 8 
(7;10) points. BDT revealed a violation of all visceral sensitivity parameters 
(VSP) (see Table 1). Mental status disorders were detected in all patients: 
56.4% had anxiety, 26.12% had anxiety-depression, and 17.48% had de-
pressive disorders. After 8 weeks of therapy, a significant decrease in the 
level of pain syndrome from 8 (7;10) to 1 (0;3) points on VAS was noted (p 
<0.05).

Indicator (ml) Before treatment After treatment Wilcoxon,
p-valueMe (25%; 75%)

First urge 32(21;43) 78 (72;86) p <0,05

Intense urge 40(30;54) 98(86;113) p <0,05

Maximally tolerated volume 59 (50;71) 134(116;198) p <0,05

Table 1. Dynamics of visceral sensitivity parameters according to BDT

According to BDT, the threshold of VHS significantly improved in all pa-
tients: the maximal tolerable volume of air in the balloon increased, and 
the first urge to defecate occurred later (see Table 1). After antidepressant 
therapy, the mental status of patients improved: anxiety disorders were 
alleviated, anxiety-depressive disorders persisted in 8.7%, and depressive 
disorders in 10.9% with minimal severity.
Conclusion:  BDT allows for an objective characterization of VHS and 
provides a quantitative assessment of pain syndrome in IBS, unlike the 
subjective VAS scale. In the examined group of patients with IBS-D, an 
increase in the threshold of VHS was noted after antidepressant therapy, 
leading to pain syndrome remission. Manifestations of mental disorders 
decreased, leading to IBS-D remission.
Disclosure: Nothing to disclose.
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PP1104 
PSYCHOLOGICAL PREDICTORS OF SYMPTOM AND QUALITY OF 
LIFE RESPONSE TO THE LOW FERMENTABLE OLIGOSACCHARIDE, 
DISACCHARIDE, MONOSACCHARIDE AND POLYOL DIET IN 
IRRITABLE BOWEL SYNDROME 

L. Manning1, J. Biesiekierski2, C. Tuck3, M. Van den Houte4, 
L. Van Oudenhove5

1La Trobe University, Department of Sport, Exercise and Nutrition 
Sciences, Melbourne, Australia, 2Monash University, Department 
of Nutrition, Dietetics & Food, Notting Hill, Australia, 3Swinburne 
University, Department of Nursing and Allied Health, Hawthorne, 
Australia, 4Katholieke Universiteit, Translational Research 
Center for Gastrointestinal Disorders (TARGID), Leuven, Belgium, 
5Katholieke Universiteit Leuven, Translational Research Center for 
Gastrointestinal Disorders (TARGID), Leuven, Belgium 
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Introduction: Irritable bowel syndrome (IBS) is a heterogeneous disorder 
of gut-brain interactions characterised by pain and altered bowel habits1. 
The low fermentable oligosaccharide, disaccharide, monosaccharide and 
polyol (FODMAP) diet is efficacious for improving symptoms and quality 
of life (QoL)2, however not all individuals will have a therapeutic response 
resulting in adequate symptom relief3. Behavioural, emotional and cogni-
tive predictors of response have been explored in psychological therapies, 
but not in dietary treatments of IBS4.
Aims & Methods: The aim of this study was to identify psychological pre-
dictors of treatment response to the low FODMAP diet. Participants under-
went a three-phase dietitian-led low FODMAP diet between August 2018 
and July 2021. Participants completed questionnaires to obtain scores 
for psychological factors and symptoms (predictor variables). Data on 
depression, anxiety, gastrointestinal (GI) specific anxiety, somatic symp-
toms, illness perceptions, behavioural avoidance, treatment beliefs and 
expectations, symptom severity and QoL was collected at five time points; 
pre dietitian (week 0), post dietitian (week 1), post FODMAP restriction 
(week 5), post FODMAP reintroduction (week 13) and personalisation 
(week 25). Linear mixed models (LMM) were used to test the effect of base-
line psychological scores on IBS symptoms and QoL over time. Cross lag 
panel models (CLPM) were used to identify directional relationships be-
tween predictor variables on the one hand, and IBS symptoms and QoL 
on the other.
Results:  112 participants, (89% female, median age 30 ± 17 years) were 
included. LMM showed that higher treatment beliefs predicted a stronger 
initial symptom response (effect on linear slope p=0.036). Of the illness 
perceptions, lower emotional representations predicted a stronger initial 
and later QoL response (effect on linear (p=0.006) and quadratic (p=0.049) 
slopes). Increased cyclical time beliefs predicted poorer initial and later 
QoL response (effect on linear (p=0.015) and quadratic (p=0.029) slopes). 
CLPM showed that lower GI specific anxiety predicted a stronger reduc-
tion in symptoms from week 0 to 25. Of the illness perceptions, positive 
perceptions relating to higher personal and treatment control predicted 
a stronger reduction in symptoms from week 0 to week 25. Increased QoL 
predicted reductions in GI specific anxiety and stress from week 0 to week 
25 and week 1 to week 25, respectively. Increased personal and treatment 
control predicted improved QoL across all time points.
Conclusion:  Negative illness perceptions were associated with poorer 
symptom and QoL response, whereas positive illness perceptions and 
treatment beliefs predicted better QoL and symptom responses to the low 
FODMAP diet in adults with IBS. Illness perceptions and treatment beliefs 
can be easily assessed in clinical practice and should be considered when 
determining if the low FODMAP diet is a suitable treatment, and may serve 
as targets to enhance treatment response.

References: 
1. Camileri, M & Dilmaghani, S. (2023). Update on treatment of abdomi-
nal pain in irritable bowel syndrome: a narrative review. Pharmacol-
ogy and therapeutics, 245, 108400-108400. http://doi.org/10.1016/j.phar-
mthera.2023.108400 
2. van Lanen, A.S., de Bree, A & Greyling, A. (2021). Efficacy of a low FOD-
MAP diet in adult irritable bowel syndrome: a systematic review and meta-
analysis. Eur J Nutr, 60(6), 3505-3522. doi:10.1007/s00394-020-02437-0 
3. Wilson, B., Cox, S.R. & Whelan, K. (2021). Challenges of the low FOD-
MAP diet for managing irritable bowel syndrome and approaches to their 
minimisation and mitigation. Proc Nutr Soc, 80(1), 19-8. doi:10.1017/
s0029665120006990
4. Radu, M., Moldovan, R., Pintea, S., Baban, A & Dumitrascu. (2018). Pre-
dictors of outcome in cognitive and behavioural interventions for irritable 
bowel syndrome. A meta-analysis. Journal of Gastrointestinal and Liver 
Diseases, 27(3), 257-263. http://dx.doi.org/10.15403/jgld.2014.1121.273.
bab
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Introduction: IBS is a functional disorder of the gut-brain axis character-
ized by recurrent abdominal pain related to defecation and/or to a change 
in bowel habits [1]. According to stool type, 4 IBS-subtypes can be recog-
nized: constipation prevalent (IBS-C), diarrhea prevalent (IBS-D), mixed 
(IBS-M) and unspecified (IBS-U) [2]. As a majority of IBS patients report 
symptom exacerbation by food, it is important to find a nutritional ap-
proach that could effectively reduce symptoms [3]. The present work is a 
post hoc analysis of the previously published DOMINO trial [4] conducted 
in Belgium in primary care. It showed that a FODMAP - lowering diet pro-
vided by a smartphone application was more effective than otilonium bro-
mide after an 8-week treatment.
Aims & Methods: For this post hoc analysis, the diet arm population was 
stratified according to IBS subtype, with the aim of reporting a detailed 
evaluation of symptoms and psychosocial aspects with this new dietary 
intervention. 222 primary care IBS patients (85 IBS–M, 62 IBS–D, 44 IBS-
C, and 31 IBS–U) followed a FODMAP-lowering diet for 8 weeks with the 
support of a smartphone application. Two follow up visits were scheduled 
after 16 and 24 weeks. IBS-Symptoms Severity Score (IBS-SSS), somati-
sation (PHQ 15), depression (PHQ 9), anxiety (GAD 7) and Quality of Life 
(QoL) status were evaluated. A One-way ANOVA with Dunnett’s post hoc 
test was conducted to assess differences between each time and the base-
line. Significance was assessed with a p<0.05.
Results:  After 8 weeks, IBS-SSS improved in all IBS-subtypes (p<0.0001) 
and this result was maintained until week 24 (p<0.0001). At week 8 the 
responder rate was 72% and it remained high (70%) until the end of the 
study. Evaluating each single subtype at week 8, IBS-C showed a respond-
er rate of 79%, followed by IBS-U (74%), IBS-D (70%) and IBS-M (67%). Af-
ter 8 weeks, PHQ-15 improved only in the IBS-D subgroup (p<0.05) and this 
result was maintained until week 24 (p<0.0001). PHQ-9 and GAD-7 did not 
show any significant differences after 8 weeks but they both significantly 

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1175

Lo
w

er
 G

I

Vol. 11 | October 2023

improved at the end of the follow up period (p<0.05) in the IBS-D subtype. 
QoL improved both in the IBS-D and IBS-M (p<0.05) subtypes after 8 weeks 
while at the end of the follow up the improvement was observed in all sub-
types (p<0.05 in IBS-C, IBS–D and IBS-U and p<0.0001 in IBS-M) (Table 1).
Conclusion: Symptom severity improves significantly in all IBS subtypes 
when using a smartphone app-based FODMAP lowering diet intervention, 
and improved QoL especially in IBS-D and IBS-M subtypes. The DOMINO 
app-based dietary intervention should be considered the first-line treat-
ment choice for primary care in IBS.
References: 
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M., Tack J., Whitehead W.E., Dumitrascu D.L., Fang X., Fukudo S et 
al. Worldwide Prevalence and Burden of Functional Gastrointestinal 
Disorders, Results of Rome Foundation Global Study. Gastroenterology, 
2021; 160:99-114.
2. Lacy BE, Mearin F, Chang L, Chey WD, Lembo AJ, Simren M, et al. Bowel 
Disorders. Gastroenterology. 2016;150(6):1393-1407.e1395.
3. Melchior C., Algera J., Colomier E., Tornblom H., Simren M. Irritable 
bowel syndrome with food-related symptoms: Future directions in the 
clinical management. United European Gastroenterol J. 2022 Jul;10(6):594-
600.
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Piessevaux H., Vandenberghe A., Matthys C., Biesiekierski J. et al. Diet 
or medication in primary care patients with IBS: the DOMINO study – a 
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Introduction: Chronic intestinal pseudo-obstruction (CIPO) is a rare syn-
drome characterized by severe gastrointestinal (GI) dysmotility that mim-
ics a GI obstruction in the absence of any detectable mechanical cause [1]. 
CIPO can be classified as primary (e.g. linked to a genetic disorder), sec-
ondary (to a wide array of conditions) or idiopathic. 
We recently demonstrated that jejunal longitudinal muscle layer abnor-
malities associated to vascular changes can contribute to GI dysfunction 
in a genetically driven form of CIPO [2].
Aims & Methods: The aim of this study was to investigate the presence of 
jejunal longitudinal muscle layer atrophy and vascular alterations in idio-
pathic forms of CIPO. Full thickness jejunal biopsies were collected from 
n=27 well characterized patients and n=10 controls. Formalin fixed-par-
affin embedded (FFPE) tissue sections were stained with Sirius Red/Fast 
Green-collagen-assay to measure longitudinal muscle layer thickness and 
to spectrophotometrically determine fibrosis. FFPE full thickness jejunal 
sections were also stained with orcein to quantify and measure blood ves-
sel size. The blood vessels were subdivided in >300µm (large), 300-101µm 
(medium), 100-51µm (small) and <50µm (very small). Frozen full-thick-
ness tissue was used to assess by western blot the expression of HIF-1α as 
marker of hypoxia and of thymidine phosphorylase (TP), as this enzyme 
is involved in the pathophysiology of angiogenesis and is found absent in 
previously documented CIPO secondary to a genetic disorder [3]. 
Finally, jejunal muscle thickness was correlated with patients’ clinical 
data.
Results:  Idiopathic CIPO patients showed 1.87 times (431.9±192.2 vs. 
837.2±446.4 µm; P=0.0026) decreased thickness of the jejunal longitudinal 
muscle layer and a higher fibrosis index compared to controls. Idiopathic 
CIPO patients displayed a lower vascular area with more submucosal ves-

IBS-SSS PHQ-15 PHQ-9 GAD-7 QoL

V0 8 weeks 24 
weeks V0 8 weeks 24 

weeks V0 8 weeks 24 
weeks V0 8 weeks 24 

weeks V0 8 weeks 24 
weeks

IBS-C 295.9 ± 
94.1

184.0 ± 
112.5b 

184.0 ± 
97.6b

13.2 ± 
5.3

10.7 ± 
5.7

10.8 ± 
4.05

7.7 ± 
5.9

6.2 ± 
5.4

5.0 ± 
3.9

7.3 ± 
5.2

5.7 ± 
4.6

4.7 ± 
3.6

79.6 ± 
27.4

70.4 ± 
27.1

63.4 ± 
19.0a 

IBS-D 264.8 ± 
89.2

161.6 ± 
93.8b

147.9 ± 
112.7b

13.1 ± 
4.6

9.9 ± 
5.0a

8.6 ± 
4.3b

6.6 ± 
4.5

4.9 ± 
3.7

4.3 ± 
3.3a

7.0 ± 
5.1

5.2 ± 
4.3

4.4 ± 
3.8a

75.6 ± 
20.6

65.2 ± 
19.6a

58.6 ± 
15.1a

IBS-M 269.2 ± 
102.7

184.5 ± 
123.4b 

170.9 ± 
116.0b

13.0 ± 
5.7

10.9 ± 
5.7

10.6 ± 
5.9

6.8 ± 
4.7

5.8 ± 
5.1

5.8 ± 
5.4

6.6 ± 
4.7

5.9 ± 
4.9

5.2 ± 
4.7

78.9 ± 
22.5

67.3 ± 
24.3a

62.1± 
19.0b

IBS-U 224.8 ± 
79.8

128.1 ± 
82.0b

119.2 ± 
74.9b

11.1 ± 
5.2

9.2 ± 
4.1

9.4 ± 
6.1

7.3 ± 
5.4

5.0 ± 
4.1

4.7 ± 
4.9

6.6 ± 
4.5

5.0 ± 
4.2

5.7 ± 
4.7

68.1 ± 
18.0

59.0 ± 
18.4

54.4 ± 
19.6a

PP1105 Table 1. Symptoms Scores in the whole population; legend: a) p<0.05; b) p<0.0001.
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sels/mm2 vs. controls; vessels <50 µm increased at the expense of medium 
and large vessels. Moreover, the jejunum of idiopathic CIPO patients pre-
sented an increased HIF-1α expression indicative of hypoxia and a lower 
TP enzyme expression suggesting alterations in local angiogenesis. Final-
ly, from a clinical standpoint, the jejunal muscle thickness was inversely 
correlated to the number of sub-obstructive episodes, abdominal disten-
sion and pain.
Conclusion: In addition to genetic CIPO, also idiopathic forms of this syn-
drome exhibit significant changes, i.e. muscular atrophy and fibrosis as-
sociated with major vascular remodeling likely dependent to hypoxia and 
a lower local TP protein expression. These data are clinically relevant as 
reduced muscular thickness correlates with worse clinical phenotypes of 
idiopathic CIPO.
References: 
1. Downes, T.J.; Cheruvu, M.S.; Karunaratne, T.B.; De Giorgio, R.; Farmer, 
A.D. Pathophysiology, Diagnosis, and Management of Chronic Intestinal 
Pseudo-Obstruction. J Clin Gastroenterol 2018, 52, 477-489, doi:10.1097/
MCG.0000000000001047.
2. Boschetti, E.; D’Angelo, R.; Tardio, M.L.; Costa, R.; Giordano, C.; Accarino, 
A.; Malagelada, C.; Clavenzani, P.; Tugnoli, V.; Caio, G.; et al. Evidence of en-
teric angiopathy and neuromuscular hypoxia in patients with mitochon-
drial neurogastrointestinal encephalomyopathy. Am J Physiol Gastrointest 
Liver Physiol 2021, 320, G768-G779, doi:10.1152/ajpgi.00047.2021.
3. Hirano, M.; Carelli, V.; De Giorgio, R.; Pironi, L.; Accarino, A.; Cenacchi, 
G.; D’Alessandro, R.; Filosto, M.; Martí, R.; Nonino, F.; et al. Mitochondrial 
neurogastrointestinal encephalomyopathy (MNGIE): Position paper on di-
agnosis, prognosis, and treatment by the MNGIE International Network. J 
Inherit Metab Dis 2021, 44, 376-387, doi:10.1002/jimd.12300.
Disclosure: Nothing to disclose.

PP1107 
UNDERWATER TECHNIQUE IN COMPLICATED DIVERTICULAR DISEASE: 
INITIAL EXPERIENCE 

R. Bozzi1, E. Fossi2,2, M. De Fazio2

1Azienda Sanitaria Locale di Benevento, Center of 
Gastroenterology and Digestive Endoscopy, Benevento, Italy, 
2Azienda Sanitaria Locale di Benevento, Direzione Sanitaria - 
Centrale Screening, Benevento, Italy 

Contact E-Mail Address: Drssarbozzi@icloud.com
Introduction: The underwater immersion technique has so far been used 
for the resection of sessile polyps, with satisfactory results in terms of ef-
ficacy and complications (due to the use of water instead of medical air 
(CO2) and the absence of fluid substances in the submucosa.
Aims & Methods: The aim of this work is to demonstrate the effectiveness 
of the underwater technique for diagnostic purposes, in patients suffer-
ing from diverticular disease with insurmountable stenosis at traditional 
colonoscopy.A cohort of 50 patients (20 D and 30 U - mean age 72 years) 
with incomplete colonoscopy due to stenosing diverticular disease ( DICA 
4) confirmed by CT colon ( virtual colonoscopy) examination was enrolled. 
Previously, all the patients had been evaluated at other endoscopy cen-
ters , and studied at the Gastroenterology and Digestive Endoscopy Cen-
ter of the Benevento ASL, subsequently for the detection, in at least 15 
patients, of lesions compatible with polyps > 6 mm on the colon CT scan. 
All patients underwent colonoscopy under conscious sedation with a thin 
colonoscope (Olympus PTH PF 190), filling the stenotic lumen with water 
instead.
Results: In 41 patients, the use of the UW technique allowed the stenotic 
section to be overcome, allowing the examination to be completed; in the 
remaining 9 the stenosis was insurmountable. In the 15 patients with le-

sions compatible with polyps > 6 mm on colon CT, only 5 pts were positive, 
2 of which with the finding of polypoid formations > 1 cm in sections other 
than those reported on colon CT. No complications were recorded both in 
the diagnostic phase and in the operative phase.
Conclusion:  The UNDERWATER technique can represent an alternative 
method in the diagnosis of certain pathological and inflammatory condi-
tions with a high risk of perforation. The irrigation of the colonic lumen 
with water also allows the magnification of the mucosa, improving the 
identification and treatment of polypoid lesions (particularly the sessile 
ones).
References:  A.Tursi et al Dica endoscopic class. for diverticular disease 
shows a significant interobserver agreement among community endosco-
pist . J Gastroint Liver Dos 2019 : 28 (1) 23-27.
A.Tursi et Al Prognostic value of Dica score J . Clin. Gastroenterology 2016
Y.Takeuchi et al Underwater endoscopic mucosal resection for colonrectal 
polyps lesions: can it be an underwater revolution?DEN Open 2022, 2 e84
Disclosure: Nothing to disclose.

PP1108 
SEGMENTAL COLITIS ASSOCIATED WITH DIVERTICULOSIS (SCAD) 
IN A COLORECTAL CANCER SCREENING POPULATION: ENDOSCOPIC 
FEATURES AND ONCOLOGICAL OUTCOMES 

N. Imperatore1, G. Cordone1, L. Martorelli1, A. Rispo2, 
V. Familiari1, D. Musto1, M. Avellino1, M.D. Franzese1, 
S. Ricciolino1, R. Lamanda1

1P.O. Santa Maria delle Grazie, Pozzuoli, Naples, Italy, 
Gastroenterology and Endoscopy Unit, Pozzuoli, Italy, 2University 
‚Federico II’ of Naples, Dept. Clinical Medicine and Surgery, Naples, 
Italy 

Contact E-Mail Address: nicola.imperatore@alice.it
Introduction: Segmental colitis associated with diverticulosis (SCAD) is an 
increasingly recognized clinical and pathological disorder, characterized 
by a chronic inflammatory response involving the inter-diverticular mu-
cosa of a colonic segment, sparing the rectum and the right colon. How-
ever, its prevalence and outcome in the setting of colorectal cancer (CRC) 
screening is unknown.
Aims & Methods:  Aims: to assess the prevalence of SCAD in the setting 
of a CRC screening program and to evaluate the differences in terms of 
oncological outcomes between SCAD and “simple“ diverticulosis. We 
performed a retrospective analysis from a prospectively-maintained da-
tabase including all subjects undergoing first screening colonoscopy ac-
cording to regional CRC program from 2019 to 2022. Patients with incom-
plete colonoscopy, inadequate bowel preparation or known diagnosis of 
SCAD or CRC were excluded. Endoscopic signs of SCAD were registered as 
“crescentic fold disease”, “mild-to-moderate UC-like”, “Crohn’s disease-
like” and “Severe UC-like”. The number of adenomas (ADR) and cancers 
was also recorded. Statistical analysis included chi-square, Student’s t-
test and odds ratio (OR) with 95% confidence interval (CI) when indicated.
Results: a total of 1518 patients were included (males 51.8%, mean age 
63.48±6.39). Adenomas were detected in 638 patients (ADR 42%), while 
CRC was diagnosed in 86 cases (5.7%). Diverticulosis was described in 
570/1518 patients (37.5%), while SCAD was endoscopically diagnosed in 
69 patients (4.5%). Among them, 48 (69.6%) presented a crescentic fold 
disease, 14 (20.3%) a mild-to-moderate UC-like pattern, 6 (8.7%) a CD-like 
pattern and 1 (1.4%) had a severe UC-like pattern. When SCAD patients 
were compared to subjects with simple diverticulosis (501 patients), we 
found no differences in terms of gender (males 55.1% vs 50.7%, p=0.46) or 
age (63.86±6.45 vs 64.45±6.38, p=0.47). Interestingly, the use of anticoagu-
lant/antiplatelet (28.9% vs 30.1%, p=0.79), anti-hypertensive (46.4% vs 
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48.1%, p=0.89) or anti-hyperglycemic drugs (36.2% vs 41.1%, p=0.52) had 
no effect on SCAD onset as compared with patients with diverticulosis. 
However, patients with SCAD had significant lower rate of adenomas (ADR 
31.9% vs 47.3%, p=0.018, OR 0.52, 95%CI 0.31-0.89), and lower –but not 
significant– rate of CRC (1.4% vs 6.2%, p=0.14, OR 0.22, 95%CI 0.02-1.66). 
Most patients were successfully treated with 5-ASA and none needed sur-
gery for SCAD.
Conclusion: SCAD can be diagnosed in about 5% of population undergo-
ing screening colonoscopy and in about 12% of those with diverticulosis. 
SCAD seems to be associated with a reduced rate of adenomas or CRC as 
compared with diverticulosis.
Disclosure: Nothing to disclose.

PP1109 
THE USE OF SELF-ASSEMBLING PEPTIDES (PURASTAT) HAS NO 
ADDITIONAL EFFECTS 

Y. Shigehisa1, K. Uchita1, S. Kanazawa1, A. Hoji1, A. Maeda1, 
A. Kubota1, R. Daike1, T. Iwasaki1, M. Okazaki1

1Kochi Red Cross Hospital, Gastroenterology, Kochi-shi, Japan 

Contact E-Mail Address: yurikonoguchi630@gmail.com
Introduction: A self-assembling peptide solution (PuraStat) is a new he-
mostatic agent for gastrointestinal bleeding just by smearing through an 
endoscope. Recently PuraStat has been reported to be useful for hemo-
stasis of gastrointestinal bleeding. In colonic diverticular hemorrhage, 
endoscopic clipping was often used, because of its simplicity and safety. 
Although PuraStat is expected to useful for hemorrhage, there is no study 
of its usefulness of hemostasis and hemostatic effects such as rebleeding 
were unknown.
Aims & Methods:  The objective was to investigate the usefulness of 
PuraStat in diverticular hemorrhage. This study was a retrospective case-
control study conducted by at Kochi Red Cross Hospital in between April 
2021 and January 2023 under ethical approval. The study included with 57 
patients with colonic diverticular hemorrhage who were treated with only 
endoscopic clipping (Group A: 43 patients) or endoscopic clipping with 
PuraStat (Group B: 14 patients). The success rate for endoscopic hemo-
stasis, the rate of rebleeding, the rate of transition to arterial embolization 
and time to rebleeding were evaluated in each group, and differences be-
tween two groups were also examined by Fisher’s exact test or Student’s 
t-test.
Results: Total procedure times both Group A and Group B were 16.3 min 
and 27.5 min. This study in Group A and Group B showed 90.1% and 100% 
for success rate (p=0.563), 32.5% and 42.9% for the rate of rebleeding 
(p=0.530), 7.0% and 12.5% for the rate of transition to arterial emboli-
zation (p=0.587), 26 h and 33 h for time to rebleeding (p=0.438) respec-
tively. Treatment result is not improved by a combination of clipping and 
Purastat.
Conclusion: The combination treatment endoscopic clipping of PuraStat 
has no additional effects in colonic diverticular hemorrhage than endo-
scopic clipping alone.
Disclosure: Nothing to disclose.

PP1110 
COMPARATIVE ANALYSIS OF DIETARY AND LIFESTYLE HABITS BETWEEN 
PATIENTS WITH AND WITHOUT DIVERTICULAR DISEASE 

A. Ferronato1, F. Busin2, K.I. Rodriguez-Castro1, M. Franceschi1, 
L. Brozzi1, L. Cuoco1, F. Sofi2, G. Baldassarre1

1Azienda ULSS 7 Pedemontana, Endoscopy Unit - Ospedale Alto 
Vicentino, Santorso (VI), Italy, 2University of Florence, Department 
of Experimental and Clinical Medicine, Florence, Italy 

Contact E-Mail Address: antonio.ferronato@aulss7.veneto.it
Introduction: A sedentary lifestyle, poor fiber intake and other unhealthy 
dietary habits have been associated with diverticular disease (DD). On the 
contrary, the Mediterranean Diet (MD), which involves factors such as con-
suming locally grown food products, family meals, conviviality, involve-
ment in the preparation of meals, as well as high intake of vegetables, 
legumes, fruit and cereals, medium intake of fish, low intake of meat and 
saturated fat, high intake of unsaturated fat (particularly olive oil), a me-
dium-low intake of dairy products (yogurt and cheese), and a moderate 
intake of wine, seems to protect against DD. Moreover, populations that 
follow the MD pattern show a 50% lower rate of cardiovascular mortality 
due to cardiovascular disease and show highest longevity1. 
Aims & Methods:  Aim: to compare adherence to MD as a whole and its 
different components in subjects with and without diverticular disease. 
Materials and methods: all patients undergoing colonoscopy at our Endos-
copy Unit of a Tertiary Hospital in Northeastern Italy from January to June 
2022 were invited to participate in the study, completing three question-
naires including personal/medical history and medications, symptoms, 
physical activity questionnaire, and Medi-Lite (ML) questionnaire for the 
assessment of adherence to MD. Subjects were then divided in two groups 
based on the endoscopic diagnosis of diverticular disease (DD).
Results:  A total of 3757 patients underwent colonoscopy at our center 
during the 6-month study period, 1112 of whom completed the ques-
tionnaires and therefore constituted the study population. Overweight 
(BMI>25 kg/cm2) was observed in 61% of males and 40.2% of females, 
and correlated inversely (OR<1) with higher education attainment, daily 
physical activity of at least 30 minutes, and, in females, the performance 
of a structured physical activity/sport for at least 60 minutes a week. More-
over, being married or widowed and consuming meals preferably at home, 
as opposed to consuming meals at restaurants or cafeterias, were signifi-
cantly associated with overweight (OR>1), especially in female patients. 
In the overall population, normal weight was more frequently associated 
with consumption of meat, while in females, it is associated with greater 
consumption of raw vegetables. Overweight was more frequently asso-
ciated with consumption of salami and cheese, especially in the female 
population, and it correlated with the presence of cardiovascular diseases 
(especially hypertension). DD was present in 400/1112 (35.9%) of subjects 
and this condition was significantly associated with (OR>1) male sex, old-
er age (61-75 years), overweight (BMI>25 kg/cm2), cardiovascular disease, 
polypharmacy, cigarette smoking, alcohol use, cheese consumption, ab-
dominal pain as the chief complaint, and lower education attainment. No 
correlation was found between DD and the MD score or its components. 
In patients with DD, abdominal pain was inversely and significantly as-
sociated with an elevated ML score (OR=0.085) and consumption of meat 
(OR=0,096) and legumes (OR=0,079) (p<0.05).
Conclusion: Subjects undergoing colonoscopy share similar dietary and 
lifestyle habits, while in the presence of DD, ingestion of certain products 
seems to have an impact on symptoms.
References: 1. Sofi F, Cesari F, Abbate R, Gensini GF, Casini A. Adherence 
to Mediterranean diet and health status: meta-analysis. BMJ. 2008 Sep 
11;337:a1344. 
Disclosure: Nothing to disclose.
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PP1111 
CHARACTERISTICS OF LOWER ABDOMINAL PAIN IN PATIENTS WITH 
DIVERTICULAR DISEASE AND OVERLAP WITH IRRITABLE BOWEL 
SYNDROME 

C. Sbarigia1, M. Carabotti1, G. Marasco2, R. Cuomo3, F. Pace4, 
G. Barbara2, B. Annibale1, on behalf of REMAD Group
1University Sapienza, Medical-Surgical Department of Clinical 
Sciences and Translational Medicine, Rome, Italy, 2University of 
Bologna, Department of Medical and Surgical Sciences, Bologna, 
Italy, 3AORN Sant’Anna e San Sebastiano, Caserta, Italy, 4Bolognini 
Hospital, Gastroenterology, Seriate, Italy 

Contact E-Mail Address: cate.sbarigia@gmail.com
Introduction: Lower abdominal pain in patients with diverticular disease 
(DD) can be very challenging in clinical practice. In fact, it is matter of de-
bate whether symptomatic uncomplicated diverticular disease (SUDD) 
could be considered a disease its own or it represents the coexistence 
of irritable bowel syndrome (IBS) in patients with colonic diverticulosis. 
Moreover, after an episode of acute diverticulitis, patients may complain 
of chronic-recurrent lower abdominal pain, only sometimes related to a 
recurrent diverticulitis.
Aims & Methods: We aimed to assess clinical features of lower abdomi-
nal pain, in terms of presence, severity and characteristics of short-lasting 
and long-lasting, and the possible overlap with IBS in patients with SUDD 
and previous diverticulitis (PD). We utilized baseline data from the REMAD 
(Diverticular Disease Registry), a 5-yr prospective, observational, cohort 
study, involving 47 Italian centres. Patients who fulfilled criteria for diag-
nosis of SUDD (n=300) and PD (n=212) were asked to fill in questionnaires 
for characterization of abdominal pain in the past 6 months: 
i. Questionnaire for short-lasting abdominal pain (<24 hours); 
ii. Questionnaire for long-lasting abdominal pain (>24hours); 
iii. Questionnaire for IBS following Rome III Criteria.
Results: One hundred and forty-eight SUDD and 118 PD patients fulfilled 
all questionnaires. Seventy-five patients out of 266 (28.2%) fulfilled crite-
ria for IBS diagnosis following Rome III Criteria. IBS criteria were report-
ed more frequently in SUDD (37.2%) compared to PD patients (17.1%) 
(p<0.001). The prevalent IBS subtype was the diarrhoea-one (IBS-D), that 
was more frequent in SUDD compared to PD (22.3% vs 10.2%, p=0.009), 
followed by the constipation subtype (IBS-C: 12.2% vs 5.9%, p=0.084) and 
mixed subtype (IBS-M: 2.7% vs 0.8%, p=0.268). Considering the abdomi-
nal pain pattern, several differences were found between SUDD and PD 
in terms of long-lasting abdominal pain characteristics. The number of 
episodes was significantly higher in SUDD (6.6±11.9) compared to PD pa-
tients (3.4± 6.9) (p <0.001). PD patients reported long-lasting pain more 
frequently localized in the lower left abdomen (p <0.001), while in SUDD 
it was more frequently diffuse (p= 0.008) or localized in the lower right 
quadrant (p=0.016). Features associated with long-lasting abdominal pain 
were more often reported in patients with PD than SUDD [fever (p<0.001), 
confinement to bed (p=0.021), medical consultations (p=0.026), antibiotic 
therapy (p<0.001), and hospitalization (p<0.001)]. Compared to PD, SUDD 
patients reported a significantly more frequent amelioration of pain with 
antispasmodics use (43.8% vs 36.1%, p=0.003) and a more frequent onset 
of long-lasting pain after acute gastrointestinal symptoms (i.e. fever, vomit 
or diarrhoea) (90.8% vs 72.4% p=0.002). Episodes of short-lasting abdomi-
nal pain were significantly more frequently reported in SUDD than in PD 
patients (90.5% vs 78.8% p = 0.007), although there were no significant dif-
ferences in terms of severity, localization, and pain’s relief with defecation 
between the two groups of patients.
Conclusion:  This study shows that less than a third of patients with di-
verticular disease reported an overlap with IBS. Moreover, SUDD patients 
have a different pattern of lower abdominal pain compared to PD (i.e. 

length of pain, number of episodes, localization, amelioration with an-
tispasmodics, associated features). Recognizing these differences could 
help clinician’s through a correct differential diagnosis addressing the di-
agnostic approach and therapeutic management.
Disclosure: Nothing to disclose.

PP1112 
LEVEL OF FECAL CALPROTECTIN AS PREDICTOR OF COLONIC 
DIVERTICULOSIS SEVERITY 

M. Hussien Ahmed1, R.I. Salama Ibrahim2

1Kafrelsheikh Unversity, Hepatology, Gastroentrology and 
Infectious Disease, Kafrelsheikh, Egypt, 2Zagazig Hospital, 
Zagazig, Egypt 

Contact E-Mail Address: dr.mm63@yahoo.com
Introduction: Diverticulosis was once regarded as an uncommon anatom-
ic variant with different types of complication, Faecal calprotectin (FC) is a 
cytoplasmic antimicrobial
compound prominent in granulocytes, monocytes, and macrophages (1).
Aims & Methods: we aim to assess the fecal calprotectin values in colonic 
diferticulosis as a non invasive marker of disease severity.
Results: We enrolled in this study 360 consecutive patients who had un-
dergone a total colonoscopy and MSCT on Abdomen and complete labo-
ratory investigation including fecal calportectin, Age was distributed as 
46.61±11.57 with minimum 15 and maximum 80 years and regard sex dis-
tribution female were majority with 59.7% fecal calportectin significantly 
positive correlated with CRP, NIS and Hinchey classification. Mild divertic-
ulosis showed Significant area under curve with cutoff >65 and with sensi-
tivity 97.0%and specificity 82.8%. moderate diverticuosis showed Signifi-
cant area under curve with cutoff >162 <175 and with sensitivity 83.3%and 
specificity 96.0%. Severe Significant area under curve with cutoff >175 and 
with sensitivity 85.0%and specificity 92.5%.
Conclusion: Faecal calprotectin (FC) is inflammatory marker considered 
as a stronger predictor of diverticulosis diseases in Non IBD Patients.
References: 1. Roseth AG, Fagerhol M, Aadland E, Schjonsby H (1992) As-
sessment of neutrophil dominating protein calprotectin in feces. A meth-
odological study. Scand J Gastroenterol 27:793–798
Disclosure: Nothing to disclose.

PP1113 
CIRCULATING OXIDATIVE STRESS AND PLATELET ACTIVATION 
BIOMARKERS IN DIVERTICULAR DISEASE 

L. Pallotta1, V. Cammisotto2, M. Cappelletti1, A. Gioia1, 
G. Burrelli Scotti3, S. Pontone3, D. Carlomagno1, M. Spigaroli1, 
L. Piermarini1, M. Carabotti4, P. Pignatelli2, C. Severi1

1Sapienza University of Rome, Department of Translational and 
Precision Medicine, Rome, Italy, 2Sapienza University of Rome, 
Department of Clinical, Internal Medicine, Anaesthesiologic 
and Cardiovascular Sciences, Rome, Italy, 3Sapienza University 
of Rome, Department of Surgery, Rome, Italy, 4University 
Sapienza, Medical-Surgical Department of Clinical Sciences and 
Translational Medicine, Rome, Italy 

Contact E-Mail Address: lucia.pallotta@uniroma1.it
Introduction:  Ischemic damage, caused by the compression of vascular 
structures in the neck of diverticular task has been proposed as one of 
the pathogenetic mechanisms diverticular disease (DD). However, as sug-
gested for other gastrointestinal chronic diseases, another factor that can 
contribute to ischemia might be the activated platelet-dependent throm-
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bosis through an oxidative imbalance mediated by arachidonic acid (AA) 
metabolism. The dominant oxidative imbalance described ex vivo in co-
lonic wall human models of diverticulosis and diverticular disease sup-
ports this ischemic hypothesis.
Aims & Methods:  Aim of the study was to assess the presence of rela-
tive circulating biomarkers that could be potentially useful to clarify DD 
pathogenesis and to highlight possible new target therapies. A cross-sec-
tional study including 30 patients (Male=15; age:60.5±2.4years) referred 
to the DD outpatient clinic and sex- and age-matched healthy subjects 
(HS) (n=10) has been designed. Patients were subdivided in asymptom-
atic diverticulosis (DIV), symptomatic uncomplicated and complicated 
DD (SUDD and cDD) (n=10 per group). Circulating oxidative stress mark-
ers such as soluble Nox2-derived peptide (sNox2-dp), a direct marker of 
NADPH oxidase activation, hydrogen peroxide (H2O2) and isoprostanes 
production, together with antioxidant capacity (HBA) were evaluated by 
ELISA and colorimetric assay. Moreover, thromboxane B (2) (TxB2), gen-
erated as isoprostanes, upon arachidonic acid (AA) metabolism-derived 
platelet activation, as well as TNF-α and LPS were determined using the 
ELISA method. Gut permeability was assessed by evaluation of circulating 
levels of zonulin. Data (mean±SE) were expressed as fold variations from 
HS, p<0.05 was considered significant.
Results: The analysis of circulating biomarkers reflected the oxidative im-
balance observed in DD colonic tissues. In respect to HS, a significant pro-
gressive increase from asymptomatic to symptomatic DD was observed 
both for H2O2 (DIV:1.68±0.26, SUDD:2.48±0.35, cDD:2.99±0.21) and isopros-
tanes (DIV: 2.53±0.35, SUDD: 3.46±0.21, cDD: 3.57±0.2), counteracted by a 
significant progressive decrease in HBA (DIV:0.74±0.04, SUDD:0.63±0.04, 
cDD:0.57±0.03). The AA-driven metabolites isoprostanes and TxB2 result-
ed significantly correlated to the progressive increase in sNox2-dp levels 
(DIV:1.69±0.13, SUDD:2.68±0.22, cDD:2.92±0.18) (r=0.61, 95%CI:0.37-0.77; 
r=0.73, 95%CI:0.55-0.85 respectively) supporting the involvement of plate-
let activation. TxB2, similarly to isoprostanes, progressively increased 
from asymptomatic (2.42±0.13) to symptomatic DD (SUDD: 4.44±0.13 
and cDD:4.25±0.52). A significant progressive increase was also observed 
in the known platelet activators TNF-α (DIV: 1.39±0.08, SUDD:2.04±0.19, 
cDD:2.03±0.11) and LPS (DIV:1.59±0.17, SUDD:2.59±0.14, cDD:2.78±0.13). 
LPS increase correlated to that of zonulin (r=0.59, 95%CI:0.35-0.76, 
p<0.0001) highlighting the presence of low-grade endotoxemia related to 
increased permeability.
Conclusion: These preliminary results showed a progressive increase of 
circulating oxidative biomarkers from asymptomatic to symptomatic DD 
opening a new pathogenic scenario in diverticular disease. The evidence 
of a pathogenic role of platelet activation and increased intestinal perme-
ability in DD oxidative imbalance deserves further studies. Circulating 
oxidative biomarkers might represent a useful clinical tool in the manage-
ment of this disease.
Disclosure: Nothing to disclose.

PP1114 
ACCELERATION OF WOUND HEALING AFTER TOPICAL APPLICATION 
OF HYALURONIC ACID-SOAKED COTTON TO HEMORRHOIDECTOMY 
WOUNDS IN A RAT MODEL 

M.J. Choi1, H.-K. Oh2, J.W. Suh3

1Seoul National University Bundang Hospital, Department of 
Surgery, Seongnam, South Korea, 2Seoul National University 
Bundang Hospital, Department of surgery, Seongnam, South 
Korea, 3Dankook University Hospital, Department of Surgery, 
Cheonan, South Korea 

Contact E-Mail Address: proctomj@gmail.com
Introduction:  Anal wounds resulting from hemorrhoidectomy cause se-
vere pain, with the possibility of postoperative bleeding. Therefore, the re-
covery rate of anal wounds is closely associated with the degree of patient 
recovery and, furthermore, quality of life. By accelerating cell migration 
and proliferation, hyaluronic acid (HA) stimulates tissue regeneration and 
accelerates wound healing.
Aims & Methods:  This study aimed to investigate differences in wound 
healing rate and completeness of recovery of perianal wounds topically 
treated with HA-soaked cotton in rat model animals.
Forty-eight, 8-week-old Sprague-Dawley rats with perianal wounds cre-
ated using a biopsy punch were divided into 2 groups: simple dressing 
with gauze (control); and topical dressing with HA-soaked cotton. A single 
application of HA-soaked cotton was performed following surgery. The 
wound healing rate and completeness of recovery were evaluated by mea-
suring the healed area and histological analyses.
Results: The time required for complete wound healing in the HA-cotton 
group was shorter than in the control group (13.9 vs 16.4 days; p=0.031). 
The difference in wound healing area between the two groups was the 
largest on postoperative day 2 (51.6% vs 28.8%; p<0.001). Upon complete 
wound healing, fewer cases of granulation tissue (2 vs 5 cases) or redness 
(0 vs 3 cases) were observed in the HA-cotton group. Compared with the 
control group, the HA-cotton group exhibited histologically accelerated 
re-epithelialization, rapid shift to lymphocyte-dominant inflammation, 
enhanced fibroblast proliferation, and greater collagen deposition.
Conclusion:  In a rat model study, HA-soaked cotton topically applied to 
perianal wounds resulted in an accelerated wound healing rate, especially 
in the initial stage, and the completeness of recovery improved. These re-
sults suggest that the topical application of HA-soaked cotton to hemor-
rhoidectomy wounds in human patients may improve the wound recovery 
rate.
Disclosure: This work was supported by grant no. 02-2021-0002 from the 
SNUBH Research Fund.
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PP1115 
POLIDOCANOL FOAM SCLEROTHERAPY: A BREATH OF FRESH AIR 
FOR THE TREATMENT OF HEMORRHOIDAL DISEASE IN PATIENTS WITH 
BLEEDING DISORDERS 

P. Salgueiro1, A. Rei1, M. Garrido1, B. Rosa2, A. Oliveira3, 
T. Pereira-Guedes1, S. Morais4, F. Castro-Poças1

1Centro Hospitalar Universitário de Santo António, 
Gastroenterology department, Porto, Portugal, 2Hospital 
da Senhora da Oliveira, Gastroenterology department, 
Guimarães, Portugal, 3Hospital Professor Doutor Fernando 
Fonseca, Gastroenterology department, Amadora, Portugal, 
4Centro Hospitalar Universitário de Santo António, Hematology 
department, Porto, Portugal 

Contact E-Mail Address: aicrei@hotmail.com
Introduction: The treatment of symptomatic hemorrhoidal disease (HD) 
in patients with bleeding disorders (BD) is challenging. This vulnerable 
group benefits the most from less invasive office-based procedures asso-
ciated with low bleeding complications, namely polidocanol foam sclero-
therapy (PFS).
Aims & Methods: The present study aimed to compare the efficacy and 
safety of polidocanol foam sclerotherapy (PFS) in the treatment of hemor-
rhoidal disease (HD) in patients with and without bleeding disorders (BD).
This was a prospective, multicentric, cohort study that enrolled patients 
with symptomatic internal HD grades I-III with BD (group B) and without 
BD (group A) following a 18-months period. HD baseline severity was 
assessed using the Goligher classification, the hemorrhoidal disease 
bleeding grade (HDBG) and the Sodergren hemorrhoid symptom sever-
ity (SHSS) scoring system. Both groups were treated with PFS prepared 
according to the Tessari’s technique. Patients with congenital BD did not 
perform prior bleeding prophylaxis and patients with acquired BD due to 
antithrombotic drugs did not discontinue therapy. 
The efficacy outcomes included therapeutic success (defined by an im-
provement of HDBG and SHSS score over baseline) and recurrence of HD 
(defined by HDBG and SHSS score greater than at the end of the interven-
tion period) during a 12-months follow-up period. The safety outcomes 
comprised the rate and severity of complications related to PFS.
Results:  The study included 228 patients (Group A: 155; Group B: 73). 
At baseline, the group B presented higher HDBG (p<0.001) and SHSS 
(p=0.019). The overall therapeutic success rate was 93.4% with an average 
number of sessions of 1.51±0.74, significantly higher for group B (1.68±0.86 
vs 1.43±0.65, p=0.013). A 11.4% complications rate was reported, the ma-
jority were mild (96.2%); bleeding complications occurred in 4.8% of the 
patients. No significant differences were reported between the two groups 
concerning therapeutic success, recurrence rate, and complications rate.
Conclusion: Patients with BD may present with more symptomatic HD at 
baseline. Nevertheless, PFS decreased hemorrhoidal bleeding and symp-
tom severity with low incidence of complications in these patients, dem-
onstrating similar effectiveness and safety comparing to patients without 
BD. Notably, performing PFS did not expose patients with BD to an in-
creased thrombotic risk.
Disclosure: Nothing to disclose.

PP1116 
EFFICACY OF ADALIMUMAB IN PATIENTS WITH PERIANAL CROHN’S 
DISEASE: A PROSPECTIVE RANDOMIZED TRIAL 

S. Vaiciunas1, K. Nocrato Loiola Vaiciunas1, S. Frota Loiola1

1Afya Sao Lucas Medical School, Gastroenterology, Porto Velho, 
Brazil 

Contact E-Mail Address: spencervaiciunas@hotmail.com
Introduction: Adalimumabe (ADA) 160/80 mg is efficacious for induction 
of clinical remission in patients with intestinal Crohn’s disease (CD), but 
data on its long-term efficacy for perianal CD are more limited.
Aims & Methods: To determine whether treatment with Adalimumab is ef-
fectiveness in patients with perianal CD. A prospective randomized study 
, from January 2019 until January 2023 was enrolled with 100 patients 
(38f/62m, mean age 41, 15 smokers). The patients presented ( trans or su-
prasphinteric, horse-shoes, multiple with or without rectal involvement), 
perianal fistulising disease or resistant to immunosuppressive. All patients 
received 160/80 mg of Adalimumab as induction dose. Immunosupressive 
therapy was suspended at the start of treatment and steroid dose was re-
duced of 5 mg/week after the induction phase. The study was performed 
in a reference public/medical school hospital in Porto Velho, north region 
of Brazil
Definition of remission: complete closure of the fistula assessed with colo-
noscopy and magnetic resonance imaging ( MRI ).
Results: Medical charts of 100 patients with perianal CD receiving Adali-
mumab were investigated. Among them, 42 had infliximab failure, 67/100 
colonic disease, 82/100 rectal involvement, 42/100 were also using ste-
roid. At week 6, 18/100 patients (18%), were in remission; at week 30, 
29/100 patients (29%) were in remission; at week 52, 66/100 (66%), were 
in remission and at 3 years, 77/96 patients (80%) were in remission. 4 pa-
tients loss response and moved to a temporary loop-ileostomy. No serious 
adverse events were registered.
Conclusion:  Adalimumabe treatment was effective in the remission of 
perianal CD in 80% of the patients after a 4 years follow-up, showing the 
effectiveness of adalimumabe.
References: 
- Hanauer S.B. Sandborn W.J. Rutgeerts P. Fedorak R.N. Lukas M. MacIn-
tosh D. et al. Human anti-tumor necrosis factor monoclonal antibody 
(adalimumab) in Crohn’s disease: the CLASSIC-I trial Gastroenterology 130 
2006 323 - 333
- Sandborn W.J. Hanauer S.B. Rutgeerts P. Fedorak R.N. Lukas M. MacIn-
tosh D.G. et al. Adalimumab for maintenance treatment of Crohn’s dis-
ease: results of the CLASSIC II trial Gut 56 2007 1232 123
- Colombel J.F. Sandborn W.J. Rutgeerts P. Enns R. Hanauer S.B. Panac-
cione R. et al. Adalimumab for maintenance of clinical response and re-
mission in patients with Crohn’s disease: the CHARM trial Gastroenterol-
ogy 132 2007 52 - 65
Disclosure: Nothing to disclose.
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PP1117 
DIAGNOSTIC ACCURACY OF LONDON PROTOCOL RECORDING 
PERIOD CHANGES APPLIED TO HIGH-DEFINITION ANORECTAL 
MANOMETRY IN CHRONIC CONSTIPATION 

C. Lambiase1, F. Rettura1, A. Bottari1, A. Grosso1, G.D. Sciumè1, 
R. Tedeschi1, G. Berti1, L. Cancelli1, M. Bellini1

1University of Pisa, Gastrointestinal Unit, Department of 
Translational Research and New Technologies in Medicine and 
Surgery, Pisa, Italy 

Contact E-Mail Address: rettura.fra@gmail.com
Introduction: Anorectal manometry (ARM) is the most widely established 
diagnostic tool for studying defecation disorders. The London protocol 
and classification provide a standardized format for performing and in-
terpreting High Resolution ARM. However, these are not based on clinical 
evidence, but only on expert consensus.
Aims & Methods: The aims of our study were to assess the impact of pro-
tocol modification on diagnostic agreement, focusing on resting pressure 
and push using the High Definition-ARM (HD-ARM) probe. A retrospective 
analysis was conducted of HD-ARM recordings performed in patients with 
chronic constipation at our digestive pathophysiology laboratory from 
January to October 2022. Evaluation of recordings was performed by ap-
plying both the London protocol and the proposed changes, as reported 
below. Resting pressure was assessed by combining modifications in both 
the baseline rest period (60, 50, 40, 30, 20 and 10 s) and stabilization pe-
riod (3, 2 and 1 min). Each of the pushes was evaluated for 10 s, selecting 
the most qualitatively normal one for analysis. The diagnostic agreement 
between the standard protocol and the proposed modifications was com-
pared by using Cohen’s Kappa (k).
Results: Recordings of 69 patients with chronic constipation (53 F, mean 
age 53 [SD: ± 17]) were analyzed. At resting pressure assessment, per-
formed according to the London protocol and classification, 30% and 27% 
of patients presented with anal hypotonia and hypertonia, respectively. 
As recording periods gradually changed, there was a concomitant change 
in some diagnoses; up to a stabilization period of 2 min and a baseline rest 
period of 30 s, a strong agreement with the standard protocol was main-
tained (κ = 0.823). Correlation was perfect between pushes assessed at 15 
and 10 s (k = 1.000), respectively.

Mean anal 
pressure, 

(SD) 
mmHg

Mean 
rectal 

pressure, 
(SD) 

mmHg

Abnormal 
expulsion 

with 
dyssyner-

gia, n

Abnormal 
expulsion 
with poor 
propulsi-

on, n

Abnormal 
expulsion 
with poor 
propulsion 

and dyssyn-
ergia, n

Abnormal 
expulsion 

with normal 
manometric 
pattern of 
rectoanal 
coordinati-

on, n

Normal 
expulsion 

with 
abnormal 

manometric 
pattern of 

rectoanal co-
ordination, n

No 
disorder of 
rectoanal 
coordinati-

on, n

Cohen’s 
Kappa

Push 
15 s

79.7 
(40.5) 43.3 (26.6) 24 8 15 5 13 4 /

Push 
10 s

82.7 
(43.0) 44.2 (27.4) 24 8 15 5 13 4 1.000

Conclusion:  A 2-min stabilization period, 30-s baseline rest period, and 
10-s push analysis allow a reduction of 105 s in study duration, thus ob-
taining very good diagnostic accuracy compared to the London protocol. 
In conclusion, we provide the first evidence-based study of a modified HD-
ARM probe protocol (focusing on resting pressure and push) by analyzing 
recordings of patients with chronic constipation.
Disclosure: Nothing to disclose.

PP1118 
EVALUATION OF THE IMPROVEMENT IN THE QUALITY OF LIFE 
OF PATIENTS SUBMITTED TO INSTRUMENTAL TREATMENT OF 
HEMORRHOID DISEASE 

I. Malta Carvalho1, T. Gago1, S. Barros1, L. Relvas1, P. Caldeira1

1Centro Hospitalar Universitário do Algarve, Gastrenterology 
Department, Faro, Portugal 

Contact E-Mail Address: isamalta_c16@hotmail.com
Introduction: Hemorrhoidal disease is one of the most common diseases 
of the lower gastrointestinal tract and related complications are one of the 
most frequent reasons for seeking medical help. Symptoms associated 
with hemorrhoidal disease may occur in 5% to 50% of the adult popula-
tion. The aim of treatment is to reduce blood flow to the hemorrhoidal 
plexuses, partially obliterate the plexus, and form a connective tissue scar 
that prevents its prolapse. 
This process can be achieved through medical therapy and behavioral 
measures, instrumentation or surgical intervention in severe or refractory 
cases.
Aims & Methods:  We carried out a prospective study in order to assess 
the improvement in symptoms and quality of life in patients undergoing 
medical therapy and instrumentation with the application of elastic bands 
or sclerotherapy with foamy polidocanol.
Two validated questionnaires for the classification of symptoms of hemor-
rhoidal disease (HDSS) and the Short Health Scale of Hemorrhoidal Dis-
ease (SHS-HD) were applied to patients seen in a proctology consultation 
in the year of 2022. The inclusion criteria in the study were patients with 
at least one initial assessment and a subsequent one during the period in 
which it took place, with understanding of the purpose of the study and 
reliable completion of the scales.
Results: A total of 65 patients were selected. Of these, 15 patients were ex-
cluded due to the presence of confounding comorbidities, such as anal fis-
sure. Of the 50 patients, 42% (n=21) underwent rubber band ligation and 
58% (n=29) underwent sclerotherapy. Among the evaluated patients, 98% 
(n=49) reported global improvement in symptoms. Of these, 86% (n=43) 
reported complete resolution of hematochezia, while the remaining 14% 
(n=7) reported a decrease in the frequency of these symptoms. 58% (n=29) 
reported complete resolution of the prolapse and 34% (n=17) a decrease 
in the frequency of the prolapse. 
Only 1 patient reported continued complaints, which we associate with 
non-compliance with conservative and behavioral measures. In terms of 
quality of life, all patients reported a significant improvement, mainly in 
the components of “general feeling of well-being” and “interference in ac-
tivities of daily life”.
Conclusion:  Our study demonstrates an overall improvement in symp-
toms and quality of life for patients undergoing instrumental treatment 
associated with medical measures. We emphasize, however, the fact that 
these are preliminary data from a prospective study in progress, so that 
the data and their interpretation are limited by the sample size and poor 
adherence. We also emphasize that some patients have not yet been dis-
charged from the consultation because they still have some symptoms, 
and will still be subject to additional instrumental treatments.
With the increase in sampling, we intend to obtain more information 
about the improvement in symptoms and quality of life of these patients, 
the differences between the application of each instrumental method, 
the comparison with the use of combined strategies and the validation of 
these scales for the Portuguese population.
References: 
Lohsiriwat V. (2015). Treatment of hemorrhoids: A coloproctologist’s 
view. World journal of gastroenterology, 21(31), 9245–9252. https://doi.
org/10.3748/wjg.v21.i31.9245
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Birgitte M.D., Ph.D.; Olaison, Gunnar M.D., Ph.D. Hemorrhoidal Disease 
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Disclosure: Nothing to disclose.

PP1119 
PARITY SIGNIFICANTLY AFFECTS BASAL ANAL TONE, BUT NOT 
OTHER PARAMETERS OF ANAL SPHINCTER FUNCTION IN PATIENTS 
WITH FECAL INCONTINENCE: A SINGLE CENTRE EXPERIENCE 

A. Ladic1, K. Grubelic-Ravic1, Z. Krznaric1

1University Hospital Centre Zagreb, Division of Gastroenterology 
and Hepatology, Zagreb, Croatia 

Contact E-Mail Address: agata.ladic@gmail.com
Introduction: Fecal incontinence frequently affects multiparous women. 
The aim of this study was to evaluate the relationship of parity and anal 
sphincter function in female patients with fecal incontinence.
Aims & Methods:  36 patients underwent HRAM procedure. Manometry 
was performed in the left lateral decubitus position. Reusable solid state 
HRAM catheter (MMS, the Netherlands) with 8 circumferential and one 
balloon pressure was used. We analyzed resting, squeeze and residual 
pressure in push test, cough pressure and rectal sensations (first sensa-
tion, urgency and intense urgency). Demographic data were also obtained 
and evaluated. ANOVA analysis was used to determine the relationship 
between parameters of anal sphincter function and parity, with post-hoc 
Tukey HSD test when appropriate. Significance was set at a p<0.05. The 
statistical package “R” was used for the analysis.
Results:  36 females with fecal incontinence were included in the study. 
Median age was 63 years (25-82), parity 2 children (0-4), anal resting pres-
sure 45.5mmHg (3-96), squeeze pressure 86mmHg (30-270), endurance 
pressure 88mmHg (18.6-716), push pressure 37.50mmHg (-4-100) and 
cough pressure 107.5mmHg (26-716). Median for the first sensation was 
40ml of inflated air (20-360), urgency 80ml (40-390) and intense urgency 
110ml (50-390). We found statistically significant difference for the rest-
ing pressure (F-value=3.06, p-value =0.031), with Tukey’s HSD test which 
found significant difference between group with four children and no 
children (p=0.02), as well as between group with four children and one 
child (p=0.029). There was no statistically significant difference between 
groups for any other pressure variable (p=0.294, p=0.69, p=0.214, p=0.8 for 
squeeze, endurance, push and cough pressure, respectively) or sensation 
(p=0.938, p=0.453 and p=0.5 for the first sensation, urgency or intense ur-
gency, respectively).
Conclusion:  Our results show that parity significantly affects basal anal 
tone in women who have more than three children. We found no relation-
ship of parity to other parameters, which could be due to a relatively small 
number of patients investigated. There is also a high need to incorporate 
other variables which potentially alter anal sphincter function such as is 
the age at delivery, fetal weight and other comorbidities, mainly spinal in-
juries throughout life and obstetric tears.
Disclosure: Nothing to disclose.

PP1120 
WIRELESS MONITORING OF GASTROINTESTINAL TRANSIT TIME, 
INTRA-LUMINAL PH, PRESSURE AND TEMPERATURE IN EXPERIMENTAL 
PIGS: A PILOT STUDY. METHODS AND INITIAL EXPERIENCE 

J. Bures1,2, V. Radochova3, D. Kohoutova2,4, M. Valis5, S. Rejchrt6, 
J. Zdarova Karasova7, O. Soukup2, S. Suchanek1, M. Zavoral1

1Military University Hospital Prague, Institute of Gastrointestinal 
Oncology, Praha, Czech Republic, 2University Hospital Hradec 
Kralove, Biomedical Research Centre, Hradec Kralove, Czech 
Republic, 3University of Defence, Faculty of Military Health 
Sciences, Animal Laboratory, Hradec Kralove, Czech Republic, 
4The Royal Marsden Hospital NHS Foundation Trust, London, 
United Kingdom, 5Charles University, Faculty of Medicine in Hradec 
Kralove and University Hospital Hradec Kralove, Department 
of Neurology, Hradec Kralove, Czech Republic, 6Charles 
University, Faculty of Medicine in Hradec Kralove and University 
Hospital Hradec Kralove, 2nd Department of Internal Medicine 
- Gastroenterology, Hradec Kralove, Czech Republic, 7University 
of Defence, Faculty of Military Health Sciences, Department of 
Toxicology and Military Pharmacy, Hradec Kralove, Czech Republic 

Contact E-Mail Address: bures.jan@uvn.cz
Introduction: Motility function of the entire gastrointestinal tract belongs 
to the most complex and most fragile systems in human body. There is 
no single gold standard for its investigation. Usually, it is necessary to 
combine several methods. Wireless motility monitoring involves a novel 
concept which provides a complex information on gastrointestinal func-
tion (gastrointestinal transit time, intra-luminal pH, pressure and tem-
perature). Gastrointestinal motility functions of experimental pigs are 
very similar to those of humans. That is why porcine studies have already 
provided suitable experimental models for several preclinical projects.
Aims & Methods:  The aim of our study was to adopt methods of non-
invasive wireless monitoring of gastrointestinal functions (Ref. 1) to our 
own porcine experimental setting. Studies on gastrointestinal motility are 
of utmost importance, especially in the context of side effects induced by 
drugs, e.g. medication used for treatment of dementia and malignancies.
Five experimental adult female pigs (4-month-old; mean weight 41.2±5.5 
kg; median 39.5 kg) were enrolled into the study. Medetomidine 0.1 mg/kg 
i.m., butorphanol 0.3 mg/kg i.m. and midazolam 0.3 mg/kg i.m. were used 
as an induction of anaesthesia. Subsequent short-term general anaesthe-
sia was maintained by i.v. propofol (repeated one-mL boluses per 20 mg, 
in total less than 5 mL; time < 10 min.). Wireless motility capsules (Smart-
Pill, Medtronic, Dublin, Republic of Ireland) were delivered into the middle 
part of the gastric body endoscopically. After full recovery from a short-term 
general anaesthesia, animals were free to move in unlimited manner with 
an unrestricted access to water. Food intake was allowed from four hours 
onwards. Data from wireless motility capsules were recorded for five days 
continuously, and these were available for subsequent detailed analysis.
Results: Records of animals provided good (3 pigs) or very good quality 
files (2 pigs). Mean time of overall recording was 6,537±712 min. (median 
6,538 min.). In total, 31,150 variables were evaluated. Mean time of the 
presence of capsules in the stomach was 926±295 min. (median 1,091 
min.), transfer of a capsule from the stomach into the duodenum lasted 
5 - 34 min. (median 8 min.). Capsules migrated back from the duodenum 
into the stomach spontaneously three times (for 13, 14 and 63 min.). Mean 
small intestinal transit time was 251±43 min. (median 233 min.). Food in-
take was associated with an increase of gastric luminal temperature and a 
decrease of intra-gastric pressure. The highest intra-luminal pH was pres-
ent in the ileum. The highest temperature and the lowest intra-luminal 
pressure were found in the colon. All data displayed a substantial inter-
individual variability.
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Conclusion: This pilot study has proven that a long-term function moni-
toring of the gastrointestinal tract by means of wireless motility capsules 
in experimental pigs is feasible. This will enable future experimental stud-
ies on gastrointestinal side effects of oncology chemotherapy. It will also 
facilitate further research of acetylcholinesterase inhibitors, modulators 
and reactivators and last but not least will extend possibilities of preclini-
cal pharmacokinetic projects.
Acknowledgements: This work was supported by research projects DZVRO 
MO1012 and MH CZ - DRO (UHHK, 00179906).
References: Ref. 1: Henze et al. Characterization of gastrointestinal transit 
and luminal conditions in pigs using a telemetric motility capsule. Eur J 
Pharm Sci 2021; 156: 105627.
Disclosure: Nothing to disclose.

PP1121 
REGIONAL PILOT COLORECTAL CANCER SCREENING PROGRAM 
IN ROMANIA: DATA ON QUANTITATIVE FECAL IMMUNOCHEMICAL TEST 
(FIT) 

M. Manuc1, E. Dumitru2, D.-I. Gheonea3, M. Jinga4, B. Cotruta1, 
F. Ionita-Radu5, M. Udrescu6, T. Manuc1, C. Ungurean7, 
E. Milanesi8,9, I. Stefan1, S. Sanduleanu10, C. Gheorghe1
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Introduction: Romania has started in 2020 four regional EU-funded pilot 
programs for colorectal cancer (CRC) screening (ROCCAS projects). The 
program was developed with FIT as first tool of screening, followed by a 
colonoscopy invitation for FIT positive cases. By the end of December 2023 
a cohort of 200.000 individuals is supposed to be tested with FIT (50.000 
from each region).
Aims & Methods: Three out of four involved regions were screened using 
OC SensorTM as FIT (South-Muntenia, Bucharest-Ilfov, South-East). Persons 
aged between 50-74 years were invited to participate to the screening pro-
gram. Initially, they completed a risk-assessment survey in order to stratify 
the cohort into two subgroups: average and high risk for CRC. This survey 
was conducted by the family doctor which then provided FIT for persons 
with average risk. Individuals belonging to the high risk group were directly 
invited to perform a colonoscopy. A FIT cut-off of 20 μg Hb/g feces was cho-
sen and a colonoscopy was proposed to positive patients. The following 
quality parameters for FIT screening were evaluated: FIT return rate and 
colonoscopy acceptance rate according to age category, sex, and region of 
provenience. Data were retrieved from the ROCCAS national electronic reg-
ister, managed by the Romanian National Public Health Institute.
Results:  Between January 2022 and March 2023 a number of 79860 FIT 
were offered. A total of 70989 FIT were returned (preliminary return rate 
88.8%). The overall return rate was similar between males (87.17%) 
and females (89.94%) independently from the region of origin and simi-
larly distributed in the two considered age categories (Age<65= 88.22%; 
Age≥65=89.9%).

At the moment of data analysis the laboratory results were available for 
70008 FIT: 5.61% positive FIT and 2.13% inconclusive, the rest 92.26% be-
ing negative. No difference in FIT positivity was observed among the three 
regions, while inconclusive tests were 2.67% and 2.31% in Bucharest Ilfov 
and South Muntenia respectively, the Sud-East region reported only 1%. 
The initial acceptability rate for colonoscopy was 52.3 %, however patients 
have a 6 month delay in which they can decide to undergo the procedure. 
Obviously, there is a delay between FIT processing, colonoscopy schedul-
ing and data processing that needs to be taken into consideration.
Conclusion: In these preliminary results there was a high return rate when 
compared to other EU country reports. We consider that the high return 
rate is due to the direct involvement of the family doctors and probably it 
will diminish with the roll-out national extension. The FIT positivity inter-
val between 5 and 6 % during this entire period was considered accept-
able and the FIT cut-off was maintained. 
Our preliminary data are within EU recommended quality parameters 
and create beneficial premises for the expansion into the future national 
screening program beyond 2024. On the other hand, we need to make im-
portant efforts in order to increase the colonoscopy acceptance rate.
References: 
1. Against Cancer, Cancer Screening in the European Union (2017) - Re-
port on the implementation of the Council Recommendation on cancer 
screening
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1Erasmus MC, Public Health, Rotterdam, Netherlands 
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Introduction:  There is growing evidence that the balance of harms and 
benefits of colorectal cancer (CRC) screening can be improved by risk 
stratification. One way to stratify participants is to assign a personalized 
invitation interval based on prior screening test results. Previous studies 
have shown that prior hemoglobin (Hb) concentrations determined by fe-
cal immunochemical test (FIT), have greater predictive power for the de-
tection of CRC in the next screening round than age and sex (1-3). 
Therefore, a randomized controlled trial, the PERFECT-FIT study (4), was 
initiated within the Dutch national CRC screening program in which par-
ticipants with a prior negative FIT are invited using tailored invitation in-
tervals (1,2 or 3 years) based on prior Hb concentrations. 
We aimed to investigate long-term outcomes of such personalized CRC 
screening based on prior Hb concentrations and to compare those to uni-
form CRC screening.
Aims & Methods: We simulated the Dutch national CRC screening program 
using a microsimulation model, MISCAN-Colon, to mimic the natural his-
tory of CRC and long-term outcomes of CRC screening interventions. We 
added a module to MISCAN-Colon that explicitly simulates a Hb concen-
tration for every participant based on their age, sex, CRC state and an in-
dividual risk factor. Next, to mimic the PERFECT-FIT study, all participants 
with a negative FIT got assigned to either the low (0 µg Hb/g), intermediate 
(>0-15 µg Hb/g) or high (>15-<47 µg Hb/g) risk category. 
We evaluated different invitation intervals (ranging between 0.5 and 4 
years) for each risk category and estimated short- and long-term effects 
of the different screening strategies. We compared each personalized 
screening strategy to uniform biennial screening. Using cost-effectiveness 
analysis with a willingness-to-pay threshold per QALY gained of €20,000,-, 
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we determined optimal invitation intervals for each risk category, assum-
ing (i) unlimited colonoscopy capacity and (ii) current colonoscopy capac-
ity levels.
Results:  Uniform biennial screening resulted in 177 QALYs gained and 
€101,852 saved compared to no screening per 1,000 individuals (Table 
1). The PERFECT-FIT strategy resulted in 162 QALYs gained and €111,248 
saved. The optimal invitation interval was 1 year for the low-risk group 
and 6 months for the intermediate and high-risk groups with 209 QALYs 
gained and €19,828 saved. With limited colonoscopy capacity, the optimal 
invitation interval changed to 2.5 years for the low-risk group, 1 year for 
the intermediate-risk group and 6 months for the high-risk group with 180 
QALYs gained and €124,640 saved.

Strategy* FITs Colono-
scopies

CRC 
diagnoses

CRC 
death

Cost** QALYs 
gained**

ICER

No screening 0 0 86 38 0 0 Dominated

Uniform 2 – 2 – 2 8,781 549 57 18 -101,852 177 Dominated

PERFECT-FIT 
3 – 2 – 1

6,449 478 60 20 -111,248 162 Dominated

2.5 – 1 – 0.5 7,896 547 57 18 -124,640 180 Reference

2 – 0.5 – 0.5 9,733 609 54 17 -115,337 192 752

1.5 – 0.5 – 0.5 12,234 675 51 16 -88,729 201 2,905

1 – 0.5 – 0.5 16,829 776 48 15 -19,828 209 8,504

0.5 – 0.5 – 0.5 27,830 974 44 14 180322 216 29,775

* The strategy name indicates the invitation interval for, respectively, the low, 
intermediate and high risk group. ** Compared to no screening

Table 1. Model outcomes per 1,000 individuals. 

Conclusion:  The optimal personalized CRC screening strategy is more 
cost-effective than uniform biennial screening, both with unrestricted and 
restricted colonoscopy capacity. Consequently, personalizing CRC screen-
ing invitation intervals based on prior FIT results may be an important next 
step to improve the balance between the harms and benefits of screening.
References: 
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Introduction: It is often reported that participation in the German colorec-
tal cancer (CRC) screening program is low. However, as there are two par-
allel screening offers (fecal occult blood test, screening colonoscopy) and 
as there is also a high use of diagnostic colonoscopy, the existing, typically 
cross-sectional analyses fall short. Based on longitudinal analyses, we 
aimed to assess the proportion of persons utilizing any colorectal exami-
nation over a period of 10 years.
Aims & Methods: Using the claims database GePaRD (~20% of the German 
population), we identified persons aged 50 (cohort 1) or 55 (cohort 2) in 
2011 and assessed whether they utilized colorectal examinations (fecal 
occult blood test (FOBT), screening colonoscopy, diagnostic colonoscopy) 
until age 59 (cohort 1) or 64 (cohort 2). We stratified the analyses by sex 
and also assessed potential differences by socioeconomic status.
Results: Overall, we included 186,832 persons (55% female) in cohort 1 (i.e. 
aged 50 in 2011) and 157,479 persons (55% female) in cohort 2 (i.e. aged 55 
in 2011). In the following 10 years, 81% of women and 65% of men in cohort 
1 had at least one colorectal examination. In cohort 2, these proportions 
were 79% (women) and 70% (men). Considering men and women together, 
there were no relevant differences by socioeconomic status. The proportion 
with at least one colonoscopy in cohort 1 was 43% in women and 41% in 
men. In cohort 2, these proportions were 50% (women) and 49% (men).
Conclusion: Our study shows that a high proportion of the German popu-
lation utilizes CRC screening offers and/or diagnostic colonoscopy. It also 
illustrates that longitudinal analyses of data covering not only information 
on screening examinations provide valuable insights into the actual cov-
erage and uptake of colorectal examinations in the population, which is 
important to interpret trends in CRC incidence and mortality in Germany.
Disclosure: Nothing to disclose.

PP1124 
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INDIVIDUALS ON COLORECTAL CANCER OUTCOMES IN THE US 
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Introduction: Health insurance is a strong and potentially modifiable de-
terminant of access to care and health outcomes in the United States. Lack 
of health insurance is linked to advanced stage at cancer diagnosis and 
worse survival. Individuals without insurance are less likely to receive rec-
ommended screening and timely, if any, follow-up of abnormal screening 
results. In this study, we estimate the effects of health insurance coverage 
gains for uninsured individuals on colorectal cancer (CRC) outcomes.
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Aims & Methods: The MISCAN-Colon model was used to simulate the ef-
fects of health insurance coverage gains for uninsured individuals. Model 
inputs of CRC screening, stage distribution, and survival were estimated 
by age and health insurance status from the National Health Interview 
Survey and National Cancer Database. We evaluated the effects on CRC 
outcomes if cohorts of uninsured individuals gained health insurance cov-
erage at different ages (45, 50, 55, 60 years) compared with a cohort re-
maining uninsured until age 65, and then becoming age-eligible for Medi-
care coverage. CRC outcomes included incidence, mortality and costs per 
1,000 45-year old individuals.
Results:  In an uninsured population, the model predicted 59 CRC cases 
and 23 CRC deaths per 1,000 individuals, with a total cost of $5.6 million. 
If individuals gained health insurance coverage at age 45, 5.0% and 16.0% 
of CRC cases and deaths could be prevented, respectively. Although can-
cer treatment costs would decrease (-3.9%), total costs would increase by 
5.0%, as a result of increased screening costs (+36.7%). Increasing the age 
of insurance gain would lower these benefits and costs (Table 1). Gaining 
health insurance coverage at age 60 would only prevent 1 CRC death and 
2 CRC cases per 1,000 individuals, compared with a cohort that remained 
uninsured until gaining Medicare coverage at age 65 years.

CRC cases per 
1,000

CRC deaths per 
1,000 Costs per 1,000

Uninsured 59 23 $5.60 million

Age at insurance coverage gain

45 56 (-5.0%) 19 (-15.0%) $5.87 million 
(+5.0%)

50 56 (-4.8%) 20 (-14.6%) $5.84 million 
(+4.3%)

55 57 (-4.0%) 20 (-11.7%) $5.75 million 
(+2.8%)

60 58 (-1.9%) 22 (-6.3%) $5.66 million 
(+1.0%)

Conclusion: If uninsured individuals gain health insurance at an early age, 
up to 5% and 16% of CRC cases and deaths could be prevented, respec-
tively, because of more screening, earlier diagnosis, and better survival. 
However, increased use of screening, and recommended cancer treat-
ment would also increase costs of care.
Disclosure: Nothing to disclose.
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Introduction:  The U.S. Multi-Society Task Force on Colorectal Cancer 
recommends both colonoscopy and faecal immunochemical test (FIT) as 
first-tier screening options due to their effectiveness. There is a scarcity of 
data comparing their efficacy. 
Our objective in this study was to conduct a head-to-head comparison of 
colonoscopy and FIT as screening modalities for colorectal cancer using a 
large-scale multi-institutional dataset.

Aims & Methods: This population-based retrospective cohort study was 
conducted using the TriNetx health research network. Patients aged ≥ 
50 with history of colorectal cancer screening between January 1, 2005 
and December 31, 2020 were included. Patients at high risk of colorectal 
cancer, history of polyps or malignancy and/or diagnostic or therapeutic 
colonoscopies were excluded. 2 cohorts were formed: those who under-
went colonoscopy screening and those who underwent faecal immuno-
chemical testing. 1:1 propensity score matching was performed according 
to demographics, comorbidities, and socioeconomic status. Follow-up of 
patients ended on December 31, 2022. The primary outcome of interest 
was the incidence of colorectal cancer and the secondary outcome was in-
cidence of all-cause mortality. The time window used for outcomes analy-
sis was 10 years starting from the day of the index event. Hazard ratios 
(HRs) and 95% confidence intervals (CIs) were computed using the Cox 
proportional hazards model. 
Results: 130,895 patients in the colonoscopy cohort (mean [SD(standard 
deviation)] age at index, 60.4 [8.3] years; 75,451 [57.6%] female) were 
matched with 130,895 patients in the FIT cohort (mean [SD] age at index, 
60.3 [9.0] years; 76,479 [58.4%] female). The colonoscopy group was found 
to have a significantly lower risk of colorectal cancer (HR, 0.34; 95% CI, 
0.30-0.39) compared to the FIT group. All-cause mortality was also consid-
erably lower in the colonoscopy group (HR, 0.54; 95% CI, 0.53-0.56). These 
results were consistent at follow-up periods of 1, 3, 5 and 10 years.

Colorectal cancer, follow-up, 
years

Colonoscopy cohort 
(number of events)

FIT cohort 
(number of events)

HR (95% CI)

1 95 380 0.25 (0.20-0.31)

3 165 600 0.27 (0.23-0.32)

5 212 721 0.27 (0.23-0.32)

10 309 818 0.32 (0.28-0.36)

All-cause mortality, follow-up, 
years

1 812 3,353 0.24 (0.23-0.26)

3 2,448 6,286 0.37 (0.36-0.39)

5 3,928 8,018 0.44 (0.42-0.46)

10 6,344 9,630 0.52 (0.51-0.54)

Table 1: Comparison of outcomes between colonoscopy and FIT cohorts 
following propensity score matching.

Conclusion:  Our findings suggest that colonoscopy screening is associ-
ated with a significantly lower risk of colorectal cancer and all-cause mor-
tality compared to faecal immunochemical testing. Further studies, espe-
cially large-scale randomised controlled trials, are required to corroborate 
these findings.
Disclosure: Nothing to disclose.
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PP1126 
SAFETY AND EFFICACY OF LOW POWER PURE-CUT HOT SNARE 
POLYPECTOMY FOR NONPEDUNCULATED COLORECTAL POLYPS 
10 TO 14 MM IN SIZE: A MULTICENTER RETROSPECTIVE STUDY 

H. Kimura1, K. Takada2, K. Imai2, Y. Kishida2, S. Ito2, K. Hotta2, 
T. Imai1, Y. Morita3, S. Bamba1, O. Inatomi3, H. Ono2, A. Andoh3

1Shiga University of Medical Science, Division of Digestive 
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Introduction: Cold snare polypectomy (CSP) for polyps 10-14 mm is un-
satisfactory, with higher rates of unclear/positive histologic margins com-
pared to small polyps,1 which is similar for CSP with submucosal injection.2 
Therefore, hot snare polypectomy (HSP) or endoscopic mucosal resection 
(EMR) has been widely performed for polyps measuring ≥10 mm.3 
However, these procedures often cause adverse events such as delayed 
bleeding and perforation due to deep thermal injury related to the use of 
electrocautery.4 
A recent large-scale study reported a low incidence (0.9%) of invasive can-
cer in 10-19 mm colorectal polyps.5 
Therefore, the development of less invasive therapeutic options for this 
size category is demanding.
Thus, we have developed HSP with low power pure-cut current (LPPC-
HSP), a polypectomy technique with low power, low voltage, and no co-
agulation current (UMIN Clinical Trials Registry; UMIN000037678). This 
method uses pure-cut current and reduces the power of electrocautery, 
expecting less deep thermal damage compared with conventional HSP 
with blend or coagulation current, resulting in a lower risk of perforation 
and bleeding. 
This study aimed to evaluate the efficacy and safety of LPPC-HSP for 
colorectal polyps 10 to 14 mm, compared with conventional EMR.
Aims & Methods:  In this multicenter, retrospective, observational study, 
records of patients who underwent EMR or LPPC-HSP for nonpeduncu-
lated colorectal polyps 10 to 14 mm at two Japanese institutions between 
January 2021 and March 2022 were evaluated consecutively. 
EMR was performed with blend cut current (Endocut Q; effect 3, time in-
terval 2, time duration 2), while LPPC-HSP with a low power pure-cut cur-
rent (Autocut; effect 1, 10 W in VIO300D or Autocut; effect 0.4 [Pmax 13 W] 
in VIO3). We analyzed the treatment outcomes of the two techniques using 
propensity score matching to reduce selection bias. 
The following variables expected to affect treatment outcomes were se-
lected: age, sex, polyp size, morphology, lesion location, endoscopists (ex-
perienced endoscopists or gastrointestinal fellows), and antithrombotic 
agents. R0 resection was defined as en bloc resection with histologically 
tumor-free margins.
Results: We retrospectively enrolled 203 EMR (168 patients, 203 lesions) 
and 208 LPPC-HSP (169 patients, 208 lesions) cases. After propensity score 
matching, the baseline characteristics between the groups were com-
parable, with 131 pairs. The en bloc and R0 resection rates were not sig-
nificantly different between EMR and LPPC-HSP groups (93.9% vs. 96.9%, 
P=0.38; 90.8% vs. 91.6%, P=1.00). 
The vertical margin was negative in all lesions except one in the EMR 
group. Immediate bleeding requiring hemostasis was observed in 10.7% 
of cases in the EMR group versus 2.3% in the LPPC-HSP group (P=0.010). 
The rates of delayed bleeding and perforation didn’t differ between the 
groups (0% vs. 0.8%, P=1.00; 0% vs. 0%).

Baseline 
characteristics

EMR 
n=131

LPPC-HSP 
n=131

P 
value

standardized 
difference

Treatment 
outcomes

EMR 
n=131

LPPC-HSP 
n=131

P 
value

Age, years 
(interquartile 
range)

72 (67-76) 72 (68-78) 0.29 0.105 En bloc 
resection (%)

123 
(93.9)

127 
(96.9) 0.38

Male sex (%) 91 (70) 96 (73) 0.59 0.085 R0 resection 
(%)

119 
(90.8)

120 
(91.6) 1.00

Lesion size, mm 
(interquartile 
range)

10 (10-12) 10 (10-12) 0.93 0.017 Immediate 
bleeding (%)

14 
(10.7)

3 
(2.3) 0.01

Location right 
colon/left colon/
rectum (%)

61 (47) / 
53 (41) / 
17 (13)

63 (48) / 
53 (41) / 
15 (12)

0.95 0.049 Delayed 
bleeding (%) 0 (0) 1 (0.8) 1.00

Morphology 
0-Is/0-IIa (%)

89 (68) / 
42 (32)

87 (66) / 
44 (34) 0.90 0.033 Perforation 

(%) 0 (0) 0 (0) N/A

Antithrombotic 
agents (%) 24 (18) 35 (27) 0.14 0.202

Gastrointestinal 
fellows 
performed (%)

42 (32) 44 (34) 0.90 0.033

Table 1. Baseline characteristics and treatment outcomes after propensity 
score matching.

Conclusion: LPPC-HSP showed treatment outcomes comparable to con-
ventional EMR, with fewer adverse events. These results suggest that this 
technique is a safe and effective treatment for nonpedunculated colorec-
tal polyps 10 to 14 mm.
References: 
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STUDY 

R. Kader1, T.d. Carvalho1,2, P. Brandao2, D. Toth2, M. Hussein3, 
N. Aslam3, O.F. Ahmad1, R. Vega4, E. Seward4, P. Mountney2, 
D. Stoyanov1, L.B. Lovat1

1Wellcome/EPSRC Centre for Interventional and Surgical Sciences 
(WEISS), University College London (UCL), Gastroenterology, 
London, United Kingdom, 2Odin Vision, London, United 
Kingdom, 3University College London (UCL), Gastroenterology, 
London, United Kingdom, 4University College London Hospital, 
Gastroenterology, London, United Kingdom 

Contact E-Mail Address: rawen158@hotmail.com
Introduction:  Rectal retroflexion (RR) is an important manoeuvre per-
formed during colonoscopy to increase mucosal visualisation of the distal 
rectum and anorectal junction. A minimum RR rate of 90% is a quality in-
dicator for colonoscopy in many national and international societal guide-
lines. However, its measurement is often imprecise and cumbersome to 
audit as it relies on manual photo documentation and/or manual data en-
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try in endoscopy reporting systems. Furthermore, it is currently not pos-
sible to quantify the time spent inspecting the distal rectum and anorectal 
junction in the RR position.
Aims & Methods:  We aimed to develop a convolutional neural network 
(CNN) to detect RR and quantify the inspection time in the RR position 
(‘rectal retroflexion time’).
Lower gastrointestinal endoscopy videos were prospectively collected 
from a single centre in the United Kingdom (UK) (site 1) for training data to 
develop the CNN. Each video frame with visualisation of the endoscope in 
the RR position was annotated with an image level label ‘rectal retroflex-
ion’, and the remaining images were labelled as ‘negative’ for RR.
The RR CNN was then evaluated with colonoscopy videos recorded from 
nine UK sites enrolled in a randomised controlled trial (“CADDIE Trial”) 
that evaluated a polyp detection CNN. For the evaluation of the RR CNN, 
we randomly selected two endoscopists from each site (n=18) enrolled in 
the CADDIE trial and ten procedures from each endoscopist (n=180) (‘over-
all test set’). These nine sites include site 1 (internal test-set) (n= 20) and 
sites 2 – 9 (external test-set) (n=160) (Table 1). The videos were annotated 
following the methodology described above, with the annotations refer-
enced as the ground truth.
Results:  During the training phase of the study, a weakly-supervised 
ResNet-101 CNN was developed with 185 video procedures collected from 
site 1. This training set consisted of 71,121 RR frames (no frames were ex-
cluded) and 142,242 randomly sampled negative frames.
In the per-frame analysis (51,134 RR frames, 102,268 negative frames), the 
overall test-set (n=180) accuracy was 97.6%, sensitivity 94.7%, specificity 
99.0% and area under the curve of 0.98 (Table 1).
RR was performed in each procedure in the CADDIE Trial test set. The 
CNN correctly detected RR in 98.3% of procedures for the overall test set 
(177/180). For the internal test-set (site 1), the CNN correctly detected RR 
for all 20 procedures. For the external test sets (site 2 – 9), the CNN correct-
ly identified RR in 98.1% of procedures (157/160), with each of the three 
procedures where it failed to detect RR from a different site.
For the overall test set (n=180), the ground truth median rectal retroflexion 
time was 7.6 seconds (IQR 4.5 – 12.3) and the range was 1.4 – 49.7 seconds. 
The AI predicted median RR time was 7.4 seconds (IQR 4.2 – 12.2) (Figure 
1) and the range 0 – 50.2 seconds.

Test 
dataset

Endo-
scopists

Proce-
dures

Ground Truth 
RR Time 
(Median 

seconds; IQR) 

CNN Predicted 
RR Time

(Median se-
conds; IQR)

Accuracy
(%)

Sensitivity
(%) 

Specificity
(%)

Internal 
(site 1) 2 20 6.8

(5.2, 10.3)
6.8

(4.6, 10.5) 98 96 99

External 
(sites 2 – 9) 16 160 7.6

(4.4, 12.4)
7.5

(4.1, 12.4) 98 95 99

Overall 18 180 7.6
(4.5, 12.3)

7.4
(4.2, 12.2) 98 95 99

Table 1: CNN performance for rectal retroflexion (RR) detection and rectal 
retroflexion time measurement.

Conclusion: This is the first study to evaluate the use of artificial intelli-
gence for automated RR detection and measurement of the novel met-
ric ‘rectal retroflexion time’. We demonstrated robust performance of the 
CNN amongst multiple sites across the UK. Further exploration is warrant-
ed to evaluate ‘rectal retroflexion time’ as a replacement or adjunct to RR 
detection as a quality indicator for colonoscopy.
Disclosure: Professor Laurence B Lovat is a minority shareholder and con-
sultant advisor of Odin Vision. Professor Danail Stoyanov is a shareholder 
of Odin Vision.

PP1128 
POLYP SIZE MEASUREMENT METHOD BASED ON ARTIFICIAL 
INTELLIGENCE 

B. Sudarevic1,2, P. Sodmann1, I. Kafetzis1, J. Troya1, T.J. Lux1, 
Z. Saßmannshausen1, M. Brand1, K. Schöttker1, K. Herold1, 
S. Schmidt3, W.G. Zoller2, A. Meining1, A. Hann1

1University Hospital Würzburg, Interventional and Experimental 
Endoscopy (InExEn), Würzburg, Germany, 2Klinikum Stuttgart, 
Department of Internal Medicine and Gastroenterology, Stuttgart, 
Germany, 3University Hospital Ulm, Department of Diagnostic and 
Interventional Radiology, Ulm, Germany 

Contact E-Mail Address: hann_a@ukw.de
Introduction: Measurement of the size of colorectal polyps during colo-
noscopy is carried out mainly by visual estimation. We developed a novel 
polyp size measurement system (Poseidon) based on artificial intelligence 
that uses the auxiliary water jet as a measurement reference.
Aims & Methods:  Visual estimation, biopsy forceps measurement, and 
Poseidon were compared using a CT colonography-based silicon colon 
model with 28 polyps of known size. Four experienced endoscopists esti-
mated polyp size visually and with biopsy forceps. The endoscopists took 
images of each polyp with the water jet in its proximity. These images were 
then analyzed by Poseidon to measure the size of the polyp. 
Additionally, the Poseidon measurements were compared to visual size 
estimates of 29 colorectal polyps examined during clinical routine.
Results: In the silicone colon model, the visual estimation had the largest 
median percent error (PE) of 25.2% (interquartile range (IQR: Q1, Q3): 11.8, 
43.1), followed by the biopsy forceps measurements with a median PE of 
20% (IQR: 9.1, 34.3). Poseidon had a significantly lower median PE of 7.4% 
(IQR: 3, 15.7, p<0.001) than the other two methods.
At routine colonoscopies, Poseidon had a significantly lower median PE 
(7.7%; IQR: 2.7, 12.6) than the visual estimation (22.1%; IQR: 12.4, 34.1, 
p<0.001).
Conclusion: In this work, we present a novel method to measure the size 
of colorectal polyps, which has a significantly higher accuracy than other 
common polyp sizing methods.
Disclosure: Nothing to disclose.

PP1129 
HEMORRHOIDS AT RISK FOR COLORECTAL ADENOMAS ON 
COLONOSCOPY: A CROSS-SECTIONAL STUDY 

O. Toyoshima1, T. Nishizawa2,1, S. Yoshida1, T. Matsuno1, 
T. Yamada3

1Toyoshima Endoscopy Clinic, Gastroenterology, Tokyo, Japan, 
2International University of Health and Welfare, Narita Hospital, 
Department of Gastroenterology and Hepatology, Narita, Japan, 
3The University of Tokyo, Gastroenterology, Tokyo, Japan 

Contact E-Mail Address: t@ichou.com
Introduction:  Colorectal premalignant polyps and hemorrhoids are im-
portant findings in colonoscopy; however, the association between them 
is unclear. Therefore, we investigated the association between the pres-
ence and severity of hemorrhoids and the detection of precancerous 
colorectal polyps on colonoscopy.
Aims & Methods: This retrospective, single-center, cross-sectional study 
enrolled patients who underwent colonoscopy at Toyoshima Endoscopy 
Clinic between May 2017 and October 2020. Anorectal mucosal elevations 
with dilated veins were defined as hemorrhoids. Hemorrhoids were exam-
ined in the retroflexed view during colonoscopy. 
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Hemorrhoids with mucosal elevation ≥10 mm were diagnosed as severe 
hemorrhoids. All polyps suspected to be cancers, adenomas, or clinically 
significant serrated polyps were excised or biopsied during colonoscopy. 
The association between hemorrhoids and other outcomes (patient age, 
sex, withdrawal time for colonoscopy, expert endoscopist, number of ad-
enomas per colonoscopy, detection rates of adenoma, advanced neopla-
sia, clinically significant serrated polyp, and sessile serrated lesion) was 
assessed using a binomial logistic regression model. This study was ap-
proved by the Certificated Review Board, Yoyogi Mental Clinic on July 16, 
2021 (approval no. RKK227).
Results:  A total of 12,408 patients were enrolled in this study. Hemor-
rhoids were identified in 1,863 patients. The mean age was 53.9 years and 
female sex accounted for 50.5%. Expert endoscopists performed 68.3% of 
the colonoscopies. Mild and severe hemorrhoids are found in 1,735 and 
128 patients, respectively. Number of adenomas per colonoscopy was 
0.821. Detection rates of adenoma, advanced neoplasia, clinically signifi-
cant serrated polyp, and sessile serrated lesion were 44.9%, 2.68%, 8.89%, 
and 3.47%, respectively. Univariable analysis showed that patients with 
hemorrhoids were older (61.0 vs. 52.5 years, P < 0.001), had a higher num-
ber of adenomas per colonoscopy (1.16 vs. 0.756, P < 0.001), and had a 
higher adenoma detection rate (56.4% vs. 42.7%, P < 0.001) than those 
without hemorrhoids. Multivariable analyses also demonstrated that 
hemorrhoids were associated with a higher number of adenomas per 
colonoscopy (odds ratio [OR]: 1.061, 95% confidence interval [CI]: 1.022-
1.101, P = 0.002) and a high adenoma detection rate (OR: 1.152, 95% CI: 
1.035-1.282, P = 0.010), regardless of patient age, sex, and expert endos-
copist. Next, we performed a subgroup analysis that was limited to the 
expert endoscopists. Multivariable analysis showed that the presence of 
hemorrhoids was independently associated with a high number of adeno-
mas per colonoscopy (OR: 1.066, 95% CI: 1.024-1.109) regardless of patient 
age and sex. Among patients with hemorrhoids, severe hemorrhoids were 
associated with a higher number of adenomas per colonoscopy than mild 
hemorrhoids (OR: 1.120, 95% CI: 1.003-1.250), regardless of patient age, 
sex, and expert endoscopist.

Odds ratio 95% confidence 
interval P value

Age 1.055 1.050-1.059 <0.001

Male sex 1.106 0.998-1.226 0.055

Expert endoscopist 1.542 1.360-1.747 <0.001

Number of adenomas per colonoscopy 1.061 1.022-1.101 0.002

Conclusion: Hemorrhoids, especially severe ones, are associated with a 
high number of adenomas. Complete colonoscopy should be performed 
in patients with hemorrhoids.
Disclosure: There is no conflict of interest for this study.

PP1130 
ARTIFICIAL INTELLIGENCE–ASSISTED COLONOSCOPY FOR ADENOMA 
AND POLYP DETECTION: A SYSTEMATIC REVIEW AND META-ANALYSIS 
OF RANDOMIZED CONTROLLED TRIALS 

M.G. Shiha1,2, P. Oka1,2, S.A. Raju1,2, F.W.D. Tai1, H.-L. Ching1, 
M. Thoufeeq1, R. Sidhu1,2, M. McAlindon1,2, D.S. Sanders1,2

1Sheffield Teaching Hospitals, Academic Unit of Gastroenterology, 
Sheffield, United Kingdom, 2University of Sheffield, Department of 
Infection, Immunity & Cardiovascular Disease, Sheffield, United 
Kingdom 

Contact E-Mail Address: shiha202@gmail.com
Introduction: There is a growing interest in the role of artificial intelligence 
in colonoscopy. In this systematic review and meta-analysis, we aimed to 
evaluate the efficacy of computer-aided detection (CADe) of colorectal ad-
enomas and polyps.
Aims & Methods: We searched MEDLINE, EMBASE and CENTRAL (from in-
ception to December 2022) for randomized controlled trials (RCTs) com-
paring colonoscopy with CADe versus standard colonoscopy (SC). We per-
formed a random-effects meta-analysis and reported the results as rela-
tive risks (RR) or mean difference (MD) with 95% confidence intervals (CI).
Results: Twelve RCTs comprising 11,340 patients were included in the fi-
nal analysis. The pooled adenoma detection rate (ADR) was significantly 
higher in the CADe group compared with the SC group (41.4% vs 33%; RR 
1.26, 95% CI 1.18 – 1.35). CADe increased the detection of adenomas re-
gardless of their size (≤5mm [RR 1.56, 95% CI 1.38 – 1.77], 6 – 9mm [RR 
1.24 95% CI 1.05 – 1.47] and ≥10mm [RR 1.30, 95% CI 1.11 – 1.53]), location 
(proximal colon [RR 1.41, 95% CI 1.26 – 1.58] and distal colon [RR 1.44, 95% 
1.29 – 1.61]) or morphology (polypoid [RR 1.35, 95% CI 1.17 – 1.56] and 
non-polypoid [RR 1.55, 95% 1.25 – 1.93]). 
There was no difference between the CADe and SC groups in detecting 
advanced adenomas or sessile serrated lesions. Colonoscopy withdrawal 
time was longer in the CADe group compared with the SC group (MD 0.34 
minutes, 95% CI 0.17 – 0.51).
Conclusion: Using CADe during colonoscopy is associated with a signifi-
cant increase in ADR and adenoma per colonoscopy, which was mainly 
due to the increased detection of diminutive adenomas. Long-term lon-
gitudinal studies are required to evaluate the effect of CADe on the risk of 
interval colorectal cancer and cancer-related deaths.
Disclosure: Nothing to disclose.

PP1131 
EFFICACY AND SAFETY OF ENDOSCOPIC SUBMUCOSAL DISSECTION 
USING A SCISSOR-TYPE KNIFE AND TRACTION DEVICE FOR EARLY 
COLORECTAL NEOPLASMS 

Y. Tamaru1, T. Kuwai1, S. Semba1, N. Kato1, S. Sugata1, Y. Okuda1, 
Y. Teraoka1, T. Mizumoto1, R. Kusunoki1, A. Yamaguchi1, H. Kouno1

1National Hospital Organization Kure Medical Center and Chugoku 
Cancer Center, Gastroenterology, Kure, Japan 

Contact E-Mail Address: tamaru.yuzuru.vh@mail.hosp.go.jp
Introduction: Although endoscopic submucosal dissection (ESD) can be 
useful for treating early colorectal neoplasms, colorectal ESD is technically 
more difficult, with certain organ characteristics rendering the procedure 
even more challenging and increasing the risk of perforation. Herein, we 
used scissor-type knives (SB Knife Jr and Jr2, Sumitomo Bakelite, Japan) 
that enabled the maintenance of an adequate dissection layer and pre-
vented unexpected muscular layer injuries. However, scissor-type knives 
demonstrated slower resection compared with needle-type knives. This 
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drawback was overcome by using a traction device on the lesion, which 
facilitated accurate visualization and easier dissection as well as increased 
the resection speed during colorectal ESD using a needle-type knife. Nev-
ertheless, reports regarding the effectiveness of a traction device when us-
ing a scissor-type knife for colorectal ESD remain scarce.
Aims & Methods: This study aimed to evaluate the efficacy and safety of 
ESD performed using a scissor-type knife with and without a traction de-
vice for treating early colorectal neoplasms. Between October 2010 and 
January 2023, ESD was performed for 619 lesions in 582 patients (male-
to-female ratio, 332:250; mean age, 70.0 years) in the Kure medical center. 
ESD was performed without a traction device for 531 lesions (Group A) and 
with a traction device for 88 lesions (Group B). We compared the en-bloc 
resection rate, complete resection rate, tumor size, procedure time, resec-
tion speed, and adverse events of the groups.
Results: Five and two interruptions occurred in Groups A and B, respec-
tively. The en-bloc resection rate was 99.0% (521/526) in Group A and 
97.7% (84/86) in Group B (p = 0.26). The complete resection rate was 97.0% 
(510/526) and 95.3% (82/86) in Groups A and B, respectively (p = 0.51). The 
mean tumor diameter was 33.4 ± 16.9 and 37.2 ± 20.9 mm in Groups A and 
B, respectively (p = 0.11). The mean procedure time was 86.4 ± 67.6 and 
73.2 ± 66.0 min in Groups A and B, respectively (p = 0.09). The mean resec-
tion speed (the resected specimen area [mm2] divided by the procedure 
time [min]) was 13.2 ± 10.4 and 22.9 ± 11.9 mm2/min in Groups A and B, 
respectively, with the speed in Group B significantly faster than that in 
Group A (p < 0.01). There was one case each of intraoperative perforation 
and delayed perforation in Group A (1/526, 0.2% each), while there were 
none in Group B (0/86, 0%). Both cases of perforation were treated conser-
vatively. There were 10 cases of delayed hemorrhage in Group A (10/526, 
1.9%), and none in Group B (0/86, 0%; p = 0.37). The hemorrhage was con-
trolled with endoscopic hemostasis in all cases.
Conclusion: ESD using a scissor-type knife either with or without a trac-
tion device is technically efficient and safe. Moreover, its drawback of slow 
resection speed may be overcome by the use of a traction device.
Disclosure: Nothing to disclose.

PP1132 
CAN TIP-IN ENDOSCOPIC MUCOSAL RESECTION BE PERFORMED 
EFFECTIVELY AND SAFELY BY TRAINEES FOR 15-25 MM COLORECTAL 
NONPEDUNCULATED NEOPLASMS? 

K. Shigeta1, Y. Kishida1, K. Hotta1, K. Imai1, S. Ito1, K. Takada1, 
J. Sato1, T. Minamide1, Y. Yamamoto1, M. Yoshida1, Y. Maeda1, 
N. Kawata1, H. Ishiwatari1, H. Matsubayashi1, H. Ono1

1Shizuoka Cancer Center, Division of Endoscopy, Shizuoka, Japan 

Contact E-Mail Address: k.shigeta0607@gmail.com
Introduction: Tip-in endoscopic mucosal resection (EMR) has shown a fa-
vorable resection outcome for large colorectal polyps.1, 2 However, report-
ed outcomes have been limited to experts’ performance. To generalize the 
outcomes, trainees’ performance of Tip-in EMR is an interest, however, 
available data are absent.
Aims & Methods:  To clarify whether Tip-in EMR can be achieved effec-
tively and safely even by trainees, in this single-center retrospective study, 
clinical outcomes of Tip-in EMR between experts and trainees were com-
pared. Inclusion was 15–25 mm non-pedunculated colorectal neoplasms 
resected by Tip-in EMR between January 2014 and December 2020. Exclu-
sion was residual lesions after the previous resection. Data were collected 
from medical records and prospectively recorded endoscopy and pathol-
ogy databases. Baseline characteristics, treatment results, histological 
outcomes, and surveillance outcomes were analyzed. In our institution, 
trainees perform Tip-in EMR under the supervision of experts, and switch 

to experts when experts decide to switch during the procedure, all of 
which were also analyzed as the trainee group. Independent procedure 
completion and independent en bloc resection were defined as achieving 
procedure completion and en bloc resection without switching, respec-
tively. Failure of independent en bloc resection was defined as piecemeal 
resection or switching. Residual lesions were defined as endoscopically 
detected residuals that were pathologically confirmed as neoplasia. 
All procedures performed by trainees were grouped into three periods (pe-
riod 1: 1–10 cases, period 2: 11–20 cases, and period 3: ≥21 cases), and the 
learning curve was assessed. A logistic regression analysis was performed 
to examine the risk factors of failure of independent en bloc resection.
Results: A total of 597 lesions (550 patients) were analyzed. Among them, 
438 lesions (402 patients) and 159 lesions (148 patients) were resected by 
6 experts and 14 trainees, respectively. The independent procedure com-
pletion was 146 cases (91.8%) in the trainees and 438 cases (100%) in the 
experts. The en bloc resection rates did not differ between trainees and 
experts (83.0% vs. 88.6%, P = .098). 
However, the independent en bloc resection rate was significantly lower 
in trainees (77.4% vs. 88.6%, P = .001). There was no significant difference 
in the incidence of adverse events (2.5% vs. 5.7%, P = .165). Among 380 
lesions (63.6%) of 347 patients who received surveillance colonoscopy, 
11 residual lesions were identified; 3 lesions (3.1%) in the trainees and 8 
(3.5%) in the experts (P = 1), all of them were removed endoscopically. For 
the learning curve of trainees, the independent en bloc resection (OR 3.4, 
95%CI 2.0–5.7, P < .001) was significantly lower and took longer procedure 
time (median 8.6 min vs. 5.8 min, P < .001) in period 1 than those of ex-
perts, but not in period 2 and 3. 
In multivariate analysis, risk factors of failure of independent en bloc re-
section were non-polypoid morphology (OR 3.4, 95% CI: 1.6–7.3; P = .001), 
positive non-lifting signs (OR 3.1, 95%CI: 1.2–8.0; P = .023), lesions with an 
underlying semilunar fold (OR 3.6, 95%CI: 2.0–6.3; P < .001), and trainees 
with experience ≤10 procedures (OR 3.6, 95%CI: 2.1-6.3, P<.001).
Conclusion: We demonstrated favorable outcomes of Tip-in EMR for 15-
25 mm lesions performed by trainees. However, Tip-in EMR should be 
performed under the supervision of experts, especially for trainees with 
experience of ≤10 cases.
References: 
1. Imai K, Hotta K, Ito S, et al. Tip-in Endoscopic Mucosal Resection for 15- 
to 25-mm Colorectal Adenomas: A Single-Center, Randomized Controlled 
Trial (STAR Trial). Am J Gastroenterol. 2021;116:1398-1405.
2. Takada K, Hotta K, Imai K, et al. Tip-in EMR as an alternative to endo-
scopic submucosal dissection for 20- to 30-mm nonpedunculated colorec-
tal neoplasms. Gastrointestinal Endosc. 2022;96:849-856.
Disclosure: Nothing to disclose.
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PP1133 
EFFECT FOR COMPLETION TIME OF BOWEL PREPARATION ON BOWEL 
CLEANSING EFFICACY: A PROSPECTIVE RANDOMIZED COMPARISON OF 
2-4 HOURS VS 4-8 HOURS BEFORE COLONOSCOPY 

H.M. Kim1, T.G. Gweon1, J.H. Chang1, T.H. Kim1, C.W. Kim1, 
H.S. Kim1

1The Catholic University of Korea, College of Medicine/Bucheon 
St. Mary’s Hospital, Division of Gastroenterology, Department of 
Internal Medicine, Bucheon-si, South Korea 

Contact E-Mail Address: gkhmkor@naver.com
Introduction:  Bowel cleansing completion time is one of the important 
factors for optimal bowel preparation. The recommended completion 
time is within 3-8 hours of colonoscopy.
Aims & Methods:  In this randomized study, we investigated the optimal 
bowel preparation completion time between short interval and long inter-
val. Study participants were randomized into two groups: short interval, 
bowel preparation completion time (2-4 hours of colonoscopy); long in-
terval (4-8 hours of colonoscopy). 
The primary endpoint was successful bowel cleansing assessed by Boston 
bowel preparation (BBPS) scale. Secondary endpoint included Aronchick 
scale and patient’s tolerability investigated by sleep disturbance and pa-
tients’ satisfaction. Bowel preparation was performed using 4 L polyeth-
ylene glycol.
Results: ​A total of 504 individuals were included (short interval, 255; long 
interval, 249). Mean time for bowel preparation finish time was 2.99 and 
5.12 hours respectively. The rate for successful preparation was compa-
rable between the two groups (short interval, 97.6% and long interval, 
95.2%, p=0.136). Total BBPS score was 8.22 in the short interval group, 
which was higher than that of long interval group (7.82, p<0.001). Re-
gional score for Rt. colon (2.65 vs 2.44, p < 0.001) and Lt. colon (2.65 vs 
2.56, p=0.057) of short interval group was higher than that of long interval 
group. Regional score for T-colon (2.92 vs 2.82, p = 0.002) and was compa-
rable between the two groups. Sleep disturbance was higher in the long 
interval group. Safety did not differ between the two groups.
Conclusion: The rate for successful preparation were similar for the two 
groups. Total BBPS score and regional scores for Rt. colon and T-colon 
were higher in the short interval group. For better bowel cleansing, bowel 
preparation finish time is recommended 2-4 hours of colonoscopy.
References: 
Gastrointest Endosc 2015;81:31-53
Gastroenterology 2016;150:396–405
WJGE 2013 February 16; 5(2): 39-46
Endoscopy. 2019;51(8):775-794
Disclosure: Nothing to disclose.

PP1134 
MEASURING SIZE OF COLORECTAL POLYPS USING A VIRTUAL 
SCALE ENDOSCOPE OR VISUAL SIZE ESTIMATION: A RANDOMIZED 
CONTROLLED TRIAL 

M. Taghiakbari1,2, R. Djinbachian1,2, C. Haumesser3, S. Sidani1,2, 
J. Liu Chen Kiow1,2, B. Panzini1,2, D. von Renteln1,2

1Montreal University Hospital Research Center, Montréal, Canada, 
2Division of Gastroenterology, Montreal University Hospital Center 
(CHUM), Montréal, Canada, 3University of Montreal Medical School, 
Montréal, Canada 

Contact E-Mail Address: danielrenteln@gmail.com
Introduction: Accurate measurement of polyp size is important for colo-
noscopy related decision making, especially for choosing appropriate 
polypectomy instruments and surveillance intervals. The virtual scale 
endoscope (VSE) allows for laser-based polyp size measurement during 
colonoscopy (1). 
VSE is integrated in the endoscope, superimpose a calibrated scale on a 
polyp in real-time and aims to overcome endoscopist and technology bias 
when measuring colorectal polyps’ size.
Aims & Methods: This study aimed to compare polyp size measurement 
relative accuracy (RA) when using an endoscope with integrated laser-
based adaptive scale function (VSE) and visual assessment (VA). Patients 
undergoing screening, surveillance or diagnostic colonoscopies were ran-
domly assigned (1:1) into two groups. In the intervention group, all de-
tected polyps were measured for size using VSE; in the control group, all 
polyps were measured using VA. Size measurements were compared to 
a reference standard of digital caliper measurement of fresh polyp speci-
mens immediately after polypectomy. The primary outcome was the RA of 
VSE measurement when compared to VA. Secondary outcomes included 
the mean differences and the correlations between VSE or VA sizes and the 
reference standard of measurement.
Results: Overall, 230 patients were enrolled and randomized. In the inter-
vention and control groups, 204 polyps (in 79 patients) and 166 polyps (in 
80 patients) were found and measured with VSE and VA, respectively. The 
RA of VSE was 84%, which was significantly higher than that of VA (68.4%, 
p<0.001). The RA of the measurement with VSE decreased with increasing 
polyps size estimations during the live colonoscopies but did not reach 
the statistical significance (B=-0.009; p-value=0.31; 95% CI, -0.03–0.01). In 
contrast, the RA of the measurements with VA significantly increased with 
increasing polyp size estimations during the live colonoscopies (B=0.025; 
p<0.001; 95% CI, 0.01–0.04). VSE had significantly lower percentage for 
>5mm polyps incorrectly sized as 1–5mm compared to VA (13.5% vs. 
57.1%; p=0.0005). No difference was observed between VSE and VA for 
1–5mm polyps mis-sized as >5mm (3.7% vs. 2.4%; p=0.62), ≥10mm pol-
yps mis-sized as <10mm (20% vs. 16.7%; p=0.87), or <10mm polyps mis-
sized as ≥10mm. When estimating the percentage of size measurements 
that were within 25% of true size measured by caliper, 41% (43/105) of 
measurements with VA and 81.4% (96/118) of measurements with VSE 
were within 25% of true size (p<0.001). The normalized mean showed a 
tendency towards size underestimation for both VSE and VA measure-
ments (p<0.001). There was a significant lower tendency of underestima-
tion for VSE compared to VA (p<0.001; 95% CI, 0.15-0.30). The correlations 
between size measurements with VSE or VA and the reference standard 
were substantial and statistically significant (0.87 and 0.89, respectively; 
p<0.001 for both methods). The interclass coefficients of the agreement 
between each measurement method and the reference standard were sta-
tistically significant (p<0.001 for both).
Conclusion:  VSE significantly improves size measurement accuracy of 
colorectal polyps during colonoscopies compared to visual size estima-
tion. (NCT05236790)
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PP1135 
READMISSION WITHIN 30-DAYS OF COLONIC STENT PLACEMENT IS 
ASSOCIATED WITH INCREASED MORTALITY: A NATIONWIDE ANALYSIS 
OF OUTCOMES AND PREDICTORS OF READMISSION 

P. Palacios Argueta1, D. Han2, F. Lukens1, D. Ko2, P.T. Kröner3, 
B. Brahmbhatt1

1Mayo Clinic Florida, Gastroenterology, Jacksonville, United States, 
2Universidad Francisco Marroquin, School of Medicine, Guatemala, 
Guatemala, 3Riverside Regional Medical Center, Gastroenterology, 
Newport News, United States 

Contact E-Mail Address: palaciosargueta.pedro@mayo.edu
Introduction: Colonic stents (CS) are usually placed for palliative purpos-
es in patients with malignant obstructions1. Paucity of data exist in regards 
causes, rates, mortality and predictors of readmission.
Aims & Methods: Retrospective review of the National Readmission Da-
tabase (NRD) of the year 2019 of adult patients that underwent CS place-
ment during an index admission (IA) from the month of January to No-
vember and were readmitted within 30-days of discharge. ICD-10CM/PCS 
codes were utilized to identified the procedures and comorbidities. The 
primary outcome was readmission of any cause. Secondary outcomes 
were mortality, resource utilization (length of stay (LOS), total hospital-
ization costs and charges) associated with readmission. Independent risk 
factors for readmission were identified using Cox regression analysis.
Results: A total of 2,786 patients underwent CS placement in 2019. 46.4% 
of patients were female and mean age was 65.6 years, most of the patient 
had a Charlson Comorbidity Index (CCI) score of ≥3 (62.4%) and 44.6% of 
stents were placed to relieve a malignant obstruction. The 30-day read-
mission rate was 29.1% (N=811), the most common diagnosis associated 
with readmission was neoplasm of the sigmoid colon (64.3%). The mor-
tality rate of readmission was 6.7% and 4.5% for the IA (P<0.01). A higher 
proportion of females were readmitted (50.8% vs. 44.5%, P=0.04), read-
mitted patients had lower rates of CCI score of ≥3 (55.3% vs. 65.3%), more 
likely to be from large metropolitan areas with at least 1 million residents 
(70.4% vs. 64.1%, P=0.04), to have associated obesity (17.8% vs. 11.5%). 
Patients that had CS placed for obstruction (45.1% vs. 39.3%; P=0.04) and 
colonic fistula (2.9% vs. 1.2%; P=0.02) were more likely to be readmitted. 
The mean LOS, hospitalization charges and costs were: 10.4 days, $93,780 
and $24,758, respectively. The total cumulative hospitalization charges 
and costs associated with readmission were $76.2 million and $20.1 mil-
lion. Independent predictors of 30-day readmission were obesity [adjust-
ed Hazard Ratio (aHR) 1.40, 95% Confidence Interval [CI] (1.07-1.85)], stent 
placement for colonic fistula [aHR 2.92 (1.74-4.90)], stent placement in the 
descending colon [aHR 1.40(1.03-1.90)] and residence in not metropolitan 
or micropolitan [aHR 3.25(1.35-7.85)].
Conclusion: Readmissions after CS placement are high. The mortality rate 
associated with readmission is significantly higher than in the IA. Obesity 
increases the risk of readmission by 1.4 times. Further prospective studies 
are needed to evaluate the mechanisms and causes to decrease readmis-
sion rates and in-hospital mortality in this set of patients.

References: 
1. Navaneethan U, Duvuru S, Jegadeesan R, Venkatesh PG, Gutierrez NG, 
Hammel J, Kiran RP, Sanaka MR. Factors associated with 30-day readmis-
sion and long-term efficacy of enteral stent placement for malignancy. 
Surg Endosc. 2014 Apr;28(4):1194-201. doi: 10.1007/s00464-013-3308-6. 
PMID: 24232056
Disclosure: Nothing to disclose.

PP1136 
BOOKLETS TO IMPROVE BOWEL PREPARATION QUALITY IN 
COLONOSCOPY: SYSTEMATIC REVIEW WITH META-ANALYSIS 

G. Losurdo1, M.L. Martino1, M. De Bellis1, A. Iannone1, A. Di Leo1

1University of Bari, Section of Gastroenterology, DIMEPREJ, 
University of Bari, Bari, Italy 

Contact E-Mail Address: ludovicamarti@gmail.com
Introduction: A good bowel preparation for colonoscopy is fundamental 
to improve the quality of the examination, reduce procedural complica-
tions and achieve optimal polyp detection. Among possible strategies to 
enhance bowel preparation, visual booklets have been proposed with 
conflicting results. 
Therefore we aimed to perform a systematic review with meta-analysis of 
randomized controlled studies (RCT) to ascertain whether booklets may 
be useful in this setting.
Aims & Methods: Literature search was performed in July 2022, in main 
databases (PUBMED, SCOPUS, ScienceDirect, the Cochrane Central Reg-
ister of Controlled Trials and ClinicalTrials.gov). only RCTs were selected. 
The primary outcome was the quality of bowel preparation. Further out-
comes were the adenoma detection rate (ADR), number of polyps detect-
ed per patient, rate of cecal intubation, time of insertion and withdrawal, 
adverse events, willingness to repeat preparation and colonoscopy. We 
estimated odd ratios (OR) for dichotomous outcomes. mean differences 
(MD) or standardized mean differences (SMD) were used for continuous 
outcomes. We estimated heterogeneity among studies with the Chi2 (Co-
chran Q) and the I2 statistics. In case of high heterogeneity, a random ef-
fect model was used, otherwise a fixed effects model was preferred. All 
analyses were performed using RevMan version 5.4.1.
Results: Six studies were selected, enrolling overall 1755 patients (857 in 
the booklet and 898 in the control group). Adequate bowel preparation 
was achieved in the 86.7% (743 out of 857) of booklet preparation versus 
the 77.5% (696 out of 898) in the control group, with an OR of 2.31 in fa-
vour of booklet (95% CI 1.20-4.45, p = 0.01). Booklet was more effective 
than control in the transverse colon (MD = 0.37, 95% CI 0.01-0.72, p = 0.03), 
while no differences were found in right colon and left colon. 
In four studies a 4-L PEG-based preparation was used and the pooled anal-
ysis did not find any difference compared to controls, while when sodium 
phosphate and magnesium citrate or sodium phosphate or PEG were 
used, preparation with booklet was better than in controls (OR = 5.10, 95% 
CI 1.82-14.27, p = 0.002). 
Two studies were performed in inpatient setting, without difference be-
tween booklet and controls while in outpatients patients receiving book-
lets were better prepared than controls (OR = 7.13, 95% CI 5.39-9.45, p < 
0.001). ADR was similar between the two groups, with an OR = 0.93 (95% CI 
0.75-1.16, p = 0.53). The mean number of polyps per patient did not differ 
between the two groups (MD = 0.22, 95% CI -0.14-0.58, p = 0.23).
Conclusion:  The present meta-analysis demonstrated that booklets are 
useful to enhance bowel preparation. Outpatients and non PEG-based 
preparations seem to benefit more from booklets, while no effect on ADR 
has been observed.
Disclosure: Nothing to disclose.
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PP1137 
FACTORS AFFECTING BOWEL PREPARATION FOR COLONSCOPY IN 
INPATIENT SETTING: A PROSPECTIVE, CASE-CONTROL STUDY 

G. Losurdo1, G. De Giosa1, I. Loconte1, I. Lacavalla1, C. Lillo1, 
M.L. Martino1, A. Iannone1, S. Rizzi1, A. Di Leo1

1University of Bari, Section of Gastroenterology, DIMEPREJ, 
University of Bari, Bari, Italy 

Contact E-Mail Address: chiaralillo13@gmail.com
Introduction: It is well known that inpatients more frequently undergo in-
adequate bowel preparation for colonoscopy, mainly due to factors such 
as old age, comorbidities and polypharmacy. we therefore aimed to inves-
tigate factors associated to inadequate bowel preparation in a group of 
hospitalized patients.
Aims & Methods: We prospectively enrolled inpatients at University Hos-
pital Policlinico of Bari, who underwent colonoscopy in the last year. Out-
patients undergoing colonoscopy represented a control group. For each 
patients we collected data about age, diseases and drugs consumed. all 
patients received a 4-L polyethilenglycole (PEG) based preparation in a 
split regimen, and colonoscopies were performed in the morning. Inad-
equate preparation was defined if Boston bowel preparation scale (BBPS) 
was total <6 or <2 in at least one colonic segment. Continuous and discrete 
variables were respectively compared by t-test and chi-square test. Bino-
mial logistic regression was used to find factors associated to inadequate 
preparation and estimate of risk was defined as odds ratio (OR).
Results:  We recruited 167 hospitalized patients and 167 controls. Inpa-
tients were more commonly bedridden (p<0.001) or had chronic kidney 
disease (p=0.004) and were older than controls (64.7 ± 16.3 versus 50.9 
±18.6, p<0.001). Adequate preparation was attained only in the 73.6% of 
hospitalized patients versus the 88.0% of outpatients (p=0.001), and the 
BBPS was lower in inpatients (6.8 ± 1.7 versus 5.8 ± 2.5, p<0.001). Adequate 
preparation was more often achieved if patients was admitted in Gastroen-
terology units than in other units (81.6% versus 67.7%, p=0.04). Adenoma 
detection rate was higher when preparation was adequate (28.5% versus 
13.6%, p=0.05). At multivariate analysis, inadequate preparation was as-
sociated with admission in a ward other than Gastroenterology (OR=1.88).
Conclusion: Our results confirm that hospitalization negatively impact on 
the quality of bowel preparation for colonoscopy. Interestingly, admission 
in Gastroenterology Unit allows a better preparation, maybe due to a bet-
ter care of medical and nurse personnel.
Disclosure: Nothing to disclose.

PP1138 
JOINT MULTIVIEW LEARNING ENHANCES CHARACTERIZATION OF 
COLORECTAL POLYPS IN WHITE LIGHT ENDOSCOPY 

A. Livne1, R. Goldenberg1, O. Weinstein1, E. Rivlin1

1Verily, Haifa, Israel 

Contact E-Mail Address: amirlivne@verily.com
Introduction:  Automatic optical characterization (CADx) systems aim to 
support gastroenterologists in identifying the type of polyps found during 
a colonoscopy procedure (e.g. “adenomatous” or “non adenomatous”). It 
has the potential to decrease the risks, workloads, and costs of polypecto-
my and pathology tests. The majority of reported CADx systems provide a 
classification score for each polyp frame, followed by an aggregation of the 
scores to determine a final prediction of the polyp diagnosis. A common 
aggregation mechanism is a simple voting procedure. Other aggregation 
methods include the average or maximum score of the entire sequence. In 
all of the above, longer sequences should provide more information nec-

essary to get an accurate prediction. However, the aggregation approach 
does not leverage complementary information (e.g. polyp geometry) that 
can be learned by jointly processing multiple views. In addition, views 
diversity and quality are not considered as part of the inference process. 
At the aggregation stage, only the per-frame score is taken into account, 
while the appearance of the polyp in each view is not considered. Joint 
processing of multiple frames, on the other hand, allows relative weighing 
of each frame with respect to the other available frames in the sequence, 
while considering their quality and diversity.
Aims & Methods: We propose a multiview learning model, in which mul-
tiple frames of a polyp are processed jointly as part of the training process, 
resulting in a single score for the entire sequence. We apply a convolu-
tional neural network (CNN) to embed each frame into a vector represen-
tation. We then use an attention model (Transformer) to jointly process 
these representations and predict a single score for the entire sequence, 
rather than for each frame separately. The system is trained in an end-to-
end manner, allowing the model to learn to predict a score based on mul-
tiple views with varying quality and diversity.
Here we test the performance of the proposed approach in predicting the 
endoscopic appearance-based polyp classification done by GIs. Predict-
ing the histology results is left for future work. The polyps are annotated 
by expert GIs into adenomatous or non adenomatous. The test set consists 
of 565 polyps taken from 317 videos that were unanimously classified by 2 
expert GIs, independently. We compare our suggested model to a baseline 
model which was trained to predict a score for each frame separately, fol-
lowed by aggregation of the scores for each polyp.
Results: We compare the AUROC of the joint learning model (“Joint Learn-
ing“) and 3 baseline aggregation schemes - averaging the per-frame scores 
(“Mean Score“), maximum score (“Maximum Score“), and majority voting 
(“Voting“). We use polyp frames sequences of varying lengths and evalu-
ate the performance repeatedly on 10 random selections of frames from 
each sequence. We report the mean and STD of the AUROC for each se-
quence length. As seen in the table, the joint learning model outperforms 
all baseline aggregation schemes.

Aggregation Method \ 
Sequence Length (# Frames) 1 10 20 30 40

Joint Learning 0.913 ± 
0.007

0.959 ± 
0.003

0.962 ± 
0.003

0.962 ± 
0.002

0.961 ± 
0.001

Mean Score 0.907 ± 
0.013

0.952 ± 
0.003

0.955 ± 
0.003

0.955 ± 
0.002

0.956 ± 
0.002

Maximum Score 0.907 ± 
0.015

0.954 ± 
0.004

0.957 ± 
0.001

0.956 ± 
0.003

0.956 ± 
0.002

Voting 0.831 ± 
0.022

0.937 ± 
0.007

0.945 ± 
0.044

0.946 ± 
0.002

0.948 ± 
0.002

Conclusion: Joint learning of polyp appearance in multiple frames results 
in better performance for polyp classification in colonoscopy. The joint 
learning process allows the model to consider diversity, quality and com-
plementary information from multiple views of a single polyp, rather than 
process each frames separately. 
References:  Hassan, Cesare, et al. “Artificial intelligence allows leaving-
in-situ colorectal polyps.“ Clinical Gastroenterology and Hepatology 20.11 
(2022): 2505-2513.
Mori, Yuichi, et al. “Benefits and challenges in implementation of artifi-
cial intelligence in colonoscopy: World Endoscopy Organization position 
statement.“ Digestive Endoscopy (2023).
Vaswani, Ashish, et al. “Attention is all you need.“ Advances in neural infor-
mation processing systems 30 (2017).
Dosovitskiy, Alexey, et al. “An image is worth 16x16 words: Transformers 
for image recognition at scale.“ arXiv preprint arXiv:2010.11929 (2020).
Disclosure: The authors are affiliated with Verily (@verily.com) and Google 
(@google.com).
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PP1139 
A NOVEL STIFFENING WIRE INCREASES THE DEPTH OF INSERTION 
DURING DOUBLE BALLOON ENTEROSCOPY – FINDINGS FROM A SINGLE 
BLIND RANDOMIZED CONTROLLED TRIAL​​​​ 

M. Sey1,2, M. Archer2, E. Liu3, C. McDonald2, V. Jairath2,1,4

1Western University, Division of Gastroenterology, London, 
Canada, 2Lawson Health Research Institute, Medicine, 
Gastroenterology, London, Canada, 3McMaster University, Division 
of Gastroenterology, Hamilton, Canada, 4Western University, 
Epidemiology and Biostatistics, London, Canada 

Contact E-Mail Address: msey2@uwo.ca
Introduction: Deep intubation of the small bowel can be difficult during 
double balloon enteroscopy (DBE). A stiffening wire may help by reduc-
ing loop formation and improving handling characteristics of the entero-
scope. We conducted a single blind randomized controlled trial to deter-
mine the effectiveness of a stiffening wire to increase insertion depth.
Aims & Methods: Consecutive patients undergoing DBE between 2016 to 
2022 were eligible to participate in the study. All patients had an abnor-
mality on small bowel imaging before the procedure. Patients underwent 
DBE using standard technique and were excluded if the abnormality was 
reached since further insertion was not necessary. If the abnormality could 
not be reached, patients were randomized to either the stiffening wire or 
control, after which the endoscopist was given three attempts to advance 
the enteroscope further. The primary outcome was insertion depth after 
randomization and secondary outcomes included total insertion depth, 
diagnosis, intervention, pain score, and adverse event. Insertion depth 
was determined using the fold counting method1 and scored by a blinded 
outcome assessor who reviewed recorded videos of the withdrawal phase 
of each procedure.
Results: A total of 54 subjects were enrolled (median age 68, 46% female, 
28 to stiffening wire and 26 to control). The most common indication was 
small bowel bleeding (57%) and most cases were performed after an ab-
normal capsule study (83%). Overall, post-randomization insertion depth 
was significantly greater in the stiffening wire group compared to the 
control (135 cm vs. 19 cm, p<0.001), as was total insertion depth (502 cm 
vs. 391 cm, p=0.015). There were no significant differences in the types of 
diagnoses or interventions performed between the two groups although 
there was a trend towards fewer procedures having no intervention in the 
stiffening wire group (42% vs. 26%, p=0.25). There were no significant dif-
ferences in pain scores but there were two adverse events in the interven-
tion group, neither of which were related to the stiffening wire.
Conclusion:  A stiffening wire is a simple and useful tool to increase the 
depth of insertion during DBE.
Reference: 
1. Efthymiou M, Desmond PV, Brown G, et al. SINGLE-01: a randomized, 
controlled trial comparing the efficacy and depth of insertion of single- 
and double-balloon enteroscopy by using a novel method to determine 
insertion depth. Gastrointest Endosc 2012;76:972-80.
Disclosure:  Dr. Michael Sey: Medtronic (consultant), Pendopharm (re-
search grants, speaker) and Cook Medical (educational grant).

PP1140 
APPLICATION OF A REAL-TIME ARTIFICIAL INTELLIGENCE SYSTEM 
FOR COLORECTAL POLYP DETECTION 

M. López Ibáñez1, R. Díaz Ruiz1, J. De la Maza Ortiz1, 
C. Carbonell Blanco1, E. Martos Vizcaíno1, R. Borobia Sánchez1, 
C.P. De Gracia Fernández1, A. Conthe Alonso1, O. Ortega Lobete1, 
M.E. Velilla Aparicio1, A. Baines García1, R. Bañares Cañizares1, 
B. Merino Rodríguez1

1Hospital Universitario Gregorio Marañón, Endoscopy, Madrid, 
Spain 

Contact E-Mail Address: beamerino80@gmail.com
Introduction: Colonoscopy is the “gold-standard“ technique for early di-
agnosis and resection of colorectal cancer precursor lesions. However, this 
technique has limitations, and can result in missed adenomas and polyps.
In recent years, artificial intelligence (AI) systems have been developed for 
the automatic detection of polyps. This study aims to investigate the im-
pact of an AI system applied in real time on the detection rate, compared 
with conventional detection by the endoscopist.
Aims & Methods:  A prospective observational study was carried out by 
seven gastroenterologists in the Digestive Endoscopy Unit of a tertiary 
hospital. Colonoscopies were performed on consecutive patients for pol-
yp screening or surveillance. High-definition colonoscopes were used for 
the examinations and an AI system was applied in real time.
Each procedure consisted of two phases: (1) an initial assessment was 
performed by the endoscopist who withdrew the endoscope after reach-
ing the cecum, identifying all visualized lesions without resecting them, 
and (2) the colonoscope was reintroduced up to the cecal pole with an AI 
device. The automatic detection of the AI device was assessed by means 
of a light and sound signal.
The primary objective was to compare the detection rate of adenomas 
and polyps. Secondary objectives were to compare the total number of 
polyps and serrated lesions detected, as well as detection of polyps by 
size, location and morphology, with and without the device.

Examination by 
endoscopist

Examination IA 
assisted

p value

Adenoma detection rate (ADR) 0.7575 0.7878 0.678
Polyp detection rate (PDR) 0.7878 0.8333 0.505
Total number of adenomas, n (mean) 159 (2.41) 188 (2.85) < 0.05
Total number of polyps, n (mean) 193 (2.92) 243 (3.68) < 0.05
Total number of serrated lesions, n (mean) 34 (0.52) 55 (0.83) < 0.05
Polyp location
Right colon, n (%)
Transverse colon, n (%)
Left colon, n (%)

70 (36.3)
52 (26.9)
71 (36.8)

98 (40.3)
64 (26.4)
81 (33.3)

< 0.001
0.012
0.018

Polyp morphology
Paris 0-IIa, n (%)
Paris 0-IIb, n (%)
Paris 0-IIc, n (%)
Paris 0-Ip, n (%)
Paris 0-Is, n (%)
LST, n (%)

123 (63.7)
8 (4.2)
1 (0.5)
17 (8.8)
41 (21.2)
3 (1.6)

165 (67.9)
13 (5.3)
1 (0.4)
17 (7)
42 (17.3)
5 (2.1)

< 0.001
0.096
1.000
1.000
0.564
0.157

Polyp size
0-5 mm, n (%)
6-9 mm, n (%)
> 10 mm, n (%)

135 (70)
30 (15.5)
28 (14.5)

178 (73.2)
33 (13.6)
32 (13.2)

< 0.001
0.450
0.102

Table. Detection of adenomas and polyps and characteristics.

Results: The sixty-six patients included in the analysis were examined si-
multaneously by colonoscopy, and the AI device was applied. The AI sys-
tem identified a greater mean number of adenomas (2.85 vs 2.41, p<0.05) 
and polyps (3.68 vs 2.92, p<0.05), as well as a greater number of serrated 
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lesions (0.83 vs 0.52, p <0.05), compared with the endoscopist. No sig-
nificant differences were found in the adenoma detection rate (78.8% vs 
75.7%; p > 0.05).
AI significantly increased the detection of small lesions (178 vs 135, 
p<0.001), and those of Paris type IIa flat morphology (165 vs 123, p<0.001). 
There were no differences in the detection of lesions larger than 5 mm or 
with other morphologies.
Conclusion: In a high-risk population, the application of an AI system al-
lowed a significantly higher number of polyps and adenomatous lesions 
to be detected, at the expense of small lesions and those with flat mor-
phology, compared with conventional evaluation by the endoscopist. 
There were no differences in the adenoma detection rate.
Disclosure: Nothing to disclose.

PP1141 
COMPARISON OF LOWER GI ENDOSCOPIC SUBMUCOSAL DISSECTION 
OUTCOMES: WESTERN VS. ASIAN COUNTRIES 

S. Kannan1, P. Mundre1, R. Lord1

1Bradford Teaching Hospitals NHS Foundation Trust, 
Gastroenterology, Bradford, United Kingdom 

Contact E-Mail Address: sakthikannan12dis@gmail.com
Introduction:  Endoscopic submucosal dissection (ESD) has been rou-
tinely used for en-bloc resection of superficial lower GI neoplasms as it 
provides precise information on the histology, margins and invasion (lat-
eral and deep). The meta-analysis by Fuccio et al (2017, pp 74) compared 
the outcomes of the Asian countries with the non-Asian countries and 
concluded that there was a high disparity between the two groups. There 
were higher R0 resections rates and lower postoperative complications, 
and recurrences at 12 months in the Asian setting, suggesting that the 
possible factors could be the low number of ESD procedures and reduced 
expertise in this field in the West.
Aims & Methods: We analysed the key performance indicators of Colorec-
tal ESDs at a teaching hospital in the UK from 2017 to 2022. The proce-
dures were performed by a single operator, who was trained in the West 
and has had no prior exposure to the Eastern training framework and 
guidelines. All procedures done between the above years were included 
starting from 2017 when ESD service was newly introduced in hospitals. 
Data was collected on R0 resections rates(deep and lateral margins free 
of neoplasia), post-operative bleeding and perforation rates, and recur-
rences/residual lesions at 6-12 months post-resection. We then compared 
the data with the results of the meta-analysis previously published. We 
then theorised the probable reasons for the disparity, based on potential 
contributing factors.
Results:  The data presented in the table suggests that comparable out-
comes to the Standard ESD technique in Asian countries can also be 
achieved in Western countries. The study analyzed data from 82 patients 
for R0 resection, 82 patients for delayed bleeding, 84 patients for perfora-
tion, and 38 patients for recurrence at 12 months. The discrepancy in the 
number of patients between the primary procedure and post-resection 
surveillance is attributed to various factors, including patient preferenc-
es, the need for further management of malignant lesions, and patients 
awaiting their follow-up appointment.

Parameters/Setup Our Outcomes in 
Percentages (2017-2022)

Asian - Fuccio 
et al (2017, pp 74)

Non-Asian- Fuccio 
et al (2017, pp 74)

R0 resection 83.1% 85.6% 71.3%
Delayed Bleeding 1.3% 2.4% 4.2%
Perforation 1.2% 4.5% 8.6%
Recurrence at 6-12 months 0% 1.1% 5.2%

Table.

Conclusion: Our data indicate that the Eastern standards can be met in 
the West with regard to key performance indicators for lower GI ESD. The 
reasons for underperformance can’t be attributed to training and expo-
sure. The above table and analysis indicate a need for the exploration of 
other probable factors and an updated review of Eastern and Western 
standards.
References: 
Fuccio, L., Hassan, C., Ponchon, T., Mandolesi, D., Farioli, A., Cucchetti, 
A., Frazzoni, L., Bhandari, P., Bellisario, C., Bazzoli, F. and Repici, A., 2017. 
Clinical outcomes after endoscopic submucosal dissection for colorectal 
neoplasia: a systematic review and meta-analysis. Gastrointestinal endos-
copy, 86(1), pp.74-86. (Accessed: 31st March 2023)
Disclosure: Nothing to disclose.

PP1142 
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L. Li1, Y. Wang2, J. He1, S. Xu1, J. Chen1, K. Chen3, J. Chai1, 
Q. Zhang1, Y. Huang1, Y. Ye1, A. Li1, Y. Bai1, F. Zhi1, S. Liu1, Y. Li1

1Southern Medical University, Gastroenterology, Guangzhou, 
China, 2University of Melbourne, Melbourne School of Population 
and Global Health, Melbourne, Australia, 3The First Affiliated 
Hospital of Guangzhou Medical University, Gastroenterology, 
Guangzhou, China 

Contact E-Mail Address: longingllz11@gmail.com
Introduction: The endoscopic appearance of colorectal cancer (CRC) with 
high microsatellite instability (MSI-H) is poorly understood. This study 
aimed to develop and validate a novel scoring system based on the endo-
scopic appearance of CRC to predict MSI-H.
Aims & Methods: We retrospectively reviewed the records of patients with 
CRC. A derivation cohort of 764 patients was used to develop and inter-
nally validate the model. The model was first developed as a nomogram, 
and then modified into a novel scoring system. The scoring system was 
then externally validated in an independent cohort of 468 patients. The 
performance of the model was determined by receiver operating charac-
teristic (ROC) curve, calibration belt, and decision curve analysis (DCA).
Results: The novel scoring system is composed of mucus surface (+10.0 
points), tumor size ≥ 57 mm (+7.1 points), right-sided CRC (+4.2 points), 
and intestinal stricture (+3.9 points). With a cut-off value of 14.0 points, the 
area under the ROC curve (AUC), specificity, and sensitivity for predicting 
MSI-H were 0.897, 0.911, and 0.690, respectively, in the derivation cohort. 
In the validation cohort, the AUC, specificity, and sensitivity were 0.933, 
0.937, and 0.756, respectively. A score ≥ 14.0 points indicates MSI-H with 
a specificity > 90%. Good consistencies were confirmed in the calibration 
belt analysis, and DCA showed that the scoring system yielded a positive 
net benefit.
Conclusion: We developed and validated a novel scoring system based on 
the endoscopic appearance of CRC to predict MSI-H. The scoring system is 
convenient to use and accurate.
Disclosure: Nothing to disclose.
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PP1143 
THE IMPACT AND EFFECTIVENESS OF A MULTIDISCIPLINARY TEAM 
APPROACH TO THE TREATMENT OF PATIENTS DIAGNOSED WITH LARGE 
OR COMPLEX COLORECTAL POLYPS 

C. Westwood1, D. Beaton2, R. Ranjan1, I. Beintaris1, J. Jacob2, 
K. Etherson3, M. Rutter2

1University Hospital North Tees and Hartlepool NHS Foundation 
Trust, Endoscopy, Stockton, United Kingdom, 2University 
Hospital North Tees and Hartlepool NHS Foundation Trust, 
Gastroenterology, Stockton-on-Tees, United Kingdom, 3University 
Hospital North Tees and Hartlepool NHS Foundation Trust, 
Colorectal Surgery, Stockton, United Kingdom 

Contact E-Mail Address: clarebarry72@hotmail.co.uk
Introduction: Large or complex colorectal polyps have a greater than av-
erage risk of malignancy, incomplete resection/recurrence or complica-
tions associated with treatment. Appropriate management is therefore 
crucial for preventing cancer and improving patient outcomes. UK guide-
lines exist for the management of large non-pedunculated colorectal pol-
yps (LNPCPs)1. This review aims to evaluate the case mix and outcomes 
from a multidisciplinary team (MDT) approach to managing such polyps.
Aims & Methods: This study is a retrospective analysis of cases referred 
to the Complex Polyp MDT at a single centre in the United Kingdom be-
tween January 2020 and December 2021 (two-year period). Data collected 
included patient characteristics, index investigation and polyp complexity 
as defined by the size, morphology, site, and access (SMSA) score.
Therapy details, including standard endoscopic techniques (EMR, polyp-
ectomy) and advanced options (ESD, eFTR, Endorotor), as well as trans-
anal surgery, were documented. Complications and re-admission needs 
were recorded, along with recurrence rates at first surveillance. Any sub-
sequent treatment for recurrence was also documented.
An electronic survey was conducted among MDT members to gather feed-
back on the MDT’s impact on clinical practices, perceived benefits, and 
suggestions for improvement.
Results: Over a two-year period, 258 cases were reviewed at the complex 
polyp MDT, with annual cases rising from 91 to 167. After exclusions (diag-
nosed cancer prior to MDT, discussion regarding management of already 
treated polyps), 220 cases were reviewed. The median polyp SMSA score 
was 11, with 34% of polyps classified as level 3 and 38% as level 4. Con-
servative management was recommended in 35 cases, in patients with a 
median age of 81 (IQR 78-84), 73% of which suffered from severe systemic 
disease. 110 colonic polyps (62% overall) were treated with EMR. 67 rectal 
polyps (38%) were managed with a combination of therapies, including 
EMR (36, 54%), ESD (13, 19%), or trans-anal surgery (18, 27%). Only 4 com-
plications were observed: post-polypectomy bleeding in 3 cases (from 
rectal EMR, colonic EMR, and trans-anal surgery) and a small perforation 
from a low rectal ESD. All complications were managed conservatively, 
and patients discharged the next day.
MDT discussion led to downgrading of 44% of cases initially deemed high-
risk for malignancy; none were subsequently found to contain cancer. 
Three cases were upgraded to high-risk; none were found to contain can-
cer, but all contained high-grade dysplasia.
Of 26 patients who experienced recurrence after initial polypectomy, 17 
(65%) underwent endoscopic therapy, while others either had surgical ex-
cision or were awaiting ongoing surveillance.
Of those who underwent endoscopic treatment, 16 cases (94%) were suc-
cessfully treated using various techniques, such as eFTR and endoscopic 
mucosal debridement (Endorotor resection) via one or more further ses-
sions. 3 of the 16 recurrent lesions contained HGD. The remaining case 
required right hemicolectomy for early-stage adenocarcinoma. Of note, 
the initial site check in that case had identified HGD.

Survey responses reflected an overall feeling of significantly improved 
management of complex polyps since the inception of the MDT. Improve-
ments included increased understanding of therapeutic options and bet-
ter polyp assessment amongst endoscopists.
Conclusion: Multidisciplinary team management of large or complex pol-
yps is effective, and meets standards set by national guidance. The team 
approach fosters learning amongst members, leading to wide reaching 
improvements in practice.
References: 1: Rutter MD, Chattree A, Barbour JA, Thomas-Gibson S, Bhan-
dari P, Saunders BP, Veitch AM, Anderson J, Rembacken BJ, Loughrey MB, 
Pullan R. British Society of Gastroenterology/Association of Coloproctolo-
gists of Great Britain and Ireland guidelines for the management of large 
non-pedunculated colorectal polyps. Gut. 2015 Dec 1;64(12):1847-73.
Disclosure: Nothing to disclose.
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REAL-TIME COMPUTER-AIDED POLYP AND ADENOMA DETECTION 
DURING SCREENING COLONOSCOPY IN EXPERT AND NON-EXPERT 
ENDOSCOPISTS: A SINGLE CENTER STUDY 
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Introduction:  Videocolonoscopy (VCC) remains the gold standard in 
the diagnosis of colorectal carcinoma (CRC) and premalignant lesions. 
Around 26% of polyps are missed during conventional colonoscopy due 
to operator (e.g., expertise, fatigue, etc.), and technical (e.g., suboptimal 
bowel preparation and withdrawal time) dependent-factors. 
Artificial intelligence (AI) aids in adenoma and polyp detection, thus in-
creasing adenoma and polyp detection rates (ADR and PDR, respectively).
Aims & Methods:  We aim to evaluate the real-world effectiveness of an 
AI-assisted colonoscopy (AI-VCC) and compare the results among experts 
and non-experts endoscopists. Consecutive patients ≥45 years old who 
underwent VCC (Nov/2020-Mar/2021) were invited to participate. Patients 
with BBPS≤6, history of inflammatory bowel disease, familial polyposis 
syndrome, colorectal carcinoma, colorectal surgery, or uncontrolled coag-
ulopathy were not considered. The study protocol was conducted accord-
ing to the declaration of Helsinki and approved by the local Institutional 
Review Board (IRB). All patients signed an informed written consent. First, 
a standard HD-VCC was performed. Then, an AI-VCC was performed by a 
second operator blinded to previous findings. 
We determined the adenoma detection rate (ADR) as a quality indicator 
of the procedure. The polyp detection rate (PDR), and the adenoma and 
polyp miss rates (AMR and PMR, respectively) were also calculated. The 
results were compared between experts and non-experts endoscopists. 
Data was analyzed in R v4.0.
Results: A total of 115 patients were included. Median age was 57.0 (51.0 
- 67.5) years, 82/115 (71.3%) were females. 58/115 (50.4%) patients had a 
total of 205 polyps/adenoma, with a PDR and ADR of 132/205 (64.3%) and 
73/205 (35.6%) with VCC, respectively: 19/205 (9.3%) NICE II, 7/205 (3.4%) 
>10 mm. With AI-assistance, the ADR and PDR increased from 16.5% to 
18.2% and from 50.4% to 60%, respectively. 
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According to the level of expertise, the ADR increased from 10.8% to 16.2% 
in the junior group with the AI-VCC, whereas no difference in ADR was 
observed in the senior cohort (Table 1). The calculated PMR was 43.13% 
while the AMR was 5.19%. Sensitivity among different colon segments 
ranged from 56.25% (rectum) to 78.26% (ascending colon). Meanwhile, 
capability of AI for appropriate polyp and adenoma presence discharging 
(negative predictive value, NPV) ranged from 61.54% (sigmoid) to 89.09% 
(cecum). However, lower rates for specificity (8.42-49.49%) and positive 
predictive value (PPV, 9.89-19.78%) were observed due to high false posi-
tives. (Table 2).

Standard VCC Secondary
AI-assisted VCC

Standard + 
AI-assisted VCC

Missed Lesions 
Cases

Total (n=115; 100%)
ADR
PDR

19 (16.5)
58 (50.4)

6 (5.2)
33 (28.7)

21 (18.2)
69 (60.0)

2
11

Senior (n=78; 67.8%)
ADR
PDR

15/78 (19.2)
39/78 (50.0)

3 (3.8)
23 (29.5)

15/78 (19.2)
49/78 (62.0)

0
10

Junior (n=37; 32.2%)
ADR
PDR

4/37 (10.8)
19/37 (51.1)

3 (8.1)
10 (27.0)

6/37 (16.2)
20/37 (54.0)

2
1

ADR, Adenoma detection rate; PDR, polyp detection rate; HD-VCC, high-definition video 
colonoscopy; AI-VCC, Artificial intelligence-assisted video colonoscopy

Table 1. ADR and PDR during HD-VCC and AI-VCC in senior and junior 
endoscopists.

Conclusion: The AI-assisted polyp detector is a feasible tool to aid endos-
copists during screening colonoscopy. Additionally, with AI-assistance, 
junior endoscopists can achieve an ADR comparable to that of senior en-
doscopists. NCT04915833.
References: 
1. Wang P, Berzin TM, Glissen Brown JR, Bharadwaj S, et al. Real-time au-
tomatic detection system increases colonoscopic polyp and adenoma 
detection rates: a prospective randomized controlled study. Gut. 2019 
Oct;68(10):1813-1819.
2. Zhao S, Wang S, Pan P, Xia T, Chang X, et al. Magnitude, Risk Factors, 
and Factors Associated with Adenoma Miss Rate of Tandem Colonosco-
py: A Systematic Review and Meta-analysis. Gastroenterology. 2019;156 
(6):1661–1674e11.
3. Mahmud N, Cohen J, Tsourides K, Berzin TM. Computer vision and aug-
mented reality in gastrointestinal endoscopy. Gastroenterol Rep (Oxf). 
2015 Aug;3(3):179-84.
4. Kröner PT, Engels MM, Glicksberg BS, Johnson KW, et al. Artificial intel-
ligence in gastroenterology: A state-of-the-art review. World J Gastroen-
terol 2021; 27(40): 6794-6824.
5. Taghiakbari M, Mori Y, von Renteln D. Artificial intelligence-assisted colo-
noscopy: A review of current state of practice and research. World J Gas-
troenterol. 2021 Dec 21;27(47):8103-8122.
Disclosure: Carlos Robles-Medranda is a key opinion leader and consul-
tant for Pentax Medical, Boston Scientific, Steris, Medtronic, Motus, Micro-
tech, G-Tech Medical Supply, CREO Medical, EndoSound, and Mdcons-
group. The other authors declare no conflicts of interest.

PP1145 
PROGNOSIS AFTER COLD POLYPECTOMY IN ELDERLY PATIENTS 
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M. Onodera1, S. Kato1

1Sapporo Medical Center NTT EC, Dept. of Gastroenterology, 
Sapporo, Japan 

Contact E-Mail Address: miosakra@outlook.jp
Introduction:  The number of elderly people undergoing colonoscopy is 
increasing. Along with this trend, there has been an increase in the use of 
cold polypectomy as a safe procedure for elderly patients. However, it re-
mains unclear whether cold polypectomy is effective for elderly patients.
Aims & Methods: We conducted a study to examine the prognosis of el-
derly patients who underwent Cold Polypectomy after 5 years.
We retrospectively studied elderly patients aged over 80 who underwent 
cold polypectomy at Sapporo Medical Center NTT EC between April 2014 
and July 2016, and assessed their 5-year prognosis after the procedure 
(2019-2021).
Results: The number of Cold Polypectomy procedures performed in our 
hospital during the evaluation period for elderly patients aged 80 and 
above was 152 cases. The median age was 82 years (range: 80-89), and 
there were 34 cases (22.3%) of very elderly patients aged 85 years or older.
No cases of postoperative bleeding or complications were observed in any 
of the cases.
Upon confirmation of the condition after 5 years, 50.6% (77 cases) were 
unable to be followed up due to completion of outpatient visits, etc., 
36.8% (56 cases) were confirmed to be alive, and 12.5% (19 cases) were 
confirmed to have passed away. Among the cases that resulted in death, 
12 cases were due to cancer, 2 cases were due to pneumonia, 4 cases were 
due to cardiovascular-related deaths, and 1 case was due to liver cirrho-
sis. There were no deaths due to colorectal cancer among the cases that 
resulted in cancer-related deaths. And no cases of colorectal cancer treat-
ment were observed after Cold Polypectomy. So there is a possibility of 
preventing the occurrence of new colorectal cancer, although it may not 
necessarily prevent colorectal cancer death.
We compared the Charlson Comorbidity Index (CCI) between the sur-
vival and death cases. The CCI was 1.65 in the survival cases and 3.31 in 
the death cases, showing a significantly higher value in the death cases 
(p<0.001). Additionally, we drew a ROC curve and obtained a cut-off value 
of 2 points.
Conclusion: Cold polypectomy can be a preventive measure for colorec-
tal cancer even in elderly patients. Before deciding whether to perform a 
cold polypectomy on elderly patients, their individual suitability should 
be evaluated. CCI could potentially be used as a criterion for determining 
the suitability for the procedure.
Disclosure: Nothing to disclose.
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PP1146 
THE ROLE OF ENDOSCOPIST SKILL IN MALE AND FEMALE PATIENTS 
UNDERGOING COLONOSCOPY: FINDINGS FROM THE SCREESCO 
RANDOMIZED CONTROLLED TRIAL 
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Introduction:  Fewer adenomas are detected at colonoscopy in women 
compared to men. Failure to detect adenomas and sessile serrated pol-
yps is associated with an increased risk of post-colonoscopy colorectal 
cancer (PCCRC). There are differences between men and women that may 
influence different diagnostic yields by colonoscopy. Different attitudes 
towards the procedure may account for a lower attendance rate for colo-
noscopy in women. 
Colonoscopy can be technically more difficult in women than men, and 
women have an increased need of analgesia and sedation. Men and 
women have a different probability of complete examinations. A consider-
able variation in colonoscopy quality among different endoscopists has 
been observed in two randomized controlled clinical screening trials: the 
Nordic-European Initiative on Colorectal Cancer (NordICC) trial (1) and the 
SCREESCO (Screening of Swedish Colons) trial (2, 3). 
Endoscopist performance may affect male and female patients differently 
given the more technically challenging procedure in women. In previous 
studies, the adenoma detection rate tends has been higher in men while 
high-grade sessile serrated polyps, in particular those found in right colon, 
are more frequent in women , and the risk for post-colonoscopy CRC (PC-
CRC) within three years was lower in men (6.9%) than in women (7.6%) in 
Sweden and in England (7.0% vs 8.0%).
Aims & Methods: Aims: The aim of this study was to investigate whether 
this was in part due to the greater difficulty of conducting colonoscopy in 
women, with the difference being more apparent in colonoscopies con-
ducted by less skilled endoscopists.
Methods: Cross-sectional exploratory analysis of data on 16,551 individu-
als undergoing a primary colonoscopy (PCOL group) or colonoscopy after 
positive fecal immunochemical test (FIT group) within the randomized 
controlled trial SCREESCO, Screening of Swedish Colons. Endoscopist 
skill (low or high) was determined based on each endoscopist’s adenoma 
detection rate in all first-time colonoscopies performed in SCREESCO. 
Colonoscopy yield was assessed by gender in each study group and by 
endoscopist adenoma skill. 
Effect modification of the gender difference by endoscopist adenoma de-
tection rate (a measure of endoscopist skill) on colonoscopy yield was as-
sessed by use of multiplicative interaction tests.
Results:  ​Most endoscopists performed equally many colonoscopies in 
men and women (median 52% men) and the adenoma detection rate was 
higher in male patients (median: 32.6%) compared to female patients 
(median: 22.9%). There were no signs of effect modification of the risk ra-
tio of any finding (men vs women) by endoscopist skill in the PCOL group 
(p=0.33) and the FIT group (p=0.3). 

The proportion of incomplete index colonoscopies was lower in men 
than in women in both groups and there was no effect modification by 
endoscopist skill in neither the PCOL group (p=0.41) nor the FIT group 
(p=0.96).
Conclusion: Endoscopist skill affected yield similarly for men and women 
in both the PCOL group and the FIT group, both regarding diagnostic yield 
and caecal intubation rate. Differences in endoscopist adenoma detection 
rate in male and female patients suggest that quality indicators should be 
assessed by patient gender.
References: 
1. Bretthauer M, Kaminski MF, Loberg M, Zauber AG, Regula J, Kuipers EJ, 
et al. Population-Based Colonoscopy Screening for Colorectal Cancer: A 
Randomized Clinical Trial. JAMA Intern Med. 2016;176(7):894-902
2. Forsberg A, Westerberg M, Metcalfe C, Steele R, Blom J, Engstrand L, et 
al. Once-only colonoscopy or two rounds of faecal immunochemical test-
ing 2 years apart for colorectal cancer screening (SCREESCO): preliminary 
report of a randomised controlled trial. Lancet Gastroenterol Hepatol. 
2022;7(6):513-21.
3. Sekiguchi M, Westerber M, Ekbom A, Hultcrantz R, Forsberg A. En-
doscopist Characteristics and Polyp Detection in Colonoscopy: Cross-
Sectional Analyses of Screening of Swedish Colons. Gastroenterology. 
2023;164(2):293-295.e4
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RESECTION (HYBRID-EFTR) FOR LARGE NON-LIFTING COLORECTAL 
ADENOMA 
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Introduction:  Endoscopic full-thickness resection (EFTR) with the full-
thickness resection device (FTRD) has become the standard technique for 
selected non-lifting colorectal adenoma but tumor size is the major limi-
tation. However, large lesions might be approached in combination with 
endoscopic mucosal resection (EMR). 
Herein, we report the largest single-center experience to date of com-
bined EMR/EFTR (Hybrid-EFTR) in patients with large (≥ 25 mm) non-lifting 
colorectal adenoma not amenable to EMR or EFTR alone.
Aims & Methods: This is a single-center retrospective analysis of consecu-
tive patients who underwent Hybrid-EFTR of large (≥ 25 mm) non-lifting 
colorectal adenoma. 
Outcomes of technical success (successful advancement of the FTRD with 
consecutive successful clip deployment and snare resection), macroscop-
ic complete resection, adverse events and endoscopic follow-up were 
evaluated.
Results:  75 patients with non-lifting colorectal adenoma were included. 
Mean lesion size was 36.5 mm (range 25-60 mm) and 66.6 % were located 
in the right-sided colon. Technical success was 100 % with macroscopic 
complete resection in 97.3 %. Mean procedure time was 83.6 minutes. Ad-
verse events occurred in 6.7 % leading to surgical therapy in 1.3 %. Histol-
ogy revealed T1 carcinoma in 16 %. 
Endoscopic follow-up was available in 93.3 % (mean follow-up time: 8.1 
months, range 3-36 months) and showed no signs of residual or recurrent 
adenoma in 88.6 %. Recurrency (11.4 %) was treated endoscopically.
Conclusion: Hybrid-EFTR is safe and effective for advanced colorectal ad-
enoma which cannot be approached by EMR or EFTR alone. Hybrid-EFTR 
expands the indication of EFTR substantially in selected patients.
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PP1148 
COMPARISON OF THE DIAGNOSTIC ACCURACY OF POLYDEEP, AN 
ARTIFICIAL INTELLIGENCE COMPUTER-AIDED DIAGNOSIS SYSTEM 
(CADE/X) WITH ENDOSCOPISTS FOR THE CHARACTERIZATION OF 
COLORECTAL POLYPS 

P. Davila-Piñón1,2, C. Regueiro1,2, J. Hernández-Camoiras1,2, 
A.I. Díez-Martín1,2, R. Domínguez-Carbajales3, J. Herrero4, 
M. Puga4, L. Rivas4, E. Sánchez4, A. Nogueira-Rodríguez5,6, 
A. González-García5,6, F. Fdez-Riverola5,6, H. López-Fernández5,6, 
D. Glez-Peña5,6, M. Reboiro-Jato5,6, J. Cubiella2,4

1Galicia Sur Health Research Institute (IIS Galicia Sur), Hospital 
Álvaro Cunqueiro- Bloque Técnico, Planta 2, Vigo, Spain, 2Research 
Group in Gastrointestinal Oncology - Ourense, Gastrointestinal 
Oncology Research, Ourense, Spain, 3Ourense University Hospital 
Complex, IT Department, Ourense, Spain, 4Ourense University 
Hospital Complex, Gastroenterology Department, Ourense, Spain, 
5CINBIO, Universidade de Vigo, Department of Computer Science, 
ESEI-Escuela Superior de Ingeniería Informática, Ourense, Spain, 
6SING Research Group, Galicia Sur Health Research Institute (IIS 
Galicia Sur), SERGAS-UVIGO, Ourense, Spain 

Contact E-Mail Address: pedrodavilapinon@gmail.com
Introduction: Optical diagnosis of colorectal polyps is challenging. Artifi-
cial intelligence based systems allow the detection and histological char-
acterization of polyps.
Aims & Methods: The aim of this study is to compare the diagnostic accu-
racy of Polydeep, a CADe/x system with expert endoscopists for the optical 
diagnosis of colorectal polyps.
We designed a diagnostic test study based on the evaluation of 2364 pol-
yps still images with confirmed histological diagnosis (69.12% adenomas, 
14.8% Traditional Serrated Adenoma, TSA, or Serrated Sessile Lesion, SSL, 
16.7% hyperplastic). The lesions was classificated as neoplastic (adeno-
matous, TSA, SSL) and no neoplastic (hyperplastic lesions). The images 
were shown to Polydeep and to the expert endoscopists to obtain the pre-
dicted histology. The endoscopists classified the lesions as adenoma, TSA, 
SSL or hyperplastic lesions, while PolyDeep classified the lesions as neo-
plastic and non-neoplastic. We calculated sensitivity, specificity, predic-
tive values, likelihood ratios, diagnostic odds ratio and the Area Under the 
Curve (AUC). We compared sensitivity and specificity using the McNemar 
test and the AUC using the homogeneity areas test.

Endoscopists PolyDeep P-value
Sensitivity 91.56% 90.34% <0.001
Specificity 35.23% 35.31% 0.355

PPV 88.21% 88.72%
NPV 44.07% 39.37%
LR + 1.41 1.39
LR - 0.24 0.27
OR 5.89 5.11

AUC 0.634 0.628 0.91

Table 1: The table show the comparison of diagnostic test between endosco-
pists and PolyDeep, furthermore the AUC and p-values of McNemar test and 
the comparison between both ROC curves. Positive Predictive Value (PPV), 
Negative predictive Value (NPV), positive Likelihood Ratio (LR+), negative 
Likelihood Ratio (LR-), Odds Ratio (OR), Area Under the Curve (AUC).

Results:  PolyDeep classified 77.62% of evaluated lesions as neoplastic 
and the endoscopists classified 87.1% of the lesions as neoplastic (adeno-
mas: 75.76%, TSA: 3.86%, SSL: 7.55%). The diagnostic accuracy results as 
well as the comparison between PolyDeep and the endoscopists for the 
neoplastic category is shown in the attached table.
Conclusion: Polydeep, a CADe/x system, is as accurate as expert endosco-
pists for the optical diagnosis of colorectal polyps.
Disclosure: Nothing to disclose.

PP1149 
WHAT FACTORS ARE ASSOCIATED WITH THE OPTICAL DIAGNOSIS 
OF POLYDEEP, A COMPUTER-AIDED DIAGNOSIS SYSTEM (CADE/X)? 
IN VITRO ANALYSIS 

P. Davila-Piñón1,2, C. Regueiro2,1, A.I. Díez-Martín2,1, 
J. Hernández-Camoiras2,1, R. Domínguez-Carbajales3, J. Herrero4, 
M. Puga4, L. Rivas4, E. Sánchez4, A. Nogueira-Rodríguez5,6, 
A. González-García5,6, F. Fdez-Riverola5,6, H. López-Fernández5,6, 
D. Glez-Peña5,6, M. Reboiro-Jato5,6, J. Cubiella4,2

1Galicia Sur Health Research Institute (IIS Galicia Sur), Hospital 
Álvaro Cunqueiro- Bloque técnico, planta 2, Vigo, Spain, 2Research 
Group in Gastrointestinal Oncology - Ourense, Gastrointestinal 
oncology research, Ourense, Spain, 3Ourense University Hospital 
Complex, IT Department, Ourense, Spain, 4Ourense University 
Hospital Complex, Gastroenterology Department, Ourense, Spain, 
5CINBIO, Universidade de Vigo, Department of Computer Science, 
ESEI-Escuela Superior de Ingeniería Informática, Ourense, Spain, 
6SING Research Group, Galicia Sur Health Research Institute (IIS 
Galicia Sur), SERGAS-UVIGO, Ourense, Spain 

Contact E-Mail Address: pedrodavilapinon@gmail.com
Introduction: Although CADe/x systems increase colorectal polyp detec-
tion, their ability to predict histological diagnosis is limited.
Aims & Methods: The aim of this study is to determine which factors relat-
ed to morphology, histology and the image characteristics are associated 
with histology prediction by PolyDeep, a CADe/x system.
For this analysis, 5546 still images of colorectal polyps collected in PIBAdb 
database (https://www.iisgaliciasur.es/home/biobanco/colorectal-polyp-
image-cohort-pibadb/?lang=en) were used. The images were obtained 
from videos recorded by endoscopist. Each image was associated with 
the endoscopy description (morphology, size), the final histology diag-
nosis and the characteristics (size, area) related with the Red, Green and 
Blue model (RGB model) and the Hue, Saturation and Value model (HSV 
model). Finally, the Convolutional Neural Network (CNN) determined the 
probability a polyp was classified as neoplastic lession (adenomatous, 
Traditional Serrated Adenoma,TSA, Sessile Serrated Lession, SSL). We de-
termined Polydeep classified lesions as neoplastic if the probability was 
≥0.5. We performed three analysis: (1) linear multiple regression in order 
to determine which variables are associated with the probability of classi-
fication as neoplastic lesions. (2). A multivariate logistic regresion analysis 
to define the variables associated with the classification as a neoplastic 
lesions. (3) A multivariate logistic regression to establish which variables 
are associated with missclassification of polyps. We use the R software for 
statistical computing.
Results: PolyDeep classified 84,51% of the lesions as neoplastic lession and 
managed to correctly classify 85.02% of the evaluated polyps (92.8% adeno-
mas, 82.5% TSA, 84.2% SSL and 51.6% hyperplastic). The R2 in the multiple 
linear regression is the 0.3655. The model associated to the neoplastic di-
agnosis has an Akaike Information Criterion (AIC) of 3363.3 and the model 
associated with missclassification, has an AIC of 3547.5. The variables asso-
ciated to each regression model showed in the attached table.
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Predictor variables

Neoplastic lesion classification - 
Predictive model

Missclassification - 
Predictive model

Multiple linear 
regression

OR / (CI 95%)
R2 = 0.3655

Multivariate logistic 
regression

OR / (CI 95%)
AIC = 3363.3

Multivariate logistic 
regression

OR / (CI 95%)
AIC = 3547.5

Histology

TSA

SSL

Hyperplastic

-0.09 / 
(-0.11 - 0.07)

-0.05 / 
(-0.07 - 0.02)

-0.37 / 
(-0.39 - 0.35)

0.44 / 
(0.32 - 0.61)

0.65 / 
(0.47 - 0.92)

0.17 / 
(0.13 - 0.22)

1.88 / 
(1.34 - 2.60)

2.52 / 
(1.77 - 3.53)

15.67 / 
(11.98 - 20.63)

NICE 
classification

Type 2

Type 3

0.10 / 
(0.09 - 0.12)

0.03 / 
(-0.11 - 0.17)

1.55 / 
(1.23 - 1.96)

8.29 / 
(0.00 - NA)

1.23 / 
(0.97 - 1.57)

0.00 / 
(NA- 5,36x10+87)

Paris 
classification

Slightly elevated

Sessile

Pedunculated

0.06 /
 (0.02 - 0.10)

0.04 / 
(-0.01 - 0.07)

0.04 / 
(-0.01 - 0.07)

1.31 / (0.80 - 2.19)

0.88 / (0.54 - 1.46)

0.42 / (0.23 - 0.79)

Polyp size (mm) 0.23 / (0.23 - 0.24) 1.25 / (1.20 - 1.30) 1.06 / (1.02 - 1.09)
Width (píxels) -0.31 / (-0.31 - 0.31) 0.99 / (0.98 - 0.99)
Area (píxels2) 0.68 / (0.68 - 0.68)

Mean model 
RGB

Mean box red
(0º-255º)

Mean box blue
(0º-255º)

Mean box color
(0º-255º)

Mean image green
(0º-255º)

Mean image blue
(0º-255º)

Mean outside box red
(0-255º)

Mean outside box green
(0º-255º)

Mean outside box blue
(0º-255º)

0.02 / 
(0.02 - 0.02)

-0.52 / 
(-0.53 - 0.52)

0.36 / 
(0.35 - 0.36)

0.60 / 
(0.59 - 0.60)

0.82 / 
(0.81 - 0.82)

0.97 / 
(0.96 - 0.97)

0.73 / 
(0.67 - 0.79)

1.50 / 
(1.35 - 1.68)

3.38 / (2.30 -5.02)

1.82 / (1.54 - 2.16)

0.20 / (0.12 - 0.32)

2.91 / (2.12 - 4.01)

0.53 / (0.36 - 0.78)

0.76 / (0.66 - 0.89)

0.70 / (0.65 - 0.76)

Mean Model 
HSV

Mean box Hue
(0º-179º)

Mean box saturation
(0º-179º)

Mean image hue
(0º-179º)

Mean image saturation
(0º-179º)

Mean image value
(0º-179º)

Mean outside box hue
(0º-179º)

Mean outside box 
saturation (0º-179º)

Mean outside box value
(0º-179º)

0.02 / 
(0.02 - 0.02)

0.19 / 
(0.19 - 0.20)

-0.21 / 
(-0.22 - 0.21)

0.17 / 
(0.17 - 0.17)

-0.84 / 
(-0.85 - 0.83)

1.09 / (1.07 - 1.12)

1.07 / (1.05 - 1.08)

1.20 / (1.14 - 1.26)

0.74 / (0.68 - 0.79)

1.25 / (1.16 - 1.34)

0.97 / (0.94 - 0.99)

1.26 / (1.10 - 1.43)

0.55 / (0.47 - 0.64)

0.88 / (0.85 - 0.92)

0.84 / (0.75 - 0.94)

1.71 / (1.49 - 1.95)

Table 1: The table show the results of the multiple linear regression and 
both multivariate logistic regressions with the variables associated to 
correct classifications or missclassification of colorectal lesions. Traditional 
Serrated Adenoma (TSA); Sessile Serrated Lesion (SSL); Odd Ratio (OR); 
Confindence Interval (CI)

Conclusion: The results obtained in this study allow us to establish strate-
gies to improve Polydeep predicted histological diagnosis.
Disclosure: Nothing to disclose.

PP1150 
HIGH-RISK POLYPS AT SCREENING COLONOSCOPY ARE ASSOCIATED 
WITH UPPER GASTROINTESTINAL CANCER MORTALITY 

J. Zessner-Spitzenberg1,2, E. Waldmann3,2, L. Jiricka4, 
L.-M. Rockenbauer1,2, D. Penz5,2, J. Cook1,2, B. Majcher1,2, 
A. Hinterberger1,2, A. Asaturi1,2, M. Trauner1, M. Ferlitsch2,1

1Medical University of Vienna, Department of Internal Medicine 
III, Division of Gastroenterology and Hepatology, Wien, 
Austria, 2Quality Assurance Working Group, Austrian Society 
for Gastroenterology and Hepatology, Wien, Austria, 3Medical 
University of Vienna, Gastroenterology und Hepatology, Wien, 
Austria, 4Medical University of Vienna, Center for Medical 
Statistics, Informatics and Intelligent Systems, Institute of Clinical 
Biometrics, Wien, Austria, 5St.John of God Hospital Vienna, Internal 
Medicine, Wien, Austria 

Contact E-Mail Address: jasminzesp@gmail.com
Introduction: Currently, gastric cancer screening is only cost-effective in 
countries with high incidence. Colorectal cancer screening is an effective 
method for the reduction of CRC incidence and receives high attendance 
rates. Integrated screening, where gastroscopy is performed in conjunc-
tion with colonoscopy, could help reduce the gastric cancer screening pro-
cedure burden in countries with low or intermediate incidence. 
However, there is a lack of population-based studies providing data on 
groups at high risk for mortality from gastric malignancies that might ben-
efit from this approach.
Aims & Methods:  In this retrospective analysis of a colorectal cancer 
screening program database, we used Cox proportional hazards model to 
identify an association of high-risk and low-risk finding (polyps ≥ 10mm 
or with high-grade dysplasia vs <10 mm and no high-grade dysplasia or 
advanced adenoma vs non-advanced adenoma) with time to death from
upper gastrointestinal (esophageal and gastric) cancer. To quantify the 
burden of deaths from upper GI cancer in screening participants with 
high-risk or low-risk polyps in relation to the general population, we cal-
culated standardized mortality ratios.
Results: We included 331,284 CRC high-quality screening colonoscopies 
in our study. The median follow-up time was 5.04 years (95% CI 5.03-5.07). 
4.4% of participants had polyps ≥10 mm or with HGD and 7.7% had ad-
vanced adenomas. At the end of the study period, 296 deaths of upper GI 
cancer had occurred, corresponding to a rate of 10.29 deaths per 100,000 
person years in women and 26.61 deaths per 100,000 person years in men. 
In participants with non-advanced adenomas, hazards for upper GI cancer 
death were similar compared to participants with advanced adenomas 
(HR 1.37, 95% CI 1.01-1.72 and HR 1.35, 95% CI 0.94-1.95) when taking par-
ticipants with a negative colonoscopy as the reference. However, in par-
ticipants with polyps ≥10 mm or HGD, hazards for upper GI cancer death 
were higher (HR 1.70, 95% CI 1.07-1.66). Participants with polyps <10 mm 
and no HGD experienced significantly fewer deaths from upper GI cancer 
than the general population (SMR 0.71, 95% CI 0.61-0.83, p<0.001), how-
ever, participants with high-risk polyps had an upper GI cancer mortality 
which was similar to that of the population (SMR 0.90, 95% CI 0.60-1.29, 
p = 0.6).
Conclusion: CRC screening participants with polyps <10 mm and no HGD 
have a lower risk for mortality from upper gastrointestinal cancers com-
pared to participants with polyps >10 mm and HGD or the general popula-
tion. In these participants, additional upper GI screening efforts might not 
be useful. However, future studies will demonstrate whether integrated 
screening with additional gastroscopy is effective in CRC screening par-
ticipants with large or highly dysplastic polyps.
Disclosure: Nothing to disclose.
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PP1151 
THE DEVELOPMENT AND CLINICAL EVALUATION OF A NATURAL 
LANGUAGE PROCESSING-BASED AUTOMATIC SURVEILLANCE SYSTEM 
FOR COLORECTAL POST-POLYPECTOMY PATIENTS 

C. Shi1, L. Wu1, J. Li1, H. Yu1

1Renmin Hospital of Wuhan University, Wuhan, China 

Contact E-Mail Address: wu_leanne@whu.edu.cn
Introduction:  The adherence of doctors and patients to published 
colorectal post-polypectomy surveillance guidelines varies greatly, and 
patient follow-up is critical but time-consuming.
Aims & Methods: Aims: We aimed to develop an automatic surveillance 
(AS) system to accurately identify post-polypectomy patients, assign sur-
veillance intervals for different risks of patients and proactively follow up 
with patients on time.
Methods: The endoscopic and pathological reports from 47,544 patients 
from three hospitals were used to develop AS system based on natural 
language processing. The performance of AS system was fully evaluated in 
internal and external tests according to five different guidelines worldwide 
and compared with that of doctors. Furthermore, a multi-reader-multi-
case (MRMC) trial was conducted to evaluate the effect of AS system on 
improving doctors’ guideline adherence and efficiency, and a prospective 
trial was performed to evaluate the success rate for automatically inform-
ing patients and its effect on reducing the burden of nurses.
Results:  In internal, external 1, and external 2 tests, the system reached 
an overall accuracy of 99.73%, 99.54%, and 99.77% for identifying differ-
ent types of patients, respectively; and achieved an overall accuracy of 
≥99.45%, ≥98.89%, and ≥98.56% for stratifying patients’ risk levels and 
assigning surveillance intervals according to five guidelines. The system 
greatly increased the accuracy of doctors (98.67% vs. 78.10%, p=0.043) in 
MRMC trial. In a prospective trial, AS system successfully informed 93·18% 
of patients, and significantly reduced the follow-up time cost (127.4s vs. 
14.02s per patient).
Conclusion:  This system has great potential to improve doctors’ adher-
ence to guidelines while relieving the workload of doctors and nurses.
Disclosure:  The authors declare no conflict of interest.

PP1152 
VIRTUAL REALITY AS AN ALTERNATIVE TO SEDATION DURING 
COLONOSCOPY: A PROSPECTIVE EQUIVALENT STUDY IN NANCY 

E. Neuville1, J. Sitte1, C. Baumann2, M. Francois1, S. Daude1, 
B. Caron1, M. Vinson1, M. Simonnot1, M. Bensenane1, 
J.-B. Chevaux1, M. Schaefer1

1University Hospital of Nancy, Gastroenterology, Nancy, France, 
2University Hospital of Nancy, Unit of Methodology, Nancy, France 

Contact E-Mail Address: elise.neuville@aol.com
Introduction: Colonoscopy is an invasive procedure that may cause pa-
tients pain and discomfort. Moderate to deep sedation is mostly used to 
allow the quality of the procedure and patients comfort. However, seda-
tion is associated with some risks and side effects. Virtual reality (VR) of-
fers immersive and three-dimensional experiences that distract attention 
and patients pain. This prospective study aims to define rate of complete 
colonoscopies with sedation and VR to determine if the two methods are 
equivalent.
Aims & Methods: 140 adults patients who underwent a ambulatory colo-
noscopy were included between April 2021 and December 2022 at Uni-
versity Hospital of Nancy : 70 patients under sedation and 70 others with 
VR. Patients and gastroenterologist completed questionnaires. The main 

outcome was cecal intubation. Secondary outcomes were patient pain, 
anxiety and comfort, patient et gastroenterologist satisfaction, total time 
of procedure and resection of polyps if detected.
Results:  The rate of cecal intubation was 95.7% for the sedation group 
and 88.6% for the VR group. There was no confounding factor. The univari-
ate analysis did not allow to conclude to an equivalence between the two 
methods on the success rate at the threshold of 5% (p=0.685).
There was no statistically significative difference on pain (p=0.518) and 
anxiety (p=0.247) before the colonoscopy. 
However, statistically significant difference was observed on peri-proce-
dural pain between sedation group (0.9/10 on the numeric scale) and VR 
group (3.3/10) (p=0.0006) and on the state trait anxiety inventory (STAI) 
rising to 40.4/80 for sedation group and 42.4/80 for VR group (p=0.003). 
Patient and gastroenterologist satisfaction (respectively p=0.441 and 
0.629), patient comfort (p=0.215), total time of procedure (p=0.391) and 
resection of polyps (p=0.888) were equivalent.
Conclusion: Our study doesn’t allow to conclude in a equivalence in the 
cecal intubation rate between VR and sedation. 
Nevertheless, VR represents an interesting alternative for performing 
colonoscopy, eliminating risks associated with sedation while maintain-
ing comfort and acceptable level of pain and anxiety for the majority of pa-
tients. Total time of procedure and polyps resection rate are not affected 
by the use of VR
Disclosure: Nothing to disclose.

PP1153 
USEFULNESS AND SAFETY OF ENDOSCOPIC SUBMUCOSAL DISSECTION 
FOR LESIONS IN CLOSE PROXIMITY TO COLONIC DIVERTICULUM 

H. Hori1, N. Ikezawa2, T. Toyonaga2,3, H. Tanabe1, S. Houki1, 
M. Nagaki2, R. Ishida1, T. Nakai2, H. Takayama2, C. Ueda2, 
S. Urakami2, H. Sakaguchi2, H. Abe2, T. Yoshizaki2, M. Takao2, 
T. Takao2, Y. Morita1, Y. Kodama1

1Kobe University Hospital, Division of Gastroenterology, 
Department of Internal Medicine, Graduate School of Medicine, 
Kobe, Japan, 2Kobe University Hospital, Department of Endoscopy, 
Kobe, Japan, 3Kishiwada Tokushukai Hospital, Department of 
Endoscopy, Kishiwada, Japan 

Contact E-Mail Address: hitomin101738@gmail.com
Introduction: In recent years, the prevalence of colonic diverticulosis has 
been increasing all over the world. Colorectal lesions are occasionally 
found in proximity to the diverticulum. There are generally considered 
pseudodiverticulum and lack a muscularis layer. Therefore, endoscopic 
resection (ER) for such lesions is often contraindicated because of the high 
risk of perforation. Recently, several studies have reported which such le-
sions were treated via endoscopic submucosal dissection (ESD). However, 
the usefulness and safety of ESD for lesions in proximity to diverticulum 
(D-ESD) has not been fully investigated.
Aims & Methods:  Aim of this study was to evaluate the usefulness and 
safety of D-ESD. We defined that the D-ESD was ESD for lesion within 3mm 
of a diverticulum in this study. This study was performed at Kobe Universi-
ty Hospital and Kishiwada Tokushukai Hospital, which are tertiary referral 
centers in Japan, between January 2010 and April 2020. Totally, twenty-six 
consecutive patients who underwent D-ESD were enrolled. We used two 
strategic approaches for D-ESD, depending on whether submucosal dis-
section of the diverticulum-associated area was necessary (strategy B) or 
not (strategy A).
Strategy A was indicated for lesions that submucosal dissection including 
the diverticulum was not necessary because there was sufficient space be-
tween the lesion and the diverticulum for mucosal cutting. Strategy A was 
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performed using the same technique as conventional ESD. Strategy B was 
indicated for lesions wherein sufficient space to make an incision could 
not be confirmed between the edge of the lesion and the orifice of the 
diverticulum. Strategy B used the pocket creation method (PCM), which 
provides stability of endoscopic manipulation and good countertraction 
to diverticulum part. The treatment outcomes and adverse events of the 
two strategic approaches were analyzed.
Results:  Strategies A and B were applied in management of 17 lesions 
and 9 lesions, respectively. Most of lesions (23/26; 88.4%) were located in 
the right side of the colon. The median tumor size (range) was 33 (15-115) 
mm. As histological findings, A total of three adenomas, two sessile ser-
rated lesions and 21 cancerous lesions were found. The cancerous lesions 
included 15 cases of intramucosal carcinoma, five cases of T1a, and one 
case of T1b. The median diverticular size (range) in all cases was 4 (3-10) 
mm. Except for one case in which ESD was discontinued because of the 
high risk of perforation due to deep tumor invasion into the diverticulum, 
all other cases were achieved en-bloc resection (25/26; 96.2%). The R0 re-
section and curative resection rates were 76.4% and 70.6% for Strategy A, 
and 88.9% and 77.8% for Strategy B, respectively. There was one case of 
lymphatic invasion in each of Strategies A and B. The median operative 
time was 69 minutes (24-140) for strategy A and 100 minutes (42-188) for 
strategy B. Regarding adverse events, two cases of intraoperative perfora-
tion and one case of delayed perforation occurred in the strategy A. On the 
other hand, no perforation was observed in strategy B, but two cases of 
post-electrocoagulation syndrome (PECS) were noted. There was no re-
currence during the follow-up period (median duration: 24 months).
Conclusion: D-ESD achieved high en-bloc and R0 resection for both strate-
gies. There were no cases of perforation in strategy B, which is considered 
to have a high risk of perforation. D-ESD may be a useful treatment option 
for such lesions.
Disclosure: Nothing to disclose.

PP1154 
A RETROSPECTIVE PROPENSITY SCORE MATCHING STUDY OF THE 
COLORECTAL ADENOMA DETECTION ABILITY OF NEW-GENERATION 
ENDOSCOPIC INSTRUMENTS 

A. Hattori1, A. Inaba1, K. Shinmura1, T. Ikeno2, M. Wakabayashi3, 
M. Sasabe1, N. Minakata1, T. Watanabe1, H. Yamashita1, 
H. Sunakawa1, K. Nakajo1, T. Murano1, T. Kadota1, H. Ikematsu1, 
T. Yano1

1National Cancer Center Hospital East, Department of 
Gastroenterology and Endoscopy, Kashiwa, Japan, 2National 
Cancer Center Hospital East, Clinical Research Support Office, 
Kashiwa, Japan, 3National Cancer Center, Biostatistics Division, 
Center for Research Administration and Support, Chuo-ku, Japan 

Contact E-Mail Address: aihattor@east.ncc.go.jp
Introduction: Advancements in colonoscope technology have been iden-
tified as one of the factors that can affect the quality of colonoscopy, posi-
tively affecting adenoma detection rate (ADR). In recent years, new-gener-
ation endoscopic system (video system center and colonoscope) and 4K 
monitors have been released. These instruments provide endoscopists 
with higher resolution and lower noise images than previous-generation 
endoscopic instruments. However, it is unclear whether these new-gener-
ation endoscopic instruments can enhance the adenoma detection abil-
ity.
Aims & Methods: We aimed to clarify the colorectal adenoma detection 
ability of new-generation endoscopic instruments by comparing them 
with previous-generation endoscopic instruments. This study was a ret-
rospective single-center study in patients undergoing screening colonos-

copy or surveillance colonoscopy after endoscopic resection or surgical 
resection for colorectal neoplasm. The X1 group was the group of patients 
who underwent colonoscopy using new-generation endoscopic instru-
ments (video system center: EVIS X1 CV1500, colonoscope: CF-XZ1200I/
CF-EZ1500DI, monitor: 4K) between April 2022 and March 2023. The 
ELITE group was the group of patients who underwent colonoscopy using 
previous-generation endoscopic instruments (video system center: EVIS 
LUCERA ELITE CV290, colonoscope: PCF-H290ZI/CF-HQ290Z, monitor: 
Full HD) between April 2019 and March 2020. We conducted an analysis 
for propensity score matched patients using known factors (patient age, 
sex, purpose of colonoscopy, observation mode, and endoscopists’ exper-
tise) that may have affected the ADR. The patients who were familial ad-
enomatous polyposis, lynch syndrome, or inadequate bowel preparation 
(Aronchick scale: over 3 score) were excluded. The primary outcome was 
the ADR. The secondary outcomes were the mean number of adenomas 
detected per procedure (MAP) and flat polyp detection rate (FDR). We also 
performed a subgroup analysis comparing ADR, MAP, and FDR by observa-
tion mode between white light imaging (WLI) and narrow band imaging 
(NBI).
Results: 480 patients in the X1 group and 1560 patients in the ELITE group 
were enrolled in this study. After propensity score-matching, 960 patients 
were finally included in the analysis (480 patients in each group). The pa-
tient characteristics were well balanced after propensity score matching 
between each group. The ADR in the X1 group was significantly higher 
than that in the ELITE group (55.0% vs 49.0% [McNemar test p=0.049]). 
The MAP and FDR in the X1 group were also significantly higher than that 
in the ELITE group (MAP(±SD), 1.52±2.25 vs 1.13±1.77, [Wilcoxon signed 
rank sum test p=0.004]; FDR, 50.0% vs 39.4%, [p<0.001]). In the subgroup 
analysis by observation mode, in NBI mode, the MAP in the X1 group was 
significantly higher than that in the ELITE group (1.52±2.00 vs 1.20±1.83, 
[Wilcoxon rank sum test p=0.047]). In WLI mode, the FDR in the X1 group 
was significantly higher than that in the ELITE group (46.3% vs 30.2%, 
[Fisher’s exact test p=0.0012]).

X1 group ELITE group p-value

ADR, n (%) 264/480 (55.0) 235/480 (49.0) 0.049*

MAP, mean (±SD) 1.52 (±2.25) 1.13 (±1.77) 0.004*

FDR, n (%) 240/480 (50.0) 189/480 (39.4) <0.001*

Table.

Conclusion:  Our study indicated that the use of new-generation endo-
scopic instruments improved the colorectal adenoma detection ability.
Disclosure: Nothing to disclose.

PP1155 
PROCEDURALIST FATIGUE NEGATIVELY IMPACTS QUALITY OF 
COLONOSCOPY – ‘AN ‘EFFECT’ THAT MAY BE TRANSFERABLE’ 
AFFECTING PATIENT, CLINICIAN AND HOSPITAL OUTCOMES 

W.L. Tan1, T.H. Wu1, R. Alcock1, T. Rahman1

1The Prince Charles Hospital, Gastroenterology, Brisbane, Australia 

Contact E-Mail Address: weiliantan92@gmail.com
Introduction:  The quality of colonoscopy is influenced by patient and 
operator factors. Studies investigating operator attentional fatigue on ad-
enoma detection rate (ADR) have yielded conflicting results.
Aims & Methods: This study aims to compare ADR, polyp detection rate 
(PDR) and sessile serrated lesion detection rate (SSLDR) and complication 
rates between elective colonoscopies performed early and late in the list, 
across multiple operators (n>15), over 10 years, in a tertiary Brisbane (Aus-
tralia) hospital.
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A retrospective study was conducted on elective colonoscopies performed 
between 2012 and 2022 at The Prince Charles Hospital. ‘Early procedures’ 
are defined as procedures starting in the first hour of the first procedure 
starting and ‘late procedures’ are defined as procedures starting within 
the last hour of the last procedure starting. This pre-defined early and 
late procedures were used as surrogate markers for operator fatigue, ac-
counting for a possible non-linear relationship between time and onset 
of fatigue, as well as the variation in number of colonoscopies performed 
every hour. Timing and the order of colonoscopy were used as alternative 
surrogates, in a secondary analysis.
Logistic regression was performed on all categorical outcome variables, 
and Poisson regression was modelled on continuous outcome variables, 
due to their non-linear distribution. Multivariate analysis included all po-
tential confounding variables related to outcomes of interest. Statistical 
significance was defined as a P-value less than 0.05. Statistical analyses 
were performed using the SAS® statistical software (SAS Institute Inc, USA).
Exclusion included; surveillance for IBD and elective ESD.
Results:  In total, 15 proceduralist (11 gastroenterologists, 4 surgeons) 
performed 39, 206 elective colonoscopies from 2012 to 2022. The baseline 
characteristics of patients, year and procedure sessions are similarly dis-
tributed between the early and late groups.
Multivariant analysis found significant associations between late proce-
dures and lower adenoma detection rates, polyp detection rates and SSL 
detection rates. After adjusting for age, gender, proceduralist, year, morn-
ing or afternoon procedure, and bowel preparation quality, PDR, ADR and 
SDR remain 20-28% lower in late colonoscopies compared with early ones. 
We also found that age, gender, proceduralist, year and bowel preparation 
independently affected ADR in multivariant analysis. However, morning 
or afternoon ADRs did not significantly differ after adjusting for other vari-
ables. Proceduralist were found to be the only additional significant vari-
able for SDR in multivariant analysis. There was no significant association 
between timing of procedures and major adverse events.
Conclusion:  This is the largest single-centre study on operator fatigue 
and its effect on colonoscopy quality. Although the minimum standards 
for ADR was achieved, ‘late procedures’ have statistically significant lower 
ADR, PDR and SSLDR compared to ‘early procedures’. There was no differ-
ence in the complication rates between ‘early procedures’ and ‘late pro-
cedures’.
This study highlights the detrimental effect of fatigue in later procedures 
affecting the quality of colonoscopies and may be applicable in principal 
to other procedural based clinical work. Importantly, this may or perhaps 
will or is having an impact on patient safety, satisfaction, outcomes and 
clinical KPI’s for the operators and hospital administrators.
Disclosure: None

PP1156 WITHDRAWN

PP1157 
SHORT-TERM OUTCOMES OF ENDOSCOPIC RESECTION FOR 
COLORECTAL NEUROENDOCRINE TUMORS: A JAPANESE MULTICENTER 
PROSPECTIVE C-NET STUDY​​​​ 

S. Ito1, K. Hotta1, M. Sekiguchi2, Y. Takeuchi3, S. Oka4, 
H. Yamamoto5, K. Shinmura6, K. Harada7, T. Uraoka8, T. Hisabe9, 
Y. Sano10, H. Kondo11, T. Horimatsu12, H. Kikuchi13, T. Kawamura14, 
S. Nagata15, K. Yamamoto16, M. Tajika17, S. Tsuji18, T. Kusaka19, 
Y. Okuyama20, N. Yoshida21, T. Moriyama22, A. Hasebe23, S. So24, 
H. Kobara25, H. Kashida26, R. Miyanaga27, S. Kato28, Y. Hayashi29, 
K. Kobayashi30, M. Fukuzawa31, H. Kato32, T. Takayama33, 
J. Konishi34, H.-o Matsushita35, T. Narasaka36, K. Ohata37, 
K. Togashi38, H. Nakamura39, K. Moriichi40, Y. Oda41, N. Kanda42, 
T. Kuwai43, S. Terai44, M. Sanomura45, S. Kitamura46, H. Miyamoto47, 
H. Ishikawa48, T. Matsuda49, the C-NET STUDY Group
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Kanazawa, Japan, 19Kyoto Katsura Hospital, Gastroenterology 
and Hepatology, Kyoto, Japan, 20Kyoto First Red Cross Hospital, 
Gastroenterology, Kyoto, Japan, 21Kyoto Prefectural University of 
Medicine, Molecular Gastroenterology and Hepatology, Kyto, Japan, 
22Kyushu University Hospital, International Medical Department, 
Fukuoka, Japan, 23Shikoku Cancer Center, Gastroenterology, 
Matsuyama, Japan, 24Tobata Kyoritsu Hospital, Gastroenterology, 
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Tsukuba, Japan, 37NTT Medical Center Tokyo, Gastrointestinal 

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1203

Lo
w

er
 G

I

Vol. 11 | October 2023

Endoscopy, Tokyo, Japan, 38Aizu Medical Center, Fukushima Medical 
University, Coloproctology, Aizuwakamatsu, Japan, 39Akasaka 
Endoscopic Clinic, Tokyo, Japan, 40Asahikawa Medical University, 
Gastroenterology and Endoscopy, Asahikawa, Japan, 41Oda GI 
Endoscopy and Gastroenterology Clinic, Kumamoto, Japan, 
42Takatsuki Red Cross Hospital, Gastroenterology and Hepatology, 
Takatsuki, Japan, 43National Hospital Organization Kure Medical 
Center and Chugoku Cancer Center, Gastroenterology, Kure, 
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Contact E-Mail Address: sa.ito@scchr.jp
Introduction: The incidence of colorectal neuroendocrine tumors (NETs) 
has increased over the past decades with early detection during screening 
colonoscopy.1,2 The C-NET STUDY is a Japanese multicenter prospective 
cohort study, in which patients with colorectal NETs were consecutively 
enrolled.3

Aims & Methods: The study aimed to evaluate the short-term outcomes of 
various methods of endoscopic resection for colorectal NETs. Among the 
C-NET STUDY registrants, patients with colorectal NETs who underwent 
endoscopic treatment as the initial therapy were included. Patients who 
received treatment at a previous institution before participating in this 
study, biopsy diagnosed but the resected lesion was not pathologically 
diagnosed as NET, and who had defective data were excluded. The study 
protocol stated that endoscopic treatment should be performed if the 
tumor size is <10 mm in depth from the mucosa to the submucosa, with 
no ulceration or depression on the surface. For lesions with no treatment 
consensus in various guidelines, treatment selection was determined by 
each physician according to their policy in clinical practice. With respect 
to endoscopic resection procedures, several techniques were available in 
clinical practice, including endoscopic mucosal resection with a ligation 
device (ESMR-L), endoscopic mucosal resection using a cap (EMR-C), and 
endoscopic submucosal dissection (ESD). The major outcome measure-
ments were short-term treatment outcomes, including en bloc resection 
rate, complete resection (defined as en bloc resection with tumor-free 
margin (R0)) rate, need for hospitalization, and treatment-related compli-
cations based on treatment modalities. Clinicopathological risk factors of 
incomplete resection (R1/RX) was also examined.
Results:  A total of 472 patients with 477 colorectal NETs received endo-
scopic treatment. Of these, 418 patients with 421 lesions, who met the eli-
gibility criteria, were included in the analysis. The median patient age was 
55 years, and 56.9% of the patients were male. The lower rectum was the 
most common site (88.6%), and lesions <10 mm accounted for 87% of the 
cases. Among all cases, en bloc resection and R0 resection were achieved 
in 421 (100%) and 398 (94.5%) lesions. A total of 267 (63.4%) patients re-
quired hospitalization for treatment, with a median hospital stay of 3 days. 
Endoscopic mucosal resection with a ligation device (ESMR-L, 56.5%) was 
the most common method, followed by endoscopic submucosal dissec-
tion (ESD, 31.4%) and endoscopic mucosal resection using a cap (EMR-
C, 8.5%). R0 resection rates <10 mm were 95.5%, 94.8 %, and 94.3% for 
ESMR-L, ESD, and EMR-C, respectively. All the treatment-related compli-
cations observed in 16 (3.8%) patients were treated conservatively. There 
were no independent clinicopathological risk factors for R1/X resection.
Conclusion: ESMR-L, ESD, and EMR-C were equally effective and safe tech-
niques for colorectal NETs with diameter <10 mm (UMIN000025215).

References: 
1. Kooyker AI, Verbeek WH, van den Berg JG, et al. Change in incidence, 
characteristics and management of colorectal neuroendocrine tumours 
in the Netherlands in the last decade. United European Gastroenterol J 
2020;8:59-67.
2. Ito T, Igarashi H, Nakamura K, et al. Epidemiological trends of pancreatic 
and gastrointestinal neuroendocrine tumors in Japan: a nationwide sur-
vey analysis. J Gastroenterol 2015;50:58-64.
3. Sekiguchi M, Hotta K, Takeuchi Y, et al. Characteristics of colorectal neu-
roendocrine tumors in patients prospectively enrolled in a Japanese mul-
ticenter study: a first report from the C-NET STUDY. J Gastroenterol 2022; 
57: 547-558.
Disclosure: Nothing to disclose.

PP1158 
1L POLYETHYLENE GLYCOL + ASCORBIC ACID BOWEL PREPARATION 
FOR COLONOSCOPY IS EFFECTIVE AND WELL TOLERATED IN BOTH 
MALES AND FEMALES IN REAL-WORLD CLINICAL PRACTICE 

E. Pérez Arellano1, D. Carral Martínez2, S. Machlab3, 
M.A. Pantaleón4, B.J. Gómez Rodríguez5, C. Arieira6, 
J.M. Esteban López-Jamar7, S. Rodriguez Muñoz8, R. Gorjão9, 
F. Akriche10, C. Turbi11, F. Sábado12, V. Lorenzo-Zúñiga García13, 
J. Cotter6
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Contact E-Mail Address: eperezarellano@telefonica.net
Introduction: With a growing interest in sex-specific differences in bowel 
preparation outcomes, current literature shows inconsistent results. Fe-
males have been associated with poor bowel preparation [1], while males 
may have inadequate bowel preparation due to poor compliance with in-
structions [2]. 
Analyses of randomized clinical trials of 1L polyethylene glycol (PEG) plus 
ascorbic acid (ASC) indicated greater high-quality (HQ) cleansing success 
in females than in males despite greater adenoma detection in males [3].
Aims & Methods:  The effectiveness and tolerability of 1L PEG+ASC was 
compared in males versus females in a large real-world population. This 
post-hoc analysis of an observational, multi-centre, retrospective study 
in Spain and Portugal included patients who received 1L PEG+ASC before 
undergoing a colonoscopy [4]. 
Cleansing quality was assessed using the Boston Bowel Preparation Scale 
(BBPS). Adequate success was BBPS ≥6 with all segmental scores ≥2 and 
HQ success was BBPS ≥8 with BBPS 3 in the right colon. Polyp detection 
rate (PDR), adenoma detection rate (ADR) and adverse events (AEs) were 
also assessed. Results are reported either as mean ± SD. Chic-square test 
was used to compare outcomes.
Results: A total of 13,169 patients, (M/F: 6,406/6,763 aged 57.6 ± 12.7 / 56.4 
± 13.4 years) were included. The main indication for colonoscopy was (in 
males vs females) colorectal cancer screening: 42.5% vs 41.2%; diagnos-
tic: 25.9% vs 32.7%; follow up: 28.6% vs 23.9%; or other: 2.9% vs 2.2%. 
Bowel preparations were taken either as an overnight split dose (males 
vs females: 32.3% vs 33.2%) or a same-day split dose (67.7% vs 66.8%). 
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Males and females had similar (97.5% vs 97.1%) colonoscopy completion 
rates. Incomplete colonoscopies due to poor bowel preparation quality 
were rare and occurred at similar rates in males vs females (0.7% vs 0.9%).
In the overall colon, adequate success was similar in males vs females 
(89.5% vs 89.1%) (p = 0.40) while HQ success was more frequent in females 
vs males (54.1% vs 51.8%; p = 0.007). In the right colon segment, adequate 
success was similar in males vs females (91.4% vs 91.6%; p = 0.61), while 
HQ success was more frequent in females vs males (50.7% vs 47.8%; p 
< 0.001). The mean BBPS was similar overall and by segment (Table). As 
expected from the literature, the PDR and ADR were greater in males vs 
females in the overall colon and in the right colon (Table).

Variable Males 
(n=6,406)

Females 
(n = 6,763)

P-value

Overall colon adequate success, n (%) 5,734 (89.5) 6,023 (89.1) ns
Overall colon high-quality success, n (%) 3,317 (51.8) 3,660 (54.1) 0.007
Right colon adequate success, n (%) 5,853 (91.4) 6,196 (91.6) ns
Right colon high-quality success, n (%) 3,063 (47.8) 3,429 (50.7) 0.0009
Overall colon total BBPS, mean ± SD
Right colon BBPS, mean ± SD
Transverse colon BBPS, mean ± SD
Left colon BBPS, mean ± SD

7.3 ± 1.8
2.4 ± 0.7
2.5 ± 0.7
2.5 ± 0.7

7.3 ± 1.9
2.4 ± 0.7
2.5 ± 0.7
2.4 ± 0.7

ns

PDR overall colon, n (%) 3,552 (55.5) 2,926 (43.3) <.0001
PDR right colon, n (%) 1,643 (25.7) 1,381 (20.4) <.0001
ADR overall colon, n (%)
na

2,200 (47.3)
4,654

1,753 (37.7)
4,656

<.0001

ADR right colon, n (%)
na

1,139 (27.2)
4,193

915 (21.5)
4,264

<.0001

aNumber of patients for whom histological information was available.

Table. Sex differences in bowel preparation parameters with 1L PEG + ASC

Males had fewer adverse events than females (1.8% vs 2.7%; p = 0.0008). 
While 98.2% males did not report any adverse events, those who did re-
ported nausea (0.9%) or vomiting (0.6%). Similarly, 97.3% females did not 
report any adverse events, but those who did reported nausea (1.5%) or 
vomiting (1.0%).
Conclusion: In real-world clinical practice, 1L PEG + ASC was effective and 
well tolerated in both males and females. Females attained greater HQ 
cleansing success both overall and in the right colon.
References: 
1. Cirocco WC et al. Dis Colon Rectum 1995; 38:964–968
2. Ness RM, et al. Am J Gastroenterol 2001; 96:1797–1802
3. Epstein M et al. Endosc Int Open 2021; 09: E1324–E1334
4. Esteban López-Jamar JM et al. UEG Journal 2022, Vol 10 (S8); OP022
Disclosure:  Fatma Akriche and Carmen Turbi Disla are employees of 
Norgine Ltd

PP1159 
POOR TOLERANCE OF BOWEL PREPARATION FOR INDEX 
COLONOSCOPY DECREASES SURVEILLANCE RATE IN HIGH-RISK 
ADENOMA REMOVAL PATIENTS 

A. Higashimori1,2, N. Maeda1,2, M. Nakatani2, I. Yamamoto2, 
T. Yanagida2, D. Kin2, Y. Matsumoto2, K. Morimoto2, E. Sasaki2, 
T. Fukuda2, T. Arakawa2, Y. Fujiwara1

1Osaka Metropolitan University Graduate School of Medicine, 
Gastroenterology, Osaka, Japan, 2Minami Osaka Hospital, 
Gastroenterology, Osaka, Japan 

Contact E-Mail Address: higamo@omu.ac.jp
Introduction: Individuals with high-risk adenomas have increased risk of 
developing metachronous advanced adenomas and colorectal cancer af-
ter colonoscopy. While US and Japanese guidelines recommend triennial 
surveillance colonoscopy in this high-risk population, surveillance rate is 
suboptimal and barriers to surveillance colonoscopy should be investi-
gated. Patient tolerance of bowel preparation (BP) affects the willingness 
to repeat colonoscopy. However, it is unknown whether poor tolerance of 
BP for index colonoscopy actually decreases the surveillance colonoscopy 
compliance.
Aims & Methods: This prospective study aimed to investigate the surveil-
lance rate in patients with removal of high-risk adenomas and the predic-
tors associated with the compliance in surveillance colonoscopy, focus-
ing on the patient tolerance of BP for index colonoscopy. A prospective 
cohort study was conducted of 1157 consecutive outpatients receiving 
colonoscopy under moderate sedation between March and November 
2019, and included patients aged 45-84 years old with removal of high-risk 
adenomas (≥ 1 cm, with villous features, with high-grade dysplasia, or ≥ 3 
of any size). All patients with high-risk adenoma removal were educated 
to receive surveillance colonoscopy in 3 years, and surveillance rate was 
evaluated 3 years after removal of high-risk adenomas. Tolerance of BP 
was rated on a 5-point scale (1 = very intolerable to 5 = very tolerable) be-
fore receiving index colonoscopy and poor tolerance was defined as ≤ 2. 
The patients who did not receive surveillance colonoscopy were called to 
inquire the reasons. Patients who could not be contacted or had already 
died were excluded. Factors associated with surveillance colonoscopy 
compliance were determined by logistic regression analysis.
Results: A total 186 patients with high-risk adenomas were included, and 
62 patients (33%) did not receive surveillance colonoscopy in 3 years. Poor 
tolerance of BP was found in 36 patients (36/186, 19%). The surveillance 
rate was significantly lower in patients with poor BP tolerance than those 
with good tolerance (48% vs 74%, P < 0.01), and decreased with poorer tol-
erance on index colonoscopy (P for trend < 0.05). In multivariate analysis, 
poor tolerance [odds ratio (OR)=2.45, 95% confidence interval (CI) 1.11-
5.41] and absence of primary care physician (OR=4.63; 95% CI 1.60-13.4) 
were independent risk factors for non-compliance in surveillance colonos-
copy. The main reason for non-compliance were unwillingness to repeat 
BP for surveillance colonoscopy (N =17/62, 27 %).

Multivariate
OR (95%CI) P value

Age, /1-year increase 1.04 (1.03-1.05) 0.001
Male sex 1.13 (0.85-1.52) 0.40
BMI, /1-kg/m2 increase 1.05 (0.96-1.15) 0.28
Family history of colorectal cancer 0.93 (0.16-5.25) 0.92
Low education 0.92 (0.39-2.15) 0.90
Comorbidities 1.05 (0.51-2.13) 0.90
Low tolerance of BP for colonoscopy 2.45 (1.11-5.41) 0.006
Absence of primary care physician 4.63 (1.60-13.4) 0.001

Table.
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Conclusion: Our findings highlight the need for improvement of the sur-
veillance colonoscopy rate, especially for patients who had poor tolerance 
to BP on index colonoscopy and absence of primary care physician. Pro-
viding a well-tolerated BP regimen may lead to an increase in surveillance 
colonoscopy compliance.
Disclosure: Nothing to disclose.

PP1160 
CADX SYSTEMS IN COLONOSCOPY: AN ANALYSIS OF TIME 
EFFICIENCY AND DIAGNOSTIC ACCURACY FOR COLORECTAL POLYP 
CHARACTERIZATION 

Y. Ide1, S.-e. Kudo1, S. Kato1, Y. Minegishi1, M. Misawa1, Y. Niimura1, 
K. Sasabe1, Y. Kawabata1, S. Iwasaki1, J. Kawashima1, T. Shibuya1, 
S. Semba1, Y. Morita1, T. Kuroki1, O. Shiina1, Y. Miyata1, 
K. Takishima1, Y. Takashina1, K. Mochizuki1, E. Tamura1, Y. Ogura1, 
M. Abe1, T. Okumura1, Y. Sato1, Y. Kouyama1, T. Sakurai1, Y. Maeda1, 
Y. Ogawa1, K. Ichimasa1, S. Matsudaira1, H. Nakamura1, Y. Mori1,2, 
N. Ogata1, T. Hisayuki1, T. Hayashi1, K. Wakamura1, H. Miyachi1, 
N. Sawada1, F. Ishida1, T. Baba1

1Showa University Northern Yokohama Hospital, Digestive Disease 
Center, Yokohama, Japan, 2Clinical Effectiveness Research Group, 
Institute of Health and Society, Faculty of Medicine, University of 
Oslo, Oslo, Norway 

Contact E-Mail Address: y.ide92559255@gmail.com
Introduction:  Colonoscopy is a promising diagnostic procedure for re-
moval colorectal neoplasia, which can help prevent colorectal cancer. 
With an increasing trend towards colorectal cancer prevention, the num-
ber of colonoscopies and polypectomies is increasing, with approximately 
11 million colonoscopy procedures performed annually in the United 
States alone. This has resulted in a significant burden on physicians and 
healthcare resources. Previous studies have demonstrated the utility of 
computer-aided diagnosis (CADx) systems in improving the characteriza-
tion of colorectal polyps. However, the time-saving aspect of implement-
ing AI-based CADx systems has not been thoroughly investigated. In this 
study, we aim to evaluate the potential of CADx systems to reduce the time 
required for polyp characterization.
Aims & Methods: This was a single center, retrospective study, was con-
ducted at a university hospital between July 2021 and January 2022. We 
randomly extracted pathologically confirmed 100 polyps and one repre-
sentative NBI image was prepared for each lesion. Three non-experts (a 
resident with no endoscopic experience, a gastroenterologist with one 
year of experience, and a gastroenterologist with two years of experience) 
were included. Randomly selected NBI images were shown separately to 
these doctors separately using laptop computer. They diagnosed each le-
sion diagnosed each lesion as neoplastic or non-neoplastic. For this study, 
we considered sessile serrated lesions (SSLs) as neoplasms. In the first 
examination, non-experts diagnosed without any assistance. After a four-
week interval, a second examination was conducted with the assistance of 
a CADx system that provided a pathological prediction (neoplastic or non-
neoplastic). We recorded the time required for diagnosing each polyp and 
compared it between the first and second examinations. The outcomes 
were, difference in diagnostic time and diagnostic accuracy of the endos-
copists with or without CADx assistance. Wilcoxon signed rank test and 
McNemar test were used.
Results:  Out of the 100 lesions, there were 72 adenomas/intramucosal 
carcinomas, 6 SSLs, 21 hyperplastic polyps, and 1 juvenile polyp. With 
the use of CADx, the mean (±SD) diagnostic time was significantly shorter 
than without CADx assistance (10.7±8.2 sec vs 5.3±3.6 sec, P value < 0.001). 
Regarding the diagnostic performance for differentiating neoplasms from 

non-neoplasms, diagnostic accuracy was significantly higher in with CADx 
assistance (75%　[95%CI 69.7-79.8] vs 92.3% [95%CI 88.7-95.1], P value 
< 0.001). Assuming the mean number of polyps per patient as 1.87 (Taku 
Sakamoto, et al. United European Gastroenterol J, 2019), time saving effect 
was estimated as 17 min / 100 colonoscopies.
Conclusion: Our study demonstrates that the utilization of the CADx can 
save diagnosing time and increase accuracy for non-experts. Therefore, 
we suggest that the CADx has the potential to decrease examination time 
by expediting the diagnosis of lesions.
Disclosure: Nothing to disclose.

PP1161 
DETECTION OF HIGH-RISK POLYPS AT SCREENING COLONOSCOPY 
INDICATES RISK FOR HEPATOBILIARY CANCER DEATH 

J. Zessner-Spitzenberg1,2, A. Ferlitsch3, E. Waldmann2,1, 
L. Jiricka4, L.-M. Rockenbauer2,1, A. Hinterberger1, B. Majcher1, 
A. Asaturi1, M. Trauner2, M. Ferlitsch1,2

1Quality Assurance Working Group, Austrian Society for 
Gastroenterology and Hepatology, Wien, Austria, 2Medical 
University of Vienna, Department of Internal Medicine III, Division 
of Gastroenterology and Hepatology, Wien, Austria, 3Krankenhaus 
der Barmherzige Brüder Wien, Medicine III, Gastroenterology and 
Hepatology, Wien, Austria, 4Medical University of Vienna, Center for 
Medical Statistics, Informatics and Intelligent Systems, Institute of 
Clinical Biometrics, Wien, Austria 

Contact E-Mail Address: jasminzesp@gmail.com
Introduction: Colorectal cancer (CRC) screening patients are prone to de-
veloping CRC when high-risk polyps were identified. Other malignancies, 
such as hepatobiliary cancers share risk factors like obesity, but there are 
no combined screening programs for these conditions. 
The aim of this study was to assess whether patients with high-risk colonic 
polyps are more likely to die from liver related tumors than patients with 
a negative colonoscopy.
Aims & Methods: This was a retrospective cohort study. Screening partici-
pants of an Austrian colorectal cancer screening database were included. 
We assessed the association of time to death of hepatobiliary cancer by 
Cox proportional hazards model.
Results:  343,838 colonoscopies between 01/2007 and 12/2020 were in-
cluded in the analysis, of which 17,678 (5.1%) were performed on patients 
with high-risk polyps. Hepatobiliary cancer mortality was more than twice 
as high in patients with high risk polyps (cumulative incidence of death 
0.39%, 95% CI 0.37-0.41%) compared to patients with a negative colonos-
copy (cumulative incidence of death 0.16%, 95% CI 0.16-0.16%). When ad-
justing for age and sex, no significant association of low-risk polyp status 
with liver cancer death (HR 1.18, 95% CI 0.93-1.51, p = 0.18) was observed, 
however having high-risk polyps at screening colonoscopy was signifi-
cantly associated with liver cancer death (1.62, 95% CI 1.07-2.45, p= 0.02).
Conclusion: In a CRC screening cohort, patients with certain colonic polyp 
characteristics are at increased risk for mortality of hepatobiliary malig-
nancies. Further studies are needed to determine whether an additional 
screening for liver diseases might be beneficial in these patients.
Disclosure: Nothing to disclose.
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PP1162 
CARBON DIOXIDE VERSUS ROOM AIR IN COLONOSCOPY: 
A SINGLE CENTER RANDOMIZED CONTROLLED TRIAL 

A. Altonbary1, E. Abdel Maksood1, E. Othman1

1Mansoura Specialized Medical Hospital, Gastroenterology and 
Hepatology, Mansoura, Egypt 

Contact E-Mail Address: a.tonbary@gmail.com
Introduction:  Pain, discomfort, and bloating can occur during and after 
colonoscopy, secondary to bowel distention. Insufflation is the major rea-
son for bowel distention after a colonoscopy. Room air (RA) has slower 
re-absorption through the intestinal mucosa than carbon dioxide (CO2). 
Theoretically, with a faster resorption speed, abdominal pain, discomfort, 
and bloating are expected to be less with CO2 use. Nevertheless, in some 
clinical studies, CO2 was not found to be superior to RA in terms of post-
procedure pain sensation.
Aims & Methods: The aim of this study was to compare abdominal pain 
sensation and bloating after colonoscopy using RA versus CO2 insuffla-
tion. A prospective randomized controlled study conducted on patients 
performing diagnostic colonoscopy. Enrolled patients were randomized 
to RA (group 1) versus CO2 insufflation (group 2). All patients were sedated 
with midazolam (2.5-5 mg) and all colonoscopies were performed by a 
single endoscopist. Abdominal pain sensation and bloating after the pro-
cedure as the primary outcome measure was assessed by a 10-point visual 
analogue scale (VAS), numerical rating scales from 0 (no pain) to 10 points 
(maximal pain). The participants were asked about abdominal pain and 
bloating at 15, 60, and 180 minutes and 24 hours post-procedural.
Results:  From July 2021 to August 2022, a total of 64 patients were en-
rolled. There was 31 males and 33 females. Their mean age was 48.27±16 
years. There was a statistically significant increase in abdominal bloating 
in group 1 (59.4%) compared to group 2 (18.7%), (P=0.018). Also, there was 
a statistically significant increase in abdominal pain sensation in group 1 
compared to group 2 at 60 min (43.8% vs 21.9%) (P=0.011), 180 min (28.1% 
vs 9.4%) (P=0.017), respectively. None of the studied patients developed 
pain after 24 hours and there was no statistically significant difference be-
tween the studied groups regarding cecal intubation time and total exami-
nation time. No adverse events were noted in both groups.
Conclusion: CO2 insufflation is associated with significantly less bloating 
and less abdominal pain after diagnostic colonoscopy compared to RA in-
sufflation.
Disclosure: Nothing to disclose.

PP1163 
EFFICACY OF 1-L POLYETHYLENE GLYCOL PLUS ASCORBATE 
VERSUS 4-L POLYETHYLENE GLYCOL IN SPLIT-DOSE FOR COLONOSCOPY 
CLEANSING IN OUT AND IN-PATIENT: A MULTICENTRE, RANDOMIZED 
TRIAL (OVER2019) 

R. Vassallo1, M.F. Maida2, A. Zullo3, L. Venezia4, L. Montalbano5, 
R. Di Mitri6, M. Peralta7, C. Virgilio8, S. Pallio9, D. Pluchino10, 
F. D’Amore11, A. Santagati12, E. Sinagra13, P. Graceffa1, G. Nicosia1, 
S. Camilleri2, G. Gibilaro2, Y. Abdelhadi1, G. Rancatore7, G. Scalisi8, 
G. Melita9, A.G. Magnano10, G. Conoscenti13, A. Facciorusso14, 
The Over study group
1Ospedale “Bucchieri la Ferla“ Fatebenefratelli, Gastroenterology, 
Palermo, Italy, 2S. Elia-Raimondi Hospital, Gastroenterology and 
Endoscopy Unit, Caltanissetta, Italy, 3Nuovo Regina Margherita 
Hospital, Rome, Italy, 4AOU Maggiore della Carità, Novara, Italy, 
5Cervello-Villa Sofia Hospital, Palermo, Italy, 6ARNAS Civico-
Di Cristina-Benfratelli, Palermo, Italy, 7AOU Policlinico Paolo 
Giaccone, Palermo, Italy, 8Nesima-Garibaldi Hospital, Catania, 
Italy, 9Policlinico di Messina, Messina, Italy, 10AOUP Vittorio 
Emanuele, Catania, Italy, 11San Vincenzo Hospital, Dr., Taormina, 
Italy, 12G. Fogliani Hospital, Milazzo, Italy, 13Gemelli Giglio Institute-
Foundation, Endoscopy and Gastroenterology Unit, Cefalù, Italy, 
14University of Foggia, Foggia, Italy 

Contact E-Mail Address: marcello.maida@hotmail.it
Introduction: Adequate bowel cleansing is essential for colonoscopy qual-
ity. A novel 1L polyethylene glycol plus ascorbate (1L PEG+ASC) solution 
has been recently introduced. Nevertheless, the efficacy of 1L PEG+ASC 
as compared to that of high-volume bowel preparation in both inpatients 
and outpatients is still unclear.
Aims & Methods: This single-blinded, non-inferiority RCT aims to compare 
the efficacy, safety, and tolerability of 1L PEG+ASC versus a high-volume 
4L PEG-based preparation in both inpatients and outpatients. The primary 
endpoint was the overall cleansing success. Secondary endpoints were ex-
cellent cleansing and high-quality cleansing of the right colon, as well as 
lesions detection rate, patient compliance, and safety.

Outpatients Inpatients
4L PEG

(N = 123)
1L PEG-

ASC
(N=135)

P 
value

4L PEG
(N = 90)

1L PEG-
ASC 

(N = 85)

P 
​value

BBPS total 7.4 ± 1.7 7.8 ± 1.4 0.035 6.6 ± 1.7 7.1 ± 1.8 0.062
BBPS partial
- right colon
- transverse colon
- left colon

2.4 ± 0.6
2.6 ± 0.5
2.5 ± 0.6

2.6 ± 0.5
2.7 ± 0.5
2.6 ± 0.5

0.003
0.048
0.528

2.2 ± 0.6
2.4 ± 0.6
2.2 ± 0.6

2.3 ± 0.6
2.5 ± 0.6
2.5 ± 0.7

0.251
0.497
0.016

Cleansing success 109 (88.6) 130 (96.3) 0.018 69 (76.7) 72 (84.7) 0.179
Excellent cleansing 47 (38.2) 61 (45.2) 0.257 12 (13.3) 25 (29.4) 0.009
Right colon 
cleansing

57 (46.3) 84 (62.2) 0.010 25 (27.8) 31 (36.5) 0.218

Results: Overall, 478 patients (mean age 59.3 ± 14.9 years) were random-
ized to 1L PEG+ASC (N = 236) or 4L PEG (N = 242). The 1L PEG+ASC showed 
higher cleansing success rate as compared to 4L PEG preparation (91.8% 
vs 83.6%; OR = 2.207; 95% CI: 1.2-4.0; P = 0.01), as well as higher excellent 
cleansing (39.1% vs 27.7; OR, 1.67; 95% CI: 1.1-2.5; P= 0.001) and high-qual-
ity cleansing of the right colon (52.3% vs 38.5%; OR, 1.75; 95% CI: 1.194-
2.564; P = 0.004). As compared to the high volume, 1L PEG+ASC achieved a 
higher cleansing success rate in out-patients (96.3%% vs 88.6%; P = 0.018) 
and a similar success among the in-patients (84.7% vs 76.7%; P = 0.18). 
No significant differences in colonoscopy performance, including caecal 
intubation rate (97.3% vs 96.2%, P= 0.5), withdrawal time (9.6 ± 3.2 vs 9.9 
± 4.1, P=0.3) and adenoma detection rate (25.5% vs 23.5%, P= 0.6) were 
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found between 1L PEG+ASC and 4L PEG preparation, respectively. The 1L 
PEG+ASC and 4L PEG preparation did not differ significantly in terms of 
tolerability, as documented by the similar rate of patients reporting total 
adverse events (AEs) (75.1% vs 77.8%, P = 0.5), mild AEs (68.0% vs 70.3%, 
P = 0.6) and moderate to severe AEs (32.0% vs 29.5%, P = 0.6) after bowel 
preparation.
Conclusion: Data of this randomized study showed that quality of bowel 
preparation for colonoscopy achieved with 1L PEG+ASC solution is not 
inferior as compared to that of 4L PEG. No differences in the tolerability 
and safety were detected. (Registration/protocol: EudraCT Number 2018-
004543-24).
Disclosure:  Roberto Vassallo received consultation fees from AlfaSigma 
and Norgine. Marcello Maida and Roberto Di Mitri served as advisory 
board member and received lecture grants from Norgine. Other authors 
have no proprietary, financial, professional or other personal interest of 
any nature or kind in any product, service and/or company that could be 
construed as influencing the position presented in, or the review of this 
manuscript.

PP1164 
PREDICTORS OF ADENOMA DETECTION RATE IN PATIENTS 
UNDERGOING SPLIT PREPARATION WITH 1L AND 4L POLYETHYLENE 
GLYCOL SOLUTION: POST-HOC ANALYSIS OF A RANDOMISED CLINICAL 
TRIAL 

M.F. Maida1, R. Vassallo2, A. Zullo3, L. Venezia4, L.M. Montalbano5, 
R. Di Mitri6, M. Peralta7, C.M. Virgilio8, S. Pallio9, D. Pluchino10, 
F. D’Amore11, A. Santagati12, E. Sinagra13, P. Graceffa2, G. Nicosia2, 
S. Camilleri1, G. Gibilaro14, Y. Abdelhadi6, G. Rancatore7, G. Scalisi8, 
G. Melita9, A.G. Magnano10, G. Conoscenti13, A. Facciorusso15, 
The Over study group
1S. Elia-Raimondi Hospital, Gastroenterology and Endoscopy Unit, 
Caltanissetta, Italy, 2Ospedale “Bucchieri la Ferla“ Fatebenefratelli, 
Palermo, Italy, 3Nuovo Regina Margherita Hospital, Rome, Italy, 
4AOU Maggiore della Carità, Novara, Italy, 5Cervello-Villa Sofia 
Hospital, Palermo, Italy, 6ARNAS Civico-Di Cristina-Benfratelli, 
Palermo, Italy, 7AOU Policlinico Paolo Giaccone, Palermo, Italy, 
8Nesima-Garibaldi Hospital, Catania, Italy, 9Policlinico di Messina, 
Messina, Italy, 10AOUP Vittorio Emanuele, Catania, Italy, 11San 
Vincenzo Hospital, Taormina, Italy, 12G. Fogliani Hospital, Milazzo, 
Italy, 13Gemelli Giglio Institute-Foundation, Endoscopy and 
Gastroenterology Unit, Cefalù, Italy, 14S. Elia-Raimondi Hospital, 
Caltanissetta, Italy, 15University of Foggia, Foggia, Italy 

Contact E-Mail Address: marcello.maida@hotmail.it
Introduction:  Adenoma detection rate (ADR) is a robust quality indica-
tor independently associated with the risk of interval colorectal cancer 
(I-CRC) and death. Nevertheless, reliable adenoma detection requires 
adequate bowel cleansing since it improves mucosal visualization of the 
surface of the colorectal mucosa.
Aims & Methods: This post-hoc analysis of a randomised phase-IV clinical 
trial aims to assess the predictors of polyp detection rate (PDR) and ADR 
in a population of in and outpatients undergoing split preparation with 1L 
polyethylene glycol plus ascorbate (1L PEG+ASC) and 4L PEG solution. The 
‘OVER’ trial was a phase-IV RCT performed across 10 Italian centers (reg-
istration/protocol: EudraCT Number 2018-004543-24). Four hundred sev-
enty-eight patients were randomized 1:1 to receive split-dose 1L PEG+ASC 
or a split-dose 4-L PEG-based regimen. In this post-hoc analysis, multivari-
able logistic regression models were designed to assess the presence of 
variables associated with PDR and ADR. All statistical analyses were per-
formed using SPSS v. 28.0 for Macintosh (SPSS Inc., Chicago, USA).

Results: No differences in PDR (34.1% vs 32.9%, P=0.787), ADR (25.5% vs 
23.5%, P=0.632) were found in patients undergoing 1L-PEG+ASC and 4L-
PEG, respectively.
At multivariable logistic regression analysis, older age (OR=1.040, 
95%CI=1.023-1.057; P<0.001), cleansing success (OR=2.250, 95%CI=1.009-
5.020; P=0.048) and higher withdrawal time (OR=1.155, 95%CI=1.079-
1.236; P<0.001) were independently associated with PDR.
Besides, older age (OR=1.042, 95%CI=1.021-1.063; P<0.001), shorter intu-
bation time (OR=0.891, 95%CI=0.816-0.972; P=0.010), higher withdrawal 
time (OR=1.171, 95%CI=1.094-1.253; P<0.001) and 100% consumption of 
the first dose (OR=8.368, 95%CI=1.025-68.331; P=0.047) were indepen-
dently associated with ADR (Table 1).
In the subgroup of patients undergoing colonoscopy for screening or sur-
veillance (N=220/478), longer preparation time (OR=1.559, 95%CI=1.161-
2.093; P=0.003), and colonoscopy within 5h after the end of preparation 
(OR=3.119, 95%CI=1.013-9.608; P=0.047) were independently associated 
with ADR.

Univariable analysis Multivariable analysis
Variable No adenoma 

detected 
(N=327)

Adenoma 
detected 
(N=106)

P value Odds Ratios 
(CI-95%)

P value

Age 57.4 ± 15.3 64.8 ± 11.8 <0.001 1.042 
(1.021-1.063) <0.001

Diabetes 290 (88.7%)
37 (11.3%)

86 (81.1%)
20 (18.9%) 0.046 1.035 

(0.522-2.051) 0.923

Preparation regimen
- Afternoon-morning
- Same-day

215 (65.7%)
112 (34.3%)

82 (77.4%)
24 (22.6%) 0.025 1.668 

(0.957-2.907) 0.071

Preparation duration 2.8 ± 2.0 3.4 ± 3.0 0.018 1.094 
(0.999-1.198) 0.051

Intubation time 8.7 ± 4.1 7.8 ± 2.8 0.043 0.891 
(0.816-0.972) 0.010

Withdrawal time 9.2 ± 3.2 11.3 ± 4.6 <0.001 1.171 
(1.094-1.253) <0.001

Compliance with bowel 
preparation (I dose)
- 100% intake of overall 
volume
- <100% intake of overall 
volume

308 (94.2%)

19 (5.8%)

105 (99.1%)

1 (0.9%)
0.038

8.368 
(1.025-68.331)

0.047

Table 1. Univariable and multivariable logistic regression analysis of 
variable associated with ADR in overall study population.

Conclusion: In a large RCT bowel preparation type was not associated to 
PDR and ADR. Cleansing success is independently associated to PDR but 
not with ADR. Compliance to bowel preparation, timing of colonoscopy 
and accurate withdrawal are key elements to ensure adequate ADR with 
potential implications in reducing I-CRC.
Disclosure:  Roberto Vassallo received consultation fees from AlfaSigma 
and Norgine. Marcello Maida and Roberto Di Mitri served as advisory 
board member and received lecture grants from Norgine. Other authors 
have no proprietary, financial, professional or other personal interest of 
any nature or kind in any product, service and/or company that could be 
construed as influencing the position presented in, or the review of this 
manuscript.
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PP1165 
ANALYSIS OF DELAYED BLEEDING OF COLORECTAL ENDOSCOPIC 
SUBMUCOSAL DISSECTION DUE TO KINDS OF DOAC IN JAPAN, ABCD-J 
STUDY 

D. Togo1, N. Yoshida2, Y. Hayashi3, S. Oka4, K. Takeda5, 
S. Fukunaga6, Y. Morita7, T. Hayashi8, K. Kozuka9, Y. Tsuji10, 
T. Murakami11, T. Yamamura12, Y. Komeda13, Y. Takeuchi14, 
K. Shinmura15, H. Fukuda16, N. Yamaguchi17, ABCD-J Study Group
1Sendai Kousei Hospital, Department of Gastroenterology, 
Sendai, Japan, 2Kyoto Prefectural University of Medicine, 
Department of Molecular Gastroenterology and Hepatology, 
Graduate School of Medical Science, Kyoto, Japan, 3Jichi Medical 
University, Department of Medicine, Division of Gastroenterology, 
Tochigi, Japan, 4Hiroshima University Hospital, Department of 
Gastroenterology, Hiroshima, Japan, 5Shizuoka Cancer Center, 
Division of Endoscopy, Shizuoka, Japan, 6Osaka Metropolitan 
University, Graduate School of Medicine, Department of 
Gastroenterology, Osaka, Japan, 7Kobe University International 
Clinical Cancer Research Center, Department of Gastroenterology, 
Hyogo, Japan, 8Showa University, Northern Yokohama Hospital, 
Digestive Disease Center, Yokohama, Japan, 9Faculty of Medicine, 
Kagawa University, Kagawa, Department of Gastroenterology 
and Neurology, Kagawa, Japan, 10Graduate School of Medicine, 
The University of Tokyo, Department of Gastroenterology, Tokyo, 
Japan, 11Juntendo University, Department of Gastroenterology, 
Tokyo, Japan, 12Nagoya University Graduate School of Medicine, 
Department of Gastroenterology and Hepatology, Nagoya, Japan, 
13Kindai University, Department of Gastroenterology, Osaka, 
Japan, 14Osaka International Cancer Institute, Department of 
Gastrointestinal Oncology, Osaka, Japan, 15National Cancer Center 
Hospital East, Department of Gastroenterology and Endoscopy, 
Kashiwa, Japan, 16Sasebo City General Hospital, Department of 
Gastroenterology, Nagasaki, Japan, 17Nagasaki University Hospital, 
Department of Gastroenterology and Hepatology, Nagasaki, Japan 

Contact E-Mail Address: d.togo.1112@gmail.com
Introduction:  Reported rates of delayed bleeding (DB) after endoscopic 
resection with each direct oral anticoagulant (DOAC) are high and hetero-
geneous. This large-scale multicenter study analyzed lesions resected by 
colorectal endoscopic submucosal dissection (ESD) under DOACs to com-
pare the DB of each DOAC with warfarin.
Aims & Methods:  We retrospectively reviewed 1,019 lesions with DOAC 
and 459 lesions with warfarin among 34,455 cases of ESD in 47 Japanese 
institutions from 2012 to 2021. The rate of DB in each DOAC was compared 
with warfarin. Risk factors of DB for DOAC and warfarin were also investi-
gated.
Results:  In the DOAC and warfarin groups, the mean age was 75.1±13.7 
and 73.6±10.4 years, and the male rate was 70.2% and 71.4%, respec-
tively. The mean tumor sizes (mm) were 29.5±14.0 and 30.3±16. The en 
bloc resection rates were 97.5% and 96.5%, respectively. Among 31,968 
ESD cases from 46 institutions, the rate of DB was significantly higher in 
cases with anticoagulation (10.08%, 149/1478) than in cases without an-
ticoagulation (2.21%, 677/30526) (p<0.001). Among the total 34,455 ESD 
cases, the rates of DOAC and warfarin were 9.32% (95/1019) and 11.76% 
(54/459), respectively (p=0.149).
The rate of DB with dabigatran (18.26%, 21/115) was significantly higher 
than with apixaban (10.08%, 25/248, p=0.029), edoxaban (7.73%, 25/323, 
p=0.001), and rivaroxaban (7.21%, 24/333, p=0.001). The rate of dabi-
gatran was slightly higher than that of warfarin (11.76%, 54/459, p=0.055) 
and only the rate of rivaroxaban was significantly lower than that of war-
farin (p=0.033).

Multivariate analysis showed that the significant risk factors of DB for 
DOAC were heparin exchange (odds ratio (OR), 95% confidence interval 
(CI), 2.185, 1.277-3.739, p=0.005), rectal site (2.013, 1.282-3.161, p=0.002), 
and longer procedure time ≥55 min (2.434, 1.498-3.956, p<0.001). The 
significant risk factors of DB for warfarin were antiplatelet combination 
(2.286, 1.274-4.100, p=0.006), rectal location (2.261, 1.248-4.095, p=0.007), 
and tumor size ≥35mm (2.019, 1.163-3.652, p=0.008).
The number of significant risk factors and the risk of DB (OR, 95%CI) for 
DOAC were 2.136 (1.301-3.507) and 4.53 (2.525-8.155) for one and two risk 
factors, respectively. Those for warfarin were 1.646 (0.742-3.650), 3.624 
(1.593-8.243), and 13.037 (3.929-43.266) for one, two, and three risk fac-
tors, respectively.
Conclusion: The DB rate of dabigatran was higher than that of other DO-
ACs, and only rivaroxaban was significantly lower than that of warfarin. 
The risk factors for DB with DOACs have been elucidated.
Disclosure: Nothing to disclose.

PP1166 
THE PREDICTIVE FACTORS OF EACH GRADE OF FIBROSIS IN 
COLORECTAL ESD 

M. Kobayashi1, H. Chiba1, A. Hayashi1, Y. Ebisawa1, J. Arimoto1, 
H. Kuwabara1, M. Nakaoka1

1Omori Red Cross Hospital, Gastroenterology, Ota-Ku, Japan 

Contact E-Mail Address: m-kobayashi5@hotmail.co.jp
Introduction:  The degree of fibrosis during colorectal ESD varies and 
sometimes makes the procedure itself difficult. Preoperative prediction of 
fibrosis is expected to help develop a reliable strategy.
Aims & Methods: Of 1309 colorectal ESD lesions performed at our hospital 
between April 2012 and September 2022, 953 lesions larger than 20 mm 
were included after excluding post-treatment recurrence, SMT, and other 
conditions. Intraoperative fibrosis was classified into F0 (none), F1 (mild), 
and F2 (severe).
Results:  Fibrosis was observed in 192 (20.1%) patients (F1; 143, F2; 49). 
The tumor diameter (median, range) was 23 (20-135), 30 (20-210), and 35 
(20-115) mm in F0, F1, and F2 groups, respectively. The rate of the cecum 
(%) was 13.3 : 29.4 : 16.3, which was higher in F1. Overall, bleeding was 
observed in 17 patients (1.8%) and perforation in 3 patients (0.3%), and 
the frequency was similar in each group. The curative resection rate (%) 
was 98.4:91.6:59.2, with F2 being significantly inferior. The long treatment 
time (≥120 minutes) (%) was 1.7 : 9.1 : 46.9, showing a significant differ-
ence between F0 vs F1 and F1 vs F2, and the dissection speed (mean±SD, 
mm2/min) was 25.9±14.5 : 23.2±13.6 : 15.3±10.6, which was significantly 
slower in F2. 
The predictive factors of F1 and F2: straddling the folds, prior biopsy, le-
sion diameter, site, and morphology, were included in the study, and mul-
tivariate analysis showed that the predictive factors of F1 were straddling 
folds (OR;2.07,95% CI;1.39-3.11), lesion diameter ≥50mm (OR;4.68,95% 
CI;2.45-8.94), biopsy (OR;6.44,95% CI;3.32-12.5), NGPD (OR;4.31,95% 
CI;2.37-7.83), and cecum (OR;3.73,95% CI;2.35-5.92). The predictive fac-
tors of F2 were straddling folds (OR;2.34,95% CI;1.21-4.51), lesion diame-
ter ≥50 mm (OR;7.29,95% CI;3.03-17.5), biopsy (OR;5.07,95% CI;1.81-14.1), 
and protruded type (OR;6.44,95% CI;3.23-12.8).
Conclusion: Colorectal ESD for fibrotic lesions was safe, but the curative 
resection rate was low in F2. F1-specific predictors were cecum and NGPD, 
and F2-specific predictors were protruded type, suggesting that the choice 
of surgeon and strategy should depend on the expected degree of fibrosis.
Disclosure: Nothing to disclose.
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PP1167 
CLINICOPATHOLOGICAL AND ENDOSCOPIC CHARACTERISTICS 
OF SESSILE SERRATED LESION WITH DYSPLASIA/CARCINOMA 

T. Murakami1, N. Tsugawa1, E. Kamba1, K. Nomura1, 
H. Fukushima1, T. Shibuya1, T. Yao2, A. Nagahara1

1Juntendo University School of Medicine, Department of 
Gastroenterology, Tokyo, Japan, 2Juntendo University Graduate 
School of Medicine, Department of Human Pathology, Tokyo, 
Japan 

Contact E-Mail Address: t-murakm@juntendo.ac.jp
Introduction: Sessile serrated lesion (SSL), is a precursor lesion in the ser-
rated neoplasia pathway [1]. These lesions are considered a major con-
tributor to the failure of colonoscopy to prevent colorectal cancers (known 
as “interval cancer” or “post-colonoscopy colorectal cancer”) [2]. There-
fore, improved awareness of the clinicopathological and endoscopic char-
acteristics of SSL and their dysplastic components is important.
Aims & Methods:  This study aimed to elucidate the clinicopathological 
and endoscopic features of SSLs with and without dysplasia or carcinoma. 
We reviewed the data of all colorectal lesions that were pathologically di-
agnosed as SSLs at Juntendo University Hospital, Tokyo, Japan, between 
2011 and 2022. During this period, all suspected SSLs were resected endo-
scopically or surgically. The histological diagnosis of SSLs was based on 
the World Health Organization Classification of Tumours of the Digestive 
System 2019 [3]. We analysed the clinicopathological features of all the 
patients, including age, sex, tumour location and size, and conventional 
endoscopic findings.
Results: The clinicopathological and endoscopic characteristics of the le-
sions are summarised in Table 1. Out of 2132 SSLs (1368 patients), 1972 
(92.5%) had no dysplasia (ND), 101 (4.7%) had low-grade dysplasia (LGD), 
39 (1.8%) had high-grade dysplasia (HGD), and 20 (0.9%) had submuco-
sal invasive carcinoma (SIC). Older age is more frequently associated with 
SSLs and dysplasia/carcinoma. The most frequent location of tumours 
was the proximal colon. A stepwise increase in the size of the SSL series 
was identified, along with dysplastic progression from ND to dysplasia to 
invasive carcinoma. Similarly, larger lesions were associated with higher 
rates of dysplasia or cancer (≥ 5 mm, 1.2%; 6 - 10 mm, 6.5%; 11-15 mm; 
9.5%, 16-20 mm, 12.9%; ≥ 21 mm, 17.3%). However, 66 of the 160 (41.3%) 
SSLs with dysplasia/carcinoma were ≤ 10 mm in size. Macroscopically, 
(semi)pedunculated morphology, reddishness, double elevation, and 
central depression were more frequently observed in SSLs with dysplasia/
carcinoma than in those without.

Clinicopathological and endoscopic characteristics of colorectal lesions 
studied.

Variable [Lesions 
/ Patients]

ND [1972 (92.5%) 
/ 1276]

LGD [101 (4.7%) 
/ 94]

HGD [39 (1.8%) 
/ 38]

SIC [20 (0.9%) 
/ 20]

Age (years) 62.8 
± 12.1 (23 - 91)

64.8 
± 10.0 (35 - 85)

71.6 
± 8.9 (51 - 86)

72.2 
± 9.7 (47 - 90)

Sex: Male / 
Female

667 (52.3%) 
/ 609 (47.7%)

41 (43.6%) 
/ 53 (56.4%)

14 (36.8%) 
/ 24 (63.2%)

7 (35.0%) 
/ 13 (65.0%)

Location: 
Proximal / Distal

1637 (83.0%) 
/ 335 (17.0%)

81 (80.2%)
/ 20 (19.8%)

33 (84.6%) 
/ 6 (15.4%)

18 (90.0%)
 / 2 (10.0%)

Size of tumour 
(mm)

10.8 ± 7.6 
(2 - 65)

15.0 ± 9.0 
(5 - 42)

14.2 ± 8.4 
(6 - 43)

20.2 ± 12.7 
(8 - 65)

(Semi)
pedunculated 
morphology

51 (2.6%) 14 (13.9%) 10 (25.6%) 5 (25.0%)

Reddishness 77 (3.9%) 40 (39.6%) 21 (53.8%) 16 (80.0%)
Double elevation 70 (3.5%) 61 (60.4%) 19 (48.7%) 10 (50.0%)
Central 
depression 44 (2.2%) 6 (5.9%) 2 (5.1%) 6 (30.0%)

Table 1.

Conclusion:  Our findings suggest that SSLs with dysplasia/carcinoma 
may be more frequently associated with older age, the proximal colon, 
and larger lesions. However, dysplasia/cancer could coexist in SSLs even 
if the size was ≤ 10 mm. 
Additionally, in an SSL series, endoscopic characteristics, including (semi)
pedunculated morphology, reddishness, double elevation, and central 
depression, might be useful for the accurate diagnosis of advanced histol-
ogy within an SSL. These results may may contribute to improvement in 
the recognition and complete resection of SSLs with dysplasia or invasive 
carcinoma, thereby reducing the rates of colorectal cancer.
References: 
1. O’Brien MJ, Yang S, Mack C, et al. Comparison of microsatellite instabil-
ity, CpG island methylation phenotype, BRAF and KRAS status in serrated 
polyps and traditional adenomas indicates separate pathways to distinct 
colorectal carcinoma end points. Am J Surg Pathol. 2006; 30: 1491–1501.
2. Sawhney MS, Farrar WD, Gudiseva S, et al. Microsatellite instability in 
interval colon cancers. Gastroenterology. 2006; 131: 1700–1705.
3. Pai RK, Mäkinen MJ, Rosty C. Colorectal serrated lesions and polyps. In: 
Nagtegaal ID, Arends MJ, Odze RD, Lam AK (eds). WHO Classification of 
Tumours of the Digestive System, 5th edn. Lyon: IARC Press, 2019; 163–169.
Disclosure: Nothing to disclose.
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THE FEASIBILITY OF THE STRIP BIOPSY OF THE COLORECTAL LESIONS 
INVOLVING THE APPENDICEAL ORIFICE 

M. Kobayashi1, H. Chiba1, A. Hayashi1, Y. Ebisawa1, J. Arimoto1, 
H. Kuwabara1, M. Nakaoka1

1Omori Red Cross Hospital, Gastroenterology, Ota-Ku, Japan 

Contact E-Mail Address: m-kobayashi5@hotmail.co.jp
Introduction:  ESD of the colorectal lesions involving the appendiceal 
orifice (AO) is technically challenging because of the thin wall and narrow 
working space. On the other hand, even if the lesions are small and be-
nign, it is difficult to perform EMR because of the narrow snaring space. 
We previously reported strip biopsy (SB) resection of the AO lesion. The SB 
technique is as follows (1) Insert a 2-channel scope and check the lesion. 
(2) Insert a snare and grasping forceps into each channel, and hold the 
grasping forceps in the snare. (3) Grasp the appendiceal end of the lesion 
with the grasping forceps, open the snare, grasp the lesion, and resect it. 
This method makes it possible to snare the lesion after confirming the dis-
tal border of the AO. In the present study, we evaluated the feasibility of 
SB for AO lesions.
Aims & Methods: This was a retrospective study in which SB for AO lesions 
was performed on 10 patients at our hospital. Inclusion criteria for the 
study cohort were (1) the lesion less than 15 mm, and (2) visible lesion 
margin on the appendicular side. Polyps suspected to be cancerous were 
excluded.
Results: Male to female ratio was 8:2, median age (range) was 76 years (44-
89). The median tumor size was 10 mm (10-15). The pathological findings 
were 8 cases of SSL and 2 cases of low-grade tubular adenoma. All lesions 
were resected en bloc, with a median treatment time of 10 minutes (range 
(5-10)). No complications were observed. Pathology results were negative 
for 8 cases and unknown for 2 cases. All lesions were resected endoscopi-
cally with no residuals.
Conclusion: SB technique for AO lesions is safe and it appeared that this 
could be one option for endoscopic treatment of AO lesions.​

Disclosure: Nothing to disclose.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1210 UEG Journal | Abstract Book

Lo
w

er
 G

I

PP1169 
EFFECTIVENESS OF ARTIFICIAL INTELLIGENCE FOR 
COLONOSCOPY ON ADENOMA AND POLYP MISS RATE: 
A META-ANALYSIS OF TANDEM RCTS 

M.F. Maida1, G. Marasco2,3, M. Spadaccini4,5, A. Facciorusso6, 
E. Sinagra7, C. Hassan4,5

1S. Elia-Raimondi Hospital, Gastroenterology and Endoscopy Unit, 
Caltanissetta, Italy, 2IRCCS Azienda Ospedaliero Universitaria di 
Bologna, Bologna, Italy, 3Department of Medical and Surgical 
Sciences, University of Bologna, Bologna, Italy, 4Humanitas 
Clinical and Research Hospital, Endoscopy Unit, Rozzano, Italy, 
5Department of Biomedical Sciences, Humanitas University, Pieve 
Emanuele, Italy, Rozzano, Italy, 6Department of Medical and 
Surgical Sciences, University of Foggia, Foggia, Italy, 7Gemelli 
Giglio Institute-Foundation, Endoscopy and Gastroenterology Unit, 
Cefalù, Italy 

Contact E-Mail Address: marcello.maida@hotmail.it
Introduction:  One-fourth of colorectal neoplasia is missed at screening 
colonoscopy, representing the leading cause of interval colorectal cancer 
(I-CRC). Colonoscopy assisted by artificial intelligence (AI) with comput-
er-aided polyp detection (CADe) showed higher adenoma detection rate 
(ADR) and higher adenoma per colonoscopy compared to white light (WL) 
colonoscopy in randomized clinical trials (RCTs). Despite ADR is a reliable 
quality indicator and has been associated to the risk of I-CRC and death, 
an adequate ADR does not eliminate the risk of lesion miss rate since the 
relationship between ADR and adenoma miss rate (AMR) is only indirect.
Aims & Methods: The aim of this meta-analysis is to summarise the perfor-
mance of CADe systems on miss rate of colonic lesions. PubMed/Medline, 
Embase and Cochrane Library were systematically searched through Oc-
tober 2022 by two independent reviewers (M.M. and A.F.) for tandem-de-
sign RCTs comparing miss rate of colonic lesions in CAD-first colonoscopy 
followed by WL colonoscopy (experimental arm) vs WL-first colonoscopy 
followed by CAD colonoscopy (control arm).
The primary outcomes were pooled AMR and polyp miss rate (PMR). Sec-
ondary outcomes were advanced adenoma miss rate (aAMR) and sessile 
serrated lesion miss rate (SMR). Lesion miss rate was defined as the num-
ber of lesions detected at second colonoscopy divided by the total number 
of same lesions detected at first and second colonoscopy. A random-effect 
model was applied for pooling results. Heterogeneity was expressed as I2.
Results:  Overall, 4 RCTs (1166 patients), were included in the analysis. 
Pooled AMR was significantly lower in the CAD-first compared to WL-
first arm (131/842, 15.5% vs 300/857, 35.0%; RR, 0.45; 95% CI, 0.35-0.58; 
P<0.001; I2=49%). PMR was also lower in the CAD-first compared to WL-
first arm (192/1198, 16.0% vs 474/1244, 38.1%; RR, 0.43; 95% CI, 0.30-0.61; 
P<0.001; I2=82%).
No significant difference in aAMR (2/23, 8.7% vs 5/32, 15.6%; RR, 1.28; 95% 
CI, 0.34-4.83; P=0.71; I2=0%) and in SMR (5/43, 11.6% vs 27/67, 40.3%; RR, 
0.44; 95% CI, 0.15-1.28; P=0.13; I2=46%) were observed.

Study Country Study 
type

Design CADe system Colonoscopy 
indication

Arm
(subjects, 

n)

APC 
(mean)

AMR aAMR PMR

Wang P, 
2020

China RCT Tandem
EndoScreener, 

Wision AI, 
Shanghai, 

China

Sympto-
matic: 224 

Screening or 
surveillance: 

145

CADe-first
(184) 0.78 13.9% 50.0% 13.0%

WLE-first
(185) 0.65 40.0% 25.0% 45.9%

Kamba S, 
2021

Japan RCT Tandem
YOLOv3, 

LPIXEL Inc. and 
Jikei University 

School of 
Medicine

Symptomatic: 
0 Screening 
or surveil-
lance: 344

CADe-first
(171) 1.42 13.8% 0.0% 14.2%

WLE-first
(173) 1.25 36.7% 13.3% 40.6%

Glissen 
JR, 2022

US RCT Tandem
EndoScreener, 

Wision AI, 
Shanghai, 

China

Symptomatic: 
0 Screening 
or surveil-
lance: 223

CADe-first
(113) 1.19 20.1% 11.1% 20.7%

WLE-first
(110) 0.90 31.2% 0.0% 33.7%

Wallace 
M, 2022

US RCT Tandem
GI-Genius; 
Medtronic, 

Minneapolis, US

Symptomatic: 
0 Screening 
or surveil-
lance: 230

CADe-first
(116) 1.79 15.7% - 16.8%

WLE-first
(114) 1.46 32.2% - 31.1%

Table 1. Characteristics of the studies included in the meta-analysis.

Conclusion: According to available evidence, the use of colonoscopy as-
sisted by AI with CADe results in a significant lower AMR and PMR, with a 
potential implication in reducing the incidence of I-CRC. No significant dif-
ference in aAMR and SMR has been observed, even if these results should 
be further confirmed in studies with larger sample sizes.
Disclosure: Nothing to disclose.

PP1170 
POOR ADHERENCE TO DIETARY RESTRICTION IMPACTS QUALITY OF 
COLONOSCOPY IN CLINICAL PRACTICE 

K. Nuija1, K. Besherdas1

1Royal Free London, Endoscopy, Enfield, United Kingdom 

Contact E-Mail Address: katrin.nuija1@nhs.net
Introduction: Colonoscopy is the ‘gold standard’ investigation for assess-
ment of the large bowel allowing diagnosis, biopsies, and therapy to be 
undertaken. Colonoscopy detects and prevents colorectal cancer through 
detection and removal of polyps, and is important in the diagnosis and 
treatment of non-neoplastic conditions. Poor quality colonoscopy is asso-
ciated with increased rates of interval cancers. High quality colonoscopy 
cannot occur without good quality bowel preparation. Evidence in the UK 
show that 22% of failed colonoscopies were due to poor bowel prepara-
tion. Apart from the bowel cleansing agent, dietary restriction prior to 
colonoscopy has been shown to enhance quality of bowel preparation at 
colonoscopy.
Aims & Methods:  We aimed to assess the information received and fol-
lowed by patients in terms of dietary modification prior to colonoscopy.
A single centre prospective analysis of 60 consecutive patients attending 
colonoscopy at Chase Farm Hospital in London was undertaken in May 
2022. Patients were asked to complete a questionnaire with information 
gathered about: type of bowel prep undertaken, whether written infor-
mation about how to take bowel prep was received, whether a telephone 
consultation explaining dietary restriction prior to procedure happened, 
whether they followed a low fibre diet and the amount of fluid drunk.
Results: 57 patients returned the questionnaire.
Of the 57 patients, 39% patients received written information on dietary 
restriction. A further 35% of patients received telephone information, 
26% of patients receiving both written and verbal information. 56.9% of 
patients followed the 3 day dietary restriction. The quality of bowel prepa-
ration was inadequate (fair and poor by Aronchick scale) in 60% of those 
who did not follow the low fibre diet compared to 24% when followed. 
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Patients who had seen a clinician in clinic and patients undergoing surveil-
lance procedure were more likely to follow dietary restriction compare to 
direct access patients.
Conclusion: In this prospective study of clinical practice, we conclude that 
advice regarding dietary fibre restriction prior to colonoscopy is variable. 
In clinical practice, there is low compliance of dietary restriction prior to 
colonoscopy. We find that those who followed a low fibre diet are 40 % 
more likely to have a favourable bowel preparation compared to those fol-
lowing a high fibre diet. Those that had inadequate bowel prep required a 
repeat colonoscopy adding to the burden of the already stretched service. 
We recommend improvements in the implementation of the low residue 
diet in addition to the guidance of cleansing agents prior to colonoscopy.
Disclosure: Nothing to disclose.

PP1171 
A SINGLE-CENTER, PROSPECTIVE COHORT STUDY OF NEW 
ELECTROCOAGULATION SYSTEM FOR PREVENTING COLORECTAL 
POST-ESD COAGULATION SYNDROME (NEWPEC STUDY) 

T. Ozeki1,2, T. Shimura1, H. Iwasaki1, T. Katano1, Y. Okuda1, 
Y. Mizuno1, N. Sugimura1, S. Fukusasda1, H. Kataoka1

1Nagoya City University Graduate School of Medical Sciences, 
Department of Gastroenterology and Metabolism, Nagoya, 
Japan, 2Toyokawa City Hospital, Department of Gastroenterology, 
Toyokawa, Japan 

Contact E-Mail Address: takacpv@gmail.com
Introduction: Post-ESD coagulation syndrome (PECS), which reveals ab-
dominal pain, inflammation or fever without perforation after ESD, is a 
recognized complication of colorectal ESD; however, prevention of PECS 
remains unknown. In our previous RCT, clipping closure after colorectal 
ESD did not reduce the incidence of PECS (Gastrointest Endosc. 2020: 859-
867). The maXium unit is a new electrosurgical unit, which is expected to 
reduce tissue damage during ESD.
Aims & Methods: We conducted a prospective study (NewPEC study) to 
assess usefulness of the maXium unit for the prevention of PECS. The 
NewPEC study is a single-center, prospective cohort study, and patients 
who will undergo ESD for superficial colorectal neoplasms were prospec-
tively enrolled. All participants routinely received computed tomography 
(CT) scan and blood examination on day 1 after ESD and pain severity was 
assessed on day 1-3 after ESD using visual analogue scale (VAS). PECS was 
defined as VAS ≥30mm, a raise of VAS ≥20mm from baseline, BT ≥37.5ºC 
or WBC ≥10,000/μl after ESD. The PECS was classified into type I, conven-
tional PECS without extra-luminal air and type II, PECS with peri-luminal 
air. The primary endpoint of this study was the incidence of PECS. The pre-
planned sample size for the analysis was 92 patients by estimating that 
upper limit of 90% CI for the PECS rate is less than 15% that is a threshold 
based on the previous RCT, with β errors of 0.20.
Results: Prior to the initiation of the present study, electrical circuit analysis 
was performed, and the maXium unit allowed submucosal dissection with 
lower power than with the VIO300D unit. From October 2019 to Septem-
ber 2021, 173 patients who undergo colorectal ESD were screened, 104 pa-
tients with inclusion criteria were enrolled in the primary enrollment, and 
finally, 92 patients were analyzed after excluding 12 patients in the present 
study. Median tumor size was 22mm. Final pathological diagnosis was 7 in 
SSL, 47, in adenoma, 24 in pTis CRC, 13 in pT1 CRC and 1 in pT2 CRC. The 
PECS rate was 15% [90%CI, 10-24%], including 10 % in the type 1 and 5 % in 
the type 2. The simple peri-luminal air without PECS was observed in 7 pa-
tients (8%). One patient revealed delayed perforation post-ESD day1, who 
underwent emergency surgery. As for the incidence of PECS, experienced 
skill was only significant factor for reducing the risk of PECS.

Conclusion:  A new electrocoagulation system, maXium unit, did not re-
duce the incidence of colorectal PECS, compared to the historical control. 
However, the maXium unit showed equivalent results to the VIO300D unit 
that was used in the previous RCT.
(University Hospital Medical Network Clinical Trials Registry, Number: 
UMIN000038049)
Disclosure: Nothing to disclose.

PP1172 
LONG-TERM PROGNOSIS OF COLORECTAL CARCINOMA TREATED 
BY COLD SNARE POLYPECTOMY 

S. Nakamura1, T. Yoshimoto1, T. Kawamura1, K. Uno1

1Kyoto Second Red Cross Hospital, Department of 
Gastroenterology, Kyoto, Japan 

Contact E-Mail Address: shihosun.1030@gmail.com
Introduction:  Cold snare polypectomy (CSP) has become popular as a 
safe and simple treatment for small colonic lesions. According to the Japa-
nese guidelines, CSP is indicated for adenomas <10 mm with no suspicion 
of carcinoma [1]. Occasionally, colorectal carcinoma is diagnosed after re-
section, and there is no consensus on the treatment of such lesions [2-4].
Aims & Methods: This single-center retrospective study aimed to investi-
gate the long-term prognosis of Japanese patients with pathologically di-
agnosed colorectal carcinoma after resection by CSP. Patients who under-
went CSP for small colonic lesions at our hospital in 2013–2022 and were 
histopathologically diagnosed with colorectal carcinoma were included in 
this study. 
We examined the local residual or recurrence rate, scar detection rate, and 
recurrence-free survival rate in patients who underwent at least one colo-
noscopy after CSP.
Results: Out of 12,935 lesions (6,082 cases) that were resected using CSP 
during the study period, 81 lesions (0.63%; 81 cases) were histologically 
diagnosed as colorectal carcinoma (mean age, 69.7 years; male patients, 
69% [56/81]). Histologically, all tumours were well-differentiated adeno-
carcinomas. Negative lateral and vertical margins of the resected speci-
mens were 47% (38/81) and 72% (58/81), respectively. Of these 81 cases, 
47 (58%) were followed up at least once by colonoscopy. The breakdown 
of cases that were not followed up endoscopically is as follows: concur-
rent advanced cancer (n=15), advanced age (n=7), dropout (n=7), and 
others (n=5). Endoscopic evidence of residual disease or recurrence was 
found in 1/47 patients (2%), and the remaining 46 patients had a median 
colonoscopic follow-up of 425 days (interquartile range, 192.5–1078.5 
days) with no endoscopic evidence of local recurrence. In 51% (24/47) of 
cases, post-polypectomy scars could be identified. In one case where lo-
cal residual carcinoma was confirmed, a retrospective review of the CSP 
revealed incomplete resection at the time of treatment. Abdominal CT 
performed immediately after CSP showed coincidental peritoneal dis-
semination, and the patient died 177 days after diagnosis. In 46 patients 
with no endoscopic evidence of local recurrence, the median observation 
period was 921 days (interquartile range, 475–1654.5 days), with six cases 
of death from causes other than colorectal cancer, and the others were 
alive without recurrence.
Conclusion: The frequency of residual disease or recurrence of colorectal 
carcinoma treated by CSP was low, and the long-term prognosis was fa-
vourable once the absence of residual lesions was confirmed endoscopi-
cally.
References:  1. Uraoka T, Takizawa K, Tanaka S et al. Guidelines for 
Colorectal Cold Polypectomy (supplement to “Guidelines for Colorectal 
Endoscopic Submucosal Dissection/Endoscopic Mucosal Resection“). Dig 
Endosc 2022; 34: 668-675.
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2. Yoshii S, Hayashi Y, Nakamura T et al. Endoscopic features and clinical 
course of colorectal carcinoma resected by cold snare polypectomy. J Gas-
troenterol Hepatol 2023, in press
3. Inoki K, Takamaru H, Furuhashi H et al. Management of colorectal high-
grade dysplasia or cancer resected by cold snare polypectomy: a multi-
center exploratory study. J Gastroenterol 2023, in press
4. Yoshida N, Fukumoto K, Hasegawa D et al. Recurrence rate and lesions 
characteristics after cold snare polypectomy of high-grade dysplasia and 
T1 lesions: A multicenter analysis. J Gastroenterol Hepatol 2021; 36: 3337-
3344.
Disclosure: Nothing to disclose.

PP1173 
DECIPHERING FACTORS ASSOCIATED WITH METACHRONOUS 
ADVANCED NEOPLASTIC LESION IN SURVEILLANCE COLONOSCOPY 
BY MACHINE LEARNING MODELS 

T.K.L. Lui1, S.H.K. Liu1, W.K. Leung1

1Li Ka Shing Faculty of Medicine, the University of Hong Kong, 
Department of Medicine, Hong Kong, Hong Kong 

Contact E-Mail Address: tkllui@hku.hk
Introduction: Detection of metachronous advanced colorectal neoplasia 
is the main purpose of surveillance colonoscopy. Current guidelines are 
largely based on observational stuides or expert opinions which may not 
accurately predict the chance of metachronous advanced neoplasia.
Aims & Methods: This study aimed to assess the performance of machine 
learning (ML) models to predict the presence of advanced neoplasia dur-
ing surveillance colonoscopy and also attempted to decipher the factors 
associated with advanced neoplasia as determined by machine learning 
models. 
The training dataset consisted of 348 patients who had undergone surveil-
lance colonoscopy between 2016 and 2019 in our hospital. Dataset includ-
ed 20 baseline clinical parameters during the index colonoscopy, findings 
and performance metric of the index colonoscopy. Tweleve different ad-
vanced machine learning models were trained to predict the presence of 
advanced neoplasia during surveillance colonoscopy. 
Advanced neoplasia was defined as the presence of adenoma with high 
grade dysplasia, ≥1 cm adenoma or sessile serrated polyp (SSP) , ≥ 3 ad-
enoma or SSP, SSP with dysplasia or traditional sessile adenoma (TSA). 
Trained models were further validated in another cohort of 320 patients 
with surveillance colonoscopy between 2020 and 2021. 
The performance was determined by the area under the receiver operat-
ing characteristic curve (AUC). The feature of importance was computed 
by Gini importance.
Results: Metachronous advanced neoplasia was present in 32.7% (n=114) 
and 24.4% (n=78) in the training and validation set, respectively. 
Among the 12 machine learing models, the Grandient Boosting Classifier 
(GBC) had the highest AUC (0.85, 95%CI: 0.83-0.86). The sensitivity, speci-
ficity, positive and negative predictive value of the GBC was 0.77, 0.77, 0.29 
and 0.96, respectively. Miss rate was 3.7% with number need to screen of 
3.4 in the validation set. The other 11 models have AUC ranging from 0.70 
to 0.84, which were all significantly higher than the performance if follow 
the USMSTF (0.60) and ESGE (0.51) recommendations. 
Feature extraction of the GBC model showed that the time between index 
and surveillance colonoscopy (44.9%), patient’s age (15.5%), and with-
drawal time (8.1%), adenoma detection rate (ADR) (7.7%) and number of 
polyp of index colonoscopy (6.6%) were the top five predictive factors for 
advanced neoplasia on surveillance colonoscopy (Table 1).

Predictors Feature of importance (%)
Time between surveillance colonoscopy and index colonoscopy 44.9
Patient’s age 15.5
Withdrawal time of index colonoscopy 8.1
Adenoma detection rate of index endoscopist 7.7
Number of polyp in index colonoscopy 6.6
Number of advanced adenoma in index colonoscopy 4.7
History of diabetes mellitus 3.0
Number of advanced serrated lesions in index colonoscopy 2.7
History of ischemic heart disease
Patient’s sex

1.8
1.5

Table 1: Feature of importance of GBC model

Conclusion:  Most machine learning models could help to predict the 
chance of metachronous advanced neoplasia during surveillance colo-
noscopy and are better than current recommendations. Feature extrac-
tion shows that apart from interval between index and surveillance colon-
socopy, the performance metrics and findings of index colonoscopy play 
pivotal role on detection of advanced neoplasia in surveillance colonos-
copy.
Disclosure: Nothing to disclose.

PP1174 
TIME-ZERO VIOLATIONS CAUSE BIAS IN OBSERVATIONAL STUDIES 
ON SCREENING COLONOSCOPY 

M. Braitmaier1, S. Schwarz2, V. Didelez1,3, U. Haug2,4

1Leibniz Institute for Prevention Research and Epidemiology - BIPS, 
Biometry and Data Management, Bremen, Germany, 2Leibniz 
Institute for Prevention Research and Epidemiology – BIPS, 
Clinical Epidemiology, Bremen, Germany, 3University of Bremen, 
Faculty of Mathematics and Computer Science, Bremen, Germany, 
4University of Bremen, Faculty of Human and Health Sciences, 
Bremen, Germany 

Contact E-Mail Address: haug@leibniz-bips.de
Introduction: Previous observational studies reported a higher effective-
ness of colonoscopy in preventing distal vs. proximal colorectal cancer 
(CRC) which we could not reproduce in a recently published observational 
study using target trial emulation (TTE). The design of the previous stud-
ies suffered from “time zero violation”, i.e. eligibility check, treatment 
assignment (screening vs. no screening) and start of follow-up were not 
synchronized.
Aims & Methods: We aimed to assess whether this “time zero violation” 
falsely induces a site-specific difference in the effect of colonoscopy. We 
used the same dataset underlying our recently published analysis (Brait-
maier et al. 2022) based on German claims data (20% population cover-
age). We assessed the effect of screening colonoscopy in preventing distal 
and proximal CRC over 11 years of follow-up in 55–69-year-old persons at 
average CRC risk. Unlike in our recently published analysis, we used the 
design of previous observational studies with “time zero violation”. We 
compared the findings of both analyses.
Results:  While in the recently published analysis using TTE, the relative 
risk (RR) of distal and proximal CRC in the screening colonoscopy vs. con-
trol group was similar (RR: 0.67 for distal, 0.70 for proximal), the analysis 
with “time zero violation” indicated a difference in site-specific perfor-
mance. In this latter analysis, the RR was 0.41 for distal CRC and 0.66 for 
proximal CRC.
Conclusion: Our study demonstrates that “time zero violation” can sub-
stantially bias the results of observational studies. In our example, it 
falsely suggested an almost double preventive effect of colonoscopy in the 
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distal vs. the proximal colon. The difference disappeared when the same 
data were analyzed using a TTE approach, which is known to avoid design-
induced biases.
References:  Braitmaier M, Schwarz S, Kollhorst B, Senore C, Didelez V, 
Haug U (2022) Screening colonoscopy similarly prevented distal and 
proximal colorectal cancer: a prospective study among 55-69-year-olds; 
Journal of Clinical Epidemiology; 149: 118-126
Disclosure: Nothing to disclose.

PP1175 
POOLED ANALYSIS OF TWO PHASE III STUDIES OF ORAL SULPHATE 
SOLUTION VERSUS 4L POLYETHYLENE GLYCOL IN ADULTS UNDERGOING 
ROUTINE COLONOSCOPY: FOCUS ON CLINICALLY RELEVANT 
SUBGROUPS 

E. Fedorov1, Z. Ye2, S.V. Kashin3, V. Veselov4, A. Kornowski5, 
H. Tribodet6, Z. Shutian2, W. Yongdong2

1Pirogov Russia National Research Medical University, 
Moscow, Russia, 2Beijing Friendship Hospital, Capital Medical 
University, Beijing, China, 3Regional Clinical Cancer Hospital, 
Yaroslavl, Russia, 4Ryzhyh National Medical Research Center of 
Coloproctology, Moscow, Russia, 5Mayoly, Boulogne-Billancourt, 
France, 6Biotrial, Rennes, France 

Contact E-Mail Address: efedo@mail.ru
Introduction:  Two phase III non-inferiority studies (ESTOS [Russia] and 
EASY [China]) compared split-dose oral sulphate solution (OSS) to 4L poly-
ethylene glycol (PEG) for bowel preparation in adults scheduled for rou-
tine colonoscopy. A post-hoc analysis was conducted using pooled data 
from these studies to provide more information on efficacy and safety 
overall and in sub-groups of interest.
Aims & Methods: Analyses in intention-to-treat (ITT) were confirmed in the 
per protocol (PP) population. Sub-analyses were conducted on subgroups 
of interest (age; gender; body mass index [BMI]; inflammatory bowel dis-
ease [IBD] status). A boundary of -15% was used to assess non-inferiority. 
Primary endpoint: proportion of patients with successful overall prepa-
ration (centrally assessed global Boston bowel preparation scale [BBPS] 
score ≥6). Secondary endpoints: excellent overall preparation (BBPS score 
≥8; centralized assessment), mean BBPS score, BBPS score ≥2 by segment, 
adenomas, polyps and other lesion detection rate, completion and dura-
tion of total colonoscopy, investigator satisfaction (Likert score), compli-
ance to bowel preparation administration and safety.
Results: 588 patients received OSS (n=294) or PEG (n=294). ITT results con-
firmed in the PP population are reported. The pooled analysis confirmed 
non-inferiority of OSS to PEG (successful overall preparation: 93.7% vs 
92.1%; Δ 1.6%; 95% CI: −2.6, 5.7). OSS was non-inferior in males (96.2% 
vs 91.9%) and females (90.9% vs 90.7%), presence (95.9% vs 93.5%) and 
absence of IBD (95.0% vs 94.2%), BMI ≤25 kg/m2 (89.7% vs 94.0%) and age 
≤65 years (93.6% vs 90.9%). In patients with BMI >25 kg/m², OSS was supe-
rior to PEG (97.0% vs 89.8%, p=0.029). Non-inferiority in patients >65 years 
was not confirmed (91.6% vs 98.2% p=0.2449). Pooled analyses of second-
ary endpoints showed higher rates of excellent overall preparation with 
OSS than with PEG and in segments for most subgroups (Table). Investiga-
tor satisfaction was higher with OSS compared with PEG (p=0.0003), as 
was compliance (92.4% vs 85.1%, p=0.0024). 
Other secondary endpoints were similar for both treatments. Safety and 
tolerability were similar for both treatments. Overall, more adverse events 
(AEs) were experienced in the group with BMI ≤25 than in the group with 
BMI >25. There was one serious AE considered related to OSS: acute proc-
titis, which was treated with local mesalamine. The most frequently re-
ported adverse events were non-serious gastrointestinal disorders.

                               ALL 
                             SEGMENTS  

  RIGHT 
  COLON

      TRANSVERSE 
      COLON

        LEFT 
        COLON

Subgroup OSS PEG p value OSS PEG p value OSS PEG p value OSS PEG p value

All patients
Aged ≤65
Aged >65
Male
Female
BMI ≤25 kg/m2

BMI >25 kg/m2

IBD present
IBD absent

76.1
71.7
80.2
78.7
75.3
75.3
79.3
70.8
76.4

64.8
59.6
68.0
66.5
64.6
65.4
66.4
46.3
66.9

0.0025
0.0040
0.3518
0.0453
0.0227
0.0800
0.0059
0.0476
0.0146

52.4
50.0
50.0
50.9
56.9
55.6
50.0
36.0
55.7

37.5
37.9
19.5
31.9
44.1
44.1
31.3
23.1
40.6

0.0010
0.0084
0.0080
0.0121
0.0157
0.1006
0.0010
0.2844
0.0011

80.9
80.3
77.3
81.2
80.1
81.0
82.6
80.7
78.1

71.2
69.7
71.4
71.9
69.5
72.6
71.3
50.6
69.7

0.0054
0.0046
0.7218
0.1171
0.0213
0.1037
0.0101
0.0289
0.0333

87.1
85.9
86.1
89.1
85.4
84.7
89.9
83.1
88.6

79.5
77.0
82.9
81.8
77.3
75.8
83.5
77.9
81.0

0.0163
0.0138
0.7900
0.1406
0.0579
0.0560
0.0857
0.6360
0.0157

OSS, oral sulfate solution. PEG, polyethylene glycol

Table. Rates of excellent overall bowel preparation (overall BBPS score ≥8, 
individual segment score ≥3)

Conclusion: Pooled analysis confirmed that OSS is non-inferior to PEG for 
bowel preparation in adults before colonoscopy. This post-hoc analysis 
also showed that OSS is superior to 4L PEG in achieving excellent prepara-
tion overall and in all colon segments, and is linked to superior compli-
ance and investigator satisfaction in most subgroups with similar safety 
and tolerability
Disclosure: Evgeny Fedorov, Sergey Kashin and Viktor Veselov were inves-
tigators for the ESTOS study, which was sponsered by Ipsen Pharma. 
Zong Ye, Wu Yongdong and Zhang Shutian were investigators for the EASY 
study, which was sponsered by Ipsen Pharma.
Evgeny Fedorov, Sergey Kashin and Viktor Veselov have acted as consul-
tants for Ipsen Pharma.
Anne Kornowski is an employee of Ipsen and Mayoly.
Helene Tribodet is a consultant for Ipsen and Mayoly.

PP1176 
HIGH JOULE HEAT LOAD ON THE PEELED MUCOSAL SURFACE AS AN 
INDEPENDENT RISK FACTOR FOR POST-ENDOSCOPIC SUBMUCOSAL 
DISSECTION ELECTROCOAGULATION SYNDROME: A PROSPECTIVE 
OBSERVATIONAL STUDY 

T. Kamoshida1, M. Ochi2,1, S. Suematsu3, K. Fukuda3, 
A. Yamamoto1, Y. Yamaguchi1, D. Suenaga1, Y. Hamano1, 
H. Ohkawara1, A. Ohkawara1, N. Kakinoki1, S. Hirai1, F. Kusano3

1Hitachi General Hospital, Department of Gastroenterology, 
Hitachi, Japan, 2University of Tsukuba, Hitachi Society Cooperation 
Education Research Center, Hitachi, Japan, 3Tsuchiura Kyodo 
General Hospital, Department of Gastroenterology, Tsuchiura, 
Japan 

Contact E-Mail Address: fuzy0421@gmail.com
Introduction: Colorectal endoscopic submucosal dissection (ESD) is more 
difficult than gastric/esophageal ESD from anatomical aspects. Post-ESD 
complications, such as post-hemorrhage and perforation, have been 
frequently reported. In particular, a post-ESD complication, post-ESD 
electrocoagulation syndrome (PECS), may lead to delayed perforation. A 
previous study reported that risk factors for PECS were a long duration 
of treatment (≥90 min), specimen diameter (≥30 mm), and right colonic 
lesion1). However, no risk factor has been established, and risk factors re-
main controversial.
Aims & Methods: Our purpose was to clarify risk factors that can be uni-
tarily explained with respect to PECS after colorectal ESD and achieve 
adequate postoperative management. Patients with fever (≥37.5°C) or a 
leukocyte count of ≥10,000/mL during admission and a visual analogue 
scale of ≥3 cm or 2 cm or longer increase from the baseline were regarded 
as having PECS. A total Joule heat load of ≥15389 J on a tumor during ESD 
was regarded as high Joule heat 2). Joule heat was measured using a spe-
cial device. For multivariate analysis, logistic regression analysis was used.
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Results: We conducted a prospective observational study in 84 patients 
who underwent colorectal ESD at two facilities between January 2021 
and March 2023. The median age was 70 years, and there were 63 males 
(75.0%). PECS occurred in 12 patients (14.3%). The only independent 
factor associated with PECS was high-level Joule heat (odds ratio: 7.28, 
95%CI: 1.9-27.5, p<0.01). PECS was not associated with a long duration of 
treatment, large specimen diameter, or right colon.
Conclusion:  Previously reported risk factors for PECS were associated 
with difficulties in performing colorectal ESD. In patients in whom tumor 
peeling is difficult, the heat load on a peeled surface increases, and PECS 
may readily occur. An index of high-level Joule heat made it possible to 
unitarily explain risk factors, such as a long duration of treatment, speci-
men diameter, and right colon, as risk factors for PECS. The total Joule 
heat can be quantified, facilitating the prediction of PECS onset.
References: 
1. Qiu J et al. Expert Rev Gastroenterol Hepatol. 2022;16:1079-1087.
2. Ochi M et al. World J Gastroenterol. 2021;27:6442-6452.
Disclosure: Nothing to disclose.

PP1177 
CANCER RISK AND MORTALITY IN PATIENTS WITH SOLITARY 
JUVENILE POLYPS – A NATIONWIDE COHORT STUDY WITH MATCHED 
CONTROLS 

A.M. Jelsig1, L. Wullum2, L. Ousager3, T. Kuhlman4, J. Burish5, 
J. Karstensen5

1University Hospital of Copenhagen, Rigshospitalet, Department 
of Clinical Genetics, Copenhagen, Denmark, 2Omicron Asp, 
Copenhagen, Denmark, 3Odense University Hospital, Department 
of Clinical Genetics, Odense, Denmark, 4University Hospital 
of Copenhagen, Department of Pathology, Herlev, Denmark, 
5University Hospital of Copenhagen, Dpt. of Surgery, Hvidovre, 
Denmark 

Contact E-Mail Address: anne.marie.jelsig@regionh.dk
Introduction: The risk of cancer in patients with solitary colorectal juve-
nile polyps is poorly investigated, but several studies have reported pol-
yps with dysplastic and adenomatous alterations.
Aims & Methods: We aimed to investigate the long-term risk of cancer and 
mortality in these patients when merging data from national registers and 
comparing them to a matched control cohort. Patients with a solitary juve-
nile polyp were identified in The Danish National Pathology Register and 
Data Bank (DNPR). Included patients were matched on sex, age, and place 
of birth with 50 controls. The groups were then analyzed for risk of cancer 
using the Danish Cancer Registry and mortality using the Danish Cause of 
Death Registry.
Results:  We identified 1,781 patients with solitary juvenile polyps and 
matched them to 83,713 controls. The mean follow-up time was 7.65 years 
for cases and 7.36 years for controls. The risk of cancer, including colorec-
tal cancer, did not differ for the two groups and when adjusting for sex and 
year of birth the hazard ratio (HR) was: 1.15 (CI 95% 0.94-1.41, p=0.162). 
There was no increased risk of death (HZ: 1.07, CI 95% 0.88-1.30, p=0.486). 
The risk did not differ for different age groups or sex.
Conclusion: There is no increased risk of cancer or mortality for patients 
with solitary colorectal juvenile polyps. Thus, endoscopic follow-up may 
safely be omitted in these patients.
Disclosure: The authors declare that there is no conflict of interest

PP1178 
PILOT DATA EVALUATING LEARNING CURVE IN SPEEDBOAT-ASSISTED 
SUBMUCOSAL DISSECTION (SSD) IN A UK TERTIARY HOSPITAL – A 
SINGLE-OPERATOR EXPERIENCE WITHOUT ON-SITE TUTORING 

B. Tan1, R. Kader1, O. Ahmad1, E. Seward1, R. Vega1

1University College London Hospital, Endoscopy, London, United 
Kingdom 

Contact E-Mail Address: joeytanbt@gmail.com
Introduction:  Endoscopic submucosal dissection (ESD) is widely per-
formed in Asia. Its adoption in Western countries has been slow, primar-
ily due to concerns about longer learning curves and higher complication 
rates. A new ESD service based on a single operator without an on-site 
tutor was introduced in a UK tertiary hospital using exclusively speedboat-
RS2 device (advanced bipolar radiofrequency for cutting and microwave 
coagulation).
Aims & Methods: This study aims to evaluate the learning curve and out-
comes of the first 100 SSDs. Data were collected prospectively from Sep-
tember 2019 to April 2023. The learning curve was analyzed based on 4 
quartiles (n=25 per quartile) and the outcomes evaluated were resection 
speed, en-bloc and R0 resection rate. The adverse events rate in the first 
30 days post-SSD was used as safety outcomes.
Results: 100 patients underwent SSDs and the median age was 67 years. 
The median Charlson Comorbidity Index (CCI) score was 3. 61% were male 
and 53% of the lesions were in the rectum. Majority (75%) of the lesions 
were removed en-bloc and 69% had R0 resections.

Row 
Labels Count

Count of 
en-bloc 

procedures

Resection 
speed 

(cm2/hr)

En-bloc 
(%)

R0 
resection 

(%)

Mean duration 
of procedure 

(mins)

Mean size 
of lesions 

(cm)

1 25 16 4.0 64 63 233 4.9

2 25 17 6.6 68 71 194 4.8

3 25 21 6.7 84 67 152 4.7

4 25 21 7.9 84 76 142 5.2

Total 100 75 6.0 75 69 180 4.9

Table.

The en-bloc resection rate for quartiles 1, 2, 3 and 4 were 64%, 68%, 84%, 
and 84%. The R0 resection rate was 63%, 71%, 67% and 76%, respectively. 
The 4th quartile met the European Society of Gastrointestinal Endoscopy 
(ESGE) recommendation for the R0 resection rate ≥75% but not for the en-
bloc resection rate ≥90%.1

The mean duration of SSDs for respective quartiles were 233, 194, 152 and 
142 minutes which indicated shorter resection times (142mins) despite 
larger lesions in the 4th quartile (5.2cm). The resection speed was 4.0, 
6.6, 6.7 and 7.9cm2/hr, respectively. The 4th quartile resection speed of 
7.9cm2/hr after 100 SSDs demonstrated a shorter learning curve than the 
7.0cm2/hr achieved after 200 ESDs in a similar study performed in the US 
which evaluated a new ESD service from a single operator without on-site 
tutoring.2

The adverse event rate was 7%(n=7). 5% were due to delayed bleeding, 
requiring further endoscopic interventions. The risk factors were use of 
anticoagulants and liver cirrhosis. 2% had localized perforation with Syd-
ney classification of mucosal injury type III which were managed with en-
doscopic clips. This study achieved the safety standards of ESGE which 
recommends an adverse event rate of <10% and perforation rate of <3%.1

The surgical conversion rate post-SSDs in early stages of training was 
4%(n=4). These were adenocarcinomas with hybrid(n=2) and R1 en-bloc 
resections(n=2).
The results have an understandably longer learning curve than Japan but 
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we demonstrated remarkable progress in resection speed, en-bloc and R0 
resection rate over the 4 quartiles as well as a shorter learning curve than 
previously reported in the West for a new service based on a single opera-
tor without on-site tutoring.2,3

Conclusion: This study demonstrated that a new ESD service based on a 
single-operator without an on-site tutor achieved safety outcomes and 
R0 resection rate recommended by ESGE. Whilst further experience is re-
quired to achieve en-bloc resection rate ≥90% and resection speed ≥9cm2/
hr, the results from the first 100 cases suggest that the learning curve for 
SSD without on-site tutoring may be shorter than previously reported in 
the West.2,3

References:  1. Pimentel-Nunes P, Pioche M, Albéniz E, Berr F, Deprez P, 
Ebigbo A, Dewint P, Haji A, Panarese A, Weusten BLAM, Dekker E, East JE, 
Sanders DS, Johnson G, Arvanitakis M, Ponchon T, Dinis-Ribeiro M, Biss-
chops R. Curriculum for endoscopic submucosal dissection training in 
Europe: European Society of Gastrointestinal Endoscopy (ESGE) Position 
Statement. Endoscopy. 2019 Oct;51(10):980-992. doi: 10.1055/a-0996-
0912. Epub 2019 Aug 30. PMID: 31470448.
2. Zhang X, Ly EK, Nithyanand S, Modayil RJ, Khodorskiy DO, Neppala S, 
Bhumi S, DeMaria M, Widmer JL, Friedel DM, Grendell JH, Stavropoulos 
SN. Learning Curve for Endoscopic Submucosal Dissection With an Untu-
tored, Prevalence-Based Approach in the United States. Clin Gastroenterol 
Hepatol. 2020 Mar;18(3):580-588.e1. doi: 10.1016/j.cgh.2019.06.008. Epub 
2019 Jun 18. PMID: 31220645.
3. Sauer M, Hildenbrand R, Oyama T, Sido B, Yahagi N, Dumoulin FL. En-
doscopic submucosal dissection for flat or sessile colorectal neoplasia 
>20mm: A European single-center series of 182 cases. Endosc Int Open. 
2016Aug;4(8):E895-E900. Doi:10.1055/s-0042-111204. Epub 2016 Aug 11. 
PMID: 27540580
Disclosure: None.

PP1179 
POTENTIAL SIDE EFFECT OF A SUBMUCOSAL LIFTING AGENT 
FOR ENDOSCOPIC RESECTIONS 

T. Ichiya1, K. Elahi1, A. Forsberg2

1Capio Sankt Göran Hospital, Endoscopy center, Stockholm, 
Sweden, 2Karolinska Institutet, Institution of Medicine Solna, 
Stockholm, Sweden 

Contact E-Mail Address: tamaki.ichiya@gmail.com
Introduction: Submucosal lifting agent is critical to perform endoscopic 
submucosal dissection (ESD) and even used sometimes in conventional 
endoscopic mucosal resection (EMR). ORISE Gel is a recently introduced 
and approved lifting agent in United States and Europe and one of the 
most used injection solutions for ESD. However, it has recently been re-
vealed in some cases that ORISE Gel induces a foreign body reaction histo-
logically. Most publications have been reported as case series from United 
States, but few from other countries. We aim to analyze the characteristic 
findings and clinical implications with Orise Gel injection and literature 
review to increase awareness.
Aims & Methods:  We used a prospectively maintained ESD database at 
our center in Sweden between January 2020 and March 2023. Colorectal 
ESD or converted EMR during ESD (rescue EMR) specimens injecting ORISE 
Gel were included. The literature review included from PubMed between 
January 2019 to March 2023.
Results: A total of 99 cases (89 ESD or rescue EMR and 10 subsequent sur-
geries) were identified during the study period. There are 48 male and 51 
female patients with a median age of 69.4 years.
Orise gel injection was used in 57 cases (57.6%). 8 cases had radiological 
follow-up because of T1 cancer. Of these, 5 cases underwent subsequent 

surgical resections, where the injection sites were in distal rectum in 3, ce-
cum in 1 and descending colon in 1 case. The surgical resection specimens 
showed histopathologically T2 colorectal cancer in one, residual adenoma 
with low grade dysplasia in 2, and no dysplasia cell in 2 cases. All of them 
showed histologically extensive foreign body-type granulomatous giant 
cell reaction. These changes were detected in 3 cases by MRI or CT image 
with a sign of local wall thickness before surgical resections. This resulted 
in a clinical overdiagnosis of more advanced T-staging. Meanwhile, 3 cases 
were followed up by radiological imaging and 2 of them showed a simi-
lar change as local wall thickness, however both were diminished as time 
advanced.
Conclusion: This large Swedish case series raises the awareness that the 
submucosal lifting agent causes extensive histological reaction at the in-
jection site in all surgical specimens. These changes are observed at the 
radiological follow-up. This gel deposits in the specimens may lead to a 
misinterpretation of a mass as tumor growth and they can change differ-
ently with time.
Disclosure: Nothing to disclose.

PP1180 
FEASIBILITY, SAFETY AND EFFICACY OF ENDOSCOPIC SUBMUCOSAL 
DISSECTION FOR RESIDUAL OR RECURRENT SUPERFICIAL RECTAL 
NEOPLASTIC LESIONS AFTER TRANSANAL SURGERY. 

A. Jaafar1,2, J. Jacques3, S. Leblanc4, R. Legros3, V. Lepilliez4, 
A. Berger5, E. Chabrun6, Y. Lebaleur7, M. Pioche8, M. Barret9, 
T. Wallenhorst10, T. Degand11, F. Corre9, M. Schaefer12, X. Dray2

1Caen University Hospital, Department of Hepato 
Gastroenterology, Caen, France, 2Sorbonne University, Centre for 
Digestive Endoscopy, Saint-Antoine Hospital, APHP, Paris, France, 
3Dupuytren University Hospital, Gastroenterology and Endoscopy, 
Limoges, France, 4Jean Mermoz Hospital, Gastroenterology 
and Endoscopy, Lyon, France, 5Bordeaux University Hospital, 
Gastroenterology and Endoscopy, Bordeaux, France, 6Clinique de 
l’Anjou, Gastroenterology and Endoscopy, Angers, France, 7Paris 
Saint-Joseph Hospital, Gastroenterology, Paris, France, 8Hospices 
civils de Lyon, Gastroenterology and endoscopy, Lyon, France, 
9Cochin Hospital, Gastroenterology, Paris, France, 10Pontchaillou 
University Hospital, Gastroenterology and Endoscopy, Rennes, 
France, 11University Hospital of Dijon, Gastroenterology, Dijon, 
France, 12Nancy University Hospital, Gastroenterology and 
Endoscopy, Nancy, France 

Contact E-Mail Address: xavier.dray@aphp.fr
Introduction: Little is known on the outcomes of endoscopic submucosal 
dissection (ESD) in patients with recurrent lesions after surgical local exci-
sion (transanal endoscopic surgery TES, transanal endoscopic microsur-
gery TEM, transanal minimally invasive surgery TAMIS) of superficial rectal 
neoplasms (1). We aimed to evaluate the feasibility, safety and efficacy of 
ESD for incomplete or recurrent rectal neoplastic lesions after transanal 
surgery.
Aims & Methods:  This multicenter retrospective study assessed 38 pa-
tients who underwent ESD between June 2016 and February 2022 for re-
current or incompletely resected after TES or TEM. Treatment outcomes 
were evaluated. Primary outcome was the non-recurrence tumoral lesion 
at first endoscopic follow-up control. Secondary outcome were En bloc 
resection, R0 resection, curative resection.
Results: Main results are given in Table 1. There were 16 male and 22 fe-
male patients. Median age (range) was 68.7 (44–88) years. Seventy-four 
percent of lesions were located in the lower rectum, and 55% reached 
the pectineal line. Sixty-one percent of lesions were laterally spreading 
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tumor granular type (LST-G), and 34% were polyps. Forty-four percent of 
lesions were 0-IIa, and 23% were 0-Is according to the Paris classification. 
Seventy-one of lesions were Sano II, and 45% of lesions were Kudo IV. 
The median size of lesions (range) was 44 mm (10-100). Sixty-six percent 
of ESD were performed starting with full circumferential incision. Median 
operation time (range) was 79 (10–270) minutes. Thirty-nine percent of 
lesions has low vascular supply. Severe fibrosis was present in 78%of le-
sions. Ninety-two percent of lesions were successfully resected en bloc. R0 
resection and curative resection rates were both 68%. 
Rectal fat is visualized in eleven patients, none of them requiring a sur-
gery. Four post-operative bleeding and two stenosis occurred. Median 
(range) hospital length of stay after ESD was 1.8 days (0-4). Pathological 
examination revealed 32 adenomas (23 with low-grade dysplasia, 9 with 
high-grade dysplasia) and 3 adenocarcinomas (3 T2; there was no Tis or 
T1). 
All patients were followed up with endoscopic control after ESD, with bi-
opsy samples if residual or recurrent tumor.Median (range) of follow-up 
period until first endoscopy control was 6.2 (1-13) months. « Only one re-
sidual lesion (one of three non-en bloc resections) actually showed low-
grade dysplasia adenoma at follow-up.

En bloc Vs Non 35 / 3

R0 resection 26/38 (68%)

Curative resection, n (%) 26/38 (68%)

Operation time (median) min. 79

Follow up interval median 6.2 months

Residual lesion at first follow-up 1/38 (3%) 

Table 1 : Treatment outcomes.

Conclusion:  ESD for incomplete or recurrent superficial rectal neoplas-
tic lesions after transanal surgery (TEM,TES, TAMIS) is highly feasible and 
safe, and allows curative resection in a vast majority of cases.
Reference: 
1. Ikezawa N, et al. Digestion. 2021;102(3):446‑52.
Disclosure: Nothing to disclose.

PP1181 
ENDOSCOPIST DEPENDING FACTORS FOR COLON AND RECTUM 
SESSILE SERRATED LESIONS DETECTION RATE 

V.E. Bracho Mosquera1, D. Bandres1, R. Ruiz1, A. Carvajal1, 
J. Dib Jr1, C. Louis1, M. Garassini1, L. Dagher1, O. Brewer1, 
N. Ruiz1, J. Soto1, L. Aldana1, S. Romero2, A. Cirac2, V. Garcia2, 
I. Llatas3, C. Da Silva3

1Centro Médico Docente La Trinidad, Gastroenterology & 
Hepatology, Caracas, Venezuela, 2Centro Médico Docente La 
Trinidad, Pathology, Caracas, Venezuela, 3Universidad Simón 
Bolívar, Centro de Estadística y Matemática Aplicada, Caracas, 
Venezuela 

Contact E-Mail Address: vbracho36@gmail.com
Introduction:  Sessile Serrated Lesions (SSLs) show an “ultra flat” mor-
phology, a mucus cap and are predominantly located proximally to the 
splenic flexure (PSF) (1). Hypothetically, previous knowledge in detection 
of flat or non-protruding conventional adenoma could be a predictor fac-
tor for endoscopic detection of SSLs.
Aims & Methods: Aim: To investigate in a South American Private Hospital, 
the relationship between Flat Adenomas Detection Rate (FADR) and Ses-
sile Serrate Lesion Detection Rate (SDR)

Methods: This study is a retrospective, single-center analysis carried out at 
Centro Medico Docente La Trinidad Caracas-Venezuela from total selected 
colonoscopies performed by the gastroenterologists between 2008 and 
2018 in patients 51-80 years old (YO). For this study, Adenoma Detection 
Rate (ADR) includes the whole morphologic spectrum of colon & rectum 
traditional adenomas from Paris Classification of Colorectal Lesions (2). 
We will consider the “General ADR” as “GADR”, including Non-protruding 
or flat ADR: “FADR” plus Protruding ADR: “PADR”, as well as the last two 
separately. By using logistic regression generalized estimating equation 
models, the location in colon & rectum and morphology of all types of ad-
enomas (ADs) were assessed. The relationship between the global num-
ber of colonoscopies (GNC), GADR, FADR, PADR and the SDR was investi-
gated calculating a correlation coefficient (CC) weighted by the number of 
total colonoscopies. In addition, 3 linear regression equation models to 
estimate the relationship between the 3 different types of ADR and SDR 
and the probability of occurrence of SDR based on the proportion of colo-
noscopies with SDR presenting every type of ADR weighted by the number 
of colonoscopies with SDR were calculated.
Results:  For this study, 8432 colonoscopies were validated for 9 gastro-
enterologists (G1-G9). For patients between 51 and 80 YO, GADR for all 9 
Gastroenterologists was 19.76%. GADR-SDR individually for 9 gastroenter-
ologists (G1-G9) varies from as high as G9 GADR-SDR: 33.21%-4.19% to as 
low as G1: 12.67%-0.50%. The most frequent location for ADs was PSF: OR 
1.95, IC 95% (1.30-2.84), P<0.001. SSLs were mostly located PSF OR 2.18, 
IC 95% (1.44, 2.92) P<0.001. The morphology of ADs was mainly pedicle 
OR 1.00 IC 95% P<0.001 and for SSL it was flat by far: OR 6.84 IC 95% (2.08-
9.02) P<0.001. The CC demonstrated a good association between GADR 
and SDR: 0.98 P<0.05; and for FADR: 0.87, P<0.05 but not for PADR: 0.56 
P=0.113. The GNC was not associated with the SDR CC: -0.197, P=0.6117. 
The GADR and FADR show robust strength of the linear relationship with 
SDR and probability of occurrence, but not for PADR (table).

Category 
of ADR R2 β P

SDR 
Correlation 
coefficient

Probability of 
occurrence 

(%)

Colonoscopies in each 
category of ADR validated 

for SDR calculation
General 

ADR 0.9687 0.1632 <0.001 0.9842 94.26 148

Flat ADR 0.759 1.888 0.002 0.8712 92.35 145
Protruding 

ADR 0.3186 0.1664 0.113 0.5644 37.58 59

R2 : Determination coefficient. This evaluates the strength of the linear relationship between the 
two variables.
β: Partial regression coefficient. It indicates the average effect that the increase in one unit of 
the predictor variable has on the dependent variable.
ADR: Adenoma Detection Rate. SDR: Serrated Detection Rate. 157 colonoscopies were valid 
for the calculation of the SDR

Table. Results of the linear regression models used to estimate the 
relationship between the different types of ADR and SDR and the 
probability of occurrence based on the number of Centro Medico 
Docente La Trinidad colonoscopies.

Conclusion: A sine qua non factor for a good SDR for the gastroenterolo-
gist is previous knowledge about “FADR”. To the best of our knowledge, 
this is the first time that ADR has been divided into “General, Flat and Pro-
truded” in order to investigate the impact of the endoscopic skills on flat 
colorectal lesions detection for a good SDR.
References: 
1. Rex DK, Ahnen DJ, Baron JA et al. Serrated lesions of the colorectum: 
review and recommendations from an expert panel. Am J Gastroenterol 
2012; 107: 1315-1329; quiz 1314, 1330 [PMID: 22710576 DOI: 10.1038/ 
ajg.2012.161]
2. Lambert R et al. Superficial Neoplastic Lesions in the Digestive Tract. 
Endoscopy 2005; 37: 570±578
Disclosure: Nothing to disclose.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1217

Lo
w

er
 G

I

Vol. 11 | October 2023

PP1182 
ASSOCIATION BETWEEN ATHEROSCLEROSIS AND HIGH-RISK 
ADENOMAS BASED ON CARDIO-ANKLE VASCULAR INDEX AND 
ANKLE-BRACHIAL INDEX 

J.H. Lee1, S.H. Lee1, S.J. Lee1, C.D. Kang1, D.H. Choi1, J.M. Park1, 
S.-J. Nam1, T.S. Kim1, J.H. Kim1, H. Cho2, S.C. Park1

1Kangwon National University School of Medicine, Department 
of Internal Medicine, Chuncheon, South Korea, 2Kangwon 
National University School of Medicine, Department of Pediatrics, 
Chuncheon, South Korea 

Contact E-Mail Address: jh860726@naver.com
Introduction:  Colorectal adenomatous polyp is a precancerous lesion. 
Screening for detection and removal of colorectal adenomatous polyps 
has been shown to reduce mortality related to colorectal cancer. Recent 
studies have shown that colorectal adenomatous polyp is associated with 
atherosclerosis. Cardio-ankle vascular index (CAVI) and ankle-brachial in-
dex (ABI) are non-invasive methods to evaluate atherosclerosis and car-
diovascular disease as well as peripheral artery disease. 
This study aimed to investigate the association between atherosclerosis 
and high-risk adenoma based on CAVI and ABI.
Aims & Methods: We retrospectively analyzed data of patients aged ≥ 50 
years who had CAVI, ABI, and a colonoscopy from August 2015 to Decem-
ber 2021 in Kangwon National University Hospital. 
After having a colonoscopy, subjects were divided into groups with and 
without adenoma or high-risk adenoma (size ≥ 1 cm, high-grade dysplasia 
or villous adenoma, 3 or more adenomas) based on pathologic findings. 
Data were then subjected to univariate and multivariate logistic regres-
sion analyses.
Results:  A total of 1,164 subjects were included. Adenomas were found 
in 613 (52.6%) subjects and the high-risk adenomas were found in 118 
(10.1%) subjects. 
The rate of positive ABI (< 0.9) and positive CAVI (≥ 9.0) were significantly 
higher in the high-risk adenoma group (22.0% and 55.9%) than those 
in the no adenoma (12.3% and 39.6%) and the overall adenoma group 
(15.7% and 44.0%) (p = 0.008 and p = 0.006, respectively). In a multivari-
ate analysis, positive CAVI and smoking were significantly associated with 
high-risk adenoma (p = 0.027 and p = 0.021, respectively).
Conclusion: In this study, a significant correlation between positive CAVI 
and high-risk adenoma was observed. The use of CAVI could be a signifi-
cant predictor of the presence of a high-risk adenoma.
References: 
1. Daniel Trabulo, Suzane Ribeiro, Cláudio Martins et al. Metabolic syn-
drome and colorectal neoplasms: An ominous ssociation. World J Gastro-
enterol 2015 May 7; 21(17): 5320-5327
2. JungHyun Lee, Kun Sei Lee, Hyeongsu Kim et al. The relationship be-
tween metabolic syndrome and the incidence of colorectal cancer. Envi-
ronmental Health and Preventive Medicine (2020) 25:6
3. K. Yamamoto, T. Miyata and H. Nagawa. The High Prevalence of Colorec-
tal Neoplasms in Preoperative Patients with Abdominal Aortic Aneurysm 
or Peripheral Artery Disease. Eur J Vasc Endovasc Surg 33, 397e400 (2007)
4. Pilar Ángeles Oriol Toróna, Teresa Badía Farréa, Amparo Romaguera 
Lliso et al. Metabolic syndrome and peripheral artery disease: Two related 
conditions. Endocrinol Nutr. 2016;63(6):258-264
5. Hung-Yu Chen, Wen-Huang Lee, Ting-Hsing Chao et al. Arterial stiffness 
is associated with high-risk colorectal adenomas and serrated lesions: A 
cross-sectional study in a Taiwanese population. Journal of Cardiology 
2022;80: 139–144
6. Gi-hyang Lee, Su-bin Kang ,Sei-young Kang et al. The relationship be-
tween Cardio-Ankle Vascular Index(CAVI), Ankle-Brachial Index(ABI), and 
factors related to arteriosclerosis. J.Int.Korean Med. 2020;41(3):434-446

7. Jin Lee, Joo Wan Seo, Tae Oh Kim et al. Predictors of High-Risk Ade-
noma Occurrence at Surveillance Colonoscopy in Patients Who Undergo 
Colorectal Adenoma Removal. Digestive Diseases 2018;36:354–361
Disclosure: Nothing to disclose.

PP1183 
13-YEAR COLORECTAL CANCER RISK: COMPARING PERSONS 
WITH A LOW- VS. HIGH-QUALITY SCREENING COLONOSCOPY VS. NO 
SCREENING COLONOSCOPY 

S. Schwarz1, M. Braitmaier2, V. Didelez2,3, U. Haug1,4

1Leibniz Institute for Prevention Research and Epidemiology – 
BIPS, Department of Clinical Epidemiology, Bremen, Germany, 
2Leibniz Institute for Prevention Research and Epidemiology – 
BIPS, Department of Biometry and Data Management, Bremen, 
Germany, 3University of Bremen, Faculty of Mathematics and 
Computer Science, Bremen, Germany, 4University of Bremen, 
Faculty of Human and Health Sciences, Bremen, Germany 

Contact E-Mail Address: sschwarz@leibniz-bips.de
Introduction: Several studies have shown that a low quality of colonos-
copy reduces its effect in preventing colorectal cancer (CRC), but it is not 
clear to which extent a low-quality colonoscopy is still effective compared 
to no colonoscopy. We aimed to compare the 13-year risk of developing 
CRC between persons with I) a high-quality screening colonoscopy, II) a 
low-quality screening colonoscopy and III) without a screening colonos-
copy.
Aims & Methods:  Using observational data from a German claims data-
base (GePaRD; 20% population coverage) we emulated a target trial with 
three arms: High-quality screening colonoscopy (highQualSC) vs. low-
quality screening colonoscopy (lowQualSC) vs. no screening colonoscopy 
(noSC) at baseline. The quality of baseline colonoscopy was categorized 
based on the polyp detection rate of the examining physician. We includ-
ed persons at average CRC risk aged 55–69 years and without a colonosco-
py, polypectomy or fecal occult blood test before baseline. We estimated 
adjusted cumulative CRC incidence over 13 years of follow-up.
Results:  Overall, we included 142,960 persons in the highQualSC arm, 
62,338 persons in the lowQualSC arm and 124,040 persons in the noSC 
arm. The adjusted 13-year risk of any CRC was 1.77% in the highQualSC 
arm, 2.09% in the lowQualSC arm and 2.74% in the noSC arm. Compared 
to the noSC arm, the adjusted relative risk (aRR) was 0.76 (95% CI: 0.70-
0.84) in the lowQualSC arm and 0.65 (95% CI: 0.60-0.69) in the highQualSC 
arm.
Conclusion: Our study demonstrated that the effect of screening colonos-
copy in preventing CRC is substantially lower in persons with a low-quality 
as compared to a high-quality screening colonoscopy. However, it also 
showed that attending a low-quality screening colonoscopy still markedly 
reduces the risk of CRC compared to no screening colonoscopy.
Disclosure: Nothing to disclose.
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PP1184 
DEVELOPMENT AND VALIDATION OF A NOVEL CODING ANALYTIC 
TO IMPROVE ASSESSMENT OF ADENOMA AND SERRATED POLYP 
DETECTION RATES FOR COLONOSCOPY QUALITY STANDARDS 

M. Chew1, B. Anderson2, W. Swansson2, M. Garg1,2, D. Lewis1,2

1Northern Health, Department of Gastroenterology, Melbourne, 
Australia, 2University of Melbourne, Department of Medicine, 
Northern Health Clinical School, Melbourne, Australia 

Contact E-Mail Address: diana.lewis@nh.org.au
Introduction: Adenoma detection rate (ADR) and serrated polyp detection 
rate (SDR) are internationally recognised quality indicators of colonosco-
py. However, determining ADR and SDR requires the matching of endos-
copy and histology reports, which can be challenging in the presence of 
separate electronic medical record systems. The use of coding analytics 
may expedite this process, enabling rapid and efficient data collection and 
extraction from reports. This study aimed to validate an innovative coding 
analytic in measuring ADR and SDR.
Aims & Methods:  A coding analytic algorithm was developed to semi-
automatically extract patients’ names, polyp type, caecal intubation rate, 
and bowel preparation quality, from colonoscopy and histology reports. 
These reports were then manually reviewed to verify the concordance of 
patient names, ADR and SDR between the two methods. This process was 
applied in the initial phase, repeated following coding analytic change, 
and again with a validation cohort.
Results: The initial phase, which included 5911 colonoscopies performed 
by 53 endoscopists from January 2021 to June 2022, revealed that the 
coding analytic program extracted all patient names with 99.9% concor-
dance and had a 98.9% accuracy in ADR and SDR. The discrepancies were 
mainly limited by spelling variation, different histology report dates, miss-
ing histology reports from the hospital’s pathology database, and over-
lapping terms such as tubular adenoma and tubulovillous adenoma, or 
villous changes that were not specific to polyps. Coding analytic search 
terms were subsequently modified to take into consideration these limita-
tions. Following modification, using data from the same cohort, accuracy 
of the coding analytics improved to 100%, excluding 4 colonoscopies that 
had missing histology reports.
A total of 2022 colonoscopies performed by 40 endoscopists at the same 
hospital network, over July to December 2022, were included in a valida-
tion cohort. The updated coding analytic program accurately extracted all 
patient names with 100% concordance, and a 99.9% accuracy in ADR and 
SDR. The sensitivities of ADR and SDR were 99.9% and 99.6% respectively, 
with specificities of 100% for both ADR and SDR (Table 1). 

Initial phase
Before search term 

modification (%)

Validation phase
After search term 
modification (%)

Colonoscopies performed in: 
Patients >50 years old
Non-IBD patients
Patients without previous colonic resection

72.4
91.3
91.9

74.0
90.3
92.3

Accuracy 98.9 99.9
Adenoma Detection Rate (ADR) 
Sensitivity
Specificity
Positive Predictive Value
Negative Predictive Value

99.5
99.2
98.6
99.7

99.9
100
100
99.9

Serrated polyp Detection Rate (SDR)
Sensitivity
Specificity
Positive Predictive Value
Negative Predictive Value

99.6
100
100
99.9

99.6
100
100
99.9

Table 1: Performance of coding analytics before and after modification of 
coding search terms.

The discrepancies in the validation phase arose from 2 histology mis-
matches, that were a result of missing histology reports from the hospi-
tal’s histology database program. Excluding this software error renders 
the coding analytic program to be 100% accurate.
Conclusion: This study demonstrated and validated an automated extrac-
tion coding algorithm to have an accuracy of almost 100% in determining 
ADR and SDR for endoscopists in a large tertiary healthcare colonoscopy 
service. Wider adoption of these coding analytics may enable significant 
improvements in auditing of colonoscopy quality that is more time-effi-
cient.
Disclosure: Nothing to disclose.

PP1185 
TREATMENT STRATEGY FOR THE COLORECTAL LESIONS INVOLVING THE 
DIVERTICULUM；SINGLE-CENTER RETROSPECTIVE OBSERVATIONAL 
STUDY 

Y. Ebisawa1, H. Chiba1, A. Hayashi1, M. Kobayashi1, J. Arimoto1, 
H. Kuwabara1, M. Nakaoka1

1Oomori Red Cross Hospital, Gastroenterology, Ota-ku, Japan 

Contact E-Mail Address: you.ebisawa603@gmail.com
Introduction:  Endoscopic treatment of the colorectal lesions involving 
the diverticulum is difficult, due to the lack of muscular layer. There have 
been no investigations of the safety and feasibility of treatment strategy 
for the polyp close to or extending into the diverticulum. We investigated 
the outcomes of our treatment strategy for involving the diverticulum and 
verify the safety and the feasibility of our strategy.
Aims & Methods:  Between November 2014 and January 2022, 33 cases 
of 33 diverticular polyp (16 males/17 females, age were 74 (54-92) years 
old) were enrolled in this study. Our treatment strategy for the colorectal 
lesions involving the diverticulum is determined by the location of polyps 
and diverticulum, the size of polyp, and the potential of malignancy. Cold 
polypectomy (CP) and gel-immersion EMR (GIEMR) are selected for the be-
nign polyp of 10 mm or less that can be snared. The polyp with large diver-
ticular openings, we try to inverted diverticulum.When snaring is difficult, 
ESD is performed. The lesions close to the diverticular opening could be 
resected by first incising and trimming the area close to the diverticular 
opening. When lesions extending into the diverticulum, ESD with the ring 
thread traction is performed. If traction alone cannot complete the proce-
dure, ESD with a minor incision in the muscular layer is used in combina-
tion with traction.
Results: 3 cases of CSP, 8 cases of GI EMR, and 22 cases of ESD were per-
formed. All cases in which CSP was performed were flat type, two polyps 
were located in the ascending colon and one in the sigmoid colon, the me-
dian size of polyps is 3 (3-5) mm, and all polyps were adenomas. The medi-
an time of treatment was 3 (2-5) minutes, en-bloc resection was achieved 
in all cases, and resected margins were all negative. GI EMR: Endoscopic 
classification were flat type lesions in 5 cases and elevated type lesions in 
3, Four polyps were located in the ascending colon and one each in the ce-
cum, transverse colon, descending colon, sigmoid colon, the median size 
of lesions is 10 (8-15) mm, the pathological findings were adenomas in 5 
cases and SSLs in 3 cases. The median time of treatment was 5 (2-10) min-
utes, en bloc resection in all cases, and margins were negative. ESD: Of the 
22 cases, 17 lesions located near the diverticular opening, and 5 lesions 
extended completely into the diverticulum. The lesions that extended into 
the diverticulum, 1 case was resected by diverticulum inversion, 3 cases 
by ring thread traction, and 1 case by traction with a minor incision in the 
muscular layer. Endoscopic classification were flat type lesions in 11, el-
evated type lesions in 11, 5 lesions were located in the cecum, 10 lesions 
in the ascending colon, one lesion in transverse colon, 6 lesions in sigmoid 
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colon, the median size of lesions is 25 (10-108) mm, the pathological find-
ings were adenomas in 5 cases and intramucosal carcinoma in 17 cases. 
The median time of treatment was 35 (14-120) minutes, the median diam-
eter of resection was 35 (20-110) mm, no complications were observed, 
and the horizontal margins were negative.
Conclusion: Endoscopic treatment can be performed safely by selecting a 
treatment method/strategy suitable for the characteristics of the colorec-
tal lesions involving the diverticulum.
Disclosure: Nothing to disclose.

PP1186 
THE VALIDITY OF FORCED COLD SNARE POLYPECTOMY: 
A PROSPECTIVE OBSERVATIONAL STUDY 

Y. Ebisawa1, J. Arimoto1, A. Hayashi1, M. Kobayashi1, 
M. Nakaoka1, H. Kuwabara1, H. Chiba1

1Oomori Red Cross Hospital, Gastroenterology, Ota-ku, Japan 

Contact E-Mail Address: you.ebisawa603@gmail.com
Introduction:  CSDP (Cold Snare Defect Polypectomy) after CSP (Cold 
Snare Polypectomy) for colorectal lesions has been reported to be a fac-
tor related to pathological incomplete resection because it causes in-
complete mucosal resection and specimen fragmentation. When CSP is 
performed, it is difficult to resect only with snaring, so it may be neces-
sary for the endoscopist to pull the snare sometimes. However, There is 
no previous reports about CSP with this technique, and no study has ex-
amined “Forced” CSP (FCSP). We have the impression that CSDP is often 
recognized empirically in FCSP, and we investigated the frequency, safety, 
and validity of FCSP.
Aims & Methods: A prospective observational study was conducted with 
the primary endpoint being the frequency of FCSP among the CSPs per-
formed at our hospital from November 2020 to June 2021. The patients 
were classified into the FCSP group and the conventional CSP group 
(CCSP). The rate of perforation was evaluated for safety, and the incidence 
of CSDP and the rate of unclear pathological margins were evaluated for 
validity.
Results:  CSP was performed in 1391 lesions, and Forced CSP was per-
formed in 110 lesions (7.9%). There were no cases of perforation, but 
CSDP was significantly higher in the Forced CSP group (96.4% (106/110) 
vs 6% (77/1281), p<0.001), and cases with unclear pathological margins 
were also used. It was significantly higher in the Forced CSP group (12.7% 
(14/110) vs 5.7% (75/1279), p=0.0126). 
In an investigation of predictors for the need for Forced CSP, cecal polyps 
(OR, 2.6; 95% CI=1.483-4.55; p<0.001) and polyps ≥6 mm (OR, 11.36; 95% 
CI=7.277 -17.727; p<0.001) was identified as an independent related factor 
in the multivariate analysis.
Conclusion: FCSP does not affect the complication rate, but the incidence 
of CSDP and the rate of unclear pathological margins are significantly 
high. Further investigation at multiple institutions is desired in the future.
Disclosure: Nothing to disclose.

PP1187 
QUANTITATIVE FLUORESCENCE MOLECULAR ENDOSCOPY USING 
CETUXIMAB-800CW TO EVALUATE RESPONSE TO NEOADJUVANT 
CHEMORADIOTHERAPY IN LOCALLY ADVANCED RECTAL CANCER; 
LESSONS LEARNED 

A.M. van der Waaij1, W. Hooghiemstra1, J. van der Laan1, 
R.Y. Gabriëls1, R. Bijlsma2, R. Veenstra2, M. Dobosz3, S. Jalal3, 
A. Karrenbeld4, D. Robinson5, B. van Etten6, G. Kats-Ugurlu4, 
W.B. Nagengast1

1University Medical Center Groningen, Gastroenterology and 
Hepatology, Groningen, Netherlands, 2Martini Ziekenhuis, 
Gastroenterology, Groningen, Netherlands, 3Regeneron 
Pharmaceuticals Inc., Department of Oncology & Angiogenesis, 
Tarrytown, United States, 4University Medical Center Groningen, 
Pathology and Medical Biology, Groningen, Netherlands, 5Erasmus 
Medical Center, Otorhinolaryngology & Head and Neck Surgery, 
Rotterdam, Netherlands, 6University Medical Center Groningen, 
Surgery, Groningen, Netherlands 

Contact E-Mail Address: a.m.van.der.waaij@umcg.nl
Introduction:  Treatment of patients with locally advanced rectal cancer 
consists of neoadjuvant chemoradiotherapy (nCRT) followed by surgery1. 
Remarkably, standard treatment does not consider the fact that 15-27% 
of rectal cancer patients achieve a pathological complete response (pCR) 
after nCRT2-5 and may not need the surgery. Unfortunately, current imag-
ing modalities lack sensitivity and specificity to adequately predict a pCR. 
Previously, we have proven the potential of bevacizumab-800CW for as-
sessing the pCR6. Cetuximab-800CW targets endothelial growth factor re-
ceptor (EGFR) which is tumor-specific and may therefore be even more 
promising as biomarker.
Aims & Methods: This study aimed to determine the safety and feasibil-
ity of quantitative fluorescence molecular endoscopy (qFME) using cetux-
imab-800CW for evaluation of response to nCRT in rectal cancer. Patients 
received an intravenous dose of 15 mg cetuximab-800CW preceded by 75 
mg unlabeled cetuximab 2-4 days prior to the endoscopy. In vivo FME was 
performed to analyze fluorescence in both potential residual tumor and 
healthy tissue and biopsies were taken from both sites. Additionally, both 
in vivo and ex vivo the fluorescent signal intensity was quantified using 
spectroscopy. Subsequently, extensive ex vivo analyses were performed 
on both biopsies and the resected specimen including immunohisto-
chemistry and fluorescence microscopy for specific localization of the 
fluorescent drug and observation of the immune cell composition.
Results: Five out of ten included patients had a pCR after nCRT. Quanti-
fication showed a significantly higher fluorescent signal in the (former) 
tumor area when compared to healthy tissue in both patients with a 
partial (p<0.0001) and complete response (p<0.0001). Although immu-
nohistochemical EGFR analysis in the biopsies showed a significantly 
higher expression in tumor epithelium when compared to healthy mucosa 
(p=0.0070) and fibrosis (p=0.0083), a clear difference between tissue with 
residual tumor and a pCR could not be distinguished (p=0.5334). Fluores-
cence microscopy revealed that specific binding of cetuximab-800CW to 
tumor epithelium was only visible in the submucosa. Remarkably, aspe-
cific binding to macrophages was observed in the mucosa of both patients 
with a pCR and partial responders resulting in enhanced off target fluores-
cence signals.
Conclusion:  Even though cetuximab-800CW was visualized in the “for-
mer” tumor area using qFME and during subsequent ex vivo analysis of 
the biopsies, cetuximab-800CW could not be used to identify pCR patients. 
However, due to our extensive further analysis we discovered that specific 
binding to tumor epithelium was not enough located at the luminal side 
to be detected during qFME and that the detected signal may be caused 
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by aspecific binding to off target uptake of mucosal macrophages. Novel 
techniques like ultrasound guided needle biopsy single fiber fluorescence 
spectroscopy that can measure fluorescence below the superficial layer 
may enable the use of cetuximab-800CW during qFME for monitoring after 
nCRT in rectal cancer.
References: 
1. Sauer R, Becker H, Hohenberger W, Rödel C, Wittekind C, Fietkau R, et al. 
Preoperative versus Postoperative Chemoradiotherapy for Rectal Cancer. 
N Engl J Med. 2004 Oct 8;351:1731–40.
2. Bosset JF, Calais G, Mineur L, Maingon P, Radosevic-Jelic L, Daban A, 
et al. Enhanced Tumorocidal Effect of Chemotherapy With Preoperative 
Radiotherapy for Rectal Cancer: Preliminary Results--EORTC 22921. J Clin 
Oncol. 2005 Aug 18;23(24):5620–7.
3. O’Neill BD, Brown G, Heald RJ, Cunningham D, Tait DM. Non-operative 
treatment after neoadjuvant chemoradiotherapy for rectal cancer. Lancet 
Oncol. 2007 Jul;8(7):625–33.
4. Park IJ, You YN, Agarwal A, Skibber JM, Rodriguez-Bigas MA, Eng C, et al.
Neoadjuvant Treatment Response As an Early Response Indicator for Pa-
tients With Rectal Cancer. J Clin Oncol. 2012 May 18;30(15):1770–6.
5. Loos M, Quentmeier P, Schuster T, Nitsche U, Gertler R, Keerl A, et al. 
Effect of preoperative radio(chemo)therapy on long-term functional out-
come in rectal cancer patients: a systematic review and meta-analysis. 
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copy approach to evaluate neoadjuvant treatment response in locally ad-
vanced rectal cancer. Gut. 2020;69(3):406-10.
Disclosure: Nothing to disclose.
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A PROOF CONCEPT STUDY OF NAVIGATION SYSTEM USING ARTIFICIAL 
INTELLIGENCE FOR COLORECTAL ENDOSCOPIC SUBMUCOSAL 
DISSECTION 
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Y. Ogawa1, Y. Maeda1, H. Nakamura1, M. Misawa1, K. Wakamura1, 
H. Miyachi1, T. Baba1

1Showa University Northern Yokohama Hospital, Digestive Disease 
Center, Yokohama, Japan 

Contact E-Mail Address: take09043946487@yahoo.co.jp
Introduction:  Colorectal endoscopic submucosal dissection (ESD) is an 
effective treatment for large colorectal tumors, but the technique is more 
difficult and is associated with more complications such as bleeding and 
perforation compared to EMR. Therefore, accurate identification of blood 
vessels and muscle layers is essential for safe colorectal ESD. However, it is 
often difficult to perform the treatment while recognizing all of the image 
information on the monitor. 
Therefore, in this study, we conducted a proof of concept study to deter-
mine whether deep learning can be used to identify the submucosa and 
muscular layer in images taken during ESD procedures.
Aims & Methods: We used 11 procedure videos randomly selected from 
cases of colorectal ESD performed at our center between January 2020 
and July 2022. The videos were cropped every second as still images, 
and these still images were labeled with semantic segmentation (hereaf-
ter referred to as segmentation). This is a method of labeling each pixel 
in an image, and Artificial intelligence (AI) trained with this method can 
segment regions of the target image according to the tissues and devices 
depicted in the image.
In this study, 16 different labels were performed for each pixel of each im-
age, including mucosa, submucosa, muscular layer, and blood vessels. Of 

the 11 labeled case images, 9 cases were used for training and 1 case with 
no duplicate training was used for validation. The training images were 
machine learned with a representative method of medical image segmen-
tation called U-NET and evaluated for accuracy.
Results:  Characteristics of patients and tumors of the 11 cases in this 
study were male to female ratio of 7:4, mean age of 71.9 years (36-83), 
mean tumor diameter 25.2 mm (3-54 mm), colon/rectum ratio of 8:2, ad-
enoma to T1 cancer ratio 5:6. One thousand and five hundreds sixty-one 
images were used for training, and 90 images were used for evaluation 
as validation. The accuracy (corresponding to the number of pixels cor-
rectly answered out of the labeled pixels) of the trained AI to the validation 
images was 83.0%. The submucosa, muscular layers, and vessels, which 
have a large labeled area, were relatively discriminated.
Conclusion: The use of segmentation technology demonstrated the fea-
sibility of real-time ESD navigation by AI. In the near future, we aim to 
further improve the system by increasing the number of training images.
Disclosure: Nothing to disclose.

PP1189 
DEVELOPMENT OF A ROBOTIC COLONOSCOPE EQUIPPED WITH 
DOUBLE-BEND AND DOUBLE-BALLOON STRUCTURE 
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H. Takemura3

1National Cancer Center, Exploratory Oncology Research & 
Clinical Trial Center, Kashiwa, Japan, 2Tokyo University of Science, 
Research Institute for Biomedical Sciences, Noda, Japan, 3Tokyo 
University of Sciences, Mechanical Engineering, Noda, Japan, 
4National Cancer Center Hospital East, Gastroenterology and 
Endoscopy, Kashiwa, Japan, 5National Cancer Center Hospital 
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Contact E-Mail Address: takamatsu@rs.tus.ac.jp
Introduction: Currently, colorectal cancer is the second leading cause of 
death worldwide1. Therefore, colon cancer screening tests such as colo-
noscopy and fecal occult blood test (FOBT) are performed to reduce the 
mortality and incidence of colorectal cancer2-5. Although FOBT is a simple 
test, positive patients eventually require colonoscopy to confirm the pres-
ence of lesions. Thus, colonoscopy is gold standard to detect and diagnose 
colon cancer. However, performing a colonoscopy requires a high level of 
skill in colon insertion, making it challenging for beginner colonoscopists 
to achieve total colonoscopy. Furthermore, cases involving longer colons 
and adhesions require even more advanced techniques. Therefore, a new 
colonoscope that allows safe and easy colon insertion is desired.
Aims & Methods: To simplify colon insertion, a prototype of robotic colo-
noscope was developed using 3D printer. The device consists of an outer 
and an inner tube with a balloon and a bending function. Therefore, the 
mechanism is characterized by the tip of the inner tube being pushed out 
to the off-axis by tip direction of outer tube. The insertion method is ex-
pected to avoid excessive stretching of the intestinal tract. They are inde-
pendently and electrically manipulated to bend and push/pull using servo 
motor via a controller, so it has potential to insert total colon alone.
The model was designed with a maximum outer diameter of 14 mm. 
Therefore, it can insertion test using colon model. In this study, insertion 
to colon model of case 1 (Colonoscope training model, KYOTO KAGAKU 
Co., LTD, Japan) was investigated using the developed device.
Results: Investigation of the operation of the developed device confirms 
that the controller can be used to control bending of the outer and inner 
tubes, inflation and deflation of balloons attached to the outer and inner 
tubes, and pushing and pulling of the inner tube. The maximum angles of 
the outer and inner tubes were approximately 90 and 180 degrees, respec-
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tively. The balloons were confirmed to inflate to a diameter of approxi-
mately 7 cm, which is sufficient for intestinal fixation. In addition, the tips 
of the outer and inner tubes could lift up to 200 and 50 g, respectively.
In the insertion test, the device was reached from the anus to the cecum 
in approximately 440 s by a non-medical operator alone. In addition, the 
device can be inserted into the colon model without excessive stretching 
during the test.
Conclusion:  In this study, a prototype of robotic colonoscope with dou-
ble-balloon and double-bend tube was developed to simplify insertion, 
and it was confirmed well operated properly. In insertion test, the device 
could be reached to cecum of colon model (Case 1) by non-medical op-
erator alone. In addition, the behavior was free from over-extended colon 
model, thus, it suggests that the mechanism of prototype can contribute 
to comfortable colonoscopy.
References: 1. Sung, H. et al. Global cancer statistics 2020: GLOBOCAN es-
timates of incidence and mortality worldwide for 36 cancers in 185 coun-
tries. CA: A Cancer Journal for Clinicians 71, 209-249, (2021).
2. Chiu, H. M. et al. Effectiveness of fecal immunochemical testing in reduc-
ing colorectal cancer mortality from the One Million Taiwanese Screening 
Program. Cancer 121, 3221-3229, (2015).
3. Zorzi, M. et al. Impact on colorectal cancer mortality of screening 
programmes based on the faecal immunochemical test. Gut 64, 784, 
doi:10.1136/gutjnl-2014-307508 (2015).
4. Nishihara, R. et al. Long-Term Colorectal-Cancer Incidence and Mortality 
after Lower Endoscopy. New England Journal of Medicine 369, 1095-1105, 
(2013).
5. Doubeni, C. A. et al. Effectiveness of screening colonoscopy in reduc-
ing the risk of death from right and left colon cancer: a large community-
based study. Gut 67, 291, (2018).
Disclosure: Nothing to disclose.

PP1190 
T1 COLORECTAL CANCER PATIENTS’ PERSPECTIVE ON INFORMATION 
PROVISION AND THERAPEUTIC DECISION-MAKING AFTER LOCAL 
RESECTION 
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Contact E-Mail Address: nikdekkers1993@gmail.com
Introduction: Early-stage colorectal cancer (T1CRC) patients are confront-
ed with complex medical information and considerations throughout the 
course of their treatment. This study explored patients’ perspective on in-
formation provision and therapeutic decision-making.
Aims & Methods:  Patients who underwent endoscopic or local surgical 
resection for T1CRC were eligible for participation in this cross-sectional 
multicenter study. Information provision was evaluated using the EORTC 
QLQ-INFO25 questionnaire (INFO25)(1). In patients with a high-risk T1CRC 
we additionally evaluated patients’ perception of involvement in de-
cision-making regarding the choice to opt for or refrain from additional 
treatment after local resection, and the degree of decisional conflict using 
the decision conflict scale (DCS)(2).

Results: In the 98 responders (response rate: 71.5%), patients with high-
risk T1CRC (n=45) reported to have received more information on multiple 
disease aspects compared to patients with low-risk T1CRC (n=53). Howev-
er, the need for more information was not significantly different between 
both groups (p=0.31). Overall, 29 patients expressed a need for more infor-
mation, with ‘prevention’ and ‘post-treatment care’ reported as the most 
common areas with unmet information needs. Of the 45 patients with 
high-risk T1CRC, 24 (53.3%) underwent additional treatment, whereas 21 
(46.7%) opted for close monitoring. Twenty-seven patients (60%) report-
ed that they were actively involved in this decision (i.e. ‘I made the deci-
sion myself’), while 18 patients (40%) reported to be passively involved 
(i.e. ‘I let my physician make the decision’ or ‘I didn’t feel like there was a 
choice’). Satisfaction scores regarding information provision were similar 
between patients that underwent additional treatment or opted for close 
monitoring (range 0-100, 70.8 vs. 73.0, p=0.77). Higher educated patients 
were more likely to report active involvement in therapeutic decision-
making compared to lower educated patients (92.9% vs. 43.3%, p=0.002) 
and to eventually undergo additional treatment (78.6% vs. 40%, p=0.02). 
The satisfaction scores regarding how the treatment decision was made 
did not differ significantly between patients with higher and lower levels 
of education (range 0-100, 83 vs. 85.1, p=0.78).
Conclusion: From the T1CRC patient’s perspective, this study found that 
higher educated patients were more likely to be actively involved in thera-
peutic decision-making than lower educated patients, although deci-
sional satisfaction was irrespective of educational level. With respect to 
information needs, patients expressed a desire for more information on 
disease prevention and post-treatment care.
References:  1. Arraras JI, Greimel E, Sezer O, Chie W-C, Bergenmar M, 
Costantini A, et al. An international validation study of the EORTC QLQ-
INFO25 questionnaire: An instrument to assess the information given to 
cancer patients. European Journal of Cancer. 2010;46(15):2726-38.
2. O’Connor AM. Validation of a decisional conflict scale. Med Decis Mak-
ing. 1995;15(1):25-30.
Disclosure: Nothing to disclose.
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RE-IDENTIFICATION APPROACH 
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Z. Saßmannshausen1, J. Troya1, M. Brand1, W.G. Zoller2, 
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Contact E-Mail Address: Hann_A@ukw.de
Introduction:  Automated identification and discrimination of individual 
colorectal polyps through artificial intelligence (AI) is a crucial step to-
wards the development of colonoscopy report generation systems. The 
basic information of a colonoscopy report should contain the total num-
ber of identified polyps and characteristic images of the polyps, which will 
determine the follow-up time and treatment. However, there is no widely 
adopted solution to accomplish this task.
Aims & Methods: In this study, we propose an AI-based pipeline for auto-
matic individual polyp identification and retrieval of corresponding polyp 
images to simplify and accelerate colonoscopy report generation. A pipe-
line consisting of a Siamese Twin Neural Network and a hierarchical densi-
ty-based spatial clustering method was implemented for individual polyp 
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identification and discrimination. The AI model was trained and validated 
using frames containing polyps which were extracted from 549 and 61 full-
length colonoscopies videos respectively, recorded in 7 different endos-
copy centers. The pipeline was tested on frames containing a total of 29 
different polyps extracted from 10 colonoscopies. The evaluation metrics 
were two measures to estimate the quality of clustering ranging from 0 
(no correlation) to 1 (perfect correlation): normalized mutual information 
(NMI) and adjusted rand index (ARI). Additionally, we calculated the preci-
sion of corresponding individual polyp images.
Results:  Testing on frames with visible polyps obtained from 10 colo-
noscopy examinations demonstrated that the pipeline achieved an NMI 
of 0.862 and an ARI of 0.835, indicating that at least 80% of the data can 
be accurately clustered and identified. The average precision was 0.763, 
representing the probability of retrieving the correct and corresponding 
individual polyp images.
Conclusion: We have developed a pipeline that uses artificial intelligence 
techniques to identify individual polyps and retrieve representative polyp 
images. These approaches have the potential to simplify and accelerate 
the process of automatically generating a colonoscopy report, while also 
providing characteristic images for each detected polyp for future use.
Disclosure: Nothing to disclose.

PP1192 
CHROMOCOLONOSCOPY WITH MICROENCAPSULATED PATENT BLUE 
V - AN EFFECTIVE OPTION FOR COLONIC MUCOSAL STAINING 

B. Schulte1, G.H. Waetzig2,3, J. Bethge1, C.C. Conrad1, K. Aden1, 
S. Nikolaus1, E.M. Theismann4,5, J.K. Keppler6,5, T. Ruhmlieb5, 
K. Schwarz5, S. Schreiber1,7, M. Ellrichmann1, 
BS, GHW, SS and ME Contributed Equally to this Work
1University Medical Center Schleswig-Holstein, Campus Kiel, 
Interdisciplinary Endoscopy, Department of Internal Medicine 
I, Kiel, Germany, 2Institute of Clinical Molecular Biology, Kiel 
University and University Medical Center Schleswig-Holstein, 
Campus Kiel, Kiel, Germany, 3CONARIS Research Institute AG, Kiel, 
Germany, 4Present adress: AstraZeneca, Hamburg, Germany, 
5Kiel University, Department of Food Technology, Kiel, Germany, 
6Present address: Department of Agrotechnology and Food 
Sciences, Wageningen University & Research, Wageningen, 
Netherlands, 7Kiel University and University Medical Center 
Schleswig-Holstein, Campus Kiel, Institute of Clinical Molecular 
Biology, Kiel, Germany 

Contact E-Mail Address: Berenice.Schulte@UKSH.de
Introduction:  Chromoendoscopy improves the visualization and differ-
entiation of mucosal structures and enhances the polyp and adenoma 
detection rates. The dye-spray technique is a lengthy and laborious proce-
dure. An oral formulation could serve as alternative, as demonstrated by 
Methylene Blue MMX. In contrast to methylene blue, patent blue V (E131) is 
an EFSA-approved food dye and practically free of side effects.
Aims & Methods:  The aim of our case series was to encapsulate patent 
blue V in shellac food-grade microcapsules for oral intake and to evaluate 
the delayed release and mucosal staining as proof of principle.
Capsules filled with shellac microcapsules containing 100 mg patent blue 
V were produced by food technology for pH-dependent release in the il-
eum.
Between December 2016 and March 2022, 37 patients scheduled for a 
chromocolonoscopy volunteered to receive oral microcapsules for stain-
ing instead of the conventional dye-spraying procedure. 20 of the patients 
were additionally scheduled for a gastroscopy. Patients self-administered 
4 capsules during the second half of the bowel preparation with Klean-

Prep (Norgine), at the latest 5 hours before chromocolonoscopy. Stain-
ing was rated by a score (0 points = not stained, 4 points = optimal even 
staining).
Results: The best staining quality was observed between the cecum and 
the sigmoid (ranges between 3.3 and 3.6 points). The terminal ileum (2.9 
points) and rectum (3.1 points) were also stained acceptable. Absence of 
staining or overstaining were not reported. The mucosa in the upper gas-
trointestinal tract was not stained (0 points) in patients who underwent a 
gastroscopy on the same day. The polyp detection rate in our cohort was 
approximately 64%, the adenoma detection rate was 56%. The patent 
blue V capsules produced a good staining intensity, contrast of lesions, 
polyps and adenomas. The staining quality was rated equivalent to experi-
ence with dye-spraying chromocolonoscopy, with the advantage of clean 
equipment and a reduction of colonoscopy time.
Conclusion: Patent blue V microcapsules produced an even staining of the 
mucosal surface for chromocolonoscopy. Delayed-release patent blue V 
may be a superior and safe alternative to dye-spray techniques and Meth-
ylene Blue MMX with potential advantages in time of the procedure, seda-
tion, cleaning, costs and skills. After this proof of concept, a randomized 
study with delayed-release patent blue V appears warranted.
References: 
1. Aziz M, Haghbin H, Sayeh W, et al. Comparison of Artificial Intelligence 
With Other Interventions to Improve Adenoma Detection Rate for Colo-
noscopy: A Network Meta-analysis. J Clin Gastroenterol 2022.
2. Repici A, Wallace MB, East JE, et al. Efficacy of Per-oral Methylene Blue 
Formulation for Screening Colonoscopy. Gastroenterology 2019;156:2198-
2207.e1.
3. Fernando Aguilar, Riccardo Crebelli, Birgit Dusemund, Pierre Galtier, 
John Gilbert, David Gott, Ursula Gundert-Remy, Juergen König, Claude 
Lambré, Jean-Charles Leblanc, Alicja Mortensen, Pasquale Mosesso, Dom-
inique Parent-Massin, Ivan Stankovic, Paul Tobb RAW and MW. Scientific 
Opinion on the re-evaluation of Patent Blue V (E 131) as a food additive. 
EFSA J 2013.
4. Theismann E-M, Keppler JK, Knipp J-R, et al. Adjustment of triple 
shellac coating for precise release of bioactive substances with differ-
ent physico-chemical properties in the ileocolonic region. Int J Pharm 
2019;564:472–484.
Disclosure: 
European patent No. 3445336; GW, EMT, JK, KS, SS, ME are listed as inven-
tors
GHW is employed part-time by CONARIS Research Institute AG (Kiel, Ger-
many).
SS reports consulting fees from Ferring

PP1193 
FACTORS AFFECTING SWITCH TO HYBRID ESD DURING ENDOSCOPIC 
SUBMUCOSAL DISSECTION OF COLORECTAL SUPERFICIAL LESIONS, 
A RETROSPECTIVE SINGLE-CENTRE STUDY 

P. Cecinato1, M. Lucarini1, M. Costetti1, F. Bassi1, Y. Abdel Hadi2, 
C. Sicuro3, R. Sassatelli1

1AUSL-IRCCS di Reggio Emilia, Gastroenterology and Digestive 
Endoscopy, Reggio Emilia, Italy, 2University of Palermo, 
Gastroenterology and Hepatology, Palermo, Italy, 3University of 
Modena and Reggio Emilia, Modena, Italy 

Contact E-Mail Address: mattelucarini@gmail.com
Introduction: Colorectal endoscopic submucosal dissection (ESD) is not 
widely performed in western countries due to technical complexity, risk 
of adverse events, and procedure time. Hybrid ESD (H-ESD) - partial sub-
mucosal dissection followed by snare-assisted resection – may be useful 
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to achieved endoscopic resection in difficult situations. In our center we 
use H-ESD as rescue therapy during conventional ESD in case of unstable 
position, inability to achieving appropriate and safe knife angle, advanced 
submucosal fibrosis or thin submucosal layer and patient instability.
Aims & Methods: We retrospectively analyzed colorectal ESD performed 
in our centre between January 2014 and March 2023, colorectal lesions 
in inflammatory bowel diseases were excluded. Univariate and multivari-
ate analyses were conducted to examine factors that may have influenced 
switch to H-ESD.
Results:  A total of 281 colorectal ESDs for superficial neoplasms in 276 
patients were considered. 160 patients (58%) were male with an average 
age of 68,9 years. In 55 (19,6%) cases ESD was switch to H-ESD.. 171 le-
sions were located in the colon (60.8 %) and 110 (39.1%) in the rectum; 
mean maximum diameter of the neoplasms was 35,9 mm (SD 18,4 mm). 
En bloc resection and complete resection (en bloc resection and R0) were 
achieved in 259 (92 %) and 245 (86 %) cases respectively.
On univariate analysis, the use of waterjet system-assisted knife (OR 0,3; 
95% CI 0,17-0,57), underwater-ESD (OR 0,24; 95% CI 0,09-0,63), rectal 
localization (OR 0,17; 95% CI 0,07-0,40) and granular laterally spreading 
morphology (OR 0,40; 95% CI 0,21-0,75) were significantly associated to 
the achievement of complete ESD. Proximal colon localization (OR 3,9; 
95% CI 2,08-7,30), severe submucosal fibrosis (OR 4,9; 95% CI 2,51-9,63), 
non-granular laterally spreading morphology (OR 2,31; 95% CI 1,27-4,21) 
and maximum diameter < 40 mm (OR 3,91; 95% CI 1,83-8,38) were related 
to the switch to H-ESD. On multivariate analysis only waterjet system-as-
sisted knife use and U-ESD were significantly correlated with achievement 
of complete ESD; severe submucosal fibrosis and proximal colon localiza-
tion resulted significantly related to the switch to H-ESD.

Univariate Logistic Regression Multivariate Logistic 
Regression

VARIABLE OR CI P OR CI P
Proximal colon 3,90 2,08-7,30 <0,0001 3,0481 1,21-7,68 0,0181
Rectum 0,17 0,07-0,40 <0,0001 0,3956 0,13- 1,21 0,1048
LST NG 2,31 1,27-4,21 0,0061 0,6277 0,22-1,78 0,3812
LST G 0,40 0,21-0,75 0,0039 0,4494 0,15-1,32 0,1452
Maximum diameter < 40 mm 3,91 1,83-8,38 0,0004 1,9589 0,81-4,76 0,1378
Severe submucosal fibrosis (F2) 4,91 2,52-9,63 <0,0001 4,6588 2,10-9,88 0,0001
Waterjet system-assisted knife 0,30 0,17-0,57 0,0002 0,4297 0,21-0,88 0,0219
Underwater ESD 0,24 0,09-0,64 0,0039 0,1612 0,06-0,47 0,0008

Conclusion:  The use of waterjet system-assisted knife and underwater 
technique reduce the need to switch to H-ESD during endoscopic submu-
cosal dissection of superficial colorectal lesions. Severe submucosal fibro-
sis and proximal location are risk factors for the need for the H-ESD switch.
Disclosure: Nothing to disclose.

PP1194 
RESECT AND DISCARD IN THE ERA OF ARTIFICIAL INTELLIGENCE: 
A NOVEL CADX ALGORITHM FOR CHARACTERISATION AND SIZING OF 
POLYPS MEETS PIVI THRESHOLDS 

K. Siggens1, H. Htet1, A. Marugame2, H. Saiga2, A.A. Alkandari1, 
M. Abdelrahim3, P. Bhandari4

1Portsmouth Hospitals University NHS trust, Gastroenterology, 
Cosham, United Kingdom, 2NEC Corportation, Medical AI 
Research Department, Tokyo, Japan, 3Queen Alexandra Hospital, 
Gastroenterology, Portsmouth, United Kingdom, 4Portsmouth 
University Hospital, Department of Gastroenterology, Portsmouth, 
United Kingdom 

Contact E-Mail Address: katie.siggens@nhs.net
Introduction:  The use of optical diagnosis for “resect and discard” and 
“diagnose and leave” strategies has been postulated for several years, but 
despite promising early results this has not been implemented outside of 
expert centres due to the challenge of accurate characterisation and sizing 
(1,2). Computer aided diagnosis (CADx) has shown promising potential for 
improving optical diagnosis. However, there is still no data on real-time 
sizing and characterisation together which is what will be required for the 
introduction of this strategy and meeting Preservation and Incorporation 
of Valuable endoscopic Innovations (PIVI) thresholds.
Here we aimed to assess the performance of a novel CADx algorithm and 
its use during real-time colonoscopy.
Aims & Methods:  A dedicated colon CADx algorithm was developed to 
categorise polyps by histology (neoplastic or non-neoplastic) and by size 
(diminutive or non-diminutive). In the first phase of this study, the system 
was tested on a customised video based platform using prospectively col-
lected endoscopy videos. Ground truth for characterisation was histology 
and for sizing was the use of an instrument e.g. biopsy forceps along with 
3 expert endoscopists review.
The next phase was a pragmatic study to test real-time performance of 
CADx during colonoscopy. In this phase endoscopists were asked to char-
acterise and size of polyps which were removed or biopsied for histology. 
Videos were recorded for external validation by 3 expert endoscopists.
Results:  In video based analysis, 292 polyp videos (202 neoplastic and 
90 non-neoplastic) were assessed using the CADx device. Video based AI 
sizing demonstrated sensitivity, specificity, accuracy and NPV for non-
diminutive size of 93.40%, 79.03%, 93.40% and 95.45% respectively. Video 
based characterisation results are summarised in Table 1.
In real-time analysis, 116 (66 neoplastic and 50 non-neoplastic) polyps 
in 36 patients were assessed with CADx during real-time colonoscopy. 
Real-time characterisation results are summarised in Table 1. Real-time 
concordance for sizing between endoscopist and AI as diminutive or 
non-diminutive was 84.61%. Subgroup analysis was carried out for video 
based and real-time CADx for performance on diminutive polyps. The NPV 
for diminutive rectosigmoid polyps for adenomatous diagnosis was 93.3% 
in real-time.
There was 97.2% concordance between surveillance intervals (ASGE and 
BSG guidelines) based on histology versus AI diagnosis for diminutive pol-
yps and histology for non-diminutive.

Video based CADx (n=292) Real-time CADx (n=116)
WLI IE WLI IE

Sensitivity (%) 86.14 91.76 89.20 90.50
Specificity (%) 85.56 78.75 82.70 94.10
Accuracy (%) 85.96 87.79 87.10 92.10
NPV (%) 73.33 80.77 86.00 88.90

Table 1. Overall CADx performance.
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Conclusion:  This is the first study demonstrating the outcome of AI based 
sizing and characterisation of polyps in real time. The system meets PIVI 1 
and PIVI 2 threshold suggesting we are close to being able to implement 
‘resect and discard’ and ‘diagnose and leave strategies’. Further validation 
from a multicentre prospective study will help guide this.
References: 1. Ignjatovic A, East JE, Suzuki N, Vance M, Guenther T, Saun-
ders BP. Optical diagnosis of small colorectal polyps at routine colonos-
copy (Detect InSpect ChAracterise Resect and Discard; DISCARD trial): a 
prospective cohort study. Lancet Oncol. 2009 Dec;10(12):1171-8. 
2. Rees CJ, Rajasekhar PT, Wilson A, Close H, Rutter MD, Saunders BP, East 
JE, Maier R, Moorghen M, Muhammad U, Hancock H, Jayaprakash A, Mac-
Donald C, Ramadas A, Dhar A, Mason JM. Narrow band imaging optical 
diagnosis of small colorectal polyps in routine clinical practice: the Detect 
Inspect Characterise Resect and Discard 2 (DISCARD 2) study. Gut. 2017 
May;66(5):887-895.
Disclosure: Professor Bhandari has received research grants or is the advi-
sory board for Fujifilm, Boston, Olympus, Pentax, 3-D matrix, NEC (Japan), 
Medtronic

PP1195 
THE INFLUENCE OF PATIENT AND EXAMINER FACTORS ON SEDATION 
USAGE AND INTUBATION RATES DURING COLONOSCOPIES: 
PRELIMINARY RESULTS OF A RETROSPECTIVE COHORT STUDY 

B. Brandstrup1,2, T.W. Bauer3, M.T. Madsen3, M. Bulut4

1Holbæk Hospital, part of Copenhagen University Hospitals, 
Department of surgery, Holbaek, Denmark, 2University of 
Copenhagen, Institute for Clinical Medicine, Copenhagen, 
Denmark, 3Slagelse Hospital, Department of surgery, Slagelse, 
Denmark, 4University Hospital Zealand, Department of Surgery, 
Koege, Denmark 

Contact E-Mail Address: bbrandstrup@hotmail.com
Introduction: In the Region Zealand 17.000-18.000 colonoscopies are per-
formed annually, predominantly in an outpatient setting with or without 
sedation. The usage of sedation is often given on an on-demand basis, 
however, multiple factors like preexisting abdominal pain, preferences of 
the endoscopist or the patient, and local guidelines may be at play. The 
most common drugs used as sedatives in our region are midazolam and 
fentanyl and only to a lesser extend propofol or general anesthesia.
Aims & Methods: The aim of the study is to describe the usage of sedation 
in relation to elective outpatient colonoscopy stratified for demographics, 
and to analyze the influence of sedation on the colonoscopy completion 
rate.
This is a cohort study of patients undergoing elective colonoscopy at any 
hospital unit in Region Zealand from 01-Jan-2018 to 31-December-2022. 
All data were entered prospectively into the Endo-Database and analyzed 
using descriptive statistics and Chi-square test. A multivariate analysis is 
planned including further data such as examiner factors, but not yet com-
pleted. The results given here are therefore preliminary.
Results:  From January 1st, 2018 to December 31st, 2022 (5 years) 43,364 
men and 42,122 woman with a median age of 66 years (range 3-102) un-
derwent colonoscopy. 356 (0.4%) had general anaesthesia, 1272 (1.5%) 
had propofol, 53,671 (62.8%) had midazolam and fentanyl, and 29,799 
(34.9%) had no sedation. A total of 249 endoscopists at all levels of experi-
ence performed the examinations.
Significantly more woman than men received sedation during the proce-
dure: 33,421 (79.6%) woman vs. 21,878 (50.7%) men, p<0.00001. This dif-
ference were independent of the reason for colonoscopy (cancer control, 
screening, HNPCC, adenoma control, referral in “cancer package”, or refer-
ral for other reasons).

Caecum or the terminal ileum was reached for 91.1% of woman and 91.4% 
of men, p=0.143. The usage of sedation significantly influenced the com-
pletion of the colonoscopy:
For men 93.3% of colonoscopies were complete with sedation versus 
91.2% without sedation, p<0.00001. For woman 92.7% of colonoscopies 
were complete with sedation versus 88.5% without sedation, p<0.00001.

Procedures registered
(No)

Endoscopists
(No)

Procedures/ 
endoscopist

(mean)

Sedated*
(%)

Completion
(%)

1-199 137 35 70 86
100-299 40 171 69 90
300-1000 47 564 69 87
1000-2000 18 1519 69 86
2000-3635 7 2956 51 92

*With midazolam and fentanyl

The table show the number of procedures performed by the endoscopists, 
percent of patients receiving sedation and percent complete procedures 
(cecum or ileum reached). The endoscopists with >2000 procedures reach 
cecum even without sedation. Otherwise no clear trend is found.
Conclusion: Woman received sedation significantly more frequently than 
men. Sedation increased the completion rate of colonoscopy in both gen-
ders seemingly more in females. Endoscopists with >2000 procedures in 5 
years reached cecum even with a low usage of sedation. The current ab-
stract is limited by univariate analysis at a preliminary stage.
Disclosure: Nothing to disclose.

PP1196 
OPTIMIZATION AND MULTI-CENTER VALIDATION OF A 
COMPUTER-AIDED POLYP DETECTION SYSTEM IN COLONOSCOPY 

W. Wang1, X. Tan1, L. Yao1, H. Yu2

1Renmin Hospital of Wuhan University, WuHan, China, 2Renmin 
Hospital of Wuhan University, Gastroenterology, Wuhan City, China 

Contact E-Mail Address: wwdoct@163.com
Introduction: Colorectal cancer (CRC) is the third most common type of 
cancer and leading cause of death from cancer worldwide. Colonoscopy 
for CRC screening is widely implemented by countries worldwide to re-
duce the incidence and mortality of CRC. However, the overall missed di-
agnosis rate of colorectal adenoma under colonoscopy is 22%. In recent 
years, computer-aided polyp detection (CADe) has developed rapidly, yet 
the majority of research concentrates on the analysis and testing of image 
sets and video with polyps. However, in practical applications, numerous 
video clips do not contain polyps but instead feature considerable noise. 
These images or video clips will cause a lot of false positive detection. High 
false positive rate will reduce the overall accuracy and ease of use of the 
system, and increase the burden of endoscopists.
Aims & Methods:  The purpose of this study is to optimize the existing 
polyp model, improve its specificity without reducing the sensitivity of 
the model and make it more suitable for clinical use.In view of the speed 
advantage of YOLOv5 in target detection, we used YOLOv5 model to 
complete the detection of polyps in colonoscopy video.The training set 
contained 8166 positive images with polyps and 11417 negative images 
without polyps. The positive polyps were obtained from 2834 patients 
while the negative images were from 1852 patients. All the patients were 
enrolled from Renmin Hospital of Wuhan University between November 
2016 and December 2019.ALL the images with polyps were annotated us-
ing an online image annotation tool, VGG Annotator (http://www.robots.
ox.ac.uk/~vgg/software/) by Endoscopists with more than 5-year expe-
rience of colonoscopy operation from the Endoscopy Center of Wuhan 
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University.At the same time, the method of adding negative marker boxes 
to false positive images was creatively used to suppress false positive de-
tection ,Using noise as the background and negative marker boxes as the 
object to be predicted. In the training process, more noise features are ex-
tracted as the background. In the prediction process, the step of filtering 
the negative mark box is added to filter too many false positive images to 
achieve the purpose of suppressing false positive. At the same time, the 
Mosaic data enhancement method is used to train the model and realize 
the optimization of the model.
Results: We retrospectively collected polyp images from nine centers from 
2021 to September 2022. After excluding unqualified images (such as sur-
gery, blur, chromoendoscopy, etc.), we finally collected 3906 adenoma im-
ages, 3406 inflammatory polyp images and 2523 sessile serrated lesions 
SSL images for external validation of the model. In addition, 4186 images 
without polyps were collected. All polyps are manually marked by the en-
doscopists. The sensitivity of the polyp detection model is described from 
three levels: image level, 0<IOU<0.5, and IOU>0.5. The total sensitivity of 
the model for identifying all types of polyps reached 96.25%, 96.09%, and 
91.32%, respectively. The sensitivity of adenomas was 98.39%,98.28%and 
94.96%. At the same time, The sensitivity of inflammatory polyps was 
95.98%, 95.77%, and 91.57%. The overall sensitivity of sessile serrated le-
sions was 93.30%, 93.10%, and 85.33%, respectively (Table 1).The specific-
ity of the model was 97.66%.
Conclusion:  We have optimized the existing polyp detection model by 
adding the negative marker box and Mosaic data enhancement, which 
improves the specificity of the model without reducing the sensitivity of 
the model, reduces the false positive rate, and is more conducive to clini-
cal use.
Disclosure: Nothing to disclose.

PP1197 
IMPACT OF IMMERSIVE VIRTUAL REALITY DURING OUTPATIENT 
SEDATION-FREE COLONOSCOPY: A RANDOMIZED PROSPECTIVE 
CONTROLLED STUDY 

S. Riahi1, M. Ayari1, S. Zaouga1, I. Abdelaali1, T. Jomni1, 
M.H. Douggui1

1Internal Security Forces Hospital La Marsa, Gastroenterology, 
Tunis, Tunisia 

Contact E-Mail Address: ayari.myriam@hotmail.fr
Introduction: Colonoscopy is the gold standard for accurate exploration 
of the colon. Thus, it must be performed as efficiently as possible with the 
respect of pre-established quality standards to ensure optimal explora-
tion. The patient’s tolerance considerably affects the quality of sedation-
free examinations and exposes to a high rate of interruption. Pharmaco-
logical sedation can solve this issue, however it can expose to significant 
adverse events and is not always available.
Aims & Methods: The aim of this study was to evaluate the impact of in-
traprocedural immersive virtual reality (VR) combining visual and auditory 
distraction in the improvement of the tolerance and the progress during 
unsedated colonoscopy. We conducted a prospective controlled study 
from February to April 2023 including outpatients presenting to the en-
doscopy unit for unsedated colonoscopy after consent. Patients were ran-
domized into two groups: Group 1: colonoscopy with virtual reality head-
set. Group 2: control group without intervention.The material used was 
a virtual reality headset provided with a fully adjustable headband. The 
video content displayed on the hardware is made of several clips showing 
nature scenes. The audio content was adapted to allow optimal commu-
nication with the patient. We have excluded patients with severe visual 
and/or auditory impairment, dementia, cognitive impairment and epilep-

sy. All participants initially completed a form covering health issues and 
a validated anxiety questionnaire (STAI). After colonoscopy, all patients 
completed a form with questionnaires assessing per-procedural patient 
comfort (Gloucester), anxiety (STAI) and pain (EVS). In addition, patients in 
the intervention group completed a satisfaction questionnaire (NPS: net 
promoter score) assessing their experiences with the VR headset.
Results: In total, 63 patients were included in the final analysis: interven-
tion group G1 (n=33) and control group G2 (n=30). The mean age was of 57 
years. No patient encountered a technical problem with the equipment 
used and no adverse events occurred during the immersive experience. 
The two groups were comparable in terms of age, gender, comorbidities, 
body mass index (BMI) and colonic preparation assessed by the Boston 
score. A slightly lower time to caecal intubation was noted in the inter-
vention group without significant difference (G1: 19 min vs G2: 26 min, 
p=0.07). Patients with VR mask expressed lower levels of post-procedural 
anxiety than those in the control group (Mean STAI G1: 47 vs G2: 53, p<0.01) 
and a significant decrease in the STAI score compared to pre-endoscopy 
values (8 points vs 4 points, p<0.01). The per-procedural pain assessed by 
EVS was significantly lower in the patients using VR (Mean G1: 0.44 vs G2 
:1,32, p<0.01). Moreover, endoscopic examination was found to be more 
comfortable with virtual reality based on the Gloucester scale p <0.01. No 
patient reported any impediment to communication with medical staff 
due to the VR mask. Four patients were not satisfied with the resolution 
of the videos and 8 patients have expressed their preference to choose the 
content themselves. Patients of the intervention group were greatly satis-
fied with the VR experience with a mean NPS at 30.
Conclusion:  Immersive VR technology is a promising, non-invasive and 
well-accepted simple tool for improving tolerance by reducing colonos-
copy induced pain and anxiety allowing an optimized examination. It can 
be a useful alternative to conventional sedation if undesired or contrain-
dicated or in health care institutions with a lack of adequate anesthesia 
facilities.
Disclosure: Nothing to disclose.

PP1198 
A RIGIDIZING OVERTUBE FOR EXPEDITING ENDOSCOPIC RESECTION 
OF COMPLEX GASTROINTESTINAL POLYPS REGISTRY 

S. Jawaid1, A. F. Aboelezz2, G. Daba3, M. Khalaf4, F. Ayoub1, 
T. Keihanian1, M. O. Othman1

1Baylor College of Medicine, Department of Internal Medicine, 
Division of Gastroenterology and Hepatology, Houston, United 
States, 2Tanta University - Faculty of Medicine, Department of 
Internal Medicine - Gastroenterology and Hepatology Division, 
Tanta, Egypt, 3Mansoura University - Faculty of Medicine, 
Gastroenterology and Hepatology Division, Mansoura, Egypt, 
4Tanta University - Faculty of Medicine, Department of Tropical 
Medicine, Tanta, Egypt 

Contact E-Mail Address: mohamed.othman@bcm.edu
Introduction: Endoscopic removal of large gastrointestinal polyps can be 
technically challenging. A novel rigidizing overtube (ROT) was developed 
as a platform to facilitate endoscopic removal of these polyps. The pur-
pose of our study was to prospectively evaluate the clinical efficacy and 
safety of ROT in the management of GI polyps.
Aims & Methods:  This was an observational, prospective, single-center 
study between May 2021 - March 2023 enrolling patients undergoing EMR 
(endoscopic mucosal resection) or ESD (endoscopic submucosal dissec-
tion) for large polyps. The primary outcome was device safety and tech-
nical success of ROT. Safety and performance data were collected intra-
procedurally and at 1 month post. Secondary endpoints included clinical 
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success, insertion times, total procedure time, and investigator feedback 
post-procedure. Technical success was defined as a successful placement 
of the overtube resulting in safe manipulation of the lesion/polyp. Clinical 
success was defined as the ability for the ROT to allow endoscopic removal 
of polyps without changing the initial resection intent.

N= 109 subjects (114 polyps)
Male, n (%)
Age, mean +/- SD
BMI, mean +/- SD 

54 (49.5%)
65.4 +/-9.8
29.3 +/- 6.3

Concomitant medications
Aspirin use, n (%)
Other antiplatelet use, n (%)
Anticoagulation use, n (%)

23 (21.1%)
2 (1.8%)
10 (9.2%)

Comorbidities
Diverticulosis, n (%)
Previous abdominal surgery, n (%)
Obesity, n (%)

34 (31.2%)
26 (23.9%)
40 (36.7%)

Location
Duodenum, n (%)
Ileocecal valve, n (%)
Ileum, n (%)
Cecum, n (%)
Ascending colon, n (%)
Transverse colon, n (%)
Descending colon, (%)

6 (5.3%)
8 (7%)
1 (0.9%)
23 (20.2%)
51 (44.7%)
21 (18.4%)
4 (3.5%)

Previous polyp manipulation
Previous tattoo, n (%)
Previous resection attempt, n (%)

46 (42.2%)
9 (8.3%)

Outcomes of polyps removed via ESD (endoscopic submucosal 
dissection) or EMR (endoscopic mucosal resection) using the assistance 
of the ROT

N= 114 polyps

EMR intent, n (%)
ESD/Hybrid ESD intent, n (%)
Intervention changed, n (%)
Technical success, n (%)
Clinical success, n (%)
Overall Total Procedure time, min +/- SD
ESD Total Procedural Time, min +/- SD
EMR Total Procedural Time, min +/- SD
Mean time to reach polyp, min +/- SD
Mean size of all polyps, mm +/- SD

26 (22.8%)
88 (77.2%)
26 (22.8%)
112 (98.2%)
88 (77.2%)
85.2 +/- 40.8
91.6 +/- 38.9
69.6 +/-41.5
6.98 +/- 4.7
65.1mm +/- 57.7

Polyps undergoing EMR, n=33 (28.95%)
Mean surface area of polyps undergoing EMR, mm2 +/- SD
En bloc resection, n (%)
Fibrosis, n (%)
Previous manipulation
Tattoo
Endoscopic resection
Biopsy
Difficult location, n (%)

425.3mm2 +/- 332.02
12 (36.4%)
13 (39.4%)

9 (27.3%)
1 (3.03%)
18 (54.5%)
28 (84.8%)

Polyps undergoing ESD, n=81 (71.1%)
(Hybrid ESD, n=25)
Mean surface area for polyps undergoing complete ESD, mm2 +/- SD
Mean dissection speed for ESD, cm2/hr
En bloc resection, n (%)
R0 resection, n (%)

719.9mm2 +/- 618.8
9.33cm2/hr
73 (90.1%)
68 (84%)

Adverse events, n (%)
Device related, n
Post polypectomy syndrome, n
Delayed bleeding, n
Small bowel obstruction, n
Death

6 (5.5%)
0
1
3
1
1

Table. Demographical data and polyp characteristics for patients 
undergoing endoscopic resection of GI polyps using the ROT (rigidizing 
overtube).

Results: A total of 109 subjects were enrolled into the study comprising 
114 total polyps. The most common polyp location was the ascending co-
lon and cecum (Table). 28.95% and 71.05% of polyps were removed via 
EMR and ESD/Hybrid ESD, respectively (Table). 
Technical and clinical success was achieved 98.24% and 77.19% of the 
time, respectively. Total mean size of all polyps was 65.1mm +/- 57.7. 
There was a significant difference in total procedure time between EMR 
and ESD (69.6 minutes +/-41.5 vs 91.6 minutes +/- 38.9, p=0.0087). Dissec-

tion speed for polyps undergoing ESD was 9.3cm2/hr. Tissue traction dur-
ing ESD was only needed in 45.6% of polyps most commonly via clip-band 
traction. En bloc and R0 resection rates for polyps removed via ESD were 
90.1% (n=73) and 84% (n=68), respectively. On endoscopist feedback, the 
ROT was thought to assist in resection in 98.2% of polyps, although the 
polyp was in a somewhat/very difficult location 76.3% of the time. For 
polyps in difficult locations, the ROT was able to maintain scope position 
without falling back even once 64.9% of the time. There was no device re-
lated malfunctions that necessitated device removal. Mean time to reach 
the polyp was only 6.98min +/- 4.7. No device related adverse events oc-
curred (Table 2).
Conclusion:  In this prospective study, the novel rigidizing overtube was 
safe and maintained a high technical/clinical success rate during the re-
section of GI polyps. Its ease of use, ability to provide stability, and conduit 
function allow for efficient endoscopic resection despite difficult polyp lo-
cations. Further randomized studies are needed to determine when its use 
should be implemented during endoscopic resection.
Disclosure: Mohamed O. Othman: Mohamed O Othman is a consultant for 
Olympus, Boston Scientific Corporation, Abbvie, ConMed, Neptune Medi-
cal and Apollo. 
Salmaan A. Jawaid: Salmaan Jawaid is a consultant for ConMed and Bos-
ton Scientific Corporation.
Tara Keihanian: Tara Keihanian is a consultant for ConMed and Neptune 
Medical.

PP1199 
NATIONALLY AUTOMATED COLONOSCOPY PERFORMANCE FEEDBACK 
INCREASES POLYP DETECTION: THE NATIONAL ENDOSCOPY DATABASE 
– AUTOMATED PERFORMANCE REPORTS TO IMPROVE QUALITY 
OUTCOMES TRIAL (NED-APRIQOT) A RANDOMISED CONTROLLED TRIAL 

J. Catlow1, L. Sharp2, J. Wagnild3, L. Lu2, R. Bhardwaj-Gosling4, 
E. Ogundimu3, M.J. Brookes5, T.J. Lee6, S. McCarthy7, J. Gray7, 
F. Sniehotta2, R. Valori8, C. Westwood9, R. McNally2, J. Ruwende10, 
S. Sinclaor9, J. Deane9, M. Rutter11

1Newcastle Upon Tyne NHS Foundation Trust, Gastroenterology, 
Newcastle Upon Tyne, United Kingdom, 2Newcastle University, 
Population Health Sciences Institute, Newcastle Upon Tyne, United 
Kingdom, 3Durham University, Department of Anthropology, 
Durham, United Kingdom, 4University of Sunderland, Faculty 
of Health Sciences & Wellbeing, Sunderland, United Kingdom, 
5Wolverhampton Hospital, Gastroenterology Unit, Wolverhampton, 
United Kingdom, 6North Tyneside General Hospital, Gastro, North 
Shields, United Kingdom, 7Northumbria University, Newcastle 
Upon Tyne, United Kingdom, 8Gloucestershire NHS Foundation 
Trust, Medicine, Cheltenham, United Kingdom, 9North Tees and 
Hartlepool NHS Foundation Trust, Endoscopy, Stockton, United 
Kingdom, 10NHS London, London, United Kingdom, 11University 
Hospital North Tees NHS, Gastroenterology, Stockton-on-Tees, 
United Kingdom 

Contact E-Mail Address: jamie.catlow@nhs.net
Introduction: People can die from unwarranted variation in colonoscopy 
quality; endoscopists with low polyp detection rate have higher post-
colonoscopy colorectal cancer incidence and mortality. The UK’s National 
Endoscopy Database (NED) automatically captures real-time patient data 
and provides endoscopy key performance indicators (KPIs).
Aims & Methods: The primary objective of this study was to assess if a the-
ory-informed and evidence-based behaviour change intervention, involv-
ing automated feedback of endoscopist case-mix adjusted Mean Number 
of Polyps (aMNP), improves detection performance.
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The NED Automated Performance Reports to Improve Quality outcomes 
Trial (APRIQOT) is a national multicentre, prospective, cluster-randomised 
control trial. UK NHS endoscopy centres were randomised to intervention 
or control arms. Intervention-arm endoscopist were emailed personalised 
and tailored monthly reports automatically generated within NED. These 
contained their aMNP and an action plan, developed using evidence from 
qualitative interviews and informed by behaviour change theory, and ac-
cess to a bespoke website. The primary outcome was endoscopists’ aMNP 
during the 9-month intervention. Secondary outcomes included tradition-
al KPI. Analysis plans and a full trial protocol were published.(1)
Results:  During November 2020-July 2021, 541 endoscopists across 36 
centres (19 intervention; 17 control) performed 54,770 procedures dur-
ing the intervention period, and 15,960 procedures during the 3-months 
post-intervention. Comparing intervention-arm to control-arm endosco-
pists during the intervention period: aMNP was 7% higher although not 
statistically significance (95% confidence interval (CI) -1% to 14%; p=0·08). 
Unadjusted MNP (10%, 95%CI 1-20%, p=0.04) and polyp detection rate 
(PDR) (10%, 95%CI 4-16%, p=0.002) were significantly higher. Intervention 
participants were significantly more likely than controls to be above the 
aMNP minimum standard (OR 1.77, 95%CI 1.02-3.10, p=0.04). Differences 
were not maintained in a 3-month post-intervention period. The interven-
tion effect on aMNP was modified by centre workload (aMNP in low-work-
load centres: intervention 108.85 vs. control 92.75; high-workload centres: 
intervention 100.48 vs. control 102.5; p for interaction=0.01).
Within the intervention-arm, endoscopists accessing the website had 
higher aMNP than those who did not (118 vs 102 aMNP, p=0.03). Interven-
tion arm endoscopists prescribed hyoscine butylbromide in a larger pro-
portion compared to the control group (p<0.001). There was no difference 
in withdrawal times between groups.
Conclusion:  Our evidence-based and theory-informed automated feed-
back intervention impacted behaviour and significantly improved MNP 
and PDR during the intervention period. aMNP was non-significantly high-
er, but more intervention endoscopists achieved minimum standards. 
Differences were not maintained post-intervention, suggesting feedback 
should be ongoing.
We demonstrate a highly efficient, scalable and entirely automated pro-
cess for endoscopy feedback; and the positive impact it can have on per-
formance. This methodology holds great potential to improve clinical 
practice and patient outcomes in a wide range of settings.
Intervention effects were greater in lower workload centres, this may 
reflect the increased effectiveness of feedback on lower baseline perfor-
mance. Endoscopists engaging in the intervention benefited most. Low-
performing endoscopists have the most to gain from feedback interven-
tion, and future research should focus on engagement in feedback.
References:  1. Catlow J, Sharp L, Kasim A, et al. The National Endosco-
py Database (NED) Automated Performance Reports to Improve Quality 
Outcomes Trial (APRIQOT) randomized controlled trial design. Endosc Int 
Open 2020;08(11):E1545–52.
Disclosure: Nothing to disclose.

PP1200 
A CONTROLLED, RANDOMIZED CLINICAL TRIAL ON MANNITOL VERSUS 
PEG-ASC FOR BOWEL PREPARATION. EFFICACY AND SAFETY RESULTS 
FROM SATISFACTION STUDY 

M. Vecchi1,2, G.E. Tontini2,1, G. Fiori3, P. Bocus4, R. Cannizzaro5, 
M. Carnovali6, B.M. Casana7, P. Cesaro8, G. Costamagna9,10, 
D. Di Paolo11, L. Elli2, O. Fedorishina12, C. Hinkel13, R. Jacobs14, 
S.V. Kashin15, G. Manes16, E. Melnikova17, A. Orsatti18, T. Ponchon19, 
A. Prada20, F. Radaelli11, A. Rimondi1, S. Sferrazza21, P. Soru3, 
P.A. Testoni22, J.-C. Valats23, V. Veselov24, C. Spada8, P. Uebel13

1University of Milan, Department of Pathophysiology and 
Organ Transplantation, Milano, Italy, 2Foundation IRCCS Ca’ 
Granda Ospedale Maggiore Policlinico University of Milan, 
Gastroenterology and Endoscopy Department, Milan, Italy, 3Istituto 
Europeo di Oncologia, IRCCS, Divisione di Endoscopia, Milan, Italy, 
4IRCCS Sacro Cuore Don Calabria, Department of Gastroenterology 
and Endoscopy, Negrar di Valpolicella, Italy, 5Centro di Riferimento 
Oncologico (CRO) Aviano IRCCS, Department of Clinical Oncology, 
Experimental Gastrointestinal Oncology, Aviano, Italy, 6Ospedale 
Papa Giovanni XXIII, Bergamo, Italy, 7University of Brescia, 
Department of Molecular and Transactional Medicine, Statistics 
and Biomathematics Unit, Faculty of Medicine and Surgery, 
Brescia, Italy, 8Fondazione Poliambulanza – Istituto Ospedaliero, 
U.O. Endoscopia Digestiva, Brescia, Italy, 9Fondazione Policlinico 
Universitario A. Gemelli-IRCCS, Digestive Endoscopy Unit, Roma, 
Italy, 10Università Cattolica S. Cuore, Centre for Endoscopic 
Research Therapeutics and Training, Rome, Italy, 11Ospedale 
Valduce, U.O.C. Gastroenterologia, Como, Italy, 12Ministry of 
Health of the Russian Federation, Irkutsk State Medical Academy 
of Postgraduate Education - a branch of the Russian Medical 
Academy of Continuing Professional Education, Irkutsk, Russia, 
13Im Haus der Gesundheit, Praxis für Gastroenterologie und 
Fachärztliche Innere Medizin, Ludwigshafen am Rhein, Germany, 
14Klinikum der Stadt Ludwigshafen, Medizinische Klinik C, 
Ludwigshafen, Germany, 15Yaroslavl Clinical Oncology Hospital, 
Endoscopy Department, Yaroslavl, Russia, 16Asst Rhodense, Presidi 
di Rho e Garbagnate, U.O.C. Gastroenterologia, Garbagnate, 
Italy, 17Medical Center of Diagnostics and Prevention, Yaroslavl, 
Russia, 18NTC, Medical Affairs, Milan, Italy, 19Edouard Herriot 
University Hospital, Deptartment of Digestive Diseases, Lyon, 
France, 20Istituto Auxologico Italiano, Servizio Gastroenterologia ed 
Endoscopia Digestiva, Milano, Italy, 21Santa Chiara Hospital, UOM 
Gastroenterologia, Trento, Italy, 22IRCCS Ospedale San Raffaele, 
Unità di Gastroenterologia ed Endoscopia Digestiva, Milano, 
Italy, 23Centre Hospitalier Universitaire de Montpellier, Hépato-
Gastro-Entérologie, Montpellier, France, 24State Scientific Center of 
Coloproctology named after A. N. Ryzhykh, Moscow, Russia 

Contact E-Mail Address: gianeugeniotontini@libero.it
Introduction: Bowel preparation is recognized as the most burdensome 
aspect of the whole colonoscopy procedure, sometimes even worse that 
the examination itself, and represents a major barrier to screening colo-
noscopy. Mannitol could significantly improve patient acceptability as it is 
rapid, requires a single dose, a low volume and has a pleasant taste. The 
SATISFACTION study compared oral mannitol 100g/750ml with standard 
split-dose 2L PEG-ASC (MoviPrep®).
Aims & Methods: The SATISFACTION Phase III study was an international, 
multicentre, randomized (1:1), parallel-group, endoscopist-blinded non 
inferiority trial. Primary endpoint was the proportion of patients with 
adequate bowel cleansing. Secondary endpoints concerned efficacy (ad-
enoma detection rate, caecal intubation rate, time of evacuation), safety 
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(intestinal gases concentration, haematobiological parameters, adverse 
events) and patient satisfaction. The study included 703 patients (352 
treated with mannitol and 351 with PEG-ASC) undergoing elective colo-
noscopy.
Results: Mannitol was not inferior to PEG-ASC for proportion of patients 
with adequate cleansing (91.1% and 95.5% respectively; p value for the 
non-inferiority =0.0095). There was no significant difference for secondary 
efficacy endpoints. The profile of acceptability was significantly better in 
mannitol group for easy to use, taste, willingness to use (p<0.0001 for all 
parameters). The concentration of intestinal gases (H2, CH4) was similar in 
the two groups and well below those potentially critical.
Conclusion:  Mannitol was not inferior to PEG-ASC for proportion of pa-
tients with adequate cleansing (91.1% and 95.5% respectively; p value for 
the non-inferiority =0.0095). There was no significant difference for sec-
ondary efficacy endpoints. The profile of acceptability was significantly 
better in mannitol group for easy to use, taste, willingness to use (p<0.0001 
for all parameters). The concentration of intestinal gases (H2, CH4) was 
similar in the two groups and well below those potentially critical.
Disclosure: Prof. Gian Eugenio Tontini and Prof. Maurizio Vecchi received 
a consultant fee from NTC Pharma. Anna Orsatti is a current NTC Pharma 
employee

PP1201 
RENAL REPLACEMENT THERAPY DOES NOT AFFECT BOWEL 
PREPARATION SUCCESS 

M. Vanhooren1, S. Kindt1, K. Francois2

1UZ Brussels, Gastro-Enterology, Brussels, Belgium, 2UZ Brussels, 
Nephrology, Brussels, Belgium 

Contact E-Mail Address: mypsi@me.com
Introduction: Adequacy of bowel preparation (ABP) directly affects colo-
noscopy performance and adenoma detection rate. Studies attributed a 
role to the dosing regimen of the bowel cleansing agent, social and eco-
nomic factors and comorbidities. However, data on the impact of kidney 
failure and renal replacement therapy (RRT) are lacking.
Aims & Methods:  This study investigated how ABP compares between 
patients on RRT and age-matched subjects with normal kidney function.
All patients on RRT undergoing an elective colonoscopy between Janu-
ary 2016 and December 2021 were identified from the medical records of 
a university hospital, and matched to 2 closest age controls undergoing 
colonoscopy at the same date ± 7 days. Study subjects and controls were 
compared for demographics, comorbidities including history of abdomi-
nal surgery, use of bowel transit-influencing drugs, residential care stay 
and colonoscopy-related data (bowel preparation regimen, sedation type, 
colonoscopy findings, ABP defined as a cumulative Bristol Bowel Prepa-
ration Score >= 6 and a score of >= 2 for each colon segment). Statistical 
significant contributors to ABP were assessed by logistic regression.
Results: Ninety-one patients on RRT (76 on haemodialysis and 15 on peri-
toneal dialysis) and 182 controls were identified. Patients on RRT were 
older (69±12 vs. 64±14y, p=.008) and less frequently women (34% vs. 50%, 
p=.013). They had more diabetes (40% vs. 24%, p=.008), more history of 
abdominal surgery (32% vs. 21%, p=.047) and took more bowel transit-
influencing drugs (50% vs. 28%, p<.0001). Bowel preparation regimens 
were equally distributed between both groups. 
There was no difference in the rate of ABP between groups (87% vs. 81%, 
p=NS). Logistic regression analysis did not reveal an association between 
RRT and ABP. ABP was negatively influenced by residency in residential 
care, overnight stay in the hospital before colonoscopy, history of central 
nervous system disease, and positively by split-dose regimen (Nagelkerke 
R square 0.329, p=<.001).

Conclusion:  Despite less favourable associated conditions, ABP in RRT 
patients remains comparable to controls. Split-dose regimen, neurologi-
cal conditions and in-hospital stay are significant predictors of adequate 
bowel preparation.
References: Clark BT, Rustagi T, Laine L. What level of bowel prep quality 
requires early repeat colonoscopy: systematic review and meta-analysis 
of the impact of preparation quality on adenoma detection rate. Am J Gas-
troenterol. 2014;109(11):1714-23; quiz 24.
Hassan C, East J, Radaelli F, Spada C, Benamouzig R, Bisschops R, et al. 
Bowel preparation for colonoscopy: European Society of Gastrointestinal 
Endoscopy (ESGE) Guideline - Update 2019. Endoscopy. 2019;51(8):775-94.
Saumoy M, Jesudian AB, Aden B, Serur D, Sundararajan S, Sivananthan 
G, et al. High prevalence of colon adenomas in end-stage kidney disease 
patients on hemodialysis undergoing renal transplant evaluation. Clin 
Transplant. 2016;30(3):256-62.
24. Calderwood AH, Schroy PC, 3rd, Lieberman DA, Logan JR, Zurfluh M, 
Jacobson BC. Boston Bowel Preparation Scale scores provide a standard-
ized definition of adequate for describing bowel cleanliness. Gastrointest 
Endosc. 2014;80(2):269-76.
25. Clark BT, Protiva P, Nagar A, Imaeda A, Ciarleglio MM, Deng Y, et al. Quan-
tification of Adequate Bowel Preparation for Screening or Surveillance 
Colonoscopy in Men. Gastroenterology. 2016;150(2):396-405; quiz e14-5.
artel M, Barkun AN, Menard C, Restellini S, Kherad O, Vanasse A. Split-Dose 
Preparations Are Superior to Day-Before Bowel Cleansing Regimens: A 
Meta-analysis. Gastroenterology. 2015;149(1):79-88
Disclosure: Nothing to disclose.

PP1202 
ENDOSCOPIC SUBMUCOSAL DISSECTION TO TREAT LESION LOCATED 
ON ILEOCAECAL VALV: A MULTICENTER RETROSPECTIVE STUDY 

C. Yzet1, T. Wallenhorst2, R. Legros3, M. Figueiredo Ferreira4, 
J. Rivory5, F. Rostain5, J. Jacques6, M. Pioche7

1Amiens University Hospital, Gastroenterology, Amiens, France, 
2CHU Pontchaillou, Endoscopy Unit, Rennes, France, 3CHU Limoges, 
Limoges, France, 4Erasme University Hospital, Gastroenterology, 
Brussels, Belgium, 5Hopital Edouard Herriot, Lyon, France, 6CHU 
Limoges, Hepato-Gastro-Enterology, Limoges, France, 7Hospices 
Civils de Lyon, Gastroenterology and Endoscopy, Lyon, France 

Contact E-Mail Address: clara.yzet@gmail.com
Introduction:  The evolution of endoscopic techniques allows the treat-
ment of multiple lesions previously reserved for surgical treatment. There 
are few data of the feasibility of endoscopic submucosal dissection (ESD) 
for the resection of lesions involving the ileocecal valve and/or invading 
the terminal ileum. The objective of this study was to assess the efficacy 
and safety of ESD in this indication.
Aims & Methods: All patients who benefit from an ESD for ileocecal valve 
lesion were identified from a prospective database. The precise location 
of the lesion (anal/caecal lip, anterior/posterior commissure, ileal inva-
sion) was collected retrospectively from computer reports and a review 
of endoscopic films when available. The primary endpoint was the R0 re-
section rate defined as En Bloc resection with histological free lateral and 
deep margins.
Results: A total of 116 patients (median age 71 years, 55.2% men) in 3 ex-
pert centers were identified. The majority of lesions were granular later-
ally spreading tumors (LST). The median diameter of the lesions was 45 
mm (IQR 36-60) by 35 mm (IQR 27-45). 44.8% (52/116) of the lesions in-
vaded the terminal ileum over 10 mm. The lesion covered less than 50% of 
the valve in 63.6% of cases, more than 75% in 4% of cases, and the entire 
valve in 3% of cases.
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The median speed of ESD was 25.2 mm2/min (IQR 16.6-46). The en bloc 
resection rate was 93.9% and the R0 resection rate was 78.4%. Resection 
was curative in 74.1% of patients (90/116). Factors associated with failed 
R0 resection were ileal involvement (59.2% vs 85.9% p = 0.041), anal lip 
involvement (67.8% vs 89.7% p = 0.012) and an involvement of more than 
50% of the valve circumference (66.7% vs 84.1% p = 0.011).
Four ESD failed due to muscle ascension (retractile sign) (2/4), a perfora-
tion of the ESD resected piece, and a difficult positioning to perform the 
ESD. Seven patients presented postoperative complications (6.0%) in-
cluding 6 delayed bleeding and one perforation requiring surgical man-
agement.
Conclusion: ESD could be proposed in expert centers as the first option to 
treat lesions developed on the ileocecal valve. Ileal involvement, anal lip 
involvement and involvement of more than 50% of the valve appear to be 
predictive factors for failure.
Disclosure: Nothing to disclose.

PP1203 
ADENOMA MISS RATE IN BACK-TO-BACK ENDOCUFF-ASSISTED 
COLONOSCOPY. A SINGLE-CENTER PROSPECTIVE STUDY 

M. Fragaki1, P. Nikolaou1, A. Psistakis1, D. Arna1, G.A. Paspatis1

1Venizelio General Hospital, Gastroenterology, Heraklion, Greece 

Contact E-Mail Address: andrew_psistos@hotmail.com
Introduction: To conduct a back-to-back endoscopy study and to evalu-
ate the contribution of endocuff assisted colonoscopy to the detection of 
missed adenomas in a mixed population of colorectal cancer (CRC) screen-
ing/surveillance and symptomatic patients. To the best of our knowledge, 
this is the first study on this issue.
Aims & Methods: It is a prospective study conducted from March 2021 to 
March 2022 in a tertiary endoscopy department. Two consecutive same 
day, endocuff assisted, colonoscopies were performed in 124 patients.
ClinicalTrials.gov Identifier: NCT04805567.
Results: 124 patients were enrolled (58.9% male/ median age 62 years). All 
examinations were complete (100% cecum intubation, 54% ileal intuba-
tion). The indications were CRC screening (77 patients, 62.1%), post-pol-
ypectomy surveillance (24 patients, 19.4%) and diagnostic assessment (23 
patients, 18.5%). 54.8% of the patients had diverticulosis. 368 polyps were 
overall found and removed. 321 in the first and 48 in the second examina-
tion. Only 4 patients with no adenoma found in the first examination had 
one adenoma found in the second examination. The overall miss rate for 
adenomas was 12.01% and 11.32% for adenomas≥10mm.
Conclusion:  This back-to-back study has shown that endocuff- assisted 
colonoscopy has a low adenoma miss rate. These data further strengthen 
the existing evidence recommending the use of endocuff for decreasing 
the adenoma miss rate.
Disclosure: Nothing to disclose.

PP1204 
EXISTING ARTIFICIAL INTELLIGENCE SYSTEMS DO NOT IMPROVE 
SESSILE SERRATED LESION DETECTION: A META-ANALYSIS OF 
RANDOMIZED CONTROLLED STUDIES 

H. Patel1, D. Radadiya1, S. Srinivasan1, P. Nathani1, A. Repici2, 
C. Hassan3, P. Sharma4

1University of Kansas Medical Center, Gastroenterology, Kansas 
City, United States, 2Ist. Clinico Humanitas Rozzano Dept. of 
Gastroenterology, Dept. of Gastroenterology, Milano, Italy, 
3Humanitas University, Gastroenterology, Rome, Italy, 4University 
of Kansas School of Medicine Dept. of Gastroenterology, 
Gastroenterology, Leawood, United States 

Contact E-Mail Address: patelhk.md@gmail.com
Introduction: Serrated lesions in the colon, that can contribute to up to 
20% of colon cancers, are often difficult to detect during standard white 
light colonoscopy (SC). Artificial intelligence specifically Computer-aided 
Detection (CADe) has been shown to positively impact the adenoma de-
tection rate (ADR) and adenomas per colonoscopy, but data on SSLs are 
scarce. We aimed to evaluate the effect of CADe on detecting SSLs byper-
forming a meta-analysis of all the randomized controlled trials.
Aims & Methods:  PubMed, Embase, and Cochrane databases were 
searched (upto November 2022) to identify randomized controlled stud-
ies comparing CADe and SC. Our primary outcome was the comparison of 
pooled estimates of SSL-detection rate (SSLDR) between those undergo-
ing CADe and SC. The secondary outcome was the mean number of SSL 
per colonoscopy (SSLPC). Subgroup analyses were performed for studies 
only including screening or surveillance colonoscopy. Risk ratios (RR) and 
mean differences (MD) with 95% confidence intervals (CI) were calculated 
for dichotomous and continuous variables, respectively, using the ran-
dom effects model. Study heterogeneity was assessed using i2 statistics 
and prediction intervals
Results:  12 RCTs were eligible with a total of 9237 patients: CADe 
group-4595 patients (mean age 58.5 years; 53.5% men) and SC group- 
4642 (mean age 58.4 years; 52.1% men). There was no significant differ-
ence in SSLDR between CADe (4.6%) vs. SC (4%) with a Risk Ratio of 1.15 
(95% CI 0.95-1.39, i2= 0%) (Table 1a). 
Similarly, for SSLPC, there was no significant difference between CADe 
and SC (MD 0.01, 95% CI -0.02 –0.03, i2= 98%). When our analysis was 
limited to studies including only screening or surveillance colonoscopy, 
again, there were no significant differences between CADe and SC in terms 
of SSLDR (5.7% vs 4.9%, RR 1.15, 95% CI 0.92-1.45) and SSLPC (MD -0.02, 
95% CI -0.07 – 0.030).

Outcome
No of Patients SSLDR (%)

RR 95% CI Prediction 
Interval I2 %

CADe SC CADe SC

SSLDR

All Studies 4595 4642 4.6 4.0 1.15 0.95 – 1.39 0.93 - 1.42 0
Screening/
Surveillance 
Only

2475 2524 5.7 4.9 1.15 0.92 - 1.45 0.80 - 1.67 0

Table 1. Comparison of SSLDR between CADe and Standard Colonoscopy

Conclusion: Compared with standard colonoscopy, currently evaluated AI 
systems do not show improved sessile serrated lesion detection rate or 
mean sessile serrated lesions per colonoscopy, even when including only 
screening or surveillance colonoscopy. Further RCTs should be designed 
with SSL as one of the primary outcomes using highly trained AI systems.
Disclosure: No Relevant Financial Disclosure.

PP1205 WITHDRAWN
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PP1206 
EXPECTED VALUE OF AI-ASSISTED POLYP DETECTION, SIZING AND 
CHARACTERISATION BY NON-EXPERT ENDOSCOPISTS, A PROSPECTIVE 
MULTICENTRE INTERNATIONAL TRIAL 

M. Abdelrahim1, K. Takoh2, T. Okuno2, S. Goda2, S. Mohammed3, 
A. Tanasescu4, M. Elias4, S. Sasidharan Nair4, H. Htet5, K. Siggens4, 
A.A. Alkandari4, M. Spadaccini6, S. Subramaniam4, 
G. Longcroft-Wheaton4, G. Antonelli7, A. Parra-Blanco8, 
M. Fraile-López9, S. Ishaq10, C. Hassan11, A. Repici11, P. Bhandari4

1Portsmouth Hospitals University NHS Trust, Gastroenterology, 
Portsmouth, United Kingdom, 2Medical AI Research Dept, NEC 
Corporation, Tokyo, Japan, 3Leeds Teaching Hospitals, Leeds, 
United Kingdom, 4Portsmouth Hospitals University NHS trust, 
Gastroenterology, Portsmouth, United Kingdom, 5Portsmouth 
Hospitals University NHS trust, Gastroenterology, Cosham, 
United Kingdom, 6Humanitas University, Biomedical Science, 
Rozzano, Italy, 7Sapienza Università di Roma at Sant’Andrea 
University Hospital, Digestive and Liver diseases Unit, Roma, Italy, 
8Nottingham University Hospitals NHS Trust, Gastroenterology, 
Nottingham, United Kingdom, 9Hospital Universitario Central 
de Asturias, Oviedo, Spain, 10Dudley Group of Hospitals, Dept. 
of Gastroenterology, Dudley, United Kingdom, 11Humanitas 
University, Gastroenterology, Rome, Italy 

Contact E-Mail Address: mohamed.abdelrahim@nhs.net
Introduction: We aimed to study the impact of a novel AI system on non-
expert endoscopists detection, characterisation and sizing of colorectal 
polyps compared to experts in view of the recent ESGE position statement 
on the expected value of AI in GI endoscopy.
Aims & Methods: Prospectively collected endoscopy videos from 12 cen-
tres in Europe and Japan were uploaded on a bespoke online platform. 
All polyps were histologically proven and sized by 3 experts. The AI model 
detects polyps and classifies them as neoplastic/non-neoplastic and di-
minutive/non-diminutive. We asked 6 experts to detect, characterise and 
size polyps without AI support, and 6 non-experts to detect, characterize 
and size polyps assisted by AI.
Results: A total of 600 videos including 298 polyps were included. The av-
erage sensitivity, specificity, accuracy and NPV of adenoma diagnosis by 
non-experts+AI compared to experts on EI was 90.84% vs 86.81% (p value 
0.003), 76.46% vs 85.21% (p value &lt;0.001), 86.45% vs 86.32% (p value 
0.917), and 78.59% vs 73.96% (p value 0.084) respectively. Agreement be-
tween histology-based and non-experts+AI based surveillance intervals 
(BSG guidelines) was 91%.
Conclusion: This study suggests AI system may potentially bridge the gap 
between expert and non-expert endoscopists in regards to polyp detec-
tion, sizing and optical diagnosis and support adoption of resect-and-
discard strategy. However, AI did not meet PIVI threshold required for 
diagnose-and-leave strategy (NPV of 90%).
Disclosure: K Takoh, T Okuno and S Goda are employed by NEC Japan.

PP1207 
ARE TISSUE SAMPLING GUIDELINES FROM THE ESGE IN COLITIS 
FOLLOWED IN CLINICAL PRACTICE? 

R. Canda1, C. Tai1, P. Giuffrida1, K. Besherdas1

1Royal Free London, Gastroenterology, Enfield, United Kingdom 

Contact E-Mail Address: besherdasdr@hotmail.com
Introduction:  Guidelines for tissue sampling have been published by 
The European Society of Gastrointestinal Endoscopy (ESGE) on colitis. 
They recommend in patients with clinical signs and endoscopic signs of 
colitis, performing segmental biopsies (at least two from each segment), 
which should be placed in different specimen containers (ileum, caecum, 
ascending, transverse, descending, and sigmoid colon, and rectum). The 
ESGE recommends pancolonic dye-based chromoendoscopy or virtual 
chromoendoscopy with targeted biopsies of any visible lesions during 
surveillance endoscopy in patients with inflammatory bowel disease. 
ESGE also recommends that, in patients with known ulcerative colitis and 
endoscopic signs of inflammation, at least two biopsies be obtained from 
the worst affected areas for the assessment of activity or the presence of 
cytomegalovirus.
Aims & Methods:  We aimed to observe clinical practice and compare 
these to the ESGE guidance in patients attending endoscopy for colitis.
A single centre, retrospective of patients with colitis attending endoscopy 
at a district general hospital was performed. 50 consecutive patients with 
new diagnosis of colitis, 50 consecutive patients with colitis for surveil-
lance, and 20 consecutive patients with colitis for assessment of severity 
of activity were studied. Findings from clinical practice observed was scru-
tinised and compared to ESGE guidance. Data was obtained from the en-
doscopy reporting tool (unisoft) and from the electronic patient records.
Results: 32 of the 50 patients (64%) with endoscopic signs of colitis fol-
lowed guidance on biopsy protocol as per ESGE. In this study, the caecal 
intubation rate was 94%, with terminal ileal intubation rate of 80%. In this 
group 25/50 (50%) the colitis activity was documented by way of either the 
Mayo score or Ulcerative colitis endoscopy index of severity.
29 of 50 patients (58%) with colitis having a surveillance colonoscopy fol-
lowed the ESGE biopsy protocol. 4 of 50 patients (8%) had chromoendos-
copy as part of their colonoscopic surveillance procedure.
17 of 20 patients (85%) biopsies assessed for activity of colitis had biop-
sies. 7 of 17 patients (41%) having a biopsy had a comment regarding 
CMV inclusion bodies on histology. The histology request form specifically 
asked for assessment of CMV inclusion bodies in 5 of 17 patients (29%).
Conclusion: From this study of clinical practice of patients attending en-
doscopy for colitis, either in terms of new diagnosis, surveillance, or for 
colitis severity assessment with presence of CMV, the tissue sampling 
protocol of the ESGE is poorly implemented. We recommend improved 
dissemination of the guidelines within the endoscopy department to im-
prove practice. Specifically asking for CMV inclusion bodies to histopathol-
ogy on the request form may increase its assessment.
Disclosure: Nothing to disclose.
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PP1208 
QUANTITATIVE EVALUATION OF FALSE-POSITIVE ALERTS DURING 
POLYP DETECTION IN COLONOSCOPY 

C. Zhang1, L. Yao1, H. Yu1

1Renmin Hospital of Wuhan University, Department of 
Gastroenterology, Wuhan, China 

Contact E-Mail Address: 3487483127@qq.com
Introduction: Previous studies have demonstrated the superiority of the 
CADe system in the detection of polyps and adenomas in randomized con-
trolled setting, even among less experienced endoscopists. While imple-
menting CADe systems in routine clinical practice​, however, several stud-
ies have found that the efficacy of CADe on adenoma diminished. What ac-
counts for these conflicting results is worth exploring.False positives (FPs) 
have become an important issue in the application of artificial intelligence 
(AI) to detect polyps during colonoscopy. The occurrence of FPs may lead 
to fatigue and distraction of endoscopists and even unnecessary biopsies. 
Excessive FPs can reduce users’ trust in the model and then affect enthu-
siasm for its use. We aimed to quantitatively evaluate the impact of FPs of 
computer-aided (CADe) system on endoscopists and explore a reasonable 
minimum false positive threshold.
Aims & Methods: The FPs levels of the model were divided into four gradi-
ents: 0-5, 5-10, 10-15 and 15-20 false positives per minute (FPPM). A total 
of 56 colonoscopy videos were retrospectively collected. By varying the 
model confidence based on the original CADe system, colonoscopy videos 
with different false-positive gradients were generated. Using a crossover 
design, 10 endoscopists were randomly assigned to the CADe-assisted 
first group and the unassisted first group. All endoscopists were asked to 
watch colonoscopy videos of all false-positive gradients, with the CADe-
assisted group watching the model-processed colonoscopy videos and 
the unassisted group watching the original colonoscopy videos. 
With the hypothesis that the increase in FPs for CADe leads to an increase 
in missed polyps, polyp missed rate (PMR) was set as the primary out-
come. 
Secondary outcomes included the number of false positives (NFPs), false 
negative rate (FNR), false positive rate (FPR) of the endoscopists and the 
change in fatigue of the endoscopists before and after each reading.
Results:  PMR increased from 19.2% to 49.2% when the FPPM increased 
from 0-5 to 5-10 in the CADe-assisted group (odds ratio, 4.079; 95% CI, 
2.287-7.275, P<0.001). For the analysis of different false-positive gradi-
ents, compared with the routine colonoscopy group, group 0-5 achieved a 
lower PMR in CADe-assisted group (37.5% vs 19.2%; odds ratio, 4.143; 95% 
CI, 1.815-9.458, P<0.001), while PMR of group 5-10 increased from 39.2% to 
49.2% (odds ratio, 2.714; 95% CI, 1.141-6.457, P<0.05). In addition, group 
15-20 showed a lower FNR in CADe-assisted group (24.3%) than routine 
colonoscopy group (45.7%), and a higher FPR (71.4% vs 54.3%; odds ratio, 
5.000; 95% CI, 1.448-17.271, P<0.05). Endoscopists’ fatigue did not change 
significantly when using CADe with different false-positive levels.
Conclusion: The level of FPs of the CADe has a significant negative impact 
on its auxiliary effect. Future design of CADe should keep FPPM under 0-5.
Disclosure: Nothing to disclose.

PP1209 
COMPARATIVE ANALYSIS OF EFFICACY AND SAFETY BETWEEN ORAL 
SODIUM SULFATE TABLET AND 1 L POLYETHYLENE GLYCOL PLUS 
ASCORBATE 

J.-S. Byeon1, S.W. Hong1, D.-H. Yang1

1Asan Medical Center, Dept. of Gastroenterology, Seoul, South 
Korea 

Contact E-Mail Address: jsbyeon@amc.seoul.kr
Introduction:  Low-volume bowel preparation solutions, including 1 L 
polyethylene glycol plus ascorbate (PEG-A), have been developed to im-
prove tolerability because of the low tolerability of high-volume polyeth-
ylene glycol agents. 
However, 1 L PEG-A still has its typical odor that is not pleasant for most 
patients. The oral sodium sulfate tablet (OST) is a new agent with simethi-
cone as a preloaded component. OST may have the better tolerability be-
cause of little odor due to its tablet formula.
Aims & Methods: We aimed to investigate the efficacy, safety, and toler-
ability of OST compared to 1 L PEG-A. We randomized patients aged 18 
years or older who underwent colonoscopy into the OST (group A) and 1 L 
PEG-A (group B) groups. Bowel preparation efficacy was assessed on the 
Boston bowel preparation scale (BBPS) and bubble scale. Bowel prepa-
ration success was defined as BBPS score ≥ 6. The bubble scores ranged 
from 0 to 3 per segment (total from 0 to 9), with a lower score indicating 
lower bubbles in the colonic lumen. Safety and tolerability were evaluated 
using a systematized questionnaire.
Results: A total of 171 patients (group A: 87, group B: 84) were included 
in the final analyses. The average BBPS score of group A was 8.0±1.3, 
which was similar to that of group B (7.7±1.4) (p=0.215). The proportion 
of patients showing bowel preparation success was 95.4% in the group A 
whereas that in the group B was 96.4% (p=0.736). The adenoma detection 
rate was also similar between groups A (59.6%) and B (41.9%) (p=0.087). 
The bubble scale in the group A was 0.2±0.9, which was significantly better 
that that of the group B (1.9±1.7) (p<0.001). 
All adverse events were mild in both groups. The group A showed lower 
frequency of nausea compared to the group B (14.9% vs. 38.1%, p=0.001). 
Overall satisfaction was better in the group A (8.1 ± 2.1 vs. 6.4 ± 2.8, 
p<0.001).
Conclusion: Although both OST and 1 L PEG-A were efficacious, safe, and 
tolerable for bowel preparation of colonoscopy, the OST showed fewer 
bubbles and slightly better tolerability.
Disclosure: Nothing to disclose.
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PP1210 
DIFFERENCES IN TYPES OF PRECURSOR LESIONS BETWEEN 
INDIVIDUALS OVER AND UNDER 50 YEARS 

D. Penz1,2, E. Waldmann3, L.-M. Rockenbauer3, 
J. Zessner-Spitzenberg2, E. Klenske4, M. Trauner2, M. Ferlitsch2

1St. John of God Hospital, Vienna, Vienna, Austria, 2Medical 
University of Vienna, Department of Internal Medicine III, Division 
of Gastroenterology and Hepatology, Wien, Austria, 3Medical 
University of Vienna, Gastroenterology und Hepatology, Wien, 
Austria, 4Medical University of Vienna, Department of Medicine 1, 
Wien, Austria 

Contact E-Mail Address: daniela.penz1220@gmail.com
Introduction:  Colorectal adenomas are commonly found in individuals 
over the age of 50, but their occurrence in younger individuals is increas-
ing. However, it is still unknown if colorectal cancer in young patients fol-
low different pathways. Therefore, this study aims to compare the types 
of colorectal adenomas/lesions in individuals under the age of 50 versus 
those over 50.
Aims & Methods: To assess the differences in adenoma subtypes amongst 
individuals aged 50 and older versus those under the age of 50.
Results:  488.767 screening colonoscopies between 2008 and 2023 were 
analyzed within the Austrian quality assurance program. 17.216 (3,5%) 
individuals were under and 471.551 (96,5%) were above. 14,3% (n=2.454) 
patients under 50 and 25,5% (n=120.018) above had adenomas. 11.8% 
(n=289) of precursor lesions within those under and 7,9% (9503) above, 
were Sessile serrated lesions (p<0,001). 3,3% (n=81) were traditional 
serrated adenomas (TSA) among those <50 and 1,1% (n=1.362) above 
(p<0,001). 12.7% (n=311) vs. 12.6%(n=15.120; p=0,92)) of adenomas were 
tubulovillous and 0,57% (n=14) vs. 0,76% (n=915) (p=0,28)were villous 
comparing <50a and >50a. 71,7% (n=1.759) of adenomas within individu-
als under 50 and 77,6% (n=93.118) above were tubular (p=0,12).

Type of precursor lesion
Age

p-value)<50 <50
sessile serrated lesion 
SSA

11.8% (n=289) 7.9%
(n=9503)

40.1 (p<0.001)

traditionell serrated 
Adenoma TSA

3.3%
(n=81)

1.1%
(n=1362)

92.7 (p<0.001)

tubulaer 71,7% (n=1759) 77,6%
(n=93118)

6.3 (p=0.012)

tubulovilloes 12,7%
(n=311)

12,6%
(n=15120)

0.01 (p=0.92)

villoes 0.57%
(n=14)

0.76%
(n=915)

1.16 (p=0.28)

Adenomas/lesion total 14.3% (n=2,454) 25.5% (n=120.018)
Total 17216 471551

Conclusion: Individuals under 50 have a significant higher proportion of 
SSA and TSA but a significant lower proportion of tubular adenomas than 
those aged 50 and older.
Disclosure: Nothing to disclose.

PP1211 
DEVELOPMENT AND VALIDATION OF SPEECH AND IMAGE RECOGNITION 
BASED SYSTEM FOR REAL-TIME REPORTING DURING COLONOSCOPY 

C. Zhang1, L. Yao1, H. Yu1

1Renmin Hospital of Wuhan University, Department of 
Gastroenterology, Wuhan, China 

Contact E-Mail Address: 3487483127@qq.com
Introduction:  Colonoscopy is the gold standard for colorectal cancer 
screening. Proving the integrity of the colorectal exam has become a man-
datory procedure, and the colonoscopy report is the only way to prove the 
integrity of the colonoscopy procedure. Unfortunately, even with a struc-
tured report generator, some key quality fields were often incomplete. A 
substandard report may mislead patients and have a negative impact on 
subsequent follow-up. Moreover, these systems do not allow endosco-
pists to record their findings during the endoscopic procedure. Instead, 
this can only be done after the procedure. The labor-intensive ways of re-
porting require more personnel, increasing the risks of errors and costs.
Aims & Methods: We aimed to develop and validate a novel reporting sys-
tem for real-time reporting during colonoscopy based on speech recog-
nition and image recognition, which is available during endoscopic pro-
cedures and able to generate standard photographic and textual reports. 
The system automatically captured images of anatomic landmarks and 
bowel segments according to information received by the speech recog-
nition model from the endoscopist about the bowel segment. Moreover, 
for each lesion, system identified mucosal lesions and captures typical 
images in real time. Each individual lesion observation was captured as 
one typical image tagged with lesion type and bowel segment. In addition, 
detailed information about the lesion and colonoscopy procedure was in-
corporated into this system, such as the size of polyps, the morphology 
of polyps, withdrawal time, bowel preparation and biopsy. Finally, the 
semi-structured colonoscopy report with images and text was automati-
cally generated, along with specific information about lesions and bowel 
mucosa. The endoscopists could recheck and edit the content of texts. 
After all the processes, the report with images and texts with automatic 
generation and manual review was generated. 15 AI algorithm modules 
were incorporated into the report system to achieve real-time analysis and 
records of abnormalities and landmarks during colonoscopy.
Results: For colonoscopy video preprocessing: the accuracy of DCNN1, 2 
and 3 reached 100%, 98.9% and 98.6%, respectively. For anatomic seg-
ment capture and assessment: the accuracy of DCNN4 reached 100%. For 
lesion capture and diagnosis: the accuracy of DCNN5, DCNN6, DCNN7 and 
DCNN8 were 93.1%, 97.3%, 90.0% and 89.3%, respectively. For detailed 
information obtaining for endoscopic lesions: the accuracy of DCNN 9, 
DCNN10, DCNN11, DCNN12, DCNN13 reached 88.9%, 89.0%, 100%, 95.4% 
and 80.6%. 

DCNN1: distinguish 
in-vivo images from 
in-vitro images

DCNN2: filter out unqualified images 
(blurred and flushing images)

DCNN3: identify white light 
(WLI) images and non-white 
light (non-WLI) images

DCNN4: receive voice 
messages about key 
landmarks from the 
endoscopists

DCNN5: detect and locate common 
lesions (melanosis coli, erosion and 
ulcer)

DCNN6: identify polyps

DCNN7: detect 
diverticulum

DCNN8: identify hemorrhoids DCNN9: evaluate the 
morphology of polyp 
detected (pedunculated, 
sessile and flat)

DCNN10: evaluate the 
size of polyp

DCNN11: receive voice messages 
about lesions from the endoscopists, 
including the location and the number 
of polyps

DCNN12: for polyp NICE 
classification

DCNN13: for polyp JNET 
classification

DCNN14: evaluate the bowel 
preparation (BBPS)

DCNN15: identify biopsy 
forceps
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For additional information process for image capture: the accuracy 
of DCNN14 was 95.3%, and UNet++ achieved an overall IoU of 0.92 in 
DCNN15. Further video validation and crossover study are in preparation. 
The detailed functions of the model are shown in the table.
Conclusion: A novel reporting system for real-time reporting during colo-
noscopy based on speech recognition and image recognition, which is 
available during endoscopic procedures and able to generate standard 
photographic and textual reports has potential to improve the quality of 
colonoscopy reports.
Disclosure: Nothing to disclose.

PP1212 
DEVELOPMENT AND VALIDATION OF ARTIFICIAL INTELLIGENCE 
ALGORITHM FOR AUTOMATED BOWEL PREPARATION SCORING 

J.-S. Byeon1, J.-Y. Lee1

1Asan Medical Center, Dept. of Gastroenterology, Seoul, South 
Korea 

Contact E-Mail Address: jsbyeon@amc.seoul.kr
Introduction:  Reliable assessment of bowel cleanliness is important for 
qualified colonoscopy including improved adenoma detection with lower 
risk of interval colorectal cancer. However, current bowel preparation 
scoring systems are limited by inter-observer variability because the bow-
el preparation status is assessed by the operating endoscopists.
Aims & Methods:  This study aimed to investigate whether the artificial 
intelligence, deep learning algorithm could assess bowel preparation sta-
tus objectively. Convolutional neural network was developed using retro-
spectively collected 1400 still colonoscopy images from 346 colonoscopy 
procedures. Three experts reviewed and annotated the training images 
and videos based on Boston Bowel Preparation Scoring (BBPS) system 
(0-3). 
We validated the developed algorithm with 522 stll images from 219 colo-
noscopies and tested the performance of the algorithm with 369 still im-
ages from 128 colonoscopies. In addition, we validated the algorithm us-
ing 113 10-sec video clips and tested the performance of the algorithm on 
30 full colonoscopy videos.
Results:  In the still image test set, the algorithm achieved the accuracy 
of 78.7% for 4 classes of BBPS. The algorithm achieved the accuracy of 
93.9% for binary classification of BBPS (0-1: inadequate vs. 2-3: adequate). 
In the 10-sec video validation set, the algorithm demonstrated the accu-
racy of 74.3% for 4 classes of BBPS. In the 10-sec video validation set, the 
algorithm showed the accuracy of 94.7% with 0.983 of area under the 
ROC for binary classification of BBPS. In the test of the algorithm with the 
withdrawal phase of full colonoscopies (80 segments; 25 right colon, 25 
transverse colon, and 30 left colon), the overall accuracy was 91.3%. The 
sensitivity for inadequate bowel preparation was 86.7% in the test with 
full colonoscopy videos.
Conclusion: The deep learning algorithm developed for objective assess-
ment of bowel preparation based on BBPS showed good performance in 
the test with still colonoscopy images and full colonoscopy videos.
Disclosure: Nothing to disclose.

PP1213 
RISK FACTORS FOR POST-POLYPECTOMY BLEEDING IN PATIENTS 
WITH END-STAGE RENAL DISEASE UNDERGOING COLONOSCOPIC 
POLYPECTOMY 

J.H. Ji1, H.w. Kim1, J. Park1, S.J. Park1, J.H. Cheon1, T.I. Kim1, 
J.J. Park1

1Severance Hospital, Yonsei University College of Medicine, 
Department of Internal Medicine and Institute of Gastroenterology, 
Seoul, South Korea 

Contact E-Mail Address: jjh608@yuhs.ac
Introduction:  Considering the impaired platelet function in uremic pa-
tients, the risk of post-polypectomy bleeding may increase in patients 
with end-stage renal disease undergoing colonoscopic polypectomy. 
Nevertheless, little is known about the risk factors of bleeding after colo-
noscopic polypectomy in these patients. This study investigated the inci-
dence and risk factors of post-polypectomy bleeding, including immedi-
ate and delayed bleeding, in patients with end-stage renal disease (ESRD).
Aims & Methods: Ninety-two patients with ESRD who underwent colono-
scopic polypectomy between September 2005 and June 2020 at a single 
tertiary referral center were included. The patients’ medical records were 
retrospectively reviewed. Patient- and polyp-related factors associated 
with immediate PPB (IPPB) were analyzed using logistic regression analy-
sis. Additionally, the optimal cutoff polyp size related to a significant in-
crease in the risk of IPPB was determined by performing receiver operat-
ing characteristic (ROC) analysis and calculating the area under the ROC 
curve (AUC).
Results:  In total, 286 polyps were removed. IPPB occurred in 24 (26.1%) 
patients and 46 (16.1%) polyps, and delayed post-polypectomy bleed-
ing occurred in 2 (2.2%) patients. Regarding the hemostasis method for 
IPPB, clipping was used in 31 (67.4%) cases and a combined method 
with clipping and coagulation was used in 15 (32.6%) cases. According 
to multivariate analysis, the polyp size (> 7 mm) (odds ratio=5.259, 95% 
confidence interval [CI]: 2.367–11.684), old age (>70) (odds ratio=4.186, 
95% CI: 2.012–8.708), and endoscopic mucosal resection (EMR) as the 
polypectomy method (EMR versus non-EMR: odds ratio=3.339, 95% CI: 
1.440–7.743) were found to be independent risk factors for IPPB. Accord-
ing to the Youden index method, the optimal cutoff polyp size to identify 
high-risk polyps for IPPB was 7 mm (AUC=0.755; sensitivity, 76.1%; speci-
ficity, 69.6%).
Conclusion:  Colonoscopic polypectomy should be performed with cau-
tion in patients with ESRD, especially in those with the following risk fac-
tors: advanced age (>70 years), polyp size >7 mm, and EMR as the polyp-
ectomy method.
Disclosure: Nothing to disclose.
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PP1214 
NARROW-BAND IMAGING FOR REAL-TIME HISTOLOGY PREDICTION 
OF ADVANCED COLORECTAL NEOPLASIA – A PROSPECTIVE STUDY 

T. Grega1,2, K. Kmochova1, K. Hejcmanova3, O. Ngo3, N. Brodyuk1, 
O. Majek3, J. Bures1,2, P. Urbanek1, M. Zavoral1,2, S. Suchanek1,2

1First Faculty of Medicine of Charles University and Military 
University Hospital, Prague, Department of Internal Medicine, 
Prague 6, Czech Republic, 2Institute of Gastrointestinal Oncology, 
Military University Hospital, Prague, Czech Republic, 3Institute 
of Health Information and Statistics of the Czech Republic, Brno, 
Czech Republic 

Contact E-Mail Address: tomas.grega@uvn.cz
Introduction: With the improvement of endoscopic resection techniques, 
there has been recent interest in real-time in vivo characterization of polyp 
histology. Of all the new imaging technologies for characterizing polyp 
histology, narrow-band imaging (NBI) has been the most extensively stud-
ied and is easy to feasible. Correct histological prediction allows deter-
mining the optimal endoscopic technique for resection of lesions with the 
achievement of R0 resection. The NBI International Colorectal Endoscopic 
Classification (NICE) and the Japanese NBI Expert Team (JNET) classifica-
tion are mostly used to predict the depth of invasion. 
However, the effectiveness of diagnostics using NBI in clinical practice is 
variable and is associated with low sensitivity for superficial invasive car-
cinoma.
Aims & Methods: Primary aim was to determine and compare the diag-
nostic accuracy of NICE and JNET classifications in predicting histology in 
community practice. Secondary aim was to determine the positive predic-
tive value (PPV) for the NICE and JNET classification.
In this single-center prospective study we have included 211 patients aged 
18–75 years (130 men, 62%; 81 women, 38%; mean age 60 years) who un-
derwent colonoscopies with endoscopic resection of advanced colorectal 
neoplasia (defined by size lesions ≥ 10 mm). The NICE and JNET classi-
fications were used for each lesion. The results were compared with the 
final histopathological finding to determine and compare NICE and JNET 
classification accuracy.
Results: 257 lesions were analyzed including 8 (3.1 %) hyperplastic pol-
yps, 47 (18.3 %) sessile serrated polyps, 152 (59.1 %) adenomas with low 
grade dysplasia, 36 (14.0 %) high-grade adenomas, 12 (4,7 %) intramuco-
sal carcinomas, 1 (0.4 %) T1sm1 carcinoma and 1 (0.4 %) T2 carcinoma. A 
total of 199 lesions (77.4 %) were correctly classified according to the JNET 
classification and 241 lesions (93.8 %) were correctly classified according 
to the NICE classification. The PPV for NICE 1 lesion was 95.9 %, NICE 2 97.0 
% and NICE 3 22.0 %. The PPV for JNET 1 lesions was 95.9 %, JNET 2A 83.0 
%, JNET 2B 52.2 % and JNET 3 22.5 %.
Conclusion: The NICE classification was associated with a higher propor-
tion of correctly classified lesions (93.8 %) compared to the JNET clas-
sification (77.4 %). However, NBI virtual chromoendoscopy shows a low 
PPV for HGD adenomas, intramucosal carcinomas and T1sm1 carcinomas 
(NICE 2 22.1 %, JNET 2B 52.2 %). Therefore, additional investigations in 
these lesions are still required with magnifying chromoendoscopy prior a 
final decision of endoscopic therapy. Improvement of predictive accuracy 
of these lesions and determining the limiting factors will be the subject of 
further investigation.
Supported by program projects of the Ministry of Health of the Czech Re-
public with reg. no. NV18-08-00246, NU22-08-00424, MO1012 and Coop-
eratio.
References:  Kobayashi S et al. Diagnostic yield of the Japan NBI Expert 
Team (JNET) classification for endoscopic diagnosis of superficial colorec-
tal neoplasms in a large-scale clinical practice database. United European 
Gastroenterology Journal 2019;7(7):914- 923.

Hayashi N et al. Endoscopic prediction of deep submucosal invasive car-
cinoma: validation of the narrow-band imaging international colorectal 
endoscopic (NICE) classification. Gastrointest Endosc 2013;78:625–632.
Sano Y et al. Narrow-band imaging (NBI) magnifying endoscopic classifi-
cation of colorectal tumors proposed by the Japan NBI Expert Team. Dig 
Endosc 2016;28:526–533.
Wang Y et al. Diagnostic performance of narrow-band imaging interna-
tional colorectal endoscopic and Japanese narrow-band imaging expert 
team classification systems for colorectal cancer and precancerous le-
sions. World J Gastrointest Oncol 2021;13(1):58-68.
Disclosure: Nothing to disclose.

PP1215 
CLINICAL VALIDATION OF POLYDEEP A COMPUTER-AIDED DIAGNOSIS 
SYSTEM (CADE/X) 

P. Davila-Piñón1,2, C. Regueiro1,2, A.I. Díez-Martín1,2, 
J. Hernández-Camoiras1,2, R. Domínguez-Carbajales3, J. Herrero4, 
M. Puga4, L. Rivas4, E. Sánchez4, S. Zarraquiños-Martínez4, N. Pin4, 
P. Vega4, S. Soto4, D. Remedios-Espino4, A. Nogueira-Rodríguez5,6, 
A. González-García5,6, F. Fdez-Riverola5,6, H. López-Fernández5,6, 
D. Glez-Peña5,6, M. Reboiro-Jato5,6, J. Cubiella2,4

1Galicia Sur Health Research Institute (IIS Galicia Sur), Hospital 
Álvaro Cunqueiro- Bloque técnico, planta 2, Vigo, Spain, 2Research 
Group in Gastrointestinal Oncology - Ourense, Gastrointestinal 
oncology research, Ourense, Spain, 3Ourense University Hospital 
Complex, IT Department, Ourense, Spain, 4Ourense University 
Hospital Complex, Gastroenterology Department, Ourense, Spain, 
5CINBIO, Universidade de Vigo, Department of Computer Science, 
ESEI-Escuela Superior de Ingeniería Informática, Ourense, Spain, 
6SING Research Group., Galicia Sur Health Research Institute (IIS 
Galicia Sur), SERGAS-UVIGO, Ourense, Spain 

Contact E-Mail Address: pedrodavilapinon@gmail.com
Introduction: Polydeep is a CADe/x system that has demostrated a high 
diagnostic yield for in vitro detection and characterisation of colorectal 
polyps. We have designed a diagnostic accuracy study, Polydeep Advance 
1 (NCT05514301) in order to confirm these preliminar results.
Aims & Methods:  Polydeep Advance 1 is a unicentric prospective diag-
nostic test trial. Endoscopists performed the colonoscopy blinded to 
Polydeep. A second observer alerted the endoscopists when Polydeep 
detected a lesion not identified by the endoscopists. The main objective 
of this study was to compare Polydeep sensitivity for colorectal polyps 
(adenoma and serrated lesion with confirmed histology) detection with 
experienced endoscopists. 
Additionally, we evaluated the diagnostic accuracy for detection of 
colorectal adenomas, advanced colorectal lesions (advanced adenoma or 
serrated lesion) and lesions ≤ 5mm. 
Finally, we evaluated the characterization capacity of Polydeep for neo-
plasia detection (adenoma, Sessile Serrated Lesion-SSL, and Traditional 
Serrated Adenoma-TSA) and compared it with the optical diagnosis of en-
doscopists using the NICE classification.
Results: We included 205 patients (mean age 63.0 ± 6.2 years, 51.1% male) 
in the trial, between February and April 2023. The indications for colo-
noscopy were positive fecal immunochemical test (124) and surveillance 
after colorectal adenomas (81). We excluded 8 patients due to incom-
plete colonoscopy. Endoscopists detected 384 lesions (39 not detected 
by Polydeep). In contrast, Polydeep detected 409 additional lesions, but 
the endoscopists only confirmed 26 of these lesions. In total, 410 lesions 
were detected and resected/biopsed. Out of these lesions, 22 were not re-
treived, 4 were colorectal adenocarcinoma and 384 were colorectal polyps 
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(231 adenomas, 35 SSL, 3 TSA, 73 hyperplastic polyps) and 42 were normal 
mucosa. We show in the attached table the results of the diagnostic accu-
racy of endoscopists and Polydeep for histologically confirmed colorectal 
polyps. With regard to the optical diagnosis, Polydeep classified as neo-
plastic (>50% probability) 273 (73.6%) of the lesions detected and gave 
no classification in 24 (6.4%) of the lesions. The endoscopists classified 
242 as NICE II and 142 as NICE I. In the lesions with histological diagnosis, 
Polydeep showed a 82.6% sensitivity and 31.1% specificity for neoplasia 
detection. On the other hand, the sensitivity and specificity of the NICE II 
classification were 76,5% and 61,8% respectively.

Sensitivity (%) Specificity (%) Positive predictive 
value (%)

Negative predictive 
value (%)

Poly-
deep

Endo-
scopist

Poly-
deep

Endo-
scopist

Poly-
deep

Endo-
scopist

Poly-
deep

Endo-
scopist

Polyp 91.5% 94.1% 14.3% 9.5% 89.7% 89.4% 17.1% 16.7%
Adenoma 92.6% 94.4% 11.8% 7.2% 61.3% 60.6% 51.4% 45.8%
Advanced 

lesion 98.6% 98.6%

Polyp ≤ 
5mm 89.5% 92.3% 14.6% 9.8% 86.4% 86.1% 18.8% 17.4%

Conclusion: We confirm the preliminar results of Polydeep in the clinical 
validation. These results will be confirmed in ongoing multicentric trials.
Disclosure: Nothing to disclose.

PP1216 
MAGNETIC BALLOON TECHNOLOGY FOR COMPLETION OF VERY 
DIFFICULT COLONOSCOPIES: A CASE SERIES 

O. Tarantino1, A.L. Inghilesi1, G. Kadiu1, F. Calella1, S. Messeri1

1Ospedale S. Giuseppe Nuovo, Medicine, Empoli, Italy 

Contact E-Mail Address: ottaviano.tarantino@gmail.com
Introduction:  Colonoscopy is not a difficult procedure for most of the 
colonoscopists. However, some procedures can be challenging even for 
highly-skilled 4th-level colonoscopists (Kudo’s classification). Magnetic 
balloon technology was developed to facilitate loop solving and colonos-
copy completion.
Aims & Methods:  Patients with prior incomplete sedated colonoscopy 
performed by the author were selected if tortuosity, redundancy or laxity 
were reported in prior failed colonoscopy. For each patient a colonoscopy 
with magnetic balloon was rescheduled and performed in the same center 
(Ospedale San Giuseppe, Empoli, Firenze, Italy) by the same endoscopist 
(4 th level expert according to Kudo’s classification with completion rate 
higher than 98%). 
Complete colonoscope insertion was judged by the colonoscopist if il-
eocecal valve and the appendiceal orifice could be observed. Magnetic 
balloon technology includes a balloon catheter that can be inserted on 
demand in the 3,2 mm colonoscope tool channel, filled with a syringe of 
ferromagnetic fluid and anchored with an external permanent magnet. 
The magnetic anchorage is performed to facilitate manoeuvres to solve 
loops and thus straightening and shortening the colonoscope.
Results:  From February to March 2022 a colonoscopy with magnetic 
balloon and conscious sedation with midazolam and fentanyl were per-
formed in four Caucasian patients (50-74 yrs, 3 males, BMI: 24,6- 37,1). All 
patients completed the colonoscopy with magnetic balloon. Tortuosity, 
laxity and/or redundancy were identified in all cases. Magnetic balloon 
anchorage has been always achieved even in an obese male patient (BMI 
37,1). No adverse events occurred.
Conclusion: Magnetic balloon technology may represent a new safe and 
effective on demand solution forcompleting very difficult colonoscopies 
and preventing rescheduling of a second procedure.

References: Gan T, Yang JL, Wu JC, Wang YP, Yang L. When and why a colo-
noscopist should discontinue colonoscopy by himself? World J Gastro-
enterol. 2015 Jul 7;21(25):7834-41. doi: 10.3748/wjg.v21.i25.7834. PMID: 
26167083; PMCID: PMC4491970.
Kudo S. Colonoscopy insertion techniques. 1st ed. Tokyo: The Medical 
Book Pub, 1997: 18-79
Disclosure: no disclosures.

PP1217 
ENDOSCOPIC RESECTION OF A PEDUNCLATED TYPE ADENOMA: 
PROS AND CONS OF COLD SNARE POLYPECTOMY 

N. Akimoto1, O. Goto1, Y. Ishikawa1, E. Koizumi1, A. Hoshimoto1, 
K. Higuchi1, T. Nishimoto1, J. Omori1, A. Tatsuguchi1, R. Ohashi2, 
K. Iwakiri1

1Nippon Medical School, Department of Gastroenterology, Tokyo, 
Japan, 2Nippon Medical School, Department of Integrated 
Diagnostic Pathology, Tokyo, Japan 

Contact E-Mail Address: naohiko.akimoto07@gmail.com
Introduction: While cold snare polypectomy (CSP) has been proven effec-
tive and safe in the resection of small polyps, it is not actively recommend-
ed for the pedunculated (Ip type) polyps in the European Society and Gas-
trointestinal Endoscopy and US Multi-Society Task Force on Colorectal 
Cancer guidelines. Although Japanese guidelines recommend that CSP 
should be limited to lesions less than 10 mm, preoperatively diagnosed as 
adenomas, the guideline does not address how to resect pedunculated (Ip 
type) adenomas. This study aims to examine the pros and cons of CSP for 
the resection of Ip type adenoma.
Aims & Methods: Among patients with colorectal adenomas resected en-
doscopically at Nippon Medical School Hospital in Japan, from January 
to July 2020, 85 lesions in 67 consecutive cases of type Ip, and 762 lesions 
in 346 cases of non-Ip type (types Is, Isp, and II) resected by CSP, were ob-
served. 
Regarding clinicopathologic features, R0 resection rate, and adverse 
events, we evaluated the difference in the resection method (Ip-CSP group 
vs Ip-hot polypectomy (HP)/EMR group) as Study 1; and the macroscopic 
classifications (Ip-CSP group vs Non-Ip-CSP group) as Study 2.
Results: In Study 1, 23 lesions were included in the Ip-CSP group and 62 le-
sions were included in the Ip-HP/EMR group. A higher percentage of proxi-
mal colon lesions (74% vs. 27%, p<0.001) and smaller mean tumor size 
(5.1±1.6mm vs. 11±5.0mm, p<0.001) were observed in the Ip-CSP group, 
compared to Ip-hot polypectomy (HP)/EMR group. The R0 resection 
rate was also significantly lower in Ip-CSP group (61% vs. 90%, p=0.03). 
While the R0 resection rate tended to be low for lesions 6 mm or greater 
(67%/93%), no difference was observed among lesions less than 5 mm 
(59%/50%). No perforation or postoperative bleeding was observed in 
both groups. 
In Study 2 using 23 lesions for the Ip-CSP group and 762 lesions for the 
Non-Ip-CSP group, no significant difference was observed in tumor loca-
tion or mean tumor diameter, as well as R0 resection rates (61% vs. 45%, 
p=0.13). No perforation was observed in either group. Postoperative 
bleeding was observed only in the Non-Ip group for 5 lesions (0.7%).
Conclusion: To achieve pathological complete resection for Ip adenomas, 
HP/EMR should be selected for adenoma with a diameter of 6 mm or great-
er. Conversely, CSP was considered acceptable for lesions of 5 mm or less. 
Further studies with a larger number of patients are warranted.
Disclosure: Nothing to disclose.
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PP1218 
UNIFIED MAGNIFYING ENDOSCOPIC CLASSIFICATION (UMEC) OF 
GASTROINTESTINAL LESIONS: A NORTH AMERICAN VALIDATION STUDY 

M.R. Angeli Fujiyoshi1, Y. Fujiyoshi1, N. Gimpaya1, R. Bechara2, 
T. Jeyalingam3, N. Causada Calo1, N. Forbes4, K. Pawlak1, 
K. Khalaf1, R. Khan1, M. Atalla1, A. Toshimori5, Y. Shimamura6, 
M. Tanabe5, C. Teshima7, J.D. Mosko1, G.R. May1, H. Inoue8, 
S.C. Grover1

1Division of Gastroenterology, St. Michael’s Hospital, University 
of Toronto, Toronto, Canada, 2Queen’s University, Division 
of Gastroenterology, Kensington, Canada, 3Division of 
Gastroenterology, University Health Network, University of 
Toronto, Toronto, Canada, 4University of Calgary, Division of 
Gastroenterology, Calgary, Canada, 5Showa University Koto 
Toyosu Hospital, Digestive Diseases Center, Tokyo, Japan, 6Showa 
University Koto Toyosu Hospital, Digestive Disease Center, Tokyo, 
Japan, 7University of Toronto, Gastroenterology, Toronto, Canada, 
8Showa University Northern Yokohama Hospital, Digestive Disease 
Center, Yokohama, Japan 

Contact E-Mail Address: yusukefujiyoshi@yahoo.co.jp
Introduction:  Magnifying endoscopy enables the diagnosis of advanced 
neoplasiathroughout the gastrointestinal tract.The Unified Magnifying 
Endoscopic Classification (UMEC)framework unifies optical diagnosis 
criteria in the esophagus, stomach, and colon, dividing lesionsinto three 
categories: non-neoplastic, intramucosal neoplasia, and deep submuco-
sal invasivecancer.This study aims to ascertainthe performance of North 
American endoscopists when usingthe UMEC.
Aims & Methods:  In this retrospective cohort study, five North American 
endoscopists without priortraining in magnifying endoscopy indepen-
dently diagnosed images of gastrointestinal tract lesionsusing UMEC. All 
endoscopists were blinded to endoscopic findings and histopathological-
diagnosis. Using histopathology asthegold standard, the endoscopists’ 
diagnostic performancesusing UMEC were evaluated.
Results: A total of299 lesions (77 esophagus, 92 stomach, and 130 colon) 
were assessed. Foresophageal squamous cell carcinoma, the sensitivity, 
specificity, and accuracy ranged from 65.2%(95%CI: 50.9–77.9) to 87.0% 
(95%CI: 75.3–94.6), 77.4% (95%CI: 60.9–89.6) to 96.8% (95%CI:86.8–99.8), 
and 75.3% to 87.0%, respectively. For gastric adenocarcinoma, the 
sensitivity,specificity, and accuracy ranged from 94.9% (95%CI: 85.0–99.1) 
to 100%, 52.9% (95%CI: 39.4–66.2) to 92.2% (95%CI: 82.7–97.5), and 73.3% 
to 93.3%. For colorectal adenocarcinoma, thesensitivity, specificity, and 
accuracy ranged from 76.2% (95%CI: 62.0–87.3) to 83.3% (95%CI:70.3–
92.5), 89.7% (95%CI: 82.1–94.9) to 97.7% (95%CI: 93.1–99.6), and 86.8% 
to 90.7%.Intraclass correlation coefficients indicated goodto excellent 
reliability.
Conclusion: UMECis a simple classification thatmay be used to introduce 
endoscopists tomagnifying narrow-band imaging and optical diagnosis, 
yielding satisfactory diagnostic accuracy.
Disclosure: Nothing to disclose.

PP1219 
ENDOSCOPIC SUBMUCOSAL DISSECTION IN SCARRED COLO-RECTAL 
LESIONS: A RETROSPECTIVE MULTICENTRIC STUDY WITH LONG-TERM 
FOLLOW-UP 

F.V. Mandarino1, E. Fasulo1, A. Barchi1, F. Azzolini1, L. Fanti1, 
E. Viale1, D. Esposito1, P. Cecinato2, S. Grillo2, R. Sassatelli2, 
S. Danese1

1IRCCS San Raffaele Scientific Institute, Division of 
Gastroenterology and Gastrointestinal Endoscopy, Milan, Italy, 
2Arcispedale Santa Maria Nuova - Reggio Emilia, Gastroenterology 
and Digestive Endoscopy, Reggio Emilia, Italy 

Contact E-Mail Address: barchi.alberto@hsr.it
Introduction:  Scarred colo-rectal lesions still represent an endoscopic 
challenge due to technical feasibility and histologic radicality. The optimal 
endoscopic technique of choice remains controversial.
Endoscopic submucosal dissection (ESD) has been proposed as an option 
since it allows “en-bloc” resection and low rates of recurrence [1],[2]. 
Nevertheless, it represents a time-consuming procedure, burdened by 
complications in non-experts’ hands. Hybrid ESD (H-ESD), has been sug-
gested as rescue therapy in cases where complete ESD is not feasible [3].
Aims & Methods:  We retrospectively analyzed a prospectively collected 
cohort of 180 patients who underwent ESD for scarred colorectal lesions 
at San Raffaele Scientific Institute in Milan and Arcispedale Santa Maria 
Nuova, Reggio Emilia, Italy, between January 2009 and October 2022. 
Procedures were performed by expert endoscopists, who had completed 
more than 60 colo-rectal ESD. Primary outcome was to assess technical 
success, defined as the completion of an “en-bloc” ESD. 
Technical failure was defined as the need of conversion to H-ESD to com-
plete the procedure. Secondary outcomes included: curative resection 
(cR), defined as submucosal invasion < 1,000-micron, complete resection 
(CR), defined as en-bloc resection with free histologic margins and recur-
rence rate at follow-up. Lesions characteristics, technical data of proce-
dures, adverse events rate were also collected. Predictive factors of tech-
nical success were assessed through univariate analysis and multivariate 
logistic regression.
Results: Mean age was 68.42±11.4 years (range 38-89), with a 56/44 female 
to male ratio. Most of the lesions were in the rectum (50.6%), followed by 
left colon (13.9%), transversum (9.4%) and right colon (26.1%). Grade of 
fibrosis was mostly severe (F3 56.7%; F2 24.4%; F1 18.9%), due to previous 
treatment attempts (70.6%) or biopsy sampling (29.4%). Mean diameter of 
lesions was 35.06±20.04 cm² with a mean procedural time 99.9±60.4 min 
and a mean dissection speed of 9.13±8.13 mm2/min. 
Technical success with completion of the ESD was 62.2% (112/180) with 
an overall en-bloc resection rate of 96.4%, while conversion to H-ESD was 
needed in 37.8% (68/112) of cases with en-bloc resection rate of 32.3%, 
due to severe fibrosis (38/68), difficult access (17/68), perforation (4/68), 
hemodynamic instability (2/68). Overall, CR rate was 60.6%, while cR was 
obtained in 92.3% of cases. 
No difference between ESD and H-ESD were found in term of neither CR 
and cR (p=0.725 and p=0.787 respectively). Nine patients (4.8%) were 
referred for additional surgery due to non-curative histology after endo-
scopic treatment (adenocarcinomas 11.7% and neuroendocrine carcino-
mas 1.7%). In total, 24 adverse events (13.3%) occurred, the majority in 
completed ESD group (20/24 cases), mostly perforations (7%) which were 
all managed endoscopically. Recurrence occurred in 13 patients (7%) dur-
ing a mean follow-up period of 374 days (range 55-1808). At the multivari-
ate analysis fibrosis due to previous treatment (OR 3.08 [95 % CI 1.25-7.58], 
p=0.0243), high grade of fibrosis (OR 2.30 [95 % CI 1.35-3.93], p=0.0021) 
and right colon location (OR 1.96 [95 % CI 1.48-2.62], p=0.000003) resulted 
as predictive factors of technical failure.
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Conclusion: ESD is a feasible, safe and effective treatment for colorectal-
scarred lesion, when performed by expert endoscopists, showing high 
rates of “en-bloc” resection and assuring high histologic radicality and low 
rate of recurrence. H-ESD is a viable rescue treatment when the comple-
tion of ESD is not feasible.
References: 
1. Azzolini F, Camellini L, Sassatelli R, et al. Endoscopic submucosal dissec-
tion of scar-embedded rectal polyps: a prospective study (Esd in scar-em-
bedded rectal polyps). Clin Res Hepatol Gastroenterol. 2011;35(8-9):572-
579. doi:10.1016/j.clinre.2011.04.013
2. Hurlstone DP, Shorthouse AJ, Brown SR, Tiffin N, Cross SS. Salvage en-
doscopic submucosal dissection for residual or local recurrent intraepi-
thelial neoplasia in the colorectum: a prospective analysis. Colorectal Dis. 
2008;10(9):891-897. doi:10.1111/j.1463-1318.2008.01510.x
3. Chedgy FJ, Bhattacharyya R, Kandiah K, Longcroft-Wheaton G, Bhan-
dari P. Knife-assisted snare resection: a novel technique for resec-
tion of scarred polyps in the colon. Endoscopy. 2016;48(3):277-280. 
doi:10.1055/s-0035-1569647
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PP1220 
IMPACT OF PARTICIPATION TIME IN A NATIONAL COLORECTAL CANCER 
SCREENING PROGRAM ON QUALITY PARATEMTERS OF ENDOSCOPISTS 

L.-M. Rockenbauer1, D. Penz2, E. Klenske1, E. Waldmann1, 
A. Ferlitsch2, J. Zessner-Spitzenberg1, L. Jiricka1, A. Asaturi1, 
M. Trauner1, M. Ferlitsch1

1Medical University of Vienna, Department of Internal Medicine III, 
Division of Gastroenterology and Hepatology, Vienna, Austria, 2St.
John of God Hospital Vienna, OEGGH, Wien, Austria 

Contact E-Mail Address: lisa-maria.rockenbauer@meduniwien.ac.at
Introduction:  Previous studies showed that adhering to high-quality 
screening colonoscopy leads to markedly decreased incidence and mor-
tality of colorectal cancer. However, more is needed to know about the 
impact of the duration of participation on quality parameters.
Aims & Methods:  This study aims to evaluate the relationship between 
the duration of endoscopists’ participation within the Austrian quality as-
surance program for screening colonoscopy and their quality parameters. 
A generalized linear mixed model, adjusted for sex and age, was utilized 
to evaluate the effect of the time elapsed since participation on quality 
parameters, such as adenoma detection rate (ADR), advanced adenoma 
detection rate (AADR) and carcinoma detection rate (CDR).
Results: 392 endoscopists provided data from 326,445 screening colonos-
copies from 2007 to 2022. Results showed that each year of participation 
in the quality assurance initiative led to a 1.02% increase in ADR (95% CI 
[1.004-1.034], p-value = 0.013) as well as a 1.17% increase in CDR (95% CI 
[1.107-1.245], p-value <0.001) adjusted for patients’ age and sex. The ad-
vanced adenoma detection rate increased by 1.00% each year of participa-
tion (95% CI [0.983-1.023], p-value = 0.762).
Conclusion: The participation of endoscopists in the quality assurance ini-
tiative was associated with a significant increase in ADR and CDR for each 
year of participation. However, the increase in AADR was not statistically 
significant.
Disclosure: Nothing to disclose.

PP1221 
RETROSPECTIVE STUDY OF TWO DIFFERENT ENDOSCOPIC RESECTION 
REGIMENS ON THICK-STALKED PEDUNCULATED RECTAL POLYPS AND 
POSTOPERATIVE BLEEDING 

L. Wenjie1

1Jiangsu Province Hospital, Nanjing, China 

Contact E-Mail Address: 515443874@qq.com
Introduction: To evaluate the effects of three different endoscopic resec-
tion regimens on thick-stalked pedunculated rectal polyps and postopera-
tive bleeding
Aims & Methods: A retrospective analysis was conducted on the clinical 
data of 265 patients with thick-stalked pedunculated rectal polyps who 
were treated between January 2018 and Novenber 2022. They were divid-
ed into an endoscopic submucosal dissection group (ESD group, n=124), 
pre-ligation of stalks with clips or nylon ring group (pretreatment group, 
n=141). The clinical efficacy (complete resection rate), the bleeding rate, 
length of hospital stay were observed.
Results: No significant differences were observed in clinical efficacy with-
in the two groups (P>0.05). However, the incidence rate of bleeding in the 
ESD group was lower than that of the pretreatment group (4.0% vs. 10.6%, 
P<0.05).The length of hospital stay in the ESD group was longer than the 
pretreatment group(4.6±1.9 days vs 3.4±1.5 days, P<0.05).
Conclusion: The ESD group is the preferential one because of its obviously 
lower bleeding rate. However, this method must be conducted by skilled 
endoscopist.
Disclosure: Nothing to disclose.

PP1222 
A PRE-COLONOSCOPY PERSONALIZED DIGITAL PLATFORM MARKEDLY 
REDUCES AMBULATORY COLONOSCOPY ‚NO-SHOW’ RATES 

E. Ritter1, O. Shibolet1, L. Deutsch (Mlynarsky)1

1Tel Aviv Sourasky Medical Center, Department of Gastroenterology 
and Liver Diseases, Tel Aviv, Israel 

Contact E-Mail Address: Liatml@tlvmc.gov.il
Introduction: Colonoscopy is a well-established screening tool for detec-
tion of colorectal lesions. Colonoscopy waiting lists can last for months, 
however, the rates of unperformed procedures due to patients’ absence 
(‘no-show’) are 8-15% globally.
Aims & Methods:  The aim of this study was to evaluate whether a per-
sonalized digital platform would reduce ‘no-show’ rates for ambulatory 
colonoscopies.
We retrospectively analyzed prospectively collected data regarding sched-
uled ambulatory colonoscopies. The GistMD digital platform includes a 
patient-tailored animated video, individualized according to age, gender, 
comorbidities and language. It also includes links to written instruction 
forms and consent forms, and a set of reminders. During 01/2022-06/2022, 
a link to the GistMD system was randomly sent to patients before a sched-
uled colonoscopy. The study group (‘GM-Link’) included all patients that 
were sent the link by SMS. The control group received standard written 
instructions by email.
Results: During the study period, a total of 2114 colonoscopies were in-
cluded. The GistMD link was randomly sent to 1621 (76.7%) patients (‘GM-
Link’) and standard written prepration instructions to 493 (23.3%) controls 
(‘No link’). 
The ‘no-show’ rates were reduced by half among the ‘GM-Link’ group com-
pared to controls [190 (11.7%) vs. 114 (23.1%), respectively, p<0.001]. This 
significant ‚no-show’ rate reduction in the ‘GM-Link’ group compared to 
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the ‘No Link’ group was consistent among males and females subgroups 
analysis (11.8% vs. 27.5%, p<0.001 and 11.7% vs. 19.3%, p=0.003, respec-
tively) and among all age groups (p<0.05, for all groups). Furthermore, the 
‘GM-Link’ group was divided according to usability: 1. ‘No video’ - Video 
was not watched at all, 757/1621 (46.7%), 2. ‚Min users’ - Watched<75% 
of the video,77/1621 (4.8%) and 3. ‘Max users’ - Watched >75% of video, 
787/1621 (48.6%). There was a “dose-dependent“ trend between usability 
groups and ‘no-show’ rates: ‘No link’ - 23.1%, ‘No video’-17.4%, ‘Min users’ 
-10.4%, ‘Max users’- 6.4% (P<0.001).
In two multivariate logistic regression adjusted for age, sex and morning 
vs. afternoon colonoscopy, ‘GM-Link’ receivers and ‘Max users’ were each 
independently associated with 51% and 76% ‚no show’ rate reduction 
compared to ‘No link’ controls (OR 0.491, P<0.001 and OR 0.242, p<0.001, 
respectively). According to number needed to treat analysis, the number 
of sent links required for prevention of one ‚no show’ was 8 links. In terms 
of economical calculations, using the digital platform will reduce the 
monthly income loss due to ‘no-show’ by ~70,000 ILS (~17,550 euro) and 
the yearly income loss by ~840,000 ILS (~210,500 euro), considering 400 
colonoscopies/month of which 35% include polypectomy.
Conclusion:  Implementation of a digital platform significantly reduced 
‘no show’ rates for ambulatory colonoscopy. This reduction can result in 
increased efficiency and reduced financial losses as well as shorter wait-
ing times in gastroenterology units.
Disclosure: Nothing to disclose.

PP1223 
OPTICAL DIAGNOSIS IN COLONOSCOPY: MORE TO IT THAN 
MEETS THE AI 

R. Varley1, M. Hanly2, E. Gibbons1, L. Kumar2, G. Doherty2, 
O. Kelly1, G. Horgan2, B. Hall1

1Connolly Hospital, Gastroenterology, Dublin, Ireland, 2Saint 
Vincent’s University Hospital, Gastroenterology, Dublin, Ireland 

Contact E-Mail Address: varleyr@tcd.ie
Introduction: Computer-Aided Diagnosis (CADx) allows for real-time char-
acterisation of polyps. In a small number of studies to date, CADx accuracy 
in polyp characterisation has been similar to expert endoscopists and bet-
ter than novel endoscopists. CADx may allow for a resect and discard strat-
egy with sub-centimetre polyps which would have significant economic 
impacts on our health service. CADx may also be a useful tool in improving 
the accuracy and efficiency of polyp diagnosis and management in a train-
ing setting.
Aims & Methods:  To compare the performance of expert endoscopists, 
trainee endoscopists and CADx in characterising colonic polyps.
In this multi-centre prospective comparison study, two endoscopists per-
formed high-definition colonoscopies with GI Genius (Medtronic, Dublin, 
Ireland) between August and November 2022. All detected polyps were 
photo-documented (white light imaging, narrow band imaging and near 
focus), resected and retrieved. CADx diagnosis was recorded (adenoma/
non-adenoma/no prediction). Histologic diagnosis was recorded. Blinded 
to both CADx and histologic diagnosis, expert and trainee endoscopists 
independently predicted polyp type based on photo documentation. 
Comparison of diagnosis was made between experts, trainees & CADx and 
compared against final histologic diagnosis. Sensitivity and specificity 
was calculated for each group using histologic diagnosis as gold standard.
Results:  139 polyps across two centres were photo-documented during 
the study timeframe. Expert endoscopists (Sensitivity 91.67% [95% CI 
77.53-98.25%]) were better at polyp characterisation than both CADx (Sen-
sitivity 84.31% [95% CI 71.41-92.98%]) and trainee endoscopists (Sensitivi-
ty 87.23% [95% CI 74.26-95.17%]). Expert endoscopists (Sensitivity 77.27% 

[95% CI 54.63-92.18%] and trainee endoscopists (Sensitivity 63.16% [95% 
CI 38.36-83.71%]) performed better than CADx (Sensitivity 42.11% [95% CI 
20.25-66.50%]) in the characterisation of non-adenomatous polyps.
Conclusion: Our data corresponds with previously published studies. In-
terestingly, trainee characterisation was similar to CADx predictions in our 
study. Both trainee endoscopists are experienced endoscopists nearing 
the end of their respective training schemes. CADx polyp characterisation 
may be useful in an earlier training phase but further studies are neces-
sary. A resect and discard strategy utilising CADx does not at present ap-
pear feasible.
References: 
1. Hassan C, Wallace MB, Sharma P, et al. New artificial intelligence system: 
first validation study versus experienced endoscopists for colorectal polyp 
detection. Gut. 2020; 69:799-800.
2. Li, MD., Huang, ZR., Shan, QY. et al. Performance and comparison of arti-
ficial intelligence and human experts in the detection and classification of 
colonic polyps. BMC Gastroenterol 22, 517 (2022). https://doi.org/10.1186/
s12876-022-02605-2
Disclosure: Nothing to disclose.

PP1224 
CLINICAL OUTCOMES OF NOVEEL TECHNOLOGY FOR COLORECTAL 
SUBMUCOSAL DISSECTION: ANALYSIS OF POLYP SURFACE AND 
FIBROSIS WITH THE PROCEDURAL TIME 

M. Abbas1, S. Zeidan1, K. Hills1, S. EL-Kady1, N. Bagla1, S. Mangam1, 
J. Sebastian1, Z. Tsiamoulos1

1Queen Elizabeth The Queen Mother Hospital, Gastroenterology, 
Margate, United Kingdom 

Contact E-Mail Address: muneer20@hotmail.co.uk
Introduction: The ‘Speedboat-RS2/SRS2’ (Creo-Medical/Wales/UK) is the 
first multi-modality device, incorporating bipolar-radiofrequency/BRF en-
ergy cutting, microwave energy coagulation/MWC, an integrated needle 
for submucosal injection and a rotatable blade with a heat insulated hull 
for protection.
Aims & Methods: A prospective cohort of colorectal Speedboat-assisted 
Submucosal Dissection (SSD) was initiated for a duration of three opera-
tional years. One experienced operator performed all cases. Short and 
long-term clinical outcomes were recorded. Linear regression was used to 
explore whether factors, such as polyp size/surface/location/morphology 
could implicate with the duration of the procedure in minutes.
Results: 184 patients were subject to SSD using tunnelling technique. 19 
abandoned (14 for muscle retraction sign, 7 advanced cancer), 5 for medi-
cal emergencies. Out of 165, endoscopically complete en-bloc resection 
was achieved in 91.5% (n=151), curative rate 82% (n=18). Conversion to 
piecemeal resection 8.5% (n=14)due to inappropriate booking and scope 
difficulties.Within the en-bloc group, mean polyp 5.45cm +/- 2.81 SD, mean 
polyp surface 22.63cm2 +/- 25.03 SD.Overall mean procedural time in min-
utes was 105.98 +/- 82.78 SD. Non-rectal polyps 75/151 (49.7%), non-gran-
ular polyps 51/151 (34%), high dysplastic polyps 36/151 (25.2%), cancers 
20/151 (14%). Six out of 20completely excised (R0) T1 cancers had no re-
currence in endoscopy (4/6) or surgery (2/6). Fourteen out of 20T1 cancers 
with adverse histology features had no residual malignancy in the surgical 
specimen with 2/4showed LN metastases requiring chemotherapy. A case 
of advanced NET within a benign adenoma requiredchemotherapy. Three 
out of 14 opted for surveillance only with no recurrence on endoscopy in 
two of them.First surveillance endoscopy available for 71/151 (47%) with 
no recurrence identified.MWC used to pre-coagulate and control bleeding 
in all cases. Hemostatic monopolar forceps was required in11/151 cases. 
Endoscopically controlled delayed bleeding occurred in 3 patients (2%). 
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No perforation wasrecorded.Regression analysis revealed significant ef-
fect of cm2 size and fibrosis on the duration of the procedure (p <.001, 
R2 = .778), indicating an increase of 2.271t minutes per 1cm2 of increase 
in polyp surface and anincrease of 37.34 minutes when severe fibrosis is 
encountered; with a baseline time of 23 mins reflecting polypof 10cm2.
Conclusion: These first results demonstrate that Speedboat is an effective 
and safe device for submucosal colorectal dissections. SRS2 performed in 
a timely manner, and the preliminary correlation of the time of the pro-
cedure affected by polyp surface and degree of fibrosis warrants further 
analysis.
Disclosure: Nothing to disclose.

PP1225 
CURATIVE OUTCOMES IN SMALL PT1 LESIONS RESECTED BY EITHER 
ESD OR EFTR: A NORTH-EASTERN ITALIAN EXPERIENCE 

A. Gubbiotti1, D. Caroli1, E. Guido1, L. Peraro1, F. De Lazzari1, 
E. Rosa-Rizzotto1

1Padua Hospital, Department of Gastroenterological, Surgical 
and Oncological Science, Padua, Italy 

Contact E-Mail Address: gubbio92@hotmail.it
Introduction: ESD (endoscopic submucosal dissection) and EFTR (endo-
scopic full-thickness resection) are treatments of choice in the endoscopic 
resection of small and superficially submucosal invasive GI lesions. It is 
often challenging to assess the best curative option in this setting. ESD is 
currently thought to be the gold standard technique.
Aims & Methods: We retrospectively analyzed all gastrointestinal pT1 le-
sions < 30 mm resected by either ESD or EFTR in our Unit from 2016 and 
December 2022. As primary endpoints we assessed en bloc resection, R0 
resection (clear margins) and curative resection (no further need for sur-
gery) rate. As secondary endpoints we analyzed mean procedural time, 
cost and adverse events that occurred within or after both procedures. 
Statistical analysis was performed with Pearson chi-square test.
Results:  35 ESD and 32 EFTR were enrolled. En bloc resection was 
achieved in, respectively, 90 % (32/35) and 96% (30/32), with no statisti-
cal difference (RR 0.93, p= 0.9), likewise R0 resection (29/35, 83% vs 30/32, 
96%, RR 0.86, p=0.7) and curative resection (23/35, 66% vs 20/32, 64%, RR 
1.03, p= 0.7). Mean procedural time was lower in EFTR, although not sig-
nificantly (67 ± 37 min vs 50 ± 15.6 min, p=0.7), while adverse events rate 
was similar (5/35, 13% vs 3/32, 10%). Eventually, mean procedural cost 
per hospitalization day was lower in ESD than EFTR (1503 ± 360 € vs 2260 
± 210€), considering a medium hospitalization time of 2.4 days and 2 days, 
respectively.
Conclusion: ESD and EFTR turned out to be equally successful in achiev-
ing R0 and curative resection in pT1 small lesions, so that ESD should re-
main gold standard in an experienced setting, even though EFTR could 
allow easier and faster en bloc resection in most challenging ESD, albeit 
more expensive.
Disclosure: Nothing to disclose.

PP1226 
FRAILTY INDEX AND COMORBIDITIES PREDICT ADVERSE EVENTS 
FOLLOWING COLONOSCOPY IN THE ELDERLY: A SINGLE-CENTER 
EXPERIENCE 

M.-J. Kim1, J. Chun1, Y. Kim1, J.-H. Kim1, Y.H. Youn1, H. Park1

1Yonsei University College of Medicine, Internal Medicine, Seoul, 
South Korea 

Contact E-Mail Address: kmj0630@yuhs.ac
Introduction:  The number of colonoscopies performed on elderly pa-
tients is increasing because of the rapidly progressed aging population, 
but in the case of elderly patients, safety and advantage of colonoscopy 
are still insufficient when compared with procedure risk. FI-lab, which is 
a frailty index calculated by laboratory test and vital sign, and is expected 
to be a measure that can predict the clinical outcome of elderly patients. 
We evaluated and analyzed the safety of colonoscopy by analyzing the 
association between the adverse events of colonoscopy with FI-lab and 
Charlson’s comorbidity index (CCI).
Aims & Methods: A total of 8154 patients were enrolled in this study ret-
rospectively at a Gangnam Severance Hospital from July 2017 to August 
2022. Patients were aged 60 or older, underwent colonoscopy for screen-
ing, and there were blood test results within two months before and after 
the procedure. 
Those who underwent endoscopy for therapeutic purposes, those under 
the age of 59, and those who missed blood test results or vital sign records 
were excluded. FI-lab was calculated by the closest blood test results at 
the time of the procedure and the vital signs at the time of the procedure, 
and CCI was calculated based on the patient’s history recorded in the 
hospital and the age at the time of the procedure. The occurrence of side 
effects was based on an unplanned visit to the emergency room or hospi-
talization within a month after the procedure.
Results: The total number of participants was 8154, with 3102 in the 60-64 
age group, 2160 in the 65-69 age group, 1506 in the 70-74 age group, 904 in 
the 75-79 age group, and 482 in the age group of 80 years or older. 
The study population comprised 4354 males (53.4%). The mean age of the 
participants was 67.9 years, ranging from 60 to 94 years. The CCI mean was 
3.31. The mean value of the FI-lab was 0.168. 
Most of the participants (86.2%) had a low frailty index, followed by 11.9% 
with a moderate frailty index, and 1.9% with a high frailty index. Adverse 
events of colonoscopy within 30 days were occurred in 115 cases, gas-
trointestinal events such as perforation or bleeding were 27, mortality 
cases were 9, major adverse events were 48, minor events were 67. CCI 
and FI-lab were showed strong associations with complications (p<0.001, 
each), and categorized FI-lab showed statistically significant differences 
between low group and moderate or high group (p<0.001).

Without AE AE p-value

number 8039 115

Age, mean, years(range) 67.9(60-94) 71.8(60-91) <0.001

Male sex, number(%) 4277(53.2) 77(67.0) 0.003

CCI, mean 3.29 4.9 <0.001

FI-lab, mean 0.167 0.261 <0.001

low(<0.25), number(%) 6977(86.8) 53(46.1)

moderate(0.25-0.4), number(%) 925(11.5) 44(38.3)

high(>0.4), number(%) 137(1.7) 18(15.6)

Table. Factors affected to adverse events.
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Conclusion: CCI and FI-lab can be a predictive scoring system in elderly 
patients who received screening colonoscopy. Therefore, if CCI or FI-lab is 
high, physicians should decide and perform colonoscopy carefully.
Disclosure: Nothing to disclose.

PP1227 
PREVALENCE OF INCIDENTAL ASYMPTOMATIC TERMINAL ILEITIS 
DIAGNOSED ON ILEO-COLONOSCOPY 

M. Khanfour1, S. El Helou1, L. Amer1, R. Slim1, K. Honein1, 
J. Amara1, S. Khalife1, E. Mahfouz1, E. Mikhael1, C. Yaghi1

1Hotel Dieu de France, Saint Joseph University, Faculty of Medicine, 
Gastro-Enterology and Hepatology, Beirut, Lebanon 

Contact E-Mail Address: melissakhanfour@gmail.com
Introduction:  Terminal ileitis is the endoscopic manifestation of a wide 
range of diseases: inflammatory, infectious, vasculitic, ischemic, drug-
induced and malignancy. When it comes to asymptomatic terminal ileitis, 
it is incidentally found on screening ileo-colonoscopy. The prevalence of 
this entity was not well established and is found in few studies with het-
erogenous results.
Aims & Methods: We conducted this study to define the prevalence and 
histopathologic characteristics of asymptomatic terminal ileitis. This is 
a cross-sectional study. The study population is composed of all the pa-
tients that underwent a colonoscopy between September 2020 and March 
2023. Selection bias were avoided by excluding patients with inflammato-
ry bowel disease (IBD), sacroiliitis, chronic diarrhea, elevated calprotectin, 
medical history of ileitis diagnosed either on previous colonoscopy or on 
imaging showing wall thickening, and those with altered anatomy (colec-
tomy with ileo-colic anastomosis).
Results: A total of 3901 colonoscopies were realized in a single center be-
tween September 2020 and March 2023; 3035 met our inclusion criteria 
based on medical history and the indication of the colonoscopy that ex-
cluded the above-mentioned reasons. Ileal intubation was performed in 
91.4% (n=2773) of these cases, representing the final study population. 
Terminal ileitis was found in 5% (n=139) of patients, of whom 58.3% (n=81) 
were men and 41.7% (n=58) were women. The median age at diagnosis 
was 50 and and the mean age was 49.43 +/-15.5. The three main indica-
tions for colonoscopy were: colorectal cancer screening in 57.5% (n=80) of 
cases, gastrointestinal red flag symptoms including bleeding, anemia, and 
weight loss in 28.8% (n=40) of cases, and abdominal pain in 13.7% (n=19) 
of cases. Biopsies were performed in 90.6% (n=126) of ileo-colonoscopies 
and showed, regardless of the indication, normal histology, erosive and ul-
cerated ileitis, and non specific and other findings in 12.7% (n=16), 36.5% 
(n=46) and 44.4% (n=56) of samples respectively. Definitive Crohn’s dis-
ease diagnosis was found in 5.75% (n=8) of asymptomatic ileitis patients.
Conclusion:  The prevalence of asymptomatic terminal ileitis was 5% in 
our population. This finding was not associated with the indication of the 
colonoscopy, namely colorectal cancer screening, gastrointestinal red flag 
symptoms including bleeding, anemia, and weight loss and abdominal 
pain. The clinical significance of this finding requires longitudinal follow-
up studies to assess the incidence of IBD or other conditions.
Disclosure: Nothing to disclose.

PP1228 
CAP CUFF ENHANCED COLONOSCOPY: DOES IT IMPROVE POLYP 
DETECTION AND MAKE RETROFLEXION UNNECESSARY? 

O. Dupuis1, S. Mavromatis2, A. Mavromatis2, P. Hassard3, 
C. Sabbagh3, L. Oliveira3, C.-N. Compas4

1University of Ottawa, Faculty of Medecine, Ottawa, Canada, 
2Université de Sherbrooke, Medecine, Sherbrooke, Canada, 
3Montfort Hospital, Gastroenterology, Ottawa, Canada, 4Montfort 
Hospital, Institut du Savoir Montfort (ISM), Ottawa, Canada 

Contact E-Mail Address: oliviadupuis@montfort.on.ca
Introduction:  Screening for colorectal cancer (CRC) by colonoscopy has 
contributed to a steadily declining rate of incidence and mortality related 
to CRC in recent years. The caveats of the former are difficult mucosa and 
polyp visibility, among others. The Cap cuff is an endoscopy-enhancing 
device aiming to improve mucosal inspection, and thus, polyp detection. 
However, there is limited evidence-based knowledge surrounding its true 
clinical impact. 
Our study investigates the degree of clinical effectiveness of the Cap cuff-
enhanced colonoscopy (CCEC) when assessing for colonic polyps and dis-
tal rectal pathology.
Aims & Methods:  We conducted a non-randomized trial by recruiting 
consenting and eligible participants aged 18 years or older, that were un-
dergoing either a screening, surveillance, or urgent colonoscopy at the 
Montfort Hospital (Ottawa, CAN) from August 2022 to February 2023. All 
participants (N=375) underwent an CCEC. The colon was assessed once; 
while the rectum was initially assessed with direct visualization and 
subsequently reassessed by retroflexion. The polyps were removed and 
documented. Our study’s primary outcome focused on evaluating the 
CCEC’s impact on colonic polyp detection rate (cPDR) when compared to 
retrospective controls of standard colonoscopy dating from January 2017 
to August 2022. It also focused on investigating the distal rectal pathol-
ogy detection rate (rPaDR) with Cap cuff-enhanced direct visualisation 
(CCEDv) compared to Cap cuff-enhanced retroflexion (CCER). Secondary 
outcomes included procedure safety and patient tolerance. cPDR data 
was acquired by the review of prospective and retrospective operative re-
ports for polyp presence. 
The control group was established by sample-matching based on age and 
sex. rPaDR data was acquired by the review of participant’s operative re-
port for distal rectal pathology presence and modality of pathology visu-
alisation.
Results:  The results demonstrate a lower overall cPDR in the treatment 
group compared to the control group (72.2% vs. 88.7%, respectively; p< 
0.01). By age group, the CCEC demonstrated a cPDR of 60.2% for partici-
pants aged 31-50 years (n=88) compared to 82.9% in the retrospective 
control group (n=88), 74.8% for participants aged 51-65 (n=171) compared 
to 89.4% in the retrospective control group (n=142) and 79.5% for partici-
pants aged 66+ (n=112) compared to 93.7% in the retrospective control 
group (n=112). CCEC’s cPDR for participants 18-30 years was not statisti-
cally significant (n=4) but included in the overall cPDR. As for the rPaDR, 
specifically for rectal polyp detection (n=16), 2 polyps were only viewed by 
CCEDv, while 6 polyps were only viewed by CCER. The other 8 were viewed 
by both CCEDv and CCER. 
Regarding hemorrhoid detection (n=159), CCER was a significantly better 
modality compared to CCEDv (89.9% vs. 1.3%, respectively; p< 0.01). A ma-
jority tolerated the procedure very well (94.7%) and there were no adverse 
events associated with the usage of the Cap cuff during the study.
Conclusion: In contrast to prior promising studies, the CCEC failed to meet 
expectations. CCEC did not distinguish itself from standard colonoscopy. 
With respect to distal rPaDR, sole CCEDv was significantly inferior to CCER, 
demonstrating the importance of the use of retroflexion during colonos-
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copy despite the use of the Cap cuff. This study unveils possible criticisms 
in the clinical effectiveness of the Cap cuff. Further studies should evaluate 
these initial findings by means of a larger scaled study.
Disclosure: Nothing to disclose.

PP1229 
RELEVANCE OF SYMPTOMS TO PREVALENCE OF COLONIC NEOPLASIA 
IN PATIENTS UNDERGOING COLONOSCOPY 

N. Barsic1, S. Pelajic1, A. Blazevic2, S. Kukic2, I. Budimir1, T. Pavic1, 
I. Lerotic1, D. Hrabar1

1UMC Sestre Milosrdnice, Department of Gastroenterology and 
Hepatology, Zagreb, Croatia, 2School of Medicine, University of 
Zagreb, Zagreb, Croatia 

Contact E-Mail Address: stipe.pelajic@gmail.com
Introduction: Due to long waiting lists and limited resources, referring pa-
tients for colonoscopy requires assessment of both need (indication) as 
well as urgency of performing the procedure. Symptomatic patients are 
usually perceived as more urgent when compared to asymptomatic indi-
viduals sent for screening.
Aims & Methods: Our aim was to explore if indication for colonoscopy had 
any association with colon cancer or colon polyp incidence, size and num-
ber. We hypothesised that patients with most common symptoms (rectal 
bleeding, change in bowel movements, abdominal pain) were more likely 
to have pathological colonoscopy findings when compared to asymptom-
atic individuals sent for screening or due to positive faecal occult blood 
test (FOBT).
We performed a retrospective analysis of prospectively collected data in-
cluded 7701 colonoscopies performed between January 2017 and Decem-
ber 2021 in Sestre Milosrdnice University hospital, Zagreb, Croatia. We in-
cluded patients undergoing first-time colonoscopy due to history of either 
rectal bleeding, change in bowel movements or abdominal pain, as well 
as asymptomatic individuals without family history screened with colo-
noscopy (with or without positive guaiac-based FOBT). Exclusion criteria 
were all other indications for colonoscopy and a repeated procedure. Final 
dataset included 2321 patients. Statistical analysis was done in Python 3.2 
with statsmodels module for creating logistic regression models to anal-
yse relationships within data.
Results:  Mean age in the cohort was 59 +\- 15 years, with 56.8% being 
female. When comparing symptomatic to asymptomatic individuals, ad-
enomas were found in 30.1% vs. 40.6% and carcinomas in 4.0% vs. 4.2% 
respectively.
After adjusting for age and sex there was however no significant difference 
between these two groups regarding polyps or carcinoma findings. For 
polyp detection OR was 0.61 (95% CI 0.41- 1.09); for polyp size >2cm OR 
0.68 (95% CI 0.38-1.2) and for carcinoma detection 1.15 (95% CI 0.56 -2.33). 
Age was the only factor that was consistently associated with pathological 
colonoscopy findings, as follows: for every year of age odds of finding an 
adenoma increased by 1.027 (95% CI 1.021-1.033), having >5 adenomas 
increased by 1.04 (95% CI 1.016-1.065), and finding a carcinoma by 1.057 
(95% CI 1.039-1.075). None of the investigated factors were associated 
with polyp size.
Conclusion: Presence of most common symptoms/causes for sending pa-
tients to colonoscopy does not seem to increase the odds of pathological 
findings and therefore should not raise the urgency of performing the en-
doscopy. Increasing age is the only consistent risk factor for colonic neo-
plasia in these patients.
Disclosure: Nothing to disclose.

PP1230 
COLON CAPSULE ENDOSCOPY IN A UK DISTRICT GENERAL 
HOSPITAL: WHAT ARE THE REAL ISSUES? 

T. Min1, J. Wood1, B. Humphrey1, K. Kapur2, S. Oliver1, E. Said1

1Barnsley Hospital NHS Trust, Gastroenterology, Barnsley, United 
Kingdom, 2Barnsley Hospital NHSFT, Gastroenterology, Barnsley, 
United Kingdom 

Contact E-Mail Address: tmin@doctors.org.uk
Introduction:  Colon capsule endoscopy (CCE) is deemed to be feasible, 
safe and accurate and has a similar diagnostic sensitivity to colonoscopy 
in routine clinical practice 1. The ScotCap project study suggested that CCE 
could enable 70% of patients to avoid a colonoscopy if used as a primary 
diagnostic tool 2. Our study looks at the data collected from a district gen-
eral hospital to ascertain what the real terms issues with using CCE are and 
therefore whether protocols need to be altered to enable CCE to be used 
within a small centre as a primary diagnostic tool.
Aims & Methods: An observational restrospective study using data for all 
completed CCE was collected between February 2020 and February 2022 
at Barnsley District General Hospital, South Yorkshire, United Kingdom 
by using our online request system and the reports that were generated. 
This data was then categorized into relevant sub-categories such as age, 
indication and outcome- both in terms of clinical findings and whether 
subsequent endoscopic evaluation was required. The data was analysed 
using R and Excel.
Results: A total of 142 colon capsule was done with the predominate age 
group ranging from 51 to 70 years old. The main 2 indications were posi-
tive faecal immunochemical test (FIT) 46.9% (67/143) and iron deficiency 
anaemia (IDA) 11.9% (17/143). The results from the capsules did show 
23.8% had poor bowel preparation and 18.9% was a normal examination. 
Following this, 12% had either diverticulosis or poor bowel preparation 
with pathology (example polyps or inflammation seen). Based on the 
results, 52% of all capsules still recommended further endoscopy either 
colonoscopy or flexible sigmoidoscopy for better visualisation.
Conclusion:  The predominant impact on the quality of the results was 
related to poor bowel preparation requiring almost half of capsule endos-
copy to proceed with further direct endoscopic visualisation. Addressing 
the issue and improving the quality of bowel preparation could potentially 
improve the sensitivity for pathology detection and reduce of the endos-
copy burden on the unit.
References: 
1. Vuik FER, Nieuwenburg SAV, Moen S, Spada C, Senore C, Hassan C, 
Pennazio M, Rondonotti E, Pecere S, Kuipers EJ, Spaander MCW. Colon 
capsule endoscopy in colorectal cancer screening: a systematic review. 
Endoscopy. 2021 Aug;53(8):815-824. doi: 10.1055/a-1308-1297. Epub 2021 
Jan 13. PMID: 33440442.
2. MacLeod C, Hudson J, Brogan M, Cotton S, Treweek S, MacLennan G, 
Watson AJM. ScotCap - A large observational cohort study. Colorectal Dis. 
2022 Apr;24(4):411-421. doi: 10.1111/codi.16029. Epub 2022 Jan 3. PMID: 
34935278; PMCID: PMC9305214.
Disclosure: Nothing to disclose.
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PP1231 
CORRELATION BETWEEN PRESCRIBING DOCTOR ATTRIBUTES AND 
INTESTINAL CLEANLINESS IN COLONOSCOPY: A COHORT STUDY OF 
22522 PATIENTS 

H. Khizar1, H. Zhou1, J. Yang1

1Hangzhou First People Hospital, Hangzhou, China 

Contact E-Mail Address: yjf3303@zju.edu.cn
Introduction: This study aimed to analyze the correlation between differ-
ent attributes of doctors who prescribe colonoscopies and the cleanliness 
of the intestine to guide the development of colonoscopy application pro-
tocols.
Aims & Methods: Data on colonoscopy cases conducted in the gastroen-
terology department of Hangzhou First People’s Hospital between April 
2018 and March 2021 were collected. The gender, age, professional at-
tributes of the prescribing doctors, and Boston Bowel Preparation Scale 
(BBPS) score were recorded. 
In addition, the correlation between the prescribing doctors’ characteris-
tics and the intestine’s cleanliness was analyzed.
Results:  The study included 22,522 patients with a mean BBPS score of 
6.83±1.94. There were 16,459 male and 6,063 female doctors with similar 
BBPS scores (P = 0.212). The study found no significant difference in BBPS 
scores between 19,338 physicians and 3,184 non-physicians (P = 0.154). 
However, BBPS scores differed significantly between 18,168 gastroenter-
ologists and 4,354 non-gastroenterologists (P = 0.016) and between 19,990 
intestinal-related specialties and 2,532 non-intestinal-related specialties 
(P = 0.000). 
In addition, BBPS scores were significantly different between 18,126 pre-
scribing doctors with colonoscopy ability and 4,352 without (P = 0.014). 
However, there was no significant difference in BBPS scores among doc-
tors of different ages (P = 0.190). The study found significant differences in 
BBPS scores between male and female patients and those under or over 
40 years (P = 0.000).
Conclusion: To improve colonoscopy preparation quality, priority should 
be given to doctors in gastroenterology, intestinal-related specialties, and 
with colonoscopy operation ability. Their expertise may result in better 
education and improved bowel cleanliness.
Disclosure: Nothing to disclose.

PP1232 
EFFECTIVENESS OF SCREENING COLONOSCOPY IN REDUCING 
COLORECTAL CANCER INCIDENCE IN GERMANY: A TARGET TRIAL 
EMULATION 

U. Haug1, M. Braitmaier1, S. Schwarz1, B. Kollhorst1, V. Didelez1

1Leibniz Institute for Prevention Research and Epidemiology – 
BIPS, Bremen, Germany 

Contact E-Mail Address: haug@leibniz-bips.de
Introduction: In Germany, screening colonoscopy has been offered to all 
adults aged 55 or older since 2002. In parallel to screening colonoscopy, 
fecal occult blood testing is offered (Guaiac test until 2017, fecal immuno-
chemical test afterwards) and, in addition, there is a high use of diagnostic 
colonoscopies. In view of this context, we aimed to quantify the effective-
ness of screening colonoscopy in reducing colorectal cancer (CRC) inci-
dence in Germany in men and women aged 55–69 years.
Aims & Methods: Using a German claims database (GePaRD, 20% popula-
tion coverage) we included persons at average CRC risk aged 55–69 years 
and without a colonoscopy, polypectomy or fecal occult blood test before 
baseline. 

We emulated a target trial with two arms: Colonoscopy screening vs. no 
colonoscopy screening at baseline. We estimated adjusted cumulative 
CRC incidence over 11 years of follow-up stratified by sex (at the time of 
the conference, 14-year follow-up data will be available).
Results: Overall, we included 99,101 men (women: 99,288) in the screen-
ing arm and 583,861 men (women: 664,052) in the control arm. In men, the 
adjusted 11-year CRC risk was 1.89% in the screening group and 2.85% in 
the control group resulting in a relative risk of 0.66 (95% CI: 0.63–0.73). In 
women, the adjusted 11-year CRC risk was 1.31% in the screening group 
and 1.96% in the control group resulting in a relative risk of 0.67 (95% CI: 
0.63–0.73).
Conclusion: Our study shows that screening colonoscopy in Germany is 
effective in preventing CRC both in men and women. In the interpretation 
of the strength of the effect (~33% incidence reduction), the high back-
ground prevalence of diagnostic colonoscopy should be considered. 
As previously shown, screening colonoscopy accounts for less than half 
of the overall 10-year prevalence of colonoscopy in persons aged 55-69 
years in Germany.
Disclosure: Nothing to disclose.

PP1233 
EFFECT OF LOW-VOLUME AND INTERMEDIATE VOLUME BOWEL 
PREPARATION ON COST-EFFECTIVENESS AND QUALITY OF LIFE: 
OPEN-LABEL, NON-INFERIORITY, RANDOMIZED CONTROLLED 
TRIAL 

M. van Riswijk1, F.A. Indemans2, K. Hawinkels3, 
R.-M. Schreuder3, L. Wildeman4, A.C.I.T.L. Tan5, P.D. Siersema1,6

1Radboudumc, Gastroenterology And Hepatology, Nijmegen, 
Netherlands, 2Maasziekenhuis Pantein, Dept. of Gastroenterology 
and Hepatology, Boxmeer, Netherlands, 3Catharina ziekenhuis, 
Dept. of Gastroenterology and Hepatology, Eindhoven, 
Netherlands, 4Radboudumc, Faculty of medicine, Nijmegen, 
Netherlands, 5Canisius Wilhelmina Ziekenhuis, Dept. of 
Gastroenterology and Hepatology, Nijmegen, Netherlands, 
6ErasmusMC, Dept. of Gastroenterology and Hepatology, 
Rotterdam, Netherlands 

Contact E-Mail Address: milou.vanriswijk@radboudumc.nl
Introduction:  Bowel preparation is essential for colonoscopy. Patients 
often experience bowel preparation as the most deterrent factor for un-
dergoing colonoscopy. To alleviate burden for patients, intermediate (2L) 
and low-volume (1L) bowel preparation solutions have been developed. 
Little is known on the effect of low-volume bowel preparation on patient 
reported outcomes.
Aims & Methods: We aimed to assess the impact of bowel preparation on 
quality of life and productivity loss. We performed an open-label, non-in-
feriority, randomized trial in 4 centers in the Netherlands. Patients sched-
uled for screening, surveillance, or diagnostic colonoscopy were invited 
to participate and 1:1 randomized between a split-dose 2L Poly Ethylene 
Glycol with ascorbate (2LPEG+Asc, intermediate volume) laxative or a 
split-dose 1L PEG+Asc laxative with added sodium sulfate (low-volume). 
Before and after bowel preparation, patients filled out the following vali-
dated questionnaires: Institute for Medical Technology Assessment Pro-
ductivity Costs Questionnaire (iPCQ), Mayo Florida bowel preparation tol-
erability questionnaire (MBTQ), Short form 36 (SF-36), and Euroqol group 
5 Dimensions 5 Levels (EQ-5D-5L). Colonoscopy data included Boston 
bowel preparation score (BBPS) and surveillance interval as provided by 
the endoscopist. Primary outcome was non-inferiority of low-volume to 
intermediate volume bowel preparation, defined as the rate of adequately 
prepared colonoscopies with a non-inferiority margin of 5%. 
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Secondary outcomes included change in SF-36 and EQ-5D-5L scores after 
bowel preparation, tolerability, and impact on working productivity.
Results: We included 467 patients (intermediate-volume, n=229 and low-
volume, n=238). Questionnaire response rates were 86.3% and 88.7%, 
respectively (p=0.378). Low-volume bowel preparation was non-inferior 
to intermediate volume bowel preparation, with adequate cleaning rates 
of 96.8% (95% confidence interval [CI] 93.5-98.6) and 96.1% (95%CI 92.6-
98.0), respectively (p=0.801). Low-volume bowel preparation had a higher 
high-quality cleaning rate (i.e., BBPS 3-3-3) with 72.7% vs 63.4% in the 
intermediate-volume group (P=0.032). No clinically significant changes 
were found on the EQ-5D-5L and SF-36 questionnaire. Patients in the low-
volume group were more willing to repeat the bowel preparation with 
60.1% vs 47.8% in the intermediate volume group (p=0.034), but nausea/
vomiting and a bad taste were more frequent in the low-volume group 
(p=0.007 and p=0.006, respectively). 
Absenteeism and impaired working productivity were present in 15.1% 
and 23.0% of patients, respectively, but did not differ significantly be-
tween groups or before and after bowel preparation.
Conclusion:  Low-volume bowel preparation is non-inferior to interme-
diate volume bowel preparation but has a higher willingness to repeat 
compared to intermediate volume bowel preparation, at the expense of 
more non-serious side-effects. This data can help patients to select their 
preferred bowel preparation.
Disclosure: Funding: This investigator initiated trial was financially sup-
ported by Norgine, Amsterdam. The funder had no role in protocol design, 
study procedures, data acquisition, analysis, and decision to submit for 
publication.
Competing interests: Author P.S. receives unrestricted grants from Pentax 
(Japan), Norgine (UK), Motus GI (USA), MicroTech (China) and The eNose 
Company (Netherlands) and is in the advisory board of Motus GI (USA) and 
Boston Scientific (USA). Authors F.I, K.H., R.M.S., L.W., A.T. and M.R. declare 
no competing interests.
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PP1236 
CLINICAL EFFICACY OF LUMEN-APPOSING METALLIC STENTS FOR 
LOWER GASTROINTESTINAL ANASTOMOTIC STRICTURES 

A. Hedjoudje1, B. Jais1, D. Lorenzo1, A. Aubert1, R. Cattan2, 
N. DeAngelis2, F. Prat1

1Hopital Beaujon, Department of Endoscopy, Clichy, France, 
2Hopital Beaujon, Service de Chirurgie Digestive, Clichy, France 

Contact E-Mail Address: abdellah.hedjoudje@gmail.com
Introduction: Benign gastrointestinal strictures are often refractory to en-
doscopic dilations and standard covered stents have been disappointing. 
Our aim was to evaluate the clinical efficacy of lumen apposing metallic 
stent in the treatment of short and anastomotic benign strictures”
Aims & Methods:  This study was conducted by the endoscopic depart-
ment at a tertiary level hospital in France. Consecutive patients who un-
derwent lumen apposing metal stent placement from February 2018 to 
August 2021 for lower gastrointestinal benign anastomotic strictures were 
prospectively followed for a minimum of 6 months. Primary outcome 
measure was clinical success, defined as improvement or resolution of 
underlying symptoms; secondary endpoints were technical success and 
adverse events.

IBD versus non IBD patients

Overall (n = 20) No ( n = 6) Yes (n = 14) p

Technical success, n (%) 20 (100) 6 (100) 14 (100) /

Clinical success, n (%) 16 (80) 4 ( 83.4) 11 ( 78.6) 0.292

Any adverse event (%) 2 ( 10.0) 0 ( 0.0) 2 ( 14.3) 0.871

Post-procedure pain (%) 2 ( 10.0) 0 ( 0.0) 2 ( 14.3) 0.871

Incarcerated stent (%) 1 (10) 0 (0.0) 1 ( 7.1) 1.000

Spontaneous migration 10 ( 50.0) 2 ( 33.3) 8 ( 57.1) 0.240

Death unrelated to the procedure 1 ( 5.0) 1 ( 16.7) 0 ( 0.0) 0.654

Follow up (years) (mean (SD)) 1.26 (0.94) 1.66 (1.07) 1.09 (0.86) 0.222

Results: A total of 20 patients bearing as many strictures were included 
and underwent a total of 22 procedures for stent placement. Etiology of GI 
stricture included : prior carcinologic surgery ( n = 5), IBD surgery (n = 14), 
sigmoiditis (n= 1). 
Technical success was achieved in 22/22 procedures. Mean follow-up was 
1.26 +/- 0.94 years . Sustained clinical success (up to the end of follow-up) 
was observed in 16/20 patients (80%). Three adverse events occurred in 
2 patients patients (10%), including 2 cases of post procedure pain and 
one unextractable stent. An indwelling stent was left in situ permanently 
in 1 patient while all the other remaining stents were easily removed (n= 
19 , 95%).
Conclusion:  ​Lumen apposing metal stent for the treatment of benign 
anastomotic strictures is technically feasible and safe with a high rate of 
clinical success on the medium term. Also, removal of lumen apposing 
metal stent is generally easy and safe. lumen apposing metal stent may 
be an option to treat selected patients with benign anastomotic stricture.
Disclosure: Nothing to disclose.
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PP1237 
10 YEAR REVIEW OF ENDOSCOPY UTILISATION IN PATIENTS POST ILEAL 
POUCH-ANAL ANASTOMOSIS SURGERY 

G. Howell1, R. Cooney1

1University Hospitals Birmingham NHS Foundation Trust, 
Department of Gastroenterology, Birmingham, United Kingdom 

Contact E-Mail Address: ghowell6@doctors.org.uk
Introduction:  Pouchoscopy is indicated for pouch assessment and sur-
veillance following ileal pouch-anal anastomosis (IPAA) surgery. Annual 
surveillance is suggested in cases who are at high risk of neoplasia (i.e. 
Primary Sclerosing Cholangitis (PSC)/ colonic dysplasia/ neoplasia), and 5 
yearly in low risk patients1,2. 
Biopsies are recommended. With the pressures on endoscopy services 
continuing we reviewed endoscopy utilisation in our cohort of pouch pa-
tients.
Aims & Methods: We searched via health informatics for all patients who 
underwent IPAA surgery at our centre the Queen Elizabeth Hospital, Bir-
mingham, United Kingdom, from 2012 to 2022. Via case note review, we 
reviewed indication, timing, presence of high-risk features and pouchos-
copy report
Results:  56 patients underwent surgery for formation of new IPAA dur-
ing this study period. The majority were performed were performed from 
2012- 2015 (36 cases, 62%). 6 (10%) were undertaken as a single stage pro-
cedure, the remainder were 2 stage and 1 (1.8%) was a conversion from 
an ileo-rectal anastamosis. Indication for IPAA was medically refractory 
inflammatory bowel disease (IBD) in 48 (86%) cases, colonic dyslpasia in 
the context of IBD in 5 (9%), and 3 (5%) had an underlying genetic disorder 
for malignancy e.g. FAP or HNPCC. 16 patients had high risk features (PSC 
colitis=5, Dysplasia/neoplasia =11), although 2 were referred elsewhere 
for surveillance.
148 pouchoscopies were performed on this cohort of patients, with an 
average of 1 pouchoscopy every 3 years from IPAA date (range: 1 pouchos-
copy per 0.4 – 10 years). The majority (113, 76%) of procedures were for 
pouch symptoms e.g. frequency, pain. Biopsies were taken in 98 (66%). 
Dye spray surveillance was not performed. No biopsy showed pouch or 
rectal neoplasia, but 73 (74%) showed pouchitis/cuffitis/inflammation.
Despite high resource utilisation, adherence to surveillance protocols 
remained poor.

Appropriate number 
of pouchoscopies as 

per guidelines

Appropriate number 
of pouchoscopies 

with biopsies

Number of patients who did not undergo 
pouchoscopy despite pouch duration >1 
years (high risk) or >5 years (low risk)

High risk 
(n=14) 2 (14%) 1 (7%) 3 (21%)
Low risk 
(n=40) 30 (75%) 29 (73%) 10 (25%)

2 patients went on to have their IPAA excised, and 5 have since died; 2 
due to PSC associated liver failure, 2 due to non-pouch malignancy and 
1-details unavailable.
Conclusion:  This study shows poor implementation of pouch surveil-
lance guidelines yet high use of endoscopy for pouch assessment often 
without biopsy. Our findings suggest that surveillance for neoplasia is an 
overlooked component of the care of patients who have under IPAA sur-
gery. Furthermore, there is uncertainty within guidelines about frequency 
of surveillance particularly in low risk groups, although these patients do 
have a recognised risk of neoplasia2,3.
We recommend that endoscopists take biopsies routinely when assessing 
pouch such as Type C mucosa in the pouch (mucosa exhibiting permanent 
persistent atrophy and severe inflammation) has a greater propensity for 
neoplastic changes. In addition, more data is needed to determine the 

risk of neoplasia in different subgroups of patients who have undergone 
IPAA surgery, as well as develop robust guidelines on use of endoscopy in 
pouch management.
References: 
1. Derikx LA, Nissen LH, Oldenburg B, Hoentjen F. Controversies in Pouch 
Surveillance for Patients with Inflammatory Bowel Disease. J Crohns Coli-
tis. 2016 Jun;10(6):747-51. doi: 10.1093/ecco-jcc/jjw035. Epub 2016 Jan 
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M, Campbell S, Kok K, Armstrong DG, Penez L, Arenaza AP, Seward E, Vega 
R, Mehta S, Rahman F, McCartney S, Bloom S, Patel K, Pollok R, Westcott 
E, Darakhshan A, Williams A, Koumoutsos I, Ray S, Mawdsley J, Ander-
son S, Sanderson JD, Dekker E, D’Haens GR, Hart A, Irving PM. Current 
Practices in Ileal Pouch Surveillance for Patients With Ulcerative Colitis: 
A Multinational, Retrospective Cohort Study. J Crohns Colitis. 2019 May 
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Disclosure: Nothing to disclose.

PP1238 
PILONIDAL SINUS AND EFFECTIVENESS OF SURGICAL TREATMENT 
BY OPEN EXCISION: EXPERIENCE OF A MOROCCAN DEPARTMENT 

R. Laroussi1, J. Benass2, H. Laraqui3, M.T. Tajdine2

1Faculty of Medicine and Pharmacy of Rabat, Gastroenterology 
Department of the Mohamed V Military Hospital, Rabat, Morocco, 
2Faculty of Medicine and Pharmacy of Rabat, Rabat, Morocco, 
3Faculty of Medicine and Pharmacy of Rabat, Proctology Surgery 
Department of the Mohammed V Military Instruction Hospital, 
Rabat, Morocco 

Contact E-Mail Address: laroussirachid89@gmail.com
Introduction: The pilonidal sinus is a dermal-epidermal recess with hair 
elements that leads to suppuration of the gluteal groove, with no natural 
tendency for spontaneous healing. Numerous surgical techniques have 
been developed, but to date, there is no consensual management. The 
aim of our study is to demonstrate the efficacy of open resection in the 
surgical treatment of pilonidal sinus.
Aims & Methods: A retrospective study was conducted in our proctology 
department, spanning a 6-year period from January 2016 to July 2022. We 
included 237 patients with pilonidal sinus operated by open excision. All 
patients were followed up with regular consultations every 15 days for 3 
months and then once a month for 6 months, for a period of 2 years in or-
der to monitor healing and look for complications or recurrences. Healing 
was defined as complete healing of the surgical site. Statistical analysis 
was performed using SPSS25 software. Quantitative variables were de-
scribed as mean and standard deviation and qualitative variables were 
described as numbers and percentage.
Results: The mean age was 24 years (16-51 years). The sex ratio was 8.9 
(24F, 213H). In all our patients, we performed a wide and meticulous shav-
ing of the upper gluteal region and the intergluteal fold preoperatively. 
The surgical procedure consisted of a monobloc excision taking all the 
fistulous orifices and extending to the retro-coccygeal aponeurosis. The 
incision was parabolic upwards opposite the sacrum. After controlling 
hemostasis, we coagulated the edges of the wound in order to promote 
budding from the depth to the surface and thus allow directed healing, 
which would avoid the persistence of deep cavities, which would be a 
source of infection. Finally, we placed a wick in the surgical site and closed 
with a pressure dressing. The first dressing was changed 24 hours after the 
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procedure and every other day for 6 weeks. We then recommended that 
the patients continue their care (daily cleaning with an antiseptic solution, 
careful drying and weekly shaving of the areas surrounding the surgical 
site) without covering the wound. In our series, the postoperative morbid-
ity, evaluated at 11.8%, included 21 cases of superinfection of the surgi-
cal site (12%) and 7 patients (2.9%) presented a hemorrhage requiring a 
hemostatic procedure. 95.8% (n=227) of the patients obtained a complete 
healing. The average healing time was 79 days with extremes between 6 
weeks and 12 weeks. The final scar was linear, median and aesthetic. 4.2% 
of patients (n=10) had a recurrence. They underwent open excision again. 
Of these patients, 4 had a recurrence and were operated on a 3rd time 
successfully.
Conclusion: According to the results of our study, open excision is a safe 
and effective surgical technique for pilonidal sinuses, despite a long heal-
ing time.
Disclosure: Nothing to disclose.

PP1239 
NOVEL SURGERY FOR REFRACTORY MIXED CONSTIPATION: ANALYSIS 
OF THE TECHNICAL NOTES AND OUTCOME TO TONGJI PROCEDURE 

H. Tian1, Q. Chen2, H. Qin2

1Tenth People’s Hospital of Tongji University, Department of 
Colorectal Disease, Shanghai, China, 2Tenth People’s Hospital of 
Tongji University, Department of Colorectal Disease, Shanghai, 
China 

Contact E-Mail Address: kevin_thl@163.com
Introduction: To discuss a new surgical strategy: Tongji procedure (subto-
tal colectomy combined with modified Duhamel procedure), of which the 
indications, technical notes and outcomes were analyzed.
Aims & Methods: 
The 220 patients with refractory slow-transit constipation associated with 
outlet obstruction was strictly included between February 2019 and Feb-
ruary 2023. The patients induded 60 males and 160 females. Their age 
were 18-80 years (average 46±14). The 198 patients received laparoscopic-
assistant Jinling procedure, and 32 patients with open Jinling procedure. 
The pre- and post-operation data were collected. The follow up rate were 
100%, 95.1%, 92.8% and 91.7% at 3, 6, 12 and 24 months.
Results:  There was no surgery-related death. Mean hospital day was 
(8±1.5) days. Most complications were managed conservatively without 
significant events. The common complications after surgery were adhe-
sive intestinal obstruction (3.2%), anastomosis bleeding (5.1%) and anas-
tomosis leakage (3.9%). The gastrointestinal quality of life index score was 
72±9 preoperatively and increased to 68±11, 99±6, 105±9, 106±9 at 3, 6, 
12 and 24 month follow-up, respectively (t=62.1，-25.1，-126.5，-143.2
，P<0.01). The Wexner constipation scale was 21.9±4.5 preoperatively and 
decreased to 9.6±2.4, 5.9±2.1, 4.6±1.9, 4.5±1.8 at 3, 6, 12 and 24 month fol-
low-up, respectively (t=48.6, 61.8, 58.2, 45.9，P<0.01). The satisfactory rate 
was 77.5%, 92.1%, 93.0% and 94.1% at 3, 6, 12, and 24 month follow-up.
Conclusion: Tongji procedure provides a good surgical option for refrac-
tory slow-transit constipation associated with outlet obstruction.
Disclosure: None.

PP1240 
LASER THERAPY IN PROCTOLOGY: PRELIMINARY RESULTS OF 
A A PROSPECTIVE BICENTRIC MOROCCAN STUDY 

H. Delsa1, Z. Saad1, A. Nadi1, N. Morsad1, K. Jemal1, N. Benjelloun1, 
F. Belabbes1, W. Khannoussi1, I. Ben El Barhdadi1, M.E.H. Tahiri2

1Cheikh Khalifa International University Hospital, Mohammed 
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International University Hospital, Mohammed VI University of 
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Contact E-Mail Address: delsa.hanane@gmail.com
Introduction: Laser therapy is a relatively recent technique that allows the 
treatment of anal fistulas (FIstula-tract LAser Closure: FilaC®), and anal fis-
sure (Laser anal fissure: LSL) with the FilaC fibre, pilonidal sinuses with 
the SiLaC® fibre (Sinus Pilonidalis treatment), and haemorrhoids with the 
Laser Hemorrhoido Plasty fibre (LHP®).
Aims & Methods: Our study aims to report the preliminary results of a pro-
spective bicentric study including all patients treated with laser therapy in 
two private hospitals.​
​This prospective descriptive study includes 141 patients treated with laser 
therapy for proctological pathology (anal fistulas, pilonidal sinuses, anal 
fissures, and hemorrhoids) performed in two proctology units. The major-
ity of these procedures were performed under spinal anesthesia. 
Data were collected directly from the patients using an evaluation form. 
We studied their clinical data and the immediate and medium-term post-
operative follow-up
Results:  141 patients were included. The mean age was 44 years (18-76 
years). 78% were male and 22% female (sex ratio = 3.5). The anal fistula 
was the main indication for laser therapy, with FilaC® performed in 105 
patients (74.5%), followed by SiLaC® in 16 patients (11.3%), LHP® in 7 pa-
tients (5%) and 4 cases of LSL (2.8%). 
9 patients benefited from combined treatment: 5 LHP®+ LSL patients 
(3.5%), 2 FilaC®+ LSL patients (1.4%), 1 FilaC®+ SiLaC® patient (0.7%), and 1 
FilaC®+ LHP® case (0.7%). 79 patients (73.2%) benefited from initial drain-
age of the fistula with a loose seton for 1 to 5 months before FilaC®, while 
29 patients (26.8%) with a short direct extrasphincteric fistula benefited 
from laser therapy. 18 patients were lost to follow-up (12,8%). 104 patients 
(84,5%), all pathologies combined, progressed well with 19 cases of failure 
(15,5%) with a follow-up time of 1 to 50 months. 
Fistulas healed in 74 patients (80%). There were 18 confirmed failures. 15 
of these were treated surgically with 4 FilaC. Failure was diagnosed within 
an average of 6 months and was manifested by persistent leakage with no 
healing of the external orifice. 
There were no continence problems after the procedure. 16 patients were 
lost to follow-up. In patients with LHP, 2 patients (15,4%) experienced ear-
ly post-operative bleeding requiring surgical suturing. All patients treated 
with SiLaC® had a favorable outcome. The 4 patients treated for anal fis-
sures were satisfied with the procedure.
Conclusion: Laser proctology is a minimally invasive conservative proce-
dure with significant postoperative pain reduction. In the literature, the 
success rate of this technique ranges from 65 to 80%. Our hospitals were 
the first in Morocco to introduce this procedure. Preliminary results from 
our pilot study showed satisfying healing in 84.5% of patients. However, 
long-term confirmation is required.
Reference:  1. Adegbola SO, Sahnan K, Tozer P, Warusavitarne J. Emerg-
ing Data on Fistula Laser Closure (FiLaC) for the Treatment of Perianal 
Fistulas; Patient Selection and Outcomes. Clin Exp Gastroenterol. 2021 
Dec 6;14:467-475. doi: 10.2147/CEG.S269464. PMID: 34908858; PMCID: 
PMC8664604.
Disclosure: Nothing to disclose.
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PP1241 
ENHANCED SURGICAL PERFORMANCE OF LAPAROSCOPIC 
COLORECTAL SURGERY USING ARTICULATED INSTRUMENTS 
(ARTISENTIAL®) AS COMPARED TO THAT USING CONVENTIONAL 
DEVICES: SINGLE INSTITUTION, OPEN, BEFORE-AND-AFTER 
PROSPECTIVE STUDY 

H.R. Shin1, H.-K. Oh1, J. Lee1,2, H.-M. Ahn1, T.-G. Lee1, M.-J. Choi1, 
D.-W. Kim1, S.-B. Kang1

1Seoul National University Bundang Hospital, Department 
of Surgery, Seongnam, South Korea, 2Yonsei University 
Yongin Severance Hospital, Department of Surgery, Yongin-si, 
South Korea 

Contact E-Mail Address: smallwheel91@gmail.com
Introduction:  Rigid surgical instruments used for conventional laparo-
scopic surgery provide limited movement, and it is difficult to perform 
skillful surgery due to their long, jointless straight features. Articulated in-
struments could have the same advantages seen in robotic surgery, such 
as excellent control in smaller spaces, restoration of more intuitive and 
ergonomic movements, and the ability to overcome obstacles on a direct 
visual line. 
The aim of this study was to evaluate the surgical performance and clini-
cal outcomes of patients following laparoscopic colorectal surgery with 
multijoint laparoscopic instruments, ArtiSential® (LivsMed, Seongnam, 
Korea), compared with those using conventional instruments.
Aims & Methods: Patients aged 19–80 years undergoing elective laparo-
scopic surgery for colorectal disease between December 2021 and No-
vember 2022, were consecutively enrolled. The first 20 cases underwent 
conventional laparoscopic surgery, and the latter 50 cases underwent 
laparoscopic surgery using ArtiSential®. 
Unedited operative videos were submitted to the Crowd-Sourced Assess-
ment of Technical Skills (C-SATS) platform for evaluation using the Global 
Operative Assessment of Laparoscopic Skills (GOALS), which is a validated 
tool for technical proficiency. 
Each of GOALS’ four domains (bimanual dexterity, depth perception, effi-
ciency, and tissue handling) was scored on a Likert scale between 1 and 5, 
scoring anchor, with a total score ranging from 4 to 20. The learning curve 
analysis was performed using the cumulative sum control chart (CUSUM) 
for GOALS grades (Registration number: KCT0006798).
Results: There was no significant difference between group with regards 
to type of operation, hospital stay, and 30-day postoperative complica-
tion. The GOALS’ grades were similar between the two groups (15.7 ± 0.7 
vs. 15.9 ± 0.5, P = 0.190), but the scores in two domains (depth perception 
and tissue handling) were significantly higher in the ArtiSential® group 
(3.9 ± 0.3 vs. 4.0 ± 0.2, P = 0.014 and 3.9 ± 0.2 vs. 4.1 ± 0.2, P = 0.048, respec-
tively) compared with those in the conventional group. 
In addition, patients in the ArtiSential® group experienced a shorter opera-
tion time (122.3 ± 58.9 vs. 88.1 ± 35.1, P = 0.022) and less intraoperative 
blood loss (56.5 ± 69.9 vs. 29.8 ± 1.4, P = 0.002) than those in the conven-
tional group. According to the CUSUM learning curve analysis, the first 10 
cases using ArtiSential® were in the inexperienced phase, and the remain-
ing 40 cases were in the experienced phase. 
The GOALS’ score in the experienced phase of ArtiSential® was improved 
compared with that in the conventional group (16.0 ± 0.5 vs. 15.7 ± 0.7, P 
= 0.037).
Conclusion: A plateau in the learning curve of laparoscopic colorectal sur-
gery performed with an articulated instrument was observed in approxi-
mately 10 cases, and it can be expected that surgical proficiency in the 
experienced phase increases without deterioration of clinical outcome as 
compared to that in conventional surgery.
References: .

Disclosure: This research was supported by a grant of the Korea Health 
Technology R&D Project through the Korea Health Industry Development 
Institute (KHIDI), funded by the Ministry of Health & Welfare, Republic of 
Korea (grantnumber: HI20C2092).

PP1242 
END-TO-END ANASTOMOSIS FOLLOWING TOTAL MESORECTAL 
EXCISION IS NOT INFERIOR TO OTHER TYPES OF RECONSTRUCTIVE 
TECHNIQUES: SYSTEMATIC REVIEW AND META-ANALYSIS 

S.B. Kávási1,2, D.-E. Iov1,3, A. Rancz1, Á. Zolcsák1, D.S. Veres4, 
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S. Ábrahám1,9

1Centre For Translational Medicine, Semmelweis University, 
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Budapest, Hungary, 9Department of Surgery, Faculty of Medicine, 
University of Szeged, Szeged, Hungary 

Contact E-Mail Address: kavasisarolta@yahoo.com
Introduction:  Colorectal malignancy ranks third in global cancer inci-
dence, with 1.9 million cases and nearly 1 million deaths reported in 2020. 
Total mesorectal excision (TME) is the gold-standard treatment for rectal 
cancer. Our meta-analysis evaluated surgical and functional outcomes of 
various anastomoses types, comparing end-to-end (EEA) to either side-to-
end (SEA) or colonic J pouch (CJP).
Aims & Methods:  Our protocol was registered on PROSPERO 
(CRD42022368907) beforehand. The systematic search was conducted on 
the 8th of November, 2022 in three major databases (Pubmed, Embase 
and CENTRAL). Randomized controlled trials (RCT) assessing adult pa-
tients following TME, where EEA was compared to another type of anas-
tomosis were included. 
For data synthesis a random-effects model was used. In the case of cat-
egorical outcomes such as anastomotic leakage (AL) and mortality, the 
effect size was risk ratio (RR) with a 95% confidence interval (CI), whereas 
in the case of bowel movement mean difference (MD) with a 95% CI was 
used. The Risk of bias was evaluated using the Revised Cochrane risk-of-
bias tool for randomized trials (ROB-2). The certainty of evidence level of 
the included studies was performed using GRADE-Pro.
Results: Following a careful search and selection process, 29 studies out 
of 4459 were included in our analysis. Comparing EEA to CJP, in terms of 
early (30 days) morbidity, we have found no difference in either AL (RR: 
1.03; CI: 0.84;1.26) or mortality (RR: 0.77; CI: 0.30; 1.98). The functional 
outcome of patients was evaluated, and daily bowel movement was as-
sessed at two-time points. At 6 months postoperatively, the EEA group 
had a slightly higher number of stools per day (MD: 1.89; CI: 0.39; 3.39), 
however at one year the MD dropped down to 1.59 (CI: -0.66; 3.84), reach-
ing a statistically non-significant result. Because of limited data, only AL 
was assessed for the comparison with SEA, where no difference was found 
(RR: 1.19; CI= 0.60; 2.35). Twelve RCTs showed a high risk of bias due to 
unblinded surgeons, intervention deviations, and loss of follow-up data. 
According to the GRADE approach, the quality of evidence was moderate 
(AL, mortality) to low (bowel movement) because of the high risk of bias 
and imprecision.
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Conclusion: In terms of early postoperative morbidity, EEA is not inferior 
to other types of reconstruction techniques. Regarding bowel movement, 
the slightly impaired intestinal function will resolve within one year fol-
lowing surgery. EEA should be used routinely following TME.
Disclosure: Nothing to disclose.

PP1243 
THE EFFECT OF DIABETES MELLITUS ON OUTCOMES FOLLOWING 
RESECTIONAL COLORECTAL SURGERY 

S. Gysling1,2, C. Lewis-Lloyd3, D.N. Lobo1,2, C. Crooks1,2, 
D. Humes1,2

1Nottingham University Hospitals NHS Trust, Nottingham, 
United Kingdom, 2University of Nottingham, Nottingham, United 
Kingdom, 3University Hospitals of Derby and Burton Foundation 
Trust, Derby, United Kingdom 

Contact E-Mail Address: s.gysling@nhs.net
Introduction: Diabetes mellitus affects 6-7% of the population in the Unit-
ed Kingdom (UK), with a consistently increasing prevalence over the last 
15 years.​ The impact of diabetes on outcomes after resectional colorectal 
surgery have yet to be fully quantified. We aimed to investigate the ef-
fect of diabetes mellitus on perioperative outcomes following resectional 
colorectal surgery using a national cohort.
Aims & Methods:  All adult patients undergoing colorectal resections in 
England registered in the Clinical Practice Research Database (CPRD) with 
linked Hospital Episode Statistics (HES) data between 2010 and 2020 were 
included. Data relating to diabetes status and insulin use were extracted 
using CPRD read codes. Gestational diabetes and type 3c diabetes sub-
types were excluded. The primary outcome was all-cause 90-day mortal-
ity, whilst secondary outcomes included hospital length of stay and un-
planned hospital readmission within 90 days of discharge. 
Adjusted hazard ratios (HR) were calculated using Cox proportional hazard 
models for 90-day mortality and 90-day readmission. Length of stay was 
analysed using an accelerate failure time model, with results presented in 
the form of adjusted time ratios (TR). 
The hazard and time ratios resulting from these multivariate models were 
adjusted for patient age, sex, deprivation, comorbidity burden (excluding 
diabetes), operative urgency (elective versus emergency), operative indi-
cation (benign versus malignant disease) and surgical access (open versus 
minimally-invasive). P values of <0.05 were considered statistically signifi-
cant. All data were analysed using STATA v17.
Results: 106139 (50% male) patients with a median age of 66 years (Inter-
quartile Range (IQR) 52 to 76) were included. The prevalence of diabetes 
in this cohort was 10% (n = 10931), including 653 (6%) patients with Type 
1 and 10278 (94%) with Type 2 diabetes. 20% of all patients with diabetes 
had a record of insulin use. 
The overall unadjusted 90-day mortality risk was 5.7%, with an increased 
hazard rate for patients with diabetes compared with those without diabe-
tes (adjusted HR 1.28, 95% CI 1.18 to 1.40, p < 0.001). 
This risk was higher in patients with diabetes with associated insulin use 
(adjusted HR 1.49, 95% CI 1.23 to 1.78, p < 0.001), and without insulin use 
(adjusted HR 1.24, 95% CI 1.23 to 1.36, p < 0.001), compared to patients 
without diabetes. The median length of stay was 8 days (IQR 5 to 15) 
for the overall cohort. Patients with diabetes experienced a 10% longer 
hospital length of stay (adjusted TR 1.10, 95% CI 1.08 to 1.11, p < 0.001) 
compared with those without diabetes. Emergency readmission within 90 
days occurred in 23% of those operated for benign disease, versus 18% 
of patients operated for malignant disease. Patients with diabetes were 
more likely to experience 90-day readmission (adjusted HR 1.22, 95% CI 
1.16 to 1.28, p < 0.001) compared with those without diabetes.

Conclusion: Patients with diabetes undergoing resectional colorectal sur-
gery are at a higher risk of 90-day mortality, prolonged length of stay and 
90-day readmissions. 
Awareness of these increased risks should be considered during periop-
erative optimisation of the patient, as well as in consent discussions and 
the patient selection processes.
Disclosure: Nothing to disclose.

PP1244 
LONG-TERM EFFICACY OF TRANSANAL DOPPLER-GUIDED 
HEMORRHOIDAL ARTERY LIGATION WITH MUCOPEXY (HAL-RAR) 
IN HEMORRHOIDAL DISEASE 

J. Benass1, H. Laraqui1, M.T. Tajdine1

1Mohammed V University, Rabat, Morocco 

Contact E-Mail Address: jihane.benass@gmail.com
Introduction: Doppler-guided artery ligation with Mucopexy, or HAL-RAR, 
is a minimally invasive surgical technique that allows for better postopera-
tive comfort. An anoscope linked with a light source and a doppler probe 
allows the proctologist to locate the submucosal branches of the superior 
rectal artery and to ligate them via a transfixing parietal approach. 
Mucosal pexis is performed afterward : the mucosa of the prolapsed hem-
orrhoidal pedicles is vertically sutured, consequently leading to a plica-
tion of the prolapsed muco-hemorrhoidal tissue and its reposition inside 
the canal anal. 
Nevertheless, long-term recurrence rate of internal hemorrhoidal disease 
after this procedure has been poorly studied.
Aims & Methods: The aim of our study is to evaluate the long-term recur-
rence rate of hemorrhoidal disease post Doppler-guided artery ligation 
(HAL-RAR) with Mucopexy in our center.
An ambispective observational and analytical study was conducted over 
a 5-year period, from January 2017 to January 2022. Surgical indications 
included grade II and III internal hemorrhoids that resisted to medical 
treatment and small localized non-circumferential grade IV hemorrhoids. 
Patients with external hemorrhoids, bulky grade IV hemorrhoids or pelvic 
floor disorders were excluded. 
All data were analyzed using Jamovi version 2.0.0.0 software. Patient char-
acteristics were described as number and percentage for qualitative items 
and median (interquartile range [IQR]) or mean (± standard deviation) for 
quantitative ones. A p value of ≤0.05 was deemed to be significant.
Our primary objective was to evaluate the rate of recurrence more than 
24 months after surgery. The secondary objectives were to determine the 
clinical features of relapsing patients.
Results: 114 patients were included in this study. The mean age was 46.5 
± 9.6 years. The sex ratio was 6 (16f, 98H). Preoperatively, 69% (n=79) of 
the patients reported proctalgia, 53% (n=60) post-defecation rectal pain 
and 58% (n=66) prolapse. We staged the internal hemorrhoidal disease 
according to Goligher’s classification, identifying 32 with grade II hemor-
rhoids, 61 with grade III hemorrhoids and 21 grade IV hemorrhoids.
At the end of a median follow-up of 4 years (7-2), 9 patients (7.9%) pre-
sented a recurrence, made in 6 cases of a muco-hemorrhoidal prolapse 
and in 3 cases of post-defecation rectal bleeding. None of our patients pre-
sented with anal stenosis or incontinence during the follow-up period. In 
our study, there was no statistically significant relationship between the 
recurrence and the preoperative clinical symptomatology (p=0.21) nor 
with grade of hemorrhoids (p=0.17). 
Overall, 94% of the patients included were satisfied with this technique. 4 
of the patients who relapsed benefited from Milligan-Morgan hemorrhoid-
ectomy. However, they claimed that they were more satisfied following 
the HAL-RAR procedure.
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Conclusion: Transanal doppler-guided hemorrhoidal artery ligation with 
mucopexy (HAL-RAR) is easy to perform and is a safe minimally-invasive 
technique. It can be considered an effective long-term treatment for inter-
nal hemorrhoidal disease.
Disclosure: Nothing to disclose.

PP1245 
ROLE OF PREOPERATIVE CT RECONSTRUCTION IN RIGHT COLECTOMY 
WITH COMPLETE MESOCOLIC EXCISION FOR RIGHT COLONIC CANCERS: 
A SYSTEMATIC REVIEW AND META-ANALYSIS 

M.I. Hussain1, M.A. Chaouch2, J. Khan1

1Portsmouth Hospitals University NHS Trust, General Surgery, 
Portsmouth, United Kingdom, 2University Hospital of Fattouma 
Bourguiba, Department of Visceral Surgery, Monastir, Tunisia 

Contact E-Mail Address: mihussain@nhs.net
Introduction:  Complete mesocolic excision (CME) is a well-established 
procedure to treat right colonic cancers. Laparoscopic surgery improved 
post-operative outcomes but it has its own limitations such as lack of 
tactile feedback, ergonomically challenging, and a 2-dimensional view 
of the operative field. In addition to these features the complex and vari-
able anatomy of the superior mesenteric artery and veins and its branches 
make laparoscopic right hemicolectomy with CME a challenging proce-
dure often resulting in catastrophe.
Aims & Methods: Compare perioperative outcomes such as intraoperative 
blood loss, operative time, anastomotic leak, hospital stay, and harvested 
lymph nodes between right hemicolectomy and CME with and without 
preoperative CT reconstruction.
A systematic search of multiple electronic databases was conducted. A 
systematic review and meta-analysis were conducted according to the 
PRISMA guidelines 2020 (1) and AMSTAR 2 guidelines (2). Population: 
Adults of either sex that underwent right colectomy with CME. Interven-
tion group: Patients that underwent right-sided colectomy with CME with 
preoperative CT reconstruction. Control group: Patients that underwent 
right-sided colectomy with CME without preoperative CT reconstruction. 
Outcomes: The different outcomes of this study were overall morbidity, in-
traoperative complications, anastomotic leak, blood loss, operative time, 
hospital stay, and harvested lymph nodes. Morbidity was considered when 
they occurred within 30 days after surgery. Study Selection: Two authors 
independently reviewed all abstracts of the studies that met the inclusion 
criteria. Disagreements were resolved through discussion after consulting 
with a third review team member.
Results: 4 studies published between 2013 and 2023 were included in the 
metanalysis (3-5). There were two RCTs, one prospective non-randomized 
trial, and one retrospective study. They included 420 patients, 203 in the 
preoperative navigation group and 217 in the no navigation group. The sex 
ratio of the included patient was 1.2 with male predominance. The mean 
age ranged between 64.3 to 71.7 years in the preoperative navigation 
group and from 58.9 to 71.6 years in the no preoperative navigation group. 
The mean BMI ranged from 26.3 kg/m² to 29.8 kg/m² in the two groups. 
All the included patients were operated using the laparoscopic approach.
There was significantly lower blood loss in the preoperative CT recon-
struction group compared to the non-CT reconstruction group (SMD= 
-1.75; 95% CI [-2.94, -0.56], p = 0.004). Operative time was shorter in the 
preoperative CT reconstruction group (SMD= -0.90; 95% CI [-1.10, -0.70], 
p < 0.00001). There was a higher number of the harvested lymph node in 
the preoperative CT reconstruction group (SMD = 0.33; 95% CI [0.14, 0.53], 
p=0.0007). There was no significant difference between the two groups in 
terms of hospital stay, anastomotic leak, intraoperative complication and 
overall morbidity.

Conclusion: This systematic review and meta-analysis concluded that the 
preoperative CT reconstruction group is associated with lower intraopera-
tive blood loss, shorter operative time, and a higher number of harvested 
lymph nodes in comparison to the non-CT reconstruction group. This 
study did not find any difference between the two groups in terms of mor-
bidity, intraoperative complications, anastomotic leak, and hospital stay. 
Future high-quality studies need to be undertaken to corroborate these 
findings and better understand the role of preoperative CT reconstruction 
in right hemicolectomy with CME for right colonic cancers.
References: 
1. Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, 
et al. Updating guidance for reporting systematic reviews: development of 
the PRISMA 2020 statement. J Clin Epidemiol. 2021;134:103‑12.
2. Shea BJ, Reeves BC, Wells G, Thuku M, Hamel C, Moran J, et al. AMSTAR 
2: a critical appraisal tool for systematic reviews that include randomised 
or non-randomised studies of healthcare interventions, or both. bmj. 
2017;358.
3. Bian L, Wu D, Chen Y, Zhang Z, Ni J, Zhang L, et al. Clinical Value of 
Multi-Slice Spiral CT Angiography, Colon Imaging, and Image Fusion in the 
Preoperative Evaluation of Laparoscopic Complete Mesocolic Excision for 
Right Colon Cancer: a Prospective Randomized Trial. J Gastrointest Surg. 
déc 2020;24(12):2822‑8.
4. Chen Y, Bian L, Zhou H, Wu D, Xu J, Gu C, et al. Usefulness of three-di-
mensional printing of superior mesenteric vessels in right hemicolon can-
cer surgery. Sci Rep. 15 juill 2020;10(1):11660.
5. Mari FS, Nigri G, Pancaldi A, De Cecco CN, Gasparrini M, Dall’Oglio A, et 
al. Role of CT angiography with three-dimensional reconstruction of mes-
enteric vessels in laparoscopic colorectal resections: a randomized con-
trolled trial. Surg Endosc. juin 2013;27(6):2058‑67.
Disclosure: None.
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SMALL BOWEL OBSTRUCTION: A META-ANALYSIS OF MATCHED 
OBSERVATIONAL STUDIES AND RANDOMIZED TRIALS 
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Introduction:  Adhesive small bowel obstruction (ASBO) constitutes one 
of the most common causes of emergency room admissions worldwide. 
Although open adhesiolysis (OA) has long been the most widely adopted 
surgical approach, laparoscopic adhesiolysis (LA) is gaining momentum. 
However, current evidence remains controversial, as most of the studies 
suffer from a high risk of bias. This study aims to elucidate the compara-
tive clinical outcomes and safety profiles of LA and OA in ASBO.
Aims & Methods: 
A systematic search of Medline, Embase, CINAHL, Cochrane Central Regis-
ter of Controlled Trials, and Scielo databases was performed to identify el-
igible studies that compared LA and OA for ASBO published up until March 
2023. Only randomized controlled trials (RCTs) and matched observation-
al studies were included. The primary outcomes encompassed duration of 
surgery, postoperative complications, mortality, and postoperative hospi-
tal stay. We used random-effects models for data pooling. Heterogeneity 
amidst studies was evaluated via the I2 statistic.
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Results: From 1955 articles screened, six studies evaluating a total of 1053 
patients (mean age: 65 years; 67% females) fulfilled the selection criteria 
and were included. From these patients, 39% had an ASA classification ≥3 
(95% CI 23%-57%. I2: 96%), 21% had two or more previous abdominal sur-
geries (95% CI 6%-42%. I2: 94%), 8% had evidence of irreversible bowel 
ischemia detected at surgery (95% CI 5%-12%. I2: 31%) and 48% (n=507) 
underwent laparoscopic lysis of adhesions. 
No significant differences regarding surgery duration (MD -5.52; 95% CI 
-15.98, 4.94. I2: 50%), iatrogenic bowel injury (OR 1.20; 95% CI 0.56, 2.55. 
I2: 0%), mortality (OR 1.30; 95% CI 0.46, 3.68. I2:0%), and the development 
of any postoperative complication (OR 2.61; 95% CI 0.19, 36.34. I2: 91.7%) 
were observed. However, LA was associated with a reduced postopera-
tive stay compared to the open approach (MD -2.40; 95% CI -3.26, -1.54. 
I2: 12%).
Figure. Forest plot of postoperative hospital stay (days)
Conclusion:  Although OA remains the standard procedure for the treat-
ment of ASBO, LA appears to be a feasible approach to treat this condition 
in selected populations, with comparable results in terms of postoperative 
complications and mortality, while being associated with a significantly 
reduced postoperative length of stay. Additional RCTs with robust meth-
odology should be performed in order to confirm these findings.
Disclosure: The authors have nothing to disclose.

PP1247 
THE DUMPLING TECHNIQUE: A NEW METHOD FOR INJECTING 
FIBRIN GLUE INTO A POCKET CREATED BY ENDOSCOPIC SUTURE TO 
PREVENT DELAYED BLEEDING FROM POST-ESD ULCERS 

Y. Takegawa1, T. Takao2, H. Sakaguchi2

1KM Biologics Co., Ltd., Kumamoto, Japan, 2Kobe University, 
Internal Medicine, Kobe, Japan 

Contact E-Mail Address: yoshitaka.takegawa@gmail.com
Introduction:  Endoscopic submucosal dissection (ESD) is a common 
treatment for early-stage gastrointestinal cancers, but managing delayed 
bleeding from post-ESD ulcers can be challenging. With more patients 
taking antithrombotic drugs, reliable bleeding prevention methods are 
crucial. This study presents the Dumpling technique, a new solution for 
preventing delayed bleeding from these ulcers.
Aims & Methods:  Dumpling technique: The technique involves using a 
double-lumen catheter to inject fibrin glue into the pocket created after 
suturing an artificial ulcer post-ESD. This technique not only covers the 
ulcer but also provides a tamponade effect through compression. The fi-
brin glue is encased by the sutured mucosa, giving it the appearance of 
a dumpling. An important point of this technique is the use of a double-
lumen catheter for fibrin glue injection. Fibrin glue consists of a fibrinogen 
solution and thrombin solution. Single-lumen catheters cannot be used 
because the two solutions begin to form a gel in just a few seconds when 
mixed. One advantage of this technique is that it combines existing prod-
ucts, so no new product development time is required.
An artificial ulcer was created in the resected bovine rectum by ESD flow, 
fixed to a jig, and a defect of 2.7 mm in diameter was created using an 
Aorta/Vein Punch. Pig blood that had lost coagulability was then injected 
to create a hemorrhage model. First, pressure resistance was measured 
after clip sutures only. Next, the same ulcer was used as is, the blood was 
washed out, fibrin glue was injected, and pressure resistance was mea-
sured again and compared between the two groups (Clip suture group vs 
Dumpling technique group). In addition, to confirm the feasibility of the 
technique, the Dumpling technique was performed endoscopically on 
porcine explanted stomach and bovine explanted rectum, and the excised 
specimens were evaluated.

Results:  The mean ± SD pressure resistance in the bleeding model was 
40.2 ± 14.0 mmHg in the clip suture group and 134.5 ± 36.8 mmHg in the 
Dumpling technique group (N = 5). Feasibility checks confirmed that su-
ture spacing could be performed endoscopically without problems by set-
ting the suture spacing to allow catheter tip insertion. The resection speci-
men was confirmed to be sufficiently filled with fibrin glue in the pocket.
Conclusion:  This study suggests that the Dumpling technique improves 
the bleeding prevention effect of ulcer closure. Although various methods 
of ulcer suturing are still being developed, the injection of fibrin glue itself 
is expected to be adoptable by many clinicians because it does not require 
high skill if the tip of the catheter can be inserted through the gap between 
the sutures. We plan to confirm the feasibility of the Dumpling method in 
an in vivo study using pigs, followed by a clinical trial to confirm the effec-
tiveness of the Dumpling technique.
Disclosure: Mr. Takegawa is employees of KM Biologics Co., Ltd. and the 
fibrin glue (BOLHEAL®) used in this article is manufactured by KM Biolog-
ics Co., Ltd.
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Introduction:  Colorectal carcinoma (CRC) is one of the most important 
indications for colorectal surgery despite the availability of screening 
measures. Anastomotic leakage is among the most common potentially 
life-threatening complications. Increasing evidence suggests a causal role 
of the gut microbiota in the pathogenesis of anastomotic leakage.
Aims & Methods: The aim of the study was to evaluate the dynamics of 
microbiome changes in patients with colorectal carcinoma before, dur-
ing and after surgical intervention in relation to anastomotic insufficien-
cy. From a total of 18 patients recruited, the records of 16 patients were 
systematically analysed according to inclusion/exclusion criteria and se-
quencing quality. Biopsies were taken from the 3 sites (proximal to the 
tumour, tumour region, distal to the tumour) before, during and after sur-
gery. All patients received preoperative Metronidazole and Paromomycin 
for intraluminal bowel decontamination and a single intravenous dose of 
Ertapenem during surgery. DNA extraction was followed by amplification 
of the V1-V2 region of the 16S rRNA gene and Illumina sequencing.
Results:  Phocaeicola, Prevotella and Enterococcus were the most abun-
dant of the 259 different genera found in the cohort. Hierarchical cluster-
ing showed that samples from the same patient at the same time point 
generally had high similarity (66%), and in 6 cases all samples from more 
than one time point formed a cluster. These results were corroborated by 
comparing the Bray-Curtis similarity of sample sites and time points. Pe-
riinterventional procedures were associated with a significant decrease in 
diversity in samples collected during or after surgery. 
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Samples with anastomotic leakage had a different microbial structure at 
all time points, with Prevotella being more abundant in the anastomotic 
leakage group (p<0.0001), whereas Phocaeicola was more abundant in the 
sufficient anastomosis group (p=0.04). Systematic longitudinal analysis 
revealed an increasing abundance of bacterial species, particularly En-
terococcus and Escherichia/Shigella, at subsequent sampling times.
Conclusion: The mucosal microbiota is substantially altered by colorectal 
surgery, and the microbiome of patients with anastomotic leakage differs 
from that of patients with sufficient anastomoses. 
Further studies are needed to unravel the molecular and functional inter-
actions between the microbiota and mucosal tissue.
Disclosure: Nothing to disclose.

PP1249 
AN EXTREMELY SIMPLE EDUCATIONAL METHOD OF LEARNING HOW TO 
PROPERLY CONTRACT THE PELVIC FLOOR MUSCLES USING A BALLOON 
TO TREAT PELVIC FLOOR WEAKNESS 

M. Kozelj1

1University Medical Centre Ljubljana, Department of 
Gastroenterology, Ljubljana, Slovenia 

Contact E-Mail Address: matjaz.kozelj54@gmail.com
Introduction: Fecal incontinence is a symptom characterized by the invol-
untary excretion of liquid or formed stool, so it impairs the quality of life. 
It is most often the result of weakened muscles of the pelvic floor, which 
were exposed to heavy loads and injuries during life. 
The muscles of the pelvic floor provide support to the pelvic organs and 
play an important role in the retention and excretion of stool and urine, 
and the quality of sexuality. We can strengthen them with exercises, thus 
preventing or mitigating disorders of stool and urine retention.
Aims & Methods: Aim: Present a simple method of learning how to prop-
erly contract the pelvic floor muscles with a balloon.
Methods: A simple device, consisting of a balloon, a plastic tube, a bow-
tie, and a 100-milliliter syringe was used. The balloon was attached to 
the plastic tube with a thread. Patients were included in education about 
the anatomy and physiology of the pelvic floor and how to perform ex-
ercises. 
The patients lay on their left side with their hips and knees bent. The bal-
loon was folded and wrapped around the back of the plastic tube. This 
part was smeared with anesthetic ointment and introduced into the rec-
tum up to 10 cm deep. 
When introducing it, we took into account that the anal canal is directed 
diagonally forward towards the symphysis and the rectum back towards 
the sacrum. The angle between the anal canal and the rectum was ap-
proximately 90°. The balloon was filled with air up to 30 ml. The plastic 
tube was slowly pulled outwards in the opposite direction of the rectum. 
When feeling the resistance, the balloon was on the upper part of the pel-
vic floor, up the entrance to the anal canal. The plastic tube was carefully 
pulled further in the same direction, so the patient usually felt and be-
came aware of the position of the pelvic floor. If the patient did not feel it, 
the procedure was repeated several times. 
After successfully identifying the position of the pelvic floor muscles, the 
patient was instructed to raise the pelvic floor or contract the muscles. 
With a properly isolated contraction of the pelvic floor muscles, the bal-
loon pulled the plastic tube behind it. This was how the force of muscle 
contraction was evaluated.
Results: 117 anorectal manometries were performed. 69 (59.0%) patients 
had an indication of incontinence. Before the investigation, 14 (20.3%) pa-
tients performed Kegel exercises correctly. The other 55 (79.7%) patients 
performed Kegel exercises incorrectly. An educational school on how to 

use the pelvic floor muscles was introduced to these patients; 37 (67.3%) 
patients performed exercises correctly. The rest 18 were once again re-
ferred to education. 13 patients applied to the school, 8 were taught how 
to perform Kegel exercises correctly, and 5 patients failed. Out of total 55 
patients who initially did not perform Kegel exercises correctly, 45 patients 
were educated on how to contract the pelvic floor muscles correctly lead-
ing to a success rate of 81.8%.
Conclusion: The balloon learning method helped the patient identify the 
position of the pelvic floor and contract the pelvic floor muscles in iso-
lation. Learning how to properly contract the muscles of the pelvic floor 
with a balloon is a simple and effective method that requires recognition 
of the physiology of the pelvic floor and a lot of patience on the part of the 
doctor or healthcare worker. 
After successfully completing education, the success of pelvic floor re-
construction depended primarily on the patient and his commitment to 
regular exercise.
Disclosure: No conflict of interests.

PP1250 
A NOVEL PHYSIOLOGICAL ANALYSIS USING BLOOD FLOW VELOCITY 
MAY HAVE THE POTENTIAL TO DISTINGUISH COLONIC POLYPS: A PILOT 
STUDY 

E. Kamba1, T. Murakami1, N. Tsugawa2, Y. Akazawa3, H. Ueyama1, 
T. Shibuya1, T. Yao4, A. Nagahara3

1Juntendo University School of Medicine, Department of 
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Japan, 3Juntendo University, Department of Gastroenterology, 
Tokyo, Japan, 4Juntendo University Graduate School of Medicine, 
Department of Human Pathology, Tokyo, Japan 

Contact E-Mail Address: e-kamba@juntendo.ac.jp
Introduction:  Magnifying endoscopy (ME) enables clear visualization of 
microvascular (MV) architecture and microsurface structure [1] [2] and 
allows real-time visualization of red blood cell flow within subepithelial 
microvessels. Mean MV blood flow velocity is significantly lower in early 
gastric cancer than in non-neoplastic lesions [3]. 
However, MV blood flow velocity in the colorectum has not been investi-
gated and it is unclear whether it is useful for the qualitative diagnosis of 
colorectal polyps in clinical practice.
Aims & Methods: We aimed to calculate the blood flow velocity in colorec-
tal polyps and the surrounding mucosa, and evaluate its usefulness for the 
differential diagnosis of colorectal polyps. We retrospectively reviewed 
videos of colorectal polyps that were endoscopically resected at our hos-
pital between March 2019 and January 2023. All procedures were carried 
out with a high-resolution optical magnifying endoscope (EC-L600ZP7; 
Fujifilm Corporation, Tokyo, Japan) and endoscope video system (LASE-
REO; Fujifilm Corporation). The blood flow velocities of each lesion and 
surrounding mucosa were carefully evaluated using magnifying blue la-
ser imaging (M-BLI) prior to endoscopic resection. All M-BLI video images 
were split into 30 fps, and mean blood flow velocities were calculated by 
the mean movement distance of one tagged red blood cell using split im-
ages of videos. We compared mean MV blood flow velocities between le-
sions and the surrounding mucosa. 
Furthermore, we calculated the MV blood flow imaging ratio (inside le-
sion/surrounding mucosa) to avoid the influence of individual differences 
such as blood pressure.
Results: This study included 30 adenomas (ADs) from 20 patients and 20 
hyperplastic polyps (HPs) from 13 patients. No significant differences in 
age or sex were found between lesion groups. The mean size for ADs and 
HPs were 4.8 ± 3.1 mm and 3.6 ± 1.8 mm, respectively. The macroscopic 
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type of ADs and HPs were 1 and 0 of 0-Isp, 20 and 13 of 0-Is, and 9 and 7 
of 0-IIa, respectively. The mean MV blood flow velocity was significantly 
lower in ADs (1.65 ± 0.66 mm/sec; range 0.46–2.90) than HPs (2.83 ± 1.10 
mm/sec; range 1.07–4.50) or the surrounding mucosa (4.12 ± 1.11 mm/
sec; range 1.80–6.20; p < 0.001, respectively). The ratio of the blood flow 
velocity of lesions compared to the surrounding mucosa was significantly 
lower in ADs (0.41 ± 0.16; range 0.10–0.82) than HPs (0.89 ± 0.25; range 
0.46 – 1.51; p < 0.001).
In summary, MV blood flow velocity was significantly lower in ADs than 
HPs and the surrounding non-neoplastic mucosa, suggesting blood flow 
in ADs may be congested. A lower subepithelial MV blood flow rate in ADs 
compared with non-neoplastic lesions may be due to a difference in cali-
ber and tortuosity of microvessels.

Adenomas Hyperplastic polyps

Blood flow velocity 
(mm/sec)

(A) / (B)

Blood flow velocity 
(mm/sec)

(C) / (D)
(A) 

Lesions

(B) The 
surrounding 

mucosa

(C) 
Lesions

(D) The 
surrounding 

mucosa

mean 
±SD 1.65±0.66 4.12±1.11 0.41±0.16 mean±SD 2.83±1.10 3.1 3±0.85 0.89±0.25

(range) (0.46-2.90) (1.80-6.20) (0.1-0.82) (range) (1.07-4.50) (2.30-5.07) (0.46-1.51)

Conclusion: Our results suggest using MV blood flow velocity and ME as 
a novel dynamic diagnosis for the differential diagnosis of ADs and HPs. 
However, since this was a single-center retrospective study with a small 
sample size, further investigation is needed to validate our results and 
confirm their clinical usefulness.
References: 1. Gono, K., et al., J Biomed Opt, 2004. 9(3): p. 568-77.
2. Yoshida, N., et al., J Gastroenterol, 2014. 49(1): p. 73-80.
3. Ueyama, H., et al., J Gastroenterol Hepatol, 2021. 36(7): p. 1927-1934.
Disclosure: Nothing to disclose.

PP1251 
SAFETY PROFILE OF LOW-POWER PURE CUT HOT SNARE 
POLYPECTOMY FOR NONPEDUNCULATED COLORECTAL NEOPLASMS: 
A MULTICENTER STUDY 

K. Takada1, H. Kimura2, K. Hotta1, K. Imai1, S. Ito1, Y. Kishida1, 
N. Kawata1, Y. Maeda1, M. Yoshida1, Y. Yamamoto1, T. Minamide1, 
H. Ishiwatari1, J. Sato1, H. Matsubayashi1, H. Ono1

1Shizuoka Cancer Center, Division of Endoscopy, Shizuoka, 
Japan, 2Shiga University of Medical Science, Division of Digestive 
Endoscopy, Medicine, Shiga, Japan 

Contact E-Mail Address: ka.takada@scchr.jp
Introduction:  Hot snare polypectomy (HSP) has been commonly ap-
plied for 10-19 mm polyps. The incidence of delayed bleeding after HSP 
for 10-19 mm is reported to be 2.1-2.8% [1-2], which is not negligible and 
expected to be higher in cases with antithrombotic drug use. Blended or 
coagulation currents are commonly used for HSP, but the coagulation 
current causes thermal injury to the deeper submucosal layer including 
larger vessels, resulting in a risk for delayed bleeding [3]. 
Cold snare polypectomy (CSP) reduces the risk for delayed bleeding com-
pared with HSP [4], but CSP for colorectal polyps 10-19 mm is unsatisfac-
tory for its higher rates of incomplete resection, leading to a higher inci-
dence of local recurrence [5]. 
We hypothesized that low-power pure cut current (LPPC) without co-
agulation current can decrease thermal injury and conducted a phase I 
study assessing the feasibility of LPPC HSP for 10-14 mm adenoma (UMIN 

Clinical Trials Registry; UMIN000037678). Although there was no delayed 
bleeding among 90 patients with 100 polyps, sample size was insufficient 
to assess the safety of LPPC HSP.
Aims & Methods: This study aimed to evaluate the safety of LPPC HSP for 
colorectal neoplasms. In this multicenter, retrospective, observational 
study, consecutive patients who underwent LPPC HSP for nonpedunculat-
ed colorectal neoplasms 10-14 mm at two Japanese institutions between 
December 2018 and March 2022 were evaluated. Data were collected from 
medical records and prospectively recorded databases of endoscopic and 
pathologic findings. LPPC HSP was performed using a 10-mm or 15-mm 
thin hexagonal snare with either of the following modes; PureCut, effect 
1, 10W (ESG-300), Autocut, effect 1, 10 W (VIO300D), or Autocut, effect 0.4 
(VIO3). We analyzed the treatment outcomes of LPPC HSP. We also com-
pared the delayed bleeding rate of LPPC HSP with the historical control of 
HSP, which was set as 2.1% (55/2629) based on the previous meta-analysis 
[1], and calculated the power value using a one-sample proportion test.
Results: A total of 339 patients with 410 lesions sized 10-14 mm were iden-
tified. The en bloc and R0 resection rates were 94.9% and 86.7%, respec-
tively. Immediate bleeding requiring hemostasis developed in 4 lesions 
(1.0%). No perforation developed. Delayed bleeding developed in two pa-
tients, both of them required hospital admissions but were conservatively 
managed without endoscopic hemostasis or blood transfusion. Delayed 
bleeding rate was 0.6% per patient (2/339). LPPC-HSP was associated with 
a 71.4% reduction in the risk of delayed bleeding compared to the histori-
cal control (2.1%), with a power of 80.4% using a 2-sided significance level 
of 0.1.

Age, years, median (interquartile range) 71 (67-77)

Male sex (%) 232 (68.4)

Lesion size, mm, median (interquartile range) 11 (10-12)

Location right colon/left colon/rectum (%) 235 (57.3) / 141 (34.4) / 34 (8.3)

Morphology 0-IIa/0-Is/0-Isp (%) 189 (46.1) / 133 (32.4) / 88 (21.5)

Antithrombotic agents (%) 55/339 (16.2)

En bloc resection (%) 389/410 (94.9)

R0 resection (%) * 352/406 (86.7)

Prophylactic clipping (%) 49/410 (14.5)

Delayed bleeding (%) 2/339 (0.6)

* four lesions were excluded for no information on margin status

Table. Baseline characteristics and treatment outcomes of low-power pure 
cut hot snare polypectomy.

Conclusion:  Delayed bleeding rate of LPPC HSP for nonpedunculated 
colorectal neoplasms 10-14 mm was 0.6%, which may be lower than con-
ventional HSP. A large prospective study is warranted to assess the safety 
of LPPC HSP.
References: 1. Nishizawa T, Suzuki H, Goto O, et al. Effect of prophylactic 
clipping in colorectal endoscopic resection: A meta-analysis of random-
ized controlled studies. United European Gastroenterol J 2017;5:859-867.
2. Matsumoto M, Kato M, Oba K, et al. Multicenter randomized controlled 
study to assess the effect of prophylactic clipping on post-polypectomy 
delayed bleeding. Dig Endosc 2016;28:570-576
3. Takayanagi D, Nemoto D, Isohata N, et al. Histological Comparison of 
Cold versus Hot Snare Resections of the Colorectal Mucosa. Dis Colon Rec-
tum 2018;61:964-970.
4. Chang LC, Chang CY, Chen CY, et al. Cold Versus Hot Snare Polypectomy 
for Small Colorectal Polyps: A Pragmatic Randomized Controlled Trial. 
Ann Intern Med 2023;176:311-319.
5. Djinbachian R, Iratni R, Durand M, et al. Rates of Incomplete Resection 
of 1- to 20-mm Colorectal Polyps: A Systematic Review and Meta-Analysis. 
Gastroenterology 2020;159:904-914.e12.
Disclosure: Nothing to disclose.
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PP1252 
THE FEASIBILITY OF TRACTION-BAND-ASSISTED ENDOSCOPIC 
CLOSURE FOR MUCOSAL DEFECTS AFTER COLORECTAL ENDOSCOPIC 
SUBMUCOSAL DISSECTION: A MULTI-CENTER PROSPECTIVE STUDY 

K. Maehara1, M. Esaki2,3, Y. Sumida1, H. Homma1, T. Inada1, 
K. Shitsuki1, S.-I. FukudFukuda1, H. Akiho1, N. Nakamura4, 
Y. Minoda3, H. Ogino5,3, E. Ihara3

1Kitakyushu Municiple Medical Center, Department of 
Gastroenterology, Kitakyushu, Japan, 2Harasanshin Hospital, 
Department of Gastroenterology, Fukuoka, Japan, 3Kyushu 
University, Department of Medicine and Bioregulatory Science, 
Graduate School of Medical Sciences, Fukuoka, Japan, 4Fukuoka 
Central Hospital, Department of Gastroenterology, Fukuoka, 
Japan, 5Kyushu University, Department of Gastroenterology and 
Metabolism, Graduate School of Medical Sciences, Fukuoka, Japan 

Contact E-Mail Address: freestyle2705@yahoo.co.jp
Introduction: Endoscopic closure of mucosal defects following colorectal 
endoscopic submucosal dissection (ESD) helps prevent delayed complica-
tions. The Sure Clip Traction Band, a recently developed traction device 
for endoscopic procedures, features a silicone ring attached to the clip’s 
base, allowing for traction between clips. 
We have developed a traction-band-assisted endoscopic closure (TBEC) 
method using the Sure Clip Traction Band [1]. In TBEC, tension between 
the clips at both ends of the mucosal defect narrows the defect, facilitat-
ing the placement of additional clips.
Aims & Methods: We conducted a prospective study to evaluate the fea-
sibility of TBEC in colorectal ESD. Patients with 20-50mm colorectal neo-
plasms were enrolled. Patients underwent TBEC following the completion 
of ESD. The primary outcome was the complete closure rate. Secondary 
outcomes included closure time, number of devices required, and compli-
cation rate. The sample size was calculated to be 34 cases based on previ-
ous data.
Results: Thirty-four patients were enrolled across three institutions. Data 
are shown as median (IQR), if applicable. The median age was 75 years 
(72-80), with a male-to-female ratio of 19:15. Lesion locations were the 
right colon, left colon, and rectum in a ratio of 22:10:2, respectively. The 
median lesion diameter was 30 mm (25-35). All ESDs achieved en-bloc re-
section. The complete closure rate was 100% (34/34). The median closure 
time was 15 minutes (10-22). The number of devices used was one (1-2) 
traction band and eight (7-10) clips. Procedure-related complications in-
cluded intraoperative perforation in 5.8% (2/34), delayed bleeding in 2.9% 
(1/34), and post-ESD electrocoagulation syndrome in 3.1% (1/32, exclud-
ing intraoperative perforation).
Conclusion:  A high complete closure rate of mucosal defects following 
colorectal ESD was achieved using TBEC. Further studies are required to 
verify the efficacy of TBEC in preventing delayed complications.
References: 
1. Maehara K, Esaki M, Sumida Y, Fukuda SI, Minoda Y, Ihara E, Akiho H. 
Complete closure of mucosal defect after colonic endoscopic submuco-
sal dissection using clip with a silicone traction band. Endoscopy. 2022 
Dec;54(S 02):E1005-E1006. doi: 10.1055/a-1889-4838. Epub 2022 Aug 4. 
PMID: 35926530; PMCID: PMC9736829.
Disclosure: Nothing to disclose.
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ENDOSCOPIC SUBMUCOSAL DISSECTION OF COLORECTAL 
NEOPLASMS WITH MUSCLE RETRACTING SIGN – OUTCOMES, 
SAFETY AND CLINICAL IMPLICATIONS 
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C. O’Neill1, P. Barreiro1, C. Chagas1
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Introduction: During endoscopic submucosal dissection (ESD) of colorec-
tal neoplasms, an interesting feature is occasionally detected in which the 
muscle layer under the tumour seems to be pulled upwards into the lesion 
in a triangle-shape. This feature is named muscle retracting sign (MR sign) 
and appears to indicate a potentially difficult ESD with high risk of incom-
plete and non-curative resection, although data about this subject is still 
scarce, without current studies in western countries. 
The aim of this study was to evaluate whether or not MR sign is associated 
with worst outcomes.
Aims & Methods: A retrospective analysis, using a prospectively collected 
database from 2 western centres, including all patients who underwent 
ESD for colorectal neoplasms with positivity for MR sign from July 2017 
to January 2023 was performed. The presence of MR sign was determined 
by the endoscopist during the procedure. The results were evaluated in 
terms of complete, en bloc, R0 and curative resection rates, complications 
and local recurrence.
Results:  In a total of 411 lesions treated by ESD, 26 presented MR sign 
(6.3%, mean size 62,3mm, range 20-180mm): 9 colonic and 17 rectal, cor-
responding to 26 patients (male 61.5%, mean age 70 years): 9 in colon 
and 17 in rectum. Morphologically and according to Paris classification, 
13 were 0-Is (50%), 10 LST-G-M (38.5%), 1 0-Isp, 1 LST-G-N and 1 LST-NG-F. 
Technical success was achieved in 24 lesions (24/26, 92.3%) with 2 proce-
dures aborted due to the perception of high perforation risk, both located 
in the colon (2/9, 22%). In the rectum, there was the need to perform in-
tramuscular dissection in 3 procedures to complete the resection (3/17, 
17.6%). Among resected lesions, en bloc and R0 resection rates were 100% 
and 66.7% (16/24). 
According to ESGE 2022 criteria, resection was considered curative in 
66.7% (16/24), non-curative with high risk in 8.3% (2/24) and with local-
risk recurrence in 25% (6/24). Intraprocedure complications were record-
ed in 2 resections (8%), both in the rectum and both perforations endo-
scopically managed. No recurrence was recorded in a mean follow-up 
time of 7 months (range 1-22 months).
Conclusion:  This analysis show that MR sign is mostly present in large 
bulky protruding lesions and seems associated with a higher incomplete 
resection procedure rate in colon lesions but in rectum. Also, it seems 
associated with higher complication rate, namely perforations, and non-
curative resection rates among resected lesions. 
Therefore, in the colon, an anticipated switch for surgery in clinically fit 
patients should be considered in the presence of this sign or even before 
initiating ESD when lesion morphology suggests its presence. To the au-
thors’ best knowledge, this is the first study of the impact of the present of 
MRS in ESD in the West.
References: 
Toyonaga T, Tanaka S, Man-I M, East J, Ono W, Nishino E, et al. Clinical sig-
nificance of the muscle-retracting sign during colorectal endoscopic sub-
mucosal dissection. Endosc Int Open. 2015;3(03):E246–51.
Suzuki N, Dhillon A, Seward E, Humphries A. CLIP MUSCLE PROTECTION 
(CLIMP) METHOD IN MUSCLE-RETRACTING SIGN DURING COLONIC ENDO-
SCOPIC SUBMUCOSAL DISSECTION. Gut. 2021;70(Suppl 1):A1–A262.
Disclosure: Nothing to disclose.
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PP1254 
IMPACT OF FOUR-WEEK, DAILY CONSUMPTION OF GREEN 
KIWIFRUIT ON COLONIC TRANSIT AND FERMENTATION PROFILE 
IN ADULTS WITH CHRONIC CONSTIPATION 

J. Maggo1,2, S.B. Bayer1,2, H.M. Ng1,2, N.C. Roy3,2, R.B. Gearry1,2

1University of Otago, Medicine, Christchurch, New Zealand, 2New 
Zealand National Science Challenge—High-Value Nutrition, 
Liggins Institute, University of Auckland, Auckland, New Zealand, 
3University of Otago, Human Nutrition, Dunedin, New Zealand 
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Introduction: In patients with chronic constipation, slow colonic transit is 
hypothesised to be associated with altered colonic fermentation profiles. 
Green kiwifruit is known to have laxative effects. This could be caused by 
the modulation of colonic microbiota, which has a role in regulating co-
lonic transit1. 
The wireless motility capsule measures gastrointestinal anatomical land-
marks through changes in pH and temperature, while a novel gas-sensing 
capsule measures anatomical landmarks and colonic fermentation2,3. 
In this study, both technologies were used to investigate the effects of 
green kiwifruit on gastrointestinal transit and colonic fermentation pro-
files in participants with constipation.
Aims & Methods: Participants with chronic constipation (N = 62) were ran-
domised to consume two green kiwifruit (Actinidia deliciosa, ~150g per 
serving, ~90 kcal) or
calorie-matched maltodextrin (~90 kcal = 25g) daily for four weeks. A sub-
set of the participants (N = 21) consumed a standardised breakfast and 
ingested the wireless motility capsule or both wireless motility devices 
(wireless motility capsule and gas-sensing capsule) at baseline and post-
intervention. Participants fasted six hours post-ingestion and wore data 
receivers until device excretion.
Results: Preliminary blinded results show that the wireless motility cap-
sule measured colonic transit time decreased in participants on interven-
tion A (median decrease = 1.4 hours, interquartile range (IQR) (-32.00, 
9.12)) and increased on intervention B (median increase = 15.8 hours, IQR 
(-46.89, 23.48)), the change in colonic transit time was not significant (p = 
0.628). There was no significant difference between the median colonic H2 
and CO2 (% concentration/hour) at baseline and post-intervention (H2: p 
= 0.50; CO2: p =0.138). The difference between interventions was not sig-
nificant for median colonic H2 and CO2 concentrations (H2: p = 0.200; CO2: 
p =0.800).
Conclusion:  The wireless motility capsule and the gas-sensing capsule 
technologies assessed the differences in colonic transit time after dietary 
intervention. The gas-sensing capsule measured the colonic gas profile 
accurately and safely. The gas-sensing capsule has the potential to be 
used as a tool for measuring colonic fermentation profile. Despite encour-
aging results, this study had several limitations, including a small sample 
size, unusable data due to data loss, and transit time beyond the battery 
life of the capsules. 
Further analyses will explore the relationship of colonic gas concentration 
with colonic transit time and faecal microbiota.
References: 
1. Bayer, S. B., Gearry, R. B., & Drummond, L. N. (2018). Putative mecha-
nisms of kiwifruit on maintenance of normal gastrointestinal function. Crit 
Rev Food Sci Nutr, 58(14), 2432-2452. https://doi.org/10.1080/10408398.2
017.1327841
2. So, D., Yao, C. K., Ardalan, Z. S., Thwaites, P. A., Kalantar-Zadeh, K., Gib-
son, P. R., & Muir, J. G. (2022). Supplementing Dietary Fibers With a Low 
FODMAP Diet in Irritable Bowel Syndrome: A Randomized Controlled 
Crossover Trial. Clinical Gastroenterology & Hepatology, 20(9), 2112-2120.
e2117. https://doi.org/10.1016/j.cgh.2021.12.016

3. Thwaites, P. A., Yao, C. K., Maggo, J., John, J., Chrimes, A. F., Burgell, R. 
E., Muir, J. G., Parker, F. C., So, D., Kalantar-Zadeh, K., Gearry, R. B., Ber-
ean, K. J., & Gibson, P. R. (2022). Comparison of gastrointestinal landmarks 
using the gas-sensing capsule and wireless motility capsule. Alimentary 
Pharmacology & Therapeutics, 56(9), 1337-1348. https://doi.org/10.1111/
apt.17216
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IMPACT OF SUBMUCOSAL SALINE INJECTION DURING COLD 
SNARE POLYPECTOMY FOR COLORECTAL POLYPS SIZED 3-9 MM: 
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Introduction: Cold snare polypectomy (CSP) has been recommended as 
the preferred option for removing nonpedunculated colorectal polyps 
smaller than 10 mm owing to its high rate of complete resection and low 
incidence of adverse events[1-4].As one of the main steps during endoscop-
ic mucosal resection, submucosal injection can elevate the lesion and 
separate it from the muscularis propria, allowing safe and fast resection 
of gastrointestinal lesions. 
However, current guidelines do not address the application of submuco-
sal injection during CSP for polyps smaller than 10 mm.The role of submu-
cosal injection during cold snare polypectomy (CSP) remains uncertain.
Aims & Methods: In this study, we investigated the impact of submucosal 
saline injection during CSP for colorectal polyps sized 3-9 mm.
This was a multicenter randomized controlled trial conducted in six Chi-
nese centers between July and September 2020 (ChiCTR2000034423). 
Patients with nonpedunculated colorectal polyps sized 3-9 mm were ran-
domized in a 1:1 ratio to either CSP with submucosal injection (SI-CSP) 
or conventional CSP (C-CSP). The primary outcome was the incomplete 
resection rate (IRR). Secondary outcomes included procedure time, intra-
procedural bleeding, delayed bleeding, and perforation.
Results: One hundred fifty patients with 234 polyps in the SI-CSP group 
and 150 patients with 216 polyps in the C-CSP group were included in the 
analysis. The IRR was not decreased in the SI-CSP group compared with 
the C-CSP group (1.7% vs. 1.4%, P=1.000). The median procedure time in 
the SI-CSP group was significantly longer than that in the C-CSP group 
(108 seconds vs. 48 seconds, P<0.001). The incidences of intraprocedural 
bleeding and delayed bleeding were not significantly different between 
the two groups (P= 0.531 and P=0.250, respectively). There was no perfora-
tion in either group.
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Conclusion: Submucosal saline injection during CSP for 3-9 mm colorectal 
polyps did not decrease the IRR or reduce adverse events but prolonged 
the procedure time.Therefore, we do not recommend the routine submu-
cosal injection during CSP.
References: 
1.Uraoka T., Takizawa K., Tanaka S., et al. Guidelines for Colorectal Cold 
Polypectomy (supplement to “Guidelines for Colorectal Endoscopic 
Submucosal Dissection/Endoscopic Mucosal Resection“). Dig Endosc 
2022;34:668-675.
2. Tate D. J., Desomer L., Heitman S. J., et al. Clinical implications of deci-
sion making in colorectal polypectomy: an international survey of Western 
endoscopists suggests priorities for change. Endosc Int Open 2020;8:E445-
E455.
3. Kaltenbach T., Anderson J. C., Burke C. A., et al. Endoscopic Removal of 
Colorectal Lesions-Recommendations by the US Multi-Society Task Force 
on Colorectal Cancer. Gastroenterology 2020;158:1095-1129.
4. Ferlitsch M., Moss A., Hassan C., et al. Colorectal polypectomy and en-
doscopic mucosal resection (EMR): European Society of Gastrointestinal 
Endoscopy (ESGE) Clinical Guideline. Endoscopy 2017;49:270-297.
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Introduction:  Endoscopic full thickness resection (EFTR) is emerging as 
an effective modality for mucosal and submucosal lesions in colorectum.
Aims & Methods: In this systematic review and meta-analysis, we aimed 
to analyze the success and safety of device assisted EFTR in colon and 
rectum. A literature search was performed in Embase, PubMed, Medline 
databases for studies evaluating device assisted EFTR between inception 
to October-2022. The primary outcome of the study was clinical success 
(R0 resection) with EFTR. Secondary outcomes included technical success 
and adverse events.
Results:  29 studies with 3467 patients [2045(59%) males] with 3492 le-
sions were included in the analysis. The lesions were located in right colon 
in 1660 (47.5%), left colon in 990 (28.6%) and rectum 840 (24.3%). EFTR 
was performed for sub-epithelial lesions in 252 (7.2%) patients. Pooled 
mean size of the lesions was 16.6 mm (95% CI 14.9 – 18.2, I 2 98%). Tech-
nical success was achieved in 87.1% (95% CI 85.1%-88.9%, I239%) pro-
cedures. The pooled rate of en bloc resection was 87.9% (95% CI 85.1%-
88.9%, I250%) and R0 resection was 81.6% (95% CI 78.8% to 84.2%, I257%). 
In sub-epithelial lesions, pooled rate of R0 resection was 94.3% (95% CI 
89.7% to 96.9%, I2 0%). Pooled rate of adverse events was 12.1%(95% CI 
10.3%-14.1%, I244%) and major adverse events requiring surgery was 
2.5% (95% CI 2.0%-3.1%, I20%).
Conclusion:  Device assisted EFTR is a safe and effective treatment mo-
dality in cases with adenomatous and sub-epithelial colorectal lesions. 
Comparative studies are required with conventional resection techniques 
including endoscopic mucosal resection and submucosal dissection.
Disclosure: Nothing to disclose.
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Introduction: Among the various forms of NOTES (Natural Orifice Translu-
minal Endoscopic Surgery), Endoscopic Full-Thickness Resection (EFTR) is 
a minimally invasive endoscopic surgical technique that allows radical re-
section of epithelial neoplasia with significant fibrosis or suspected deep 
submucosal invasion.
We describe our initial experience with non-tunnelled exposed EFTR for 
rectal lesions, with subsequent closure of the defect using an endoscopic 
suturing device.
Aims & Methods:  We performed a retrospective analysis of 11 consecu-
tive patients treated at our centre with non-tunnelled exposed EFTR for 
removal of 11 lesions located in the distal rectum, below the peritoneal 
reflection. Indications included 7 recurrences of previous mucosectomy, 
1 large circumferential lesion without evidence of submucosal invasion, 
2 lesions with suspected submucosal invasion (without imaging evidence 
of overt muscular invasion) and 1 T3 N0 adenocarcinoma of the pelvic RM 
treated with neoadjuvant radiotherapy in a patient unfit for surgery. The 
transmural defect was closed by endoscopic suturing.
Technical success, safety and R0 resection were evaluated.
Results: All lesions were successfully treated by EFTR and no intraopera-
tive or postoperative complications were observed.
EFTR was R0 in 8/11 patients: 1 patient underwent surgery due to high risk 
of lymph node metastasis.
In 3/11 patients EFTR was R1: in 2 patients the vertical margins were in-
volved by neoplastic tissue and the patients underwent surgery, in 1 pa-
tient only the horizontal margins were involved and no endoscopic or his-
tological evidence of recurrence was seen at 12 months.
EFTR proved to be curative in 8 out of 11 patients.
Conclusion: Our initial experience shows that rectal EFTR is a feasible and 
safe technique, useful for resection of complicated lesions with curative 
or at least diagnostic intent. Larger randomised trials are needed to bet-
ter define the clinical benefits and long-term outcomes of rectal EFTR in 
selected patients.
Disclosure: Nothing to disclose.
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PP1258 
TRANSCECAL ENDOSCOPIC APPENDECTOMY FOR MANAGEMENT 
OF COMPLEX APPENDICEAL POLYP: A SINGLE-CENTER CASE SERIES 

T. Keihanian1, D.H. Zamil1, F.Z. Aloor1, W. Qureshi1, M.O. Othman1

1Baylor College of Medicine, Houston, United States 

Contact E-Mail Address: tara.keihanian@bcm.edu
Introduction:  Endoscopic resection of the appendiceal orifice polyps 
extending into the appendiceal lumen is challenging given the inabil-
ity to determine polyp’s lateral margins. Endoscopic full thickness resec-
tion (EFTR) is an alternative technique for managing these polyps, but it 
is limited in polyps larger than 2 cm, or polyps extending to the base of 
the cecum or inside the appendiceal lumen. In addition, EFTR may lead 
to appendicitis. In this case series, we describe a novel technique for the 
removal of complex appendiceal orifice polyps via transcecal endoscopic 
appendectomy (TEA).
Aims & Methods: This case series includes patients who underwent TEA 
performed by a single endoscopist in the US for polyps larger than 2 cm 
that extended deeply into the appendiceal lumen or obstructed the ap-
pendiceal lumen. All cases were done under general anesthesia in endos-
copy unit. The technique entailed performing a circumferential incision 
around the lateral margin of the polyp in the base of the cecum. Once the 
polyp was dissected by endoscopic submucosal dissection (ESD) tech-
nique from the base of the cecum, the incision was extended into the se-
rosa of the cecal wall with continuous dissection of the appendix from the 
mesoappendix. Traction was then applied to pull the tip of the appendix 
intra-luminally within the cecum. The appendix was then dissected from 
the remining mesoappendix and cecal base. The defect was then closed 
using hemostatic clips. A 14-gauge catheter was routinely inserted above 
the umbilicus to prevent tension pneumo-peritoneum. Technical success 
was defined as achieving complete removal of the appendix and the polyp 
in an en bloc fashion.
Results: In total, five patients were included (60% female). The mean age 
of patients was 65.6 ± 7.5 years old. The average polyp size was 3.08 ± 0.6 
cm. Technical success was achieved in 100% of the patients. The average 
procedure length was 98.6 ± 36.22 minutes. Completed closure of the de-
fect was made via clips in all cases (average 5.8 ± 1.7 clips). The en bloc 
resection rate, R0 resection rate and curative resection rates were 100%. 
Patients were observed post procedurally for an average of 3 ± 1.3 days 
(range 1-5 days). Post-procedural mild abdominal discomfort (n=4) and 
leukocytosis (n=3) were managed conservatively with empiric antibiot-
ics. One patient developed loculated fluid collection nine days post-pro-
cedure without development of any clinical symptoms. After treatment 
with empiric antibiotics, complete resolution of all collection was noted 
on follow-up outpatient imaging on day 17.

Conclusion: This is the first reported experience of transcecal endoscopic 
appendectomy for management of complex appendiceal orifice polyps in 
the West. This novel technique is safe and is associated with minimal risk 
profile in expert hands. Further prospective studies are needed to stan-
dardize the technique.
Disclosure: Mohamed O. Othman: Mohamed O Othman is a consultant for 
Olympus, Boston Scientific Corporation, Abbvie, ConMed, Creo Medical, 
Lumendi and Apollo. Mohamed O Othman received research grants from 
Lucid Diagnostics, AbbVie and ConMed. 
Tara Keihanian: Tara Keihanian is a consultant for Lumendi, Neptune Med-
ical and ConMed.

PP1259 
ENDOSCOPIC RESECTION OF EARLY-STAGE COLORECTAL CANCER 
IN NORWAY 

J.A. Nilsen1,2, P. Tandberg1, A. Nissen-Lie1, M. Kalager3, 
S.O. Frigstad1, M. Bretthauer4

1Vestre Viken Health Trust, Bærum Hospital, Department 
of Medicine, Gjettum,, Norway, 2University of Oslo, Clinical 
effectiveness research group, Oslo, Norway, 3University of Oslo, 
Department of Health Management and Health Economics, 
Oslo, Norway, 4University of Oslo, Department of Medicine, 
Gastrointestinal Endoscopy, Oslo, Norway 

Contact E-Mail Address: Jensn81@gmail.com
Introduction:  Surgery is the standard treatment for colorectal cancer 
(CRC). Following the introduction of screening programs for CRC, a sub-
stantial shift toward the diagnosis of CRC at an earlier stage is observed 
(1). 
In T1 CRC merely 10% of carcinomas have spread to lymph nodes or dis-
tant organs (2), suggesting that a vast majority of T1 CRC can be success-
fully treated with a minimal invasive approach. Endoscopic treatment for 
early CRC (pT1), rather than surgical resection, is expected to reduce mor-
tality, morbidity and costs (3, 4). 
We evaluated oncological outcomes and patient safety of endoscopic re-
section of suspected pT1 CRC in a Norwegian CRC screening centre.
Aims & Methods: From January 2020 until November 2022, we prospec-
tively registered all endoscopic procedures performed for suspected pT1 
CRC. We recorded endoscopic technique, optical evaluation, pathology 
results, staging using CT and MRI, additional surgery as well as complica-
tions and final outcome. All patients were informed about the advantages 
and potential risks of endoscopic treatment vs. surgical resection, and all 
gave informed consent before treatment after shared decision-making. All 
patients were discussed at our multidisplinary team (MDT) meeting.

Age/ 
Gender

Polyp 
size (cm)

Appearance Paris Path Procedure 
length 

(minutes)

Knife 
used

Over-
tube

Traction # of clips R0 
resection

Curative 
resection

Length of 
stay 

(days)

Follow up

# 1 72/F 3.7 x 2.2 Entire AO Is SSA 65 Dual knife Lumendi Lumedi 
double 
balloon

5 R0 Yes 3 Post procedure ileus, managed 
conservatively

# 2 69/M 2.8 x 2.0 Entire AO, 
extending inside

Is TA 90 Orise 
ProKnife

None Rubber-
band clip

8 R0 Yes 1 None

# 3 67/F 3.9 x 2.8 50% of the AO IIa SSA 169 Orise 
ProKnife

Lumendi Rubber-
band clip

3 R0 Yes 5 Multiple walled-off fluid collections on 
day 9, management conservatively 

with complete resolution of collections 
of day 17

# 4 51/M 2.6 x 2.1 Entire AO, 
extending inside

Is SSA 86 Orise 
ProKnife

Pathfinder Rubber-
band clip

7 (2 DAT and 
5 hemostatic 

clips)

R0 Yes 3 Mild abdominal pain

#5 69/F 2.4 x 0.9 Entire AO, 
extending inside

IIa SSA 83 Orise
ProKnife

Pathfinder Rubber-
band clip

6 R0 Yes 3 Mild abdominal pain

PP1258 Table 1. Patient, polyp and procedure characteristics, outcome and follow up information.
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Results: A total of 42 suspected T1 CRC cases treated endoscopically were 
included. 95% (38/40) of the lesions were identified as possibly malignant 
with optical evaluation (JNET 2B/NICE III/SANO IIIa) before treatment. 
62% (26/42) of patients were deemed to have completed treatment with 
endoscopic resection. Sixteen patients underwent surgery following en-
doscopic treatment after discussions in the MDT meeting. Of these, three 
had lymph node metastasis, one of these had both lymph node metastasis 
and residual disease; at the site of the primary tumor. All three patients 
had one or more histopathological risk factors (one T2 stage + lympho-
vascular invasion (LVI) + poor differentiation, one T1 with LVI, one T1 with 
Rx and LVI). The remaining 13 patients (81% of those operated) had no 
residual disease and were thus overtreated. No severe adverse events 
were recorded, and no patients needed hospitalization with intensive care 
treatment.
Conclusion: Our study suggests that endoscopic treatment of suspected 
early-stage CRC is efficient and safe.
References: 1. Cardoso R, Guo F, Heisser T, Hackl M, Ihle P, De Schutter H, 
et al. Colorectal cancer incidence, mortality, and stage distribution in Eu-
ropean countries in the colorectal cancer screening era: an international 
population-based study. Lancet Oncol. 2021;22(7):1002-13.
2. Ichimasa K, Kudo S-E, Miyachi H, Kouyama Y, Misawa M, Mori Y. Risk 
Stratification of T1 Colorectal Cancer Metastasis to Lymph Nodes: Current 
Status and Perspective. Gut and Liver. 2021;15(6):818-26.
3. Vermeer NCA, Backes Y, Snijders HS, Bastiaannet E, Liefers GJ, Moons 
LMG, et al. National cohort study on postoperative risks after surgery for 
submucosal invasive colorectal cancer. BJS open. 2018;3(2):210-7.
4. Ma C, Teriaky A, Sheh S, Forbes N, Heitman SJ, Jue TL, et al. Morbidity 
and Mortality After Surgery for Nonmalignant Colorectal Polyps: A 10-Year 
Nationwide Analysis. Am J Gastroenterol. 2019;114(11):1802-10.
Disclosure: Michael Bretthauer Olympus, Cybernet, Paion
Svein Oskar Frigstad Takeda, Galapagos, Jansen-Cilag, Abbvie, Pharma-
cosmos, Norgine and Bristol-Myers-Squibb

PP1260 
UNDERWATER TECHNIQUE AND NEOPLASM SIZE ARE ASSOCIATED TO 
LESS DISCOMFORT DURING COLORECTAL ENDOSCOPIC SUBMUCOSAL 
DISSECTION 

P. Cecinato1, M. Costetti1, M. Lucarini1, G. Iori1, A.S. D’Incà1, 
Y. Abdel Hadi1, C. Sicuro1, F. Bassi1, R. Sassatelli1

1AUSL-IRCCS di Reggio Emilia, Gastroenterology and Digestive 
Endoscopy, Reggio Emilia, Italy 

Contact E-Mail Address: martina.costetti@ausl.re.it
Introduction: Colorectal endoscopic submucosal dissection (ESD) allows 
high rate of en bloc resection of colorectal neoplasm. It is still not widely 
used; however, the factors that limit its diffusion are its technical difficulty, 
its duration and the risk of complications. Due to the long duration and 
the high risk of intra-procedural discomfort, colorectal ESD is usually per-
formed under deep sedation or in narcosis. 
The aim of the study is to determine the factors associated with intra-pro-
cedural discomfort.
Aims & Methods: We retrospectively analyzed colorectal ESD performed 
in our centre between November 2018 March 2023. Procedures performed 
in narcosis with anaesthesiologist assistance were excluded. We collected 
data of sedation, in particularly the presence of pain during the proce-
dure was measured with the Gloucester scale from nursing records. The 
patients were divided into two groups: the first with no/mild discomfort 
(Gloucester 1-2), the second group with moderate/severe discomfort 
(Gloucester 3-4). Univariate and multivariate analyses were performed to 
examine factors that may have influenced intra-procedural discomfort.

Results:  A total of 154 colorectal ESD for superficial neoplasms were 
considered. 18 colorectal ESD were excluded because performed in 
narcosis. The remaining 136 colorectal ESD (male 59,6% with a median 
age of 68.4 ± 10.1) achived en bloc resection and complete resection in 
124 (91 %) and 121 (89 %) cases respectively; mean major diameter’s 
neoplasms was 3.8 cm (±1.81cm), in 79 cases the size was < 40 mm (42%). 
65 neoplasms were located in the right colon (48%), 30 in the left colon 
(22%) and 41 in the rectum (30%). 53 colorectal ESD (39%) were performed 
using underwater technique. 92 patients (67 %) were included in the first 
group (Goucester 1-2), the other 45 patients (33 %) in the second group 
(Goucester 3-4). On univariate analysis, underwater-ESD (OR 2.2; 95% CI 
1.03 – 4.92) and small size of the neoplasms (< 4 cm) (OR2.3; 95% CI 1.11 – 
4.78) were significantly associated with lower intra-procedural discomfort 
during the procedure. The morphology (non granular, granular or sessile) 
and the localization were not associated with intra-procedural discomfort. 
The multivariate analysis confirmed the significantly correlation of 
underwater-ESD and small neoplasms size with lower discomfort during 
procedures.

UNIVARIATE 
ANALYSIS

MULTIVARIATE 
ANALYSIS

VARIABLE OR 95% CI p OR CI p
Size lesion < 40 mm 2.30 1.11 - 4.77 0.0237 2.78 1.29 - 5.99 0.0092
Underwater-ESD 2.26 1.03 - 4.92 0.0357 2.76 1.21 - 6.28 0.0154
Rectum 1.81 0.79 - 4.13 0.1501
Right colon 0.72 0.35 - 1.47 0.3632
Left colon 0.82 0.35 - 1.90 0.6391
Non granular 0.74 0.35 - 1.55 0.4214
Granular 0.93 0.46 - 1.91 0.8531
Sessile 2.55 0.69 - 9.36 0.1293

Conclusion: Underwater-ESD and lesion size < 40 mm are associated to 
less discomfort during colorectal ESD. These findings should be taken into 
consideration approaching colorectal ESD.
Disclosure: Nothing to disclose.

PP1261 WITHDRAWN

PP1262 
NOVEL TRANS-ANAL TECHNIQUE FOR COMPLEX LEFT-SIDED 
COLORECTAL LESIONS 

S. Zeidan1, J. Sebastian1, S. Mangam1, N. Bagla1, M. Abbas1, 
K. Hills1, S. Elkady1, M. Banks2, M. Ramchandani3, 
E. Albéniz-Arbizu4, Z.P. Tsiamoulos1

1East Kent University Hospitals NHS Foundation Trust, Margate, 
United Kingdom, 2University College London Hospital NHS Trust 
(UCLH), Endoscopy Unit, Gastrointestinal Services, London, United 
Kingdom, 3Asian Institute of Gastroenterology, Gastroenterology, 
Hyderabad, India, 4Complejo Hospitalario de Navarra, Servicio 
Aparato Digestivo, Pamplona, Spain 

Contact E-Mail Address: s.zeidan@nhs.net
Introduction:  Organ preservation is increasingly preferable in the man-
agement of large and complex colorectal lesions. Innovative platforms 
are emerging with the advancement in technologies alongside multi-dis-
ciplinary practices.
Aims & Methods: The study aims to assess clinical outcomes and organ 
preservation of a novel trans-anal technique in the management of left 
colorectal lesions.
Consecutive patients (January 2021/November 2022) were considered 
for either traditional surgical resection or Speedboat-assisted endoscopic 
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Submucosal Dissection (SSD-Bibolar Cut and Microwave coagulation) us-
ing the innovative ATASER (Aireseal- Trans-anal Speedboat Endoscopic 
Resection) platform.
The operator accesses the left colorectum by introducing an endoscope via 
a trans-anal platform (Gelpoint™/Applied Medical/USA). Airseal™(ConMed/
USA) maintains a stable intraluminal pressure and a smoke free dissection 
filed by a constant carbon dioxide exchange. Submucosal dissection is 
performed with the novel Speedboat™ Inject (Creo-Medical/Wales/UK) 
incorporating bipolar energy cutting and microwave energy coagulation.
Results: 79 patients (Mean age 69 years/40males) with complex lesions in 
the left colorectum underwent SSD. 6 abandoned (5 for muscle retraction 
sign, 2 advanced cancer), 1 for a medical emergency. Complete en-bloc 
resection was achieved in 93% (n=68) out of 73 endoscopically removed 
lesions with 5 cases (7%) converted to piecemeal EMR. Early cancer was 
found in 6 cases (3 patients opted for enhanced surveillance with no local 
or distant recurrence, 2 had surgery with no residual tumour or lymph 
node metastases and one required chemotherapy for a neuroendocrine 
tumour)
The A-TASER platform was used in 36/73 (49.3%) patients. The endo-
surgical group had significantly larger lesions when compared with the 
traditional endoscopic group (Mean length 6.9cm vs. 5.1cm p 0.009, Mean 
surface 39.8cm2 vs. 19.7cm2 p 0.003). Even though the A-TASER approach 
took significantly longer (144 minutes vs. 100 minutes p 0.03), there was 
no difference in the speed of the dissection (15.7cm2/h vs. 14cm2/h p 0.4).
Microwave used to control bleeding in all cases. Delayed bleeding did not 
occur in any of the groups. One post polypectomy syndrome was recorded. 
No perforation occurred. Hospital stay was less than 24 hours in most 
patients (68/73 93%). 3 patients in the A-TASER and 2 in the endoscopy 
only group remained for longer than 24 hours.
Conclusion:  Emerging and innovative technologies allow hybrid 
approach in the management of gastrointestinal lesions. A-TASER appears 
to be technically feasible, safe and effective endo-surgical technique 
that enhances radical removal of large and complex lesions in the left 
colorectum. Its wider role in organ preservation by avoiding surgery 
warrants further studies. A propensity analysis of our data will follow to 
further explore its efficacy.
Disclosure:  Dr Mohan Ramchandani has a consultant agreement with 
Creo Medical 
Dr Zacharias Tsiamoulos has a consultant agreement with Creo Medical 
and CoNmed

PP1263 
RETROSPECTIVE MULTICENTER ANALYSIS OF TOPOGRAPHICAL 
EFFICACY AND SAFETY OF ENDOSCOPIC FULL THICKNESS RESECTION 
IN THE SEGMENTS OF THE COLON – INSIGHTS FROM CLINICAL 
PRACTICE 

H. Albrecht1, C. Schaefer2, A. Stegmaier3, M. Raithel4

1Gastroenterology Practice Clinics, Nuremberg, Germany, 
2Klinikum Neumarkt i.d. Oberpfalz, Internal Medicine II, Neumarkt 
in der Oberpfalz, Germany, 3Kreisklinik Roth, Internal Medicine, 
Roth, Germany, 4Malteser Waldkrankenhaus St. Marien, 
Gastroenterology, Interventional Endoscopy, Haematology and 
Oncology, Diabetes and Metabolic Diseases, Erlangen, Germany 

Contact E-Mail Address: martin.raithel@waldkrankenhaus.de
Introduction: Endoscopic full thickness resection (EFTR) of the colon has 
been described as an effective practicable method for resection of recur-
rent /advanced neoplastic lesions, but its performance and success may 
be difficult or different according to location of the lesion in the corre-
sponding colonic segment.

The aim was to investigate the segment-specific efficacy and safety of 
EFTR in the colon using a full thickness resection device (FTRD) from real-
world data.
Aims & Methods: EFTR was conducted in patients being referred to either 
of the 4 participating centers after previous colonoscopy leading to a di-
agnosis suitable for EFTR. The primary efficacy measure of EFTR was his-
tologically complete resection (R0) of the lesion. Safety was investigated 
considering the frequency of adverse events (AE) to EFTR occurring during 
the procedure or afterwards.
Results: 105 patients (66m/39f; median 70yrs) were included in the analy-
sis. FTRD was technically successful in 101 patients (96.2%) with a median 
lesion size of 20 x 19mm (15-24). Histologically R0 resection was obtained 
in 77.1% of the patients with a segment-specific range from 90% (rectum), 
70.6% sigmoid, 78.6% descending colon to 62.5% (transverse colon), 
while in ascending colon and cecum resection rates of 76.9 and 83.3% 
could be achieved.
Overall, adverse event rate (AE, any) were documented in 33 patients 
(31.4%), with only 1 perforation in sigmoid (0.95%), while the others were 
minor, abdominal postsurgical pain (18.1%), hematochezia (9.5%), and 
haemoglobin decline (7.6%). Topographical analysis revealed that AE 
were most attributable to transverse colon (12.5%), while in the other seg-
ments AE were each lower or equal than 8.2%; the lowest rate of AE was 
found in rectum with 1.4%.
Conclusion: EFTR is efficacious for the endoscopic treatment of colorectal 
lesions with best outcome parameters in rectum (high R0 rate, low AE), 
followed by cecum. The other segments appeared to be more difficult for 
complete resection and showed a higher AE rate. Transverse colon was 
identified with lowest R0 resection rates and highest frequency of AE. 
While only one major complication occurred, minor complications in all 
other segments were below 8.2% and short-lived.
Disclosure: Nothing to disclose.

PP1264 
SURVEILLANCE OF COLORECTAL ENDOSCOPIC MUCOSAL 
RESECTIONS (EMR): A SINGLE CENTRE TEN-YEAR EXPERIENCE 

M.I. Viegas1, L. Elvas1, M. Areia1, M. João1, S. Alves1, D. Brito1, 
S. Saraiva1, A.T. Cadime1

1Portuguese Oncology Institute of Coimbra, Gastroenterology, 
Coimbra, Portugal 

Contact E-Mail Address: mariainesviegas96@gmail.com
Introduction:  Colorectal endoscopic mucosal resection (EMR) is associ-
ated with high recurrence rates, which requires a regular surveillance pro-
gram by colonoscopy. Our aim was to study the 5-year follow-up of a pop-
ulation undergoing EMR and the risk factors associated with recurrence.
Aims & Methods:  Prospective cohort study, single centre, including pa-
tients who underwent colorectal EMR of lesions ≥20mm with a minimum 
follow-up of 5 years, between 2009 and 2019. We analysed the lesions’ 
characteristics, as well as the recurrence rate, and logistic regression con-
ducted for risk factors associated with recurrence.
Results: Included 407 EMR and patients were 58% male, with a mean age 
of 68.5±9.8 years. From our analysis: 65.8% of the lesions were 20-40mm, 
21.4% 40-60mm and 12.8% were ≥60mm; 49.4% were sessile and 50,6% 
flat; 34.1% were localized in the right colon, 21.6% in the transverse co-
lon, 15.5% in the left colon, and 28.7% in the rectum; 85.7% were granular 
and 14.3% non-granular. The mean SMSA score was 12.5±1.8. The overall 
recurrence rate was 19,9%, with rates and respective time of follow-up as 
follows: 15,8%, 7,4%, 3,6% and 0% at 3, 12, 36 and 60 months.
Evaluating the risk factors for recurrence, anal location (32.6% vs. 18.4%; 
p=0.02) and size of lesion: ≥60mm vs. 40-60mm vs. ≤40mm (34.7% vs. 
33.7% vs. 12.8%; p<0.001) were statistically significant, but not with argon 
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plasma therapy (23.3% vs. 18.1%; p=0.21) and non-granular morphology 
(19.0% vs. 20.3%; p=0.82). Logistic regression analysis revealed that only 
an escalation in size in multiples of 20mm had a significant risk of recur-
rence (OR 1.98; p<0.001). The global complication rate was 6.1%, including 
early complications (perforations, n=3) and late complications (bleeding, 
n=17 and post-polypectomy syndrome, n=3).
Conclusion: Despite the high overall recurrence rate, a 5-year surveillance 
has demonstrated to be an adequate time interval to evaluate the EMR’s 
efficacy and safety.
Disclosure: Nothing to disclose.

PP1265 
COLONIC DEFECT CLOSURES AFTER ENDOSCOPIC RESECTION USING 
ENDOSCOPIC CLIPS COMPARED TO THROUGH-THE-SCOPE HELIX TACK 
AND SUTURE DEVICE 

A. Krishnan1, M. Zitun1, M.S. Arif Maan1, Y. Hadi1, W. Roy1, 
S. Singh1, U. Rizwan1, S. Thakkar1, S. Singh1

1West Virginia University School of Medicine, Section of 
Gastroenterology and Hepatology, Morgantown, United States 

Contact E-Mail Address: sobanmaan@live.co.uk
Introduction: Endoscopic mucosal resection (EMR) and endoscopic sub-
mucosal dissection (ESD) are currently the most used technique for resec-
tion procedures for advanced gastrointestinal lesions. Endoscopic resec-
tions are associated with bleeding and perforation. 
They may be managed with over-the-scope clips and endoscopic suturing, 
and a new through-the-scope suturing (TTSS) device has recently been in-
troduced.
Aims & Methods:  This study aimed to compare the technical success of 
closure and adverse events using TTSS To TTS clips (TTSC). A retrospec-
tive review was performed for consecutive patients who underwent the 
application of the TTSS or TTSC. Demographic and clinical variables were 
collected. 
The primary outcomes were technical and adverse to the procedure, and 
the secondary outcome was the cost analysis.
Results:  Fifty-six patients (mean age, 63.6 y; 60.7% females) underwent 
TTSS closure, and 124 patients with TTSC were included in the study. The 
most common site of application was the colon (n= 37, 69.8%), followed 
by the ascending colon ( 35.7% vs. 32.2%), followed by the cecum (26.7% 
vs. 25%) (Table 1). 
Technical success was achieved in 96.4% of patients with TTSS and 100% 
for TTSC, with a mean defect size of 32.6± 11.9 mm and 33.1± 10.1 mm, 
respectively. Two patients (3.6%) had failed after initial technical success 
and required rescue treatment with TTSC for defect closure in the TTSS 
cohort. 
The adverse events were more common in the TTSC, with 4.8% bleeding 
and one perforation (0.8%). However, the TTSS group had one adverse 
event as self-reported bleeding that did not require further intervention. 
We used a mean number of TTSC of 3.8 clips for defect sizes of 20-30 mm, 
whereas 4.2 for 30-40 mm defects, 4.2 clips for 41-50, and 5.3 clips for de-
fect sizes more than 50mm, whereas we used only 2 X-tack devises for the 
defect more than 40mm. 
Conclusion:  The use of the TTTS helix system is an effective and safe 
method for the closure of large colonic defects. 
In addition, in our experience, the Helix Tack device ($695/device) 
achieves cost parity with approximately 4 TTSCs (U.S.$150- $250/clip). The 
helix tack device can reduce the defect size, making it amenable to closure 
completion by clips when the original defects may be too large or cumber-
some for primary clip closure with cost-effectiveness.
Disclosure: Nothing to disclose.

Variables X-tack
(n=56)

Hemoclip
(n=124)

Age, y, (mean±SD) 63.6±10.8 64.3±9.5

Sex, n(%)
Male
Female

22 (39.2)
34 (60.7)

65 (54.6)
53 (45.3)

Lesion site, n(%)
Cecum
Ileocecal valve
Ascending colon
Hepatic flexure
Transverse colon
Splenic flexure
Descending colon
Sigmoid
Rectosigmoid colon
Rectum
Anal canal

15 (26.7)
1(1.7)

20(35.7)
1(1.7)
4(7.1)

0
0

6(10.7)
3 (5.3)
7(12.5)

0

31(25)
6(4.8)

40(32.2)
6(4.8)

12(9.6)
4(3.2)
8(6.4)
5(4.0)
3(2.4)
8(6.4)
1(0.8)

Procedure, n
ESD
EMR
Hybrid ESD€

13(23.2)
42(75.0)
3(5.3)

1(0.8)
123(99.2)

0(0)

Macroscopic type according to Paris 
classification, n(%)
Ip 
Ips 
Is 
IIa 
Mixed/unstated 

0(0)
1 (1.7)

39 (69.6)
10 (17.85)

5 (8.9)

4 (3.1)
12 (9.5)

87 (69.04)
14 (11.1)
5 (7.1)

Post-operative pathology, n(%)
Tubular adenoma
No dysplasia
LGD
HGD
Tubulovillous Adenoma
Serrated
Hyperplastic
Adenocarcinoma

25 (44.6)
2 (3.5)

9 (16.6)
6 (10.7)

12 (21.4)
0(0)

2 (3.5)

63 (50.8)
3 (2.4)

22 (17.7)
24(19.3)
4 (3.22)
3 (2.41)
5(4.03)

Overall defect size, mm, mean ±SD, (n=42) 32.6 ±11.9 33.1±10.1

Abbreviations: SD, standard deviations; n, number; GI, gastrointestinal; ESD, endoscopic 
submucosal dissection; EMR, endoscopic mucosal resection; HGD, high grade dysplasia; LGD, 
low grade dysplasia.
€Hybrid ESD is defined as the use of a snare EMR at the final stage of the ESD procedure

Table 1. Baseline characteristics.
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PP1266 
THE IMPORTANCE OF GUT TRANSITION TIME AND GUT MICROBIOME 
COMPOSITION IN NON-ALCOHOLIC FATTY LIVER DISEASE 
DEVELOPMENT 

M. Mitrovic1, O. Odanovic1, A. Milić1, T. Knezevic Ivanovski1, 
D. Kralj1, S. Markovic1, P. Svorcan1

1Kbc Zvezdara, Gastroenterology and Hepatology, Belgrade, 
Serbia 

Contact E-Mail Address: miloskbcz18@gmail.com
Introduction: It has been suggested that gut transition time (GTT) and gut 
microbiome could have a possible role in non-alcoholic fatty liver disease 
(NAFLD) development.
Aims & Methods:  Our study aims to compare the GTT between healthy 
volunteers and NAFLD patients, regarding their microbiome composition.
Method: A total of 34 healthy volunteers and 34 NAFLD patients, without 
previous history of intestinal resection, inflammatory bowel disease, 
radiotherapy, or course of antibiotic, probiotic, and immunosuppressive 
therapy 2 weeks prior, were asked to provide a fresh stool sample. The 
gut transition time was measured by the timing of the „blue poop“ 
appearance after ingestion of two chocolate muffins with 1.8g of blue dye 
gel (dr Oetker). The microbiome composition was determined using a 16s 
rRNA sequencing technique with a focus on V3-V4 hypervariable region.
Results: The two groups had similar age and sex distribution. The group 
of NAFLD patients had significantly longer GTT when compared to healthy 
volunteers (36h vs 41h, p=0.0137), with a lower Bristol Stool chart score 
(2.32 vs 2.76, p=0.037). The main difference between gut microbiome 
composition in the two groups was a greater abundance of bacterial 
genera Faecalibacterium (0.0162 vs 0.0245, p=0.043) and bacterial 
family Lachnospiraceae (0.279 vs 0.331, p=0.036) in the group of healthy 
volunteers. NAFLD patients showed a higher abundance of Intestinibacter 
genera (0.00582 vs 0.003421, p=0.041). The correlation substudy showed 
a positive correlation between gut transition time and abundance of 
Methanobacteriaceae (Rho=0.231, p=0.03) and Clostridiaceae (Rho=0.197, 
p=0.01) bacterial families.
Conclusion: Prolonged gut transition time paralleled by gut microbiome 
composition disturbance might play an important role in NAFLD 
pathogenesis.
Disclosure: Nothing to disclose.

PP1267 
INVESTIGATING THE RELATIONSHIP BETWEEN GUT MICROBIOME 
AND FIBROSIS MARKERS IN PATIENTS WITH VIRAL HEPATITIS 

K. Yamamoto1, T. Honda1, Y. Inukai1, S. Yokoyama1, T. Ito1, 
N. Imai1, Y. Ishizu1, H. Kawashima1, M. Ishigami1

1Nagoya University Graduate School of Medicine, Department of 
Gastroenterology and Hepatology, Nagoya, Japan 

Contact E-Mail Address: kenta-y@med.nagoya-u.ac.jp
Introduction: This study explores potential associations between the gut 
microbiome and fibrosis in patients with viral hepatitis, using network 
analysis to reveal correlations between multiple microbes and clinical 
data. The gut-liver axis plays a crucial role in human health, with weak-
ened tight junctions, increased influx of substances into the liver, and IgA-
related immune abnormalities observed in patients with chronic hepatitis 
and liver cirrhosis. 
However, the causative bacteria remain elusive. Network analysis can re-
veal potential biomarkers and therapeutic targets, with the hope of im-
proving patient outcomes.
Aims & Methods: We aimed to elucidate the relationship between fibrosis 
markers and gut microbiome by constructing networks, analyzing fecal 
samples and clinical indicators of 145 HCV antibody-positive (HCV group) 
and 84 HBs antigen-positive (HBV group) patients with chronic liver dis-
ease who visited our hospital between June 2016 and April 2021. We iden-
tified microbes at the genus level by analyzing DNA from the 16S rRNA 
region (V3-V4) obtained from fecal samples using the Miseq platform, QI-
IME2, and Silva database.
Patients were divided into HBV and HCV groups to establish reproduc-
ible relationships. We calculated Spearman rank correlation coefficients 
between relative microbial abundance and clinical data, including BMI, 
age, albumin , total cholesterol, estimated glomerular filtration rate , AST, 
ALT,GTP, total bilirubin, hemoglobin, platelet count, Fib4-index, prognos-
tic nutritional index (PNI), and ALBI score. 
We considered p-values below 0.05 and absolute correlation coefficients 
above 0.3 as significant correlations, which will help in understanding the 
complex relationships between fibrosis markers and gut microbiome in 
patients with viral hepatitis.
Results:  Patient backgrounds differed between the HBV group (median 
age 56.5 years, Fib4-index 1.74, PNI 49.5, ALBI -2.8) and the HCV group (68 
years, Fib4-index 3.21, PNI 46.5, ALBI -2.6). We identified 263 microbial 
genus and 34,453 combinations (263C2). Among these, 1,619 combinations 
in the HBV group and 4,730 in the HCV group showed significant correla-
tions with over 90% showing positive correlations. There were 586 com-
mon combinations between both groups, which were highly likely to be 
a unique bacterial combination maintained across different patient back-
grounds.
We found 85 correlations in the HBV group and 20 in the HCV group in 
the 3,682 combination between 14 types of clinical data and 263 bacte-
rial genus. Specifically, only Veillonella and Streptococcus demonstrated 
a positive correlation with Fib4-index and a negative correlation with PNI. 
Lactobacillus showed a positive correlation with age in common between 
the HBV and HCV groups . They did not have a direct correlation with age, 
ALT, AST, or platelet count, suggesting a potential relationship with fibro-
sis. However, the age-correlated Lactobacillus showed a positive correla-
tion with Veillonella and Streptococcus, indicating a possible secondary 
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relationship. Additionally, Streptococcus, occupying a key position in the 
network with positive correlations with multiple bacteria, may have a sig-
nificant influence on these microbes.
Conclusion:  We found potential associations between specific gut mi-
crobes and fibrosis in viral hepatitis patients. Streptococcus, Veillonella, 
and Lactobacillus were significant in their relationship with fibrosis mark-
ers, with Streptococcus playing a central role in the network. Thhs sug-
gests Streptococcus as a potential biomarker and network analysis as a 
valuable tool for potential diagnostic and therapeutic applications.
Disclosure: Nothing to disclose.

PP1268 
ENVIRONMENTAL BISPHENOL A EXPOSURE INFLUENCES TRAINED 
IMMUNITY-RELATED PATHWAYS IN NON-ALCOHOLIC FATTY LIVER 
DISEASE: A PRELIMINARY OBSERVATION 

F. Scognamiglio1, M. Dallio1, L. Ventriglia1, A. Coppola1, 
M. Romeo1, M. Cipullo1, C. Napolitano1, N. Diano2, A. Federico1

1University of Campania Luigi Vanvitelli, Department of Precision 
Medicine, Hepatogastroenterology Unit, Naples, Italy, 2University 
of Campania Luigi Vanvitelli, Department of Experimental 
Medicine, Naples, Italy 

Contact E-Mail Address: fla.scognamiglio@gmail.com
Introduction: Non-alcoholic fatty liver disease (NAFLD) is the most com-
mon chronic liver illness in Western countries. Bisphenol A (BPA) is a well-
known endocrine disrupter, widely produced worldwide primarily as a 
monomer for polycarbonate plastics and plenty cumulated in the human 
body. Its exposure is epidemiologically related to type 2 diabetes mellitus 
and cardiovascular and liver diseases. Trained Immunity (TI) represents 
a novel concept of immunological memory that promotes a response of 
innate immune cells, triggered by a second antigenic stimulus, and deter-
mines a long-term reversible pro-inflammatory phenotype. 
Although further studies are needed to clarify the role of BPA in the altera-
tion of immune mechanisms, current evidence suggests its implication in 
the immunometabolic switch and in the remodeling of epigenetic marks 
which could result in a different immune reactivity.
Aims & Methods: We aimed to explore whether BPA affects TI reactivity 
in NASH patients due to a possible hyperelicitation of pro-inflammatory 
pathways.
Serum samples of healthy individuals (n.25) and histologically proven 
NASH patients (n. 10) were subjected to liquid-liquid extraction of bisphe-
nol A with methanol (1:1, v/v), then to solid-phase extraction cartridge for 
clean-up and concentration. The analysis of sample extracts was carried 
out by the HPLC system coupled to a triple quadrupole mass spectrom-
eter. In parallel, for each subject, a peripheral venous blood sample was 
collected (20 mL). 
Consequently, monocytes were isolated through a density gradient cen-
trifugation and then stimulated with BPA for 24 h (1 nM, 10 nM, 20 nM) 
and lipopolysaccharide (LPS) (10 ng/mL) for 24 h (at day 0 and day 6 re-
spectively). In order to assess the pro-inflammatory (tumor necrosis fac-
tor TNF-α, interleukin IL-6) and anti-inflammatory response (IL-10) ELISA 
assays were performed.
Results:  The mean values of BPA quantification in serum samples of 
healthy individuals were 0.1398 ± 0.0495 ng/mL in comparison to NASH 
patients 7.79 ± 2.34 (P < 0.0001). 
The induction of TI mediated by BPA (1 nM, 10, nM, and 20 nM) emerged 
higher in NASH patients compared to healthy individuals (p<0.05). The 
hyperelicitation of TI mechanisms in monocytes has been expressed by 
the high levels of pro-inflammatory cytokines (TNF-α and IL-6) in NASH 
patients compared to the healthy subjects, in each concentration chosen 

for the stimulation. Additionally, our data also showed an increased con-
centration of IL-10 in NASH patients, probably due to a compensative phe-
nomenon for the excessive inflammatory process.
Conclusion: Considering the emerging role of BPA as a strong stimulator 
of innate immune training in healthy subjects and NASH patients, it is con-
ceivable to address a key role of BPA in the induction of TI as a priming 
antigen and in the establishment of a pro-inflammatory phenotype poten-
tially involved in the pathogenesis of the disease.
References: 
Netea M.G. et al. Trained immunity: A program of innate immune memory 
in health and disease.Science 2016. 352(6284):aaf1098. 
Dallio, M. et al. Role of bisphenol A as environmental factor in the promo-
tion of non-alcoholic fatty liver disease: in vitro and clinical study. Alimen-
tary Pharmacology Therapheutics 2017.
Dallio M. et al. Immunity as cornerstone of Non-Alcoholic Fatty Liver Dis-
ease: The Contribution of Oxidative Stress in the Disease Progression. In-
ternational Journal of Molecular Sciences 2021. 22(1):436.
Disclosure: Nothing to disclose.

PP1269 
LSECTIN-CRISPR IMMORTALIZED LIVER SINUSOIDAL 
ENDOTHELIAL CELLS HAVE AND AUGMENTED PROINFLAMMATORY 
SECRETOME UPON STIMULATION WITH LSECTIN AND TOLL-LIKE 
RECEPTOR LIGANDS 

S. Martinez-López1,2, E. Angel Gomis1,2, I. Gomez-Hurtado3,2, 
P. Boix1, E. Caparros2,1, R. Frances Guarinos1,2,3

1Miguel Hernández University, Medicina Clínica, Sant Joan, 
Alicante, Spain, 2ISABIAL, Alicante, Spain, 3Instituto de Salud Carlos 
III, CIBERehd, Madrid, Spain 

Contact E-Mail Address: ecaparros@umh.es
Introduction:  Liver Sinusoidal Endothelial C-type Lectin (LSECtin) is 
a type-C lectin expressed mainly by Liver Sinusoidal Endothelial cells 
(LSECs), involved in pathogen recognition but also capable of interacting 
with T lymphocytes inducing its inhibition. 
It is known to be downregulated during chronic liver disease while the 
proinflammatory hepatic response increases. Its loss compromises the 
protolerogenic activity promoted by LSECs antigenic receptors in favour 
of inflammation.
Aims & Methods: Our aim is to elucidate LSECs cytokine production in an 
in vitro model of LSECtin downregulation. For that Immortalized mouse 
LSECs (imLSECs), either wild type (wt) or LSECtin-Crispr (Crispr), were cul-
tured with LSECtin ligands (CD44Fc and LAG3Fc at 1 ug/mL) or in combina-
tion with ligands of Toll-like Receptors (TLRs) (LPS, Pam3CSK4 y CpGs at 
0.1 ug/mL). After 72 hours supernatants were collected. To study cytokine 
production multiplexed immunoassay kits based in fluorescent beads 
were used. 
Results were analyzed by flow cytometry. Experiments were done in tripli-
cates. LSECtin downregulation and its downstream signaling was checked 
by Western Blot.
Results: LSECtin-Crispr LSECs exhibit a downregulation in LSECtin protein 
expression. Chemoattractant mediators (CCL5 or CXCL10) and proinflam-
matory cytokines (IL-6 or TNFalpha) secretion increased significantly 
upon cell stimulation with LSECtin and/or TLRs ligands in Crispr LSECs. On 
the contrary, IL-10 production was lower in LSECtin-Crispr LSECs than in 
wt cells upon stimulation.
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Concentration at supernatant (ng/mL

Stimulus Cytokine Wt Crispr

LPS

IL-6 501,62 ± 42,88 739,47 ± 114,95

CCL5 527,99 ± 17,74 752,12 ± 70,42

CXCL10 359,78 ± 24,07 852,42 ± 20,44

IL-10 2,21 ± 0,09 1,52 ± 0,10

LPS + LAG3

IL-6 463,42 ± 21,52 794,17 ± 65,66

CCL5 434,83 ± 21,97 785,18 ± 68,58

CXCL10 414,84 ± 36,85 832,05 ± 58,11

IL-10 1,80 ± 0,21 1,59 ± 0,13

Conclusion: LSECtin regulates the cytokine production of LSECs reducing 
the production of proinflammatory mediators and favoring Il-10 secre-
tion. LSECtin loss may therefore contribute to the inflammatory microen-
vironment in cirrhosis.
Disclosure: Nothing to disclose.

PP1270 
SOPHORICOSIDE AMELIORATES AUTOIMMUNE-MEDIATED LIVER 
INJURY THROUGH THE REGULATION OF OXIDATIVE STRESS AND NF-ΚB 
SIGNALING PATHWAY 

Y. Chen1, Y. Lei1, D. Tian2, M. Liu1

1Department of Gastroenterology, Tongji Hospital of Tongji Medical 
College, Huazhong University of Science and Technology, Wuhan, 
China, 2Wuhan Tongji Hospital, Gastroenterology, Wuhan, China 

Contact E-Mail Address: magicalmirrors@163.com
Introduction:  The prevalence of autoimmune hepatitis (AIH) is increas-
ing, yet specific pharmacotherapies remain to be explored. Sophoricoside 
(SOP), a bioactive component of Sophora japonica L., has been previously 
reported anti-inflammatory properties.
Aims & Methods: This study aims to investigate the effects of sophoricosi-
de on AIH and the underlying mechanism. Bioinformatic approaches were 
used to predict the potential targets and underlying regulatory mecha-
nisms of SOP on AIH. The effects of SOP on AIH were evaluated by inflam-
matory cytokines expression, histological liver injury, and hepatic fibrosis 
in an improved chronic cytochrome P450 2D6 (CYP2D6)-AIH mouse model 
and the concanavalin-A (ConA)-induced acute immune-mediated liver in-
jury model. The antioxidant activity of SOP was detected in vivo and in 
vitro experiments. The selected signal targeted by SOP in AIH was further 
confirmed using western blotting and immunofluorescence.
Results:  Results of the bioinformatic analysis revealed that targets of 
SOP on AIH were related to oxidative stress and the NF-κB gene set. In the 
animal experiments, SOP could alleviate CYP2D6/ConA-induced AIH, evi-
denced by a significant reduction of hepatic enzymes in serum, inflamma-
tory cytokines expression, and histological lesions in the liver. The oxida-
tive response in AIH was also significantly inhibited by SOP, evidenced by a 
decrease of hepatic malondialdehyde, and elevations of total antioxidant 
capacity and glutathione peroxidase. 
The results of in vivo and in vitro experiments showed that SOP signifi-
cantly reduced the enhanced expression and nuclear translocation of 
phospho-p65 NF-κB in AIH mouse liver and lipopolysaccharide-stimulated 
AML12 cells.
Conclusion: Our study revealed the protective role of SOP on AIH, which 
may exert by limiting oxidative response and activation of the NF-κB sig-
naling pathway in hepatocytes.
Disclosure: Nothing to disclose.

PP1271 
EVALUATION OF THE RELATIONSHIP BETWEEN LIVER BIOPSY AND 
FIBROSCAN MEASUREMENTS AND LIVER FIBROSIS, CAP SCORE AND 
SPLEEN STIFFNESS 

I.V. Senkal1, S. Genc1, A. Rustemzade1, K. Nuriyev1, Z. İstemihan1, 
Z. İmanov1, B. Cavus1, A. Ciftcibasi Ormeci1, F. Akyüz1, K. Demir1, 
F. Besisik1, S. Kaymakoglu1

1Istanbul Medical Faculty, Istanbul, Turkey 

Contact E-Mail Address: drvolkans@hotmail.com
Introduction: As a noninvasive method for evaluating liver fibrosis with 
the Fibroscan used, it is possible to measure not only liver but also spleen 
stiffness has become possible. In this study, we aimed to evaluate the 
correlation of liver fibrosis and Controlled Attenuation Parameter (CAP) 
scores obtained by Fibroscan measurement with histopathological find-
ings in our patients who underwent liver biopsy for different etiologies, 
and to evaluate spleen stiffness in this patient group.
Aims & Methods: Stiffness measurements, spleen stiffness and CAP scores 
are carried out with FibroScan device (Echosens, France) to the patient 
who have undergone biopsy due to different indications and etiologies. 
The measurements have done to patients while they are in the supine po-
sition, via intercostal spaces, after at least three fasting hours, with using 
the M/XL probe. 
Results were expressed as the median value of kilopascal measurement 
for stiffness, and the CAP score as dB/m. Only 10 confirmed measurements 
and measurement results with interquartile range / median value (IQR / 
Med) < 30% were considered.
Results:  72 patients who underwent liver biopsy were included in our 
study. The mean age of the patients was 43.26±12.7 years, 52.8% (38) 
were female. Liver biopsy indications of the patients included elevated 
liver enzymes in 30.6%, hepatitis B infection in 31.9%, fatty liver in 6.9%, 
autoimmune hepatitis in 13.9%, and toxic hepatitis in 4.2%. The BMI of 
the patients was 26.28±4.5 kg/m2. Liver fibrosis mean was 9.19±10.56 kPa, 
mean spleen stiffness was 29.15±24.01 dB/m, and mean CAP score was 
240±55.38. When fibroscan measurements were evaluated according to 
gender, spleen stiffness was found to be higher in males (p<0.005). It is de-
tected that there is an increase in liver fibrosis (kPa) with aging (p<0.005). 
With the fibrosis score indicated in the liver biopsy of the patients. While 
a positive correlation was found between liver stiffness obtained from fi-
broscan measurement with the fibrosis score indicated in the liver biopsy 
of the patients (p<0.005), no statistically significant correlation was found 
with HAI score. Relationship between spleen stiffness and liver biopsy 
fibrosis score and HAI score not detected. Also no correlation was found 
between platelet levels and splenic stiffness.
Conclusion:  The correlation was found to be significant between Fi-
broscan which is used as a noninvasive diagnosis in the evaluation of 
liver fibrosis and spleen stiffness with liver biopsy for detecting fibrosis. 
Advanced age and male gender was determined to be a risk factor for 
spleen stiffness. Comprehensive studies are needed to determine splenic 
stiffness importance in terms of portal hypertension and its relationship 
with liver fibrosis.
Disclosure: Nothing to disclose.
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PP1272 
ELIFT AND BARD SCORE COMPARED TO TRANSIENT ELASTOGRAPHY 
FOR THE ASSESSMENT OF HEPATIC FIBROSIS IN OBESE PATIENTS WITH 
NON-ALCOHOLIC FATTY LIVER DISEASE 

S. Hamza1, R. Tlili1, O. Berriche2, K. Lassoued2, M. Dalhoum2, 
L. Bel Haj Ammar1, S. Nsibi1, H. Jamoussi2, L. Kallel1

1Mahmoud El Matri Hospital, Hepato-Gastroenterology, Ariana, 
Tunisia, 2Institute of Nutrition of Tunis, Nutrition Department and 
Obesity Research Unit, Tunis, Tunisia 

Contact E-Mail Address: sahar.hamza137@gmail.com
Introduction:  Liver fibrosis is the main prognostic driver and an inde-
pendent risk factor for both hepatic and extrahepatic events and global 
mortality in patients with non-alcoholic fatty liver disease (NAFLD). Thus, 
many serum markers and scores for the assessment of fibrosis severity 
have been drawn up. 
Recently, researchers developed the easy Liver Fibrosis Test (eLIFT) and 
the BMI, AST/ALT ratio and Diabetes (BARD) score.
Aims & Methods: This study aimed to compare the eLIFT and the BARD 
scores with Transient Elastography for the assessment of liver fibrosis in 
obese patients with NAFLD.
We conducted a transversal study including obese patients recruited from 
the Department of Nutrition referred to our center for screening for liv-
er steatosis and a non-invasive evaluation of liver fibrosis. We excluded 
patients who had pre-existing chronic liver disease, chronic alcohol con-
sumers, or those with ongoing medication other than those for metabolic 
syndrome.
Demographic and clinical features of the participants were recorded. All 
participants underwent Transient Elastography (TE) and had their AST, 
ALT, gamma-glutamyl transferase (GGT), platelet count, and prothrombin 
time measured in a random blood sample, taken the same day of the TE. 
We calculated for each patient the eLIFT and BARD scores using standard 
formulas.
Liver stiffness measurements (LSM) used to define the risk for advanced 
fibrosis as low, indeterminate, and high, based on EASL guidelines 2021, 
were respectively: <8 kPa, ≥8 and < 12 kPa, and ≥12 kPa.
An eLIFT <8 indicated a low risk of advanced fibrosis, whereas a result ≥8 
identified patients at risk of advanced fibrosis. The BARD score ranges 
from 0 to 4, considered low from 0 to 1 with a high negative predictive 
value (NPV) for advanced fibrosis, and considered high from 2 to 4 with a 
high risk of advanced fibrosis.
Results: A total of 213 obese patients with NAFLD were included, with a 
mean age of 49.04 ± 11.76 years, 88% were female. The mean body mass 
index (BMI) was 40.67 ± 10.16 kg/m² and the mean waist circumference 
(WC) was 115.07 ± 17.49 cm.
TE results revealed that 191 patients had a low risk of advanced fibrosis 
(89.7%), 13 had an indeterminate risk of advanced fibrosis (6.1%), and 
nine patients had a high risk of advanced fibrosis (4.2%). Using eLIFT, 195 
patients were classified in the low-risk of advanced fibrosis group of which 
187 had also a low risk based on TE and only 8 had a high risk of advanced 
fibrosis, which corresponds to a rate of sensitivity at 92.6%; specificity at 
27.3%; NPV at 95.9%; and positive predictive value (PPV) at 16.7%.
The BARD score was low in 21 patients (9.9%) and high in 192 (90.1%). 
Among the 21 patients with a low BARD score, 19 had a low risk of ad-
vanced fibrosis based on LSM and two had a high risk of advanced fibrosis. 
In the group of patients with a high score, only nine had advanced fibrosis. 
Sensitivity was 8.5%; specificity was 90%; NPV was 94.4%; and PPV was 
4.7%. Both scores had high NPV for a high risk of advanced fibrosis, but 
the BARD score had a lower sensibility than eLIFT, with better specificity.
AUROC were 0.515 (95% CI, 0.11-0.92) and 0.743 (95% CI, 0.49-0.99) for 
eLIFT and BARD scores, respectively.

Conclusion:  Both eLIFT and BARD scores were useful for ruling out ad-
vanced fibrosis (NPV > 90%) in an obese population with NAFLD. As such, 
they are adequate for use in clinical practice or as a part of referral and 
follow-up programs.
Disclosure: Nothing to disclose.

PP1273 
MICE WITH A CONDITIONAL INTESTINAL EPITHELIAL ABLATION OF 
TISSUE-NONSPECIFIC ALKALINE PHOSPHATASE EXHIBIT DISTINCT 
INTESTINAL AND EXTRAINTESTINAL CHANGES 

M. Tena-Garitaonaindia1, A. Seguí-Pérez1, D. Ceacero-Heras1, 
S. Córdova1, J.L. Millán2, F. Sánchez de Medina3, 
O. Martínez-Augustin1

1University of Granada, Biochemistry and Molecular Biology II, 
Granada, Spain, 2Sanford Burnham Prebys, La Jolla, United States, 
3University of Granada, Pharmacology, Granada, Spain 

Contact E-Mail Address: mireiatena@ugr.es
Introduction: Tissue non-specific alkaline phosphatase (TNAP) is an en-
zyme that catalyses the removal of phosphate groups from different physi-
ological substrates. The enzyme is encoded in the mouse by the Alpl gene 
and gives rise to the liver, bone and kidney TNAP isoforms, which differ in 
their glycosylation and sensitivity to different inhibitors (1). 
TNAP is widely known for its role in bone mineralization, by hydrolyzing 
the extracellular mineralization inhibitor inorganic pyrophosphate and al-
lowing normal skeletal/dental mineralization (2). 
Additionally, TNAP has been related to purinergic signalling pathway, as 
it can act as an ectonucleotidase and hydrolyse extracellular ATP via ADP 
and AMP to adenosine (3). 
Recently, TNAP has been shown to be crucial in many biologic functions, 
such as, hepatic metabolism (4, 5), thermogenesis (6) or immune cell ho-
meostasis (7, 8). Phosphocholine is a TNAP substrate that could be a link 
between TNAP activity and liver metabolism (9). 
TNAP is also expressed in the gut, specifically in the lamina propria leu-
kocytes and in intestinal epithelial cells (IECs). However, the function that 
TNAP exerts in IECs remains unclear.
Aims & Methods: We aimed to characterize the role of TNAP in intestinal 
epithelial cells in basal conditions. We studied the role of TNAP using epi-
thelial-specific Alpl deficient mice (Alplflox/flox-Villin-CreERT2, referred to as 
AlplIEC-/-). Colon, intestinal epithelial cells and liver were analysed by qRT-
PCR. Colon alkaline phosphatase activity was determined spectrophoto-
metrically, using 5.5 mM disodium nitrophenyl phosphate as substrate. 
Jejunum organoids were generated, and qRT-PCRs were performed.
Results: The expected decrease in Alpl expression was shown in the co-
lon of AlplIEC-/- mice; the extent of the decrease suggests that the main Alpl 
source in the colon in basal conditions is IECs. No differences were de-
tected in the expression of colonic inflammatory markers (Il6, Tnf, S100a8, 
S100a9). 
To assess the effect of TNAP silencing in IECs, colonic enterocytes were ob-
tained from WT and AlplIEC-/- mice. KO cells were found to exhibit reduced 
Alpl and increased (p=0.08) Akp6 expression, suggesting that the latter 
may compensate for the loss of function of Alpl. 
Besides, the lack of Alpl in colonic IEC causes the downregulation in one 
of the ectonucleotidases related to purinergic signalling pathway, Nt5e, 
which hydrolyses AMP to adenosine. Jejunal organoids derived from Al-
plIEC-/- mice exhibit higher expression of both intestinal AP isozymes (Akp3 
and Akp6), suggesting a mechanism of compensation. 
Interestingly, knocking down Alpl in jejunum organoids increased the ex-
pression of the chemokine Cxcl10 and drastically reduced the expression 
of Cxcl1. Finally, the effect of intestinal Alpl deletion was analysed in the 
liver. A large increase in Tff3, Tnf and Tgfb1 expression and modulation 
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of metabolic genes (Fads2 and Sult3a1) were observed in the liver of Al-
plIEC-/- mice. Finally, consistent with recently published data (9), there was 
a decrease in liver choline (with a similar trend in phosphocholine, me-
thionine, betaine and methylglycine) in mice in which Alpl was depleted 
in intestinal epithelial cells.
Conclusion: Our data show that the deletion of Alpl in IEC affects normal 
cell physiology. Furthermore, the expression of intestinal Alpl appears to 
have a critical role in liver metabolism.
References: 
1. Millán, J.L. Alkaline phosphatases: Structure, substrate specificity and 
functional relatedness to other members of a large superfamily of en-
zymes. Purinergic Signal, 2006. 2(2): p.335-41.
2. Millán JL, Whyte MP. Alkaline Phosphatase and Hypophosphatasia. Cal-
cif Tissue Int. 2016;98(4):398-416.
3. Zimmermann H, Zebisch M, Sträter N. Cellular function and molecular 
structure of ecto-nucleotidases. Purinergic Signal. 2012;8(3):437-502. 
4. Poupon R. Liver alkaline phosphatase: a missing link between cholere-
sis and biliary inflammation. Hepatology. 2015;61(6):2080-2090. 
5. Gámez-Belmonte R, et al. Deficiency in Tissue Non-Specific Alkaline 
Phosphatase Leads to Steatohepatitis in Mice Fed a High Fat Diet Similar 
to That Produced by a Methionine and Choline Deficient Diet. Int J Mol Sci. 
2020;22(1):51. Published 2020 Dec 23. 
6. Sun Y, et al. Mitochondrial TNAP controls thermogenesis by hydrolysis of 
phosphocreatine. Nature. 2021;593(7860):580-585. 
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dent Colitis. J Crohns Colitis. 2017;11(7):857-870. 
8. Marquez C, et al. Expression of alkaline phosphatase in murine B lym-
phocytes. Correlation with B cell differentiation into Ig secretion. J Immu-
nol. 1989;142(9):3187-3192.
9. Bessueille L, et al. Inhibition of alkaline phosphatase impairs dyslipid-
emia and protects mice from atherosclerosis [published online ahead of 
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Disclosure: Nothing to disclose.

PP1274 
APRI , FIB -4 AN ALTERNATIVE TO TRANSIENT ELASTOGRAPHY 
IN OBESE PATIENTS WITH NAFLD 

A. Abdelmoula1, L. Khouloud1, B. Olfa2, T. Raja1, D. Meriam2, 
B.A. Leila1, N. Soumaya1, J. Henda2, K. Lamia1

1Mahmoud El Matri Hospital, Hepato-Gastroenterology, Tunis, 
Tunisia, 2Institute of Nutrition of Tunis, Nutrition Department and 
Obesity Research Unit, Tunis, Tunisia 

Contact E-Mail Address: amiraabdelmoula@yahoo.fr
Introduction: Obesity is a serious healthcare burden associated with an 
increased risk of morbidity and mortality. It reprensents a risk and prog-
nostic factor for non alcoholic fatty liver disease (NAFLD ) and its complica-
tions, mainly hepatic fibrosis. It is therefore essential to identify within the 
obese population, patients at high risk of developing advanced fibrosis in 
order to optimize their management.
In our study, we investigated the correlation between two biological 
scores: Fibrosis-4 (FIB-4) and aspartate aminotransferase (ASAT)/platelet 
ratio index (APRI) and a physical mean which is transient elastography 
(FibroScan®) for the assessment of liver fibrosis in obese patients with 
NAFLD.
Aims & Methods:  This is a transversal, descriptive and analytical study, 
conducted over a seven months period (August 2022- March 2023). We 
collected obese patients with NAFLD who had a FibroScan, a serum AST, 
ALT and a platelet count, performed within the same day. Fib-4 and APRI 
scores were calculated for each patient, accordingly to the standard for-

mulas. We used a cutoff <0.5 for APRI score and a cutoff <= 1.45 for Fib-4 to 
identify patients with a low probability of advanced fibrosis. For patients 
with high probability of advanced fibrosis we used a cutoff >4 for Fib-4 and 
a cutoff >1,5 for APRI. Advanced fibrosis was considered in patients with 
a Liver Stiffness Measurement (LSM) > 12 kPa. We studied the correlation 
between transient elastography and biological scores.
Results: We collected 207 obese patients with hepatic steatosis. A female 
predominance was noted with a sexe ratio of 0,12. The mean age was 48.8 
+/- 11.9 years.
The mean liver elasticity was 5 .38 +/- 3.22 kpa and the mean APRI and Fib-
4 scores were 0.2 and 0.89, respectively.
Liver elasticity was less than 12 kpa in 95.7% of patients. Patients with 
a low risk of advanced fibrosis according to APRI and Fib-4 scores were 
97.1% and 95.2%, respectively.
We noted a significant correlation between the transient elastography re-
sults, APRI score and Fib-4 in the identification of patients with low prob-
ability of advanced fibrosis (p=0.037 and p<0.001, respectively). Of the 9 
patients with an LSM ≥12kPa , only one patient had a Fib4 score >4 ( 44,4 
%) and no one had an APRI score >1,5. 
The statistical analysis showed that the APRI score has a sensitivity of 
100% but no specificity (0% ).The positive predictive value(PPV) was 0% 
while the negative predictive value (NPV) was of 95,7% .For the Fib 4 score 
the sensitivity was 99,5 % and the sensitivity was 0%. The PPV was 0% and 
the NPV 95,6% .
Conclusion: Fib-4 as well as APRI are two non-invasive scores that can be 
routinely performed based on simple biological parametres with a good 
NPV to exclude advanced fibrosis in obese patients with NAFLD. They can 
be used within this population when other more performing tests are not 
available.
Disclosure: Nothing to disclose.

PP1275 
OPERATOR VARIABILITY IN TRANSIENT ELASTOGRAPHY ANALYSIS OF 
OVERWEIGHT/OBESE PATIENTS WITH NONALCOHOLIC FATTY LIVER 
DISEASE: A REAL CHALLENGE 

S. Hamza1, R. Tlili1, O. Berriche2, K. Lassoued1, M. Dalhoum2, 
L. BelHajAmmar1, S. Nsibi1, H. Jamoussi2, L. Kallel1

1Mahmoud El Matri Hospital, Hepato-Gastroenterology, Ariana, 
Tunisia, 2Institute of Nutrition of Tunis, Nutrition Department and 
obesity research unit, Tunis, Tunisia 

Contact E-Mail Address: sahar.hamza137@gmail.com
Introduction:  Transient Elastography (TE) is a well-validated, non-inva-
sive method to assess hepatic fibrosis and steatosis using liver stiffness 
measurement (LSM) and controlled attenuation parameter (CAP), respec-
tively. However, due to interobserver variability, uncertainties still exist 
regarding the reliability and reproducibility of the technique especially in 
obese patients.
Aims & Methods: We aimed to evaluate the interobserver agreement of 
transient elastography in overweight and obese patients with Nonalco-
holic Fatty Liver Disease (NAFLD).
We conducted a cross-sectional study including obese patients with 
NAFLD. We analyzed the results of TE performed by two different experi-
enced operators, on two different days, within the same month. For each 
patient, the probe size (M or XL) used in both exams was the same; the 
weight remained stable and all patients had normal liver function. 
LSM was recorded after obtaining at least 10 valid readings, a success rate 
≥ 60% and an interquartile range to a median ratio (IQR/M) < 0.3. We clas-
sified the risk for advanced fibrosis as low, indeterminate and high, based 
on EASL guidelines 2021, which were respectively: <8 kPa, ≥8 and < 12 kPa, 
and ≥12 kPa. Hepatic steatosis was defined by CAP values ≥ 248 dB/m.
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Results: Sixty-eight patients were recruited (70.6% female) with a mean 
age of 53.21±12.9 years. The mean body mass index (BMI) was 42.05±9.57 
kg/m2 and the mean waist circumference (WC) was 119.51±22.07 cm. 
10.4% of patients were overweight, 18.8% were obese and 70.8% were 
severely obese. 
There was no statistically significant difference in both mean LSM (7.3 vs 
6.9 kPa; P=0.475) and mean CAP values (313 vs 309.8 dB/m; P=0.507), as-
sessed by the first and the second operators, respectively. The measure-
ments made by operators of LSM and CAP were correlated [(Spearman’s ρ 
= 0.512; P< 0.001) and (Spearman’s ρ = 0.525; P< 0.001), respectively]. The 
interobserver intraclass correlation coefficient was 0.860 (95% CI 0.772-
0.914) for LSM and 0.710 (95% CI 0.526-0.822) for CAP values. A discrep-
ancy of at least 2 kPa between both results was noted in 30 cases (44.1%). 
There was no statistically significant difference in mean IQR/M values 
between the two exams (0.14 vs 0.12; P=0.15). The discordance between 
operators was 16.2% for at least one level of risk of advanced fibrosis and 
14.7% for two levels. 
In fact, among the patients considered with a high risk of advanced fibro-
sis by the first operator, 60% had low risk, 20% had indeterminate risk and 
20% had high risk, assessed by the second one. For those who had an in-
determinate risk of fibrosis, according to the measurements made by the 
first operator, 60% of them were at low risk of advanced fibrosis, based on 
those made by the second one. 
Among those at low risk of advanced fibrosis assessed by the first opera-
tor, 8.7% had a high risk of advanced fibrosis as measured by the second 
one. Interobserver reliability values were κ = 0.32 for low risk of advanced 
fibrosis, κ = 0.12 for indeterminate risk, and κ = 0.16 for high risk for ad-
vanced fibrosis. The interobserver discrepancy in LSM was significantly 
associated with LSM (P=0.001), BMI (P<0.001), and WC (P=0.025).
Conclusion: Although TE is a very convenient method to assess liver fibro-
sis and steatosis in clinical practice, the interobserver discrepancy in re-
sults was not negligible, especially in severely obese patients and mainly 
for indeterminate and high risk of advanced fibrosis, which represents a 
significant problem with the technique. Thus, the evaluation of liver fibro-
sis, including TE results, should be carefully analyzed by expert hands.
Disclosure: Nothing to disclose.
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PROGNOSTIC IMPACT OF NEUTROPHIL‐TO‐LYMPHOCYTE RATIO IN 
CIRRHOSIS 

A. Neji1, E. Ben Jazia2, I. Akkari3, S. Mrabet2, R. Harbi4
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Introduction: The neutrophil-to-lymphocyte (NLR) ratio is a marker of sys-
temic inflammatory response, which has been studied as an interesting 
prognostic biomarker in various tumor types. This ratio incorporates two 
immune systems: neutrophils which exemplify the continual inflamma-
tion and lymphocytes which exemplify the regulatory pathway.
Aims & Methods: The aim of our study was to establish the correlation be-
tween NLR, the severity of cirrhosis and the occurrence of complications.
This is a retrospective descriptive study including all patients followed for 
cirrhosis between January 2015 and January 2021.
Results:  60 patients were collected during the study period. The mean 
age at the time of diagnosis was 52 ± 14.88 (26-87) years. Fifty-three pa-
tients (53.3%) were female. Etiologies found for cirrhosis were: hepatitis B 
virus infection in 30% of cases, primary biliary cholangitis in 16.7%, non-

alcoholic steatohepatitis in 11.7%, hepatitis C virus infection in 8.3 % of 
cases and alcohol intake in 1.7% of cases. The aetiological assessment 
was negative in 28.3% of cases. The average MELD score at admission was 
42 points (9-80). Cirrhosis was classified as CHILD A in 19 cases, CHILD B in 
31 cases and CHILD C in 10 cases. Endoscopic signs of portal hypertension 
were present in 95% of cases at the time of diagnosis, of which 33% were 
represented by grade 1 esophageal varices, 35% by grade 2 esophageal 
varices and 3.3% by grade 3 esophageal varices. 11.7% of the patients had 
gastric varices and 48% of the patients had hypertensive gastropathy. As-
cites was the main complication present in 66.7%. 
The other complications of cirrhosis were upper gastrointestinal bleeding 
by rupture of esophageal varices in 28.3% of cases, hepatic encephalopa-
thy in 16.7% of cases and hepatocellular carcinoma in 11.7% of cases. The 
average NLR score was 4.4 (0.82-22.7). 
The analytical study had shown that the RNL ratio was positively corre-
lated with the MELD score with (p = 0.03); as well as with the occurrence 
of cirrhosis complications (p=0.05). However, there was no correlation be-
tween NLR and CHILD score (p=0.29.)
Conclusion:  In our study, the neutrophil-to-lymphocyte (NLR) ratio was 
significantly correlated with the MELD score and the occurrence of compli-
cations and can thus be used to assess the prognosis of cirrhotic patients.
Disclosure: Nothing to disclose.

PP1277 
IMMUNOREGULATORY EFFECTS OF RHEIN ON NON-ALCOHOLIC 
STEATOHEPATITIS IN MICE 

Y. Yuan1, J. Li1, H. Han1, R. Shi1, Y. Xing1, W. Zhang1, M. Wang1, 
X. Lu1, C. Xie1, T. Mao1

1Beijing University of Chinese Medicine / Dongfang Hospital, 
Beijing, China 

Contact E-Mail Address: yuanyaliys@163.com
Introduction: Non-alcoholic steatohepatitis (NASH) is a chronic liver dis-
ease characterized by liver steatosis and inflammation which abnormal 
immune responses involved in pathogenesis, and there is no approved 
therapeutic drug. Rhein, one of the main bioactive components of Rheum 
palmatum, has exerted anti-inflammatory properties. However, the mech-
anism by which Rhein exerts beneficial effects against NASH is far from 
elucidated. 
Here, our study aimed to investigate the therapeutic effects of Rhein on 
liver steatosis and inflammation and elucidate the related mechanisms of 
immunoregulation.
Aims & Methods: Male C57BL/6 mice were given high-fat diet for 10 weeks 
to induce NASH, followed by Rhein suspension administration at a dose 
of 100mg/kg and 200mg/kg for 4 weeks. The therapeutic effect of NASH 
was estimated by body weight, liver weight, LW/BW, food intake, the liver 
appearance and the histological analysis of liver section stained with he-
matoxylin and eosin. The proportion of lymphocyte cells in the mesenteric 
lymph nodes (MLNs) was detected by flow cytometry.
Results: Our findings demonstrated that high-fat diet treatment resulted 
in severe liver inflammation and severe steatosis, while Rhein appreciably 
reverse these phenomenon, as evidenced by the reduction of body weight, 
liver wet weight, LW/BW, and liver size in mice. Histological analysis of liver 
section revealed that administration of Rhein exhibited improvement of 
severe steatosis, elimination of inflammatory cells and resolution of bal-
loon-like changes when compared to mice in the HFD group. Interestingly, 
there were no significant differences in food intake among groups of mice, 
suggesting that the protective effect of Rhein is not achieved by inhibiting 
appetite. Mechanistically, flow cytometry analysis showed that higher Th1 
and Th17 polarized response were detected in the MLN compartments in 
HFD-induced mice, evidenced by the detection of increased numbers of 
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Th1 cells (CD3+CD4+IFN-γ+) and Th17 cells (CD3+CD4+IL-17+), and Rhein 
intervention showed significant decrease numbers of Th1 and Th17 in 
MLNs. In contrast, Rhein treatment significantly increased the numbers of 
Treg cells (CD3+CD4+Foxp3+) with anti-inflammatory effects in the MLN 
of NASH mice.
Conclusion: Our results provide novel insights into the protective role of 
Rhein in modulating the liver steatosis and inflammation, with therapeu-
tic potential for immunology-targeted strategy in the treatment of NASH.
References: 
1. Cheng L, Chen Q, Pi R, Chen J. A research update on the therapeutic 
potential of rhein and its derivatives. Eur J Pharmacol. 2021,899:173908. 
doi:10.1016/j.ejphar.2021.173908.
2. Gebru YA, Gupta H, Kim HS, et al. T Cell Subsets and Natural Killer Cells 
in the Pathogenesis of Nonalcoholic Fatty Liver Disease. Int J Mol Sci. 
2021,22(22):12190. doi:10.3390/ijms222212190
Disclosure: The authors declare that there are no conflicts of interest re-
garding the publication of this paper.
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ETHANOL-PRODUCING LACTOBACILLACAE CONTRIBUTE TO LIVER 
DAMAGE IN METABOLIC DISEASE AND COUNTERACT THE EFFECTS OF 
LIFESTYLE INTERVENTION 
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Introduction:  The gut Lactobacillaceae have been shown to drive the 
onset of fatty liver disease1, through a mechanism by which dietary car-
bohydrates are fermented into ethanol. Increased levels of Lactobacil-
laceae provoke high levels of portal blood ethanol and in turn promote 
the development of metabolic dysfunction-associated fatty liver disease 
(MAFLD) 1,2, 3. Although the potential importance of ethanol production by 
the microflora is well recognized, the implications on the clinical course of 
MAFLD remain obscure at best. A systematic study comparing Lactobacil-
laceae levels and liver condition has not been performed. 
Furthermore, while lifestyle intervention is the mainstay in the clinical 
management of MAFLD, its effects on the levels of Lactobacillaceae re-
main unknown, prompting investigations in this respect. Such studies, 
however, are complicated by the potential consumption of alcoholic bev-
erages by the study subjects involved1, hampering the interpretation of 
results.
Aims & Methods:  We examine the relationship of the Lactobacillaceae 
with circulating risk biomarkers for MAFLD in alcohol-free-use individuals 
(for religious reasons), who underwent time-restricted food intake (Rama-
dan). Microbiome determinations were performed by bacterial 16S rRNA 
sequencing.
Results: A total of 271 fecal samples were longitudinally collected from 93 
individuals who subjected themselves to 30 days of intermittent fasting 
for religious reasons (a cohort of healthy volunteers [n = 35]; a cohort of 
morbidly obese individuals [n = 18]; and a cohort of patients with type 2 
diabetes [n = 40]). The mean age of the cohort was 44.3 years (SD = 8.10), 
consisting of 51.6% males (n = 48). 
Firstly, we observed in the participants that intermittent fasting is not 
effective in influencing the levels of Lactobacillaceae in all three cohorts 
(one-way ANOVA followed by multiple comparisons using Bonferroni cor-
rections, Padj > 0.2 for all intra-comparisons). Strikingly, however, when 
compared to healthy controls, a significant fraction of patients with type 

2 diabetes shows high levels of alcohol-producing Lactobacillacea (p < 
0.0001) suggesting that such bacteria contribute to the onset of disease. 
Furthermore, a significant correlation between GGT levels and the Lac-
tobacillaceae component in the microbiome was observed (R = 0.18, P = 
0.002). 
Interestingly, significant correlations of this bacterial with both glucose (R 
= 0.32, P < 0.0001) and HbA1c (R = 0.28, P < 0.0001) were also observed, 
in line with the notion that hepatic insulin resistance induced by the gut 
microbiome-derived ethanol is an important contributor to liver damage 
in the context of MAFLD3, 5. In a multivariable model, glucose levels were 
shown to have the largest effect size on the variation of the Lacbotacil-
laceae community (R2 = 1.60 %, padj < 0.001), with age contributing an ad-
ditional 1.06% to the Lactobacillaceae microbiome variation (Padj = 0.004). 
GGT tends to exert a moderate contribution to the variation of this com-
munity (Padj = 0.099). However, intermittent fasting as a prominent exter-
nal lifestyle factor is not identified as a significant contributor in this re-
spect (Padj = 0.254).
Conclusion:  Overall, while the Lactobacillaceae clearly emerges as a 
driver of liver damage in alcohol-abstaining individuals, our data suggest 
that lifestyle intervention is not sufficient to counteract Lactobacillaceae 
in MALFD calling for alternative approaches in the management of the pa-
tients involved.
References: 
1. Meijnikman AS, et al. Nat Med 2022;28:2100-2106. 
2. Fan Y, et al. Gut microbiota in human metabolic health and disease. Nat 
Rev Microbiol 2021;19:55-71. 
3. Zhu L, et al. Gut 2016;65:1232. 
4. Su J, Wang Y, et al. Am J Clin Nutr 2021;113:1332-1342. 
5. Engstler AJ, et al. Gut 2016;65:1564-71. 6. Oksanen J. vegan: Community 
Ecology Package-R package version 1.17-8. http://CRAN. R-project. org/
package= vegan 2011
Disclosure: Nothing to disclose.

PP1279 
MICROBIOLOGY OF PYOGENIC LIVER ABSCESSES – A NON-TROPICAL 
CENTRE’S EXPERIENCE 

M. Teixeira1, B. Bonito2, R. Tavares3, P. Rodrigues3

1Hospital de São Bernardo, Setúbal, Portugal, 2Centro Hospitalar 
Barreiro Montijo, Barreiro, Portugal, 3Hospital Beatriz Ângelo, 
Loures, Portugal 

Contact E-Mail Address: madalenammteixeira@gmail.com
Introduction: Pyogenic liver abscesses (PLA) are the most common type 
of visceral abscesses. Microbiology of PLAs is diverse and microorganisms 
involved differ mostly due to factors related to the patient, pathogenesis 
and geographic differences. Treatment includes percutaneous abscess 
drainage and empiric broad-spectrum antibiotic that covers streptococci, 
gram-negative bacilli, and anaerobes.
Aims & Methods:  We present a retrospective study of 115 patients with 
pyogenic liver abscesses (PLA) diagnosed and treated in a peripheral por-
tuguese hospital, in Lisbon district, from January 2012 to December 2022. 
The aim of this study is to analyze microbiology of PLAs and antibiotic 
treatment in an European Centre. Amebic liver abscesses were excluded.
Results: Of the 115 patients included, the majority were men born in Por-
tugal. The most common risk factors identified were biliary calculi (32%, 
N=36) and diabetes mellitus (27%, N=31). At the time of PLA diagnosis, 
41% of the patients had bile duct obstruction and 32% had undergone 
biliary tract manipulation in the prior 30 days. 
Around 10% of the PLAs were attributed to hematogenous seeding from 
the systemic circulation. Blood cultures were obtained in 73% of the pa-
tients (N=84), and only 33% were positive (N=38). The most frequent iso-
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lated microorganisms in blood samples were Escherichia coli (34%, N=23) 
and Klebsiella Pneumoniae (17%, N=11). Only one extended-spectrum 
beta-lactamase bacteria (ESBL) was identified in the systemic circulation 
and no Klebsiella Pneumoniae Carbapenemase (KPC) was identified. 49% 
underwent CT or ultrasound-guided liver abscess drainage and culture of 
the collected fluid (N=57). 
All abscesses larger than 5cm were drained. Drainage cultures were posi-
tive in 70% of patients (N=40). Around 60% of these patients had one mi-
croorganism isolated and the others had 2 to 4 microorganisms isolated. 
The most common isolated microorganisms in the drainage liquid were 
also Escherichia coli (22%, N=11) and Klebsiella Pneumoniae (16%, N=8). 
Three ESBL were detected in drained liquid cultures and no KPC was 
found. Piperacillin-Tazobactam (54%,N=63) was the most used empiric 
antibiotic followed by Meropenem (14%,N=16) and Ceftriaxone (12%, 
N=14). Piperacillin-Tazobactam was effective in 84% of patients, Merope-
nem was effective in 100% and Ceftriaxone was effective in 90%. Metro-
nidazol was added to the previous antibiotics in 21% of cases (N=24); it 
was mostly added to Ceftriaxone and Piperacillin-Tazobactam, 64% and 
17% of cases, respectively. The most frequent anaerobes identified were 
Fusobacterium Nucleatum and Bacterioides Fragilis. 
All patients that had Fusobacterium Nucleatum identified had previous 
history of dental procedure (N=4). A total of 28 different microorganisms 
were isolated in blood and abscess drainage culture. The average antibi-
otic duration and was 24±9 days, which is similar to the average hospital 
length of stay: 24±15 days. 30-day mortality was 9% (N=10).
Conclusion: The diversity of pathogens associated to PLAs in a single cen-
tre reflects the different cause of each PLA. Escherichia coli and K. pneu-
moniae were the most commonly identified pathogens. Bacteremia was 
documented in 33% of cases and drainage culture was positive in 70% of 
cases. More than one microorganism was identified in 40% of drainage 
cultures. PLA are associated to significant use of broad-spectrum antibiot-
ics, frequently unnecessarily.
References: Meddings L, Myers RP, Hubbard J, et al. A population-based 
study of pyogenic abscesses in the United States: incidente, mortality and 
temporal trends. Am J Gastroenterol 2010;
Mohsen AH, Green ST, Read RC, McKendrick MW. Liver abscess in adults: 
ten years experience in a UK centr. QJM 2002.
Disclosure: Nothing to disclose.

PP1280 
A NEW APPROACH TO LIVER DISEASES THROUGH REGENERATIVE 
STRATEGY: CLIP-DERIVED HEPATO-BILIARY SHEETS AND EVALUATION 
OF THEIR STRUCTURE AND FUNCTION IN A RODENT MODEL 

H. Tetsuo1, D. Miyamoto1, T. Adachi1, M. Yamashita1, H. Imamura1, 
H. Matsushima1, T. Hara1, A. Soyama1, K. Kanetaka1, S. Eguchi1

1Nagasaki University Graduate School of Biomedical Sciences, 
Department of Surgery, Nagasaki, Japan 

Contact E-Mail Address: 0425.tetsuo@gmail.com
Introduction: Hepatocyte sheet (HS) transplantation is expected to be an 
effective therapeutic strategy as an alternative to liver transplantation. We 
have developed a unique HS formation technique and have conducted 
study on the improvement of liver function (Miyamoto et al., Regen Ther. 
2021). However, although HS has shown improvement in liver function for 
a short period of time, long-term functional improvement has not been 
achieved. 
This may be due to the lack of multidimensional structures in existing 
hepatocyte sheets, although the liver maintains various functions by pos-
sessing unique structures such as sinusoids and biliary ducts. In fact, the 
lack of biliary structures in the HS may induce liver damage due to bile 
stasis. (Fujii et al., J Tissue EngRegen Med, 2018). In other words, the for-

mation of bile drainage mechanism is considered an important issue to 
maintain long-term liver function. In parallel, we have established a biliary 
drainage system with a luminal structure in vitro using chemically induced 
hepatic progenitor cells (CLiPs) (Huang et al., Biotechnol Bioeng. 2021).
Aims & Methods:  In this study, we attempted to develop a new novel 
Hepato-Biliary Sheet (HBS) based on our biliary drainage system and 
evaluated its structure and hepatic function.Mouse embryonic fibroblasts 
(MEFs) and GFP-positive rat-derived CLiPs were sequentially seeded in 
temperature-responsive culture dishes and cultured for 2 weeks to induce 
the biliary drainage system. HBS was formed by seeding and culturing pri-
mary mature rat hepatocytes. The HBS was then implanted on the liver 
surface of a mouse model of liver failure, which was created by adminis-
tration of Retrorsine and 70% hepatectomy, and its structure and function 
were evaluated in vivo.
Results:  First, immunofluorescence image analysis of the prepared HBS 
revealed a structure consisting of CLiP-derived bile ducts (GFP-positive) 
and mature hepatocytes (Alb-positive, Glutamine-positive). To evaluate 
the incorporation of bile into the HBS, a fluorescent reagent (Cell Tracker 
Orange) as a marker substance was added to culture medium and bile 
excretion via hepatocytes bile duct cells was observed 24 hours later. 
Compared to HS prepared from mature rat hepatocytes alone, drug me-
tabolism (CYP3A4 activity) and albumin production were significantly im-
proved. CYP3A4 activities in HBS and HS were 139.3±59.9 and 75.4±47.1 
(LUM/hr) (p<0.0001) and albumin productions were 1.5±0.5×104 and 
1.1±0.1 x104 (ng /day) (p=0.005), respectively. Next, when the HBS was 
transplanted to the liver surface in non-liver failure mouse, it was con-
firmed that a bile duct-like structure (CK7-positive) was maintained and 
that mature hepatocytes (ALB-positive) were adjacent to the bile duct-like 
structure, and that vascular components (CD34-positive) derived from 
mice were infiltrated, confirming long-term cell viability, at least 1 month. 
Finally, to evaluate the effect of transplantation in a mouse model of liver 
failure, rat albumin concentration in blood was measured, and the HBS 
transplantation group showed higher albumin concentration than the HS 
group at 7 days (9.5×10^5±8.2×10^5 ng/mL vs 5.8×10^5±6.1×10^4ng/mL, 
P<0.05) and 28 days (1.1×10^6±9.2×10^5 ng/mL vs 3.2×10^5±3.2×10^5 ng/
mL, P<0.05),respectively.
Conclusion:  We have observed formations of hepatocyte and bile duct 
structure in HBS which is confirmed to have biliary drainage and drug me-
tabolizing activities. HBS are expected to improve liver function, and to 
play a valuable role in the treatment of liver diseases through regenerative 
medicine.
References: 
Miyamoto D, Sakai Y, Huang Y, et al. Functional changes of cocultured he-
patocyte sheets subjected to continuous liver regeneration stimulation in 
cDNA-uPA/SCID mouse: Differences in transplantation sites. Regen Ther. 
2021;18:7-11. 
Fujii M, Yamanouchi K, Sakai Y, et al. In vivo construction of liver tissue 
by implantation of a hepatic non-parenchymal/adipose-derived stem cell 
sheet. J Tissue Eng Regen Med. 2018;12:287-295.
Huang Y, Sakai Y, Hara T, et al. Bioengineering of a CLiP‐derived tubular 
biliary‐duct‐like structure for bile transport in vitro. Biotechnol Bioeng. 
2021;118:2572-2584 
Disclosure: This study was supported in part by the research grant from 
Eisai Co., Ltd.
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PP1282 
HEPATIC STEATOSIS AND FIBROSIS IN CROHN’S DISEASE PATIENTS: 
PREVALENCE AND RISK FACTORS 

N. Ben Safta1, N. Ben Mustapha1, S. Souissi1, W. Khemiri1, 
M. Serghini1, S. Laabidi1, M. Fekih1, A. Labidi1, J. Boubaker1

1La Rabta Hospital, Gastroenterology „A“, Tunis, Tunisia 

Contact E-Mail Address: Khemiri.wafa00@gmail.com
Introduction: Although Crohn’s disease (CD) patients are expected to be 
at high risk for developing NAFLD, because of their altered nutrition state 
and some CD medication, little is known about prevalence of this condi-
tion in this population.
Aims & Methods: The aim of our study was to describe the prevalence of 
hepatic steatosis and fibrosis in patients with Crohn’s disease and to as-
sess their risk factors.
This was a cross-sectional, descriptive study including patients with CD, 
diagnosed since at least one year. We excluded patients known to have 
chronic liver disease or a condition that could lead to it (chronic alcohol-
ism, viral infection with hepatotropic viruses, portal thrombosis, etc.). 
Patients included were at least in clinical remission. Elastometry and 
Controlled Attenuation Parameter (CAP) measurement were made in all 
patients, using a fibroScan® with an XL probe. Data were collected and 
analyzed by SPSS software version 26.
Results:  We included 100 patients, 55 men and 45 women with a mean 
age of 42 ± 12 years. Seven patients had diabetes and 4 had hypertension. 
Forty-one patients were smokers. The mean duration of CD was 11.09 
years. The disease was ileal, colonic or ileocolic in 39%, 24% and 29% of 
cases respectively. An upper gastrointestinal tract’s involvement was ob-
served in 7 patients and ano-perineal lesions was observed in 36 patients. 
The phenotype was inflammatory, stricturing and fistulizing in 55%, 21% 
and 24% of the patients respectively. Almost half of our patients (45%) had 
already received at least one course of corticosteroids. CAP measurement 
had shown S1, S2 and S3 stage steatosis in 8%, 3% and 7% of patients re-
spectively. Factors associated with the presence of hepatic steatosis were 
diabetes (p=0.002, OR=15), presence of overweight or obesity (p=0.005, 
OR=4,71), age over 35 years at the time of study (p=0.038). ALT level greater 
than 10.75IU/L was also associated with the presence of hepatic steatosis 
(p=0.04). Several factors related to corticosteroid courses were associated 
with the presence of hepatic steatosis such as a duration shorter than 18 
months since the last corticosteroid course (p=0.038), maximum achieved 
prednisolone dose of more than 55mg/d (p=0.04) and duration on full 
dose of corticosteroids exceeding 4.5 weeks (p=0.016). FibroScan® showed 
a fibrosis stage F1 in 4% and F2 in 7%. Elasticity in the remaining patients 
was less than 6 Kpa. The factors associated with the presence of F1 and/or 
F2 fibrosis were: diabetes (p=0.003, OR=16), age at the time of the study of 
more than 51.5 years (p=0.049) as well as an age of more than 36.5 years 
at diagnosis (p=0.020).
Conclusion:  Apart from the known epidemiological factors associated 
with steatosis and hepatic fibrosis, our study showed that features re-
lated to corticosteroid therapy were associated with hepatic steatosis in 
patients with CD.
Disclosure: Nothing to disclose.

PP1283 
VALIDATION OF FATTY LIVER INDEX AS A PREDICTOR OF HEPATIC 
STEATOSIS IN ASIAN POPULATIONS: IMPACT OF ALCOHOL 
CONSUMPTION AND SEX 

T. Nomura1,2, M. Ono1,3, K. Kobayashi1,3, Y. Akaiwa1, M. Ayaki1,2, 
T. Ogi1, M. Ogi1, K. Ishikawa1, A. Morishita2, H. Kobara2, T. Masaki2

1HITO Medical Center, Department of Gastroenterology and 
Hepatology, Ehime, Japan, 2Kagawa University, Department 
of Gastroenterology and Neurology, Kagawa, Japan, 3Kagawa 
University, Division of Innovative Medicine for Hepatobiliary and 
Pancreatology, Kagawa, Japan 

Contact E-Mail Address: t_nonomura@icloud.com
Introduction:  An international expert panel recently proposed a new 
name for fatty liver disease, namely metabolic (dysfunction)-associated 
fatty liver disease (MAFLD), and a new definition regardless of alcohol 
consumption. In a large cohort study using the National Health and Nutri-
tion Examination Survey III database, the definition of MAFLD was found 
to be more practical than the criteria for non-alcoholic fatty liver disease 
(NAFLD) for identifying subjects with fatty liver who are at high risk of ad-
vanced hepatic fibrosis.
The prevalence of NAFLD is approximately 25% of the world’s adult popu-
lation, and the global prevalence of MAFLD is estimated to be even higher. 
Therefore, MAFLD is commonly managed in the primary care setting. In 
view of the economics of health care, the ability to detect hepatic steatosis 
in a noninvasive, non-imaging manner is desirable. The fatty liver index 
(FLI), which is calculated using the body mass index (BMI), waist circum-
ference (WC), and levels of γ‐glutamyl transferase (GGT) and triglycerides, 
is a noninvasive and simple surrogate diagnostic marker for hepatic ste-
atosis. The FLI has good capability for discriminating NAFLD. Furthermore, 
the FLI has been recommended as a biomarker to detect hepatic steatosis 
in subjects with MAFLD.
Although a few studies have examined the validity of the FLI in the diag-
nosis of MAFLD none have mentioned the amount of alcohol consumed. 
The predictive power of the FLI in moderate drinkers has not been deter-
mined to date; however, because moderate drinkers are so numerous, we 
considered that an analysis of this group is essential. In addition, alcohol 
consumption shows a complex association with hepatic steatosis, with 
substantial differences by race/ethnicity and sex. In the present study, we 
investigated the usefulness of the FLI as a noninvasive marker to predict 
hepatic steatosis according to alcohol consumption and sex in a large 
number of Asian subjects.
Aims & Methods: This study was performed to investigate the utility of the 
fatty liver index (FLI) as a noninvasive tool for predicting hepatic steatosis 
based on alcohol consumption and sex in a large Asian population.
We conducted a single-center observational cohort study at the HITO 
Medical Center in Japan and enrolled 1,976 Asian subjects. The partici-
pants were categorized into non-drinkers and light drinkers (0–19 g/day) 
and moderate drinkers (20–59 g/day) based on their self-reported alcohol 
intake. 
We used physical examinations, laboratory tests, and a questionnaire to 
collect information on various factors related to the FLI, including body 
mass index, waist circumference, and levels of γ-glutamyl transferase and 
triglycerides.
Results:  The diagnostic accuracy of the FLI was assessed by calculating 
the area under the receiver operating characteristic curve (AUROC), and 
optimal cutoff values were determined using Youden’s index. The FLI had 
an acceptable performance index of >0.7 both overall and in all subgroups, 
with an overall AUROC of 0.844. The AUROCs were higher in women and 
moderate drinkers of both sexes. We also compared the cutoff values ob-
tained in the present study with the previously reported values of 30 and 
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60. Optimal cutoff values for the FLI were calculated for the total popula-
tion and subgroups and were found to differ from the previously estab-
lished values in other countries.
Conclusion: Our study suggests that the FLI is a useful noninvasive marker 
for predicting hepatic steatosis in a large Asian population, irrespective of 
alcohol consumption and sex.
Disclosure:  Kiyoyuki Kobayashi, Masafumi Ono: Division of Innovative 
Medicine for Hepatobiliary and Pancreatology is an endowment depart-
ment, supported with an unrestricted grant from HITO Medical Center.

PP1284 
ASSESSMENT OF URINARY VOLATILE ORGANIC COMPOUNDS: 
A NON-INVASIVE TOOL FOR DISCRIMINATION OF TYPE 2 DIABETES 
MELLITUS (T2DM) AND METABOLIC DYSFUNCTION ASSOCIATED FATTY 
LIVER DISEASE (MAFLD)-FREE T2DM 

M. Romeo1, M. Dallio1, M. Cipullo1, P. Vaia1, F. Di Nardo1, 
F. Scognamiglio1, L. Ventriglia1, A. Coppola1, A. Federico1

1University of Campania Luigi Vanvitelli, Department of Precision 
Medicine, Hepatogastroenterology Unit, Naples, Italy 

Contact E-Mail Address: marioromeo@virgilio.it
Introduction:  Volatile organic compounds (VOCs) derived from gut di-
etary non-starch polysaccharides fermentation become detectability in 
biological fluids due to the impairment of the gut permeability (“leaky-gut 
syndrome”) occurring in several pathological contexts such as insulin-re-
sistance (IR)-related chronic disorders. The urinary VOCs profile, configur-
ing a specific disease biosignature, has been proposed as a useful non-
invasive diagnostic tool. In Metabolic dysfunction Associated Fatty Liver 
Disease (MAFLD) affected patients, IR and Diabetes Mellitus Type 2 (T2DM) 
crucially promote the progression, according to the disease’s natural his-
tory, from simple steatosis (SS) to steatohepatitis (NASH) and advanced 
fibrosis. 
However, despite the crucial role exerted by IR, MAFLD patients may be 
characterized by IR stigmata without T2DM as well as T2DM subjects may 
not be affected by hepatic steatosis.
Aims & Methods: In the present study, the differences in the urinary VOCs 
profile of T2DM, MAFLD, and MAFLD/T2DM patients were investigated and 
compared to define the MAFLD/T2DM group’s characteristics and to find 
out new features occurring when these two conditions coexist, other-
wise not detectable in each pathological state. We consecutively enrolled 
T2DM, MAFLD, and MAFLD/T2DM patients. For each participant, anthro-
pometrical, biochemical (including insulin levels assessment), and clini-
cal data were recorded. A sample of morning urine after overnight fasting 
was also collected. The samples were immediately frozen and stored until 
the analysis. Headspace solid-phase microextraction (HS-SPME), coupled 
with gas chromatography-mass spectrometry (GC-MS), was used to iden-
tify VOCs in urine samples. Subsequently, VOCs previously isolated were 
profiled via a mass selective detector. VOCs classification was performed 
by matching mass spectra within the available database libraries and 
comparing their retention indices (RI) with literature data.
Results: 13 T2DM, 13 MAFLD, and 13 MAFLD/T2DM patients were enrolled. 
All patients presenting hyperinsulinemia (insulin >24 microU/ml). VOCs 
profiles obtained by using acid pH extraction did not show statistical dif-
ferences among the analyzed groups, while VOCs acquired in alkaline con-
ditions revealed differences among the three groups. 
The multivariate and univariate data analysis showed 21 metabolites lev-
els statistically significantly different in the urine of MAFLD/T2DM com-
pared to T2DM (p=0.021) and MAFLD (p=0.031) subjects. Among these 
metabolites, 1-pentanol (A16), Pyridine (N5), Dimethyl sulfone (S3), and 
1-piperidine carboxaldehyde (N19) were higher in MAFLD/T2DM subjects 
compared to T2DM patients; 3-heptanone (K10) and 3-octane (K13) were 

lower in MAFLD/T2DM subjects than MAFLD patients; 2-hexanone (K6) 
presented lower levels in MAFLD/T2DM patients in comparison to T2DM 
subjects.
Conclusion:  VOCs’profiling could non-invasively discriminate insulin-re-
sistant T2DM, MAFLD, and MAFLD/T2DM patients. Moreover, the highlight-
ed different VOCs’ signatures suggest specific pathogenetic mechanisms 
in MAFLD and T2DM to explore and remark MAFLD and T2DM coexistence 
as not the mere sum of two diseases.
References: 
1. Arasaradnam, R.P., McFarlane, M., Daulton, E., Westenbrink, E., 
O’Connell, N., Wurie, S., Nwokolo, C.U., Bardhan, K.D., Savage, R.S., & 
Covington, J.A. (2015). Non-invasive distinction of non-alcoholic fatty liver 
disease using urinary volatile organic compound analysis: early results. 
Journal of Gastrointestinal and Liver Diseases, 24(2):197-201. https://doi.
org/10.15403/jgld.2014.1121.242.ury.
2. Bannaga, A.S., Tyagi, H., Daulton, E., Covington, J.A., & Arasaradnam, 
R.P. (2021). Exploratory study using urinary Volatile Organic Compounds 
for the detection of Hepatocellular Carcinoma. Molecules, 22;26(9):2447. 
https://doi.org/10.3390/molecules26092447.
3. Chen, X., Liu, W., Wang, L., Lin, D., Nie, L., He, K., Guo, Z., Zhu, F., Feng, 
W., Liu, W., Yuan, J., Yang, X., Spencer, P., & Liu, J. (2020). Diabetes mel-
litus is associated with elevated urinary pyrrole markers of γ-diketones 
known to cause axonal neuropathy. BMJ Open Diabetes Research & Care, 
8(1):e001575. https://doi.org/10.1136/bmjdrc-2020-001575.
4. Cozzolino, R., De Giulio, B., Marena, P., Martignetti,A., Günther, K., Lau-
ria, F., Russo, P., Stocchero, M., & Siani, A. (2017). Urinary volatile organic 
compounds in overweight compared to normal-weight children: results 
from the Italian I.Family cohort. Scientific Reports 7, 15636. https://doi.
org/10.1038/s41598-017-15957-7.
Disclosure: Nothing to disclose.

PP1285 
PREVALENCE OF SARCOPENIA IN PATIENTS WITH METABOLIC-
ASSOCIATED FATTY LIVER DISEASE (MAFLD) 

T. Mullikapipat1, A. Pulsombat1, D. Warodomwichit1

1Ramathibodi Hospital, Mahidol University, Division of 
Gastroenterology and Hepatology, Department of Medicine, 
Bangkok, Thailand 

Contact E-Mail Address: mullikapipat@gmail.com
Introduction:  Metabolic-associated fatty liver disease (MAFLD) and sar-
copenia are closely associated with insulin resistance and inflammatory 
cytokines. However, the relationship between MAFLD and sarcopenia re-
mains unclear. The purpose of this study was to investigate the prevalence 
of sarcopenia in MAFLD, as well as the relationship and association be-
tween muscle mass and hepatic steatosis.
Aims & Methods:  Bioelectrical impedance analysis (BIA), transient elas-
tography, dynamometer and 5-time chair stand test were measured in 91 
patients with MAFLD (37 men and 54 women). Sarcopenia was defined ac-
cording to the criteria of the AWGS: low ASMI and low hand grip or high 
on the 5-time chair stand test. The Spearman’s correlation coefficient was 
calculated for muscle mass and hepatic steatosis.
Results: A total of 91 patients with MAFLD were analyzed. The prevalence 
of sarcopenia in MAFLD was 11% (5 men and 5 women). Sarcopenia pa-
tients had significantly lower hepatic steatosis than patients without 
sarcopenia (263±47.53 vs 299.42 ± 34.44, P=0.004). Body mass index and 
HOMA-IR were significantly associated with low risk for sarcopenia (OR 
0.51; [95%CI 0.34-0.78], P=0.002, OR 0.26; [95%CI 0.08-0.84], P=0.024). 
There were significant positive correlations with muscle mass, percent-
age of body fat, and hepatic steatosis (r = 0.34; P 0.001, r = 0.21; P = 0.042, 
respectively).
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Conclusion: In the study, prevalence of sarcopenia in MAFLD was 11%. BMI 
and HOMA-IR associated with low risk for sarcopenia. Low muscle mass 
was not correlated with severity of hepatic steatosis. However, the high 
percentage of body fat has a significant correlation with severity of hepatic 
steatosis, especially in the obese population.
References: 
1. Ge X, Zheng L, Wang M, Du Y, Jiang J. Prevalence trends in non-alcoholic 
fatty liver disease at the global, regional and national levels, 1990-2017: 
a population-based observational study. BMJ Open. 2020;10(8):e036663.
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mez M, et al. A new definition for metabolic dysfunction-associated fatty 
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4. Wang Y-M, Zhu K-F, Zhou W-J, Zhang Q, Deng D-F, Yang Y-C, et al. Sarco-
penia is associated with the presence of nonalcoholic fatty liver disease 
in Zhejiang Province, China: a cross-sectional observational study. BMC 
Geriatrics. 2021;21(1):55.
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Disclosure: Nothing to disclose.

PP1286 
NONALCOHOLIC FATTY LIVER DISEASE IN LEAN SUBJECTS: 
CLINICAL , EPIDEMIOLOGICAL AND METABOLIC FEATURES 

S. Souissi1, C. Makni1, M. Ellafi1, R. Tlili1, L. Belhajammar1, 
S. Nsibi1, L. Kallel1

1Mahmoud Matri Hospital, Gastroloenterology, Ariana, Tunisia 

Contact E-Mail Address: Salmasouissi1995@gmail.com
Introduction:  Non-alcoholic fatty liver disease (NAFLD) has become the 
most common chronic liver disease. It has been strongly connected to 
metabolic syndrome, and for many years, fatty liver was considered to be 
an exclusive feature of obese patients. 
However, recent studies have highlighted the presence of NAFLD in non-
obese subjects, with or without increased visceral fat or even in lean sub-
jects without increased waist circumference. 
“Lean NAFLD” is a relatively new concept and there is significant scientific 
interest in understanding the differences in pathophysiology, prognosis 
and management compared with NAFLD in overweight/obese patients.
Aims & Methods:  The aim of our study was to compare the epidemio-
clinical and metabolic features of lean and obese NAFLD patients. We con-
ducted a comparative observational study of all patients referred to our 
departement to evaluate their liver elasticity using Fibroscan®. 
A simultaneous measurement of steatosis was performed by the Con-
trolled Attenuation Parameter (CAP) of Fibroscan®. 
The threshold used to define the presence or not of steatosis was 245 dB. 
A measurement of the metabolic parameters (Cholesterol, TG, Glycemia) 
was performed.
Our study population was then divided into 2 groups:
Group 1 (G1): a lean NAFLD group (BMI < 25 kg/m²)
Group 2 (G2): an overweight or obese NAFLD group (BMI >= 25 kg/m²).
A descriptive and comparative study (p significant if <= 0.05) was per-
formed between the two groups.

Results: We included 317 patients with a mean age of 52.31 +/- 13.40 years 
old. The prevalence of NAFLD in the overall population was 58%. Among 
the 184 subjects with NAFLD, 19% had a BMI <25 Kg/m².
G1 consisted of 35 patients (19%) with a mean age of 50.3 +/-13.06 years 
old, a sex ratio M/F of 1.05 and a mean BMI of 23.08 +/- 1.2 Kg/m². G2 was 
composed of 149 patients (81%) with a mean age of 53.13 +/- 11.7 years 
old , a sex ratio M/F of 0.5 and a mean BMI of 32.4 +/- 1.5 Kg/m².
When comparing the two groups, we found that lean patients with NAFLD 
were significantly younger than the obese NAFLD patients (50.3+/-13.06 
years old versus 53.13+/- 11.7 years old ; p=0.02). Regarding biological pa-
rameters, the mean triglycerides and fasting plasma glucose (FPG) were 
significantly higher in G1 patients than in G2 patients with mean values 
of (1.9 mmol/l versus 1.6 mmol/l; p=0.03); (8.3 mmol/l versus 6.4 mmol/l; 
p=0.01) respectively. Liver function disturbances were greater in G1 pa-
tients than in G2 patients with mean levels of AST, ALT, PAL and GGT (56 
versus 40 ; p=0.4); (66 versus 45; p=0.3); (458 versus 179; p=0.02); (123 
versus 61; p= 0.09) respectively. The prevalence of advanced fibrosis was 
similar in both groups at 1.8% (p=0.6).
Conclusion: Our study suggests that NAFLD is more severe in lean subjects 
than in obese subjects and is associated to more hepatic and extrahepatic 
metabolic disturbances. That is why clinicians must be particularly cau-
tious with these patients who had a healthier metabolic profile but seems 
to have a worse prognosis.
Disclosure: Nothing to disclose.

PP1287 
ASSOCIATION OF CONTROLLED ATTENUATION PARAMETER 
AND LIVER STIFFNESS WITH CARDIOVASCULAR DISEASE IN PATIENTS 
WITH DIABETES MELLITUS 

H. Lee1, O.S. Kwon1, S.K. Shin1, K. Lee1, Y.S. Eom1, B.-J. Kim1, 
Y.S. Kim1, J.H. Kim1

1Gachon University Gil Medical Center, Incheon, South Korea 

Contact E-Mail Address: kos@gilhospital.com
Introduction: Patients with non-alcoholic fatty liver disease (NAFLD) are 
at a higher risk of developing cardiovascular disease (CVD).
Aims & Methods:  This study aimed to determine if there is an associa-
tion between increased steatosis and fibrosis with a higher risk of CVD 
in patients with diabetes mellitus (DM). This study enrolled 288 patients 
with DM who were over 40 years of age, between January and August 
2023, after excluding viral hepatitis, cirrhosis, and cancers. Patients pro-
vided written informed consent and underwent clinical measurements 
and answered questions about their past medical history. The following 
measurements and data were taken: body weight (BW), body mass index 
(BMI), waist circumference (WC), laboratory data, presence of hyperten-
sion, dyslipidemia, alcohol consumption, and smoking. 
The degree of steatosis was estimated using the fatty liver index {FLI, 
(e(0.953×ln(triglyceride, TG)+0.139×BMI+0.718×ln(gamma-glutamyltrasnsferase, GGT)+0.053×WC-15.745))/
(1+ e(0.953×ln(TG)+0.139×BMI+0.718×ln(GGT)+0.053×WC-15.745))×100}, hepatic steatosis in-
dex {HSI, 8x(alanine aminotransferase (ALT)/aspartate aminotransferase 
(AST) ratio+BMI (+2, if female; +2, if diabetes mellitus)}, and controlled 
attenuation parameter (CAP by FibroScan®). The degree of fibrosis was 
estimated using the fibrosis-4 (FIB-4) index, NAFLD fibrosis score (NFS), 
and liver stiffness (LS by FibroScan®). CVD was defined as ischemic heart 
disease or hemorrhagic or ischemic stroke. The past history of CVD was 
asked and reported by trained nurses and chart review.
Results: The mean age was 60±9 years old, and the proportion of males 
was 54.9% (n=158). The mean CAP and LS values were 273±48 dB/m 
and 6.8±3.5 kPa, respectively. The CAP values were correlated with BW 
(r=0.473, p<0.001), BMI (r=0.618, p<0.001), WC (r=0.565, p<0.001), FLI 
(r=0.603, p<0.001), and HSI (r=0.622, p<0.001). The LS values were cor-
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related with BW (r=0.230, p<0.001), BMI (r=0.446, p<0.001), WC (r=0.371, 
p<001), and FIB-4 (r=0.419, p<0.001). The LS values were not correlated 
with NFS. Ninety three (32.3%) patients had CVD and 57 patients were 
male. The mean age (62±9 vs. 58±9 years, p=0.001), BW (73.2±13.2 vs. 
69.1±12.9 kg, p=0.013), BMI (27±4.1 vs. 25.6±3.7 kg/m2, p=0.004), and WC 
(91.5±10 vs. 87.7±9.6 cm, p=0.002) were higher in patients with CVD than 
in those without CVD. The prevalence of HTN (81.7% vs. 41.5%, p<0.001) 
and dyslipidemia (75.3% vs. 61.5%, p=0.021) were also higher in patients 
with CVD. 
However, the prevalence of alcohol consumption (18.3% vs. 26.7%) and 
smoking (48.4% vs. 47.7%) were not different between the two groups. 
The CAP value (275±48 vs. 271±49 dB/m), FLI (51±29 vs. 43±27), and HSI 
(39±6 vs. 38±6) were not different between the two groups. The LS value 
(7.4±3.8 vs. 6.5±3.3 kPa, p=0.049) and FIB-4 (1.5±0.9 vs. 1.2±0.7, p=0.006) 
were higher in patients with CVD than those without CVD. 
However, NFS (-0.8±1.2 vs. -1.1±3.1, p=0.335) was not different between 
the two groups. Multivariate logistic regression analysis revealed that 
age [odds ratio (OR): 1.059, 95% confidence interval (CI): 1.023-1.095, 
p=0.001], hypertension (OR: 4.843, 95% CI: 2.611-8.985, p<0.001), and BW 
(OR: 1.032, 95% CI: 1.008-1.056, p=0.008) were significant risk factors for 
CVD. However, the LS and FIB-4 were not risk factors for CVD.
Conclusion: In contrast to the steatosis, the fibrosis estimated by LS and 
FIB-4 were associated with the risk of CVD in patients with DM. However, 
multivariate analysis did not show the LS and FIB-4 as risk factors for CVD.
Disclosure: Nothing to disclose.

PP1288 
ASSOCIATION OF CONTROLLED ATTENUATION PARAMETER AND 
LIVER STIFFNESS WITH CHRONIC KIDNEY DISEASE IN PATIENTS WITH 
DIABETES MELLITUS 

H. Lee1, O.S. Kwon1, S.K. Shin1, K. Lee1, Y.S. Eom1, B.-J. Kim1, 
Y.S. Kim1, J.H. Kim1

1Gachon University Gil Medical Center, Incheon, South Korea 

Contact E-Mail Address: kos@gilhospital.com
Introduction: Patients with nonalcoholic fatty liver disease (NAFLD) have 
a higher risk of chronic kidney disease (CKD).
Aims & Methods: This study aimed to investigate whether the degree of 
steatosis and fibrosis is associated with an increased risk of CKD in pa-
tients with diabetes mellitus (DM). Between January and August 2023, 324 
patients with DM were enrolled in the study, after excluding those with 
viral hepatitis, cirrhosis, and any cancers. Patients provided written in-
formed consent, underwent several clinical measurements, and provided 
past medical histories. Body weight (BW), body mass index (BMI), waist 
circumference (WC), laboratory variables including serum creatinine and 
estimated glomerular filtration rate {eGFR, 175 × Serum Cr-1.154× age-0.203 × 
1.212 (if patient is black) × 0.742 (if female)}, presence of hypertension, 
and dyslipidemia were investigated. 
The degree of steatosis was estimated using the fatty liver index {FLI, 
(e(0.953×ln(triglyceride, TG)+0.139×BMI+0.718×ln(gamma-glutamyltrasnsferase, GGT)+0.053×WC-15.745))/
(1+ e(0.953×ln(TG)+0.139×BMI+0.718×ln(GGT)+0.053×WC-15.745))×100}, hepatic steatosis in-
dex {HSI, 8x(alanine aminotransferase (ALT)/aspartate aminotransferase 
(AST) ratio+BMI (+2, if female; +2, if diabetes mellitus)}, and controlled at-
tenuation parameter (CAP by FibroScan®). The degree of fibrosis was esti-
mated using fibrosis-4 (FIB-4) index, NAFLD fibrosis score (NFS), and liver 
stiffness (LS by FibroScan®). CKD was defined as eGFR less than 60 mL/
min/1.73m2.
Results: The mean age of the patients was 57±12 years, and 54.9% (n=178) 
were male. The mean CAP and LS values were 276±50 dB/m and 7.0±3.7 
kPa, respectively. CAP values were correlated with BW (r=0.524, p<0.001), 
BMI (r=0.625, p<0.001), WC (r=0.592, p<0.001), FLI (r=0.637, p<0.001), 

and HSI (r=0.653, p<0.001). LS values were correlated with BW (r=0.364, 
p<0.001), BMI (r=0.531, p<0.001), WC (r=0.46, p<001), and FIB-4 (r=0.3, 
p<0.001), but not correlated with NFS. Twenty-nine (8.9%) patients had 
CKD, of whom 14 were male. Patients with CKD were older (mean age: 
63±11 vs. 56±12 years, p=0.005) and had a higher prevalence of hyper-
tension (79.3% vs. 49.8%, p=0.002) compared to those without CKD. AST 
(29±22 vs. 30±20 IU/L), ALT (36±39 vs. 37±27 IU/L), GGT (40±30 vs. 44±73 
IU/L), and HbA1C (7.3±1.3 vs. 7.3±1.4%) were not different between the two 
groups. 
The prevalence of dyslipidemia (75.9% vs. 63.4%), BW (73±15 vs. 72±15 
kg), BMI (28±4 vs. 27±5 kg/m2), and WC (92±11 vs. 90±11 cm) were also 
not different between the two groups. CAP value (273±55 vs. 276±50 
dB/m), FLI (49±29 vs. 48±29), and HSI (40±7 vs. 39±7) were not different be-
tween the two groups. LS value (7.0±2.2 vs. 7.0±3.8 kPa), NFS (-1.0±1.3 vs. 
-1.2±2.6), and FIB-4 (1.3±0.6 vs. 1.2±0.8) were also not different between 
the two groups. 
Multivariate logistic analysis revealed that age [odds ratio (OR): 1.047, 
95% confidence interval (CI): 1.008-1.088, p=0.019] and hypertension (OR: 
3.260, 95% CI: 1.274-8.339, p<0.014) were the independent risk factors for 
CKD.
Conclusion: The steatosis estimated by CAP and the fibrosis estimated by 
LS were not associated with the risk of CKD in patients with DM.
Disclosure: Nothing to disclose.

PP1289 
THE HEART OF THE PROBLEM - HIGH CARDIOVASCULAR RISK IN LEAN 
NON-ALCOHOLIC FATTY LIVER DISEASE PATIENTS 

A. Rotaru1,2, R. Stafie1,2, C. Stanciu1,2, E. Stratina1,2, R. Nastasa1,2, 
S. Zenovia1,2, H.-O. Minea1,2, A.M. Singeap1,2, C. Cojocariu1,2, 
C. Sfarti1,2, I. Girleanu1,2, S. Chiriac1,2, T. Cuciureanu1,2, L. Huiban1,2, 
C.M. Muzica1,2, A.-V. Trifan1,2

1“St. Spiridon” Emergency Hospital, Institute of Gastroenterology 
and Hepatology, Gastroenterology, Iasi, Romania, 2University of 
Medicine and Pharmacy “Grigore T. Popa”, Iasi, Romania 

Contact E-Mail Address: adrianrotaru94@yahoo.com
Introduction: As the most common form of chronic liver disease, the in-
creasing prevalence of non-alcoholic fatty liver disease (NAFLD) is a global 
concern. NAFLD and obesity are independently related to an increased 
risk for atherosclerotic cardiovascular disease (ASCVD), the primary cause 
of mortality in NAFLD patients. Even though many subjects with NAFLD 
are normal weight, it still remains uncertain whether their ASCVD risk is of 
major importance.
Aims & Methods: The aim of this study is to assess and compare the AS-
CVD risk between lean and obese patients with NAFLD. Normal weight 
and obese patients were evaluated between January 2020 and February 
2023 and their data was analyzed. NAFLD was diagnosed by vibration-con-
trolled transient elastography (VCTE) with controlled attenuation param-
eter (CAP) and the American College of Cardiology/American Heart Asso-
ciation guidelines was used to evaluate the ASCVD risk. Moreover, medical 
history and biochemical data were collected.
Results:  In total, 221 patients were included in the final analysis. In the 
obese group, 164 (63.8%) patients were diagnosed with NAFLD, compared 
to 57 (12.3%) in the lean population. In comparison to those with obese 
NAFLD, subjects with lean NAFLD had significantly higher ASCVD scores 
(mean 15.3% vs 22.7%, p<0.001). Moreover, subjects with lean NAFLD and 
significant liver fibrosis had a higher risk of ASCVD events, compared to 
their obese counterparts (OR, 2.51 vs 1.95, p=0.034). 
On the other hand, in terms of liver stiffness measurements, the preva-
lence of at least significant liver fibrosis was substantially higher in the 
obese group. Regarding the presence of the components of the metabol-
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ic syndrome, the prevalence of type 2 diabetes mellitus was higher the 
obese group, while changes in the lipid profile and higher systolic blood 
pressure were more frequently found in lean subjects.
Conclusion: The ASCVD scores of subjects with lean NAFLD were signifi-
cantly higher than those with obese NAFLD. The presence of significant 
liver fibrosis was a notable risk factor associated with an ASCVD event in 
both study groups, but the effects were more pronounced in individuals 
with a low body mass index.​
Disclosure: Nothing to disclose.

PP1290 
DIAGNOSTIC ACCURACY OF NONINVASIVE SERUM MARKERS IN 
NON-ALCOHOLIC FATTY LIVER FIBROSIS IN OBESE CHILDREN 

Y. Stepanov1, N. Zavhorodnia2, O. Tatarchuk3, I. Klenina3, 
O. Petishko3

1Institute of Gastroenterology of NAMN of Ukraine, Cathedra of 
Gastroenterology, Dnipro, Ukraine, 2SI “Institute Gastroenterology 
of NAMS of Ukraine”, Pediatric Gastroenterology Department, 
Dnipro, Ukraine, 3SI “Institute Gastroenterology of NAMS of 
Ukraine”, Research Department, Dnipro, Ukraine 

Contact E-Mail Address: nzavgorodni75@gmail.com
Introduction: Non-alcoholic fatty liver disease (NAFLD) is a common liver 
condition, and liver biopsy is considered the gold standard to diagnose 
and stage the disease [1]. 
However, the risks associated with the invasive procedure limit its wide-
spread use, making noninvasive methods for assessing the severity and 
progression of fibrosis essential in pediatric NAFLD cohorts [2].
Aims & Methods: To investigate the levels of transforming growth factor-
beta 1 (TGF-β1) and glycosaminoglycans (GAGs) in obese children with 
NAFLD and assess their diagnostic accuracy.
94 children aged 9 to 17 years (average age 12.15 ± 2.51 years) were exam-
ined. According to the transient elastography data (FibroScan®502touch, 
Echosence, France) and body mass index, children were divided into four 
groups:1 group - 27 obese NAFLD children with fibrosis ≥F1, group 2 - 35 
obese NAFLD children without fibrosis, group 3 - 18 obese children with-
out NAFLD and fibrosis. Group 4 (control) comprised 14 children with nor-
mal weight without NAFLD and liver fibrosis. 
Serum transforming growth factor-beta 1 (TGF-β1) levels were evaluated 
by enzyme-linked immunosorbent assay (ELISA) using the IBL Interna-
tional (Germany) test system, and glycosaminoglycans (GAG) levels were 
determined spectrophotometrically. ROC analysis was performed for cut-
off values calculation.
Results: The highest level of TGF-β1 was found in 1 group children –up to 
153.4 (99.7; 189.1) pg/ml, which was significantly higher than in 2 group- 
72.4 (53.1; 111.3) pg/ml (p˂0,05), 3 group - 74.0 (50.6; 99.4) pg/ml (p˂0,05) 
and 4 group - 56.1 (46.0; 77.4) pg/ml (p˂0,05). 
Moreover, 1 group of children demonstrated increased GAG content up to 
4.50 (3.21; 4.60) mmol/L (p˂0,05). ROC analysis revealed that cut-off serum 
TGF-β1 96.8 pg/ml predicted liver fibrosis in NAFLD children. 
The area under the curve (AUROC) was 0.787 (p<0.001), the sensitivity 
of the test was 80.0%, and the specificity was 65.7%. The threshold GAG 
value for fibrosis was 4.24 mmol/L (sensitivity 70.6%, specificity 69.6%, 
AUROC 0.743 (p<0.01)).
Conclusion: TGF-β1 and GAG are reliable noninvasive fibrosis markers in 
children with NAFLD, allowing for their use in liver fibrosis screening.
References: 
1. Gawrieh S, Harlow KE, Pike F, et al. Relationship of Enhanced Liver Fi-
brosis Score with Pediatric Nonalcoholic Fatty Liver Disease Histology 
and Response to Vitamin E or Metformin. J Pediatr. 2021;239:161-167.e5. 
doi:10.1016/j.jpeds.2021.08.012.

2. Draijer L, Benninga M, Koot B. Pediatric NAFLD: an overview and recent 
developments in diagnostics and treatment. Expert Rev Gastroenterol 
Hepatol. 2019;13(5):447-461. doi:10.1080/17474124.2019.1595589
Disclosure: Nothing to disclose.
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IS HIGH AFP ASSOCIATED WITH LIVER DISEASES IN AUTOSOMAL 
RECESSIVE CEREBELLAR ATAXIAS? 

R. Ismayilov1, T. Ozum2, E. Ersal1, S. Israfilov3, N. Abdurrahimli4, 
G.Y. Cakmakli2, B. Elibol2, H.Y. Balaban3

1Hacettepe University, Internal Medicine, Ankara, Turkey, 
2Hacettepe University, Neurology, Ankara, Turkey, 3Hacettepe 
University, Gastroenterology, Ankara, Turkey, 4Hacettepe 
University, Radiology, Ankara, Turkey 

Contact E-Mail Address: ismayilov_r@hotmail.com
Introduction:  Ataxia-telangiectasia (AT) and ataxia-oculomotor apraxia 
(AOA), which are both autosomal recessive cerebellar ataxia disorders, are 
characterized by elevated serum alpha-fetoprotein (AFP) levels. However, 
the source of this increase, its potential clinical consequences, and its re-
lationship with liver diseases remain unknown. 
This study explored the prevalence of liver diseases and how they contrib-
uted to increased AFP in patients with AT and AOA.
Aims & Methods:  Eighteen adult patients with AT or AOA followed up 
between January 1992 and March 2023 were included in the study. De-
mographic data, clinical findings, liver enzymes, AFP levels, and liver and 
brain imaging were reviewed retrospectively.
Results: Data of 13 (72%) AT and 5 (28%) AOA patients were analyzed. The 
mean age of 11 (61%) male and 7 (39%) female patients was 27.3±4.8, and 
the median age at diagnosis was 7.5 (2-23). The most common clinical 
findings were ataxia (78%) and dysmetria (56%), and cerebellar atrophy 
was present in 8 patients who underwent brain imaging. During a mean 
follow-up period of 15.2±9.1 years, 5 (28%) patients died; 4 (22%) patients 
had malignancy (1 ALL, 1 pancreatic cancer, 1 gastric cancer and 1 glio-
blastoma mutliforme) and 1 (6%) patient had sepsis. 
Liver enzyme elevation was present in half of the patients; ALT/AST in 2 pa-
tients, ALP/GGT in 7 patients. Ultrasonography revealed normal findings in 
the liver in 7 (58%) of 12 patients, hepatomegaly and hepatosteatosis in 4 
(33%), and hemangioma in 1 (8%) patient. 
One of the 2 patients who underwent liver biopsy had chronic active hepa-
titis and biliary tract injury, and the other patient had granulomatous hep-
atitis. Serum AFP level was higher than normal in all patients and the me-
dian value was 121 (12-913) ng/ml. The AFP level of AT patients [226 (41-
913) ng/ml] was significantly higher than that of AOA patients [19 (12-42) 
ng/ml] (p=0.006). There was no significant relationship between AFP level 
and age (p=0.437), gender (p=0.568), elevated liver enzymes (p=0.534), 
hepatosteatosis (p=0.913), or cancer history (p=0.31).
Conclusion: Half of the patients with cerebellar ataxia have elevated liver 
enzymes and one-third have hepatosteatosis. Although AFP was high in all 
patients, none developed primary liver cancer during the 15.2±9.1 years 
follow-up period. The causes of death in these patients are non-hepatic 
cancers and sepsis.
Disclosure: Nothing to disclose.
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PP1292 
SCREENING FOR ADVANCED LIVER DISEASE IN THE DISEASE 
MANAGEMENT PROGRAM FOR TYPE 2 DIABETES 

M. Michel1, M. Doll1, N. Albert1, C. Labenz1, P.R. Galle1, 
J. Schattenberg1

1University Medical Centre Mainz, Metabolic Research Program, I. 
Department of Medicine, Mainz, Germany 

Contact E-Mail Address: maurice.michel@icloud.com
Introduction:  Type 2 diabetes mellitus (T2DM) is associated with end-
organ injury and is a major risk factor for non-alcoholic fatty liver disease 
(NAFLD) and advanced liver disease. Despite the high relevance of NAFLD 
in T2DM, it remains unconsidered in the routine screening of T2DM-relat-
ed comorbidities in the German diabetes disease management program 
(DMP).
Aims & Methods: The aim of this prospective cohort study was to assess 
the prevalence of liver disease from NAFLD and associated clinical risk fac-
tors in primary care centers participating in the diabetes DMP in Germany. 
A total of 175 participants with the diagnosis of T2DM were enrolled in two 
primary care outpatient centers within the diabetes DMP. The prevalence 
of steatosis, fibrosis, and cirrhosis was assessed non-invasively using vi-
bration-controlled transient elastography (VCTE). Steatosis was defined as 
a controlled attenuation parameter (CAP) of ≥ 275 dB/m. Liver fibrosis and 
cirrhosis were defined as a liver stiffness measurement (LSM) of ≥ 8 kPa 
and ≥ 15 kPa, respectively. Multivariable logistic regression analysis with 
stepwise selection was performed to identify clinical predictors of liver fi-
brosis and cirrhosis.
Results: The majority of participants were male (62%, n = 109), and the 
median age was 66 years (IQR 59; 71). The median BMI was 31.1 kg/m² 
(IQR 27.7; 35.3), with 58.9% (n = 103) of the participants being obese. The 
median HbA1c was 7.0% (IQR 6.5; 7.8). The prevalence of hepatic steato-
sis, fibrosis, and cirrhosis was 77.1%, 42.3%, and 12%, respectively. NAFLD 
was identified in the majority of participants (69.9%; n = 121). 
Obese individuals showed the highest median LSM values (11.3 kPa, IQR 
9.4; 16.2). In multivariable logistic regression analysis, obesity was asso-
ciated with increased odds of hepatic fibrosis (OR = 4.818, 95% CI 2.243-
10.350) and cirrhosis (OR = 3.873, 95% CI 1.073-13.977). Although higher 
blood levels of HbA1c correlated with liver fibrosis, it did not remain an 
independent predictor.
Conclusion: The prevalence of advanced liver disease is high within the 
diabetes DMP in Germany. People with T2DM and obesity are at an in-
creased risk to exhibit liver fibrosis, and eventually cirrhosis. Building on 
VCTE for risk stratification within the DMP would allow identifying the sub-
group recommended for intensified management.
Disclosure: Nothing to disclose.

PP1293 
ASSESSEMENT OF NEW ULTRASOUND-BASED METHODS FOR LIVER 
STEATOSIS QUANTIFICATION AS COMPARED TO CONTROLLER 
ATTENUATION PARAMETER 

P. Alina1, F. Camelia1, T. Daniela- Florina1, B. Adrian1, C. Radu1, 
S.V. Mariandra1, B. Renata1, H. Darius1, P. Ariana1, B. Felix1, 
S. Roxana1, D. Mirela1, S. Ioan1, L. Raluca1

1Victor Babes University of Medicine and Pharmacy, Timisoara, 
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Romania 

Contact E-Mail Address: Alinamircea.popescu@gmail.com
Introduction: Early detection and staging of liver steatosis is important for 
establishing prognosis of patients with fatty liver. 
The aim of this study was to evaluate two new quantitative ultrasound 
(QUS) parameters, TSI (tissue scatter-distribution imaging) and TAI (tissue 
attenuation imaging) for steatosis assessment, as compared to controlled 
attenuation parameter (CAP).
Aims & Methods: A prospective study was conducted in which liver ste-
atosis was assessed in the same session by QUS (Samsung Medison RS85, 
CA1-7A probe) and CAP (FibroScan Compact M 530, M/XL probes) in 275 
patients [59%(162) males, mean age 55.9±12.2 years]. Reliable measure-
ments were defined for CAP as the median value of 10 measurements with 
IQR/M<0.3. For QUS, five consecutive measurements of TAI and TSI were 
acquired by a color-coded map overlaid on B-mode ultrasound. TAI and 
TSI were automatically calculated and considered reliable when reliability 
index, R2>0.6. The CAP cut-off value to identify the presence of at least mild 
steatosis was 248 dB/m.
Results: Reliable measurements were obtained in 100% of cases both by 
CAP and TAI/TSI. Moderate correlations were observed between TSI vs. 
CAP r=0.56, and TSI vs. TAI, r=0.49. The best cut-off values to identify at 
least mild steatosis were: for TAI>0.73 (AUROC=0.87, p<0.0001, Se=67.6%, 
Sp=95.1%, PPV=96.9%, NPV=56.1%), for TSI>96.5 (AUROC=0.84, p<0.0001, 
Se=76.9%, Sp=82.9%, PPV=91.1%, NPV=61.3%).
Conclusion: TAI and TSI are feasible methods for assessing liver steatosis, 
with good accuracy to diagnose at least mild steatosis
Reference: Karlas T, et al- J Hepatol. 2017 May;66(5):1022-1030.
Disclosure: Nothing to disclose.

PP1294 
PREDICTING FIBROSIS PROGRESSION IN NON-ALCOHOLIC FATTY LIVER 
DISEASE PATIENTS USING FAST SCORE: A PAIRED BIOPSY STUDY 

N. Sariyar1, H.T. Kani2, C. Ataizi Celikel3, Y. Yilmaz2

1Marmara University, School of Medicine, Internal Medicine, 
Istanbul, Turkey, 2Marmara University, School of Medicine, 
Gastroenterology, Istanbul, Turkey, 3Marmara University, School of 
Medicine, Pathology, Istanbul, Turkey 

Contact E-Mail Address: htkani@yahoo.com
Introduction: This paired biopsy study aimed to investigate the predictive 
value of various non-invasive scores for identifying the temporal evolu-
tion of hepatic fibrosis in patients with non-alcoholic fatty liver disease 
(NAFLD).
Aims & Methods: A total of 69 patients with NAFLD who had undergone 
two paired liver biopsies (mean interval: 21.3 ± 9.7 months) were exam-
ined. Fibrosis progression and regression were defined as an increase or 
decrease of at least one stage in fibrosis between the initial and second 
biopsy. Fibrosis-4 index (FIB-4), NAFLD Fibrosis Score (NFS), Agile 3+ score, 
Agile 4 score, and FibroScan-AST (FAST) score were calculated at the time 
of the initial biopsy.
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Results: Upon comparing the results of paired biopsies, 45% of the par-
ticipants (n = 31) showed no change in fibrosis, 26% (n = 18) experienced 
fibrosis progression, and 29% (n = 20) had evidence of fibrosis regression. 
In multivariable logistic regression analysis, the only independent predic-
tive factor for progressive fibrosis was the FAST score. The odds ratio for 
progressive fibrosis was found to increase by 19% (95% confidence inter-
val: 8–38%, p < 0.05) with every unit increase in FAST score at the time of 
the initial biopsy. No independent predictors for fibrosis regression were 
identified.
Conclusion:  Patients with higher baseline FAST scores were more likely 
to experience fibrosis progression independent of potential confounders. 
Consequently, FAST could serve not only as a diagnostic tool for screening 
fibrosis in NAFLD, but also as a prognostic indicator.
Disclosure: Nothing to disclose.

PP1295 
PREVALENCE AND MEANING OF AN ELEVATED FIB-4 IN PATIENTS 
REFERRED TO A TERTIARY HOSPITAL 

I. Rodrigues1, R. Ortigão2, D. Nunes3, C. Lemos3, M. Moura1, 
S. Carvalhana1, H. Cortez-Pinto4,1

1Centro Hospitalar e Universitário de Lisboa Norte, 
Gastrenterology and Hepatology Department, Lisboa, Portugal, 
2Institute Portuguese of Oncology, Gastrenterology, Porto, 
Portugal, 3Centro Hospitalar e Universitário de Lisboa Norte, 
Clinical Pathology Department, Lisboa, Portugal, 4Faculdade de 
Medicina de Lisboa, Clínica Universitária de Gastrenterologia, 
Lisbon, Portugal 

Contact E-Mail Address: mines.bcrodrigues@gmail.com
Introduction: Liver biopsy remains the gold standard for fibrosis diagno-
sis and liver elastography is an accurate method for non-invasive evalua-
tion, although often unavailable. FIB-4, a fibrosis index based on age, AST, 
ALT and platelet count, is increasingly used to predict advanced fibrosis, 
mostly in primary care. There are different cut-offs, however considering 
Non-Alcoholic Fatty Liver Disease (NAFLD) patients FIB-4 <1.30 was able 
to exclude advanced fibrosis, while FIB-4 >2.67 presented good positive 
predictive value. For populations older than 65years old, a cut off of 2.0 
was advocated.
Aims & Methods: We aim to evaluate this tool on a tertiary hospital.
Using a tertiary hospital database of blood workup we selected the 3575 
blood collections in ambulatory patients between 1st-31st august 2021 with 
laboratory data for FIB-4 calculation. We excluded patients under 18 years, 
those followed on Haematology, and those with AST or ALT >100 UI/L. We 
considered only the first blood collection for each patient in this period. 
On our study we compared patients according to FIB-4 value respective 
of their association with chronic renal disease, dyslipidaemia and altered 
glucidic metabolism. We investigated what percentage of those with FIB-4 
>1.3 were followed on Gastroenterology.
Results: During the study period, among 3213 blood collections that ful-
filled the criteria, 1290 (40.1%) had a FIB-4 >1.3. Male gender (51.4% vs 
37.7%, p<0.001) and older age (70.1 vs 49.4, p>0.001) were significantly 
associated with FIB-4 >1.3. FIB-4 >1.3 associated with glomerular filtration 
rate (GFR) <90ml/min/1.73m2 (p<0.001), chronic renal disease (GFR<60ml/
min/1.73m2) (p<0.001), serum cholesterol >200mg/dL (p=0.22) and serum 
glucose >130 mg/dL. (p=0.003). There was no difference in ALT values 
(p=0.513) but on AST (p=0.001). Only 12.9% of patients with FIB-4>1.3 had 
a Gastroenterology appointment in our institution.
On a subgroup analysis for patients older than 65 years old, 405 (31.4%) 
patients had a FIB4 >2.0 among 1286. Male gender (48.8% vs 57.1%, 
p=0.005) and age (73.3 vs 80.0, p=0.005) significantly associated with FIB-
4 >2.0. FIB-4>2.0 associated with GFR <90ml/min/1.73m2 (p<0.001), GFR 

<60ml/min/1.73 (p=0.003) and cholesterol >200mg/dL (p=0.001) but no 
difference on glucose >130mg/dL (p=0.192). There was no difference in 
ALT values (p=0.695) but on AST (p=0.001).
Conclusion:  Using the lower cut-off for FIB4, it is frequently elevated in 
referrals to a tertiary hospital. FIB-4 is associated with declining GFR and 
disturbances on lipid and glucose metabolism. Awareness of FIB-4 tool, 
may help recognizing the risk of advanced liver disease in patients and 
suspect renal disease or diabetes, as part of NAFLD phenotype.
Disclosure: Nothing to disclose.
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THE IMPACT OF ALPHA-1-ANTITRIPSIN DEFICIENCY AND PI*Z ALLELE 
IN LIVER FIBROSIS 
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Contact E-Mail Address: ai.voferreira@gmail.com
Introduction: Alpha-1-antitripsin deficiency (AATD) is a codominant auto-
somal hereditary condition that predisposes patients to the development 
of pulmonary and/or hepatic disease, with Pi*Z mutation being the most 
clinically relevant.
Aims & Methods: Our aim was to evaluate the impact of AATD and Pi*Z 
allele in hepatic fibrosis.
Prospective, cohort, single-centred study including adult patients with 
AATD followed in Pneumology or Hepatology consultation. A control 
group was created with patients without liver disease. Liver fibrosis was 
assessed through non-invasive methods via serum tests, NAFLD fibrosis 
score (NFS) and Fibrosis-4 (FIB-4) index, and transient elastography.
Results: A total of 98 patients were included, 69 with AATD (70.4%) and 29 
controls (29.6%). In the AATD group, the median value of alpha-1-antitrip-
sin (AAT) at diagnosis was 67 mg/dL and the presence of at least one Pi*Z 
allele occurred in 55 patients (79.7%).
Patients with AATD regardless of genotype had a significantly higher liv-
er stiffness measurement (LSM) compared to controls, although in both 
groups without significant liver fibrosis (median 5.0 vs 3.8kPa, p<0.001). 
Additionally, patients with AATD had significantly higher aspartate-trans-
aminase (AST) (median 25 vs 17 UI/L, p<0.001) and alanine-transaminase 
(ALT) (median 29 vs 18 UI/L, p<0.001), with the two groups having values 
within normal range. The same occurred with alkaline phosphatase (ALP) 
(median 71 vs 59 UI/L, p<0.001) and gamma-glutamyl transferase (GGT) 
(median 25 vs 20 UI/L, p=0.007).
AAT values at diagnosis showed a negative and weak correlation with NFS 
(s=-0.327, p=0.007), as well as with FIB-4 index (s=-0.309, p=0.011). AAT 
value at diagnosis equal or superior to 77 had a sensitivity of 0.944 and 
specificity of 0.646 in predicting a NFS value that excludes advanced liver 
fibrosis (AUC 0.681; p=0.025).
In patients with at least one Pi*Z allele, the presence of diabetes mellitus 
was associated with 8 times higher likelihood of significant liver fibrosis 
with LSM≥7.1kPa (p=0.035). Furthermore, patients with at least one Pi*Z 
associated with both metabolic syndrome and alcohol consumption (>25 
grams daily) had significantly higher NFS values (-1.18±1.45 vs -2.43±1.30, 
p=0.006) and FIB-4 index values (median 1.41 vs 1.0, p=0.011), being 6.55 
times more likely to have an intermediate to high risk of advanced fibrosis, 
according to NFS (p=0.008).
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Conclusion: Patients with alpha-1-antitripsin deficiency had higher liver 
stiffness and higher levels of serum transaminases, ALP and GGT. Alpha-
1-antitripsin values at diagnosis were associated with NFS and FIB-4 index 
during follow-up. In patients with Pi*Z mutation, the presence of diabetes 
mellitus, metabolic syndrome and alcohol consumption was significantly 
associated with significant liver fibrosis, highlighting the need for control-
ling these coexisting comorbidities in this subset of patients.
Disclosure: Nothing to disclose.

PP1297 
DIETARY SELENIUM INTAKE IN RELATION TO NON-ALCOHOLIC FATTY 
LIVER DISEASE ASSESSED BY FATTY LIVER INDEX AND HEPATIC 
STEATOSIS INDEX; A CROSS-SECTIONAL STUDY ON THE BASELINE DATA 
OF PROSPECTIVE PERSIAN KAVAR COHORT STUDY 
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Kashkooli3, M. Tabatabaei4, Z. Bagheri5, M.R. Fattahi2
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Introduction: There are conflicting epidemiological studies on the associ-
ation between selenium and metabolic disorders. Higher selenium intake 
and blood levels have been associated with an elevated risk of diabetes 
[1], hyperlipidemia [3], hypertension [4], and NAFLD [5]. 
Nonetheless, some evidence suggested no or a negative association be-
tween selenium and the risk of NAFLD or diabetes [6].
Aims & Methods:  Due to the limited evidence and conflicting data, we 
aimed to perform the present cross-sectional study to investigate the as-
sociation between dietary selenium intake and NAFLD in the general pop-
ulation of Kavar County. A total of 3026 subjects from the PERSIAN (Pro-
spective Epidemiological Research Studies in IrAN) Kavar cohort study 
were included in the analysis. 
The daily selenium intake was evaluated using a semi-quantitative food 
frequency questionnaire, and energy-adjusted quintiles of selenium in-
take (µg/day) were calculated. NAFLD was defined as the fatty liver index 
(FLI) ≥ 60 or the hepatic steatosis index (HSI) > 36. The association between 
dietary selenium intake and NAFLD was evaluated using logistic regres-
sion analysis.
Results: The prevalence rates of NAFLD were 56.4% and 51.9%, based on 
the FLI and HSI markers, respectively. The odds ratios (ORs) for FLI-defined 
NAFLD were 1.31 (95% confidence interval (CI): 1.01–1.70) and 1.50 (95% 
CI: 1.13–1.99) for the fourth and fifth quintiles of selenium intake, respec-
tively, after adjustment for sociodemographic variables, smoking status, 
alcohol drinking, physical activity, and dietary factors (P trend = 0.002). 
There was also a similar association between selenium intakes and HSI-
defined NAFLD (OR = 1.34 (95% CI: 1.03–1.75) for the fourth quintile and 
OR = 1.50 (95% CI: 1.12–2.01) for the fifth quintile of selenium intake) (P 
trend = 0.006).
Conclusion:  In this large sample study, we observed a weak positive as-
sociation between dietary selenium intake and NAFLD risk.
References: 
1. Stranges S, Sieri S, Vinceti M, Grioni S, Guallar E, Laclaustra M, et al. A 
prospective study of dietary selenium intake and risk of type 2 diabetes. 
BMC public health. 2010; doi: 10.1186/1471-2458-10-564.
2. Stranges S, Laclaustra M, Ji C, Cappuccio FP, Navas-Acien A, Ordovas JM, 
et al. Higher selenium status is associated with adverse blood lipid profile 
in British adults. J Nutr. 2010; doi: 10.3945/jn.109.111252.

3. Laclaustra M, Navas-Acien A, Stranges S, Ordovas JM, Guallar E. Serum 
selenium concentrations and hypertension in the US Population. Circ 
Cardiovasc Qual Outcomes. Circ Cardiovasc Qual Outcomes. 2009; doi: 
10.1161/CIRCOUTCOMES.108.831552.
4. Yang Z, Yan C, Liu G, Niu Y, Zhang W, Lu S, et al. Plasma selenium levels 
and nonalcoholic fatty liver disease in Chinese adults: a cross-sectional 
analysis. Sci Rep. 2016; doi: 10.1038/srep37288.
5. Dias JPV, Costa Sobrinho PS, Pimenta AM, Hermsdorff HHM, Bressan J, 
Nobre LN. Dietary Selenium Intake and Type-2 Diabetes: A Cross-Sectional 
Population-Based Study on CUME Project. Front Nutr. 2021; doi: 10.3389/
fnut.2021.678648.
Disclosure: Nothing to disclose.
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ROLE OF SERUM MICRO RNA-130B AND LIVER STIFFNESS 
MEASUREMENT BY ACOUSTIC RADIATION FORCE IMPULSE IN 
THE PREDICTION OF CHRONIC KIDNEY DISEASE IN PATIENTS 
WITH NON-ALCOHOLIC FATTY LIVER DISEASE 

S.A. Lashen1, M.Y. El-Hassafy1, A.S. Elhadidi2, M.M. Tahoon2, 
E.E. Hemimi1

1Alexandria University, Faculty of Medicine, Internal Medicine, 
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Contact E-Mail Address: sameh.lashen@alexmed.edu.eg
Introduction: Currently, non-alcoholic liver disorder (NAFLD) is the most 
predominant chronic liver disorder. NAFLD has been linked to hepatic and 
extra-hepatic morbidities. 
The need for non-invasive prediction of hepatic and extra-hepatic conse-
quences of NAFLD is a demand, due to the complexity of the disease, high 
burden, and the need for early intervention.
Aims & Methods: to investigate the role of serum microRNA-130b and liver 
stiffness [as measured by acoustic radiation force impulse (ARFI)], to non-
invasively predict chronic kidney disease (CKD) in NAFLD patients.
Patients and Methods: In a case-control design, we included 40 NAFLD pa-
tients (20 NAFLD with CKD, and 20 NAFLD without CKD), and 20 healthy 
controls. 
After clinical evaluation, laboratory assessments including liver test pro-
file, renal function test, and quantification of microRNA-130b were done. 
Liver stiffness was evaluated using ARFI.
Results: The median values (interquartile range “IQR”) of mRNA-130b in 
patients with NAFLD+CKD, patients with NAFLD without CKD, and healthy 
subjects were [32.10 (27.3 -37.3), 27.01 (24.8 – 31.7), and 25.36 (23.5 – 
27.1), copies/µl, respectively, P <0.001]. 
The median (IQR) value of Liver stiffness as measured by ARFI was signifi-
cantly higher among NAFLD with CKD patients compared to NAFLD with-
out CKD [2.97 (2.87 – 3.3) vs. 2.45 (2.18 – 2.8) m/sec, P = 0.002]. The median 
(IQR) value of microRNA-130b was significantly higher among NAFLD with 
CKD patients compared to NAFLD without CKD [P = 0.032]. 
In the current study, ARFI readings were negatively correlated with plate-
let count (n = 40, rs = -0.33, P = 0.038). ARFI readings were positively cor-
related to serum mRNA-130b values in both groups (rs = 0.49, P = 0.02 and 
rs = 0.64, P = 0.002, respectively). 
At a cut-off value > 28.13 copies/µl, microRNA-130b could differentiate be-
tween “NAFLD with CKD” and “NAFLD without CKD” patients with a sen-
sitivity and specificity of 75%, and 70 %, respectively (AUC = 71.9 %, P = 
0.018, 95% CI: 0.56 – 0.87). 
Similarly, At a cut-off value > 2.81 m/sec, ARFI could differentiate between 
“NAFLD with CKD” and “NAFLD without CKD” patients with a sensitivity 
and specificity of 80% (AUC = 77.8 %, P = 0.003, 95% CI: 0.62 – 0.93).
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Conclusion:  MicroRNA-130b and liver stiffness measurements are sug-
gested as potential markers for the prediction of CKD among NAFLD pa-
tients. Serum microRNA-130b, and ARFI are valuable non-invasive tools 
for the assessment of NAFLD severity.
Disclosure: Nothing to disclose.
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Introduction: Currently, about 25-30% of the world population is affected 
by non-alcoholic fatty liver disease (NAFLD); over time, about 20% tends 
to develop a certain degree of inflammation in the liver tissue, defying the 
non-alcoholic steatohepatitis (NASH). 
Moreover, approximately 20% of NASH patients evolve into a high-grade 
liver fibrosis condition that leads to severe liver impairment (cirrhosis) (1, 
2, 3).
The serial use of non-invasive fibrosis tests can refine prognosis in 
patients with non-alcoholic fatty liver disease (NAFLD) and evaluate the 
progression or improvement of liver fibrosis.
Aims & Methods: We evaluated predictors of improvement or worsening 
of liver stiffness measurements (LSM) in well characterized cohorts of 
patients with NAFLD from London (UK) and Milan (Italy).
We included two consecutive cohorts of 405 patients with at least two 
outpatient visits between 2014 and 2022. The minimum time interval 
between baseline and follow-up LSM was >6 months. LSM worsening was 
defined as an increase of >20% kPa if the baseline LSM was ≥5 kPa, or a 
follow-up LSM >6 kPa if the baseline LSM was <5 kPa. An LSM improvement 
was defined as an LSM decrease of >20% kPa (if the baseline LSM was >6 
kPa).
A significant change in weight was defined as a >5% reduction or increase 
at follow-up, while a significant change in glycated hemoglobin (HbA1c) 
was defined as a >10% reduction or increase.
The variation between the true and expected FIB-4 index (based on the 
patient’s age at the follow-up visit, but using the blood tests performed at 
the first visit) was calculated. A significant improvement or worsening in 
FIB-4 was defined as a >20% variation between the actual and “expected” 
FIB-4.
Results: Of the 405 patients, 282 (70%) were males; mean age was 54±11 
years. The median time from the first visits was 20.3 (13.9 – 28.7) months.
128 and 54 patients had an LSM >8 kPa and LSM>12 KPa at follow-up, 
respectively.
77 patients (19.3%) had an LSM improvement, while 67 (16.8%) had an 
LSM worsening; 256 patients (63.9%) maintained a stable value.

In patients with an LSM improvement, 22 had an improvement, 12 had 
worsening, while 37 had stable FIB-4.
In patients with an LSM worsening, 10 had an improvement, 20 had wors-
ening, while 33 had a stable FIB-4.
In multiple logistic regression analysis, LSM worsening was independently 
associated with an increase in ALT and in HbA1c levels (OR 1.02 and 1.03 
respectively), but also with a reduction in total cholesterol and AST levels 
(OR 0.98 for both). LSM improvement was independently associated with 
weight and ALT reduction (OR 0.93 and 0.98 respectively), but also with an 
increased AST level (OR 1.02).
Conclusion:  More than 35% of patients with NAFLD have significant 
changes in their LSM measurements over a period of 20 months, with 
worsening or improvement at similar rates. Improvement in weight is 
independently associated with significant improvement in LSM measure-
ments. On the converse, worsening in metabolic comorbidities, particu-
larly glycemic control, could be associated with significant worsening in 
LSM, further supporting a multidisciplinary model of care.
References: 
1. Younossi Z, et al. Global burden of NAFLD and NASH: trends, predictions, 
risk factors and prevention. Nat Rev Gastroenterol Hepatol 2018;15(1):11-
20.
2. Sheka AC, et al. Nonalcoholic Steatohepatitis: A Review. JAMA 2020; 
323(12):1175-1183.
3. Liu J, et al. Estimating global prevalence, incidence, and outcomes of 
non-alcoholic fatty liver disease from 2000 to 2021: systematic review and 
meta-analysis. Chin Med J (Engl). 2022 Jul 20;135(14):1682-1691.
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EFFECTS OF GLP1 ANALOGUES ON: WEIGHT LOSS, GLYCEMIC 
PARAMETERS; HEPATIC PARAMETERS, AND HEPATIC FIBROSIS IN 
“REAL LIFE SITUATION”: RESULTS IN 132 TYPE 2 DIABETIC PATIENTS 

H. Zougmore1, J.F. Cadranel1, G. Bellaiche2, G. Fantognon1, 
R. Smadhi1, J.R. Ngele-Efole1, P. Pulvermacher1, D. Belloula1, 
M. Medmoun1, O. Nabi3

1GHPSO, Hepatology and Gastroenterology, Creil, France, 2Centre 
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Aulnay-sous-Bois, France, 3Washington University School of 
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Contact E-Mail Address: honoretz87@gmail.com
Introduction:  Weight loss correlates with improvement in necroinflam-
matory lesions and fibrosis in patients (pts) with nonalcoholic steatohepa-
titis (NASH). The diabetic pts are often overweight or obese and the usual 
treatments (Metformin) have no effect on the weight loss. The analogues 
of Glucagon-like-peptide (GLP1), which are part of the treatments of type 
2 diabetes, lead to frequent weight loss and have been shown to improve 
NASH lesions and/or fibrosis in several studies fibrosis in several studies 
[1,2]. This “real life” study aims to evaluate the effects of dulaglutide (Du) 
or semaglutide (Se) on weight loss, glycemic parameters, liver param-
eters, and liver injury in diabetic with NAFLD pts
Aims & Methods: Type 2 diabetic pts with NAFLD in two France hospital 
were included and monitored prospectively at a semi-annual rhythm after 
initiation of the Du or Se treatment proposed for the treatment of diabe-
tes.
Weight, glycemic parameters, and liver enzymes were recorded at each 
visit, and liver injury was assessed prospectively at a semi-annual using 
Fibroscan® (FS), Fibrotest® (FT) or FIB-4.
Results: One hunded thirty two (132) type 2 diabetic with NAFLD pts (66 
NASH), with mean age 60 years, and 52% of male were included.). 88.5% 
were treated with Du at a dose of 1.5 mg to 3 mg and 11.5% with Se at 
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a dose of 0.25 to 0.50 mg . The mean weight at inclusion was 93.8 kg 
(SD=19.6) and 44.3% of the pts were obese. Fifty percent (50%) of the pts 
had anti hypertensive treatment. Liver fibrosis was assessed in 39 patients 
using FS, 55 pts by FT and 90 pts by FIB-4.The baseline mean scores were 
14.7 kPa (SD=11.3), 0.3 (SD=0.2) and 1.3 (SD=0.6) for FS, FT and FIB-4 re-
spectively. Nineteen (19) pts had cirrhosis and 19 had F3 fibrosis stage. 
The average follow-up was 14 months (12-24) after the start of treatment. 
Weight decreased on average by 7.3 kg (SD=9.4, p˂0.0001) and BMI by 2.6 
kg/m2 (SD=3.7, p˂0.0001). ). Blood glucose and glycated hemoglobin de-
creased by 0.2 (p=0.35) and 0.2 (p=0.24), respectively.
ALT activity decreased by 12 U/L(SD=22, p˂0.0001) and ASAT activity by 
7 U/L (SD=13, p=0.0001). Sixty three percent (63%) pts had fibrosis reas-
sessment after 1 year of follow-up. Elastometry score decreased by 2.4 kPa 
(SD=4.7 kPa, p=0.007 ); FT decreased by 0.03 (p=0.01) and FIB-4 by 0.06 
(p>0.05).
There was a significant correlation between weight loss and elastometry 
score reduction (r=0.44; p=0.0104).
Conclusion: A significant decrease in weight, BMI, ALT, ASAT, elastometry 
score and FT were observed during the follow-up of patients treated with 
Du and Se. This real life study shows that GLP1 analogues could be one of 
the elements of the therapeutic management of NAFLD in type 2 diabetic 
pts.
Disclosure: No conflict of interest.
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Introduction: Patients with type 2 diabetes (T2D) have a high prevalence 
of non-alcoholic fatty liver disease (NAFLD) (1). 
The most validated non-invasive method to assess liver steatosis and fi-
brosis is transient elastography (TE), whereas some new ultrasound-based 
technologies still lack substantial clinical evidence in this setting (2,3). 
In this line we aimed to evaluate performance of Shear Wave Measure-
ment (SWM) and Attenuation (ATT) Measurement by Fujifilm to diagnose 
liver steatosis and fibrosis in the cohort of patients with T2DM, using TE as 
the reference.
Aims & Methods: Consecutive outpatients with T2D (N=147) were referred 
for controlled attenuation parameter (CAP) and liver stiffness measure-
ments (LSM) to assess the presence of liver steatosis and fibrosis by using 
TE. The presence of any grade of liver steatosis was considered in patients 
with CAP≥297 dB/m, and advanced fibrosis in those with LSM≥10 kPa by 
TE, which served as the reference method (4,5). 
All consented patients also underwent SWM and ATT (by Fujifilm Arietta 
65), as the investigated methods, and their results were compared to LSM 
and CAP as measured by TE. 
All measurements were performed in fasting patients, whereas patients 
with conditions that might have influenced the results of LSM (ALT>5xULN, 
congestive liver disease, biliary obstruction, infiltrative liver neoplasms) 
were excluded.

Results: Of 147 included patients with T2D, 76 (51.7%) were females, av-
erage age 66, median Body Mass Index 30.5 kg/m2, 113 (76,9%) had arte-
rial hypertension, 111 (75,5%) dyslipidemia, 27 (18.4%) were smokers, 26 
(17.7%) reported risky alcohol consumption. As for TE, M probe was used 
in 104 (70.7%) patients, median LSM was 5.9 kPa, median CAP 290 dB/m. 
Any grade of steatosis (CAP≥297 dB/m) was detected in 62 (42,2%) pa-
tients, and advanced fibrosis (LSM≥10 kPa) in 17/145 (11.6%) patients 
by using TE. Median SWM was 5.5 kPa, and median ATT 0.62 dB/cm/MHz. 
We observed good correlation between LSM as measured by TE and SWM 
(Pearson’s R=0.68, 95 CI: 0.58-0.76, p<0,001), whereas SWM produced low-
er (mean -0,7 unit, Bland-Altman) LSM values in comparison to TE. 
SWM had AUROC of 0.905 at the LSM cut-off ≥ 8.3 kPa (Youden) to diag-
nose advanced fibrosis (sen. 76.5%, specif. 93.8%). LSM by SWM optimized 
for ruling-in and ruling-out advanced fibrosis were respectively ≥10.1 kPa 
(specif. 97%) and <6.2 kPa (sens. 94.1%). Presence of advanced fibrosis 
would be missed in 23.5%, 41.2% and 5.8% patients by using reported LSM 
cut-offs (≥ 8.3, ≥10.1 and <6,2 kPa respectively). 
In multivariate analysis only platelet count (OR 0.979; CI 0.96-0.998, 
p=0.03) and LSM as measured by TE (OR 1.197; CI 1.031-1.391, p=0.02) 
were significantly associated with LSM measured by SWM. 
Correlation between ATT and CAP was poor (Pearson’ R=0.31, 95 CI: 0.16-
0.45, p<0.001), as was the overall diagnostic performance of ATT to di-
agnose any grade of liver steatosis (AUROC 0.673 at the cut-off ≥0.66 dB/
cm/MHz (Youden); sens. 56.5%, specif. 75.3%). ATT cut-offs optimized 
for ruling-in and ruling-out any steatosis were ≥0.75 dB/cm/MHz (specif. 
89.4%), and <0.50 dB/cm/MHz (sens. 88.7%) respectively. Presence of any 
steatosis would be missed in 43.5%, 62.9% and 11.2% by using reported 
ATT cut-offs (≥0.66, ≥0.75 and <0.50 dB/cm/MHz respectively).
Conclusion: SWM reliably recognizes presence of advanced liver fibrosis 
in patients with T2D. The diagnostic performance of ATT was suboptimal, 
and this should be further investigated by using more reliable reference 
methods, such as liver biopsy or magnetic resonance.
References: 
1. Leite NC, Villela-Nogueira CA, Pannain VLN et al. Histopathological stag-
es of non-alcoholic fatty liver disease in type 2 diabetes: Prevalences and 
correlated factors. Liver Int. 2011 doi: 10.1111/j.1478-3231.2011.02482.x. 
2. Tovo CV, Villela-Nogueira CA, Leite NC, Panke CL, Port GZ, Fernandes S, 
et al. Transient hepatic elastography has the best performance to evaluate 
liver fibrosis in non-alcoholic fatty liver disease (NAFLD). Annals of Hepa-
tology [Internet]. 2019 May [cited 2019 Dec 6];18(3):445–9. 
3. Dietrich C, Bamber J, Berzigotti A, Bota S, Cantisani V, Castera L, et al. 
EFSUMB Guidelines and Recommendations on the Clinical Use of Liver 
Ultrasound Elastography, Update 2017 (Long Version). Ultraschall in der 
Medizin - European Journal of Ultrasound. 2017 Apr 13;38(04):e16–47. 
4. Petroff D, Blank V, Newsome PN, Shalimar, Voican CS, Thiele M, et al. As-
sessment of hepatic steatosis by controlled attenuation parameter using 
the M and XL probes: an individual patient data meta-analysis. The Lancet 
Gastroenterology & Hepatology. 2021 Mar;6(3):185–98. 
5. Franchis R de, Bosch J, Garcia-Tsao G, Reiberger T, Ripoll C, Abraldes JG, 
et al. Baveno VII – Renewing consensus in portal hypertension. Journal 
of Hepatology [Internet]. 2021 Dec 29;0(0). Available from: https://www.
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PP1302 
SPLENIC STIFFNESS IN NON-ALCOHOLIC FATTY LIVER DISEASE: 
CORRELATION TO SERUM BIOMARKERS AND LIVER ULTRASOUND 
TECHNOLOGY OF FIBROSIS 

H. Smaoui1, B. Bouchabou1, A. Medhioub1, N. Hemdani1, 
A. Nakhli1, R. Ennaifer1

1Mongi Slim Hospital, Gastroenterology, Tunis, Tunisia 

Contact E-Mail Address: hanou.smaoui@gmail.com
Introduction:  Non-alcoholic fatty liver disease (NAFLD) can progress to 
fibrosis and cirrhosis. The evaluation of fibrosis in chronic liver disease us-
ing non-invasive methods is a current topic. Standard methods are liver 
stiffness measurement and serum biomarkers. Splenic elasticity measure-
ment is a recent and interesting non-invasive approach that arouses the 
interest of the latest studies to evaluate fibrosis severity in NAFLD.
The aim of this study is to identify patients with NAFLD and advanced liver 
fibrosis, by establishing correlations between splenic and liver elasticity 
and fibrosis serum biomarkers.
Aims & Methods:  This is a prospective study conducted in the hepato-
gastroenterology department including all patients followed for hepatic 
steatosis during the period from July 2022 to January 2023. Patients with a 
family or personal history of chronic liver disease, and women with acute 
steatohepatitis in pregnancy or cholestasis in pregnancy were excluded. 
Measurement of hepatic and splenic stiffness and the degree of hepatic 
steatosis was done using liver elastrography (Fibroscan®) and Transient 
elastography with controlled attenuation parameter (CAP), respectively. 
NAFLD fibrosis (NFS) and Fibrosis-4 scores were calculated. Data were en-
tered and processed using SPSS software version 22.0.
Results:  We included 44 patients, divided into 28 women and 16 men 
(Sex-ratio F/M = 1.75), with a mean age of 61.4 years [32 to 84 years]. Three 
patients were smokers and four were alcoholics. Hypertension was found 
in 56.8%, 54.5% were diabetics and 52.3% were dyslipidemics. The mean 
BMI was 29.6 kg/m²±4.15 kg/m². Obesity was found in 45.5%, 36.4% were 
overweight and 18.2% of patients were normal weight. Hepatic steatosis 
was discovered following pain in the right hypochondrium in 79.5% of the 
cases and in front of a cytolysis in the remaining cases. All patients had 
diffuse steatosis without portal hypertension or degeneration signs on 
ultrasound.
Biological results showed cytolysis in seven patients. No patient had cho-
lestasis. All patients had preserved liver function: normal prothrombin 
level and albumin. Hyperglycemia and lipid disturbance were observed in 
43.2% and 36.4% of cases respectively.
Fibrosis was assessed by FIB4 score with a mean value of 1.11± 0.78; NFS 
score with a mean value of -1.16±1.18 and liver stiffness ranging from 
2.4Kpa to 28.4Kpa (mean value 6.67Kpa). The degree of fibrosis judged by 
Fibroscan results was F0-F1 in 31 cases, F2 in 5 cases, F3 in 5 cases and F4 
in 3 cases. Advanced fibrosis was correlated with NFS score (p=0.016), FIB-
4 (p=0.001); but not associated with CAP value (p=0.51).
The mean splenic elasticity was 27.57 Kpa (ranging from 8.3 to 75 Kpa). It 
was significantly associated with liver elasticity (p=0.012) with an AUROC 
of 0.784. A threshold of 17.4 Kpa was predictive of advanced fibrosis with a 
specificity of 85.7% and a sensitivity of 73.5% (CI [0.029-0.404]). Similarly, 
splenic elasticity was correlated with CAP value (p=0.013). No association 
was identified with NFS and FIB4 scores.
Conclusion:  Measurement of splenic elasticity is a simple and reliable 
non-invasive tool, comparable to liver elasticity, for the prediction of liver 
fibrosis during NAFLD.
Disclosure: no conflict of interest
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Introduction:  Non-alcoholic fatty liver disease (NAFLD) is a widespread 
clinical condition that affects about 1/4th adults globally. It can lead to 
liver fibrosis, cirrhosis, and hepatocellular carcinoma (HCC). More than 
one-third of Egyptians are affected by NAFLD. Unfortunately, many pa-
tients diagnosed with NAFLD after cirrhosis has already occurred.
Single Nucleotide Polymorphisms (SNPs) associated with NAFLD have 
been proposed to identify the causal variants of the disease and also as 
potential pharmacological targets. Heritability of NAFLD estimates range 
from 20% to 70% based on ethnicity, and environmental factors. The first 
gene variant found to be a consistent genetic risk factor for NAFLD was 
Patatin-like phospholipase domain containing 3 (PNPLA3) rs738409. In 
addition, other studies have shown that, Transmembrane 6 superfamily 
2 (TM6SF2) rs58542926 and Hydroxysteroid 17-beta dehydrogenase 13 
(HSD17B13) rs9992651 also affect risk of NAFLD developmen. Some stud-
ies also show a role for Glucokinase regulatory protein (GCKR) rs1260326.
Aims & Methods: We aimed to investigate genetic risk factors for NAFLD 
occurrence in Egyptian patients.
Cases of clinically diagnosed NAFLD (n= 205) and controls (n= 187) were 
recruited. A subgroup of individuals with NAFLD that had progressed to 
liver fibrosis (n= 131) was compared with the control individuals. TaqMan-
based genotyping assays were employed to explore the association of se-
lected SNPs (PNPLA3 rs738409, TM6SF2 rs58542926, HSD17B13 rs9992651 
and GCKR rs1260326) with NAFLD in Egyptian patients.
Results:  NAFLD cases versus controls genotype data: rs738409 -geno-
type showed statistical significance. Univariate analysis for TM6SF2 
rs58542926, HSD17B13 rs9992651, and GCKR rs1260326 did not show sta-
tistical significance.
After adjusting for the other risk factors -age, gender, BMI, and waist cir-
cumference, the association of PNPLA3 rs738409 -genotype, and allele 
models- with the variant G allele more common in NAFLD remained sta-
tistically significant with an increased odds ratio. PNPLA3 rs738409 GG 
carriers have 5.296 times NAFLD risk than CC carriers. For GCKR rs1260326 
genotype model, after correction for the other risk factors, the variant T 
allele acquired statistical significance.
Fibrotic-NAFLD cases versus controls genotype data: Univariate analysis 
for PNPLA3 rs738409 showed statistical significance. The univariate analy-
sis for TM6SF2 rs58542926, HSD17B13 rs9992651, and GCKR rs1260326 did 
not show statistical significance.
After adjusting for the other risk factors -age, gender, BMI, and waist cir-
cumference, the association of PNPLA3 rs738409 -genotype, and allele 
models remained statistically significance with an increased odds ratio. Of 
note, PNPLA3 rs738409 GG carriers have 9.267 times higher risk of Fibrotic-
NAFLD than CC carriers.The association of HSD17B13 rs9992651 -genotype 
model-with the variant A allele protective against fibrosis acquired statis-
tical significance and decreased odds ratio. Notably, HSD17B13 rs9992651 
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GA carriers have a fibrosis risk 0.487 times less than GG carriers. The asso-
ciation of GCKR rs1260326 -genotype model, after correction for the other 
risk factors acquired statistical significance and an increased odds ratio.
Conclusion: We discovered that in our study population, PNPLA3 rs738409 
and GCKR rs1260326 variants increase the risk of NAFLD generally as well 
as its progression to fibrosis. On the other hand, the HSD17B13 rs9992651 
variant may protect against fibrosis development in NAFLD. 
Nehal Elmansoury shares the first authorship with Ahmed Kamal.
Disclosure: Nothing to disclose.
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Introduction: The NAFLD prevalence is estimated to be near 25% of the 
world population. There is a theory that inulin intake can reduce endotox-
emia. This prebiotic could increase the SCFA production by bacteria with 
further the pro-inflammatory markers decreasing in gut-liver axis. Thus, 
microbiota regulation by prebiotic treatment could be a key role player in 
NAFLD prevention.
Aims & Methods: The aim of the study was to compare the microbiome 
before and after 20 days of inulin intake in patients with NAFLD and to find 
the correlational relationship between prebiotics treatment and liver bio-
chemical markers.
93 patients (44 men, 49 women), and 46.64±2.52 (average age) with NAFLD 
(based on liver transient elastography) were examined. All patients fol-
lowed the recommendations of 5 mg Inulin per os twice a day for 20 days. 
The study excluded any other pre-, probiotics, and antibacterial drugs 
during the course of treatment. Before and after the treatment the next 
biochemical markers were examined: lipid profile, C-reactive protein high 
sensitivity, ALT, AST, GGTP, bilirubin, TNF-a, and HOMA index. Determina-
tion of microbial composition was carried out by identification of total 
bacterial DNA, and DNA of Bacteroidetes, Firmicutes, and Actinobacteria 
by quantitative real-time PCR (qRT-PCR), using gene-targeted primers.
Results: The microbiome of patients with NAFLD before Inulin intake (Fig-
ure 1): Bacteroidetes - 51%, Firmicutes - 28%, Actinobacteria 6%, F/B index 
- 1.62. After the treatment - Bacteroidetes 45%, Firmicutes 39%, Actino-
bacteria 10%, F/B index 1.29.
Biochemical tests before treatment (Figure 2): GGTP 42 U/L, Triglycerides 
2.72 mmol/L, HDL 1.12 mmol/L, CRP (high sensitivity) - 9 mg/L, HOMA in-
dex 3.51. 
After the treatment, GGTP decreased to 29 U/L, Triglycerides to 1.26 
mmol/L, and CRP to 5 mg/L. 
HOMA index to 3.12. HDL level increased to 1.36.
What was unexpected - in half of the patients (46) Candida was found in 
the microbiome. After the treatment - in 37 of them Candida was absent. 
Patients did not receive any antifungal drugs.
The growth of Actinobacteria was in a negative correlational relationship 
with Candida.
Conclusion:  Inulin could be part of therapy, directed for steatohepatitis 
prevention in patients with NAFLD by influencing a few risk factors:
1. Decreasing the lipids
2. Reducing pro-inflammatory agents
3. Improvement the insulin sensitivity. 

Additionally, Inulin could be a good microbiome-targeted drug for patho-
genic microbiota regulation and potentially Candida eradication.
Disclosure: Nothing to disclose.
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Introduction:  The development of nonalcoholic fatty liver disease 
(NAFLD) is significantly influenced by genetic and environmental factors. 
Hepatobiliary diseases are associated with an imbalance of bacterial sub-
populations and the associated deleterious effects on the colonized host. 
Otherwise, more and more evidence points to a close relationship be-
tween the composition of the microbiota and the development and pro-
gression of NAFLD. 
The genus Candida and the species Candida albicans could play a central 
role in the pathogenesis and progression of fatty liver infiltration with fur-
ther steatohepatitis progression by the impact on the gut-liver axis. For 
example, rodents colonized with C. albicans develop liver disease without 
additional stimuli. 
Fungi might hence possibly exacerbate liver disease in a two-hit model, 
one hit being alcohol, the Western diet, or a toxin, and another hit being 
the presence and deleterious impact of fungi.
Aims & Methods: The aim of the study was to examine the prevalence of 
Candida and comporision of the gut microbiome in patients with NAFLD.
93 patients (44 men, 49 women), 46.64±2.52 (average age) with NAFLD 
(based on liver transient elastography) were examined.
The control group included 85 patients (45 men, 40 women), average age 
49.5±2.3 without fatty liver infiltration and anothe liver disease.
Biochemical markers were: lipid profile, C-reactive protein high sensitiv-
ity, ALT, AST, GGTP, bilirubin, TNF-a, and HOMA index. 
Determination of microbial composition was carried out by identification 
of total bacterial DNA, and DNA of Bacteroidetes, Firmicutes, Actinobac-
teria and Candida by quantitative real-time PCR (qRT- PCR), using gene-
targeted primers.
Results:  The prevalence of Candida in patients with NAFLD was 35% in 
comparing the control group, where the prevalence was 13%.
The Bacteroidetes level was significantly higher in controls (45,54±5,49 
vs.21,10±3,39).
Actinobacteria (22,13±2,47 vs 14,53±2,75), F/B index (4,02±1,00 vs 
1,82±0,45) in patients with NAFLD was above than in controls. F/B index 
growth was leading to the triglycerides (TG) (r=0.53), ALT (r=0.61) and VLDL 
(r=0.4) increasing.
Microbiota of the control group played a protective role by reducing ag-
gressive factors - the Actinobacteria growth led to the decreasing of GGTP 
(r=-0.42), direct bilirubin (r=-0.34) and CRP (r=-0.36). F/B index growth 
caused the decreasing of GGTP (r=-0.36) and TNF-a (r=-0.29).
There was the positive correlational relationship between Candida and 
F/B index (r=0.63), and Candida and TG (r=0.56) and TNF-a (r=0.8) in pa-
tients with NAFLD. Surprisingly, there was no significant correlational 
relationship in the control group between Candida and biochemical and 
microbial markers.
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Conclusion: The prevalence of Candida in gut microbiota of patients with 
NAFLD is significantly higher than in patients without fatty liver infiltration 
(36% vs. 13%).
The Candida growth can impact TNF-a and TG increasing in patients with 
NAFLD.
Candida could be associated with F/B index growth in patients with NAFLD.
Such results are potentially interesting for the search of personalized ap-
proaches in treatment and prevention the NAFLD. The role of gut micro-
biome is one of the important parts of the fatty infiltration development 
pathogenesis.
Disclosure: Nothing to disclose.

PP1306 
SERUM FIBROSIS MARKERS IN OBESE CHILDREN WITH 
NON-ALCOHOLIC FATTY LIVER DISEASE 

Y. Stepanov1, N. Zavhorodnia2, O. Tatarchuk3, I. Klenina3, 
O. Petishko3

1Institute of Gastroenterology of NAMN of Ukraine, Cathedra of 
Gastroenterology, Dnipro, Ukraine, 2SI “Institute Gastroenterology 
of NAMS of Ukraine”, Pediatric Gastroenterology Department, 
Dnipro, Ukraine, 3SI “Institute Gastroenterology of NAMS of 
Ukraine”, Research Department, Dnipro, Ukraine 

Contact E-Mail Address: nzavgorodni75@gmail.com
Introduction:  The part of NAFLD children has a progressive sub-pheno-
type known as nonalcoholic steatohepatitis (NASH), characterized by the 
ability to develop advanced fibrosis, cirrhosis, and end-stage liver disease 
[1]. 
Given the high prevalence of NAFLD and invasiveness of the liver biopsy, 
there is an essential need to find safe non-invasive modalities to deter-
mine liver fibrosis in children [2].
Aims & Methods: To investigate serum fibrosis markers in obese children 
with non-alcoholic fatty liver disease (NAFLD) depending on the presence 
of liver fibrosis.
94 children aged 9 to 17 years (average age 12.15 ± 2.51 years) were 
included in the study. According to the transient elastography data 
(FibroScan®502touch, Echosence, France) and body mass index, children 
were divided into four groups: group 1 - 27 obese NAFLD children with fi-
brosis ≥F1, group 2 - 35 obese NAFLD children without fibrosis, group 3 - 18 
obese children without NAFLD and fibrosis. Group 4 (control) consisted of 
14 children with normal weight without NAFLD and liver fibrosis. 
The serum levels of vascular endothelial growth factor (VEGF) (Wuhan Fine 
Biotech Co Ltd, China), transforming growth factor-beta 1 (TGF-β1) (IBL 
International, Germany), cytokeratin-18 (CK-18) (IDL Biotech AB, Sweden) 
were determined by enzyme-linked immunosorbent assay (ELISA). Serum 
content of hydroxyproline free (HPf) and hydroxyproline protein-bound 
(HPp/b) according to Osadchuk and glycosaminoglycans (GAG) according 
to Rimington were evaluated.
Results: In 1 group children, a significant increase in the median level of 
CK-18 (in 2.2 times, p<0.05), VEGF (in 2.4 times, p<0.05), and TGF-β1 (in 2.7 
times, p<0.05) was found compared to 4 group children. Moreover, CK-18 
level was significantly higher in 1 group of patients compared to 2 group 
(in 1.4 times, p<0.05) and 3 group (in 1.8 times, p<0.05). In all group chil-
dren, an increase in the serum HPp/b content was found: in 1 group - in 
1.2 times (p<0.01), in 2 group - in 1.2 times (p<0.05), in 3 group - in 1.3 
times (p<0.05) compared to 4 group. The changes in the content of hy-
droxyproline led to an increase in the HPp/b/HPf ratio in all groups: 1.4 
times (p<0.01) in 1 and 2 groups, in 1.3 times (p<0.01) in 3 group. Also, in 1 
group of children median GAG level was increased by 1.3 times (p<0.001).
In children with NAFLD HPf content negatively correlated with CAP (r= - 
0.408; p<0.01), CK-18 (r=-0.469; p<0.01), the ratio HPp/b/HPf positively 

correlated with CAP (r=0.307; p<0.05). CK-18 positively correlated with fi-
brosis degree (according to METAVIR) (r=0.468; p=0.008) and liver steatosis 
degree (r=0.357; p=0.048). A positive correlation was also found between 
VEGF levels and the degree of liver fibrosis (r=0.372, p=0.036).
Conclusion: Serum levels of VEGF, TGF-β1, HPp/b, and GAG were signifi-
cantly elevated in children with non-alcoholic fatty liver fibrosis. Assess-
ment of these parameters may be useful for early diagnosis of liver fibrosis 
in children with NAFLD.
References: 
1. Schwimmer JB, Johnson JS, Angeles JE, et al. Microbiome Signa-
tures Associated With Steatohepatitis and Moderate to Severe Fibrosis 
in Children With Nonalcoholic Fatty Liver Disease. Gastroenterology. 
2019;157(4):1109-1122. doi:10.1053/j.gastro.2019.06.028.
2. Alkhouri N. Putting it all together: Noninvasive diagnosis of fibrosis 
in nonalcoholic fatty liver disease in adults and children. Clin Liver Dis 
(Hoboken). 2017;9(6):134-137. Published 2017 Jun 29. doi:10.1002/cld.636
Disclosure: Nothing to disclose.
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THE RELATIONSHIP BETWEEN ALCOHOL CONSUMPTION AND 
THE PRESENCE OF ADVANCED LIVER FIBROSIS IN THE GENERAL 
POPULATION 

H.-O. Minea1, C. Stanciu1, S. Zenovia1, R. Nastasa1, E. Stratina1, 
R. Stafie1, A. Rotaru1, C. Sfarti1, S. Chiriac1, A.M. Singeap1, 
I. Girleanu1, T. Cuciureanu1, C.M. Muzica1, C. Cojocariu1, 
L. Huiban1, A.-V. Trifan1
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Contact E-Mail Address: horia.minea@yahoo.com
Introduction:  Although chronic alcohol consumption has progressively 
decreased in recent years, a third of people over 15 years declare at least 
one episode of excessive use every month, which ranks Romania on sec-
ond position, with a rate of 35%, far above the average registered in the 
EU (20%). Therefore, Romania has one of the highest incidence rates of 
alcohol-related liver cirrhosis, which has become a major public health 
problem. This study aimed to investigate the prevalence of liver fibrosis in 
the asymptomatic alcohol-consuming population.
Aims & Methods: The study aimed to evaluate the relationship between 
advanced liver fibrosis measured by transient elastography, laboratory 
parameters, and the amount of alcohol consumed depending on non-
modifiable risk factors such as age and gender. Between January 2022 
and December 2022, we examined patients with day hospitalization in 
the Institute of Gastroenterology and Hepatology in Iasi, without liver his-
tory, who admitted a moderate or high consumption (women <7 versus >7 
drinks/week; men <14 versus >14 drinks/week) for at least one year. The 
classification of the fibrosis stage by transient elastography was adjusted 
according to transaminase values. The results were analyzed by univariate 
analysis and logistic regression to establish models of prediction.
Results:  The study included 689 patients with an average age of 
49.32±14.31 years, a proportion of 63.7% represented by men. Advanced 
fibrosis (³ F3) was detected in 19.30% of the examined patients, predomi-
nantly in men (14.1%) and patients over 55 years old (12.5%). Excessive 
alcohol consumption is associated 2 times more with advanced fibrosis 
in women (OR=5.08; CI 95%: 3.45-9.50, p<0,001) and the group under 
40 years old (OR=6.29; CI 95%: 1.67-9.43, p<0,001) compared to men 
(OR=2.27; CI 95%: 1.76-3.81, p=0,012) respectively patients over 55 years 
old (OR=3.21; CI 95% : 2.28-4.45 p<0,001). Using logistic regression, it was 
demonstrated that there was a strong correlation between advanced fi-
brosis, excessive alcohol consumption, low serum albumin level and the 
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reduction of triglycerides in men (R2 Nagelkerke = 0.854; p<0.001) supple-
mented with the reduction of cholesterol in the age group 40-55 years (R2 
Nagelkerke = 0.785; p<0.001), respectively of ferritin in those over 55 years 
old (R2 Nagelkerke = 0.804; p<0.001). The association of excessive alcohol 
consumption, age, low levels of albumin, LDL-cholesterol and C-reactive 
protein generated a significant predictive model (R2 Nagelkerke = 0.784; 
p<0.001) for female patients.
Conclusion:  Screening using transient elastography represents an ap-
proach that could provide early diagnosis of advanced liver fibrosis in an 
asymptomatic population, with the possibility to prevent the evolution of 
ALD and the development of complications of cirrhosis.
Disclosure: Nothing to disclose.
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INVOLVEMENT OF P38 GAMMA/DELTA KINASES IN THE DEVELOPMENT 
OF ALCOHOLIC STEATOHEPATITIS 
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Introduction: Alcoholic steatohepatitis (ASH) is a severe form of alcoholic 
liver disease (ALD) characterized by the presence of steatosis and inflam-
mation. Kinases p38 γ/δ have been found to be involved in liver steatosis 
and inflammation, and have a significant role in the development of non-
alcoholic liver disease caused by high-fat diets.
Aims & Methods: The objective of this study was to investigate the role of 
p38 γ/δ kinases in a murine model of alcoholic steatohepatitis (ASH) and 
to analyze the reduction of steatosis and inflammation in p38 γ/δ knock-
out (KO) mice treated with ethanol (ETOH).
Wild-type (WT) and p38 γ/δ KO male mice were fed a chronic and binge 
ethanol diet (NIAAA model) to induce liver damage. Histopathological 
analysis was performed after Oil Red staining. The molecular effects of 
ethanol in the liver were explored through qPCR and western blot.
Results: Ethanol-treated KO (ETOH KO) mice showed a smaller liver size, 
decreased liver steatosis after histopathological analysis, and lower ex-
pression of inflammatory cytokines compared to ethanol-treated WT 
mice. The NIAAA diet caused oxidative stress and mTOR pathway activa-
tion in the liver in both ETOH WT and ETOH KO. ETOH WT mice had p62 
phosphorylated at Thr269 and Ser272, which was reduced in ETOH KO 
mice.
Conclusion: The knockout of p38 γ/δ alleviates ALD in mice by reducing 
inflammation and steatosis. Alcoholic diet increased oxidative stress and 
inhibited autophagic pathways and p38 γ/δ KO restored, at least in part, 
this inhibition. (Supported by Instituto de Salud Carlos III and the Europe-
an Union FEDER funds, “Una manera de hacer Europa” (PI20/00743) and 
Junta de Castilla y León, Spain (GRS 2648/A/22)).
References: González‐Terán B, Matesanz N, Nikolic I et al. p38γ and p38δ 
reprogram liver metabolism by modulating neutrophil infiltration. EMBO 
J. 2016 Mar 1;35(5):536‐52.
Disclosure: Nothing to disclose.
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EFFECT OF CELECOXIB ON SPLENOMEGALY IN CIRRHOTIC RATS 
BASED ON TRANSCRIPTOMIC ANALYSIS 

S. Tang1, L. He1, A. Li1, S. Yu1, W. Chen1

1Chongqing University Cancer Hospital, Gastroenterology, 
Chongqing, China 

Contact E-Mail Address: 812903560@qq.com
Introduction: Splenomegaly can exacerbate liver cirrhosis and portal hy-
pertension. Thus, inhibiting splenomegaly may be a novel treatment for 
liver cirrhosis. We have previously demonstrated that cyclooxygenase-2 
(COX-2) inhibitor can attenuate cirrhotic splenomegaly. 
However, the transcriptome profiles and precise pathogenesis of cirrhotic 
splenomegaly remain unknown, and few effective therapies are available. 
The role and mechanism of cyclooxygenase-2 (COX-2) in cirrhotic spleno-
megaly remain unclear.
Aims & Methods: Aims: We attempt to identify the transcriptomic profile 
of cirrhotic spleen, providing comprehensive valuable information for 
pathogenesis of splenomegaly. And to further validate the protective role 
of celecoxib on cirrhotic splenomegaly.
Methods: Thirty male Sprague-Dawley rats were randomized into the con-
trol group, TAA and TAA+Celecoxib groups. The control group: received 
intraperitoneal injection of normal saline (1ml, twice a week); the TAA 
group: received intraperitoneal injection of thioacetamide (TAA, 200 mg/
kg, twice a week for 16 weeks); the TAA+celecoxib group: received TAA in-
traperitoneally and celecoxib via gastric gavage (20 mg/kg/day). Splenic 
gene profiling was analyzed by high-throughput RNA sequencing. 
Histological analysis of spleen tissue was evaluated by H&E, Sirius red, 
Prussian blue staining, and transmission electron microscopy. The splenic 
mRNA levels of collagen III and α-SMA and splenic contents of Ki-67 and 
VEGF were quantified.
Results: A total of 1461 differentially expressed genes (DEGs) were identi-
fied in the spleens of the TAA group compared to the control group. The 
immune response and immune cell activation might be the major signal-
ing pathways involved in the pathogenesis of cirrhotic splenomegaly. With 
its immunoregulatory effect, celecoxib can ameliorate cirrhotic spleno-
megaly and liver cirrhosis. 
Furthermore, 304 coexisting DEGs were obtained between TAA vs. control 
and TAA+celecoxib vs. TAA. According to GO and KEGG analyses, celecoxib 
may attenuate cirrhotic splenomegaly by suppressing splenic immune cell 
proliferation, inflammation, immune regulation, and fibrogenesis. 
The impacts of celecoxib on splenic immune cell proliferation, inflamma-
tion, immune regulation, and extracellular matrix were then validated by 
the decreased splenic Ki-67-positive cells, macrophages, fibrotic areas, 
and mRNA levels of collagen III and α-SMA.
Conclusion:  Celecoxib attenuates cirrhotic splenomegaly by inhibiting 
splenic immune cell proliferation, inflammation, and fibrogenesis. The 
current study further validate that COX-2 inhibitors could serve as a novel 
medical treatment for cirrhotic splenomegaly based on transcriptomic 
analysis.
Disclosure: Nothing to disclose.
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PP1311 
POSSIBLE REGENERATIVE EFFECT OF PURIFIED PLATELET DERIVED 
GROWTH FACTORS ON AN EXPERIMENTALLY INDUCED MODEL OF LIVER 
CIRRHOSIS 

M. Elzallat1, H. M. Fahmy2, M. B. Salem3, S. M. Nasr4, 
O. Hammam5, M. Hassan6

1Theodor Bilharz Research Institute, Immunology & Therapeutic 
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Ain Shams University, Clinical Pathology and Immunology 
Department, Cairo, Egypt, 3Theodor Bilharz Research Institute, 
Pharmacology Department, Giza, Egypt, 4Theodor Bilharz 
Research Institute, Biochemistry and Molecular Biology, Giza, 
Egypt, 5Theodor Bilharz Research Institute, Pathology Department, 
Giza, Egypt, 6Theodor Bilharz Research Institute, Immunology 
Department, Giza, Egypt 

Contact E-Mail Address: zallatzallat@gmail.com
Introduction: Chronic liver disease (CLD) is a disease of the liver that in-
volves progressive destruction and regeneration of the liver parenchyma, 
leading to fibrosis and cirrhosis. Although liver fibrosis and cirrhosis have 
been considered irreversible, it has recently been suggested that even ad-
vanced fibrosis and cirrhosis may be reversible. The use of platelet-rich 
plasma (PRP) in tissue regeneration is a developing area of research for 
clinicians and specialists. Platelets contain proteins required for hemo-
stasis as well as numerous growth factors. They have a prominent role in 
suppressing the progression of liver fibrosis in vitro and in vivo. Elevating 
growth factors induced by platelet transfusion can enhance liver function 
in patients with CLD and cirrhosis. However, PRP could increase the risk of 
rejection or immune response in allogenic transfusion; therefore, search-
ing for effective therapeutic strategies is much needed.
Aims & Methods:  This study evaluated the possible regenerative effect 
of purified platelet-derived growth factors on an experimentally induced 
model of liver cirrhosis. Purified Platelet Derived Growth Factors were 
prepared using a patented method (Gooris & Fahmy, 2019). Twenty-eight 
mice were included and categorized into four groups. 
The 1st group acted as a normal control group. 
The 2nd group acted as a Purified Platelet Derived Growth Factors control 
group and was injected subcutaneously with Purified Platelet Derived 
Growth Factors only twice weekly for eight weeks. 
The 3rd group acted as a pathological control group and was injected intra-
peritoneally with thioacetamide (TAA) three times a week for eight weeks. 
At the same time, the 4th group was injected with both Purified Platelet De-
rived Growth Factors and TAA for eight weeks. After eight weeks, animals 
were euthanized, and liver specimens and blood samples were collected 
for pathological and biochemical assessment.
Results: Our results showed that Purified Platelet Derived Growth Factors 
administration could improve the hepatic status of the mice, as cirrhotic 
livers were regenerated back into normal-appearing parenchyma when 
compared to the pathological control group. 
In addition, the levels of ALT, AST, and total bilirubin decreased significant-
ly (P<0.001), and the Relative expression of hepatic Alpha-SMA was sig-
nificantly down-regulated (P<0.001) after Purified Platelet Derived Growth 
Factors administration.
Conclusion: Purified Platelet Derived Growth Factors can be used as a new 
therapeutic modality for liver cirrhosis.
References: 
Gooris T and Fahmy HM (2019): A method for preparing a growth fac-
tors containing platelet releasate. United States patent application US 
16/462,452. Oct 24.
Disclosure: Nothing to disclose.
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MYELOID-DERIVED SUPPRESSOR CELLS AFTER ERADICATION 
OF HEPATITIS C VIRUS USING DIRECTLY ACTING ANTIVIRALS 

D. Abunawas1, A. Kamal2, A. Abbasy3, M. Afifi1, M. Moaaz1, 
A. Awaad4, B. Elsherbini1
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and Allergy, Alexandria, Egypt, 2Alexandria University, Faculty 
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Alexandria, Egypt, 4Alexandria University, Faculty of Medicine, 
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Introduction: Hepatitis C virus (HCV) infection is one of the leading causes 
of liver cirrhosis and hepatocellular carcinoma. Myeloid-derived suppres-
sor cells (MDSC) are a heterogeneous population of activated immature 
myeloid cells that are characterized by different specific surface mol-
ecules, they express each of CD11b+CD33+ and lack expression of HLA-DR. 
MDSC are immunosuppressive cells that decrease immune cell activation 
and induce immunological tolerance in inflammation and cancer. 
Under normal conditions, MDSC remain in the bone marrow until dif-
ferentiation; however, under pathological conditions these cells arrest 
at various stages of development, migrate out of the bone marrow in an 
immature state and, accumulate in circulation and peripheral lymphoid 
organs, causing negative regulation of immune responses via various 
mechanisms, primarily T cell suppression. MDSC are known to increase in 
patients with chronic hepatitis C virus infection. But it is not clear till now 
if eradication of HCV using directly acting antivirals can restore normal lev-
els of MDSC on long term or not.
Aims & Methods: This study aimed to assess the levels of MDSC in patients 
with previous chronic hepatitis C after achieving sustained virologic re-
sponse (SVR) for at least 2 years using sofosbuvir containing regimens. 
This study was a case-control one. Fifty five subjects were involved in the 
study. All patients had completed DAAs therapy 2-3 years before involve-
ment. Estimation of (CD33+ HLA-DR– CD11b+) expressing cells by flow 
cytometry was done and levels were compared between HCV patients 
achieved SVR for 2-3 years and healthy control without any current or pre-
vious chronic disease.
Results: MDSC were significantly higher among patients with eradicated 
HCV for 2-3 years than in healthy controls (4.98% (IQR=3.3 – 7.7) vs 3.09% 
(1.4 – 3.9), p = 0.001)
Conclusion: Normal MDSC levels are not restored after eradication of HCV 
using directly acting antivirals even after passage of 2 years on viral eradi-
cation. Clinical implications and consequences of these findings should be 
further investigated.
Disclosure: Nothing to disclose.
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PP1313 
CFIM25 OVEREXPRESSION INHIBITS HEPATIC STELLATE CELL 
ACTIVATION AND LIVER FIBROSIS THROUGH KLF14/PPARΓ SIGNALING 
PATHWAY 

X. Chen1, W. Shi1, Y. Wang1, Y. Xie1, X. Zhou1

1The First Affiliated Hospital of Nanchang University, 
Dastroenterology, Nanchang, China 

Contact E-Mail Address: chenxiaoyan_wow@163.com
Introduction: Liver fibrosis is primarily caused by the activation of hepatic 
stellate cells (HSCs), which results from chronic liver damage. Under-
standing the pathogenesis of HSC activation could identify new therapeu-
tic targets to treat liver fibrosis.
Aims & Methods:  In this study, we examined the protective role of the 
mammalian cleavage factor I 25 kD subunit (CFIm25, NUDT21) in inhibit-
ing hepatic stellate cell activation. CFIm25 expression was measured in liv-
er cirrhosis patients and a CCl4-induced mouse model. Adeno-associated 
viruses and adenoviruses were used to alter hepatic CFIm25 expression in 
vivo and in vitro to investigate how CFIm25 functions in liver fibrosis. The 
underlying mechanisms were explored using RNA-seq and co-IP assays.
Results: Here, we found that CFIm25 expression was drastically decreased 
in activated murine HSCs and fibrotic liver tissues. CFIm25 overexpression 
downregulated the expression of genes involved in liver fibrosis, inhibit-
ing the progression of HSC activation, migration and proliferation. These 
effects resulted from direct activation of the KLF14/PPARγ signaling axis. 
KLF14 inhibition abrogated the CFIm25 overexpression-mediated reduc-
tion in antifibrotic effects.
Conclusion:  In conclusion, we reported a protective role for CFIm25 in 
liver fibrosis. Our findings showed that CFIm25 reversed HSC activation 
and inhibited CCl4-induced liver fibrosis through the KLF14/PPARγ signal-
ing pathway, which might provide a novel approach for liver fibrosis treat-
ment.
References: 1. Hernandez-Gea V, Friedman SL. Pathogenesis of liver fibro-
sis. Annu Rev Pathol. 2011; 6: 425-56.
2. Bataller R, Brenner DA. Liver fibrosis. The Journal of clinical investiga-
tion. 2005; 115: 209-18.
3. Parola M, Pinzani M. Liver fibrosis: Pathophysiology, pathogenetic tar-
gets and clinical issues. Mol Aspects Med. 2019; 65: 37-55.
4. Kisseleva T, Brenner D. Molecular and cellular mechanisms of liver fi-
brosis and its regression. Nature reviews Gastroenterology & hepatology. 
2021; 18: 151-66.
5. Schuppan D, Ashfaq-Khan M, Yang AT, Kim YO. Liver fibrosis: Direct an-
tifibrotic agents and targeted therapies. Matrix Biol. 2018; 68-69: 435-51.
6. Higashi T, Friedman SL, Hoshida Y. Hepatic stellate cells as key target in 
liver fibrosis. Adv Drug Deliv Rev. 2017; 121: 27-42.
7. Tsuchida T, Friedman SL. Mechanisms of hepatic stellate cell activation. 
Nature reviews Gastroenterology & hepatology. 2017; 14: 397-411.
8. Yin C, Evason KJ, Asahina K, Stainier DY. Hepatic stellate cells in liver 
development, regeneration, and cancer. The Journal of clinical investiga-
tion. 2013; 123: 1902-10.
9. Masamha CP. The emerging roles of CFIm25 (NUDT21/CPSF5) in human 
biology and disease. Wiley interdisciplinary reviews RNA. 2022: e1757.
Disclosure: Nothing to disclose.
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PATIENTS WITH ALCOHOL-RELATED CIRRHOSIS WHO RECOMPENSATE 
ON FOLLOW-UP PRESENT A DISTINCTIVE METABOLIC PROFILE 
WITH DIFFERENTIAL CONCENTRATIONS OF LIPID AND AMINO-ACID 
METABOLITES 

H. Hernandez - Evole1, J. Gratacós-Ginés1, E. Avitabile1, 
J. Lozano2, M. Pérez-Guasch1, J. Sidorova2, A. Guillamon Thiery3, 
A. Juanola1, A. Soria1, I. Graupera1, A.B. Rubio1, M. Cervera1, 
M. Carol1, N. Fabrellas1, P. Ginès1,4, E. Pose4,1

1Hospital Clinic, Liver Unit, Barcelona, Spain, 2Centro de 
Investigación Biomédica en Red, Enfermedades Hepáticas y 
Digestivas, Madrid, Spain, 3Universitat de Barcelona, Facultat de 
Medicina, Barcelona, Spain, 4Consorci Institut d’Investigacions 
Biomediques August Pi I Sunyer, Barcelona, Spain 

Contact E-Mail Address: hernandez.ievole@gmail.com
Introduction:  Decompensated alcohol-related cirrhosis (ArC) is a major 
cause of liver-related morbidity and mortality. There is a significant pro-
portion of patients with ArC who achieve recompensation, defined as the 
absence of ascites or encephalopathy and no active treatment for either. 
Thus, recompensation is a relevant event in clinical practice. However, the 
factors and metabolic pathways involved in the resolution of clinical de-
compensation are poorly understood.
Aims & Methods: We aimed to assess the metabolomic profile associated 
with recompensated ArC. Patients with ArC were recruited from a prospec-
tive cohort followed between 2016 and 2020 in a referral hepatology unit 
(n=63). According to the evolution event at the end of follow-up, they were 
classified into 4 groups: group 0 patients compensated at baseline and 
during follow-up; group 1 patients who achieved recompensation; group 
2 patients decompensated throughout the study period; group 3 patients 
who died in the 3 first months since inclusion. Demographic, clinical, and 
analytic parameters were retrieved from chart review together with evolu-
tion events. Plasma samples were analyzed at baseline to identify a meta-
bolic signature using high-performance liquid chromatography-tandem 
mass spectroscopy. A principal component analysis of the implicated 
pathways was done using the Metaboanalyst platform.
Results: 63 patients with ArC were included: 18 in group 0, 15 in group 1, 
15 in group 2 and 15 in group 3. All four groups were similar in terms of age 
and sex. Baseline MELD score was 8, 17, 16 and 27, respectively. In relation 
to abstinence during follow-up, 61% of patients in group 1, 47% in group 2 
and 20% in group 3 achieved alcohol abstinence (p=0.04).
Median follow-up time was similar when comparing group 1 and 2 (3.5 
years and 3.3 years), which were the groups of interest (recompensated 
vs. decompensated). Each group displayed a distinct metabolic signature. 
By comparing groups 1 and 2, differences among 32 metabolites were 
detected: 20 lipids were at a higher concentration in recompensated in-
dividuals, which included polyunsaturated fatty acids (docosahenoic and 
docosapanthenoic acid 2 times greater (p<0.05)) and acylchcoline metab-
olism compounds; 7 amino acids, as phenyl-lactate (three times less in the 
recompensated group (p=0.04)) and 5 vitamins.
​

Group 0
N=18

Group 1
N=15

Group 2
N=15

Group 3
N=15 p

Age (years) 52 (43-58) 55 (38-59) 48 (39-54) 56 (50-63) 0.354
Sex, women (%) 6 (33) 3 (20) 1 (7) 5 (22) 0.309
Baseline MELD score 8 (7-11) 17 (13-23) 26 (19-33) 26 (19-33) 0.000
Final MELD score 6 (6-8) 9 (8-11) 31 (23-38) 31 (23-39) 0.000
Abstinence (%) 13 (72) 10 (71) 2 (29) 2 (29) 0.022

Follow-up (days) 1462 
(549-1846)

1273 
(442-2142)

45 
(13-104)

45
 (13-104) 0.000

Table.
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Conclusion: Patients who achieved recompensation at the end of follow-
up exhibited a distinct metabolomic profile, regarding the metabolism of 
polyunsaturated fatty acids, acylcarnitines and amino acids. It is likely 
that these metabolic pathways may play a role in resolution of decompen-
sations in patients with ArC.
Disclosure: Nothing to disclose.

PP1316 
A NOVEL, NURSE-LED ‘ONE STOP’ CLINIC FOR PATIENTS WITH 
LIVER CIRRHOSIS RESULTS IN FEWER LIVER-RELATED UNPLANNED 
HOSPITAL ADMISSIONS AND IMPROVED SURVIVAL 

E. Kalo1,2, A. Baig2,3, E. Gregg2, J. George4,5, S. Read1,2,4, W.-S. Ma2, 
G. Ahlenstiel1,2,4

1Western Sydney University, Blacktown Mount Druitt Clinical 
School and Research Centre, Blacktown, Australia, 2Blacktown 
Hospital, Western Sydney Local Health District, Blacktown, 
Australia, 3Royal North Shore Hospital, Northern Sydney Local 
Health District, St Leonards, Australia, 4Storr Liver Centre, The 
Westmead Institute for Medical Research, University of Sydney, 
Westmead, Australia, 5Westmead Hospital, Western Sydney Local 
Health District, Westmead, Australia 

Contact E-Mail Address: eric.kalo@health.nsw.gov.au
Introduction:  Delivering effective secondary preventive and integrated 
care has the potential to break the revolving-door phenomenon of fre-
quent readmissions in patients with advanced chronic liver disease. To 
address this, we launched the Care Coordination of Liver Disease (CCoLD) 
pilot, a novel nurse-led cirrhosis clinic in Western Sydney.
Aims & Methods: Following an index presentation to Blacktown or Mount 
Druitt hospitals (BMDH), patients (n=89, matched by age, sex, and MELD-
NA liver disease severity score) were either followed up by the CCoLD 
clinical nurse consultant (intervention cohort) or received standard care 
(control cohort). Controlled evaluation of the impact of the nurse led 
clinic was carried out for a 3-month period including readmission rates 
and survival.
Results: The inaugural nurse led clinic led to a remarkable improvement 
in patient-level outcomes including a reduction in unplanned liver-related 
readmissions (2.08% for intervention cohort vs 12.2% for control cohort, 
p<0.01), and mortality at 30 days (0% for intervention cohort vs 7.3% for 
control cohort, p=0.03). 
Similar trends were observed at 90 days from index discharge. No deaths 
were observed in the intervention cohort as compared to the control co-
hort at 90 days (0% versus 7.3%, p=0.03), while unplanned liver-related 
readmissions were 19.5% for the control cohort vs 10.41% for the inter-
vention cohort (p=0.115). 
Moreover, a longer time was required for emergency readmissions among 
the intervention cohort. Our nurse-led cirrhosis clinic was cost-effective 
with the number needed to treat (NNT) of 10 to prevent 1 readmission 
within 30 days or 4 over the entire study period to prevent 1 readmission.
Conclusion: These findings highlight the significant impact of optimised 
care-coordination. Post-discharge follow-up and education through a 
nurse-led clinic delivers goal-directed, and cost-effective secondary pre-
vention and care. A multicentre randomised trial for wider evaluation of 
these findings is warranted. 
References: 
1.AIHW. Australian Government, Australian Burden of Disease Study 2022: 
Australian Institute of Health and Welfare; 2022 [updated 13 December 
2022].
2.Powell EE, Skoien R, Rahman T, Clark PJ, O’Beirne J, Hartel G, et al. In-
creasing Hospitalization Rates for Cirrhosis: Overrepresentation of Disad-
vantaged Australians. EClinical Medicine. 2019;11:44-53.

3. Volk ML, Tocco RS, Bazick J, Rakoski MO, Lok AS. Hospital readmis-
sions among patients with decompensated cirrhosis. Am J Gastroenterol. 
2012;107(2):247-52.
4.Tapper EB, Halbert B, Mellinger J. Rates of and Reasons for Hospital Re-
admissions in Patients With Cirrhosis: A Multistate Population-based Co-
hort Study. Clin Gastroenterol Hepatol. 2016;14(8):1181-8 e2.
5.Bajaj JS, Reddy KR, Tandon P, Wong F, Kamath PS, Garcia-Tsao G, et al. 
The 3-month readmission rate remains unacceptably high in a large North 
American cohort of patients with cirrhosis. Hepatology. 2016;64(1):200-8.
6.Wundke R, McCormick R, Narayana SK, Sorensen L, Wigg A. The Chronic 
Liver Disease Nurse Role in Australia: Describing 10 Years of a New Role in 
Cirrhosis Management. Gastroenterol Nurs. 2020;43(1):E9-E15.
7.Sherbuk JE, McManus KA, Kemp Knick T, Canan CE, Flickinger T, Dilling-
ham R. Disparities in Hepatitis C Linkage to Care in the Direct Acting Antivi-
ral Era: Findings From a Referral Clinic With an Embedded Nurse Navigator 
Model. Front Public Health. 2019;7:362.
Disclosure: Nothing to disclose.

PP1317 
COMPUTED-TOMOGRAPHY DEFINED SARCOPENIA IN CIRRHOTIC 
PATIENTS: PREVALENCE AND PROGNOSTIC VALUE 

I. Briki1, S. Ayadi1, A. Mensi1, Y. Zaimi1, N. Trad1, Y. Said1, 
L. Mouelhi1, R. Debbeche1

1Charles Nicolle Hospital, Gastro-enterology Department, Tunis, 
Tunisia 

Contact E-Mail Address: ineabrian7@gmail.com
Introduction:  Sarcopenia is an underdiagnosed complication occurring 
during cirrhosis. Assessing its influence on the morbi-mortality is not 
enough studied in cirrhotic patients especially in countries where hepatic 
transplantation is rarely available.
Aims & Methods: Aims: Evaluate the prevalence and prognostic impact of 
radiological sarcopenia in cirrhotic patients
Methods: Longitudinal retrospective study including cirrhotic patients 
who had an abdominal computed tomography (CT) scan over 6 years. Sar-
copenia was defined ,on a sagittal CT slice at the umbilicus, by a psoas 
muscle thickness related to height (TPMT/h) of less than 16.8 mm/m. Two 
groups were defined (G1: presence of sarcopenia/G2: absence of sarcope-
nia) and compared regarding their survival and the occurrence of subse-
quent complications.
Results: 70 patients were included with a mean age of 62 year and a sex 
ratio of 0.8. Their average mean BMI was 27.67 kg/m². Viral etiology of 
cirrhosis was predominant (49%) with a mean MELD score of 12.81. The 
mean TPMT/h was 13.56 mm/m. Radiological sarcopenia was noted in 
44 patients (63%). At the time of inclusion, the baseline characteristics 
of the 2 groups were comparable except for the predominance of women 
(p=0.006) and refractory ascites (p=0.032) in G1. At the end of an average 
21-month follow-up, sarcopenia was associated with a higher number 
of complications per patient (p=0.013) and a longer average duration of 
hospitalization per patient (p=0.001). Overall survival was decreased in 
G1 with a statically significant difference (p=0.035). Survival rates at 6 
months, 1 year and 2 years were respectively 42%, 30% and 24% in G1 ver-
sus 67%, 40%, 27% for G2. The survival study concluded that sarcopenia is 
an independent factor of mortality (OR=2,5 ;95% IC [1,02-6,16] ; p=0,045) 
in our patients.
Conclusion: Sarcopenia is frequent in patients with cirrhosis. It is an in-
dependent poor prognostic factor that needs to be recognized in this 
population. The TPMT/h offers an easy and often available method for the 
diagnosis of this complication.
Disclosure: Nothing to disclose.
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PP1318 
EFFICACY OF SIMVASTATIN PLUS NON-SELECTIVE BETA BLOCKER 
IN IMPROVING SURVIVAL OF CIRRHOTIC PATIENTS WITH VARICEAL 
BLEED: A SYSTEMATIC REVIEW AND META ANALYSIS 

G.P.A. Soliman1, J.A. Fajardo1,1

1St. Luke’s Medical Center, Internal Medicine, Quezon City, 
Philippines 

Contact E-Mail Address: gibeau.soliman@gmail.com
Introduction: Around 60% of patients with decompensated liver cirrhosis 
have esophageal varices with a high propensity to bleed which is the ma-
jor cause of death in these patients. Pharmacological treatment in addi-
tion to endoscopic intervention has been documented to prevent variceal 
bleeding. Simvastatin, a lipid-lowering therapy, can also be used in liver 
generation of nitric oxide and hepatic endothelial dysfunction. We there-
fore assessed the efficacy of simvastatin with a non-selective beta blocker 
in improving survival for cirrhotic patients with variceal bleed.
Aims & Methods:  A comprehensive systematic search through Pubmed, 
Cochrane and Google scholar was performed to include clinical studies 
that examined the use of statin with a beta blocker in improving survival 
in cirrhotic patients. Two reviewers independently screened and reviewed 
all abstracts and full text papers available. An inclusion and exclusion cri-
teria was made which was a basis for selection of included studies. The 
Cochrane Risk of Bias tool was used to assess possible bias in each article. 
Data was analyzed using RevMan 5.4 and GRADEPro. The dichotomous 
outcomes were analyzed using relative risk with a confidence interval of 
95% and the primary outcome pertained to improvement in survival, with 
a secondary outcome of rebleeding also noted.
Results: The study included 3 randomized control trials with 361 patients 
with variceal bleeding. There was significant survival benefit among pa-
tients given simvastatin therapy with a risk ratio of 0.43 (95% CI 0.26 - 
0.73; p = 0.002). A secondary outcome of rebleeding was also studied and 
showed a trend towards benefit with a risk ratio of 0.72. However, the re-
sults were not statistically significant (95% CI; 0.47-1.09; p = 0.12).
Conclusion: Among cirrhotic patients with variceal bleeding, the addition 
of simvastatin, a readily available and accessible medication with an ex-
cellent safety profile, provides a significant benefit in survival, but not in 
rebleeding. However, there remains a need for larger studies with more 
participants to strengthen this evidence, and a deeper look into its safety 
profile in cirrhotic patients specifically.
References: 
1. Abraldes JG, et al.; BLEPS Study Group. Addition of Simvastatin to Stan-
dard Therapy for the Prevention of Variceal Rebleeding Does Not Reduce 
Rebleeding but Increases Survival in Patients With Cirrhosis. Gastroenter-
ology. 2016 May;150(5):1160-1170.e3. doi: 10.1053/j.gastro.2016.01.004. 
Epub 2016 Jan 14. PMID: 26774179.
2. Amarapurkar, D., et al. (2011). Improving survival in patients with de-
compensated cirrhosis. International Journal of Hepatology, 2011, 1–2. 
https://doi.org/10.4061/2011/565108
3. Elshazly, H., Zaghlah, H., Tharwa, ES. et al. Survival benefits of add-
ing simvastatin to standard therapy for secondary prevention of bleed-
ing esophageal varices in patients with hepatitis C-related liver cirrhosis. 
Egypt Liver Journal 11, 76 (2021). https://doi.org/10.1186/s43066-021-
00143-2
4. Jha SK, Saharawat K, Keshari R, Jha P, Purkayastha S, et al. Addition 
of Simvastatin to Carvedilol and Endoscopic Variceal Ligation improves 
rebleeding and survival in patients with Child-Pugh A and B class but not 
in Child Pugh C class. Ann Clin Gastroenterol Hepatol. 2019; 3: 020-026.
5. Sung, S. et al. A systematic review on pharmacokinetics, cardiovascular 
outcomes and safety profiles of statins in cirrhosis. BMC Gastroenterol 21, 
120 (2021). https://doi.org/10.1186/s12876-021-01704-w

6. Wan S, et al., Systematic review with a meta-analysis: clinical effects 
of statins on the reduction of portal hypertension and variceal haemor-
rhage in cirrhotic patientsBMJ Open 2019;9:e030038. doi: 10.1136/bmjo-
pen-2019-030038
Disclosure: Nothing to disclose.
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SUPPRESSION OF THE PITUITARY-ADRENAL AXIS AND PROGNOSTIC 
VALUE OF SERUM CORTISOL IN PATIENTS WITH ADVANCED CHRONIC 
LIVER DISEASE 
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Introduction: Adrenal dysfunction is known to occur in patients with liv-
er cirrhosis during infection or acute decompensation and is associated 
with adverse outcomes, especially acute-on-chronic liver failure (ACLF) in 
these patients (1). 
However, little is known about pituitary-adrenal signaling in stable pa-
tients with ACLD.
Aims & Methods: We aimed to evaluate (i) the pituitary-adrenal axis and 
(ii) the prognostic value of total serum cortisol (t-Cort) in a cohort of out-
patients with advanced chronic liver disease (ACLD).
Consecutive outpatients with ACLD and hepatic venous pressure gradient 
(HVPG) ≥6 mmHg within the prospective VICIS (NCT03267615) study were 
included. 
Exclusion criteria were intake of corticosteroids, a history of liver trans-
plantation (LT), hepatocellular carcinoma, vascular liver disease, occlusive 
portal vein thrombosis and evidence of infection. 
According to d’Amico et al. (2) patients were stratified into 6 subgroups for 
their clinical stage of ACLD (S0: subclinical portal hypertension [PH], S1: 
clinically significant PH (CSPH) without varices, S2: CSPH with varices; S3: 
history of variceal bleeding, S4: non-bleeding decompensation S5: ACLD 
with further decompensation). Competing risk regression was conducted 
considering LT and death - or non-liver-related death, as appropriate - as 
competing.
Results: In total, 137 patients (compensated: S0: n=13, S1: n=12, S2: n=26; 
decompensated: S3: n=7, S4: n=46, S5: n=33) with male predominance 
(67.9%; median age: 58.1 years) were included. Median ACTH (from S0: 
44.0pg/mL to S5: 20.0pg/mL; p=0.006), cortisol binding globulin (from S0: 
49.3µg/mL to S5: 38.9µg/mL; p<0.001) and serum total cortisol (t-Cort; 
from S0: 13.9µg/dL to S5: 9.2µg/dL; p=0.091) levels decreased throughout 
the substages of ACLD, while serum free cortisol (f-Cort; from S0: 6.5ng/mL 
to S5: 5.7ng/mL; p=0.474) stayed unchanged.
Importantly, t-Cort showed a strong correlation with f-Cort and (Spear-
man’s ρ: 0.889). Lower levels of t-Cort were independently predictive of 
bacterial infections (adjusted subdistribution hazard ratio [asHR] per µg/
dL: 1.11, 95% confidence interval [95%CI]: 1.04-1.19; p=0.002), (further) 
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decompensation (asHR: 1.08; 95%CI: 1.02-1.12; p=0.008), ACLF (asHR: 
1.11; 95%CI: 1.04-1.19; p=0.002), as well as liver-related death (asHR: 1.09; 
95%CI: 1.01-1.18; p=0.045).
Youden’s index determined t-Cort level <12 µg/dL as ideal cutoff for the 
prediction of ACLF. Overall, n=87/137 (63.5%) patients exhibited t-Cort <12 
µg/dL. The cumulative incidence of ACLF was more than 3 times higher in 
patients with t-Cort <12 µg/dL at 1 year (15.6% vs. 4.4%), 2 years (28.4% vs. 
6.9%) and 3 years (34.4% vs. 11.0%) of follow-up (p=0.005).
Conclusion: Pituitary-adrenal signaling is impaired in cirrhosis. Lower lev-
els of both t-Cort are independently linked to bacterial infections, (further) 
decompensation, ACLF and liver-related death, possibly due to impaired 
stress response. Moreover, t-Cort <12 µg/dL identifies stable patients with 
ACLD with a particularly high risk of ACLF.
References: 
1. Piano S, Favaretto E, Tonon M, Antonelli G, Brocca A, Sticca A, Mareso 
S, et al. Including Relative Adrenal Insufficiency in Definition and Clas-
sification of Acute-on-Chronic Liver Failure. Clin Gastroenterol Hepatol 
2020;18:1188-1196.e1183.
2. D’Amico G, Morabito A, D’Amico M, Pasta L, Malizia G, Rebora P, Valsecchi 
MG. Clinical states of cirrhosis and competing risks. J Hepatol 2018;68:563-
576.
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UTILITY OF GUT BARRIER DISRUPTION ASSOCIATED SEROLOGIC 
MARKERS IN LIVER CIRRHOSIS DURING ACUTE DECOMPENSATION 
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Introduction: The gut-liver axis is substantially involved in the pathogen-
esis of chronic inflammation of the liver. Disruption of both the mucosal 
immunity and the structural integrity of the gut barrier results in sustained 
leakage of bacterial antigens from the gut lumen (i.e., bacterial transloca-
tion, BT) to the portal circulation. Enhanced BT triggers the activation of 
the proinflammatory signaling cascade and consequently increases tissue 
damage of the liver. This latter hence accelerates the progression of the 
liver disease. Markers of gut barrier integrity and function were hypothe-
sized to be associated with severity an outcome of acute decompensation 
(AD) episodes in patients with cirrhosis.
Aims & Methods: In various chronic gastrointestinal diseases a bundle of 
serologic markers were identified as a hallmark of the intestinal barrier 
disruption and tissue damage in general. These serologic markers were 
tested in a prospective cirrhotic patient cohort suffering in AD to deter-
mine their prognostic potential for worse outcome. Serum samples of 131 
patients with cirrhosis and AD have been assayed for gelsolin, intestinal 
fatty acid binding protein (I-FABP), zonulin, secretory immunoglobulin 
A (sIgA), free Ig kappa and lambda light chains, immunoglobulin (Ig) A 
and/or IgG antibodies against to EndoCab gliadin, F-actin, Saccharomy-
ces cerevisiae (ASCA), glycoprotein 2 (GP2), as well as total IgA, IgG and 
IgM levels. Disease severity was assessed by different liver related scores 
(CLIF-C AD, MELD and Child-Pugh). 
Presence of acute-on-chronic liver failure (ACLF) was defined by CLIF-OF 
score. Hospital readmission, ACLF development and liver-related death 
were assessed in a 3-month follow-up observational study.

Results: Presence of anti-microbial and other target specific IgA type an-
tibodies was associated with diseases severity. The more types of IgA an-
tibodies present the higher the total IgA level was. High CLIF-C AD score (≥ 
50) was associated with increased gelsolin and decreased total IgG levels 
at baseline, while presence of ACLF at hospitalisation with increased free 
Ig kappa light chain (p=0.043) and decreased total IgG levels (p=0.046). 
Hospital readmission due to a further AD episode within 3-month was as-
sociated with increased gelsolin level at baseline episode (p=0.042), while 
ACLF development was associated with increased free Ig kappa light chain 
level (p=0.018). 
Short-term mortality was associated with increased gelsolin level (AUROC: 
0.814 and 0.664, p<0.001 and =0.012 for 1 and 3-month mortality, respec-
tively). The addition of high (> 68 µg/ml) serum gelsolin level significantly 
increased 3-month mortality prediction in all 3 severity category (CLIF-
C AD <50: 0% vs. 24.3%; CLIF-C AD ≥50: 15.9% vs. 36%; ACLF: 22.2% vs. 
54.5%, respectively, cumulative LogRank p<0.001).
Conclusion: Presence of specific IgA type antibodies signifying enhanced 
BT contributes to the increased total IgA level in advanced liver cirrhosis. 
Serologic hallmark of overwhelming damage-associated molecular pat-
terns (DAMPs) in AD episode is able to predict more presicely the acceler-
ated progression of liver disease adding to CLIF-AD score that comprises 
extent of certain organ dysfunctions and systemic inflammatory response.
Disclosure: Nothing to disclose.
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PIVKA-II AS A MARKER OF CHRONIC LIVER DISEASE SEVERITY 
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Introduction:  Protein Induced by Vitamin K Absence or Antagonist-II 
(PIVKA-II) is regarded as a diagnostic marker for hepatocellular carcinoma 
(HCC). 
However, the optimal cut-off level for HCC diagnosis is not precisely de-
fined, and it depends on the assay used as well as on the etiology and the 
stage of the underlying liver disease.1,2

Aims & Methods: The aim of this study was to assess PIVKA-II levels in pa-
tients with different stages of chronic liver disease without signs of malig-
nancy. Laboratory data of 69 patients were analyzed (69.5% male, median 
age 58 years). The serum PIVKA-II concentrations were determined using 
the Elecsys PIVKA-II immunoassay (Roche Diagnostics, Mannheim, Ger-
many). The cut-off level set by the manufacturer was <31.2 μg /L. Patients 
were divided into three groups: decompensated cirrhosis (N=24), com-
pensated cirrhosis (N=20), no signs of liver fibrosis (N=25). Kruskal-Wallis 
test with post-hoc analysis was used to compare the groups. Correlations 
between PIVKA-II levels, bilirubin, INR and MELD-Na score were described 
by Spearman`s rank correlation coefficients (ρ). The values P ≤ 0.05 were 
considered statistically significant.
Results: Concentrations of PIVKA-II were significantly higher in patients 
with decompensated cirrhosis (median 245 μg/L, IQR 102.5-485.5) when 
compared to patients with compensated cirrhosis (median 35.1 μg /L, 
IQR 17.4-342) and patients without signs of liver fibrosis (median 25.6 μg 
/L, 17.2-110) (P=0.0008). A statistically significant correlation was found 
between the concentrations of PIVKA-II and total bilirubin (ρ = 0.576 
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(95% CI: 0.326-0.750), P=0.0001), INR (ρ = 0.471 (95% CI:0.191-0.680), 
P=0.0019) and calculated MELD-Na score (ρ = 0.483 (95% CI:0.205-0.688), 
P=0.0155).
Conclusion: Elevated PIVKA-II concentrations, well beyond the cut-off lev-
els proposed by the manufacturer, may be seen in benign liver disease. 
Correlations with bilirubin, INR and MELD-Na suggest that higher PIVKA-
II concentrations can be expected in more severe forms of chronic liver 
disease.
References: 
1. Kim DY, Toan BN, Tan CK, Hasan I, Setiawan L, Yu ML et al. Utility of Com-
bining PIVKA-II and AFP in the Surveillance and Monitoring of Hepatocel-
lular Carcinoma in the Asia-Pacific Region. Clin Mol Hepatol. 2023 Jan 30.
2. Qian XJ, Wen ZM, Huang XM, Feng HJ, Lin SS, Liu YN et al. Better perfor-
mance of PIVKA-II for detecting hepatocellular carcinoma in patients with 
chronic liver disease with normal total bilirubin. World J Gastroenterol. 
2023 Feb 28;29(8):1359-1373.
Disclosure: Nothing to disclose.

PP1323 
HOW DO HOSPITALIZED PATIENTS WITH CHRONIC LIVER DISEASE 
DIE? - END-OF-LIFE QUALITY ANALYSIS 

A.C. Bravo1, C. Nascimento1, B. Abreu1, J. Revés1, B. Morão1, 
C. Frias-Gomes1, M. Canhoto1, L. Glória1, C.A. Fidalgo1

1Hospital Beatriz Angelo, Gastroenterology Department, Loures, 
Portugal 

Contact E-Mail Address: catarina.bravoo@gmail.com
Introduction:  Chronic liver disease (CLD) is a major cause of morbidity 
and mortality. However, there are poorly established metrics to assess the 
quality of end-of-life (EOL) care in this context. Offering better care to who 
is dying is an important mission of health professionals, but EOL interven-
tions can be futile, prolong suffering and consume resources better allo-
cated to other needs.
Aims & Methods:  Our goal was to characterize and compare the EOL of 
patients with CLD and compare them. We did a retrospective cohort study 
including all patients who died with CLD between 2012-2021 in charge of 
Gastroenterology, in a tertiary hospital.
Results:  We included 72 patients, 89% male, with a mean age of 64±11 
years. 68% of patients were Child-Pugh C and 50% had HCC. In the last 6 
months of life, patients had a median of 2 (IQR 1-6) hospitalizations, and 
they were hospitalized a median of 21.5 (IQR 13.25-38.5) days, 15 (IQR 
9.25-24.5) in the last month. Only 38% were referred to palliative care 
(PC), with a median of 5 (IQR 2-15) days between referral and death. 86% 
of patients had prescribed do-not-resuscitate order, with a median of 3 
(IQR 1-9) days between this and death. In 42% of patients, endoscopic 
procedures were performed in the last hospitalization. In 58% and 17% of 
patients, it was documented in the clinical process discussion of the prog-
nosis with the family and the patient, respectively. There was a significant 
difference between patients with and without HCC in their referral to PC 
(78% vs 47%, p=0.007) and sharing the prognosis with the patient (31% 
vs 19%, p=0.002).
Conclusion: In this cohort, there was a low and late referral to PC in gen-
eral, being lower in the group of patients without HCC. It is imperative to 
select and apply quality of death metrics in patients with CLD, with and 
without HCC, aiming to improve care, manage expectations and resources.
Disclosure: Nothing to disclose.

PP1324 
​CLINICO-MICROBIOLOGICAL PROFILE AND OUTCOMES OF PROVEN 
URINARY TRACT INFECTIONS IN CHRONIC LIVER DISEASE IN A TERTIARY 
CARE HOSPITAL IN INDIA: AN AMBI-SPECTIVE STUDY 

M.S. Arunima1, V. Arun2, KM. Nimitha3, K. Ajee4, V. Roshni1, 
N. Priya2, S. Shine2, V. Nipun5, K. Suja4, S. Vaishanavi2, 
P Krishnapriya2, L. Gouripriya1

1Amrita School of Pharmacy, Kochi, India, 2Amrita Institute of 
Medical Sciences, Kochi, India, 3Aster Medicity, Kochi, India, 4Amrita 
College of Nursing, Kochi, India, 5PGIMER, Chandigarh, India 

Contact E-Mail Address: arunimasumith17@gmail.com
Introduction: Urinary tract infections (UTIs) are common and important 
cause of deterioration and mortality in cirrhosis. Infection caused by MDR 
bacteria are more likely to result in treatment failure, septic shock, and 
high mortality. UTI is a common bacterial infection and is the second most 
frequent infection and it accounts for 12-29% of infections in decompen-
sated cirrhosis. 
Previous studies have shown that Escherichia.coli was the most common 
organism isolated and presence of infection were double the risk of death. 
Limited literature is available from India regarding the clinico-microbio-
logical profile and its impact on survival in cirrhosis patients.
Aims & Methods: The main aims of this study was to determine the spec-
trum of UTI in cirrhosis and to estimate its effect on 90-day outcomes in 
hospitalized cirrhosis patients. This is an ambi-spective observational 
study conducted from October- December 22 2022. All cirrhosis patients 
with culture proven urinary tract infections (UTI) who were admitted un-
der the department of Gastroenterology & Hepatology were included. 
Socio-demographic, clinico-microbiological profile and 90 day outcomes 
of UTI were studied in those patients. The study was approved by the insti-
tutional ethical committee (IEC-AIMS-2022-PHARM-263).
Results: A total of 202 patients with mean age of 57 ± 11 years with male : 
female ratio of 5:1 with culture proven UTI were included. The most com-
mon etiology of cirrhosis were alcohol (38.6%) followed by NASH (20.3%). 
Of all, 122 patients (60%) had infection by MDROs. The common MDROs 
isolated from the patients are ESBL: Extended spectrum beta lactamase 
(n=40, 32.85%).
CRE: Carbepenam resistant Enterobacterales (n=18, 14.8%), MDR-entero-
coccus (27.8%) and MDR-pseudomonas (n=6, 6.9%). There was a signifi-
cant correlation (p<0.05) with the admission CRP and presence of MDRO. 
The significant predictors of poor 90-day survival were higher total leu-
cocyte count, neutrophil count, bilirubin, CRP, prothrombin time, INR, 
admission MELD-Na. There was a trend toward poorer 90-day survival 
among patients with Foley’s catheterization (p=0.06). There was no dif-
ference in 90-day survival between patients with and without MDRO in-
fection. However, re-admission were higher among MDROs (p<0.05) and 
there was a significant association between blood stream infection and 
survival rate [OR =4.23] in multi-variable analysis.
Conclusion: About 3 in 5 Urinary Tract Infections in cirrhosis are due to 
MDROs. Enterobacterales and Enterococci are the two major organisms 
causing UTI in cirrhosis. The short-term mortality is not affected by the 
resistance pattern.
References: 
1. Piano, S., Singh, V., Caraceni, P., Maiwall, R., Alessandria, C., Fernandez, 
J., Angeli, P. (2018). Epidemiology and Effects of Bacterial Infections in 
Patients With Cirrhosis Worldwide. Gastroenterology. doi:10.1053/j.gas-
tro.2018.12.005
2. Lameirão Gomes C, Violante Silva R, Carrola P, Presa J. Bacterial Infec-
tions in Patients with Liver Cirrhosis in an Internal Medicine Department. 
GE Port J Gastroenterol. 2019 Aug;26(5):324-332. doi: 10.1159/000494568. 
Epub 2018 Dec 17. PMID: 31559323; PMCID: PMC6751436
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3. Gustot T, Felleiter P, Pickkers P, Sakr Y, Rello J, Velissaris D, Pierrakos 
C, Taccone FS, Sevcik P, Moreno C, Vincent JL; EPIC II Group of Investiga-
tors. Impact of infection on the prognosis of critically ill cirrhotic patients: 
results from a large worldwide study. Liver Int. 2014 Nov;34(10):1496-503. 
doi: 10.1111/liv.12520. Epub 2014 Mar 26. PMID: 24606193
Disclosure: Nothing to disclose.

PP1325 
MELD 3.0 SCORE IN CIRRHOTIC PATIENTS: PREDICTIVE VALUE 
OF OVERALL AND COMPLICATION-FREE SURVIVAL 

S. Chtioui1, A. Khsiba1, M. Mahmoudi1, A. Ben Mohamed1, 
M. Medhioub1, M. Yaakoubi1, L. Hamzaoui1, M.M. Azouz1

1Taher Maamouri hospital, Nabeul, Tunisia 

Contact E-Mail Address: saharchtioui2@gmail.com
Introduction: In cirrhosis, several prognostic scores have been developed 
to predict overall and complication-free survival. The MELD (Model for 
End-Stage Liver Disease), MELD-Na and MELD3.0 scores have been pro-
posed as a criteria for allocating organs.
Aims & Methods: The aim of our study was to assess the performance of 
these 3 scores for the prediction of overall and complication-free survival 
in decompensated Tunisian cirrhotic patients.
Methods: We conducted an observational, retrospective study involving 
all patients with decompensated cirrhosis managed in Gastroenterology 
department of Taher Maamouri hospital during the period from January 
2010 to December 2021. Mortality was assessed using the Kaplan Meier 
model. The performance of the scores was assessed using the AUROC 
(Area under the Receiver Operating Characteristic curve).
Results: One hundred and fifty-two patients were included with an aver-
age age of 61 years. Viral liver cirrhosis was the most common (65.13%). 
The mean value of the MELD-Na and MELD3.0 scores was 17.74 and 19.4, 
respectively. The mean follow-up time was 17.1 months. The rate of com-
plications and short-term mortality was 33.6% and 18.4% respectively.
The AUROC of the MELD3.0 score in predicting of the occurrence of further 
decompensation was the highest (0.775) compared to those of the MELD 
and MELD-Na score (0.743 and 0.756 respectively). The cut-off value of the 
MELD3.0 score in predicting further decompensation was 20 (sensitivity 
60.7%, specificity 73.3%).
In the prediction of 3-month mortality, the AUROCs of the MELD, MELD-Na 
and MELD3.0 scores were 0.786; 0.841 and 0.850 respectively. The cut-off 
value of the MELD3.0 score was 24 (sensitivity 68%, specificity 88%). A sta-
tistically significant correlation was noted between the MELD3.0 score ≥24 
and 3-month mortality (p=0.04).
Conclusion: The MELD3.0 score had the best predictive value for the oc-
currence of further decompensation and short-term mortality in decom-
pensated cirrhotic patients. Those with a MELD 3.0 score ≥24 should be 
prioritized on waiting lists.
Disclosure: Nothing to disclose.

PP1326 
PREDICTION IN ACUTE VARICEAL BLEEDING – CLINICAL UTILITY OF 
PALBI AND CLIF-C AD SCORES 

S. Lopes1, I. Costa Santos1, M. Teixeira1, C. Sequeira1, C. Cardoso1, 
J. Mangualde1, R. Freire1, E. Gamito1, A.L. Alves1, A.P. Oliveira1

1Centro Hospitalar de Setúbal, EPE, Gastroenterology, Setúbal, 
Portugal 

Contact E-Mail Address: saramarlopes@gmail.com
Introduction: Acute variceal bleeding (AVB) is a medical emergency that 
requires urgent evaluation. It is a complication of portal hypertension and, 
despite the improvements in the management of these patients, mortality 
is still high. According to the best available data, all patients should be risk 
stratified according to the validated clinical scores MELD and Child-Pugh.
Aims & Methods:  To access the predictive capacity of PALBI and CLIF-C 
AD scores and to compare them with the currently recommended MELD 
and Child-Pugh scores for the following outcomes: in-hospital mortality, 
mortality at 6 weeks and rebleeding.
Retrospective review of all cirrhotic patients admitted for AVB between 
January 2016 and December 2022 in a Gastroenterology department in 
Portugal. The area under the receiver operating characteristics curve (AU-
ROC) was calculated for all scores and compared with DeLong test.
Results: 100 patients included, average age 61.87±14.68years, 77% male. 
Alcohol was the most frequent aetiology (n=56).
All patients were hemodynamically resuscitated and more than 90% un-
derwent endoscopic evalutation within 12hours from admission. 30% 
of patients had active bleeding at the time of upper GI endoscopy. 90% 
of patients had esophageal varices (GOV-1) bleeding treated with endo-
scopic band ligation. 10% of patients had acute gastric (cardiofundal) 
variceal (GOV2, IGV1) bleeding treated with cyanoacrylate injection. 5% of 
patients had persistent bleeding and thus a Sengstaken-Blakemore tube 
was placed. Rebleeding occurred in 11% of patients.
Median time of admission was 6 days (1-30 days). In-hospital mortality 
was 28% and mortality at 6 weeks was 19%.
The average scores were MELD: 15.98 ± 6.89 points; Child-Pugh 8.65 ± 2.10 
points; PALBI -1.71 ± 0.47 points; CLIF-C AD 58.48 ± 11.42 points.
The AUROC of PALBI for in-hospital mortality (AUROC=0.742) and for 
mortality at 6 weeks (AUROC=0.616) was similar to the traditional scores 
MELD (AUROC=0.747 and AUROC=0.698) and Child-Pugh (AUROC=0.794 
and AUROC=0.673). PALBI was also a good predictor for rebleeding (AU-
ROC=0.795), superior to MELD (AUROC=0.726) and inferior to Child-Pugh 
(AUROC=0.801). Comparison of the AUROCs of the three scores showed no 
statistically significant differences.
Regarding CLIF-C AD, it was a good predictor for in-hospital mortality 
(AUROC=0.708) and mortality at 6 weeks (AUROC=0.706), with no statis-
tically significant differences compared to MELD and Child-Pugh scores. 
The predictive capacity for CLIF-C AD for rebleeding was not satisfactory 
(AUROC=0.552).
Conclusion:  In addition to liver-specific scores, the predictive perfor-
mance and clinical utility of PALBI and CLIF-AD C scores for identifying pa-
tients with AVB at higher risk for in-hospital mortality, mortality at 6 weeks 
and rebleeding is very good.
PALBI score deserves recognition, not only because of it is very good pre-
dictive capacity for all outcomes, but also because it does not take into 
account variables whose evaluation has some degree of subjectivity, like 
hepatic encephalopathy and ascites.
Disclosure: Nothing to disclose.
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PP1327 
IMPROVEMENT OF CLINICAL OUTCOMES IN PATIENTS WITH 
DECOMPENSATED CIRRHOSIS UNDERWENT TRANSJUGULAR 
INTRAHEPATIC PORTOSYSTEMIC SHUNT BY SELECTIVE COX-2 
INHIBITORS: A RETROSPECTIVE STUDY 

Z. Yang1, Y. Tai1, H. Tong1, S. Qian1, Q. Cai1, L. Zeng1, Y. Xiao1, 
M. Chen1, R. Yang1, X. Ren1, J. Gao1, C. Tang1

1West China Hospital, Sichuan University, Department of 
Gastroenterology, Chengdu, China 

Contact E-Mail Address: 1255046855@qq.com
Introduction: Liver cirrhosis, the end stage of chronic liver diseases, is as-
sociated with high morbidity, mortality, and medical costs worldwide(1). 
The progression of liver cirrhosis from compensated to decompensated 
cirrhosis, portal hypertension (PHT) with complications is developed(2). 
Transjugular intrahepatic portosystemic shunt (TIPS) is an effective proce-
dure for treating PHT. Whereas complications of post-TIPS, especially he-
patic encephalopathy and stent dysfunction, limit the application of TIPS 
as a first-line treatment for liver cirrhosis.
Osteoarthritis (OA) and rheumatoid arthritis (RA) are characterized by 
chronic polyarticular inflammation which may cause irreversible joint 
damage. The conventional agent of modifying antirheumatic drugs and 
corticosteroids are associated with hepatotoxicity and are contraindicat-
ed in chronic hepatitis (3,4). Treatment of liver cirrhosis combined OA/RA 
should be carefully considered.
Systemic inflammation is tightly associated with the progression of liver 
cirrhosis and RA/OA. Selective COX-2 inhibitor is one of the most well-in-
vestigated anti-inflammation drugs with antifibrotic effects (5,6,7). How-
ever, there are no relevant studies about the anti-inflammatory concept of 
cirrhotic patients with RA or OA after TIPS.
Aims & Methods: Aim：To assess the effects and safety of anti-inflamma-
tory therapy of selective cyclooxygenase-2 (COX-2) inhibitors in patients 
with decompensated liver cirrhosis undergone transjugular intrahepatic 
portosystemic shunt (TIPS) accompanied with rheumatoid arthritis (RA) 
or osteoarthritis (OA).
Methods：Clinic data from patients with liver cirrhosis underwent TIPS 
were collected from January 2017 to October 2022 for a retrospective 
analysis. According to whether receiving selective COX-2 inhibitors orally 
for arthritis, patients were divided into the TIPS and TIPS+COX-2-I group. 
Occurrences of clinic adverse events were examined. 
Results: Eligible patients in the TIPS (n=95) and TIPS+COX-2-I group (n=51) 
were analyzed. Clinic events containing variceal rebleeding, hepatic en-
cephalopathy, ascites (>grade 2), hepatocellular carcinoma (HCC) and 
stent dysfunction in the TIPS+COX-2-I group was less than the TIPS group 
(5.88% vs. 27.37%, p=0.002). Among those patients in the TIPS+COX-2-I 
group, 1.96% (1/51) patient experienced esophageal and gastric variceal 
bleeding (EGVB) again. No patients occurred HE with only 1 patient expe-
rienced ascites relapse, and 1 patient finally progressed to HCC. However, 
in the TIPS group, the rates of clinic adverse events including EGVB, HE, 
ascites, HCC and stents dysfunction were all higher, which were 10.53%, 
4.21%, 4.21%, 2.11%, 6.32% respectively. No concerned side effects re-
lated to selective COX-2 inhibitors mainly including cardiovascular events 
and gastrointestinal hemorrhage occurred during follow-up periods.

TIPS (n=95) TIPS+COX-2-I (n=51) p
Decompensated events, n (%) 20 (21.05%) 3 (5.88%) 0.016
Variceal rebleeding, n (%) 10 (10.53%) 1 (1.96%) 0.097
Hepatic encephalopathy, n (%) 4 (4.21%) 0 (0.00) 0.298
Ascites > 2 grade, n (%) 4 (4.21%) 1 (1.96%) 0.658
Hepatocellular carcinoma, n (%) 2 (2.11%) 1 (1.96%) 1.000
Stent dysfunction, n (%) 6 (6.32%) 0 (0.00) 0.092

Table 1. Clinic advers events between two groups.

Conclusion:  Anti-inflammatory therapy of selective COX-2 inhibitors for 
post-TIPS patients with RA or OA, not only can reduce the occurrence of 
adverse clinic events, but also safe in those patients, which is a completely 
effective and safe therapy.
References: 
1. Smith A, Baumgartner K, Bositis C. Cirrhosis: diagnosis and management.
Am Fam Physician. 2019; 100:759–770.
2. Ginès P, Krag A, Abraldes JG, Solà E, Fabrellas N, Kamath PS. Liver 
cirrhosis. Lancet. 2021; 398:1359-1376.
3. Olsson-White DA, Olynyk JK, Ayonrinde OT, Paramalingam S, Keen HI. 
Assessment of liver fibrosis markers in people with rheumatoid arthritis 
on methotrexate. Intern Med J. 2022;52(4):566-573. 
4. Kim PS, Ho GY, Prete PE, Furst DE. Safety and efficacy of abatacept in 
eight rheumatoid arthritis patients with chronic hepatitis B. Arthritis Care 
Res (Hoboken). 2012;64(8):1265-8. 
5. Su W, Tai Y, Tang SH, Ye YT, Zhao C, Gao JH, et al. Celecoxib attenuates 
hepatocyte apoptosis by inhibiting endoplasmic reticulum stress in 
thioacetamide-induced cirrhotic rats. World J Gastroenterol. 2020; 
26:4094-4107.
6. Tai Y, Zhao C, Zhang L, Tang S, Jia X, Tong H, et al. Celecoxib reduces 
hepatic vascular resistance in portal hypertension by amelioration of 
endothelial oxidative stress. J Cell Mol Med. 2021 Nov;25(22):10389-10402. 
7. Gao JH, Wen SL, Yang WJ, Lu YY, Tong H, Huang ZY, et al. Celecoxib 
ameliorates portal hypertension of the cirrhotic rats through the dual 
inhibitory effects on the intrahepatic fibrosis and angiogenesis. PLoS One. 
2013; 8: e69309.
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PP1328 
ENCEPHALAPP STROOP TEST AS SCREENING TOOL FOR DETECTION 
OF MINIMAL HEPATIC ENCEPHALOPATHY IN PATIENTS WITH LIVER 
CIRRHOSIS – PILOT STUDY 

M. Vojnovic1, I. Pantic1, M. Stojkovic Lalosevic1, G. Jankovic1, 
T. Milovanovic2

1University Clinical Center of Serbia, Belgrade, Serbia, 2University 
Clinical Center of Serbia, School of Medicine University of 
Belgrade, Clinic for Gastroenterology and Hepatology, Belgrade, 
Serbia 

Contact E-Mail Address: marko.vojna@gmail.com
Introduction: Minimal hepatic encephalopathy (MHE) is the mildest form 
of hepatic encephalopathy (HE), and is defined as presence of signs of 
brain dysfunction (only detectable by specific psychometric tests) in ab-
sence of disorientation and asterixis. 
One of the neuropsychological test which is being frequently used in or-
der to evaluate patients psychomotor speed and cognitive flexibility, and 
therefore detect MHE, is Stroop test (via EncephalApp).
Aims & Methods: The aim of this study was to evaluate the Stroop test for 
the screening and diagnosis of MHE. This prospective case-control study 
was performed at Clinic for Gatroenterology and Hepatology, University 
Clinical Center of Serbia (February 2020-August 2022), and included pa-
tients with cirrhosis and MHE and healthy controlos. Patients with uncon-
trolled overt HE (defined as mini mental status examination score <25), 
and those who consumed alcohol or psychoactive substances at least one 
month prior to testing were excluded. In all patients the presence of MHE 
was confirmed using animal naming test. In each participant the Stroop 
test was performed, and the results were compared between the two 
groups. 
The test itself has two components, the “OFF” and “ON” state. The specific 
outcomes recorded after the Stroop test are: 
1. OFFTIME (total time for five correct runs in the “OFF” state), 
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2. number of runs needed to complete the five correct “OFF” runs, 
3. ONTIME (total time for five correct runs in the “ON” state), and; 
4. number of runs needed to complete the five correct “ON” runs.
Results: A total of 111 participants were included (59 cases and 52 healthy 
controls). The majority of patients were classified as Child-Pugh class B 
(n=37, 62.7%), while the etiology of liver disease was most commonly 
alcohol-related (n=22, 37.3%). Median OFFTIME did not differ between the 
two groups (106.3 (84.5-126.3) and 91.4 (79.8-124.6), p>0.05). However, 
in patients with MHE median values of ONTIME and total time (OFF+ON) 
were significantly higher (122.3 (97.8-150.2) and 105.3 (84.5-136.3); 228.0 
(180.7-274.9) and 195.6 (166.0-262.6); respectively, p<0.05). Participants 
were further divided into subgroups based on age and education level. 
Statistical significance between patients and controls in examined param-
eters was detected in younger participants, as well as in the group with 
higher educational level (Table 1).

Patients 
(n=37)

Healthy 
(n=38) p Patients 

(n=22)
Healthy 
(n=14) p

≤ 12 years ≥13 years

OFFTIME 99.9 
(81.5-134)

95.6 
(80.9-139.1)

0.63 111.1 
(92.3-121.9)

85.5 
(78.8-90.5)

0.004

ONTIME 121 
(96.3-147.2)

106.6 
(84-149.8)

0.21 127 
(108.6-150.2)

91.2 
(86.8-109.6)

0.003

Total time 224.3 
(175.5-274.9)

199.5 
(166-297.9)

0.28 236.9 
(199.3-271.1)

178.6 
(166-197)

0.003

<45 years ≥45 years

OFFTIME 84 
(75.3-103.1)

78.8 
(65.9-84.5)

0.01 118.8 
(98.3-164)

113.5 
(92.5-156.9)

0.522

ONTIME 98 
(90.6-119.4)

82.8 
(75.1-91)

0.001 137.7 
(121-188.1)

127 
(107.5-173.7)

0.266

Total time 178 
(165.7-227.5)

161.2 
(139.1-181)

0.002 258.5 
(222-359.2)

243 
(199.4-338.1)

0.335

Table 1. The difference in Stroop test parameters in respect with 
educational level.

Conclusion: Stroop test could be a valuable tool in detecting MHE in pa-
tients with cirrhosis, especially younger population and those with higher 
educational level.
Disclosure: Nothing to disclose.

PP1329 
SMALL INTESTINAL BACTERIAL OVERGROWTH IN CHRONIC 
LIVER DISEASE: A SYSTEMATIC REVIEW AND META-ANALYSIS OF 
CASE-CONTROL STUDIES 

L. Spannenburg1, A. Shah1, P. Thite2, T. Fairlie2, 
M. Moniruzzaman1, K.A. Stuart1, N.A. Koloski3, M. Morrison3, 
M.P. Jones4, G.J. Holtmann2

1Princess Alexandra Hospital, Department Of Gastroenterology 
And Hepatology, Brisbane, Australia, 2Princess Alexandra Hospital, 
Gastroenterology & Hepatology, Brisbane, Australia, 3University of 
Queensland, Faculty of Medicine, Brisbane, Australia, 4Macquarie 
University, Psychology, North Ryde, Australia 

Contact E-Mail Address: liam.spannenburg@health.qld.gov.au
Introduction:  Several studies have investigated the prevalence of small 
intestinal bacterial overgrowth (SIBO) in patients with chronic liver dis-
ease (CLD) and the relationship to severity and progression of disease. 
However, the reported rates of SIBO vary.
Aims & Methods:  Against this background we conducted a systematic 
review and meta-analysis of case-control studies, to assess and compare 
the prevalence of SIBO in patients with CLD and controls and identify risk 

factors for SIBO in CLD. Electronic databases were searched from incep-
tion up to April 2023 for case-control studies reporting SIBO prevalence 
in CLD patients. Prevalence rates, odds ratios (ORs), and 95% confidence 
intervals (CIs) of SIBO in patients with CLD and controls were calculated 
utilizing a random-effects model. This study was registered with PROS-
PERO (CRD42022379578).
Results:  We included 34 case-control studies with 2136 patients with 
CLD and 1240 controls. Overall, odds for SIBO prevalence in CLD patients 
(37.8%, 95%CI 35.7-39.8) as compared to controls (13.9%, 95%CI 12.1-
16.0) was 6.1 (95%CI 4.5-8.3, p=0.0001) with moderate heterogeneity seen 
(I2=46.8, p=0.002).Stratified by mode of SIBO diagnosis, SIBO prevalence in 
CLD patients as compared to controls was highest in studies utilizing small 
bowel aspirate and culture (OR=11.6, 95%CI 3.6-36.6, p=0.0001), followed 
by glucose breath test (OR=8.1, 95%CI 3.9-16.5, p=0.0001) and lowest in 
those utilizing lactulose breath test (OR=5.3, 95%CI 3.6-7.7, p=0.0001).
There was no difference in the prevalence of SIBO in patients with cir-
rhosis (41.2% 95%CI 31.2-46.8) as compared to those without cirrhosis 
(39.7%, 95%CI 29.7-50.7). The odds for SIBO in patients with decompen-
sated cirrhosis was significantly higher as compared to those with com-
pensated cirrhosis, (OR=2.7, 95%CI 1.7-4.4, p=0.0001). Furthermore, SIBO 
prevalence was increased in CLD patients with portal hypertension (PHT) 
(49.9%, 95%CI 34.5-65.3) and in CLD patients with complications of PHT, 
highest in those with spontaneous bacterial peritonitis (SBP), (57.7%, 
95%CI 38.8-74.5) followed by hepatic encephalopathy (41.0%, 95% CI 
15.7-72.3) and variceal bleed (39.5%, 95% CI 12.1-75.6).
According to etiology of liver disease, SIBO prevalence was highest in 
patients with CLD due to non-alcoholic fatty liver disease (NAFLD) 41.5% 
(95%CI 30.9-53.0), followed by viral hepatitis 38.4% (95%CI 28.3-49.5), 
alcoholic liver disease 37.3% (95%CI 25.7-50.5), cryptogenic liver disease 
31.9% (95%CI 13.9-57.6) and lowest in those with autoimmune liver dis-
ease 25.5% (95%CI 12.4-45.2). SIBO prevalence in CLD patients on proton 
pump inhibitors (PPI) (41.3%, 95%CI 30.3-52.8) was numerically higher as 
compared to those not on a PPI (26.5%,95%CI 19.9-34.2), but this failed 
significance.
Conclusion: Overall, there is a 6-fold increase in the prevalence of SIBO in 
patients with CLD as compared to controls. Although SIBO prevalence was 
similar in CLD patients with cirrhosis as compared to those without cir-
rhosis, patients with decompensated cirrhosis had approximately 3-fold 
increased SIBO prevalence as compared to those with compensated cir-
rhosis. 
Furthermore, SIBO was increased in CLD patients with PHT, particularly 
those with SBP. No significant difference was seen in SIBO prevalence in 
CLD patients according to aetiology of liver disease, with highest SIBO 
prevalence in patients with NAFLD. Moreover, as compared to breath tests, 
small bowel aspirate and culture for SIBO diagnosis yielded substantially 
higher SIBO prevalence rates in CLD patients and controls.
Disclosure: Nothing to disclose.
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PP1331 
STUDY OF PLATELET PARAMETERS DURING PORTAL VEIN 
THROMBOSIS IN CIRRHOTIC PATIENTS 

R. Saidani1, D. Cherif1, W. Neffati2, A. Chakroun2, H. Dabbebi1, 
S. Mahjoub2, N. Maamouri1

1La Rabta Hospital, Gastroenterology, Tunis, Tunisia, 2La Rabta 
Hospital, Hematology, Tunis, Tunisia 

Contact E-Mail Address: dhouha.cherif@fmt.utm.tn
Introduction: Cirrhosis is a condition of hypercoagulability that increases 
the risk of portal vein thrombosis (PVT) contrasting with thrombocytope-
nia related to hypersplenism. In this context, we propose to determine the 
profile of platelet parameters at the diagnosis of cirrhosis and to study 
their relevance in predicting PVT in this population.
Aims & Methods: This is a retrospective case-control study involving cir-
rhotic patients diagnosed between 2000 and 2015, at the Gastroenterology 
department of La Rabta Hospital. Epidemiological, clinical, and biological 
data were collected from medical records. Platelet parameters, including 
platelet count (PC), mean platelet volume (MPV), and platelet distribution 
width (PDW) were recorded at diagnosis. The MPV/PC, PC/lymphocytes, 
and PC/splenic index ratios were calculated. The occurrence of portal vein 
thrombosis, documented by abdominal Doppler ultrasound, was record-
ed. Statistical analysis was performed using SPSS 23.0 software.
Results: A total of 103 patients were included in our study. The gender ra-
tio was 0.5, and the median age at diagnosis of cirrhosis was 59 years [14-
80]. The etiological distribution of cirrhosis was as follows: post-hepatitis 
C cirrhosis (n=47), post-hepatitis B cirrhosis (n=35), cirrhosis due to other 
etiologies (n=10), and undetermined for 11 patients.
The median platelet count (PC) for the entire population was 85 G/L [16-
480], with thrombocytopenia in 82% of cases. Portal vein thrombosis 
(PVT) was diagnosed in more than 1/5 of cases (n=23). The splenic index 
was significantly higher in the “cirrhosis with PVT” group (15.865 cm vs. 
14.646 cm in the “cirrhosis without PVT” group; p=0.04).
However, no statistically significant differences were found between the 
two groups regarding platelet parameters such as PC, mean platelet vol-
ume (MPV), platelet distribution width (PDW), and MPV/PC ratio (respec-
tively: 92 G/L vs. 83 G/L, p=0.9; 10.9 fl vs. 11.35 fl, p=0.2; 15.5% vs. 15.1%, 
p=0.2, and 0.12 fl/G/L vs. 0.11 fl/G/L, p=0.9). Nevertheless, the PC/lym-
phocytes ratio showed a modest discriminating power between the two 
groups, with an area under the curve (AUC) of 0.6; 95% CI: [0.475-0.748].
In addition, 19% of patients developed hepatocellular carcinoma (HCC) 
during the course of their disease. Analysis showed that the presence of 
HCC increases the risk of PVT occurrence (odds ratio 3, 95% CI: [1.052-
8.679], p=0.03).
Conclusion: Platelets are key players in the inflammatory response found 
in several pathologies. In our study, the predictive power of platelet pa-
rameters for portal vein thrombosis could not be demonstrated due to the 
presence of other likely confounding factors (infection at diagnosis, used 
automated methods...). A larger prospective study would be desirable.
Disclosure: Nothing to disclose.

PP1332 
UTILITY OF NEUTROPHILIC CD64 IN DIAGNOSIS OF BACTERIAL 
INFECTION IN CHILDREN WITH DECOMPENSATED CHRONIC LIVER 
DISEASE 

V. Vinayagamoorthy1, A. Srivastava1, A.K. Anuja2, V. Agarwal2, 
R. Marak3, M. Sarma1, U. Poddar1, S.K. Yachha1

1Sanjay Gandhi Postgraduate Institute of Medical Sciences, 
Department of Pediatric Gastroenterology, Lucknow, India, 
2Sanjay Gandhi Postgraduate Institute of Medical Sciences, 
Department of Clinical Immunology, Lucknow, India, 3Sanjay 
Gandhi Postgraduate Institute of Medical Sciences, Department of 
Microbiology, Lucknow, India 

Contact E-Mail Address: doctorviki16@gmail.com
Introduction: Bacterial infections are common and difficult to diagnose 
in decompensated chronic liver disease (DCLD) patients (1). Early diagno-
sis and treatment of infection in DCLD can improve the outcome. Studies 
show that neutrophilic cluster of differentiation 64 (nCD64) is more accu-
rate than procalcitonin (PCT) and C-reactive protein for identifying bacte-
rial infections (2,3). nCD64 is rapidly upregulated to >10-fold higher in an 
immune response to infection. Pediatric studies on the role of nCD64 in 
liver disease are lacking.
Aims & Methods:  We prospectively studied the role of nCD64 as a bio-
marker of bacterial infection in children with DCLD. We also compared the 
accuracy of nCD64 with PCT and total leucocyte count (TLC) for diagnosis, 
severity, and post-treatment persistence or resolution of infection.
Consecutive children admitted with DCLD were enrolled. Neutrophils 
were gated according to CD64 activity by flow-cytometry and expressed 
as percentage of neutrophil expressing CD64 positivity. nCD64, PCT and 
hemogram were measured at admission and 7-14 days after treatment in 
those with infection. 
Appropriate tests like urine microscopy, ascitic fluid analysis, chest x-ray 
and cultures (blood, urine, ascitic fluid) were done. Presence of infection, 
site and severity were classified as per standard guidelines (4,5).
Results: 107 children [64 boys, median age 97 (18-168) months] were stud-
ied. Autoimmune hepatitis was the commonest etiology.72.9% (78/107) 
cases had infection, 24.2% had severe sepsis and 56% had SIRS at admis-
sion. Ascitic fluid (n-37) was the commonest site of infection, followed by 
pneumonia (n-24), urinary tract (n-15), bacteremia (n-10), cholangitis (n-
8) and cellulitis (n-3). For nCD64 we derived a cut-off of 51% to diagnose 
infection and for PCT the best cut-off was > 0.58 ng/mL. 
Table 1 shows the sensitivity, specificity, positive and negative likelihood 
ratio (LR+ and LR-) and diagnostic accuracy of the biomarkers. nCD64 per-
formed better than PCT alone. Elevated nCD64, PCT and TLC had a speci-
ficity of 100%, suggesting that infection is always present if all tests are 
elevated.
nCD64 and PCT correlated well with infection severity. The levels of nCD64 
and PCT were highest in severe sepsis [88 (70.73-96.5) % and 1.98 (0.83-
10.36) ng/mL], than infection alone [71.8 (45.07-84.37) % and 1.09 (0.45-
2.07) ng/mL], and no-infection [36 (20.2-47.7) % and 0.42 (0.19-1.08) ng/
mL] respectively. 
There was no difference in PCT or nCD64 with regards to site of infection, 
both were elevated almost equally in systemic infections except cellulitis 
(local infection). Subjects with resolved infection (n-64), showed a signifi-
cant decline in proportion of cases with elevated nCD64 and PCT in follow-
up. 
However, the biomarkers continued to be positive in those with persistent 
infection (n-14). Only, 10% of children with clinically resolved infection 
had elevated nCD64, as compared to 43% with elevated PCT, suggesting 
that nCD64 shows a faster decline with resolving infection than PCT.
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Biomarker AUC Sensitivity 
%

Specificity 
%

Accuracy 
% LR-positive LR-negative

nCD64 
(>51%) 0.82 79.5 

(0.68-0.87)
82.8 

(0.63-0.93)
80.4 

(71.58-87.42)
4.61 

(2.06-10.31)
0.24 

(0.15-0.38)

PCT 
(>0.58 ng/mL) 0.74 76.9 

(0.65-0.85)
62.1 

(0.42-0.78)
72.9 

(63.45- 81.04
2.02 

(1.25-3.28)
0.37 

(0.23-0.58)

TLC (age-
appropriate 
cut-off)

0.62 29.4 
(19.7-40.89)

79.3 
(60.28-92.01)

42.99 
(33.46- 52.92)

1.42 
(0.64-3.14)

0.88 
(0.75-1.04)

nCD64
+PCT

62.8
 (51-73.2)

93.1 
(75.7-98.7)

70.1 
(60.48- 78.56)

9.1 
(2.36-35.07)

0.4 
(0.29-0.54)

nCD64
+PCT+TLC

23.1 
(14.29-34)

100 
(88.06-100)

43.93 
(34.34-53.85) Infinity 0.77 

(0.68-0.87)

Table 1: Comparison of biomarkers of infection in children with chronic 
liver disease.

Conclusion: nCD64 can identify infection better than PCT and correlates 
well with infection severity in children with DCLD. Combination of nCD64, 
PCT and TLC can identify infection with 100% specificity.
References: 
1. Bolia R, Srivastava A, Marak R, Yachha SK, Poddar U. Prevalence and Im-
pact of Bacterial Infections in Children With Liver Disease—A Prospective 
Study. J Clin Exp Hepatol. 2018;8:35–41.
2. Groselj-Grenc M, Ihan A, Pavcnik-Arnol M, Kopitar AN, Gmeiner-Stopar T, 
Derganc M. Neutrophil and monocyte CD64 indexes, lipopolysaccharide-
binding protein, procalcitonin and C-reactive protein in sepsis of critically 
ill neonates and children. Intensive Care Med. 2009;35:1950–8.
3. García-Salido A, de Azagra-Garde AM, García-Teresa MA et al. Accuracy 
of CD64 expression on neutrophils and monocytes in bacterial infection 
diagnosis at pediatric intensive care admission. Eur J Clin Microbiol Infect 
Dis. 2019;38:1079–85.
4. Goldstein B, Giroir B, Randolph A, International Consensus Conference 
on Pediatric Sepsis. International pediatric sepsis consensus conference: 
definitions for sepsis and organ dysfunction in pediatrics. Pediatr Crit Care 
Med. 2005;6:2-8.
5. Garner JS, Jarvis WR, Emori TG, Horan TC, Hughes JM. CDC definitions 
for nosocomial infections, 1988. Am J Infect Control. 1988;16:128–40.
Disclosure: Nothing to disclose.
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CIRRHOSIS WITH ASCITES AND ITS RELATION TO DISEASE SEVERITY, 
AND OUTCOMES 
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A.M. Gomaa3

1Alexandria University, Faculty of Medicine, Internal Medicine, 
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Research Institute, Alexandria University, Chemical Pathology, 
Alexandria, Egypt, 3Medical Research Institute, Alexandria 
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Contact E-Mail Address: sameh.lashen@alexmed.edu.eg
Introduction:  The early detection, prediction, and risk stratification of 
liver cirrhosis and its sequelae eventually facilitate proper management 
of advanced liver cirrhosis with substantial improvement in patient out-
comes. 
The synthesis of active Vitamin D3 involve the hepatic 25 hydroxylase 
enzyme, and the final step of activation occurs in the kidney. Vitamin D3 
plays an essential role in calcium homeostasis and has been involved 
in the mechanisms of cellular proliferation, differentiation, and immu-

nomodulation. 60-90% of chronic liver disease patients are vitamin D 
deficient. Whether this is a result or a cause, remains unclear. Vitamin D 
deficiency in liver disease has been linked to hepatocellular carcinoma, 
severity of alcoholic and non-alcoholic liver disease, and hepatitis B treat-
ment outcomes.
Aims & Methods:  *Was to assess the relation between vitamin D3 level, 
spontaneous bacterial peritonitis (SBP), and severity of liver dysfunction 
in patients with liver cirrhosis.
*In a case-control design, 50 patients with cirrhotic ascites who were cat-
egorized into two age- and sex-matched groups: 25 patients having liver 
cirrhosis, ascites with SBP; and 25 patients having liver cirrhosis, asci-
tes without SBP. After clinical evaluation, laboratory investigations were 
conducted, including, liver test profile, hemogram, ascetic fluid analysis 
and culture. Serum level of vitamin D3 was measured using chemilumi-
nescence immunoassay. Abdominal ultrasound for liver evaluation, as 
well as upper gastrointestinal endoscopy for varices screening/grading 
were done. The severity of liver disease was assessed by Child-Pugh and 
MELD-Na scores. Patient clinical outcome of SBP (inpatient mortality) was 
assessed.
Results: Low vitamin D3 level (i.e. < 30ng/ml) was present in 100% of pa-
tients with SBP, compared to 40% in patients without SBP. Patients with 
ascites and SBP had lower Vitamin D3 level compared to patients without 
SBP (13.3±4.5 ng/ml vs. 30.5±5.5 ng/ml, p<0.001). Low vitamin D3 (n = 35) 
were associated with low platelet count, lower serum albumen, higher se-
rum bilirubin and INR (P < 0.001). 
In addition, low vitamin D3 was associated with more severe ascites (57% 
vs. 0.0% for normal vitamin D3 levels), high median MELD-Na (30 points 
vs. 11 points for normal vit D3), and higher Child-Pugh scores (p< 0.05). In 
addition, vitamin D level was highest in F1 varices, 24.6 (18.7- 31.9) ng/ml 
and lowest in F3, 12 (8-12) ng/ml. Patients without esophageal varices had 
sufficient serum vitamin D levels with a median of 36 (36- 39) ng/ml. Dif-
ferences were statistically significant (where χ2 of Kruskal-Wallis = 20.467, 
p= <0.001). Of patients with SBP, 16% died from septic shock and multiple 
organ failure, all of them had low vitamin D3 level < 30 ng/ml.
Vitamin D3 levels were also correlated to liver functions as well as severity 
scores (Table).

Parameter Correlation coefficient (r) P

MELD score -0.836 <0.001

Child–Pugh score -0.818 <0.001

Serum Albumin 0.765 <0.001

INR - 0.732 <0.001

Serum Bilirubin -0.550 <0.001

Platelets count 0.685 <0.001

Table.

Conclusion:  Vitamin D3 level is suggested as a potential non-invasive 
prognostic biomarker for severity of liver disease where its associated 
with worse clinical outcomes. Its advised that vitamin D3 to be maintained 
at sufficient serum levels in cirrhotic patients because its deficiency is as-
sociated with worse liver functions and higher incidence of SBP morbidity 
and mortality.
References: -Wu YQ, Fan WZ, Xue M, Guo J, Wei JL, Wang Y, et al. 25-OH-
vitamin D deficiency identifies poor tumor response in hepatocellular car-
cinoma treated with transarterial chemoembolization. Clin Transl Oncol 
2020; 22(1):70-80.
-Yu R, Tan D, Ning Q, Niu J, Bai X, Chen S, et al. Association of baseline vita-
min D level with genetic determinants and virologic response in patients 
with chronic hepatitis B. Hepatol Res 2018; 48(3):E213-21.
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A Systematic Review of Randomized Controlled Clinical Trials. Int J Prev 
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Contact E-Mail Address: zaouga.soumaya@gmail.com
Introduction: Bacterial infections are a frequent and common complica-
tion of cirrhosis and are responsible for a significant morbidity and mor-
tality.
The presence of acute kidney injury (AKI) is often considered a poor prog-
nostic factor.
Aims & Methods:  The aim of our study is to evaluate the prevalence of 
AKI during bacterial infections in cirrhotic patients and to determine its 
prognostic value.
We conducted a retrospective and analytical study over a period of 3 
years, including all patients followed for cirrhosis who were hospitalized 
for management of a bacterial infection. The different clinical, biological, 
and therapeutic data were collected.
Results: We included 80 patients (38 men and 42 women). The mean age 
was 62 years [26 - 93 ].
The main comorbidities noted were type 2 diabetes mellitus in 38% of 
cases and arterial hypertension in 10% of cases.
The etiologies of cirrhosis were dominated by viral (38.8%), autoimmune 
(18%) and metabolic (11.3%) causes.
Cirrhosis was Child-Pugh A, B and C in 25%, 68.8% and 6.3% of cases re-
spectively. 
The clinical signs were mainly represented by oedemato-ascitic decom-
pensation in 56.3% of cases, hepatic encephalopathy in 22.5% of cases 
and only 30 % of patients had fever.
The identified infections were mainly urinary infection (35.3%), Spontane-
ous bacterial peritonitis (35.3%) and pulmonary infection (23.3%).
The prevalence of AKI was 35% (n = 28), classified as Stage I, II and III in 
42%, 22% and 36% of cases respectively.
The presence of AKI was statistically associated with an initial Child-
Pugh’s score ≥ B7 (3% vs 21%, p = 0.001) , refractory ascites ( 40% vs 22% , 
p = 0.001) and the presence of a documented spontaneous bacterial peri-
tonitis ( 58 vs 9% , p = 0.001) .
The analytical study found a statistically significant correlation between 
AKI and 15 days mortality (24.2% vs 4.3%, p=0.01).
When analyzing the receiver operating characteristic (ROC) curve, AUC of 
serum creatinine in predicting 15 days mortality was 0.781 (p=0.03).
Conclusion: In our study AKI is associated with a poor prognosis and high-
er mortality rates. Therefore serum creatinine is a valuable marker allow-
ing better initial stratification.
Disclosure: Nothing to disclose.
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Introduction: Patients with alcohol-related cirrhosis are at an increased 
risk for hip fractures (1). Furosemide may impair bone quality and affect 
the rate of hip fractures (2).
Aims & Methods: We aimed to estimate the hazard ratio for hip fractures 
during furosemide treatment compared with time-periods without.
We identified all patients with a first-time diagnosis for alcohol-related cir-
rhosis and no history of hip fractures in 2000–2018 in Danish nationwide 
healthcare register (3-5). We included furosemide use as a time-varying 
binary variable in a Cox regression analysis. We estimated the hazard ratio 
for hip fractures adjusted for age, sex, diagnosis for ascites, variceal bleed-
ing, hepatocellular carcinoma, diabetes, alcohol disorders, comorbidity, 
and prescriptions for other drugs (spironolactone, non-selective beta-
blockers, proton pump inhibitors, selective serotonin re-uptake inhibitors, 
opioids, benzodiazepines, glucocorticoids, and sedatives).
Results: We included 24,377 patients, and 5,738 patients received furose-
mide treatment at the diagnosis for alcoholic cirrhosis. Furosemide users 
and non-users had almost similar distribution of age (60.6 vs. 57.2 years), 
males (70.3% vs. 69.0%), diabetes (9.8% vs. 7.8%), ascites (14.1% vs. 
17.3%), and HCC (1.1% vs. 1.5%), but users had more comorbidity (25.0% 
vs. 14.8%), and less frequent variceal bleeding (10.6% vs. 16.4%) and alco-
hol diagnoses (17.2% vs. 32.4%). We observed 1,318 hip fractures during 
87,861 person-years. During furosemide treatment, the incidence rate of 
hip fractures per 1,000 person years was 19.2 (17.6–20.9) compared with 
13.5 (12.6–14.4) without. The adjusted hazard ratio for hip fractures dur-
ing furosemide treatment was 1.29 (95% CI: 1.15–1.44). This estimate was 
unchanged in sub-groups defined by age at diagnosis and sex.

Subgroup N N hip fractures Hazard ratio

Overall 24,377 1,367 1.30 (95% CI: 1.16–1.45)

Sex

Men 16,888 827 1.26 (95% CI: 1.09–1.46)

Women 7,489 540 1.37 (95% CI: 1.15–1.64)

Age group (years)

< 50 5,382 247 1.27 (95% CI: 0.95–1.69)

50–70 16,034 947 1.31 (95% CI: 1.14–1.50)

> 70 2,961 173 1.26 (95% CI: 0.92–1.72)

Table 1: Adjusted hazard ratio for hip fracture, overall and in subgroups 
defined by sex and age.

Conclusion: Furosemide was associated with an increased rate of hip frac-
tures in patients with alcohol-related cirrhosis independent of age and 
sex.
References: 1. Otete H, Deleuran T, Fleming KM, Card T, Aithal GP, Jepsen P, 
West J. Hip fracture risk in patients with alcoholic cirrhosis: A population-
based study using English and Danish data. J Hepatol 2018;69:697-704.
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3. Schmidt M, Schmidt SA, Sandegaard JL, Ehrenstein V, Pedersen L, Sø-
rensen HT. The Danish National Patient Registry: a review of content, data 
quality, and research potential. Clin Epidemiol 2015;7:449-490.
4. Alexander RT, Dimke H. Effect of diuretics on renal tubular transport 
of calcium and magnesium. Am J Physiol Renal Physiol 2017;312:F998-
F1015.
5. Pottegård A, Schmidt SAJ, Wallach-Kildemoes H, Sørensen HT, Hallas J, 
Schmidt M. Data Resource Profile: The Danish National Prescription Regis-
try. Int J Epidemiol 2017;46:798-798f.
Disclosure: Nothing to disclose.

PP1336 
IMPACT OF HEPATIC AND SYSTEMIC INFLAMMATION ON THE 
DYNAMIC COMPONENT OF PORTAL HYPERTENSION DURING DISEASE 
REGRESSION IN ALCOHOL-RELATED CIRRHOSIS 

B. Hofer1,2,3,4, B. Simbrunner1,2,3,4, K. Zinober1,2,3, G. Semmler1,2, 
P. Königshofer1,3,4, O. Petrenko1,2,3,4, T. Sorz1,2,3,4, V. Taru1,3, 
M. Trauner1, M. Mandorfer1,2, P. Schwabl1,2,3,4, T. Reiberger1,2,3,4

1Medical University Of Vienna, Division of Gastroenterology and 
Hepatology, Department of Internal Medicine III, Vienna, Austria, 
2Medical University of Vienna, Vienna Hepatic Hemodynamic Lab, 
Division of Gastroenterology and Hepatology, Department of 
Internal Medicine III, Vienna, Austria, 3Medical University of Vienna, 
Christian Doppler Lab for Portal Hypertension and Liver Fibrosis, 
Vienna, Austria, 4Center for Molecular Medicine (CeMM) of the 
Austrian Academy of Sciences, Vienna, Austria 

Contact E-Mail Address: Benedikt.S.Hofer@meduniwien.ac.at
Introduction: Portal hypertension (PH), a key driver of liver-related mor-
bidity, arises as a consequence of static and dynamic changes in the liver 
parenchyma. While the static PH component is determined by the degree 
of fibrosis, the analysis of dynamic PH components remains challenging.
Aims & Methods: We aimed to investigate the influence of inflammation 
on the dynamic component of PH in the setting of liver disease regres-
sion in (i) well-standardised mouse models and (ii) abstinent patients with 
alcohol-related liver cirrhosis (ALD). 
In male C57BL/6JRj mice, disease regression was modelled by administer-
ing carbon tetrachloride or thioacetamide for 12 weeks to induce cirrhosis 
before discontinuing the toxic stimulus and thus enabling regression for 
either one (R1; n=15) or two (R2; n=15) weeks. In our patient cohort, we in-
cluded 128 ALD patients with prolonged abstinence (>1 month) undergo-
ing same-day hepatic venous pressure gradient (HVPG) and liver stiffness 
measurement (LSM). The static component of PH during regression (histo-
logical collagen proportionate area [CPA; %] in mice; LSM in patients) was 
used to predict portal pressure (PP) based on a linear model. 
Subsequently, we explored parameters affecting the dynamic PH compo-
nent (i.e., difference between the predicted PP based on LSM/CPA and the 
true/measured PP) by analysing the linear model’s residuals.
Results:  When compared to mice at peak disease severity, withdrawing 
the toxic stimulus led to a significant decrease in PP, CPA and intrahepatic 
expression of inflammatory genes (see Table). Despite improvements in 
hepatic inflammation during regression, the linear model demonstrated a 
significant association between an increased expression of inflammatory 
genes and higher-than-expected PP levels in R1 and R2 mice, as shown 
by the positive correlation between Tnfα (Spearman’s r:0.46; p=0.012), Il6 
(r:0.48; p=0.008), Il1β (r:0.39; p=0.036), Cxcl1 (r:0.33; p=0.075) and Mcp1 
(r:0.26; p=0.159) with the model’s residuals. Similarly, a longer duration 
of abstinence in ALD patients was associated with a significantly lower 
HVPG (r:-0.21; p=0.017), LSM (r:-0.37; p<0.001), IL-6 (r:-0.24; p=0.006) and 

CRP (r:-0.28; p=0.001). Nevertheless, patients with higher levels of sys-
temic inflammation also demonstrated a higher HVPG than predicted by 
LSM in the linear model. Specifically, IL-6 (r:0.18; p=0.043) and CRP (r:0.21; 
p=0.016) were positively correlated with the model’s residuals. Further-
more, levels of complement factor C3c (r:-0.22, p=0.049) and C4 (r:-0.15, 
p=0.203) were markedly decreased in patients with higher-than-expected 
HVPG. 
Interestingly, while the impact of systemic inflammation was primarily 
found in long-term abstinence (>6 months), the negative correlation with 
C3c was only present in short-term abstinence (≤6 months).

Healthy 
animals

n=13

Diseased 
animals 

n=14

R1
n=15

R2
n=15 p-value

PP (mmHg) 5.4 (5.2-5.7) 8.3 (7.7-9.9) 7.7 (7.2-8.2) 6.4 (6.0-8.1) <0.001

CPA (%) 0.77 
(0.73-0.97)

4.35 
(3.79-16.20)

4.33 
(3.58-9.74)

3.29 
(2.94-5.09) <0.001

Tnfa (log2 fold 
change) 0.00±0.50 2.96±0.71 1.92±0.57 1.98±0.92 <0.001

Il6 (log2 fold 
change) 0.00±0.91 1.39±1.34 -0.69±1.27 0.04±1.26 <0.001

Cxcl1 (log2 fold 
change) 0.00±0.72 1.52±0.74 -0.16±0.71 -0.16±0.78 <0.001

Il1b (log2 fold 
change) 0.00±0.44 0.33±0.43 0.10±0.55 0.77±1.09 0.021

Mcp1 (log2 fold 
change) 0.00±0.57 3.77±1.23 1.50±0.63 0.87±1.02 <0.001

Conclusion: Despite significant improvements during disease regression, 
intrahepatic inflammation in mice and systemic inflammation in ALD pa-
tients remain critical determinants of the dynamic component of PH.
Disclosure: Benedikt Simbrunner: Travel support from AbbVie and Gilead. 
Georg Semmler: Travel Support from Gilead. Michael Trauner: Grant sup-
port from Albireo, Alnylam, Cymabay, Falk, Gilead, Intercept, MSD, Takeda 
and UltraGenyx; Honoraria for consulting from Albireo, Boehringer In-
gelheim, BiomX, Falk, Genfit, Gilead, Intercept, MSD, Novartis, Phenex, 
Pliant, Regulus and Shire; Speaker fees from Bristol-Myers Squibb, Falk, 
Gilead, Intercept and MSD; Travel support from AbbVie, Falk, Gilead and 
Intercept. Mattias Mandorfer: Speaker and/or consultant and/or advisory 
board member for AbbVie, Collective Acumen, Gilead, and W. L. Gore & 
Associates; Travel support from AbbVie and Gilead. Philipp Schwabl: Con-
sulting fees from PharmaIN; Travel support from Falk and Phenex Phar-
maceuticals. Thomas Reiberger: Grant support from Abbvie, Boehringer-
Ingelheim, Gilead, Gore, Intercept, MSD, Myr Pharmaceuticals, Philips 
Healthcare, Pliant, and Siemens; Speaking honoraria from Abbvie, Gilead, 
Gore, Intercept, Roche, MSD; Consulting/advisory board fee from Abbvie, 
Bayer, Boehringer-Ingelheim, Gilead, Intercept, MSD, Siemens; Travel sup-
port from Abbvie, Boehringer-Ingelheim, Gilead and Roche.
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IMPACT OF CHOLESTASIS IN PATIENTS WITH CHRONIC LIVER DISEASE 
AND SARS-COV-2 INFECTION 

D. Feijó1, J. Madaleno2,3, A. Carvalho2,3, A. Simão2,3

1Centro Hospitalar e Universitário de Coimbra, Gastroenterology, 
Coimbra, Portugal, 2Centro Hospitalar e Universitário de Coimbra, 
Internal Medicine, Coimbra, Portugal, 3Faculty of Medicine, 
University of Coimbra, Coimbra, Portugal 

Contact E-Mail Address: diogofeijo96@gmail.com
Introduction:  Severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) infection has been associated with a variety of complications, in-
cluding liver damage. However, its impact on chronic liver disease (CLD) 
and its association with cholestasis remains unclear. This retrospective 
cohort study aimed to investigate the incidence of cholestasis and its im-
pact in patients with CLD after SARS-CoV-2 infection.
Aims & Methods: We retrospectively analyzed medical records of 428 pa-
tients followed in a tertiary center Liver Unit who were diagnosed with 
SARS-CoV-2 infection between March 2020 and September 2022. Patients 
were stratified as having no CLD, non-advanced CLD (NACLD) or advanced 
CLD (ACLD). Liver chemistries before and several times after SARS-CoV-2 
infection were registered. The incidence of cholestasis and its associated 
risk factors were analyzed using multivariate logistic regression.
Results: A total of 428 patients were included, 357 (66.1% males) with CLD 
(NACLD in 198 and ACLD in 159 patients). Alcohol-associated liver disease 
(ALD) was the main etiology (30.8%), closely followed by metabolic-asso-
ciated fatty liver disease (MAFLD) (24.6%). SARS-CoV-2 infection-related 
cholestasis was higher in patients with ACLD than in patients with NACLD 
(39.6% vs. 5.6%, p<0.001). No patient without CLD developed cholestasis. 
The incidence of decompensation episodes, such as ascites, hepatic en-
cephalopathy and variceal bleeding was significantly higher in patients 
with cholestasis (32.4%, 32.4% and 17.6% vs. 0.3%, 0.3% and 0%, respec-
tively; p<0.001). 
Additionally, patients with cholestasis had a longer hospital stay (median/
IQR 17/12 vs. 10.5/9 days, p=0.483) and a significantly higher mortality 
rate (23.0% vs. 0.6%, p<0.001) than those without cholestasis. Patients 
with ACLD (vs. NACLD) presented higher global mortality (10.7% vs. 0%, 
p<0.001) and liver-related mortality (10.1% vs. 0%, p<0.001). Multivariate 
logistic regression analysis showed that ACLD and decompensated dis-
ease were independent risk factors for cholestasis in patients with SARS-
CoV-2 infection (p=0.031 and p<0.001, respectively).

Follow-up and clinical outcomes No cholestasis 
(n=354)

Cholestasis 
(n=74)

p value

Sex, male/female (% male) 207/147 (58%) 53/21 (71.6%) 0.035

Age, years (IQR) 58 (23) 63 (20) 0.023

Median hospital stay, days (IQR) 10.5 (9) 17.0 (12) 0.483

ICU admission, n (%) 2 (0.6%) 7 (9.5%) <0.001

Decompensated ACLD, n (%) 3 (0.8%) 51 (68.9%) <0.001

Decompensation/further decompensation
Ascites
Hepatic encephalopathy
Variceal hemorrhage

1 (0.3%)
1 (0.3%)

0 (-)

24 (32.4%)
24 (32.4%)
13 (17.6%)

<0.001
<0.001
<0.001

Death, n (%) 2 (0.6%) 17 (23.0%) <0.001

COVID-19-related death, n (%) 2 (0.6%) 3 (4.1%) 0.038

Liver-related death, n (%) 0 (-) 16 (21.6%) <0.001

Conclusion:  Our study suggests that SARS-CoV-2 infection is a risk fac-
tor for cholestasis in patients with CLD, especially in those with ACLD or 
decompensated disease. Clinicians should be aware of the potential for 
cholestasis in these patients with underlying liver disease and closely 

monitor liver function tests. Further studies are needed to investigate the 
underlying mechanisms of SARS-CoV-2-induced cholestasis and develop 
appropriate management strategies for these patients.
Disclosure: Nothing to disclose.

PP1338 
FREE LIGHT CHAINS: NEW POTENTIAL BIOMARKERS FOR DISEASE 
STRATIFICATION IN NON-ALCOHOLIC FATTY LIVER DISEASE 

A. Liguori1,2, F. D’Ambrosio2,3, C. Napodano2,3, L. Tomasello2,1, 
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1Fondazione Polcilinico Universitario A. Gemelli IRCCS, Internal 
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2Università Cattolica del Sacro Cuore, Rome, Italy, 3Fondazione 
Polcilinico Universitario A. Gemelli IRCCS, Department of 
Laboratory and Infectious Disease Sciences, Roma, Italy, 4Santa 
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Contact E-Mail Address: francescadambrosio4@gmail.com
Introduction:  Nonalcoholic fatty liver disease (NAFLD) is the most com-
mon cause of chronic liver disease worldwide, with a prevalence of 25% in 
the adult population. NAFLD encompasses a wide spectrum of histological 
conditions, from simple steatosis to nonalcoholic steatohepatitis (NASH), 
fibrosis and cirrhosis. Inflammation is one of the principal hallmarks of 
NAFLD. Polyclonal free light chains (FLCs) λ and κ reflect B-cell activation 
and high serum levels of FLCs are observed in a variety of inflammatory 
conditions.
Aims & Methods:  The aim of this study is to evaluate the potential role 
of FLCs as biomarkers of inflammation and fibrosis in NAFLD/NASH pa-
tients. 254 patients with metabolic liver disease were consecutively en-
rolled in the study. 89 patients had simple steatosis, 88 had NASH, 77 had 
liver cirrhosis (45 with clinically significant portal hypertension [CSPH]). 
Diagnosis of NASH was histologically assessed. 101 patients had compen-
sated advanced chronic liver disease (cACLD) based on histology (F>3) or 
elastography (liver stiffness measurement>15 kPa). Medical and pharma-
cological anamnesis, anthropometric measurements and laboratory tests 
(included λ and κ FLCs) were obtained for all patients.
Results: The concentration of total FLCs levels in patients with cirrhosis 
were higher compared with patients with NAFLD/NASH (p<0.01), while no 
significant difference in λ and κ FLCs levels were observed between NASH 
and NAFLD patients. Among patients who underwent biopsy, λFLCs tend-
ed to increase gradually with lobular inflammation severity, and patients 
with advanced fibrosis (F3-4) had a significantly higher FLCs compared 
with patients with mild-to-moderate fibrosis (F<3; p<0.05). Patients with 
clinically significant portal hypertension (CSPH) showed higher levels of 
FLCs compared to patients without CSPH (p<0.01). 
At multivariate logistic analysis both kFLCs and λFLCs are significantly as-
sociated with diagnosis of CSPH and cACLD, independently from age, sex, 
diabetes, dyslipidemia and obesity. Diagnostic performance of cACLD and 
CSPH were high for both kFLCs (AUC 0.79 and 0.87 respectively) and λFLCs 
(AUC 0.81 and 0.89 respectively).
Conclusion: This study highlights the role of adaptive immune system in 
the pathogenesis of NAFLD. FLCs may be considered useful biomarkers of 
advanced liver disease (cACLD and CSPH) in patients with NAFLD.
Disclosure: Nothing to disclose.
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PP1339 
NUTRITIONAL STATUS, MUSCLE QUALITY, SARCOPENIA AND QUALITY 
OF LIFE IN LIVER CIRRHOSIS 

R. Saeidi1,2, N. McGettigan1,2, M. Morrin3,1, J. Ryan2,1, K. Boland1,2

1Royal College of Surgeons in Ireland (RCSI), Dublin, Ireland, 
2Beaumont Hospital, Gastroenterology, Dublin, Ireland, 3Beaumont 
Hospital, Radiology, Dublin, Ireland 

Contact E-Mail Address: azerrd@gmail.com
Introduction:  Sarcopenia defined as having low muscle mass, muscle 
strength and if combined with low performance indicate severe sarcope-
nia1. It is associated with adverse outcomes in cirrhosis, including hepatic 
encephalopathy, ascites, infection, and increased hospitalisation. Preva-
lence of sarcopenia has been reported between 40 to 70% and are more 
common with alcoholic liver disease2.
Aims & Methods: We aim to assess relationship between nutritional sta-
tus/assessment, muscle quality and sarcopenia. Cirrhotic patients were 
recruited from a tertiary-hepatology-clinic for this prospective cross-sec-
tional study. BIA was performed as the standard (SECA mBCA-525) for nu-
tritional status and sarcopenia assessment. Appendicular skeletal muscle 
mass (ASM) calculated through sum of limb muscle masses in kg. sarcope-
nia was diagnosed with ASM/height2<7.0 kg/m2 and <5.5 kg/m2 for male 
and female respectively. Muscle quality was measured by mean handgrip 
strength in kg divided by ASM (HGS/ASM). Validated functional muscle 
metrics (handgrip and sit-to-stand), liver-frailty-index (LFI)3, Chronic Liver 
Disease Questionnaire (CLD-Q)4 and food-frequency-questionnaire (FFQ) 
were also analysed.
Results: 49 patients, 57% (28) alcohol-liver-disease, 18% (9) non-alcoholic 
steatohepatitis, 5% (4) viral, 4% (3) autoimmune and 7% (5) mixed aetiolo-
gies, were included. 44 healthy controls (HC) were recruited as well. Most 
patients were male (n=28, 57%), with mean age 56yrs (SD=9), mean Child-
Pugh score 6 (IQR= 5-7) and MELD 10 (IQR= 7-12). 35% (n=17) were actively 
drinking alcohol. 9 (18%) of patients were frail and 34 (69%) were pre-frail. 
25 (89%) cirrhotic male and 14 (66%) cirrhotic female had sarcopenia di-
agnosed via BIA. 24/42 (57%) had lower total daily energy intake than is 
recommended by EASL guidelines5. Of those, 11 (44%) male and 6 (42%) 
had diagnosis of sarcopenia.
There was positive correlation between nutritional status measured with 
BIA as Phase angle analysis (PhA) with total skeletal muscle mass adjusted 
for height, SMM/H2, (r=0.51, p<0.0001) and ASM/H2 (r=0.04,p=0.7). There 
was strong correlation between PhA and HGS (r=0.71, p=<0.001). Higher 
PhA score predicts lower MELD score therefore longer survivals (β = -0.092, 
p=0.004).
Healthy control has significantly better muscle quality (HGS/ASM) com-
pared to cirrhotic patient (mean 2.52 vs 1.85 kg, SD 0.6 and 0.4 respec-
tively, p<0.001).
Using functional testing, sit-to-stand time was lower in HCs (13.35 vs 8.94 
secs, p=0.0001) and hand-grip strength higher in HC (p< 0.001). QoL was 
negatively correlate with sarcopenia (r=-0.06,p=0.6), LFI (r=-0.2,p=0.1), 
MELD (r=-0.15,p=0.3) and Child-Pugh score (r= -0.08, p=0.6) although they 
were not statically significant.
Conclusion:  Cirrhotic patients had lower muscle quality and functional 
status compared to HC. FFQ and PhA are good assessment tool to estab-
lish nutritional status. PhA correlated much better with SMM/H2 than 
ASM/H2 and is a good predictor for disease severity. QoL is multifactorial 
and couldn’t be explained with frailty scores or clinical severity scores.
References: 
1. Alfonso J Cruz-Jentoft et al. Sarcopenia: revised European consensus on 
definition and diagnosis. Age Ageing 2019 Jan 1;48(1):16-31
2. Xinxing Tantai et al. Effect of sarcopenia on survival in patients with cir-
rhosis: A meta-analysis Journal of Hepatology 2022 vol. 76 j 588–599

3. Jennifer C Lai et al. Development of a novel frailty index to predict 
mortality in patients with end-stage liver disease. Hepatology 2017 
Aug;66(2):564-574
4. Z M Younossi et al. Development of a disease specific questionnaire to 
measure health related quality of life in patients with chronic liver disease. 
Gut 1999;45:295–300
5. EASL Clinical Practice Guidelines on nutrition in chronic liver disease.  
J Hepatol. 2019 Jan;70(1):172-193.
Disclosure: Nothing to disclose.
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POST BANDING ULCER BLEEDING IN CIRRHOTIC PATIENTS: WHAT ARE 
THE RISK FACTORS? 

M. Mohamed1, F. Saidani1, M. Ben Abdelwahed1, B. Raoua1, 
N. Ben Chaabane1, L. Safer Ep Saad1

1Fattouma Bourguiba Hospital of Monastir, Depatment of Gastro-
Enterology, Monastir, Tunisia 

Contact E-Mail Address: Mohamed2020mabrouk@gmail.com
Introduction: Endoscopic variceal ligation (EVL) is an effective treatment, 
whether in primary or secondary prevention of digestive bleeding due to 
esophageal varices (EV) rupture. However, this technique is not without 
risks, mainly post-banding ulcer bleeding (PBUB).
Aims & Methods: The aim of this study is to identify the risk factors con-
tributing to PBUB.
This is a retrospective descriptive study including cirrhotic patients treat-
ed with EVL between January 2008 and December 2020.
Results: A total of 254 patients with a mean age of 57 years (35-81) and a 
sex ratio M/F 1.11 were included. The etiology of cirrhosis was viral in 95 
patients (37.4%), post NASH in 53 (20.3%), dysimmune in 36 (14.2%), eth-
ylic in 33 (13%) and in 37 cases (14.6%) it remained undetermined. 
Post-banding ulcer bleeding was observed, on average, 6.04 days (3-10) 
after treatment in 28 patients (11%), of whom 7 (25%) presented with a 
state of shock and 3 (10.7%) died.
In univariate analysis, factors associated with a high risk of post-banding 
ulcer bleeding were a platelet count less than 60,000 (p=0.000), emergency 
treatment or treatment in the presence of ascites, hepatic encephalopa-
thy or Child >/= B9 (p=0.000, p=0.000, p=0.043 and p=0.05), presence of red 
signs or hypertensive gastropathy (p=0.01 and 0.017), 6 or more treatment 
sessions, and the placement of 5 or more elastic rings (p=0.000, p=0.000).
In multivariate analysis, only two factors were associated with a higher 
risk of post-banding ulcer bleeding: a platelet count < 60,000 (p=0.009) 
and the presence of ascites (p=0.038).
Age, sex, duration of cirrhosis, and etiology were not associated with an 
increased risk of post-banding ulcer bleeding.
The occurrence of hemodynamic instability was associated with the pres-
ence of hepatic encephalopathy during the EVL procedure (p=0.004).
Conclusion:  Post-banding ulcer bleeding is a dreaded complication of 
EVL, responsible for a high mortality rate. Knowledge of its risk factors, 
namely severe thrombocytopenia or the presence of massive ascites, is 
crucial in its prevention strategy.
Disclosure: Nothing to disclose.
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PP1341 
THE EFFECT OF RIFAXIMIN-Α ON THE DEVELOPMENT OF 
COMPLICATIONS IN PATIENTS WITH MINIMAL HEPATIC 
ENCEPHALOPATHY AND LIVER CIRRHOSIS, DURING 3 MONTHS 
OF OBSERVATION 

K. Ivanova1, I. Bakulin1

1Mechnikov North-Western State Medical University, Propedeutics 
of Internal Diseases, Gastroenterology and Dietology n.a. S.M. Riss, 
Saint Petersburg, Russia 

Contact E-Mail Address: napoleonovna20@gmail.com
Introduction: Minimal hepatic encephalopathy (MHE) represents the ear-
liest and mildest form of hepatic encephalopathy. MHE does not represent 
clinically significant neurological and psychiatric abnormalities, and cog-
nitive dysfunction is detected only with neuropsychological testing. Early 
diagnosis of HE is a prerequisite for maintaining the quality of life of pa-
tients and preventing overt HE.
Aims & Methods: Purpose of the study.To compare the dynamics of clini-
cal and laboratory data and evaluate the incidence of complications dur-
ing 3 months of follow-up with or without rifaximin-α therapy in patients 
with MHE associated with liver cirrhosis (LC). 
Materials and research methods. Patients were selected according to the 
inclusion criteria: age from 18 to 75 years, the presence of cirrhosis (re-
gardless of severity on the Child-Pugh scale), the presence of MHE, and 
signed voluntary informed consent. 
In total, the study included 40 patients with MHE against the background 
of cirrhosis of various etiology and severity according to the Child-Pugh 
scale (A-C). Depending on the MHE treatment regimen, patients were 
randomly divided into groups: group 1 (n=14; 35%) - permanent therapy 
with rifaximin-α at a dose of 1200 mg/day, group 2 (n=12; 30%) - course 
rifaximin-α therapy at a dose of 1200 mg/day in courses (7 days of each 
month), group 3 (n=14; 35%) - without rifaximin-α therapy. Patients under-
went an analysis of clinical (assessment of the severity of hepatic enceph-
alopathy according to the results of psychometric tests: a number connec-
tion test, an animal name test-ANT, a short scale for assessing mental sta-
tus-MMSE) and laboratory data (clinical and biochemical analysis, blood, 
coagulogram, capillary blood ammonia level), and also assessment of the 
quality of life (questionnaire-SF36) at the beginning of the study and after 
3 months of observation.
Results:  According to the results of the study, in group 1, against the 
background of constant therapy with rifaximin-α, 85.7% (n=12) showed a 
decrease in the level of ammonia in capillary blood, 28.5% (n=4) showed 
regression of MHE according to the results of psychometric tests, 71.4% 
(n=10) improved their quality of life. At the same time, 21.4% (n=3) had 
progression of MHE to overt HE, 21.4% (n=3) had an increase in the level 
of ammonia in capillary blood, 14,2% (n=2) had infectious complications 
(sinusitis, otitis media, ARI). In group 2, with the course use of rifaximin-α, 
100% (n=12) showed a decrease in the level of ammonia in capillary 
blood, 16,6% (n=2) showed regression of MHE in the form of an improve-
ment in psychometric tests, and 58,3% (n=7) showed an improvement 
in the quality of life. It should be noted that 8,3% (n=1) were diagnosed 
with the addition of a new coronavirus infection, as well as 8,3% (n=1) had 
bleeding from the esophageal varices. In group 3, 42.8% (n=6) showed a 
deterioration in the course of MHE, in the form of its progression to overt 
HE, 50% (n=7) showed an increase in ammonia levels, 64.2% (n=9) dete-
riorating quality of life indicators. In addition, 14,2% (n=2) were diagnosed 
with bleeding from the esophageal varices with a fatal outcome.
Conclusion:  The study found that rifaximin-α reduces the progression 
of MHE to overt HE, the progression of portal hypertension, and also im-
proves the quality of life in patients of this category. When comparing the 
effectiveness of continuous and course therapy with rifaximin-α, the re-

sults did not show significant differences, so further studies are needed 
in patients with cirrhosis and MHE to improve diagnostic and treatment 
approaches in patients of this category.
References: 
1. GBD 2017 Cirrhosis Collaborators. The global, regional, and national 
burden of cirrhosis by cause in
195 countries and territories, 1990–2017: a systematic analysis for the 
Global Burden of Disease Study
2017. Lancet Gastroenterol Hepatol. 2020;5(3):245–266.
2. Butterworth R.F. Hepatic Encephalopathy in Cirrhosis: Pathology and 
Pathophysiology. Drugs.
2019;79(Suppl 1):17–21. DOI: 10.1007/s40265-018-1017-0.
3. Agrawal S., Umapathy S., Dhiman R.K. Minimal hepatic encephalopathy 
impairs quality of life. J Clin
Exp Hepatol. 2015;5(Suppl 1):S42–S48. DOI: 10.1016/j.jceh.2014.11.006.
Disclosure: Nothing to disclose.

PP1342 
THE UTILITY OF THE MEAN PLATELET VOLUME/PLATELET 
RATIO IN THE ASSESSMENT OF FIBROSIS DURING METABOLIC 
DYSFUNCTION-ASSOCIATED FATTY LIVER DISEASE (MAFLD) 

O. Alaya1, R. Tababi2, H. Kchir3

1Monastir Faculty, Kebilli, Tunisia, 2Monastir Faculty, Gafsa, 
Tunisia, 3Tunis Faculty, Tunis, Tunisia 
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Introduction: The mean platelet volume (MPV) is an index that evaluates 
the size and the function of platelets. Many studies have shown that an 
increase in MPV is correlated with the severity of certain liver diseases.
Aims & Methods: The aim of this work is to identify the performance of the 
MPV/platelet ratio as a predicting factor of fibrosis among patients with 
MAFLD).
This is a retrospective study of 70 patients treated in our department for 
MAFLD over a one-year period (October 2021 - October 2022). A pulse elas-
tometry (E) by Fibroscan was practiced on our patients as well as a blood 
count. A threshold E > 9.6 Kpa was deemed to be advanced fibrosis and E 
< 7.9 Kpa was deemed to be the absence of significant fibrosis. The fib-4 
score was computed by online calculators. The specificity and sensitivity 
of the MPV/platelet ratio were studied by the ROC curve.
Results: Seventy patients were enrolled with a mean age of 57 years (+10 
years), predominantly female with a sex ratio of 0.27. The median Body 
Mass (BMI) was 30.3 kg/m2 with a standard deviation of 5.5kg/m2. Fifty-
five benefited from a Fibroscan and all of them had steatosis. The median 
elasticity was 5.8 kpa with a standard deviation of 6.3 Kpa and the median 
Controlled Attenuation Parameter (CAP) was 291 dB/m with a standard 
deviation of 38 dB/m. In this sample, 78.4% had no significant fibrosis, 
whereas 11.8% had significant fibrosis. The median Fib-4 scores and the 
MPV/platelet ratio were 1.37 and 0.051 with a standard deviation of 1.29 
and 0.037, respectively. The MPV/platelet index was significantly corre-
lated with the Fib-4 score (r=0.797 p < 0.001).
ROC curve analysis revealed that the MPV/platelet score predicted sig-
nificant fibrosis with 100% sensitivity and 85% specificity (area under the 
curve=0.94 and p=0.04) and the absence of significant fibrosis with 87% 
sensitivity and 63% specificity (area under the curve=0.73 and p=0.047).
Conclusion: Our study shows that the MPV/platelet ratio highly predicts 
the severity of fibrosis among patients with MAFLD. Nevertheless, these 
results should be confirmed by other studies on a larger scale.
Disclosure: Nothing to disclose.
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PP1343 
DIFFERENCES IN CLINICAL HISTORY AND PRESENTATION IN 
PATIENTS WITH CHRONIC LIVER DISEASE UNDERGOING INPATIENT 
VERSUS OUTPATIENT LIVER TRANSPLANT EVALUATION 

K. Cooper1, D. Devuni2

1UMass Chan Medical School, Medicine, Worcester, United 
States, 2UMass Chan Medical School, Medicine, Division of 
Gastroenterology, Worcester, United States 

Contact E-Mail Address: katherine.cooper@umassmed.edu
Introduction: Liver transplant is the only definitive treatment for chronic 
liver disease (CLD). Referral to a hepatologist for consideration for liver 
transplant should be made when a patient with CLD experiences a hepatic 
decompensation or has a MELD score ≥ 15. 
Failure to refer in a timely manner can result needing a liver transplant 
evaluation (LTE) in the inpatient setting while a patient is experiencing 
acute decompensation.
Aims & Methods:  We aimed to compare the clinical presentation of pa-
tients undergoing LTE in the inpatient setting versus the outpatient setting 
to identify potential risk factors for requiring urgent evaluation. A list of all 
LTEs performed at our institution between 10/2017-8/2021 was obtained. 
Medical records were preliminarily reviewed for evaluation setting (Inpa-
tient vs. Outpatients); evaluations for re-transplantation and acute liver 
failure were excluded. After all Inpatients (n=159) were identified, Outpa-
tients (n=159) were selected at random to create a sample matched for 
age, gender, race, and ethnicity (n=318). Data were collected using our 
institutions electronic medical record and outside health records as ob-
tained during LTE process. “Prior decompensations” refers to the number 
of the following clinical decompensations experienced prior to the time of 
LTE: ascites, hepatic encephalopathy (HE), variceal/acute UGIB, SBP and 
HRS. Categorical variables and continuous were compared between using 
Fisher’s Exact test, and student’s T test, respectively.
Results:  Alcohol was the most common CLD etiology (42.1% Inpatient, 
48.4% Outpatient). Inpatients tended to live further from our center than 
Outpatients (p=0.079). Inpatients had significantly higher MELD-Na scores 
(27.1 ± 8 vs. 13.3 ± 6; p<0.0001). Malnutrition was more common in 5.6 
times more common in inpatients than outpatients (OR 5.6, 95% CI 2.9-
10.8, p<0.001). 
A similar proportion of patients had 1 hospitalization. But inpatients were 
3 times as likely to have had ≥ 1 liver-related hospital admission prior to 
LTE (p<0.0001). Inpatients had significantly more prior decompensations 
than Outpatients prior to inpatient LTE (3.2 ± 1.4 vs. 1.8 ± 1.1, p<0.001), 
with the greatest differences in SBP and HRS.

Variable Outpatient Inpatient p

Nutritional status (%) Malnutrition 8.2 33.5 <0.0001

Previous hospital admissions 
(%)

0 admissions 23.9 11.4

<0.00011 admissions 36.5 22.8

>1 admissions 39.6 65.8

History of Decompensation 
(%)

Ascites 71.1 91.8 <0.0001

HE 50.3 71.1 0.0002

UGIB 23.3 32.1 0.1029

SBP 3.8 22.0 <0.0001

HRS 3.8 32.7 <0.0001

Conclusion: Multiple liver-related hospitalizations and malnutrition may 
be considered a risk factor for ultimately needing inpatient LTE and should 
be taken seriously by health care providers caring for patients with CLD. 
Episodes of SBP and HRS should prompt providers to consider immediate 
or urgent LTE referral regardless of other factors.

References:  Multiple liver-related hospitalizations may be considered a 
risk factor for ultimately needing inpatient LTE and should be taken seri-
ously by health care providers caring for patients with CLD. Episodes of 
SBP and HRS should prompt providers to consider immediate or urgent 
LTE referral regardless of other factors.
Disclosure:  D Devuni has received grant funding from Sequana Medical 
and receives grant support from the NIAAA (AA017986-11), both for re-
search unrelated to this work.

PP1344 
HEPATITIS C MICRO-ELIMINATION PROGRAMS, A GOOD SOLUTION 
FOR ACHIEVING THE ERADICATION 

C.N. Oancea1, C.T. Streba1, V.-M. Sacerdotianu1, I.P. Doica1, 
I. Rogoveanu1, T. Ciurea1, D.I. Gheonea1

1University of Medicine and Pharmacy of Craiova, Research Center 
of Gastroenterology and Hepatology, Craiova, Romania 

Contact E-Mail Address: Sacerdotianumihai@gmail.com
Introduction: Hepatitis C virus infection remains an important global bur-
den despite the efficient DAA treatment available at this moment. A major 
goal was proposed by WHO in 2019 – elimination of HCV infection until 
2030. One of the most important problems is the identification of infected 
persons in this relatively short time. Due to time and cost impact, a global 
and even a national screening program for all individuals is a method hard 
to be achieved. A solution is micro-elimination programs, that are focused 
on a limited area and a target population. 
These programs can be implemented much easier, and faster and can be 
ruled at the same time, with experienced teams that already know all the 
necessary information and fully optimize resources.
Aims & Methods: This study aims to identify and eliminate HCV infection 
with micro-elimination programs in targeted areas with a population 
that has a clear indication for screening, due to the socioeconomic and 
habitual features. The micro-elimination program started with awareness 
campaigns. 
After signing an informed consent form, persons over 40 years old com-
pleted a screening questionnaire and were given rapid Anti-HCV Test. Sta-
tistical analysis was performed based on the regional register created for 
these programs. All the positive patients were investigated and treated if 
they were eligible.
Results: Five micro-elimination programs were conducted from Septem-
ber 2020 to July 2022, and 42,976 persons from 6 counties were included 
in the screening. The prevalence ranged from 0.52 to 1.58 in the screened 
population, with predominance among the female sex. We also found 
statistically significant differences in HCV prevalence between urban and 
rural areas, industrial and residential settings (p<0.05), but none between 
age and HCV prevalence. The risk questionnaire revealed an increase risk 
of HCV infection in persons who required blood transfusions, shared use 
of personal hygene products, had dental interventions or surgery.
Conclusion:  Micro-elimination programs represent important steps in 
HCV chronic hepatitis elimination and can be implemented with success 
in disadvantaged populations with limited access to medical care and can 
be a sustainable complementary action when national screening pro-
grams are overwhelmed or delayed in the aim of HCV elimination.
Disclosure: This study was supported by AbbVie SRL, Bucharest, Romania.
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PP1345 
ELIMINATING HEPATITIS C IN PEOPLE WHO USE DRUGS (PWUD) BY 
IMPLEMENTING HEPATITIS CARE WITH ADDICTION CARE, A MIXED-
METHOD STUDY 

D. Von den Hoff1, F. Berden2, J.P.H. Drenth3, A. Schellekens4

1Radboud University Medical Center, Gastroenterology 
and Hepatology, Nijmegen, Netherlands, 2Jeroen Bosch 
Ziekenhuis, Gastroenterology and Hepatology, Nijmegen, 
Netherlands, 3Radboudumc University Nijmegen Medical Centre, 
Gastroenterology and Hepatology, Nijmegen, Netherlands, 
4Radboud University Medical Center, Psychiatry, Nijmegen, 
Netherlands 

Contact E-Mail Address: daan.vondenhoff@radboudumc.nl
Introduction:  People who use drugs (PWUD) are an important target 
population for hepatitis C virus (HCV) elimination in the World Health 
Organization (WHO) goals, because the PWUD population contains one of 
the largest clusters of residual HCV infections. Case-finding and treatment 
of these patients in hospitals is considered a challenge, while low 
threshold on-site screening and therapy in addiction care might facilitate 
viral elimination. We studied implementation of a decentralized PWUD-
HCV care model, by exploring 1) viral elimination rates, and 2) facilitators 
and barriers for implementation.
Aims & Methods: In a multicenter mixed-method study in addiction care 
centers in the Netherlands we examined HCV-related outcomes in PWUD 
receiving HCV treatment within addiction care. The primary outcome was 
viral elimination, defined as percentage of identified HCV positive patients 
achieving sustained virologic response (SVR). Using semi-structured 
interviews barriers and facilitators for implementation were identified 
among health professionals and policy makers of addiction care and 
hospitals.

Theme Facilitators Barriers
Care chain 
agreements

Positive hospital attitudes and 
willingness
Low-threshold communication channel

Lack of support in some hospitals
Halt of previous infectious disease 
collaboration

Expertise Most felt comfortable enough with their 
knowledge
Not much expertise needed in most 
cases

None

Nurse as the 
mediator

Schooled in motivational interviewing
Most intensive relationship with patients

None

Perceived 
problem scope

Establishing a network is also relevant to 
detect other infectious diseases

HCV is perceived as a closed chapter
Challenging to gain experience in 
managing the disease

Treatment 
outcomes

Elimination is beneficial even if not all 
consequences are treated
HCV treatment can motivate patients to 
change life
Treatment can also enhance addiction 
treatment

None

Patient profile None Difficult to plan and keep 
appointments
More psychological comorbidity in 
patients with addiction.
Intellectual disabilities are more 
common

Stigma Addiction care more accepting and 
understanding

Low-threshold treatment may lead to 
an underestimation of the severity
Patients feel ashamed about having 
infectious disease

Hierarchical 
decision making

Variation in expertise and opinions 
among managements where HCV care 
should be centered

Variation in expertise and opinions 
among managements where HCV 
care should be centered
Communication from management 
is poor
Bureaucracy and slow decision-
making

Table.

Results: We found 33 PWUD HCV RNA positive. Four patients were referred 
to the hospital for treatment due to hepatitis B virus or HIV co-infection 
or other reasons. Two patients currently receive treatment, three patients 
were not yet fit for treatment and two were lost to follow-up before treat-
ment could be started. On-site treatment was initiated in 22 patients. Of 
these patients 91% was male, mean age was 50 years (SD=13) and 36% 
was born in the Netherlands. All patients completed treatment with gleca-
previr/pibrentasvir (n=9) or sofosbuvir/velpatasvir (n=13). All on-site and 
hospital treated patients reached SVR and there were no reinfections. The 
viral elimination rate was 79% (26/33). Themes on facilitators and barri-
ers for implementation collected in the interviews are shown in the table.
Conclusion: This study shows the high viral elimination (79%) of decen-
tralized care of HCV infections within addiction care and provides insight 
in facilitators and barriers for on-site HCV treatment. 
Based on these findings we recommend implementation and mainte-
nance of decentralized HCV-addiction care models worldwide. This will 
lead to HCV elimination scaling-up in the Netherlands and abroad, fur-
thering WHO goals.
References: 
Madden, A., Hopwood, M., Neale, J., & Treloar, C. (2018). Beyond interfer-
on side effects: What residual barriers exist to DAA hepatitis C treatment 
for people who inject drugs? PLoS One, 13(11), e0207226. https://doi.
org/10.1371/journal.pone.0207226
Oru, E., Trickey, A., Shirali, R., Kanters, S., & Easterbrook, P. (2021). De-
centralisation, integration, and task-shifting in hepatitis C virus infection 
testing and treatment: a global systematic review and meta-analysis. The 
Lancet Global Health, 9(4), e431-e445. https://doi.org/10.1016/s2214-
109x(20)30505-2
Von den Hoff, D. W., Berden, F. A. C., Atsma, F., Schellekens, A. F. A., & 
Drenth, J. P. H. (2022). Against All Odds? Addiction History Associated with 
Better Viral Hepatitis Care: A Dutch Nationwide Claims Data Study. J Clin 
Med, 11(4). https://doi.org/10.3390/jcm11041146
European Association for the Study of the Liver, e. e. e., Clinical Practice 
Guidelines Panel, C., representative, E. G. B., & Panel, m. (2020). EASL rec-
ommendations on treatment of hepatitis C: Final update of the series(). J 
Hepatol, 73(5), 1170-1218. https://doi.org/10.1016/j.jhep.2020.08.018
Disclosure: Daan Von den Hoff and Joost Drenth declare receipt of funds 
from Abbvie and Gilead; the other authors have nothing to declare.
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ANTI-HDV REFLEX TESTING IN HBSAG-POSITIVE SUBJECTS: 
THE BEST STRATEGY TO IDENTIFY HDV INFECTION 
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1University of Naples Federico II, Department of Clinical Medicine 
and Surgery, Diseases of the Liver and Biliary System Unit, Naples, 
Italy, 2University of Naples Federico II, Department of Translational 
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Department of Public Health, Division of Hepato-Bilio-Pancreatic, 
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Contact E-Mail Address: mario.capa05@gmail.com
Introduction: In Italy, the prevalence of HDV infection in HBsAg carriers is 
about 9.9% (6.4% in Italian natives and 26.4% in immigrants). However, 
the actual prevalence is underestimated because the anti-HDV test is not 
performed routinely in all HBsAg carriers.
Aims & Methods: The aim of this study was to compare the prevalence and 
the absolute number of HDV infection identified in HBsAg-positive sub-
jects tested at University Hospital Federico II before and after the introduc-
tion of anti-HDV reflex testing.
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​From January to December 2022, reflex test for the detection of total HDV 
antibodies was performed in all HBsAg positive subjects observed at AOU 
Federico II. We used as control group the HBsAg-positive subjects tested 
at the same laboratory between January and December 2019, before the 
implementation of anti-HDV reflex testing. Sera were evaluated with AD-
VIA Centaur HBsAgII Qualitative, Liaison Murex HBsAg Quantitative and 
Liaison Murex Total Anti-HDV Qualitative.
Results: Before reflex testing, anti-HDV had been tested in 16.4% (84/512) 
of HBsAg positive subjects, while after its implementation, 100% (484/484) 
of HBsAg positive patients was tested for anti-HDV. The anti-HDV positive 
prevalence was lower than before the introduction of reflex test (10.7% vs 
16.6%), but the absolute number of anti-HDV positive patients increased (14 
vs 52 subjects). HDV-RNA was detectable in 26 (53%) of 49 subjects tested.
Conclusion: Our data showed that the implementation of anti-HDV reflex 
testing increased the number of diagnosis of HDV infection. In this setting, 
due to the forthcoming approval of specific anti-HDV drugs, a reflex test 
for anti-HDV should be implemented, in clinical practice, to early identify 
patients with HBV/HDV infection.
Disclosure: Nothing to disclose.

PP1347 
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Hospital Hyderabad, Gastroenetrology, Hyderabad, Pakistan 

Contact E-Mail Address: drasimyousafzy@gmail.com
Introduction: Hepatitis C is a major global health problem caused by the 
hepatitis C virus, which can result in mild to severe symptoms, including 
liver cirrhosis and cancer. Unsafe medical practices, lack of awareness, 
poverty, intravenous drug abuse and limited access to healthcare facilities 
contribute to the high prevalence of this disease. An estimated 58 million 
people are effected with hepatitis c worldwide and every year 1.5 million 
are adding to burden (1).
Pakistan is one of the countries with the highest burden of hepatitis C, af-
fecting around 12 million people having 4.2 % prevalence (2). 
While the Pakistani government and international organizations have tak-
en steps to eliminate hepatitis C, challenges remain, such as the stigma at-
tached to the disease, limited access to screening and treatment in remote 
areas, and inadequate funding for hepatitis control program (3).
Aims & Methods: To address the issue of hepatitis C elimination in rural 
Pakistan, a cross-sectional observational study was conducted from Janu-
ary 2021 to December 2022 at the MTI Gajju khan Medical College Swabi. 
All patients above 18 years of age who visited the gastroenterology OPD 
were screened for Hepatitis C. Patients who were positive for Anti HCV an-
tibody and had detectable HCV RNA were enrolled in the study. 
Patients were divided into four groups: Chronic hepatitis C non cirrhotic 
treatment naïve and treatment experienced, Compensated Cirrhosis na-
ïve and experienced. Sofosbuvir and Daclatasvir for 12 or 24 weeks were 
given, and Ribavirin was given to treatment-experienced and cirrhotic pa-
tients. Prevalence , efficacy of available free DAAs , recommendation to 
achieve elimination goal were discussed at end of study.
Results: Out of 10,240 patients screened for hepatitis C during their first 
visit to the gastroenterology OPD, 420 patients with a mean age of 36+16 
having positive HCVRNA were enrolled. Almost 90% of the patients were 
non-affordable. After initial evaluations, the patients were separated into 
four groups. Chronic hepatitis C without cirrhosis was present in 287 pa-

tients, while cirrhotic were 137. Treatment-naïve patients were 307, and 
113 patients were treatment-experienced. ETR was achieved in 403 (96%) 
patients, and SVR was achieved in 413 (91.5%) patients.
Conclusion:  To achieve the hepatitis elimination goal 2030 in countries 
with low human development indexes, chronic hepatitis C screening, 
diagnosis, and management must be sponsored by national and inter-
national organizations. One-time screening should be offered for every 
patient above 18 years on first contact with healthcare workers. Unsafe 
medical practices should be strongly discouraged. The freely available 
drugs Sofosbuvir and Daclatasvir, with or without RBV, are highly effec-
tive treatment options for chronic HCV and the most adaptable strategy to 
eliminate hepatitis C. This regimen has produced excellent results in our 
country, influenced mainly by the presence or absence of cirrhosis and the 
easy and free availability of drugs.
References: 1. Salari N, Kazeminia M, Hemati N, Ammari-Allahyari M, Mo-
hammadi M, Shohaimi S. Global prevalence of hepatitis C in general popu-
lation: A systematic review and meta-analysis. Travel Med Infect Dis. 2022 
Jan 8;46:102255.
2. Abbas Z, Abbas M. The cost of eliminating hepatitis C in Pakistan. Lancet 
Glob Health. 2020 Mar;8(3):e323–4.
3. Lim AG, Walker JG, Mafirakureva N, Khalid GG, Qureshi H, Mahmood H, 
et al. Effects and cost of different strategies to eliminate hepatitis C virus 
transmission in Pakistan: a modelling analysis. Lancet Glob Health. 2020 
Mar;8(3):e440–50.
4. Cox AL, El-Sayed MH, Kao JH, Lazarus JV, Lemoine M, Lok AS, et al. Prog-
ress towards elimination goals for viral hepatitis. Nat Rev Gastroenterol 
Hepatol. 2020;17(9):533.
5. The Lancet. Viral hepatitis elimination: a challenge, but within reach. 
Lancet. 2022 Jul 23;400(10348):251.
6. Waheed Y, Siddiq M, Jamil Z, Najmi MH. Hepatitis elimination by 2030: 
Progress and challenges. World J Gastroenterol. 2018 Nov 11;24(44):4959.
Disclosure: Authors have no conflict of interest in study.

PP1348 
“SURESTE SIN C” PROJECT: RESULTS OF HEPATITIS C SCREENING 
IMPLEMENTATION IN AN INTEGRAL FORM IN A HOSPITAL CENTER 

A. Diaz-Sanchez1, S. Garcia1, A. García Romero2, E. Herrador1, 
F.M. Alcaide1, E. Moya1, J.A. Nuñez1, L. Dieguez1, I. Muñoz1, 
R. Manzano1, A.I. Gonzalez1, M. Sanchez-Robuster1, M.A. Martin1, 
M. Muñiz1, C. Villaseca1, M. Rivero1

1Francisco de Vitoria University. Hospital Universitario del 
Sureste, Gastroenterology Department, Arganda del Rey, Spain, 
2Francisco de Vitoria University. Hospital Universitario del Sureste, 
Management Control Department, Arganda del Rey, Spain 

Contact E-Mail Address: antoniodisan@yahoo.es
Introduction: Opportunistic hepatitis C virus (HCV) screening, taking ad-
vantage of laboratory analysis requested to patients for another clinical 
reasons, has shown to increase HCV detection. Here, we present the re-
sults for HCV detection from “Sureste sin C” microelimination program, 
which is run within Hospital Universitario del Sureste sanitary area in Ma-
drid (Spain). This program includes HCV training at hospital level at differ-
ent services and in primary care, advertisement on informative panels, au-
tomation of preoperative protocol and search of lost to follow-up patients.
Aims & Methods:  In July 2021, this HCV micro-elimination program be-
gan in our sanitary area. This program was supported by Gilead (within 
Hospitals without C program). A key point was to favor HCV opportunistic 
screening at different hospital services, both medical surgical (preopera-
tory) and Emergency departments. Moreover, systematic HCV serology 
screening (automatization) was included in the surgical preoperative ser-
vice. The effectiveness of the program was measured in terms of number 
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of HCV-screening requests made between January-October 2019 (prior to 
the pandemic, first period) and January-October 2022 (second period).
Results: There were 3,709 requests for HCV serology (3,313 individual pa-
tients) in the first period, compared with 7,743 (6,902 individual patients) 
in the second period (109% increase). Divided by services, this increase 
was mainly due to the surgical services (251% increase), as a result of the 
automatic inclusion of HCV serology in the preoperative protocols, and in 
psychiatry (558% increase). In the medical area, the increase in the second 
period was 42%, being Gastroenterology, Internal Medicine, Pneumology 
and Oncology the services with greatest increase in requests. 
Regarding Emergency department, an increase in requests of 101% was 
observed. In total, 145 Anti-HCV positive patients were detected in the first 
period (prevalence 4.37%), 48 being viremic (1.44%), compared to 130 pa-
tients in the second period (prevalence 1.88%), 29 viremics (0.42%). 
Regarding only surgical services, there was a very significant increase 
in the number of positive serology in the second period (8 vs 45, 462% 
increase, prevalence 1.14%), as well as in the number of viremics (0 vs 5 
patients, prevalence 0.12 %).
Conclusion:  HCV serology automatization in the surgical preoperative 
protocol and the awareness and collaboration with other services to sup-
port opportunistic HCV screening, is an effective mechanism to achieve 
the objective of detecting infected patients within a hepatitis C micro-
elimination program. Automatization in surgical preoperatory service has 
demonstrated to increase the detection of occult HCV infected patients.
Disclosure: This program was supported by Gilead (within Hospitals with-
out C program).

PP1349 
LITHUANIAN PROGRAM FOR HEPATITIS C SCREENING: RESULTS 
OF THE FIRST 9 MONTHS OF THE PROGRAM AND POSSIBLE SCENARIOS 
FOR ELIMINATION 

L. Kupcinskas1, E. Ciupkeviciene2, J. Petkevicienė2, G. Urbonas3, 
L. Jancoriene4, E. Kazėnaitė5, S. Blach6, A. Voeller6, H. Razavi6, 
I. Gamkrelidze6

1Lithuanian University of Health Sciences, Gastroenterology 
Department and Institute for Digestive Research, Kaunas, 
Lithuania, 2Lithuanian University of Health Sciences, Institute 
of Public Health, Kaunas, Lithuania, 3Lithuanian University 
of Health Sciences, Department of Family Medicine, Kaunas, 
Lithuania, 4Vilnius University, Clinic of Infectious Diseases and 
Dermatovenerology, Vilnius, Lithuania, 5Vilnius University, Center 
of Hepatology and Gastroenterology, Vilnius, Lithuania, 6Center for 
Disease Analysis Foundation, Lafayette, United States 

Contact E-Mail Address: l.kupcinskas@gmail.com
Introduction:  Lithuanian program for hepatitis C screening started on 
May, 2022. Based on results of our pilot study conducted in Klaipeda city 
(1) Lithuanian health authorities decided to pay general practitioners 
(GPs) a special fee for a service of promoting and performing serological 
tests for hepatitis C virus (HCV) antibodies: 
1. For the population born in 1945-1994 (once per life) and 
2. For people who inject drugs (PWID) or are HIV-infected (annual HCV test-
ing). 
Such an initiative is the first in Central and Eastern Europe. 
This study aimed to evaluate the first results of the HCV screening program 
and develop different scenarios to achieve WHO targets to eliminate viral 
hepatitis C by 2030.
Aims & Methods: Patients were invited to participate in the HCV screening 
by GPs during the visits. Screening included a serum blood test for the 
presence of HCV antibodies. Patients who tested positive were referred 
to a gastroenterologist or infectious disease doctor. HCV RNA testing was 

used to identify the current infection. If the test result was positive, the 
doctor prescribed direct-acting antiviral (DAA) therapy. Information about 
screened and treated patients was obtained from the database of the 
National Health Insurance Fund. The Markov disease progression model 
elaborated by the CDA Foundation was used to assess HCV elimination 
progress in Lithuania. The data from the 2022 screening and previously 
published data were used as inputs. Three scenarios were developed: the 
‘Base’ scenario - return to pre-screening program level in 2023 and 2 sce-
narios with different extents of treatment.
Results: Results: At the beginning of 2022, about 1.8 million people born 
in 1945-1994 lived in Lithuania. Between May 5, 2022 and January 31, 
2023, population of 547627 people (58.9% women) were tested for HCV 
antibodies. Positive test results were found in 1.3% people. Seropreva-
lence of HCV antibodies was higher among men than women, 1.6% and 
1.1%, respectively. In the risk group, 5345 PWID and HIV-infected people 
were screened, of whom 31,7% were seropositive. All seropositive patients 
were referred to specialists. Viremia was detected in 58 % of patients. In 
2022, 1586 patients were treated with DAA. Treatment delay was related 
to organizational problems (specialist consultation waiting line, formal 
treatment restrictions, delay in drugs supply), but the number of treated 
patients during last two months of the program (December 2022- January 
31, 2023) increased by 330 % in comparison to the same period of previous 
year before starting of program. If the number of tested patients remains 
the same as in the last three months in 2022, HCV antibody testing will be 
completed in 2023/2024. The Markov disease progression model to assess 
HCV elimination progress in Lithuania showed the following scenarios: 
Scenario 1: if the same number of patients are treated as before the 
screening, the WHO targets will not be reached. 
Scenario 2: treating 70% of infected patients (13000 in 2023/2024) will 
meet most but not all WHO targets. Scenario 3: by treating all infected pa-
tients by 2030, the WHO target will be met by saving 150 lives and prevent-
ing 90 new cases of decompensated cirrhosis and 120 cases of hepatocel-
lular carcinoma.
Conclusion:  In the Lithuanian screening program, HCV antibody testing 
by GPs is active; however, the number of patients treated needs to be in-
creased to reach the WHO targets.
References: 1.Ciupkeviciene E, Petkeviciene J, Sumskiene J, Dragunas G, 
Dabravalskis S, Kreivenaite E, Telksnys T, Urbonas G, Kupcinskas L. Hepati-
tis C Virus Epidemiology in Lithuania: Situation before Introduction of the 
National Screening Programme. Viruses. 2022, 30;14(6):1192
Disclosure: Nothing to disclose.

PP1350 
ISOLATED VIRAL LOAD INCREASE IN PATIENTS WITH 
HBEAG-NEGATIVE CHRONIC HEPATITIS B VIRUS INFECTION: 
CLOSE MONITORING OR ANTIVIRAL THERAPY? 

C. Hsain1, M. Kadiri1, F.-Z. Chabib1, C. Berhili1, N. Lagdali1, 
M. Borahma1, I. Benelbarhdadi1, F.Z. Ajana1

1Ibn Sina Hospital, Department of Hepato-Gastroenterology C, 
Rabat, Morocco 

Contact E-Mail Address: ajafatimz@yahoo.fr
Introduction:  HBeAg-negative chronic hepatitis B virus (HBV) infection 
(inactive carriers) is defined by: Normal ALT levels, minimal Fibrosis and/
or low necrotic-inflammatory activity assessed by Fibroscan/Liver Biopsy 
and a Viral load (VL) <2000 ui/ml. An increase in VL in inactive carriers re-
mains common.
Aims & Methods:  The objective of our study is to determine the impor-
tance of regular VL monitoring in untreated inactive carriers with VL fluc-
tuations between 2000 and 20000 ui/ml, and to evaluate the effectiveness 
of antiviral treatment.
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This is a prospective, descriptive study conducted from 2018 to 2023, cov-
ering a 5-year period. The study involved all patients who were monitored 
in our gastroenterology department for chronic hepatitis B virus infection 
with negative Hbe Ag, and whose viral load (VL) fluctuated between 2000 
and 20000ui/ml without cytolysis or worsening of fibrosis, and without 
any underlying cause identified.
Patients who had hepatitis D virus superinfection, those who were sched-
uled for immunosuppressive treatment, and pregnant patients were ex-
cluded from the study.
Results: A total of 64 patients with HBeAg-negative chronic HBV infection 
were followed up, median age was 47 years with extremes of 20 - 75 years 
and a sex ratio M /F of 1.
Initially, all patients were provided with a monitoring control. During the 
follow-up period, 21 patients showed an increase in VL, ranging from 2000 
to 20000 ui /ml. These patients were divided into 2 groups: The 1st group 
representing 28.5% of the patients (n = 6) were treated with nucleotide 
analogues (Tenofovir 300mg/day), while the 2nd group represents 71.4% 
of the patients (n =15) remained under monitoring alone.
During 2 year follow-up, 83% of patients in the first group (n=5) achieved 
a negative VL, while only one patient had a decrease in VL after antiviral 
treatment. None of these patients showed seroconversion.
In the 2nd group, the VL remained fluctuating without exceeding 20000ui/
ml and there was no evidence of clinical worsening or abnormal liver func-
tion tests during the follow up period.
Conclusion:  Increased VL in inactive carriers is far from rare; there is no 
clear consensus on the required monitoring. However, the results of our 
study suggest that antiviral treatment may be effective in suppressing vi-
ral replication. These results also highlight the importance of close moni-
toring of VL in untreated patients. Despite the promising results of our 
study, it is essential to conduct a larger and more comprehensive study to 
further validate and confirm our findings.
Disclosure: Nothing to disclose.

PP1351 
PATHOLOGIES DISCOVERED INCIDENTALLY IN PATIENTS WITH 
CHRONIC VIRAL INFECTION B / D AND C DIAGNOSED IN THE SCREENING 
PROGRAM LIVE (RO)2 – EAST 

A.-V. Trifan1,2, L. Huiban1,3, C.M. Muzica2,1, R. Nastasa2,1, 
S. Zenovia2,1, R. Stafie1,2, S. Ermina2,1, A. Rotaru1,2, 
A.M. Singeap1,2, C. Cojocariu1,2, C. Sfarti1,2, I. Girleanu1,2, 
S. Chiriac1,2, T. Cuciureanu1,2, H.-O. Minea1,2, C. Stanciu1,2

1”Grigore T. Popa” University of Medicine and Pharmacy, Iasi, 
Romania, 2”St. Spiridon” Hospital, Institute of Gastroenterology 
and Hepatology, Iasi, Romania, 3”St. Spiridon” Emergency 
Hospital, Gastroenterology, Iasi, Romania 

Contact E-Mail Address: huiban.laura@yahoo.com
Introduction:  The overall burden of B / D and C viral hepatitis remains 
substantial, despite the major advances in the prevention and treatment 
of patients in recent years, due to comorbidities and complications asso-
ciated with liver disease. In this context, the national screening program 
LIVE (RO) 2 aims to further assess all patients identified as positive for one 
of the hepatitis B / D / C viruses.
Aims & Methods: The study aimed to identify fortuitous pathologies dis-
covered in patients with chronic viral B / D / C infection diagnosed in the 
LIVE (RO) screening program 2. We conducted a prospective study that 
included people from vulnerable groups (poor, uninsured, rural people, 
people in foster care, homeless, Roma population, people with disabili-
ties, and suffering from alcohol or drug addiction) in different areas of 
North-Eastern Romania, between July 2021 - April 2023, during the na-
tional screening program LIVE (RO) 2-EAST. 

We also investigated the presence of newly discovered conditions in pa-
tients who tested positive and directed to the Institute of Gastroenterol-
ogy and Hepatology in Iasi for the staging of liver disease and the estab-
lishment of antiviral treatment.
Results: The study group included 1176 patients, of which 422 men (35.8%) 
and 754 women (64.1%), aged between 35 and 83 years, with a mean age 
of 56.32 years. The predominant source of origin was rural (73.1%). Of the 
patients with positive RDTs, 635 (53.9%) patients were detected with HB-
sAg, 521 (44.3%) patients with anti-HCV antibodies, and 20 (1.7%) patients 
with anti-HVD antibodies. Of these, 215 patients (18.2%) were diagnosed 
with a new pathology associated with B / D / C viral infection. 
The most common pathologies discovered incidentally were liver cir-
rhosis (94, 43.7%), liver cysts (35, 16.2%), liver hemangiomas (29, 13.4%), 
gallstones (24, 11.1%), type II diabetes mellitus (T2DM) (15, 6.9%), uter-
ine fibroids (9, 4.1%), hepatocellular carcinoma (7, 3.2%), choledochal 
lithiasis (2, 0.9%). In addition, the presence of fortuitous pathologies was 
higher among patients with HBV infection than in those with HCV infection 
(65.3% vs. 42.1%, p = 0.012). 
Among the risk factors associated with hepatocellular carcinoma (HCC) 
are chronic alcohol consumption (43%, compared to 19% in the group of 
patients without HCC), and the association of T2DM in 3 patients (31%, 
compared to 10% in the group of patients with HCC).
Conclusion: Patients with chronic B / D / C viral infection had a high preva-
lence of incidentally detected comorbidities, which necessitates the need 
for public health policies in vulnerable groups to promote access to exist-
ing health services to reduce the future burden of chronic diseases but 
also secondary complications of chronic liver disease.
Disclosure: Nothing to disclose.

PP1352 
EPIDEMIOLOGY OF CHRONIC VIRAL HEPATITIS B/D AND C IN THE 
VULNERABLE POPULATION IN THE NORTH-EAST AND SOUTH-EAST 
REGIONS OF ROMANIA – INTERMEDIATE STAGE RESULTS IN THE 
LIVE(RO)2 - EAST SCREENING 

A.-V. Trifan1,2, L. Huiban2,1, C.M. Muzica1,2, R. Nastasa1,2, 
S. Zenovia2,1, R. Stafie1,2, E. Stratina2,1, A. Rotaru1,2, A.M. Singeap1,2, 
C. Cojocariu1,2, C. Sfarti2, I. Girleanu2,1, S. Chiriac1,2, H.-O. Minea1,2, 
T. Cuciureanu1,2, C. Stanciu1,2

1”Grigore T. Popa” University of Medicine and Pharmacy, Iasi, 
Romania, 2”St. Spiridon” Hospital, Institute of Gastroenterology 
and Hepatology, Iasi, Romania 

Contact E-Mail Address: huiban.laura@yahoo.com
Introduction:  In order to meet the requirements of the WHO, namely - 
the eradication of viral hepatitis by 2030, UMF “Grigore T. Popa” from Iasi 
together with ARAS and the Hospital “St. Spiridon” from Iasi, carries out 
since 2020 the project “LIVE(RO) 2 - Integrated regional program for pre-
vention, early detection (screening), diagnosis and targeting treatment of 
patients with chronic liver disease secondary to viral infections with liver 
viruses B/D and C in the North-East and South-East regions”.
Aims & Methods: This study aimed to assess the epidemiological charac-
teristics of the vulnerable population in the eastern part of the country 
diagnosed with chronic B/D and C viral infection. Between July 2021 and 
April 2023, we performed a prospective screening of chronic viral hepatitis 
B/D and C in vulnerable people in the counties of North-East and South-
East of Romania, within the national program LIVE(RO) 2 - EST. Rapid 
diagnostic tests were used to detect HBs antigen (HBsAg) and anti-HCV 
antibodies (HCVA): HBV (Wama Immuno-Rapid HBV®) and HCV (Wama Im-
muno-Rapid HCV®). Rapid test-positive patients were tested for HBV DNA 
and HCV RNA and those eligible under the national protocol were treated 
with antivirals.
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Results:  The study included 55593 individuals tested rapidly, of which 
2160 (3.8%) patients were tested positive (1120 women, 1040 men, mean 
age 55.86 ± 6.023 years, predominantly rural background - 76.19%). Of 
these, 1077 (49.8%) were HBsAg positive, 918 (42.5%) with HCV positive 
needle, 37 (1.7%) HBV/HCV coinfection and 128 (5.9%) HBV/VHD coinfec-
tion. HBV-DNA was performed in 724 (67.3%) individuals, of which 452 
(62.5%) subjects > 2,000 children/ml. Also, 518 (54.3%) patients with HCV-
positive Ac had detectable HCV RNA, of which 375 (72.3%) received anti-
viral treatment. Depending on the ethnicity, the prevalence of viral infec-
tion was 4.29% in Roma people and 3.23% in Romanian people. Among 
the vulnerable groups determined by work, inactive people (27.7%), un-
insured people (11.2%), unskilled people (1.87%), unemployed people 
(0.6%) and people working in agriculture (0.59%) were predominantly 
tested. Among the special vulnerable groups, people with disabilities 
(3.99%), people addicted to alcohol (2.43%) and people with a minimum 
income (1.21%) were predominantly tested.
Conclusion: The high prevalence of B/D and C viral infection in the vulner-
able population tested in the North-East and South-East Region of Roma-
nia compared to the rest of the population, indicates the significant viral 
spread of the infection in these people, a condition that requires further 
testing and the need for policies public health in vulnerable groups to 
promote access to existing health services and early initiation of optimal 
antiviral treatment.
Disclosure: Nothing to disclose.

PP1353 
NONTUMORAL PORTAL VEIN THROMBOSIS IN PATIENTS WITH 
HEPATITIS C VIRUS AND SUSTAINED VIROLOGICAL RESPONSE - A 
FURTHER CHALLENGING CONSEQUENCE OF LIVER CIRRHOSIS 

L. Huiban1,2, C. Stanciu1,2, C.M. Muzica1,2, R. Nastasa1,2, 
S. Zenovia1,2, R. Stafie1,2, E. Stratina1,2, A. Rotaru1,2, A.M. Singeap1,2, 
C. Cojocariu1,2, C. Sfarti1,2, I. Girleanu1,2, O. Stoica1,2, S. Chiriac1,2, 
T. Cuciureanu1,2, A.-V. Trifan1,2

1”St. Spiridon” Emergency Hospital Iasi, Gastroenterology, Iasi, 
Romania, 2”Grigore T. Popa” University of Medicine and Pharmacy, 
Iasi, Romania 

Contact E-Mail Address: huiban.laura@yahoo.com
Introduction:  The advent of direct-acting antivirals (DAAs) is a major 
breakthrough in hepatology representing the therapeutical standard of 
care in patients with chronic hepatitis C virus infection. Despite high rates 
of sustained virological response (SVR), DAAs therapy doesn’t eliminate 
the risk of thrombotic events.
Aims & Methods: We aimed to assess the prevalence of nontumoral por-
tal vein thrombosis (PVT) after SVR.We prospectively analyzed a cohort of 
patients with HCV-related liver cirrhosis treated with paritaprevir/ritona-
vir, ombitasvir and dasabuvir (PrOD) ± ribavirin and ledipasvir/sofosbuvir 
(LED/SOF) ± ribavirin for 12/24 weeks, in a gastroenterology center from 
Romania, between January 1st 2016 and July 1st 2021. All patients with pre-
sumption of thrombosis were evaluated by vascular Doppler, abdominal 
ultrasound and confirmed by CT scan.
Results: The study included 730 patients treated with DAAs, of which 35 
were diagnosed with non-malignant PVT after-SVR (15 men and 20 wom-
en, mean age 57.86 ± 7,068 years), corresponding to a prevalence of 4.8%. 
The mean time from SVR to complication was 290.00 ± 116.639 days. Most 
patients with nontumoral PVT received LED/SOF (71.4%), while the rest 
received PrOD (28.6%). 
During the study, an improvement in the Child-Pugh and MELD score was 
observed at the SVR. The evolution changes slightly at the 48-week as-
sessment, with a slight increase in the proportion of patients in the Child 
B class and MELD ≥ 15. The pro- and anticoagulant factors evaluated re-

flect the classic hemostatic profile of patients with liver cirrhosis and PVT, 
characterized by increased FII, FVIII and FvW and decreased anticoagulant 
factors (PC, PS, ATIII).
Conclusion: The study included 730 patients treated with DAAs, of which 
35 were diagnosed with non-malignant PVT after-SVR (15 men and 20 
women, mean age 57.86 ± 7,068 years), corresponding to a prevalence 
of 4.8%. The mean time from SVR to complication was 290.00 ± 116.639 
days. Most patients with nontumoral PVT received LED/SOF (71.4%), 
while the rest received PrOD (28.6%). During the study, an improvement 
in the Child-Pugh and MELD score was observed at the SVR. The evolution 
changes slightly at the 48-week assessment, with a slight increase in the 
proportion of patients in the Child B class and MELD ≥ 15. The pro- and 
anticoagulant factors evaluated reflect the classic hemostatic profile of 
patients with liver cirrhosis and PVT, characterized by increased FII, FVIII 
and FvW and decreased anticoagulant factors (PC, PS, ATIII).
Disclosure: Nothing to disclose.

PP1354 
HEPATITIS C VIRUS PREVALENCE AND RISK FACTORS IN A 
VILLAGE FROM NORTHEASTERN ROMANIA - THE FIRST STEP 
TO VIRAL MICRO-ELIMINATION 

L. Huiban1,2, C. Stanciu2,1, C.M. Muzica2,1, R. Nastasa2,1, 
S. Zenovia2,1, R. Stafie2,1, S. Ermina2,1, A. Rotaru2,1, 
A.M. Singeap2,1, C. Cojocariu2,1, C. Sfarti2,1, I. Girleanu2,1, 
S. Chiriac2,1, T. Cuciureanu2,1, A.-V. Trifan2,1

1”Grigore T. Popa” University of Medicine and Pharmacy, 
Iasi, Romania, 2”St. Spiridon” Emergency Hospital Iasi, 
Gastroenterology, Iasi, Romania 

Contact E-Mail Address: huiban.laura@yahoo.com
Introduction: Hepatitis C has an important global impact in terms of mor-
bidity, mortality and economic costs, being a real public health problem 
worldwide. The efficacy of the new direct-acting antivirals treatment de-
termined the World Health Organization (WHO) to adopt the ambitious 
strategy for Global Health Sector on Viral Hepatitis in 2016, having as main 
objective to eliminate hepatitis C virus (HCV) by 2030. In response to this 
challenge, several countries have already initiated the micro-elimination 
strategy as part of the global C virus eradication program.
Aims & Methods: We aimed to evaluate the prevalence of HCV infection 
and risk factors in a Romanian village population-based screening and 
link these data to the antiviral treatment.We conducted a prospective 
study from 1 March 2022 to 28 February 2023, based on a strategy as part 
of a project designed to educate, screen, treat and eliminate HCV infection 
in all adults, in a village located in Northeastern Romania. All demographic 
data and risk factors for HCV infection were collected through a question-
naire.
Results: In total, 3507 subjects were invited to be screened by rapid diag-
nostic orientation tests. Overall, 2945 (84%) subjects were tested, out of 
whom 78 (2.64%) were found with positive HCV antibodies and were sched-
uled for further evaluation in tertiary center of gastroenterology/hepatol-
ogy, in order to be linked to care. A number of 66 (85%) subjects presented 
for evaluation and 55 (83%) had HCV RNA detectable. Of these, 54 (98%) 
completed antiviral treatment and 53 (99%) obtained sustained virologi-
cal response. The main risk factors associated with chronic HCV infection 
were family history of HCV (OR=2.23, 95%CI=1.37–3.5, p<0.0001), profes-
sional exposure to blood products (OR=0.25, 95%CI=0.11-0.53, p<0.0001), 
blood transfusions performed before 1992 (OR=3.21, 95%CI=2.25-4.52, 
p<0.0001), abortions undergone before 1990 (OR=1.35, 95%CI=1.02-1.9, 
p<0.023), multiple surgical interventions (OR=1.32, 95%CI=1.05-1.72, 
p<0.038) and sharing personal hygiene objects (OR=1.45, 95%CI=1.12-
1.73, p<0.002).
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Conclusion: The elimination of hepatitis C worldwide has become a real-
ity, with higher chances of success if micro-elimination strategies based 
on mass screening are adopted. At the same time, sustained effort it re-
quired from all. The development of screening programs can facilitate 
the cascade of care from diagnosis to treatment of all patients and the 
achievement of WHO objectives.
Disclosure: Nothing to disclose.

PP1355 
PREDICTORS OF RESPONSE TO SOFOSBUVIR-CONTAINING REGIMENS 
FOR CHRONIC HEPATITIS C IN INDIVIDUALS WITH CHRONIC KIDNEY 
DISEASE 

I. Algohary1, R. Gaweesh1, M. Tahoun2, M. Elkaraly1, A. Kamal3

1Alexandria University, Faculty of Medicine, Internal Medicine, 
Nephrology, Alexandria, Egypt, 2Alexandria University, Faculty 
of Medicine, Clinical Pathology, Alexandria, Egypt, 3Alexandria 
University, Faculty of Medicine, Internal Medicine, Hepatology, 
Alexandria, Egypt 

Contact E-Mail Address: ahmed.kamal.med.scientific@gmail.com
Introduction:  Globally, hepatitis C virus (HCV) infection is still common 
among chronic kidney disease (CKD) patients despite the advent of sero-
logic screening of blood by enzyme-linked immunoassays, routine use of 
erythropoietin for patients with anemia and CKD, and better adherence to 
infection control procedures to prevent the spread of HCV within dialysis 
units. A large body of epidemiological evidence regarding HCV infection 
among patients undergoing maintenance dialysis in the developed world 
has accumulated. prevalence rates have been shown to range between 
1.4% and 28.3%. The prevalence rates observed in developing countries 
remain much higher with prevalence rates between 4.7% and 41.9%. 
Treatment of CKD patients with pegylated interferon plus ribavirin was 
challenging and with low response rates.
On its approval, sofosbuvir was not used among CKD patients with cre-
atinine clearance < 30 ml/min, but recently its usage was approved after 
demonstrating its safety among these patients.
Aims & Methods: Our aim was to determine the response rate of sofosbu-
vir based regimens in CKD stage 4/5 and end stage renal disease (ESRD) 
patients on maintenance hemodialysis and to determine the predictors 
of treatment failure, including (IFNL4) SS469415590 gene polymorphism.
The study included 55 HCV pateints CKD stage 4/5 and ESRD on MHD. The 
sample size was calculated using G Power 3.1.9.4, 2018. Based on an effect 
size of direct acting antiviral therapy of HCV among patients with ESRD of 
0.4, alpha error of 0.05, power of 80%, the minimum required sample size 
was calculated to be 52 patients.
Results:  Sustained virologic response was achieved in 52.7% of cases. 
Among those who failed to achieve SVR, platelets and albumin was signifi-
cantly lower (p < 0.001), INR and total bilirubin was significantly higher (p 
< 0.001). Both APRI and FIB-4 scores were significantly higher among those 
who failed to achieve SVR (p < 0.001). The favorable IFNL4 genotype (TT/
TT) was present in 36.4% of the 55 patients. 58.6% of the TT/TT genotype 
patients achieved SVR compared to 41.4% of the non-TT/TT genotype pa-
tients (p= 0.001). On multivariate logistic regression analysis, higher FIB-4 
Score was significantly associated with failure to achieve SVR. ROC curve 
analysis revealed that at a cut-off ≥ 2.63, pretreatment FIB-4 had a sensi-
tivity of 88.46%, and negative predictive value (NPV) of 90%.
Conclusion:  In CKD patients with stage 4 or stage 5, greater FIB-4 scores 
are linked to a higher chance of failing to achieve SVR after receiving sofos-
buvir-containing regimens for chronic HCV infection.
Disclosure: Nothing to disclose.

PP1356 
TREATMENT OF CHOLESTATIC PRURITUS IN PATIENTS WITH PRIMARY 
BILIARY CHOLANGITIS (PBC): BASELINE DATA FROM THE PHASE 2B 
GLIMMER TRIAL 

H.T. Smith1, S. Das2, A. Currie3, A. Ribiero4, A.J. Walker5, 
M.M. McLaughlin6

1GSK, Value Evidence and Outcomes, London, United Kingdom, 
2GSK, Biostatistics, Hyderabad, India, 3GSK, Statistics, Uxbridge, 
United Kingdom, 4GSK, GI/Hepatology, Madrid, Spain, 5GSK, 
Hepatology Medical Affairs, London, United Kingdom, 6GSK, 
Medicine Development, Collegeville, United States 

Contact E-Mail Address: andy.j.walker@gsk.com
Introduction: GLIMMER (NCT02966834) was a Phase 2b study of the ileal 
bile acid transport (IBAT) inhibitor, linerixibat, for treatment of cholestatic 
pruritus in primary biliary cholangitis (PBC). The study included 147 pa-
tients: the largest trial in this population to date. GLIMMER had few restric-
tions on concomitant medications with the exceptions of other IBAT in-
hibitors, bile acid sequestrants and obeticholic acid; stable doses of other 
treatments were permitted.
Aims & Methods: In this analysis we explore the pruritus treatment history 
of patients entering GLIMMER. Investigators recorded details of prior and 
concomitant use of itch medications on the electronic case report form. 
For categorisation of prior and/or concomitant itch medication: prior only 
included patients who had tried and stopped at ≥1 pruritus medication 
before first study treatment and were not using anything else during treat-
ment with linerixibat/placebo; concomitant only included patients who 
had used ≥1 pruritus medication in the past, which they continued to use 
during treatment; prior and concomitant included patients who had tried 
and stopped ≥1 pruritus medication prior to the study and, continued to 
use ≥1 pruritus medication during treatment with linerixibat/placebo. 
This post hoc analysis included all treatments prescribed for itch; guide-
line treatments were defined as bile acid sequestrants, naloxone, naltrex-
one, nalmefene, nalfurafine, sertraline, rifampicin or gabapentin. Pruritus 
severity was defined using worst itch numeric rating scale (NRS).
Results:  At baseline, 24% of patients had mild (NRS <4), 52% moderate 
(NRS ≥4–<7) and 25% severe (NRS ≥7–10) pruritus. Mean age at baseline 
was 55.8 years but varied by itch severity, with mild patients being old-
er (60.1 years) than those with moderate and severe pruritus (56.8 and 
49.6 years, respectively). Median duration of pruritus at baseline was 6.3 
years and those with mild pruritus tended to have a longer history than 
those with moderate or severe itch. Overall, a large proportion of patients 
were never previously treated: 37% (n = 55) had no prior/concomitant 
itch medications. Similar proportions of patients, 24% (n = 36) and 26% 
(n = 38), had received only prior itch medications or received prior and 
concomitant treatment for pruritus, respectively; 12% (n = 18) of patients 
were using only concomitant itch medications. Only 25% of patients were 
treated with cholestyramine, despite it being the guideline-recommended 
first-line therapy. 
Treatment history differed by baseline itch severity: 43% of mild patients 
had no prior or concomitant treatment versus 28% of severe patients. 
However, differences were less marked for concomitant pruritus therapy 
use: 43%, 36% and 39% of mild, moderate and severe patients, respec-
tively, continued concomitant itch medicines in GLIMMER. The majority 
of concomitant itch treatments were non-guideline recommended, with 
only 39% receiving guideline treatments.
Conclusion: Consistent with the literature, increased itch severity is asso-
ciated with younger age. Many patients do not receive treatment despite 
lengthy history of pruritus, while prior use of cholestyramine is limited de-
spite its position in treatment guidelines.
Funding: GSK (201000).
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Encore statement: This abstract was originally presented at the American 
Association for the Study of Liver Diseases (AASLD) The Liver Meeting on 
November 7, 2022, this encore is presented on behalf of the original au-
thors with their permission.
Disclosure: HTS, AC, MMM, AJW and AR are employees of, and hold shares 
in GSK. SD is an employee of GSK.

PP1357 
ALBI AND PALBI SCORES ARE PREDICTORS OF PROGNOSIS 
IN PATIENTS WITH PRIMARY BILIARY CHOLANGITIS 

R. Tababi1, S. Mrabet1, I. Akkari1, E. Ben Jazia1

1Farhat Hached University Hospital, Gastroenterology, Sousse, 
Tunisia 

Contact E-Mail Address: ramzi.tababi@gmail.com
Introduction: ALBI and PALBI scores are simple biomarkers developed to 
evaluate liver function. They are calculated using albumin and bilirubin 
levels (and platelet count for PALBI score) which are considered ones of 
the main prognostic hallmarks in primary biliary cholangitis (PBC).
Aims & Methods: This study aimed to determine the prognostic value of 
ALBI and PALBI scores in PBC patients. We retrospectively included pa-
tients followed-up for PBC in our centre from 2000 to 2021, all treated with 
ursodeoxycholic acid (UDCA) for at least 12 months. Clinical and biological 
data were collected. Treatment biochemical response was defined accord-
ing to Paris II criteria. 
Liver complications occurring during follow-up were noted; namely as-
cites, variceal haemorrhage, hepatic encephalopathy and hepatocellular 
carcinoma. ALBI score /grade as well as PALBI score were determined via 
online calculators. 
Survival analysis was made using Kaplan-Meier model. Diagnostic perfor-
mance was assessed using ROC-curve analysis and area under the curve 
(AUROC).
Results:  There were 50 patients of mean age 55 ±11 years old and 98% 
female. Nineteen patients (38%) were cirrhotic at diagnosis. Baseline me-
dian (and interquartile range: IQR) of ALBI and PALBI scores were -2.17 
[-2.78; -1.60] and -5.31 [-5.99; -4.15]. 
Patients’ distribution according to ALBI grades was as follows: grade 1 
(n=22), grade 2 (n=20) and grade 3 (n=8). 
At 12 months of UDCA treatment, 32 patients (64%) had biochemical 
response. During a median follow-up of 75,5 months [30; 110 months], 
thirteen patients (26%) had at least one liver-associated complication at 
5 years.
Median liver related event-free survival was higher in ALBI-grade 1 pa-
tients (191 months [IC95%: 173-210 months] than in those with ALBI-
grade 2 (84 months [IC95%: 51-117 months]) and ALBI-grade 3 (25 months 
[11-39 months]). The statistical difference using Log-rank test was signifi-
cant: grade 1 vs grade 2 (p=0.002), grade 1 vs grade 3 (p<0.001) and grade 
2 vs grade 3 (p=0.002).
ALBI score could predict liver complication at 5 years with an AUROC of 
0.85 (p<0.001). A cut-off value of -2.07 or greater had a sensitivity, speci-
ficity, positive predictive value (PPV), negative predictive value (NPV) and 
diagnostic accuracy (DA) of 92%, 72%, 57%, 96% and 78% respectively.
PALBI score was also a good predictor of liver complication at 5 years 
(AUROC: 0.88, p<0.001). A cut-off value of -4.91 or greater had respective 
values of sensitivity, specificity, PPV, NPV and DA of 92%, 81%, 67%, 96% 
and 84%.
Both scores could predict treatment response as well. ALBI score had an 
AUROC of 0.84 (cut-off <= -2.24, sensitivity: 71%, specificity: 88%, PPV: 
91%, NPV: 65%, DA: 78%, p<0,001). The AUROC of PALBI score was 0.88 
(cut-off <= -4.91, sensitivity: 89%, specificity: 88%, PPV: 93%, NPV: 83%, 
DA: 89%, p<0,001).

Conclusion: ALBI and PALBI scores were good prognostic biomarkers as 
they were highly performant in predicting treatment response along with 
identifying patients at risk of developing liver complications. These scores 
could help stratify patients eligible for more intensive therapy.
Disclosure: Nothing to disclose.

PP1358 
THE DEVASTATING IMPACT OF SEVERE PRURITUS IN PRIMARY 
BILIARY CHOLANGITIS (PBC) 

H.T. Smith1, M.M. McLaughlin2, S. Das3, A. Ribiero4, P. Troke5, 
A.J. Kremer6, D. Jones7

1GSK, Value Evidence and Outcomes, London, United Kingdom, 
2GSK, Medicine Development, Collegeville, PA, United States, 3GSK, 
Biostatistics, Hyderabad, India, 4GSK, GI/Hepatology, Madrid, 
Spain, 5GSK, Global Medical Affairs, London, United Kingdom, 
6University of Zürich, Department of Gastroenterology and 
Hepatology, Zürich, Switzerland, 7Newcastle University, Liver 
Immunology, Newcastle, United Kingdom 

Contact E-Mail Address: phil.j.troke@gsk.com
Introduction:  Pruritus associated with primary biliary cholangitis (PBC) 
affects sleep and, social and emotional wellbeing. The impact of itch 
severity on quality of life (QoL) using the EuroQol-5-Dimension 5-Level 
(EQ-5D-5L) health utility score was explored and quantified in a post hoc 
analysis of the Phase 2b GLIMMER study of linerixibat for the treatment of 
pruritus in PBC (NCT02966834). Pruritus (particularly severe pruritus) was 
previously found to have a significant negative impact on QoL and health 
utility: mean (standard deviation [SD]) baseline utility was 0.69 (0.23); pa-
tients with mild or moderate pruritus at baseline had similar utilities (0.75 
[0.17] and 0.76 [0.17], respectively) whereas patients with severe pruritus 
at baseline had notably worse utility (0.49 [0.28]).
Aims & Methods: Here we look in detail at factors impacting QoL in pa-
tients with PBC and pruritus. Patients in GLIMMER completed the EQ-5D-
5L and Beck Depression Inventory (BDI-II) at baseline, which followed a 
4-week single-blind placebo run-in period. EQ-5D-5L is a generic, stan-
dardised and simple health-related QoL instrument. Scores range from 1 
“perfect health” to 0 “death”. BDI is a 21-item, self-rated scale that evalu-
ates key symptoms of depression. An overall score of 0–9 is classed as min-
imal depression, 10–18 mild, 19–29 moderate, and 30–63 severe depres-
sion. Patients were classified as having mild (<4, at baseline all mild were 
≥3 to <4), moderate (≥4 to <7) or severe pruritus (≥7 to 10) using the mean 
worst daily itch score. Sleep disturbance severity was based on the same 
numerical rating scale thresholds as those used for pruritus.
Results: There were striking associations between itch severity, sleep distur-
bance and health utility, and between itch severity, depression and health 
utility. Overall mean (SD) health utility was highest in those with mild sleep 
disturbance 0.83 (0.126). Those with severe sleep disturbance had a much 
lower score and those with severe itch and severe sleep disturbance even 
lower (0.52 [0.30] and 0.47 [0.31], respectively). For patients with mild itch, 
60% had mild sleep disturbance; the remaining 40% of patients had moder-
ate sleep disturbance. In patients with severe itch, 34% experienced moder-
ate sleep disturbance, while 66% had severe sleep disturbance. Thus, no 
patients with mild itch had severe sleep disturbance and no patients with 
severe itch had mild sleep disturbance. As might be expected, health util-
ity was lower with worse depression; from 0.81 (0.18) with minimal depres-
sion to 0.39 (0.31) for those with severe depression; amongst those with 
moderate or severe depression the incremental impact of severe pruritus 
on health utility was striking, with utilities of 0.32 and 0.26, respectively. In 
mild and moderate itch, the distribution of depression severity was similar, 
with over 80% having minimal or mild depression. However, in the group 
with severe itch, 49% had moderate or severe depression.
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Conclusion: Pruritus in PBC significantly impacts QoL. Severe sleep distur-
bance and moderate and severe depression were far more common in pa-
tients with severe pruritus. In patients suffering with both severe pruritus 
and moderate to severe depression, health utility was severely impaired.
Funding: GSK (201000).
Encore statement: This abstract was previously presented at the Europe-
an Association for the Study of the Liver (EASL) 2023 congress, held 21–24 
June, 2023. This encore is presented on behalf of the original authors with 
their permission.
Disclosure:  HTS, MMM, AR, and PJFT are employees of, and hold shares 
in GSK. SD is an employee of GSK. AEK has received grant/research sup-
port from Intercept Pharmaceuticals and provided paid consultancy for 
AbbVie, Bristol Myers Squibb, CymaBay Therapeutics, Eisai, Escient, Falk, 
Gilead, GSK, Intercept Pharmaceuticals, Janssen, Lilly, Mirum, MSD, Vi-
for, Zambon. DJ has received grant/research support from GSK, Intercept 
Pharmaceuticals, Falk, Pfizer, Abbott, Novartis.

PP1359 
THE NEWCASTLE VARICES IN PRIMARY BILIARY CHOLANGITIS SCORE: 
AN UPPER ENDOSCOPY SUBSTITUTE FOR GASTRO-OESOPHAGEAL 
VARICES SCREENING? 

R. Halloul1, N. Elleuch1, W. Dahmani2, H. Jaziri1, A. Ben Slama3, 
M. Ksiaa1, A. Hammami1, A. Jmaa1

1Sahloul Hospital, Gastro-Enterology, Sousse, Tunisia, 2Sahloul 
University Hospital, Gastroenterology, Ksar Hellal, Tunisia, 3CHU 
Sahloul, Gastroenterology, Sousse, Tunisia 

Contact E-Mail Address: raniahalloul23@gmail.com
Introduction: Gastro-oesophageal varices (GOV) can occur in early stage 
primary biliary cholangitis (PBC), making it difficult to identify the appro-
priate time to begin screening with oesophageo-gastro-duodenoscopy 
(OGD). This proves the utility of a clinical tool to predict the probability 
of finding GOV in PBC patients such as the Newcastle Varices in PBC (NVP) 
Score.
Aims & Methods:  Our aim was to assess the performance of this score 
in predicting GOV in PBC patients. We conducted a retrospective study 
analyzing clinical data of 72 PBC patients treated with Ursodeoxycholic 
acid (UDCA). The presence of GOV was noted as well as the occurrence of 
variceal bleeding. The NVP score was calculated for all the patients who 
underwent OGD. The performance of the score was assessed using ROC 
curves.
Results:  Seventy-two patients were included with a mean age of 53.5 
years. UDCA at the dose of 13-15 mg/kg/day was prescribed for all the pa-
tients. The median follow-up time was 9 years. An OGD was done for 69 pa-
tients (95.8%). Esophageal varices were found in 34 patients (47.2%). They 
were grade 1, 2 and 3 in respectively 12.5%, 29.2% et 5.6% of the patients. 
Gastric varices were present in 5 patients (6.9%). A quarter (25%) of the 
patients had a variceal bleeding during the follow-up time. The analysis of 
ROC curves showed that the NVP score had a good performance to predict 
the development of GOV in PBC patients (AUC=0.914, p<0.001).
Conclusion: According to our study, the NVP score is an inexpensive and 
non-invasive tool that accurately predicts GOV in PBC. Thus, it can be con-
sidered a substitute for OGD for GOV screening in PBC patients. Further 
studies are warranted to confirm these results.
Disclosure: Nothing to disclose.

PP1360 
THE PREVALENCE AND RISK FACTORS FOR GALLSTONES IN 
AUTOIMMUNE LIVER DISEASES 

Y. Hu1, M. Liu1, L. Zhou1

1Tianjin Medical University, Department of Gastroenterology and 
Hepatology, General Hospital, Tianjin, China 

Contact E-Mail Address: 1035856587@qq.com
Introduction:  Autoimmune liver diseases (AILDs) includes primary bili-
ary cholangitis (PBC), autoimmune hepatitis (AIH) and primary sclerosing 
cholangitis (PSC), in which the immune system produces an inappropri-
ate response to self-antigens leading to chronic liver disease. Gallstone 
disease is one of the most commonly occurring gastrointestinal disorders. 
The prevalence of gallbladder stones in patients with chronic liver disease 
is 22%-54%, higher than the general population1. 
Chronic liver disease in most studies mainly refers to viral hepatitis and al-
coholic liver disease, and there are no studies on AILDs complicating gall-
stones. Previous studies have shown that gallstones were associated with 
autoimmune disease2 and were a common cause of secondary sclerosing 
cholangitis3, but the association between AIH, PBC and gallstones has not 
been reported yet. 
We have observed that the combination of AILDs and gallstones are a com-
mon phenomenon in clinical practice. Therefore, our study was intended 
to analyze the proportion and the clinical characteristics of gallstones in 
patients with AILDs as a reference for clinical decision making in patients 
with AILDs complicated by gallstones.
Aims & Methods: We investigated the comorbidity of gallstones and risk 
factors associated with gallstones in patients with AILDs. AILDs patients at-
tending the General Hospital of Tianjin Medical University from November 
2012 to October 2022 were retrospectively included. Analysis of the pro-
portion of AILDs patients with gallstones (including patients who under-
went cholecystectomy for gallstones), clinical characteristics, and labora-
tory test. Logistic regression analysis was used to assess the risk factors for 
the combination of gallstones in patients with AILDs.
Results:  A total of 560 patients with AILDs were enrolled, including 207 
patients with PBC, 289 with AIH and 64 with PBC-AIH overlap syndrome 
(PBC-AIH). The proportion of patients with AILDs, PBC, AIH and PBC-AIH 
complicated by gallstones was 32.50%, 35.75%, 28.37% and 40.63%, 
respectively. Multiple stones predominate in patients with AILDs com-
plicated by gallstones (43.41%), followed by single stones (32.42%) and 
sludge (6.04%). Age at first visit (p=0.007) and serum biochemical markers 
associated with bile duct injury such as GGT (p=0.003) and ALP (p=0.001) 
were significantly higher in patients with AILDs complicated by gallstones 
compared to those without gallstones. Age (odd ratio [OR] = 1.024; 95% 
confidence interval [CI] =1.006-1.042 and serum ALP levels (OR = 1.001; 
95% CI = 1-1.002) were independent risk factors for patients with AILDs 
complicated by gallstones, while serum GGT levels (OR = 1.002; 95% CI = 
1-1.003) were independent risk factors for patients with AIH complicated 
by gallstones. Significantly higher prevalence of gallstones in patients 
with AILDs older than 61.5 years (p=0.003).
Conclusion: Gallstones are more common comorbidity in AILDs patients, 
predominantly multiple stones. Age and serum ALP levels were inde-
pendent risk factors for patients with AILDs complicated by gallstones. 
Patients with AILDs complicated by gallstones present with significantly 
elevated serum biochemical parameters associated with bile duct injury. 
The comorbidity of gallstones tends to delay the initial diagnosis of pa-
tients with AILDs.
References: 
1. Li X, Gao P. Hepatitis C Virus Infection Increases Risk of Gallstone Dis-
ease in Elderly Chinese Patients with Chronic Liver Disease. Sci Rep. 
2018;8(1):4636. Published 2018 Mar 15. doi:10.1038/s41598-018-22896-4
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2. Chapman MH, Thorburn D, Hirschfield GM, et al. British Society of Gas-
troenterology and UK-PSC guidelines for the diagnosis and management 
of primary sclerosing cholangitis. Gut. 2019;68(8):1356-1378. doi:10.1136/
gutjnl-2018-317993
3. Shabanzadeh DM, Linneberg A, Skaaby T, Sørensen LT, Jørgensen T. 
Screen-detected gallstone disease and autoimmune diseases - A cohort 
study. Dig Liver Dis. 2018;50(6):594-600. doi:10.1016/j.dld.2018.01.12
Disclosure: Nothing to disclose.
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DEPRESSION AS A RISK FACTOR FOR CIRRHOSIS IN PATIENTS 
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RETROSPECTIVE COHORT STUDY 

L. Guo1, S. Zhou1, L. Zhou1

1Tianjin Medical University General Hospital, Tianjin, China 

Contact E-Mail Address: glp0626@163.com
Introduction:  Primary biliary cholangitis (PBC) is an immune-mediated 
cholestatic liver disease characterized by progressive destruction of the 
small intrahepatic bile ducts, leading to fibrosis and eventually cirrhosis. 
Previous studies demonstrated a high proportion of depression in pa-
tients with PBC. Accumulating evidences have shown that depression is 
associated with the severity of liver diseases and some extrahepatic auto-
immune diseases (EHAIDs). Compared to general population, the preva-
lence of depressive symptoms in patients with cirrhosis is higher (18-58% 
vs. 10%). 
Moreover, cirrhotic patients with depression experience worse clinical 
outcomes. A diagnosis of depression before liver transplantation is relat-
ed to reduced survival after transplantation. Antidepressant mirtazapine 
correlated with the reduced incidence of decompensated cirrhosis, liver 
transplantation and decreased mortality in patients with PBC. Therefore, 
it is important to screen for depression, and the effect of depression on 
patients with PBC remains to be fully elucidated.
Previous studies demonstrated that HLA alleles were closely related to 
PBC susceptibility. DRB1*08:03, DRB1*07:01, and DPB1*17:01 conferred 
an increased risk to PBC among Chinese populations. In another study, 
DRB1*07:01, 14:01 and 14:05 were the major predisposing alleles for PBC 
in China. Among Europeans, DRB1*08 was demonstrated to be a risk fac-
tor for PBC. HLA-DRB1 alleles were also associated with cirrhosis in pa-
tients with autoimmune hepatitis (AIH), autoimmune sclerosing cholan-
gitis (ASC), and chronic hepatitis C. However, DRB1*11 and DRB1*13 were 
associated with a reduced risk of developing PBC. DRB1*11:01 was also 
demonstrated to be protective in post-traumatic stress disorder, bipolar 
affective disorders, and depression of early undifferentiated arthritis. In 
summary, it is helpful to explore the effect of HLA-DRB1 alleles on depres-
sion and further cirrhosis in patients with PBC.
Aims & Methods: A comorbid depression is common in patients with pri-
mary biliary cholangitis (PBC), of which the role in disease progression 
remains unclear. Genetic predisposition such as human leukocyte antigen 
(HLA)-DRB1 alleles are reported to be linked with both depression and 
PBC. For better management of PBC, it is pivotal to establish a risk model 
for cirrhosis that takes depression and HLA-DRB1 alleles into account. 
In this study, patients with PBC and healthy controls were evaluated for 
depressive symptoms using the Patient Health Questionnaire-9 (PHQ-
9). Patients with PBC were divided into a model (n = 141) and validation 
cohort (n = 51). Further, we designed our study to determine the role of 
depression in treatment response, as well as the effect of depression and 
HLA-DRB1 alleles on cirrhosis.
Results: In detail, depression was observed to be a common phenomenon 
in patients with PBC (76/141, 53.9%), and positively associated with lev-
els of alkaline phosphatase (ALP), γ-glutamyl transpeptidase (GGT), and 

Immunoglobulin (Ig)M in serum. HLA-DRB1*03:01 allele, which was more 
common in PBC patients with depression than those without, increased 
the risk of cirrhosis in patients with PBC (odds ratio [OR], 5.676; p < 0.001). 
Importantly, our study showed that PHQ-9 score, HLA-DRB1*03:01 allele, 
and other factors (age and level of ALP), were determined as risk factors 
for cirrhosis in patients with PBC by logistic analysis. Consistent with the 
logistic regression model, the elevated PHQ-9 score (>= 3.5) was calcu-
lated as a discriminating risk factor for cirrhosis in decision tree model.
Conclusion: In conclusion, the depressive symptom was associated with 
poor treatment response and was a risk factor for cirrhosis in patients with 
PBC. These results highlight the important clinical significance of the iden-
tification and management of depression in patients with PBC.
Disclosure: Nothing to disclose.

PP1362 
THE THERAPEUTIC EFFECTIVENESS AND UNDERLYING MECHANISM 
OF URSODEOXYCHOLIC ACID IN AUTOIMMUNE HEPATITIS 

Y. Liu1, H. Chu1, Y. Li1, G. Ji1, R. Zheng1, W. Zhong1, X. Wang1, 
M. Liu1, L. Zhou2

1Tianjin Medical University, Tianjin, China, 2Tianjin Medical 
University General Hospital, Tianjin, China 

Contact E-Mail Address: Aurora_lyh@126.com
Introduction: Ursodeoxycholic acid (UDCA) is often used to treat patients 
with autoimmune hepatitis (AIH), although the immunomodulatory ef-
fects remain unclear. In this study, we investigated the effect of UDCA 
in patients with AIH and a mouse model of immune-mediated hepatitis 
(IMH).
Aims & Methods: We performed a retrospective cohort study by collecting 
patient data from 75 adults with AIH. A mouse model of immune hepatitis 
induced by concanavalin A (ConA) was established in C57BL/6J mice. The 
expression of hepatic inflammatory factors and immune cells in the liver 
and spleen was analyzed by real-time quantitative polymerase chain reac-
tion and flow cytometry.

UDCA group
n = 26

Prednisone group
n = 30

Combination 
Therapy group

n = 19

Total
n = 75

Female, n (%) 26 (100) 29 (96) 19 (100) 74 (98.67)
Age at diagnosis, 
yearsa 57.5±11.26 56.57±9.84 56.68±10.68 56.92±10.45

ALT (U/L)b 69.50 (93.95) 209.50 (202.76) 247.00 (106.00) 157.00 (216.5)
AST (U/L)b 60.50 (67.00) 200.00 (171.20) 224.00 (139.00) 167.00 (143.00)
IgG (g/L)b 1800.00 (400.00) 1850.00 (515.00) 1900.00 (630.00) 1850.00 (550.00)
ANA, n(%) 26 (100) 29 (96.00) 18 (94.74) 73 (97.33)
Ishak scores
HAIb 5.00 (3.50) 8.00 (3.50) 8.00 (4.00) 7.00 (3.50)

HFIb 2.00 (1.50) 2.50 (3.75) 3.00 (3.00) 2.00 (2.00)
Liver cirrhosis, 
n(%) 4 (15.38) 6 (20.00) 6 (31.58) 16 (21.33)

Note: Data represent the number (percentage), mean ± SD or median (interquartile range, 
IQR). a, mean ± SD; b, median (IQR).
Abbreviations: ALT: alanine aminotransferase; AST: aspartate aminotransferase; 
IgG: immunoglobulin G; ANA: antinuclear antibody; HAI: histologic activity index;  
HFI: histologic fibrosis index.
Table.

Results:  During the 24-month follow-up, 34.7% of patients with AIH re-
ceived UDCA monotherapy. The mean levels of biochemical markers in the 
UDCA monotherapy group were significantly decreased. An additional use 
of UDCA improved the clinical remission and reduced the required dosage 
of immunosuppressants. In the mouse model of immune hepatitis, UDCA 
downregulated expression of cytokine tumor necrosis factor-α(TNF-α) 
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and necroptosis markers in the liver. UDCA pretreatment upregulated the 
proportion of immunomodulatory myeloid-derived suppressor cells, and 
downregulated the accumulation of liver macrophages.
Conclusion:  UDCA monotherapy is effective in AIH patients, and the 
additional use of UDCA improves clinical remission. UDCA pretreatment 
exhibits immunomodulatory activity against ConA-induced IMH.
References: 
Manns MP, Lohse AW, Vergani D. Autoimmune hepatitis--Update 2015. J 
Hepatol. 2015. 62(1 Suppl): S100-11.
Sebode M, Hartl J, Vergani D, Lohse AW, International Autoimmune Hepatitis 
Group (IAIHG). Autoimmune hepatitis: From current knowledge and clinical 
practice to future research agenda. Liver Int. 2018. 38(1): 15-22.
Komori A. Recent updates on the management of autoimmune hepatitis. 
Clin Mol Hepatol. 2021. 27(1): 58-69.
Disclosure: Nothing to disclose.

PP1363 
HEALTH-RELATED QUALITY OF LIFE IN PATIENTS WITH AUTOIMMUNE 
HEPATITIS: A QUESTIONNAIRE SURVEY 

M. Kefi1, A. Nakhli2, N. Hemdani3, B. Bouchabou4, R. Ennaifer5

1Monji Slim Hospital, Gastroenterology, Tunis, Tunisia, 2Habib 
Thameur Hospital, Gastroenterolgy, Tunis, Tunisia, 3Hopital Monji 
Slim La Marsa, Gastroenterology, Tunis, Tunisia, 4Hospital Sillon 
Ville Nabeul, Gastroenterology, Ariana, Tunisia, 5Mongi Slim 
Hospital University of Tunis El Manar, Hepatology, Tunis, Tunisia 

Contact E-Mail Address: kefi.meriem1994@gmail.com
Introduction: Autoimmune hepatitis (AIH) is a rare chronic liver disease. As-
sessment of Health-Related Quality of Life (HRQoL) in this field has emerged 
as a novel method to evaluate the well-being of patients and their therapeu-
tic management. The aim of this study was to evaluate the health-related 
quality of life in patients with autoimmune hepatitis by comparing it to that 
of patients with chronic hepatitis C and healthy subjects.
Aims & Methods: We conducted a single centre study enrolling patients 
followed in our department for AIH between 2010 and 2023. Thirty pa-
tients followed for hepatitis C in our center et forty healthy subjects were 
selected as a control group. We assessed health related quality of life in 
these patients using the chronic liver disease questionnaire which is a 
specific tool used in liver disease to appreciate the HRQoL. Patients with 
decompensed cirrhosis were excluded.
Results: A total of 100 patients were enrolled: 30 patients with AIH, 30 pa-
tients with chronic hepatitis C and 40 healthy subjects. The median age 
was 51 (50-, 64- and 45-year-old respectively in AIH, chronic hepatitis C 
and healthy subjects) and the sex-ratio was 0,4. The overall Chronic Liver 
Disease Questionnaire scores (82 vs. 190, P<0.001), the worry domain (8 
vs 30, P<0.001), the systemic symptom domain (14 vs 35, P<0.001) and the 
fatigue domain (10 vs 25, P<0.005) were significantly inferior in patients 
with autoimmune hepatitis compared to healthy subjects. Similarly, these 
scores were significantly worst in AIH patients compared to hepatitis c 
patients: overall Chronic Liver Disease Questionnaire scores (82 vs. 138, 
P < 0.001), the worry domain (8 vs 30, P<0.001), the systemic symptoms 
domain (14 vs 35, P<0.001) and the fatigue domain (10 vs 25, P<0.001). In 
AIH patients, the univariate analysis showed that cirrhosis was associated 
with lower overall score (99 vs 145, P<0.01) and lower score on the worry 
domain (7 vs 27, P<0.002) and the use of prednisolone was associated with 
lower scores on the worry domain (7 vs 8, P<0.05).
Conclusion:  Patients with autoimmune hepatitis show a significant im-
pairment of health-related quality of life compared to hepatitis c patients 
and healthy subjects. Therefore, focusing on the quality of life in these pa-
tients is important in order to provide an optimum medical care.
Disclosure: Nothing to disclose.

PP1364 
SINGLE ORIFICE OUTFLOW RECONSTRUCTION IN RIGHT 
LOBE GRAFT LIVING DONOR LIVER TRANSPLANTATION: 
A PRELIMINARY VIETNAMESE STUDY 

H. Le Trung1, T. Le Van1, N. Nguyen Quang2

1Central Military Hospital 108, Department of HBP Surgery and 
Liver Transplant, Hanoi, Vietnam, 2Vietduc University Hospital, 
Organ Transplantation, Hanoi, Vietnam 

Contact E-Mail Address: liversurg108@gmail.com
Introduction: Outflow reconstruction is one of the key requirements of a 
successful living donor liver transplantation. The aim of study is to evalu-
ate the technical characteristics and outcomes of single orifice outflow 
reconstruction in living donor liver transplantation using right lobe graft 
in a center in Vietnam.
Aims & Methods: The prospective study was performed on 52 cases of liv-
ing donor liver transplantation using right lobe graft at 108 Military Cen-
tral Hospital from January 2019 to December 2020. Polyester prostheses 
were used in reconstructing the MHV when the remnant liver volume was 
less than 35% of the donor liver volume. Venous branches with diameter ≥ 
5mm were preserved and anastomosed to the prosthesis.
Results: There were 42 cases of using the extended lobe living donor liver 
transplant including the middle hepatic vein (HV) (80.8%) and 10 cases of 
the modified right lobe graft with the middle HV reconstructed from the 
V5 and/ or V8 branches (19.2%) by using polytetrafluoroethylene artifi-
cial vessels. We conjoined the middle hepatic vein and right hepatic vein 
as a single orifice anastomosis. The right hepatic vein of recipient were 
enlarged to the left and downwards at the orifice, with a mean incision 
length of 14 mm and 9.7 mm, respectively. 
A total of 15 accessory right inferior hepatic veins with diameter > 5 mm 
were anastomosed directly to inferior vena cava (IVC) in an end-to-side 
fashion in recipient (28.8%). There were 3 cases of middle hepatic vein ob-
struction (2 stenoses, 1 occlusion) (5.7%). 
The mortality rate of hepatic venous outflow obstruction was 1,9%. The 
caliber of HV anastomosis (< 30 mm) was an independent risk factor for 
hepatic venous outflow obstruction (p = 0,01).
Conclusion: The single orifice hepatic vein reconstruction in living donor 
liver transplantation using a right lobe graft is a simple and feasible surgi-
cal technique, and it does not require cadaveric vessels.
Disclosure: No Conflict of Interest.

PP1365 
THE IMPACT OF SOCIOECONOMIC STATUS IN PREDICTING 
IN-HOSPITAL MORTALITY IN PATIENTS WITH ACUTE-ON-CHRONIC 
LIVER FAILURE 

P. Keen1, T. Dixon1, L. White1, S. Ghabina1, P. Bassett2, R. Jalan1, 
B. Agarwal1, A. Walecka1, G. Mehta1

1Royal Free Hospital, London, United Kingdom, 2Statsconsultancy 
LTD., Amersham, United Kingdom 

Contact E-Mail Address: phyllis.keen1@nhs.net
Introduction: Acute-on-chronic liver failure (ACLF) is a critical syndrome 
occurring in individuals with acutely decompensated cirrhosis, character-
ised by high short-term mortality and multiorgan failure. Accurate prog-
nostic scores are essential to support ICU treatment and outcomes. So-
cioeconomic status (SES) is a known, independent contributor to ill health 
and mortality. 
This study aims to determine if incorporating SES into the CLIF-C ACLF 
score, a prognostic tool for ACLF outcomes, adds value in predicting in-
hospital mortality in patients with ACLF.
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Aims & Methods:  Data from consecutive patients admitted to the Royal 
Free London ICU with a complication of cirrhosis, between 2016 and 
2017, were obtained from the Royal Free NHS Trust database. CLIF-C ACLF 
scores were calculated at day 0 and 2 of ICU admission and in-hospital sur-
vival was assessed. SES was determined using the English Indices of Depri-
vation, a validated government tool that utilises individual postcodes to 
infer a deprivation decile. A higher decile indicates a higher SES and vice 
versa. Multiple logistic regression was used to examine the joint associa-
tion between both CLIF-C ACLF and SES upon in-hospital mortality.
Results: The cohort comprised of 851 patients, of which 131 patients have 
been analysed thus far. There is no significant difference in age or sex be-
tween mortality groups (Table 1). 
Regression analysis showed that SES proves a statistically significant im-
provement to the CLIF-C ACLF score in predicting in-hospital mortality at 
day 0 and 2 of ICU admission (p-value = 0.048 and p-value = 0.041, respec-
tively). Additionally, the odds ratios demonstrated a significant inverse 
relationship between SES and in-hospital mortality, with an odds ratio of 
0.847 (95% CI: 0.718 to 0.999) at day 0 and 0.821 (95% CI: 0.664 to 0.992) 
at day 2.

Dead Alive
n Mean ± SD n Mean ± SD Test used p-value

Age 48 55.8 ± 12.3 83 53.3 ± 15.0 Independent 
T-Test 0.317

CLIF-C ACLF D0 48 59.9 ± 11.2 83 50.1 ± 9.74 Independent 
T-Test <0.001

CLIF-C ACLF D2 32 64.9 ± 10.2 55 50.5 ± 11.3 Independent 
T-Test <0.001

Delta (D0 to 2) 32 0.125 ± 9.36 55 -2.49 ± 7.61 Independent 
T-Test 0.163

n Median (IQR) n Median (IQR) Test used p-value

Deprivation Decile 48 3.5 (2 - 6.25) 83 5 (3 - 7) Mann-Whitney 
U Test 0.054

n Male/Female n Male/Female Test used p-value
Sex 48 27/21 83 54/29 Chi-Squared Test 0.317

Table 1: Multiple analyses comparing in-hospital mortality groups. 

Conclusion: Our findings suggest SES can add predictive value to the CLIF-
C ACLF score with regards to in-patient mortality, allowing acute care clini-
cians to more accurately risk stratify patients in ICU. These findings may 
also have implications for public health strategies for targeting primary 
and secondary prevention schemes. Validation in larger cohorts is justi-
fied.
References: 
Engelmann, C., Thomsen, K.L., Zakeri, N., Sheikh, M., Agarwal, B., Jalan, 
R. and Mookerjee, R.P. (2018). Validation of CLIF-C ACLF score to define 
a threshold for futility of intensive care support for patients with acute-
on-chronic liver failure. Critical Care, 22(1). doi:https://doi.org/10.1186/
s13054-018-2156-0.
Moreau, R., Jalan, R., Gines, P., Pavesi, M., Angeli, P., Cordoba, J., Durand, 
F., Gustot, T., Saliba, F., Domenicali, M., Gerbes, A., Wendon, J., Alessan-
dria, C., Laleman, W., Zeuzem, S., Trebicka, J., Bernardi, M. and Arroyo, V. 
(2013). Acute-on-Chronic Liver Failure Is a Distinct Syndrome That Devel-
ops in Patients With Acute Decompensation
of Cirrhosis. Gastroenterology, 144(7), pp.1426-1437.e9. doi:https://doi.
org/10.1053/j.gastro.2013.02.042.
Hernaez, R., Solà, E., Moreau, R. and Ginès, P. (2017). Acute-on-chronic 
liver failure: an update. Gut, [online] 66(3), pp.541–553. doi:https://doi.
org/10.1136/gutjnl-2016- 312670.
Disclosure: Nothing to disclose.
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TRANSPLANTATION: A SINGLE CENTER EXPERIENCE 
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Contact E-Mail Address: sharonl@tlvmc.gov.il
Introduction: Pregnancy after liver transplantation (LT) is rising in preva-
lence. Although recent studies have shown an overall favorable outcome 
in post-LT pregnancies, there is still an increased risk of complications. 
Current recommendations suggest postponing pregnancy for at least one 
year after transplantation, yet the optimal timing of conception is a matter 
of debate. Since LT is still uncommon in fertile women, a multicenter and 
international effort is required to accumulate sufficient data to improve 
outcomes.
Aims & Methods:  Our aim was to explore maternal and perinatal out-
comes in post-LT pregnancies in a single tertiary referral medical center.
Data on pregnancies and deliveries in LT recipients a single tertiary center 
(Tel-Aviv Sourasky Medical Center, Israel) from 2013 through 2022 was ret-
rospectively collected and analyzed. 
Demographics, clinical data and laboratory tests throughout the course 
of pregnancy, delivery and perinatal period was retrieved from medical 
records and reviewed. Birth weight percentile was determined using the 
Dollberg curve.
Results: During study period we identified a total of 21 pregnancies in nine 
patients. Mean age at conception was 32 ± 4.8 years and mean time inter-
val between LT and pregnancy was 5.9 ± 3.5 years. The indications for LT 
in 5 women (56%) were acute liver failure (due to autoimmune hepatitis, 
paracetamol toxicity and an unknown etiology). 
Four other women were transplanted for chronic liver disease (HBV, PSC, 
Willson’s disease and secondary sclerosing cholangitis after Kassai pro-
cedure), two of whom had portal hypertension complications (variceal 
bleeding and ascites). 
Seven (33%) out of the pregnancies ended in miscarriages in the first tri-
mester and 14 (67%) in viable newborn deliveries. Mean birth week was 
36 ± 3.3 and the mean birth weight was 2640 ± 717.3 grams with mean 
weight percentile of 41 ± 24. Out of 14 living births only six (42.8%) reached 
term, seven (50%) were late preterm, of whom one was diagnosed with 
intrauterine growth retardation, and one (7%) baby was an early preterm 
(week 25, weight 750) and died shortly after birth. 
Maternal outcomes were favorable, with only two (14%) pregnancies com-
plicated by intrahepatic cholestasis of pregnancy (ICP) with full resolu-
tion after delivery, and two (14%) by acute rejection episode with good 
response to medical treatment. All women received calcineurin inhibitor-
based immunosuppression either as monotherapy (2 women) or com-
bined with azathioprine (7 women).
Conclusion:  Despite improvement in LT outcomes and post-transplant 
care, pregnancy in LT recipients is still challenging with a high rate of mis-
carriage, pre-term delivery and low birth weight. There is a need for fur-
ther data collection and analysis, which may assist in better risk stratifica-
tion and improving patients care
References: 
1. Christopher V, Al-Chalabi T, Richardson PD, Muiesan P, Rela M, Heaton 
ND, O’Grady JG, Heneghan MA. Pregnancy outcome after liver transplan-
tation: a single-center experience of 71 pregnancies in 45 recipients. Liver 
Transpl. 2006 Jul;12(7):1138-43. doi: 10.1002/lt.20810. PMID: 16799943. 
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ry CH, Coscia LA; National Transplantation Pregnancy Registry. Report 
from the National Transplantation Pregnancy Registry (NTPR): outcomes 
of pregnancy after transplantation. Clin Transpl. 2002:121-30. PMID: 
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Disclosure: There is no conflict of interest.
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FAILURE WITH POOR PROGNOSIS 
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1Institute for Clinical and Experimental Medicine, 
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Contact E-Mail Address: lukasbajer1@gmail.com
Introduction:  Macrophage activation syndrome (MAS), also known as 
secondary hemophagocytic lymfohistiocytosis (HLH) is poorly described 
life-threatening condition. It is caused by excessive activation of immune 
system with subsequent proinflammatory state resulting in multiorgan 
involvement. Clinically, MAS is characterized by fever, cytopenia, hepa-
tosplenomegaly and elevated circulating ferritin. MAS can develop into 
acute liver failure (ALF) with poor prognosis.
Aims & Methods:  We retrospectively analysed patients referred to our 
transplantation centre for ALF in whom the diagnosis of MAS was con-
firmed by histology. We focused on diagnosis leading to MAS, survival, 
transplantation outcome and clinical, laboratory and histological findings.
Results: From January 2005 to November 2022, we found eight patients 
with MAS referred to our centre for ALF. The underlying condition was 
EBV infection in five cases and adult Still disease in three cases. All eight 
patients had strongly elevated circulating ferritin (in average 19321 μg/l), 
leukocytosis and thrombocytopenia. 
All patients except one had at least one negative bone marrow or lymph 
node examination prior to definitive diagnosis of MAS. Seven patients 
were treated with high-dose corticosteroids. Four patients met King’s Col-
lege criteria for urgent liver transplantation. Two of them were transplant-
ed. Despite intensive therapy based on mechanical ventilation, continu-
ous renal replacement therapy and circulation support, their clinical con-
dition further deteriorated and all four patients died on average 34 days 
after symptom onset of multiorgan failure. At the autopsy, hemophago-
cytic macrophages have been described in multiple organs. Four patients 
who responded to corticosteroid therapy are in long-term remission after 
specialized haematological treatment with etoposide.
Conclusion:  Macrophage activation syndrome represents rare cause of 
acute liver failure with high mortality, it is difficult to diagnose and even 
harder to treat. Our case series suggests that when the patients meet 
King’s College criteria, they die despite the successful liver transplant. 
Therefore, it is important to carefully consider liver transplantation in 
these patients.
Disclosure: Nothing to disclose.
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Introduction:  ​Liver transplantation (LT) is a potentially life-saving treat-
ment for patients with end-stage liver disease, particularly acute-on-
chronic liver failure (ACLF) patients due to high mortality rates.
Aims & Methods: Aims: This study aimed to characterize the population 
and outcomes of patients with ACLF undergoing LT, as well as to identify 
factors associated with worse prognostic. 
Methods: Retrospective cohort study including 155 consecutive LTs per-
formed in a Tertiary Center, between January 2020 and December 2022. 
ACLF was defined according to the EASL-CLIF consortium definitions. The 
statistical analysis was performed with the SPSS software v28.
Results:  A total of 155 patients received a LT, including 25 with ACLF 
(16.1%). Of these, 16 (64%) had ACLF-1, 3 (12%) ACLF-2, and 6 (24%) ACLF-
3, with renal dysfunction being the most common organ failure (27%). 
Mean age 55 years (80% male). The most frequent etiology of cirrhosis 
was alcohol (80%). In 68% of patients, at least 1 precipitating event was 
identified, with infections being the most frequent one (56%). The 1-year 
mortality rate after LT was 22%. No statistically significant factors associ-
ated with mortality were identified, however, spontaneous bacterial peri-
tonitis as a precipitating event of ACLF showed a strong association with 
death (p=0.08).
Conclusion: ACLF is a growing indication for LT, comprising 1 in every 6 
patients transplanted in this cohort. Our results suggest that renal failure 
and infections should be carefully managed in cirrhotic patients to avoid 
progression to ACFL. No predictors of post-LT mortality were identified.
Disclosure: Nothing to disclose.
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P. Kikovic1, M. Stulic1, S. Stojkovic1, J. Martinov Nestorov1, 
N. Pejic1, D. Culafic1, M. Stojkovic Lalosevic1
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Contact E-Mail Address: drmilicastojkovic@gmail.com
Introduction: Shear wave elastography is a non-invasive method for the 
assessment of liver fibrosis in patients with chronic liver diseases. Portal 
hypertension occurs as a result of increased blood flow and resistance due 
to liver liver fibrosis. 
Furthermore, portal hypertension can lead to development of complica-
tions such as variceal bleeding, which significantly affects morbidity and 
mortality.
Aims & Methods: Aim of this study was to investigate correlation of liver 
tissue stiffness, measured with shear wave elastography, with the pres-
ence of esophageal varices found on upper endoscopy. This cross-section-
al study included patients treated at the Gastroenterohepatology Clinic 
of the University Clinical Centre of Serbia, diagnosed with non-alcoholic 
fatty liver disease. Demographic, etiological, biochemical, clinical, ultra-
sonographic, and endoscopic features were analyzed in all patients. 
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The tissue stiffness was measured and expressed in kilopascals (KPa) us-
ing the S-Shear wave feature of the SAMSUNG RS80A device with a convex 
probe. The measurement reliability was determined using the Reliable 
Measurement Index (RMI) and Interquartile Range (IQR).
Results: Our study included 51 patients, among them 51% were male gen-
der, while 49% were female gender, average age of 48 years, diagnosed 
with non-alcoholic fatty liver disease. In our cohort 22% of the patients 
were found to have esophageal varices, while 78% had no evidence of vari-
ces. Our results have demonstrated that there was statistically significant 
difference in values of liver stiffness between the patients with and with-
out esophageal varices (17.7±8.94 vs 8.08±4.04, p<0.05). There was a sta-
tistically significant positive correlation between the existence of esopha-
geal varices and the degree of fibrosis (R=0.82, P<0.05).
Conclusion: Our results support the usage of shear wave elastography as 
a non-invasive method for predicting the presence of portal hypertension 
in patients with liver diseases.
Disclosure: Nothing to disclose.

PP1370 
COMPARISON BETWEEN TRANSIENT ELASTOGRAPHY AND 
POINT-SHEAR WAVE IN NON-ALCOHOLIC STEATOHEPATITS PATIENTS: 
A PROSPECTIVE STUDY 

G. Losurdo1, A. Continisio1, M. De Bellis1, I. Ditonno1, D. Novielli1, 
M. Rendina1, A. Castellaneta1, A. Di Leo1, M. Barone1

1University of Bari, Section of Gastroenterology, DIMEPREJ, 
University of Bari, Bari, Italy 

Contact E-Mail Address: a.continisio2@gmail.com
Introduction: Transient elastography (TE) by Fibroscan® is a widespread 
method for non-invasive evaluation of liver stiffness measurement (LSM). 
Point-shear wave elastography (pSWE) is an alternative non-invasive 
method for this type of assessment. Transient elastography is also able 
to evaluate hepatic steatosis by the function Controlled Attenuation Pa-
rameter (CAP).
Aims & Methods:  We aimed to compare the results of TE and pSWE for 
fibrosis assessment in patients with non-alcoholic steatohepatitis (NASH), 
stratified by the degree of steatosis.
​Consecutive patients with established diagnosis of NASH attending our 
Gaastroenterology Unit underwent liver stiffness measurement (LSM) by 
both TE and pSWE. Liver steatosis was measured by CAP and the severity 
was graded into S0-S3. At least 10 measurements were performed and re-
sults were expressed as median with interquartile range. Statistical analy-
sis was conducted by Pearson’s test for correlation and linear regression. 
Bland-Altman graphs with bias and ROC curves with estimation of sensi-
tivity, specificity, and area under the curve (AUC) were drawn.
Results: Seventy-seven patients were recruited (17 females, 60 males, ag-
ing 54.1 ± 13.9). The overall correlation between TE and pSWE was moder-
ate (r=0,63, p < 0.001). Linear regression showed a “b” coefficient of 0.99 
± 0.033. The Bland-Altman plot found a bias of -0,52 and only six valued 
exceeded the 95% CI limits. When considering patients with mild steatosis 
(S1), we found a strong correlation (r=0.81, 95% CI 0.39-0.95, p=0.003). The 
highest correlation between TE and pSWE was recorded for S2 subjects: 
r=0.90 (95% CI, 0.64-0.98, p<0.001). The correlation was low in S3 patients 
(r=0.42, 95% CI, 0.09-0.67, p=0.001). A cut-off of 11.15 kPa of pSWE had 
sensitivity=87,50 % and specificity=97,10% to detect relevant fibrosis, 
with an AUC=0.98 compared to TE.
Conclusion: pSWE and TE showed comparable LSM in NASH. A good con-
cordance was observed in patients with mild or moderate liver steatosis, 
while in S3 patients we observed a weaker agreement between the two 
techniques.
Disclosure: Nothing to disclose.

PP1371 
COMPARISON OF DIAGNOSTIC PERFORMANCES IN ENDOSCOPIC 
ULTRASOUND-GUIDED LIVER BIOPSY USING DIFFERENT TECHNIQUES 

C.-M. Cho1, D.W. Lee1, A.N. Seo2, H.I. Bae2, H.J. Kwon3, G.C. Kim4

1Kyungpook National University Chilgok Hospital, Internal 
Medicine, Daegu, South Korea, 2Kyungpook National University 
Chilgok Hospital, Pathology, Daegu, South Korea, 3Kyungpook 
National University Chilgok Hospital, Surgery, Daegu, South Korea, 
4Kyungpook National University Chilgok Hospital, Radiology, 
Daegu, South Korea 

Contact E-Mail Address: cmcho@knu.ac.kr
Introduction:  Endoscopic ultrasound-guided fine needle biopsy (EUS-
FNB) for hepatic solid lesions has emerged as a safe technique to obtain an 
adequate liver tissue for diagnosis of parenchymal liver disease. However, 
the optimal FNB techniques have not been evaluated. Out study aimed 
to compare the diagnostic yield and specimen adequacy for EUS-FNB in 
hepatic solid lesions using different FNB techniques.
Aims & Methods: This is a single center retrospective study of EUS-FNB for 
hepatic solid lesions between Mar. 2015 and Jun. 2022. Each one needle 
pass of suction and slow-pull suction was applied for the same hepatic 
lesions and the sequence was randomly assigned. The primary outcomes 
were diagnostic yield to attain a histological diagnosis and rate of ad-
equate specimen acquisition.
Results: A total of 119 patients (40 female, median age 70 years) under-
went EUS-FNB for hepatic solid lesions. The mean size of hepatic solid le-
sion was 34.9+27.3 mm (range 7-150). Solid live lesions were located at S1 
in 5 (4.2%), S2/3 in 97 (81.5%), S4 in 13 (10.9%), and S5/6/7/8 in 4 (3.3%). 
Needle puncture was approached at esophagus in 5 (4.2%), stomach in 
108 (90.8%), and duodenum in 6 (5.0%). The use of needle was 20G Pro-
Core in 44 (37.0%) and 22G in 75 (63.0%). The final diagnosis of solid liver 
lesions was benign in 3 (2.5%) and malignancy in 116 (97.5%) including 
cholangiocarcinoma (49, 41.2%), metastasis (63, 52.9%), hepatocellular 
carcinoma (2, 1.7%), and lymphoma (2, 1.7%). The overall diagnostic yield 
to obtain a tissue diagnosis was 90.8%. There was statistically no differ-
ence in diagnostic accuracy between suction and slow-pull suction (79.8% 
vs. 84.9%, P=0.308). Slow-pull suction obtained more adequate specimen 
comparing to suction (95.0% vs. 87.4%, P=0.040).

Slow-pull suction, n (%) Suction, n (%) P value

Histologic diagnosis
- Malignancy
- Suspicious for malignancy
- Atypical
- Benign

91 (76.5)
7 (5.9)
11 (9.2)
4 (3.4)

86 (72.3)
6 (5.0)
6 (5.0)
6 (5.0)

0.203

Inadequate specimen 9 (5.0) 15 (12.3) 0.040
Diagnostic accuracy 101 (84.9) 95 (79.8) 0.308
Grossly core tissue acquisition 111 (93.3) 103 (86.6) 0.085

Table 1. Comparison of specimen adequacy and diagnostic performances 
according to EUS-FNB techniques.

Conclusion:  The use of slow-pull suction EUS-FNB demonstrated im-
proved specimen adequacy compared with suction technique with no dif-
ference in diagnostic accuracy.
References: 
Madhok, I. K., et al. (2022). “Endoscopic Ultrasound-Guided Liver Biopsy.” 
Clin Liver Dis 26(1): 127-138.
Gheorghiu, M., et al. (2022). “Endoscopic Ultrasound-Guided Fine-Needle 
Biopsy versus Fine-Needle Aspiration in the Diagnosis of Focal Liver Le-
sions: Prospective Head-to-Head Comparison.” Diagnostics (Basel) 12(9).
Disclosure: Nothing to disclose.
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PP1372 
EARLY METABOLIC EVALUATION OF RESPONSE BY 13N-AMMONIA 
PET-CT IN PATIENTS WITH ADVANCED HEPATOCELLULAR CARCINOMA 
TREATED WITH ANTIANGIOGENIC THERAPY 

A. Nicoletti1, F.R. Ponziani1, V. Scolozzi2, S. Taralli2, E. Genco3, 
A. Giordano2, A. Gasbarrini1, M.L. Calcagni2, M. Pompili4

1Fondazione Policlinico Universitario “A. Gemelli” IRCCS - Università 
Cattolica del Sacro Cuore, Internal Medicine and Gastroenterology, 
Rome, Italy, 2Fondazione Policlinico Universitario “A. Gemelli” 
IRCCS - Università Cattolica del Sacro Cuore, Nuclear Medicine, 
Rome, Italy, 3Fondazione Policlinico Universitario “A. Gemelli” 
IRCCS - Università Cattolica del Sacro Cuore, Radiology, Rome, 
Italy, 4Fondazione Policlinico Universitario “A. Gemelli” IRCCS - 
Università Cattolica del Sacro Cuore, Internal Medicine and Liver 
Transplantation, Rome, Italy 

Contact E-Mail Address: alberto.nicoletti@unicatt.it
Introduction: Hepatocellular carcinoma (HCC) is the most frequent prima-
ry liver tumor, emerging on the background of cirrhosis in the vast major-
ity of cases. It is characterized by high vascularization and recent evidence 
showed a derangement in the metabolism of nitrogen substrates in HCC. 
Antiangiogenic therapy is the standard of care for patients with advanced 
HCC or intermediate HCC ineligible to locoregional treatments (1). 
However, these therapies are burdened by significant toxicity and high 
costs. Hence, it is important to early identify responders who can benefit 
from these agents and non-responders who can be candidate to alterna-
tive treatments (2). 13N-ammonia is a PET perfusion tracer that is mainly 
metabolized in the liver (3).
Aims & Methods: The aim of the present study was to assess the poten-
tial role of PET-CT with 13N-ammonia to evaluate early response to an-
tiangiogenic agents in advanced HCC patients, correlating 13N-ammonia 
PET-CT response with CT mRECIST response. Secondary aims of the study 
were to evaluate 13N-ammonia PET-CT perfusion parameters (K1 and k2) 
in HCC lesions, non-neoplastic liver and the liver of patients without liver 
diseases undergoing PET-CT for cardiologic indications and to correlate 
HCC perfusion parameters with outcomes of response to treatment.
Eighteen consecutive patients (mean age: 67.3 ± 9.0 years) with advanced 
HCC underwent contrast-enhanced CT and dynamic PET-CT with 13N-am-
monia (acquisition time 20 minutes; 370 mBq) before (baseline) and 8-10 
weeks after (post-therapy) the start of antiangiogenic treatment. For each 
patient, quantitative analysis was performed: volumes of interest (VOIs) 
were drawn on the descending aorta, on up to five HCC lesions and on 
two non-neoplastic liver areas using baseline and follow-up contrast-en-
hanced CT, and transferred on baseline and follow-up PET-CT, respectively. 
K1 (ml/cm3/min), k2 (min-1) and K1/k2 parameters were estimated using 
one-tissue compartment model. For each patient, percentage changes in 
K1 and k2 parameters in HCC lesions (∆K1, ∆k2, ∆K1/k2) between baseline 
and follow-up PET-CT were correlated to mRECIST response criteria, used 
as standard reference.
Results:  The comparison between CT mRECIST and PET-CT response 
demonstrated significant concordance (p=0.044).
At baseline, HCC lesions showed higher median K1 values than non-neo-
plastic liver (0.94 (IQR 0.67) vs. 0.42 (IQR 0.34), p=0.0003) and liver of pa-
tients without liver diseases (0.94 (IQR 0.67) vs. 0.44 (IQR 0.13), p=0.001). 
Median k2 values were also higher in HCC lesions compared with non-neo-
plastic liver (0.17 (IQR 0.14) vs. 0.07 (IQR 0.06), p=0.0006) and liver of pa-
tients without liver diseases (0.17 (IQR 0.14) vs. 0.04 (IQR 0.07), p<0.0001) 
at baseline.
The comparison of perfusion parameters between responders and non-re-
sponders according to mRECIST criteria showed no significant difference 
at both baseline and follow-up PET-CT. 

Early progressors after treatment had higher baseline K1 values compared 
with early non-progressors (median 1.45 (IQR 0.78) vs. 0.68 (IQR 0.46), 
p=0.03). Similarly, median k2 values were inversely associated with early 
progression (early progressors 0.22 (IQR 0.13) vs. early non-progressors 
0.14 (IQR 0.11)) with a trend towards statistical significance (p=0.07).
Conclusion:  Dynamic 13N-ammonia PET-CT may be a promising meta-
bolic tool to predict response to antiangiogenic therapy in patients with 
advanced HCC. Particularly, values of PET perfusion parameters may help 
to evaluate the response of antiangiogenic therapy and predict liver de-
compensation and death in patients with advanced HCC.
References: 
1. European Association for the Study of the Liver. EASL Clinical Prac-
tice Guidelines: Management of hepatocellular carcinoma. J Hepatol. 
2018;69(1):182-236.
2. Faivre S, Rimassa L, Finn RS. Molecular therapies for HCC: Looking out-
side the box. J Hepatol. 2020;72(2):342-52.
3. Cheng KT. [13N]-ammonia. In: Molecular Imaging and Contrast Agent 
Database (MICAD). 2004.
Disclosure: Nothing to disclose.

PP1373 
ASSESSMENT OF LIVER STIFFNESS IN SUBJECTS WITH 
NON-ALCOHOLIC FATTY LIVER DISEASE WITH ILIVTOUCH AND 
FIBROSCAN: RESULTS OF PROSPECTIVE TRIAL 

S. Morozov1, V. Isakov1

1Federal Research Center of Nutrition and Biotechnology, 
Gastroenterology & Hepatology, Moscow, Russia 

Contact E-Mail Address: morosoffsv@mail.ru
Introduction: Liver stiffness measurements has become a “gold standard” 
for liver fibrosis assessment. New techniques based on the same physical 
principles have become available, but little is known about their compara-
tive efficacy, especially in subjects with non-alcoholic fatty liver disease.
Aims & Methods: Aim: to compare the data of liver stiffness measurement 
with the use of FibroScan 502 (EchoSens, France) and iLivTouch FT200 
(Wuxi Hisky Medical Technologies Co., China) devices.
Method: Subjects with non-alcoholic fatty liver disease (per EASL guide-
lines) who gave informed consent were eligible for the study (NCT05224037 
at clinicaltrials.gov). All participants were examined on the same day with 
the use of both, iLivTouch FT200 (Wuxi Hisky Medical Technologies Co., 
China) (data are marked as LT) with a standard sensor, and Fibroscan 502 
(EchoSens, France) with M or XL sensors depending on the patient’s char-
acteristics (FS). We compared the efficacy of examination and analyzed 
the results obtained with both devices depending on the stage of liver fi-
brosis. The null hypothesis was the absence of differences between the 
data obtained using both devices.
Results: The data of 105 people (58 women, mean age per group 52.8±12.6 
years, BMI: 32.3±9.48 kg/m2) were available. Success rate for FS was 68.7 ± 
29% compared to LT: 86.9±19%; p<0.001. In 5 patients, it was impossible 
to conduct examination with FS, while it was possible to obtained at least 
10 measurements using LT (in all cases BMI was >35 kg/m2). In 1 case, it 
was not possible to obtain sufficient number of measurements with LT, al-
though FS gave successful result.
There was significant direct correlation between the data of liver stiff-
ness measurements obtained with both devices: Spearman rank R=0.56. 
However, comparison revealed significant difference in values: 9.6±6.6 kPa 
with LT vs 6.9±4.5 kPa using FS, p<0.0001.
In patients with NAFLD with advanced stages of liver fibrosis (F2+, n=29) 
the values of FS and LT were similar: 11.8±5.9 kPa for FS vs 13.9±7.9 kPa for 
LT, p=0.2. However, the values of liver stiffness differed significantly when 
subjects had milder stages (F0-1, n=71,) of liver fibrosis: 4.9±1.0 kPa for FS 
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vs 7.4±3.0 kPa, p<0.001. The agreement in liver fibrosis stage assessment 
(using cut-off values provided by the manufacturers) were as follows: for 
F0 - 56.9%, for F1-42.9%, F2-43.8%, F3-66.7%, and F4-70% of cases.
Conclusion: The results of liver stiffness obtained with Fibroscan and iLi-
vTouch correlate closely. However, the agreement between studied tech-
niques in subjects with non-alcoholic fatty liver disease is low.To make the 
measurements obtained with iLivTouch more accurate it may be neces-
sary to develop new cut-off values that corresponds with different stages 
of liver fibrosis.
This work was performed with financial support of Ministry of Science and 
Higher Education of Russia, research grant No. FGMF-2022–0005
Disclosure: Nothing to disclose.

PP1374 
UTILITY OF THE MEASUREMENT OF THE DISPERSION SLOPE IN 
MULTIPARAMETRIC US FOR THE EVALUATION OF LIVER INFLAMATION 

C. Siljestrom1, M. Romero Portales1, M. Abadía Barnó1, 
G. Ruiz Fernandez1, J. Poza Cordón1, E. Marin Serrano1, 
I. González Díaz1, C. Amiama Roig1, C. Amor Costa1, 
L.E. Pariente Zorrilla1, B. Pillado1, C.J. Suarez Ferrer2,1, 
M.D. Martín-Arranz1,3,2, A. Olveira Martín1

1Hospital Universitario La Paz, Gastroenterology and Hepatology, 
Madrid, Spain, 2Hospital Universitario La Paz, Institute for Health 
Research- IdiPaz, Madrid, Spain, 3Universidad Autónoma de 
Madrid, Faculty of Medicine. Gastroenterology Department, 
Madrid, Spain 

Contact E-Mail Address: carlota.siljestrom@gmail.com
Introduction: Currently, we can reliably and non-invasively determine ste-
atosis and liver fibrosis by CAP/ATI/PDFF and ET/2D-SWE/MRE, respective-
ly. However, it is not possible to accurately determine the inflammatory 
component without biopsy. In addition to 2D-SWE and Attenuation Imag-
ing, some new multiparametric US devices incorporate the tissue viscosi-
ty-dependent 2D-SWD dispersion slope parameter. The liver is not a purely 
elastic but a viscoelastic organ, so that 2D-SWD measurement could be 
useful in the determination of necroinflammation. Our aim was to evalu-
ate the correlation of SWD with the inflammatory component of MAFLD.
Aims & Methods:  Prospective study. Immediately prior to liver biopsy 
(Tru-Cut 16G) in patients with suspected MAFLD, SWD (Canon Aplio i800) 
was performed. Exclusion criteria were: liver biopsy length <1.5 cm/<11 
portal tracts, absence of MAFLD on final biopsy result (steatosis <5%). 
MAFLD was classified according to NASH-CRN. Normally distributed quan-
titative variables were described using the mean; otherwise, the median 
was calculated.
Results: 112 patients were included: age 53 years, women 55%, BMI 30.9 
kg/m2, diabetes 39%, GPT 62 U/L. Biopsy: 2.5 cm, 14 portal spaces. Fibrosis 
distribution was: F0 53 (46%), F1/F2 37 (32%), F3/F4 25 (22%). Steatosis 
distribution was: S1 35 (34%), S2 30 (29%), S3 39 (37%). Steatohepatitis: 
definite 52 (45%), absent 47 (41%), indeterminate 16 (14%). SWD values 
showed statistically significant differences between patients without ste-
atohepatitis/indeterminate vs. steatohepatitis (13 (m/s)/KHz vs. 13.750 
(m/s)/KHz; p=0.015). A positive linear correlation was also observed be-
tween SWD and NAS score (rho = 0.216; p=0.028). For the lobular inflam-
mation component, a value of 14.5 (m/s)/KHz had Esp 89.5%, PPV 93.1%, 
while 10.5 (m/s)/KHz had Sens 90.5%, NPV 80.9%.
Conclusion: The SWD dispersion parameter determined by mulparamet-
ric ultrasound could be useful in the non-invasive assessment of liver in-
flammation and the diagnosis of steatohepatitis in MAFLD patients.
Disclosure: Nothing to disclose.

PP1375 
TISSUE ATTENUATION IMAGING AND TISSUE SCATTER DISTRIBUTION 
IMAGING ARE RELIABLE FOR NAFLD DIAGNOSIS 

M. Stojkovic Lalosevic1, S. Dragasevic2, V. Milivojevic3, 
A. Pavlovic Markovic4, T. Glisic5, M. Stojkovic6, T. Milovanovic7

1Clinical Center of Serbia, Gastroenterology and Hepatology, 
Belgrade, Serbia, 2Clinical Center Serbia, School of Medicine, 
University of Belgrade, Clinic for Gastroenterology and 
Hepatology, Belgrade, Serbia, 3Clinical Centar of Serbia, Belgrade 
University, Gastroenterology and Hepatology, Belgrade, Serbia, 
4Clinical Center of Serbia, Clinic for Gastroenterology and 
Hepatology, Belgrade, Serbia, 5Clinic of Gastroenterology and 
Hepatology Clinical Centre of Serbia, Urgent Gastroenterology 
and Hepatology, Belgrade, Serbia, 6Kc Srbije, Belgrade, Serbia, 
7Clinical Center of Serbia, School of Medicine University of 
Belgrade, Clinic for Gastroenterology and Hepatology, Belgrade, 
Serbia 

Contact E-Mail Address: drmilicastojkovic@gmail.com
Introduction:  Non-alcoholic fatty liver disease (NAFLD) is currently the 
most common chronic liver disease. NAFLD may lead to the development 
of non-alcoholic steatohepatitis, which further may progress to fibrosis, 
cirrhosis and hepatocellular carcinoma. Quantitative ultrasonography 
(QUS) has been recently introduced in to clinical settings as a method for 
the assessment of hepatic steatosis.
Aims & Methods:  To investigate correlation of tissue attenuation imag-
ing and tissue scatter distribution imaging with biochemical markers of 
NAFLD. This cross-sectional study included patients treated at the Gas-
troenterohepatology Clinic of the University Clinical Centre of Serbia, 
diagnosed with NAFLD. Demographic, etiological, biochemical, clinical, 
ultrasonographic, and endoscopic features were analyzed in all patients. 
Tissue attenuation imaging and tissue scatter distribution imaging was as-
sessed using the QUS feature of the SAMSUNG RS80A device with a convex 
probe. The measurement reliability was determined using the Reliable 
Measurement Index (RMI) and Interquartile Range (IQR).
Results:  Our study included 50 patients, among them 51% were male 
gender, while 49% were female gender, average age of 48 years. Mean 
TAI values were 0.65±0.16, mean TSI values were 94.01±12.8. There was 
statistically significant positive correlation between the values of choles-
terol levels and these two scores (R=0.732, P<0.05). Furthermore there was 
statistically significant positive correlation between the values of HOMA 
IR with these two scores (R=0.866, P<0.05). Moreover these score were in 
positive correlation with GGT levels (R=0.669, P<0.05).
Conclusion:  ​Our results support the usage of quantitative ultrasonogra-
phy as a tool for the assessment and diagnosis establishment of NAFLD.
Disclosure: No conflict of interest to disclose.
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PP1376 
FIBROSCAN (TRANSIENT ELASTOGRAPHY), CONTROLLED 
ATTENUATION PARAMETER, AND SHEAR WAVE SPEED MEASUREMENTS 
IN NORTH-CENTRAL NIGERIA 

M. Stephen1,2, D. Shepnaan M2, D. Adebayo Suday2, 
L. Abdulrahaman Adelodun3, R. Bello Adabe3, 
K. Anthony Perpetua4, M. Isichei5,2, C. Isichei6,7,2

1Federal Medical Center Keffi/Jos University Teaching Hospital, 
Internal Medicine, Jos, Nigeria, 2Faith Alive Foundation, Jos, 
Nigeria, 3Federal Medical Center, Keffi, Nigeria, 4University of 
Abuja, Abuja, Nigeria, 5Jos University Teaching Hospital, Surgery, 
Jos, Nigeria, 6Jos University Teaching Hospital, Chemical 
Pathology, Jos, Nigeria, 7Bhingham University Teaching Hospital, 
Jos, Nigeria 

Contact E-Mail Address: machenryi@yahoo.com
Introduction: Non-invasive assessment of liver structure is an invaluable 
current practice of hepatology.
The rate of obesity is increasing globally. Africa is not an exception as obe-
sity has become quite prevalent in many parts of Africa like Nigeria.
Steatosis (excessive fat in the liver) can be assayed in the liver using a con-
trolled attenuation parameter (CAP) during transient elastography (TE).
Aims & Methods: All patients fasted for at least 3 hours prior to carrying 
out a Fibroscan. The level of fibrosis was recorded in kPa and the CAP in 
dB/m. The machine (Fibroscan Expert 630) also recorded the Shear wave 
speed (SWS) in meters per second. Height and weight were obtained using 
a Stadiometer and BMI was extrapolated. Biodata was obtained using a 
questionnaire
Results:  One thousand four hundred and nine participants (1,409) were 
studied. The mean age was 43.84 (sd=14.27) years. About Sixty-five per-
cent (64.84%) were males. The commonest (57.5%) indication for Fi-
broscan was Chronic Hepatitis B (CHBVI). Alcohol consumption and or 
suspicions of fatty liver disease made up about Nine percent (8.93%) of 
the indications. About 48% had higher-than-normal BMI.
About 81% had steatosis stage S0 (<248 dB/m). Nineteen percent had 
different degrees of steatosis. The largest group was S3 (280dB /m and 
above) with 9.6 %. Stage S1 (2458-267dB/m) was 5.7%. About 20% had 
significant fibrosis (14.0kPa and above) via TE measurement.
Age had a weak positive correlation (+0.185) with TE scores while BMI had 
a weak negative correlation (-0.162) with TE scores. On the other hand, 
the CAP score was strongly and positively (+0.461) correlated with BMI but 
negatively (-0.073) with SWS. P=0.001
On multiple regression, only BMI (B =4.09) significantly predicts CAP score 
by about 4 folds, p=0.0001.
Conclusion: The rate of obesity is increasing among adults in North-cen-
tral Nigeria. Among this cohort, it’s clear that as BMI increases, the degree 
(Stage) of steatosis also increases.
Disclosure: Nothing to disclose.

PP1377 
LIVER STEATOSIS ASSESSMENT BY NEW ULTRASOUND-BASED 
QUANTITATIVE METHODS 

C.G. Foncea1, A. Popescu1, R. Lupusoru1,2, R. Cotrau1, 
G.-A. Burdan1, A.A. Pascu1, T.V. Moga1, R. Sirli1, I. Sporea1

1University of Medicine and Pharmacy “Victor Babes”, 
Gastroenterology and Hepatology, Timisoara, Romania, 
2University of Medicine and Pharmacy “Victor Babes”, Center for 
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Contact E-Mail Address: moga.tudor@yahoo.com
Introduction: The aim of this study was to evaluate and to establish cut-
off values for two new quantitative ultrasound (QUS) parameters, TSI (tis-
sue scatter-distribution imaging) and TAI (tissue attenuation imaging) in 
early diagnosis of liver steatosis (LS), as compared to controlled attenua-
tion parameter (CAP).
Aims & Methods:  A prospective study was conducted in which LS was 
assessed in the same session by QUS (Samsung Medison RS85,CA1-7A 
probe) and CAP (FibroScan Compact M530, M/XL probes). Reliable mea-
surements were defined for CAP the median value of 10 measurements 
with IQR/M<0.3, and for QUS, five consecutive measurements of TAI and 
TSI acquired by a color-coded map. TAI and TSI were automatically cal-
culated and considered reliable when reliability index, R2>0.6. The CAP 
cut-off value used for the whole cohort for at least mild steatosis (S1) were 
248 dB/m[1]; for ALD (alcoholic liver disease) cohort, 268 dB/mm[2]; for 
NAFLD(non-alcoholic liver disease) cohort 294dB/m[2]. Demographic and 
health related datas were recorded.
Results: A total of 285 patients, with a mean age of 56.1±12.4, 114 female 
and 171 male, were included in the study. According to aetiology, 164 
(57.5%) patients had NAFLD, 61(21.4%) ALD, and 60 (21.1%) were other eti-
ologies (viral, cardiac, autoimmune). The obtained TSI and TAI cut-off values 
for the diagnosis of at least mild steatosis (S1) are presented in Table 1.

Variable Overall NAFLD ALD

TSI S1 >96.2
AUC=0.74,p<0.0001, 
Se=87.9%,Sp=53.0%;

>96.5
AUC=0.73, p<0.0001, 
Se=90.9%, Sp=47.9%;

>94.9
AUC=0.70, p=0.003 

Se=72.9%,Sp=75.0%;
TAI S1 >0.73

AUC=0.82,p<0.0001, 
Se=78.3%,Sp=71.6%;

>0.75
AUC=0.81, p<0.0001, 
Se=57.5%, Sp=90.8%;

>0.66
AUC=0.74, p<0.0001, 
Se=84.8%,Sp=57.1%;

Table 1. Cut-off values of TAI and TSI for S1

There were no differences between the performance of TAI and TSI accord-
ing to the DeLong test, p=0.18 and p=0.24. A strong direct correlation was 
observed between TAI and CAP r=0.701, moderate between TSI and CAP 
r=0.56 for the all cohort, but for NAFLD and ALD subgroups moderate cor-
relations were found between TAI and CAP r=0.66, and r=0.66 respectively 
and TSI and CAP r=0.56 and 0.66, respectively.
In univariate regression analysis, the factors associated with TSI were 
hypertension, Diabettes mellitus(DM), and obesity, and all p-values were 
<0.0001, but in multivariate analysis, only hypertension(p=0.001) and 
obesity(p=0.0005) were associated. For TAI, in univariate analysis, the 
same factors: hypertension(p=0.004), obesity(p=0.0006) and DM (p=0.002) 
were associated, but in multivariate analysis, DM was the only factor as-
sociated, p=0.02. Age and gender were not correlated with any method, 
TSI or TAI.
Conclusion: TAI and TSI are feasible non-invasive methods for screening 
and diagnosis of liver steatosis, with good accuracy. Patients with NAFLD 
presented highest cut-off values, probably by the presence of DM and obe-
sity, conditions independently associated with TAI and TSI values.
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PP1378 
QUALITY OF TISSUE SAMPLES OBTAINED BY ENDOSCOPIC 
ULTRASOUND-GUIDED LIVER BIOPSY: A RANDOMISED, CONTROLLED 
CLINICAL TRIA 
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Introduction:  Liver biopsy (LB) remains essential for the diagnosis and 
staging of parenchymal liver diseases. Endoscopic ultrasound-guided LB 
(EUS-LB) has emerged as an attractive alternative to percutaneous and 
transjugular routes.
Aims & Methods: Our aim is to compare the sample adequacy of EUS-LB 
with percutaneous LB. 
Methods: A single-centre, randomized, controlled clinical trial was de-
signed. Patients undergoing LB were randomly assigned to EUS-LB or 
percutaneous LB. EUS-LB was performed with a 19-gauge Franseen core 
needle through transduodenal and transgastric route. Percutaneous LB 
was done with a 16-gauge Tru-cut needle. 
Main outcome was the percentage of adequate samples obtained. 
Secondary outcomes were the percentage of accurate histological diag-
nosis, number of complete portal tracts (CPT), total and longest speci-
men length (TSL, LSL), sample fragmentation, adverse events (AE), and 
patients’ satisfaction. An adequate specimen was defined as TSL≥20 mm 
and including ≥11 CPT.
Results: 90 patients were randomized (44 to EUS-LB and 46 to percutane-
ous LB) and included in the analysis. Percentage of adequate tissue sam-
ples was 32.6% and 70.4% for percutaneous LB and EUS-LB respectively 
(p<0.001). A final histological diagnosis was provided in all cases but one. 
TSL was longer after EUS-LB (23.5 mm vs 17.5 mm, p=0.01), while number 
of CPT was similar in both groups. Sample fragmentation occurred more 
often after EUS-LB (p<0.001). No differences in AE were found. Satisfaction 
reported with both procedures was high
Conclusion:  EUS-LB is safe and accurate, and may be considered as an 
alternative to percutaneous LB for the evaluation of parenchymal liver 
diseases.
Disclosure: Nothing to disclose.

PP1379 
POLYCOMB PROTEIN SUZ12 PREDICTS POOR SURVIVAL 
OF HEPATOCELLULAR CARCINOMA AND PROMOTES INVASION 
POTENTIAL VIA ACTIVATING CXCR7 TRANSCRIPTION 

L. Xia1, T. Zheng2, T. Xue2

1Shenzhen University, Shenzhen, China, 2Fudan University, 
Shanghai, China 

Contact E-Mail Address: xialixin@126.com
Introduction:  Hepatocellular carcinoma (HCC) is a well-known deadly 
malignancy, accounting for about 8.2% cancer-related death worldwide. 
Particularly, invasion and metastasis is still the main obstacle to improve 
the survival of advanced HCC patients. Although high-throughout screen, 
such as GWAS, whole exon-sequencing, RNA sequencing has uncovered 
some genetics changes, the driver genes are relatively low mutation ratio 
in HCC. On the other hand, accumulated evidence suggests that cancer 
cells can use the similar regulation mechanisms in mammalian develop-
ment. Our previous work revealed that goosecoid, which plays critical 
roles in gastrulation and neural crest development could promote the 
metastasis of HCC by modulating the epithelial-mesenchymal transition. 
However, the underlying development-related mechanisms utilized by 
HCC cells remain largely unknown, particularly genes involving epigenetic 
changes.
Aims & Methods: Aims: Polycomb proteins, such as EZH2 and EED, have 
been widely revealed involving in development and cancer. However, 
the roles of another development-related polycomb protein suppressor 
of zeste 12 (SUZ12) in cancer remains largely unknown. Here, we inves-
tigated the roles of SUZ12 in hepatocellular carcinoma (HCC) and the un-
derlyling mechanisms.
Methods: Tissue microarray based on 88 tumor tissues and 27 normal liver 
tissues was used to examine the expression level of SUZ12. The gain- and 
loss- of function analysis was conducted to evaluate the effects of SUZ12 
on the proliferation, migration and invasion of HCC cells. Meanwhile, lu-
ciferase reporter assay and RT-PCR assay were conducted to examine the 
effect of SUZ12 on the transcriptional activity of chemokine receptors 7 
(CXCR7).
Results:  High frequency of 17q amplification including SUZ12 locus in 
HCC was revealed through genome sequencing. Further, SUZ12 expressed 
relatively higher in tumor tissues and HCC cell lines, particularly in HCC 
cells with highly metastatic potential. Clinically, high SUZ12 expression 
was an independent prognostic factor for poor overall survival (hazard 
ratio =2.540, p = 0.002) of HCC patients, which was further confirmed by 
analyses of TCGA based database. Functionally, in vitro assays revealed 
that up-regulation of SUZ12 promoted the migration and invasion of HCC 
cells, whereas down-regulation of SUZ12 inhibited the migration and inva-
sion potentials. 
Furthermore, we found SUZ12 strongly upregulated the transcriptional 
level of CXCR7 screened from chemokine receptors family. Also, CXCR7 
was revealed to contribute to the tumor-promoting roles of SUZ12. 
Of interest, luciferase reporter assay revealed SUZ12 positively controlled 
the CXCR7 via direct promoter combination but not epigenetic suppres-
sion. Moreover, high SUZ12 expression was positively correlated with 
CXCR7 in advanced patients with portal vein invasion.
Conclusion:  These findings indicate that SUZ12 is associated with the 
poor survival of HCC, and promotes the invasion potential of HCC cells 
partially by activating CXCR7 transcription. This non-classical transcrip-
tional control of SUZ12 in HCC warrants future exploration.
References: 
1. Yang, J. D.; Hainaut, P.; Gores, G. J.; Amadou, A.; Plymoth, A.; Roberts, 
L. R., A global view of hepatocellular carcinoma: trends, risk, prevention 
and management. Nat Rev Gastroenterol Hepatol 2019, 16, (10), 589-604.
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ALTERED ANNEXIN EXPRESSION PROFILES IN 
HEPATOCARCINOGENESIS: INSIGHTS FROM AN EXPERIMENTAL MODEL 
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Introduction: Hepatocellular carcinoma (HCC) is one of the most common 
and second most lethal liver cancer in the world (1). Unfortunately, only 
18% of patients bearing HCC have a 5-year survival rate, which places it as 
the second most lethal cancer, preceded only pancreatic cancer (2). 
Therefore, a strategy that could reduce mortality from HCC is to develop 
an early diagnosis approach based on identifying new biomarkers. Based 
on a previous transcriptomic study in our lab, which revealed that annex-
ins gene expression was modified in microdissected HCC nodules (3). 
Annexins A1, A2, A5, A8, and A10 belong to the A family of annexins that are 
Ca2+-regulated phospholipid-binding proteins. Members of this family can 
be peripherally coupled to the surface of negatively charged membranes 
when they are calcium-linked. This capability provides them with mem-
brane-bound functions, such as organization, transport, and interaction 
with the actin cytoskeleton (4). The rat hepatocarcinogenesis model, in-
duced with diethylnitrosamine (DEN), has proven to be highly effective in 
replicating the development of cirrhosis and heterogeneous multinodu-
lar HCC within 18 weeks. DEN’s alkylating properties induce chronic liver 
damage, leading to inflammation and fibrosis that are associated with 
cirrhosis and HCC. This closely resembles the development of HCC in hu-
mans (5, 6).
Aims & Methods: We aimed to further investigate the expression profile 
of five annexin genes in a well-established animal model of hepatocar-
cinogenesis associated with cirrhosis and to identify potential serologi-
cal markers for early HCC. The gene expression products of annexin were 
analyzed by RT-qPCR and western blots. Both mRNA and proteins were 
extracted from rat liver tissue at preneoplastic stages at 6 and 12 weeks 
and neoplasia at 18 and 22 weeks. 
Also, immunofluorescence was performed on rat liver samples and com-
pared to HCC of clinical origin. Plasma samples were collected from the 
experimental model, and we used the ELISA technique to measure the se-
rum levels of Annexin A1, A2, and A5.
Results: A gradual increase of annexin A1, A2, A5, and A10 was observed in 
liver of hepatocarcinogenesis-induced animals compared to normal liver 
both at mRNA and protein levels, being a statistically significant increase 
for annexin A1 and A5 since week 6 of the hepatocarcinogenesis model. 
In contrast, annexin A8 showed a significant decrease in protein levels. 

The histological location of annexin A1, A2, and A5 was in the tumor cells. 
The cellular location for annexin A1 and A5 observed in the cytoplasm and 
membrane of normal hepatocytes showed a re-localization to the nucleus 
of neoplastic cells. Notably, a significant increase in the plasma level of 
annexin A5 from week 12 was detected, with a gradual increase until week 
22 in the hepatocarcinogenesis model. 
Moreover, the plasmatic level of annexin A5 significantly correlated (r2 = 
0.8203) with the hepatic Annexin A5 level. Using the TCGA database, we 
found that the expression of ANXA2 (HR = 1.7, p = 0.0046) and ANXA5 (HR = 
1.8, p = 0.00077) was associated with poor survival in HCC patients.
Conclusion: The results suggest that the expression profile of annexin A1, 
A5, and A10 may serve as early tumor markers, whereas annexin A2 and 
A8 could be used as markers of hepatocellular carcinoma progression, 
given their expression changes during advanced stages of hepatocarcino-
genesis. Significantly, the presence of annexin A5 in the plasma of model 
animals suggests its potential as a biomarker for hepatocarcinogenesis.
References: 
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3. Castro-Gil MP, Torres-Mena JE, Salgado RM, Munoz-Montero SA, Marti-
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KRT19-positive hepatocellular carcinoma reveals a downregulated gene 
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2022;114(1):72-83.
4. Gerke V, Moss SE. Annexins: from structure to function. Physiol Rev. 
2002;82(2):331-71.
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C, et al. Gefitinib, an EGFR inhibitor, prevents hepatocellular carcinoma 
development in the rat liver with cirrhosis. Hepatology. 2005;41(2):307-14.
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DOES PNPLA3, TM6SF2 AND HSD17B13 GENETIC VARIANTS HAVE ANY 
ROLE IN THE PROGRESSION OF CHRONIC HEPATITIS B VIRUS? 
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Introduction: Genetic predisposition to accumulate fat by carrying risk al-
leles of PNPLA3, TM6SF2 and HSD17B13, has been shown to influence the 
probability of developing cirrhosis and hepatocellular carcinoma (HCC) 
in several liver diseases characterized by hepatic steatosis including non-
alcoholic steatohepatitis, chronic hepatitis C and alcoholic liver disease. 
Whether these variants have any role in the progression of chronic hepati-
tis B (CHB) disease, without hepatic steatosis, remains unknown.
Aims & Methods:  In this cross-sectional case-control study, we deter-
mined PNPLA3 rs738409, TM6SF2 rs58542926, and HSD17B13 rs72613567 
variants in a cohort of 148 healthy controls, 91 CHB (57 cirrhotic and 34 
non-cirrhotic), and 84 CHB-related HCC patients from a tertiary center. 
Associations between control and case groups with the alleles and geno-
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types were investigated using logistic regression analyses, and adjust-
ment for age and sex was applied. Survival analyses were performed us-
ing Kaplan-Meier Curves with the log-rank test in the CHB-related HCC 
cohort.
Results: The genotype and allelic distribution of PNPLA3, TM6SF2 and HS-
D17B13 were not different between healthy controls, CHB, cirrhosis and 
HCC groups. No genotype or allele, including the haplotype analysis, was 
found to be associated with susceptibility to CHB and increased risk for 
cirrhosis or HCC. Survival analysis revealed that none of the three variants 
has any influence on overall survival in patients with CHB-related HCC.
Conclusion:  Our findings demonstrated that PNPLA3, TM6SF2, and HS-
D17B13 genetic variants, known for modulating liver fat and disease pro-
gression in hepatic steatosis, have no association with disease progres-
sion in patients with CHB and survival in CHB-related HCC.
References: 
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Variant and Protection from Chronic Liver Disease. N Engl J Med. 2018 Mar 
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Introduction:  Hepatocellular carcinoma (HCC) is still an extremely poor 
prognostic cancer that remains one of the most common and aggressive 
human malignancies worldwide. The long noncoding RNAs (lncRNAs) 
have a wide range of functions, including gene transcription, epigenomic 
regulation, translation of protein-coding genes, RNA turnover, chromatin 
organization, and genome defense. LncRNAs provide the basis and justi-
fication to further develop applications of lncRNA as disease markers and 
therapeutic targets. LncRNA NPTN-IT1 plays a decisive role in hypoxia-in-
duced metastasis in HCC, and when NPTN-IT1 is downregulated, patients 
usually face a poor prognosis.
Aims & Methods: In this study, a new therapeutic modality using lncRNA 
NPTN-IT1 was designed to control HCC progression. Sixty mice were in-
cluded and categorized into three groups. 
The 1st group acted as a normal control group, whereas the 2nd group acted 
as a pathological control group and was injected with N-Nitrosodiethyl-
amine (DEN) weekly for 16 weeks. The 3rd Group was injected intrahepati-
cally with lncRNA NPTN-IT1 once/week for four weeks starting from the 

12th week after initiating the DEN injection. After 16 weeks, animals were 
euthanized, and liver specimens and blood samples were collected for 
pathological and biochemical assessment.
Results: Our results showed that lncRNA NPTN-IT1 administration showed 
regression of HCC with the restoration of normal architecture. The levels 
of AFP, VEGF, and TNF-α decreased significantly (P< 0.001), and the Rela-
tive expression of cyclin-D1 and TGF-b1 was significantly down-regulated 
(P< 0.001) after NPTN-IT1 administration.
Conclusion: LncRNA NPTN-IT1 can be considered a new therapeutic mo-
dality for Hepatocellular carcinoma.
References: This work was supported by Science and Technology Devel-
opment Fund (STDF), Project NO: 27787 (Innovation Call 4), Cairo, Egypt.
Disclosure: Nothing to disclose.
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Introduction: Biliary cirrhosis is inevitably accompanied by liver fibrosis, 
which is characterized by an increase in extracellular matrix (ECM) in the 
liver along with continuous destruction of liver cells. Until now, many 
studies have been conducted on the theory of secretion of ECM compo-
nents by activation of hepatic stellate cells. Ursodeoxycholic acid (UDCA) 
is a representative hydrophilic endogenous bile acid and has been ap-
proved by the FDA. Epithelial-Mesenchymal Transition (EMT) means that 
epithelial cells lose their cell adhesion and polarity maintenance and are 
converted into mesenchymal cells. The EMT phenomenon is recognized as 
a very important molecular/cell physiological factor that causes fibrosis of 
various organs.
Aims & Methods: We investigated whether UDCA regulates fibrosis-related 
gene expression and EMT-related protein expression in hepatic stellate 
cells and conducted an experiment to confirm this in an animal model of 
biliary cirrhosis.
First, to analyze the regulation of fibrosis-related gene expression in he-
patic stellate cells by UDCA, quantitative RT-PCR was performed for α-SMA, 
Collagen-I, vimentin, and TGF-β1 gene expression in LCX2cells. 
Second, the level of phosphorylation of Smad3 in the same cells was 
quantitatively analyzed by WesternBlot method to measure the regulation 
of EMT-related protein expression. 
Thirdly, the regulation of EMT-related gene and protein expression by 
UDCA was tested in the same way in the rat common bile duct ligation-
model.
Results: As a result, UDCA induces a decrease in target protein expression 
by reducing the expression of genes related to fibrosis in hepatic stellate 
cells, which is accompanied by inactivation of the TGF-β 1/Smad3 signal-
ing system, which is an upstream regulator of fibrosis and an EMT-related 
protein. identified. This effect of UDCA was confirmed to be reproduced in 
an animal model of biliary cirrhosis.
Conclusion: Through this, the researcher identified that UDCA functions 
to down-regulate EMT and eventually delay liver fibrosis.
Disclosure: Nothing to disclose.
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PP1384 
PREDICTIVE FACTORS OF SURVIVAL IN PATIENTS WITH 
HEPATOCELLULAR CARCINOMA TREATED WITH TRANSARTERIAL 
CHEMOEMBOLIZATION 

Z. Benzarti1, B. Bouchabou1, A. Nakhli1, N. Hemdani1, R. Ennaifer1

1Mongi Slim Hospital, Department of Hepatology, Tunis, Tunisia 

Contact E-Mail Address: zeinebbenzarti9@gmail.com
Introduction:  Transarterial chemoembolization (TACE) is the first-line 
treatment for hepatocellular carcinoma (HCC) that cannot be treated with 
curative methods. It has been shown to be effective in improving radio-
logical response rate and progression-free survival. However, the success 
of the treatment depends on the appropriate selection of patients.
Aims & Methods: The aim of our study was to identify predictive factors for 
overall survival (OS) following the first TACE session in patients with HCC 
on a cirrhotic liver.
We conducted a retrospective study including all patients followed for 
HCC complicating liver cirrhosis in the general surgery and gastroenterol-
ogy departments of our Hospital treated by chemoembolization, during 
the period from January 2011 to December 2020. Median OS was estimat-
ed using Kaplan – Meier curves. Univariate and multivariate Cox regres-
sion analyses were applied to identify prognostic factors. Differences were 
considered statistically significant when corresponding p values were less 
than 0.05 (SPSS software version 26.0).
Results: Fifty-five patients with a mean age of 60±12 years were included 
in the study. The mean follow-up duration was 16.9 months. Technical as-
pects of TACE were reported in 48 out of 55 sessions, and radiological re-
sponse was evaluated in 43 patients. Conventional TACE was performed in 
18 cases (37.5%), and TACE with Drug Eluting Beads (DEBs) was performed 
in 30 cases (62.5%). Cisplatin was used in 9 cases (18.8%), and doxorubicin 
was used in 39 cases (81.2%). Out of the 43 patients evaluated, 10 (23.3%) 
showed a complete response, 10 (23.3%) showed a partial response, 6 
(13.9%) showed stable disease, and 17 patients (39.5%) showed progres-
sion. The median survival was 10 months (range: 6.4-13.26). The survival 
rates at 3, 12, and 18 months were 81.3%, 33.5%, and 5%, respectively. 
Univariate analysis showed that factors associated with significantly 
shorter survival were age ≥ 60 years (p = 0.04), lack of prior HCC treatment 
(p = 0.012), a size of the main lesion exceeding 20 mm (p = 0.042), a number 
of nodules of more than 4 (p = 0.047), the BCLC B stage (p = 0.039), conven-
tional TACE (p = 0.023), the use of cisplatin as a chemotherapy molecule 
(p = 0.008), and an advanced CHILD score after the 1st TACE session (p = 
0.001). 
Multivariate analysis identified the absence of previous treatment for HCC 
(0,044 ; OR = 0,3), a size of the main lesion ≥ 20 mm (0,029 ; OR = 4,6), BCLC 
stage B (0,016 ; OR = 5,27), the use of cisplatin (0,046 ; OR = 3,24), and an 
advanced Child score (B or C) after the 1st TACE (0,029 ; OR = 5) session as 
independent predictors of mortality.
Conclusion: Our study demonstrated that the prognosis of HCC patients 
treated with TACE depends on various factors, including tumoral char-
acteristics, technique procedure, and liver function. These variables are 
widely incorporated into prognostic scores such as NIACE, Six and Twelve, 
STATE, and HAP. Identifying predictive factors for survival can aid in thera-
peutic decision-making due to the large number of patients affected by 
this procedure and the heterogeneity of HCC.
Disclosure: Nothing to disclose.

PP1385 
ENDOSCOPIC ULTRASOUND-GUIDED FINE-NEEDLE ASPIRATION 
IN THE DIAGNOSTIC VALUE OF FOCAL LIVER LESIONS: A SYSTEMATIC 
ANALYSIS OF 88 CASES 

X. Kong1, Z. Fan1, D. Hu1, G. Cheng1

1The Second Affiliated Hospital of Soochow University, 
Department of Gastroenterology, Soochow, China 

Contact E-Mail Address: duanminhu@163.com
Introduction:  Endoscopic ultrasound-guided fine-needle aspiration 
(EUS-FNA) is an important diagnostic tool for suspected parenchymal le-
sions within the gastrointestinal tract and adjacent organs. However, the 
amount of literature on EUS-FNA for sampling focal liver lesions (FLLs) is 
limited.
Aims & Methods: This study aims at evaluating the safety and effective-
ness of EUS-FNA in FLLs. Data from 88 patients who were diagnosed with 
FLLs by imaging and underwent EUS-FNA was reviewed in this retrospec-
tive study at the Second Affiliated Hospital of Soochow University and 
Ruijin Hospital of School of Medicine of Shanghai Jiao Tong University 
from 1 January 2017 to 31 August 2022.The EUS-FNA biopsy results were 
compared with the final diagnosis to evaluate the diagnostic value. Mean-
while, the relevant factors were analyzed to determine their influences on 
the EUS-FNA biopsy results.
Results: A final diagnosis was obtained (86 malignant and 2 benign) from 
the 88 cases. The overall diagnostic accuracy of EUS-FNA in FLLs was 
93.18% (82／88; 95% confidence interval [CI ],87.9–98.5), with a sensitiv-
ity, specificity, positive predictive value, and negative predictive value of 
93.02% (80／86; 95%CI, 87.6–98.4), 100% (2／2; 95%CI, 100–100), 100% (80
／80; 95%CI, 100–100), and 25% (2／8; 95%CI, -5–55.0), respectively . The 
parameters related to lesion and procedure were not statistically signifi-
cant between these two groups (p> 0.05) (Table 1). The number of punc-
ture needles in the groups showed a statistically significant difference be-
tween multiple and single punctures (p = 0.001).
Conclusion:  It is revealed in this study that EUS-FNA is a safe and excellent 
diagnostic method for FLLs with high accuracy.
Disclosure: Nothing to disclose.

PP1386 
RELIABILITY OF THE TORONTO HCC RISK INDEX IN PREDICTING 
THE OCCURRENCE OF HEPATOCELLULAR CARCINOMA 

M. Mtir1, D. Cherif1, H. Debbabi1, H. Hassine1, H. Yacoub1, 
H. Kchir1, N. Maamouri1

1La Rabta Hospital, Gastroenterology B, Tunis, Tunisia 

Contact E-Mail Address: mtirmaha@gmail.com
Introduction:  Hepatocellular carcinoma (HCC) is the leading cause of 
death in patients with cirrhosis. Indeed, several risk stratification scores 
have been developed to anticipate early detection in order to better codify 
their management, including the Toronto Hepatocellular Carcinoma Risk 
Index (THRI). It is a simple and validated tool that has been developed to 
predict the risk of HCC in patients with cirrhosis and is mainly based on the 
following parameters: etiology, age, sex and platelet count.
The objective of this study was to evaluate the reliability of the THRI score 
in predicting the occurrence of hepatocellular carcinoma.
Aims & Methods:  We conducted a monocentric retrospective study col-
lecting all cirrhotic patients over an 8-year period [2008-2015]. Clinico-
biological data, disease severity, and long-term outcomes were collected.
THRI was calculated for all patients, and were classified according to HCC 
risk into three levels : low HCC risk (<120), intermediate HCC risk (between 
120 and 240), and those with high HCC risk (>240).
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A statistical study using the SPSS tool was carried out. The performance of 
this score was evaluated with the area under the receiver operating char-
acteristics curve (AUROC).
Results: We included 120 cirrhotic patients with an M/F sex ratio equal to 
0.5. The mean age was 57 years [14-85]. The most frequent aetiology of 
cirrhosis were viral C (49%) and viral B (31%). The mean overall survival 
was approximately 6 years after diagnosis.
Twenty-five patients developed HCC during follow-up (20.8%). Patients 
who developed HCC had a higher THRI score than those who did not de-
velop HCC : 264.8 ± 48.6 versus 232.3 ± 64.8, respectively with p-value = 
0.008
Patients with a low risk of HCC were 5 (4.2%), none of whom had devel-
oped HCC. Fifty-eight patients (48.3%) were at intermediate risk, 12% of 
them (N=7) had developed HCC. The remaining 57 patients (47.5%) were 
at a high risk and 31.6% of them (N=18) developed HCC during their fol-
low-up.
The AUROC for the THRI to predict HCC was 0.649 ([95% CI 0.533–0.765]. 
The cutoff THRI value in predicting the occurrence of HCC was 235.5 with a 
sensitivity of 72% and a specificity of 50%.
Conclusion: According to our study, the THRI score appears to be an ef-
fective tool for predicting the occurrence of HCC in cirrhotic patients. Its 
good sensitivity allows to identify the high-risk HCC population for early 
screening.
Disclosure: Nothing to disclose.

PP1387 
THE UNEXPECTED LACK OF NEGATIVE IMPACT OF THE COVID-19 
PANDEMIC ON HEPATOCELLULAR CARCINOMA SURVEILLANCE 

M. Majerovic1, J. Prejac2, A. Ladic1, I. Knezevic Stromar1, 
M. Kalauz1, R. Ostojic1, Z. Krznaric1

1University Hospital Centre Zagreb, Department of Internal 
Medicine, Division of Gastroenterology and Hepatology, Zagreb, 
Croatia, 2University Hospital Centre Zagreb, Department of 
Oncology, Zagreb, Croatia 

Contact E-Mail Address: matea.majerovic@gmail.com
Introduction: The COVID-19 pandemic negatively affected cancer patients’ 
care in many ways, including the timely diagnosis of malignancies.1,2 He-
patocellular carcinoma is a tumor with well-defined risk factors that is 
potentially curable if detected in the early phase. Biannual ultrasound 
in high-risk patients has proven to be a valuable tool for accomplishing 
this goal and has therefore long been recommended.3 However, in West-
ern countries, the reported adherence to surveillance protocols was low 
in pre-pandemic years.4 Since the declaration of the pandemic, primarily 
during the lockdown, but also in the post-lockdown period, many patients 
missed their regular check-ups, and physicians feared a further fall in sur-
veillance adherence and a rise in the proportion of patients presenting 
with advanced disease.
Aims & Methods: The aim of this study was to assess whether the pandem-
ic influenced the hepatocellular carcinoma (HCC) surveillance program. 
350 patients (80.9% male, median age 66.9 years) treated at our Depart-
ment between October 2010 and February 2023 due to newly diagnosed 
HCC were included in the analysis. The ongoing COVID-19 pandemic was 
declared in March 2020. Patients were divided into groups according to 
the time of HCC diagnosis (pre-pandemic and during the pandemic) and 
into surveillance and non-surveillance groups. Chi-square test was used 
to analyze the results. The level of statistical significance was set at p < 
0.05.
Results:  The number of newly diagnosed HCC cases was 28.4/year pre-
pandemic and 27.7/year during the pandemic. There was no statistically 
significant difference between surveillance rates pre-pandemic (21.8%) 

and during the pandemic period (27.0%, P=0.385), nor in the proportion 
of patients that presented with symptomatic disease (P=0.314). During the 
pandemic, patients were more likely to be diagnosed in the potentially cu-
rative stage of the disease (BCLC 0 and BCLC A) (20.9% vs. 36.1%; OR 2.13, 
95% CI:1.25-3.65; P=0.005).
Conclusion: Surprisingly, the pandemic did not influence HCC surveillance 
rates. Moreover, in this period, patients were more likely to be diagnosed 
in the potentially curative stage of the disease. Even though the benefits 
of HCC surveillance are well known and its implementation widely encour-
aged, the rates have been stably low over the last decade.
References: 
1. Englum BR, Prasad NK, Lake RE, Mayorga-Carlin M, Turner DJ, Siddiqui T 
et al. Impact of the COVID-19 pandemic on diagnosis of new cancers: A na-
tional multicenter study of the Veterans Affairs Healthcare System. Cancer. 
2022 Mar 1;128(5):1048-1056.
2. Angelini M, Teglia F, Astolfi L, Casolari G, Boffetta P. Decrease of cancer 
diagnosis during COVID-19 pandemic: a systematic review and meta-anal-
ysis. Eur J Epidemiol. 2023 Jan;38(1):31-38.
3. European Association for the Study of the Liver. EASL Clinical Practice 
Guidelines: Management of hepatocellular carcinoma. J Hepatol. 2018 
Jul;69(1):182-236.
4. Singal AG, Lampertico P, Nahon P. Epidemiology and surveillance for 
hepatocellular carcinoma: New trends. J Hepatol. 2020;72(2):250-261.
Disclosure: Authors have no conflict of interest to declare.

PP1388 WITHDRAWN

PP1389 
THE ROLE OF PDRM1 GENE AND VDR GENE POLYMORPHISMS 
IN HCV RELATED HEPATOCELLULAR CARCINOMA PATIENTS 

A. Mohammed El Sayed Ahmed El Nakib1, S.A.M. Mostafa2, 
A. Elsokkary3, M.M. Sharara4

1Mansoura University Hospitals, Endemic Hepatology and 
Gastroenterology, Mansoura, Egypt, 2Mansoura Faculty of 
Medicine, Medical Biochemistry and Molecular Biology, Mansoura, 
Egypt, 3King Fahd Specialist Hospital, Gastroenterology, Buraidah, 
Saudi Arabia, 4King Fahd Specialist Hospital, Buraidah, Saudi 
Arabia 

Contact E-Mail Address: el_naqueeb@yahoo.com
Introduction: Hepatocellular carcinoma (HCC) is a common malignancy 
worldwide. A tumor suppressor gene called PRDM1 is necessary for plas-
ma cell development and T cell activity control. Different types of cancers 
have been linked to polymorphisms in the vitamin D receptor (VDR) gene.
Aims & Methods: This study was conducted to determine whether there 
may be a link between the polymorphisms in the VDR and PRDM1 genes 
and the development of HCC in patients with chronic hepatitis C.130 par-
ticipants in this study were divided into three groups. 30 healthy individu-
als made up Group 1’s control group. 70 chronic hepatitis C patients with 
HCC were in group 2. Group 3 contains 30 patients with post hepatitis C 
liver cirrhosis without HCC. Estimation of PDRM1 gene and Apa-1 VDR 
gene polymorphisms was done using the polymerase chain reaction- re-
striction fragment length polymorphism.
Results: As regard PDMR1 gene, In comparison to the HCC and cirrhosis 
group, the rates of the G allele and the GG phenotype in the control group 
were significantly higher. However, compared to cirrhosis and controls, 
the rates of the GA genotype and the A allele were considerably higher in 
the HCC patients. Additionally, the people with AA or GA genotypes have 
a 2-fold higher chance of developing HCC than those with GG genotypes 
when comparing the HCC group with the non-HCC group (controls and 
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cirrhotic patients) (odd ratio = 2.045% and 95% confidence interval are 
(1.123–3.722) (P = 0.019).As regard VDR gene, In comparison to the HCC 
and cirrhosis group, the rates of the A allele and the AA phenotype in the 
control group were significantly higher. However, compared to cirrhosis 
and controls, the rates of the CC genotype and the C allele were consider-
ably higher in the HCC patients.
Conclusion:  In patients with chronic hepatitis C, there is association be-
tween VDR Apa-1 polymorphism and RDM1 gene polymorphism with the 
development of HCC.
Disclosure: Nothing to disclose.

PP1390 
RISK ASSESSMENT OF HEPATOCELLULAR CARCINOMA BY 
ELASTOGRAPHYHY: A SYSTEMIC REVIEW 

R. El-Sayed1,2, M. Diaa-Eldeen1, M. Saif-Al-Islam3

1Sohag Faculty of Medicine-Sohag University-Egypt, Tropical 
Medicine and Gastroenterology, Sohag, Egypt, 2Specialized 
Medical Center, Gastroenterology, Riyadh, Saudi Arabia, 3Sohag 
Faculty of Medicine-Sohag University-Egypt, Gastroenterology, 
Sohag, Egypt 

Contact E-Mail Address: ramitropic@hotmail.com
Introduction: HCC is the sixth most common malignancy worldwide and 
a major cause of death in patients with CLD and cirrhosis. it accounts for 
90% of primary liver cancer.
it is important to detect patient with high risk to develop HCC. Liver fibro-
sis (LF) is a major risk factor regardless of its etiology.
Using of liver biopsy is limited by its invasiveness, poor acceptance, cost, 
intra and interobserver errors. TE for liver can rapidly measure liver stiff-
ness and also can predict the absence or presence of significant fibrosis as 
well as advanced cirrhosis.
Aims & Methods: To assess the ability of TE for detection of LF and HCC 
in patients with CLD. we searched MEDLINE, Cochrane, EMBASE database 
until 2019, using the following search items: TE, fibroscan, HCC and hepa-
toma. Each title and abstract was reviewed to make sure it is relevant. The 
full text was studied if the abstract indicated that the paper reported HCC 
risk by fibroscan. sensitivity analysis and assessment of publication bias 
were performed.
Results: Forty-six studies were included, 18 studies evaluated the role of 
LSM in predicting HCC in CLDs patients, 6 studies evaluated the role of LSM 
in predicting hepatic decompensation, 1 study reported a composite out-
come of HCC and hepatic decompensation, and 4 studies evaluated the 
role of LSM in predicting mortality.
Conclusion:  HCC is associated with increased LS. Each unit increase in 
LSM was associated with an 11% higher risk of HCC. LSM may be a useful 
method to identify patients with CLD at risk for HCC.
Disclosure: Nothing to disclose.

PP1391 
BACTERIAL INFECTIONS AND FEVER AFTER HEPATOCELLULAR 
CARCINOMA ABLATION THERAPY: PREDICTIVE ROLE OF 
PROCALCITONIN 

A. Abdelkader1, R. Abdelkhalek1, H. Hosny2, M.H. Emara Elzanan3, 
M. Elshamy1

1Faculty of Medicine, Zagazig University, Tropical Medicine, 
Zagazig, Egypt, 2Faculty of Medicine, Zagazig University, Clinical 
Pathology, Zagazig, Egypt, 3Faculty of Medicine, Kafrelshiekh 
University, Hepatology, Gastroenterology and Infectious Diseases, 
Kafr Elshiekh, Egypt 

Contact E-Mail Address: emara_20007@yahoo.com
Introduction: Hepatocellular carcinoma (HCC) is a leading cause of mor-
tality among patients with liver cirrhosis. Per the current practice guide-
lines different ablations are used either as curative or palliative therapies. 
The current study aimed at determining bacterial infections as causes of 
fever and the predictive role of procalcitonin (PCT) among patients with 
HCC who had ablation therapy.
Aims & Methods:   This cross sectional study carried out on 100 patients 
with HCC during the period from November 2019 to December 2021. All 
patients were evaluated by full history taking, clinical examination, CBC, 
liver biochemistry, coagulation profile, kidney function, C-reactive protein 
(CRP), serum PCT and blood cultures. All were done for all participants at 
4th day follow up after the procedures of ablation. HCC were treated ac-
cording to the guidelines.
Results: The frequency of fever after HCC ablation was 64% with variable 
intensities. Bacterial cultures were positive in 20 patients (20%). Twenty 
four out of 100 patients had abnormally high PCT level. There was 
highly statistically significant increase of PCT level in patients with high 
CRP count and positive blood culture, P<0.05. There was statistically 
significant correlation between increased levels of PCT and levels of CRP, 
WBCs, Albumin, AST, ALT, degree of fever, Creatinine and BUN.

Variable AUC p-value Cut off Sensitivity Specificity PPV NPV Accuracy

CRP 0.965 <0.001* >28 90.0 92.5 75.0 97.4 92.0

Procalcitonin 1.0 <0.001* >0.66 100.0 100.0 100.0 100.0 100.0

Abbreviations: AUC, area under the curve; NPV: Negative predictive value; 
PPV: Positive predictive value ; *: Statistically significant at p ≤ 0.05 #Cut off was chosen 
according to Youden index.

Conclusion: Bacterial infection accounts for 20% of fever among HCC pa-
tients after ablation therapy. PCT is 100% sensitive and specific for detec-
tion of the bacterial causes of fever among those patients.
Disclosure: None
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PP1392 
CONTRAST-ENHANCED ULTRASOUND FOR THE DIAGNOSIS OF 
HEPATOCELLULAR CARCINOMA IN ADULTS WITH CHRONIC LIVER 
DISEASE. A COCHRANE SYSTEMATIC REVIEW 

M. Fraquelli1, T. Nadarevic2, A. Colli1, C. Manzotti3, G. Vanja4, 
D. Miletic5, D. Stimac6, G. Casazza7

1Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico, 
Gastroenterology and Endoscopy Unit, Milano, Italy, 2University 
Hospital Centre Rijeka, Rijeka, Croatia, 3University of Milan, 
Milano, Italy, 4Heart of England NHS Foundation Trust, 
Department of Gastroenterology, Birmingham, United 
Kingdom, 5Clinical Hospital Centre Rijeka, Department of 
Gastroenterology, Rijeka, Croatia, Croatia, 6KBC Rijeka, 
Gastroenterology Dpt., Rijeka, Croatia, 7University of Milan, 
Department of Clinical Sciences and Community Health – 
Laboratory of Medical Statistics, Biometry and Epidemiology 
“G.A. Maccacaro”, Milano, Italy 

Contact E-Mail Address: mfraquelli@yahoo.it
Introduction: Hepatocellular carcinoma (HCC) is a global problem being 
fourth in terms of cancer-related deaths1. Contrast-enhanced ultrasound 
(CEUS) is used as an add-on test to confirm focal liver lesions suspected 
as HCC at prior diagnostic tests such as ultrasound or alpha-foetoprotein, 
or both2,3. 
According to guidelines4,5,6, a single contrast-enhanced imaging tech-
niques, with either computed tomography (CT) or magnetic resonance 
imaging (MRI) showing the typical hallmarks is sufficient to diagnose HCC 
in cirrhotic patients. However, a significant number of HCC show atypical 
imaging features, and therefore, are missed at imaging.
The advantages of CEUS over CT and MRI is the use of contrast agents 
not containing iodine and that are not nephrotoxic, and quick image 
acquisition. Despite the advantages, the use of CEUS in the diagnostic 
algorithm for HCC remains controversial, with disagreement on relevant 
guidelines.
Aims & Methods: The aim was to assess the diagnostic accuracy of CEUS 
for the diagnosis of HCC of any size and at any stage in adults with chronic 
liver disease, in a surveillance programme or in a clinical setting and to as-
sess the diagnostic accuracy of CEUS for the diagnosis of resectable HCC 
in people with chronic liver disease and identify potential sources of het-
erogeneity in the results.
We included studies assessing the diagnostic accuracy of CEUS for the di-
agnosis of HCC in adults with chronic liver disease, with cross-sectional 
designs, using one of the acceptable reference standards, such as pathol-
ogy of the explanted liver, and histology of resected or biopsied focal liver 
lesion with at least a six-month follow-up.
Standard Cochrane methods 7 were used to screen studies, extract data, 
and assess the risk of bias and applicability concerns, using the QUADAS-2 
checklist8. We used the bivariate model and provided estimates of sum-
mary sensitivity and specificity. We assessed the certainty of the evidence 
using GRADE9,10. We presented uncertainty-of-the-accuracy estimates us-
ing 95% confidence intervals (CIs).
Results: We included 23 studies with 6546 participants. Studies were pub-
lished between 2001 and 2021. We judged all 23 studies at high-risk of bias 
in at least one domain, and 13/23 studies at high concern for applicability. 
Most studies used different reference standards to exclude the presence of 
the target condition. The time interval between the index test and the ref-
erence standard was rarely defined. We also had major concerns on their 
applicability due to the participant characteristics.
CEUS for HCC of any size and stage: sensitivity 77.8% (95% CI 69.4% to 
84.4%) and specificity 93.8% (95% CI 89.1% to 96.6%) (23 studies, 6546 
participants; very low-certainty evidence).

CEUS for resectable HCC: sensitivity 77.5% (95% CI 62.9% to 87.6%) and 
specificity 92.7% (95% CI 86.8% to 96.1%) (13 studies, 1257 participants; 
low-certainty evidence).
The observed heterogeneity in the results remains unexplained.
Conclusion:  Using CEUS, as an add-on test following abdominal ultra-
sound, to diagnose HCC of any size and stage, 22% of people with the 
tumor would be missed, and 6% of people without would unnecessarily 
undergo further testing or inappropriate treatment. As to resectable HCC, 
we found that 23% of people with resectable tumor would incorrectly be 
unresected, while 8% of people without HCC would undergo further in-
appropriate testing or treatment. The uncertainty resulting from the high 
risk of bias of the included studies, heterogeneity, and imprecision of the 
results and concerns on their applicability limit our ability to draw confi-
dent conclusions.
References: 
1. Forner A et al. Hepatocellular carcinoma. Lancet 2018;391(10127):1301-
14.
2. Niu Y, et al. Contrast-enhanced ultrasonography for the diagnosis of 
small hepatocellular carcinoma: a metaanalysis and meta-regression 
analysis. Tumour Biology
2013;34(6):3667-74.
3. VogelA, et al. Hepatocellular carcinoma: ESMO clinical practice 
guidelines for diagnosis, treatment and follow-up. Annals of Oncolo-
gy2019;30(5):871-3.
4. Galle PR, et al. EASL clinical practice guidelines: management of hepa-
tocellular carcinoma. Journal of Hepatology 2018;69(1):182-236.
5. Omata M, et al.Asia–Pacific clinical practice guidelines on the manage-
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Disclosure: nothing to disclose.

PP1393 
EFFECT OF COVID-19 PANDEMIC ON HEPATOCELLULAR CARCINOMA 
DIAGNOSIS: RESULTS FROM A SINGLE CENTER STUDY FROM TURKEY 

G. Bilican1, M. Kekilli1

1Gazi University School of Medicine, Gastroenterology, Ankara, 
Turkey 

Contact E-Mail Address: guldenbilican@gmail.com
Introduction: One of the most frequently diagnosed cancers in the world 
is liver cancer , it is the sixth most frequently detected tumor, approxi-
mately 905.677 new cases were reported in 2020 . In addition, liver cancer 
is the third most common cause of cancer-related mortality worldwide, 
with over 830.180 deaths in 2020 [1].
During the coronavirus disease 2019 (COVID-19) pandemic, suspension of 
elective non-emergency medical services was imposed all over the world. 
As a result of this, many patients couldn’t get access to medical services 
which led to the delay in the diagnosis and treatment of various diseases.
Cancer screening program have been temporarily interrupted worldwide 
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during the pandemic. These measures may have led to a reduction in CO-
VID-19 transmission but it is thought that the delayed diagnoses of cancer 
patients will put an additional burden on the global health system.The 
aim of this study was to reveal whether restrictions during the COVID-19 
pandemic lead to reductions or delays in the diagnosis of hepatocellular 
cancer (HCC).
Aims & Methods: This study was designed as a single center,cross-section-
al and retrospective,study including adult patinet with a new diagnosis of 
HCC. Date of diagnosis, general demographics, main tumour size, extra-
hepatic disease, Barcelona Clinic Liver Cancer (BCLC) stage, serum alpha-
fetoprotein level, adherence to surveillance, underlying disease aetiology, 
presence of tumour thrombosis and treatment were recorded.Patients 
were divided into two groups; patients with a new diagnosis of HCC dur-
ing pre-COVID-19 period (March 2017 – February 2020) and patients with 
a new diagnosis of HCC during the COVID-19 period (March 2020 - March 
2023).
Results: A total of 72 patients with de-novo HCC diagnosis were collected. 
During the pre-COVID-19 period there were 46 new HCC diagnoses com-
pared with 26 new HCC diagnoses in the COVID-19 period.The largest 
tumor diameter and serum AFP levels were found to be statistically sig-
nificantly higher in the COVID-19 period than in the pre-COVID- 19 groups 
(p=0.009; 0.005 , respectively).In the pre-COVID-19 period 8.7% (n=4) pa-
tients and in the COVID-19 period 30.7% (n=8) were diagnosed with portal 
vein thrombosis,the diffrence was statistically significant (p=0.042).There 
were no significant differences in sex distribution (p=0.179) or median age 
(p=0.495 ) between the two groups. When cases were analyzed accord-
ing to etiology, there were no significant differences overall.In terms of 
etiology, the most common etiologic cause was chronic viral hepatitis B 
infection in both groups [ pre-COVID-19 and COVID-19 period, respectively 
60.9% (n=28); 56.9% (n=13)].

Variable Pre-COVİD-19
n=46

COVİD-19
n=26

P

MELD score 10 (7-31) 11 (7-27) 0.165
Child-Turcotte-Pugh score 6 (5-13) 6 (5-14) 0.799
Largest tumor diameter 3.90 (1.10-20.0) 6.75 (1.50-20.0) 0.009
AFP 11.81 (1.51-14290.0) 90.0 (2.10-629495.0) 0.005
Albumin 3.3 (3.0-4.5) 3.6 (4.0-4.8) 0.302

AFP: Alpha-fetoprotein,;MELD: Model for End-stage Liver Disease 

Table 1. Comparison of clinical and laboratory parameters between the 
two groups.

Conclusion: Current study showed that with the strict measures taken to 
keep the COVID-19 pandemic under control, we can encounter hepatocel-
lular cancer patients at more advanced stages and complications in long-
term follow-ups[2]. 
To minimize the negative impact of the pandemy such as an increase of 
avoidable advanced cancers and cancer-related deaths, post-pandemic 
management should focus on improving the number of screening pro-
grams and encouraging patients to strictly obey visits in the follow-up.
References: 1.Sung, H., et al., Global cancer statistics 2020: GLOBOCAN es-
timates of incidence and mortality worldwide for 36 cancers in 185 coun-
tries. CA: a cancer journal for clinicians, 2021. 71(3): p. 209-249.
2.Geh, Daniel, et al. “COVID-19 and liver cancer: lost patients and larger 
tumours.” BMJ Open Gastroenterology 9.1 (2022): e000794.
Disclosure: Nothing to disclose.

PP1394 
TIMING OF SURGERY AND CLINICAL OUTCOMES IN PATIENTS WITH 
SYNCHRONOUS COLON CANCER LIVER METASTASES UNDERGOING 
NEOADJUVANT CHEMOTHERAPY: A PROPENSITY SCORE ANALYSIS 

N. Wen1, Y. Wang1, B. Li1, J. Lu1

1West China Hospital, Sichuan University, Chengdu, China 

Contact E-Mail Address: wenningyuan611@hotmail.com
Introduction: The optimal time for surgery after NAC for patients with SLM 
is still controversial. We plan to analyze whether the selection of different 
surgical timing will have different effects on the short-term clinical out-
comes and long-term prognosis of patients.
Aims & Methods:  We retrospectively collected all patients who met the 
inclusion and exclusion criteria from 2015 to 2020. Patients were grouped 
according to Time interval (TI) after NAC to surgery. The short-term and 
long-term clinical outcomes of the two groups were compared after pro-
pensity score matching. Univariate and multivariate analyzes were used to 
identify factors associated with patient prognosis.
Results: Among 152 enrolled patients, 98 were matched with comparable 
baseline (48 each group). In the matched cohort, postoperative ascites 
(8.3% vs. 22.9% , p = 0.049)
and bile leakage (4.2% vs. 16.7%, p = 0.045) occurred significantly more 
frequently in patients who underwent surgical resection 8~12 weeks after 
NAC than in patients who underwent surgery 4~8 weeks after NAC. Pleu-
ral effusion (31.3% vs. 12.5%, p = 0.026) occurred significantly more fre-
quently in patients who underwent surgery 4~8 weeks after NAC. Although 
OS and DFS were not significantly different between the two groups, 13 
factors were identified to be associated with patients’ OS and DFS by mul-
tivariate analysis.
Conclusion: Although our study did not reveal a significant effect of tim-
ing of surgery after NAC on patient prognosis, there was a difference in 
the risk of certain postoperative complications between the two groups 
that warrants clinical attention. Randomized controlled trials are needed 
in the future to confirm these findings.
References: 
1. Hess KR, Varadhachary GR, Taylor SH, et al. Metastatic patterns in ad-
enocarcinoma. Cancer. 2006. 106(7): 1624-33.
2. Giannis D, Sideris G, Kakos CD, Katsaros I, Ziogas IA. The role of liver 
transplantation for colorectal liver metastases: A systematic review and 
pooled analysis. Transplant Rev (Orlando). 2020. 34(4): 100570.
3. Stewart CL, Warner S, Ito K, et al. Cytoreduction for colorectal metasta-
ses: liver, lung, peritoneum, lymph nodes, bone, brain. When does it pal-
liate, prolong survival, and potentially cure. Curr Probl Surg. 2018. 55(9): 
330-379.
4. Kanas GP, Taylor A, Primrose JN, et al. Survival after liver resection in 
metastatic colorectal cancer: review and meta-analysis of prognostic fac-
tors. Clin Epidemiol. 2012. 4: 283-301.
5. Margonis GA, Sergentanis TN, Ntanasis-Stathopoulos I, et al. Impact of 
Surgical Margin Width on Recurrence and Overall Survival Following R0 
Hepatic Resection of Colorectal Metastases: A Systematic Review and Me-
ta-analysis. Ann Surg. 2018. 267(6): 1047-1055.
6. Nordlinger B, Sorbye H, Glimelius B, et al. Perioperative FOLFOX4 che-
motherapy and surgery versus surgery alone for resectable liver metas-
tases from colorectal cancer (EORTC 40983): long-term results of a ran-
domised, controlled, phase 3 trial. Lancet Oncol. 2013. 14(12): 1208-15.
Disclosure: Nothing to disclose.
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PP1395 
NIVOLUMAB AS MONOTHERAPY IN CIRRHOTIC PATIENTS WITH 
ADVANCED HEPATOCELLULAR CARCINOMA NON RESPONDERS TO 
PREVIOUS SYSTEMIC THERAPY 

F. Frigo1, P. Carucci1, A. De Giorgi1, G.P. Caviglia1, P. Pochettino2, 
E. Rolle1, M. Scaldaferri3, F. Cattel3, E. Castellana3, A. Risso1, 
G. Saracco1, S. Gaia1

1University Hospital Città della Salute e della Scienza di 
Torino, Gastroenterology, Turin, Italy, 2University Hospital Città 
della Salute e della Scienza di Torino, Oncology, Turin, Italy, 
3University Hospital Città della Salute e della Scienza di Torino, 
Pharmacology, Turin, Italy 

Contact E-Mail Address: francescofrigo94@gmail.com
Introduction: Nivolumab is an anti-programmed death receptor-1 mono-
clonal antibody, evaluated as monotherapy for advanced HCC in two trials 
(Checkmate 0401 and Checkmate 4592). It showed promising results with 
durable response, good tolerability and a favourable safety profile but 
failed to demonstrate a statistically significant benefit in overall survival 
(OS) benefit over sorafenib, the first-line therapy at the time.
Aims & Methods: The objective of this study was to evaluate the efficacy 
and OS of nivolumab as monotherapy in cirrhotic patients with advanced 
HCC ineligible for other treatments.
Approval for off-label use was obtained from the hospital committee for 
each patient based on literature review and personal medical history.
We conducted a retrospective, single-centre study of 22 cirrhotic patients 
with intermediate or advanced HCC treated off-label with nivolumab be-
tween September 2019 and April 2023. Enrolled patients were ineligible 
for local or surgical therapy, had disease progression or intolerance to pri-
or tyrosine kinase inhibitor (TKI) therapy, and were not eligible for other 
systemic therapies. 
All patients received intravenous nivolumab 3 mg/kg once every two 
weeks for the first 6 months and then 6 mg/kg once every 4 weeks. Treat-
ment was continued until disease progression, serious adverse events, 
impaired performance status or death.
Outcomes measured were overall survival, radiological response (RR), 
defined as stable disease, complete or partial response at quarterly ab-
dominal and thoracic CT scans, and biological response (BR), defined as 
a decrease in alpha-fetoprotein (AFP) blood level of ≥ 25% from baseline 
after 3 months of therapy. Safety profile of nivolumab was also assessed.
Results: Twenty-two patients were included: 73% male, median age 64.5 
years (range: 30-80), 91% Barcelona Clinic Liver Cancer score C, 82% Child-
Pugh A. One patient received nivolumab as I-line, 11 as II-line, 8 as III-line 
and 2 as IV-line. AFP at baseline was available in 19/22 patients and was 
elevated in 16/19 patients (median 259.9 ng/ml; IQR 26.7-1752). Median 
time of treatment was 3.5 months (range: 0.4-36.9). OS was 7.8 months 
(95%CI 4.7-14.2; range 1.1-34.1). RR (defined as partial response or stable 
disease) at 3 months was achieved in 8 patients and 6 patients maintained 
it at 6 months. BR at 3 months was achieved in 6 patients.
OS was significantly associated with RR (p 0.002) and BR (p 0.0001) at 
3 months. Median OS in patients with RR at 3 months was 27.7 months 
(95%CI 4.7-27.7) versus 6.4 months (95%CI 3.2-9.1) in patients with dis-
ease progression (p 0.0003).
At baseline, better performance status (ECOG 0 vs 1-2) (p 0.031), presence 
of metastatic lymph nodes (p 0.040) and lower disease burden (monolo-
bar vs bilobar involvement) (p 0.009) were associated with a better OS.
Grade 3-4 adverse events occurred in 5 patients (2 pulmonary thrombo-
embolism, 1 variceal bleeding, 1 autoimmune colitis, 1 severe asthenia).
Conclusion:  Nivolumab monotherapy in non-responder or intolerant to 
TKI patients without any other therapeutic option could represent an ac-
ceptable treatment, showing an OS greater than 6 months in 68% of pa-

tients (median 7.8 months). RR at 3 months predicts long survivors (me-
dian OS 27.7 months), as does BR at 3 months (median OS 27.9 months). 
Overall, nivolumab was well tolerated.
References: 1. Yau T, Kang Y, et al. Efficacy and Safety of Nivolumab Plus 
Ipilimumab in Patients With Advanced Hepatocellular Carcinoma Previ-
ously Treated With Sorafenib: The CheckMate 040 Randomized Clinical 
Trial. JAMA Oncol. 2020; 6(11)
2. Yau T, Park JW, et al. Nivolumab versus sorafenib in advanced hepatocel-
lular carcinoma (CheckMate 459): a randomised, multicentre, open-label, 
phase 3 trial. The Lancet Oncology. 2021; 23(1)
Disclosure: Nothing to disclose.

PP1396 
TIME TRENDS AND AGE-PERIOD-COHORT ANALYSES ON INCIDENCE 
RATES OF LIVER CANCER IN THE UNITED STATES, HONG KONG, AND 
SWEDEN 

T.-W. Chen1, Y.-J. Cheng1, Y. Huang2, H.-J. Wang1, J. Liu3,4,5, 
S.-H. Xie6,7,8

1Fujian Medical University, School of Public Health, Fuzhou 
City, China, 2Department of Epidemiology, Clinical Oncology 
School of Fujian Medical University,, Fuzhou, China, 3Clinical 
Oncology School of Fujian Medical University, Department of 
Hepatopancreatobiliary Surgery, Fuzhou, China, 4Fujian Cancer 
Hospital, Fuzhou, China, 5Fujian Key Laboratory of Advanced 
Technology for Cancer Screening and Early Diagnosis,, Fuzhou, 
China, 6Fujian Medical University, Institute of Population Medicine, 
Fuzhou City, China, 7Fujian Medical University, Ministry of Education 
Key Laboratory for Gastrointestinal Cancer, Fuzhou City, China, 
8Karolinska Institute, Karolinska University Hospital, Department of 
Molecular Medicine and Surgery, Stockholm, Sweden 

Contact E-Mail Address: ctw3170304140@outlook.com
Introduction:  The incidence of liver cancer has shown different tempo-
ral trends across regions around the world. The incidence of liver cancer 
has shown an increasing trend in many western populations, while it has 
shown a decreasing trend in some Asian countries, while the underlying 
reasons remain unclear.
Aims & Methods: Using data from population-based cancer registries, we 
examined temporal trends in the incidence of liver cancer in the United 
States, Hong Kong, and Sweden since the 1970s through 2021, using join-
point regression. We further performed an age-period-cohort analysis to 
address possible underlying causes for the observed temporal trends.
Results:  The age-standardized incidence rate of primary liver cancer in 
the United States increased on average by 2.4% (95% confidence interval 
[CI] 1.7% to 3.1%) per year in men and by 2.2% (95% CI 1.7% to 2.6%) in 
women during the period 1975-2019, but decreasing trends were noted 
in 2015-2019 in both sexes (annual percent change [APC] -5.9%, 95% CI 
-8.1% to -3.6% in men; APC -4.9%, 95% CI -9.4% to -0.1% in women). The 
rate in Hong Kong steadily decreased in men (APC -2.1%, 95% CI -2.5% to 
-1.8%) and in women (APC -2.2%, 95% CI -3.2% to -1.1%) during the period 
1983-2020. The rate in Sweden increased on average by 0.8% (95% CI 0.2% 
to 1.4%) per year in men and was generally stable in women (APC 0.2%, 
95% CI -0.9% to 1.4%) per year in 1970-2021.We observed distinct changes 
in trends across age groups in the three populations and different trends 
across generations (birth cohorts).
Conclusion: The incidence of liver cancer has shown increasing trends in 
the United States and Sweden, while the incidence has decreased in Hong 
Kong population. Such disparities across populations may be explained 
by different etiology and implementation of preventive measures, such as 
vaccination against hepatitis virus infection, in different populations.
Disclosure: Nothing to disclose.
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PP1397 
THE EFFECT OF SARCOPENIA AT THE TIME OF DIAGNOSIS ON 
MORTALITY IN HEPATOCELLULAR CANCER PATIENTS 

D. Turan Gökçe1, A. Terlemezoğlu2, D. Arı2, M. Dağlı3, 
M. Akdogan Kayhan1

1Ankara Bilkent City Hospital, University of Health Sciences, 
Department of Gastroenterology, Ankara, Turkey, 2Ankara Bilkent 
City Hospital, Department of Gastroenterology, Ankara, Turkey, 
3Ankara Bilkent City Hospital, Department of Radiology, Ankara, 
Turkey 

Contact E-Mail Address: dilaraturan89@yahoo.com
Introduction:  Sarcopenia, defined as the loss of skeletal muscle mass, 
quality, and function, is an important metabolic disorder associated with 
malignancies and is an independent predictive factor for mortality in ma-
lignant patients [1]. 
Hepatocellular carcinoma (HCC) is the most common type of malignant 
liver cancer, and sarcopenia has been associated with a higher rate of 
complications and recurrences in patients with cirrhosis and HCC [1]. 
The assessment of patient general status before HCC treatment, including 
the presence of sarcopenia, is a key-point for achieving therapy tolerabil-
ity and to avoid short- and long-term complications.
Aims & Methods: In this study, the material and methods involved the in-
clusion of 101 patients who were diagnosed with HCC and had admission 
CT images in the system between February 2019 and October 2021. The 
study evaluated the effect of admission Visceral-Subcutaneous Fat Ratio 
(VSR) indicating visceral adiposity and Intramuscular Adipose Tissue Con-
tent Ratio (IMAC) on mortality in patients with HCC . The VSR and IMAC 
were calculated for each patient using CT image analysis. The study did 
not involve any interventions or treatments, and all data were collected 
retrospectively. The study was approved by the institutional review board, 
and all patients provided informed consent for the use of their medical 
records for research purposes.
We aim to evaluate the effect of admission VSR indicating visceral adipos-
ity and IMAC on mortality in patients with HCC.
Results:  The median age of the patients was 61.4 (21-77) years, and 77 
(76.2%) of the patients were male. Sixty-two of the patients (62%) had 
Child Pugh Score (CPS) A, and the 12-month transplant-free survival rate 
was 78.2%. The study found that there was a positive correlation between 
age and diagnosis time IMAC (R= 0.337, p=0.045) and a weak positive cor-
relation with VSR (R= 0.223 and p= 0.045). Fourteen patients were exclud-
ed from the mortality analysis because they had undergone transplanta-
tion during this period. 
The study found that the percentage of patients with HCC in Milan criteria 
was 44.9% (n:44).In an analysis of 87 patients, IMAC and VSR were associ-
ated with mortality independently of CPS (p=0.017 and p=0.048, respec-
tively).
Conclusion:  In conclusion, sarcopenia is an important indicator in pre-
dicting mortality and morbidity in patients with HCC independent of CPS. 
Nevertheless, the concurrent evaluation of radiological and clinical sarco-
penia must be evaluated to determine the relationship between sarcope-
nia and mortality in HCC patients. The large population studies provide 
more accurate results.
Disclosure: Nothing to disclose.

PP1398 
PROGNOSTIC VALUE OF MEAN PLATELET VOLUME IN 
HEPATOCELLULAR CARCINOMA 

R. Halloul1, A. Ben Mohamed1, A. Khsiba1, M. Yaacoubi1, 
M. Mahmoudi1, M. Medhioub1, L. Hamzaoui1, M. Azouz1

1Taher Maamouri Hospital, Gastroenterology, Nabeul, Tunisia 

Contact E-Mail Address: raniahalloul23@gmail.com
Introduction: It is proven that platelets play an important role in growth, 
invasion, and angiogenesis of a variety of tumors. The mean platelet vol-
ume (MPV) indicates platelet activation and is altered in malignancies 
such as hepatocellular carcinoma (HCC).
Aims & Methods: The aim of this study was to explore the association be-
tween MPV and prognosis in HCC according to the Barcelona-Clinic Liver 
Cancer (BCLC) Staging Classification. This retrospective study performed 
between January 2020 and December 2021 included 92 patients with HCC 
who did not receive antiplatelet therapy. The overall survival was com-
pared, and the predictors of overall survival were analyzed. High mean 
platelet volume (MPV) was defined as ≥median value of the cohort (≥ 8 
fL). All the patients were divided into the normal and lower MPV groups 
according to the median MPV. We used receiver operating characteristic 
(ROC) curves to assess the prognostic value of MPV.
Results: Among 92 patients, high MPV was present in 50 (54.3%) and was 
associated with favorable baseline tumor characteristics: diameter of the 
largest nodule less than 3 cm (77.4 vs. 22.6%, p=0,01), less extrahepatic 
spread (16.7 vs. 83.3%, p=0.004), less macrovascular invasion (2 vs. 52.4%, 
p < 0.001), and lower BCLC stages (2 vs. 100% BCLC C/D; p< 0.001) as com-
pared to patients with normal MPV. In receiver operating characteristic 
(ROC) curve analysis, MPV presented 93.3% of sensitivity and 69.4% of 
specificity at the criterion <8.5 fL (area under the curve (AUC) = 0.706) to 
predict higher BCLC stages (C/D).
Conclusion: Higher MPV is associated with better outcome in patients with 
advanced HCC. These findings may prompt further clinical research on ad-
ditive antiplatelet therapy in the prevention and management of HCC.
Disclosure: Nothing to disclose.

PP1399 
MEAN PLATELET VOLUME AND PLATELET DISTRIBUTION 
WIDTH AS PREDICTING BIOMARKERS OF HEPATITIS C RELATED 
HEPATOCELLULAR CARCINOMA 

H. Abushabana1, T. Amer2, M. Askar3, M. Mohsen2

1Mansoura University, Internal Medicine, Mansoura, Egypt, 
2Mansoura University, Interventional Radiology, Mansoura, Egypt, 
3Egyptian Ministry of health, Blood Bank, Mansoura, Egypt 

Contact E-Mail Address: hras2010@live.com
Introduction: Platelets play an important role in inflammation, immunity, 
malignancy, and organ regeneration [1, 2]. Tumour cells use them for pro-
tection from immune-cell-mediated clearance [3]. 
Platelets may also promote formation of metastasis [4]. 
However, there is limited knowledge on the impact of platelet indices on 
HCC tumour biology [5].
Aims & Methods: The aim of the study was to explore the association be-
tween platelet count, mean platelet volume (MPV) & platelet distribution 
width (PDW) and tumour behaviour of HCV related HCC & their predictive 
power.
The study was conducted on two groups of patients, group 1which in-
cluded patients with naive HCV related HCC and group 2 which included 
patients with chronic HCV cirrhosis. Liver function tests, AFP, serum creati-
nine, multi-phasic abdominal CT and or MRI were done at baseline for all 
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cases. In Group 1, non invasive diagnosis of HCC in cirrhotic patients ac-
cording to the EASL guidelines was done. CBC was done using automated 
hematology analyzer with reporting of platelet count, MPV& PDW.
Results:  Group 1 included 144 patients, 120 males &24 females, while 
group 2 included 116 patients, 52 males &64 females. In group 1, the 
age was significantly older (62.11±7.32 Vs 56.53 ± 9.23, p =0.000) &males 
were significantly more (120 Vs 52 , p=0.000). The MPV was 10.34±1.74 fl in 
group 1, while it was 10.21±1.19 fl in group 2, without significant difference 
(p=0.507). The PDW was 15.43±2.22% in group 1, while it was 15.14±1.52% 
in group 2, without significant difference (p=0.254). Also, the PLT count 
was significantly lower in group 1 (127080 ± 78101 Vs 156674 ± 80613, 
p=0.000).In group 1, platelet count was ≤150×109/L (thrombocytopenia) 
in 102 cases (71.8%) while it was >150×109/L in 40 (28.2%). 
The median HCC diameter was significantly larger in patients with normal 
PLT count than thrombocytopenic patients (6.5 cm versus 5 cm, p= 0.025). 
There was no significant difference regarding BCLC,TNM stage, presence of 
malignant PVT or distant metastasis between group 1 cases with normal 
and low platelet count (p=.197,.169,.189 &.305 respectively).
There was significant positive correlation between PLT count & both BCLC 
and TNM tumor stage (r =0.185, 0.226 & p=0.027,0.007 respectively) but 
the correlation was insignificant regarding serum AFP level (r =0.118 & 
p=0.182). In group 1, MPV was ≥10.4 fl in 67 (52.3%) & <10.4 in 61cases 
(47.7%) while the PDW was ≥14.5% in 94 (79%) &<14.5 in 25 cases (21%).
There was no significant correlation between both MPV and PDW & both 
BCLC and TNM stage (r = -.035, -.037, p=0 .679,0 .679 & r = -.131 , -.154, 
p = .157, .095 respectively) but there was significant negative correlation 
between the MPV and serum AFP level (r = -.195 & p=0 .034).PDW at cut 
off value of 15.05% can significantly predicts HCC with sensitivity = 62,2%.  
specificity = 58,1%, AUC = 57,8%, P=0.043, 95% CI=0.503-0.654).
Conclusion: PLT count positively correlates with BCLC &TNM stage of HCV 
related HCC with larger tumor size in presence of normal platelet count.
MPV negatively correlates with serum AFP level. PDW at cut off value of 
15.05% can significantly predict HCV related HCC.
References: 
1. Tang A, Hallouch O, Chernyak V et al: Epidemiology of hepatocellular 
carcinoma: Target population for surveillance and diagnosis. Abdom Ra-
diol (NY), 2018; 43(1): 13–25
2. Mezouar S, Frere C, Darbousset R et al: Role of platelets in cancer and 
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3. Suzuki K, Aiura K, Kitagou M et al: Platelets counts closely correlate with 
the disease-free survival interval of pancreatic cancer patients.
Hepatogastroenterology, 2004; 51: 847–53
4. Long Y, Wang T, Gao Q, Zhou C: Prognostic significance of pretreatment 
elevated platelet count in patients with colorectal cancer: A meta-analysis. 
Oncotarget, 2016; 7: 81849–61
5. Pietrzyk L, Plewa Z, Denisow-Pietrzyk M et al: Diagnostic power of blood 
parameters as screening markers in gastric cancer patients. Asian Pac J 
Cancer Prev, 2016; 17: 4433–37
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PP1400 
STUDY THE RELATION OF A DISINTEGRIN AND METALLOPROTEINASE 
WITH THROMBOSPONDIN-13 AND PORTAL VEIN THROMBOSIS IN 
EGYPTIAN PATIENTS WITH HCV RELATED LIVER CIRRHOSIS 

E. Abdelatti1, H. Bedair2, M. Elgendy3, A.-N. Gad-Alla4

1Faculty of Medicine, Menoufia University, Gastroenterology and 
Hepatology, Alexandria, Egypt, 2National Liver Institute, Menoufia 
University, Clinical Pathology, Menoufia, Egypt, 3Kafr El-Shiekh 
Liver Research Centre, Internal Medicine, Kafr El-Shiekh, Egypt, 
4Faculty of Medicine, Menoufia University, Internal Medicine 
Department, Menoufia, Egypt 

Contact E-Mail Address: ehab_abdelatty@hotmail.com
Introduction:  Portal vein thrombosis (PVT) is common in cirrhotic pa-
tients. The prevalence ranges from 1%, at earlier stages to 30% in candi-
dates for liver transplantation. The ADAM (a disintegrin-like and metal-
loproteinase) proteins, with their subfamily of ADAMTS -13 (A Disintegrin 
and Metalloprotease with Thrombospondin-13) are produced exclusively 
by hepatic stellate cells and play an important regulatory role in coagu-
lation. The ADAMTS-13 protein is an enzyme, Willebrand factor cleaving 
protease. In vascular injury, von Willebrand factor (VWF) together with 
platelets initiates formation of thrombus. 
Functional deficiency of ADAMTS-13 results in presence of unusually 
large VWF multimers in plasma, which promotes platelet aggregation and 
thrombus formation.
Aims & Methods: The aim was to investigate the relation of serum level 
of ADAMTS -13 and portal vein thrombosis in patients with HCV related 
liver cirrhosis. The study was carried out on 56 Egyptian patients with HCV 
related liver cirrhosis (LC) (LC group: 28 cirrhotic patient without PVT and 
LC+PVT group: 28 cirrhotic patient with cirrhosis and PVT) and 28 healthy 
volunteers as controls from Menoufia University Hospitals (Egypt). 
The study was conducted in period from March 2020 to April 2021. They 
underwent history taking, physical examination and laboratory investi-
gations (CBC, liver profile {ALT, AST, serum albumin, bilirubin, INR}, urea, 
creatinine, HBsAg, HCV Ab and serum ADAMTS-13 assay). Abdominal ul-
trasound with Doppler of portal vein (PV) was done for all patients and 
controls. Triphasic CT of the liver was done for patients with PVT to ex-
clude hepatocellular carcinoma (HCC). Child-Pugh score, MELD score, 
AST/Platelet ratio index (APRI score) and FIB-4 were calculated for all 
patients. 
Patients on anticoagulant therapy, age less than 18 years, inflammatory 
or bleeding events in previous 2 months, history of personal unprovoked 
thromboembolism (familial in first‑degree relatives), etiology of liver cir-
rhosis other than HCV and HCC are excluded from the study.
Results:  Serum ADAMTS-13 (ng/ml) was significantly lower in LC+PVT 
group (0.66±0.44) than in LC (0.92±0.99) and control group (0.96±0.92) 
(P=0.0001 for both) but there was no significant difference between LC 
group and controls (P=0.2). ADAMTS13 at cutoff level 1.62 ng/ml have 
71.4% sensitivity and 62.5% specificity for prediction of PVT. In LC+PVT 
group, level of serum creatinine (mg/dl) (1.5±0.5) and INR (1.7±0.6) were 
significantly higher than LC group (creatinine 1.28±0.37) (INR 1.29±0.34) 
(P=0.03 and 0.001 respectively). 
There was no significant difference between LC+PVT group and LC group 
as regard, history of encephalopathy, history of gastrointestinal bleeding, 
presence of ascites, CBC, liver profile (ALT, AST, serum albumin, bilirubin), 
urea, APRI score, FIB-4, and MELD score (P˃0.05). 
Regression analysis showed that ADAMTS 13 level and advanced degree 
of Child-Pugh score predict occurrence of PVT by 1.26 and 4.66 fold re-
spectively. In LC+PVT group, there was a positive correlation between AD-
AMTS 13 level and INR (r=0.41, P=0.03) but there was no correlation with 
other parameters (age, platelet count, Hb, albumin, AST, ALT, bilirubin, 
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urea, creatinine and INR, APRI score, FIB-4, MELD score and Child-Pugh 
score (P˃0.05). In LC group, there was a positive correlation between AD-
AMTS 13 and Child-Pugh score (r=0.41, P=0.03) and MELD score (r=0.46, 
P=0.02).
Conclusion: Low levels of ADAMTS-13 are associated with pathogenesis of 
PVT in liver cirrhosis. ADAMTS-13 concentration is potential biochemical 
marker in diagnostic strategy of PVT in patients with cirrhosis.
References: 
1. Hugenholtz GC, Adelmeijer J, Meijers JC, Porte RJ, Stravitz RT, Lisman 
T. An unbalance between von Willebrand factor and ADAMTS13 in acute 
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ogy. 2013 ;58(2):752-761.
2. Takaya H, Uemura M, Fujimura Y, Matsumoto M, Matsuyama T, Kato S, 
Morioka C, Ishizashi H, Hori Y, Fujimoto M, Tsujimoto T. ADAMTS13 activity 
may predict the cumulative survival of patients with liver cirrhosis in com-
parison with the Child‐Turcotte‐ Pugh score and the Model for End‐Stage 
Liver Disease score. Hepatology Research. 2012 ;42(5):459-472.
3. Lancellotti S, Basso M, Veca V, Sacco M, Riccardi L, Pompili M, and De 
Cristofaro R. Presence of portal vein thrombosis in liver cirrhosis is strong-
ly associated with low levels of ADAMTS-13: a pilot study. Internal and 
emergency medicine. 2016; 11(7):959-967.
4. Mikuła T, Kozłowska J, Stańczak W, Sapuła M, Różyk A, Wiercińska- 
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MUTATIONS ASSOCIATED WITH THROMBOPHILIA IN PATIENTS WITH 
LIVER CIRRHOSIS AND NON-TUMORAL SPLENO-PORTO-MESENTERIC 
AXIS THROMBOSIS. A FUTILE DIAGNOSTIC TEST? 
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A. Blanco Sánchez2, N. Del Val Huerta1, S. Pastor Royo1, 
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A. Martín Algíbez1, I. Fernández Vázquez1

1Hospital Universitario 12 de Octubre, Gastroenterology and 
Hepatology, Madrid, Spain, 2Hospital Universitario 12 de Octubre, 
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Contact E-Mail Address: nnspdaniel@hotmail.com
Introduction:  Liver cirrhosis has been considered historically a hypoco-
agulant disease. However, currently its association with hypercoagulable 
states, mainly when liver function is impaired, is well established. The 
presence of a procoagulant phenotype has been suggested for develop-
ment of spleno-porto-mesenteric axis thrombosis; however, there are no 
standardized data and no definitive recommendations have been report-
ed in clinical guidelines regarding the screening of mutations related to 
thrombophilia in these patients.
Aims & Methods: The primary outcome of our study is to analyse the prev-
alence of inherited mutations associated with thrombophilia in patients 
with liver cirrhosis and non-tumor splenic portal axis thrombosis in our 
center. We analyze demographics, clinical features, and disease character-
istics. We retrospectively included all patients with liver cirrhosis and non-
tumoral thrombosis of the spleno-porto-mesenteric axis who underwent 
a thrombophilia study between January 2015- September 2022 in our cen-
ter. As a thrombophilia study, factor V Leyden mutation, 20210A mutation 
of the prothrombin gene, proteins C and S, antithrombin, plasmatic ho-
mocysteine, and antiphospholipid antibodies were analysed. Data were 
analysed with SPPS (version 27).
Results: A total of 75 cases were enrolled (61.33 % male; median age: 64.8 
± 12.5 years). At the time of thrombosis patients belonged to Child-Pugh 
classes A: 64 % (n = 48); B: 29.3 % (n = 22) and C: 6.6 % (n = 5). Etiolo-

gies of cirrhosis included: Chronic HCV infection 36 % (n = 27), followed by 
alcohol-related liver disease 34.6 % (n = 26), indeterminate 9.33 % (n = 7) 
and MAFLD 6.6 % (n = 5). Most common sites of thrombosis were the portal 
vein 58.6 % (n = 44), followed by portal branches 10.6 % (n = 10), and 9.3 
% (n = 7) in both territories. Regarding the thrombophilia study (Table 1), 
protein C, S, or antithrombin deficiency were observed in 60 cases (80%). 
However, mutations related to thrombophilia were detected only in 10.6% 
of cases (Factor V Leyden: n = 5; 20210A prothrombin mutations: n = 3), 
lupus anticoagulant in 0.75 % (n = 1) and hyperhomocysteinemia in 4 % (n 
= 3). Univariate and multivariate analysis did not show statistically signifi-
cant association between presence of thrombophilia and baseline patient 
variables such as etiology, Child-Pugh class, MELD score, or thrombosis 
extent.

Non detected 63 84 %

Hiperhomocisteinemia 3 4 %

G20210A (Heterozygous) 3 4 %

Factor V Leiden (Heterozygous) 5 6.6 %

Lupus anticoagulant 1 1.3 %

Table 1. Thrombophilia study.

Conclusion: Most of the patients in our series presented protein C and S 
deficiency, probably secondary to their liver disease. However, the preva-
lence of other mutations related to thrombophilia were very low, like that 
usually observed in general population, so their screening in cirrhotic pa-
tients with thrombosis may be futile in most cases.
Disclosure: Nothing to disclose.

PP1402 
ENDOSCOPIC ULTRASOUND DIRECT PORTAL PRESSURE MEASUREMENT 
IS MORE RELIABLE THAN HEPATIC VENOUS PRESSURE GRADIENT 
MEASUREMENT IN PATIENTS WITH PRE-SINUSOIDAL FORMS OF PORTAL 
HYPERTENSION 

L. Giuli1, G. Rizzatti1, F. Santopaolo1, F.R. Ponziani1, 
A. Contegiacomo1, G. Tripodi1, G. Venturini1, B. Annicchiarico1, 
C. Spada1, A. Gasbarrini1, A. Larghi1

1Fondazione Policlinico Universitario A. Gemelli, IRCCS, Roma, Italy 

Contact E-Mail Address: lucia.giuli92@gmail.com
Introduction:  Hepatic venous pressure gradient (HVPG) represents the 
gold standard for the evaluation of portal hypertension (PH). HVPG > 10 
mmHg defines clinically significant portal hypertension (CSPH), a condi-
tion that is independently associated with the occurrence of decompensa-
tion events. Portal pressure measurement is of fundamental importance 
for prognostic stratification and assessment of response to therapies. 
Indeed, a decrement of HVPG by 20% and/or < 10 mmHg reduces the de-
compensation risk. HVPG, however, indirectly measures PH and it may un-
derestimate portal pressure gradient (PPG) in patients with pre-sinusoidal 
forms or with a pre-sinusoidal component of PH such in the case of initial 
stages of primary biliary cholangitis (PBC), non-alcoholic fatty liver dis-
ease (NAFLD), porto-sinusoidal vascular disorder (PSVD). 
Moreover, HVPG procedure is invasive, involves radiographic exposure, 
and requires use of intravenous contrast media. Endoscopic ultrasound 
(EUS)-guided PPG measurement has recently become available. This tech-
nique allows measurement of portal pressure directly in the portal vein 
system and theoretically overcomes HVPG limitations.
Aims & Methods:  We investigated the safety and accuracy of EUS mea-
surements as compared to HVPG in evaluating PPG in a cohort of patients 
with CSPH. In patients naïve to non-selective beta-blockers (NSBBs) he-
modynamic response to therapy was also evaluated.
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Consecutive outpatients with liver disease characterized by pre-sinusoidal 
forms of PH who presented specific sign(s) of CSPH (gastro-oesophageal 
varices and/or portosystemic collaterals) underwent HVPG and EUS-guid-
ed PPG measurements with Echotip Insight 25G device (Cook Ireland Ltd.). 
In patients naive to NSBBs, treatment was started and after its titration 
EUS-PPG measurement was repeated. Definition and severity of adverse 
events (AEs) were based on classification of Cotton et al.
Results:  Between March 2022 and December 2022, fourteen patients 
(mean age 58 ± 15; 57% males; etiology NAFLD related-cirrhosis 21.4%, 
PBC 7.2%, PSVD 71.4%) were enrolled. Mean platelet count was 71.000 U/
microliter with 21% of patients having platelet count < 50.000 U/microli-
ter. A total of 18 EUS-guided PPG and 14 HVPG measurements were per-
formed. EUS-PPG was technically successful in all cases, without any AEs 
and requirement for platelet transfusion. EUS-PPG mean value was 18.7 ± 
3.4 mmHg versus 9 ± 4.4 mmHg of HVPG (p<0.0001). In four patients naive 
to NSBBs we repeated a new EUS-PPG measurement after drug titration. 
The average PPG value in these patients before and after NSBBs titration 
was respectively 19.7 (± 3.4) and 17 (± 2.7) mmHg, with one patient out of 
four who achieved a decrement of PPG > 20 %.
Conclusion: Direct EUS-guided PPG measurement is safe and significantly 
more reliable than HVPG in the evaluation of PH in patients with pre-sinu-
soidal forms of PH. This technique could be also used to assess hemody-
namic response to therapy in these patients.
Disclosure: N/A.
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PORTO-SINUSOIDAL VASCULAR DISORDER (PSVD): PREDICTING 
CLINICALLY SIGNIFICANT PORTAL HYPERTENSION WITH LIVER 
HEMODYNAMIC ASSESSMENT AND TRANSIENT SPLEEN ELASTOGRAPHY 
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Contact E-Mail Address: julianaserrazina@gmail.com
Introduction:  Previously known as idiopathic non-cirrhotic portal hy-
pertension (PHT), porto-sinsuoidal vascular disorder (PSVD) has been 
recently introduced as a clinical entity with a spectrum of clinical presen-
tations ranging from mild liver enzyme changes to clinically significant 
portal hypertension(CSPH). PSVD has well-established diagnostic criteria1 
requiring histologic evaluation of liver. Splenic stiffness evaluation with 
transient elastography is a non-invasive method to evaluate signs of por-
tal hypertension in patients with chronic liver disease
Aims & Methods: We aimed to evaluate the correlation between clinical 
evidence of CSPH (ascites, and varices) with HVPG and liver and spleen 
elastography. We performed a retrospective analysis of 17 consecutive 
patients with histological evidence of PSVD on transjugular liver biopsy 

performed during liver hemodynamic assessment. Clinical charts were 
evaluated for evidence of PHT including ascites, splenomegaly (spleen di-
ameter >13cm)and esophageal or gastric varices. Patients underwent liver 
and spleen transient elastography evaluation. The hepatic venous pres-
sure gradient(HVPG) was evaluated during liver hemodynamic study and 
the presence of vena-vena communicants was noted.
Descriptive statistical analysis was performed. Quantitave variables with 
non-normal distribution were expressed as median (min-max). A p-value 
<0.05 was considered significant. Data analysis was performed with SPSS 
IBM 28.
Results: The median age was 44 (19-71) years and 15(88%) patients were 
male. Mild liver enzyme elevation and esophageal varices were the first 
presentation in 47% (n=8) and 41% (n=7) patients, respectively. Addition-
ally, splenomegaly 76% (n=13) and ascites in 12% (n=2) were noted. Pos-
sible underlying etiology for PSVD included common variable immunode-
ficiency in 35% (n=6) patients, azathioprine use in 12% (n=2) and autoim-
mune disease: antiphospholipid syndromein 12% (n=2). 
Concomitant partial or complete portal vein thrombosis was noted in 18% 
(n=3). Median spleen stiffness was 74.1kPA (23.3-75) and median hepatic 
stiffness was 9.6 (4.9-22.5 kPA). Spleen stiffness was significantly associ-
ated with the presence of varices (p=0.03) but not with ascites (p=0.32). 
There were 3 patients (18%) with spleen stiffness <40kPA , 33%(n=1) pre-
senting with ascites and none with varices.
Median hepatic venous pressure gradient (HVPG) was 11(4-15)mmHg with 
presence of vein-to-vein communicant vessels in 35%(n=6) patients thus 
underestimating the HVPG. Considering 71%(n=12) patients with clinical 
evidence of portal hypertension (ascites/varices), 33%(n=4) had HVPG 
<10mmHg with vena-vena communicants detected in 75%(3/4). There 
was no association between HVPG and presence of varices (p=0.171), asci-
tes (p=0.05) or splenomegaly (p=0.441)
Conclusion:  Spleen transient elastography rather than HVPG is signifi-
cantly associated with presence of varices in patients with PSVD.
References: 
1. Andrea De Gottardi, Christine Sempoux, Annalisa Berzigotti,Porto-sinu-
soidal vascular disorder,Journal of Hepatology,Volume 77, Issue 4,2022,
Disclosure: Nothing to disclose.

PP1404 
LOCAL CAUSES OF PORTAL CAVERNOMA: ABOUT A UNIVERSITY SERIE 

S. Sabbah1, M. Kadiri1, I. Benelbarhdadi1, N. Lagdali1, 
C. Berhili1, F.-Z. Chabib1, M. Borahma1, F.Z. Ajana1

1Ibn Sina Hospital, Médecine C, Service d’Hépato 
Gastroentérologie, Rabat, Morocco 

Contact E-Mail Address: sabbahselma@gmail.com
Introduction:  Chronic portal thrombosis and/or portal cavernoma is a 
cavo-portal collateral venous pathway secondary to chronic thrombotic 
obstruction. The etiologies are numerous and must be systematically 
investigated. Our work aimed to study the profile of patients with portal 
cavernoma secondary to a local cause.
Aims & Methods:  We conducted a 6-year retrospective, descriptive and 
monocentric study (2016-2022) including all patients followed for portal 
cavernoma and who have in their history a notion of abdominopelvic sur-
gery or local non-surgical cause. All patients underwent a comprehensive 
etiologic workup for thrombosis.
Results: Out of the 56 patients diagnosed with portal cavernoma, 20 had a 
history of surgery or a local cause, indicating a prevalence of 35.71%. The 
mean age of the patients was 43.68 years with a range of 20 to 69 years and 
there was a clear female predominance with a sex ratio F/M of 19.
The clinical presentation of patients with portal cavernoma included 
acute abdominal pain in 83.3% of cases, digestive haemorrhage in 33.3%, 
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ascites in 33.3% and asthenia in 16.7%. Biologically, cholestasis was ob-
served in 40% of cases, cytolysis in 26.6%, hepatocellular insufficiency 
in 6.6%, and pancytopenia in 6.6%. Abdominal ultrasound coupled with 
Doppler was performed in all patients, revealing a dysmorphic liver in 40% 
and heterogeneous liver in 26.6%. 
Furthermore, angiography demonstrated extensive portal thrombosis in 
20% of patients, and upper endoscopy found esophageal varices in 60%, 
gastroesophageal varices in 26.6%, and congestive gastropathy in 16.6% 
of patients.
Local causes of portal thrombosis included abdominal surgery (50%), pel-
vic surgery (25%), and non-surgical causes (25%). The abdominal surger-
ies included cholecystectomy (30%), appendectomy (30%), Porto-azygos 
shunt (20%), cholecystectomy followed by splenectomy (10%), and cho-
lecystectomy followed by liver surgery: resection of the protruding dome 
for a hydatid cyst (10%). 
An exhaustive etiological work-up was performed in all patients, reveal-
ing various underlying prothrombotic causes such as protein C and/or S 
deficiency (25%), celiac disease (10%), polycythemia vera (10%), chronic 
inflammatory bowel diseases (5%), Biermer disease (5%), and Paroxysmal 
Nocturnal Hemoglobinuria clone mutation (5%). whereas no associated 
prothrombotic pathology was found in 40% of the patients. 
In the 40% where no underlying prothrombotic cause was found, the only 
cause of portal thrombosis was local: pelvic surgery in 20% of all cases, 
two abdominal surgeries in 10%, and main bile duct stent in 10% of pa-
tients.
As for the complications, 4 patients were complicated by portal biliopathy 
objectified by Cholangio-MRI and one patient died of hepatorenal syn-
drome.
Conclusion: The local cause of portal cavernoma is rare in the literature 
and is 4 % in our series. The most frequent surgery found in history is cho-
lecystectomy, but these patients often have another associated prothrom-
botic factor. In the rare cases where no underlying prothrombotic factor 
was found, it was most often pelvic surgery followed by the association of 
2 abdominal surgeries and a main bile duct stent.
Disclosure: Nothing to disclose.
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PREDICTING VARICEAL BLEEDING IN NON-CIRRHOTIC PORTAL VEIN 
THROMBOSIS 
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Introduction: Non-cirrhotic portal vein thrombosis (NCPVT) is a rare pa-
thology of the liver characterized by the formation of a network of porto-
portal collateral veins occurring after obstruction of the portal trunk in 
the absence of underlying liver disease. The long-term consequences of 
NCPVT are poorly understood. Published data regarding portal hyper-
tension (PH) complications notably variceal bleeding in this context are 
scarce.
Aims & Methods:  The aim of this study is to identify factors associated 
with the occurrence of variceal bleeding in patients with NCPVT.
Methods: We conducted a single-center retrospective cross-sectional 
study in the gastroenterology department of Sahloul University Hospital, 
over a period of 10 years, from January 2010 to December 2019.
Were included all non-cirrhotic patients over 18 years old, with chronic 
portal vein thrombosis. The diagnosis of NCPVT was retained based on 
the absence of flow in the portal vein and the visualization of a network 
of porto-portal collateral shunts on abdominal Doppler ultrasound or on 

4-phase CT with contrast injection. We compared the 2 groups of patients: 
with (Group 1) and without (Group 2) variceal bleeding in order to identify 
the factors associated with its occurrence.
Results: Forty seven patients were included. The mean age was 40.7 years 
with a sex ratio (male/female) of 0.95. Variceal bleeding occured in 16 
cases (34%) with a mean delay of 22.3 months, among which, 9 were on 
anticoagulants.
The factors associated with the occurrence of variceal bleeding in univari-
ate analysis were: GI bleeding as the circumstance of discovery of portal 
thrombosis ( 22.2% in group 1 Vs 77.8% in group 2 with a p=0.004),the 
presence of clinical signs of PH ( 37.5% in group 1 Vs 62.5% in group 2 with 
a p <10-3), the presence of anemia (p=0, 014) or hyperleukocytosis on biol-
ogy (p=0.023), the presence of signs of portal hypertension on follow-up 
imaging (37.5% in group 1 Vs 62.5% in group 2 with a p<10-3) and the pres-
ence of endoscopic signs of PH (48.3% in group 1 Vs 51.7% in group 2 with 
a p=0.001).
In multivariate analysis, the presence of endoscopic signs of portal hyper-
tension (p=0.002) and the presence of collateral venous circulation on im-
aging (p=0.014) were independent factors associated with the occurrence 
of variceal hemorrhage during follow-up. Anticoagulant therapy was not 
associated with an increased risk of bleeding during follow-up.
Conclusion: This study emphasizes the importance of effective manage-
ment of portal hypertension during non-cirrhotic portal cavernoma, espe-
cially when the manifestations of PH are in the foreground without delay-
ing the possible initiation of anticoagulants.
Disclosure: Nothing to disclose.

PP1406 
INCREASE IN POINT-PREVALENCE AND COSTS OF LIVER 
CIRRHOSIS IN THE NETHERLANDS – A NATIONWIDE HEALTH 
CLAIMS DATA ANALYSIS 

K. de Wit1, G.M.C. Masclee1, M.J. Coenraad2, F. Cuperus3, 
M. Kramer4, R. Maan5, R.B. Takkenberg1, M.A. Lantinga1

1Amsterdam UMC, University of Amsterdam, Amsterdam 
Gastroenterology Endocrinology Metabolism, Department of 
Gastroenterology and Hepatology, Amsterdam, Netherlands, 
2Leiden University Medical Centre, Department of Gastroenterology 
and Hepatology, Leiden, Netherlands, 3University Medical Center 
Groningen, Department of Gastroenterology and Hepatology, 
Groningen, Netherlands, 4Maastricht University Medical Centre+, 
Department of Gastroenterology and Hepatology, Maastricht, 
Netherlands, 5Erasmus University Medical Center, Department of 
Gastroenterology and Hepatology, Rotterdam, Netherlands 

Contact E-Mail Address: m.a.lantinga@amsterdamumc.nl
Introduction:  Chronic liver injury ultimately progresses to the devel-
opment of cirrhosis. Patients with cirrhosis can be in a compensated or 
decompensated phase, the latter marked by clinical events such as asci-
tes, hepatic encephalopathy and variceal bleeding. These events are as-
sociated with significant morbidity and mortality and the management is 
challenging and labor-intensive. Due to ongoing unhealthy lifestyle fac-
tors resulting in chronic liver injury, the burden of cirrhosis on healthcare 
systems in Europe is increasing. There is however limited data on the im-
pact of cirrhosis on Dutch healthcare resources.
Aims & Methods:  We aimed to determine the point-prevalence and 
claimed health costs of adults (≥ 18 years) registered as patients with 
cirrhosis at Dutch hospitals. To this end we extracted health claims data 
(timeframe 2017-2021) from the records of the Dutch health claims data-
base (Vektis), which covers almost all inhabitants of the Netherlands. We 
used diagnosis codes ‘compensated cirrhosis’ and ‘decompensated cir-
rhosis’ to identify patients.
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Results:  The point prevalence of patients with cirrhosis increased from 
48,7 patients per 100.000 adult Dutch inhabitants in 2017 to 75,2 per 
100.000 in 2021 (+54%). The point-prevalence for cirrhosis was highest in 
the province of Limburg with 105,6 patients per 100.000 adult Dutch in-
habitants. The annual increase in unique new patients for which hospi-
tals claimed costs was n=3.725 in 2018, n=3.840 in 2019 (+3%), n=3.749 in 
2020 (-2%) and n=3.695 in 2021 (-1%). The largest increase was observed 
in the province of Zuid-Holland (approximately 5 new patients per 100.000 
adult Dutch inhabitants per year). Total number of hospital admissions 
increased with 19% from 2.443 admissions in 2017 to 2.899 admissions 
in 2021. The median length of stay for admitted patients with cirrhosis in 
2017-2021 was four days [IQR 2-7 days]. The annual reported costs for pa-
tients with cirrhosis increased from €35 million in 2017 to €78 million in 
2021 (+120%).
Conclusion: The point-prevalence of Dutch adults registered as a patient 
with cirrhosis in Dutch hospitals increased by more than fifty percent, with 
remarkable regional differences. Consequently, the total healthcare costs 
claimed for these patients more than doubled in less than five years.
Disclosure: Nothing to disclose.

PP1407 
DEVELOPING PRACTICE GUIDANCE AND RECOMMENDATIONS FOR THE 
MANAGEMENT OF NAFLD IN PRIMARY CARE: CONSENSUS RESULTS 

C.D. Lionis1, S. Papadakis1, M. Anastasaki1, E. Aligizakis2, 
F. Anastasiou3, S. Francque4, I. Gergianaki1, J. Mendive5, 
M. Marketou1, J.W.M. Muris6, S. Manolakopoulos7, 
G. Papatheodoridis8, R. Pryke9, D. Samonakis10, 
E. Symvoulakis11, I. Tsiligianni11

1University of Crete, Faculty of Medicine, Heraklion, Greece, 
2Health Center of Kandanos, Chania, Crete, Greece, 3Clinic of Social 
and Family Medicine, School of Medicine, 4th Regional Primary 
Health Care Team - Academic Unit of Heraklion, Heraklion, 
Crete, Greece, 4University Hospital Antwerp, Gastroenterology 
Hepatology, Edegem, Belgium, 5European Society for Primary Care 
Gastroenterology (ESPCG), La Mina Primary Health Care Centre, 
Sant Adrià de Besòs ( Barcelona), Spain, 6Maastricht University, 
Family Medicine / General Practice, Moorveld, Netherlands, 
7Ippokratio, Agia Paraskevi, Greece, 8Univ. Medical School 
Hippokration Hospital - Academic Dept. of Gastroenterology, 
Univ. Medical Schoo, Academic Dept. of Gastroenterology, Athens, 
Greece, 9Redditch Worcestershire, Nutrition Champion Royal 
College of GPs, UK, United Kingdom, 10Clinic Pagni, Dept. of 
Gastroenterology, Heraklion, Greece, 11Clinic of Social and Family 
Medicine, School of Medicine, University of Crete, Heraklion, Crete, 
Greece 

Contact E-Mail Address: lionis@galinos.med.uoc.gr
Introduction:  In spite of its high prevalence and impact on health, non-
alcoholic fatty liver disease (NAFLD) is not sufficiently addressed in Eu-
ropean primary care (PC), with a large proportion of cases going undiag-
nosed or receiving late diagnosis. An international project was developed 
to design and evaluate an integrated, multidisciplinary, patient-centered 
model for NAFLD screening, diagnosis and linkage to specialty care and 
translate learnings into PC practice guidance.
Aims & Methods: Based on learning from this project, latest research evi-
dence and existing guidelines for the management of NAFLD, we sought 
to develop a set of practice recommendations for screening, referral and 
management of NAFLD in PC.
The Rand/UCLA modified Delphi panel methods with 2 rounds was used to 
reach consensus on pre-defined statements. The international panel con-
sisted of 15 experts from 6 countries, representing family medicine, gas-

troenterology, hepatology, cardiology and public health. Initially, 15 state-
ments were drafted based on a synthesis of evidence from the literature 
and findings of this project. Prior to the consensus meeting, statements 
were rated by the experts in a first round. Subsequently, during a hybrid 
meeting of eight hours, experts discussed findings of round one, modi-
fied statements and rescored the updated recommendations in a second 
round.
Results: In round one, 10 of the 15 statements received high level of agree-
ment (75% or greater). During the consensus process, 14 of 15 statements 
were considered appropriate and consensus was reached for all, with high 
agreement (>90%). The approved list included recommendations from 
several domains, including NAFLD risk assessment. diagnosis, referral to 
specialists, management, treatment, surgical management and integrat-
ed care.
Conclusion:  The final set of 14 recommendations seeks to increase the 
comprehensive care for NAFLD in PC. We anticipate these recommenda-
tions to contribute to the ongoing discussion on systematic approaches to 
tackle NAFLD and support European PC providers through the integration 
of latest evidence into practice.
References: A relevant to the project publication:
Development and implementation of a continuing medical education pro-
gram on non-alcoholic fatty liver disease for primary care practitioners in 
Europe. Papadakis S, Anastasaki M, Gergianaki I, Koek G, Mendive J, Anas-
tasiou F, Heyens L, Garcia-Retortillo M, Muris J, Lionis C. Front Med (Laus-
anne). 2023 Mar 23;10:1034626. doi: 10.3389/fmed.2023.1034626. eCollec-
tion 2023. PMID: 37035308
Disclosure: It was based on a unrestricted research grant provided to the 
University of Crete by GILEAD Siences, Inc. after an open call.

PP1408 
YOUTUBE® IN SPANISH AS AN INFORMATION SOURCE FOR 
PATIENTS WITH AUTOIMMUNE HEPATITIS 

C.E. Lombo Moreno1, O.M. Muñoz-Velandia2, 
D.G. Fernandez-Avila2, J.E. Barahona-Correa2, H.C. Aranguren1, 
F.A. Avila-Almanza1

1Pontificia Universidad Javeriana, Gastroenterology, Bogota, 
Colombia, 2Pontificia Universidad Javeriana, Bogota, Colombia 

Contact E-Mail Address: clombo1149@gmail.com
Introduction: A large number of patients with autoimmune hepatitis (AH) 
seek information about their disease on the internet. The reliability, com-
prehensiveness, and quality of said information in Spanish has not been 
studied.
Aims & Methods: Our aim was to describe the characteristics of the infor-
mation about AH on YouTube®. Methods: An analytic observational study 
evaluated videos in Spanish about AH available on YouTube®, describing 
their general characteristics, viewer engagement, and information sourc-
es. Standardized tools were utilized to analyze reliability (DISCERN), com-
prehensiveness, and overall quality (Global Quality Score [GQS]).
Results: One hundred videos were included, 93% of which provided infor-
mation from healthcare professionals (group 1), and 7% of which reflected 
patient opinions (group 2). 
There were differences in the median reliability (DISCERN: 4 vs 2, P ≤ .05) 
and comprehensiveness (4 vs 2, P ≤ .05) scores between groups, but equal 
overall quality (GQS 3 vs 2, P = .2). Reliability (DISCERN: 4; IQR: 3-4) and 
comprehensiveness (4.5; IQR: 3-5) were higher in videos by professional 
organizations, compared with those by independent users, healthcare in-
formation websites, and for-profit organizations (DISCERN: 3; IQR: 2.5-3.5; 
P < .001). Reliability (DISCERN: 2; IQR: 1.5-3), comprehensiveness (2; IQR; 
1.5-2.5), and quality (GQS: 2.5; IQR: 1.5-3.5) were lower for videos made by 
for-profit organizations.
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Conclusion:  The majority of videos about AH in Spanish on YouTube® 
have good reliability, comprehensiveness, and quality. Videos created by 
academic organizations had higher scores, thus their collaboration, with 
respect to patient opinion videos, is suggested.
References: 
1. Firth J, Torous J, Stubbs B, et al. The “online brain”: how the Internet 
may be changing our cognition. World Psychiatry 2019;18:119–29. doi: 
10.1002/wps.20617.
2. Auxier B, Anderson M. Social Media Use in 2021 [Internet]. Pew Research 
Center 2021 [cited 2021 Apr 9]. Available from: https://www.pewresearch.
org/internet/2021/04/07/social-media-use-in-2021/
3. Pew Research Center. The diagnosis difference [Internet]. 2013 [cit-
ed 2022 Feb 26]. Available from: https://www.pewresearch.org/sci-
ence/2013/11/26/the-diagnosis-difference/
4. Tang PC, Newcomb C. Informing patients: a guide for providing patient 
health information. J Am Med Inform Assoc 1998;5:563–70. doi: 10.1136/
jamia.1998.0050563.
5. Smailhodzic E, Hooijsma W, Boonstra A, et al. Social media use in health-
care: A systematic review of effects on patients and on their relationship 
with healthcare professionals. BMC Health Serv Res 2016;16:1–14. doi: 
10.1186/s12913-016-1691-0.
6. Lui C-W, Wang Z, Wang N, et al. A call for better understanding of social 
media in surveillance and management of noncommunicable diseases. 
Health Res Policy Syst 2021;19:18. doi: 10.1186/s12961-021-00683-4.
7. Hill JA, Agewall S, Baranchuk A, et al. Medical misinformation. Circula-
tion 2019 ;139:571–2. doi: 10.1161/CIRCULATIONAHA.118.039193.
8. Mieli-Vergani G, Vergani D, Czaja AJ, et al. Autoimmune hepatitis. Nat 
Rev Dis Prim 2018;4:18017. doi: 10.1038/nrdp.2018.17.
Disclosure: Article IN PRESS in Revista de Gastroenterología de México.

PP1409 
DISEASE PATTERNS AND ENTITIES IN CONSULT MEDICAL LIVER 
BIOPSIES HIGHLIGHT CHALLENGING DIAGNOSTIC AREAS IN 
HEPATOPATHOLOGY 

I.-M. Grypari1, I. Vlachos1, E. Stoupi1, D. Myoteri1, D. Tiniakos1

1Aretaieion Hospital, Medical School, National and Kapodistrian 
University of Athens, Dept of Pathology, Athens, Greece 

Contact E-Mail Address: dmyoteri@med.uoa.gr
Introduction:  Difficult liver pathology cases often require expert review 
for optimal patient care. We reviewed consult cases received in our refer-
ence centre aiming to highlight challenging areas in hepatopathology that 
may benefit from consultation and focused educational activities.
Aims & Methods: We included all medical liver biopsies received for prima-
ry consultation in our Department between October 2016 and December 
2022. Data on the sender (clinician/pathologist/patient) and the reason 
for consultation were collected. Initial and consult reports were screened 
for adequacy of clinical/laboratory/imaging information received, stains 
performed, initial and final diagnosis, disease grading/staging and com-
ment on aetiology with suggestions to the clinician, where appropriate. 
Statistical analysis was performed using one sample t tests and descrip-
tive statistics.
Results:  We retrieved 147 consult cases (84 female-57.1%, median age 
51, range 13-86 years), 135 (92.5%) submitted by hepatologists, 10 (6.9%) 
by pathologists and 1 (0.6%) by a patient. Adequate clinical/biochemical/
imaging information was available in only 35/131 (26.7%) initial reports, 
while 51 (38.9%) did not have any information. Additional data was avail-
able with the consult in 122/147 (83%) cases but in 38 (25.8%) this was 
acquired by the consultant pathologist. Additional histochemical stains 
and immunostains were performed in 111 (78.7%) consult cases, while 
unnecessary stains had been initially performed in 30 (23.1%) cases. Most 

common reasons for consultation were confirmation of initial diagnosis 74 
(50.3%), autoimmune hepatitis-AIH? 17 (11.6%), nonalcoholic steatohepa-
titis-NASH? 11 (7.5%) and primary biliary cholangitis-PBC? 11 (7.5%). Most 
common initial diagnoses were non-specific changes, chronic hepatitis, 
NASH and drug induced liver injury-DILI while most common consult di-
agnoses were vascular diseases, PBC, AIH, NASH and DILI (p<0.001, more 
details in Τable 1). 
Major changes in the initial diagnosis occurred in 73 (54.9%), minor 
changes in 37 (27.8%) and no change in 23 (17.3%) consults. Absence of 
adequate liver special stains, disease aetiology, grading/staging and com-
ments/suggestions was recorded in 100 (76.9%), 71 (55.5%), 51 (45.1%) 
and 65 (49.6%) of initial reports, respectively (p<0.001compared to con-
sults).

Diagnosis Initial Report
n (%)

Consult Report
n (%)

Non specific changes 37 (27.8%) 7 (4.8%)
Chronic hepatitis 17 (12.8%) 1 (0.7%)
NASH 10 (7.5%) 14 (9.6%)
DILI 8 (6%) 12 (8.2%)
AIH 8 (6%) 17 (11.6%)
PBC 6 (4.5%) 19 (13%)
Vascular diseases 3 (2.3%) 22 (15.1%)
Τable 1.

Conclusion: Study of consult medical liver biopsy patterns provides useful 
information on areas of hepatopathology posing diagnostic difficulty. The 
majority of consult cases in our Department are submitted by hepatolo-
gists. The most common diagnostic challenges in medical liver biopsies 
are vascular liver disease, interpretation of hepatitic pattern of injury, and 
recognition of primary cholangiopathy. These areas can be the subject of 
future continuing medical educational activities in hepatopathology.
Disclosure: Nothing to disclose.

PP1410 
PREVENTING LIVER DISEASE WITH POLICY MEASURES TO TACKLE 
ALCOHOL CONSUMPTION AND OBESITY: A MICROSIMULATION STUDY 

L. Retat1, L. Webber1, P. Jepsen2, H. Cortez-Pinto3, M. Mitchyn1, 
J. Lazarus4, A. Martin1, F. Negro5, P. Nahon6, J. Guzek1, N. Sheron7, 
J. Card-Gowers1, S. Zelber-Sagi8, H.G. Hannah Graff1, M. Buti9

1HealthLumen Ltd, London, United Kingdom, 2Aarhus University 
Hospital, Department of Hepatology and Gastroenterology, 
Aarhus, Denmark, 3Faculdade de Medicina de Lisboa, Centro 
Hospitalar Lisboa Norte, HSM, Clínica Universitária de 
Gastrenterologia, Laboratório de Nutrição, Departamento de 
Gastroenterologia, Lisbon, Portugal, 4Barcelona Institute for 
Global Health (ISGlobal), Health systems, Barcelona, Spain, 
5University Hospital of Geneva, Services de Gastroentérologie et 
d’Hépatologie et de Pathologie Clinique, Geneva, Switzerland, 
6University Hospitals of Paris Seine-Saint-Denis, APHP, Jean Verdier 
Hospital, Hepatology Department, Paris, France, 7The Foundation 
for Liver Research, The Institute of Hepatology, London, United 
Kingdom, 8University of Haifa, School of Public Health, Tel Aviv, 
Israel, 9Hospital General Universitari Vall d’Hebron, Liver Unit, 
Department of Internal Medicine, Barcelona, Spain 

Contact E-Mail Address: mariabutiferret@gmail.com
Introduction: Chronic liver disease (CLD) causes 1.8% of all deaths in Eu-
rope. Without policies to mitigate harmful alcohol consumption and obe-
sity, that proportion will continue to increase. 
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This study aims to estimate the impact of policy interventions targeting 
alcohol and obesity on the incidence of CLD and primary liver cancer in 
France, the Netherlands, and Romania.
Aims & Methods: A validated and peer-reviewed microsimulation model 
was employed using data from online databases and published literature. 
Static and dynamic trends in alcohol consumption and body mass index 
(BMI) respectively were projected from 2022 to 2030. 
We modeled the incidence of CLD and liver cancer under three policy sce-
narios versus an inaction scenario. The policies were 1€ minimum unit 
pricing (MUP) on alcohol; a combination of 0.7€ MUP and a sugar sweet-
ened beverage (SSB) tax; and a combination of 0.7€ MUP, SSB tax, and a 
volumetric tax on alcohol.
Results:  All policies had an important impact ranging from a 2% to 7% 
reduction in annual incidence of chronic liver disease and liver cancer by 
2030. The 1€ MUP policy had the largest predicted impact: In the three 
countries combined, that policy would result in 11,550 fewer cases of 
CLD and 7,921 fewer cases of liver cancer by 2030. Policy interventions 
combining a €0.7 MUP, an SSB tax, and a volumetric tax on alcohol would 
prevent nearly as many cases: 7,317 cases of CLD and 5,390 cases of liver 
cancer by 2030 compared with the inaction scenario.
Conclusion: In conclusion, we can reduce the number of Europeans who 
develop chronic liver disease or liver cancer by up to 7% before 2030 if we 
introduce a €1 MUP on alcohol, or we introduce complementary public 
health policies targeting alcohol consumption and obesity.
Disclosure: Financial support statement: This research was carried out as 
part of the HEPAHEALTH II project, commissioned by the European Asso-
ciation for the Study of the Liver (EASL), a non-profit medical association 
and has been supported by grants from Gilead Sciences Europe Ltd and 
Bristol-Myers Squibb. Nine EASL members co-authored this study.

PP1411 
LONG-TERM FOLLOW-UP OF LIVING LIVER DONORS: A SINGLE-CENTER 
EXPERIENCE 

A. Shehta1, E.E. Abdel-Khalek2, M. Abdel Wahab1

1Mansoura University, Department of Surgery, Mansoura, Egypt, 
2Mansoura University, Department of Hepatology, Mansoura, 
Egypt 

Contact E-Mail Address: ahmedshehta@mans.edu.eg
Introduction: Living donors are healthy individuals who are exposed to a 
major surgical procedure during which a major part of their liver is resect-
ed. Data on the long-term consequences of living liver donation are scarce.
Aims & Methods: This study examined clinical, laboratory, and long-term 
health-related quality of life (HRQoL) in 237 living liver donors and 239 
matched controls during 48–168 months of postdonation follow-up. We 
used the 36-item short-form health survey (SF-36), version 1.
Results: The scores for the four following subscales were higher in nondo-
nors than in donors: physical functioning (p = 0.009), role limitations due 
to physical health (p = 0.002), energy/fatigue (p < 0.001), and bodily pain (p 
< 0.001). The scores on the eight subscales of the SF-36
were higher in donors with living recipients than in donors whose recipi-
ents died (p < 0.001).
Conclusion:  Our results suggest that living donor right hepatectomy is 
safe and results in a postdonation HRQoL similar to that of nondonors 
in those donors whose recipients are healthy, whereas donors whose re-
cipients die have a lower HRQoL that is significantly negatively correlated 
with the time since recipient death and improves over time.
Disclosure: Nothing to disclose.

PP1412 
PREDICITVE FACTORS OF SEVERITY IN ACUTE CHOLANGITIS. 
WHO SHOULD BE PRIORITIZED FOR URGENT BILIARY DRAINAGE? 
A RETROSPECTIVE STUDY 

G. Font1, D. Larrea1, L. Ilzarbe Sanchez1, C. Alvarez Urturi1, 
L. Márquez Mosquera1, G. Suris Marin1, A. Seoane Urgorri1, 
L. Barranco Priego1, X. Bessa Caserras1, L. Carot1, 
M. González-Vivó1

1Hospital del Mar, Gastroenterology and Hepatology, Barcelona, 
Spain 

Contact E-Mail Address: delarrea@psmar.cat
Introduction: According to guidelines for acute cholangitis management 
(Tokyo 2018), urgent drainage of the biliary tract is indicated in moderate 
and severe cases. However, it does not consider factors such as bacter-
aemia or comorbidities. In addition, the availability of immediate biliary 
drainage may be limited in some centres.
Aims & Methods: Aims: To evaluate the clinical characteristics of acute chol-
angitis in our environment and to identify predictive factors of severity.
Methods: A retrospective study of clinical and analytical variables at ad-
mission of 331 patients diagnosed with acute cholangitis at Hospital del 
Mar (2018-2021). Analysis of predictive factors for mortality during admis-
sion and at 30 days from discharge. Severty was assessed as association of 
mortality with clinical, haemodynamic and analytical variables analyzed 
via logistic regression. Analysis of differences in mortality between early 
drainage (before 48 hours) and late drainage through Pearson Chi squared 
test.
Results: The average age was 78 years, 53% were men, 35% had a smoking 
habit and 17.5% had a Charlson index of high morbidity (>5p). As relevant 
antecedents they had: diabetes (32.1%), COPD (11.48%), heart failure 
(16.92%) and ischaemic heart disease (10.3%). The causes of cholangi-
tis were: choledocholithiasis (48.33%) and both benign and malignant 
strictures (24.92%), 26.75% of cholangitis did not have a clear cause. Cho-
ledocholithiasis was diagnosed by endoscopic ultrasound (41.67%), CT 
scan (23.72%), magnetic ressonance (19.87%) or abdominal ultrasound 
(14.74%). 197 patients required biliary drainage, median time to drain-
age of 5 days. The median hospital stay was 9 days and 6.65% of patients 
needed intensive care unit (ICU) admission. 
Mortality was 4.23% during admission and 3.34% at 30 days from dis-
charge. Intra-hospital mortality was related to high morbidity (p<0,002), 
a malignant aetiology of the cholangitis (p<0,026), alkaline phosphatase 
(AP) >300UI/L (p<0,005), CRP (C reactive protein) >8mg/dl (p<0,006), low 
albumin <3,3g/dl (p<0,007) and high leukocytes >12x10^3/uL (p<0,022). 
Mortality at 30 days was associated with low levels of albumin, high lev-
els of AP and CRP, high morbidity and a malignant origin of the cholan-
gitis. In the multivariate analysis for intrahospital mortality, having high 
morbidity, AP>300 U/L and CRP>8mg/dl, were predictors of intra-hospital 
mortality (OR 2,34, IC 95% 1,19-4,16; OR 6,37 IC 95% 1,20-31,01; OR 5,10 
IC95% 1,05-24,68; respectively). A malignant origin of a biliary stenosis 
was significantly associated with higher risk of mortality at 30 days after 
discharge (OR 12,57 IC 95% 1,58-100,17). 
There were no differences in mortality of moderate and severe cholangitis 
between those drained before 48h of admission and those drained after 
48h (p=0,571). In those patients who had the risk factors for mortality we 
identified, no differences in mortality were found between drainage be-
fore and after 48h of admission.
Conclusion: Patients with a high Charlson score, initial PA >300 U/L or ini-
tial CRP >8 mg/dL have a higher risk of mortality and therefore, should be 
considered as useful factors to prioritize those patients who need urgent 
drainage.
Disclosure: Nothing to disclose.
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PP1413 
THE EFFICACY OF BILIARY COVERED METAL STENT OVER 
CONVENTIONAL TREATMENT IN ENDOSCOPIC RETROGRADE 
CHOLANGIOPANCREATOGRAPHY RELATED TYPE II RETROPERITONEAL 
PERFORATION 

M.K. Jung1, J. Heo1, C.-M. Cho1, D.W. Lee1, J.H. Lee1

1Kyungpook National University School of Medicine, Internal 
Medicine, Daegu, South Korea 

Contact E-Mail Address: hero797@hanmail.net
Introduction:  Perforation is one of the most serious complications in 
endoscopic retrograde cholangiopancreatography (ERCP). Conventional 
non-surgical treatment, including intravenous antibiotics with nothing 
per oral(NPO) and traditional bile drainage (plastic ERBD, PTGBD, PTBD), 
is generally approved treatment for the ERCP-related Stapfer’s type ll per-
foration (perivaterian type). The biliary covered metal stent placement 
has recently been reported to have favorable outcomes in ERCP-related 
type ll perforation.
Aims & Methods:  We aimed to compare the outcomes of conventional 
treatment and biliary covered metal stent insertion in patients with Stap-
fer’s type II perforation. ​The medical records of patients who underwent 
ERCP at Kyungpook National University Hospital in Daegu from 2011 
through 2022 were retrospectively reviewed.
Results: 8,402 ERCP procedures were conducted in our hospital. 66 ERCP-
related perforations (0.78%) were identified with 47 patients (71.2%) had 
type II perforations. 34 patients received conventional treatments, 13 pa-
tients received biliary covered metal stent insertions. There were also no 
significant differences in clinical success rate (97.1% vs 92.3%, p=0.481), 
hospital stay (15.53±11.35 vs. 9.46±5.97 days, p=0.227), and NPO times 
(3.79±3.00 vs. 5.42±3.40 days, p=0.127). The conventional bile drain-
age group took shorter time for ERCP than SEMS group (12.62±6.315 vs. 
18.46±11.16 minutes, p=0.028).
Conclusion: The biliary covered metal stent insertion did not improve pa-
tient’ outcomes when compared with the conventional treatment method 
in ERCP-related type II perforations. Conventional treatment is sufficient 
for management of ERCP-related type II small sized perforations.
Disclosure: Nothing to disclose.

PP1414 
DEVELOPMENT OF PREOPERATIVE ENDOSCOPIC ULTRASOUND-GUIDED 
GALLBLADDER DRAINAGE KIT FOR ACUTE CHOLECYSTITIS 

S. Ito1, T. Okuzono1

1Sendai Kousei Hospital, Department of gastroenterology, Sendai, 
Japan 

Contact E-Mail Address: tabletennis2775@yahoo.co.jp
Introduction:  Laparoscopic cholecystectomy (LC) remains the standard 
treatment for acute cholecystitis; however, it is not always suitable for pa-
tients who are poor candidates for surgery. Moreover, the rate of compli-
cations is approximately 10-30% and the mortality rate is approximately 
1-2 %, which is not low. Percutaneous transhepatic gallbladder drainage 
(PTGBD) is recommended as conservative treatment, but the average 
hospital stay for PTGBD is considerably longer than that for LC especially 
in Japan. Recently, endoscopic ultrasound-guided gallbladder drainage 
(EUS-GBD) has been reported as an alternative treatment for inoperable 
cholecystitis. 
However, it has rarely been reported as a preoperative gallbladder drain-
age because the stent is commonly placed between the gallbladder and 
duodenum. We have developed an EUS-GBD kit for preoperative gallblad-
der drainage and have verified the function of it in live pigs for clinical in-

troduction. This kit consists of anchors to fix between the gallbladder and 
stomach walls and the drainage tube.
Aims & Methods: The purpose of this study is to investigate the feasibility 
of LC after EUS-GBD with our novel drainage kit. Between May 2019 and 
March 2023, EUS-GBD with the novel drainage kit was performed on 38 
live pigs. In six of them, LC was performed 2-9 weeks after EUS-GBD. We 
investigated the feasibility of LC, the rate of conversion to open cholecys-
tectomy, and the complications.
Results:  LC was successfully performed in all cases. In four cases, the 
anchors and drainage tube were endoscopically removed just before 
LC. In two cases, they were not removed before LC, and the gallbladder 
was removed along with the fistula including a part of the stomach. In all 
cases, there were no conversion to open cholecystectomy and no com-
plications.
Conclusion: Laparoscopic cholecystectomy after EUS-GBD using our nov-
el drainage kit is feasible in live pigs, and we will verify it though clinical 
trials involving humans in the future.
Disclosure: Nothing to disclose.

PP1415 WITHDRAWN

PP1416 
LOW PHOSPHOLIPID-ASSOCIATED CHOLELITHIASIS (LPAC) SYNDROME 
AS A NOT UNCOMMON CAUSE OF BILIARY PROBLEMS AND HOSPITAL 
ADMISSIONS 

I.M. Spigarelli de Rábago1, B. Pillado2, D. Vincent López3, 
J. Poza Cordón2, M. Abadía Barno2, G. Ruiz Fernandez2, 
P. Castillo Grau2, A. Olveira Martín2

1Fundación Jiménez Díaz University Hospital, Madrid, Spain, 2La 
Paz University Hospital, Madrid, Spain, 3La Paz University Hospital 
Research Institute-IdiPAZ, Molecular Hepatology Department, 
Madrid, Spain 

Contact E-Mail Address: isa.spgrll@gmail.com
Introduction: Biliary diseases are an important source of morbimortality 
for patients, as well as a burden for the healthcare system. In Spain they 
represent the main cause of hospitalization (2018: 104551 admissions, 
81400 cholecystectomies). The genetic syndrome LPAC (low phospholip-
id-associated cholelithiasis) is a poorly known and considered as infre-
quent condition, 
that involves the development of hepatolithiasis due to mutations in the 
ABCB4 gene, which encodes the MDR3 protein that functions as a biliary 
transporter. Its treatment with bile salts avoids symptoms, admissions 
and the need for surgery. Our aim is to determine its incidence and char-
acteristics in our center.
Aims & Methods:  We conducted an ambispective study between Febru-
ary 2021 and September 2022. To be eligible, the patients had to fulfil at 
least two of the following: onset of biliary symptoms before the age of 40 
years; recurrence of symptoms after cholecystectomy; image of intrahe-
patic macro- or microlithiasis (hyperechoic foci, comet-tail images, biliary 
sludge alongside intrahepatic bile ducts). 
Demographic, clinical, ultrasound and genetic characteristics (analysis of 
MDR3 gene mutations) were analyzed, as well as their incidence among 
hospital admissions.
Results: 36 patients with LPAC were enrolled (Table 1). 6 of them were iden-
tified among 237 patients admitted to the for biliary causes in the last 9 
months, which represents an incidence of 2.5% (95% CI: 1.17-5.41). By age 
subgroup, the incidence was 16.7% among those admitted <40 years and 
9.1% among those <50 years. Considering only women, the incidence was 
21% among those admitted <40 years and 15.8% among those <50 years.
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The ultrasound characteristics were also analyzed. A trend was found be-
tween macrolithiasis with acoustic shadowing and presence of MDR3 mu-
tations (42.9% vs 14.3%), although the differences were not statistically 
significant.
All patients remained asymptomatic and with no need of hospital read-
missions after treatment with ursodeoxycholic acid was initiated.

Mean age at first symptoms (years) 27.5

Female gender 69.44% (25)

Hispanic origin 33.33% (12)

History of biliary diseases in first-degree relatives 58.82% (20)

BMI at diagnosis (kg/m2) 22.2

Comorbidities
- Hypertension
- Hypercholesterolemia
- Diabetes

0.03% (1)
13.89% (5)
0.03% (1)

Intrahepatic cholestasis of pregnancy in women with a history of pregnancy 14.29%(2)

Clinical and imaging features
- Acute cholecystitis
- Acute pancreatitis
- Acute cholangitis
- Gallbladder lithiasis
- Common bile duct lithiasis
- Intrahepatic lithiasis:
· Hyperecoic foci
· Comet-tail images
· Intrahepatic lithiasis with acoustic shadow

19.44% (7)
22.22% (8)
0.03% (1)

80.56% (29)
25% (9)

88.89% (32)
38.9% (14)
27.8% (10)
22.2% (8)

Cholecystectomy
Recurrence after cholecystectomy

77.78% (28)
60.71% (17)

Genetic confirmation
- among the total number of patients
- among those who fulfil 3/3 criteria

28%
40%

Table 1. Demographic, clinical, ultrasound and genetic characteristics of 
LPAC patients.

Conclusion: LPAC syndrome is not as uncommon as it might seem, espe-
cially among individuals younger than 40 years old admitted for biliary 
diseases, and mostly women. Its correct diagnosis based on simple crite-
ria would avoid a large number of hospital admissions and unnecessary 
cholecystectomies.
References: 1. Observatorio de resultados - Portal de Salud de la Comuni-
dad de Madrid. Índice de colecistectomía laparoscópica. Sanidadmadrid.
org [Internet, citado a 22 de febrero de 2023]. 
2. Subdirección General de Información Sanitaria, Ministerio de Sanidad. 
Registro de Actividad Sanitaria Especializada (RAE-CMBD): Actividad y re-
sultados de la hospitalización en el Sistema Nacional de Salud Año 2018. 
2021 feb. 
3. Dong C, et al. Low-phospholipid-associated cholelithiasis syndrome: 
Prevalence, clinical features, and comorbidities. JHEP Rep. 2020 Nov 
6;3(2):100201. 
4. Goubault P, et al. Low-Phospholipid Associated Cholelithiasis (LPAC) 
syndrome: A synthetic review. J Visc Surg. 2019 Sep;156(4):319-328 
5. Su S, Trinh A, Metz AJ, Speer T, Simkin P, Buchanan D, Boussioutas A, 
Gibson R. Targeted liver ultrasound performed by an expert is the pivotal 
imaging examination for low phospholipid-associated cholelithiasis. Eur J 
Gastroenterol Hepatol. 2023 Mar 1;35(3):327-332 
6. Biyoukar M, Corpechot C, El Mouhadi S, Chambenois E, Vanderbecq Q, 
Barbu V, Dong C, Lemoinne S, Tordjman M, Jomaah R, Chazouilleres O, Ar-
rivé L. ABCB4 variant is associated with hepatobiliary MR abnormalities in 
people with low-phospholipid-associated cholelithiasis syndrome. JHEP 
Rep. 2022 Sep 21;4(11):100590
Disclosure: Nothing to disclose.

PP1417 
PRIMARY CHOLEDOCHOLITHIASIS OCCURRENCE AND RECURRENCE 
IS SYNERGETCALLY MODULATED BY THE BILE MICROBIOME AND 
METABOLOME ALTERNATIONS 

Q. Liu1, L. Zheng1, X. Zhang1, H. Shen1

1Affiliated Hangzhou First People’s Hospital, Zhejiang University 
School of Medicine, Gastroenterology Internal Medicine, 
Hangzhou, China 

Contact E-Mail Address: sakshen@126.com
Introduction: Primary choledocholithiasis is a common digestive disease 
that is closely related to biliary bacterial infection and host metabolic dys-
regulation. However, the compositions and functions of the bile microbial 
ecosystem and the pathogenesis of microfloral regulation of host metabo-
lism resulting in stone formation are poorly understood.
Aims & Methods: To explore the orchestrated function of the bile micro-
bial ecosystem and metabolite changes, biliary samples collected from 
patients with acute cholangitis induced by benign biliary stricture (n = 17) 
and primary choledocholithiasis (n = 33) were subjected to multiomics 
analyses. 
Furthermore, clinicopathological features collected over a 24-month 
follow-up period were examined to evaluate the predictive value of can-
didate microbes.
Results:  Compared with that in the nonlithiasis group, bile microbiome 
and metabolome analyses indicated that the diversity and composition of 
the microbiome were reduced and the microbial and metabolic functions 
changed greatly in the lithiasis group. Five alpha diversity indices of the 
bile microbiome were significantly decreased in the lithiasis group. Fur-
thermore, we identified 49 differential bile flora between the two groups, 
and the relative abundances of 6 bacteria were associated with primary 
choledocholithiasis relapse conditions. Multiomics analyses showed that 
specific changes in disease-related bacterial taxa were closely related to 
metabolite variation, which might reflect disease prognosis. 
According to pathway analyses, we revealed that bacterial infections, mi-
crobiota-derived amino acid metabolites and secondary bile acid-related 
pathways were significantly enriched in the stone-formation group, sug-
gesting a novel host-microbial metabolic mechanism of primary choledo-
cholithiasis.
Conclusion:  Our study first indicates that bile host-microbial dysbiosis 
modulates the abnormal accumulation of metabolites might further dis-
rupt calcium homeostasis and generate insoluble saponification. Mean-
while, bile bacterial infection inhibits the function of bile duct epithelial 
cells and eventually synergistically promotes stone formation. Finally, we 
determined the predictive value of Actinomycetes phylum reduction for 
recurrence in primary common bile duct stone patients.
Disclosure: Nothing to disclose.
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PP1418 
ERCP-BASED TRANSCYSTIC DUCT GALLBLADDER-PRESERVING 
CHOLECYSTOLITHOTOM FOR CHOLECYSTOLITHIASIS PATIENTS WITH 
OR WITHOUT COMMON BILE DUCT STONES 

J. Du1, Y. Qian1, L. Xu1

1Shenzhen University General Hospital, Department of 
Gastroenterology and Hepatology, Shenzhen, China 

Contact E-Mail Address: dlxulong@aliyun.com
Introduction: Cholecystolithiasis is a common digestive disorder world-
wide, affecting about 7% of adults aged 20-74 years. Laparoscopic chole-
cystectomy (LC) is considered as a safe and preferred surgical treatment 
for gallstone. Here, we assessed performance of ERCP-based transcystic 
duct gallbladder-preserving cholecystolithotom for patients having cho-
lecystolithiasis with or without common bile duct stones.
Aims & Methods: A total of 41 patients having cholecystolithiasis with or 
without common bile duct stones (CBDS) and treated with ERCP-based 
transcystic duct gallbladder-preserving cholecystolithotom were enrolled 
in this study from March 2021 to April 2023 at the endoscopy center, Shen-
zhen University General Hospital.
Results:  Of the 41 patients, 26 (63.4 %) had cholecystolithiasis without 
CBDS, while the rest 15 (36.6%) had concomitant cholecystolithiasis and 
CBDS. Among them, 33 (80.5%) patients had their gallbladder stones suc-
cessfully removed by ERCP. The success rate of stone removal, operation 
time, and the full-covering metal stent (FCMS) implantation time were 
similar between patients with cholecystolithiasis only or with concomi-
tant CBDS. The reported adverse events include post-ERCP pancreatitis 
(n=1), postoperative peritonitis (n=1), and postoperative acute cholecys-
titis (n=1), which were all resolved by subsequent intervention. Patients 
(n=33) who underwent this operation were followed up for 1 to 24 months, 
and none of them reported residue nor recurrence of gallbladder stones.
Conclusion: Cholecystolithiasis removal by ERCP-based transcystic duct 
gallbladder-preserving cholecystolithotom is a safe and effective treat-
ment for cholecystolithiasis, and it preserves gallbladder function with-
out incisions to abdominal wall or gastrointestinal tract. ERCP-based tran-
scystic duct gallbladder-preserving cholecystolithotomis equally effective 
for cholecystolithiasis with or without CBDS.
Disclosure: Nothing to disclose.

PP1419 
EXTRACORPOREAL SHOCK WAVE LITHOTRIPSY VERSUS 
SPYGLASS-GUIDED LITHOTRIPSY FOR THE REMOVAL OF DIFFICULT 
BILIARY STONES 

H. Khizar1, J. Yang2, X. Zhang2

1Hangzhou First People Hospital, Hangzhou, China, 2Hangzhou 
First People Hospital, Gastroentrology, Hangzhou, China 

Contact E-Mail Address: drxiaofeng_zhang@126.com
Introduction:  ERCP is the conventional therapy for removing bile duct 
stones (BDS). Some large, impacted stones cannot be removed, and such 
patients need other advanced endoscopic lithotripsy procedures to re-
move these stones. 
This study compares the safety and efficacy of extracorporeal shock wave 
lithotripsy (ESWL) and spyglass-guided lithotripsy.
Aims & Methods: Patients at our hospital diagnosed with complex large 
BDS between January 2021 and June 2022 were randomly assigned to the 
ESWL group or a spyglass group for lithotripsy. Our results include clinical 
and technical success, the mean number of ERCP sessions, the hospital 
stay, and any complications from the procedure.
Results:  ​A total of 78 patients were included and randomly assigned to 
two groups (32 ESWL group and 46 Spyglass group). There was no signifi-
cant difference in the characteristics of the two groups. Technical success 
was 93.5% for the ESWL group and 100% for the spyglass group (P = 0.019), 
whereas clinical success was 62% and 87%, respectively (P = 0.011). The 
EWSL group had 2.32±0.98 ERCPs, and the spyglass group had 1.13±0.36 
(P = 0.000). The mean hospital stay was 13.25±6.39 and 9.80±5.85 days, 
respectively (P = 0.001). The mean lithotripsy sessions for ESWL were 
2.3±0.63 and 1.13±0.36 for spyglass (P = 0.000). All groups had similar ad-
verse effects, except for skin issues.
Conclusion:  Compared to ESWL, spyglass-guided lithotripsy provides a 
safe and effective treatment for large and complex BDSs
Disclosure: Nothing to disclose.

PP1420 
A TWO-YEAR SINGLE CENTER RETROSPECTIVE ANALYSIS OF THE 
EFFICACY AND POTENTIAL COMPLICATIONS OF BILIARY PLASTIC 
STENTS 

T.V. Moga1, B. Miutescu1, R. Bende1, C. Burciu1, D. Vuletici1, 
C.G. Foncea1, A. Popescu1, R. Sirli1, I.M. Ratiu1

1University of Medicine and Pharmacy “Victor Babes” Timisoara, 
Gastroenterology and Hepatology, Timisoara, Romania 

Contact E-Mail Address: moga.tudor@yahoo.com
Introduction: Although biliary plastic stents (BPS) are frequently utilized 
in ERCP procedures, their effectiveness and associated complications can 
vary significantly. 
This study aimed to determine the risk factors associated with BPS pa-
tency within our patient population.
Aims & Methods: We conducted a retrospective analysis of patients who 
underwent endoscopic cholangiopancreatography (ERCP) at our facility 
from January 2021 to December 2022, excluding those with a malignant 
cause. The study included patients who underwent at least one ERCP re-
intervention within the past 23 months and received a biliary plastic stent 
during their initial ERCP 
Results:  Over a period of two years, our Gastroenterology department 
performed a total of 1354 procedures, with 1077 of these being for benign 
conditions. Of the 1077 benign cases, 212 (19.7%) required reintervention 
due to their etiology, and therefore had biliary plastic stents placed previ-
ously.
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Out of a total of 212 subjects, 45% were male and had a mean age of 
68.36±14.96 years. Among these subjects, choledocholithiasis was found 
to be the cause of obstruction in 81.1% of cases, common biliary duct 
stenosis in 9.5% of cases, chronic pancreatitis in 7% of cases, and other 
causes in 2.4% of cases.
The median interval between the initial procedure and the reintervention 
was 90 (1-1095) days. Acute cholangitis was the reason for reintervention 
in 32% (68/212) of the subjects, with 34% of them having Tokyo grade 3 
cholangitis. In univariate regression analysis, the following factors were 
identified as independent predictors of cholangitis in patients with biliary 
plastic stents: total bilirubin levels, AST levels, ALT levels, number of days 
until reintervention, and CRP levels (p<0.05)
Conclusion:  Within our cohort, 19.7% of patients required a reinterven-
tion for a benign condition following the initial placement of a biliary 
plastic stent. Of these patients, 32% experienced acute cholangitis as a 
reason for the reintervention. Our findings revealed that acute cholangitis 
in patients with biliary plastic stents was associated with days until rein-
tervention, TGO levels, TGP levels, total bilirubin levels, and CRP levels.
Disclosure: Nothing to disclose.

PP1421 
INCIDENCE AND RISK FACTORS FOR RESIDUAL COMMON BILE DUCT 
STONES IN CHOLEDOCHOLITHIASIS COMBINED WITH CHOLELITHIASIS 
AFTER ERCP EXTRACTION AND SUBSEQUENT CHOLECYSTECTOMY 

J. Yang1, Y. Wu1

1Affiliated Hangzhou First People’s Hospital, Zhejiang University 
School of Medicine, Hangzhou, China 

Contact E-Mail Address: yjf3303@zju.edu.cn
Introduction:  Endoscopic retrograde cholangiopancreatography (ERCP) 
with sequential cholecystectomy is the preferred treatment for patients 
with choledocholithiasis and cholecystolithiasis.
Aims & Methods: Aims: To investigate the incidence of residual common 
bile duct (CBD) stones in choledocholithiasis combined with cholelithia-
sis patients who undergoing ERCP and subsequent cholecystectomy, and 
analysis the related factors of postoperative residual stones.
Methods A retrospective analysis was performed for the clinical data of a 
total of 301 patients who underwent endoscopic removal of CBD stones 
via ERCP followed by cholecystectomy in Hangzhou First People’s Hospital 
from January , 2017 to July, 2022. Endoscopic nasobiliary drainage tube 
was placed after clearance of CBD stones by ERCP in all people until cho-
lecystectomy. Postoperative residual common bile duct stone were de-
tected by nasobiliary cholangiography after cholecystectomy or found in 
follow-up within 6 months after cholecystectomy, which were confirmed 
and removed by ERCP. All patients were divided into residual group and 
non-residual group. Possible factors associated with postoperative resid-
ual CBD stones were collected and statistically analyzed, including clinical 
characteristics, test indices, bile duct anatomical factors, CBD stones and 
gallbladder stone characteristics, endoscopic factor.
Results:  1. According to the inclusion and exclusion criteria, a total of 
301 patients underwent cholecystectomy after endoscopic extraction in 
this study. 54 patients discovered suspicious residual CBD stones by na-
sobiliary cholangiography, of which 50 patients were confirmed to have 
residual stones by ERCP. 5 patients were found and removed residual CBD 
stones within 6 months follow-up by ERCP. The incidence of postoperative 
residual CBD stones was 18.3%(55/301), and nasobiliary cholangiography 
had a positive predictive value of 92.6%(50/54).
2. The results of univariate analysis showed that there were significant dif-
ferences between the two groups in gallbladder triangle adhesion, cystic 
duct diameter≥5mm, CBD diameter ≥15mm, multiple CBD stones, CBD 
stones diameter≥10mm, and applying of endoscopic mechanical litho-

tripsy (EML) (P<0.05). The multivariate logistic regression analysis showed 
that cystic duct diameter ≥5mm (OR=2.297, 95% CI:1.193–4.421, P=0.013), 
and multiple CBD stones (OR = 2.613, 95% CI:1.017–6.717, P=0.046) were 
the independent risk factors for postoperative residual CBD stones.
Conclusion: There was a high incidence of residual CBD stones in patients 
with CBD stones combined with gall blader stones who underwent endo-
scopic stones extraction and subsequent cholecystectomy. Cystic duct 
diameter≥5mm and multiple CBD stones were independent risk factors for 
postoperative residual CBD stones. Patients with high-risk factors should 
be followed-up carefully for early detection of postoperative residual CBD 
stones.
Disclosure: Nothing to disclose.

PP1422 
GLI1-SELECTIVE INHIBITOR, GLABRESCIONE B, IMPAIRS 
PROLIFERATION IN INTRAHEPATIC CHOLANGIOCARCINOMA 

S. Paradiso1, G. Carpino1, D. Quaglio2, F. Ghirga2, C. Di Meo2, 
L. Paoletti2, T. De Luca3, F. Cremisini3, M. Franchitto4, 
L. Di Marcotullio5, P. Infante5, E. Gaudio1, D. Alvaro3, V. Cardinale6

1Sapienza - University of Rome, Department of Anatomical, 
Histological, Forensic Medicine and Orthopedics Sciences, Rome, 
Italy, 2Sapienza - University of Rome, Department of Chemistry 
and Technologies of Drugs, Rome, Italy, 3Sapienza - University of 
Rome, Department of Traslational and Precision Medicine, Rome, 
Italy, 4Sapienza - University of Rome, Department of Medical-
Surgical Sciences and Translation Medicine, Rome, Italy, 5Sapienza 
- University of Rome, Department of Molecular Medicine, Rome, 
Italy, 6Sapienza - University of Rome, Department of Medico-
Surgical Sciences and Biotechnologies, Latina, Italy 

Contact E-Mail Address: savino.paradiso@uniroma1.it
Introduction:  Cholangiocarcinoma (CCA) constitutes a heterogeneous 
group of epithelial malignancies that arise in the biliary tree. CCA is a very 
aggressive cancer and carries a poor prognosis1. 
Furthermore, in view of the constant increase in its incidence and mortal-
ity in recent decades throughout the world, it represents a growing global 
health problem1,2. 
CCAs are divided into three subtypes according to their anatomical site of 
origin: intrahepatic CCA (iCCA), perihilar (pCCA), and distal (dCCA). Specifi-
cally, iCCA is characterize by high intertumoral clinical-pathological and 
molecular heterogeneity, leading to an innovative histological classifica-
tion approved by WHO (ICD-O-3.2), into small bile duct iCCA and large bile 
duct iCCA3. 
The molecular pathogenesis of iCCA is very intricate and involves multiple 
molecular networks: among them, the Hedgehog (Hh)4,6 signaling path-
way. Indeed, the Hh pathway plays an important role in many aspects of 
iCCA, such as tumor survival, proliferation, migration and EMT reprogram-
ming5. The impact of innovative therapies on the survival of patients with 
iCCA is an ongoing area of investigation. Evidence on the pathogenetic 
role of Hh in iCCA implies the possibility of targeting this signaling path-
way for therapeutic purposes in iCCA subtypes.
Aims & Methods: The aim of this study is to demonstrate the antitumor 
efficacy of a natural therapeutic compound, from an in-house library, that 
inhibits the Hh pathway in experimental models of human iCCA, in vitro, 
in established iCCA cell lines (CCLP1) and primary cell lines derived from 
small or large bile duct iCCA. 
The iCCA samples from resected specimens have been processed by me-
chanical and enzymatic digestion to obtain patient-derived primary cell 
lines. The effect of Glabrescione B (GlaB), a selective inhibitor of GLI1 (Hh 
downstream transcriptional factor), has been evaluated. The dose-depen-
dent efficacy of GlaB [0, 1, 5, 10, 20, 50 μM] or hyaluronic acid (HA) nano-
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hydrogel-encapsulated Glab [0, 0.5, 1, 5, 10 μM], have been evaluated by 
Trypan Blue Exclusion Test and MTS assay (cell viability), at different time 
points (24h, 48h, 72h, 96h). Its ability as inhibitor of Hh signaling pathway 
has been evaluated by Western Blot analysis. All experiments have been 
conducted in N.3 experimental replicates.
Results: Our research shows a dose-dependent and time-dependent re-
duction of cell proliferation by Trypan Blue Exclusion Test in all cell lines 
(p<0.05). The decrease already occurs at low concentrations and at 24-
hour incubation (40-50%) and becomes more evident at higher concentra-
tions and at 96-hour incubation (80-90%) (p<0.05). Likewise, at the protein 
level, Gli1 knockdown, in a dose and time-dependent manner, is demon-
strated (p<0.05). MTS assays confirmed the cytotoxicity effect of GlaB at 
20 μM and 50 μM (p<0.05). Therefore, we decided to pursue the study with 
lower concentrations (from 1 μM to 10 μM) capable of knocking down the 
cell viability by 50%. 
Thereafter, successful, and stable encapsulation of GlaB [0.5-10 μM] in HA 
nanohydrogel has been accomplished. Data showed a dose-dependent 
and time-dependent inhibitory activity of HA-encapsuled GlaB [0.5-10 μM] 
in all cell lines (p<0.05).
Conclusion: Aberrant Hh pathway activation is widely known to be closely 
related with the development and malignant progression of various hu-
man cancers. Preclinical experimental data denote that dysregulation of 
this pathway is a determinant of cholangiocarcinoma progression and in-
vasiveness. The achievements of this study could lay the groundwork for 
pre-clinical studies of HA-encapsuled Glab in iCCA.
References: 
1. Banales JM. et al., Nat Rev Gastroenterol Hepatol. 2020 Sep;17(9):557-
588. Epub 2020 Jun 30. PMID: 32606456; PMCID: PMC7447603.
2. Bertuccio P. et al., J Hepatol. 2019 Jul;71(1):104-114. Epub 2019 Mar 23. 
PMID: 30910538.
3. European Association for the Study of the Liver. Electronic address: 
easloffice@easloffice.eu; European Association for the Study of the Liver. 
EASL-ILCA Clinical Practice Guidelines on Intrahepatic Cholangiocarcino-
ma. J Hepatol. 2023 Mar 22:S0168-8278(23)00185-X. Epub ahead of print. 
PMID: 37084797.
4. Riedlinger D. et al., J Hepatobiliary Pancreat Sci. 2014 Aug;21(8):607-15. 
Epub 2014 Apr 15. PMID: 24733827.
5. Cigliano A. et al., Expert Opin Ther Targets. 2017 May;21(5):471-
483.1310842. Epub 2017 Mar 30. PMID: 28326864.
6. Razumilava N. et al., J Hepatol. 2014 Mar;60(3):599-605. Epub 2013 Nov 
14. Erratum in: J Hepatol. 2014 Jul;61(1):185. PMID: 24239776; PMCID: 
PMC3944428.
Disclosure: Nothing to disclose.
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M.L. Martinez-Chantar2,10, M.A. Avila2,3,4, P. Aspichueta2,11,12, 
F. Elortza2,5, J.B. Andersen6, L. Bujanda Fernández de Piérola1,2, 
P.M. Rodrigues1,2,13, M.J. Perugorria1,2,14, J.M. Bañales1,2,13,15

1Biodonostia Health Research Institute - Donostia University 
Hospital, Liver and Gastrointestinal Diseases, San Sebastian, 
Spain, 2National Institute for the Study of Liver and 
Gastrointestinal Diseases (CIBERehd, “Instituto de Salud Carlos 
III”), Madrid, Spain, 3Hepatology Program, CIMA, University 
of Navarra, Pamplona, Spain, 4Instituto de Investigaciones 
Sanitarias de Navarra (IdiSNA), Pamplona, Spain, 5Proteomics 
Platform, CIC bioGUNE, CIBERehd, ProteoRed-ISCIII, Bizkaia 
Science and Technology Park, Derio, Spain, 6Biotech Research 
and Innovation Centre (BRIC), Department of Health and 
Medical Sciences, University of Copenhagen, Copenhagen, 
Denmark, 7Radboud University Nijmegen Medical Center, 
Department of Gastroenterology & Hepatology, Nijmegen, 
Netherlands, 8Osakidetza Basque Health Service, Donostialdea 
IHO, Donostia University Hospital, Department of Pathology, 
San Sebastian, Spain, 9Experimental Hepatology and Drug 
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Introduction:  Cholangiocarcinoma (CCA) comprises a heterogeneous 
group of malignant tumors with dismal prognosis. Alterations in post-
translational modifications (PTMs), including SUMOylation, result in ab-
normal protein dynamics, cell disturbances and disease. Here, we investi-
gate the role of SUMOylation in CCA development and progression.
Aims & Methods: Levels and function of SUMOylation, together with re-
sponse to S-adenosylmethionine (SAMe) and ML792 (SUMOylation inhibi-
tors) or CRISPR/Cas9 against UBE2I were evaluated in vitro, in vivo and/
or in patients with CCA. The impact of SUMOylation in CCA cells on tumor-
stroma crosstalk was assessed performing co-culture experiments with 
CCA-derived cancer-associated fibroblasts (CAFs), human endothelial 
cells and monocytes. Proteomic analyses were carried out by mass spec-
trometry.
Results: The SUMOylation machinery was found overexpressed and over-
activated in human CCA cells and tumors, correlating with poor prognosis. 
Most SUMOylated proteins found upregulated in CCA cells, after SUMO1-
immunoprecipitation and further proteomics, participate in cell prolif-
eration, survival or cell homeostasis. Genetic (CRISPR/Cas9-UBE2I) and 
pharmacological (SAMe and ML792) inhibition of SUMOylation reduced 
CCA cell proliferation and impeded colony formation in vitro. Moreover, 
both SAMe and ML792 induced apoptotic cell death in CCA cells in vitro. 
SUMOylation depletion (SAMe, ML792 or CRISPR/Cas9-UBE2I) halted tu-
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morigenesis in subcutaneous models of CCA in vivo. Furthermore, SU-
MOylation deficiency in CCA cells reduced cancer-associated fibroblast 
and endothelial cell proliferation and impaired macrophage polarization 
towards an anti-inflammatory M2-like phenotype.
Conclusion:  Aberrant protein SUMOylation contributes to cholangiocar-
cinogenesis by promoting cell survival and proliferation. Moreover, SU-
MOylation impacts the CCA-stroma crosstalk. Impaired SUMOylation halts 
CCA growth and, thus, may represent a potential new therapeutic strategy 
for patients with CCA.
Disclosure: Nothing to disclose.
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NOVEL PLATINUM-BASED CHEMOTHERAPEUTIC AGENTS HALT 
CHOLANGIOCARCINOMA PROGRESSION THROUGH THE INDUCTION 
OF DOUBLE-STRAND DNA BREAKS, PREVENTING DNA REPAIR 
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Introduction:  Cholangiocarcinoma (CCA) comprises a heterogeneous 
group of biliary malignant tumors characterized by dismal prognosis. The 
first-line treatment for advanced CCA [cisplatin (CisPt) and gemcitabine] 
is considered palliative due to the high chemoresistance of this cancer, 
barely impacting on patients’ overall survival. 
Here, we aimed to design, synthesize and study a new generation of plati-
num (Pt)-derived chemotherapeutic drugs that produce double-strand 
DNA breaks (vs classical single-strand breaks induced by CisPt and related 
compounds) and thus, prevent the development of DNA repair mecha-
nisms in cancer cells.
Aims & Methods: Ten Pt-derivatives (Aurki-Pt#s) were designed and syn-
thesized. Atomic Force Microscopy (AFM) and Transmission Electron Mi-
croscopy (TEM) were used to characterize the binding of Aurki-Pt#s to 
DNA. The antitumoral effect of the two best candidates (Aurki-Pt#1 and 
#2) was evaluated by measuring the viability of human CCA cells (EGI-1 
and HUCCT1), newly generated CisPt-resistant EGI-1 CCA cells, normal hu-
man cholangiocytes (NHC) and cancer-associated fibroblasts (CAFs). The 
DNA damage induced by Aurki-Pt#1 and #2 was assessed using the comet 
assay. 

To ascertain the internalization mechanism of Aurki-Pt#1 and #2, substrate 
competition studies through flow cytometry and accumulation studies us-
ing HPLC-MS/MS were carried out. Finally, the effect of Aurki-Pt#1 and #2 
was also tested in vivo on a subcutaneous xenograft model of CCA.
Results:  Aurki-Pt#s induced double-strand DNA breaks, and the subse-
quent DNA fragmentation, contrary to CisPt. Aurki-Pt#1 and #2 signifi-
cantly reduced CCA cell viability. Both compounds triggered increased 
DNA damage in CCA cells when compared to CisPt, augmenting the reac-
tive oxygen species levels and being more effective when inducing apop-
tosis in vitro. 
Additionally, Aurki-Pt#1 and #2 decreased the proliferative capacity of 
those CCA cells that survived. Importantly, Aurki-Pt#1 and #2 also promot-
ed cell death in CisPt-resistant CCA cells. Moreover, Aurki-Pt#1 and Aurki-
Pt#2 caused CCA spheroid shrinkage. 
On the contrary, Aurki-Pt#1 and #2 did not induce a lethal effect in NHC 
in culture, but promoted cell cycle arrest. Besides, Aurki-Pt#1 and Aurki-
Pt#2 had an impact on the survival of CAFs. Aurki-Pt#1 and #2 were trans-
ported into cells through OCT1, OCT3, CTR1 and OATP1A2, which did not 
transport CisPt. Finally, Aurki-Pt markedly hampered tumor growth on a 
subcutaneous xenograft model of CCA in comparison with CisPt or vehicle 
control.
Conclusion:  This new generation of Pt-derived chemotherapeutic drugs 
selectively diminishes CCA cell viability through the induction of double-
strand DNA breaks, and has an impact on its tumor microenvironment, 
representing a promising therapeutic tool for naïve or CisPt-resistant CCA 
tumors.
Disclosure: Nothing to disclose.

PP1425 
BILE METABOLITES AND MICROBIOME COMPOSITION: 
NEW INSIGHTS INTO CHOLANGIOCARCINOMA 

J. Lee1, J.-S. Park2

1Inha University College of Medicine, Digestive Disease Center, 
Department of Internal Medicine, Incheon, South Korea, 2Inha 
University School of Medicine, Gastroenterology, Incheon, South 
Korea 

Contact E-Mail Address: gallary801105@gmail.com
Introduction: Cholangiocarcinoma continues to exhibit a high mortality 
rate despite advancements in diagnostic and therapeutic approaches. The 
contribution of the human microbiota to cholangiocarcinoma remains 
inadequately elucidated, with recent metagenomic analyses revealing 
a significant association between microbiota-driven carcinogenesis and 
cholangiocarcinoma. 
This investigation seeks to explore alterations in microbiota composition 
in relation to cholangiocarcinoma and their metabolic signatures by inte-
grating taxonomic and functional data with metabolomic findings and in 
vitro experiments.
Aims & Methods: The study included patients with and without cholan-
giocarcinoma who underwent endoscopic retrograde cholangiopancrea-
tography (ERCP) between February 2019 and January 2021. Bile samples 
were procured through endoscopic nasobiliary drainage, followed by DNA 
extraction, PCR amplification of the bacterial 16S rRNA gene V3-V4 region, 
and data analysis utilizing QIIME2. In vitro CFSE proliferation and Annexin 
V/PI apoptosis assays were conducted to examine the effects of metabo-
lites on cholangiocarcinoma cells.
Results:  The study encompassed a total of 24 patients. Analysis of bile 
fluid indicated a significantly increased abundance of Escherichia coli in 
the cholangiocarcinoma group. Alpha diversity analysis demonstrated a 
marked difference between cholangiocarcinoma and non-cholangiocarci-
noma cohorts. 
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NMR metabolic profiling identified 15 metabolites with significant con-
centration disparities, among which isoleucine exhibited the most pro-
nounced variation. In vitro assays revealed that isoleucine inhibited chol-
angiocarcinoma cell proliferation without inducing apoptosis.
Conclusion:  This study underscores the significance of biliary dysbiosis 
and bile metabolites, particularly isoleucine, in the development and pro-
gression of cholangiocarcinoma.
Disclosure: Nothing to disclose.
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Introduction:  Despite the use of various multidisciplinary diagnostic 
tools, early differentiation between benign and malignant biliary stric-
tures remains challenging. BILEMUT consists of a mutational analysis of 
bile cfDNA collected at the time of first ERCP using a next-generation se-
quencing (NGS) panel of 52 genes (1). 
It has demonstrated a sensitivity and specificity of 96.4% and 69.2%, re-
spectively, for malignancy in biliary strictures. While genetic analyses 
were once very expensive, they have become more affordable nowadays. 
When evaluating new diagnostic techniques, it is crucial to consider not 
only their accuracy but also their cost, adverse events, and potential for 
early diagnosis.
Aims & Methods:  Prospective observational descriptive pilot study in a 
cohort of patients diagnosed with non-malignant biliary strictures after 
the first ERCP recruited in a tertiary hospital between 2017-2020. The aim 
of this study is to compare the differences in diagnostic costs in euros be-
tween performing BILEMUT and repeating tests to achieve a diagnosis ac-
cording to current clinical practice in biliary strictures. Moreover, adverse 
events and time required for diagnosis were evaluated.
Results: From the cohort of 68 patients with biliary stricture, 35 received 
a non-malignant diagnosis after undergoing the first ERCP. Of those pa-
tients, 12 were directly referred to surgery, 7 were considered for a wait 
and see or palliative care approach due to age and/or comorbidity, and 16 
required further diagnostic tests to confirm the diagnosis.
In these 16 patients, the median cost of the different endoscopic proce-
dures, radiological techniques, hospital admissions and consultations 
performed was 8641.52 euros (895.9 – 31704.4). The cost of BILEMUT 
was 1223 euros per patient. BILEMUT assay had a S=100%, E= 62.5%, 
NPV=100%, PPV=72,7%. Repeating tests to achieve a definitive diagnosis 
according to current clinical practice in biliary strictures yield a S = 62.5%, 
E=100%, PPV=100% and NPV=62.5%. 
Both strategies had the same diagnostic accuracy in this cohort, 81.3% 
(57-93.4%). Among the 8 patients who were diagnosed with malignant 
biliary stricture, the median time to reach the final diagnosis in real clini-
cal practice was 43 days (range 10-930). 
In contrast, BILEMUT analysis was obtained much faster, with a median 
turnaround time of 10 days (range 7-14 days). BILEMUT does not pose any 
additional risks to patients. Furthermore, no complications occurred in 
the current clinical practice strategy in this cohort despite the extra inva-
sive tests.

Conclusion: This pilot study suggests that the BILEMUT approach in pa-
tients with indeterminate biliary strictures after the first ERCP could re-
duce costs without impairing diagnostic accuracy compared to the cur-
rent clinical practice approach. 
In addition, BILEMUT reduced the time and number of diagnostic tests 
needed to achieve a final diagnosis. There could be a lower theoretical 
risk of complications associated with the BILEMUT approach due to its 
ability to reduce the need for invasive tests. However, this study did not 
demonstrate such a risk reduction.
Reference: Arechederra M, Rullán M, Amat I, et al. Gut 2022;71:1141–1151.
Disclosure: Nothing to disclose.
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DIGITAL CHOLANGIOSCOPY AND PROBE-BASED CONFOCAL LASER 
ENDOMICROSCOPY FOR DETECTING MALIGNANT BILE DUCT 
LESIONS: A SINGLE-CENTRE RETROSPECTIVE STUDY 
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Introduction:  Digital single-operator cholangioscopy (DSOC) allows an 
accurate diagnosis of biliary strictures. Two DSOC-based artificial intel-
ligence (AI) models trained to identify neoplasia were proposed. DSOC-
guided pCLE biliary strictures direct visualization, using the Miami and 
Paris classifications has demonstrated high diagnostic accuracy for neo-
plasia (higher than expert endoscopists at times). To date, there are no 
head-to-head studies comparing DSOC-AI vs DSOC-pCLE.
Aims & Methods:  We aim to compare the diagnostic accuracy for iden-
tifying neoplasia in indeterminate biliary lesions using a novel DSOC-AI 
model against DSOC-pCLE. Historic cohort-based diagnostic accuracy 
study in agreement with STARD initiative including patients ≥18 years old 
who underwent DSOC-pCLE (06/2014 to 11/2021). Patients without avail-
able DSOC videos, biopsy, or impossibility for 12-month follow-up were 
excluded. For DSOC direct visualization, neovasculature constituted neo-
plasia. For DSOC-pCLE, a higher presence of the Miami classification’s ma-
lignancy criteria (thick white and dark bands, dark clumps, epithelium) 
than the Paris classification’s inflammatory criteria (vascular congestion, 
roughness aspect, increased inter-glandular space, and thickened reticu-
lar structure) constituted neoplasia. For DSOC and pCLE-guided biopsy, 
corresponding histological findings constituted neoplasia. An offline 
DSOC-based AI model analysis was performed using the DSOC recorded 
videos from the selected cases. The DSOC-AI model considered neovas-
culature as the criterion for neoplasia. The gold standard for neoplasia 
was based on further clinical evolution, imaging, or surgical specimen 
findings during a 12-month follow-up. Accuracy of DSOC direct visualiza-
tion, DSOC-pCLE, DSOC and pCLE-guided biopsy, and DSOC-AI model was 
calculated in terms of sensitivity, specificity, positive and negative pre-
dictive values (PPV and NPV), observed agreement, and area under the 
curve (AUC). Comparison of obtained diagnostic accuracies were defined 
through DeLong’s test for two ROC curves.
Results:  Ninety patients were selected, median age was 66.4 ± 13.7 
years, 56.7% female. Tumour suspicion was the most common indication 
(55.6%) (Table 1). DSOC-AI reached a 97.7% sensitivity, 75% specificity, 
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98.8% PPV, 60% NPV and 96.7% observed agreement; whereas, DSOC-
pCLE had a 94.2% sensitivity, a 100% specificity, 100% PPV, 44.4% NPV, 
and 94.4% observed agreement (Table 2). AUC for DSOC-AI was 0.79; for 
DSOC direct visualization (0.74; P=.763), DSOC-pCLE (0.72; P=.634), and 
DSOC and pCLE-guided biopsy (0.83; P=.809).

Sensitivity Specificity PPV NPV OA

DSOC 
direct 
visualization 

83/86; 96.51 
(90.14 - 99.27)

3/4; 75
(19.41 - 99.37)

83/84; 98.81
(93.54 – 99.97)

3/ 6; 50 
(11.81 – 88.19)

86/90; 95.56 
(89.01 – 98.78)

DSOC-
guided 
pCLE

81/86; 94.19 
(86.95 – 98.09)

4/4; 100 
(39.76 – 100)

81/81; 100 
(95.55 – 100)

4/ 9; 44.44 
(13.7 - 78.8)

85/90; 94.44 
(87.51 - 98.17)

DSOC 
and pCLE-
guided 
biopsy

84/86; 97.67 
(91.85 - 99.72)

4/4; 100 
(39.76 - 100)

84/84; 100 
(95.7 – 100)

4/ 6; 66.67 
(22.28 – 95.67)

88/90; 97.78 
(92.2 – 99.73)

DSOC-
based AI 
model

84/86; 97.67 
(91.85 – 99.72)

3/4; 75 
(19.41 – 99.37)

84/85; 98.82 
(93.62 - 99.97)

3/ 5; 60 
(14.66 - 94.73)

87/90; 96.67 
(90.57 - 99.31)

PPV: Positive predictive value; NPV: negative predictive value; OA: observed agreement; pCLE: 
probed-based confocal laser endomicroscopy.

Conclusion:  The DSOC-AI model demonstrated an offline diagnostic ac-
curacy similar to DSOC-pCLE. Larger multicentric head-to-head trials with 
a proportional sample among neoplastic and non-neoplastic cases are 
advisable for best estimation of obtained results.
References: 
1. Koda H, Hara K, Nozomi O, Kuwahara T, Nobumasa M, Haba S, et al. 
High-Resolution Probe-Based Confocal Laser Endomicroscopy for Diag-
nosing Biliary Diseases. Clin Endosc. 2021;54(6):924–9.
2. Pilonis ND, Januszewicz W, di Pietro M. Confocal laser endomicroscopy 
in gastro-intestinal endoscopy: Technical aspects and clinical applica-
tions. Transl Gastroenterol Hepatol. 2022;7:1–20.
3. Kahaleh M, Raijman I, Gaidhane M, Tyberg A, Sethi A, Slivka A, et al. Digi-
tal Cholangioscopic Interpretation: When North Meets the South. Diges-
tive Diseases and Sciences. 2021;67(4):1345–51.
4. Robles-Medranda C, Oleas R, Sánchez-Carriel M, Olmos JI, Alcívar-
Vásquez J, Puga-Tejada M, et al. Vascularity can distinguish neoplastic 
from non-neoplastic bile duct lesions during digital single-operator chol-
angioscopy. Gastrointestinal Endoscopy. 2021;93(4):935–41.
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Ospina-Arboleda J, et al. Reliability and accuracy of a novel classification 
system using peroral cholangioscopy for the diagnosis of bile duct lesions. 
Endoscopy. 2018;50(11):1059–70.
6. Sethi A, Tyberg A, Slivka A, Adler DG, Desai AP, Sejpal D v., et al. Digital 
Single-operator Cholangioscopy (DSOC) Improves Interobserver Agree-
ment (IOA) and Accuracy for Evaluation of Indeterminate Biliary Stric-
tures: The Monaco Classification. Journal of Clinical Gastroenterology. 
2022;56(2).
Disclosure: Carlos Robles-Medranda is a key opinion leader and consul-
tant for Pentax Medical, Steris, Medtronic, Motus, Micro-tech, G-Tech Medi-
cal Supply, CREO Medical, EndoSound, and mdconsgroup. The other au-
thors declare no conflicts of interest.

PP1428 
CHOLECYSTECTOMY DECREASE THE INCIDENCE OF HEPATOBILIARY 
CANCERS AFTER ENDOSCOPIC CHOLEDOCHOLITIASIS MANAGEMENT 

C.C. Wang1, C.C. Lin1, Y.-C. Hsu2, M.C. Tsai1

1Chung Shan Medical University Hospital, Division of 
Gastroenterology and Hepatology, Department of Internal 
Medicine, Taichung, Taiwan, 2I-Shou University, Kaohsiung, 
Taiwan, School of Medicine, Kaohsiung, Taiwan 

Contact E-Mail Address: tmc1110@yahoo.com.tw
Introduction:  There were lots of previous references showed cholecys-
tectomy (CCY) can increase the incidence of hepatobiliary and pancreatic 
cancers, while CCY can reduce the probability of recurrent biliary events 
in patients after endoscopic retrograde cholangiopancreatography (ERCP) 
intervention for choledocholithiasis. Chronic inflammatory environments 
could promote the risk of malignancy, but the current evidence showed 
in a different way. We need to know the true risk of hepatobiliary cancers 
in patients, who underwent CCY after choledocholithiasis managed with 
ERCP.
Aims & Methods: We selected all the patients who underwent first time 
endoscopic sphincterotomy and endoscopic papillary balloon dilatation 
in their life time for choledocholithiasis or cholangitis management from 
2011 to 2017 in Taiwan. After exclusion the patients had missing data, age 
under 18, CCY before admission, relevant cancer diagnosed before index 
date, we collected 13413 patients who accepted CCY after ERCP interven-
tion. 
We used propensity score matching to get 13330 patients in both CCY and 
non-CCY group after ERCP intervention. Each specific cancer incidence 
and mortality were compared between CCY and non-CCY group.
Results: In the CCY group, 60 patients had cholangiocarcinoma and 15 pa-
tients had Ampulla Vater cancer (AVC). In the non-CCY group, 168 cases 
had cholangiocarcinoma and 49 patients had AVC. The incidence rates of 
cholangiocarcinoma and AVC were 1.19, and 0.3 per 1,000 person-years in 
the CCY group, all significantly lower than 3.52 (P < 0.0001) and 1.02 (P < 
0.0001) per 1,000 person-years, respectively, in the non-CCY group.
Conclusion: CCY is a definite treatment after ERCP intervention for cho-
ledocholithiasis or cholangitis, not only reduce the future recurrent biliary 
events, but also decreased the incidence risks of hepatobiliary cancers.
References: 
1. Nogueira L, Freedman ND, Engels EA, et al. Gallstones, cholecystectomy, 
and risk of digestive system cancers. Am J Epidemiol 2014;179:731-9.
2. Liu T, Siyin ST, Yao N, et al. Risk of primary liver cancer associated with 
gallstones and cholecystectomy: A competing risks analysis. Medicine 
(Baltimore) 2020;99:e22428.
3. Urbach DR, Swanstrom LL, Khajanchee YS, et al. Incidence of cancer of 
the pancreas, extrahepatic bile duct and ampulla of Vater in the United 
States, before and after the introduction of laparoscopic cholecystectomy. 
Am J Surg 2001;181:526-8.
4. Chow WH, Johansen C, Gridley G, et al. Gallstones, cholecystectomy 
and risk of cancers of the liver, biliary tract and pancreas. Br J Cancer 
1999;79:640-4.
Disclosure: There is no conflict of interest for all the authors.
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PP1429 
HILAR CHOLANGIOCARCINOMA WITHOUT MACROSCOPIC MASS 
FORMATION CLASSIFIED INTO EXTRAHEPATIC CHOLANGIOCARCINOMA 
BASED ON MOLECULAR PATHOLOGIC STUDIES 

Y. Masuda1,2,3, N. Kubota2, Y. Arai4, R. Takemura5, Y. Abe1, 
M. Kitago1, M. Esaki6, T. Shibata4, Y. Kitagawa1, H. Ojima2,4

1Keio University School of Medicine, Department of Surgery, 
Shinjuku-ku, Tokyo, Japan, 2Keio University School of Medicine, 
Department of Pathology, Shinjuku-ku, Tokyo, Japan, 3Tachikawa 
Hospital, Department of Surgery, Tokyo, Japan, 4National Cancer 
Center Research Institute, Division of Cancer Genomics, Chuo-ku, 
Tokyo, Japan, 5Keio University Hospital, Biostatistics Unit, Clinical 
and Translational Research Centre, Shinjuku-ku, Tokyo, Japan, 
6National Cancer Center Hospital, Hepatobiliary Pancreatic 
Surgery Division, Chuo-ku, Tokyo, Japan 

Contact E-Mail Address: myuki.198604@keio.jp
Introduction: Recent genomic analysis of biliary tract carcinoma has re-
vealed the distinct genetic features based on their primary sites and is 
expected to help develop primary site-specific treatments. However, the 
exact primary site of perihilar cholangiocarcinoma (phCCA), which is lo-
cated between the intrahepatic and extrahepatic bile ducts, is virtually un-
known. A precise diagnosis of the primary tumor site of phCCA is urgently 
necessary to select appropriate treatment and improve prognosis.
Aims & Methods:  This study aims to identify the primary site of phCCA 
by molecular pathological analysis. We analyzed a total of 358 surgically 
treated invasive CCA operated at the National Cancer Centre Central 
Hospital Tokyo, Japan from 1990 to 2013. The primary site of the tumor 
was evaluated based on bile duct stenosis location on preoperative im-
age findings, detailed macroscopic observation in the resected specimen 
and histological tumor localization using elastic fiber staining. Hilar CCA 
(hCCA) was defined as a tumor originating in the upper common, right or 
left hepatic duct without macroscopic mass formation in liver. 
The analysis set included 39 cases of mass-forming type intrahepatic CCA 
(iCCA-MF) and 9 cases of extrahepatic CCA (eCCA) in which both frozen and 
formalin-fixed paraffin-embedded specimens were available. The valida-
tion set included 60, 100, 85, 14, 36, and 15 cases of iCCA-MF, eCCA, hCCA, 
periductal infiltrating intrahepatic CCA (iCCA-PI), periductal infiltrating 
plus mass-forming intrahepatic CCA (iCCA-PI+Mass), and iCCA-MF with 
perihilar invasion, respectively. 
First, transcriptome analysis was performed using the analysis set to iden-
tify candidate genes differentially expressed between eCCA and iCCA-MF. 
Second, immunohistochemical staining of the candidate genes was per-
formed on the analysis set to determine the evaluation criteria. 
Finally, immunostaining of the candidate markers was performed on the 
validation set to evaluate the expression levels of each CCA subtype and 
statistically analyze the comparison between hCCA and the other CCA sub-
types.
Results: Candidate genes included Serpin Family A Member 1 (SEPRINA1), 
Claudin18 (CLDN18), and Mesothelin (MSLN) as positive cases, with their 
immunohistochemical staining evaluation criteria of ≥33%, ≥5%, and ≥1+ 
(positive intensity), respectively. The immunohistochemical expression of 
each three molecules in the analysis set between eCCA and iCCA-MF re-
vealed SERPINA1 at 0% vs. 82% (P < 0.01), CLDN18 at 100% vs. 41% (P < 
0.01), and MSLN at 100% vs. 48% (P < 0.01). 
Similarly, a statistically significant difference was observed in the expres-
sion of each of the three molecules in the validation set. However, no 
significant difference was found in the immunohistochemical expression 
of the three molecules between eCCA and hCCA. Conversely, SERPINA1 
expression in iCCA-MF cases with perihilar invasion was significantly dif-
ferent from that in cases of hCCA with microscopic hepatic parenchyma 

invasion, but not significantly different from that in cases of iCCA-PI+Mass. 
Furthermore, clustering analysis of the combination of three molecule ex-
pressions revealed that CCA was divided into three subgroups, consisting 
of iCCA-MF, iCCA-PI+Mass and iCCA-PI, and hCCA and eCCA.
Conclusion: We demonstrated molecular pathologically that the primary 
tumor site of phCCA can be identified and clinicopathologically classified 
in detail. In particular, we succeeded in showing that hCCA is classified 
into the same group as eCCA.
Disclosure: Nothing to disclose.

PP1430 
OVERALL SURVIVAL AND ASSOCIATION OF PRE-CHEMOTHERAPY 
ALBUMIN BILIRUBIN (ALBI) PROGNOSIS SCORE IN UNRESECTABLE 
CHOLANGIOCARCINOMA RECEIVED SYSTEMIC CHEMOTHERAPY 

P. Poonyam1, K. Pattamasirikun1, P. Chonmaitree1, 
A. Soodcharoen1

1Srinakharinwirot Uninversity, Medicine, Nakorn Nayok, Thailand 

Contact E-Mail Address: piyakorn@g.swu.ac.th
Introduction:  Cholangiocarcinoma (CCA) prevalence is high in East and 
Southeast Asia, especially in northeast Thailand. The first line of treat-
ment for unresectable CCA is systemic chemotherapy which a median OS 
of less than 1 year under palliative systemic therapy. Albumin-Bilirubin 
(ALBI) prognosis score is the new method for the evaluation of liver per-
formance status and prediction of treatment outcome but there is a lack 
of data in CCA patients.
Aims & Methods: Aim: To study the association of overall survival and ALBI 
prognostic score in unresectable CCA patients who received systemic che-
motherapy.
Methods: This retrospective cohort study was conducted in Maha Chakri 
Sirindhorn Medical Center, Thailand. Demographic data, Clinical informa-
tion, Laboratory profile, and survival analysis were extensively reviewed 
in the patient who received systemic chemotherapy from 2012 - 2022. All 
patients were monitored for at least 1 year after initial treatment with che-
motherapy or until death.
Results: ​69 patients of Unresectable CCA received systemic chemotherapy 
enrolled in this study. Most of the patients were men (45/69, 65.22%) and 
Intrahepatic type CCA (55/69, 79.71%). 17 patients (24.6%) need Biliary 
drainage before systemic chemotherapy which median pre-drainage TB 
was 11.35 mg/dL (10.7 – 20.6). Most ALBI prognostic score were group 2 
(37/69, 53.6%) and anemia was significantly in ALBI 2 group (81.08%, P 
<0.001). The median overall survival was 10.23 months and the median 
progression-free survival was 5.77 months. 
Significantly better overall survival of the ALBI 1 group compared with 
the ALBI 2 group (ALBI 1, 13.76 months; ALBI 2, 6.33 months; log-rank 
test, P <0.001). The estimated 6, 12, 18, and 24-month survival rates were 
72.46%, 40.58%, 18.84%, and 8.70%, respectively, whereas the estimated 
progression-free survival rate at 6, 12, 18, and 24 months were 47.83% and 
10.14%, respectively.
Conclusion: ALBI prognosis score may serve as a surrogate marker in pre-
dicting the overall survival and progression-free survival of CCA patients 
who received Systemic chemotherapy.
Disclosure: Nothing to disclose.
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PP1431 
THE YIELD OF NEXT GENERATION SEQUENCING IN DIAGNOSTIC 
WORK UP OF SUSPICIOUS BILIARY STRICTURES 

D.M. de Jong1, T.L.N. Meijering1, S. Draijer2, M.J. Bruno1, 
J. de jonge3, M.F. van Velthuysen2, L.M.J.W. van Driel1

1Erasmus MC Cancer Institute University Medical Center, 
Gastroenterology and Hepatology, Rotterdam, Netherlands, 
2Erasmus MC Cancer Institute University Medical Center, 
Pathology, Rotterdam, Netherlands, 3Erasmus MC Cancer Institute 
University Medical Center, Surgery, Rotterdam, Netherlands 

Contact E-Mail Address: d.m.dejong@erasmusmc.nl
Introduction:  It is often difficult to correctly diagnose a suspicious bili-
ary stricture. Biliary brushes and biopsies usually yield low cellularity 
and when cytopathological assessment is indecisive, additional sensitive 
diagnostic tests are lacking. Next generation sequencing (NGS) is an ad-
junctive diagnostic tool that may improve the diagnostic sensitivity. The 
aim of this study is to assess the added value of NGS for morphological 
classification of biliary brushes and biopsies in patients with suspicious 
biliary strictures.
Aims & Methods: In this retrospective single-center cohort study between 
2019-2022, patients with suspicious biliary strictures of which biliary spec-
imens by brush or intraductal biopsy were obtained and on which NGS 
(Ion Torrent) was performed, were included. Targeted NGS panels cover-
ing 40 (v5.1) and 59 genes (v6.1) were used for analysis of biopsies whereas 
brushes were analysed using the Oncomine™ Colon cfDNA Assay covering 
14 genes with >240 hotspots. NGS was classified as malignant by an expert 
cytopathologist whenever one or more pathogenic mutations were identi-
fied. Sensitivity and specificity of NGS were calculated in general and in 
addition to type of morphology; i.e. benign, atypical, suspicious for malig-
nancy and malignant. 
Final diagnosis of the suspicious biliary strictures was defined on surgical 
resection specimens and autopsy, other endoscopic or percutaneous bi-
opsies and/or clinical follow-up (>1 year). In addition, the changes in clini-
cal decision making (CDM) after NGS outcome were evaluated retrospec-
tively by an expert treatment panel. CDM was defined as a change in the 
course of treatment or the decisive factor to continue current treatment, 
without the need of additional imaging or pathology material.
Results: A total of 109 samples in 106 patients were included (94 brushes, 
15 biopsies). Without taking into account initial morphology/histology, 
NGS had an overall sensitivity of 65% for brushes and 58% for biopsies, 
and specificity of 100% for both. Whenever taking initial morphology and 
histology into account, this resulted in an 85% sensitivity and 93% speci-
ficity. Whenever the initial morphology was described as atypical, NGS 
was able to correctly classify 54% of malignant cases, with a 64% sensitiv-
ity and 100% specificity. 
Overall, NGS was able to identify 42 of the 75 (56%) malignancies cor-
rectly. There were no false positive results. Table 1 shows the sensitivities 
and specificities for both the brush and biopsy groups, stratified by initial 
morphology. The outcome of NGS resulted in a change of CDM in 8% of 
the patients.

Brush Biopsy

Sensitivity Specificity Sensitivity Specificity
Benign NA 1.00 [0.29 – 1.00] - -
Atypia 0.64 [0.41 – 0.83] 1.00 [0.85 – 1.00] 0.00 [0.00 – 0.60] 1.00 [0.16 – 1.00]
Suspicious for 
malignancy

0.67 [0.46 – 0.83] 1.00 [0.16 – 1.00] 0.88 [0.47-0.99] 1.00 [0.03 – 1.00]

Malignancy 0.60 [0.15 – 0.95] NA - -

Table 1.

Conclusion: There is a significant additional yield of NGS in the setting of 
biliary strictures. Nevertheless, NGS has a limited impact on clinical de-
cision making and for now should only be used in patients in which the 
outcome is most valuable. This could be to differentiate between different 
causes of cancer to determine the optimal chemotherapy regimen, or in 
patients with a clinical suspicion of malignancy but without any mass on 
cross-sectional imaging. With more sensitive NGS panels for cholangio-
carcinoma and more targeted therapy options, in the future the clinical 
impact will likely increase.
Disclosure:  M.J. Bruno received research funding for industry initiated 
studies from Boston Scientific and Cook Medical. He received research 
funding for investigator initiated studies from Boston Scientific, Cook 
Medical, Pentax Medical, Interscope, Mylan and ChiRoStim. He is a con-
sultant to Boston Scientific, Cook Medical, and Pentax Medical. The other 
authors declare no conflicts of interest.

PP1432 
THE USEFULNESS OF DETECTIVE FLOW IMAGING (DFI) FOR 
MALIGNANT BILIARY TRACT LESIONS 

S. Omoto1, M. Takenaka1, M. Kudo1

1Kindai University, Gastroenterology and Hepatology, 
Osakasayama, Japan 

Contact E-Mail Address: shunsuke.oomoto@gmail.com
Introduction: Detective flow imaging (DFI) is a novel technology that en-
ables the evaluation of low-speed blood flow signal that is difficult to visu-
alize with conventional Doppler techniques1)-3). 
This technique allows for evaluating microvascular signals within tumors 
in endoscopic ultrasound (EUS) without using contrast agents. In this 
study, we aimed to investigate the usefulness of DFI for the diagnosis of 
biliary tract lesions.
Aims & Methods:  A retrospective study was conducted of patients who 
underwent DFI with EUS between September 2019 and December 2022 
at our institution. Patients with biliary tract lesions diagnosed by either 
endoscopy or pathology were included. Malignant biliary tract lesions 
were defined as those with histopathological diagnoses of non-invasive 
or invasive carcinoma. 
To evaluate the diagnostic ability of DFI for malignant biliary tract lesions, 
we assessed the presence of tortuous or variable caliber vessels in DFI 
findings. 
Inter-observer agreement and the diagnostic ability of DFI in identifying 
malignant biliary tract lesions were also assessed. Additionally, the DFI 
findings of intraductal papillary neoplasms (IPNB) and cholangiocarci-
noma in patients who underwent surgical resection.
Results: There were 17 cases of cholangiocarcinoma, 9 cases of IPNB, 3 
cases of bile duct stone, and 3 other cases. The final diagnosis of biliary 
tract lesion was made by surgery in 20 cases and by EUS-FNA or biopsy 
in 9 cases. 
In the first analysis, the sensitivity and specificity for the presence of tortu-
ous or variable caliber vessels for the diagnosis of malignancy were 80% 
and 43% for tortuous vessels and 68% and 100% for variable caliber ves-
sels, respectively. Interobserver agreement was k=0.63 for tortuous ves-
sels and k=0.75 for variable caliber vessels. 
In the second analysis, DFI identified stalk vessels in 7 of 8 cases (87.5%) of 
IPNB and in only 1 of 10 cases (10%) of invasive cholangiocarcinoma. The 
rate of concomitant stalk vessels was significantly higher in IPNB than in 
invasive cholangiocarcinoma (P<0.01).
Conclusion: DFI is a simple and easy-to-use technique that allows for the 
evaluation of blood flow in biliary tract lesions without the use of contrast 
agents. It has the potential to be a useful tool for the differential diagnosis 
of malignant biliary tract lesions.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1342 UEG Journal | Abstract Book

Li
ve

r a
nd

 B
ili

ar
y

References: 1. Yamashita Y, Yoshikawa T, Yamazaki H et al. A novel endo-
scopic ultrasonography imaging technique for depicting microcirculation 
in pancreatobiliary lesions without the need for contrast-enhancement: a 
prospective exploratory study. Diagnostics (Basel) 2021; 11: 2018.
2. Yamashita Y, Yoshikawa T, Kawaji Y et al. Novel endoscopic ultrasonog-
raphy imaging technique for visualizing microcirculation without contrast 
enhancement in subepithelial lesions: prospective study. Dig Endosc 
2021; 33: 955–961.
3. Miwa H, Sugimori K, Maeda S. Vessel images of gallbladder polypoid le-
sions on detective flow imaging endoscopic ultrasonography. Dig Endosc 
2023. doi: 10.1111/den.14530 [Online ahead of print].
Disclosure: Nothing to disclose.

PP1433 
FEASIBILITY, CLINICAL SUCCESS AND SAFETY PROFILE OF 
INTRADUCTAL RADIOFREQUENCY ABLATION IN THE MANAGEMENT 
OF INOPERABLE PERIHILAR CHOLANGIOCARCINOMA PATIENTS: 
INTERIM ANALYSIS OF THE COMBORFA RANDOMIZED CLINICAL TRIAL 

M. Birligea1, C. Diaconu1, C. Popp2, O. Ginghina3,4, B. Galateanu5, 
A. Huditu5, A. Bengus6, I. Pantelimon7, T. Georgescu1, 
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Introduction: Therapeutic options in the management of inoperable peri-
hilar cholangiocarcinoma (pCCA) patients are very limited and include 
palliative chemotherapy and endoscopic drainage procedures. Recently, 
ERCP-guided intraductal radiofrequency ablation (RFA) has been pro-
posed as a potential adjuvant therapy in these cases.
Aims & Methods:  We aimed to evaluate the feasibility, clinical success 
rates and safety profile of an endoscopic treatment protocol including RFA 
and biliary stenting in inoperable pCCA patients.
We performed an interim analysis of a single center, randomized control 
trial of native papilla cases of pCCA patients with ECOG 0-2 performance 
status and localized disease who required endoscopic biliary drainage 
(NCT05563870). Patients in the control arm underwent palliative stenting 
with plastic stents while patients in the active arm received RFA ablation 
with the Habib probe and plastic stenting. Treatment in both arms was 
planned based on preprocedural CT and MRCP, with the aim of draining 
as much of the viable liver volume. All patients were referred for palliative 
chemotherapy according to the current standard of care. Technical and 
clinical success rates and procedure-related adverse event (AE) rates were 
evaluated prospectively at 30 days.
Results: We included 15 patients (6 in the RFA arm, 9 in the control arm) 
between April 2022-April 2023. Patients were predominantly female 
(9/15), mean age was 72 years and most cases were classified as Bismuth 
IV strictures (7/15). Median ECOG status was 1 (range 0-2) and mean biliru-
bin level prior to endoscopy was 15.9 mg/dL (range 1.8-36.8). 
Technical success was achieved in 14/15 patients and clinical success in 
13/15 patients. Notably, there were 4 cases of cholangitis in the control 
arm compared to only 1 case in the active arm, 1 case of bleeding (con-
trol arm), 2 cases of cholecystitis (1 in each arm) and 1 perforation (active 

arm) and 1 case of severe pancreatitis requiring percutaneous drainage 
(control arm). There was no difference in the advent of moderate and se-
vere AEs following the procedure (4 in the active arm vs. 7 in the control 
arm, p=0.64) and most cases were successfully managed by endoscopy, 
with only 1 case requiring surgery and 1 death recorded at 30 days after 
the procedure. 5 patients underwent systemic chemotherapy after endo-
scopic drainage.
Conclusion: Our preliminary data suggests that RFA followed by adequate 
biliary drainage is technically feasible even in difficult-to-treat cases such 
as high-grade hilar stricture, with no additional increase in complication 
rate in patients receiving ablation therapy.
Disclosure: Nothing to disclose.

PP1434 
HIGH SENSITIVITY OF BILIARY BRUSH CYTOLOGY AFTER 
OPTIMIZATION OF PROTOCOL IN PATIENTS WITH SUSPECTED 
PERIHILAR OR INTRAHEPATIC CHOLANGIOCARCINOMA: 
A PROSPECTIVE COHORT STUDY WITH HISTORICAL CONTROL 
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2Amsterdam Gastroenterology Endocrinology Metabolism, 
Amsterdam, Netherlands, 3Cancer Center Amsterdam, Cancer 
Treatment and Quality of Life, Amsterdam, Netherlands, 
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UMC, Location University of Amsterdam, Pathology, Amsterdam, 
Netherlands, 6Amsterdam UMC, Location University of Amsterdam, 
Surgery, Amsterdam, Netherlands, 7Amsterdam UMC, Location 
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Contact E-Mail Address: esmeesmit1997@gmail.com
Introduction: Endoscopic or percutaneous bile duct brushing is often per-
formed as first step to differentiate between benign and malignant biliary 
strictures. Although brush cytology has a high specificity (95-100%), the 
sensitivity for detection of malignancy has been reported to be poor (41-
67%).(1-4) This results in repeated diagnostic procedures with potential 
treatment delay, adverse events, and additional costs.
Aims & Methods: Aim of this study was to evaluate a change in protocol for 
brush cytology with optimization of handling and rating, Next Generation 
Sequencing (NGS), and the use of two brushes plus intraductal biopsies 
in patients with suspected perihilar or intrahepatic cholangiocarcinoma 
(pCCA/iCCA). Patients with suspicion of pCCA or iCCA were prospectively 
included between June 2021 and December 2023. Preferably two brushes 
and 2-4 intraductal fluoroscopy guided biopsies were taken during the 
initial procedure. Cells were dislodged in a Cytolyt container within 30 
seconds of which two ‘thin prep’ slides were prepared. Double reading 
was routinely performed by at least two expert cytopathologists. NGS was 
performed in samples with an uncertain diagnosis of atypia. 
A historical cohort (January 2017-June 2021) was used as control. In this 
cohort a single brush was performed without intraductal biopsies. The ob-
tained cells were preserved in a Roswell Park Memorial Institute (RPMI) 
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1640 medium of which four cytospins were done. Double reading and NGS 
were not routinely performed. In both cohorts morphological diagnosis 
was assessed according to the Papanicolau society of cytopathology sys-
tem for reporting pancreatobiliary cytology. Both the diagnostic category 
‘suspicious for malignancy’ and ‘malignant’ were classified as results 
compatible with malignant disease. Final diagnosis was confirmed by 
either histological proof of malignancy or in case unavailable, follow-up 
compatible with malignant disease. Primary endpoint was the sensitiv-
ity before and after implementation of the protocol; secondary endpoints 
were the sensitivity of the individual steps of the modified protocol in the 
prospective cohort e.g. the sensitivity of only the first brush and addition-
al value of NGS, the second brush, and intraductal biopsies.
Results: In this study, a total of 167 patients were evaluated (51 prospec-
tively and 116 historical controls). The final diagnosis was malignant dis-
ease in 153 patients (91.6%). After implementation of the protocol, the 
sensitivity rose to 86% (95%CI, 72.6-93.7%) versus 48.5% (95%CI, 38.7-
58.5%) prior to implementation (difference 37.5%; 95%CI, 22.3-52.6%). 
Specificity was 100% in both groups (1/1 vs 13/13). Sensitivity of the first 
brush in the prospective cohort was 76% (95%CI, 61.5-86.5%). NGS was of 
additional diagnostic value in 3 patients with uncertain brush cytology re-
sults, increasing the sensitivity to 82% (95%CI, 68.1-91%). A second brush 
was performed in 37 patients; in one of these patients, the second brush 
had additional diagnostic value over the first brush. Intraductal biopsies 
were performed in 26 patients (4 benign, 9 suspicious of malignancy, 13 
malignant), leading to a malignant diagnosis in 2 out of 12 patients with 
false-negative brush cytology.
Conclusion: A modification in the handling of cytopathology, led to a sig-
nificant improvement in the sensitivity of bile duct brushes to 76% for pa-
tients with suspected pCCA or iCCA. Furthermore, adding NGS, use of two 
brushes, and intraductal biopsies in the initial procedure could further 
increase sensitivity to 86%.
References: 
1. Mehmood S, Loya A, Yusuf MA. Biliary Brush Cytology Revisited. Acta 
Cytol. 2016;60(2):167-72.
2. Kobayashi M, Ryozawa S, Araki R, Nagata K, Tanisaka Y, Fujita A, et al. In-
vestigation of Factors Affecting the Sensitivity of Bile Duct Brush Cytology. 
Internal Medicine. 2019;58(3):329-35.
3. Volmar KE, Vollmer RT, Routbort MJ, Creager AJ. Pancreatic and bile 
duct brushing cytology in 1000 cases: review of findings and comparison 
of preparation methods. Cancer. 2006;108(4):231-8.
4. Weber A, von Weyhern C, Fend F, Schneider J, Neu B, Meining A, et al. En-
doscopic transpapillary brush cytology and forceps biopsy in patients with 
hilar cholangiocarcinoma. World J Gastroenterol. 2008;14(7):1097-101.
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PP1435 
RECEIVING DIRECT ORAL ANTICOAGULANTS CAN BE A RISK FACTOR 
FOR SEVERE BLEEDING REQUIRING BLOOD TRANSFUSIONS AFTER 
ENDOSCOPIC SPHINCTEROTOMY 

S. Hosaka1, Y. Horikosi1, Y. Sato1, K. Masatani1, K. Maejim2, 
H. Shirakura1, S. Osumi1, S. Hatori1, S. Ito2, K. Fukagawa1, 
S. Mikami1, S. Sato2, S. Ono1

1Tokyo Metropolitan Institute for Geriatrics and Gerontology, 
Gastroenterology, Tokyo, Japan, 2Chibanishi General Hospital, 
Department of Gastroenterology, Chiba, Japan 

Contact E-Mail Address: snowboard0802@gmail.com
Introduction:  Endoscopic retrograde cholangiopancreatography (ERCP) 
with endoscopic sphincterotomy (EST) is an established endoscopic treat-
ment for common bile duct stones and acute cholangitis. Due to its less 
invasiveness compared to surgery, it has been accepted as a first choice 
even for the elderly receiving anticoagulants. 
However, there is only a limited number of reports of the safety of EST 
after minimal cessation of anticoagulant based upon the Japan Gastroen-
terological Endoscopy Society (JGES)guideline.
Aims & Methods: To evaluate the safety, we aimed to clarify the bleeding 
risk in patients taking anticoagulants in our institute. Patients who un-
derwent ERCP at double institutes from January 2018 to December 2021. 
Among them, we compared the rate of bleeding after EST and bleeding 
requiring blood transfusion in anticoagulant patients and non-adminis-
trators. Patients taking anticoagulants were allowed to discontinue the 
direct oral anticoagulant (DOAC) on the day before or the day of ERCP, and 
those who followed the JGES guideline for warfarin were included.
Results: ERCP was performed in 1616 patients and an analysis of a total of 
882 patients of EST including 69 patients taking anticoagulants revealed 
that there were no significant differences in the bleeding rate although the 
blood transfusion rate was significantly higher in the DOAC group (2/52 
3.9%) and antiplatelet drug combination cases (1/15 6.7%) compared to 
other cases (5/805 0.6%). 
Univariate and multivariate analyzes were performed according to back-
ground age, sex, hypertension, diabetes mellitus, heart disease, cere-
brovascular disease, hemodialysis, platelet count decreased (less than 
10x104/μL), and urgency (within 24 hours after consultation). In the uni-
variate analysis for EST bleeding, cerebrovascular disease, hemodialysis, 
and thrombocytopenia were significant risk factors(p<0.05). 
As a result of the multivariate analysis of these, only cerebrovascular dis-
ease was a significant risk factor (OR=2.11, 95%CI: 1.21-3.68, p=0.0086). In 
the univariate analysis for blood transfusion, DOAC users, cerebrovascular 
disease, and hemodialysis patients were significant risk factors(p<0.05). A 
multivariate analysis that added EST bleeding to these results also found 
significant risk factors for similar items. DOAC (OR=6.89, 95%CI: 1.06-44.65, 
p=0.043) and cerebrovascular disease (OR=18.85, 95%CI: 3.01-117.93, 
p=0.0017), hemodialysis (OR=55.68, 95%CI: 6.51-475.99, p=0.00024) were 
significant risk factors for severe bleeding requiring blood transfusion.
Conclusion: Although there were no significant differences between the 
bleeding rates of EST for those taking anticoagulants and those not tak-
ing anticoagulants, it was suggested that there is a possibility of serious 
bleeding requiring blood transfusion in patients receiving anticoagulants, 
especially DOAC.
Disclosure: None.
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PP1436 
DEVELOPMENT AND VALIDATION OF AN ARTIFICIAL-INTELLIGENCE-
BASED ANATOMICAL CLASSIFICATION OF PERIAMPULLARY 
DIVERTICULA 

X. Youming1, Z. Dong1, L. Huang1, H. Yu2

1Renmin Hospital of Wuhan University, Wuhan, China, 2Renmin 
Hospital of Wuhan University, Gastroenterology, Wuhan city, China 

Contact E-Mail Address: 329162516@qq.com
Introduction: Advanced cannulation technique has transformed the man-
agement of difficult selective biliary cannulation (DSBC), which is asso-
ciated with an increased risk of post-ERCP pancreatitis (PEP). However, 
Periampullary diverticula (PAD) was not sufficient for DSBC on its own and 
the role of different types in cannulation may be ambivalent.
Aims & Methods:  In this study, we developed DeepDV, a novel artificial-
intelligence-based diagnostic identification system to advance using of 
rescue technique for DSBC with PAD. DeepDV is trained using a large-scale 
multimodal dataset that includes Electronic Health Record (EHR) and 
duodenoscope images. For training DeepDV, a total of 1704 patients with 
native papilla and PAD who underwent ERCP from January 2016 to June 
2022 were retrospectively collected.
Results: In a retrospective, multicenter testing cohort of patients with PAD 
(n=325), who underwent ERCP, we demonstrate that DeepDV can predict 
the cases needed advanced cannulation technique used by the ESGE to 
define the difficult cannulation (after 5minutes, 5 attempts, or more than 
1 unintended pancreatic duct cannulation).

Outcome/ n, (%) Type I Type II Type III Type IV

Pancreatitis post ERCP 2(0.83) 3(11.11) 1(1.40) 5(2.32)
Successful cannulation rate 11(91.67) 23(85.19) 70(98.59) 213(99.07)
Difficulty at cannulation 7(58.33) 23(85.19) 6(8.85) 98(45.58)

Conclusion:  Our results represent how artificial intelligence and multi-
modal dataset may be used to provide a more accurate prognostication 
for the advanced cannulation technique and may help to avoid uninten-
tionally and repeatedly attempts.
Disclosure: Nothing to disclose.

PP1437 
MORPHOLOGY OF THE PAPILLA CAN PREDICT A HIGHER RATE 
OF POST-ERCP ADVERSE EVENTS - A SYSTEMATIC REVIEW AND 
META-ANALYSIS 

E. Tari1,2, E.-B. Gagyi1,3, A. Rancz1, D.S. Veres1,4, S. Váncsa1,2,5, 
P.J. Hegyi1,2,5, K. Hagymási1,6, P. Hegyi1,2,5, B. Erőss1,2,5

1Centre for Translational Medicine, Semmelweis University, 
Budapest, Hungary, 2Institute of Pancreatic Diseases, Semmelweis 
University, Budapest, Hungary, 3Selye János Doctoral College for 
Advanced Studies, Budapest, Hungary, 4Semmelweis University, 
Department of Biophysics and Radiation Biology, Budapest, 
Hungary, 5Institute for Translational Medicine, Medical School, 
University of Pécs, Pécs, Hungary, 6Semmelweis University, 
Department of Surgery, Transplantation, and Gastroenterology, 
Budapest, Hungary 

Contact E-Mail Address: edina.tari@gmail.com
Introduction: Endoscopic Retrograde Cholangiopancreatography (ERCP) 
is the most commonly used therapeutic procedure for pancreaticobiliary 
disorders. However, how to best achieve safe and effective bile duct can-
nulation is still debated. Endoscopists doing ERCP routinely recognize the 

differences in the macroscopic appearance of the major papilla. This has 
led to a conception that certain appearances of the papilla are more dif-
ficult to cannulate and, therefore, more prone to adverse events.
Aims & Methods: We aimed to assess the influence of papilla morphology 
on ERCP outcomes and adverse events.
PROSPERO registration number: CRD42022360894. Three medical da-
tabases (MEDLINE via Pubmed, Embase, CENTRAL) were systematically 
searched from inception to 29/09/2022. Studies detailing the cannulation 
process or the rate of adverse events in the context of papilla morphology 
were included. For the primary classification of the papilla, the Haralds-
son system was used. 
Additional analyses were conducted including further studies comparable 
to the Haraldsson classification. A pooled event rate with a 95% confi-
dence interval (CI) was used for the effect size measure. The risk of bias 
assessment was performed using the Joanna Briggs Institute Critical Ap-
praisal tool for studies reporting prevalence.
Results: A total of 17 studies were eligible, and 14 of them were included 
in the quantitative synthesis. In studies using the Haraldsson classifica-
tion, the rate of difficult cannulation was the lowest in type I (“regular”) 
papilla (26%; CI: 18–37), followed by type III (“protruding/bulging”) (35%; 
CI: 25–48) and type II (“small”) papilla (39%; CI: 28–52). The highest rate 
was observed in the case of type IV (“creased/ridged”) papilla (41%; CI: 
28–55). For post-ERCP pancreatitis, the event rate was the highest in type 
II (“small”) papilla (11%; CI: 8–15), and the lowest in type I (“regular”) (6%; 
CI: 5–8) and III (“protruding/bulging”) papilla (6%; CI: 4–8). In the case of 
both outcomes, similar results were observed including also the studies 
with different classifications. There was no difference in the event rate of 
cannulation failure and post-ERCP bleeding between the different papilla 
types. Most studies carried a low risk of bias.
Conclusion: Compared to the regular papilla type, other types are associ-
ated with a higher rate of difficult cannulation. Small papilla is associated 
with a higher rate of post-ERCP pancreatitis.
Disclosure: Nothing to disclose.

PP1438 
AGGRESSIVE HYDRATION WITH LACTATED RINGERS FOR REDUCING 
POST-ERCP PANCREATITIS: A SYSTEMATIC REVIEW AND META ANALYSIS 

T.G. Uy1, M.E. Pe Benito1, A. Masbang1, V. Porciuncula II1

1St. Luke’s Medical Center, Department of Medicine, Quezon City, 
Philippines 

Contact E-Mail Address: tiffanygraceuymd@gmail.com
Introduction: The most common complication of Endoscopic Retrograde 
Cholangiopancreatography (ERCP) is post-ERCP Pancreatitis (PEP). Ag-
gressive periprocedural hydration with PLR has been shown to reduce in-
cidence of PEP, but the evidence is still lacking. This meta-analysis aims to 
determine if aggressive hydration with Lactated Ringer Solution reduces 
the incidence of PEP.
Aims & Methods: RCTs studying the effect of aggressive PLR hydration on 
the incidence of PEP were retrieved from Pubmed, Cochrane and OVID da-
tabases using the following key terms and their equivalents: ERCP, pancre-
atitis, hydration. Nonrandomized studies and studies that included other 
interventions were excluded. Quality assessment was done using the Co-
chrane risk of bias tool. Pooled odds ratio (OR) at 95% confidence intervals 
were computed to generate forest plots. Data synthesis and analysis were 
performed using Revman 5.4 for Mac. A p-value <0.05 was considered as 
statistically significant.
Results: Six RCTs with 1516 patients were included in this meta-analysis. 
The incidence of PEP was significantly lower in the aggressive hydration 
group overall 5.6% (43/765) compared to 13.4% (101/751) in the standard 
(OR=0.37, CI= 0.23 - 0.60, P<0.0001, I2=34%). This effect was maintained re-
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gardless of timing of onset of hydration, with decreased risk of PEP seen in 
the aggressive hydration group, given hydration pre-procedure (OR =0.51, 
CI= 0.28 - 0.93, P=0.03, I2=41%) and those that only started hydration peri-
procedure (OR =0.22, CI= 0.11 - 0.44, P<0.00001, I2=0%).
Conclusion:  Aggressive hydration with Lactated Ringer Solution in pa-
tients undergoing ERCP can prevent PEP.
Disclosure: Nothing to disclose.

PP1439 
RESCUE NEEDLE KNIFE PAPILLOTOMY AND CONVENTIONAL 
SPHINCTEROTOMY IN THE ENDOSCOPIC RETROGRADE 
CHOLANGIO-PANCREATOGRAPHY (ERCP) CANNULATION: 
A COMPARISON OF SUCCESS AND ADVERSE RATE BY USING 
PROCEDURE TIME MATCHED COHORT 

B.H. Cha1

1The View Hospital, Gastroenterology, Doha, Qatar 

Contact E-Mail Address: doctorhyo@gmail.com
Introduction:  Endoscopic retrograde cholangiopancreatography (ERCP) 
is a minimally invasive endoscopic procedure that is crucial for pancre-
ato-biliary diseases and selective cannulation is the most important step. 
However, even an experienced endoscopist can face cannulation failure 
in up to 15-30% of cases in the first ERCP when standard methods alone 
are used.1 
Many studies suggested the various needle knife fistulotomy or papilloto-
my as an alternative technique in difficult cannulation cases.2,3 
However, needle knife papillotomy (NKP), which is modified technique 
with needle knife has not been evaluated well.
Aims & Methods:  To evaluate the clinical outcomes and adverse events 
of bile duct cannulation by NKP, we performed a retrospective review on 
medical records of all ERCP cases in Sheikh Khalfia Specialty Hospital, 
UAE. For six years, Sphincterotomy (SPT) naïve patients except altered-
anatomy cases were enrolled and their procedure times, cannulation 
success rates, radiation exposures, and adverse events were measured 
between the procedure time matched two cohort group of SPT only and 
rescue NKP.
Results: In total 416 ERCP cases, 43 procedure time matched cases were 
selected among 352 (84.7%) SPT only cohort and 43 cases from 64 res-
cue NKP cohort. Biliary cannulation was succeeded in all cases (100%) by 
using SPT cannulation with rescue NKP technique without failure. There 
was no differences in cumulative radiation doses, cannulation time, and 
adverse event rates in rescue NKP group compared to SPT only group: 
Post-ERCP hyperamylasemia/hyperlipasemia (16.5% vs. 34.8%, p=0.080), 
pancreatitis (3.9% vs. 4.3%, p=0.883), cholangitis (4.7% vs. 4.3%, p=0.695), 
and no perforation case was noticed in both groups.
Conclusion: The SPT with rescue NKP technique can be used in the dif-
ficult biliary cannulation cases during ERCP safely and effectively.
References: 
1. Testoni PA , Testoni S , Giussani A. Difficult biliary cannulation during 
ERCP: how to facilitate biliary access and minimize the risk of post-ERCP 
pancreatitis.
Dig Liver Dis 2011;43:596–603
2. Testoni PA , Mariani A , Aabakken L , Arvanitakis M , Bories E , Costamag-
na G,et al. Papillary cannulation and sphincterotomy techniques at ERCP: 
European Society of Gastrointestinal Endoscopy (ESGE) clinical guideline.
Endoscopy 2016;4 8:657–6 83 .
3. Lopes L , Dinis-Ribeiro M , Rolanda C. Early precut fistulotomy for biliary 
access: time to change the paradigm of “the later, the better”?
Gastrointest Endosc 2014;80:634–641 .
Disclosure: Nothing to disclose.

PP1440 
MORPHOLOGICAL EVALUATION OF THE RELATIONSHIP BETWEEN 
DIFFICULT BILIARY CANNULATION DURING ENDOSCOPIC RETROGRADE 
CHOLANGIOPANCREATOGRAPHY AND THE SHAPE OF THE MAJOR 
DUODENAL PAPILLA AS WELL AS INTRA-AMPULLARY BIFURCATION OF 
THE PANCREATICOBILIARY DUCTS 

N. Nishino1, D. Fukushima1, Y. Takeda1, T. Nagahashi1

1Southern Tohoku Hospital, Gastroenterology, Koriyama, Japan 

Contact E-Mail Address: n.nishino1@mt.strins.or.jp
Introduction:  Recent reports have evaluated the difficult biliary cannu-
lation (DBC) during endoscopic retrograde cholangiopancreatography 
(ERCP) based on the shape of the papilla 1)2). 
However, it is more important to elucidate how the difficulty of biliary 
cannulation changes depending on the morphology of the papilla. We 
performed a morphological evaluation to investigate the causes of DBC 
during ERCP, including the relationship between the shapes of the papilla 
and intra-ampullary pancreaticobiliary bifurcations (IAPBs).
Aims & Methods:  We prospectively established a database and retro-
spectively assessed the difficulty of selective biliary cannulation (SBC) 
with contrast-assisted cannulation (CAC) during ERCP, in which any mor-
phological IAPBs are visualized. In all cases, both the bile and pancreatic 
ducts were cannulated or imaged in a naïve major duodenal papilla. The 
database included papilla shapes with Haraldsson’s classification of Type 
1-Type 3, the number of papillary orifices classified as Mono or Dual. The 
IAPBs were classified into four types based on their branching angle (Fig-
ure V for acute branching, Figure T for perpendicular branching, Figure X 
for orifice of bile duct located just above the papillary orifice inside, and​ 
pancreaticobiliary maljunction classified as Figure I). In addition, small 
intra-ampullary cysts (choledochocele, IAC) were classified into three 
types based on their location: the common channel (Ac) type, equivalent 
to Elton’s dilated common channel syndrome 3);, the bile duct (Ab) type, 
including a cyst within the papilla; and the common bile duct (CBD) type, 
corresponding to Alonso Lej type III. DBC was defined as cannulation lon-
ger than 5 minutes, and when guidewire placement in the pancreatic duct 
(P-GW) was attempted to facilitate SBC. We conducted a logistic regression 
analysis to investigate the association among the anatomical morphology 
of the papilla, the variation of IAPBs, and the presence of IAC.
Results: We analyzed a database of 1,700 consecutive cases. The shape of 
papilla Type 1 was found in 621 (36.5%), Type 2 in 82 (4.8%), and Type 3 
in 997 cases (58.6%). Mono orifice was confirmed in 1,192 cases (70.1%), 
and P-GW was performed in 709 cases (41.7%). IAC was observed in 203 
cases (11.9%). The odds ratio (OR) for DBC in relation to papilla morphol-
ogy was analyzed with Type 1 as the reference. The OR for Type 2 was 1.9 
(95% confidence interval [CI], 1.5-3.0) (p=0.07), and for Type 3, it was 1.7 
(95% CI, 1.3-2.1) (p<0.01). In the analysis of the number of orifices, the OR 
was calculated with Dual as the reference. Mono was 2.5 (95% CI, 2.0-3.2) 
(p<0.01). In the analysis of IAPBs, the ORs were calculated with Dual as 
the reference. The ORs for Figures V, T, X and I were 1.6 (95% CI, 1.2–2.1) 
(p<0.01), 2.4 (95% CI, 1.7–3.2) (p<0.01), 5.1 (95% CI, 3.8–7.0) (p<0.01) and 
0.6 (95% CI, 0.3–1.4) (p=0.39), respectively. In the analysis of IAC, the ORs 
were calculated with the absence of IAC as the reference. The ORs for 
Ac, Ab and CBD were 1.3 (95% CI, 0.9–2.0) (p=0.17), 1.5 (95% CI, 0.9–2.6) 
(p=0.14), and 0.6 (95% CI, 0.3–1.4) (p=0.23), respectively. When the shape 
of papilla was Type 3 and had a Mono orifice with IAPBs of Figures V, T, or 
X, the difficulty of SBC significantly increased.
Conclusion: Our study suggests that morphological DBC depends not only 
on the shape of the major duodenal papilla, but also on the number of 
orifices, the type of IAPBs, and the presence of IAC. Sometimes, IAPBs can 
exhibit unexpected bifurcations that make SBC difficult. To overcome this 
difficulty, it is important to perform SBC using CAC to confirm IAPBs.
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PP1441 
THE IMPACT OF PERIAMPULLARY DIVERTICULUM ON CANNULATION 
RATE AND ADVERSE EVENTS IN ENDOSCOPIC RETROGRADE 
CHOLANGIOPANCREATOGRAPHY 

A. Gustafsson1,2, B. Tingstedt2, G. Olsson1

1Region Kronoberg, Department of Research and Development 
and Department of Surgery, Central Hospital, Vaxjo, Sweden, 
2Lund University, Department of Clinical Sciences Lund, Surgery 
and Department of Surgery, Skåne University Hospital, Lund, 
Sweden 

Contact E-Mail Address: arvid.gustafsson@gmail.com
Introduction: A common finding in patients undergoing endoscopic ret-
rograde cholangiopancreatography (ERCP) is periampullary diverticulum 
(PAD). It is more prevalent in females and elderly patients but is also linked 
to cholangitis and common bile duct stones. The anatomy may be distort-
ed by PAD, possibly making papilla cannulation challenging. Whether PAD 
increases the difficulty of cannulation and whether it is linked to a higher 
incidence of adverse events has been debated. 
To provide further insights into this scenario, we conducted a nationwide 
registry-based study.
Aims & Methods: Our objective was to determine the impact of PAD on the 
cannulation rate, adverse events, and ERCP duration. We collected data 
on ERCP procedures performed between 2006 and 2021 from the Swed-
ish Registry for Gallstone Surgery and ERCP (GallRiks). The 125,558 ERCPs 
that were registered in the registry during the study period were reduced 
to 73,937 after we excluded rendezvous procedures, previous sphincter-
otomies, previous stenting, and procedures with missing follow-up data.
Results: PAD was discovered in 12,782 (10.2%) ERCPs, with data recorded 
in the registry, and was present in 8,589 (11.6%) ERCPs in the study popu-
lation. For 2,796 (3.8%) of the patients in the study group had the papilla 
inside the PAD (Boix Type 1), while 5,793 (7.8%) of the patients had a pa-
pilla on the edge of the PAD (Boix Type 2) or immediately next to it (Boix 
Type 3). 
The probability of successful cannulation was greater in non-PAD patients 
(89.7% vs. 88.6%; P=.002), whereas successful cannulation was reduced to 
only 81.1% if the papilla was located within the PAD (Type 1) (P<.001). The 
procedure time did not differ between the PAD (37.4 min) and non-PAD 
(37.5 min) groups (P=.73). 
There were no differences in intraprocedural complications (3.1%) or ad-
verse events (16.4% vs. 15.5%; P=.05), whether PAD was present or not. In 
the PAD group, the risk of bleeding increased (1.8% vs. 1.3; P=.001). The 
perforation risk did not differ across the groups (PAD 0.8% vs. 0.7% non-
PAD; P=.22), however PAD had a reduced incidence of cholangitis (1.8% vs. 
2.3%; P=.01) and pancreatitis (4.5% vs. 5.2%; P=.008).
Conclusion:  The cannulation rate is slightly reduced in the presence of 
PAD, and this effect is more pronounced and particularly apparent in pa-
tients with Type 1 PAD. The safety of ERCP is unaffected by the presence 
of PAD.

References:  1. Boix J, Lorenzo-Zúñiga V, Añaños F, et al. Impact of peri-
ampullary duodenal diverticula at endoscopic retrograde cholangiopan-
creatography: a proposed classification of periampullary duodenal diver-
ticula. Surg Laparosc Endosc Percutan Tech 2006; 16: 208–211.
2. Tham TCK, Kelly M. Association of periampullary duodenal diverticula 
with bile duct stones and with technical success of endoscopic retrograde 
cholangiopancreatography. Endoscopy 2004; 36: 1050–1053.
3. Loffeld RJLF, Dekkers PEP. The Impact of Duodenal Diverticuli and the 
Execution of Endoscopic Retrograde Cholangiopancreaticography. Int Sch 
Res Not 2016; 2016: 5026289.
4. Sun Z, Bo W, Jiang P, et al. Different Types of Periampullary Duodenal 
Diverticula Are Associated with Occurrence and Recurrence of Bile Duct 
Stones: A Case-Control Study from a Chinese Center. Gastroenterol Res 
Pract 2016; 2016: 9381759.
5. Corral JE, Mousa OY, Kröner PT, et al. Impact of Periampullary Diverticu-
lum on ERCP Performance: A Matched Case-Control Study. Clin Endosc 
2019; 52: 65–71.
6. Tabak F, Ji G-Z, Miao L. Impact of periampullary diverticulum on biliary 
cannulation and ERCP outcomes: a single-center experience. Surg Endosc 
2021; 35: 5953–5961.
Disclosure: Nothing to disclose.

PP1442 
THE UK NATIONAL ERCP SURVEY: ADHERENCE TO GUIDANCE 
AND ACCESS TO ACUTE CARE 

W. Ahmed1, B. Kluettgens2, C. Stockman2, C. Dobson3, B. Oates4, 
I. Penman5, C.J. Rees3, L. Sharp6, K. Oppong7, S.M. Everett1

1Department of Gastroenterology, Leeds Teaching Hospitals NHS 
Trust, Gastroenterology, Leeds, United Kingdom, 2British Society 
of Gastroenterology, London, United Kingdom, 3Population 
Health Sciences Institute, Newcastle University, Newcastle, United 
Kingdom, 4Wirral University Teaching Hospital, Gastroenterology, 
Merseyside, United Kingdom, 5Royal Infirmary of Edinburgh, Centre 
For Liver And Digestive Disorders, Edinburgh, United Kingdom, 
6Newcastle University, Institute of Health & Society, Newcastle 
Upon Tyne, United Kingdom, 7Freeman Hospital, HPB Unit, 
Newcastle-upon-Tyne, United Kingdom 

Contact E-Mail Address: wafaa.ahmed@nhs.net
Introduction:  Endoscopic retrograde cholangiopancreatography (ERCP) 
is a high-risk procedure. There are multiple clinical guidelines yet practice 
varies. As part of an on-going BSG Endoscopy Quality Improvement Pro-
gramme, we aim to describe current ERCP practice in the UK and bench-
mark this against published guidelines.
Aims & Methods: An anonymised survey link was emailed to all indepen-
dent ERCP practitioners in the UK and a further survey was sent to all or-
ganisations in the UK in which ERCP is carried out. Multiple reminders and 
individual contacts were used to maximise response rate. Clinical ques-
tions covering a range of scenarios were aligned with published guidelines 
and quality standards including the UK National Institute for Health and 
Care Excellence (NICE).
Results:  171 organisations providing ERCP were identified with a 100% 
response rate. 491 ERCP practitioners were identified with 78% (n= 386) 
response rate. In patients with an intermediate likelihood of common bile 
duct stones (CBDS), 9% of responders would proceed directly to ERCP, 
76% would request MRCP or EUS first and 11% would arrange same ses-
sion EUS +/- ERCP. 
In patients with normal anatomy and large or difficult to extract stones, 
68% would perform sphincterotomy followed by sphincteroplasty and fur-
ther attempts at duct clearance at the index procedure. After two or more 
inadvertent guidewire into the pancreatic duct (PD), 25% of individual 
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practitioners always and 51% usually place a PD stent, whereas 19% rarely 
and 5% never do. In 10% of organisations standard practice is usually not 
to insert a PD stent. 
NICE quality standard in the management of gallstone disease (QS104) 
stipulate that adults with CBDS causing jaundice have ERCP within 72 
hours of diagnosis; 86% of organisations are compliant with this all or 
most of the time. In patients who need emergency ERCP for CBDS, 66% of 
organisations are compliant all or most of the time with having an ERCP 
within 24 hours (QS104).
In 29% of organisations, access to same-day ERCP 5 days a week was not 
available all/ most of the time. Out of hours ERCP (1800-0800) was not 
available all or most of the time in 63%, and over weekends it was not 
available all or most of the time in 59%.ERCP was available out of hours 
within the hospital in 33% of organisations during weekdays and 36% over 
the weekends as an unpaid, ad-hoc or goodwill arrangement.
In 26% of organisations there is regular weekly access to a deep sedation 
/ general anaesthetic (DS/GA) list and 60% have access to a DS/GA list on 
an ad hoc basis or through referral to a different hospital. 55% of ERCPists 
were aware of the quality of therapeutic intent of any ERCP procedure be-
ing affected by suboptimal patient tolerance with endoscopist adminis-
tered conscious sedation in the past month and 62% would prefer to per-
form all ERCPs under DS/ GA.
Conclusion: Despite clear guidance, variation in the management of CBDS 
and placement of pancreatic stents persists. Access to out-of-hours and 
weekend ERCP is sparse in the UK, and there is a reliance on goodwill to 
facilitate these cases. The availability of DS/GA is limited and there is a 
clear desire for improved access to optimise patient tolerance and ERCP 
outcomes.
Disclosure: Nothing to disclose.

PP1443 
ERGONOMIC, WEDGE PILLOW TO REDUCE NECK SPRAIN IN PRONE 
ERCP; A RANDOMIZED, CONTROLLED STUDY 

P. Angsuwatcharakon1,2, A. Plodaksorn3, Y. Ponauthai4, 
P. Yotnuengnit5, A. Vimuktanandana6, W. Ridtitid7, P. Kongkam8, 
R. Rerknimitr2

1Chulalongkorn University, Department of Anatomy, Faculty of 
Medicine, Bangkok, Thailand, 2Chulalongkorn University, Division 
of Gastroenterotogy, Department of Medicine, Faculty of Medicine, 
Bangkok, Thailand, 3Chulalongkorn University, Anatomy, Faculty 
of Medicine, Bangkok, Thailand, 4King Chulalongkorn Memorial 
Hospital, Excellence Center for Gastrointestinal Endoscopy, 
Bangkok, Thailand, 5Chulalongkorn University, Department of 
Rehabilitation Medicine, Bangkok, Thailand, 6Chulalongkorn 
University, Department of Anesthesiology, Bangkok, Thailand, 
7Chulalongkorn University, Internal Medicine, Bangkok, Thailand, 
8Chulalongkorn University Dept. of Internal Medicine, Bangkok, 
Thailand 

Contact E-Mail Address: borndeb@gmail.com
Introduction:  Prone is a common position for endoscopic retrograde 
cholangiopancreatography (ERCP). However, patients need to rotate their 
neck up to 90O to the right along the procedure time, which might cause 
post-procedure neck sprain. Furthermore, patients with limited neck rota-
tion may have difficulty during intubation of the endoscope. We designed 
a pillow to have only one elevated corner, this was put under the right 
shoulder, and the height of the pillow gradually sloped down to the other 
3 corners. We hypothesize that the elevation of the right shoulder by the 
pillow makes thoracic rotation to compensate the cervical rotation and 
this would reduce neck sprain, from overstretching neck muscle, and fa-
cilitate endoscope intubation.

Aims & Methods:  This randomized, controlled study aimed to evaluate 
the efficacy of the ergonomic wedge pillow for patients undergoing prone 
ERCP. Patients aged between 18-80 years who were indicated for ERCP 
at King Chulalongkorn Memorial Hospital were recruited. Patients with 
limited neck rotation less than 30-degree, severe cervical spine diseases, 
endotracheal intubated, or informed consent could not be obtained were 
excluded. The patients were randomized to undergo ERCP using pillow 
(study group) or without pillow (control group), in 1:1 fashion. Neck pain 
was reported by patients at baseline (before ERCP), and 1 hour, 1 day, and 
7 days after ERCP. Scope intubation difficulty was rated by endoscopists. 
Patients’ and endoscopists’ satisfaction scores were recorded by using 
scales of 0-10.
Results: A total of 256 patients (122 women and 134 men) were random-
ized to study (128 patients), and control (128 patients) groups. The base-
line characteristics and base-line neck pain scores were not different be-
tween two groups. The pillow group required less assisting shoulder lift 
during scope intubation (9% vs 22%, respectively) (p = 0.002). The require-
ment of nasopharyngeal airway insertion was not different between the 
two groups (13% vs 17%, respectively) (p = 0.385). After ERCP, neck pain 
was reported at 1 hour, 1 day, and 7 days after ERCP in 25%, 20%, and 0% 
in study group, and 31%, 31%, and 0% in control group, respectively. The 
incidence of neck pain at 1 day was significantly lower in pillow group than 
control group (p = 0.044), especially for moderate to severe neck pain (4% 
vs 11%, respectively) (p = 0.032). Endoscopists’ satisfaction scores were 
significantly higher in pillow group than control group (9.6 vs 8.9, respec-
tively) (p < 0.001). There was a trend of higher patients’ satisfaction scores 
in pillow than control groups, 9.7 vs 9.5, respectively, however, this did not 
reach a statistical significance (p = 0.081).

Pillow
(n = 128)

Control
(n = 128)

p-value

Age (years) 59.48±15.603 60.82±13.45 0.775
BMI (kg/m2) 22.99±3.82 22.49±3.81 0.193
Indication
Biliary Stone
Benign stricture
Malignant stricture
Pancreatic therapy

83 (65%)
17 (13%)
25 (20%)
3 (2%)

87 (68%)
17 (13%)
21 (16%)
3 (2%)

0.566

Maximum active neck rotation to the right (degree) 68.64±14.08 67.23±14.39 0.342
Procedure time (minutes) 40.55±25.05 35.85±18.09 0.152
Sedative medications
Midazolam (mg)
Meperidine (mg)
Propofol (mg)

1.98±2.35
15.59±13.42

282.82±184.04

1.86±1.11
15.39±13.11

275.64±150.21

0.537
0.776
0.905

Baseline score of neck pain score 0.43±1.25 0.45±1.25 0.816
Neck pain after ERCP (n, %)

1.	 1-hour 
2.	 1-day
3.	 7-day 

32 (25%)
25 (20%)
0 (0%)

39 (31%)
30 (31%)
0 (0%)

0.329
0.044
1.000

Assisted shoulder lifting during scope intubation 
(n, %)

12 (9%) 28 (22%) 0.002

Conclusion: The ergonomic, wedge-shaped pillow reduced the difficulty 
score of scope intubation and required less assisting shoulder lifting dur-
ing scope intubation when compared with control. This pillow significant-
ly reduced the incidence of neck sprain, especially for moderate-to-severe 
pain, at 1 day after prone ERCP. The pillow had a higher endoscopist’s 
satisfaction score and a trend toward higher patients’ satisfaction score.
Disclosure: Nothing to disclose.
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PP1444 
USEFULNESS OF E-LEARNING TO IMPROVE BILIARY CANNULATION 
TECHNIQUE FOR TRAINEES: A MULTICENTER PROSPECTIVE STUDY 

J. Kaneko1, Y. Kobayashi2, T. Yamada1

1Iwata City Hospital, Division of Gastroenterology, Iwata-shi, 
Japan, 2Seirei Hamamatsu General Hospital, Department of 
Gastroenterology, Hamamatsu-shi, Japan 

Contact E-Mail Address: meganerock10@gmail.com
Introduction: Improving the biliary cannulation technique in endoscopic 
retrograde cholangiopancreatography (ERCP), especially for native pa-
pilla, is challenging for trainees. Several previous studies have shown that 
improving it required a large caseload, usually 350–400 cases, or a special 
education program. Therefore, we created an e-learning educational vid-
eo series system to allow trainees to learn biliary cannulation anywhere 
with ease and conducted a multicenter prospective study to evaluate it.
Aims & Methods: We created 27 educational videos containing biliary can-
nulation for native papilla with explanations. Twelve endoscopists with 
less than 6 years of ERCP experience at two general hospitals in Shizuoka, 
Japan, participated in this educational program using an e-learning sys-
tem. First, each participant performed 10 biliary cannulations of native 
papillae with a preceptor, followed by e-learning and additional 10 biliary 
cannulations of native papillae. Data from 120 biliary cannulations each 
for pre-e-learning (PR) and pro-e-learning (PO) were compared according 
to comprehension score (CS), difficult cannulation (DC), failed biliary can-
nulation (FB), and adverse events (AE). CS was given by the preceptor-to-
trainee oral test before biliary cannulation (maximum of six points). DC 
was defined as biliary cannulation time >300 sec, >5 biliary cannulation 
attempts, and ≥2 unintended pancreatic duct cannulation. The correla-
tion between CS and DC was analyzed using the Cochran-Armitage test for 
trends, and receiver-operating characteristic (ROC) curves were used to 
determine CS’s cut-off value.
Results: There were no significant differences in age, gender, and benign/
malignant status of patients undergoing biliary cannulation between PR 
and PO groups. The outcomes are shown in the table. CS was higher in 
the PR group than in the PR group; however, no significant differences in 
DC, FB, and AE rates were observed between the two groups. There was 
a negative correlation between CS and DC (P<0.01), and the cut-off value 
and area under the ROC curve for CS for DC were scored 4 and 0.72 (95% 
confidence interval: 0.66–0.78), respectively. On per-participant compari-
son, CS≥4 became higher after e-learning (P=0.04); however, there were no 
significant differences in DC, FB, and AE rates.

Pre-e-learning 
group

Pro-e-learning 
group

P-value

comprehension score Median [IQR] 4 [3–5] 5 [4–6] <0.01
difficult cannulation % [n/N] 54 [65/120] 45 [54/120] 0.20
failed biliary cannulation % [n/N] 37 [44/120] 28 [34/120] 0.21
adverse events
PEP

% [n/N] 9 [11/120]
5 [6/120]

11 [15/120]
11 [13/120]

0.53
0.15

IQR; interquartile range, PEP; post-endoscopic retrograde cholangiopancreatography 
pancreatitis

Conclusion: Our e-learning system could help deepen comprehension of 
papilla but did not significantly reduce DC, UBC, and AEs. E-learning and 
technical acquisition may be needed to improve biliary cannulation.
References: 
1. Sachin Wani, Matthew Hall, Andrew Y Wang et al. Variation in Learn-
ing Curves and Competence for ERCP Among Advanced Endoscopy 
Trainees by Using Cumulative Sum Analysis. Gastrointest Endosc. 2016 
Apr;83(4):711-9.e11.

2. Brian S Lim, Joseph W Leung, John Lee et al. Effect of ERCP Mechani-
cal Simulator (EMS) Practice on Trainees’ ERCP Performance in the Early 
Learning Period: US Multicenter Randomized Controlled Trial. Am J Gas-
troenterol. 2011 Feb;106(2):300-6.
3. James G Bittner 4th 1, John D Mellinger, Toufic Imam et al. Face and Con-
struct Validity of a Computer-Based Virtual Reality Simulator for ERCP. Gas-
trointest Endosc. 2010 Feb;71(2):357-64. doi: 10.1016/j.gie.2009.08.033.
Disclosure: Nothing to disclose.

PP1445 
CLINICAL EVALUATION OF 22G NEEDLE WITH NOVEL 0.018-INCH 
GUIDEWIRE AND NOVEL DILATION DEVICES DURING EUS-GUIDED 
TRANSHEPATIC BILIARY DRAINAGE 

T. Ogura1, S. Ueno1, H. Nishikawa1

1Osaka Medical and Pharmaceutical University, Endoscopy Center, 
Takatsukishi, Japan 

Contact E-Mail Address: oguratakeshi0411@yahoo.co.jp
Introduction:  If the diameter of the intrahepatic bile duct is much less 
dilated, bile duct puncture with a 19G needle can be challenging during 
EUS-guided transhepatic biliary drainage (EUS-THBD). These character-
istics can decrease the difficulty of bile duct puncture, but use of a 22G 
needle is less feasible because of poor visibility, maneuverability, and stiff-
ness of conventional 0.018-inch guidewire. A novel, improved 0.018-inch 
guidewire and dilation devices have recently become available.
Aims & Methods: We conducted a prospective study to evaluate the tech-
nical feasibility and safety of EUS-BD in patients with insufficient bile duct 
dilatation using a 22G needle and the new 0.018-inch guidewire. A 22G 
needle is used as the puncture needle for intrahepatic bile ducts of diam-
eter <1.5 mm, and a 19G needle is selected for diameters ³1.5 mm. 
As the primary endpoint of the study, the technical success rate of EUS-
THBD using a 22G needle with the novel 0.018-inch guidewire was evalu-
ated in patients with insufficient dilation of the intrahepatic bile duct.
Results: A total of 63 patients who required EUS-THBD were enrolled (22G 
needle group, n=30; 19G needle group, n=33). Technical success was ob-
tained in all patients in the 19G needle group. In the 22G needle group, 
technical failure occurred in two patients due to non-identification of the 
intrahepatic bile duct on EUS (technical success rate, 93.1%), and punc-
ture of the bile duct itself was not performed in these patients. Mean 
procedure time was similar between the groups. Adverse events were ob-
served in 10.3% (3/30) of patients in the 22G needle group, and in 24.2% 
(8/33) in the 19G needle group.
Conclusion:  In conclusion, use of a 22G needle with a novel 0.018-inch 
guidewire was comparable to a 19G needle with 0.025-inch guidewire, 
even in the case of insufficient intrahepatic bile duct dilatation.
Disclosure: None
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PP1446 
ENDOSCOPIC ULTRASONOGRAPHY–GUIDED RENDEZVOUS TECHNIQUE 
VERSUS PRECUT METHOD AS A SALVAGE TECHNIQUE FOR DIFFICULT 
BILIARY CANNULATION IN PATIENTS WITH BILIARY STONES 

T. Okuzono1, S. Ito1, D. Togo1, D. Hirasawa1

1Sendai Kousei Hospital, Department of Gastroenterology, Sendai, 
Japan 

Contact E-Mail Address: okuzonotoru@gmail.com
Introduction:  Endoscopic ultrasonography–guided rendezvous tech-
nique (EUS-RV) has been reported to be useful as a salvage method in cas-
es of difficult biliary cannulation during endoscopic retrograde cholangio-
pancreatography (ERCP). Having said that, needle-knife precut (including 
transpancreatic sphincterotomy) is often selected over EUS-RV. However, 
it is associated with adverse events such as retroperitoneal perforation, 
retroperitonitis, and papillary hemorrhage. 
On the other hand, EUS-RV has been reported to afford a higher success 
rate and lower incidence of adverse events. Nevertheless, few studies 
have compared the effectiveness of EUS-RV and the precut method.
Aims & Methods:  To compare the outcomes of EUS-RV and the precut 
method in cases of difficult cannulation of the common bile duct due to 
stones. 
From January 2018 to September 2022, 735 patients with a naive papilla 
with common bile duct stones underwent ERCP excluding post-recon-
struction intestinal tract (excluding the Billroth-I method). Forty-three 
patients underwent salvage cannulation. EUS-RV and the precut method 
were attempted in 14 and 29 cases, respectively. There was no case in 
which the precut method and EUS-RV were performed in a single session. 
All patients received standard post-ERCP pancreatitis prophylaxis, and the 
success rates of the technique, adverse event rates, and procedure time 
were documented.
Results: The technical success rates of biliary cannulation via EUS-RV and 
the precut method were 83% and 79%, respectively. The corresponding 
adverse event rates were 13% and 28%. The adverse events noted were 
as follows: two cases of posterior hemorrhage and one of pancreatitis in 
patients who underwent EUS-RV and three cases of pancreatitis and one 
of posterior hemorrhage among patients in whom the precut method was 
performed. The median times from starting the usual cannulation tech-
nique to the decision to switch to the salvage method were 17 and 20 min, 
respectively, among patients in whom EUS-RV and precut method were 
attempted. The corresponding median times from the decision to switch 
to the salvage method to successful biliary cannulation (or quitting in cas-
es of failure) were 20 and 26 min (p = 0.02).
Conclusion: EUS-RV tended to have a higher success rate and cause fewer 
adverse events than the precut method. However, the associated proce-
dure time was significantly longer, partly because it included the time re-
quired to replace the endoscope twice. The findings suggest that EUS-RV 
can be an option in cases in which the usual cannulation technique has 
failed, because the associated technical success and adverse event rates 
are similar.
References: Mallery, 2004;
Kim, 2010;
Iwashita, 2012;
Dhir, 2013;
Kawakubo, 2013
Disclosure: Nothing to disclose.

PP1447 
IMPACT OF INTRA- OR PERI-DIVERTICULAR PAPILLA LOCATION ON 
EFFICACY AND COMPLICATIONS OF ENDOSCOPIC RETROGRADE 
CHOLANGIOPANCREATOGRAPHY (ERCP) IN THE TREATMENT OF 
COMMON BILE DUCT STONES 

M.M. Estevinho1, R. Pinho1, L. Proença1, J.P. Laranjeira Correia1, 
P. Mesquita1, T. Freitas1

1Centro Hospitalar Vila Nova de Gaia Espinho, Vila Nova de Gaia, 
Gastrenterology, Porto, Portugal 

Contact E-Mail Address: mmestevinho@gmail.com
Introduction: Several factors affect the difficulty of endoscopic retrograde 
cholangiopancreatography (ERCP) (Facciorusso et al.). This study aimed 
to evaluate whether the intra- and peri-diverticular location of the papilla 
has an impact on the results of ERCP for common bile duct stones.
Aims & Methods:  Retrospective evaluation of patients without previous 
sphincterotomy undergoing ERCP for common bile duct stones between 
August 2020 and February 2023. Data on the patient (age, sex, comorbidi-
ties), procedure (elective/urgent, location and type of papilla, techniques 
used, successful cannulation, diagnosis, immediate complications), and 
outcomes (complications at 3, 30, and 90 days, need for repeating ERCP) 
were collected.
Results: Of the 769 patients undergoing ERCP during this period, 224 met 
the inclusion criteria (median age 76 years, 58% female). The papilla had 
an intra-diverticular location in 20 and a peri-diverticular location in 45, 
while it was not dependent on the diverticula in the remaining 159. Re-
garding the endoscopic classification (SADE; Haraldsson et al.), most were 
type 1 (55%) or type 2 (20%). The cannulation rate was 93%, with precut 
being used in 18% (fistulotomy/papillotomy n=22; transpancreatic pre-
cut n=14). The cannulation rate was significantly lower in patients with 
intra-diverticular and peri-diverticular papilla (75% and 87%, respective-
ly, versus 97%; p<0.01), being the precut use also higher (20% and 31%, 
p=0.038). The ability to completely remove stones in the index ERCP (ef-
ficacy) was lower in patients with intra- or peri-diverticular papilla (71% 
and 70% versus 85%, p=0.04). 
There were no differences in intraprocedural complications (n=8, p=0.42), 
at 3 (n=20, p>0.05), 30, and 90 days (n=1). However, the need for repeat-
ing ERCP was different between groups (38% peri-diverticular, 25% intra-
diverticular, versus 15%; p<0.01).
Conclusion:  The intra- or peri-diverticular location of the papilla limits 
the cannulation rate and efficacy of ERCP, requiring more frequent use 
of advanced cannulation techniques and repeat procedures. However, it 
should be noted that no more complications occurred in these locations.
References: Haraldsson, E., et al. Endoscopic classification of the papilla 
of Vater. Results of an inter-and intraobserver agreement study. United Eu-
ropean Gastroenterology Journal 5.4 (2017): 504-510.
Facciorusso A, et al. Comparative efficacy of different methods for difficult 
biliary cannulation in ERCP: systematic review and network meta-analy-
sis. Gastrointest Endosc. 2022;95(1):60-71.
Disclosure: Nothing to disclose.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1350 UEG Journal | Abstract Book

Li
ve

r a
nd

 B
ili

ar
y

PP1448 
TRENDS IN THE USE OF BIODEGRADABLE PANCREATICOBILIARY 
STENTS IN LARGE UK HOSPITAL TRUST 

T. Riley1, Z. Wilson1, C. Moret1, S. Mahmood1, J. Iqbal1, 
H. Kaltsidis2

1Manchester Foundation Trust, Gastroenterology, Manchester, 
United Kingdom, 2Northern Care Alliance, Gastroenterology, 
Manchester, United Kingdom 

Contact E-Mail Address: thomas.riley@doctors.org.uk
Introduction: Biodegradable pancreaticobiliary stents provide an alterna-
tive to conventional stents and avoid the need for a repeat procedure for 
endoscopic removal. While use is not currently widespread in the United 
Kingdom, accepted indications for insertion include bile leaks, prophy-
laxis of post-ERCP pancreatitis and as a bridge to cholecystectomy after 
bile duct clearance. Evidence from small studies suggest biodegradable 
stents are safe and cost effective, however there are few prospective stud-
ies to guide best practice. Complications of biodegradable stents are also 
not well understood with limited, if any, data describing issues specific to 
these types of stent. 
In our hospital trust, biodegradable stents have been in use since 2019 and 
this study aims to describe trends in use including complications and pro-
vide a comprehensive summary experience to date.
Aims & Methods:  The electronic record of all patients in two hospitals 
within Manchester foundation trust who underwent insertion of a biode-
gradable pancreaticobiliary stent were reviewed. The study period was 
between March 2019 and April 2023. Patient demographics, type of stent, 
indication for stent insertion, readmissions and repeat ERCP data was col-
lected on review of each patient’s record.
Results:  During the study period 66 Biodegradable stents were inserted 
in 63 patients of which 48 were pancreatic and 18 biliary. All pancreatic 
stents were inserted for post-ERCP pancreatitis prophylaxis, whilst 5 bili-
ary stents were performed for bile leaks and 13 for biliary drainage post-
ERCP. A total of 9 patients were readmitted within 6 months for a pancreat-
icobiliary related complications including cholangitis (n=3), cholecystitis 
(n=2), post-ERCP pancreatitis (n=2), biliary obstruction (n=1) and persis-
tent bile leak (n=1). In total, 10 patients underwent repat ERCP within 6 
months. In one patient, the biodegradable stent was noted at ERCP to be 
in situ ERCP 5 months after insertion. Over 94% (n=17) of all biliary stents 
were performed in the first year of study, although the majority of these 
were inserted in 1 of the 2 study centres.
Conclusion: To our knowledge this is the largest series of patients under-
going biodegradable stent insertion in the United Kingdom. In this study, 
the most common indication for the insertion of a biodegradable stent 
was post-ERCP pancreatitis prophylaxis. As the study period progressed 
pancreatic stents became by far the most commonly inserted stent. In 
fact, only 1 biliary stent was placed in the final 3 years of the study period, 
demonstrating a trend towards the use of pancreatic biodegradable stents 
versus biliary stents. This may represent differences in clinical practice, 
services provided over time (e.g Spyglass or ‘hot’ cholecystectomies) or 
simply endoscopist preference. 
The study suggests that biodegradable stents are safe and effective with 
only 10 patients undergoing a further ERCP in 6 months. Therefore, a sig-
nificant proportion of patients were able to avoid a second procedure thus 
providing a benefit in both risk and cost.
Disclosure: Nothing to disclose.

PP1449 
DEVELOPMENT OF A BILE DUCT SIMULATOR MODEL USING 
3D PRINTER TECHNOLOGY 

S. Doi1, Y. Saito2, T. Adachi1, A. Watanabe1, N. Katsukura1, 
K. Matsumoto1, H. Tsunashima1, T. Tsujikawa1

1Teikyo University Mizonokuchi Hospital, Department of 
Gastroenterology, Kawasaki, Japan, 2Teikyo University 
Mizonokuchi Hospital, Department of Mechanical Engeneering, 
Kawasaki, Japan 

Contact E-Mail Address: sinpesan@gmail.com
Introduction:  With the diversification of ERCP procedures, higher tor-
quable guidewire and techniques are required. We developed a bile duct 
simulator model that enables guidewire manipulation in an environment 
similar to the human body, and evaluated its usefulness.
Aims & Methods:  A bile duct model was created by 3D printing based 
on real DIC-CT/MRCP image data. Epoxy resin was used as the material, 
and bile ducts from B2 to B8, excluding B1, were reproduced. By fixing 
the bile duct section in a water immersion tank, operations can be per-
formed while the duct is filled with water and contrast medium, enabling 
guidewire operations similar to those in the actual bile duct. As a bench 
evaluation, three different thicknesses of guidewires (0.018 inch, 0.025, 
and 0.035 inch) were used for comparison and verification. The time re-
quired for the guidewire tip to reach all bile ducts from B2-8 was measured 
(terminated if not completed within 120 seconds), and a clinical engineer 
(CE) with more than 500 cases of experience as an ERCP assistant and a 
physician (DR) with more than 5000 cases of experience as an ERCP assis-
tant made five alternating attempts per 3 different guidewires, 30 times in 
total. The endpoints were the percentage of complete bile ducts reached 
and the time required, and comparisons were made by guidewire diam-
eter and job category.
Results: The complete reach rate was 40% for 0.018 inch (DR 60%/CE 20%) 
and 100% for both 0.025 inch and 0.035 inch. DR 86.7% and CE 73.3%, with 
no significant difference between job categories. The failure to complete 
reach the bile ducts was because all of them were difficult to insert into 
B7, but the other bile ducts were reachable. The median time required for 
complete reach was 120 (51-120) seconds for 0.018 inch, 56 (24-84) sec-
onds for 0.025 inch, and 40.5 (23-51) seconds for 0.035 inch, with larger 
diameters requiring significantly shorter access times (P < 0.01).
Conclusion:  The simulator demonstrated that the torque performance 
improved as the guidewire diameter increased, and guidewires larger 
than 0.025 inch could be inserted stably into all bile ducts. 
The results of this study suggest that reaching all bile duct branches within 
60 seconds can be used as a guideline for product development and train-
ing goals.
Disclosure: Nothing to disclose.
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PP1450 
WEEKEND ERCP HAS SIMILAR OUTCOMES TO WEEKDAY 
PROCEDURES – DATA ANALYSIS FROM THE HUNGARIAN ERCP 
REGISTRY 

D. Pécsi1, M. Tajti2, S. Gódi1, P. Hegyi3, I.F. Altorjay4, T. Bakucz5, 
Á. Orbán-Szilágyi5, Á. Patai6, S. Zoltán2, T.Z. Gyökeres5, R. Fejes7, 
Z. Dubravcsik8, Á. Vincze1, L. Czakó2, Hungarian Endoscopy 
Study Group
1Medical School, University of Pécs, Division of Gastroenterology, 
First Department of Medicine, Pécs, Hungary, 2University of Szeged, 
First Department of Medicine, Szeged, Hungary, 3Semmelweis 
University, Centre for Translational Medicine, Budapest, Hungary, 
4University of Debrecen, Gastroenterology Clinic, Debrecen, 
Hungary, 5Medical Centre Hungarian Defence Forces, Department 
of Gastroenterology, Budapest, Hungary, 6Markusovszky University 
Teaching Hospital, First Department of Gastroenterology and 
Medicine, Szombathely, Hungary, 7Szent György University 
Teaching Hospital of County Fejér, First Department of Medicine, 
Székesfehérvár, Hungary, 8Bács-Kiskun County University Teaching 
Hospital, Kecskemét, Hungary 

Contact E-Mail Address: pecsi.daniel@pte.hu
Introduction:  Endoscopic retrograde cholangiopancreatography (ERCP) 
is essential in the minimally invasive management of biliary and pancre-
atic disorders. In certain indications, not delaying and carrying out ERCP 
during the weekend can be important to improve outcomes.
Aims & Methods: We aimed to analyze the outcomes of ERCP performed 
during weekends and holidays with regular weekday ERCPs. 3260 ERCP 
cases from 7 tertiary centers were analyzed from the Hungarian ERCP Reg-
istry database. 116 ERCPs were performed during weekends or holidays, 
and 3144 during weekday working hours. 
The main outcomes were successful biliary cannulation, difficult biliary 
cannulation, and adverse event rates. Chi-square and Fisher’s exact tests 
were performed as appropriate. Propensity score matching was also 
performed and the comparisons were also performed in the matched 
groups.
Results:  Weekend ERCPs were mostly carried out for the indication of 
acute cholangitis and acute biliary pancreatitis (70% of weekend cases), 
while in the weekday group, only 32% of cases were done for these indica-
tions. No difference was found between weekday and weekend ERCPs in 
the rate of successful biliary cannulation (2891/3144, 92.0% vs. 106/116, 
91.4%), difficult biliary cannulation (32.0% vs. 33.6%), and advanced can-
nulation method use (26.2% vs. 31.0%) (p>0.05). 
There was a significantly higher number of ASGE grade 3 difficulty cases 
when ERCP was carried out urgently (30.3% vs. 56.0%, p<0.01), but we 
found no increase in the number of adverse events (post-ERCP pancreati-
tis, bleeding, perforations) in the ERCPs carried out during weekends. Ad-
ditionally, no significant differences were detected between the propensi-
ty-matched groups in the outcomes above.
Conclusion:  ERCPs carried out during the weekend, no difference was 
found regarding outcomes compared to weekday ERCPs despite having 
more difficult procedures.
Disclosure: Nothing to disclose.

PP1451 
ENDOBILIARY RADIOFREQUENCY ABLATION IN THE MANAGEMENT OF 
MALIGNANT BILIARY OBSTRUCTION – SINGLE CENTER EXPERIENCE 

Y. Petkova1, P. Karagyozov2, I. Tishkov3

1Acibadem City Clinic University Hospital Tokuda, Department of 
Interventional Gastroenterology, Sofia, Bulgaria, 2Acibadem City 
Clinic Tokuda University Hospital, Department of Interventional 
Gastroenterology, Sofia, Bulgaria, 3Acibadem City Clinic Tokuda 
Hospital, Department of Interventional Gastroenterology, Sofia, 
Bulgaria 

Contact E-Mail Address: yoanapetkova89@gmail.com
Introduction:  Malignant biliary obstruction/MBO/is generally managed 
by biliary stenting however major following problem is stent patency. 
Recent studies show the advantages of endoscopic retrograde cholangi-
opancreatography-guided intraductal radiofrequency ablation/ ERCP ID-
RFA/ as adjunctive therapeutic modality.
Aims & Methods:  Aims: To evaluate the efficacy and safety of ID-RFA 
in terms of stent patency,symptom–free survival and adverse events/
AE/.Primary endpoints–evaluating the period of stent patency and 
survival;secondary endpoints-assessing AE.
Methods: We performed retrospective analysis of a prospective database 
including all consecutive patients who underwent ID-RFA for the period 
July 2021 – December 2022.17 procedures in 16 patients who were unre-
sectable or poor surgical candidates were performed followed by stenting 
in the study period.
Results:  Endobiliary RFA/EB-RFA /catheter (ELRA, STARmed, Taewoong 
Medical) and RF generator system (VIVA combo, STARmed) were used in 
15 of the procedures. In two cases ID-RFA was performed with Habib En-
doHPB catheter/Boston Scientific.
After passing a guidewire the catheter was positioned at the targeted 
lesion, followed by 120 s of ablation (target temperature 80°C, 7–10 
W,temperature control mode)–in two to three sessions,unilaterally or bi-
laterally depending on the type and lenght of the stenosis verified by the 
proceding cholangiogram. 
The mean period of stent patency defined as time between the date of the 
procedure and the last follow up of the patient without signs of stent oc-
clusion was 144,36 ± 89.3 days. In this period all of the patients were symp-
tom–free with good quality of life and without any signs of cholangitis.
The indications were:10 patients with CCA,two patients/n=2-12.5%/ with 
intraductal extension of papillary adenoma-both poor surgical candidates 
-one with HGD;one with HGD with intramucosal carcinoma who under-
went endoscopic snare papillectomy /ESP/ followed by endoscopic ID-
RFA and placement of stents,2 patients with gallbladder cancer, 2 patients 
with bile duct occlusion due to metastasis. 
In 9 of the patients with CCA /90% of patients with CCA ;56,25 % of the 
total number/chemotherapy with Cisplatina/Gemcitabine followed with 
no interruption of the courses during the period of treatment; one refused 
chemotherapy. 
In three of the patients/18.75%/ we performed ID RFA in order to prolong 
stent patency in occluded by tumor ingrowth metal stents. The rate of the 
AE was 18.75%/n=3/ - 1 patient with self-limited bleeding;1 patient with 
postprocedural cholangitis and 1 patient with liver abcess – managed per-
cutaneously.
There were no deaths or ICU admissions. We experienced two stent oc-
clusions – in one in patient with papillary adenoma with HGD–on day 
169– managed with second session of ID- RFA followed by metal stent 
placement - asymptomatic up to the last follow up,the second with tumor 
ingrowth from endobiliary metastasis in previously placed metal stent 
-the patency after RFA was 116 days – managed with metal stent in stent 
placement.
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Ethiology 
N = 16

Cholangiocarcinoma
N=10/62.5%/ 

Gallbladder 
cancer
N=2/12,5%/

Ampullary 
adenoma with 
intraductal 
ingrowth
N=2/12.5%/

Metastasis from 
extrahepatic cancer 
N=2/12.5%/

Stent placed 
after RFA

Bilaterally metal 
stents N=6/37,5%/
One metal stent 
N=4/25%/

Metal stent in 
stent
N=1/6.25%/

Plastic stent in 
previously placed 
metal stent 
N=1/6,25%/

Plastic stents 
bilaterally
N=3/18,75%/
One plastic stent
N=1/6,25%/

Type of 
stenosis

Bismuth type 1
N=1/6.25%/

Bismuth type 3A
N=4/25%/
Bismuth type 3B
N=1/6,25%/

Bismuth type 4
N=8/50%/

Distal stenosis 
due to intraductal 
ingrowth of 
papillary adenoma 
N=2/12,5%/

Number of 
session Total 
number of 
procedures 
N=17

Two sessions 
N=5/29,41%/

Three sessions
N=8/47,06%/

Four sessions
N=4/23,53%/

Conclusion:  ID-RFA is a promising new tool which provides improved 
outcomes in patients with MBO both in stent patency and symptom free 
survival.It has many advantages – easy delivery of controlled temperature 
application and good safety profile.Therefore ID-RFA can be proposed as 
adjunctive treatment in patients with MBO although more randomized 
studies are needed.
Disclosure: Nothing to disclose.

PP1452 
RAMAN SPECTROSCOPY IN THE DIAGNOSIS OF MALIGNANT BILIARY 
STRICTURE – A FEASIBILITY STUDY 

P. Slodicka1, P. Falt1, V. Ranc2, O. Urban1

1University Hospital Olomouc, 2nd Department of Internal 
Medicine, Gastroenterology and Geriatrics, Olomouc, Czech 
Republic, 2Institute of Molecular and Translational Medicine, 
Faculty of Medicine, Palacky University, Olomouc, Czech Republic 

Contact E-Mail Address: peter.slodicka@fnol.cz
Introduction:  Biliary stricture (BS) diagnosis is challenging with limited 
diagnostic yields from imaging and tissue sampling. Raman spectroscopy 
(RS) is an optical method based on analysis of scattered monochromatic 
light. RS is able to provide tissue molecular “fingerprinting”.
Aims & Methods: The aim of this pilot study was to develop a methodol-
ogy for in vivo RS in patients with BS. During ERCP, a fibre Raman probe 
(Endoscopic Fiber-Optic Raman Probe Bundle Fiber, Uni-Export Instru-
ments, USA) was introduced transpapillary into the suspected malignant 
BS using an 8.5 Fr metal sheath. The Raman probe was placed in an ad-
equate position under fluoroscopy control. Spectral BS measurements 
were performed (without fluoroscopy) 10-20 times for each patient (laser 
wavelength 785 nm, duration of each measurement 0.001-0.150 s). RS of 
normal bile duct and duodenal mucosa of each patient was subsequently 
performed. 
The final BS diagnosis was verified using brush cytology. The attained data 
was saved and analysed by a specialised biophysicist. All patients provid-
ed informed consent.
Results: A total of 20 patients (mean age 71, range 38 to 89, 45% males) 
with suspected malignant biliary stricture indicated for ERCP were mea-
sured, of which 11 had a final diagnosis of cholangiocarcinoma (CC). A 
total of 815 measurements were performed, of which 466 were subse-
quently analysed. In 5 (25%) cases, transpapillary insertion of an RS probe 
was not possible. No procedure-related complications were reported and 
no mechanical damage to the probe was observed. 
On visual analysis, the duodenal RS pattern differed from both normal bile 
duct and CC (Figure 1 and 2). 

Nevertheless, further data processing will be required to develop a dis-
cernible method to discriminate between CC and normal bile duct with a 
suitable level of selectivity and specificity.
Conclusion: Transpapillary Raman spectroscopy of biliary stricture is fea-
sible. Although duodenal and biliary RS patterns were different, current 
data does not allow to fully discriminate between CC and normal bile duct.
Disclosure: The authors declare that there is no conflict of interest.

PP1453 
FIRST-LINE HEMOSTASIS STRATEGY FOR ENDOSCOPIC 
SPHINCTEROTOMY BLEEDING USING A NOVEL SELF-ASSEMBLING 
PEPTIDE 

N. Hattori1, T. Ogura1, A. Okuda1, S. Ueno1, N. Nishioka1, 
A. Miyano1, Y. Yamamoto1, M. Yamamura1, Y. Uba1, M. Tomita1, 
K. Bessho1, H. Nishikawa1

1Osaka Medical and Pharmaceutical University, Osaka, Japan 

Contact E-Mail Address: nobuhero222@yahoo.co.jp
Introduction:  Recently, a novel self-assembling peptide hemostatic gel 
has become available in Japan. However, the safety and efficacy of this 
novel self-assembling peptide hemostatic gel remain unclear for bleeding 
after EST.
Aims & Methods: The aim of this study was to evaluate the safety and ef-
ficacy of a novel self-assembling peptide hemostatic gel for bleeding after 
EST, and compared to conventional endoscopic hemostasis technique.
This retrospective study was carried out between January 2019 and Octo-
ber 2022. Patients who developed bleeding associated with EST were en-
rolled. The patients were divided into two groups based on the hemostasis 
techniqueused: a conventional hemostasis technique (Group A) or a novel 
self-assembling peptide hemostatic gel hemostasis technique (Group B).
Results:  A total of 62 patients (Group A, n=36; Group B, n=26)were in-
cluded. Endoscopic hemostasis was initially obtained in 72.2% (26/32) of 
patients in Group A and in 88.4% (23/26) of patients in Group B, with no 
significant difference (P=0.1211). 
However, the procedure time was significantly shorter in Group B (mean, 
9.38 min) compared with Group A (mean, 15.4 min) (P=0.0103).There 
were no significant differences in the severity of bleeding between the 
two groups (P=0.4468). post-EST bleeding was observed in 6 patients 
(Group A, n=4; Group B, n=2). although there was no significant difference 
(P=0.6532), adverse events were more frequently observed in Group A 
(n=12) than in Group B (n=1).
Conclusion: PuraStat application for EST bleeding might be safe and ef-
fective, and comparable to the conventional endoscopichemostasis tech-
nique, although further prospectiverandomized trial is needed.
Disclosure: Nothing to disclose.

PP1454 
ENDOSCOPIC TRANSPAPILLARY GALLBLADDER DRAINAGE FOR ACUTE 
CHOLECYSTITIS: TECHNICAL RECOMMENDATIONS FOR DIFFICULT 
INTUBATION OF THE CHOLECYSTIC DUCT 

K. Takahashi1, A. Shimakura1, T. Mori1, E. Ozawa1, K. Nakao1

1Nagasaki University Hospital, Nagasaki, Japan 

Contact E-Mail Address: takapochi0809@nagasaki-u.ac.jp
Introduction: Endoscopic transpapillary gallbladder drainage (ETGBD) for 
acute cholecystitis has been effective for patients with ascites and bleed-
ing tendencies. However, the success rate of ETGBD is lower than that of 
other endoscopic retrograde cholangiopancreatography-related proce-
dures, and it is often difficult to complete the procedure.
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Aims & Methods: This study aimed to investigate the outcomes of ETGBD 
in the management of acute cholecystitis at our hospital while offering 
some technical recommendations for the procedure. This was a retrospec-
tive study of 41 patients who had undergone ETGBD for acute cholecystitis 
at our hospital between January 2015 and July 2021.
Results:  There were 28 males and 13 females, with a median age of 80 
years (range, 58–91). Of these patients, 27 (65.9%) had mild ETGBD, 13 
(31.7%) had moderate ETGBD, and one (2.4%) had severe ETGBD. The 
cases of intra-gallbladder, cholecystic duct, and common bile duct stones 
were found in 30 (73.2%), 13 (31.7%), and 16 (39.0%) patients, respective-
ly. The types of cystic duct branching were merging of the upper (n = 36) 
and lower sides (n = 5), toward the head (n = 35) and foot sides (n = 6), and 
merging of the right (n = 34) and left sides (n = 7). The technical success 
rate was 95.1% (39 out of 41) (endoscopic nasobiliary stenting [n = 34] and 
endoscopic nasobiliary gallbladder drainage [n = 5]), and the clinical suc-
cess rate was 100% (n = 39). The median treatment time was 30 minutes 
(range, 11–72). 
In the present study, difficult intubation was defined as failure to intubate 
the gallbladder using conventional devices. Among the 12 patients who 
experienced intrabiliary intubation difficulties, seven of them were able 
to be cannulated into the gallbladder with the SwingTipTM cannula (Olym-
pus, Tokyo, Japan), which features a controllable catheter tip angle. In two 
patients whose bile duct stenosis was still difficult even with the Swing-
TipTM cannula, the long-tapered cannula (StarTipVTM, Olympus) was used 
to break through the stenosis. In one patient whose cholecystogram could 
not be obtained, a retrieval balloon for the above contrast was used to 
obtain a cholecystogram, and endoscopic transpapillary balloon sphinc-
teroplasty was finally performed. 
Regarding factors influencing the difficulty of intubation of the gallblad-
der, multivariate analysis showed that “dilation of the common bile ducts 
(>10 mm)” was a significantly difficult factor.
Conclusion: Even though ETGBD is difficult in patients with dilated com-
mon bile ducts (≥10 mm), it could be performed relatively safely and ef-
fectively by using dedicated devices.
Disclosure: Nothing to disclose.

PP1455 
PREDICTIVE FACTORS OF POST-ENDOSCOPIC RETROGRADE 
CHOLANGIO-PANCREATOGRAPHY PANCREATITIS FOR BILIARY 
COMPLICATIONS IN LIVING-DONOR LIVER TRANSPLANTATION 
RECIPIENTS 

A. Shehta1, M. Elshobari1, T. Salah1, A. Sultan1, M. Abdel Wahab1, 
M. Samy2

1Mansoura University, Department of Surgery, Mansoura, Egypt, 
2Mansoura University, Department of Hepatology, Mansoura, 
Egypt 

Contact E-Mail Address: ahmedshehta@mans.edu.eg
Introduction: Endoscopic retro-grade cholangiopancreatography (ERCP) 
has shown great safety and efficacy in the management of post- living-
donor liver transplantation (LDLT) biliary complications. Pancreatitis is 
the commonest and the most feared complication after ERCP.
Aims & Methods: We reviewed the data of liver transplant recipients who 
underwent ERCP for biliary complications after LDLT between 2011 & 2022.
Results: 63 patients underwent ERCP after LDLT. They were targeted to 134 
set of ERCP. Pancreatitis occurred in 52 sets (38.8%). We subclassified the 
patients into 2 groups, Without Pancreatitis: 31 patients (49.2%) and With 
Pancreatitis 32 patients (50.8%).
Higher incidence of pancreatitis was noticed with the first ERCP set (p = 
0.04). Biliary strictures were more noted in Pancreatitis group (p = 0.025). 
Difficult cannulation requiring precut was more observed in pancreatitis 

group (p = 0.007). Also, more frequent sphincterotomy was observed in 
pancreatitis group (p = 0.003). Longer hospital stay, more fever, abdomi-
nal pain and vomiting were noted in Pancreatitis group (p = 0.001). Higher 
post-ERCP serum amylase (p = 0.001) and creatinine (p = 0.021), while 
lower serum calcium (p = 0.21) were noticed in pancreatitis group.
On multivariate analysis, preoperative diabetes mellitus, number of bili-
ary anastomoses (single/multiple), and difficult cannulation requiring 
precut were significant predictors of post-ERCP pancreatitis.
Conclusion:  Patient-related bedside procedure-related risk factors play 
essential role in the development of pancreatitis after ERCP for LDLT re-
cipients. Endoscopists should be mindful by those high-risk patients dur-
ing ERCP to apply appropriate techniques to prevent the development of 
this serious complication.
Disclosure: Nothing to disclose.

PP1456 
ENDOSCOPIC PAPILLECTOMY FOR THE SUBMUCOSAL LESIONS 
OF THE MAJOR DUODENAL PAPILLA 

E. Ozawa1, T. Yamao2, K. Nakao1

1Nagasaki university hospital, Gastroenterology And Hepatology, 
Nagasaki, Japan, 2Sasebo City General Hospital, Sasebo, Japan 

Contact E-Mail Address: eisukeozawa@nifty.com
Introduction: Endoscopic papillectomy (EP) has been established for the 
management of epithelial tumors such as adenomas and T1a carcinomas 
in the papilla of Vater. However, the indications and techniques for EP of 
submucosal lesions have not been established, and determining the ap-
propriate treatment strategy can be challenging. Therefore, we present 
our experience with EP for submucosal lesions of the duodenum in this 
report.
Aims & Methods: The subjects were five cases of submucosal tumors of 
the major duodenal papilla and two cases of papillary bile duct cysts with 
repeated pancreatitis, out of 130 cases who underwent endoscopic papil-
lectomy (EP) at each related facility between January 2000 and Septem-
ber 2019. In all cases, endoscopic ultrasonography (EUS) and intraductal 
ultrasound examination (IDUS) were performed to confirm that there was 
no invasion into the duodenal muscularis propria or progression into the 
bile duct or pancreatic duct, and that the size of the lesion was basically 
1 cm or less for enhancing lesions. Lymph node metastasis was also ruled 
out before performing the resection. There were four male cases, with a 
median age of 72 (39-77) years, and a median tumor size of 11 (9-30) mm. 
The observation period was 1251 (54-2385) days.
Results:  In the solid lesions, the histopathological examination showed 
four cases of NET-G1 and one case of paraganglioma. Complete resection 
was possible in all cases, with four cases having undergone complete re-
section and one case with unclear margins. In the cystic lesions, no clear 
tumor lesions were found in the resected specimens, and there was no 
recurrence of pancreatitis after resection. No metastasis, recurrence, or 
serious complications have been observed in the above cases.
Conclusion: Duodenal NETs are known to frequently occur in the duode-
nal papilla, and the current standard treatment is pancreaticoduodenec-
tomy, which is a highly invasive procedure. For duodenal NETs measuring 
1 cm or less, which are indicated for endoscopic resection according to 
the pancreatic and gastrointestinal neuroendocrine tumor guidelines, EP 
may be a safe and effective diagnostic treatment. EP may also be effec-
tive as a symptomatic treatment for papillary bile duct cysts with repeated 
pancreatitis, and further studies are necessary to accumulate cases and 
investigate the complete resection rate, risk of metastasis or recurrence, 
and risk of complications.
Disclosure: Nothing to disclose.
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PP1457 
ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY BY 
CONVENTIONAL DUODENOSCOPE WITH COLONOSCOPY-ASSISTED 
PRE-PLACEMENT OF A LONG GUIDE TUBE IN PATIENTS WITH COMPLEX 
SURGICALLY ALTERED ANATOMY 

H. Jin1, X. Zhang1, J. Yang1, L. Lu2, H. Shen3, Z. Jin1

1Affiliated Hangzhou First People’s Hospital, Zhejiang University 
School of Medicine, Gastroenterology, Hangzhou, China, 2Affiliated 
Hangzhou First People’s Hospital, Zhejiang University School of 
Medicine, Department of Gastroenterology, Hangzhou, China, 
3Affiliated Hangzhou First People’s Hospital, Zhejiang University 
School of Medicine, Gastroenterology Internal Medicine, 
Hangzhou, China 

Contact E-Mail Address: lbjhb2013@163.com
Introduction:  The success rate of endoscopic retrograde cholangiopan-
creatography (ERCP) is suboptimal in patients with complex surgically al-
tered anatomy (e.g. Roux-en-Y anastomosis, pancreaticoduodenectomy) 
due to difficulty in advancement of scope to the target site and selective 
biliopancreatic duct cannulation. Although balloon-assisted enteroscopy 
can achieve a higher rate of intubation, its clinical application is limited by 
its small working channel and few compatible accessories.
Aims & Methods: We aimed to explore the feasibility and effectiveness of 
a novel endoscopic approach in patients with complex surgically altered 
anatomy. 
This is a retrospective study of patients who underwent ERCP with com-
plex surgically altered anatomy at our center with an annual ERCP volume 
of approximately 3000, between January 2018 and November 2022. The 
endoscopic procedures were performed by three senior endoscopists who 
had ERCP experience for at least 5 years. Long colonoscopy (measuring 
168cm)-assisted ERCP was adopted as a first-line intervention, and selec-
tive biliopancreatic duct cannulation was performed after the target site 
(native papilla or the surgical anastomosis) was reached. 
For patients with failed cannulation, a plastic guide tube measuring 250 
cm was inserted via the working channel of the colonoscope and its distal 
end was placed near the target site. The colonoscope was then withdrawn 
while the guide tube was left in-situ. By following the guide tube, a con-
ventional side-viewing duodenoscope was cautiously advanced to the 
target site and biliopancreatic duct cannulation re-attempted.
Results: A total of 58 patients were recruited (mean age:56.7 years [stan-
dard deviation [SD]:14.4; male:36 [62.1%]]. The reconstruction methods 
were as follows – Roux-en-Y hepaticojejunostomy:32 (55.2%), Billroth-II 
gastrectomy with Braun anastomosis:11 (19.0%), pancreaticoduodenec-
tomy:10 (17.2%) and Roux-en Y gastrectomy:5 (8.6%). Common bile duct 
stone was the most common indication for ERCP (n=30; 51.7%), followed 
by bilioenteric anastomotic stenosis (n=15; 25.9%), pancreaticojejunal 
anastomotic stenosis (n=7; 12.1%) and chronic pancreatitis (n=6; 10.3%). 
55 (94.8%) of 58 had successful intubation by long colonoscope with a 
mean procedure time of 57.7minutes (SD:23.4). The mean time to reach 
target site was 19.1minutes (SD:9.0). The target site could not be identi-
fied in two patients and intestinal perforation occurred during endoscopic 
intubation in one patient. 
Among those with successful endoscopic intubation, biliopancreatic duct 
cannulation was achieved in 35 (63.6%) patients. For the remaining 20 
patients with initial failure of biliopancreatic duct cannulation, intubation 
rate by duodenoscope was 100% by tracing the guide tube to target site. 
The success rate of biliopancreatic duct cannulation by duodenoscope 
was 85% (17/20) with a mean procedure time of 83.5 minutes (SD:21.1). 
The mean time to reach target site was 17.0minutes (SD:6.1). Notably, 
90% (18/20) had either native papilla or pancreaticojejunostomy, in which 
selective biliopancreatic duct cannulation is known to be technically dif-

ficult with any type of forward-viewing scope due to unfavorable cannu-
lation trajectory. For those with failed cannulation, two had anatomical 
stricture and one had impacted pancreatic stone.
Conclusion: ERCP by conventional duodenoscope with colonoscopy-as-
sisted pre-placement of guide tube is a feasible, effective and safe alterna-
tive for patients with complex surgically altered anatomy in experienced 
endoscopists.
Disclosure: Nothing to disclose.

PP1458 
DEVELOPMENT AND CLINICAL APPLICATION OF A NOVEL 
CATHETER WITH A STEERABLE TIP USING ARTIFICIAL 
BLOOD VESSEL MATERIAL FOR ENDOSCOPIC RETROGRADE 
CHOLANGIOPANCREATOGRAPHY 

O. Inatomi1, A. Yamada2, S. Shintani1, W. Kim1, J. Kataoka1, 
H. Kimura3, T. Tani4, A. Andoh1

1Shiga University of Medical Science, Department of Medicine, 
Otsu, Japan, 2Shiga University of Medical Science, Medical 
Innovation Research Center, Otsu, Japan, 3Shiga University of 
Medical Science, Department of Endoscopy, Otsu, Japan, 4Shiga 
University of Medical Science, Department of Research and 
Development for innovation Medical Devices and Systems, Otsu, 
Japan 

Contact E-Mail Address: osam@belle.shiga-med.ac.jp
Introduction:  Endoscopic retrograde cholangiopancreatography (ERCP) 
techniques have advanced exponentially in recent years. However, ERCP 
is often challenging to complete, and one factor is the difficulty of the se-
lective approach to the bile ducts, including the cystic duct, biliary steno-
sis, or postoperative anastomosis. We newly developed and commercial-
ized a wire-driven bidirectional steerable catheter using artificial blood 
vessel material for ERCP, including these difficult cases. 
In this study, we evaluated its usefulness and safety in approaching the 
biliary tract using a desktop phantom in patients with surgically altered 
anatomy of Roux-en-Y hepaticojejunostomy.
Aims & Methods: The developed novel catheter uses a seamless tube that 
comprises a body part with polytetrafluoroethylene (PTFE) and a 15mm 
long distal part with porous expanded PTFE. The minimum tube diameter 
is 2.1 mm, and the distal tip diameter is 1.4 mm. Two loop-formed control 
wires are installed into the tube for bidirectional bending. A desktop ex-
periment compared the bending performance via a balloon-assist enter-
oscopy and the trackability with a conventional catheter with a steerable 
tip. 
In addition, we clinically evaluated the success rate and duration of se-
lective cannulation for the biliary branch and the frequency of complica-
tions in the four patients who underwent intestinal tract reconstruction by 
Roux-en-Y cholangiojejunostomy and required endoscopic treatment for 
symptoms such as acute cholangitis.
Results: The developed steerable catheter could bend over 90 degrees in 
both directions, and the minimum bending radius was about 4 mm, ap-
proximately five times smaller than the conventional steerable catheter. 
The desktop phantom trackability tests showed that using the developed 
steerable catheter and a guidewire enabled physicians to select bile duct 
branches with complex and steep angles easily and quickly. In the clinical 
evaluation, the insertion of the guide wire and the developed steerable 
catheter was swiftly completed in the bile ducts bilaterally in the patients, 
which was impossible with the conventional steerable catheter. 
The mean time required for guide wire insertion in the unilateral bile duct 
was 18.8 ± 10.1 seconds with the steerable catheter and 94.1± 42.1 sec-
onds with the conventional catheter (p < 0.05). No catheter-related com-
plications occurred.
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Conclusion:  The newly developed catheter with a steerable tip showed 
high bending performance compared to the conventional catheter. It was 
applied to complex diversion of the biliary branch for ERCP, especially in 
patients with surgically altered anatomy.
Disclosure: Nothing to disclose.

PP1459 
DOES WIRE-GUIDED CYSTOTOME DILATION FOR DIFFICULT BENIGN 
BILIO-PANCREATIC STRICTURES GUARANTEE LONG-TERM PATENCY? 

E. Palmeri1, L. Dioscoridi1, E. Forti1, F. Pugliese1, M. Cintolo1, 
G. Bonato1, C. Panetta1, F. Fimiano1, M. Bravo1, D. Donnarumma1, 
M. Capasso1, A. Palermo1, M. Mutignani1

1ASST Grande Ospedale Metropolitano Niguarda, Digestive and 
Interventional Endoscopy Unit, Milano, Italy 

Contact E-Mail Address: epalmeri94@gmail.com
Introduction: Difficult benign biliary and pancreatic strictures are gener-
ally managed by Soehendra screw or cystotome. Many studies described 
the techniques without information even of mid -term follow-up.
Aims & Methods: The main aim of the study is to verify the long-term pa-
tency of the dilated strictures after the use of cystotome. Data were retro-
spectively collected from October 2018 to September 2021 and all consec-
utive patients affected by difficult biliary or pancreatic strictures treated 
using cystotome were included. 
Technical success was considered the ability to overpass the stricture. 
Clinical success was defined as drainage of biliary or pancreatic strictures 
and symptoms resolution. Patients were evaluated at median follow-up of 
28 months since the index procedure.
Results: Of the 13 patients included in the study (5 males, 8 females; mean 
age: 53 years old), 8 had biliary and 5 pancreatic strictures. Technical suc-
cess was obtained in 12 patients. Only minor adverse events were report-
ed in three patients. At follow-up, 7 patients presented stable resolution 
of the stricture, 4 recurrence of stricture and 2 showed persistence of the 
stricture.
Conclusion:  The use of a cystotome can be considered an alternative 
method for dilation of difficult pancreatic and biliary strictures, after the 
failure of conventional modalities. According to follow-up, this alternative 
approach allows 54% of long-term stricture resolution.
Disclosure: Nothing to disclose.

PP1460 
PERFORMANCE OF THE EXALT MODEL D SINGLE-USE 
DUODENOSCOPE IN A SELECTED CONSECUTIVE SERIES 

T. Schepis1, A. Tringali1, P. Familiari1, I. Boskoski1, V. Perri1, 
G. Costamagna1, C. Spada1

1Fondazione Policlinico Universitrio Agostino Gemelli, Digestive 
Endoscopy Unit, Rome, Italy 

Contact E-Mail Address: tommaso.schepis@gmail.com
Introduction: Endoscopic Retrograde Cholangiopancreatography (ERCP) 
is performed with reusable duodenoscopes and, infections due to coloni-
zation of the endoscope are an increasing problem. The single-use EXALT 
Model D duodenoscope (Boston Scientific Corporation, USA) has been re-
cently developed to avoid the risk of cross-transmission and the need for 
endoscope reprocessing.
The aim of this study is to report the experience of a high-volume endos-
copy center in the use of this new device.
Aims & Methods: This is a retrospective observational study performed at 
a single high-volume endoscopy center. All consecutive patients undergo-
ing ERCP performed with EXALT single-use duodenoscope by expert en-

doscopists from April 2010 to November 2022 were reviewed from a pro-
spectively maintained ERCP database. Demographic and technical data, 
indications, AEs, and ERCP success rate were recorded. Statistical analysis 
was performed with SPSS 20 software. Descriptive data are reported as 
mean/median ± standard deviation/range, or percentage.
Results: Nineteen patients were included (4 children with an age of 7, 7, 
11, 17). Patients’ characteristics are summarized in Table 1. Post-Liver 
transplantation immunodeficiency was the most common indication for 
the use of disposable duodenoscope (9, 47.3%), followed by SARS-CoV2 
infection (6, 31.5%) (cases performed during the weekend with difficult 
access to reprocessing) and immunodeficiency (4, 21%). Twelve native 
papillae were recorded (63.1%) undergoing biliary sphincterotomy in 10 
cases (52.6%) and pancreatic sphincterotomy in 1 case (5.2%). In 1 case 
(5.2%) precut was needed after cross-over to reusable duodenoscope. 
Seven cases of non-native papilla were recorded (36.8%). ERCP was com-
pleted with the single use duodenoscope in 17 cases (87.4%). 
In two cases a cross-over to standard duodenoscope was needed for tech-
nical failure of the insufflation valve and for the impossibility to achieve a 
long-route position in the second case, to approach a papilla at the infe-
rior duodenal genu. One case of delayed bleeding (5.2%) managed endo-
scopically, and 1 case of post-ERCP pancreatitis (5.2%) managed conser-
vatively, were recorded.

Demographics:
No. of patients, n
Age (years), mean ± SD (range)
Sex (men), n (%)

19
49.2 ± 23.9 (7-84)

13 (68.4)
Indication for disposable scope use: 
LT related immunodeficiency, n (%)
SARS-CoV2 infection, n (%)
Congenital immunodeficiency, n (%)
Acquired immunodeficiency, n (%)

9 (47.3)
6 (31.5)
2 (10.5)
2 (10.5)

Technical data: 
Native papillas, n (%)
Biliary sphincterotomy, n (%)
Pancreatic sphincterotomy, n (%)
Precut, n (%)
Biliary plastic stent placement, n (%)
Biliary metal stent placement, n (%)
Pancreatic stent placement, n (%)
Naso-biliary drainage, n (%)
Cholangioscopy, n (%)

12 (63.1)
11 (57.8)
1 (5.2)
1 (5.2)

10 (52.6)
1 (5.2)

3 (15.7)
4 (21)

2 (10.5)
AEs:
Bleeding, n (%)
Perforation, n (%)
PEP, n (%)

2 (5.2)
0

1 (5.26)

Table 1: Patients characteristics (n: number, LT: liver transplantation, AEs: 
adverse events).

Conclusion: EXALT single use duodenoscope resulted efficient and safe in 
the management of bilio-pancreatic diseases, also in children. However, 
the scope leads to some difficulties when used in non-standard anatomi-
cal scenarios. The real advantages of disposable duodenoscope and the 
environmental/cost impact are still controversial issues, and more studies 
are need for conclusive data.
Disclosure: Nothing to disclose.
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PP1461 
CONTRIBUTION OF MACRODILATATION OF THE SPHINCTER OF ODDI 
IN THE TREATMENT OF LARGE BILE DUCT STONES 

S. Mrabti1, A. Benhamdane1, T. Addajou1, R. Berrida1, S. Sentissi1, 
I. El Koti1, F. Rouibaa1, A. Benkirane1, H. Seddik1

1Military instruction hospital Mohammed V, Gastroenterology II, 
Rabat, Morocco 

Contact E-Mail Address: doc.mrabti@gmail.com
Introduction:  Endoscopic retrograde cholangiopancreatography is the 
treatment of choice for common bile duct stones. Nevertheless, it turns 
out to be difficult when it comes to a large bile duct stones. The macrodi-
latation of the sphincter of Oddi was developed in order to face this prob-
lem, it consists of a hydrostatic dilation of the sphincter of Oddi, after the 
endoscopic sphincterotomy.
Aims & Methods: The objective is to evaluate the effectiveness of sphinc-
teroplasty and to analyze the factors associated with the success of this 
technique in patients with large bile duct stones. 
This is a descriptive and analytical retrospective study conducted in our 
department between April 2002 and April 2023, including 52 patients who 
underwent sphincteroplasty for the extraction of a large bile duct stone. 
The success of the endoscopic treatment was defined by the complete 
emptiness of the common bile duct at the end of the procedure. Statistical 
analysis was performed using SPSS version 24.0 software. The study of the 
factors associated with the success of endoscopic treatment was carried 
out using a logistic regression model.
Results: The average age of our patients was 65.37+/-17.46 years with a fe-
male predominance of 56.9%. The mean common bile duct diameter was 
16mm+/-2.97 [8-24mm]. 16.51% of patients were cholecystectomized, 2% 
of patients had acute pancreatitis, on the other hand acute cholangitis 
was objectified in 9.8% of patients. 7.8% of patients had biliary stenosis 
and only one patient had periampullary diverticulum. The success rate of 
sphincteroplasty was 96.1% with no notable complications. In univariate 
and multivariate analysis and adjusting for the factors studied (age, sex, 
history, presence of acute pancreatitis or acute cholangitis, main bile duct 
diameter, presence of periampullary diverticula, presence of main bile 
duct stenosis), no of these factors appeared to be associated with the suc-
cess or failure of sphincteroplasty.
Conclusion: Macrodilation of the sphincter of oddi is a safe and effective 
technique in the treatment of large bile duct stones. In our study, the suc-
cess rate was 96.1%, however none of the factors studied was associated 
with the success or failure of sphincteroplasty.
Disclosure: No conflict of interest.

PP1462 
COMPARISON OF DIFFERENT ERCP TECHNIQUES 
FOLLOWING ROUX-EN-Y GASTRIC BYPASS: A SYSTEMATIC 
REVIEW AND META-ANALYSIS 

B. Gellért1,2, J. Hoferica1, A. Rancz1, B. Eross1, P. Hegyi3,4,5, 
D.S. Veres1, I. Hritz2

1Centre For Translational Medicine, Semmelweis University, 
Budapest, Hungary, 2Semmelweis University, Department of 
Surgery, Transplantation and Gastroenterology, Budapest, 
Hungary, 3Institute of Pancreatic Diseases, Semmelweis 
University, Budapest, Hungary, 4Centre for Translational Medicine, 
Semmelweis University, Budapest, Hungary, 5Institute for 
Translational Medicine, Medical School, University of Pécs, Pécs, 
Hungary 

Contact E-Mail Address: gellert.balint@icloud.com
Introduction:  Performing endoscopic retrograde cholangiopancreatog-
raphy (ERCP) in patients with Roux-en-Y gastric bypass (RYGB) anatomy 
represents a real challenge for endoscopists. The most widely used op-
tions for ERCP in these cases are enteroscopy-assisted ERCP (EA-ERCP), 
laparoscopy-assisted ERCP (LA-ERCP), and endoscopic ultrasound-direct-
ed ERCP (EDGE).
Aims & Methods: Our aim is to compare EA-ERCP, LA-ERCP, and EDGE in 
terms of safety and efficacy by performing a systematic review and meta-
analysis. The protocol was registered beforehand with PROSPERO (ID: 
CRD42022368788). We systematically searched three medical databases, 
namely MEDLINE (via PubMed), Embase, and Cochrane CENTRAL, to look 
for studies investigating EA-ERCP, LA-ERCP, or EDGE. 
We performed indirect comparison to compare the interventions based on 
comparative and single-arm studies. Proportions were calculated by pool-
ing together event rates with 95% confidence intervals (CI). Differences be-
tween interventions were considered significant if p<0.05. Random-effect 
model was used to pool effect sizes.
Results: In total, 67 studies were included (2,714 patients). The technical 
success rate was 78% (CI: 0.71-0.83) for EA-ERCP, 93% (CI: 0.9-0.95) for LA-
ERCP, and 96% (CI: 0.92-0.98) for EDGE with total heterogeneity (I2) 0%. 
Subgroup differences were significant between EA-ERCP and EDGE or LA-
ERCP groups, p < 0.05. 
The clinical success rate was 65% (CI: 0.58-0.73) for EA-ERCP, 92% (CI: 0.89-
0.94) for LA-ERCP, and 93% (CI: 0.88-0.97) for EDGE, I2: 18%, p< 0.05. Over-
all adverse event rates were 12% (CI: 0.7-0.21), 19% (CI: 0.14-0.24), and 
20% (CI: 0.12-0.31), respectively with I2: 60%, p= 0.343.
Conclusion: EA-ERCP performed poorly compared to LA-ERCP and EDGE 
regarding technical and clinical success rates, with no significant differ-
ence in adverse event rates. Our results question he role of EA-ERCP in the 
RYGB population.
Disclosure: Nothing to disclose.

PP1463 
EFFICACY AND SAFETY OF EMERGENT ENDOSCOPIC GALLBLADDER 
DRAINAGE 

H. Nishikiori1, R. Sagami1,2, T. Sato1, K. Mizukami2, K. Murakami2

1Oita San-ai Medical Center, Department of Gastroenterology, 
Oita, Japan, 2Oita University, Faculty of Medicine, Department of 
Gastroenterology, Yufu, Japan 

Contact E-Mail Address: nikki@san-ai-group.org
Introduction: Endoscopic transpapillary gallbladder drainage (ETGBD) is 
recommended for patients with acute cholecystitis at high risk of surgery/
percutaneous drainage. Endoscopic ultrasound-guided gallbladder drain-
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age (EUS-GBD) has a higher success rate than ETGBD but has a higher mor-
tality rate as well. Therefore, the more appropriate procedure as emergent 
endoscopic drainage remains controversial.
Aims & Methods: This study aimed to evaluate the efficacy of endoscopic 
gallbladder drainage (EGBD); ETGBD and EUS-GBD for patients with tech-
nical failure of ETGBD in the same session.
Patients with moderate/severe acute cholecystitis at high risk of surgery 
who underwent ETGBD alone or EGBD were enrolled. In the EGBD group, 
patients underwent EUS-GBD after technical failure of ETGBD in the same 
session. The primary outcome was technical/clinical success rate and pro-
cedure-related adverse events by comparing ETGBD and EGBD.
Results: We enrolled 40 ETGBD and 41 EGBD patients. The overall technical 
success rate was significantly higher in the EGBD group than in the ETGBD 
group (97.6% vs. 82.5%, P=0.023). No significant difference was in clinical 
success rates and adverse event rates between both groups (P=0.858 and 
0.665, respectively). The length of hospitalization was significantly shorter 
in the EGBD group (6.5 vs. 10.1 days, P<0.001).
Conclusion:  EGBD contributed to higher technical/clinical success rate, 
and shorter length of hospitalization, with similar incidence rate of ad-
verse events, than ETGBD alone. Thus, this rescue strategy of ETGBD with 
EUS-GBD having a higher global success rate may be ideal for emergency 
endoscopic gallbladder drainage.
Disclosure: Nothing to disclose.

PP1464 
REMIMAZOLAM VERSUS PROPOFOL FOR SEDATION IN ENDOSCOPIC 
RETROGRADE CHOLANGIOPANCREATOGRAPHY: A NON-INFERIORITY 
STUDY 

J. Lee1, J.-S. Park2

1Inha University College of Medicine, Digestive Disease Center, 
Department of Internal Medicine, Incheon, South Korea, 2Inha 
university School of Medicine, Gastroenterology, Incheon, South 
Korea 

Contact E-Mail Address: pjsinha@naver.com
Introduction:  Endoscopic retrograde cholangiopancreatography (ERCP) 
is a frequently employed procedure for diagnosing and treating pancreati-
cobiliary diseases. The selection of an appropriate sedative agent is cru-
cial for ensuring patient comfort and procedural success. An optimal seda-
tive should offer a predictable duration of action and a high safety profile. 
This study aimed to compare the efficacy and safety of remimazolam and 
propofol in patients undergoing ERCP procedures.
Aims & Methods: A randomized, single-blind, single center study was con-
ducted comparing remimazolam and propofol for inpatient ERCP seda-
tion. The study medications were administered under the supervision of 
the endoscopist. A total of 110 patients scheduled for ERCP were randomly 
assigned to receive either remimazolam or propofol. 
The primary endpoint was a composite of successful procedure comple-
tion and no requirement for rescue medication. 
Secondary endpoints included sedation efficacy, recovery time, and ad-
verse events.
Results:  Of the 110 patients randomized, 108 underwent sedation and 
ERCP (53 received remimazolam, 55 propofol). The primary endpoint was 
achieved for 100% of patients in both groups. The incidence and frequen-
cy of treatment-emergent adverse events, including desaturation, were 
comparable between the two groups. ERCP initiation occurred sooner 
in the propofol group (mean, 63.18 ± 16.56 seconds) compared to the 
remimazolam group (75.23 ± 32.27 seconds; p-value=0.02). Additionally, 
the time to full alertness after ERCP completion was significantly shorter 
in the propofol group than the remimazolam group (304.18 ± 146.25 vs. 
448.34 ± 224.09 seconds; p-value<0.001).

Conclusion:  This trial demonstrated non-inferiority of remimazolam to 
propofol in achieving the primary endpoint of successful ERCP comple-
tion without the need for rescue medication. The incidence and frequency 
of adverse events were comparable between the two groups. However, 
our study also revealed that propofol had a faster onset and recovery time 
compared to remimazolam. Although this difference may not be clinically 
significant, it could have practical implications in certain cases. Conse-
quently, remimazolam can be considered a safe and effective alternative 
to propofol for ERCP sedation, potentially expanding clinicians’ options 
and improving patient outcomes. Further research is warranted to deter-
mine the optimal choice of sedative agents for various patient populations 
and procedures.
Disclosure: Nothing to disclose.

PP1465 
COMMON BILE DUCT LITHIASIS: PREDICTORS OF STONE EXTRACTION 
FAILURE 

S. Mrabti1, A. Benhamdane1, J. Benass1, C. Jioua1, Y. Bangda1, 
T. Addajou1, R. Berrida1, S. Sentissi1, I. El Koti1, F. Rouibaa1, 
A. Benkirane1, H. Seddik1

1Military Instruction Hospital Mohammed V, Gastroenterology II, 
Rabat, Morocco 

Contact E-Mail Address: doc.mrabti@gmail.com
Introduction:  Endoscopic retrograde cholangiopancreatography is the 
treatment for choice of lithiasis of the common bile duct . It allows the 
extraction of calculations either by the use of standard maneuvers in par-
ticular the biliary extraction balloon or the basket of Dormia, or if neces-
sary by additional maneuvers.
Aims & Methods:  Our objective is to study the predictive factors of fail-
ure of the vacuity rate primary of common bile duct during endoscopic 
retrograde cholangiopancreatography in lithiasic pathology. This is a 
descriptive and analytical retrospective study including all patients with 
benefited from an Endoscopic retrograde cholangiopancreatography for 
lithiasic pathology, between September 2003 and August 2022. All pa-
tients underwent Endoscopic retrograde cholangiopancreatography with 
endoscopic biliary sphincterotomy and extraction of stones by standard 
maneuvers (Biliary extraction balloon or Dormia basket). The factors as-
sociated with the failure of the primary vacuity rate of common bile duct 
have been studied by the logistic regression. Statistical analysis was per-
formed using Jamovi software.
Results:  Among 1080 patients who underwent endoscopic retrograde 
cholangiopancreatography for lithiasis pathology, 606 (54.2%) had sim-
ple lithiasis, 315 (29.2%) had bile duct stones and 179 (16.6%) had large 
stones. The average age of the patients was 58.9 +/- 14.4 years with ex-
tremes ranging from 19 to 98 years. The sex ratio (M/F) was 0.67 with a 
female predominance in 59.5%. 18.2% of patients had acute cholangitis 
and 9.2% had acute pancreatitis.
355 patients were cholecystectomized (32.9%), 67 patients had an ante-
cedent of endoscopic biliary sphincterotomy (6.2%) and 5 patients had an 
history of common bile duct surgery (0.4%). Periampullary diverticulum 
was found in 9.1% of cases (n=98). The mean common bile duct diameter 
was 13.4 mm +/- 4.31.
Common bile duct stenosis was present in 6.3% of patients (n=68). The 
primary vacuity rate was 75.1%. Additional maneuvers were used in 22.7% 
of cases.
After univariate analysis, the predictors of failure after using the standard 
maneuvers were: age (OR: 0.9; 95% CI: [-0.03- -0.01]; p<0.001); gender (OR: 
0.7; 95% CI: [-0.5- -0.02]; p=0.036); history of cholecystectomy (OR: 1.3, 
95% CI: [0.02-0.6]; p=0.035); the presence of cholangitis (OR: 0.4; 95% CI: 
[-1.1- -0.4]; p<0.001); significant dilation of the common bile duct >15mm 
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(OR: 0.8, 95% CI: [-0.2- -0.1]; p<;0.001), common bile duct stenosis (OR: 0.3; 
95% CI: [-1.7- -0.7]; p<;0.001) and the presence of stone formation and/ or 
large calculus (OR: 0.1; 95% CI: [-2--1]; p<;0.001).
After multivariate analysis, and adjusting for the factors studied, only the 
presence of cholangitis (OR: 1.9; 95% CI: [0.2-1]; p=0.001), stone formation 
and/or large stones (OR: 2.5; 95% CI: [0.5-1.3]; p<0.001), significant dila-
tion of the common bile ducte > 15mm (OR: 0.88; 95% CI: [-0.17- -0.07]; 
p<0.001), and common bile duct stenosis (OR: 2.9; 95% CI: [0.4-1 .7]; 
p=0.002) were significantly associated with failure of the primary vacuity 
rate of the common bile duct.
The overall vacuity rate after using the additional maneuvers was 92.4%.
Conclusion: In our study, the primary common bile duct vacuity rate was 
75.1%. The predictors of failure of the primary vacuity rate of common bile 
duct were the presence cholangitis, stones and/or large stones, significant 
dilation of the common bile duct (>15mm) and common bile duct steno-
sis.
Disclosure: Nothing to disclose.

PP1466 
COMPARISON OF EFFICACY AND SAFETY BETWEEN ERCP AND 
PTGBD AS PRIMARY DRAINAGE IN ELDERLY PATIENTS WITH ACUTE 
CHOLANGITIS: A SINGLE-CENTER OBSERVATIONAL STUDY 

H. Kurebayashi1, T. Ishida1, S. Ujihara1, K. Yamamoto1, 
Y. Yokotani1, T. Adachi1, N. Yonekura1, M. Katayama1, M. Tanaka1, 
H. Yasuda1, T. Shigematsu1

1Saiseikai Shiga Hospital, Gastro Enterology, Ritto, Japan 

Contact E-Mail Address: kurebarr.h@gmail.com
Introduction:  Early drainage of the biliary tract is significant in manag-
ing patients with acute cholangitis. In cases where endoscopic retrograde 
cholangiopancreatography (ERCP) is not feasible, percutaneous transhe-
patic gallbladder drainage (PTGBD) is considered as an alternative treat-
ment. 
Several studies indicate that PTGBD is a well-established treatment as well 
as ERCP, however there is limited literature of evaluation and comparison 
of these procedures in elderly people.
Aims & Methods: This study aimed to compare the clinical outcomes of 
ERCP and PTGBD in elderly patients with acute cholangitis. We retrospec-
tively compared patients aged 70 years or older who underwent ERCP or 
PTGBD between 2019 and 2022.
Results:  Among 129 cases of acute cholangitis, 101 patients underwent 
ERCP, while 28 patients underwent PTGBD. Benign and malignant biliary 
obstruction were present in 76% (98/129) and 24% (31/129), respectively. 
The mean age was 84.2 years in ERCP and 84.5 years in PTGBD. Main rea-
sons for performing PTGBD were postoperative stomach in 21% (6/28), 
unstable vital signs in 46% (13/28), full-stomach in 25% (7/28), and failure 
to perform ERCP in 14% (4/28).
 The overall technical success rate was 91% (92/101) in ERCP and 100% 
(28/28) in PTGBD. Senior residents performed the entire PTGBD proce-
dure, while only 63% (64/101) of ERCP cases were performed by senior 
residents. Both ERCP and PTGBD showed improvement in jaundice (T-Bil 
-0.72 vs. -0.45, P>0.05), liver dysfunction (AST -178.7 vs. -206.6, P>0.05; 
ALT -57.4 vs. -77.4, P>0.05), and inflammatory response (white blood cell 
count -5.4x103 vs. -7.4x103, P>0.05) in blood tests after the procedure. 
However, acute pancreatitis occurred in 5% (5/101) after ERCP, leading to 
mortality in 2% (2/101). 
Other complications were observed in 19% (19/101), including bleeding 
after endoscopic sphincterotomy (EST) in 4% (4/101). In contrast, PTGBD 
caused no major complications or drainage failure, although tube dislo-
cation occurred in 18% (5/28). The median length of stay was longer in 
PTGBD (25 days) compared to ERCP (15.2 days).

Conclusion:  Both ERCP and PTGBD are effective treatments for acute 
cholangitis in elderly patients. Besides, PTGBD has an advantage of a 
higher technical success rate and fewer procedure-related complications 
compared to ERCP.
References: 
1. Li YL, Wong KH, Chiu KW, Cheng AK, Cheung RK, Yam MK, Chan AL, Chan 
VS, Law MW, Lee PS. Percutaneous cholecystostomy for high-risk patients 
with acute cholangitis. Medicine (Baltimore). 2018 May;97(19):e0735. doi: 
10.1097/MD.0000000000010735. PMID: 29742738; PMCID: PMC5959387.
2. Kiriyama S, Kozaka K, Takada T, et al.Tokyo guidelines 2018: Diagnostic 
criteria and severity grading of acute cholangitis (with videos).J Hepatobi-
liary Pancreat Sci2018;25:17–30.
Disclosure: Nothing to disclose.

PP1467 
UTILITY OF A NEW ENDOSCOPIC SCRAPER FOR BILIARY STRICTURES 

J. Akao1, M. Tanaka1, Y. Takayayama1

1Tokyo Women’s Medical University, Tokyo, Japan 

Contact E-Mail Address: akao.junichi@twmu.ac.jp
Introduction: The endoscopic transpapillary bile duct brushing cytology 
and biliary forceps biopsy with endoscopic retrograde cholangiopancrea-
tography are generally performed for pathological diagnosis of biliary 
strictures. The sensitivity of the conventional cytology and biopsy was 
reported to be 30% to 81%. The diagnosis of biliary strictures may not be 
reached, especially of those caused by pancreatic cancer.
Aims & Methods: The Trefle (Piolax Medical Devices, Yokohama, Japan) is 
a new device that consists of looped metallic wires to scrape and aspirate 
the tissue along with bile juice. 
The aim of the study was to compare the diagnostic performance of the 
new device with that of conventional cytology and biopsy. A total of 264 
cases with biliary stricture underwent transpapillary biopsy and cytology 
between 2012 and 2021, of which 124 were diagnosed using the new de-
vice. We retrospectively analyzed the diagnostic utility of the new device 
compared with that of conventional cytology and biopsy.
Results: The locations of biliary strictures were perihilar in 73 cases and 
distal in 191 cases. Of the 264 cases, 195 were diagnosed with a malignant 
stricture. 122 cases had biliary cancer, whereas 72 had pancreatic cancer. 
The sensitivity of the new device and the conventional cytology and bi-
opsy was 61% and 55%, respectively. Adding a biopsy to the new device 
increases the sensitivity to 89%. In the cases with biliary strictures caused 
by pancreatic cancer, the sensitivity of the new device and the conven-
tional cytology and biopsy was 49% and 39%, respectively.
Conclusion: Our study suggests that the new device was more useful than 
conventional cytology and biopsy for the pathological diagnosis of biliary 
strictures, especially those caused by pancreatic cancer. Adding a biopsy 
to the new device to the new device is expected to increase sensitivity.
References: 
1. Sakuma Y, Kodama Y, Sogabe Y et al. Diagnostic performance of a new 
endoscopic scraper for malignant biliary strictures:a multicenter prospec-
tive study. Gastrointest Endosc 2017; 85: 371-9.
2. Meara R S, Jhala D, Eloubeidi M A et al. Endoscopic ultrasound-guided 
FNA biopsy of bile duct and gallbladder: analysis of 53 cases. Cytopathol-
ogy. 2006;17:42–9.
Disclosure: No COI.
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PP1468 
MOTORIZED SPIRAL ENTEROSCOPY-ASSISTED THERAPEUTIC 
ERCP IN PATIENTS WITH ROUX-EN-Y BILIOENTERIC 
RESCONSTRUCTION 

S. Nennstiel1, R. Fried1, A. Herner1, C. Schlag1

1University hospital Zurich, Department of Gastroenterology and 
Hepatology, Zurich, Switzerland 

Contact E-Mail Address: ron.fried@usz.ch
Introduction:  Postsurgical upper gastrointestinal anatomy impedes ac-
cess to the biliary system in case an appropriate intervention is needed. 
Motorized spiral enteroscopy (MSE) was shown feasible in patients with 
altered anatomy and has the advantage that standard ERCP instruments 
can be used. 
Therefore, MSE-ERCP appears to be the optimal solution for postsurgical 
patients, especially with long limb anatomy.
Aims & Methods:  We retrospectively analyzed all MSE-ERCP procedures 
performed in patients with Roux-en-Y reconstruction between September 
2021 and October 2022 in our hospital.
Results:  We identified 18 MSE-ERCP procedures (9 in long afferent limb 
situation – e.g. after gastrectomy or hepaticojejunostomy; 9 in very long 
limb situation – e.g. gastric bypass) in a total of 14 patients. In 14/18 MSE-
ERCPs (78%) the papilla/hepatico-jejunostomy was reached and in 12/14 
MSE-ERCPs (86%) the intended “standard” ERCP-interventions (e.g. chol-
angiography, endoscopic papillotomy, biopsy, balloon-dilation, stone-
removal, plastic as well as fully covered metal stent-insertion) were suc-
cessfully performed. 
Success of reaching the biliary entry was lower in very long limb-situa-
tions (66% vs 89%), success of interventions was comparable in both limb 
situations. Observed complications were caused either by enteroscopy in 
one patient or by the biliary intervention inanother patient. Mean proce-
dure time for successful interventions was 93 minutes. In 60% of patients 
MSE-ERCP was carried out on an outpatient basis.
Conclusion: MSE-ERCP is a promising technique for patients with Roux-
en-Y reconstructions with good success and acceptable complication 
rates. Prolonged examination times have to be taken into account and 
outpatient application is possible in the majority of cases.
Disclosure:  Speakers honoria for Olympus, Janssen Pharmaceuticals, 
Medtronic Ag.

PP1469 
LONG-TERM OUTCOMES OF A LONG, PARTIALLY COVERED METAL 
STENT FOR EUS-GUIDED HEPATICOGASTROSTOMY IN PATIENTS WITH 
MALIGNANT BILIARY OBSTRUCTION 

A. Hedjoudje1, J. Pokossy1, E. Perez-Cuadrado-Robles2, 
R. Coriat3, S. Koch4, F. Prat1

1Hopital Beaujon, Department of Endoscopy, Clichy, France, 
2Georges-Pompidou European Hospital, Department of 
Gastroenterology, Paris, France, 3Cochin University Hospital, 
Gastroenterology Unit, Paris, France, 4Chru Minjoz Besançon, 
Gastroenterology Unit, Besancon, France 

Contact E-Mail Address: abdellah.hedjoudje@gmail.com
Introduction:  The first line treatment for biliary obstruction is endo-
scopic retrograde cholangiopancreatography (ERCP). However, in some 
situations such as duodenal obstruction or hilar obstruction or surgically 
altered anatomy, conventional endoscopic management fail. Hepatico-
gastristomy drainage (HGS) through endoscopic ultrasound has emerged 
as a new technique for biliary decompression in case of ERCP failure. We 
hereby aim to evaluate long-term efficacy of EUS-HGS.

Aims & Methods:  One hundred ninety-eight patients undergoing EUS-
HGS using long partially covered metallic stent in 3 academic centers from 
January 2010 to January 2022 were retrospectively studied. Technical and 
functional success, adverse events, recurrent biliary obstruction (RBO), 
and reinterventions were evaluated.
Results: The principal cause of malignant biliary obstruction was pancre-
atic cancer in 47,6 %. Patients were metastatic at the time of HGS in 65,2% 
of cases. Patients were male in 53,8% with mean bilirubin of 58.74 mg/dL. 
The main reason for HGS was duodenal obstruction (30,9%) followed by 
failed biliary cannulation (30,4%). The median overall survival rate was 3.1 
months [IC 95%; 2.2 - 3.97]. In the entire cohort 35 patients / 198 had recur-
rent biliary obstruction (17,7%) with median stent patency of 448 days. 
On multivariate analysis, age was associated with lower chance of stent 
dysfunction (HR = 0.97 [0.95-0.99], p=0.028). Stent type, stent diameter, 
stent size, size of puncture, ascites and cause of malignant obstruction 
were not associated with stent patency. Reintervention through the EUS-
HGS route was technically possible in most cases.
Conclusion:  EUS-HGS using for unresectable malignant biliary obstruc-
tion was safe and effective on the long term with low rate of stent dysfunc-
tion and recurrent biliary obstruction. Patient’s prognosis was primarily 
determined by the underlying disease.
Disclosure: Nothing to disclose.

PP1470 
CHOLANGIOSCOPY-ASSISTED INTRADUCTAL LITHOTRIPSY: 
LONG TERM FOLLOW-UP DATA IS IT WHAT WE EXPECTED? 

L. Correia Gomes1, M. Moreira2, I. Tarrio2, A. Andrade2, T. Araújo2, 
J.T. Canena3, L. Lopes4

1Oncology Institute Francisco Gentil, Lisbon, Gastroenterology, 
Lisboa, Portugal, 2Unidade Local de Saúde do Alto Minho, 
Gastroenterology, Mosteiró, VCD, Portugal, 3Hospital Professor 
Doutor Fernando Fonseca, Gastrenterology, Amadora, 
Portugal, 4Hospital Santa Luzia - ULS Alto Minho & School of 
Medicine, University of Minho, Gastroenterology, Viana do Castelo, 
Portugal 

Contact E-Mail Address: luisfilipe.gomes@outlook.com
Introduction:  Cholangioscopy-assisted intraductal lithotripsy is a first-
line option in the treatment of complex gallstones. Its effectiveness and 
safety are demonstrated in the literature by multiple studies published 
after 2017.
However, there are no published studies about the long-term recurrence 
of choledocholithiasis in patients treated by these techniques.
With this study we intend to answer this question, evaluating the long-
term recurrence of choledocholithiasis in patients with complex choledo-
cholithiasis treated with intraductal lithotripsy techniques.
Aims & Methods:  Retrospective cohort study of 62 consecutive patients 
who underwent cholangioscopy-guided intraductal lithotripsy between 
2017 and 2022 at our center. Data were collected from a dedicated pro-
spectively maintained database.
Primary outcome: recurrence of choledocholithiasis. 
Follow-up time: 5 years.
Survival analysis was performed using Kaplan-Meyer curves and Cox re-
gression (Statistical software STATA 17 (StataCorp, TEXAS).
Results: Of the 62 patients, 35 (56.5%) were women, mean age 72 years 
(min. 28, max. 96), 20 of whom had previously undergone cholecystec-
tomy and with a mean follow-up time after lithotripsy of 28.21 months. 
88.7% of patients achieved complete stone removal in the 1st session, 
with a rate of 100% at the second procedure. The mean number of stones 
was 2.02 with a size of 18.74mm. There was recurrence of choledocholi-
thiasis in 9 patients, of which 77.8% had cholangitis, with a mean time of 
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13.33 months after lithotripsy. In patients with recurrence of choledocho-
lithiasis, 22.2% had gallbladder. None of the patients required surgery to 
explore the biliary tract.
Conclusion: Cholangioscopy-guided lithotripsy is associated with a high 
success rate in difficult gallstones, with a safety profile similar to conven-
tional techniques and lower rates of choledocholithiasis during follow-up.
Disclosure: Nothing to disclose.

PP1471 
EXPERIENCE WITH THE USE OF SINGLE USE DUODENOSCOPY 
FOR ERCP IN A TERTIARY CARE CENTER 

K. Balendran1, M. Abdellah Ahmed1, T. Karunakaran1, G. Corbett1

1Cambridge University Hospitals, Department of Gastroenterology, 
Cambridge, United Kingdom 

Contact E-Mail Address: m.abdellah@azhar.edu.eg
Introduction:  Infection related morbidity and mortality is still a major 
hazard associated with the standard re-usable duodenoscopes used for 
endoscopic retrograde cholangiopancreatography (ERCP). The single 
use duodenoscope (SUD) has been developed as a potential disposable 
instrument for preventing cross-transmission of infections via contami-
nated devices in high-risk patients. However, data for the use of SUD in 
real-world practice is very scarce.
Aims & Methods: In this study we aimed to assess our single centre expe-
rience with SUDs in patients underwent ERCPs, in terms of performance 
and safety. We included all the patients who underwent ERCP with the use 
SUD (Boston Scientific designed EXALT Model D) between October 2020 
and February 2023 at Cambridge University Hospitals. Based on the retro-
spective review of procedure notes, outcomes were analysed with regards 
to procedure indication, success rate for the intended clinical indication, 
interventions performed, and adverse events. The SUD was used when 
prespecified institutional criteria (immunocompromised patient, multi 
drug resistant infection or failed procedure with standard re-usable duo-
denoscopes) were met or when there was no reusable duodenoscopes 
available at the time of procedure.
Results: The SUD was used in total of 34 patients during the study period. 
Baseline patient characteristics and procedure details are shown in Table 
1. 59% of the patients were females. The median age was 64.5 years. Nine-
teen patients (56%) had a native papilla. The most common indication for 
the ERCP was choledocholithiasis (12, 35%) followed by benign biliary 
stricture (11,32%), head of pancreas tumor (6, 18%) and cholangiocarci-
noma (4,12%).
28 out of 34 (82%) procedures achieved technical success. 20 procedures 
(59%) had the SUD used as the primary endoscope and 19 were successful 
(95%). In the other 14 cases (41%) SUD was used after the standard re-us-
able duodenoscopes due to anatomical problems encountered prevent-
ing progression of the procedure and of these 9 (64%) were completed 
successfully. In 5 of these (83%), failure occurred due to distorted duode-
nal anatomy which did not allow the scope to reach a favorable position.
Regarding the post procedure adverse events, 5 patients (15%) developed 
post procedure pancreatitis, two (5%) developed cholangitis and one pa-
tient (2%) had post sphincterotomy bleeding .
Conclusion: The SUD may be an effective tool in patients with distorted 
gastro-duodenal anatomy with failure when using a re-usable duodeno-
scopes. The reason for this may be due to the diameter and stiffness of the 
SUD. It was observed that SUDs are associated with comparably higher 
rates of adverse events in this study group due to the technical difficulty of 
the procedures. In addition to the fact that SUD eliminates the risk of de-
vice-related infection transmission, it appears to represent a reliable and 
effective alternative to standard re-usable duodenoscopes for a variety of 
indications and levels of difficulty.

ERCP with SUDs

Age (Median, Range) 64.5 (28-84)

Gender- Female 20 (59%)

Native papilla 19 (56%)

Indication for the ERCP
-Choledocholithiasis
-Benign biliary stricture
-Head of pancreas tumor
-Cholangiocarcinoma
-Others

12 (35%)
11 (32%)
06 (18%)
04(12%)
01 (3%)

Indication for SUD use
-Immunosuppression
-Failed procedure with standard re-usable scope
-Unavailability of the re-usable standard scope at the time of the procedure

05 (15%)
14 (41%)
15 (44%)

Maneuverers performed using SUD (can be >one per case)
-Successful biliary cannulation
-Sphincterotomy
-Sphincteroplasty
-Balloon trawl
-Controlled radial expansion(CRE) balloon dilatation of the biliary stricture
-Mechanical lithotripsy
-Brushings for cytology
-Biliary stent removal
-Biliary (plastic) stent placement
-Biliary(metal) stent placement
-Spy glass

29(85%)
21(62%)
05(15%)
16(47%)
04(12%)
02(6%)

06(18%)
02(6%)
02(6%)
11(32%)
02(6%)

Completion of ERCP for intended clinical reasons 28(82%)

Reasons for failure with SUD
-Distorted gastro-duodenal anatomy
-Unstable patient

05(15%)
01(3%)

Adverse events
-Pancreatitis
-Cholangitis
-Post sphincterotomy bleeding

05(15%)
02(6%)
01(3%)

Table 1. Patient characteristics and procedure details.

Disclosure: Dr Corbett received honorarium from Boston Scientific previ-
ously.

PP1472 
INTRABILIARY RUPTURE OF HEPATIC HYDATID CYSTS: 
HOW EFFECTIVE IS THE ENDOSCOPIC MANAGEMENT? 

C. Jioua1, J. Benass1, A. Benhamdane1, Y. Kanga1, T. Addajou1, 
S. Mrabti1, R. Berraida1, E. Ilham1, F. Rouibaa1, A. Benkirane1, 
H. Seddik1

1Mohamed V Military Instruction Hospital of Rabat, Rabat, 
Morocco 

Contact E-Mail Address: chaimaej.cj@gmail.com
Introduction: Hydatid cyst of the liver is a parasitic disease caused by the 
development of the taenia Echinococcus Granulosus. Fistulization in the 
bile duct is one of the most frequent complications. Endoscopic treatment 
is necessary because of the risks associated with surgery.
Aims & Methods: Aims: To evaluate the impact of endoscopic ERCP in the 
diagnosis and Therapeutic management of ruptured liver hydatid cysts in 
the bile ducts.
Methods: 60 patients with a hydatid cyst fistulized in the bile ducts were 
included retrospectively over a period of 20 years, from January 2002 to 
September 2022. Overall success was defined by definitive vacuity of the 
main bile duct.
The results were analysed by JAMOVI 2.0
Results: Among the ERCPs performed in our department during the study 
period, 4.6%(n=60) were for a hepatic hydatid cyst communicating with 
the bile ducts.
Median age of our patients was 46.1±14.8 with a sex ratio of 2.
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ERCP was indicated for acute cholangitis in 44.9% and persistent exter-
nal biliary fistula in 34%. Median bile duct diameter was 10[7-14]mm and 
median cyst diameter was 35[27-47]. Sphincterotomy was performed in 
96% of patients allowing extraction of hydatid fluid by balloon or Dormia 
in 87.8%.
Nevertheless, 24% required naso-biliary drainage and 8% benefited from 
biliary prosthesis placement. Overall success rate was 93,3% (n=56) while 
4 patients (6,7%) developed some complications.
This technique helped with the disappearance of jaundice after 5 to 10 
days.
Conclusion:  Our study confirms that endoscopic treatment of ruptured 
hydatid cyst in the bile ducts is an effective therapeutic alternative, with 
a low rate of immediate complications and a good long-term evolution.
Disclosure: Nothing to disclose.

PP1473 
EARLY NEEDLE KNIFE FISTULOTOMY IS SAFE AND EFFECTIVE 

W.L. Lam1, R. Prawiradiradja1, M. Ding1, C.C. Yau1, S. Hebbar1

1University Hospital North Midlands, Gastroenterology/Endoscopy, 
Stoke-on-Trent, United Kingdom 

Contact E-Mail Address: w.lam1@nhs.net
Introduction:  Endoscopic retrograde cholangiopancreatography (ERCP) 
is an endoscopic procedure that carries risks of post ERCP pancreatitis 
(PEP), perforation and bleeding. Extensive studies have been carried out 
in a bid to reduce these risks and to modify procedural related risk factors 
to minimise the risk of PEP. One of these methods is utilising the needle 
knife fistulotomy (NKF) early into gaining biliary access.
Aims & Methods: We aim to study the effectiveness and safety of utilising 
NKF early in ERCP, both as a primary means of gaining biliary access and 
a salvage method in difficult biliary cannulation. Papillary morphology 
which has been thought to contribute to its effectiveness and safety is also 
studied. All the cases with NKF, either early NKF or primary, during ERCP 
by a single operator over a ten year period from 2013 to 2022 were identi-
fied. Early NKF has been defined as proceeding to the technique within 5 
minutes of attempting biliary cannulation, less than 5 contacts with the 
papilla or after one pancreatic duct (PD) cannulation. 
Primary NKF has been defined as NKF prior to attempted cannulation. The 
notes and endoscopy reports of these patients who had undergone the 
procedure were reviewed for:
1. Success rate on first ERCP and the follow up managements for unsuc-
cessful cases.
2. Success rate on reattempt ERCP cases following an unsuccessful first 
ERCP after NKF.
3. Success rate with various papillary morphology (classified according to 
the Haraldsson classification).
4. Complication rate of ERCP where NKF was attempted.
5. The rate of PD cannulation, PD stent insertion and its associated rate 
of PEP.
6. The rate of biliary cannulation and complications in patient who had 
undergone primary NKF.
Results: There were 289 cases of ERCP that had early NKF by a single op-
erator. The biliary cannulation rate was 88.9% (n=257) on first attempt 
ERCP. For the failed first attempt ERCPs, 15 patients were brought back for 
re-attempt at ERCP and the success rate was 93.3% (n=14). Cumulatively, 
the successful biliary cannulation is 93.8% (n=271). 
Successful cannulation was 95% in protruding papillas (Haraldsson Type 
3), 89% for creased or ridge papillas (Haraldsson Type 4), 81.3% in the 
regular papilla (Haraldsson Type 1) and 66.7% in papillas within a diver-
ticulum. The overall complication rate for early NKF was 3.1% (n=9). The 
mortality rate in this study was 0.3% (n=1) from severe pancreatitis. 

The rate of post-procedure bleeding was at 0.3% (n=1). There was a rate 
of 0.3% (n=1) for perforation caused by needle knife incision, which was 
managed with endoscopic clipping intraprocedurally. The rate of pancre-
atitis was 2.4% (n=7). There were 38 patients who underwent PD cannula-
tion, of which 5.3% (n=2) suffered from PEP and did not have a PD stent 
inserted. 
Out of 38 patients, there were 5 patients who had PD stent inserted and 
none had pancreatitis. For the 251 patients who had not undergone PD 
cannulation, 2% (n=5) had PEP. There were 16 cases of primary NKF and 
100% was successful with biliary cannulation. There were no complica-
tions.
Conclusion:  Early NKF is an effective method of gaining biliary access 
in ERCP in experienced hands. In our experience, primary NKF has been 
highly successful with no complications. 
Additionally, a second attempt at ERCP should be considered ahead of 
more invasive interventions such as percutaneous transhepatic cholan-
giogram (PTC) if the clinical situation allows after an initial failed attempt 
at ERCP with NKF. Early NKF is also safe in experienced hands, as evi-
denced by low rates of complications.
References: 1. Haraldsson E, Lundell L, Swahn F, Enochsson et al. Endo-
scopic classification of the papilla of Vater. Results of an inter- and intraob-
server agreement study. United European Gastroenterology Journal. 2017 
; 5(4): 504-510
Disclosure: Nothing to disclose.

PP1474 
EFFICACY OF COMBINED PER-ORAL CHOLANGIOSCOPY-TARGETED 
BIOPSIES WITH FROZEN SECTIONS IN THE DIAGNOSIS OF PATIENTS 
WITH BILE DUCT NODULAR TUMORS 

W.-H. Huang1, C.-Y. Yang1, S.-C. Chuang1, H.-H. Cheng1, 
C.-Y. Peng1

1China Medical University Hospital, China Medical University, 
Taichung, Taiwan 

Contact E-Mail Address: u97766.huang@msa.hinet.net
Introduction: Per-oral cholangioscopy (POC)-targeted biopsies, potential 
to overcome the problems associated with inadequate tissue sampling 
and increase the diagnostic sensitivity of bile duct nodular tumors. 
The utility of frozen section analysis, able to detect malignancy immedi-
ately and allows the early surgery in patients with invasive carcinoma.
Aims & Methods: To evaluate the diagnostic yield and efficiency of POC-
targeted biopsies combined with frozen section histopathology.
From Oct. 2017 to Dec. 2021, consecutive patients with biliary nodular 
tumors were included in this study. The cholangioscope (SpyGlass DS, 
Boston Scientific Co., Natick, MA, USA) was advanced through a standard 
therapeutic duodenoscope (Olympus). All procedures were performed 
under moderate sedation or general anesthesia. Before POC, a standard 
endoscopic retrograde cholangiogram (ERC) with biliary sphincterotomy 
was performed to localize the bile duct nodular tumor and to facilitate 
ductal access and therapy. The cholangioscope was introduced into the 
bile duct through a guidewire via the working channel. The biliary trees 
were inspected, and suspicious lesions are biopsied. No more than nine 
biopsies per lesion were taken for histological examination. The speci-
mens of endoscopic biopsies were then sent to the frozen section labo-
ratory for freezing and staining. The slides were read immediately, and a 
preliminary report was conveyed to the clinician. The pathologist would 
then assess for the presence or absence of dysplasia or invasive cancer in 
the specimen.
Results:  A total of 8 patients (7 male and 1 female; mean age 65 years) 
with bile duct nodular tumors undergoing cholangioscopy-targeted bi-
opsies with frozen sections were included. The clinical presentations of 
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the patients were obstructive jaundice 2, abdominal pain 2, and imaging 
findings 4. Seven of the 8 patients had undergone ERC and ductal biopsies 
without definite diagnosis. The nodular tumors in the bile ducts, average 
size 1.5 cm (range 0.8-2.0), were located in proximal (4), middle (1) and 
distal (3) extrahepatic duct respectively. Among 8 patients with biopsy-
proved malignancy, 3.5 times (range 2-9) biopsies were needed to be 
taken. All except one frozen section histopathology (adenocarcinoma in 
situ) was not compatible with surgical pathology (high grade dysplasia). 
Hilar invasion was observed in one patient during cholangioscopy, and 
subsequently surgery was not performed. One patient developed severe 
complication associated with acute cholangitis.
Conclusion:   In this case series study, combined POC-targeted biopsies 
with frozen section histopathology provides an immediate and efficient 
diagnosis and allows an early surgery for patients with bile duct tumors. 
More patients are need to be included in the further study.
Disclosure: Nothing to disclose.

PP1475 
A MULTICENTER STUDY OF FACTORS INFLUENCING THE 
DIFFICULTY OF SELECTIVE BILIARY CANNULATION USING NEW 
TEXTURE AND COLOR ENHANCEMENT IMAGING (TXI) 

M. Takenaka1, Y. Tanisaka2, A. Fujita2, M. Mizuide2, Y. Otshuka1, 
Y. Masuda1, K. Takashima1, H. Tanaka1, T. Fukunaga1, A. Yoshida1, 
T. Yamazaki1, S. Omoto1, K. Minaga1, K. Kamata1, S. Ryozawa2, 
M. Kudo1

1Kindai University, Department of Gastroentelorogy, Osaka-
sayama, Japan, 2Saitama Medical University International Medical 
Center, Saitama, Japan 

Contact E-Mail Address: mamoxyo45@gmail.com
Introduction:  In endoscopic retrograde cholangiopancreatography 
(ERCP)-related procedures, selective biliary cannulation is the most basic 
procedure and the most difficult to master. The device to improve the suc-
cess rate of selective biliary cannulation is one of the most awaited inno-
vations in the field of biliopancreatic diseases.
Texture and Color Enhanced Imaging (TXI) is a novel imaging technique 
that can create enhanced endoscopy images. TXI mode optimizes image 
structure, brightness, and tonality, the factors that construct and delin-
eate mucosal surface images. 
In this study, we aimed to reveal the factors using TXI influencing the dif-
ficulty of selective biliary cannulation.
Aims & Methods: This was a multicenter, retrospective study conducted at 
Kindai University Faculty of Medicine and Saitama International Medical 
Center.
Patients with naïve papilla for whom selective biliary cannulation was at-
tempted between June and October 2022 were included in this study. A 
duodenoscope (TJF290V, Olympus Medical Systems, Tokyo, Japan) and 
EVIS X1 system (Olympus Corporation) were used for ERCP.
Papillary morphology evaluation was performed first with white light im-
aging (WLI) and then with TXI in all cases, and each evaluation was docu-
mented. TXI and WLI were used alternately in each case as the imaging 
mode during biliary cannulation.
The primary endpoint was the success rate of selective biliary cannula-
tion.
Secondary endpoints included the ability to assess the morphological 
classification of the papilla, the time required for selective biliary cannula-
tion, and the rate of first-touch cannulation (FTC).
For the morphological classification of the papilla, the agreement rate 
between the gold standard, as judged by three experienced endoscopists 
after ERCP, and the evaluation with WLI alone and with TXI were analyzed, 
respectively.

For the time required for selective biliary cannulation, it was defined as 
the time from the time the catheter was removed from the scope to the 
time of successful biliary cannulation. FTC was defined as the first attempt 
that led to successful biliary cannulation.
Results: Between the two groups of 57 patients in the TXI group and 56 pa-
tients in the WLI group, the concordance rate for the morphological clas-
sification of the papilla was 0.87 for TXI, better than 0.71 for WLI.
There was no difference between the two groups (TXI vs. WLI) in either 
the success rate of biliary cannulation (98.3 vs. 98.2%) or time required for 
biliary cannulation (median) (7.5 vs. 7.0 min), but the rate of FTC tended to 
be higher in TXI (42.1 vs. 25.0%).
Multivariate analysis (OR (95%CI), p-value) revealed the following charac-
teristics: non-separate type papilla (0.25 (012-0.49), 0.0002), smaller papil-
la (0.43 (0.18-1.02), 0.083), longer oral protrusion (0.51 (0.35-0.80), 0.0024), 
and the presence of diverticula (0.52 (0.31-0.86), 0.0071) were factors con-
tributing to a longer time required for biliary cannulation.
In trainee-specific analysis, the overall success rate of biliary cannulation 
was 69.7% (62/89), whereas the factors contributing to biliary cannulation 
failure were a long oral protrusion (0.21 (0.07-0.58), 0.0024) and the pres-
ence of a diverticulum (0.31 (0.09-1.02), 0.054) in multivariate analysis.
Conclusion: The factors affecting the difficulty of selective biliary cannula-
tion were the non-separate type of papilla, the longer oral protrusion, and 
the presence of a diverticulum. TXI is expected to contribute to selective 
biliary cannulation by allowing the endoscopist to more accurately deter-
mine whether the papilla is a separate type or not than WLI.
Disclosure: There is no conflict of interest regarding this study.

PP1476 
TOTALLY RETROGRADE ENDOSCOPIC THERAPY TO TREAT 
STRASBERG TYPE C BILE LEAKS: A RETROSPECTIVE SINGLE 
CENTER EXPERIENCE 

A. Palermo1, L. Dioscoridi1, E. Palmeri1, M. Capasso1, 
D. Donnarumma1, F. Fimiano1, C. Panetta1, F. Pugliese1, 
M. Cintolo1, G. Bonato1, M. Bravo1, E. Forti1, M. Mutignani1

1ASST Grande Ospedale Metropolitano Niguarda, Digestive and 
Interventional Endoscopy Unit, Milano, Italy 

Contact E-Mail Address: a.palermo21@campus.unimib.it
Introduction:  Endoscopic therapy is the treatment of choice for most 
external biliary fistulas except for those originating from isolated/discon-
nected ducts as in Strasberg type C lesions after laparoscopic cholecystec-
tomy. The failure in opacifying during cholangiography and in accessing 
the isolated duct with the usual endoscopic methods made the endoscop-
ic intervention not an available treatment option. 
We propose a totally retrograde endoscopic access to treat Strasberg type 
C bile leaks.
Aims & Methods: The aim of this study is to evaluate technical and clinical 
success of totally retrograde endoscopic access to treat Strasberg type C 
bile leaks.
The proposed endoscopic intervention consists in cannulating the iso-
lated duct by passing from the cystic duct or from the bile duct stump/
leak using a hydrophilic guidewire and subsequent placing fully covered 
self-expandable metal stents (fc-SEMS) or plastic stents across the level of 
transection. 
Before stenting, a mechanical or pneumatic dilation is performed using a 
4 mm balloon or a 7/8,5 Fr Soehendra boogie. If cannulating the isolated 
duct is not technically possible (“single-step direct cannulation”), a “step-
up approach” is used: a fc-SEMS or a plastic stent is placed with the distal 
edge in the subhepatic intrabdominal space as nearest as possible to the 
transected duct and the proximal edge transpapillary into the duodenum, 
by-passing the residual biliary tree. 
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After 4-6 weeks, a second ERCP is performed to directly stent the transect-
ed duct searching the path with a hydrophilic 0.035 angled guidewire. A 
plastic or fc-SEMS is placed to drain the biliary tree in all the cases.
This is a retrospective study of consecutive patients who underwent endo-
scopic treatment from March 2012 to March 2023
Results:  Twenty-eight consecutive patients (12 M, 16 F; mean age: 55.4 
y.o.) were retrospectively enrolled.
The access to the transected biliary radicle was obtained by opening the 
cystic stump using a 0.035 hydrophilic guidewire in 21 cases and from a 
common bile duct stump in 7 cases, passing through the intraperitoneal 
cavity.
In 19 cases, we performed direct cannulation of the isolated cut duct, 
while in 9 cases we performed an endoscopic step-up approach.
Technical success rate was 100%. Clinical success was obtained in 26 pa-
tients (93%): in one case, four days after the endoscopic procedure the 
patient underwent partial right hepatectomy due to an infected hepatic 
iatrogenic hematoma; in the other patient, a successful treatment of the 
biliary leak was not possible since the stent and the isolated duct were not 
in the same anatomical line, hence the patients underwent liver resection.
Mean time of fistula’s closure was 36 hours.
No major adverse events were reported. In two cases we observed a stent 
displacement, that in one case led to recurrence; in both cases, the patient 
was re-treated endoscopically. Acute cholangitis requiring endoscopic 
treatment was observed in one case.
Conclusion: The proposed endoscopic treatment is innovative, safe, and 
effective, but is applicable in tertiary level endoscopic centres and re-
quires considerable expertise. This minimally invasive procedure can in-
crease the rate of fistula healing and will eventually decrease the need for 
more aggressive and risky operative procedures.
Disclosure: Nothing to disclose.

PP1477 
SAFETY AND EFFICACY OF ENDO- BILIARY RADIOFREQUENCY 
ABLATION FOR STENT OCCLUSION: A CASE SERIES 

G. Sismey1, T. Wong1, P. Berry1, S. Kotha1

1Guy’s and St Thomas Hospital, Gastroenterology, London, United 
Kingdom 

Contact E-Mail Address: george.sismey@nhs.net
Introduction: Endo-biliary radiofrequency ablation (RFA) is a novel mini-
mally invasive intervention to treat stent occlusion in malignant biliary 
strictures1. Advances in oncological therapies have improved survival and 
tumour ingrowth into uncovered self-expanding metal stents (UcSEMS) is 
common and strategies to manage this are limited2. 
We aimed to determine the clinical outcomes of endo-biliary RFA using 
ELRATM probe (Taewoong) in patients with UcSEMS occlusion.
Aims & Methods: Retrospective data was collected from February 2020 to 
March 2023 at St Thomas’ Hospital.
Results: 28 endo-biliary RFA’s were performed in 12 patients for occluded 
UcSEMS over this period, delivered by 3 operators. Demographics are 
shown in table 1. 
Excluding two recent cases, 60% required multiple RFA interventions. The 
median number of RFA’s was 2, with one patient requiring 9 sessions. One 
patient was excluded as there was significant parenchymal disease in ad-
dition to UcSEMS occlusion and despite RFA, there was progression in liver 
metastasis. For patients with bilirubin monitoring post RFA, 11 (100%) pro-
cedures resulted in a reduction in bilirubin between 1-4 weeks. 
The average reduction in bilirubin was 61.4% (6/11 patients) at week 1 and 
77.4% (9/11 patients) at week 2-4. Excluding 2 recent cases, survival was 
90 % at 30 days post procedure, and 70% at 90 days. Survival was 100% at 
90 days for cholangiocarcinoma. The patient requiring 9 sessions (not on 

chemotherapy), survived for 18 months with significantly improved qual-
ity of life. There were no recorded complications. Technical difficulties 
were encountered in 2 cases due to impedance in bilobar stents with a Y 
configuration due to contact of the probe with metal at the hilum.

M:F 				    7:5
Mean age 				     71
Performance status 			   0-2
Malignancy Cholangiocarcinoma 	   5
Pancreatic cancer			     4 
gall bladder			     1 
Hepatocellular carcinoma		    1
metastatic breast cancer		    1

Table 1: Demographics

Conclusion:  Endo-biliary RFA had good technical and clinical success 
with measurable reduction in bilirubin in patients with UcSEMS occlusion 
without any complications in our cohort. It is difficult to say if survival is 
purely due to biliary drainage or if there is an anti-tumour effect with RFA, 
especially given the 100% survival at 3 months in patients with cholangio-
carcinoma. Additional data from randomised controlled trials is required 
to assess the role of RFA in malignant strictures.
References: 
1. Management of malignant biliary obstruction. Gut 64, A216–A217 
(2015).
2. Steel, A. W. et al. Endoscopically applied radiofrequency ablation ap-
pears to be safe in the treatment of malignant biliary obstruction. (2011) 
doi:10.1016/j.gie.2010.09.031.
Disclosure: Nothing to disclose.

PP1478 
PREDICTING DIFFICULT BILIARY CANNULATION IN ERCP – 
DEVELOPMENT OF AN INNOVATIVE MODEL 

I. Tarrio1, A. Andrade1, M. Moreira1, T. Araújo1, L. Lopes1

1Unidade Local de Saúde do Alto Minho, Gastrenterology, 
Viana do Castelo, Portugal 

Contact E-Mail Address: isatarrio@gmail.com
Introduction: Biliary cannulation is a key parameter in any training pro-
gram and is pivotal in post-ERCP pancreatitis (PEP). The development of a 
simple and reliable model to predict a difficult cannulation ex-ante would 
allow us to develop better training programs and potentially decrease 
PEP, by matching difficult cases with more experienced endoscopists. 
However, there is no model published that allows to predict a difficult bili-
ary cannulation (DBC).
Aims & Methods: We aimed to develop of a model to predict a DBC - de-
fined as: 
i. Taking longer than 5 minutes, 
ii. With at least 5 attempts for BC or; 
iii. With at least one pancreatic duct cannulation -, but before biliary can-
nulation.
A prospective cohort study was carried out in a large volume center for 
ERCP between January 2021 and March 2022. All patients with naïve pa-
pilla for biliary ERCP were enrolled (n=278). Two explained variables were 
evaluated: 
i. Time to achieve biliary cannulation and; 
ii. DBC. 
Several predictors were evaluated including Viana’s classification of the 
papilla and a new 5 dimensions framework for assessing the maneuver-
ability of the scope by the endoscopist in the duodenum. A linear regres-
sion model and a qualitative response probit model were developed.
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Results: Among the 278 patients, 196 (43.4%) were male, with a mean age 
of 73 years (range 19-107). The most frequent indication was biochemical/
imaging suggested biliary disease without jaundice (45.2%; n=122). Three 
expert endoscopists supervised and performed all ERCPs; in 30.9% of the 
cases (n=85) a trainee began the procedure. The rate of successful can-
nulation was 100%. Standard methods alone were used in 66.4% (n=178) 
and needle-knife fistulotomy was performed in 29.9% (n=80) as a rescue 
technique. The median overall duration of ERCP was 18 minutes and 47 
seconds; biliary cannulation was achieved with a median of 3 minutes 
and 38 seconds. Eighty patients (28.8%) had the a prominent tubular non-
pleated papilla, followed by flat type (20.1%, n=56) and prominent tubular 
(19.8%, n=55). Regarding cannulation time, when a trainee started ERCP, 
the cannulation time lasts on average 4 more minutes compared with no 
presence of trainee (p<0.000) and when the endoscopist could not move 
duodenoscope to the desired position in D2, cannulation time was 3 min-
utes and 36 seconds longer than when the scope could be moved to the 
desired position in D2 (p=0.004). 
When the endoscopist cannot get the papilla in the desired position for 
cannulation, the probability of having a DBC is 21.63 percentage points 
higher (p=0.015). Additionally, if the endoscopist cannot move the duode-
noscope in the desired position, the probability of having a DBC is 24.05 
percentage points higher (p=0.002). If a short position is not possible to 
achieve, the probability of having a DBC is 53.81 percentage points higher 
(p=0.018). 
Furthermore, for each millimeter longer increase of the longitudinal axis 
of the papilla, the probability of having a DBC increases by 1.63 percent-
age points (p=0.020). When a trainee starts an ERCP, the probability of the 
cannulation to be difficult is 22.87 percentage points higher compared 
with an ERCP without the participation of a trainee (p<0.000).
Conclusion: We have demonstrated that it is possible for an endoscopist 
to predict a DBC prior to attempting it. This may possibly be useful for the 
future design of new training programs in ERCP and the development of 
measures to decrease the rate of PEP.
Reference: Canena, J., Lopes, L., Fernandes, J. et al. Influence of a novel 
classification of the papilla of Vater on the outcome of needle-knife fistu-
lotomy for biliary cannulation. BMC Gastroenterol 21, 147 (2021). https://
doi.org/10.1186/s12876-021-01735-3
Disclosure: Nothing to disclose.

PP1479 
THE EFFICACY OF DISPOSABLE ELEVATOR CAP DUODENOSCOPE 
IN PREVENTION OF INFECTION TRANSMISSION: PILOT STUDY 

W.H. Paik1, M.H. Lee1, S.H. Lee1, J.-K. Ryu1, Y.-T. Kim1

1Seoul National University Hospital, Dept. of Internal Medicine, 
Seoul, South Korea 

Contact E-Mail Address: iatrus@hanmail.net
Introduction: Insufficient disinfection of duodenoscopes, particularly the 
elevator site, can cause ERCP-related infections and serve as a significant 
source of multidrug-resistant (MDR) infection. To address this issue, a 
disposable elevator cap (DEC) was developed, and a recent randomized 
clinical trial demonstrated its effectiveness in reducing contamination fol-
lowing high-level disinfection. However, there is limited evidence in actual 
clinical practice to reduce cholangitis caused by MDR pathogens. 
This study aimed to compare the efficacy of the novel DEC duodenoscope 
with the standard duodenoscope in preventing infection transmission.
Aims & Methods:  We conducted a prospective non-randomized cohort 
study in a single institution comparing baseline characteristics, technical 
performance, and incidence of acute cholangitis, including MDR patho-
gen, in 95 patients using a standard duodenoscope and 101 patients using 
a DEC duodenoscope.

Results:  Age, sex, comorbidities, and indication for ERCP were similar 
between the two groups. However, the standard duodenoscope group 
had a higher proportion of naïve papilla (51% vs. 34%, p = 0.04), while the 
technical success rate was slightly higher in the DEC duodenoscope group 
(95% vs. 85%, p = 0.15). The rates of procedure-related adverse events 
were similar between the two groups (16% for DEC vs. 15% for standard). 
The incidence of post-ERCP cholangitis was also similar (10% for DEC 
vs. 11% for standard, p = 0.90). The proportion of post-ERCP cholangitis 
caused by MDR pathogens was similar in the two groups (1% for DEC vs. 
2% for standard, p = 0.39).
Conclusion:  ​This study suggests that the technical performance of the 
DEC duodenoscope is similar to that of the standard duodenoscope. How-
ever, more clinical data are needed to confirm the efficacy of the DEC duo-
denoscope in preventing ERCP-related infection transmission.
Disclosure: Research grant from PENTAX MEDICAL

PP1480 
DUODENAL MAJOR PAPILLA MORPHOLOGY CAN PREDICT ERCP 
PROCEDURAL OUTCOMES AND ADVERSE EVENTS, A PROSPECTIVE 
STUDY 

K. Amalou1, F. Belghanem1, M. Medkour1, M. Youcef Achira1

1HCA, Gastroenterology, Alger, Algeria 

Contact E-Mail Address: amalou_kh@yahoo.fr
Introduction: The morphology of the major papilla could be a risk factor 
for failure of selective biliary cannulation (SBC) and post endoscopic ret-
rograde cholangiography and pancreatography (ERCP) complications. We 
aimed to assess whether papillary morphology predicts ERCP procedural 
outcomes and adverse events.
Aims & Methods: We aimed to assess whether papillary morphology pre-
dicts ERCP procedural outcomes and adverse events.
A prospective analysis was performed of patients undergoing ERCP for bil-
iary indications. Patients were included if they received therapeutic ERCP 
and had naïve major duodenal papilla. 
We used Haraldsson’s classification for papilla morphology, as follows: 
Regular (Type 1), Small (Type 2), Protruding or Pendulous (Type 3) and 
Creased or Ridged (Type 4). 
The primary outcome was failing SBC and post-ERCP pancreatitis (PEP), 
with secondary outcomes including other adverse events and procedural 
outcomes such as inadvertent pancreatic duct cannulation, cannulation 
time, and attempts.
Results: A total of 246 cases were included. Age, gender, indications and 
therapeutic procedures were not different among the four types of papil-
lae. The failure rates of SBC with Type 3 papilla and Type 4 papilla were 
9.61% and 5.25%, respectively. In the multivariate analysis, Type 2 papilla 
(odd ratio 6.78, p = 0.031) and Type 3 papilla (odd ratio 6.84, p = 0.016) 
were associated with greater SBC failure compared with Type 1 papilla. 
Malignant obstruction compared to stone (odds ratio 6.35, p = 0.011) and 
age (odd ratio = 2.11, p = 0.021) were also risk factors for cannulation fail-
ure. Type 2 papilla was correlated with a higher rate of post-ERCP pancre-
atitis (20%, p = 0.012) compared to the other types of papilla However, 
papilla morphology was not a significant risk factor for any complications 
in the multivariate analysis.
Conclusion: Small papilla and protruding or pendulous papilla are more 
difficult to cannulate compared to regular papilla. Small papilla is associ-
ated with a higher rate of post-ERCP pancreatitis. Understanding this is 
key for managing intraprocedural approaches and minimizing adverse 
events.
Disclosure: Nothing to disclose.
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PP1481 
NEEDLE KNIFE PAPILLOTOMY AND FISTULOTOMY IN SUPER-ELDERLY 
(> 90 YEARS OF AGE): SAFETY AND OUTCOMES 

H. Hisai1, T. Sakurai1, Y. Koshiba1, S. Ameda1, N. Suzuki1

1Japanese Red Cross Date Hospital, Department of 
Gastroenterology, Date, Japan 

Contact E-Mail Address: hisai.hiroyuki@gray.plala.or.jp
Introduction: Needle knife papillotomy (NKP) and needle knife fistuloto-
my (NKF) are often used to facilitate biliary access in failed standard biliary 
cannulation and are associated with post-ERCP complications. However, 
data specifically evaluating NKP and NKF in patients older than 90 years 
is lacking.
Aims & Methods: The main objective of this study was to access the safety 
and efficacy of NKP and NKF in patients 90 years of age and older. Medical 
records of 249 patients with difficult biliary cannulation who underwent 
NKP and NKF from September 2000 and February 2023 were enrolled in 
this study. Patients were divided into two groups: 90 years age and older 
(Group A: n=34, 8 men, 26 women; mean age, 92.8 years; range 90-101 
years) and less than 90 years old (Group B: n=215, 102 men, 113 women; 
mean age, 75.7 years; range 41-89 years). Patient characteristics, indica-
tions for ERCP, technical success and complications were retrospectively 
evaluated. Success was defined as deep placement of a catheter into the 
common bile duct. A diagnosis and severity of ERCP complications was 
made according to ASGE classification.
Results: Choledocholithiasis (57.0%) was the most frequent indication fol-
lowed by malignant biliary obstruction (36.9%). Periampullary diverticu-
lum was found 10 patients (29.4%) in Group A and 49 (22.7%) in Group B. 
The number of patients with American Society of Anesthesiologists (ASA) 
physical status class ≥ 3 was significantly larger in Group A than in Group 
B (47.1% vs 27.9%, P=0.029). Twelve patients (35.3%) in Group A and 89 
(41.3%) in Group B underwent prior placement of a pancreatic stent. 
There was no significant difference in the success rates of cannulation in 
the first session (67.6% vs 69.3%, P=0.844) and in the final session (97.1% 
vs 97.2%, P>0.999) between the two groups. Mean time to NKP/NKF and 
mean procedure durations were not significant between the two groups. 
Four complications (11.8%) occurred in Group A (pancreatitis 1, perfora-
tion 1, cholecystitis 2) and 35 (16.3%) in Group B (pancreatitis 19, bleeding 
7, perforation 3, cholecystitis 6). 
Complication rates was not significantly different. The use of a pancreatic 
stent was not related to complication rate. Early mortality rate was signifi-
cantly higher in Group A than in Group B (17.2% vs 2.8%, P=0.009). There 
were no procedure-related deaths. 
Conclusion: With adequate timing and experience, NKP and NKF are con-
sidered as safe and effective procedures in super-elderly.
Disclosure: Nothing to disclose.

PP1482 
ENDOSCOPIC PAPILLOTOMY IN PATIENTS WITH BENIGN PAPILLARY 
IS ASSOCIATED TO AN INCREASED MORTALITY 

A. Babucke1, A. Mügge2, T. Brechmann1,3

1Berufsgenossenschaftliches University Hospital Bergmannsheil, 
Department Of Gastroenterology And Hepatology, Bochum, 
Germany, 2Berufsgenossenschaftliches University Hospital 
Bergmannsheil, Department Of Cardiology and Angiology, 
Bochum, Germany, 3Knappschaftskrankenhaus Bottrop, Internal 
Medicine, Gastroenterology and Hematooncology, Bottrop, 
Germany 

Contact E-Mail Address: thorsten.brechmann@rub.de
Introduction: The benign papillary stenosis (BPS) leads to obstruction of 
the outflow of bile. The importance as an incidental finding has been in-
sufficiently characterised. In particular, it is unclear whether endoscopic 
retrograde cholangiopancreatography (ERCP) with endoscopic papilloto-
my (EPT) and the resulting risk of adverse events should be performed in 
asymptomatic BPS.
Aims & Methods: Hence, the primary objectives were to evaluate the risk 
of adverse events (i.e. overall, bleeding, perforation, cholangitis, post-ER-
CP-pancreatitis, and death) after endoscopic retrograde cholangiopankre-
aticography (ERCP) with endoscopic papillotomy (EPT) in patients with 
benign papillary stenosis (BPS) and the course after EPT in comparison to 
patients with EPT for other reasons than BPS. 
Secondary objectives included the characterisation of clinical features of 
BPS and the evaluation of particular risk factors for adverse events in this 
group.
In a retrospective case-control study 92 BPS patients (age: 77.0 (68.3; 83.8) 
years, women: 64 (69.6 %)) who had undergone ERCP with EPT from 2010 
to 2019 were assigned to a control group matched for gender, age and year 
of procedure that had undergone ERCP with EPT for other reasons than 
BPS. Statistics were realised using analysis of variance (ANOVA), Pearson’s 
chi-squared test, Fisher’s exact test, paired t-test and Mann-Whitney-U-
test. Within the BPS group risk factor analysis was accomplished via bi-
nary logistic regression.
Results:  Jaundice before ERCP with EPT occurred less frequently in pa-
tients with BPS (14,4% vs. 33,0%, p = 0,003). The laboratory tests before 
the intervention showed that both the cholestasis parameters (AP [U/l]: 
118.0 (80.0; 213.0) vs. 244.0 (119.0; 395.0), p < .001; gamma-GT [U/l]: 249.0 
(68.8; 626.8) vs. 508.0 (290.0; 820.0), p < .001; total bilirubin [mg/dl]: 1.3 
(0.7; 3,5) vs. 2.8 (1.3; 6.5), p < .001) and the transaminases (ALT [U/l]: 58.0 
(24.0; 150.0) vs. 158.5 (76.5; 275.3), p < 0.001; AST [U/l]: 55.0 (22.5; 202.5) vs. 
129.0 (61.5; 275.8), p = .002) were significantly lower in patients with BPS. 
The bile duct as measured by ultrasound before the EPT was nominally 
wider in patients with BPS (11.0 (9.0; 14.0) mm vs. 9.5 (7.0; 13.0) mm, p = 
0.055). The ERCP revealed that BPS was moderate in 29.8 % and high in 
70.2 %; the median length was 4.0 mm (IQR 3.0; 5.0). The EPT successfully 
drained the bile drainage in the majority of cases in both groups (100 % 
and 97.8 %, p = .497). 
After the intervention the size of the bile duct decreased tendentially more 
in the BPS group (-6.5 (-9.7; -3.2) mm vs. -3.5 (-6.7; 0.0) mm, p = .381 and 
-50.0 (-59.5; -24.7) % vs. -38.7 (-53.4; 0.0) %), p = .198). The overall rate of 
adverse events tended to be higher in patients with BPS (20.7 % vs. 10.9 
%, p = .069). The applied for both bleeding (12.0 % vs. 5.4 %, p = .116) and 
post-ERCP-pancreatitis (10.1 % vs. 4.4 %, p = .144). 
Significantly more patients with BPS died after ERCP with EPT (9.8% vs. 
2.2%, p = .030); the deceased presented a reduced state of health (ASA 3: 
22.2 % or ASA 4: 77.8 %). Two out of nine BPS patients died from direct 
complications of ERCP with EPT. Within the BPS group no risk factors for 
adverse events or death could be detected.
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Conclusion: The EPT in BPS is associated to an increased risk of adverse 
events, in particular increased deaths, although the majority of patients 
did not die from procedural adverse events. Further studies on the natu-
ral course of BPS and the effect of elective EPT in this patient group are 
mandatory.
Disclosure: Nothing to disclose.

PP1483 
FULLY COVERED SELF-EXPANDABLE METAL STENTS FOR THE 
TREATMENT OF POST-SPHINCTEROTOMY BLEEDING: SYSTEMATIC 
LITERATURE REVIEW AND META ANALYSIS 

G. Kakked1,2, M. Kozyk1, K. Strubchevska1, N. Mehta2, 
C. Chapman2, I. Waxman2, A. Singh2

1Beaumont Hospital Royal Oak, Gastroenterology, Royal Oak, 
United States, 2Rush University Medical Center, Gastroenterology, 
Chicago, United States 

Contact E-Mail Address: drkakked1@gmail.com
Introduction: Self-expandable metallic stents are increasingly being con-
sidered when managing patients with post-endoscopic sphincterotomy 
(post-ES) bleeding, either as a primary intervention or in cases where oth-
er interventions fail to achieve hemostasis. However, safety and efficacy 
data is still scarce. 
This study evaluates the literature on using fully covered self-expandable 
metallic stents (FCSEMS) for managing post-ES bleeding and describes 
their safety and efficacy.
Aims & Methods: A systematic literature search was conducted on Wiley 
Online Library and PubMed databases covering the period of 2010 to 2022 
to identify relevant studies. Data were extracted, and hemostasis success, 
rebleeding, and complication rates were defined as outcomes of interest. 
The summarized data were combined using the DerSimonian-Laird model 
with a Freeman-Tukey double arcsine transformation. Because of the het-
erogeneity of the data, we used a random-effects model. The chi-squared 
(Chi2) and I-squared statistic (I2) was used to assess the level of heteroge-
neity. All analysis was performed in Stata version 18.0
Results: We included ten studies in the meta-analysis (201 patients). The 
FCSEMS was deployed successfully in 100% of the patients. The hemosta-
sis success rate was 95%, polled in all the studies (95% CI 86-100), while 
the rebleeding rate was 9% (95% CI 3-18). No death was reported in any of 
the ten studies related to the insertion of FCSEMS. 
The complication rate was 10% (95% CI 5-16, I2= 26%), with stent migra-
tion being the most typical complication at 56% (95% CI 32-78) of all com-
plications.
Conclusion: Fully covered self-expandable metal stents are effective and 
generally safe for managing post-ES hemorrhage, with a high initial he-
mostasis success rate, low rebleeding rates, and acceptable complications 
rate. FCSEMS can also be deployed with a high technical success rate. 
Thus, FCSEMS can be part of the primary mitigation measures for post-ES 
bleeding.
References: 
1. Köksal AŞ, Eminler AT, Parlak E. Biliary endoscopic sphincter-
otomy: Techniques and complications. World J Clin Cases. 2018 Dec 
26;6(16):1073-1086. doi: 10.12998/wjcc.v6.i16.1073. PMID: 30613665; PM-
CID: PMC6306628.
2. Kawai K, Akasaka Y, Murakami K, Tada M, Koli Y. Endoscopic sphinc-
terotomy of the ampulla of Vater. Gastrointest Endosc. 1974;20:148–151. 
[PubMed] [Google Scholar] [Ref list]
3. Cotton PB, Lehman G, Vennes J, Geenen JE, Russell RC, Meyers WC, 
Liguory C, Nickl N. Endoscopic sphincterotomy complications and their 
management: an attempt at consensus. Gastrointest Endosc. 1991 May-
Jun;37(3):383-93. doi: 10.1016/s0016-5107(91)70740-2. PMID: 2070995.

4. Kassir Y, Ochieng A, Berry P, et al PTH-079 Fully covered metal stent in-
sertion for the treatment of refractory post endoscopic sphincterotomy 
bleeding Gut 2018;67:A51.
5. Freeman M L, Guda N M. Prevention of post-ERCP pancreatitis: a com-
prehensive review. Gastrointest Endosc. 2004;7:845–864.
6. Conthe, Andres, et al. “Usefulness of fully covered self-expandable bili-
ary metal stents for the treatment of post-sphyncterotomy ERCP bleed-
ing.” Rev. Esp. Enferm. Dig 111 (2019): 931-4.
7. Dumonceau JM, Andriulli A, Elmunzer BJ, Mariani A, Meister T, Deviere 
J, Marek T, Baron TH, Hassan C, Testoni PA, et al. Prophylaxis of post-ER-
CP pancreatitis: European Society of Gastrointestinal Endoscopy (ESGE) 
Guideline - updated June 2014. Endoscopy. 2014;46:799–815.
Disclosure: Nothing to disclose.

PP1484 
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Introduction: The evaluation of intraductal extension of perihilar cholan-
giocarcinoma (pCCA) is extremely challenging and affects the resectabil-
ity of the disease. Digital Single-Operator Cholangioscopy (D-SOC) and 
D-SOC-guided biopsies are frequently used for diagnostic assessment of 
indeterminate biliary strictures.
Aims & Methods: In this study, we evaluated the role of D-SOC and D-SOC-
guided biopsies in the pre-operative evaluation of intraductal extension of 
pCCA. We retrospectively analysed pCCA patients who underwent D-SOC 
and D-SOC-guided biopsies to assess the intraductal extension of the tu-
mor prior to surgery for potentially resectable disease in our center be-
tween 2017 and 2021. 
The accuracy of endoscopic appearance and histological sampling were 
compared to surgical samples obtained at surgery.
Results: Among 48 patients who underwent surgery for pCCA, after mul-
tidisciplinary discussion, D-SOC and D-SOC-guided biopsies were per-
formed for proximal biliary staging in 6 patients (M:F 5:1, mean age at di-
agnosis 67 y.o.), which had an unclear ductal extension. A total of 12 D-SOC 
-guided biopsies were performed (7 from common duct, 2 from right duct 
and 3 from left duct). Concordance between CS-guided biopsies and sur-
gical samples histological evaluation was 83% (10/12), with 6/6 true posi-
tives, 4/6 true negatives and 2/6 false negatives. 
Among the histological false negatives, the first case had a cholangio-
scopic appearance compatible with CCA extension, thus the result of D-
SOC-guided biopsies did not influence the therapeutic choice. In the sec-
ond histological false negative, the evaluation of the surgical specimen 
showed perineural invasion and periductal tumor development. Radical 
surgery was achieved in all 6 patients.
Conclusion: Despite limited sample size, our preliminary data suggest a 
very high specificity of D-SOC and D-SOC -guided biopsies in the pre-op-
erative evaluation of intraductal extension of potentially resectable pCCA 
patients. 
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A multidisciplinary approach and an accurate pre-operative assessment 
of pCCA remain of paramount importance to correctly diagnose and stage 
the disease before surgery.
Disclosure: Nothing to disclose.
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Introduction:  Accurate distinction between benign and malignant bili-
ary strictures (BS) is challenging. The use of bile duct biopsies and brush 
cytology via endoscopic retrograde cholangiopancreatography (ERCP) 
remains suboptimal. Single-operator cholangioscopy increases the diag-
nostic yield in BS but has limited availability and high costs. Convolutional 
neural network (CNN)-based systems have the potential to assist in the 
diagnostic process and improve reproducibility. Thus, we assessed the 
feasibility of using deep learning to differentiate BS out of fluoroscopy im-
ages during ERCP.
Aims & Methods: We conducted a retrospective review of adult patients 
(n=251) from three university centers in Germany (Leipzig, Dresden, Halle) 
who underwent an ERCP. We developed and evaluated a deep learning-
based model (DenseNet) by means of fluoroscopy images. We measured 
the area under the receiver operating characteristic curve (AUROC) to 
evaluate the performance of the classifier and used saliency maps analy-
ses to understand the decision-making process of the model.
Results: In cross-validation (Leipzig cohort), malignant BS were detected 
with a mean AUROC of 0.88 ± 0.02. On two independent external validation 
cohorts (Dresden, Halle), the of the deep learned based classifier reached 
a mean AUROC of 0.71 ± 0.04 and 0.74 ± 0.07, respectively. The artificial in-
telligence model’s predictions identify plausible characteristics within the 
fluoroscopy images.
Conclusion:  By using a deep learning model, we were able to discrimi-
nate malignant BS from benign biliary conditions. Artificial intelligence 
improves the diagnostic yield of malignant BS and needs to be validated 
in prospective design.
Disclosure: Nothing to disclose.
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MICROBIOLOGICAL ASSESSMENT OF BILE IN PATIENTS 
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Introduction: The biliary tree has traditionally been considered sterile un-
der normal conditions1. 
Recent evidence has revealed rich microbial communities in the biliary 
tract of patients affected by biliary tract disorders, supposing that bili-
ary microbiota could play a significant role in the development of several 
biliary diseases, namely gallstones, autoimmune cholangiopathies, and 
cancer2,3.
However, while possible connections between gut micro-organisms and 
biliary diseases has been studied more extensively, to date few evidences 
are available on how the microbiological composition may change dis-
ease’s progression4.
Not least it is still unclear how the modification of Oddi’s sphincter func-
tion after endoscopic sphincterotomy performed during an endoscopic 
retrograde cholangiopancreatography (ERCP) may represent a favorable 
environment for ascending bacterial colonization5,6.
Aims & Methods: We performed a prospective observational study aimed 
to evaluate the prevalence of biliary pathogens of the bile in various disor-
ders and to identify a microbial fingerprint for each disease. 162 consecu-
tive patients with native papilla undergoing to ERCP for any indication 
were prospectively enrolled from July 2022 to April 2023. 
One bile sampling was performed after bile duct cannulation, before con-
trast injection and sphincterotomy, while a second one was done at the 
end of the procedure. Pre procedural clinical data, bile cultures and clini-
cal follow-up were collected and analyzed.
Results: Biliary culture was obtained in 100% of patients. 52% of bile cul-
tures were positive for at least 1 bacterium. No differences were found in 
microbial community before and after sphincterotomy. Out of 78 patients 
with positive bile cultures, 46 (59%) had cholangitis, all of them were un-
der antibiotic therapy. Patients treated with immunomodulant agents did 
not have an increased risk of positive bile cultures. 
Multidrug-resistant bacteria were detected in pre-sphincterotomy bile 
cultures in 9 (5%) patients, of which 7 were extended-spectrum beta-lac-
tamase (ESBL),1 Methicillin-resistant Staphylococcus aureus (MRSA) and 1 
Vancomycin-Resistant Enterococci (VRE). 
No significant correlations were found between the presence of multi-
drug-resistant bacteria and underlying diseases, systemic cholangitis or 
immunomodulant exposure.
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Characteristic N %
Patients 162
Age (mean) 71 (27-97)
Gender
Male
Female

82
80

51
49

Indications
Choledocolithiasis
PDAC
CCA
Acute cholangitis
PSC
Papillary tumours
Others

95
28
6
23
1
6
3

58.6
17.3
3.7
14.3
0.6
3.7
1.8

Drug-induced immunosuppression 11 6
Proton pump inhibitors 102 63
Antibiotic therapy over last 3 months 29 18

Table 1. Baseline characteristics of our population study. PDAC: Pancreatic 
Ductal Adenocarcinoma. CCA: Cholangiocarcinoma. PSC: Primary 
sclerosing cholangitis.

Conclusion:  Our preliminary results showed how the biliary tree in pa-
tients with biliary diseases may not be sterile, even when Oddi’ s sphinc-
ter is intact. The presence of neoplastic diseases or immunosuppression 
therapy does not seem to correlate with an increase in positive bile cul-
tures nor in multidrug resistant bacteria. Further analysis may be needed 
to assess the correlation between bile cultures and long-term outcomes.
References: 
1. Nicoletti, A. et al. Biliary tract microbiota: A new kid on the block of liver 
diseases? Eur. Rev. Med. Pharmacol. Sci. 24, 2750–2775 (2020).
2. Pereira, P., Aho, V., Arola, J., Boyd, S. & Jokelainen, K. Bile microbiota in 
primary sclerosing cholangitis : Impact on disease progression and devel-
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3. Chen, B., Fu, S. W., Lu, L. & Zhao, H. A preliminary study of biliary mi-
crobiota in patients with bile duct stones or distal cholangiocarcinoma. 
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Tracts. 1–12 (2016). doi:10.1371/journal.pone.0150519
6. Schneider, J. et al. Risk factors for increased antimicrobial resistance : a 
retrospective analysis of 309 acute cholangitis episodes. 519–525 (2014). 
doi:10.1093/jac/dkt373
Disclosure: Cecilia Binda: Lecturer for Steris, Fujifilm, Q3 Medical, Boston 
Scientific
Chiara Coluccio: Lecturer for Steris
Carlo Fabbri: Lecturer for Steris, Q3 Medical, Boston Scientific

PP1487 
EUS PRIOR TO ERCP IN CASES WITH DILATED CBD ON OTHER IMAGING 
WITH NORMAL OR BORDERLINE DERANGED LFT- IS IT REALLY WORTH? 

P.N. Desai1, M.V. Kabrawala1, C. Patel1, R. Prajapati1, R. Kakadiya1

1SIDS Hospital & Research Centre, Endoscopy, Surat, India 

Contact E-Mail Address: drp_desai@hotmail.com
Introduction:  Dilated CBD on non-invasive imaging with normal or bor-
derline derangement of LFT and unremarkable physical signs has been al-
ways a diagnostic dilemma. In the clinical setting, however, to determine 
the presence of ductal calculi or importantly a tumor remains a significant 
dilemma; a balance must be struck between invasive ERCP, associated 
complications and potential inaccurate diagnosis. We made a protocol to 
do EUS prior to ERCP in all such cases, where the previous investigations 

did not give a conclusive evidence of the pathology. We studied the ef-
ficacy of EUS in such cases for reaching a conclusive diagnosis and avoid 
unnecessary ERCP and its incipient complications.
Aims & Methods: To evaluate the efficacy of EUS prior to ERCP for patients 
with dilated CBD and other inconclusive imaging with normal or border-
line derangement of LFT.
A total of 900 patients were referred for ERCP in last 6 years with incon-
clusive imaging study for dilated CBD and normal to borderline deranged 
LFT’s.
Results: 482 - CBD stones
08 - Pancreatic Malignancy
12 - Distal Cholangiocarcinoma
04 - CBD Sludge
34 - Ampullary Tumor
30 - Impacted Stone at ampulla
12 - Distal CBD polyps
06 - WON Compression
12 - Chronic Pancreatitis Related Stricture
86 - Presumed Spontaneous passage of stones,
44 - Type 1 Choledochal cyst,
60 - Periampullary diverticulum,
40 - Stones in Hartman’s pouch,
34 - Small ampullary adenoma,
16 - Duodenal ulcers with scarring
20 - Post cholecystectomy dilatation

ERCP was performed in 557 cases ( 61.9%) and avoided in 38.1%).
In the cases of pancreatic malignancy, distal cholangiocarcinoma, ampul-
lary tumors, FNA was done and patients without cholangitis were not of-
fered ERCP but subjected to surgery. Two patients with CBD sludge had 
cholangitis so ERC was done. Distal CBD polyps were removed at ERCP 
and two had intraductal ductal extensions so surgery was offered. Only 
two patients each with choledochal cyst and post duodenal ulcer scarring 
underwent ERC as they had cholangitis.
Conclusion: EUS has remarkable diagnostic yield in detecting etiology of 
dilated CBD and avoids unnecessary ERCP’s in patients with unidentified 
cause on other imaging modality.
Disclosure: The authors have nothing to disclose.

PP1488 
THE CLINICAL UTILITY OF ENDOSCOPIC ULTRASOUND IN 
INVESTIGATING BILIARY PAIN 

T. Keen1,2, L. Ayres1, R. Mccrudden1, G. Elsayed1, J.M. Franklin1,2

1University Hospital Dorset, Gastroenterology, Bournemouth, 
United Kingdom, 2Bournemouth University, Institute of Medical 
Imaging and Visualisation, Bournemouth, United Kingdom 

Contact E-Mail Address: tkeen@doctors.org.uk
Introduction:  Biliary pain is a common cause of morbidity both before 
and after cholecystectomy. Endoscopic ultrasonography (EUS) is sensitive 
for the diagnosis of biliary pathology and can identify disease that is oc-
cult on other imaging modalities. The aim of this study is to determine the 
diagnostic yield of EUS when performed for biliary pain.
Aims & Methods: This was a retrospective service evaluation of EUS refer-
rals to a regional referral centre in the UK. All local patients who were re-
ferred for EUS for suspected biliary pain between January 2015 to Decem-
ber 2019 were included. Demographics, symptoms, liver function tests 
(LFTs), non-invasive imaging, EUS reports and clinical outcomes were 
reviewed. Biliary dilatation was defined as greater than 7mm pre-cho-
lecystectomy and greater than 10 mm post-cholecystectomy. A EUS was 
considered as diagnostic for a cause of biliary pain if findings were identi-
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fied which explained symptoms. Symptom resolution was defined as no 
further investigation, review or imaging performed for biliary symptoms 
in secondary care during the follow-up period. Statistical significance for 
proportions was calculated using chi-squared tests.
Results: 565 patients were included in the study. The median age of the 
cohort was 55 (range 17-89) years. 161 (28%) patients were male. 241 
(43%) patients had previously had a cholecystectomy. The study partici-
pants had been extensively investigated with previous imaging which was 
non-diagnostic; in total the patients had 500 trans-abdominal ultrasound 
scans, 316 CT scans, 315 MRCPs and 77 previous EUS.
334 (59%) EUS were considered diagnostic. Patients who had previously 
had a cholecystectomy were less likely to have a diagnostic EUS compared 
to those who had a gallbladder ((99/241 (41%) vs 235/324 (73%); p<0.01). 
The diagnostic yield of EUS was higher in patients with abnormal LFTs or 
a dilated biliary tree and in those with both abnormal LFTs and biliary tree 
dilatation (table 1).

Normal LFTs, 
non-dilated 
biliary tree

Abnormal LFTs, 
non-dilated 
biliary tree

Normal LFT, 
dilated biliary 

tree

Abnormal 
LFTs, dilated 
biliary tree

Total

Diagnostic EUS/
Total number of 
patients. N (%)

69/150 (46) 161/270 (60)
(p<0.01)

38/60 (63)
(p=0.02)

66/85 (78)
(p<0.01)

335/565 
(59)

Previous 
cholecystectomy. 
Diagnostic EUS/
Total number of 
patients. N (%)

25/74 (32) 49/121 (39)
(p=0.35)

9/21 (43)
(p=0.44)

16/25 (60)
(p<0.01)

99/241 
(41)

Table 1.

Positive findings included gallstones (n=92), gallbladder microlithiasis/
sludge (n=181), bile duct stones (n=85), bile duct microlithiasis/sludge 
(n=108), chronic pancreatitis (n=21) and mass lesions (n=4) which were 
later diagnosed as metastatic renal cell cancer, pancreatic cancer and two 
ampullary adenomas.
311 patients had a diagnostic EUS with a biliary aetiology for their pain 
which was amenable to treatment. Symptom resolution occurred in 
85/136 (63%) who had ERCP, 21/24 (83%) who had both cholecystectomy 
and ERCP, 63/94 (67%) who had a cholecystectomy and in 19/57 (33%) 
who were managed conservatively. Patients with a diagnostic EUS were 
more likely to have resolution of their symptoms compared to those with 
no cause identified ((207/334 (62%) vs 81/231 (35%); p<0.05). Median du-
ration of follow-up was 54 months (range 32-81 months).
Conclusion: 
In our cohort of patients with biliary pain who have been previously inves-
tigated, EUS is associated with a high diagnostic yield across all groups, 
although this yield increases in patients with abnormal LFTs, a dilated bili-
ary tree, or both. A diagnostic EUS leads to biliary intervention in a high 
proportion of patients, and patients who have EUS-guided intervention 
appear have a greater chance of becoming symptom free than those with-
out a diagnostic EUS. This supports investigation of patients with suspect-
ed biliary pain with EUS, regardless of whether their liver blood tests are 
abnormal or their bile ducts are dilated.
Disclosure: Nothing to disclose.

PP1489 
TRAINING OF EUS-HGS AND PFC DRAINAGE PROCEDURE WITH 
NEWLY DEVELOPED MODEL 

M. Kida1, J. Ishizaki1, M. Watanabe1, T. Kurosu1, T. Kaneko1, 
K. Okuwaki1, T. Iwai1, H. Imaizumi1, C. Kusano1

1Kitasato University, Endoscopy & Gastroenterology, Sagamihara, 
Japan 

Contact E-Mail Address: m-kida@kitasato-u.ac.jp
Introduction:  Endoscopic ultrasonography-guided fine-needle aspira-
tion (EUS-FNA) has become an indispensable examination in the clinical 
fields. Recently therapeutic EUS such as pseudocyst drainage, EUS-biliary 
drainage, and EUS-pancreatic duct drainage, etc. have become popular. In 
order to become a good endosonographer, it has been believed that the 
learning of EUS-FNA takes long time and certain number of case experi-
ences are essential. And it is also difficult to learn EUS/EUS-FNA without 
instructors. 
Furthermore, clinical cases are not enough for training young endosonog-
rapher. Then hands-on training with models are able to reduce the num-
ber of performing clinical Therapeutic EUS on training program.
Aims & Methods:  Therefore, we have developed newly designed model 
for training therapeutic EUS procedure such as EUS-HGS and PFC drain-
age, conducted the trial of these models with trainees, and investigated 
its usefulness and limitations. 
We have collaborated with Olympus Co. and made model for EUS-HGS 
by special plastic material (Century medical Co., Tokyo) and pseudocyst 
model by non-rupture-balloon (SB Kawasumi Co., Tokyo) which is 8cm in 
diameter. This balloon is filled by lubricant, and these models are put into 
water tank. We have tried this model at Kitasato Train-The-Trainer (TTT) 
and Changhai TTT with 26 trainees (11 for HGS and 15 for PFC). We have 
investigated whether all trainees can complete HGS and PFC drainage pro-
cedure (each 5 steps; identify target, needle puncture), GW insertion, dila-
tion, and stenting) and measured these procedure step times. At first each 
trainee tried these models after simple explanation and they tried it as 
2ndtime after teaching tips and tricks. We have employed UCT-260 (Olym-
pus Co., Tokyo) ,19G EUS-FNA needles and 7Fr plastic stent as a drainage 
tube.
Results: Concerning about PFC drainage, trainees completed the proce-
dure 11/15(73%) at first try and 11/15(73%) at second time. At first try, 3 
trainees completed up to 3rd step, not to 4th, 5thsteps, and at second try, 
1 trainee still completed up to 3rd step, but 3 up to 4th step. Averaged time 
of 1st try and 2nd try is 780s vs 594s (p<0.001), respectively. 
Concerning about HGS model, trainees completed the procedure 
11/11(100%) at first try and 11/11(100%) at second time. Averaged time of 
1st try and 2nd try is 712s vs 490s (p<0.001), respectively. 
According to their impression, resistance of puncture and putting in a 
stent is less, compared with clinical cases, even though this model has re-
sistance to pass through the gastric wall, PFC wall, and hepatic parenchy-
ma. Trainees with less experience improved apparently, compared with 
trainees with more experience. However, it is very useful to understand 
the procedure of EUS-HGS and EUS-guided PFC drainage for the biggner 
of therapeutic EUS.
Conclusion: We concluded that newly designed EUS-HGS and pseudocyst 
model is useful to train the beginner, in order to understand the proce-
dure. Furthermore, using these models, we can brush up their skill by re-
peating hands-on training.
Disclosure: Nothing to disclose.
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PP1490 
APPLICATION OF QUANTITATIVE CONTRAST-ENHANCED 
HARMONIC EUS ON DIFFERENTIAL DIAGNOSIS OF GALLBLADDER 
POLYPOID LESIONS 

M.-L. Han1, K.-C. Chen2,3, P.-C. Li2, H.-P. Wang4, Taiwan Contrast 
Enhanced Study Group (T-CESG)
1National Taiwan University Hospital, Division of Endoscopy, 
Department of Integrated Diagnostics & Therapeutics, Taipei, 
Taiwan, 2Graduate Institute of Biomedical Electronics and 
Bioinformatics, National Taiwan University, Taipei, Taiwan, 3Far 
Eastern Memorial Hospital, Division of Gastroenterology and 
Hepatology, New Taipei, Taiwan, 4National Taiwan University 
Hospital, Devision of Gastroenterology and Hepatology, 
Department of Internal Medicine, Taipei, Taiwan 

Contact E-Mail Address: minglun@ms18.hinet.net
Introduction: Contrast-enhanced harmonic endoscopic ultrasound (CEH-
EUS) can demonstrate microvascularization of the tumors. However, most 
images acquired from CEH-EUS are interpreted subjectively without quan-
tification by time-intensity curves (TICs) analysis. The role of quantitative 
CEH-EUS through time-intensity curve (TIC) has not been explored in dif-
ferential diagnosis of gallbladder(GB) polypoid lesions.
Aims & Methods: In this study, we used a handcrafted software to quantify 
TIC curve of CEH-EUS images to differentiate malignant gallbladder polyp-
oid lesions from benign ones.
We analyzed the videos of CEH-EUS for GB polypoid lesions from the pa-
tients in National Taiwan University Hospital. The convex-type echoen-
doscope (GF-UCT260; Olympus, Tokyo, Japan) equipped with ultrasound 
(US) systems (EU-ME2) was used for the procedures. The second genera-
tion of US contrast agent with Sonazoid (GE Healthcare, Oslo, Norway), 
which contains perfluorobutane microbubbles with a median diameter of 
2–3 μm, was administered bolus and intravenously with a dosage of 0.015 
ml encapsulated gas per kilogram body weight. The videos were recorded 
in AVI formats with 30 frames/second.
The algorithm for getting TICs includes the following steps:
1. Circling the region of interest(ROI) in the B-mode
2. Performing speckle tracking of the ROI in the B-mode
3. Simultaneously obtaining the intensity of ROI (the mean pixel values in 
the ROI) in the corresponding contrast-enhanced harmonic image
4. Outputting TICs after subtracting the baseline intensity (for eliminating 
the different baseline intensities caused by other settings).
5. Outputting histogram of pixel values and excel file containing all pixel 
values from the frame with the highest mean pixel value automatically.
6. Calculating the standard variance of (5) to represent the heterogeneity 
inside the ROI.
The speckling tracking composes of searching and matching processes. 
We used full search for the searching process and normalization cross-cor-
relation for the matching process. By using the hardware of CPU with Intel 
i7-8750H and GPU with Nvidia GTX 1050 Ti, the computation time was 0.7 
ms/frame. Based on this algorithm, we designed a graphical user interface 
of this model.
Results: A total of 30 eligible videos were enrolled for analysis. Fourteen 
lesions were pathologically proven of malignancies (including 11 adeno-
carcinomas, two neuroendocrine tumors, one B-cell lymphoma) and the 
other 16 lesions were benign cases. Among 16 benign lesions, 6 were 
chronic cholecystitis, 4 were adenomyoma, 2 were intracholecystic pap-
illary neoplasm, one was xanthogranulomatous cholecystitis, one was 
cholesterol polyps, one was hyperplastic polyp and one was Mycobacte-
rium tuberculosis. The lesion size ranged from 8.1 to 90mm in malignant 
group and from 4.4 to 29mm in benign group. The mean peak intensity 
was 46.36 dB (SD=31.77) in malignant group and 55.94 dB (SD=44.59) in 

benign group respectively (p=.509). The mean time to peak was 30.14 s 
(SD=10.00) in malignant group and 20.50 s (SD=6.70) in benign group re-
spectively (p=.004).
Conclusion: This preliminary report of using TIC of CEH-EUS images for 
differential diagnosis of GB polypoid lesions showed significant difference 
in time to peak between malignant group and benign group. Further large 
scale of studies are needed for comfirming the application of this novel 
technique.
Disclosure: Nothing to disclose.

PP1491 
A NOVEL DRILL AS THE TRACT DILATION TECHNIQUE 
DURING EUS-GUIDED BILIARY DRAINAGE BY NON-EXPERT 
HANDS (WITH VIDEO) 

M. Yamamaura1, T. Ogura2, S. Ueno1, A. Okuda1, N. Nishioka1, 
N. Hattori1, K. Bessho1, H. Nishikawa1

1Osaka Medical and Pharmaceutical University, Osaka, Japan, 
2Osaka Medical and Pharmacetuical University, Oasaka, Japan 

Contact E-Mail Address: shancunchangda@gmail.com
Introduction: In the case that tract dilation fails using the initially selected 
dilation device during EUS-guided hepaticogastrostomy (HGS), it should 
be re-attempted using another device. However, switching the device has 
the disadvantages of prolonged procedure time and sudden loss of the 
correct axis, and it is therefore highly desirable that the initial tract dila-
tion is successful. Recently, a novel drill dilator has recently become avail-
able in Japan. However, comparison study between this device and other 
has been not reported as initial dilation technique. Here we describe the 
technical feasibility of this device for use during EUS-HGS, and compared 
with balloon catheter.
Aims & Methods: This retrospective study included patients who under-
went EUS-HGS using SEMS between October 2021 and October 2022. Pa-
tients who developed bleeding associated with EST were enrolled. Exclud-
ed from the study were patients who underwent EUS-HGS using a plastic 
stent or stent deployment without tract dilation.
Results: A total of 49 patients were enrolled, of whom 19 underwent EUS-
HGS using the drill dilator and 30 underwent EUS-HGS using a balloon 
catheter. EUS-HGS using the drill dilator initially was performed mainly by 
non-expert hands (n=19), whereas non-expert hands performed few pro-
cedures in the balloon catheter group (n=2) (P<0.0001). The initial tract di-
lation was successful in all patients in the drill dilator group (19/19, 100%) 
and in 29/30 (97%) in the balloon catheter group (P=0.4214). However, to 
insert stent delivery system, additional tract dilation was needed in 73.7% 
(14/19) of the drill dilator group. 
On the other hand, stent delivery system insertion was successful in all 
patients of the balloon catheter group.
Conclusion: The novel drill dilator shows promise for initial dilation dur-
ing EUS-BD. However, balloon dilation technique should be attempted 
first when deploying a dedicated metal stent using an 8.5Fr stent delivery 
system.
Disclosure: Nothing to disclose.
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PP1492 
TRANSLUMINAL ANTEGRADE PIECEMEAL DILATION TECHNIQUE 
FOR HEPATICOJEJUNOSTOMY STRICTURE WITH CHOLANGIOSCOPIC 
EVALUATION 

K. Bessho1, T. Ogura1, A. Okuda1, S. Ueno1, N. Nishioka1, 
M. Yamada1, M. Yamamura1, N. Hattori1, H. Nishikawa1

1Osaka Medical and Pharmaceutical University, Osaka, Japan 

Contact E-Mail Address: k.bessy0730@gmail.com
Introduction:  Balloon dilation and plastic stent deployment have been 
performed as hepaticojejunostomy stricture (HJS) treatment techniques 
by PTBD or under DB-ERCP guidance. Although these techniques have 
shown favorable clinical results, the treatment period can be long because 
stent deployment is required. 
In addition, HJS may recur even after treatment because the scar tissue 
itself remains. To overcome these challenges, we developed an translumi-
nal antegrade piecemeal dilation technique (TAPD) for treating HJS. 
The aim of this study was to evaluate the technical feasibility and safety 
of this technique in terms of the pre- and post-cholangioscopic findings.
Aims & Methods: This retrospective study included consecutive patients 
who were complicated with symptomatic HJS between November and 
February 2022. The primary outcome of this study was the technical suc-
cess rate of TAPD using a drill dilator. Technical success was defined as 
resolution of the HJS, based on the cholangioscopic findings. The second-
ary outcome was adverse events associated with TAPD such as bleeding 
or perforation.
Results: TAPD was attempted at around 11 days after EUS-HGS in 19 pa-
tients. Among the 19 patients, passage of the guidewire across the HJS 
into the intestine was unsuccessful in 4 patients, and the technical success 
rate of this procedure was 78.9%. TAPD was successful in all 15 patients in 
whom passage of the guidewire was achieved. After TAPD, cholangioscopy 
identified no bleeding or perforation in any patient. During the follow-up 
period, no recurrence of HJS was observed in any patient who underwent 
TAPD.
Conclusion:  In conclusion, TAPD appears to be technically feasible and 
safe. Although it is necessary to conduct a randomized trial in comparison 
with other methods, with long-term follow up, TAPD may be a useful op-
tion for the treatment of HJS.
Disclosure: Nothing to disclose.

PP1493 
MACROSCOPIC ON-SITE EVALUATION OF ENDOSCOPIC 
ULTRASOUND-GUIDED FINE-NEEDLE ASPIRATION/BIOPSY: 
PRELIMINARY RESULTS OF A MULTICENTRIC PROSPECTIVE STUDY 

H. Delsa1, F. Ghalim1, A. Alzamzamy2, A. Elmekkaoui3, 
A. Ait errami4, M.S. Naguib5, H.H. Okasha6

1Cheikh Khalifa International University Hospital, Mohammed 
VI University of Sciences and Health, Gastroenterology and 
Hepatology Unit, Casablanca, Morocco, 2Maadi Armed Forces 
Medical Complex, Military Medical Academy, Department of 
Gastroenterology and Heptology, Cairo, Egypt, 3Hassan II 
University Hospital, Faculty of Medicine, Pharmacy and 
Dentistry of Fez (FMPDF), Sidi Mohammed Ben Abdellah 
University (USMBA), Departement of Gastroenterology, 
Fez, Morocco, 4Arrazi Hospital , UHC Mohammed VI, 
Departement of Gastroenterology, Marrakech, Morocco, 
5Ahmed Maher Teaching Hospital, Kasr Al Ainy Cairo University, 
Gastrointestinal Endoscopy and Liver Unit, Cairo, Egypt, 
6Kasr Al-Ainy School of Medicine, Cairo university, Department 
of Internal Medicine, Division of Gastroenterology, Hepatology 
and Endoscopy, Cairo, Egypt 

Contact E-Mail Address: delsa.hanane@gmail.com
Introduction: The concept of Macroscopic on-site evaluation (MOSE) was 
introduced in 2015 when the endoscopist observed better diagnostic yield 
when the macroscopically visible core on MOSE was superior to 4 mm. 
Few studies have assessed the adequacy of histologic cores in MOSE dur-
ing endoscopic ultrasound-guided fine-needle aspiration/biopsy (EUS- 
FNA/FNB). Recently, some classifications were published.
Aims & Methods: Our study aimed to evaluate the MOSE of EUS-FNA/FNB 
using 2 classifications to determine the adequacy of the histologic core 
specimens.
This multicentric prospective study conducted in 5 centers in 2 countries 
(Egypt and Morocco) included 312 patients with pancreatic, biliary, or gas-
trointestinal pathology who were referred for EUS examination. Data from 
patients with MOSE evaluation of the specimen were collected.
Results: The mean age of the 312 patients was 60 ± 12 years and 172 pa-
tients (55%) were males. The mean lesion size was 38.2 ± 18.7 mm. 323 
lesions were biopsied, of which 213 were pancreatic lesions (62%). Needle 
types used were Franseen (Acquire) (n=258, 82.7%) and Procore (n=6, 2%) 
needles for EUS-FNB and Expect (n=28, 9%) and Echotip (n=20, 6.4%) nee-
dles for EUS-FNA. The needle sizes used during the procedures were 22G 
(95.8%), 20G (2%), and 19G (2.2%). 
The median number of needle passes was 1.76 [1, 4]. 305 of 312 samples 
(97.8%) were considered adequate for histological evaluation by the en-
doscopist. 3 patients presented small blood collection (1%). 
The overall diagnostic yield of cytopathology was 95%. The cytological 
examination confirmed the diagnosis of adenocarcinoma in 147 patients 
(64.2%).
Conclusion:  MOSE in EUS-FNA/FNB sampling showed high diagnostic 
yield and accuracy using different needle sizes. In our study, MOSE helped 
the endoscopist to improve the quality of the core and, if necessary, to 
multiply the needle passes. This resulted in a high diagnostic yield for cy-
topathology.
References: 
1. Iwashita T, Yasuda I, Mukai T, Doi S, Nakashima M, Uemura S, Mabuchi 
M, Shimizu M, Hatano Y, Hara A, Moriwaki H. Macroscopic on-site quality 
evaluation of biopsy specimens to improve the diagnostic accuracy during 
EUS-guided FNA using a 19-gauge needle for solid lesions: a single-center 
prospective pilot study (MOSE study). Gastrointest Endosc 2015; 81: 177-
185 [PMID: 25440688 DOI: 10.1016/j.gie.2014.08.040]
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2. Gaia S, Rizza S, Bruno M, Ribaldone DG, Maletta F, Sacco M, Pacchioni 
D, Rizzi F, Saracco GM, Fagoonee S, De Angelis CG. Impact of Macroscopic 
On-Site Evaluation (MOSE) on Accuracy of Endoscopic Ultrasound-Guided 
Fine-Needle Biopsy (EUS-FNB) of Pancreatic and Extrapancreatic Solid Le-
sions: A Prospective Study. Diagnostics (Basel) 2022; 12 [PMID: 35204519 
DOI: 10.3390/diagnostics12020428]
3. Mangiavillano B, Frazzoni L, Togliani T, Fabbri C, Tarantino I, De Luca 
L, Staiano T, Binda C, Signoretti M, Eusebi LH, Auriemma F. Macroscopic 
on-site evaluation (MOSE) of specimens from solid lesions acquired dur-
ing EUS-FNB: Multicenter study and comparison between needle gauges. 
Endoscopy International Open. 2021 Jun;9(06):E9
Disclosure: Nothing to disclose.

PP1494 
USE OF 3F DILATOR IN ENDOSCOPIC ULTRASOUND-GUIDED BILIARY 
DRAINAGE WITH A 22-GAUGE NEEDLE 

S. Nishiyama1, T. Hisa1, A. Kudo1, T. Yamada1, S. Osera1, Y. Ito1, 
A. Tomori1, H. Fukushima1

1Saku Central Hospital Advanced Care Center, Department of 
Gastroenterology, Saku, Japan 

Contact E-Mail Address: shigeru.050516@gmail.com
Introduction: Recently, in endoscopic ultrasound-guided biliary drainage 
(EUS-BD), combinations of a 22-gauge (G) needle and a 0.018-inch guide-
wire (GW) has been used for small diameter duct. However, the 0.018-inch 
GW has low stiffness, which sometimes makes subsequent procedures 
difficult.
Aims & Methods: The aim of this study was to investigate the efficacy of a 
new 3F dilator in EUS-BD with a 22-G needle. Between December 2021 and 
March 2023, the 3F dilator was used in five patients, who underwent EUS-
BD with a 22-G needle at our institution. EUS-rendezvous technique was 
used in four patients, and the puncture site was the extrahepatic bile duct 
via the second portion of the duodenum in pull position in 1 patient, the 
extrahepatic bile duct via the first portion of the duodenum in push posi-
tion in 1 patient, and the left intrahepatic duct via stomach in 2 patients. 
In one patient, EUS-hepaticogastrostomy was performed. The purpose of 
the use and its success or failure were examined.
Results: In four patients with EUS-rendezvous technique, a 0.018-inch GW 
could not pass through the papilla due to low stiffness of the GW, and in-
sertion of a 3F dilator was attempted to reinforce the GW stiffness. The 3F 
dilator was successfully inserted and it required dilation of puncture route 
by repeated needle pass under GW placement. Of four patients, insertion 
of the 3F dilator increased the stiffness of the GW and resulted in success-
ful passage of the papilla in 3 patients; one patient required replacement 
with a 0.025-inch GW. No biliary peritonitis from puncture route was ob-
served. In one patient with EUS-hepaticogastrostomy, insertion of the 3F 
dilator to replace a 0.025-inch GW failed to pass through the rigid bile duct 
wall despite repeated needle pass of bile duct under GW placement. After 
dilation with a spiral dilater, a 3F dilater could be inserted and successfully 
replaced with a 0.025-inch GW.
Conclusion: In EUS-BD with a 22-G needle, a 3F dilator is effective for rein-
forcement of a 0.018-inch GW stiffness and replacement with a 0.025-inch 
GW.
Disclosure: Nothing to disclose.

PP1495 
OUTCOMES PREDICTORS IN ENDOSCOPIC ULTRASOUND-GUIDED 
CHOLEDOCHODUODENOSTOMY WITH LUMEN-APPOSING METAL 
STENT: A SYSTEMATIC REVIEW WITH META-ANALYSIS 

A. Fugazza1, K. Khalaf2, M. Spadaccini3, A. Facciorusso4, 
M. Colombo1, M. Andreozzi1, C. Binda5, C. Fabbri6, A. Al-Lehibi7, 
A. Anderloni8, C. Hassan9, T.H. Baron10, A. Repici11

1Humanitas Research Hospital, Digestive Endoscopy Unit, 
Division of Gastroenterology, Milan, Italy, 2University of Toronto, 
St. Michael’s Hospital, Division of Gastroenterology, Toronto, 
Canada, 3Humanitas University, Biomedical Science, Rozzano, 
Italy, 4University of Foggia, Gastroenterology, Foggia, Italy, 
5AUSL Romagna, Gastroenterology and Digestive Endoscopy 
Unit, Forlì-Cesena Hospitals, Forlì, Italy, 6AUSL Romagna, Forlì-
Cesena, Gastroenterology, Bologna, Italy, 7King Fahad Medical 
City, Gastroenterology and Hepatology, Riyadh, Saudi Arabia, 
8Humanitas Research Hospital, Gastroenterology, Milan, Italy, 
9Humanitas University, Gastroenterology, Rome, Italy, 10University 
of North Carolina, Gastroenterology and Hepatology, North 
Carolina, United States, 11Ist. Clinico Humanitas Rozzano, 
Gastroenterology, Milano, Italy 

Contact E-Mail Address: kareem.khalaf@mail.utoronto.ca
Introduction:  EUS-guided choledochoduodenostomy (EUS-CDS) is a 
minimally invasive procedure used to treat malignant biliary obstruction 
(MBO) by the transduodenal placement of a lumen-apposing metal stent 
(LAMS) into the extrahepatic bile duct. In order to identify the factors that 
contribute to safe and effective EUS-CDS procedures using LAMS we per-
formed a systematic review of the literature with meta-analysis.
Aims & Methods: The methodology of our analysis was based on PRISMA 
recommendations. Electronic databases (Medline, Scopus, EMBASE) were 
searched up to November 2022. Full articles including patients with distal 
malignant biliary obstruction who underwent EUS-CDS using LAMS after 
failed ERCP were eligible. Technical success, clinical success, and adverse 
events were pooled by means of a random model. Multivariate meta-re-
gression and subgroup analysis were performed to assess the correlation 
between outcomes and different variables.
Results: Twelve studies with 845 patients were included in the meta-anal-
ysis. Pooled technical and clinical success rates were 96% (95%CI: 94%-
98%; I2=52.29%) and 96% (95%CI: 95%-98%), respectively, with no sig-
nificant association with baseline characteristics, such are sex, age, com-
mon bile duct (CBD) diameter and stent size. The pooled AE rate was 12% 
(95%CI: 8%-16%; I2=71.62%). The AE rate was significantly lower when 
using an 8x8mm stent as compared to a 6x8 mm LAMS (OR 0.59, 0.35-0.99; 
p=0.04), with no evidence of heterogeneity (I2=0%).
Conclusion: EUS-CDS with LAMS is confirmed to be a safe and effective 
option for relief of MBO. The selection of appropriate stent size is crucial 
for achieving optimal outcomes.
Disclosure: Nothing to disclose.
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PP1496 
ENDOSCOPIC ULTRASOUND IN COMMON BILE DUCT DILATION: 
A REAL ADVANTAGE 

A.I. Ferreira1,2,3, T. Lima Capela1,2,3, V. Macedo Silva1,2,3, 
S. Xavier1,2,3, F. Dias de Castro1,2,3, J.L.T.M. Magalhães1,2,3, 
S. Leite1,2,3, J. Berkeley Cotter1,2,3

1Hospital Senhora da Oliveira, Guimarães, Gastroenterology, 
Guimarães, Portugal, 2School of Medicine, University of Minho, 
Life and Health Sciences Research Institute (ICVS), Braga, 
Portugal, 3PT Government Associate Laboratory, ICVS/3B’s, Braga/
Guimarãesport, Portugal 

Contact E-Mail Address: ai.voferreira@gmail.com
Introduction:  Endoscopic ultrasound (EUS) is an important tool for the 
evaluation of patients with common bile duct (CBD) dilation without obvi-
ous identified aetiology after ultrasonography (US), computed tomogra-
phy (CT) and/or magnetic resonance cholangiopancreatography (MRCP).
Aims & Methods: The aim of this study was to evaluate the diagnostic per-
formance of EUS for CBD dilation in patients with a negative initial study.
Retrospective, unicentric and cohort study including patients who under-
went EUS for CBD dilation (diameter ≥7mm if intact anatomy or ≥10mm if 
prior cholecystectomy) in the absence of obvious pathology on prior im-
aging, including US, CT and/or MRCP, from January 2016 until June 2022. 
All EUS procedures were performed with a linear echoendoscope.
Results:  Totally, 109 patients were included, 50 patients without symp-
toms or altered liver biochemistry (45.9%). Among the 41 patients with 
positive EUS, 33 patients had choledocholithiasis (30.3%), 6 chronic pan-
creatitis (5.5%) and 2 had ampullary cancer (1.8%). Older age was asso-
ciated with positive EUS (median 79 vs 71 years, p=0.030). Patients with 
jaundice, cholelithiasis and altered liver biochemistry were 16.2 (p=0.002), 
3.1 (p=0.024) and 2.9 (p=0.009) times more likely to have positive EUS, re-
spectively.
A total of 53 patients underwent MRCP with a negative result (48.6%). In 
this group, 12 patients had a positive EUS, 10 had choledocholithiasis 
(18.9%) and 2 had chronic pancreatitis (3.8%). Of those, patients with ab-
dominal pain and jaundice were 15.4 (p<0.001) and 20.0 (p=0.007) times 
more likely to have positive EUS, respectively. CBD diameter in MRCP was 
not associated with finding a causative lesion (p=0.473).
Considering only asymptomatic patients without altered liver biochemis-
try, CBD diameter ≥8.5mm, evaluated by CT, had a sensibility of 100% and 
specificity of 75% in predicting a positive EUS (AUC 0.734, p=0.048).
Conclusion:  EUS is a useful diagnostic method for patients with unex-
plained CBD dilation, with a higher yield, even in patients with negative 
MRCP, and especially in patients with older age, symptoms such as ab-
dominal pain and jaundice, cholelithiasis and/or altered liver biochemis-
try. CBD diameter evaluated by CT had a moderate discriminative ability 
in predicting a positive EUS in asymptomatic patients without altered liver 
biochemistry.
Disclosure: Nothing to disclose.

PP1497 
ELECTIVE ENDOSCOPIC GALLBLADDER TREATMENT (EEGBT) IN 
HIGH SURGICAL RISK PATIENTS WITH BENIGN DISEASES: A LARGE 
RETROSPECTIVE STUDY 

G. Tripodi1, J. Vargas2, A. Lisotti3, R. Di Mitri4, F. Molinario1, 
G. Rizzatti5, B.P. Mangiavillano6, P. Fusaroli3, A. Repici7, 
C. Spada5, A. Larghi5

1Fondazione Policlinico Gemelli, Department of Gastroenterology 
and Gastrointestinal Endoscopy, Rome, Italy, 2Hospital San Juan 
de Dios, Caja Costarricense del Seguro Social, Costa Rica, Costa 
Rica, 3Imola Hospital, Imola, Italy, 4ARNAS Civico-Di Cristina-
Benfratelli, Gastroenterology and Endoscopy Unit, Palermo, Italy, 
5Fondazione Policlinico Universitario A. Gemelli IRCCS - Università 
Cattolica del Sacro Cuore, Rome, Italy, 6Humanitas - Mater Domini, 
Gastrointestinal Endoscopy, Milano, Italy, 7Humanitas Researcg 
Hospital, Milano, Italy 

Contact E-Mail Address: giulia.tripodi91@gmail.com
Introduction: EUS-guided gallbladder drainage (EUS-GBD) is superior to 
the percutaneous route for patients at high surgical risk with acute cho-
lecystitis, but no data is available outside the acute setting. Our aim was 
to evaluate safety and effectiveness of elective endoscopic gallbladder 
treatment (EEGBT) in patients at high surgical risk with benign gallblad-
der diseases.
Aims & Methods: We retrospectively analyzed consecutive cases of EEGBT 
performed with EC-LAMS in 9 tertiary care centers over 24-months, in pa-
tients indicated for cholecystectomy with benign gallbladder diseases at 
high surgical risk. Study outcomes were adverse event(AE) rates, technical 
and clinical success rate and need for additional intracholecystic proce-
dures.
Results:  Overall, 44 patients were included in the study. Mean age was 
76.4±12.3 (years, SD), male/female ratio 21/23, Charlson Comorbidity 
Index ≥5 in 68% of patients. The most frequent indication to EEGBT was 
gallstone related biliary cholic (43.2%). Technical and clinical success 
were both obtained in 100% of cases. EUS-guided LAMS implantation 
was achieved more frequently from the duodenum (72.7%), and the Hot-
Axios was the preferred utilized stent (77.3%). AEs were observed in 3/44 
patients (6.8%). No EEGBT-related deaths were observed. Intracholecystic 
litothripsy was required in 6 patients (13.9%). Mean hospital stay was 5 
days (SD±12).
Conclusion: EEGBT has high technical and clinical success rates and a high 
safety profile. Prospective studies to standardize procedural protocol are 
needed.
Disclosure: Nothing to disclose.

PP1498 
IS THE ANESTHESIOLOGIST STILL NEEDED FOR ENDOSCOPIC 
ULTRASOUND-GUIDED GALLBLADDER DRAINAGE? 

A. Cominardi1, G. Comparato1, C. Gaetano2, G. Aragona1

1Ospedale Guglielmo da Saliceto di Piacenza, Gastroenterology 
and Digestive Endoscopy Unit, Piacenza, Italy, 2Ospedale 
Guglielmo da Saliceto di Piacenza, General Surgery Unit, Piacenza, 
Italy 

Contact E-Mail Address: annacomi26@gmail.com
Introduction: Endoscopic ultrasound-guided gallbladder drainage is usu-
ally reserved for high surgical risk patients. The procedure was usually 
performed under deep sedation to ensure the best tolerability for the pa-
tient and facilitate the endoscopist’s performance.
However, many of them showed a high-risk even for deep sedation.
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Aims & Methods: Our aim was to evaluate the safety and efficacy of EUS-
GBD under conscious sedation (CS).
All consecutive EUS-GBD under CS performed in our hospital were pro-
spectively enrolled from January 2020 to December 2022.
Patient characteristics, type and dosage of anesthetic drug administered 
(Fentanyl (FNT), Pethidine (PTD) or Benzodiazepine (BZD)), size of lumen-
apposing-metal-stent (LAMS), gallbladder (GB) access, technical success, 
clinical success, early and late adverse events (AEs) rate were evaluated. 
Safety was defined as AEs occurrence. The efficacy of EUS-GBD was ex-
pressed as technical and clinical success. We defined as “conscious seda-
tion” a drug-induced depression of consciousness during which patients 
respond to verbal commands or react to touch. Breathing remains intact 
and no support is needed.
Results: A total of 49 patients (41.7% male, mean age 82,9±10 years-old) 
underwent EUS-GBD under in our Unit. Among all the 49 EUS-GBD in CS, 
47 (95.9%) were indicated as treatment for acute cholecystitis in high-sur-
gical-risk patients and 2 (4.1%) as rescue-strategy after ERCP fail.
In 45 (91.8%) EUS-GBD a 10x10mm LAMS was deployed, in 3 (6.2%) proce-
dures a 15x10mm and in 1 (2%) an 8x8mm LAMS. GB was accessed from 
the duodenum in 68.8% of cases.
A combination of PTD+BZD was administered in 29 (59.2%) EUS-GBD, 
while 18 (36.7%) procedures were performed under FNT+BZD. Only 2 
(4.1%) EUS-GBD were performed only under BZD.
Mean FNT, PTD, BZD dose were 50(±11.5) mcg, 38.4(±25.6) mg and 4(±1.5) 
mg, respectively.
Technical success of EUS-GBD under CS was 97.9%. In one procedure the 
distal flange of the LAMS did not open due to LAMS malfunction. The clini-
cal success of EUS-GBD under CS was 97.9% since in one procedure there 
was not a decrease of inflammatory, cytolysis and cholestasis indices. 
Only in 1 (2%) EUS-GBD an early AE was reported. No late AEs were de-
scribed.
The statistical analysis showed that the administration of a combination 
of fentanyl and benzodiazepine or a combination of pethidine and benzo-
diazepines or the administration of only benzodiazepines affected neither 
technical nor clinical success, nor AEs rate (Table 1).

PTD+BZD FNT+BZD BZD

Technical success p=0.4014 p=0.4413 p=0.8349

Clinical success p=0.3930 p=0.4337 p=0.8331

Adverse events p= 0.2237 p=0.1846 p=0.8349

Conclusion: EUS-GBD under CS was a safe procedure with a low AEs rate. 
The administration of FNT+BZD, PTD+BZD or BZD alone did not affect pro-
cedure outcome.
Disclosure: Nothing to disclose.

PP1499 
ABDOMINAL COMPUTED TOMOGRAPHY PREDICTORS OF TECHNICAL 
SUCCESS OF ENDOSCOPIC ULTRASOUND-GUIDED GALLBLADDER 
DRAINAGE 

A. Cominardi1, D. Colombi2, E. Michieletti2, G. Aragona1

1Ospedale Guglielmo da Saliceto di Piacenza, Gastroenterology 
and Digestive Endoscopy Unit, Piacenza, Italy, 2Ospedale 
Guglielmo da Saliceto di Piacenza, Radiology Unit, Piacenza, Italy 

Contact E-Mail Address: annacomi26@gmail.com
Introduction: Endoscopic ultrasound-guided gallbladder drainage (EUS-
GBD) was not always technically feasible. The distance between the gall-
bladder (GB) and the gastrointestinal wall and the GB distension were 
some of the limiting factors to the EUS-GBD.

Aims & Methods: Our study aim was to evaluate abdomen computed to-
mography (CT) predictors of EUS-GBD technical success (TS).
The CT images of all consecutive patients that underwent EUS-GBD from 
January 2020 to December 2022 in our hospital were retrospectively 
evaluated. 
CT data collected were: artifacts presence, days between CT and EUS-
GBD, slice thickness, region of interest (ROI) density, GB morphology, GB 
long and short axis, sludge, stones presence, size, location and density, 
distance between GB and antrum or duodenal bulb, GB wall thickness and 
peri-GB fluid presence. 
EUS-GBD data evaluated were: type and size of stent, TS and clinical 
success.
Results: We evaluated 45 abdomen CTs of patients that underwent EUS-
GBD (male 60%, mean age 81.3±10.5 years old).
The mean time between CT and EUS-GBD was 4±4 days. EUS-GBD was 
performed via duodenal bulb in 29 (64.4%) cases.
Mean GB short and long axis length were 42.1±11.4 and 103.4±28.7 mm, 
respectively.
Mean CT distance between GB and stomach or duodenal bulb were 
14.8±12.9 and 10.8±10.6 mm, respectively. Stones were found in 22 (48.9%) 
GB with mean size of 14.9±4.5 mm. Sludge was described in 23 (51.1%) 
cases. On univariate analysis, CT distance between GB and duodenal bulb, 
GB wall thickness and GB short axis length were significantly related to 
EUS-GB TS, but only CT distance between GB and duodenal bulb and 
GB wall thickness were an independent predictor of EUS-GBD TS at 
multivariate analysis.

UNIVARIATE ANALYSIS MULTIVARIATE ANALYSIS

Odds 
Ratio 95% CI P value Odds 

Ratio 95% CI P value

Min distance gastric 
antrum-GB (mm) 0.94 0.88-1.00 0.089 - - -

Min distance duodenal 
bulb-GB (mm) 0.83 0.70-0.97 0.027 0.70 0.49-0.99 0.046

GB wall thickness (mm) 0.67 0.44-1.02 0.048 0.28 0.09-0.86 0.027

GB long axis (mm) 1.03 0.98-1.08 0.122

GB short axis (mm) 1.12 0.99-1.28 0.069 1.38 0.97-1.96 0.070

Duodenal access vs 
gastric (n) 9.45 0.94-94.48 0.055 - - -

Stones presence (n) 3.78 0.38-37.2 0.253 - - -

Perivisceral fluid (n) 1.14 0.17-7.66 0.890 - - -

Conclusion: Pre-EUS-GBD CT may be a useful tool to predict EUS-GBD TS, 
especially the TC measurement of the distance between the GB and the 
duodenal bulb and GB wall thickness.
Disclosure: Nothing to disclose.
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USEFULNESS OF DIFFUSION-WEIGHTED MAGNETIC RESONANCE 
IMAGING FOR DIAGNOSING GALLBLADDER MALIGNANCY 

S. Nihei1, K. Hosono2, A. Nakajima3

1Yokohama City University, Yokoyama, Japan, 2Yokohama 
City University Hospital, Department of Gastroenterology and 
Hepatology, Yokohama, Japan, 3Yokohama City University Hosp. 
Dept. of Gastroenterology, Dept. of Gastroenterology, Yokohama, 
Japan 

Contact E-Mail Address: helshin64@gmail.com
Introduction:  Ultrasonography (US), computed tomography (CT), mag-
netic resonance imaging (MRI), endoscopic ultrasonography (EUS), and 
fluorine-18 fluorodeoxyglucose positron emission tomography (FDG-PET) 
are widely used to evaluate gallbladder disease.
However, there are some cases difficult to diagnose even with those mo-
dalities. In recent years, the image quality of diffusion-weighted imaging 
(DWI) has improved with the development of MRI systems. The usefulness 
of DWI for gallbladder disease has been reported in several studies. PET 
has some limitations, such as high cost, radiation exposure, and influence 
by blood glucose levels. The purpose of this study was to compare the use-
fulness of DWI with PET in the diagnosis of gallbladder disease.
Aims & Methods:  Forty-two patients who underwent preoperative DWI 
and PET for gallbladder disease were included. The final diagnosis was 
made histologically on excised specimens. Of the 42 patients, 24 had ma-
lignant conditions (23 had gallbladder cancer, and 1 had neuroendocrine 
cancer), and 18 had benign conditions (9 had chronic cholecystitis, 3 had 
adenomyomatosis, 4 had polyps, 1 had gallbladder adenoma, and 1 had 
xanthogranulomatous cholecystitis). We evaluated the accuracy of DWI 
and the apparent diffusion coefficient (ADC) value of each disease.
Results: The sensitivity of DWI and PET was 88% vs 88% (p = 1.0), the spec-
ificity was 61% vs 56% (p = 0.56), and the accuracy was 76% vs 74% (p = 
0.56), showing no significant difference. The mean ADC value of malignant 
diseases was (1.71±0.29) × 10-3mm2/s, and that of benign diseases was 
(2.33±0.36) × 10-3mm2/s (p < 0.001). The mean ADC value of malignant 
diseases was significantly lower than that of benign diseases.
Conclusion:  In this study, DWI had a similar accuracy compared to PET. 
DWI compensates for the limitations of PET and can be performed in a 
more noninvasive manner. The combined use of DWI and ADC was sug-
gested to contribute to the improvement of the diagnostic capability for 
gallbladder diseases.
References: ​
Disclosure: Nothing to disclose.

PP1501 
EFFICACY OF A NOVEL INTEGRATED BILIARY STENT AND 
NASOBILIARY CATHETER SYSTEM FOR ACCIDENTAL TUBE DEVIATION 
IN BILIARY DRAINAGE 

A. Yamaguchi1, N. Kato2, S. Sugata2, N. Furuya2, T. Mizumoto2, 
Y. Tamaru3, R. Center2, T. Kuwai3, H. Kouno2, H. Kohno2, 
T. Hamada2

1Kure Medical Center and Chugoku Cancer Center, 
Gastroenterology and Hepatology, Kure, Japan, 2Kure Medical 
Center and Chugoku Cancer Center, Gastroenterology, Kure, 
Japan, 3National Hospital Organization Kure Medical Center and 
Chugoku Cancer Center, Gastroenterology, Kure, Japan 

Contact E-Mail Address: yamaguchi.atsushi.uc@mail.hosp.go.jp
Introduction: Endoscopic nasobiliary drainage is accompanied by a risk 
of accidental removal of the nasobiliary drainage (NBD) tube, especially 
through self-removal in elderly patients. UMIDAS NB stent (Olympus, To-
kyo, Japan), hereafter referred to as UMIDAS, is an integrated plastic stent 
(PS) and NBD catheter system. In UMIDAS, the PS stays in the same place 
to maintain biliary drainage when the NBD tube is removed. Thus, UMI-
DAS has been developed to reduce endoscopic procedures following bili-
ary drainage. 
We speculated that UMIDAS can be a safety net in accidental NBD tube 
deviation for acute cholangitis and obstructive jaundice. Therefore, we 
prospectively observed and reported the efficacy and disadvantages of 
UMIDAS (UMIN000047515).
Aims & Methods: From April to November 2022, we placed a UMIDAS NB 
stent in 30 patients with acute cholangitis or obstructive jaundice. We 
evaluated the plastic stent (PS) position at the time of accidental stent 
removal and before the planned endoscopic procedure. In addition, we 
studied the ratio of successful biliary drainage and complications based 
on the usage of UMIDAS.
Results:  In this study, 19 planned NBD tube removals and 11 accidental 
removals were included. Among the 11 accidental removals, 4 were self-
removal, 2 were accidental deviation to the intestine, and 5 were long pe-
riod to next procedure. All 11 patients with accidental NBD tube removal 
showed a correct PS position after NBD tube removal. 
Of the 19 patients with planned NBD tube removal, 15 had a correct PS 
position, 2 had complete migrations into the common bile duct (Figure 
5a), and 2 had incomplete migrations (the migration of the duodenal side 
flap only) before NBD tube removal. 
After removal, 13 patients had a correct PS position, 3 had complete mi-
gration of PS, and 3 had incomplete migration of PS. Of the 30 patients 
with UMIDAS, 24 (80%) had a correct PS position after NBD tube removal 
(27 (90%) if including incomplete migration). All patients with UMIDAS had 
successful biliary drainage, including patients with accidental removal of 
NBD, and had no complications.
Conclusion: The UMIDAS NB stent might be useful for biliary drainage in 
patients with a high risk of NBD tube self-removal.
Disclosure: Nothing to disclose.
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PP1502 
SAFETY AND EFFICACY OF ANTIMIGRATION FULLY COVERED 
METAL STENT IN DIFFICULT COMMON BILE DUCT STONE: 
A RETROSPECTIVE STUDY 

M. Dalla Libera1, M. Valvano1, M. Campanale1, E. Giambruno1, 
A. Montale1, G. Stefanelli1, A. Allegretti1, P. Romagnoli1, 
M. Oppezzi1

1Ente Ospedaliero - Ospedali Galliera, Genova, Italy 

Contact E-Mail Address: mauro.dalla.libera@galliera.it
Introduction:  The endoscopic retrograde cholnagio-pancreatography 
(ERCP) with endoscopic sphincterotomy results in a complete bile duct 
stones (CBDSs) clearance in about 80-90%. However, in case of incom-
plete CBDSs clearance, an endoprosthesis could be placed. A plastic stent 
is commonly used, with a success rate after a previous ERCP, ranging from 
44% to 96%. 
However, there are no comparative studies between plastic and metal 
stent. Moreover, data concerning the safety and efficacy of antimigration 
Fully covered Metal stents – flare type (aFCMS) are lacking.
Aims & Methods:  In this single-center retrospective study we collected 
data concerning all patients who underwent ERCP with antimigration 
metal stent placement for incomplete removal of CBDSs between Janu-
ary 2021 to January 2023. All patients were contacted in order to program 
stent remotion within 3-6 months (considering their general clinical condi-
tion) or to evaluate their clinical status. We aim to estimate the incidence 
of migration rate, and adverse events, and complete biliary clearance after 
3-6 months from the index ERCP.
Results:  Out of 34 patients included patients, 20 underwent a second 
ERCP after a median of 164 (±78) days. The reasons for the lack of a second 
ERCP evaluation are reported in the table. In 11/20 (55%) a distal migra-
tion occurred. 
Only one proximal migration was reported. Among the 34 included pa-
tients only one presented a clinical recurrence linked to the proximal mi-
gration of aFCMS. 19/20 patients achieved a complete clearance after the 
second ERCP. No serious adverse events were reported.
Conclusion:  The aFCMS represents an effective and safe therapeutic 
chance in case of incomplete CBDSc clearance in particular in case of dif-
ficult CBDSs. Moreover, the very low incidence of stent proximal migration 
makes this device particularly useful in the case of this clinical condition.
Disclosure: None

PP1503 
PROPENSITY SCORE MATCHING ANALYSIS FOR CLINICAL IMPACT OF 
BRAIDED- VERSUS LASER-CUT-TYPE COVERED SELF-EXPANDABLE 
METAL STENTS FOR EUS-GUIDED HEPATICOGASTROSTOMY 

S. Ueno1, T. Ogura1, H. Nishikawa1

1Osaka Medical and Pharmaceutical University, Endoscopy Center, 
Takatsukishi, Japan 

Contact E-Mail Address: onchannopasocon@yahoo.co.jp
Introduction:  To prevent stent migration during EUS-HGS, intra-scope 
channel release technique is important, but are unfamiliar to non-expert 
hands. The self-expandable metal stent (SEMS) is an additional factor to 
prevent stent migration. However, no comparative studies of laser-cut and 
braided types during EUS-HGS have been reported.
Aims & Methods: The aim of this study was to compare the distance be-
tween the intrahepatic bile duct and stomach wall after EUS-HGS among 
laser-cut- and braided-type SEMS. To evaluate stent anchoring function, 
we measured the distance between the hepatic parenchyma and stomach 
wall before EUS-HGS, one day after EUS-HGS, and 7 days after EUS-HGS.

Also, propensity score matching was performed to create a propensity 
score for using Laser cut type group and Braided group with a logistic re-
gression model.
Results: A total 144 patients were enrolled in this study. Among them, 24 
patients underwent EUS-HGS using a laser-cut-type SEMS, and 118 pa-
tients underwent EUS-HGS using a braided-type SEMS. EUS-HGS using 
the laser-cut-type SEMS was mainly performed by non-expert endosco-
pists (n=21). 
However, EUS-HGS using braided-type SEMS was mainly performed by 
expert endoscopists (n=98), showing a significant difference. The distance 
after 1 day was significantly shorter with the laser-cut-type group (2.91 ± 
1.88 mm) compared with the braided-type group (8.19 ± 6.07 mm). In ad-
dition, this distance remained significantly shorter in the laser-cut type 
group compared with the braided-type group after 7 days.
Although these results were similar after propensity score matching analy-
sis, the distance between hepatic parenchyma and stomach after 7 days 
was increased 4mm compared with the distance after 1 day in Braided 
group. On the other hand, in Laser cut type group, the distance after 1 day 
and 7 days was almost same.
Conclusion: In conclusion, EUS-HGS using a laser-cut-type SEMS may be 
safe to prevent stent migration, even in non-expert hands, compared with 
a braided-type SEMS, although a randomized trial is warranted.
Disclosure: None

PP1504 
PALLIATIVE TREATMENT WITH STENTS IN PATIENTS WITH 
UNRESECTABLE TYPE III AND IV MALIGNANT HILAR BILIARY 
OBSTRUCTION: A PERCUTANEOUS VERSUS ENDOSCOPIC APPROACH 

G. Wang1, X. Fu2, H. Shan1, F. Gao2

1Sun Yat-sen University Cancer Center, Endoscopy, Guangzhou, 
China, 2Sun Yat-sen University Cancer Center, Minimally Invasive & 
Interventional Radiology, Guangzhou, China 

Contact E-Mail Address: wanggb@sysucc.org.cn
Introduction:  Various types of cancer can cause malignant hilar biliary 
obstruction(MHBO) by direct infiltration or external compression of the 
biliary tract, mainly including cholangiocarcinoma, hepatocellular car-
cinoma, pancreatic carcinoma et.al. At the time of the onset of clinical 
performance, only 10%-20 % are suitable candidates for surgical resec-
tion or liver transplant. For inoperable cases complicated with jaundice, 
biliary drainage has been accepted as the preferred palliative modality. 
Endoscopic biliary drainage may be more suitable for bismuth type I and 
II (tumour below or confined to the hilum) MHBO based on its less inva-
sive than percutaneous approach. However, for bismuth type III and IV 
(tumour extension into the right and left hepatic) tumours, the preferred 
approach remains uncertain. 
Although most existing observational data indicated that percutaneous 
drainage might be easier to achieve effective drainage outcome without 
increasing procedure-related complications, an RCT compared the above 
two approaches in perihilar CCA was terminated due to higher mortality in 
the percutaneous group. A recent RCT also failed to compare the two ap-
proaches as the primary intervention in patients with MHBO. This funda-
mental question remains uncertain in clinical practice. Most of the existing 
studies included type II hilar stricture cases. Studies mainly focusing on 
type III and type IV cases are rare. Thus, the purpose of the current study 
was to compare these two approaches in terms of the short and long-term 
clinical outcomes of biliary decompression in unresectable cancer pa-
tients with type III and IV MHBO.
Aims & Methods: A comprehensive search was conducted in our database 
between January 1, 2014, and October 31, 2021. A total of 365 inoperable 
cancer patients with biliary obstruction who received biliary stent implan-
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tation percutaneously or via endoscopic retrograde cholangiopancreatog-
raphy (ERCP) as primary biliary intervention were reviewed. Eventually, 
Sixty-six unresectable cancer patients with bismuth type III and IV MHBO 
were retrospectively included in this study. The clinical outcomes of the 
included patients were compared concerning their effective drainage and 
complications. Both clinical and treatment factors that affect median 
overall survival (mOS) were analyzed.
Results: Successful biliary drainage was achieved in 44 patients (66.7%), 
and the successful drainage rate was significantly higher in the percutane-
ous group than in the endoscopic group (80% vs 55.5%, respectively, p 
= 0.036). Patients who received successful biliary drainage had a longer 
mOS than those who received unsuccessful biliary drainage (8.9 months 
vs. 2.3 months, p =0.025). Patients who received sequential anticancer 
therapy had a longer mOS than those who only received the best sup-
portive care (11.6 months vs. 2.3 months, p <0.001). In the multivariate 
analysis, successful biliary drainage (p =0.023), and anticancer treatment 
(p <0.001) were significant favorable prognostic factors that affected pa-
tients’ survival.
Conclusion:  In summary, for inoperable cancer patients with bismuth III 
or IV MHBO, the percutaneous method seemed safe and effective in de-
creasing bilirubin in this study, although it might be hard to conclude that 
percutaneous stent implantation should be recommended as the first in-
tervention in cancer patients with type III and IV MHBO cases. Effective 
drainage may create chances for unresectable cancer patients to receive 
anticancer treatment which may help to prolong survival. More well-de-
signed randomized controlled trials are needed to verify our results.
Disclosure:  All authors declared that they do not have anything to dis-
close regarding the conflict of interest concerning this manuscript.

PP1505 
THE ROLE OF ENDOSCOPIC HEMOSTASIS FOR HEMOBILIA 
FROM ABOVE PAPILLA DURING ENDOSCOPIC RETROGRADE 
CHOLANGIOPANCREATOGRAPHY 

M.H. Lee1, J. Kim1, I.R. Cho1, W.H. Paik1, S.H. Lee1, J.-K. Ryu1, 
Y.-T. Kim1

1Seoul National University Hospital, Internal Medicine and Liver 
Research Institute, Seoul, South Korea 

Contact E-Mail Address: dlaudghks01@naver.com
Introduction: Hemobilia can be caused by various reasons and can cause 
lethality in case of unsuccessful hemostasis. The management of hemobi-
lia is often cumbersome and there were few effective treatment modali-
ties for hemobilia from above papilla. 
Recently, endoscopic hemostasis showed promising efficacy with the 
advent of hemostatic modalities including self-expandable metal stent 
(SEMS).
Aims & Methods:  In this study, we tried to evaluate the association be-
tween successful endoscopic hemostasis for hemobilia from above papilla 
and other clinical factors. Patients who underwent CT angiography, diag-
nostic or therapeutic angiography in addition to ERCP in Seoul National 
University Hospital from July 2008 to May 2022 were included. Patients 
with extra-biliary origin bleeding and post-endoscopic sphincterotomy 
bleeding were excluded. The primary outcome was successful endoscopic 
hemostasis, and the secondary outcome were delayed bleeding, 28-day 
mortality, amount of blood transfusion and hypovolemic shock.
Results: A total of 28 patients were include. A total of 21 patients received 
endoscopic hemostasis procedure as initial hemostasis, 7 patients re-
ceived arterial embolization as initial hemostasis. In initial endoscopic 
hemostasis group, plastic stent, fully covered SEMS, and uncovered SEMS 
were used in 11, 8, and 2 patients, respectively. The overall success rate of 
primary endoscopic hemostasis was 85.7% (18 of 21). 

The success rate of endoscopic hemostasis were 80% (8 of 10) for SEMS, 
90.9% (10 of 11) for plastic stent. Among 3 patients who failed endoscopic 
hemostasis, 2 patients had become hemodynamically unstable in endos-
copy room and underwent successful rescue transarterial embolization 
without delay. In initial arterial embolization group, the success rate of 
hemostasis was 100% (7 of 7).

Overall 
(n=28)

Endoscopic 
Hemostasis

(n=21)

Embolization 
(n=7) P value

1st Hemostasis success 25 (89.3%) 18 (85.7%) 7 (100%) 0.551

1st Hemostasis method -
fc-SEMS : 8
uc-SEMS: 2

Plastic stent : 11

Coil and glue : 2
Glue and PVA : 1

Coil : 2
Glue : 1
PVA : 1

-

Delyed bleeding 9 (32.1%) 7/18 (38.9%) 1/7 (14.3%) 0.362

RBC transfusion
(Pack, mean, SD) 4.86 (4.704) 4.19 (4.045) 6.86 (6.230) 0.199

Hypovolemic shock
(Vasoactive drugs) 8 (28.6%) 5 (23.8%) 3 (42.9%) 0.371

fc-SEMS: fully covered-Self expandable metal stent, uc-SEMS: uncovered-Self 
expandable metal stent , PVA: Polyvinyl alcohol
SD: standard deviation

Conclusion: Endoscopic hemostasis using SEMS may allow patients with 
hemobilia from above papilla to receive transarterial embolization under 
more stable status while ensuring a certain level of successful hemostasis 
for selected patients and by experienced endoscopists.
Disclosure: Nothing to disclose.

PP1506 
OUTCOMES OF ENDOSCOPIC GALLBLADDER DRAINAGE IN HIGH-RISK 
PATIENTS WITH ACUTE CHOLECYSTITIS: ENDOSCOPIC GALLBLADDER 
STENTING VERSUS ENDOSCOPIC ULTRASOUND-GUIDED GALLBLADDER 
DRAINAGE 

Y. Kawakami1, Y. Masaki1, A. Takizawa2, T. Nakamura1, 
T. Hirano1, K. Wagatsuma1, H. Nasuno2, K. Ishigami1, A. Murota1, 
H. Wakasugi2, K. Suzuki2, H. Nakase1

1Sapporo Medical University School of Medicine, Gastroenterology 
and Hepatology, Sapporo, Japan, 2Kushiro City General Hospital, 
Gastoroenterology, Kushiro, Japan 

Contact E-Mail Address: yujiro.kawakami@gmail.com
Introduction: Emergent cholecystectomy is recommended for acute cho-
lecystitis (AC). However, cholecystectomy is occasionally difficult in high-
risk surgical patients with any comorbidities. Therefore, endoscopic gall-
bladder drainage is a promising alternative to cholecystostomy. There are 
two methods for endoscopic gallbladder drainage as follows: endoscopic 
gallbladder stenting (EGBS) and endoscopic ultrasound-guided gallblad-
der drainage (EUS-GBD). However, there are limited data comparing the 
clinical outcomes of treatment with EGBS and EUS-GBD.
Aims & Methods:  This study aims to compare the efficacy and safety of 
EGBS and EUS-GBD in high-risk surgical patients with AC. We retrospec-
tively reviewed high-risk surgical patients with AC who underwent EGBS 
or EUS-GBD between April 2012 and March 2022 at two centers. 41 pa-
tients (22 men and 19 women; mean age, 82±8 years) underwent EGBS, 
and 13 patients (6 men and 7 women; mean age, 83±8 years) underwent 
EUS-GBD. 
The primary endpoints were technical and clinical success for both meth-
ods of endoscopic gallbladder drainage. The secondary endpoints were 
the rate of recurrent cholecystitis and adverse events (AEs).
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Results: The technical success rates in the EGBS group and the EUS-GBD 
group were 93% (38/41) and 100% (13/13), respectively (p = 0.32). The 
conversion of EGBS to percutaneous transhepatic gallbladder drainage or 
EUS-GBD was performed in three patients. 
The clinical success rates in the EGBS group and the EUS-GBD group were 
100% (38/38) and 92% (12/13), respectively (p = 0.08). The median stent 
patency durations in clinically successful cases in the EGBS group and the 
EUS-GBD group were 597 days (range, 28-2251 days) and 345 days (range, 
36-907 days), respectively (p = 0.377). 
The recurrence rate in the EGBS group was 21% (8/41; cholecystitis in 3 
cases and cholangitis in 5 cases) with the successful management of these 
eight cases by endoscopic re-intervention, while the recurrence rate in the 
EUS-GBD group was 0% (0/13). AEs in the EGBS group and the EUS-GBD 
group were 10% (4/41; mild pancreatitis in 3 cases and cystic duct injury 
in 1 case) and 8% (1/13; suffocation due to aspiration), respectively (p = 
0.82).
Conclusion: Both EGBS and EUS-GBD were useful as permanent drainage 
in high-risk surgical patients with AC, although there was a tendency that 
patients treated with EGBS had a higher recurrence rate of cholecystitis 
than those treated with EUS-GBD.
Disclosure: All authors declare that they have no conflict of interest.

PP1507 
PORTAL VEIN FLOW BY DOPPLER ULTRASONOGRAPHY 
AS A PREDICTOR FOR SUCCESSFUL ENDOSCOPIC BILIARY 
DRAINAGE IN MALIGNANT 

Y. Myung1

1Catholic Kwandong University International St. Mary’s Hospital, 
Gastroenterology, Incheon, South Korea 

Contact E-Mail Address: dittomyung@gmail.com
Introduction:  Hilar cholangiocarcinoma patients often require biliary 
drainage, but objective tools for assessing the effectiveness of endoscopic 
biliary drainage are unsatisfactory. Studies have shown that biliary ob-
struction can reduce hepatic blood flow.
Aims & Methods: The aim of this study was to analyze changes in portal 
vein flow after endoscopic biliary drainage and evaluate the correlation 
between portal vein flow and liver function.
​A prospective study enrolled 14 patients who underwent endoscopic 
stenting for hilar cholangiocarcinoma between September 2021 and June 
2022. Portal vein velocity (Vmax) by Doppler ultrasonography and bili-
rubin level were assessed on all patients before and on the 1st, 3rd, and 
14th days after endoscopic drainage. The patients were divided into two 
groups based on the success of drainage, with 11 patients in Group A (suc-
cessful) and 3 in Group B (unsuccessful).
Results: ​The mean Vmax was 14.3 ± 2.5 cm/s before endoscopic drainage 
and 16.4 ± 3.3 cm/s, 18.0 ± 3.6 cm/s, and 20.8 ± 5.5 cm/s on the 1st, 3rd, and 
14th day after drainage, respectively. The Vmax was significantly higher 
on each day following drainage compared to before (p<0.001). The rate 
of increase in Vmax was significantly higher in Group A than Group B on 
the 14th day (1.6 ± 0.48 vs 1.1 ± 0.13, P=0.03). The rate of increased Vmax 
correlated significantly with the rate of decreased serum bilirubin levels 
(r2 = 0.407, P < 0.001).
Conclusion: ​Successful endoscopic biliary drainage in hilar cholangiocar-
cinoma significantly increased portal vein velocity (Vmax). Vmax assess-
ment by Doppler ultrasonography may be a useful tool for evaluating the 
effectiveness of endoscopic biliary drainage in malignant hilar biliary ob-
struction.
Disclosure: Nothing to disclose.

PP1508 
PERFORMANCE OF PREDICTIVE SCORES FOR SUCCESSFUL BILIARY 
DRAINAGE AFTER ERCP-GUIDED STENTING IN UNRESECTABLE 
MALIGNANT BILIARY OBSTRUCTION – A MULTICENTRE COHORT STUDY 

I. Costa Santos1,2, D.B. Moura3, M. Sarmento Costa4, D. Tomás1, 
M. Teixeira1, S. Ramos Lopes1, R. Freire1, J. Mangualde1, 
N. Nunes3, N. Paz3, D. Gomes4, P. Narra Figueiredo4,5, M.A. Duarte3, 
A.P. Oliveira1

1Centro Hospitalar de Setúbal, Gastroenterology, Setúbal, 
Portugal, 2Faculty of Medicine, University of Lisbon, Lisboa, 
Portugal, 3Hospital do Divino Espírito Santo de Ponta Delgada, 
Gastroenterology, Ponta Delgada, Portugal, 4Centro Hospitalar 
Universitário de Coimbra, Gastroenterology, Coimbra, Portugal, 
5Faculty of Medicine, University of Coimbra, Coimbra, Portugal 

Contact E-Mail Address: inesvcsantos@campus.ul.pt
Introduction:  Stent placement by endoscopic retrograde cholangiopan-
creatography (ERCP) is one of the preferred methods for biliary drainage 
in unresectable malignant biliary obstruction. Nevertheless, clinical suc-
cess of palliative drainage is not easy to predict, especially at the time of 
ERCP.
Aims & Methods: We conducted a multicentre retrospective cohort study 
in 3 centres in Portugal, involving patients with unresectable malignant 
biliary obstruction (UMBO) submitted to palliative ERCP-guided biliary 
stenting between 2015 and 2022. 
This study aimed to evaluate clinical success of biliary drainage in our 
population, as well as to evaluate the performance of two recently devel-
oped and internally validated risk scores for predicting successful biliary 
drainage after ERCP-guided endobiliary stenting in UMBO, created by the 
group of Pausawasdi N. et al. 
This group developed a first score for predicting early clinical success 
of biliary drainage (decrease ≥50% in total bilirubin (TB) levels within 2 
weeks after stenting), using as variables the presence/absence of extra-
hepatic biliary obstruction, peritoneal carcinomatosis, the type of bili-
ary stent (plastic or metallic) and pre-endoscopic alkaline phosphatase 
level. 
The second score was developed to predict complete clinical success of 
biliary drainage (normalization of TB levels within 6 weeks after stenting) 
including pre-endoscopic TB levels, presence/absence of extrahepatic bil-
iary obstruction and type of stent as variables. We included 217 patients 
for this study. 
However, due to the limitations of a retrospective analysis, we could not 
evaluate the performance of these scores for all the patients of our cohort. 
Statistical analysis was performed using SPSS v.29.
Results: In our cohort, a decrease in total bilirubin (TB) levels ≥50% within 
2 weeks after biliary stenting was reached in 81.9%(N=113) of the patients 
of a subpopulation of 138 patients in which these TB levels were avail-
able. TB normalization in 6 weeks after stenting occurred in 55%(N=72) of 
the cases from a subpopulation of 131 patients in which this TB level was 
measured. In our population, the predictive scores for early and complete 
clinical success had an AUROC of 0.597 (95% CI, 0.471-0.723; p = 0.13) and 
of 0.737 (95% CI, 0.650-0.825; p <0.001), respectively.
Conclusion: In our cohort, the predictive score for complete clinical suc-
cess of biliary stenting in UMBO (at 6 weeks) had a good accuracy (AUROC 
0.74), similar to the AUROC reported by this study group (AUROC 0.76 in 
the validation cohort). 
The main advantage of this score relies on the fact that it can be applied 
before ERCP, since its variables can all be determined pre-endoscopically 
or, at the most, by the time of ERCP (type of stent), possibly allowing the 
definition of a better strategy for the management and follow-up of these 
patients.
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References:  Pausawasdi, N., Termsinsuk, P., Charatcharoenwitthaya, P., 
Limsrivilai, J., & Kaosombatwattana, U. (2022). Development and valida-
tion of a risk score for predicting clinical success after endobiliary stenting 
for malignant biliary obstruction. PloS one, 17(8), e0272918. https://doi.
org/10.1371/journal.pone.0272918
Disclosure: Nothing to disclose.
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EFFICACY OF DIFFERENT STENTS ON POST-LIVER TRANSPLANT 
ANASTOMOTIC BILIARY STRICTURES: A SYSTEMATIC REVIEW AND 
META-ANALYSIS 
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Contact E-Mail Address: appapaef@hotmail.com
Introduction:  Anastomotic biliary strictures represent a significant bur-
den after orthotopic liver transplantation, with challenging endoscopic 
treatment. The selection of the optimal approach regarding type of stents 
remains controversial due to the absence of strong evidence. The Euro-
pean Society of Gastrointestinal Endoscopy recommends stricture remod-
eling using multiple plastic stents (MPS),1 whereas the American College of 
Gastroenterology supports the use of fully covered self-expandable metal 
stents (FC-SEMS),2 as for every benign biliary stricture. 
In the absence of cumulative comparisons and considering the develop-
ment of intraductal SEMS (ID-SEMS), which are promising for this type of 
strictures, this systematic review with meta-analysis aimed to evaluate 
the potential differences in the performance of the available stents in post-
transplant anastomotic biliary strictures management.
Aims & Methods:  The systematic research was performed in MEDLINE, 
Cochrane, and Scopus databases until April 2023 for comparative studies 
evaluating the successful stricture management using MPS and SEMS, in-
cluding FC-SEMS and ID-SEMS. 
The primary outcome was stricture resolution after completion of therapy, 
documented by cholangiogram or cross-sectional imaging. Secondary 
outcomes included stricture recurrence (clinical and biochemical relapse 
with imaging confirmation) during the follow-up period, stent migration 
and adverse events. 
Quality assessment was based on the Newcastle-Ottawa scale. Meta-anal-
yses were based on random effects model and the results were reported 
as odds ratios (OR), with 95% Confidence Intervals (95%CI). Subgroup 
analyses by type of metal stent were performed to explore the diversity 
among the results of different studies.

Results: Nine studies with an overall number of 687 patients were includ-
ed in our analysis, with three of them being randomized controlled trials. 
Metal stents were placed in 251 cases (82 ID-SEMS and 169 FC-SEMS) and 
MPS in 436. Considering the primary outcome, metal and plastic stents did 
not differ significantly in stricture resolution with OR: 0.99 (95%CI: 0.48-
2.01; I2=35%). Stricture recurrence and migration rates were also compa-
rable between the two arms [OR: 1.71 (95%CI: 0.87-3.38; I2=55%) and OR: 
0.73 (95%CI: 0.32-1.68; I2=56%) respectively]. 
All of these outcomes presented with moderate heterogeneity. Finally, 
the difference between adverse events rates was non-significant [OR: 
1.47 (95%CI: 0.89-2.43; I2=24%)]. Interestingly, in the subgroup analysis 
ID-SEMS provided significantly higher complete resolution rates with low 
heterogeneity compared to the MPS [OR: 3.48 (95%CI: 0.89-13.62; I2=5%)], 
whereas the comparison between FC-SEMS and MPS did not reach sig-
nificance [OR: 0.76 (95%CI: 0.42-1.39; I2=11%)]. Relative recurrence rates 
did not differ between subgroups [for ID-SEMS vs MPS, OR: 1.01 (95%CI: 
0.51-2.03; I2=0%; for FC-SEMS vs MPS, OR:2.39 (95%CI: 0.87-6.56; I2=66%)]. 
On the other hand, migration rates were significantly lower for ID-SEMS 
compared to MPS, with OR: 0.28 (95%CI: 0.11-0.70; I2=0%), and equivalent 
for FC-SEMS and MPS [OR: 1.25 (95%CI: 0.54-2.88; I2=40%)]. Complica-
tion rates were similar for ID-SEMS and MPS [OR: 0.90 (90%CI: 0.28-2.84; 
I2=47%)], but their prevalence after FC-SEMS were significantly higher 
compared to MPS [OR: 1.76 (95%CI: 1.06-2.93; I2=0%)].
Conclusion: The comparison between metal stents and MPS did not re-
sult to significant differences in any outcome. However, ID-SEMS appeared 
superior to MPS in stricture resolution and migration rates, whereas FC-
SEMS provided comparable outcomes to MPS.
References: 
1. Dumonceau JM, Tringali A, Papanikolaou I, Blero D, Mangiavillano B, 
Schmidt A, et al. Endoscopic biliary stenting: indications, choice of stents, 
and results: European Society of Gastrointestinal Endoscopy (ESGE) Clinical 
Guideline – Updated October 2017. Endoscopy. 2018 Sep 7;50(09):910–30.
2. Elmunzer BJ, Maranki JL, Gómez V, Tavakkoli A, Sauer BG, Limketkai BN, 
et al. ACG Clinical Guideline: Diagnosis and Management of Biliary Stric-
tures. American Journal of Gastroenterology. 2023 Mar;118(3):405–26.
Disclosure: Nothing to disclose.

PP1510 
USE OF FULLY COVERED SELF-EXPANDABLE METAL STENTS AS PRIMARY 
THERAPY FOR IMMEDIATE POST-SPHINCTEROTOMY BLEEDING 

A. Andrade1, M. Moreira2, I. Tarrio1, L. Correia Gomes3, 
H. Ribeiro2, T.P. Araujo4, J.T. Canena5, L. Lopes6

1Hospital de Santa Luzia, ULS Alto Minho, Gastroenterology, 
Viana do Castelo, Portugal, 2Unidade Local de Saúde do Alto 
Minho, Gastroenterology, Viana do Castelo, Portugal, 3Ipo Lisboa, 
Gastroenterology, Santa Maria da Feira, Portugal, 4Unidade Local 
de Saúde do Alto Minho, EPE, Viana do Castelo, Portugal, 5Hospital 
Prof. Doutor Fernando Fonseca, EPE, Gastrenterology, Lisboa, 
Portugal, 6Hospital Santa Luzia - ULS Alto Minho & School of 
Medicine, University of Minho, Gastroenterology, Viana do Castelo, 
Portugal 

Contact E-Mail Address: aldajaandrade@gmail.com
Introduction:  Post-endoscopic sphincterotomy bleeding is an adverse 
event of endoscopic retrograde cholangiopancreatography (ERCP). In 
some patients, the hemorrhage can be severe, occurring during ERCP, 
and difficult to resolve by standard endoscopic techniques (e.g., injec-
tion, thermals or clips). Fully covered self-expandable metal stents (FC-
SEMS) have been used to treat this complication. However, the studies 
are scarce, mostly with few patients, evaluating the efficacy and safety of 
these stents as a primary technique.
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Aims & Methods: We aimed to evaluate the technical, clinical and safety 
success of using FCSEMS in the treatment of post-endoscopic sphincter-
otomy bleeding.
This was a retrospective cohort study, between September/2016 and 
April/2023, including all consecutive patients undergoing ERCP in which 
intra-procedural post-sphincterotomy bleeding occurred at our center. In 
all consecutive patients in whom active bleeding occurred FCSEMS were 
placed as primary therapy. 
Outcomes: 
1. Ttechnical success; 
2. Clinical success (bleeding control); 
3. Recurrence of bleeding (up to 7 days); 
4. Adverse events. Descriptive and inferential exploratory analysis.
Results: FCSEMS were placed in 52 patients (38.5% male; median age 73 
years (minimum 41-maximum 104), in a total of 3483 ERCP performed 
(2189 biliary sphincterotomy). Of the patients with bleeding, 21.2% (n= 
11) were taking anticoagulants and 23.1% (n=12) were taking antiplatelet 
agents. The main indication for ERCP was lithiasis in 80.8% (n=42). Techni-
cal success and clinical success were 100%. 
In 4 patients there was recurrence of bleeding after ERCP (7.7%); new 
ERCP was performed in 3 of these, and a new FCSEMS was placed in 1 
patient. No patient died or required surgical or interventional radiology 
treatment. In 13 patients it was found that FCSEMS had migrated (25%) at 
the time of scheduled removal.
Conclusion: The placement of fully covered self-expandable metal stents 
during ERCP is an effective and safe treatment for the control of post-
sphincterotomy bleeding, with a low recurrence rate.
Disclosure: Nothing to disclose.

PP1511 
PERCUTANEOUS CHOLECYSTOSTOMY AS A DEFINITIVE TREATMENT 
VERSUS BRIDGING TREATMENT BEFORE CHOLECYSTECTOMY FOR 
ACUTE CHOLECYSTITIS: A RETROSPECTIVE OBSERVATIONAL STUDY 

J. Lau1, S. Sinha1, S. Andrews1, K. Bowling1, T. Platt1, 
M. Kostalas1, P. Christopoulos1

1Torbay Hospital, Upper Gastrointestinal Department, Torbay, 
United Kingdom 

Contact E-Mail Address: joshua.lau@nhs.net
Introduction:  Percutaneous Cholecystostomy (PC) is an effective treat-
ment option for patients with acute cholecystitis (AC) who are too unwell, 
or too comorbid for surgery. However, guidelines and evidence for drain 
management and outcomes following PC insertion are limited. The aim of 
this study is to investigate the efficacy and mortality of PC in treating AC 
as a definitive treatment versus a bridging treatment before laparoscopic 
cholecystectomy (LC). 
The study also aims to assess if certain patient factors including back-
ground comorbidity and presenting signs of organ dysfunction are predic-
tive of PC outcomes at a district general hospital.
Aims & Methods: We retrospectively reviewed all patients that had been 
treated with PC for AC from February 2019 to November 2022. Data col-
lected included patient demographics, Charlson comorbidity index (CCI), 
American Society of Anaesthesiology (ASA) score, liver function blood 
tests, admission respiratory rate and oxygen saturations, progression to 
LC, 30-day, 3 month, and 12 month mortality, as well as the recurrence 
rate of AC, and PC complication rate.
Results: 50 Patients underwent PC for AC in Torbay Hospital between 2019 
and 2022, with 48 patients having long-term data for suitable review. In 
this cohort, 68.8% of the patients were male, with a mean age of 76 ± 9. 
The overall mean CCI was 4.96 ± 1.12, and the average ASA was 2.83 ± 0.36. 
6 patients (12.5%) had recurrence of AC with a mean of 57 ± 56 days on-

set after PC insertion. 12 patients (25%) had PC complications; 11 (23%) 
were minor with pain/dislodged tube and 1 (2%) major with a subhepatic 
abscess.
22 patients (46%) progressed to LC following PC, and 26 patients (54%) 
had PC as definitive treatment. The LC progression cohort had a 30-day 
and 12-month mortality of 0%, whilst the definitive PC cohort had a 30-
day mortality of 30.8% (8 patients), and 12-month mortality of 46.1% (12 
patients) (fig 1). The LC progression cohort compared to the definitive PC 
cohort had a significantly lower CCI (4.39 vs 5.57 p<0.05), and a significant-
ly lower ASA (2.61 vs 3.04 p<0.05) (fig 2). 
The 12-month survival cohort compared to the 30-day mortality cohort 
had significantly lower ASA (2.71 vs 3.25 p<0.05), a non-significantly low-
er CCI (4.66 vs 5.86 p=0.094), and a lower rate of respiratory dysfunction 
(9.4% vs 31.3%), but no significant difference in the presence of raised bili-
rubin > 34µmol/L (17.5% vs 12.5%).
Conclusion:  Our results demonstrate PC as an effective and safe tech-
nique to use in critically ill and comorbid patients suffering from AC. In ad-
dition, we show that PC is a highly effective treatment option for bridging 
a select cohort of patients to receive a delayed LC. 
Furthermore, the data suggest ASA and CCI scoring can be used as ad-
juncts to assess whether bridging patients from PC to LC is appropriate. 
Finally, ASA and respiratory dysfunction can also be used as significant 
negative predictors of post-PC mortality.
References: 
1. https://pubmed.ncbi.nlm.nih.gov/3978383/ (Houghton 1985)
2. https://pubmed.ncbi.nlm.nih.gov/24548617/ (Chang 2014)
3. https://pubmed.ncbi.nlm.nih.gov/19590646/ (Winbladh 2009)
4. https://pubmed.ncbi.nlm.nih.gov/25395238/ (Horn 2014)
5. https://pubmed.ncbi.nlm.nih.gov/26580708/ (Yeo 2015)
6. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6204498/ (Elsharif 
2018)
7. https://pubmed.ncbi.nlm.nih.gov/22829241/ (Hsieh 2012)
8. https://www.nice.org.uk/guidance/cg188/chapter/1-
Recommendations#managing-common-bile-duct-stones
9. https://wjes.biomedcentral.com/articles/10.1186/s13017-020-00336-x
10. https://pubmed.ncbi.nlm.nih.gov/30046948/
11. https://onlinelibrary.wiley.com/doi/full/10.1002/jhbp.516
12. https://pubmed.ncbi.nlm.nih.gov/3558716/
13. https://www.asahq.org/standards-and-guidelines/asa-physical-
status-classification-system
Disclosure: Nothing to disclose.

PP1512 
SILENT GALLBLADDER STONE IN KIDNEY TRANSPLANTATION 
RECIPIENTS: SHOULD IT BE TREATED PREVENTIVELY? 

M.H. Lee1, J. Kim1, I.R. Cho1, S.H. Lee1, J.-K. Ryu1, Y.-T. Kim1, 
W.H. Paik1

1Seoul National University Hospital, Internal Medicine and Liver 
Research Institute, Seoul, South Korea 

Contact E-Mail Address: dlaudghks01@naver.com
Introduction:  Treatment and follow-up strategies for silent gallbladder 
(GB) stones in patients prior to kidney transplantation (KT) have not been 
established.
Aims & Methods: We performed a retrospective cohort analysis compar-
ing the risk of gallstone-related biliary complications and complications 
after cholecystectomy in KT recipients. By obtaining this information, we 
expected to evaluate the role of prophylactic cholecystectomy in KT re-
cipients. A total of 2,295 KT recipients at Seoul National University Hospi-
tal from January 2005 to July 2022 were evaluated. Silent gallstones were 
identified from abdominal images (US, CT or MRI) 3 years before and 1 
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year after KT. The main outcome was the incidence of biliary complication 
and post-cholecystectomy complications and their severity in KT recipi-
ents. 
Secondary outcomes included death-censored graft failure (DCGF), graft 
failure (GF), and all-cause mortality. The Fisher exact test was used to as-
sess the significance of the incidence of postoperative complications. The 
Kaplan-Meier (KM) curve was plotted for biliary complication-free survival 
in the observation group. The Cox proportional hazards model was used 
to identify risk factors associated with biliary complications in the obser-
vation group. A P<0.05 was considered indicative of statistical significance. 
All analyses were performed using the IBM SPSS Statistics 27.
Results: A total of 230 patients with gallstones were enrolled in this study. 
Among them, 16 underwent cholecystectomy prior to KT and 214 were fol-
lowed without any intervention or surgery. Of the 214 patients observed, 
the median follow-up was 73.8 months and biliary complications occurred 
in 20 patients, with an incidence rate of biliary complications of 9.3%. 20 
had acute cholecystitis, 2 had acute cholangitis, and 3 had gallstone pan-
creatitis. When cholecystectomy was performed, the incidence rates of 
postoperative complications were 6.3% in the pre-KT cholecystectomy 
group and 38.8% in the post-KT cholecystectomy group, respectively (p 
= 0.04). The severity of postoperative complications was based on the 
Clavien-Dindo classification, and the post-KT cholecystectomy group had 
a higher incidence of fatal complications greater than grade 4 compared to 
the pre-KT cholecystectomy group. Patients with multiple GB stones (ad-
justed hazard ratio [aHR] 2.46, 95% CI 1.56-8.30, p = 0.04), GB wall thicken-
ing ([aHR] 5.41, 95% CI 1.63-17.91, p = 0.006) and large GB stones greater 
than 1 cm ([aHR] 5.55, 95% CI 2.02-15.23, p = 0.001) were more likely to 
have biliary complications.

Post cholecystectomy 
Complication

Severity 
Grade Treatment

Pre-KT 
cholecystectomy

1 Operation bed fluid collection IIIa PCD

Post-KT 
cholecystectomy

1 Abdominal wall bleeding II Transfusion, conservative 
care

2 Liver abcess II Antibiotics

3 Operation bed fluid collection IIIa PCD

4 Operation bed fluid collection,
perihepatic abcess

IIIa PCD,
Antibiotics

5 Aspiration pneumonia,
septic shock

IVb Antibiotics, ICU care

6

7

Cystic duct stump leakage,
biliary septic shock,

pleural effusion

Hemoperitoneum,
Biloma, Bile leakage

IVb

IVb

ERCP and ERBD,
ICU care,

Thoracentesis

PCD, ERBD, Antibiotics

PCD : Percutaneous drainage

Table 4. List of postoperative complications in pre-KT and post-KT 
cholecystectomy group

Conclusion: Gallstone-related biliary complications and subsequent cho-
lecystectomy after kidney transplantation results in more serious com-
plications and worse treatment outcomes. Therefore, it may be helpful 
to recommend prophylactic cholecystectomy for KT candidate with sig-
nificant risk factors for biliary complications, such as multiple gallstones, 
large gallbladder stone greater than 1cm or Gallbladder wall thickening.
References: 1. Weaver L, et al. Kidney and pancreas transplant recipients 
undergoing cholecystectomy experience superior outcomes in transplant 
centers. HPB (Oxford). 2021;23(4):609-617. 

2. Rinaldis A, et al. Cholecystectomy-Associated Complications in Kidney 
Transplant Recipients Compared With the General Population. Transplant 
Proc. 2021;53(7):2291-2297. 
3. Sarkio S, et al. Complications of gallstone disease in kidney transplanta-
tion patients. Nephrol Dial Transplant. 2007;22(3):886-890.
4. Sianesi M, et al. The role of cholecystectomy in renal transplanta-
tion. Transplant Proc. 2005;37(5):2129-2130. doi:10.1016/j.transpro-
ceed.2005.03.028 
5. Kao LS, et al. Should cholecystectomy be performed for asymptomatic 
cholelithiasis in transplant patients?. J Am Coll Surg. 2003;197(2):302-312.
6. Kao LS, et al. Prophylactic cholecystectomy in transplant patients: a de-
cision analysis. J Gastrointest Surg. 2005;9(7):965-972. 
7. Jackson T, et al. Management of asymptomatic cholelithiasis for pa-
tients awaiting renal transplantation. Surg Endosc. 2005;19(4):510-513. 
8. Sarkio S, et al. Complications of gallstone disease in kidney transplanta-
tion patients. Nephrol Dial Transplant. 2007;22(3):886-890.
9. Greenstein SM, et al. Prevalence of asymptomatic cholelithiasis and 
risk of acute cholecystitis after kidney transplantation. Transplantation. 
1997;63(7):1030-1032. doi:10.1097/00007890-199704150-00023 
10. Melvin WS, et al. Prophylactic cholecystectomy is not indicated follow-
ing renal transplantation. Am J Surg. 1998;175(4):317-319.
Disclosure: Nothing to disclose.

PP1513 
COMPARISON OF ONCOLOGICAL OUTCOMES AFTER 
IMMEDIATE AND DELAYED RE-RESECTION OF INCIDENTAL 
GALLBLADDER CARCINOMA 

B. Li1

1Sichuan University, West China Hospital, Division of Biliary 
Surgery, Chengdu, China 

Contact E-Mail Address: libei@scu.edu.cn
Introduction:  Gallbladder carcinoma (GBC) is the most common malig-
nant tumor of the biliary tract and the sixth malignancy of the gastrointes-
tinal tract1, 2. It is frequently diagnosed at an advanced stage due to non-
specific symptoms and aggressive biological behavior3. Radical resection 
is the most effective treatment, yet reported 5-year survival rates follow-
ing operation vary greatly, from 10% to 100%4-6. 
Indeed, long-term survival appears in patients with early-stage tumors. 
These patients are usually diagnosed incidentally, after cholecystectomy 
for presumed benign gallbladder disease. As the growing number of lapa-
roscopic cholecystectomies executed, incidental gallbladder carcinoma 
(iGBC) is a progressively relevant clinical issue7,8.

Re-exploration and re-resection are currently recommended for T1b, T2, 
and T3 iGBC patients without definite distant metastasis9. The extent of 
re-resection involves a partial hepatectomy of segment IVB+V, either as 
wedge resection or multi-segments resection and hepatoduodenal lymph 
nodes dissection10. However, there are few data on the timing of re-resec-
tion, especially immediate re-resection and delayed re-resection.
In this study, we compared the outcomes of immediate and delayed re-
resection in iGBC patients, and to define optimal re-resection time that 
may improve prognosis.
Aims & Methods:  For incidental gallbladder carcinoma (iGBC) patients 
with T1b and higher tumors are recommended to undergo radical re-
resection, it is not clear whether immediate re-resection is more benefi-
cial to long-term survival compared with delayed re-resection. To assess 
whether immediate re-resection is more beneficial to long-term survival 
compared with delayed re-resection. 
This single centre retrospective observational cohort study of patients 
with iGBC was conduct from June 2006 and February 2015. Patients who 
underwent radical re-resection for T1b or higher iGBC were enrolled. 
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The oncological outcomes of patients who underwent immediate re-
resection were compared with those of patients treated with delayed 
re-resection.
Results: A total of 78 patients were included. 31 patients underwent im-
mediate re-resection and 47 patients underwent delayed re-resection. 
The baseline demography, extent of resection, resection margin, T stage, 
lymph node involvement and postoperative complications were similar 
between the two groups. Patients in immediate re-resection group had 
less intraoperative blood loss and shorter hospital stay compared with 
those in delayed re-resection group. 
Kaplan-Meier analysis indicates that the overall survival rate of patients 
with delayed re-resection significantly decreased than those with imme-
diate re-resection. Multivariate analysis showed that delayed re-resection 
(HR = 5.110, 95%CI: 1.595-16.371, P = 0.006), R1 resection (HR = 4.502, 
95%CI: 1.345-15.070, P = 0.015) and lymph node positivity (HR = 6.025, 
95%CI: 1.286-28.220, P = 0.023) were adverse prognostic factors for overall 
survival.
Conclusion: Immediate re-resection for selected patients with incidental 
gallbladder carcinoma is oncologically superior to delayed approach. To 
improve iGBC detection and timely referral of iGBC patients to immediate 
re-resection may allow more patients to benefit from this operation.
References: 
1. Siegel RL, Miller KD, Jemal A. Cancer statistics, 2015. CA Cancer J 
Clin.2015;65(1):5–29.
2. Kasumova GG, Tabatabaie O, Najarian RM, et al. Surgical Management 
of Gallbladder Cancer: Simple Versus Extended Cholecystectomy and the 
Role of Adjuvant Therapy. Ann Surg.2017;266(4):625-631.
3. Baiu I, Visser B. Gallbladder Cancer. JAMA.2018;320(12):1294.
4. Yuza K, Sakata J, Prasoon P, et al. Long-term outcomes of surgical re-
section for T1b gallbladder cancer: an institutional evaluation. BMC Can-
cer.2020;20(1):20.
5. L Lundgren, C Muszynska, A Ros, et al. Management of incidental gall-
bladder cancer in a national cohort. Br J Surg.2019;106(9):1216-1227.
6. Lendoire JC, Gil L, Duek F, et al. Relevance of residual disease after liver re-
section for incidental gallbladder cancer. HPB(Oxford).2012;14(8):548-553
7. K Søreide, R V Guest, E M Harrison, et al. Systematic review of man-
agement of incidental gallbladder cancer after cholecystectomy. Br J 
Surg.2019;106(1):32-45.
8. Steinert R, Nestler G, Sagynaliev E, et al. Laparoscopic cholecystectomy 
and gallbladder cancer. J Surg Oncol.2006;93:682–9.
9. Aloia TA, Jarufe N, Javle M, et al. Gallbladder cancer: expert consensus 
statement. HPB (Oxford).2015;17:681–90.
10. Goetze TO, Paolucci V. The prognostic impact of positive lymph nodes 
in stages T1 to T3 incidental gallbladder carcinoma: Results of the German 
Registry. Surg Endosc.2012;26:1382-1389.
Disclosure: No conflicts of interest regarding the current abstract.

PP1514 
SHORT-TERM AND LONG-TERM CLINICAL OUTCOMES OF 
COMBINED MAJOR VESSEL RESECTION FOR HILAR 
CHOLANGIOCARCINOMA: A PROPENSITY SCORE ANALYSIS 

Y. Wang1, N. Wen1, X. Xiong1, N. Cheng1, B. Li1, J. Lu1

1West China Hospital, Sichuan University, Division of Biliary 
Surgery, Department of General Surgery, Chengdu, China 

Contact E-Mail Address: 1220097675@qq.com
Introduction:  The clinical value of combined resection of important 
hepatic vessels in hilar cholangiocarcinoma remains controversial. We 
aimed to compare the short-term and long-term outcome of combined 
versus non-combined major vessel resection in patients undergoing radi-
cal resection for hilar cholangiocarcinoma.

Aims & Methods: This single centre retrospective cohort study of patients 
with hilar cholangiocarcinoma was conduct from January 2007 to Decem-
ber 2018. Patients who underwent radical re-resection were enrolled. The 
short-term and long-term clinical outcomes of the groups were compared 
after propensity score matching.
Results: A total of 310 patients were included. There was no statistically 
significant difference in perioperative clinical outcomes between VR group 
(PVR and AVR) and non-VR group after 1:2 PSM. Patients who received PVR 
had significantly longer OS (p=0.023) and DFS (p=0.010) compared to 
those in the non-PVR group. AVR group was associated with improved OS 
(p=0.036) and DFS (p=0.029) compared with non-AVR group following the 
curative-intent resection. The postoperative complications of combined 
VR would not worsen long-term survival for patients (OS: p=0.159; DFS: 
p=0.112).
Conclusion:  Combined vascular resection (VR) would improve the long-
term survival for patients with hilar cholangiocarcinoma. The postopera-
tive complications of combined VR would not worsen long-term survival. 
Therefore, radical surgical resection should be actively performed in these 
patients.
Disclosure: The authors declare that they have no competing interests.

PP1515 
COMPARATIVE STUDY OF THREE COMMON BILE DUCT CLOSURE 
TECHNIQUES AFTER CHOLEDOCHOLITHOTOMY: SAFETY AND EFFICACY 

M. Omar1, A. Redwan2, M. Alansary3

1South Valley University, General Surgery, Qena, Egypt, 2Sohag 
University, General Surgery, Sohag, Egypt, 3South Valley University, 
Anasthesia and Intensive Care, Qena, Egypt 

Contact E-Mail Address: elqefty@yahoo.com
Introduction:  T-tube drainage, primary closure, and biliary stenting are 
the common bile duct closure methods. There is great debate on the opti-
mal duct closure technique after common bile duct exploration. 
This study aimed to assess the safety and efficacy of the three commonest 
common bile duct closure methods after common bile duct exploration 
for common bile duct stone for future generalization.
Aims & Methods:  In this analysis, 211 patients with common bile duct 
stone underwent common bile duct exploration from January 2016 to De-
cember 2020. The patients were divided according to common bile duct 
closure techniques into three groups, including the T-tube drainage group 
(63 patients), primary duct closure group (61 patients), and antegrade bili-
ary stenting group (87 patients).
Results: The incidence of overall biliary complications and bile leak were 
statistically significantly lower in the biliary stenting group than in the 
other two groups. Also, Hospital stays, drain carried time, return to nor-
mal activity, re-intervention, and re-admission rates were statistically sig-
nificantly lower in the biliary stenting group than in the other two groups. 
There were no statistically significant differences regarding operative and 
choledochotomy time, retained and recurrent stone, stricture, biliary peri-
tonitis, cholangitis, and the cost among the three groups.
Conclusion:  We state that the biliary stenting procedure should be the 
preferred first option for common bile duct closure after common bile 
duct exploration when compared with T-tube drainage and primary duct 
closure.
Disclosure: Nothing to disclose.
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PP1516 
POST-CHOLECYSTECTOMY MAJOR BILE DUCT INJURY: 
IDEAL TIME TO REPAIR BASED ON A MULTI-CENTER RANDOMIZED 
CONTROLLED TRIAL WITH PROMISING RESULTS 

M. Omar1, A. Redwan2, E. Ali2, M. Alansary3, A. Kamal4

1South Valley University, General Surgery, Qena, Egypt, 2Sohag 
University, General Surgery, Sohag, Egypt, 3South Valley University, 
Anasthesia and Intensive Care, Qena, Egypt, 4Helwan University, 
General Surgery, Helwan, Egypt 

Contact E-Mail Address: elqefty@yahoo.com
Introduction: Bile duct injury (BDI) is one of the serious complications of 
cholecystectomy procedures, which has a disastrous impact on long-term 
survival, health-related quality of life (QoL), health-care costs as well as 
high rates of litigation. The standard treatment of major BDI is hepaticoje-
junostomy (HJ). Surgical outcomes depend on many factors, including the 
severity of the injury, the surgeons’ experiences, the patient’s condition, 
and the reconstruction time. 
We aimed to assess the impact of reconstruction time and abdominal sep-
sis control on the reconstruction success rate.
Aims & Methods: This is a multicenter, multi-arm, parallel-group, random-
ized trial that included all consecutive patients treated with HJ for major 
post-cholecystectomy BDI from February 2014 to January 2022. 
Patients were randomized according to the time of reconstruction by HJ 
and abdominal sepsis control into group A (early reconstruction without 
sepsis control), group B (early reconstruction with sepsis control), and 
group C (delayed reconstruction). 
The primary outcome was successful reconstruction rate, while blood 
loss, HJ diameter, operative time, drainage amount, drain and stent dura-
tion, postoperative liver function tests, morbidity and mortality, number 
of admissions and interventions, hospital stay, total cost, and patient QoL 
were considered secondary outcomes.
Results: Three hundred twenty one patients from 3 centers were random-
ized into three groups. 44 patients were excluded from the analysis, leav-
ing 277 patients for intention to treat analysis. With univariate analysis, 
older age, male gender, laparoscopic cholecystectomy, conversion to 
open cholecystectomy, failure of intraoperative BDI recognition, Strasberg 
E4 classification, uncontrolled abdominal sepsis, secondary repair, end-
to-side anastomosis, diameter of HJ (< 8 mm), non-stented anastomosis, 
and major complications were risk factors for successful reconstruction. 
With multivariate analysis, conversion to open cholecystectomy, un-
controlled sepsis, secondary repair, the small diameter of HJ, and non-
stented anastomosis were the independent risk factors for the successful 
reconstruction. Also, group B patients showed decreased admission and 
intervention rates, decreased hospital stay, decreased total cost, and early 
improved patient QoL.
Conclusion:  Early reconstruction after abdominal sepsis control can be 
done safely at any time with comparable results for delayed reconstruc-
tion in addition to decreased total cost and improved patient QoL.
Disclosure: Nothing to disclose.

PP1517 
CHOLECYSTECTOMY DOES NOT INCREASE THE RISK OF THE 
METABOLIC SYNDROME 

Z. Orzeszko1, T. Gach2, K. Gałązka3, N. Kantor1, B. Markowska2, 
M. Szura2

1Hospital of Saint John of God in Cracow, Department of General 
and Oncologycal Surgery, Kraków, Poland, 2Jagiellonian 
University, Faculty of Health Sciences, Cracow, Poland, 3Hospital 
of Saint John of God in Cracow, Department of Anesthesiology and 
Intensive Care, Kraków, Poland 

Contact E-Mail Address: zosia.orzeszko@icloud.com
Introduction: Laparoscopic cholecystectomy is well known as a gold stan-
dard of treatment for gallstone disease. It has been implied that cholecys-
tectomy is an independent risk factor for metabolic syndrome. 
Nevertheless, evidence on metabolic outcomes of cholecystectomy is 
based chiefly on population-based retrospective research and remains 
inconclusive.
Aims & Methods:  The study aims to assess the risk of metabolic syn-
drome after laparoscopic cholecystectomy prospectively and evaluate 
the change in serum lipid levels associated with gallbladder removal. The 
study included individuals undergoing laparoscopic cholecystectomy 
due to gallstones. The exclusion criteria covered all previous metabolic 
disorders and influencing drugs. The changes in all metabolic syndrome 
criteria were evaluated before and three months after the laparoscopic 
cholecystectomy. 
The blood evaluation contained serum glucose, total serum cholesterol 
(TC), low-density (LDL) and high-density lipoprotein cholesterol (HDL), 
and triglyceride levels (TG). The medical examination evaluated blood 
pressure (BP), heart rate (HR), weight, and waist circumference. 
The study was approved by the local ethics committee and was registered 
on ClinicalTrails.gov. (NCT05557669).
Results: 85 participants were enrolled. There were no statistically signifi-
cant differences postoperatively in weight, body mass index, BP, HR, se-
rum glucose, and TG. Although, there was a remarkable decrease in both 
TC and LDL levels. HDL increased notably. The prevalence of the MetS 
changed insignificantly after surgery. 
The notably lower percentage of individuals after surgery fulfilled the fast-
ing plasma glucose criterion, but other criteria changed unremarkably. 
The relative risk of developing MetS after laparoscopic cholecystectomy 
was 0,87 (0.64-1.19; CI 95%).

Criteria RR CI 95%

Fasting plasma glucose 0.83 0.61-1.11

Waist circumference 0.98 0.71-1.33

TG 1.12 0.75-1.66

HDL 0.89 0.62-1.28

BP 1.00 0.72-1.38

Table 1. Relative risk (CI 95%) of developing different metabolic syndrome 
criteria after laparoscopic cholecystectomy.

Conclusion:  In contrast to retrospective studies, the prospective evalua-
tion indicated no evidence of increased risk of metabolic syndrome after 
laparoscopic cholecystectomy. 
However, further investigation regarding the metabolic consequences of 
this procedure is required.
References: Latenstein CSS, Alferink LJM, Darwish Murad S, et al. The As-
sociation Between Cholecystectomy, Metabolic Syndrome, and Nonalco-
holic Fatty Liver Disease: A Population-Based Study. Clin Transl Gastroen-
terol. 2020 Apr;11(4):e00170. PMID: 32352682;
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lin resistance in relation to the risk of nonalcoholic fatty liver disease: the 
third US National Health and Nutrition Examination Survey. BMC Endocr 
Disord 19, 95 (2019).
Chen Y, Wu S, Tian Y. Cholecystectomy as a risk factor of metabolic syn-
drome: from epidemiologic clues to biochemical mechanisms. Lab Invest. 
2018 Jan;98(1):7-14. PMID: 28892095. 
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forward and back to metabolic syndrome? Lab Invest. 2018 Jan;98(1):4-6. 
PMCID: PMC8114797.
Lyu J, Lin Q, Fang Z, Xu Z, Liu Z. Complex impacts of gallstone disease on 
metabolic syndrome and nonalcoholic fatty liver disease. Front Endocri-
nol (Lausanne). 2022 Nov 23;13:1032557. PMID: 36506064;
Disclosure: Nothing to disclose.

PP1518 
ENDOSCOPIC MANAGEMENT OF BILIARY COMPLICATIONS AFTER 
LIVER TRANSPLANTATION 
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M.J. Silva1, T. Capela1, G. Oliveira Ramos1, A. Mateus Dias1, 
H. Pinto Marques2, R. Perdigoto2, J. Coimbra1

1Centro Hospitalar Universitário de Lisboa Central, Department 
of Gastroenterology, Lisbon, Portugal, 2Centro Hospitalar 
Universitário de Lisboa Central, Hepatobiliopancreatic and 
Transplantation Center, Lisbon, Portugal 

Contact E-Mail Address: m.inescanha@gmail.com
Introduction: Biliary complications are estimated to occur in 5-32% of pa-
tients undergoing liver transplantation (LT) and are an important source of 
morbimortality, with mortality and retransplantation rates up to 20% and 
13%, respectively. Their early recognition and multidisciplinary manage-
ment are critical in improving outcomes.
Aims & Methods: Our aim was to evaluate post LT biliary complications, 
their endoscopic management, and clinical outcomes.
We conducted a retrospective study of a prospectively maintained da-
tabase of LT adult patients who underwent endoscopic retrograde chol-
angiopancreatography (ERCP) at a transplantation center between July 
2020 - December 2022. Demographic, clinical, surgical, and endoscopic 
data were collected and analyzed in Stata®V17 (p<0,05). The outcomes as-
sessed were ERCP’s technical success, procedure-related complications, 
complete resolution of the biliary complication, need for surgical reinter-
vention, and mortality.
Results: We performed 166 ERCPs in 64 patients (2,6±1,3 ERCPs/patient), 
86% males, mean-aged 56±11 years. The median interval between LT and 
first ERCP was 10 [2;46] months. The most frequent indications for ERCP 
were radiological documentation of biliary stenosis (BS) (33%) and chol-
angitis (27%). All patients had prophylactic antibiotic treatment and rectal 
indomethacin.
The most common biliary complication was anastomotic BS (75%), fol-
lowed by bile leakage (14%), non-anastomotic BS (5%) and choledocholi-
thiasis without BS (5%). 56% of anastomotic BS presented in the first year, 
whereas all the non-anastomotic BS were diagnosed after the first year. 
The bile leaks were detected from the fourth week following LT, 67% were 
high-output leaks and 67% associated with a BS.
Biliary cannulation ± sphincterotomy was achieved in 100% of the proce-
dures, with a 97% technical success rate (4 BS were not traversed by the 
guidewire and 1 high output leakage was considered not amenable to en-
doscopic treatment). 

We performed dilation in 28% of the procedures, plastic stent placement 
in 62% (mean number of 2±1 stents with a total caliber of 15±6Fr per pro-
cedure) and fully covered self-expandable metal stent in 5% of the cases.
There were 4.8% procedure-related complications (4 intraprocedural 
bleedings treated endoscopically, 2 post-ERCP cholangitis, 1 mild pancre-
atitis and 1 delayed bleeding requiring blood transfusion), with no associ-
ated deaths.
Median follow-up was 10 [4;21] months. From the initial 64 patients, 16 
patients are still under treatment, 4 were retransplanted for unrelated rea-
sons, 3 died of other causes and 1 abandoned follow-up.
Our clinical success rate was 77.5% (31/40), achieving complete endo-
scopic resolution of the biliary complication within 3,2±1,3 ERCPs during 
a median of 196 days of treatment. Success rates per diagnosis were 100% 
in isolated choledocholithiasis, 79% in anastomotic BS, 67% in bile leaks 
and 50% in non-anastomotic BS.
Among the 9 patients with treatment failure (22.5%), 5 had presented with 
cholangitis, 3 of whom with multiple liver abscesses. Seven underwent 
surgical reintervention and 4 died of complications related to the post-LT 
biliary condition (mortality rate: 4/40, 10%). We did not find statistically 
significant associations of age, number of index surgeries, T tube place-
ment, and indication for ERCP with clinical failure in multivariable logistic 
regression analysis.
Conclusion:  The endoscopic management of biliary complications after 
LT had a high success rate in our patients, with few associated complica-
tions and an important contribution to decreasing the need for surgical 
reinterventions.
References: 
● Bañares R, et al. Long-term management after liver transplantation: 
Primary care physician versus transplant hospital. Transplant Proc. 
2014;46(9):3095–6.
● Fasullo M, et al. Post-transplant biliary complications: advances in 
pathophysiology, diagnosis, and treatment. BMJ Open Gastroenterol. 
2022;9(1):e000778.
● Magro B, et al. Biliary complications after liver transplantation: current 
perspectives and future strategies. Hepatobiliary Surg Nutr. 2021;10(1):76–
92.
● Aparício DP da S, et al. Endoscopic approach for management of bili-
ary strictures in liver transplant recipients: A systematic review and meta-
analysis. United Eur Gastroenterol J. 2017;5(6):827–45.
● Jarlot-Gas C, Muscari F, Mokrane FZ, Del Bello A, Culetto A, Buscail E, Péré 
G, Fares N, Péron JM, Cuellar E, Barange K, Kamar N, Suc B, Maulat C. Man-
agement of anastomotic biliary stricture after liver transplantation and 
impact on survival. HPB (Oxford). 2021 Aug;23(8):1259-1268.
● López Álvarez M, Otero A, Vázquez Millán MA, Suárez López F, Alonso Agu-
irre P. Endoscopic treatment of biliary complications after liver transplan-
tation. Rev Esp Enferm Dig. 2020 Aug;112(8):605-608.
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PP1519 
ABLATION USING PAPILLOTOME AND BIPOLAR HEMOSTATIC 
FORCEPS FOR PATIENTS WITH INTRADUCTAL RESIDUAL TUMOR 
EXTENDING INTO THE PANCREATIC OR COMMON BILE DUCT AFTER 
ENDOSCOPIC PAPILLECTOMY 

Y. Sumida1, K. Maehara1, T. Inada1, A. Hirotada1, N. Harada2

1Kitakyushu Municipal Medical Center, Dept. of Gastroenterology, 
Kitakyushu, Japan, 2Kyushu Medical Center, National Hospital 
Organization, Dept. of Gastroenterology, Fukuoka, Japan 

Contact E-Mail Address: y.raisin@gmail.com
Introduction: In recent years, the indications for endoscopic papillectomy 
(EP) have expanded, and additional ablation such as radiofrequency ab-
lation (RFA) have been reported for residual tumors that have extended 
into the pancreatic duct or common bile duct after EP. However, RFA may 
cause adverse events due to excessive heat, highlighting the need for safe 
and reliable methods to manage intraductal lesions.
Aims & Methods:  This study aimed to assess the efficacy and safety of 
additional ablation using a papillotome and bipolar hemostatic forceps 
for residual neoplasms in the pancreaticobiliary tract following EP of 
ampullary tumors. We retrospectively reviewed patients who underwent 
ablation for residual pancreaticobiliary lesions following endoscopic pap-
illectomy (EP) between January 2017 and March 2023. Intraductal abla-
tion was performed using a papillotome for endoscopic sphincterotomy 
in Spray Coagulation mode (VIO 3; Elbe) and bipolar hemostatic forceps 
(Hemostat-Y: PENTAX). Clinical data, including adverse events, were col-
lected retrospectively. After EP, endoscopic papillotomy and endoscopic 
pancreatic ductotomy were performed either on the same day or within 
seven days as needed to expose intraductal lesions. The bipolar forceps 
were energized with the forceps open without grasping the tissue. The 
tube stent was removed during treatment, and a guidewire was inserted 
to stabilize the procedure and facilitate sequent stent replacement. This 
approach prevents excessive thermal damage to deeper tissue layers by 
applying heat to the targeted tumor tissue with the Bipolar forceps cup 
open. While the sparks from the papillotome reach the upper left half of 
the duct, they do not extend to the lower right half; therefore, bipolar he-
mostatic forceps were applied to address this problem in the lower right 
half of the pancreatic or common bile duct.
Results:  The median lesion size was 18 mm (interquartile range: 13-21 
mm). Residual pancreaticobiliary extension lesions had a median size of 
13 mm (interquartile range: 8-15 mm) in the common bile duct and 7 mm 
(interquartile range: 6-10 mm) in the pancreatic duct. Adverse events were 
observed in 3 patients (11.5%), with one experiencing delayed bleeding 
and three developing symptomatic biliary stricture. The median follow-
up period was 311 days. During the follow-up, one patient with T1 carci-
noma that invaded the sphincter of Oddi experienced recurrence in the 
pancreatic duct. No local recurrence was detected in the other patients via 
endoscopy or computed tomography.
Conclusion:  Ablation using a papillotome and bipolar hemostatic is a 
safe and effective method to treat residual intraductal pancreaticobiliary 
extension lesions after EP. However, more studies are needed to confirm 
these findings.
References: 
Yang MJ, Kim JH, Yoo BM, et al. Long-term outcomes of endoscopic pap-
illectomy with or without radiofrequency ablation for ampullary adeno-
mas: a retrospective multicenter study. Gut Liver. 2020;14(2):257-263.
Ma S, Wang W, Wang X, et al. Endoscopic radiofrequency ablation for re-
sidual or recurrent ampullary adenomas after endoscopic papillectomy. J 
Gastroenterol Hepatol. 2019;34(10):1790-1795.
Disclosure: Nothing to disclose.
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COMPARISON OF EUS-GUIDED CHOLEDOCHODUODENOSTOMY VERSUS 
EUS-GUIDED GALLBLADDER DRAINAGE IN PATIENTS WITH MALIGNANT 
DISTAL BILIARY OBSTRUCTION AFTER FAILED ERCP A RETROSPECTIVE 
MULTICENTER ANALYSIS (GALLBLADEUS STUDY) 
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Introduction: Malignant distal biliary obstruction is a common complica-
tion in the progression of pancreatic tumors. Endoscopic ultrasound (EUS) 
guided drainage can provide effective biliary drainage when not achieved 
by endoscopic retrograde cholangiopancreatography (ERCP) and can be 
performed by hepaticogastrostomy or choledocoduodenostomy (CDD). 
Gallbladder drainage by cholecystogastrostomy (GBD) has been de-
scribed in small uncontrolled series and could be effective. The objective 
of this study was to compare the clinical efficacy of CGD vs CDD in distal 
biliary tract obstruction (DBTO).
Aims & Methods: This was a retrospective, multicenter study (four tertiary 
centers) including all consecutive patients with DBTO and jaundice who 
underwent CDD or GBD with a lumen-apposing metal stent (LAMS). The 
primary outcome was to compare the clinical success rate defined as a 
decrease of total bilirubin by 50% in 14 days and/or a decrease in total bili-
rubin below 51 µmol/L after 30 days. Secondary outcomes were technical 
success, overall survival, survival without biliary reintervention, immedi-
ate (within 24 hours) and delayed (>24 hours) morbidity.
Results:  78 patients were included between July 2018 and September 
2022, 41 GBD and 37 CDD. The mean age was 71 years, and 82% had pan-
creatic adenocarcinoma, 55% had metastatic disease at diagnosis, and 
45% had duodenal stenosis. Most patients (N=59; 76%) had undergone 
EUS-guided drainage after ERCP failure. 
The mean diameter of the main bile duct was significantly smaller in the 
CGD group (13 mm vs. 18 mm; p=0.001). The total bilirubin mean was 196 
µmol/L in the GBD group vs. 241 µmol/L in the CDD group; p=0.149. Clini-
cal success was comparable between the two groups: 88% (36/41 - CGD) 
vs. 89.2% (33/37 - CDD); p=0.848. 
There was no difference in overall survival (log-rank p=0.727) or survival 
without biliary obstruction (log-rank p=0.725) between the two groups. 
Immediate morbidity was comparable: 7% (3/41 - GBD) vs. 13% (5/37 - 
CDD); p=0.368. The rate of significant immediate complications tended to 
be lower in the GBD group (5% (2/41 - CGD) vs. 8% (3/37 - CDD); p=0.093). 
Delayed morbidity (mainly LAMS obstruction) (>24 hours) was lower in the 
GBD group 7.3% (3/41 - CGD) vs. 27% (10/37 - CDD); p=0.022. There were 
no biliary complications after the 26th day in the GBD group. The LAMS 
dimensions did not have an impact on biliary complications in the CGD 
group (6x8mm vs. 10x10mm vs. 15x10mm).
Conclusion:  Biliary drainage of tumoral obstruction of the distal biliary 
tract by GBD had comparable clinical efficacy and was associated with 
reduced delayed morbidity compared to CDD. This type of drainage is fea-
sible, especially when the main bile duct is not dilated enough to consider 
CDD.
References: Maire F, Hammel P, Ponsot P, Aubert A, O’Toole D, Hentic O, 
et al. Long-term outcome of biliary and duodenal stents in palliative treat-
ment of patients with unresectable adenocarcinoma of the head of pan-
creas. Am J Gastroenterol. 2006 Apr;101(4):735–42.
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A SINGLE CENTRE ANALYSIS OF AMBULATORY HOT CHOLECYSTECTOMY 
IN A DISTRICT GENERAL HOSPITAL IN THE UK 

M.I. Hussain1, J. Bird2, M. Hamid2, C. Sellahewa2

1Portsmouth Hospitals University NHS Trust, General Surgery, 
Portsmouth, United Kingdom, 2The Dudley Group NHS Foundation 
Trust, General Surgery, Dudley, United Kingdom 

Contact E-Mail Address: mihussain@nhs.net
Introduction: The COVID-19 pandemic has created a backlog of around 7 
million patients waiting for an operation in NHS England. A significant pro-
portion of the waiting list included patients waiting for Laparoscopic Cho-
lecystectomy. This is partly due to a lack of awareness and intent leading 
to non-compliance with the Hot Gall Bladder Pathway. NICE recommends 
80% of qualifying acute biliary diseases must be dealt with cholecystec-
tomy within 5 days of diagnosis. The issue of the rising number of patients 
waiting for elective cholecystectomies is prevalent across Europe.
Aims & Methods: A thrice-weekly ambulatory service aimed at reducing 
the burden of gallstone disease was initiated in our hospital. 
This study evaluated a consecutive series of hot laparoscopic cholecystec-
tomies performed between December 2021 and January 2023. Statistical 
analysis was performed using Statistical Package for Social Science (SPSS) 
version 27.0 for Windows (SPSS Inc., Chicago, IL, USA).
Results: Overall, 264 (females: 189, males: 75) hot cholecystectomies were 
performed with a median age of 47 years. The median BMI and ASA were 
32 and 2 respectively. 210 patients presented for the first time. 139 pa-
tients had Grade I while 90 patients had Grade II acute cholecystitis as per 
Tokyo Guidelines 2018. 
All cases were completed laparoscopically. 29 patients had a subtotal cho-
lecystectomy. Patients with Tokyo Grade II had 6.9 times higher odds of 
subtotal cholecystectomy than Grade I. Median postoperative stay was 
zero. 49 patients encountered complications (Clavien-Dindo Grade I: 17; 
Grade II: 9; Grade III: 23). Increased BMI was linked to an increased risk of 
complications.
Conclusion:  A dedicated ambulatory service for hot cholecystectomies 
can be employed to resolve the mounting waiting lists not only in Eng-
land but also across Europe whilst at the same time providing high-quality 
care.
Disclosure: None.
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FEASIBILITY AND SAFETY OF SPYGLASS DS CHOLEDOCHOSCOPE 
AND ENDOSCOPIC RADIOFREQUENCY ABLATION IN THE 
DIAGNOSIS AND TREATMENT OF UNRESECTABLE EXTRAHEPATIC 
CHOLANGIOCARCINOMA 

J. Yang1, X. Zhang1

1Affiliated Hangzhou First People’s Hospital, Zhejiang University 
School of Medicine, Hangzhou, China 

Contact E-Mail Address: yjf3303@zju.edu.cn
Introduction:  The sensitivity and accuracy of diagnosis for extrahepatic 
cholangiocarcinoma (EHCC) can be greatly improved by Spyglass DS cho-
ledochoscope, which can realize direct observation and biopsy . Studies 
have shown that endoscopic radiofrequency ablation (RFA) could prolong 
stent patency and survival in patients with unresectable extrahepatic 
cholangiocarcinoma (EHCC). However, there are few reports about Spy-
glass DS choledochoscopy and endoscopic RFA therapy in the same stage 
of diagnosis and treatmen for unresectable EHCC.
Aims & Methods: Aim: To investigate the feasibility and safety of Spyglass 
DS combined with endoscopic RFA)for unresectable EHCC on the same 
stage.
Methods A total of 90 patients with extrahepatic bile duct obstruction 
treated in Hangzhou First People’s Hospital from January 2013 to January 
2022 were divided into two groups according to the diagnosis and treat-
ment process: conventional group: ERCP + cytobrush/ Spyglass DS chol-
angioscopy first, and ERCP + RFA again when the pathological results were 
positive; simultaneous group: ERCP was performed via Spyglass DS chol-
angioscopy to examine the bile duct and biopsy the lesion under direct 
vision, and RFA was performed on the same stage for patients identified as 
malignant tumor. The success rate of procedure, recovery of liver function, 
the number of ERCPs and the incidence of postoperative adverse events 
were compared between the two groups.
Results: The sensitivity of Spyglass DS choledochoscope biopsy for EHCC 
was 87.5% (35/40) significantly higher than that of the cell brush group 
(38.9% (14/36), and the difference was statistically significant (P<0.05); 
All patients in both groups successfully completed endoscopic RFA with a 
100% of procedure success rate; there was no statistically significant dif-
ference in the improvement of bilirubin between the two groups (P>0.05); 
the mean number of ERCPs in simultaneous group was significantly less 
than that in conventional group (1.00 vs. 2.59, P<0.001), which was statisti-
cally different; the incidence of postoperative adverse events between the 
two groups was 14.7% (5/34) vs. 14.3% (5/35), with no statistical signifi-
cance (P=0.889).
Conclusion: Spyglass direct vision diagnosis + biopsy combined with RFA 
for unresectable extrahepatic cholangiocarcinoma can significantly im-
prove the diagnostic sensitivity, reduce the number of ERCPs, and not in-
crease the incidence of postoperative adverse events, which is a safe and 
effective diagnosis and treatment method with a high cost-benefit ratio.
Disclosure: None.
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PP1523 
RELATIONSHIP AND CELLULAR LOCALIZATION OF AHR AND ELAVL1 
IN PANCREATIC CANCER, IN VITRO 

D. Stukas1, A. Jasukaitiene1, J. Matthews2, A. Gulbinas1, 
Z. Dambrauskas1

1Lithuanian University of Health Sciences, Institute for Digestive 
Research, Kaunas, Lithuania, 2University of Oslo, Oslo, Norway 

Contact E-Mail Address: darius.stukas@lsmuni.lt
Introduction: Pancreatic cancer (PC) is emerging as one the most lethal 
types of cancer with only a 10% five-year survival rate[1]. 
Pancreatic ductal adenocarcinoma (PDAC) being the most common 
among PC. Low survival rate is attributed to the fact that most incidences 
of PDACs are diagnosed in advanced or metastatic stages [2]. 
In such cases, gemcitabine remains one the first-line drugs used for treat-
ment [2] but the efficacy of the treatment can fall short due to PDAC tu-
mour heterogeneity and its acquired resistance to said chemotherapy [3]. 
The aryl hydrocarbon receptor (AHR) is a transcription factor that is com-
monly upregulated in pancreatic ductal adenocarcinoma [4]. 
AHR can be linked to Human antigen R (ELAVL1) whose expression in cell 
cytoplasm is positively associated with PDAC response to gemcitabine [5]. 
AHR can block ELAVL1 from shuttling from nucleus to cytoplasm [6] where 
it stabilizes its target messenger RNAs (mRNAs) and increases protein ex-
pression of said mRNAs. 
Among those target mRNAs are those induced by gemcitabine treatment. 
Frequently with upregulated AHR expression, ELAVL1 would be seques-
tered in the nucleus which would lead to increased chemoresistance, 
however the relationship between AHR and ELAVL1 in PDAC is still poorly 
understood.
Aims & Methods: The aim of the study was to investigate how AHR and 
ELAVL1 genes and proteins interacts with each other and change their cel-
lular localization in PDAC cells.
Two PDAC cell lines were used (BxPC-3, Su.86.86). AHR and ELAVL1 genes 
were silenced for 24-hours by lipofectamine mediated siRNA transfection. 
Cellular localization change of AHR and ELAVL1 proteins was illucidated by 
fluorescent microscopy. After silencing of AHR or ELAVL1 genes, RNA and 
proteins were extracted and real-time polymerase chain reaction (RT-PCR) 
and Western Blot (WB) analysis were performed. Direct binding between 
ELAVL1 protein and AHR mRNA was investigated by immunoprecipitation 
assay followed by RT-PCR and WB assays.
Results: The results of gene silencing showed that silencing of AHR can 
increase ELAVL1 mRNA and protein and silencing of ELAVL1 can decrease 
AHR mRNA and protein expression. The results of immunoprecipitation 
assay showed that ELAVL1 protein binds AHR mRNA resulting in mRNA 
stabilization. This shows a direct link between these two molecules. More-
over, silencing of AHR resulted in increased ELAVL1 protein concentration 
in cytoplasm which indicates that AHR blocks ELAVL1 shuttling from nu-
cleus to cytoplasm. Silencing of ELAVL1 did not alter the cellular localiza-
tion of AHR protein.
Conclusion: A direct relationship between AHR and ELAVL1 can be seen 
in PDAC. Moreover, by decreasing AHR expression it is possible to increase 
ELAVL1 shuttling from nucleus to cytoplasm which might contribute to 
PDAC cells responding better to chemotherapy.

References: 1. Hu JX, Zhao CF, Chen WB, Liu QC, Li QW, Lin YY, Gao F. Pan-
creatic cancer: A review of epidemiology, trend, and risk factors. World 
journal of gastroenterology. 2021 Jul 7;27(27):4298.
2. Kamisawa T, Wood LD, Itoi T, Takaori K. Pancreatic cancer. The Lancet. 
2016 Jul 2;388(10039):73-85.
3. Juiz NA, Iovanna J, Dusetti N. Pancreatic cancer heterogeneity can be 
explained beyond the genome. Frontiers in oncology. 2019 Apr 5;9:246.
4. Koliopanos A, Kleeff J, Xiao Y, Safe S, Zimmermann A, Büchler MW, Friess 
H. Increased arylhydrocarbon receptor expression offers a potential thera-
peutic target for pancreatic cancer. Oncogene. 2002 Sep;21(39):6059-70
5. Richards, N. G., Rittenhouse, D. W., Freydin, B., Cozzitorto, J. A., Grenda, 
D., Rui, H., ... & Witkiewicz, A. K. (2010). HuR status is a powerful marker for 
prognosis and response to gemcitabine-based chemotherapy for resected 
pancreatic ductal adenocarcinoma patients. Annals of surgery, 252(3), 
499-506.
6. Zago, M., Sheridan, J. A., Nair, P., Rico de Souza, A., Gallouzi, I. E., Rous-
seau, S., ... & Baglole, C. J. (2013). Aryl hydrocarbon receptor-dependent 
retention of nuclear HuR suppresses cigarette smoke-induced cyclooxy-
genase-2 expression independent of DNA-binding. PLoS One, 8(9), e74953.
Disclosure: Nothing to disclose.

PP1524 
GLP1 AND ANALOG ROSE-010 BIND GLP1 RECEPTOR AT AN 
NNOS-/FOX3+ SUBSET OF MYENTERIC NEURONS 

D.-L. Webb1, M.u. Din1, R. Arturson1, C. Wrede1, E. Carroll Hayes1, 
S. Sarrafzadeh1, E. Kenny2, P.M. Hellström1

1Uppsala University, Gastroenterology & Hepatology, Medical 
Sciences, Uppsala, Sweden, 2NV Rose Pharma, Hamilton, Bermuda 

Contact E-Mail Address: dominic-luc.webb@medsci.uu.se
Introduction: We earlier published evidence of relaxation of human gut 
muscle contraction by GLP1 and analog ROSE-010 in surgically isolated 
biopsies (1). 
Pharmacological experiments pointed to dependency on functional 
nerves. Immunohistochemistry (IHC) revealed presence of GLP1 receptor 
(GLP1R) in a subset of cells within myenteric plexus. Exact cell types were 
not established. A hypothetical model was proposed in which GLP1R ac-
tivation at nNOS expressing nitrergic myenteric neurons triggers NO pro-
duction, then driving muscle relaxation.
Aims & Methods:  This hypothesis was pursued by identifying FOX3 and 
nNOS expressing myenteric plexus neurons relative GLP1 and ROSE-010 
binding. Paraffin sections from human gut transmural biopsies were, by 
segment (n): cardia (6), fundus (2), corpus (6), jejunum (2), ileum (5), un-
specified small intestine (6), colon (7), sigmoid (2), rectum (3). GLP1R was 
first mapped using a new antibody (clone D-6, sc-390774, Santa Cruz Bio-
tech, USA) by ordinary IHC with DAB. This targets amino acids 91-145 of 
N-terminal extracellular domain of human GLP-1R. Mapping was verified 
in serial sections using biotinylated GLP1 (B-GLP1, 1 µM) or ROSE-010 (B-
ROSE, 5 µM) synthesized with biotinyl-AEEAc tag at amino terminal histi-
dine. 
To visualize this 1:1 stoichiometry, a signal amplification system was de-
veloped using streptavidin-HRP, biotinylated goat anti-streptavidin anti-
body and a second round of streptavidin-HRP followed by DAB staining. 
For triple labelling on other slides, streptavidin tagged fluorophores were 
instead used after FOX3 staining of neuronal nuclei using monoclonal an-
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tibody (Biolegend, USA) and HRP-DAB; nNOS was visualized by antibod-
ies (mouse sc-5302 FITC, Santa Cruz Biotech or goat NB100-858, Novus 
Biologicals). Although unusual, amplification and triple labelling only re-
quired off-the-shelf reagents (Vector Labs, USA).
Results: Across the gut, approx. half of myenteric plexus cells were posi-
tive using GLP1R antibody; this number being variable. Many had clear 
neuronal morphology. Intensity was scored between 2 and 3 (max was 4). 
The amplification system introduced a small background, but B-GLP1, B-
ROSE and nNOS stained far above this. Myenteric plexus cells most strong-
ly staining for B-GLP1 and B-ROSE were in some cases negative for nNOS. 
Triple labelling further revealed peptide positive cells within myenteric 
plexus that were nNOS- with FOX3+ nuclei. Myenteric plexus GLP1R and 
nNOS distribution was confirmed by ordinary IHC of serial sections.
Conclusion:  This arrives at the existence of GLP1R+ myenteric neurons 
that are not nitrergic as well as GLP1R- nitrergic neurons. Support was 
found for the hypothesis in which GLP-1 and ROSE-010 act on nitrergic 
neurons (i.e., GLP1R+/nNOS+/FOX3+). 
However, the other permutations of GLP1R relative nNOS expressing neu-
rons indicate that GLP1 and ROSE010 act simultaneously on other types 
of neurons (as of now undefined), whereas not all nitrergic neurons are 
equipped to respond to these peptides. The net effect of these peptides to 
induce muscle relaxation arises from selective signaling at a distinct sub-
set of neurons that collectively are only definable as “GLP1R+”.
References: 
1. Halim, Md.A., et al. J. Clin. Endocrinol. Metab. 103(2):575–585. 2018
Disclosure: ROSE Pharma provided financial support.

PP1525 
PANCREATIC DUCTAL FLUID AND HCO3

- SECRETION INCREASE 
IN DIABETES IN WHICH CFTR PLAYS A CENTRAL ROLE 

A. Ébert1, E. Gál1, E. Tóth2, P. Hegyi3, V. Venglovecz1

1University of Szeged, Department of Pharmacology and 
Pharmacotherapy, Szeged, Hungary, 2University of Szeged, First 
Department of Medicine, Szeged, Hungary, 3University of Pecs, 
Centre for Translational Medicine, Pecs, Hungary 

Contact E-Mail Address: med.ebert.attila@gmail.com
Introduction: Type 1 diabetes is a disease of the endocrine pancreas, but 
it also affects the exocrine part, especially the ductal cells. Several stud-
ies have shown that secretin-induced ductal HCO3

- secretion is reduced in 
diabetes, however, the underlying mechanism and the effect of diabetes 
on basal secretion is less known.
Aims & Methods: Our aim is to investigate the effect of diabetes on pancre-
atic exocrine function. Diabetes was induced in wild type and cystic fibro-
sis transmembrane conductance regulator (CFTR) knock out mice by i.p. 
administration of streptozotocin and disease development was confirmed 
by fasting blood glucose level measurement. Pancreatic ductal fluid and 
HCO3

- secretion were measured by fluid secretion measurements and flu-
orescence microscopy, respectively. Expression of ion transporters were 
investigated by real-time PCR and immunohistochemistry, whereas TEM 
was used for the morphological characterization of the pancreas.
Results:  ​Basal fluid and HCO3

- secretion are significantly elevated in dia-
betes. Acute or chronic glucose treatment did not affect HCO3

- secretion, 
but inhibition of CFTR significantly reduced it in both normal and diabetic 
mice. Cl- efflux and the expression of CFTR, ANO1, NHE-1 and AQP1 in-
creased in diabetes. Secretin-stimulated fluid secretion was also signifi-
cantly higher in diabetic mice.
Conclusion:  Our results show that diabetes increases fluid and HCO3

- 
secretion in ductal cells both under basal and stimulated conditions in 
which the increased function of ion and water transporters, especially 
CFTR, plays central role.

This study was supported by the National Research, Development and In-
novation Office Grant (SNN134497 to VV) and the CFRD-SRC Grant (No.: 
SRC 007).
Disclosure: Nothing to disclose.

PP1526 
THE PREVALENCE AND FACTORS ASSOCIATED WITH PANCREATIC 
STEATOSIS IN TURKEY: A NATION-WIDE MULTICENTER STUDY 

O. Sezgin1, S. Yaraş1, M. Cindoruk2, E. Kasap3, H. Ümit Ünal4, 
A.Ş. Köksal5, A.E. Yildirim6, B. Ozseker7, M. Soytürk8, S. Kacar9, 
M. Kaya10, K. Irak11, Y. Gokden12, D. Öğütmen Koç13, 
O. Ozdogan1, E. Altintas1, N. Ekmen14, M. Saruc15, M. Polat16, 
S. Barutçu17, G. Bengi18, D. Oguz19

1Mersin University, Gastroenterology, Mersin, Turkey, 2Gazi 
University, Gastroenterology, Ankara, Turkey, 3Celal Bayar 
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Gastroenterology, Sakarya, Turkey, 6Memorial Hospital, 
Gastroenterology, Istanbul, Turkey, 7Mugla Sitki Koçman Üniversitesi, 
Mugla, Turkey, 8Dokuz Eylül Üni. Tip Fak.Gastroenteroloji 
B.D Inciralti, Izmir, Turkey, 9Türkiye Yüksek Ihtisas Hastanesi 
Gastroenteroloji Klinigi Sihhiye, Ankara, Turkey, 10Dicle Üni. Tip Fak.
Gastroenteroloji B.D Diyarbakir, Diyarbakir, Turkey, 11Kanuni Sultan 
Süleyman Üni. Gastroenteroloji B.D., Istanbul, Turkey, 12Okmeydani 
Eah, Istanbul, Turkey, 13Istanbul Gaziosmanpaşa EAH, Istanbul, 
Turkey, 14Gazi University, Gastroenterology, Ordu, Turkey, 15Acıbadem 
University, Gastroenterology, Istanbul, Turkey, 16Gazi University, 
Istanbul, Turkey, 17Gaziantep University Faculty of Medicine, Gastro, 
Gaziantep, Turkey, 18Dokuz Eylül Üni. Tip Fak.Gastroenteroloji B.D 
Inciralti, Gastroenterology, Izmir, Turkey, 19Kirikkale Üni. Tip Fak. 
Gastroenteroloji Bilim Dali, Ankara, Turkey 

Contact E-Mail Address: drorhansezgin@gmail.com
Introduction:  Excessive lipid accumulation in the pancreas is known as 
pancreatic steatosis (PS). PS is an entity whose clinical significance has 
not been understood until recently. However, recent studies have shown 
that PS may be a pathology associated with metabolic syndrome (MS), 
insulin resistance (IR), and diabetes mellitus (DM), which can disruptthe 
endocrine and exocrine functions of the pancreas. 
In our previous study, we showed that ultrasonographic PS and its grade 
were associated with MS and its components, fatty liver and pancreatic 
tissue stiffness that we determined by shearwave elastography.
Aims & Methods: Unfortunately, data on the frequency of PS are very lim-
ited. There is no data on its frequency in Turkey. Therefore, as the Turkish 
Pancreas Study Group, we aimed to evaluate the frequency of PS detected 
by transabdominal ultrasonography (TAU) in gastroenterology clinics lo-
cated in different geographical regions of Turkey and the factors associ-
ated with PS and its degree. Volunteers were evaluated by TAU whether 
theyhad PS, or not, also the degree of PS, at their study centers. 
In order to eliminate the differences between the researchers on PS diag-
nosis by TAU, the researchers in the centers participating in the study were 
trained for ultrasonographic evaluation, method and common nomencla-
ture, and the kappa score was calculated statistically in terms of compli-
ance. Also if possible, pancreatic stifness was evaluated by means of SWE 
by ultrasonography. All demographic, antropometric and biochemical 
parametres, and arterial blood pressures were measured and the diagno-
sis of MS established by these measurements. During TAU examination, 
hepatosteatosis (HS) state and its degree evaluated and recorded.
Results: A total of 1700 volunteers from 13 centersthroughout Turkey were 
included in the study, prospectively. Mean age was 48.03± 20.86 years 
(56.9% female, 43.1% male), no significant difference was found between 
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both genders (p=0.176). BMI mean was 27.22 ± 5.00 kg/m². PS pevalance 
was detected in 68.9% all study population (Mild PS in 32%, moderate 
PS in 28.8%, severe PS in 8.1%). There was a correlation between PS and 
ultrasonographic grade and age, BMI, waist circumference, SBP, fasting 
blood glucose, lipid levels, IR, DM, Hypertension and MS frequency, fecal 
elastase level, pancreatic shearwave elastography score (kP).
The frequency of HS was 55.5%, the Positive Predictive Value of HS for PS 
was 87.58%, the Positive Predictive Value of PS for HS was 68.55%, and 
the Relative Risk of HS for PS was 6.734. Positive Predictive Value of PS for 
MS was 88%.
Conclusion:  In this comprehensive multicenter study conducted in Tur-
key, the frequency of PS was found70%, its relationship was determined 
with HS, MS (and it’scomponents). 
Furthermore, there was a relationship betweenPS (also PS stage) and pan-
creatic stiffness, as well as, PS and Fecal Elastase Level (pancreatic exo-
crine functions).
Disclosure: Nothing to disclose.

PP1527 
COVID-19 INFECTION IS A PREDICTOR OF INCREASED MORTALITY 
IN PATIENTS ADMITTED WITH ACUTE PANCREATITIS: A NATIONWIDE 
ANALYSIS 

K. Elfert1, A. Mahmoud2, X. Deda3, A. F. Aboelezz4, K. Mushtaq5, 
M.U. Khan6, A. Beran7, F. Jaber8, A. Maraey9, M. Kahaleh10

1SBH Health System Bronx, New York, United States, 
2St. Joseph’s University Medical Center, Paterson, New Jersey, 
United States, 3University of Missouri System, Columbia, Mo, 
United States, 4Tanta University - Faculty of medicine, 
Department of Internal Medicine - Gastroenterology and 
Hepatology Unit, Tanta, Egypt, 5University Hospitals 
Southampton Foundation trust, Gastroenterology, Southampton, 
United Kingdom, 6South Warwickshire NHS Foundation Trust, 
Warwick, United Kingdom, 7Indiana University School of Medicine, 
Indianapolis, In, United States, 8University of Missouri Kansas City, 
Kansas City, Mo, United States, 9University of North Dakota, Grand 
Forks, Nd, United States, 10Robert Wood Johnson Medical School 
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Contact E-Mail Address: kh.elfert90@gmail.com
Introduction:  Severe acute respiratory syndrome coronavirus 2 (SARS-
COV-2), the causative virus for coronavirus disease-2019 (COVID-19), pri-
marily affects lung tissues causing severe acute respiratory distress syn-
drome. SARS-CoV-2 is believed to cause acute pancreatitis (AP) through 
direct viral invasion (through ACE2 receptors) or the systemic inflamma-
tory immune response (SIIR) through cytokine storm. 
This study was conducted to assess the impact of COVID-19 infection on 
clinical outcomes, including mortality, in patients admitted with acute 
pancreatitis.
Aims & Methods:  The national inpatient sample (NIS) 2020 was queries 
for hospitalizations with the discharge diagnosis of acute pancreatitis. Pa-
tients who were diagnosed with COVID-19 infection upon hospitalization 
were identified. Their baseline characteristics and clinical outcomes were 
compared to patients with AP and no COVID-19 infection. Chi-square and 
the student’s t-test were used for the statistical analysis. 
Multivariate analysis to assess mortality predictors in patients with AP was 
then performed.
Results: Out of 258965 AP hospitalizations included in the analysis, 2725 
patients had COVID-19 infection. There was a higher percentage of Hispan-
ics in the COVID-19 AP compared to the non-COVID-19 AP group. Periph-
eral vascular disease, chronic pulmonary disease, alcohol use, drug use, 

and smoking were more prevalent in the non-COVID group. 
There was no difference in the burden of comorbidity between the two 
groups, as estimated by Carlson’s comorbidity index (p 0.7597) (Table 1). 
In-hospital mortality was higher in the COVID-19 AP group compared to 
the non-COVID-19 AP group (2.2% vs. 0.6%, p <0.0001). The multivariate 
logistic regression analysis showed higher odds of mortality in patients 
with COVID-19 infection (OR 3.97, CI 2.17-7.26. p <0.0001).

No COVID-19 COVID-19 P-value
Number
Patient baseline characteristics
Age
Race
White
Black
Hispanic

256,240

50.9 years

64.05%
17.36%
12.83%

2725

50.0 years

41.4%
19.85%
30.06%

0.2034

<0.0001*

Indicator of sex 
0 Male
1 Female

55.07%
44.93%

51.19%
48.81%

0.0729

Comorbidities

Congestive heart failure
Peripheral vascular disease
Hypertension uncomplicated
Hypertension complicated
Paralysis
Chronic pulmonary disease
Diabetes uncomplicated
Diabetes complicated
Renal disease
Liver disease
Peptic ulcer
Obesity
Weight loss
Alcohol abuse
Drug abuse
Smoking
COPD

6.96%
3.57%

45.96%
11.7%
0.22%

16.63%
13.35%
15.1%
8.93%

25.28%
1.47%

19.95%
7.79%

36.66%
10.17%
36.1%

16.63%

7.71%
2.02%

37.25%
12.08%
0.73%

10.64%
15.05%
15.78%
9.91%

22.94%
2.02%
23.3%
5.87%

24.04%
5.69%

18.17%
10.64%

0.4943
0.0518

<0.0001*
0.7811
0.0117*
0.0002*
0.2615
0.6625
0.4236
0.2197
0.2851
0.0528
0.1080

<0.0001*
0.0005*

<0.0001*
0.0002*

Charlson’s comorbidity index
0
1
2
3

36.89%
31.82%
14.78%
16.52%

39.08%
30.28%
14.5%

16.15%

0.7597

Outcomes
In-hospital mortality
LOS - Length of stay
Total cost of hospitalization
Acute liver failure
Acute kidney failure
Acute respiratory failure
Mechanical ventilation
Septic shock
Fluid and electrolyte imbalance

0.66%
4.22 days

11.068.71$
0.35%
13.1%
3.15%
1.38%
0.7%

46.05%

2.2%
5.4 days

14244.85$
0.55%

14.13%
6.79%
1.65%
2.02%

46.06%

<0.0001*
<0.0001*
0.0014*
0.4217
0.4834

<0.0001*
0.5935
0.0003*
0.9998

Table 1.

Conclusion: COVID-19 clinical course varies individually from asymptom-
atic to severe multiorgan failure and death. A meta-analysis of 2419 pa-
tients concluded that COVID-19 significantly increased the odds of mortal-
ity in AP. It also showed that COVID-19 was associated with an increased 
incidence of severe pancreatitis, necrotizing pancreatitis, and a longer 
length of stay in AP. 
Another study showed that COVID-19 virus had been isolated in stool sam-
ples and pancreatic pseudocysts in patients with AP, which further sup-
ports the morbid effect of the virus on AP. A meta-analysis of 19 studies 
has shown a similar pattern of cytokine levels alteration in both severe AP 
and COVID-19, which leads to further exacerbation in the cytokine storm 
leading to multi-organ failure and death.
Our study showed that COVID-19 infection is independently associated 
with increased mortality among patients admitted with acute pancreati-
tis.
Disclosure: Nothing to disclose.
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PP1528 
IDENTIFYING EARLY PREDICTORS FOR INFECTED NECROSIS IN 
ACUTE PANCREATITIS: A SYSTEMATIC REVIEW AND A META-ANALYSIS 

D. Tarján1,2, E. Szalai2,3, M. Lipp1,2, M. Verbói2, B. Eross2,1, 
B. Teutsch2, T. Kói2,4, A. Mikó5, P. Hegyi1,2,5,6

1Semmelweis University, Institute of Pancreatic Diseases, 
Budapest, Hungary, 2Semmelweis University, Centre for 
Translational Medicine, Budapest, Hungary, 3Semmelweis 
University, Department of Restorative Dentistry and Endodontics, 
Budapest, Hungary, 4Department of Stochastics, Institute of 
Mathematics, Budapest University of Technology and Economics, 
Budapest, Hungary, 5University of Pécs, Medical School, Institute 
for Translational Medicine, Pécs, Hungary, 6University of Szeged, 
Translational Pancreatology Research Group, Interdisciplinary 
Centre of Excellence for Research Development and Innovation, 
Szeged, Hungary 

Contact E-Mail Address: dori.tarjan@gmail.com
Introduction: Infected necrotizing pancreatitis (INP) is associated with an 
increased risk of organ failure and mortality. In a previous meta-analysis, 
procalcitonin (PCT) was found to have the most robust connection to INP. 
Herein, we aimed to identify early predictors for INP.
Aims & Methods:  A systematic search was conducted in Medline (via 
Pubmed), Embase, and Central databases on 27.10.2022 (PROSPERO no.: 
CRD42022370672). The selected studies confirmed infection by computed 
tomography imaging with the presence of gas in the necrotic collection 
or by examination of the sample acquired by an intervention using Gram 
staining or culture. Any laboratory biomarkers were included for the in-
dex test that were compared between sterile necrotizing pancreatitis and 
INP. The random effect model was used to gain pooled estimates with 95% 
CI, and we fitted the SROC curve. Heterogeneity among the studies was 
evaluated.
Results: We included 14 observational studies involving 1,591 patients, in 
the analysis 9 studies with 758 patients were included. In the disease’s ear-
ly phase, within the first 72 hours after admission, the pooled area under 
the ROC curve (AUC) of C-reactive protein (CRP) was 0.70 (95% confidence 
interval (CI) = 0.63, 0.77), and for PCT, it was 0.70 (95% CI = 0.57, 0.83), and 
for white blood cell count (WBC), it was 0.61 (95% CI = 0.47, 0.75). After 
the first 72 hours, in the late phase, the pooled AUC of CRP showed an 
elevated level of 0.88 (95% CI = 0.75, 1.00), and for PCT, it was 0.86 (95% CI 
= 0.60, 1.00). No significant heterogeneity was observed.
Conclusion: The predictive value of CRP and PCT for infection is interme-
diate in the early phase but very good in the late phase of the disease. 
Based on these results, in case of persistently high CRP and PCT, infection 
is likely, and initiation of antibiotics is recommended.
Disclosure: The authors declare no conflict of interest.

PP1529 
ARE INTERLEUKIN 6 AND YKL-40 POTENTIAL BIOMARKERS FOR 
PERIPANCREATIC FLUID COLLECTIONS IN THE ACUTE PANCREATITIS? 

N. Blazevic1, S. Pelajic1, T. Pavic1, D. Rogic2, M. Miler3, 
V. Ratkajec4, N. Vrkljan5, D. Bakula1, G. Glavcic6, D. Hrabar1

1Sestre Milosrdnice, University Hospital Center, Department of 
Gastroenterology and Hepatology, Zagreb, Croatia, 2University 
Hospital Center Zagreb, Department of Laboratory Diagnostics, 
Zagreb, Croatia, 3Sestre Milosrdnice, University Hospital 
Center, Department of Clinical Chemistry, Zagreb, Croatia, 
4General Hospital Virovitica, Department of Gastroenterology, 
Virovitica, Croatia, 5Sestre Milosrdnice, University Hospital 
Center, Department of Internal Medicine, Intensive Care Unit, 
Zagreb, Croatia, 6Sestre Milosrdnice, University Hospital Center, 
Department of Surgery, Zagreb, Croatia 

Contact E-Mail Address: nina.blazevic05@gmail.com
Introduction: Acute pancreatitis (AP) is an acute disease of the pancreas 
with several serum indicators of the disease severity (C-reactive protein 
(CRP), procalcitonin (PCT)), but none of them are accurate. YKL-40 (chitin-
ase-3-like-1 protein) is a glycoprotein that plays a mayor role in the inflam-
mation and angiogenesis. Development of peripancreatic fluid collections 
(PFC) in the AP complicates the clinical course of the disease and often 
requires advanced endoscopic or surgical treatment. Early recognition of 
PFCs could lead to new therapeutic options and their improved manage-
ment.
Aims & Methods:  The aim of our study was to compare the diagnostic 
yield of YKL-40 and interleukin 6 (IL-6) versus routine laboratory markers 
in prediction of PFCs in AP. This prospective study recruited 57 patients 
(23 male, 34 female) with AP at the University Hospital Center Sestre Mi-
losrdnice, Zagreb, from June 2020 until December 2021. After obtaining 
informed consent, patients had blood drawn for routine laboratory stud-
ies (including CRP and PCT) with additional 7 milliliters of blood for de-
termining serum concentrations of YKL-40 and IL-6 on admission and 48 
hours after admission. Presence of PFCs was determined with a computer 
tomography scan carried out 72-96 hours after admission. 
Analysis were performed using enzyme-linked immunosorbent assay (ELI-
SA). Receiver operating characteristic curve was calculated, confidence in-
tervals were obtained using bootstrap method with 1000 iterations, and 
areas under the curve (AUCs) were compared using Kruskal-Wallis, Dunn, 
and Mann-Whitney tests.
Results:  The AUC values are presented in Table 1. Post-hoc Dunn test 
with Bonferroni correcton indicated that there is a statistical difference 
between all pairwise comparisons in AUC scores for PFC predicton of in-
vestigated biomarkers both on admission and 48 hours after admission (P 
<0.05). Both YKL-40 and IL-6 had an order of magnitude better AUC scores 
than CRP and PCT. At 48 hours after admission, CRP AUC scores improved 
drastically, reaching AUC scores comparable with YKL-40 and IL-6, with all 
of the biomarkers having AUC scores in range of moderately good predic-
tors. IL-6 had the best AUC scores overall in both groups.

On admission (AUC 
[95%CI])

48 hours after 
admission (AUC 

[95%CI])

Mann-Whitney 
U between 

measurements P
CRP 0.55 [0.25-0.83] 0.82 [0.61-1.0] <<0.05
PCT 0.57 [0.03-0.89] 0.61 [0.12-0.97] 0.06
YKL-40 0.70 [0.38-0.86] 0.81 [0.51- 0.97] <<0.05
IL-6 0.8 [0.6-0.96] 0.85 [0.63-1.0] <<0.05

Kruskall wallis test P <<0.05 <<0.05

Table 1.
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Conclusion:  Results demonstrated that IL-6 on admission and YKL-40 
(alongside CRP) 48 hours after admission may be good early predictors for 
PFCs and the need for future invasive treatments, but due to small sample 
size and low study power further measurements are needed to confirm 
these preliminary results.
References: 
1. Arvanitakis M, Dumonceau JM, Albert J, et al. Endoscopic management 
of acute necrotizing pancreatitis: European Society of Gastrointestinal En-
doscopy (ESGE) evidence-based multidisciplinary guidelines. Endoscopy. 
2018;50(5):524-546. 
2. Lee DW, Cho CM. Predicting Severity of Acute Pancreatitis. Medicina 
(Kaunas). 2022;11;58(6):787.
Disclosure: Nothing to disclose.

PP1530 
NOVEL SUBPHENOTYPES OF SEVERE ACUTE PANCREATITIS USING 
TRAJECTORIES OF MULTIPLE ORGAN FAILURE 

Y. Liu1, K. Gao2, W. Mao3, J. Zhou3, B. Ye2, G. Li2, L. Ke2, Z. Tong1, 
W. Li1, Chinese Acute Pancreatitis Clinical Trials Group (CAPCTG)
1Southeast University, School of Medicine, Nanjing, China, 2Jinling 
Hospital, Department of Critical Care Medicine, Nanjing, China, 
3Nanjing Medical University, Nanjing, China 

Contact E-Mail Address: ctgkelu@nju.edu.cn
Introduction: Patients with severe acute pancreatitis (SAP) had different 
types and duration of organ failure (OF), which was not taken into account 
in the current classifications. There is a lack of research on early progres-
sion patterns of multiple OF to further develop clinical subphenotypes of 
SAP.
Aims & Methods: This study aimed to develop and validate potential sub-
phenotypes of SAP based on multiple OF trajectories. Patients with SAP 
admitted to Jinling Hospital between 2012-2016 (development) and pa-
tients with predicted SAP participating in a randomized controlled trial 
(the TRACE trial, NCT02473406) between 2017-2020 (validation)were in-
cluded. A group-based multi-trajectory model was performed to identify 
subphenotypes using consecutive OF data assessed by the sequential or-
gan failure assessment (SOFA) score. The worst SOFA sub-scores (respira-
tion, renal and cardiovascular) for every 3 days during the first 15 days 
of hospital admission/enrollment were used to develop trajectories. The 
primary outcome was infected pancreatic necrosis (IPN) at 90 days. The 
association between subphenotypes and outcomes were evaluated in the 
two cohorts. The heterogeneity of treatment effects for immune enhance-
ment was investigated in the validation cohort.
Results: There were 258 SAP patients in the development cohort and 504 
predicted SAP patients in the validation cohort, with respiratory failure 
(79.8%) being the most common OF type. Four subphenotypes were iden-
tified in development cohort, Rapidly Improving (RI, n=41, 15.9%) present-
ed with rapidly improved respiratory failure. Single Delayed Improving 
(SDI, n=98, 38%) had delayed improvement in respiratory failure without 
renal and cardiovascular failure. Multiple Delayed Improving (MDI, n=55, 
21.3%) was characterized by delayed improvement in both respiratory 
and renal failure but no cardiovascular failure. Persistent Worsening (PW, 
n=64, 24.8%) was persistent respiration, renal and cardiovascular failure. 
The incidence of 90-day IPN for the subphenotypes in development co-
hort was 5% for RI, 31% SDI, 42% MDI, and 72% PW, which were replicated 
in the validation cohort (p<0.01). 
In multivariate Cox model of the validation cohort, SDI, MDI and PW were 
associated with an increased risk of 90-day IPN in reference of RI (p<0.05). 
Subphenotypes significantly modified treatment efficacy (p=0.048), the 
incidence of IPN was lower in SDI using thymosin alpha 1 compared to 
placebo (HR 0.62, 95%CI 0.39 to 0.99, p=0.049).

Conclusion: Four novel multiple OF trajectory-based subphenotypes for 
SAP patients associated with IPN risk stratification were identified. The 
heterogeneous immune-enhancing treatment effects among subpheono-
types could contribute to individualized management.
Disclosure: The authors declare that they have no competing interests.

PP1531 
SIX-FOLD INCREASED RISK OF ACUTE PANCREATITIS IN ALCOHOL 
RELATED LIVER DISEASE COMPARED TO MATCHED CONTROLS: 
A NATIONWIDE POPULATION-BASED COHORT STUDY 

A. Dugic1,2, L. Widman1, H. Hagström1,3

1Karolinska Institute, Department of Medicine, Huddinge, 
Stockholm, Sweden, 2Heidelberg University Hospital, Department 
of Internal Medicine IV, Heidelberg, Germany, 3Karolinska 
University Hospital Huddinge, Division of Hepatology, Department 
of Upper GI, Stockholm, Sweden 

Contact E-Mail Address: dugica@gmail.com
Introduction: Excessive alcohol consumption is a significant global health 
concern. Alcohol-related liver disease (ALD) and pancreatitis are two com-
mon digestive diseases caused by alcohol. The coexistence of ALD with 
acute or chronic pancreatitis is common, but with wide prevalence esti-
mates of pancreatitis ranging from 1.4% to 70% in alcohol-related cirrho-
sis. Due to high variability, a better understanding of the overlap between 
these diseases is necessary. 
This nationwide study aims to estimate the incidence of acute pancreatitis 
(AP) in patients with ALD compared to the general population and identify 
risk factors for developing AP.
Aims & Methods: This was a nationwide population-based cohort study 
using data from the Swedish National Patient Register on 37,062 patients 
with ALD from 1969 to 2020. Patients were matched for sex, age, and mu-
nicipality with 352,931 reference individuals from the general population. 
The diagnosis of AP and mortality data were derived from the National 
Patient Register and the Cause of Death Register, respectively. 
Logistic regression was employed to estimate the risk of ever having pan-
creatitis (either acute or chronic) at or prior to ALD diagnosis, and Cox re-
gression was used to estimate rates for hospitalization related to AP after 
ALD diagnosis.
Results: A total of 389,993 persons were included in the study (median age 
at entry, interquartile range [IQR], 59 [56–67]; 72.1% male). Of patients 
with ALD, 7% have experienced at least one episode of pancreatitis be-
fore being diagnosed with ALD, which corresponded to 9-fold higher odds 
of pancreatitis (either acute or chronic) in ALD than in controls. During 
follow-up, 1,049 patients with ALD developed AP (4.3/1000 person-years) 
compared with 3,979 reference individuals (0.8/1000 person-years). The 
10-year cumulative incidence of AP was 2.7% (95%CI=2.5–2.8) for patients 
with ALD and 0.6% [95%CI=0.58–0.63) for reference individuals. 
This corresponded to an adjusted HR of 6.3 (95%CI=5.8–6.9). The rate 
of AP was highest within the first year after ALD diagnosis (aHR 13.0, 
95%CI=10.6–15.9) and was thereafter decreasing during follow up, but 
was always higher than in reference individuals, e.g., after 10 years (aHR 
3.1, 95%CI=2.5–3.8). After excluding patients with gallstone related AP, the 
results did not change materially. 
Overall mortality was 74.7% in ALD comparing to 43.1% in the general 
population. Younger age, male sex, history of alcohol and tobacco con-
sumption were independent risk factors for developing AP in ALD. In par-
ticular, drinking after ALD diagnosis was strongly associated with risk of 
future AP (aHR 8.6, 95%CI=6.7–11.2).
Conclusion: ALD diagnosis is associated with 9-fold increased odds of pri-
or history of pancreatitis compared to the general population. The rate of 
AP following a diagnosis of ALD is 6-fold higher than in the general popula-
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tion, however only around 2.7% of patients with ALD develop AP within 
ten years. We identified possible risk factors that could be of clinical inter-
est when trying to estimate AP risk in patients with ALD.
Disclosure: Nothing to disclose.

PP1532 
ENDOSCOPIC ULTRASOUND IN ACUTE PANCREATITIS: 
CAN WE REDUCE RECURRENCE? 

T. Keen1,2, L. Ayres1, R. Mccrudden1, G. Elsayed1, J.M. Franklin1,2

1University Hospital Dorset, Gastroenterology, Bournemouth, 
United Kingdom, 2Bournemouth University, Institute of Medical 
Imaging and Visualisation, Bournemouth, United Kingdom 

Contact E-Mail Address: tkeen@doctors.org.uk
Introduction: Acute pancreatitis (AP) is a common cause of acute hospital 
admissions, with the potential for severe acute complications, progres-
sion to chronic pancreatitis and recurrent episodes. A first presentation 
leads to investigations to identify a cause, including serum blood tests and 
transabdominal ultrasound. 
Following these investigations, a significant minority of patients have no 
clear cause for pancreatitis. Endoscopic ultrasonography (EUS) can iden-
tify aetiologies of AP, and direct intervention to reduce recurrence. 
The goal of this study was to determine the diagnostic yield of EUS and the 
impact of subsequent biliary intervention on recurrence of AP.
Aims & Methods: This was a retrospective service evaluation of EUS refer-
rals to a regional referral centre in the UK from January 2015 to December 
2019. Demographics, symptoms, liver blood tests, non-invasive imaging, 
EUS records and outcomes were reviewed. A EUS was labelled as diagnos-
tic if findings were identified which explained the cause for pancreatitis 
that had not been explained with other investigations. 
Symptom resolution was defined as no further episodes of acute pancre-
atitis or abdominal pain requiring investigation, imaging, or presentation 
to secondary care during the follow-up period. Statistical significance for 
the difference between proportions was calculated using chi-squared 
tests.
Results:  Ninety-seven patients were included in the study. The median 
age of the cohort was 58 (range 18-88) years. 55 (57%) patients were male. 
22/97 (23%) patients had previously had a cholecystectomy. 41/97 (42%) 
had abnormal liver blood tests at the time of referral. Three patients had 
no non-invasive imaging. 27/97 (28%) had one of either transabdominal 
ultrasound, MRCP or CT, 63/97 (65%) had two tests and 4/97 (4%) had all 
three. 5 (5%) patients previously had a non-diagnostic EUS.
72/97 (74%) EUS were diagnostic. Findings included gallstones (n=15), 
gallbladder microlithiasis/sludge (n=51), bile duct stones (n=13), bile duct 
microlithiasis/sludge (n=11), chronic pancreatitis (n=7) and a pancreatic 
mass (n=1) which was later diagnosed as a pancreatic adenocarcinoma.
65 patients had a biliary aetiology for their pancreatitis which was ame-
nable to treatment. Of these, 12 had subsequent ERCP, 7 had ERCP and 
cholecystectomy, 33 had a cholecystectomy and 13 were treated conser-
vatively. Recurrent pancreatitis occurred in 12/52 (23%) patients who had 
treatment for a biliary aetiology of their pancreatitis compared with 8/13 
(75%; p<0.01) of patients who were managed conservatively despite a bili-
ary aetiology for pancreatitis, 8/32 (25%; p=0.84) of patients with a diag-
nostic EUS with a finding not amenable to treatment or a non-diagnostic 
EUS experienced further episodes. 
One patient died from complications related to acute pancreatitis and was 
not included in this analysis. Median duration of follow-up was 51 months 
(range 32-80 months).
Conclusion:  In our cohort of patients referred for EUS for unexplained 
acute pancreatitis, EUS had a high diagnostic yield. A lower proportion of 
patients had a biliary aetiology for their pancreatitis that was amenable to 

intervention with either ERCP, cholecystectomy or both procedures; these 
patients experienced fewer episodes of recurrent acute pancreatitis than 
those managed conservatively. This supports the use of EUS in patients 
with acute pancreatitis with no cause identified with non-invasive imag-
ing.
Disclosure: Nothing to disclose.

PP1533 
HOW USEFUL ARE THE ESGE AND ASGE GUIDELINES FOR 
ESTIMATING COMMON BILE DUCT STONES IN ACUTE BILIARY 
PANCREATITIS PATIENTS? 

E.S. Çetin Karabacak1, S. Acar2, A.T. Eminler2, M. Tozlu2, 
b. toka2, M.I. Uslan2, A.S. Koksal2, E. Parlak3

1Sakarya University, Internal Medicine, Sakarya, Turkey, 2Sakarya 
University, Gastroenterology, Sakarya, Turkey, 3Hacettepe 
University, Gastroenterology, Ankara, Turkey 

Contact E-Mail Address: eminler77@gmail.com
Introduction: In cases of acute biliary pancreatitis, ERCP is typically used 
to treat choledocholithiasis. There is currently no consensus on the indica-
tions and timing of ERCP in the treatment of acute biliary pancreatitis (1). 
The classification of patients based on their risk groups is a key aspect of 
the guidelines published by American and European associations for as-
sessing the indications for ERCP in patients with gallbladder stones and 
identifying those who require further investigation (2,3).
Aims & Methods: This study aims to determine how well ASGE and ESGE 
guidelines predict choledocholithiasis among patients who have been 
hospitalized with a diagnosis of biliary pancreatitis. The demographic, 
clinical, and laboratory parameters of cases admitted with a diagnosis of 
acute biliary pancreatitis between January 2014 and December 2018 at 
the Gastroenterology Clinic of Sakarya University Education and Research 
Hospital were retrospectively examined in our study. 
The patient groups that underwent ERCP and those that did not were 
compared in terms of the criteria included in ESGE and ASGE among these 
patients.
Results: The data of 1538 patients was analyzed in the study. According 
to the ASGE and ESGE criteria, the specificity of indicating the presence 
of choledocholithiasis was 96% and 97.5%, respectively, and the posi-
tive predictive value (PPV) of ESGE was slightly higher than that of ASGE 
(83.9% and 79.5%, respectively). Adding the criteria of T. bilirubin >4 mg/
dl and choledochal dilatation in ultrasonography (USG) to the ASGE cri-
teria increased the specificity to >99% and was identified as the criterion 
with the highest positive likelihood ratio (LR+) (22.26). The specificity of 
the moderate probability of presence according to the ASGE and ESGE cri-
teria was around 40%. 
However, the presence of abnormal liver function tests (LFT) and chole-
dochal dilatation together in the moderate probability criteria doubled 
the specificity in both ASGE and ESGE (98.6% and 95.4%, respectively).
Conclusion: In conclusion, it was determined that the use of high-proba-
bility ASGE and ESGE criteria is helpful for selecting appropriate patients 
for elective ERCP in patients with biliary pancreatitis. Especially, the pres-
ence of bilirubin and/or an elevated LFT in addition to choledochal dilata-
tion detected by USG has a high predictive value for choledocholithiasis.
References: 
1. He, H., Tan, C., Wu, J., et al. (2017). Accuracy of ASGE high-risk criteria in 
evaluation of patients with suspected common bile duct stones. Gastroin-
testinal Endoscopy, 86(3), 525–532
2. ASGE Standards of Practice Committee, Buxbaum, J. L., Abbas Fehmi, 
S. M., Sultan, et al. (2019). ASGE guideline on the role of endoscopy in the 
evaluation and management of choledocholithiasis. Gastrointestinal En-
doscopy, 89(6), 1075–1105.e15
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3. Manes, G., Paspatis, G., Aabakken, L., et al. (2019). Endoscopic manage-
ment of common bile duct stones: European Society of Gastrointestinal 
Endoscopy (ESGE) guideline. Endoscopy, 51(5), 472–491.
Disclosure: Nothing to disclose.

PP1534 
EARLY PREDICTION MODELS FOR ESTIMATING THE NEED 
FOR INTERVENTION AND MORTALITY OF ACUTE PANCREATITIS: 
A MULTICENTER COHORT STUDY 

H. Kang1, K.J. Lee2, S.I. Jang3, S. Bang4, J.H. Cho3

1Gil Medical Center, Gachon University College of Medicine, 
Department of Internal Medicine, Incheon, South Korea, 2Hallym 
University Dongtan Sacred Heart Hospital, Hallym University 
College of Medicine, Department of Internal Medicine, Hwaseong, 
South Korea, 3Gangnam Severance Hospital, Yonsei University 
College of Medicine, Department of Internal Medicine, Seoul, South 
Korea, 4Severance Hospital, Yonsei University College of Medicine, 
Department of Internal Medicine, Seoul, South Korea 

Contact E-Mail Address: rabbit9644@gmail.com
Introduction: The incidence of acute pancreatitis (AP) has been steadily 
increasing worldwide and the burden of disease can become greater 
if severe late phase complications occur. However, there is currently no 
prediction tool available in early phase for this specific clinical situation. 
We aimed to establish a prediction model with early phase parameters to 
estimate the need for intervention and late phase mortality.
Aims & Methods: We selected patients from a retrospectively collected AP 
cohort of five university hospitals that contained data of patient with AP 
from 2010 to 2022. The endpoint was defined as late phase pancreatitis-
related mortality or endoscopic, percutaneous, vascular, or surgical inter-
vention for complications within six months after admission. We randomly 
split the cohort into development and validation sets with a ratio of 7:3. 
The model was developed by logistic regression, and the diagnostic per-
formance was analyzed using area under the curve (AUC).
Results: We identified 2,497 patients with AP (1,748 in the training set; 749 
in the validation set) with a total endpoint rate of 3.1%. Two models were 
established using four variables at admission (Systemic Inflammatory Re-
sponse Syndrome, organ failure, calcium <8.5 mg/dL, albumin <3.45 g/dL) 
and four variables after 48 hours of admission (Fever, organ failure, CRP 
≥200 mg/L, CT Severity Index (CTSI) ≥5). Model #1 consists of variables at 
admission only, and Model #2 consists of all eight admission and 48hr vari-
ables. Model #2 had an AUC of 0.835 and 0.790 in the development and 
validation set, respectively. Model #2 showed significantly higher AUC to 
predict late-phase severe complications compared to Model #1 and other 
systems such as Ranson’s criteria, BISAP score, and CTSI. Using two es-
tablished models sequentially, patients can be classified into four groups 
with different rates of late phase severe complications (15.2% vs. 9.5% vs. 
2.8% vs. 0.9%; P<.001).
Conclusion:  We developed a set of early prediction models to predict 
the likelihood of eventual mortality or intervention in the late phase of 
AP within 6 months. These models can stratify the long-term prognosis of 
AP and help with appropriate allocation of medical resources for intensive 
care and interventional procedures.
Disclosure: Nothing to disclose.
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M. Bektaş1, S. Acar2, A.T. Eminler2, M. Tozlu2, B. Toka2, 
M.I. Uslan2, E. Parlak3, A.S. Koksal2
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Contact E-Mail Address: eminler77@gmail.com
Introduction:  Walled-off necrosis (WON) may develop in the long-term 
follow-up after acute pancreatitis due to acute inflammation of the pan-
creas. It can be managed through endoscopic, percutaneous, or surgical 
drainage, depending on its clinical condition. The methodology is a topic 
of debate due to the scarcity of data regarding the progression of asymp-
tomatic WON in patients (1).
Aims & Methods: The aim of this study is to determine the course of as-
ymptomatic individuals who have developed walled-off necrosis (WON) 
following to an episode of acute pancreatitis over a long time of observa-
tion. A retrospective evaluation was conducted on 46 (3.9%) out of 1173 
patients diagnosed with acute pancreatitis between June 2016 and De-
cember 2019, who developed WON during the follow-up period. Individu-
als who exhibited symptoms either at the point of diagnosis or during sub-
sequent monitoring had been determined. An analysis was made between 
the clinical and WON characteristics at baseline of patients who required 
drainage during follow-up and those who did not.
Results: Out of the total of 46 patients who developed WON, 4 individuals 
were excluded due to inadequate follow-up data, 9 patients underwent 
drainage at the time of diagnosis, and 2 patients lost without receiving any 
form of drainage intervention. During the course of the study, a total of 31 
patients were followed up for a mean duration of 25.20±17.40 months. Out 
of these patients, 10 (32.3%) required interventional intervention within 
a mean duration of 122.5±152.5 days (Group 1), while the remaining 21 
patients (67.7%) were monitored without any intervention. 
Embolization was executed on a single patient owing to the presence of 
a splenic artery aneurysm identified in WON, however, drainage was not 
carried out. Endoscopic drainage was employed in five patients, percuta-
neous drainage in three patients, and surgical drainage in one patient. The 
prevalence of biliary etiology was found to be significantly higher in Group 
1 compared to Group 2 (90.0% vs 47.6%, p<0.050). 
The study revealed that the Intra-WON necrosis rate and initial WON size 
were significantly higher in patients who required drainage at follow-up. 
The Intra-WON necrosis rate was 68.50±28.50% compared to 38.10±26.90% 
in the non-drainage group (p<0.05). 
Similarly, the initial WON size was 125.90±46.60 mm in the drainage group 
compared to 89.30±45.00 mm in the non-drainage group (p<0.05).
Conclusion: Asymptomatic patients with walled-off necrosis (WON) ought 
to be managed conservatively through careful ongoing monitoring. It is 
recommended that the results obtained be validated through extensive 
longitudinal research.
Reference: 
1. Freeman MF, Werner J, van Santvoort HC, et al. International Multidis-
ciplinary Panel of Speakers and Moderators. Interventions for necrotizing 
pancreatitis: summary of a multi-disciplinary consensus conference. Pan-
creas. 2012;41(8):1176-1194.
Disclosure: Nothing to disclose.
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PP1537 
DISCONNECTED PANCREATIC DUCT SYNDROME IN ACUTE 
NECROTISING PANCREATITIS AND OUTCOMES OF ENDOSCOPIC 
ULTRASOUND-GUIDED INTERVENTIONS: A DECADE’S EXPERIENCE 
FROM A TERTIARY CENTRE 

G. Mahajan1, S. Rana1, R. Gupta2

1Postgraduate Institute of Medical Education and Research, 
Department of Gastroenterology, Chandigarh, India, 
2Postgraduate Institute of Medical Education and Research, 
Department of Surgical Gastroenterology, Chandigarh, India 

Contact E-Mail Address: gaurav.mahajan10@gmail.com
Introduction:  Surgery has been the conventional treatment for symp-
tomatic Disconnected pancreatic duct syndrome (DPDS). The advent of 
therapeutic endoscopic ultrasound (EUS) has brought a paradigm shift in 
endoscopic management of DPDS. However, data on long-term outcomes 
of various interventions especially endoscopic interventions in DPDS is 
lacking.
Aims & Methods:  A prospectively maintained database of patients with 
acute necrotizing pancreatitis (ANP) having DPDS and undergoing endo-
scopic interventions over the last ten years was analyzed. All included 
patients had proven duct disruption documented either on Magnetic res-
onance cholangiopancreatography or endoscopic retrograde cholangio-
pancreatography. Patient demographics, etiology of pancreatitis, extent 
of pancreatic necrosis, site of duct disruption, details of interventions and 
their outcome along with long-term follow-up data were analyzed.
Results: 68 patients with DPDS (mean age: 38 ± 8.16 years, male to female 
ratio: 5.8) were included. Alcohol was the commonest etiology of ANP 
[45/68 (66.2%)]. The site of duct disruption was neck in 23 (33.8%), body 
in 43 (63.2%) and tail in 2 (2.9%) patients. 42 (61.76%) patients had >30% 
parenchymal necrosis on imaging at day 5 of onset of ANP. 53 (77.94%) 
patients with DPDS had an external pancreatic fistula (EPF) consequent to 
percutaneous drainage while 3 (4.41%) developed EPF post-surgery. 
Other presentations included recurrent pancreatic fluid collection(PFC) 
following successful transmural drainage of walled off necrosis in 5 (7.3%) 
patients and percutaneous drainage in 1 patient (1.4%) respectively and 
recurrent pain/pancreatitis in 6 (8.8%) patients. EPF healed by medical 
therapy including subcutaneous Octreotide in 23 (33.8%) patients where-
as EUS-guided transmural drainage (ETD) of fistula tract/coexistent fluid 
collection resulted in successful closure of EPF in 25 (36.8%) patients. Sur-
gical closure of EPF was done in 8 (11.8%) patients. Recurrent PFCs (n=6) 
were successfully managed by ETD and permanent indwelling transmural 
plastic stents. 
Patients with recurrent pain were successfully managed with EUS-guided 
pancreatic duct drainage of the disconnected segment followed by regular 
stent exchange. Over a mean follow-up period of 54.43 ± 29.46 months, 
3 patients developed recurrent PFC that was successfully managed with 
ETD. All these 3 patients had initially presented with EPF (2 managed con-
servatively and 1 surgically). None of the patients treated endoscopically 
had recurrent pain/PFC. 18 (26.5%) patients developed diabetes mellitus 
(DM) with 14 patients requiring insulin.
Conclusion: DPDS results in a prolonged and complicated clinical course 
in patients with AP. EUS-guided interventions seem to be safe and effec-
tive for the management of various clinical consequences of DPDS. De-
spite successful drainage of the disconnected segment, one-third of pa-
tients develop DM.
Disclosure: Nothing to disclose.

PP1538 
THE RISK FACTORS OF ACUTE PANCREATITIS PROGRESSION INTO 
RECURRENT ACUTE PANCREATITIS AND CHRONIC PANCREATITIS. 
A SYSTEMATIC REVIEW AND META – ANALYSIS 

E.-B. Gagyi1,2, M. Obeidat1,3, E. Tari4,1, S. Váncsa1,3,4, D.S. Veres1,5, 
P. Banovcin6, P.J. Hegyi1,3,4, P. Hegyi1,4,3, B. Eross3,4,1

1Center for Translational Medicine, Semmelweis University, 
Budapest, Hungary, 2Selye János Doctoral College for Advanced 
Studies, Semmelweis University, Budapest, Hungary, 3Institute for 
Translational Medicine, Medical School, University of Pécs, Pécs, 
Hungary, 4Division of Pancreatic Diseases, Heart and Vascular 
Centre, Semmelweis University, Budapest, Hungary, 5Department 
of Biophysics and Radiation Biology, Semmelweis University, 
Budapest, Hungary, 6University Hospital in Martin, Jessenius 
Faculty of Medicine in Martin, Comenius University in Bratislava, 
Department of Gastroenterology, Martin, Slovakia 

Contact E-Mail Address: endre.gg@gmail.com
Introduction: Acute pancreatitis (AP) can progress to recurrent acute pan-
creatitis (RAP) or chronic pancreatitis (CP).
Aims & Methods:  This systematic review and meta-analysis aimed to 
identify risk factors associated with this progression. The protocol was 
registered on PROSPERO (CRD42022368931). A comprehensive search 
was conducted in three (Medline, Embase, Cochrane) databases on Oc-
tober 25th, 2022. Articles reporting and risk factors associated with AP 
progression into RAP or CP were included. Pooled odds ratios (OR) with 
95% confidence intervals (CI) were calculated using the random effects 
model. Heterogeneity was evaluated using the I² statistic. The risk of 
bias assessment was performed using the Quality in Prognostic Studies 
(QUIPS) tool.
Results: A total of 71 articles were included in the meta–analysis, and sev-
eral risk factors were identified for the progression of AP into RAP and CP. 
We found the following risk factors of AP recurrence: younger age, male 
gender, smoking, alcoholic etiology, hypertriglyceridemia, diabetes mel-
litus, pseudocyst, etc. The pooled OR for the male gender was 1.45 (95% 
CI: 1.29-1.64, I²=24%), for smoking was 1.45 (95% CI: 1.16-1.81, I²=62%), 
for alcoholic etiology was 1.76 (95% CI: 1.38-2.25, I²=81%), for hypertri-
glyceridemia was 2.45 (95% CI: 2.07-2.90, I²=9%), for diabetes mellitus was 
1.49 (95% CI: 1.24-1.80, I²=0%), for pseudocyst was 2.19 (95% CI: 1.52-3.15, 
I²=0%). We also found risk factors of RAP progression into CP. The risk of 
bias was moderate in the majority of the included studies.
Conclusion:  Our study identified multiple modifiable risk factors which 
can be treated to prevent the progression of pancreatitis.
Disclosure: Nothing to disclose.
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PP1539 
ROLE OF UNKNOWN SIGNIFICANCE (VUS) AND NON-DISEASE-CAUSING 
(NDC) CFTR GENE MUTATIONS IN THE PATHOGENESIS OF ACUTE 
PANCREATITIS 

F. Caldart1, G. Pernigo1, F. Taus2, L. Torroni2, G. De Marchi1, A. 
Amodio1, N. De Pretis1, G. Verlato2, L. Frulloni1

1University of Verona, Gastroenterology B Unit, Pancreas Center, 
Verona, Italy, 2University of Verona, Department of Diagnostics and 
Public Health, Verona, Italy 

Contact E-Mail Address: federicocaldart94@gmail.com
Introduction: Acute pancreatitis (AP) can be associated with CFTR gene 
mutations. Several mutations have been described and classified based 
on the type of protein changes. The CFTR-France database classifies vari-
ants in disease-causing (DC), variants of unknown significance (VUS) and 
no-disease-causing (NDC), according to their clinical consequences. The 
role of VUS and NDC mutations in AP patients was not clearly defined.
Aims & Methods: The aim of this study is to determine the role of VUS and 
NDC mutations in patients suffering from AP. We enrolled retrospectively 
patients with AP observed in our Centre between 2013 and 2020 and test-
ed for CFTR gene mutations. Patients were divided in CFTR wild type, DC, 
VUS and NDC. We evaluated epidemiological, clinical, and instrumental 
characteristics at the disease onset and the clinical outcome in terms of 
progression to chronic pancreatitis, onset of pancreatic calcifications, de-
velopment of exocrine and endocrine pancreatic insufficiency.
Results: We tested 322 patients (199 males and 123 females, age at onset 
35.4±15.8 years). We compared 99 patients with CFTR mutations (65 males 
and 34 females, age at onset 29±13 years) with 223 wild type patients (134 
males and 89 females, age at onset 38.2±15.7 years), showing significant 
differences in terms of age at onset, BMI, smoking and drinking habits, 
chronic pancreatitis, and pancreatic calcifications at the onset of the dis-
ease. The clinical course of the wild type patients was characterized by an 
earlier progression to chronic pancreatitis, onset of calcifications and exo-
crine pancreatic insufficiency. VUS and DC patients had a similar clinical 
outcome of the disease. NDC group was excluded from the analysis due to 
the low number of patients.
Conclusion:  Patients carrying VUS mutations of the CFTR gene have a 
clinical outcome similar to patients carrying DC mutations.
Disclosure: Nothing to disclose.

PP1540 
FROM ONSET TO RESOLUTION: THE NATURAL HISTORY OF PANCREATIC 
FLUID COLLECTIONS IN ACUTE PANCREATITIS 

M. Unnisa1, Rupjyoti Talukdar, Priyanjali Pulipati, 
Sundeep Lakhtakia, Rajesh Gupta, Mohan Ramchandani, 
Manu Tandon, Jahangeer Basha, Jagdish Rampal, K Rakesh, 
G V Rao, D. Nageshwar Reddy
1Asian Institute of Gastroenterology (AIG) Hospitals, Pancreatology, 
Hyderabad, India 

Contact E-Mail Address: misbahunnisa96@gmail.com
Introduction: Pancreatic fluid collections (PFCs) resulting from acute pan-
creatitis (AP) that are persistently symptomatic can be associated with 
infections and mass effect.
Aims & Methods: Aim: The aim of the study was to evaluate the clinical 
characteristics and natural history of PFCs in AP.
Methods: In this study, we recruited a total of 378 patients includes 253 
(66.93%) prospective hospitalized patients and 125 (33.06%) retrospective 
patients who had presented with documented AP at the Pancreas Clinic. In 
this abstract, we present prospective data. Patients underwent a thorough 

demographic and clinical history. We also recorded data on PFC morphol-
ogy, presence of venous thrombosis, the need for interventions and out-
comes of PFCs at baseline and each follow-up visit. Continuous data were 
expressed in median with interquartile range (IQR) and categorical data 
as proportions.
Results:  A total of 253 prospective hospitalized patients were included 
with median (interquartile range, IQR) age in years of 34.56 (27–43) and 
a higher prevalence of males 217 (81.5%) than females 36 (14.2%) were 
observed. The most common etiology was idiopathic 71 (28.1%) followed 
by alcohol 70 (27.7%), alcohol with smoking 5 (2.0%) and cholelithiasis 
37 (14.6%). Most patients had moderately severe and severe AP were 214 
(84.6%) and 39 (15.4%) respectively with the index episode observed in 
175 (69.2%), recurrent in 75 (29.6%) and acute on chronic in 3 (1.2%). The 
most common type of fluid collection was acute necrotic collection 230 
(90.9%) followed by walled-off necrosis 20 (7.9%), pseudocyst 4 (6.2%) 
and acute peripancreatic fluid collection 3 (1.2%).
In terms of fluid collection, During the first three months, the volume and 
maximum size were 83.60 (26.3–383.20) cubic centimeters (cc) and 8.90 
(5.47–12.42) diameter, respectively. Venous thrombosis was the most 
common complication in 172 (68%) patients and was observed in the ret-
ropancreatic splenic vein in 38 (15.2%). 18 (14.4%) patients required in-
terventions in the first 3 months, while 14 (11.2%) in the next 3 months. 
Venous thrombosis developed in 15 (5.9%) additional patients during 
the next 3 months. The most common intervention was EUS-guided cys-
togastrostomy (CG) with SEMS or plastic placement in 49 (19.6%) in the 
first 3 months, followed by PCD alone in 29 (11.5%), PCD followed by EUS 
drainage in 16 (6.4%), and combined procedures in 15 (6%). Complete 
resolution was observed in 52 (20.6%) patients among those who did not 
undergo intervention within the first three months, while a reduction and 
increase in size were seen in 60 (23.7%) and 65 (25.7%) patients respec-
tively. Among the patients who did not undergo intervention between 
third and sixth months, complete resolution was observed in 72 (28.5%) 
patients, while a decrease and increase in size were seen in 31 (12.3%) and 
26 (10.3%) patients respectively. Among the patients who underwent in-
terventions during the first and next 3 months, PFC relapse and increase 
in size were observed in 8.90 (5.47–12.42) and 4.4 (0.0–10.9) of the patients 
who underwent interventions in the first and following three months, re-
spectively. The mortality rate was observed in 21 (8.4%) patients.
Conclusion:  75% of PFCs undergo spontaneous resolution within 6 
months, while most relapses and venous thrombosis occur within the first 
3 months. These findings highlight the importance of closely monitoring 
patients during the early stages of PFC development, as this period may 
present a heightened risk for complications that require medical interven-
tion.
Reference: 1. Manrai M, Kochhar R, Gupta V, Yadav TD, Dhaka N, Kalra N, 
Sinha SK, Khandelwal N. Outcome of Acute Pancreatic and Peripancreatic 
Collections Occurring in Patients With Acute Pancreatitis. Ann Surg. 2018 
Feb;267(2):357-363. doi: 10.1097/SLA.0000000000002065. PMID: 27805963.
Disclosure: Nothing to disclose.
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A MACHINE-LEARNING BASED DECISION TOOL SELECTING PATIENTS 
WITH IDIOPATHIC ACUTE PANCREATITIS FOR ENDOSONOGRAPHY TO 
EXCLUDE A BILIARY ETIOLOGY 

S. Sirtl1, M. Zorniak1,2, E. Hohmann1, G. Beyer1, M. Dibos3, 
A. Wandel3, V. Phillip3, C. Ammer-Herrmenau4, A. Neese4,5, 
C. Schulz1, J. Schirra1, J. Mayerle1, U.M. Mahajan1

1LMU University Hospital, Department of Medicine II, Munich, 
Germany, 2Maria Sklodowska-Curie National Research Institute of 
Oncology, Department of Gastroenterological Oncology, Warsaw, 
Poland, 3University Hospital rechts der Isar, Technical University 
of Munich (TUM), Department of Internal Medicine II, Munich, 
Germany, 4University Medical Center Göttingen, Department of 
Gastroenterology, Gastrointestinal Oncology and Endocrinology, 
Göttingen, Germany, 5Israelitic Hospital, Department of Medicine, 
Hamburg, Germany 

Contact E-Mail Address: simon.sirtl@med.uni-muenchen.de
Introduction:  Etiology of acute pancreatitis can be established in the 
majority of patients. However, in 25 % of cases it remains elusive. Biliary 
microlithiasis/sludge is detected in up to 75% of patients with idiopathic 
acute pancreatitis (IAP). As recurrent biliary pancreatitis can be prevent-
ed, the underlying etiology of IAP should be established. The aim of this 
multicentre retrospective study was to develop a machine learning-aided 
non-invasive prediction tool to guide clinicians in the selection of idio-
pathic acute pancreatitis patients to be referred to endosonography to 
establish etiology and allow treatment.
Aims & Methods: We retrospectively used routinely recorded clinical and 
laboratory parameters of 218 consecutive patients with confirmed acute 
pancreatitis admitted to our tertiary care hospital between 2015 and 2020. 
Patients who did not receive endosonography as part of the diagnostic 
work-up and whose pancreatitis episode could be adequately explained 
by other causes than biliary sludge and microlithiasis were excluded. We 
trained supervised machine learning classifiers using H2O.ai automati-
cally selecting the best suitable predictor model to predict microlithiasis/
sludge. The predictor model was validated in two independent retrospec-
tive cohorts from two tertiary care centers (TU Munich & University Medi-
cal Center Göttingen).
Results:  28 categorized patients’ variables recorded at admission were 
identified to compute the predictor model with an accuracy of 0.84 [95% 
CI 0.791, 0.9185], positive predictive value of 0.84 and negative predictive 
value 0.80 in the identification cohort (218 patients). In the validation co-
hort, the robustness of the prediction model was confirmed with an ac-
curacy of 0.76 [95% CI 0.673, 0.8347], positive predictive value of 0.76 and 
negative predictive value of 0.78 (117 patients).
Conclusion: We present a robust and validated machine learning-based 
predictor model consisting of routinely recorded lab work at admission 
that can predict biliary sludge and microlithiasis as cause of acute pancre-
atitis and select patients for EUS.
Disclosure: Nothing to disclose.

PP1542 
SLUDGE AND MICROLITHIASIS WITH COMPARABLE CLINICAL 
OUTCOME COMPARED WITH GALLSTONE-INDUCED ACUTE BILIARY 
PANCREATITIS 

S. Sirtl1, K. Bretthauer1, E. Hohmann1, M. Ahmad1, P. Allawadhi1, 
V.F. Schmidt2, C. Schulz1, J. Schirra1, G. Beyer1, U.M. Mahajan1, 
M. Zorniak1,3, J. Mayerle1

1LMU University Hospital, Department of Medicine II, Munich, 
Germany, 2LMU University Hospital, Department of Radiology, 
Munich, Germany, 3Maria Sklodowska-Curie National Research 
Institute of Oncology, Department of Gastroenterological 
Oncology, Warsaw, Poland 

Contact E-Mail Address: simon.sirtl@med.uni-muenchen.de
Introduction:  Microlithiasis and sludge have been considered the larg-
est aetiological drivers within the cohort of idiopathic acute pancreatitis 
for decades. Subsuming microlithiasis and sludge-induced pancreatitis 
patients into the idiopathic or gallstone-induced pancreatitis cohorts has 
so far made adequate risk assessment regarding pancreatitis outcome 
impossible. It is therefore still unclear whether different therapeutic ap-
proaches are needed for microlithiasis and sludge than for gallstone-in-
duced pancreatitis.
Aims & Methods: 348 patients with acute biliary pancreatitis treated at a 
high-volume pancreas centre from 2005 to 2021 were stratified into a total 
of 7 concrement groups using the new consensus definition for microli-
thiasis and sludge. The gallstone-pancreatitis cohort was compared with 
the microlithiasis and sludge cohort and all possible combination concre-
ment groups with regard to pancreatitis disease progression (cholestasis 
pattern, EUS/ERCP results).
Results: Microlithiasis and sludge-induced pancreatitis as well as combi-
nation concrement groups classified according to the revised Atlanta clas-
sification did not show a milder course than gallstone-induced pancreati-
tis (p = 0.63). Microlithiasis (3.6 mg/dl; mean) and sludge (2.6 mg/dl; mean) 
showed an increase in bilirubin on the day of admission to hospital due to 
pancreatitis, which was not significantly different from gallstone-induced 
pancreatitis (3.5 mg/dl mean, normal range < 1.2 mg/dl; p = 0.067). The 
highest EUS concrement detection and ERCP concrement extraction rate 
occurred on the day of admission and day 1, respectively. EUS detection 
rate (day 1): Gallstone AP 44.82 % (n = 13/29), Microlithiasis AP 46 % (n= 
7/15), Sludge AP 40.7 % (n = 11/27), p = 0.98; ERCP extraction rate (ad-
mission day): Gallstone AP 39.1 % (n = 18/46), Microlithiasis AP 25 % (n = 
5/20),Sludge AP 38.8 % (n = 7/18); p = 0.49).
Conclusion:  Microlithiasis and sludge achieve a gallstone-equivalent 
cholestasis pattern and also do not differ in pancreatitis outcome from 
gallstone-induced acute biliary pancreatitis. In the case of EUS detection 
of microlithiasis and sludge in the early phase of acute pancreatitis, the 
concrement should be considered as a trigger rather than a cause of pan-
creatitis (unless another aetiology can be detected).
Disclosure: Nothing to disclose.
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PP1543 
RISK FACTORS FOR DIABETES MELLITUS AFTER ACUTE PANCREATITIS:
A SYSTEMATIC REVIEW AND META-ANALYSIS 

O.J. Zahariev1,2, S. Bunduc1,3, A. Kovács1,4, D. Demeter1,5, 
L. Havelda1,2, D.S. Veres1,6, N. Hosszúfalusi1,4, B. Erőss1,2,7, 
B. Teutsch1,8, M.F. Juhász8,9, P. Hegyi1,2,8,10

1Centre for Translational Medicine, Semmelweis University, 
Budapest, Hungary, 2Centre for Pancreatic Diseases, Semmelweis 
University, Budapest, Hungary, 3Carol Davila University of 
Medicine and Pharmacy, Bucharest, Romania, 4Department 
of Internal Medicine and Hematology, Semmelweis University, 
Budapest, Hungary, 5Medical Center, Hungarian Defence Forces, 
Budapest, Hungary, 6Department of Biophysics and Radiation 
Biology, Semmelweis University, Budapest, Hungary, 7Institute for 
Translational Medicine, Medical School, University of Pécs, Pécs, 
Hungary, 8Institute for Translational Medicine, Medical School, 
University of Pécs, Pécs, Hungary, Pécs, Hungary, 9Heim Pál 
National Pediatric Institute, Budapest, Hungary, 10Translational 
Pancreatology Research Group, Interdisciplinary Centre of 
Excellence for Research Development and Innovation University of 
Szeged, Szeged, Hungary 

Contact E-Mail Address: olga.zahariev@gmail.com
Introduction: Within five years of having acute pancreatitis (AP), three in 
five people develop prediabetes (PD) or diabetes mellitus (DM). However, 
information on risk factors is limited.
Aims & Methods: We aimed to identify risk factors for developing PD or DM 
following AP. We systematically searched three databases up to 2021.11.18 
extracting direct, within-study comparisons of risk factors on the rate of 
new-onset PD, DM or PD/DM in AP patients. Meta-analysis was performed 
using the random-effects model to calculate pooled odds ratios (OR) with 
95% confidence intervals (CI).
Results: Of the 45 studies identified, 36 were included in the meta-anal-
ysis, covering 71,367 participants. The odds of developing DM was sig-
nificantly higher after severe AP (OR: 2.65; CI: 1.23-5.71) than non-severe, 
alcoholic AP (OR: 1.95; CI: 1.03-3.67) compared to other aetiologies and if 
pseudocysts developed (OR: 2.50; CI: 1.00-6.28) versus their absence. The 
odds of developing PD/DM was significantly higher after severe AP (OR: 
3.16; CI: 1.13-8.83) than non-severe, severe and moderate AP (OR: 4.66; CI: 
2.24-9.68) versus mild and presence of necrosis (OR: 5.53; CI: 1.59-19.21) 
versus its absence. Compared to other aetiologies there was a tendency 
for PD/DM development in hypertriglyceridaemic AP (OR: 3.27; CI: 0.84-
12.67) and significantly lower odds of developing DM (OR: 0.61; CI: 0.44-
0.85) and PD/DM (OR: 0.72; CI: 0.55-0.94) with idiopathic and biliary aetiol-
ogy, respectively.
Conclusion:  Severe and moderately severe AP, local complications, al-
coholic and hypertriglyceridaemic aetiologies may be linked to a higher 
odds of developing PD or DM.
Disclosure: No conflict of interest.

PP1544 
TIME DEPENDENCY AND RISK FACTORS OF SPLANCHNIC VEIN 
THROMBOSIS DEVELOPMENT IN THE EARLY PHASE OF ACUTE 
PANCREATITIS: A SYSTEMATIC REVIEW AND META-ANALYSIS 

R.Z. Borbély1,2, B. Gellért1,3, B.M. Philip1, D. Dobszai4, 
B. Teutsch4,1, Á. Zolcsák1,5, D.S. Veres1,5, B. Erőss1,4,6, P.J. Hegyi1,6, 
E.Á. Szalai1,7, P. Hegyi1,4,6,8, N. Faluhelyi1,9

1Semmelweis University, Center for Translational Medicine, 
Budapest, Hungary, 2Bajcsy-Zsilinszky Hospital and Clinic, 
Department of Medical Imaging, Budapest, Hungary, 3Semmelweis 
University, Department of Surgery, Transplantation and 
Gastroenterology, Budapest, Hungary, 4University of Pécs, Institute 
for Translational Medicine, Pécs, Hungary, 5Semmelweis University, 
Department of Biophysics and Radiation Biology, Budapest, 
Hungary, 6Semmelweis University, Institute of Pancreatic Diseases, 
Budapest, Hungary, 7Semmelweis University, Department of 
Restorative Dentistry and Endodontics, Budapest, Hungary, 
8Interdisciplinary Centre of Excellence for Research Development 
and Innovation University of Szeged, Translational Pancreatology 
Research Group, Szeged, Hungary, 9University of Pécs, Department 
of Medical Imaging, Pécs, Hungary 

Contact E-Mail Address: borbely.ruben@stud.semmelweis.hu
Introduction: Splanchnic vein thrombosis (SVT) is a local complication of 
acute pancreatitis (AP) that may lead to subsequent complications such 
as portal hypertension, gastrointestinal bleeding, and mesenteric isch-
emia.1,2 Despite its clinical significance, there is limited data in the litera-
ture concerning the temporal development and associated risk factors of 
SVT.
Aims & Methods: Our aim was to understand the time course and risk fac-
tors of SVT in the early phase of AP. To identify relevant studies we con-
ducted a systematic search across four major medical databases (Embase, 
MEDLINE via PubMed, Scopus, and Cochrane Central Register of Con-
trolled Trials) on 27th of October 2022. We included studies that employed 
appropriate imaging techniques in adult patients with AP, reported SVT 
data from the early phase of AP, and provided reliable information about 
the timing of imaging relative to AP symptom onset or hospital admission. 
We excluded studies that reported data on patients with a recent history 
of malignant disease or recent surgical procedures. We calculated the 
proportion of patients affected by SVT with 95% confidence intervals (CI). 
We conducted subgroup analyses based on diagnostic timing and disease 
characteristics. To assess the risk of bias we used the Joanna Briggs Insti-
tute Critical Appraisal Checklist for Prevalence Studies and the GRADEpro 
tool to determine the level of evidence. The protocol for this method was 
registered prospectively in the PROSPERO database, with registration 
number CRD42022367578.
Results: Data from 14 eligible studies and 1,951 patients was pooled; the 
proportion of patients with SVT in the early phase of AP (within 11 days 
after symptom onset or 5 days after hospital admission) was 0.13 (CI 0.07-
0.23). The occurrence was lowest 0-3 days after symptom onset at 0.06 (CI 
0.03-0.1), it increased to 0.23 (CI 0.16-0.31) between 3-11 days. Disease 
factors influencing SVT occurrence were severity (mild: 0.14 (CI 0.04-0.39), 
moderate: 0.23 (CI 0.09-0.47), severe: 0.31 (CI 0.15-0.54), p=0.21), etiology 
(alcoholic 0.31 (CI 0.13-0.58), biliary 0.12 (CI 0.04-0.3), p=0.03), and pancre-
atic necrosis (absent 0.10 (CI 0.04-0.25), under 30% 0.25 (CI 0.1-0.5), over 
30% 0.55 (CI 0.29-0.78), p= 0.01).
Conclusion: One in eight patients develops SVT in the early phase of AP. 
Alcoholic etiology and pancreatic necrosis increase the risk of SVT. In addi-
tion, this risk seems to increase with the duration of AP; therefore, looking 
for and diagnosing SVT with imaging is important in the management of 
AP.
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PP1546 
NEUTROPHIL-LYMPHOCYTE RATIO (NLR) AS PROGNOSTIC MARKER 
IN ASSESSING ACUTE PANCREATITIS OUTCOME 

R. Garlapati1, V.R.R. Valluru1, G Mohan Reddy1

1Kurnool Medical College, Gastroenterology, Kurnool, India 

Contact E-Mail Address: rakeshreddy117@gmail.com
Introduction:  Acute pancreatitis is one of the most common cause of 
emergency hospital admissions in India. The neutrophil–lymphocyte ratio 
(NLR), calculated from the white cell differential count, provides a rapid 
indication of the extent of an inflammatory process and helpful categoriz-
ing the patients.
Aims & Methods: To determine an optimal ratio of NLR for severity predic-
tion.
Prospective cross-sectional study was done in department of gastroenter-
ology, Kurnool medical college in 100 consecutive acute pancreatitis (ac-
cording revised Atlanta criteria) patients visiting gastroenterology OPD. 
Blood samples were collected immediately on admission and end of 48 
hours. Relevant radiological investigations were done.
Results: Alcohol etiology was common cause of pancreatitis.
The mean NLR on admission in Mild group was 6.2±1.2 and the moder-
ate group was 9.1± 1.6. The mean NLR of severe group was 13.6±2.5. The 
differences between the severity were statistically significant (P <0.001).
The mean NLR at end of 48 hours in Mild was 4.7± 0.7, The moderate group 
was 8.3± 1.2 and the mean NLR of severe group was 14.8±1.6. The differ-
ences between the severity were statistically very highly significant (P 
<0.001).
Conclusion: NLR can be done at the time of admission and can be serially 
monitored which can act as a guide to detect those patients progressing 
to severe pancreatitis.
References: Ilhan M, Ilhan G, Gok AF, Badelemer S, Verit Atmaca F, Ertekin 
C.Evaluation of neutrophil-lymphocte ratio, platelet - lymphocte ratio 
and red cell distribution width-platelet ratio as early predictor of acute 
pancreatitis in pregnancy. The journal of matern fetal and neonatal medi-
cine.2016;29(9):1476-80.
Mounzer R, Singh VK, Banks PA, Whitcomb DC, Slivka A, et al Comparison 
of existing clinical scoring systems to predict persistent organ failure in pa-
tients with acute pancreatitis. J gastroenterology 2012 Jun;142(7):1476-
82.
Disclosure: Nothing to disclose.

PP1547 
PREDICTION OF DEVELOPING RISK FOR POSTENDOSCOPIC 
RETROGRADE CHOLANGIOPANCREATOGRAPHY PANCREATITIS BY 
MEASURING PANCREATIC VOLUME AND INTRAPANCREATIC FAT 
CONTENT USING PRE-EXAMINATION CT IMAGES 

J. Kataoka1, O. Inatomi2, S. Shintani2, T. Kanda1, A. Itoh1

1National Hospital Organization Higashi-ohmi General Medical 
Center, Department of Gastroenterology, Higashi-ohmi, Japan, 
2Shiga University of Medical Science, Department of Medicine, 
Otsu, Japan 

Contact E-Mail Address: jkata531@belle.shiga-med.ac.jp
Introduction:  Acute pancreatitis is the most common and serious com-
plication of endoscopic retrograde cholangiopancreatography (ERCP). 
Risk factors for PEP are classified as patient-related and endoscopist- or 
technique- related factors. However, patient-related factors focused on 
the pancreatic volume and intrapancreatic fat content have not been in-
vestigated previously. 
In this study, we used 3- dimensional (3D) volumetry, and histogram in-
vestigated the potential association of pancreatic head volume and fat 
content with the incidence of PEP.
Aims & Methods:  We retrospectively analyzed 157 patients who under-
went ERCP for diagnostic or therapeutic purposes.Pancreatic volume was 
measured by using contrast-enhanced images obtained by continuous 
5.0-mm, 320-, 64-row detector CT before ERCP. Computed tomography 
scan images of precontrast and venous phase were used for evaluation. 
Pancreatic volume was determined by using 3D analysis software. 
The pancreas was divided into the head and body/tail using the left edge 
of the superior mesenteric-portal vein confluence, and the volume of each 
part was calculated separately. Hounsfield unit histogram analysis (HUHA) 
was performed by using precontrast images. The percentage of HUHA ≤0 
Hounsfield unit (HU) in pancreatic parenchyma represented the fat con-
tent. Multivariate analysis was performed to identify risk factors for PEP.
Results: PEP occurred in 35 patients (PEP group) and the incident rate was 
22.3%. The mean volume of the whole pancreas was significantly larger 
in the PEP group (p<0.001). The mean volume of the pancreatic head was 
significantly larger in the PEP group (p<0.0001), but there were no signifi-
cant differences in those of the pancreatic body and tail. Fat content of 
the pancreatic head was significantly higher in the PEP group (p<0.01), 
but there were no significant differences in fat content of the pancreatic 
body and tail. Multivariate analysis revealed that the pancreatic guidewire 
placement (hazard ratio [HR], 4.7; p < 0.01), the pancreatic head volume 
(HR, 7.1; p < 0.01), and fat content of the pancreatic head (HR, 5.1; p < 0.01) 
were independent risk factors for PEP.
Conclusion: The volume and fat content of the pancreatic head were in-
dependent predicting factors for PEP. Quantitative assessment of the pan-
creas using multislice CT imaging may contribute to the prediction of the 
onset of PEP.
Disclosure: Nothing to disclose.
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PP1548 
UPDATED MORBIDITY AND MORTALITY RATES OF ACUTE PANCREATITIS 
BASED ON DATA FROM THE FEDERAL STATISTICS OFFICE OF GERMANY 

S. Rasch1, J. Erber1, V. Phillip1, T. Lahmer1

1University Hospital rechts der Isar, School of Medicine, Technical 
University of Munich, Department of Internal Medicine II, Munich, 
Germany 

Contact E-Mail Address: sebastian.rasch@tum.de
Introduction: Incidence and mortality rates of acute pancreatitis (AP) vary 
and often rely on old surveys. Likewise, the type of organ failure and con-
sequent interventions have only been reported in a few recent reports.
[1-3] We thus compiled German-wide data on morbidity and mortality of 
AP using the Diagnosis-related group (DRG) coding system.
Aims & Methods: All German hospitals have to report DRG codes to the 
federal statistical office. We analysed this database of the years 2018 and 
2019 for selected DRG Codes.[4] The derived information was classified as 
reliable, acceptable or prone to bias depending on the reported code (e.g. 
mandatory information or not).
Results:  In 2018 and 2019 109.064 patients with the main diagnosis AP 
were treated in German hospitals. This corresponds to an incidence of 
65.5/100.00 person-years. The median age was 57 (IQR 45-71), 60.8% 
were male and 22.0% had an acute on chronic pancreatitis. The median 
hospital stay was 6 days (IQR 4-10), while 5.2% were discharged within 1 
day. According to the DRG codes, 7.3% suffered respiratory failure, 6.4% 
renal failure (acceptable information), 1.6% circulatory failure and 0.6% 
liver failure (information prone to bias). 1.3% of the patients received re-
nal replacement therapy and 0.06% ECMO therapy. A pancreatic drainage 
was performed in 1.8 % of the patients. In 73% of these cases an internal 
drainage was applied. A necrosectomy was performed in 1.1% of the pa-
tients and 0.8% received therapy with Caspofungin (reliable information). 
In total, 3.5% of the patients were admitted to an intensive care unit , 3.6% 
were put on ventilation, and 3.1% on invasive ventilation. According to the 
revised Atlanta classification 86.8% of the patients had a mild pancreatitis 
while 13.2% suffered at least one coded organ failure or local complication 
(moderately severe and sever AP). Overall mortality was 2.4% (1.6/100.000 
persons, reliable information). Patients with at least one coded organ fail-
ure or local complication suffered a mortality rate of 14.9 %, in patients 
that were either treated for local complications, ventilated or dialysed 
(5.5% of the patients, corresponding to a severe AP) the mortality rate was 
24.9% (reliable information).
Conclusion: The incidence of AP is notably higher than previously report-
ed and patients with systemic or local complications still suffer a substan-
tial mortality. However, recent mortality rates in Germany appear to be on 
the lower side of the reported range.
References: 1. Iannuzzi, J.P., et al., Global Incidence of Acute Pancreatitis 
Is Increasing Over Time: A Systematic Review and Meta-Analysis. Gastro-
enterology, 2022. 162(1): p. 122-134.
2. Sternby, H., et al., Determinants of Severity in Acute Pancreatitis: A Na-
tion-wide Multicenter Prospective Cohort Study. Ann Surg, 2019. 270(2): 
p. 348-355.
3. Xiao, A.Y., et al., Global incidence and mortality of pancreatic diseases: 
a systematic review, meta-analysis, and meta-regression of population-
based cohort studies. Lancet Gastroenterol Hepatol, 2016. 1(1): p. 45-55.
4. Source: RDC of the Federal Statistical Office and Statistical Offices of the 
Länder, DRG Statistik, own calculations. 2018-2019.
Disclosure: Nothing to disclose.

PP1549 
LONG-TERM PLACEMENT OF A TRANSMURAL PLASTIC STENT 
AFTER ENDOSCOPIC ULTRASONOGRAPHY-GUIDED TREATMENT 
OF PANCREATIC FLUID COLLECTIONS: A SYSTEMATIC REVIEW AND 
META-ANALYSIS 

T. Sato1, S. Uemura2, T. Iwashita2, S. Ota3, H. Shiomi3, S. Omoto4, 
M. Takenaka4, M. Okuno5, K. Iwata5, M. Tsujimae6, A. Masuda6, 
K. Nakagawa7, S. Matsubara7, K. Yoshida8, A. Maruta8, 
S. Takahashi9, T. Fujisawa9, N. Hayashi10, T. Mukai11, T. Saito1, 
T. Hamada1,12, H. Isayama9, I. Yasuda10, Y. Nakai1,13, 
the WONDERFUL study group in Japan
1The University of Tokyo, Department of Gastroenterology, Tokyo, 
Japan, 2Gifu University Hospital, First Department of Internal 
Medicine, Gifu, Japan, 3Hyogo Medical University, Division of 
Gastroenterology and Hepatobiliary and Pancreatic Diseases, 
Hyogo, Japan, 4Kindai University, Department of Gastroenterology 
and Hepatology, Osaka, Japan, 5Gifu Municipal Hospital, 
Department of Gastroenterology, Gifu, Japan, 6Kobe University 
Graduate School of Medicine, Division of Gastroenterology, Hyogo, 
Japan, 7Saitama Medical Center, Saitama Medical University, 
Department of Gastroenterology and Hepatology, Saitama, 
Japan, 8Gifu Prefectural General Medical Center, Department of 
Gastroenterology, Gifu, Japan, 9Juntendo University, Department 
of Gastroenterology, Tokyo, Japan, 10University of Toyama, Third 
Department of Internal Medicine, Toyama, Japan, 11Kanazawa 
Medical University, Department of Gastroenterological Endoscopy, 
Ishikawa, Japan, 12The Cancer Institute Hospital of Japanese 
Foundation for Cancer Research, Department of Hepato-Biliary-
Pancreatic Medicine, Tokyo, Japan, 13The University of Tokyo, 
Endoscopy and Endoscopic Surgery, Tokyo, Japan 

Contact E-Mail Address: tatsusatou.tky@gmail.com
Introduction: Recent advancement in endoscopic ultrasonography (EUS)-
guided treatment has improved clinical outcomes of patients with pancre-
atic fluid collections (PFCs). However, there is still a debate on preventive 
effect of long-term placement of a transmural plastic stent (PS) on recur-
rence after successful resolution of PFC. We conducted a systematic re-
view and meta-analysis evaluating PFC recurrence rates with and without 
a transmural PS after EUS-guided treatment.
Aims & Methods:  We conducted a systematic literature search using 
PubMed, Web of Science, Embase, and the Cochrane database to iden-
tify clinical studies comparing outcomes with and without transmural PS 
published until September 2022. We pooled data on PFC recurrence and 
adverse events using the random-effects model.
Results: Seven studies (randomized controlled trial, 2; prospective study, 
1; retrospective study, 4), including 333 patients with long-term transmu-
ral PS and 289 patients without PS, were identified. The rate of PFC recur-
rence was significantly lower in patients with transmural PS (pooled odds 
ratio [OR] 0.24, 95% confidence interval [CI] 0.06-0.95; P = 0.042). A similar 
trend was observed when analyzing three prospective studies (OR 0.14, 
95% CI 0.02-0.85; P = 0.033). In a subgroup analysis limited to studies fo-
cusing on patients with disconnected pancreatic duct syndrome that has 
been reported to be a risk factor for PFC recurrence, the odds ratio was nu-
merically lower than that for the entire cohort (OR 0.14, 95% CI 0.04-0.46). 
Adverse events associated with long-term transmural PS placement were 
reported in four studies. The rate of adverse events was 4.1%, whereas as-
ymptomatic stent migration was observed in 22.3%. We conducted a me-
ta-regression analysis, which suggested that the types of stents utilized for 
the initial EUS-guided drainage (lumen-apposing metal stent vs. PS) had 
no significant influence on the association between long-term transmural 
PS and PFC recurrence.
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Conclusion: In this meta-analysis, long-term PS placement could reduce 
the risk of PFC recurrence. Given the potential adverse events of indwell-
ing PS, such as stent obstruction or bleeding, our results should be con-
firmed in prospective comparative studies.
Disclosure:  Y.N. received research grants from Boston Scientific Japan, 
HOYA Corporation, and honoraria from Boston Scientific Japan, Fujifilm 
Corporation, Olympus Corporation. H.I. received research grants from 
Boston Scientific Japan, Fujifilm Corporation, Fujifilm Health Care Corpo-
ration, Gadelius Medical KK, Zeon Medical Inc., and honoraria from Boston 
Scientific Japan, Fujifilm Corporation, Taewoong Medical Devices, Olym-
pus Corporation, Century Medical,Inc. and Cook Medical Japan G.K. Y.I. 
received honoraria from Gadelius Medical KK and Medicos Hirata.

PP1550 
A 7-YEAR RETROSPECTIVE COHORT STUDY: EPIDEMIOLOGY, 
ETIOLOGY, SEVERITY AND COSTS OF ACUTE PANCREATITIS IN A 
ROMANIAN LARGE TERTIARY CENTER 

D.I. Constantinescu1, M.-R. Pahomeanu2, L. Negreanu3, BUC-API
1University of Medicine and Pharmacy Carol Davila, Bucharest, 
Romania, 2University of Medicine and Pharmacy Carol 
Davila, Gastroenterology - SUUB, Bucharest, Romania, 
3Spitalul Universitar de Urgenta Bucuresti, Internal Medicine 
Gastroenterology, Bucharest, Romania 

Contact E-Mail Address: mihai.pahomeanu@drd.umfcd.ro
Introduction:  Updated population-based studies on acute pancreatitis 
(AP) in Romania are lacking. Our aim was to evaluate the current data for 
AP in a tertiary center in Bucharest.
Aims & Methods: We performed an electronic health care records (EHRs) 
search ICD-10 codes: K85, B25.2, B26.3) for AP cases treated at University 
Emergency Hospital of Bucharest between 2015 and 2022. Aim of this 
study was to estimate the daily cost of AP and its probable correlation 
in regard to: type of case (gastroenterological or surgical), sex, age, ICU, 
outcome, etiology, severity, morphology (assessed as stated in Revised 
Atlanta Classsification (RAC). All costs reported in EUR by conversion from 
RON at the date of submission (28 april 2023).
Results:  1503 episodes of AP (942 gastroenterological, 561 surgical) in 
1314 unique patients were analysed, data about costs being found in 1246 
episodes. Median daily cost (MDC) estimated at 170.91. Higher MDC was 
related to surgical AP, F(1,1244)=7,05, p<0,01. The Kruskal-Wallis analysis 
showed significant diferences in regard to: severity H(2)=85,20, p<0,01 
with the highest cost in severe AP (Md=229.23) and the lowest in mild AP 
(Md=162.26); outcome H(4)=105,22, p<0,01 the deceased having the high-
est MDC (Md=204.84) and the one healed the lowest (Md=118.57). 
Significant differences H(6)=17,22, p<0,01 were found between Acute 
Necrotic Collection (Md=123.29) and Interstitial AP (Md=84.80) and be-
tween the biliary H(15)=203,96, p<0,01 (Md=139.34), hypertrigliceridemic 
(Md=97.45) and alchoolic etiology (Md=79.31). Pearson Correlation found 
a weak and unsignificant correlation with older age, r(1244)=0,25, p=0,373. 
No significant differences were found regarding sex, F(1,1244)=2,73, 
p=0,09, and admission in ICU F(1,1229)=1,46, p=0,23.
Conclusion: In this large retrospective study higher costs of AP correlate 
to hospitalization in surgical wards, severity, developement of local com-
plications and biliary etiology. No correlations were found to age or ICU 
admission. Median daily cost (MDC) estimated at 170.91. This is the first 
report of AP related costs in Romania.
References: 
1. Banks PA, Bollen TL, Dervenis C, et al. Classification of acute pan-
creatitis—2012: revision of the Atlanta classification and definitions 
by international consensus. Gut. 2013;62(1):102-111. doi: 10.1136/
gutjnl-2012-302779

2. Fagenholz PJ, Fernández-del Castillo C, Harris NS, et al. Direct medical 
costs of acute pancreatitis hospitalizations in the United States. Pancreas. 
2007;35(4):302-307. doi: 10.1097/mpa.0b013e3180603f3a
3. Kim MK, Han J, Lee SY, et al. The economic burden of acute pancreatitis in 
Korea: a national population-based study. PLoS One. 2018;13(4):e0195550. 
doi: 10.1371/journal.pone.0195550
4. Barkin JA, Barkin JS, Hupertz V, et al. Hospital length of stay and cost 
of acute pancreatitis in the United States: a systematic literature review. 
Pancreas. 2015;44(6):810-815. doi: 10.1097/MPA.0000000000000349
5. Martínez-Moneo E, Sánchez-Pobre P, Pérez-Martínez I, et al. Impact 
of a standardized protocol of clinical management and follow-up on 
healthcare costs in patients with acute pancreatitis. Rev Esp Enferm Dig. 
2017;109(10):719-725. doi: 10.17235/reed.2017.4562/2017
Disclosure: Nothing to disclose.

PP1551 
“COMPARISON OF EFFICACY OF THORACIC EPIDURAL ANALGESIA 
VERSUS INTRAVENOUS ANALGESIA FOR PAIN CONTROL AND MORBIDITY 
IN PATIENTS OF ACUTE PANCREATITIS” 

P. Sondhi1, A. Kumar1, N. Berry1, P. Bag2, V. Mahendru3, R.R. Najar1

1BLK-Max Super Speciality Hospital, Liver & Digestive Disease 
Institute, Delhi, India, 2BLK-Max Super Speciality Hospital, Critical 
Care Medicine, Delhi, India, 3BLK-Max Super Speciality Hospital, 
Anaesthesia, Delhi, India 

Contact E-Mail Address: pulkitsondhi@gmail.com
Introduction: Nearly all patients with Acute Pancreatitis (AP) experience 
abdominal pain which warrants prompt analgesia, and this is one of the 
main management priorities in the early management of AP (1). With 
some recent studies suggesting that EA might be a safe procedure and 
a promising therapeutic approach in AP (2,3,4), we sought to assess the 
benefit of EA over IV analgesia on pain control in patients of AP with mod-
erate to severe pain. 
Apart from analgesia efficacy we also checked for improvement in organ 
failure, morbidity and mortality in patients of AP.
Aims & Methods:  This study was conducted over a period of one and a 
half years. All consecutive patients of AP were prospectively included in 
the study with moderate to severe pain based on a numerical rating scale 
(NRS ≥4), irrespective of the severity of pancreatitis. Patients were sequen-
tially allocated into 2 groups- Epidural Patient-controlled analgesia (PCA) 
group (Ropivacaine 0.2% + Fentanyl 2 mcg/ml) and Intravenous (IV) PCA 
group (Fentanyl 10 mcg/ml) + IV Paracetamol 1 gm Thrice daily and medi-
cations were given for a period of 5 days. In both groups, morphine was 
used as rescue analgesia at times when NRS ≥4. 
The primary objective was to assess pain control and the Secondary ob-
jectives were to assess the efficacy of epidural and IV analgesia on organ 
failure, morbidity and mortality in patients of AP. Standard statistical 
analysis was done and the comparison of quantitative variables with or 
without normal distribution was analysed using Independent t-test and 
Mann-Whitney test respectively. The Qualitative variables were analysed 
with the Chi-square and Fisher’s exact tests. P value <0.05 was considered 
statistically significant.
Results: We enrolled 36 patients with AP, 18 patients in each group. All 
baseline characteristics were comparable between the two groups. The 
mean age of subjects was 45.2 ± 13.3 years. The mean time of admis-
sion from the onset of pain in our study subjects was 2.56 ± 1.2 days. The 
mean number of days with adequate pain control was 3.28 ± 0.75 days 
in the epidural versus 3.11 ± 0.76 days in the IV group with no observed 
statistically significant difference (p = 0.496). Adequate pain control was 
achieved at day 3 in both groups as per NRS which was not statistically 
significant. The total Patients who required rescue analgesia were 16 
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(44.4%). Almost half of the patients 9 (50%) in the IV group required res-
cue analgesia in comparison to 7 (38.9%) in the epidural group, and the 
cumulative dose of rescue analgesia (morphine) required was 60 mg in 
the epidural group, which was lower than the dose required (76 mg) in 
the IV group though not statistically significant (p = 0.83). Organ failure 
was seen in a total of 9 (25%) patients (4 patients in the epidural versus 5 
patients in the IV group). 
The most common observed organ failure was acute lung injury in 6 
(16.7%), 3 in each group followed by acute kidney injury in 3 (8.3%) pa-
tients, 2 in IV and 1 in the epidural group (p = 1.0). The resolution of SIRS at 
day 3 in comparison to baseline was better in the epidural group as com-
pared to the IV group (70% vs 27.7%) though statistically not significant (p 
= 0.089). There was no mortality in either group.
Conclusion:  We concluded that thoracic epidural PCA and IV PCA were 
equally efficacious in pain control in acute pancreatitis. However, the 
need for rescue analgesia was lower in the thoracic epidural group than 
in the IV group, though statistically not significant. Moreover, thoracic 
epidural analgesia was safe, feasible, and showed an insignificant clinical 
trend towards early SIRS resolution.
References: 
1. Petrov MS, Yadav D. Global epidemiology and holistic prevention 
of pancreatitis. Nature reviews Gastroenterology & hepatology. 2019 
Mar;16(3):175-84.
2. Sadowski SM, Andres A, Morel P, Schiffer E, Frossard JL, Platon A, Poletti 
PA, Bühler L. Epidural anesthesia improves pancreatic perfusion and de-
creases the severity of acute pancreatitis. World journal of gastroenterol-
ogy. 2015 Nov 11;21(43):12448.
3. Tyagi A, Gupta YR, Das S, Rai G, Gupta A. Effect of segmental thoracic 
epidural block on pancreatitis induced organ dysfunction: a preliminary 
study. Indian Journal of Critical Care Medicine: Peer-reviewed, Official 
Publication of Indian Society of Critical Care Medicine. 2019 Feb;23(2):89.
4. Al-Leswas D, Baxter N, Lim WB, Robertson F, Ratnayake B, Samanta J, 
Capurso G, de-Madaria E, Drewes AM, Windsor J, Pandanaboyana S. The 
safety and efficacy of epidural anaesthesia in acute pancreatitis: a system-
atic review and meta-analysis. HPB. 2022 Dec.
Disclosure: Nothing to disclose.

PP1552 
THERAPEUTIC PLASMAPHERESIS IN HYPERTRIGLYCERIDEMIA-INDUCED 
PANCREATITIS: TEN YEAR EXPERIENCE OF AN INTENSIVE CARE UNIT 
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H. Alves2, B. Bonito3, J. Paulo4, V. Pereira2, S. Silva2, Â. Simas2, 
C. Pereira2
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Barreiro, Portugal, 4Hospital Fernando da Fonseca, Lisboa, 
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Contact E-Mail Address: madalenammteixeira@gmail.com
Introduction:  Hypertriglyceridemia is a well-established cause of acute 
pancreatitis, representing up to 35% of all etiologies. The risk of develop-
ing acute pancreatitis increases progressively with serum triglyceride (TG) 
levels over 500 mg/dL. The degree of TG elevation is also associated to the 
severity of hypertriglyceridemia-induced pancreatitis (HTGP). 
Besides general measures, it has been suggested from observation studies 
that, in selected patients, insulin and plasmapheresis may have a role in 
the management of this condition.
Aims & Methods: We present an observational retrospective study of pa-
tients diagnosed with severe HTGP treated with plasmapheresis (PX) in an 
Intensive Care Unit (ICU) between January 2013 and March 2023.

Results: Of the 19 patients included in this study, 89% were men (n=17) 
and the mean age of presentation was 41 ± 7 years. Around 90% of 
patients were obese with a mean body mass index (BMI) of 29 ± 3 kg/
m2. The average APACHE II score was 9±7 and most patients did not 
require organ support (n=16, 84%). All the selected patients had severe 
hypertriglyceridemia at admission (1225 to 4700 mg/dL) and underwent 
PX within 48h of ICU admission. Levels of TG were measured before and 
after each plasmapheresis. 68% of patients needed only one treatment to 
reduce TG to a value below 500 mg/dL (n=13), 26% needed two treatments 
(n=5) and 5% needed four (n=1). A total of 27 PX were conducted. The 
average decrease in TG levels per treatment was 67% and 74% with the 
first treatment. The mean volume exchanged was 3683 mL ± 859 mL, and 
the most used replacement solutions were albumin/crystalloid (n=12, 
44%) and albumin alone (n=11, 41%). The technique was interrupted 
mainly due to elevated transmembrane pressure (n=11, 40%). There were 
no PX interruptions due to complications related to the patient. Although 
heparin was used in all patients for anticoagulation, no hemorrhagic 
complications were associated to the technique. Hypotension occurred 
in 7% of plasmapheresis and was solved with crystalloid administration . 
The mean ICU length of stay was 7+11 days and the mean hospital length 
of stay was 17+21 days. The hospital mortality was 5% (n=1).
Conclusion: PX proved to be successful in lowering TG levels in HTGP. One 
to two plasma exchanges effectively reduced the serum TG level. There 
was a low rate of procedure-related complications. However, having 
no comparison with standard treatments, the impact of this technique 
on the patients’ clinical outcomes is still uncertain. Further prospective 
randomized clinical studies are needed to outline an efficient treatment 
for the management of HTGP.
References: Padmanabhan, A et al, “Guidelines on the Use of Therapeutic 
Apheresis in Clinical Practice”, J Clin Apher. 2019;34:171–354.
Banks PA, “Practice guidelines in acute pancreatitis.”, Am J Gastroenterol. 
2006;101(10):2379)
Rawla, P. “Hypertriglyceridemia-induced pancreatitis: updated review of 
current treatment and preventive strategies”, Clin J Gastroenterol. 2018 
Dec;11(6):441-448.
Faria, R. et al, “Therapeutic Plasmapheresis: Seven Year Experience of an 
Intensive Care Unit in Portugal”, Acta Med Port 2022 Mar;35(3):176-183
Stefanutti, C. et al, “Severe Hypertriglyceridemia-Related Acute 
Pancreatitis”, Therapeutic Apheresis and Dialysis 2013; 17(2):130–137
Disclosure: Nothing to disclose.
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PP1553 
THE IMPACT OF A MULTIDISCIPLINARY TEAM EVALUATION ON THE 
DIAGNOSIS AND MANAGEMENT OF ACUTE AND CHRONIC PANCREATITIS 
IN A TERTIARY REFERRAL CENTER 

G. Lauri1, M. Tacelli1, G. Belfiori2, D. Palumbo3, F. Aleotti2, 
M. Lanzillotta4, R. Ponz de Leon Pisani1, N. Bina1, G. Dell’Anna1, 
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P. Preatoni6, F. De Cobelli3, F. Massimo2, P.G. Arcidiacono1, 
S. Crippa2, G. Capurso1

1Pancreatico-Biliary Endoscopy and Endosonography Division, 
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Raffaele Scientific Institute IRCCS, Vita-Salute San Raffaele 
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Translational and Clinical Research Center, Università Vita-Salute, 
IRCCS San Raffaele Scientific Institute, Milan, Italy, 3Radiology Unit, 
IRCCS San Raffaele Scientific Institute, Vita-Salute San Raffaele 
University, Milan, Italy, 4Università Vita-Salute San Raffaele, IRCCS 
San Raffaele Scientific Institute, Milan, Italy; Unit of Immunology, 
Rheumatology, Allergy and Rare Diseases, IRCCS San Raffaele 
Scientific Institute, Milan, Italy, 5Pathology Unit, IRCCS San Raffaele 
Scientific Institute, Vita-Salute San Raffaele University, Milan, 
Italy, 6Department of Gastroenterology and Endoscopy, IRCCS San 
Raffaele Hospital and Vita-Salute San Raffaele University, Milan, 
Italy 

Contact E-Mail Address: gaetanolauri.94@gmail.com
Introduction: Multidisciplinary team meetings (MTM) have been adopted 
widely to ensure that oncological patients receive an optimal diagnosis, 
staging and treatment, especially in tertiary referral centers. The rele-
vance of MTM on acute and chronic pancreatitis is unexplored.
Aims & Methods: The aim of this study is to describe the experience of a 
tertiary referral center MTM for pancreatic diseases in the management of 
patients with acute and chronic pancreatitis (AP/CP). 
A prospectively maintained database of patients with AP/CP discussed in 
MTM from 10/2020 to 01/2023 was queried and patients analyzed accord-
ing with the subsequent clinical problems: etiology of AP (EAP), treatment 
of AP complications (TAP), etiology of chronic pancreatitis (ECP) and treat-
ment of chronic pancreatitis complications (TCP).
Results: Globally 143 patients were included for a total of 201 discussions. 
94 were AP and 49 CP (median/IQR age 55/43-68 years; males 58.3%). Ac-
cording with the established clinical questions:
● 	 EAP (67 patients): the hypothesized etiology before MTM discussion 

was in most cases autoimmune (64%) or idiopathic (18%). Imaging re-
vision alone at the MTM changed the suspicious etiology in 28%. After 
performing further investigations suggested by the MTM the final diag-
nosis was changed in additional 39% (3 overlooked cancers diagnosed).

● 	 TAP (27 patients): mostly referred for pseudocysts (37%), management 
of complications in anatomical variants (17%), walled-off necrosis 
(13%). The problem was solved in 100% of cases, mostly by surgical 
(33%) or endoscopic (48%) treatments.

● 	 ECP (14 patients): MTM changed the initial suspicion in 50% of cases, 
with previously unexplored genetic etiology in 64% of cases. 50% of ini-
tially idiopathic CP cases had a definite etiology.

● 	 TCP (35 patients): mostly referred for appearance of focal lesion in CP 
(22%), pancreatic duct obstruction/stenosis (28%) or abdominal pain 
(28%) with resolution of the problem in 98% of cases by surgical (53%) 
or endoscopic (17%) treatments. Three malignant lesions were diag-
nosed.

Conclusion: Our observational study shows that a MTM conducted in ter-
tiary referral center for pancreatic diseases allows to correctly establish 

etiology and treat complications in AP and CP. A high rate of previously 
overlooked malignancies were diagnosed and genetic defects identified.
Disclosure: Nothing to disclose.

PP1554 
VIRAL ETIOLOGY IN PATIENTS WITH IDIOPATHIC ACUTE PANCREATITIS 

A. Abu-Elfatth1, A. Osman1, M. Mekky1, M.A. El-Mokhtar2, 
S. Mohammed1

1Assiut University Hospital, Assiut University, Assiut, Egypt, 2Assiut 
University, Medical Microbiology and Immunology, Faculty of 
Medicine, Assiut, Egypt 

Contact E-Mail Address: ahmed111@aun.edu.eg
Introduction: Acute pancreatitis (AP) is the most common gastrointestinal 
disease requiring hospitalization, and is associated with high morbidity 
and mortality. Despite the improvement of diagnostic technologies, and 
the availability of endoscopic ultrasound and sophisticated radiological 
imaging techniques, the etiology of AP remains unclear in 10–30% of pa-
tients and is defined as idiopathic AP (IAP). Overall incidence of infectious 
etiologies causing AP is not known given the lack of population studies 
reporting on the topic.
Aims & Methods: We aimed to assess the frequency of viral etiology in pa-
tients with IAP. A prospective study recruited patients age 18 years or older 
who were diagnosed with AP (ClinicalTrials.gov ID: NCT03601325) admit-
ted to the hospital in period between 2018 and 2022. IAP was defined as 
an episode with AP with etiological cause of an AP is not detectable after 
an accurate anamnesis excluding drug abuse, alcohol abuse, history of in-
fection, an evaluation of metabolic disorder, including hypertriglyceride-
mia and hypercalcemia and at least two second-level imaging techniques 
including EUS and/or MRCP to exclude abnormality of pancreatic gland, 
pancreatic or biliary and gallbladder lithiasis. In cases with IAP; One se-
rum sample for virus serology was collected from each patient. Acute vi-
ral infection was diagnosed by serological detection of IgM in the initial 
sample using ELISA and /or detection of viral nucleic acid using PCR.ELISA 
kits for the detection of IgG/IgM Coxackie B virus, and antibodies against 
viral capsid antigens of Epstein-Barr virus (EBV), anti-human herpes virus 
1/2/6, Cytomegalovirus (CMV) IgM, HIV and Adenovirus IgM/IgG were pur-
chased from SERION ELISA classic (Germany). All assays were carried out 
according to the manufacturer’s instructions.
Results: A total of 300 patients were enrolled in the study with mean age 
was 49.50 years. Majority (66.7%) of patients was males. Gall stone pan-
creatitis was found in 190 (63.3%) patients. One third of cases had severe 
acute pancreatitis. In a total of 60 (20%) patients, the etiology of AP wasn’t 
detected and were defined as IAP. Viral serology was positive 11/60 (18.3%) 
patients with IAP (Coxackie B virus in 9 cases and CMV in two cases). A total 
of 15 (5%) patients were died; two of them had CMV induced pancreatitis.
Conclusion: In patients with IAP, viral induced acute pancreatitis may be 
present in a considerable number of patients. So, viral serology should be 
done in cases with IAP.
Disclosure: None
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PP1555 
PREVALENCE OF SARCOPENIA AND ITS INFLUENCE ON CLINICAL 
OUTCOMES IN PATIENTS WITH ACUTE PANCREATITIS 

G. Poropat1, T. Nadarevic2, A. Lacković1, V. Gurdon1, G. Hauser3

1Clinical Hospital Center Rijeka, Department of Gastroenterology, 
Rijeka, Croatia, 2University Hospital Centre Rijeka, Department 
of Radiology, Rijeka, Croatia, 3Clinical Hospital Center Rijeka, 
Department of Internal Medicine, Division of Gastroenterology, 
University of Rijeka, Faculty of Medicine; Faculty of Health Studies, 
Rijeka, Croatia 

Contact E-Mail Address: gporopat8@gmail.com
Introduction: Sarcopenia is a progressive skeletal muscle disorder char-
acterized by a loss of muscle mass, as well as strength and function. The 
presence of sarcopenia in acute pancreatitis (AP), a disease with poten-
tially marked catabolism and impaired food intake, could further affect 
the course and outcome of the disease.
Aims & Methods: The aim of our study is to determine the prevalence of 
sarcopenia in patients with AP based on computed tomography (CT) and 
its association with disease severity and clinical outcomes. We retrospec-
tively analyzed patients hospitalized for AP in 2020, regardless of etiology. 
Predictors of disease severity, the APACHE II index, and the BISAP index 
were determined on admission. To assess pancreatic necrosis and local 
complications, contrast-enhanced CT of the abdomen with CT Severity 
Index (CTSI) was performed between days 3 and 5. Assessment of sarco-
penia was recorded by determining the psoas muscle index (PMI) and the 
Hounsfield Unit average calculation (HUAC) at the level of the L3 vertebra. 
Thresholds for PMI were set at 6.36 cm2/m2 for men and 3.92 cm2/m2 for 
women, whereas HUAC values were determined at the level of the 25% 
quartile of values measured in our patients. Local and systemic complica-
tions of AP were defined using the revised Atlanta criteria, whereas the 
impact of comorbidities was assessed by determining the Charlson co-
morbidity index (CCI).
Results: We analyzed 50 patients, of whom 32% were women. The mean 
age was 67 years (IQR 52-73), and the mean body mass index (BMI) was 
27.88 ± 4.72 kg/m2. The mean length of hospital stay was 11.82 ± 7.68 
days. The prevalence of sarcopenia was 16% by PMI and 26% by HUAC. 
There was no difference in the prevalence of sarcopenia between the 
sexes. We found significant negative correlations of PMI with APACHE II 
(r=-0.38; P=0.006), BISAP (r=-0.32; P=0.02), CCI (r=-0.43; P=0.002), and age 
(r=-0.35 ; P=0.01) but no significant correlation with CTSI, BMI, and length 
of hospital stay. HUAC is significantly negatively correlated with APACHE II 
(r=-0.73; P<0.0001), BISAP (r=-0.58; P<0.0001), BMI (r=-0.39; P=0.005), CCI 
(r=-0.68; P<0.0001), age (r=-0.58; P<0.0001) and length of hospital stay (r=-
0.32; P=0.02) but with no correlation with CTSI.
According to the PMI criteria, no significant difference was found between 
the group of subjects with marked sarcopenia and the group without 
sarcopenia in all analyzed outcomes. Using HUAC criteria, patients with 
sarcopenia were significantly older (76±7.23 vs 59.22±14.12; P=0.0001) 
and had significantly higher BMI (30.85±3.77 vs 26.84±4.62; P=0.007). The 
same group had significantly higher values of APACHE II (10.92±20.74 vs 
6.32±8.28; P=0.0001) and CCI index (5±2.48 vs 2.19±1.81; P=0.0001). No 
differences were observed in other outcomes. Mortality analysis was not 
possible because no deaths occurred.
Conclusion: Sarcopenia is quite common in patients with AP already on 
admission. As expected, sarcopenia in this group is also associated with 
older age and a greater number of concomitant diseases, but it also seems 
to be associated with higher BMI values. There are indications that sarco-
penia is associated with potentially more severe forms of the disease, but 
this has not been confirmed in terms of the frequency of specific clinical 
outcomes. This is likely a consequence of the relatively small number of 

patients studied with a rather limited number of observed complications 
and a very low proportion of patients with a severe AP. Further studies in 
a larger number of subjects with a higher proportion of severe forms of AP 
are needed for more reliable results.
Disclosure: Nothing to disclose.

PP1556 
ENTEROCOCCUS FAECALIS IS INVOLVED IN THE PANCREATITIS 
PROCESS 
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A. Couvelard2,1, C. Perrin5,3, P. Serror7, C.S. Voican5,3, 
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Contact E-Mail Address: clemence.descourvieres@gmail.com
Introduction:  Chronic pancreatitis is one of the well-known risk factors 
of pancreatic adenocarcinoma, the 4th leading cause of cancer mortality. 
Excessive chronic alcohol consumption is the first cause leading to chronic 
pancreatic and hepatic inflammation. The intestinal microbiota plays a 
role in the pathogenesis of these two diseases and patients with chronic 
alcoholic pancreatitis (CAP) or alcoholic hepatitis (AH) display altered and 
specific gut dysbiosis, with a higher relative abundance of Enterococcus in 
patients with CAP compared to AH(1). 
A recent study identified strains of E. faecalis able to produce a toxin, 
called cytolysin, responsible for liver lesions in chronic liver diseases. Its 
presence was associated with the worst clinical outcomes(2). It is yet un-
known whether patients with CAP also exhibit an elevated relative abun-
dance of cytolysin-producing E. faecalis strains.
Aims & Methods: The objectives of this study were 1/ to assess the pres-
ence of E. faecalis strains expressing or not cytolysin, in the intestinal mi-
crobiota of patients with CAP (n = 24) compared to patients with AH (n = 
27) and to healthy controls (HC, n = 28), 2/ to evaluate the role of E. fae-
calis strains (isolated from the patients), in the genesis and potentiation 
of pancreatitis lesions and early precancerous lesions (acinar-to-ductal 
metaplasia), in a murine model of pancreatitis induced by cerulein, and 3/ 
to assess the presence of Enterococcus in surgical specimens of patients 
who went under pancreatic resection for CAP, (n = 6) compared to controls 
(normal pancreatic parenchyma apart of benign tumors n = 4).
Results: Our data showed that the relative abundance of cytolysin-posi-
tive E. faecalis in the intestinal microbiota is elevated in patients with AH 
and even more in patients with CAP. Genomic DNA of E. faecalis was de-
tected in 96% of CAP patients, and 85% of AH patients. CAP patients were 
more frequently cytolysin-positive (96%) than HC (39%, p < 0.001) or AH 
patients (48%, p < 0.001). The relative abundance of cytolysin-positive E. 
faecalis was elevated in CAP and AH patients (p = 0.0006 and p= 0.0067) 
but not HC. In our murine model of cerulein-induced chronic pancreati-
tis, E. faecalis tend to increase the rate of pancreatitis lesions, as well as 
the number of acinar-to-ductal metaplasia lesions, specifically when pan-
creatitis is triggered. We used two different anti-Enterococcus antibodies 
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with concordant results, showing that Enterococcus is present in the pan-
creatic parenchyma of patients with CAP, but not in the healthy pancreas 
of controls.
Conclusion:  These results support a potentially detrimental role of En-
terococcus, and especially E. faecalis, in the evolution of pancreatic in-
flammation. This study opens new research perspectives to investigate 
the pathophysiological mechanisms of intestinal microbiota species in 
the pancreatic exocrine tissue. Microbiota and metabolites produced by 
these microorganisms (like cytolysin) are probably key actors in the pan-
creatic inflammation process, involved in the cross-talk between the ​gut 
and pancreas. It could lead to consider potential new therapeutic targets 
in patients with chronic pancreatitis at risk of developing aggressive pan-
creatic cancers.
References: 
1. Ciocan D, Rebours V, Voican CS, Wrzosek L, Puchois V, Cassard AM, et 
al. Characterization of intestinal microbiota in alcoholic patients with and 
without alcoholic hepatitis or chronic alcoholic pancreatitis. Sci Rep. 19 
mars 2018;8(1):4822. 
2. Duan Y, Llorente C, Lang S, Brandl K, Chu H, Jiang L, et al. Bacteriophage 
targeting of gut bacterium attenuates alcoholic liver disease. Nature. nov 
2019;575(7783):505‑11.
Disclosure: Nothing to disclose.
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B. Annibale3, F. Panzuto3
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Contact E-Mail Address: matteomarasco93@gmail.com
Introduction: Liver and pancreas are target organs of an increased alcohol 
intake or impaired metabolic asset. While the correlation between liver 
cirrhosis and exocrine pancreatic insufficiency (EPI) is better known from 
literature and clinical practice, the relationship between non-cirrhotic 
chronic liver damage and EPI is less clear. Although studies show the role 
of alcohol-related hepatic steatosis and NAFLD as precursors of chronic 
pancreatic damage, literature is heterogeneous, discordant and lacking.
Aims & Methods: The aim of our study is to verify the frequency of EPI in 
patients (pts) with known diagnosis of hepatic steatosis. This is a prospec-
tive, observational, monocentric, not randomized study. Pts with known 
diagnosis of alcohol-related hepatic steatosis (alcohol intake > 2-3 AU/
day - Group A) and non-alcoholic-related (alcohol intake < 2-3 AU/day, in-
sulin resistance with Homa Index > 2.5, Diabetes type II - Group B) were 
included. All pts were submitted to a clinical questionnaire (mini nutri-
tional assesment - MNA), clinical and biochemical evaluation (nutritional 
and metabolic profile), ultrasound and hepatic elastometry; evaluation 
of exocrine pancreatic function was made by faecal elastase (FE-1) value 
(EPI < 200 µg/g). Pts with known diagnoses of chronic liver damage (liver 
cirrhosis, viral hepatitis, autoimmune), and known diagnoses of chronic 
pancreatitis and/or PEI were excluded.
Results: This study included 37 pts in total, of whom 22 (59.4%) men and 
15 (40.5%) women (median age of 57 yrs). Pts with alcohol intake > 2-3 
AU/day (Group A) were 10 (27.2%), those with insulin resistance and type 
II Diabetes in oral hypoglycemic therapy (Group B) were 27 (72.9%). They 

were also divided according to the degree of hepatic steatosis evaluated 
ecographically (mild: 7 (18.9%), moderate: 15 (40.5%), severe: 5 (13.5%) 
and hepatic elastometry according to Metavir score (F0-F1:10 (27%), F2:25 
(67.5%), F3:2 (5.4%). No pts had a nutritional and vitamin profile change, 
except 3 (8.1%) women with vitamin D values < 30 ng/ml. 34 (91.9%) pts 
had FE-1 value > 500 µg/g compatible with preserved pancreatic exocrine 
functionality while 3 pts (8.1%) from Group B had FE-1 value < 200 µg/g, of 
which only one with symptoms. There was no correlation between steato-
sis and hepatic fibrosis with exocrine pancreatic function.
Conclusion:  In conclusion, only 8.1% of patients with hepatic steatosis 
had a condition of EPI. These data, despite the presence of recent studies 
confident in the increased frequency of EPI in patients with mainly non-
alcohol-related hepatic steatosis, although still preliminary, do not show 
a significant relationship between hepatic steatosis and EPI. Therefore, it 
will be necessary to increase the study population and it will be meritori-
ous secondary integration through radiological study with pancreatic MRI 
and Elasto-MRI.
Disclosure: Nothing to disclose.

PP1558 
DO ADIPOKINES PLAY A ROLE IN CHRONIC PANCREATITIS? 
A SYSTEMATIC REVIEW AND META-ANALYSIS 
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D.-C. Leucuta3, S.-L. Popa1, D.L. Dumitrascu1

1”Iuliu Hatieganu” University of Medicine and Pharmacy, 2nd 
Department of Internal Medicine, Cluj-Napoca, Romania, 
2Altnagelvin Hospital, Department of General Surgery, 
Londonderry, United Kingdom, 3”Iuliu Hatieganu” University of 
Medicine and Pharmacy, Department of Medical Informatics and 
Biostatistics, Cluj-Napoca, Romania 

Contact E-Mail Address: abdulrahman.ismaiel@yahoo.com
Introduction: Several biomarkers including adipokines have been inves-
tigated in chronic pancreatitis (CP). Nevertheless, the current results are 
inconclusive with conflicting results.
Aims & Methods:  Therefore, we aimed to evaluate​ the levels of major 
adipokines including adiponectin, leptin, and resistin in CP patients. A 
systematic electronic search using Pubmed, Embase, and Scopus was 
conducted, evaluating observational studies published till November 
2022. Quality assessment of the included studies was performed using 
the Newcastle-Ottawa Scale (NOS). The principal summary outcome was 
the mean difference (MD). Results were reported as MD (95% confidence 
interval [CI]).
Results: A total of 14 studies were included in our qualitative synthesis, 
out of which, 9 were evaluated in our quantitative synthesis. A significant 
MD in leptin levels was found in CP patients vs. controls (-1.299 [95% CI 
-2.493 – 0.105]), resistin levels in CP patients vs. controls (10.129 [95% CI 
6.735 – 13.524]), and adiponectin levels in pancreatic cancer (PC) patients 
vs. controls (11.240 [95% CI 5.872 – 16.60]). Nevertheless, no significant 
MD was observed in leptin levels between CP vs. PC patients (-1.299 [95% 
CI -2.493 – 0.105]), in addition to adiponectin levels in CP patients vs. con-
trols (0.422 [95% CI -5.651 – 6.535]) and CP vs. PC patients (-6.252 [95% CI 
-13.269 – 0.766]).
Conclusion:  We reported significantly decreased leptin and increased 
resistin levels in CP patients. Moreover, PC patients present increased 
levels of adiponectin. However, leptin and adiponectin levels did not sig-
nificantly differ between CP and PC patients, as well as adiponectin levels 
between CP patients and controls.
Disclosure: Nothing to disclose.
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PP1560 
SEGMENTAL PORTAL HYPERTENSION IN PANCREATIC DISEASES 

Y. al Honsali1, M. Borahma1, F.Z. Chabib1, M. Kadiri1, C. Berhili1, 
N. Lagdali1, I. Benelbarhdadi1, F.Z. Ajana1

1Mohammed V University Rabat, Rabat, Morocco 

Contact E-Mail Address: y.alhonsali@gmail.com
Introduction: Segmental portal hypertension (SPH) is a rare complication 
of benign or malignant pancreatic pathology caused by thrombosis or 
compression of the splenic vein or mesenteric confluent. The main clini-
cal presentation is upper bleeding.
Aims & Methods: our study aimed of this study is to investigate the char-
acteristics of SPH in pancreatic diseases. This is was a retrospective, de-
scriptive study conducted over 6 years and 4 months, from January 2017 
to April 2023. All patients with SPH related to a pancreatic pathology were 
included.
Results: Out of 162 patients with pancreatic pathology, 17 patients (8.2%) 
presented with SPH. The average age of the patients was 60.8 years [35-76 
years], and there was a clear male predominance with a male-to-female 
ratio of 7.6H/F.
Clinical symptoms were mainly related to the underlying pancreatic pa-
thology, and only 3 patients (17%) had clinical signs suggestive of portal 
hypertension (such as ascites, splenomegaly, collateral venous circula-
tion, and digestive hemorrhage).
The pancreatic pathology responsible for SPH was a tumor of the head of 
the pancreas in 9 patients (52.9%), a compressive pancreatic necrotic col-
lection (type WON) in 2 patients (11.7%), neuroendocrine tumor in 1 pa-
tient (5.8%), TIPMP in 1 patient (5.8%), chronic calcifying pancreatitis in 2 
patients (11.7%), and IgG4 autoimmune pancreatitis in 2 patients (11.7%).
Imaging studies, including ultrasound and abdominal CT, showed col-
lateral venous circulation in 10 patients (58.8%), splenic thrombosis in 4 
patients (23.5%), superior mesenteric vein thrombosis in 1 patient (5.8%), 
and splenic vein compression in 4 patients (23.5%).
Upper endoscopy was performed in 9 patients, and isolated gastric vari-
ces (IGV) were found in 6 patients (35.2%), esophageal varices (VO) in 4 
patients (23.5%), and normal findings in 2 patients (11.7%).
Conclusion: Segmental portal hypertension is a rare complication in pan-
creatic diseases with a prevalence of 8.2%. Clinical symptoms are non-
specific, and the prognosis is closely related to the underlying pancreatic 
pathology. Tumor pathology appears to be the most common cause of 
SPH in this study.
Disclosure: Nothing to disclose.

PP1561 
PARADUODENAL PANCREATITIS: PRELIMINARY DATA FROM AN 
ITALIAN MULTICENTRE REGISTRY 

G.E.M. Rizzo1,2, L. Barresi3, S.F. Crinò4, M. Tacelli5, 
A. Facciorusso6, C. Binda7, C. Coluccio7, M. Brunacci8, 
M.C. Conti Bellocchi4, A. Amodio9, G. De Nucci10, G. Manes11, 
E. Stasi12, P. Salacone13, L. Crocella14, M.L. Brancaccio15, 
F. De Marchi16, A. Fantin17, A. Anderloni18, L. Frulloni19, 
G. Capurso20, Italian Association of Hospital Gastroenterologists 
and Endoscopists (AIGO) and Italian Association for the Study of 
the Pancreas (AISP)
1ISMETT-IRCCS, UPMC Italy, Gastroenterology, Palermo, Italy, 
2University of Palermo, Dichirons, Palermo, Italy, 3ISMETT-
IRCCS, UPMC Italy, Pancreas Unit, Palermo, Italy, 4University of 
Verona, Digestive Endoscopy Unit, Verona, Italy, 5San Raffaele 
Scientific Institute IRCCS, Pancreato-Biliary Endoscopy and 
EUS Division, Pancreas Translational and Clinical Research 
Center, Milano, Italy, 6University of Foggia, Gastroenterology, 
Foggia, Italy, 7AUSL Romagna, Gastroenterology and Digestive 
Endoscopy Unit, Forlì-Cesena Hospitals, Forlì, Italy, 8Ospedale 
S Andrea, Gastroenterology, La spezia, Italy, 9University of 
Verona, Gastroenterology Unit, Verona, Italy, 10ASST Rhodense, 
Gastroenterology and Endoscopy Unit, Milano, Italy, 11ASST 
Rhodense, Gastroenterology, Garbagnate, Italy, 12IRCCS DE BELLIS, 
Gastroenterology and Digestive Endoscopy, Rome, Italy, 13Ordine 
Mauriziano, Torino, Italy, 14Ospedale Mauriziano Umberto I, Torino, 
Italy, 15Santa Maria delle Croci, Ravenna, Italy, 16Gastroenterologia 
Ospedale di Bolzano, Bolzano, Italy, 17U.O.C. Gastroenterolgy 
and Digestive Endoscopy, Gastroenterologia, Padova, Italy, 
18Fondazione Irccs Policlinico San Matteo Pavia, Gastroenterology, 
Pavia, Italy, 19University of Verona - Gastroenterology and 
Endoscopy Unit, Medicine, Verona, Italy, 20San Raffaele Scientific 
Institute IRCCS, Pancreas Translational & Clinical Research Center, 
Rome, Italy 

Contact E-Mail Address: g.rizzo.gr@gmail.com
Introduction:  Paraduodenal pancreatitis (PP) is a particular form of 
chronic pancreatitis that affects an area, defined by some authors as 
“groove”, between the head of the pancreas, the duodenum and the main 
biliary tract. [1] 
The two forms of PP, the cystic and the “solid” form, [2] may extend to 
the adjacent pancreatic tissue and the entire main pancreatic duct, caus-
ing chronic obstructive pancreatitis (“diffuse” form), leading to heteroge-
neous clinical presentations.[3,4] 
Pathogenesis and natural history is still unclear, even if it has been linked 
to exogenous factors, especially alcohol and smoking, and the treatment 
include both medical therapy and surgery [5].
Aims & Methods: We performed a multicentre retrospective observational 
study to explore the burden of the disease, and its evolution towards exo-
crine pancreatic insufficiency(EPI) considering also the risk of neoplastic 
evolution. We collected data from both academic and non-academic Ital-
ian centers. All patients with diagnosis of PP were included in the registry. 
Data were extracted at the time of diagnosis and during follow-up. Uni-
variate and multivariate analysis were performed to explore the relations 
between variables and outcomes of interest.
Results:  208 patients(87.5% male) from 16 centres were collected into 
our national registry. Mean age at diagnosis was 51(± 11) years and mean 
time from clinical presentation to diagnosis was 18(±29) months. 88.4% 
had history of alcohol abuse and 89% of smoking. 36 patients(17.9%) had 
diabetes at diagnosis, while 80 patients (41.5%) had chronic pancreatitis. 
Clinical presentation included abdominal pain(89.1%), jaundice(18.5%), 
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nausea(47.1%) and vomiting(32.6%). Initial laboratory tests showed a 
mean increase of bilirubin of 1.62(±1.7) times upper limit of normal(ULN), 
Amylase 2.9(±2.5) times ULN, Lipase 3.2(±3.1) times ULN. 6(3%) patients 
developed pancreatic cancer after a mean time of 10.3(±10.8) months 
from PP diagnosis. 49 patients(23.6%) had EPI at diagnosis , while further 
49 patients developed it during follow up. 
Among patients with EPI at diagnosis, 19(38.8%) recovered with no more 
signs of EPI at the last follow up. Preliminary analyses showed that EPI 
at diagnosis was associated to EPI at the last follow up(OR 2.6, p=0.012). 
Mean time to develop EPI was 17.1(±23.5) months. Conservative treat-
ment was the treatment of choice in 54.3% cases, surgery in 17.3% and en-
doscopic therapy in 16.35% cases. Over a median follow-up of 36 (range, 
1-168) months, mortality was 4.8%.
Conclusion: Paraduodenal pancreatitis is an uncommon disease, mainly 
diagnosed in male patients with history of alcohol and smoking. More-
over, conservative strategy was the treatment of choice in our cohort of 
patients.
References: 
1. Adsay NV and G. Zamboni, Paraduodenal pancreatitis: a clinico-patho-
logically distinct entity unifying “cystic dystrophy of heterotopic pan-
creas”, “para-duodenal wall cyst”, and “groove pancreatitis”. Semin Diagn 
Pathol 2004;21(4):247-54.
2. de Pretis N, Capuano F, Amodio A, Pellicciari M, Casetti L, Manfredi R, 
Zamboni G, Capelli P, Negrelli R, Campagnola P, Fuini A, Gabbrielli A, Bassi 
C, Frulloni L. Clinical and Morphological Features of Paraduodenal Pan-
creatitis: An Italian Experience With 120 Patients. Pancreas 2017;46(4):489-
495.
3. Pezzilli R, Santini D, Calculli L, Casadei R, Morselli-Labate AM, Imbrogno 
A, Fabbri D, Taffurelli G, Ricci C, Corinaldesi R. Cystic dystrophy of the duo-
denal wall is not always associated with chronic pancreatitis. World J Gas-
troenterol 2011;17(39):4349-64. 
4. López-Muñoz P, Lorenzo-Zúñiga V, Alonso-Lázaro N, et al. Endo-
scopic findings of paraduodenal or groove pancreatitis. Endoscopy. 
2022;54(12):E735-E736. doi:10.1055/a-1773-0499
5. Balduzzi A, Marchegiani G, Andrianello S, Romeo F, Amodio A, De Pretis 
N, Zamboni G, Malleo G, Frulloni L, Salvia R, Bassi C. Pancreaticoduode-
nectomy for paraduodenal pancreatitis is associated with a higher inci-
dence of diabetes but a similar quality of life and pain control when com-
pared to medical treatment. Pancreatology 2020;20(2):193-198.
Disclosure: Nothing to disclose.

PP1562 
EARLY ONSET OF ABNORMAL GLUCOSE TOLERANCE IN PATIENTS 
WITH CYSTIC FIBROSIS: A SYSTEMATIC REVIEW AND META-ANALYSIS 

A. F.Kéri1,2, D. Bajzát1,2, Z. Andrásdi1, M.F. Juhász1,3, R. Nagy1,2,3, 
T. Kói2,4, G. Kovács2,5, P. Hegyi2,3,6,7, A. Párniczky1,2,3

1Heim Pál National Insitute of Pediatrics, Translational Medicine, 
Budapest, Hungary, 2Semmelweis University, Centre for 
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Institute for Translational Medicine, Pécs, Hungary, 4Budapest 
University of Technology and Economics, Department of 
Stochastics, Budapest, Hungary, 5Semmelweis University, 2nd 
Department of Pediatrics, Budapest, Hungary, 6Semmelweis 
University, Institute of Pancreatic Diseases, Budapest, Hungary, 
7University of Szeged, Translational Pancreatology Research 
Group, Szeged, Hungary 

Contact E-Mail Address: adrikeri@gmail.com
Introduction:  Basic science results suggest that abnormalities of the 
endocrine pancreas in cystic fibrosis (CF) occur earlier than hitherto es-
timated (1). 
All stages of the abnormal glucose tolerance (AGT) spectrum are associ-
ated with declining pulmonary function and increased mortality which 
could be reduced by early recognition and treatment (2-4). 
Despite, screening for AGT is recommended only from 10 years of age (yoa) 
according to the current guidelines (5,6). 
Accurate knowledge of the prevalence of AGT and its subtypes is essential 
to develop a better screening strategy, therefore we conducted a system-
atic review and meta-analysis in the topic.
Aims & Methods:  Our systematic review and meta-analysis (PROSPERO 
number: CRD42021282516) was conducted on studies that reported data 
on the prevalence of AGT or its subtypes in CF populations. Literature 
search was conducted in MEDLINE (via PubMed), Embase and Cochrane 
Register of Controlled Trials (CENTRAL). General and superselected popu-
lations (e.g.: pancreas exocrine insufficient, ΔF508 homozygous) were 
separately analyzed. Pooled proportions, risk and odds ratios with 95% 
confidence intervals (CI) were calculated in at least three age subgroups 
(pediatric, adult, mixed/unknown). One-stage dose-response random 
effect meta-analysis was used to assess the effect of age on CF- related 
diabetes (CFRD).
Results:  The quantitative analysis included 457 studies and data from 
520,544 patients. More than one third of children with CF (chwCF) were 
affected by AGT (0.31 [95% CI 0.25-0.37]), even under 10 yoa 0.33 [95% 
CI 0.23-0.44], and half of the adults with CF (awCF) had AGT (0.51 [95% 
CI 0.45-0.57]). The prevalence of prediabetes remained unchanged (im-
paired glucose tolerance in chwCF: 0.14 [95% CI 0.10-0.18]) vs. awCF: 0.19 
[95% CI 0.14-0.25]), while the proportion of CFRD increased by age (<5 yoa: 
0.005 [95% CI 0.0001-0.15]; 5-10 yoa: 0.05 [95% CI 0.01-0.27]; 10-18 yoa: 
0.11 [95% CI 0.08-0.14]; >18 yoa: 0.27 [95% CI 0.24-0.30]).
Conclusion: CF-related AGT is common under 10 years of age. Reconsid-
eration of the current guidelines and better awareness are needed for 
screening and treating AGT in CF, especially under 10 yoa, to delay the dis-
ease progression and maintain a better life quality.
References: 
1. Olivier AK, Yi Y, Sun X, Sui H, Liang B, Hu S, et al. Abnormal endo-
crine pancreas function at birth in cystic fibrosis ferrets. J Clin Invest. 
2012;122(10):3755-68.
2. Ode KL, Moran A. New insights into cystic fibrosis-related diabetes in 
children. Lancet Diabetes Endocrinol. 2013;1(1):52-8.
3. Lewis C, Blackman SM, Nelson A, Oberdorfer E, Wells D, Dunitz J, et al. 
Diabetes-related mortality in adults with cystic fibrosis. Role of genotype 
and sex. Am J Respir Crit Care Med. 2015;191(2):194-200.
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therapy to improve BMI in cystic fibrosis-related diabetes without fasting 
hyperglycemia: results of the cystic fibrosis related diabetes therapy trial. 
Diabetes Care. 2009;32(10):1783-8.
5. Moran A, Brunzell C, Cohen RC, Katz M, Marshall BC, Onady G, et al. 
Clinical care guidelines for cystic fibrosis-related diabetes: a position 
statement of the American Diabetes Association and a clinical practice 
guideline of the Cystic Fibrosis Foundation, endorsed by the Pediatric En-
docrine Society. Diabetes Care. 2010;33(12):2697-708.
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sis. UK: Royal Brompton and Harefield Hospital, NHS Trust Foundation; 
2023.
Disclosure: Nothing to disclose.

PP1563 
COMPARATIVE ANALYSIS OF HISTOLOGICAL METHODS FOR 
ASSESSING THE DEGREE OF PANCREATIC FIBROSIS: PRELIMINARY 
RESULTS OF THE STUDY 

E. Shurygina1, N. Karnaukhov1, N. Makarenko1, Y. Nikonova1, 
M. Sogomonyan1, K. Lesko1, S. Khomeriki1, E. Dubtsova1, 
L. Vinokurova1, D.S. Bordin1,2,3, I. Khatkov1,2

1The AS Loginov Moscow Clinical Scientific Center of the Moscow 
Health Department, Moscow, Russia, 2A.I. Yevdokimov Moscow 
State University of Medicine and Dentistry of the Ministry of 
Healthcare of the Russian Federation, Moscow, Russia, 3Tver State 
Medical University, Tver, Russia 

Contact E-Mail Address: n.karnaukhov@mknc.ru
Introduction:  Pancreatic fibrosis (PF) is a major component of chronic 
pancreatitis (CP) pathogenesis. Besides, PF affects different pancreatic 
disorders. So, pancreatic fibrosis precise diagnosis gives a great opportu-
nity to be a part of the strategy for preventing disease progression. 
Hence, non-invasive pancreatic fibrosis evaluation based on pathologi-
cally approved data are perspective.
Aims & Methods:  The aim of this study was to find out the relationship 
between the histological assessment of the degree of pancreatic fibrosis 
according to G. Klöppel & B. Maillet’s scale, supplemented by histochemi-
cal methods, and non-invasive method - multidetector computed tomog-
raphy (MDCT). 
The study was performed on 58 patients underwent surgery for pancreatic 
diseases from April to December 2022, mean age 60.5±15 (35-80). 
We assessed the degree of perilobular and intralobular fibrosis, their inte-
grative index according to G. Klöppel & B. Maillet’s scale [1], as well as the 
percentage of collagen fibers in fibrosis using Van Gieson’s stain.
Results:  Fibrosis assessment using G. Kloppel’s 6-point grading system 
has revealed data: perilobular and intralobular fibrosis by 1 point, respec-
tively, - 29.3% and 41.4%, by 2 points - 17.3% and 13.8%, 3 points - 5.2% 
and 3.4%, 4 points - 13.8% and 18.9%, 5 points - 20.7% and 13.8%, 6 points 
- 12.0% and 7.0%, 0 points - 1.7% each. 
Integral index of pancreatic tissue fibrosis with a weak degree was detect-
ed in 58.6%, moderate - in 17.2%, severe - in 22.5%; fibrotic changes were 
absent in 1.7%, that positively correlated with the results of proportion 
of collagen fibers measurement according to Van Gieson’s stain: 0 - 2.6%, 
1-10 - 30.8%, 11-50 - 48.7% and more than 50% - 17.9% (p=0.03). The indi-
cators of the four selected groups were compared with data of multidetec-
tor computed tomography. 
Analyzing MDCT-results, we received significant intergroup differences be-
tween mean values of normalized contrast enhancement ratios in portal 
vein phase of contrast enhancement and enhancement ratio in groups 
with mild and moderate fibrosis (p=0.05), as well as moderate and severe 
fibrosis (p=0.04).

Conclusion:  Non-invasive methods for diagnosis of pancreatic tissue fi-
brosis may be an alternative approach for assessment diseases which are 
associated with pancreatic fibrosis, especially in moderate and severe de-
gree.
References: 
1. Esposito I, Hruban RH, Verbeke C, et al. Guidelines on the histopathol-
ogy of chronic pancreatitis. Recommendations from the working group 
for the international consensus guidelines for chronic pancreatitis in 
collaboration with the International Association of Pancreatology, the 
American Pancreatic Association, the Japan Pancreas Society, and the Eu-
ropean Pancreatic Club. Pancreatology. 2020;20(4):586-593. doi:10.1016/j.
pan.2020.04.009
Disclosure: This study was conducted within the healthcare research proj-
ect “Assessment of pancreatic fibrosis as a prognostic factor for its dis-
eases course” funded by Autonomous non-profit organization “Moscow 
Center for Innovative Technologies in Healthcare” administered by the 
Moscow Healthcare Department.

PP1564 
EUS-SHEAR WAVE ELASTOGRAPHY MEASUREMENT IN THE 
PANCREATIC BODY CONTRIBUTES TO THE ACCURACY OF DIAGNOSIS 
OF CHRONIC PANCREATITIS BY ROSEMONT CRITERIA 

W. Kim1, O. Inatomi1, S. Shintani1, H. Kimura2, A. Andoh1

1Shiga University of Medical Science, Department of Medicine, 
Otsu, Japan, 2Shiga University of Medical Science, Department of 
Endoscopy, Otsu, Japan 

Contact E-Mail Address: uje322@belle.shiga-med.ac.jp
Introduction: Chronic pancreatitis (CP) is a persistent inflammation of the 
pancreatic parenchyma that can lead to irreversible endocrine and exo-
crine dysfunction as well as pancreatic cancer. As the disease progresses, 
the pancreatic parenchyma becomes irregularly fibrotic and atrophic, re-
sulting in the formation of the so-called “hard pancreas”. 
Although endoscopic ultrasound (EUS) has been widely used for diagnos-
ing CP, the assessment of fibrosis using the Rosemont criteria (RC) is gen-
erally subjective. 
Shear wave elastography using EUS (EUS-SWE) has been advocated as an 
objective approach to evaluating pancreatic fibrosis; however, the diag-
nostic accuracy and the optimal pancreatic region or the number for the 
measures are still unknown.it is unknown which pancreatic region is taken 
measurement. 
This study compares the measurement site diagnostic accuracy in diag-
nosing CP and its correlation with RC.
Aims & Methods: Fifty patients with CP or suspected CP who underwent 
EUS-SWE were analyzed retrospectively. As per the RC, they were classi-
fied into two groups: CP and non-CP. The pancreatic stiffness was evaluat-
ed by measuring the velocities of the shear wave (Vs) and determining the 
relevant cutoff value of Vs for diagnosing CP. In addition, the correlation 
between Vs and RC, and the factors of the RC affecting pancreatic stiffness 
were evaluated.
Results:  We finally analyzed 34 CP group cases and 16 non-CP group 
cases. Vs values were significantly higher for the CP group in all regions 
(p<0.001). Vs values by region for diagnostic accuracy of chronic pancre-
atitis were highest in the body (cut off, 2.33, AUC 0.87, 95%CI 0.76-0.98). 
The number of EUS criteria and Vs values were significantly correlated in 
all regions, but the correlation coefficient was highest in the pancreatic 
body (rs=0.55). 
Multivariate analysis revealed that lobularity with honeycombing was an 
independent factor for EUS criteria affecting pancreatic stiffness (p=0.02).

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1409

Pa
nc

re
as

Vol. 11 | October 2023

Univariate 
analysis

Multivariate 
analysis

OR 95%CI P value OR 95% CI P value

Hyperechoic foci with 
shadowing 2.94 1.09–2.7 0.006 4.5 0.40–50.7 0.22

Hyperechoic foci without 
shadowing 1.26 0.38–4.2 0.71

Lobularity with honeycomb 11.8 2.3–60.0 0.003 11.1 1.4–88.1 0.02

Lobularity without 
honeycomb 2.4 0.57–10.4 0.23

Irregular MPD contour 7.4 1.78–30.8 0.005 6.6 0.73–58.9 0.09

Dilated side branches 5.4 1.58–18.7 0.007 0.93 0.14–6.17 0.94

Hyperechoic MPD margin 29.0 3.29–256.0 0.002 4.18 0.37–1.37 0.25

MPD dilation 3.1 0.58–16.5 0.19

Table. Endoscopic ultrasonography findings by Rosemont criteria related 
to Vs values of the pancreatic body by univariate and multivariate analysis

Conclusion: Quantifying pancreatic hardness by EUS-SWE is useful as an 
objective indicator in diagnosing CP. In addition, the SWE measurement 
in the pancreatic body is suitable for pancreatic hardness evaluation and 
correlates well with the Rosemont criteria.
References: 
1. Braganza JM, Lee SH, McCloy RF, et al. Chronic pancreatitis. The Lancet. 
2011;377(9772):1184-1197.
2. Itoh Y, Itoh A, Kawashima H, et al. Quantitative analysis of diagnosing 
pancreatic fibrosis using EUS-elastography (comparison with surgical 
specimens). J Gastroenterol. Jul 2014;49(7):1183-1192.
3. Kuwahara T, Hirooka Y, Kawashima H, et al. Usefulness of shear wave 
elastography as a quantitative diagnosis of chronic pancreatitis. J Gastro-
enterol Hepatol. Mar 2018;33(3):756-761.
Disclosure: Nothing to disclose.

PP1565 
INCIDENCE AND PREVALENCE OF CHRONIC PANCREATITIS: 
A 7‐YEAR POPULATION‐BASED STUDY 

Q. Cai1, Z. Yang1, Y. Tai1, Y. Xiao1, S. Qian1, J. Gao1, C. Tang1, J. Li1

1West China Hospital, Sichuan University, Department of 
Gastroenterology, Chengdu, China 

Contact E-Mail Address: caiqiuyucqy@qq.com
Introduction: Chronic pancreatitis (CP) is a fibroinflammatory syndrome 
with reduced quality of life (QOL) and shortened life expectancy. Popula-
tion-based estimates of the incidence and prevalence of CP are scarce in 
China.
Aims & Methods:  Aims: To evaluate the incidence and prevalence of CP 
and describe the disease burden of CP in Sichuan Province, China.
Methods: Hospital admissions (HA) data for CP from 1 January 2015 to 31 
December 2021 were obtained from the Health Information Center of Si-
chuan Province (HIC-SC). During the study period, 38,086 individuals were 
diagnosed with CP in Sichuan Province. The yearly incidence rate and 
point prevalence rate (31 December 2021) of CP were calculated. Disease 
burden of CP were evaluated. Yearly incidence rates were standardized 
for age by the direct method using the permanent population of Sichuan 
Province in the 2020 census as the standard population. Costs for CP were 
adjusted by the consumer price index (CPI) every year to 2021 costs.
Results: The 38,086 CP patients consisted of 23,278 males and 14,808 fe-
males. The mean age at diagnosis of CP was 57.83 years. The mean in-
cidence rate of CP during the study period was 6.81 per 100,000 person-
years, and the incidence of CP increased each year. The point prevalence 
rate of CP in 2021 was 45.52 per 100,000 people for the total population, 

55.04 per 100,000 people for men, and 35.78 per 100,000 people for wom-
en. The number of CP-related hospitalizations increased from 3,734 in 
2015 to 11,009 in 2021. The total costs for CP-related hospitalizations for 
CP patients over the study period were US$ 103.54 million, with an aver-
age of US$ 2718 per patient.
Conclusion: We conducted a population‐based epidemiological study of 
CP in Sichuan Province, China, from 2015 to 2021. During the study period, 
the annual incidence of CP in Sichuan Province increased, and by 2021, 
the prevalence of CP was 45.52 cases per 100,000 person-years for the to-
tal population. The number of CP patients and CP-related hospitalization 
costs increased. Therefore, prevention and treatment of CP are of great 
importance.
Disclosure: There are no conflicts of interest to report.

PP1566 
DIAGNOSTIC ACCURACY OF FAECAL ELASTASE-1 TEST FOR THE 
DIAGNOSIS OF PANCREATIC EXOCRINE INSUFFICIENCY: SYSTEMATIC 
REVIEW AND META-ANALYSIS 

D. de la Iglesia-Garcia1,2, M. Galego-Fernandez1,2, 
A. Rama-Fernandez1,2, J. Lariño-Noia1,2, J. Iglesias-Garcia1,2, 
J.E. Domínguez Muñoz1,2

1University Hospital of Santiago de Compostela, Gastroenterology, 
Santiago de Compostela, Spain, 2Research Health Institute of 
Santiago de Compostela (IDIS), Gastroenterology, Santiago de 
Compostela, Spain 

Contact E-Mail Address: daniel.de.la.iglesia.garcia@sergas.es
Introduction:  Pancreatic exocrine insufficiency (PEI) has been recently 
defined as a reduction of pancreatic exocrine secretion and/or intralu-
minal activity of pancreatic enzymes below a level that prevents normal 
digestion of nutrients. For diagnosis, quantification of the coefficient of 
fat absorption (CFA) is considered the gold standard. Faecal elastase-1 test 
(FE-1) is the most widely used pancreatic function test in clinical practice. 
However, the efficacy of this test for the diagnosis of PEI is debatable.
Aims & Methods: Aim of our study was to evaluate the accuracy of FE-1 
test for the diagnosis of PEI using CFA or 72-h faecal fat quantification as 
reference methods. 
Methods: A systematic review and meta-analysis was performed. Major 
databases were searched for studies reporting accuracy of FE-1 test using 
the above mentioned reference methods for the diagnosis of PEI. Sensitiv-
ity (S), Specificity (E), Positive Predictive Value (PPV) and Negative Predic-
tive Value (NPV) were calculated globally and individually for cystic fibro-
sis (CF) and chronic pancreatitis (CP) based on cut-off points of 200 μg/g 
and 100 μg/g. Results are shown with 95% confidence interval.
Results: 19 studies (948 patients) were included (8 studies in CF, 5 in CP, 
2 after pancreatic surgery, 2 in pancreatic cancer, 1 in diabetes mellitus 
and 1 in neuroendocrine tumours). The overall S, E, PPV, and NPV of FE-1 
test for PEI were 86% (76-94), 55% (36-73), 72% (55-86) and 44% (21-67), 
respectively, for a cut-off point of 200 μg/g. In the studies that used a cut-
off point of 100 μg/g, values were 92% (87-96), 65% (52-76), 55% (22-85) 
and 59% (31-84), respectively. In CF, the studies using the cut-off point of 
200 μg/g showed S and E of 88% (73-98) and 65% (31-93). In CP, with the 
same cut-off point, results of S and E were 83% (63-96) and 54% (18-88).
Conclusion: Independently of the cut-off used for diagnosis, FE-1 test is a 
rather sensitive but nonspecific method for PEI. A low FE-1 result supports 
the diagnosis of PEI in just 55-72% of the patients with pancreatic disease, 
whereas a normal FE-1 result does not rule out PEI.
Disclosure: Nothing to disclose.
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PP1567 
EARLY RESULTS FROM THE HUNGARIAN CYSTIC FIBROSIS RELATED 
PANCREATIC DISORDER REGISTRY DATA 

A. F.Kéri1,2, R. Nagy1,2,3, Z. Vajda1, K. Ocskay1, A. Párniczky1,2,3

1Heim Pál National Insitute of Pediatrics, Translational Medicine, 
Budapest, Hungary, 2Semmelweis University, Centre for 
Translational Medicine, Budapest, Hungary, 3University of Pécs, 
Institute for Translational Medicine, Pécs, Hungary 

Contact E-Mail Address: andrea.parniczky@gmail.com
Introduction:  All stages of the cystic fibrosis-related abnormal glucose 
tolerance (CF-AGT) spectrum are associated with increased morbidity and 
mortality which could be reduced by early detection and treatment (1-4). 
Despite, the oral glucose tolerance test (OGTT) with two blood glucose 
measurement time points from 10 years of age (yoa) is still the gold stan-
dard method according to current guidelines (5,6).
Aims & Methods: Our aim is to provide data on the usability and diagnos-
tic value of a hybrid protocol for the detection of early AGT in children with 
CF (chwCF).
The Cystic Fibrosis Related Pancreatic Disorder Registry (CFRPDR) is a pro-
spective registry involving chwCF (<18 yoa) undergoing our hybrid AGT-
screening protocol. The screening protocol consists of a frequently-sam-
pled three-hour OGTT with blood sampling in every 30 minutes. Those 
chwCF with more than two interim blood glucose levels higher than 11 
mmol/l are further examined with postprandial capillary glucose monitor-
ing. Screening is started as early as possible, in most cases before 10 yoa 
and repeated yearly.
Results: Currently 121 chwCF are involved in the registry from which we 
have analyzed the baseline data of the first 79. 74% of the chwCF were 
diagnosed with normal glucose tolerance (NGT) (0-18 yoa: 58, 0-6 yoa: 18, 
7-12 yoa: 22, 13-18 yoa: 18), 15% with impaired glucose tolerance (IGT) (0-
18 yoa: 12, 0-6 yoa: 3, 7-12 yoa: 5, 13-18 yoa: 4) and 11% with CF-related 
diabetes (CFRD) (0-18 yoa: 9, 0-6 yoa: 0, 7-12 yoa: 1, 13-18 yoa: 8) according 
to the current gold standard method. 60% of the chwCF were diagnosed 
with NGT (0-18 yoa: 47, 0-6 yoa: 14, 7-12 yoa: 17, 13-18 yoa: 16), 14% with 
indeterminate glycaemia (INDET) (0-18 yoa: 11, 0-6 yoa: 4, 7-12 yoa: 5, 13-
18 yoa: 2), 15% with IGT (0-18 yoa: 12, 0-6 yoa: 3, 7-12 yoa: 5, 13-18 yoa: 4), 
and 11% with CFRD (0-18 yoa: 9, 0-6 yoa: 0, 7-12 yoa: 1, 13-18 yoa: 8) by 
frequently-sampled OGTT. 
After the postprandial capillary glucose monitoring 4 more diabetic chwCF 
were diagnosed, 3 of them had IGT and 1 of them had INDET according 
to their OGTT measurements. 39% (12 chwCF) of the AGT cases was diag-
nosed under 10 yoa with frequently sampled OGTT.
Conclusion: In our cohort CF-AGT is common even under 10 yoa, and 44% 
of the AGT cases would have been missed with current standard screen-
ing method. Therefore, guidelines need to be revised, and our hybrid AGT-
screening protocol could be a potent alternative especially in low- and 
middle income countries where continuous glucose monitoring is less 
available.
References: 
1. Ode KL, Moran A. New insights into cystic fibrosis-related diabetes in 
children. Lancet Diabetes Endocrinol. 2013;1(1):52-8.
2. Kasim N, Khare S, Sandouk Z, Chan C. Impaired glucose tolerance 
and indeterminate glycemia in cystic fibrosis. J Clin Transl Endocrinol. 
2021;26:100275.
3. Lewis C, Blackman SM, Nelson A, Oberdorfer E, Wells D, Dunitz J, et al. 
Diabetes-related mortality in adults with cystic fibrosis. Role of genotype 
and sex. Am J Respir Crit Care Med. 2015;191(2):194-200.
4. Ode KL, Chan CL, Granados A, Moheet A, Moran A, Brennan AL. Cystic 
fibrosis related diabetes: Medical management. J Cyst Fibros. 2019;18 
Suppl 2:S10-s8.

5. Moran A, Brunzell C, Cohen RC, Katz M, Marshall BC, Onady G, et al. 
Clinical care guidelines for cystic fibrosis-related diabetes: a position 
statement of the American Diabetes Association and a clinical practice 
guideline of the Cystic Fibrosis Foundation, endorsed by the Pediatric En-
docrine Society. Diabetes Care. 2010;33(12):2697-708.
6. Balfour-Lynn I. Clinical Guidelines: Care of Children with Cystic Fibrosis. 
UK: Royal Brompton and Harefield Hospital, NHS Trust Foundation; 2023.
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MALNUTRITION AND BONE COMPLICATIONS IN PATIENTS WITH 
CHRONIC PANCREATITIS 
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B. Vladimirov1

1University Hospital Tsaritsa Ioanna-ISUL, Medical University 
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Contact E-Mail Address: kovacheva_mila@abv.bg
Introduction: With disease progression, patients with chronic pancreatitis 
experience pancreatic exocrine insufficiency (PEI), nutritional deficiencies 
with associated bone complications and impaired quality of life.
Aims & Methods: The aim of this study was to investigate risk factors in 
patients with chronic pancreatitis and to evaluate their relation to bone 
density complications. The severity of CP was assessed by the M-ANNHEIM 
classification. Nutritional status was evaluated by fat-soluble vitamins D 
(CMIA method) and K (K1 and K2 by High-Performance Liquid Chromatog-
raphy); magnesium and BMI in addition to routine biochemical markers; 
PEI was assessed by fecal-elastase-1, and imaging morphological data by 
Cambridge classification for CT/MRCP (grade I-IV). Bone densitometry was 
performed by Dual-energy X-ray absorptiometry. For statistical analysis 
was used SPSS v22.
Results:  The study enrolled 45 patients with chronic pancreatitis (29 
males, 52,01 ± 14,42). Patients with severe morphological changes (25 pa-
tients) were evaluated with lower vitamin D (р = 0,04) and K1 levels (р = 
0,027). PEI with fecal elastase-1 values below 200 μg / g feces was found in 
17 patients. The mean levels of vitamin D, K1, and K2 were 37.85 nmol/L 
0.21 μg / L, and 0.15 μg / L, respectively. Vitamin D deficiency was found in 
10 patients and insufficiency in 22 patients. 11 patients had low vitamin K 
levels. Significantly higher vitamin D values were observed with increas-
ing BMI (r = 0.39, p = 0.001). Disease progression by M-ANNHEIM classifica-
tion was associated with lower vitamin D and K levels. Osteopenia was 
observed in 10 patients and osteoporosis in 6 patients. Bone density was 
affected and significantly decreased in patients with vitamin D deficiency 
or severe insufficiency, PEI, and morphological changes grade Cambridge 
IV (p < 0.05).
Conclusion: An effort should be the point of a multidisciplinary approach 
for an up-to-date strategy for patients with pancreatic disorders. Proper 
patients follow-up and monitoring of complications of chronic pancre-
atitis might reduce the associated morbidity and mortality and ensures a 
better quality of life.
Disclosure: Nothing to disclose.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1411

Pa
nc

re
as

Vol. 11 | October 2023

PP1569 
SUBCLINICAL COGNITIVE IMPAIRMENT IN CHRONIC PANCREATITIS 
IS ASSOCIATED WITH REDUCED MOBILITY AND QUALITY OF LIFE 

M. Damm1, K. George1, J. Rosendahl1, R. Greinert1

1University Hospital Halle, Department of Internal Medicine I, 
Halle, Germany 

Contact E-Mail Address: marko.damm@uk-halle.de
Introduction: Chronic pancreatitis (CP) is a chronic inflammatory disease 
of the pancreas that can lead to a wide range of complications. Previous 
studies have reported that CP may also be associated with subclinical cog-
nitive impairment (SCI).
Aims & Methods: The aim of this study was to prospectively determine the 
prevalence, characteristics and causes of SCI and to assess its impact on 
quality of life and physical performance in patients with CP.
Patients with fulfilled criteria in imaging for CP were prospectively en-
rolled. Patients with any form of overt metabolic (e.g. hepatic, uremic) en-
cephalopathy, neurodegenerative disorders (e.g. dementia, Parkinson’s 
disease), decompensated cirrhosis or sepsis were excluded. All patients 
underwent psychometric testing (Psychometric Hepatic Encephalopa-
thy Score (PHES) test battery, animal naming test (ANT)), assessment of 
health-related quality of life (QoL; EORTC C30 PAN28), such as mobility 
and strength (timed “up-and-go” test (TUG), chair rising test (CRT), tan-
dem gait test, hand grip strength). SCI was diagnosed when at least one 
test of the PHES was pathological. Possible risk factors described previ-
ously (e.g. malnutrition, pancreatic exocrine insufficiency (PEI), pain, al-
cohol abuse, sleep disturbance, opioid use) were prospectively assessed.
Results:  Seventy-one patients with a median age of 58 years were en-
rolled, and 23% were female. According to the TIGAR-O classification, the 
etiology was toxic (alcohol/ smoking) in most (49%) of the cases. 69% had 
a history of pain due to CP and 37% reported suffering from sleep distur-
bances.
SCI was prevalent in 41% of the patients, while 25% had only one and 
16% had two or more pathological tests. Interestingly, only 3 patients 
showed a pathological ANT. Patients with SCI had lower overall QoL scores 
(p=0.048). Regarding QoL, it was mainly physical functionality that was 
impaired (p<0.001). Consistent with these data, patients with SCI took sig-
nificantly longer to complete the TUG (p=0.008) and had more frequent 
pathologic CRT (p=0.004). However, while approximately 16% of the pa-
tients reported injury from a fall in the past 12 months, there was no sig-
nificant association with SCI in the present study.
In addition, surrogate parameters for malnutrition, such as serum preal-
bumin (p=0.01), magnesium (p<0.001) and iron (p=0.02) were decreased 
in patients with SCI. 
Among all possible risk factors analyzed, only a history of alcohol abuse 
was significantly associated with SCI in univariable analysis. In addition, 
alcohol abuse was also an independent risk factor of SCI (odds ratio (OR) 
3.46; p=0.02) in a multivariable regression model together with the vari-
ables age, gender, education and cirrhosis. 
Despite SCI affecting global QoL, sleep disturbance appeared to be the 
strongest variable independently associated with impaired QoL in multi-
variable analysis (OR 9.9; p=0.001).
Conclusion: We show that subclinical cognitive impairment (SCI) is preva-
lent in patients with CP and can impact quality of life and physical per-
formance. Alcohol abuse was found to be a significant risk factor for SCI, 
while sleep disturbance was the strongest variable affecting global quality 
of life. These findings suggest the need for addressing modifiable risk fac-
tors in CP patients to improve outcomes.
Disclosure: Nothing to disclose.

PP1570 WITHDRAWN

PP1571 
EFFICACY AND SAFETY COMPARISON OF BALLOON CATHETER AND 
BASKET CATHETER FOR ENDOSCOPIC PANCREATIC DUCT STONE 
CLEARANCE 

S.-H. Xiong1,2, Y.-C. Wang1,2, J.-Y. Guo3, L. Wang1, W.-B. Zou1,2, 
Z. Liao1,2

1Changhai Hospital, Naval Medical University, Department 
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Introduction: Complete removal of pancreatic duct stones is the goal of 
endoscopic treatment for chronic pancreatitis (CP), which is mainly per-
formed by endoscopic retrograde cholangiopancreatography (ERCP), and 
is completed with either a basket or a balloon catheter. However, choosing 
which catheter primarily depends on the operators’ preference, and the 
evidence is still scarce. Thus, this study compared the efficacy and safety 
of these two devices for pancreatic duct stone extraction.
Aims & Methods: This single center retrospective cohort study reviewed 
the records of 452 consecutive CP patients who underwent ERCP for the 
first time, from February 2012 to December 2021. A propensity score-
matched analysis (1:1) was performed using age, sex, diabetes mellitus, 
steatorrhea, pancreatic duct stricture, pancreas divisum, ESWL prior to 
stone extraction, number of stones, size and location of stones as vari-
ables. Finally, 101 patients with basket and 101 with balloon catheter 
were analyzed. The primary outcome was the clearance rate of pancreatic 
stones; the secondary outcomes were ERCP peri-procedural outcomes 
and complications.

All patients Propensity score-matched patients

Variables
Basket 

catheter, % 
(n = 101)

Balloon 
catheter, % 
(n = 351)

P value
Basket 

catheter, % 
(n = 101)

Balloon 
catheter, % 
(n = 101)

P value

Total complete 
clearance, n (%)

86.1 
(87/101)

88.3
 (310/351) 0.5547 86.1

 (87/101)
84.2 

(85/101) 0.6923

Size of Stones, 
n (%)

<2.0cm 90.1 
(73/81)

87.6 
(276/315)

0.5342 90.1 
(73/81)

80.5
 (66/82) 0.0826

≥2.0cm 70.0 
(14/20)

94.3 
(33/35)

0.0394 70.0
 (14/20)

100.0 
(19/19) 0.0314

Pancreatic duct 
stricture, n (%)

Yes 83.3 
(35/42)

87.7 
(142/162)

0.4615 83.3 
(35/42)

86.8 
(46/53) 0.6367

No 88.1
 (52/59)

88.9
 (168/189)

0.8732 88.1 
(52/59)

81.3 
(39/48) 0.3205

Table. The Impact Factors for Rate of Complete Clearance Between Basket 
and Balloon Catheter Groups

Results:  The rate of complete clearance was comparable between two 
groups (86.1% [87/101] vs 84.2% [85/101], P = 0.692). In patients with 
stones ≥ 2cm before extracorporeal shock wave lithotripsy (ESWL), the 
rate of complete clearance was significantly higher in balloon than in bas-
ket group (100% [19/19] vs 70.0% [14/20], P = 0.031). No significant dif-
ference was found in partial (odds ratio [OR] 0.8; 95% confidence interval 
[CI], 0.3-2.1; P = 0.603) and unsuccessful clearance (OR 1.9; 95% CI, 0.6-5.8; 
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P = 0.274). In multivariate analysis, ESWL prior to stone extraction was the 
only independent predictor of complete clearance (OR, 2.3; 95% CI, 1.2-
4.3; P = 0.013). In ERCP peri-procedural outcomes analysis, no significant 
difference were found in rates of difficult cannulation (1.0% vs 3.0%, P = 
0.614), endoscopic sphincterotomy (53.5% vs 49.5%, P = 0.573), dilation 
of stenosis (26.7% vs 32.7%, P = 0.357), and extraction through the minor 
papilla (13.9% vs 10.9%, P = 0.522) between basket and balloon catheter 
groups. 
For patients with pancreatic duct stenosis, the rates of clearance were 
comparable between two groups. The rates of complications were also 
similar in pancreatitis (6 [5.9%]/9 [8.9%], P = 0.421), infection (0 [0.0%]/1 
[1.0%], P = 1.000), and perforation (0 [0.0%]/2 [2.0%], P = 0.477) between 
the two groups; no bleeding or basket impaction was detected.
Conclusion:  Basket and balloon catheters showed similar efficacy and 
safety for pancreatic stone extraction, while the balloon catheter was su-
perior to the basket if the stone size was ≥ 2cm before ESWL. ESWL prior 
to stone extraction was an independent predictor for pancreatic stone ex-
traction.
References: 
1. Beyer G, Habtezion A, Werner J, et al. Chronic pancreatitis. Lancet 
2020;396:499-512.
2. Ross AS, Kozarek RA. Therapeutic pancreatic endoscopy. Digestive and 
Liver Disease 2010;42:749-756.
3. Dumonceau JM, Delhaye M, Tringali A, et al. Endoscopic treatment of 
chronic pancreatitis: European Society of Gastrointestinal Endoscopy 
(ESGE) Guideline - Updated August 2018. Endoscopy 2019;51:179-193.
4. Ishiwatari H, Kawakami H, Hisai H, et al. Balloon catheter versus basket 
catheter for endoscopic bile duct stone extraction: a multicenter random-
ized trial. Endoscopy 2016;48:350-7.
5. Ozawa N, Yasuda I, Doi S, et al. Prospective randomized study of endo-
scopic biliary stone extraction using either a basket or a balloon catheter: 
the BasketBall study. J Gastroenterol 2017;52:623-630.
6. Sharma R, Sharma V, Singhal U, et al. Outcomes of balloon vs basket 
catheter for clearance of choledocholithiasis: a systematic review and 
meta-analysis. Endosc Int Open 2022;10:E1447-e1453.
7. Zhao ZH, Hu LH, Ren HB, et al. Incidence and risk factors for post-ERCP 
pancreatitis in chronic pancreatitis. Gastrointest Endosc 2017;86:519-524.
e1.
8. Wang D, Ji JT, Zou DW, et al. Extracorporeal shock wave lithotripsy as 
rescue for a balloon dilator trapped in the pancreatic duct. Endoscopy 
2015;47 Suppl 1:E604-6.
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1Karolinska Institutet, Department of Medicine Huddinge, 
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Introduction: Nutritional deficiencies, including fat-soluble vitamins, wa-
ter-soluble vitamins and minerals have been studied in the setting many 
autoimmune diseases, including those involving the digestive system. 
However, despite the well-known pancreatic involvement in IgG4-related 
diseases, nutritional deficiencies in autoimmune pancreatitis (AIP) have 
not been examined so far.

Aims & Methods:  The aim of the present study was to determine the 
prevalence of micronutrient deficiencies in patients with AIP as well as to 
investigate their relationship with relapse. We retrospectively analysed 
medical records of patients followed up for AIP at our Pancreas Outpatient 
Clinic between January 2001 and March 2022. Demographic and clinical 
data were collected. The primary outcome was the prevalence of micro-
nutrient deficiencies during AIP follow-up. The secondary outcome was 
the prevalence of AIP relapse, with exposure defined as micronutrient de-
ficiency occurring at any time during follow-up. Micronutrient variables 
were solely described categorically as deficient or normal, according to 
the reference values at the time of each test. However, the cut-off value 
for vitamin D deficiency was set to below 25 nmol/L since levels between 
25-50 nmol/L solely indicate an insufficiency.
Results:  One hundred patients were included in the final analysis. The 
male-to-female ratio was 2.5:1; median age at diagnosis was 57 years 
(range 19-85). Median follow-up was 53 months, and during this time, 38% 
of patients suffered from at least one micronutrient deficiency. The most 
prevalent micronutrient deficiencies were vitamin D (16.1%) and zinc 
(25.5%). There were no statistically significant differences in prevalence 
of micronutrient deficiency stratified by AIP subtype. The prevalence of 
PEI and of at least one relapse were significantly higher in patients with 
micronutrient deficiencies than in those without (92.1% vs 69.4%, p = 0.01 
for PEI, and 52.6% versus 27.4%, p = 0.02 for relapse). Interestingly, the 
prevalence of pancreatic enzyme replacement therapy (PERT) was also 
higher in patients with any micronutrient deficiency compared to in pa-
tients with no deficiencies 34 (89.5%) vs 40 (64.5%), p=0.01. Relapse was 
observed in 37% of the AIP patients. The odds for relapse were 2.9 (1.26-
6.86, p=0.02), 2.71(1.36-5.41, p=0.006) and 3.38 (1.09-10.55, p=0.04) times 
higher in patients with any deficiency, zinc deficiency and vitamin D defi-
ciency, respectively, compared to in non-deficient patients. However, after 
stratifying for AIP type 1 and adjusting for PEI and elevated IgG4 levels, this 
association ceased to be statistically significant.
Conclusion: Zinc and vitamin D deficiencies may be common in patients 
with AIP indicating that these micronutrients might play a role in the natu-
ral course of AIP probably as a result of delicate interplay between disease 
burden, disease severity and the consequent destruction of the gland. Im-
portantly, any micronutrient deficiency may be prevalent even in the light 
of treated PEI which emphasizes the potential of micronutrients as an ad-
ditional tool in the workup and follow-up of AIP patients. More studies are 
warranted to ascertain our findings.
References: 
Wessels I, Rink L. Micronutrients in autoimmune diseases: possible thera-
peutic benefits of zinc and vitamin D. J Nutr Biochem. 2020;77:108240.
Löhr JM, Vujasinovic M, Rosendahl J, Stone JH, Beuers U. IgG4-re-
lated diseases of the digestive tract. Nat Rev Gastroenterol Hepatol. 
2022;19(3):185-97.
Sanna A, Firinu D, Zavattari P, Valera P. Zinc Status and Autoimmunity: A 
Systematic Review and Meta-Analysis. Nutrients. 2018;10(1)
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CLINICAL OUTCOMES OF PATIENTS WITH TYPE 2 AUTOIMMUNE 
PANCREATITIS IN A LARGE SINGLE-CENTER COHORT WITH LONG-TERM 
FOLLOW-UP 

M. Carlin1, E. Calderini2, N. de Pretis3

1Verona, Gastroenterology, Verona, Italy, 2Verona, Verona, Italy, 
3University of Verona, Gastroenterology, Verona, Italy 

Contact E-Mail Address: emilia.calderini@gmail.com
Introduction: Type 2 is a less frequent and known form compared to type 
1 autoimmune pancreatitis (AIP). Despite considered as a benign form, 
only few studies with a short follow-up have been published on type 2 AIP.
Aims & Methods: Patients with definitive or probable diagnosis of type 2 
AIP by International Consensus Diagnostic Criteria (ICDC) present in our 
prospectively maintained database since 1995 were identified. 
All patients were contacted and clinically evaluated during the year 2022. 
Uncontactable patients and patients refusing clinical evaluation were con-
sidered as lost at follow-up. Clinical, radiological, serological, and patho-
logical reports were evaluated.
Results: Eighty-eight patient out of 420 AIP patients present in the data-
base (21%) were diagnosed as type 2 AIP (55 males, 33 females, mean age 
at clinical onset 33.5±13.5 years, range 16-71). According to the ICDC, 21 
patients (23.8%) had a definitive and 67 a probable diagnosis of type 2 AIP. 
Mean follow-up time was 9.2±7.1 years (range 1-27 years). No differences 
were observed comparing patients with definitive and probable type 2 AIP 
diagnosis. Concomitant IBD was reported in 77 patients (87.5%), mostly 
diagnosed before or at the same time of type 2 AIP. Nine patients were 
drop out (10.2%). Survival curve evaluated a probability of ralapse of 27% 
at 5 years and 29% at 10 years. Risk of endocrine or severe exocrine insuffi-
ciency were relatively low, 5% and 25% respectively. Four extra-pancreatic 
malignancies (5%) were diagnosed (1 renal, 1 breast, 1 rectum and 1 pros-
tate cancer), none pancreatic. 1 patient died for car accident.
Conclusion: Patients affected by type 2 AIP have a benign long-term clini-
cal outcome. Mortality rate was low, as well as extra-pancreatic and pan-
creatic malignancies.
Disclosure: Nothing to disclose.

PP1574 
THE EFFECT OF STEROID THERAPY ON PANCREATIC EXOCRINE 
FUNCTION IN AUTOIMMUNE PANCREATITIS 

E. Palmeri1, F. Caldart1, E. Gasparini1, A. Amodio1, 
G. De Marchi1, N. de Pretis1, M.C. Conti Bellocchi2, A. Gabbrielli2, 
S.F. Crinò2, L. Martinelli3, A. Marcon3, L. Frulloni1

1University of Verona, Department of Medicine, Verona, Italy, 
2University of Verona, Endoscopy Unit, Verona, Italy, 3University of 
Verona, Department of Diagnostics and Public Health, Verona, Italy 

Contact E-Mail Address: engasparini.eg@gmail.com
Introduction:  Autoimmune pancreatitis (AIP) is a steroid responsive fi-
broinflammatory disease of the pancreas, classified as type 1, type 2 or 
not otherwise specified, based on clinical, radiological and serological 
features. Few studies have investigated the pancreatic exocrine function 
(PEF) in patients suffering from AIP. Moreover, no definitive data are avail-
able on the role of steroids in recovering PEF.
Aims & Methods: Patients with diagnosis of AIP between January 1 st 2010 
and December 31 st 2020 present in our prospectively maintained data-
base were identified (312 patients). Patients with a pre-steroid treatment 
fecal elastase (FE) were included. Moreover, in patients with available pre- 
and post-treatment FE (between 3 a 12 months after steroid initiation), 
changes in PEF were evaluated.

Results: One-hundred-twenty-four patients were included, with a median 
FE of 122 ug/g (IQR 15-379). Fifty-nine (47.6%) had severe pancreatic exo-
crine insufficiency (sPEI) (FE &lt; 100 ug/g). At univariate analysis, type 1 
AIP, radiological involvement of the head of the pancreas (diffuse involve-
ment of the pancreas or focal involvement of the head), specific symptoms 
(jaundice and weight loss), age and diabetes were significantly related to 
lower FE and higher risk of sPEI. However, at multivariable analysis, only 
the involvement of the head of the pancreas was identified as risk factor 
for both, lower FE and risk of sPEI. After steroids, median FE changed form 
64 (IQR 15-340) to 202 (IQR 40-387) ug/g (p=0.058) and head involvement 
was the only predictor of PEF recovery, even after adjustment for other 
variables interaction.
Conclusion: The inflammatory involvement of the head of the pancreas 
is the only factor associated to PEF and PEF recovery after steroids in pa-
tients with AIP.
Disclosure: Nothing to disclose.

PP1575 
GLUCOMETRY TO GLUCOMETRY CYST RATIO: A NOVEL DIAGNOSTIC 
APPROACH FOR MUCINOUS AND NON-MUCINOUS PANCREATIC CYSTS 

O.D. Borjas Almaguer1, J.D. Marroquin Reyes2, O. Aguijar Najera3, 
H.A. Díaz Hernández2, A. Saul Perez2, M.A. Ramirez Luna2

1Universidad de Monterrey / Christus Muguerza Sur, 
Gastroenterología y endoscopia digestiva, Monterrey, Mexico, 
2INCMNSZ, Endoscopy, Ciudad de Mexico, Mexico, 3Hospital Juarez, 
Endoscopy, Ciudad de Mexico, Mexico 

Contact E-Mail Address: omarborjas@hotmail.com
Introduction: Pancreatic cyst prevalence is about 2% to 3% in the general 
population (1,2). It is important to classify them accurately, given the fact 
that in premalignant lesions surgery could be curative. On the other hand, 
unnecessary pancreatic surgery could be associated with significant mor-
bidity. The mucinous cysts are considered the premalignant types, tradi-
tionally the carcinoembryonic antigen (CEA) has been described as the 
analysis of cyst fluid to discern them from the non-mucinous. 
Recently, the cyst glucose value has been described as a better discrimi-
nant, however, there are different cut-off levels founds across the studies 
(3). 
The distribution of glucose in the body is almost uniform (4), a higher met-
abolic rate within a cyst translates into lower intracystic glucose, which 
correlates with high-grade injury (3). Therefore, we decided to explore the 
diagnostic performance of the glucometry-to-glucometry cyst ratio.
Aims & Methods: We conducted a prospective cohort from January 2021 
to October 2022 at the endoscopy department at the National Institute of 
Medical Sciences and Nutrition “Salvador Zubiran” (INCMNSZ) in Mexico 
City. We included patients older than 18 years who underwent endoscopic 
ultrasound with FNA of a pancreatic cyst and had a fluid analysis of glu-
cose, CEA, and amylase. We performed glucometry on-site on the patient 
and the cyst fluid with a FreeStyle Optium Neo glucometer. Glucometry 
to glucometry cyst ratio (glucometry patient/glucometry cyst) was calcu-
lated for each patient. 
Follow-up was performed and a final diagnosis was established by a mul-
tidisciplinary team, biopsy or surgical specimen. Finally, we performed a 
2x2 table and a ROC curve with Youden index to establish the best cut off 
for diagnostic performance of glucometry-to-glucometry cyst ratio.
Results: 24 patients were included 14 with mucinous cyst diagnosis and 
10 with non-mucinous diagnosis, the median age was 58.5 (25-84), and 
83% were female. CEA mean was 2331.7± 3359.3 ng/mL for mucinous vs 
23.8± 62.6 ng/mL for non-mucinous (p= <0.001). The on-site cyst glucom-
etry was 39.3± 22.1mgdL vs 112± 42.9 for the mucinous and non-mucinous 
respectively (p= 0.001). 
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The glucometry/cyst glucometry relation was 3.30± 0.84 (mucinous) vs 
1.13± 0.69 (non-mucinous), p= 0.001. The AUC was 0.971 (0.915 -1.000), 
0.948 (0.853 – 1.00), and 0.964 (0.900 – 1.000) for glucose relation, glu-
cometry, and CEA respectively. The sensitivity, specificity, PPV, NPV, and 
precision for CEA (192ng/dL) was 70%, 92.8%, 87.5%, 81.2%, and 83.3% 
while glucometry (<50mg/dL) was 80%, 85.7%, 83.3%, 85.7%, and 83.3%. 
Notably, the glucometry relation (>2.45) found a 90%, 92.8%, 90%, 92.8%, 
and 91.6% for the same parameters.
Conclusion: The glucometry-to-glucometry cyst relation is a novel, cheap, 
accessible, and superior diagnostic approach for the classification of mu-
cinous and non-mucinous pancreatic cysts. Further studies with bigger 
sample sizes are needed to confirm these findings.
References: 
1. Laffan TA, Horton KM, Klein AP, et al. Prevalence of unsuspected pancre-
atic cysts on MDCT. AJR Am J Roentgenol 2008;191:802-7.
2. de Jong K, Nio CY, Hermans JJ, et al. High prevalence of pancreatic cysts 
detected by screening magnetic resonance imaging examinations. Clin 
Gastroenterol Hepatol 2010;8:806-11
3. Guzman-Calderon E, Md BM, Casellas JA, Aparicio JR. Intracystic Glu-
cose Levels Appear Useful for Diagnosis of Pancreatic Cystic Lesions: A 
Systematic Review and Meta-Analysis. Dig Dis Sci 2021
4. Zierler K. Whole body glucose metabolism. Am J Physiol 1999;276:E409-
26
Disclosure: Nothing to disclose.

PP1576 
UTILITY OF RADIOLOGICAL FOLLOW UP OF MAIN-DUCT INTRADUCTAL 
PAPILLARY MUCINOUS NEOPLASMS AND MIXED-TYPE INTRADUCTAL 
PAPILLARY MUCINOUS NEOPLASMS 

R. Tzadok1, R. Kessner2, N. Bar2, H. Yashar2, S. Lazar2, Y. Katz2, 
Z. Ronen-Amsalem2, A. Chernomorets2, O. Shibolet1, D. Ben-Ami 
Shor1

1Tel Aviv Sourasky Medical Center, Gastroenterology and Liver 
Diseases, Tel Aviv, Israel, 2Tel Aviv Sourasky Medical Center, 
Radiology, Tel Aviv, Israel 

Contact E-Mail Address: nirb@tlvmc.gov.il
Introduction:  Intraductal papillary mucinous neoplasms (IPMN) have a 
potential to evolve into pancreatic adenocarcinomas. While main-duct 
IPMN (MD-IPMN), involving the main pancreatic duct (MPD), are less com-
mon than side-branch IPMN (SB-IPMN) or mixed-type IPMN (mixed-IPMN), 
their malignant transformation potential is far greater. Current guidelines 
refer to worrisome radiological features and high-risk stigmata of IPMN in 
dictating recommended management strategies, whether surgical resec-
tion, endoscopic ultrasound (EUS) with fine-needle aspiration (FNA) or 
long-term radiological follow-up. However, controversy exists between 
different guidelines in terms of recommended follow up duration.
Aims & Methods: To assess the utility of radiological follow up of MD-IPMN 
and mixed-IPMN, including prevalence of worrisome radiological findings 
and their correlation to development of progression or pancreatic adeno-
carcinoma.
​Eighty-four patients with MD-IPMN or mixed-IPMN who underwent at least 
one magnetic resonance cholangiopancreatography (MRCP) at our medi-
cal center were included. Clinical and laboratory data were obtained ret-
rospectively from their medical records, and imaging tests were revised. 
A cross-sectional analysis was aimed to point clinical and laboratory pa-
rameters associated with development of pancreatic adenocarcinomas. 
A retrospective cohort study was performed on 44 patients of the study 
population, who had at least six months of follow up (mean follow up time 
26.51±18.75 months), trying to point factors correlating with worrisome 
radiological features.

Results:  Nine cases of pancreatic adenocarcinoma were recorded in 
the cohort (10.7%). These were diagnosed in 7 patients at presentation, 
whereas 2 patients developed them during follow up period. Factors asso-
ciated with cyst progression greater than 5 mm during follow up were ala-
nine aminotransferase (ALT) levels (p=0.007), maximal cyst size (p=0.02), 
MPD diameter (p=0.01) and the presence of jaundice (p=0.04) or a sense of 
abdominal fullness (p=0.008). 
The cross-sectional analysis indicated that pancreatic adenocarcinoma 
was associated with complaints of nausea (p=0.01), as well as elevation of 
aspartate aminotransferase (AST) (p=0.05), gamma glutamyl transpepti-
dase (GGT) (p=0.01) and alkaline phosphatase (ALP) (p=0.01).
Conclusion:  This study demonstrates the association between clinical 
findings and elevated liver enzymes and the risk of IPMN malignant trans-
formation. Although further studies are needed, these data may aid in risk 
stratifying patients when determining the duration and mode of follow up 
for IPMN.
Disclosure: Nothing to disclose.

PP1577 
CLINICAL CHARACTERISTICS AND PREOPERATIVE DIAGNOSIS 
OF SOLID-PSEUDOPAPILLARY NEOPLASM: A SINGLE-CENTER 
EXPERIENCE OF 18 PATIENTS 

Y. Sakata1, H. Nebiki1, S. Sugimori1, T. Yamasaki1

1Osaka City General Hospital, Dept. of Gastroenterology, Osaka, 
Japan 

Contact E-Mail Address: saka_t.med@icloud.com
Introduction:  Solid-pseudopapillary neoplasm (SPN) is a rare tumor of 
low malignancy that occurs predominantly in young females. Imaging of 
SPN is often described as a well-defined and heterogeneous tumor with 
calcifications or cysts, otherwise small size SPN often shows a homoge-
neously solid tumor. 
However, the differential diagnosis between SPN and other cystic tumors 
is often difficult due to the variety of imaging findings. In this report, we 
describe the clinical features and preoperative diagnosis of SPN we expe-
rienced at our hospital.
Aims & Methods:  We studied 18 cases of SPN that were pathologically 
diagnosed by surgical resection at our hospital between 1997 and 2022.
Results: There were 12 female and 6 male patients, with a median age of 
39.5 years (range: 9-67) and a median tumor size of 23 mm (range: 9-66). 
The tumor location was in the pancreatic head in 4 cases, body in 6 cases, 
and tail in 8 cases. The median follow-up period was 89.5 months (range: 
8-265), and recurrence-free survival was achieved in all cases during the 
follow-up period. 
The tumors were incidentally detected in 15 cases during health check-
ups (mainly by ultrasonography) or other medical examinations, while 
the other 3 cases were detected due to subjective symptoms that were 
thought to be caused by SPN. SPN could be diagnosed by contrast-en-
hanced CT in 10 of 18 cases (56%) and by EUS in 7 of 12 cases (58%). 
Contrast-enhanced CT showed enhancing mass in 10 cases, cystic compo-
nent in 9 cases (50%), and calcification in 8 cases (44%). Among the 8 cases 
in which SPN could not be diagnosed by contrast-enhanced CT, EUS was 
performed in 7 cases, and we could diagnose SPN in 2 cases. 
Both cases had small lesions of less than 13 mm without cystic compo-
nents, which made the differentiation from other tumors difficult on 
contrast-enhanced CT, however EUS showed well-circumscribed, well-
defined, and homogeneously hypoechogenic tumors. MRI was performed 
in 12 cases, and could diagnose SPN in 5 cases, but MRI did not improve 
the diagnostic accuracy compared to contrast-enhanced CT. The diagnos-
tic accuracy of EUS-guided fine needle aspiration (EUS-FNA) was 89% (8/9 
cases). 
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There were 5 cases in which SPN could not be diagnosed preoperative-
ly. Among them, 3 cases had small tumor sizes (12-16 mm), and 4 cases 
lacked calcification, making it difficult to differentiate them from neuro-
endocrine tumors or solid-cystic neoplasms.
Conclusion: Most cases of SPN are detected incidentally, and regular ab-
dominal ultrasonography during medical check-ups is important for early 
detection. Diagnosis can be more difficult in cases with small tumor di-
ameter, and no cystic component or calcification. However adding EUS 
to contrast-enhanced CT imaging may improve accuracy. Furthermore, 
EUS-FNA contributes to preoperative diagnosis with a high diagnostic ac-
curacy.
Disclosure: Nothing to disclose.

PP1578 
ANALYSIS OF GENE EXPRESSION TO ELUCIDATE THE PATHOGENESIS 
OF PANCREATIC SOLID PSEUDOPAPILLARY NEOPLASM 

H. Katsuda1, G. Ito2, Y. Hiraguri1, T. Muto1, S. Ishido1, 
M. Kobayashi1, Y. Hironari3, A. Ito3, H. Ono3, A. Kudo3, 
M. Watanabe2, M. Tanabe3, R. Okamoto1

1Tokyo Medical and Dental University (TMDU), Gastroenterology 
and Hepatology, Bunkyo-ku, Japan, 2Tokyo Medical and Dental 
University (TMDU), Advanced Research Institute, Bunkyo-
ku, Japan, 3Tokyo Medical and Dental University (TMDU), 
Hepatobiliary and Pancreatic Surgery, Bunkyo-ku, Japan 

Contact E-Mail Address: hkatsuda0112@gmail.com
Introduction: Pancreatic solid pseudopapillary neoplasm (SPN) is a rare 
tumor of low malignant potential that predominantly affects young wom-
en and is characterized pathologically by a pseudopapillary structure. 
Surgical resection is the only curative treatment for SPN, and there are 
few effective treatment options for patients with metastasis. However, 
the natural history of SPN, their molecular biological characteristics, and 
the factors that determine its malignant potential have not been clarified. 
Recently, organoid culture technology has enabled more specific and pre-
cise analyses using only cultured tumor cells. In this study, we aimed to 
clarify the molecular biological mechanisms that define the origin of SPN, 
what genetic factors define the malignant transformation of SPN by com-
bining advanced high throughput technology and organoid technology, 
and examined its correlation with clinical findings.
Aims & Methods: Age, gender, tumor diameter, and presence or absence of 
malignant pathological findings were extracted from six SPN cases resect-
ed from December 2019 to April 2021 at our hospital. In addition, organoids 
were derived from tumor and normal pancreatic tissues. Gene expression 
of the organoids and surgical samples were analyzed by RNA-seq.
Results: The median age of the patients was 41 years (IQR: 38-49 years) 
with a male-to-female ratio of 1:7. The median tumor diameter was 34 
mm (IQR: 18-101 mm). Three patients had nerve plexus or vascular inva-
sion, and one of them had liver metastasis. SPN with malignant findings 
showed significantly increased nucleus diameter (mean 5.8 μm vs. 8.1 μm, 
p<0.001). The results suggest molecular biological differences associated 
with malignant transformation. RNA-Seq was performed using normal 
and tumor surgical tissues, as well as normal and tumor organoids gener-
ated from the surgical samples. Comparison of tumor and normal tissue 
from surgical specimens showed marked changes in gene expression re-
lated to cellular localization, and this feature was even more pronounced 
in tumors with higher grades of malignancy. A similar trend was observed 
using organoids.
Conclusion: We examined clinical features and performed RNA-seq using 
surgical tissues and organoids to elucidate the gene expression patterns 
that characterize SPN. We found that SPN showed a significant enlarge-
ment of cell nuclei in high-grade cases, and that there were clear differ-

ences in gene expression related to cellular localization and extracellular 
matrix. Based on the findings of this study, we hope to elucidate the mo-
lecular biological mechanisms leading to the development of novel thera-
pies for SPN.
Disclosure: Nothing to disclose.

PP1579 
GASTROINTESTINAL CANCER PRECURSOR RISK AND MORTALITY 
IN PANCREATIC INTRADUCTAL PAPILLARY MUCINOUS NEOPLASMS: 
A NATIONWIDE COHORT STUDY 

M. Vujasinovic1, P. Elbe1, I. Ekheden2, Q.-L. Wang3,4, 
M. Thuresson5, B. Roelstraete6, S. Ghazi7, J.-M. Löhr1,3, 
J.F. Ludvigsson8,6,9

1Karolinska University Hospital, Department of Upper Abdominal 
Diseases, Stockholm, Sweden, 2Karolinska Institutet, Department 
of Laboratory Medicine, Stockholm, Sweden, 3Karolinska Institutet, 
Department of Clinical Science, Intervention and Technology, 
Stockholm, Sweden, 4Dana-Farber Cancer Institute and Harvard 
Medical School, Department of Medical Oncology, Boston, United 
States, 5Statisticon AB, Uppsala, Sweden, 6Karolinska Institutet, 
Department of Medical Epidemiology and Biostatistics, Stockholm, 
Sweden, 7Karolinska University Hospital, Department of Pathology, 
Stockholm, Sweden, 8Columbia University Medical Center, Celiac 
Disease Center, Department of Medicine, New York, United States, 
9Örebro University Hospital, Department of Pediatrics, Örebro, 
Sweden 

Contact E-Mail Address: mvujas@gmail.com
Introduction:  Intraductal papillary mucinous neoplasm (IPMN) of the 
pancreas is a precursor of pancreatic cancer. While earlier research has 
shown a high prevalence of synchronous/metachronous extrapancreatic 
tumors in IPMN patients, these studies have often been small with retro-
spective data collection.
Aims & Methods:  Through the Epidemiology Strengthened by histoPa-
thology Reports in Sweden (ESPRESSO) cohort, consisting of computer-
ized histopathology data from all 28 pathology departments in Sweden 
during the period 1965-2017, we retrieved data on IPMN.
Each index case was matched to ≤5 general population controls.
Through Cox proportional hazards regression models, we estimated 
hazard ratios (HRs) for future gastrointestinal (GI) cancer precursors and 
death. In secondary analyses, full siblings were used as comparators.
We excluded IPMN patients with high-grade dysplasia (HGD) to avoid the 
risk of misclassification.
Outcome topography included esophagus, stomach, colon and rectum 
and outcome morphology included Barrett’s esophagus, gastric metapla-
sia, mucosa type 1-3, tubulous adenoma, sessile serrated polyp, tubulovil-
lous adenoma and villous adenoma.
Results:  A total of 117 patients with IPMN, 539 age- and sex-matched 
controls, and 122 siblings were included. Among patients with IPMN, the 
mean age at diagnosis was 68.3 years and 48% were female. 
Compared to IPMN patients, sibling controls were slightly younger (mean 
65.5 years). 
Patients with IPMN were also more likely to have prior diabetes, chronic 
obstructive pulmonary disease, obesity, dyslipidemia, and alcohol-relat-
ed disease. 
Almost all IPMN cases (97%) had ≥3 healthcare visits within the last year 
before diagnosis. 
A Charlson Comorbidity Index score of ≥3 was seen in 28% of IPMN cases, 
compared to in 11% of controls and 9% of siblings. 
IPMN cases were at increased risk of earlier GI cancer precursors compared 
to controls from the general population (OR=6.67; 95%CI=3.45-14.29), but 
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the association failed to reach statistical significance when we compared 
with siblings (OR=2.00; 95%CI=0.92-4.35). 
Over a median of 2.1 years of follow up, we confirmed two (1.7%) incident 
GI cancer precursors in IPMN vs. four (0.7%) in controls, corresponding to 
an HR of 1.89 (95%CI=0.34-10.55). 
By contrast, IPMN patients were at increased risk of death (HR 3.61 
(95%CI=1.79-7.27)). 
The most common cause of death in IPMN was pancreatic cancer (n=14; 
45.2% of all deaths).
Pancreatic cancer was the cause of death in only two (2.7%) controls and 
one (7.7%) sibling.
Extrapancreatic cancers were found in eight (6.8%) IPMN patients, 21 
(3.9%) controls and four (3.3%) siblings.
Conclusion: We found no association between IPMN and other GI cancer 
precursors. This argues against comprehensive routine surveillance for 
other GI cancer precursors in IPMN patients. 
Mortality was increased in IPMN with pancreatic cancer being the most 
common cause of death, indicating the need for lifelong follow up in all 
resected and non-resected patients with IPMN.
Disclosure: Dr Ludvigsson is coordinating a study on behalf of the Swedish 
IBD quality register (SWIBREG). This study has received funding from the 
Janssen corporation. Dr Ludvigsson has also received financial support 
from MSD to develop a paper reviewing national healthcare registers in 
China. Dr Vujasinovic and Dr Löhr have received lecture fees from Abbott 
and Viatris. Dr Vujasinovic and Dr Löhr have also received financial sup-
port for writing a scientific book from Viatris. All other authors declare that 
they have no conflicts of interest and nothing to declare.

PP1580 
DIAGNOSTIC CHALLENGES OF THE ACINAR CYSTIC TRANSFORMATION 
OF THE PANCREAS: A SINGLE-CENTRE RETROSPECTIVE STUDY OF 64 
PATIENTS 

L. Aguilera Munoz1,2, C.M. Boros2, F. Bonvalet3, L. de Mestier2, 
F. Maire2, P. Lévy2, M. Ronot3, V. Rebours4

1Inflammation Research Center - Inserm - Beaujon University 
Hospital, Team: from Inflammation to Cancer in Digestive 
Diseases, Clichy la Garenne, France, 2Beaujon University Hospital, 
Pancreatology and Digestive Oncology Department, Clichy 
la Garenne, France, 3Beaujon University Hospital, Radiology 
Department, Clichy la Garenne, France, 4Beaujon University 
Hospital, Pancreatology and Digestive Oncology Department, 
Clichy, France 

Contact E-Mail Address: linamarcelaaguilera@gmail.com
Introduction: Pancreatic acinar cystic transformation (ACT) was first de-
scribed in 2000. Its initially supposed pre-neoplastic nature was reconsid-
ered in the WHO Classification 2019. Its current management prone to a 
non-surgical approach, and so rare cases of histopathological diagnosis 
have been obtained since. Radiological diagnostic criteria have been pro-
posed to differentiate ACT from Branch-duct Intraductal Papillary Muci-
nous Neoplasms (BD-IPMN) (Delavaud et al., 2014): 1) ≥ 5 cysts, 2) clus-
tered peripheral small cysts, 3) cyst calcifications and 4) no communica-
tion with the main pancreatic duct.
Aims & Methods: The aims of this study were to describe the clinical and 
radiological characteristics of patients with a presumed diagnosis of ACT 
in imaging and to assess the role of these known radiological criteria in 
case of possible differential diagnoses. 
In this single-centre retrospective study (2003-2021), consecutive patients 
with a presumed diagnosis of ACT in the coding database were included. 
Patients without an available imaging (CT or MRI) for expert radiological 
centralized review were excluded. A group of “typical” diagnosis of ACT 

was defined as the absence of differential diagnosis to be evoked. A group 
of “uncertain” diagnosis of ACT was defined as other possible differential 
diagnoses.
Results: A total of 64 patients were included (35 male patients [55%]). Me-
dian age of diagnosis was of 60 (IQR 47-67) years. ACT diagnosis was “typi-
cal” for 35 (55%) patients and was “uncertain” for 29 (45%) patients. In the 
“typical” group, 91.4% of patients presented ≥3 radiological criteria versus 
96.6% in the “uncertain” group (p=0.61). There were more calcifications 
and <10 cysts in the “uncertain” group compared to the “typical” group 
(86% versus 66%, p = 0.041 et 24% versus 6%, p = 0.06, respectively). 
In the “uncertain” group, the main differential diagnoses suggested were: 
16 (55%) BD-IPMN and 7 (24%) calcified chronic pancreatitis (CCP). A path-
ological confirmation of ACT was obtained for three patients from which 
two were in the “uncertain” group.
Conclusion:  ACT displays an heterogenous morphological imaging pre-
sentation reflecting a challenge for accurate non-invasive diagnosis. The 
published diagnostic radiological criteria seem not to be sufficient, espe-
cially in case of calcifications or/and <10 cysts.
Reference: 
Delavaud C, d’Assignies G, Cros J, et al. CT and MR imaging of multilocular 
acinar cell cystadenoma: comparison with branch duct intraductal papil-
lary mucinous neoplasia (IPMNs). Eur Radiol 2014; 24: 2128–2136
Disclosure: No conflict of interest to be disclosed

PP1581 
RADIOCYST - PHASE II MULTICENTRE SAFETY AND EFFICACY 
STUDY OF ENDOSCOPIC ULTRASOUND GUIDED RADIOFREQUENCY 
ABLATION OF CYSTIC TUMOURS OF THE PANCREAS 

A. Ney1, P.L. Labib1, M.T. Huggett2, A. Metz3, L. Smith4,4, 
N.R. Williams5, S.P. Pereira1, on behalf of the UK Radiocyst 
Investigators
1University College London, Institute for Liver & Digestive 
Health, London, United Kingdom, 2St James University Hospital, 
Departmet of Gastroenterology, Leeds, United Kingdom, 
3Royal Melbourne Hospital, Department of Gastroenterology, 
Melbourne, Australia, 4Glasgow Royal Infirmary, Department of 
Gastroenterology, Glasgow, United Kingdom, 5University College 
London, Division of Surgery & Interventional Science, London, 
United Kingdom 

Contact E-Mail Address: stephen.pereira@ucl.ac.uk
Introduction:  Mucinous cysts of the pancreas are known precursors of 
pancreatic ductal adenocarcinoma. International guidelines for manage-
ment and surveillance of pancreatic cysts advise surgical resection of 
high-risk lesions - mucinous cystic neoplasms (MCNs) and main duct in-
traductal papillary neoplasms (IPMNs), especially in those with worrisome 
clinicopathological stigmata. For low-risk cysts, lifelong radiographic 
surveillance is the standard approach, which can be psychologically dis-
tressing for patients and burdensome for healthcare systems. Endoscopic 
ultrasound (EUS)-guided radiofrequency ablation (RFA) of high-risk cystic 
lesions of the pancreas is increasingly being used as a minimally invasive 
alternative in patients who are unfit for or who decline surgery (1). We as-
sessed the safety and efficacy of EUS-guided RFA in the management of 
low-risk cystic lesions of the pancreas.
Aims & Methods: 68 patients (29M, 39F; mean age 63, range 33-82 years) 
with low-risk mucinous cystic neoplasms of the pancreas (branch-duct 
IPMN/mucinous cystadenomas, 0.7-4cm in size) were recruited for treat-
ment by EUS-RFA. The primary endpoint was change in size of the pancre-
atic cyst on cross-sectional imaging (MRI) at one year after treatment (ef-
ficacy). Secondary endpoints included progression following treatment, 
procedure related morbidity and local complication rate (safety).
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Results: 68 patients were recruited of whom 55 completed RFA ablation 
of their cyst. Anatomical concerns (i.e., blood vessel, main duct proximity) 
precluded RFA in 12 patients. 18/55 patients (33%) underwent a second 
ablation. Follow up imaging data were available for 46 (84%) patients and 
showed a <20% reduction in cyst size in 18 patients, 20-49% in 4 patients, 
50-79% in 5 and 80-100% size reduction in 18 patients. For one patient, 
doubling in cyst size was recorded at the 12-month follow-up. Excluding 
one case of scope-induced small bowel perforation (Clavien-Dindo; ClvD 
grade 3), other adverse events were mild (ClvD 0-2) and expected (tran-
sient abdominal pain, bloating, sore throat, nausea/vomiting). One pa-
tient experienced a self-limiting, post procedure grand mal seizure on a 
background of epilepsy.
Conclusion: ​EUS-RFA was well tolerated in most cases. Our data indicate 
that the procedure is relatively safe. The response ranged from a <20% 
reduction in size to complete cyst resolution.
Reference: 
1. Papaefthymiou A, Johnson GJ, Maida M, Gkolfakis P, Ramai D, Facci-
orusso A, Arvanitakis M, Ney A, Fusai GK, Saftoiu A, Tabacelia D, Phillpotts 
S, Chapman MH, Webster GJ, Pereira SP. Performance and safety of EUS-
ablation techniques for pancreatic cystic lesions: a systematic review and 
meta-analysis. Cancers 2023 [in press].
Disclosure: No conflict of interest

PP1582 
IPMN PROGRESSION OVER TIME: THE ROLE OF LIFESTYLE AND 
MEDICATIONS 

T. Schepis1, A. Pellegrino2, L. Giuli2, S.S. De Lucia2, T. Mezza2, 
A. Gasbarrini2, E.C. Nista2

1Fondazione Policlinico Universitrio Agostino Gemelli, Digestive 
Endoscopy Unit, Rome, Italy, 2Fondazione Policlinico Universitario 
A. Gemelli IRCCS, Medical and Surgical Science Department., 
Rome, Italy 

Contact E-Mail Address: tommaso.schepis@gmail.com
Introduction:  IPMNs are mucin-producing subtypes of pancreatic cysts 
considered a potential precursors of pancreatic cancer accounting for 8% 
of all pancreatic malignancies. The molecular mechanisms and biological 
factors involved in the progression of IPMN are still unknown. In previous 
studies, modifiable risk factors (e.g., smoking) and protective factors (e.g., 
ACE inhibitors) have been investigated to slow down or prevent the IPMN 
progression. 
The aim of this study is to investigate the association between modifiable 
lifestyle factors (smoking and alcohol consumption) and the use of com-
monly prescribed medications (aspirin, ACE -inhibitors, angiotensin- II -re-
ceptor antagonists, and statins) and the progression of IPMN.
Aims & Methods: This was a monocentric retrospective cohort study. The 
study included patients who underwent radiological and clinical examina-
tions at time 0 and at the 3-year follow-up visits. Demographic data (sex, 
age, weight, and height), IPMN characteristics (type of IPMN and radiologi-
cal characteristics at baseline), lifestyle factors (smoking and alcohol con-
sumption), and medication use (aspirin, ACE -I, ARBs, and statins) were 
recorded. 
Clinical and radiological characteristics were recorded at the 3-year fol-
low-up to detect progression of IPMN (defined as the presence of high-risk 
stigmata and/or features of concern). Statistical analysis was performed 
using SPSS 20. Descriptive data are presented as mean±standard devia-
tion and median with range or percentage. 
Categorical data were compared using the χ₂ test. Multivariate logistic re-
gression analysis was performed to adjust for confounding factors (age, 
sex, and IPMN subtype). A p value < 0.05 was considered statistically sig-
nificant.

Results:  126 patients were included in the study. Patient characteristics 
are summarized in Table 1. Smoking (p 0.036; OR 5.7, IC95% 1.11-29.04), 
heavy alcohol use (p 0.027; OR 4.8, IC95% 1.10-9.50), and use of ARB (p 
0.048; OR 3.52, IC95% 1.85-14.50) were associated with progression of 
IPMN. Statin use was associated with a lower risk of IPMN progression (p 
0.043; OR 0.154, IC95% 0.021-0.978). Body weight, aspirin, ACEi, and low 
alcohol intake were not statistically associated with IPMN natural history.

Demographics: 
No. of patients, n
Age (years), mean ± SD
Sex (men), n (%)

126
65 ± 11

46 (36,5%)

Type of IPMN:
Main duct-IPMN, n (%)
Side Branches-IPMN, n (%)
Mixed type-IPMN, n (%) 

106 (84%)
7 (5.5%)

13 (10,5%)

BMI:
18-25
25-30
30-35
35-40
>40
Alcohol intake:
Low-dose (<2 units/day)
High-dose (>2 units/day)

Smoking habit:

65 (56%) 
40 (34,5%)

7 (6%)
4 (3,5%)

0

88 (69,8%)
17 (13,5%)

24 (19%)

Drugs intake: 
ACE-I
Aspirin
Sartans
ARB

21 (16,5%)
26 (20,5%)
34 (26,9%)
34 (26,9%)

Table 1. Patients’ characteristics. 

Conclusion: With the limitations resulting from the small sample size and 
retrospective design of the study, smoking, heavy alcohol consumption, 
and ARBi use appear to be risk factors for progression of IPMN. In contrast, 
statin use was found to be a protective factor for IPMN progression. Pro-
spective studies are needed to confirm these preliminary data.
Disclosure: Nothing to disclose.

PP1583 
COMPARATIVE ANALYSIS OF GLUCOSE AND CEA LEVELS FOR THE 
DIAGNOSIS OF PANCREATIC CYSTS: INSIGHTS FROM EUS-FNA 

N. Shumka1, P. Karagyozov1, I. Tishkov1

1Acibadem City Clinic Tokuda University Hospital, Department 
of Interventional Gastroenterology, Sofia, Bulgaria 

Contact E-Mail Address: shumkanadica97@gmail.com
Introduction:  Pancreatic cysts are a common finding in imaging stud-
ies, and, considering the different malignant potentials of mucinous and 
non-mucinous cysts, it is necessary to develop accurate methods and al-
gorithms to differentiate between them. We conducted this study to com-
pare the diagnostic performance of glucose levels and CEA levels in the 
diagnosis of mucinous pancreatic cysts.
Aims & Methods: We conducted a retrospective study of patients who un-
derwent EUS-FNA of pancreatic cystic lesions between September 2020 
and March 2023 at a tertiary referral center. We included patients whose 
glucose and CEA levels had been measured. Indicators of mucinous cysts 
include glucose levels less than 2.7 mmol/l and CEA levels greater than 
192 ng/ml. It was compared to the final pathology (obtained after surgery 
or by EUS-FNB) result to determine their accuracy.
Results: A total of 31 patients were included in the study, 13 males and 
18 females. The mean age was 55.7 years. Of the 31 patients, 12 (38.7%) 
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were diagnosed with mucinous cysts (6 mucinous cystic neoplasms, 6 in-
traductal papillary mucinous neoplasms), and 19 (61.2%) were diagnosed 
with non-mucinous cysts (9 serous cystic neoplasm, 8 pseudocysts, 1 solid 
pseudopapillary neoplasm, and 1 lymphoepithelial cyst). There was a fe-
male prevalence in patients with mucinous cysts (8 females and 4 males) 
with a mean age of 59,6 years. From the cyst fluid analysis, the sensitivity, 
specificity, and accuracy of glucose in diagnosing mucinous cysts were 
91.7%, 89.5%, and 90.3%, respectively. CEA’s sensitivity, specificity, and 
accuracy were 81.8%, 85.0%, and 83.9%, respectively.

Non-mucinous Mucinous

Gender (%male) 47.3% 33.3%

Age ( Median) 50.2 58.3

Cyst location

head 9 3

body 2 5

tail 8 4

Conclusion:  In the diagnosis of pancreatic cystic lesions, glucose levels 
have high diagnostic performance with high sensitivity and accuracy. In 
contrast, CEA levels have a lower diagnostic performance. The findings of 
our study support the use of EUS-FNA and glucose levels in the diagno-
sis of pancreatic cystic lesions, as well as EUS-FNB to obtain histological 
specimens for a more accurate diagnosis of pancreatic cysts. 
Further studies are needed to validate these findings and explore the po-
tential of other biomarkers in diagnosing and managing pancreatic cystic 
lesions.
Disclosure: Nothing to disclose.

PP1584 
PERFORMANCE OF INTRA-CYSTIC GLUCOSE MEASUREMENT FOR 
THE CHARACTERIZATION OF PANCREATIC CYSTIC LESIONS 

T. Ribeiro1, S. Lopes1, P. Moutinho-Ribeiro1, F. Vilas-Boas1, 
G. Macedo1

1University Hospital Center of São João, Gastroenterology, Porto, 
Portugal 

Contact E-Mail Address: tiagofcribeiro@outlook.com
Introduction: Endoscopic ultrasound-guided fine-needle aspiration (EUS-
FNA) is essential for the classification of pancreatic cystic lesions (PCLs). 
Recently, glucose measurement in pancreatic cystic fluid (PCF) has been 
suggested as an alternative to PCF carcinoembryonic antigen (CEA) level 
as a predictor of mucinous cystic lesions (MCLs) [1]. 
An accurate detection and differentiation of MCLs versus non-mucinous 
cystic lesions (NMCLs) is highly important due to the distinctive malignant 
potential of each type of PCLs.
Aims & Methods: This study aims to evaluate the diagnostic performance 
of intra-cystic glucose in distinguishing between MCLs and NMCLs and to 
analyze the possibility of on-site glucose measurement with a standard 
glucometer.
Patients with PCLs who underwent EUS-FNA with intra-cystic glucose 
measurement between 2017 and 2022 were included. Final diagnosis of 
MCL or NMCL was based on the operative specimen, intra-cystic biopsy or, 
if this data was unavailable, final diagnosis was based on multidisciplinary 
evaluation. The diagnostic performance of glucose versus CEA in PCF for 
the differentiation between MCLs and NMCLs was compared. A cut-off of 
<50 mg/dL was used for the diagnosis of MCLs. 
Additionally, the agreement between on-site glucose determination with a 
standard glucometer and laboratory glucose measurement was assessed.

Results:  A total of 78 patients were included, of which 48 were female 
(61.5%). The median age of 64 years (IQR 52-72). MCLs accounted for 
56.4% (n=44) of all PCLs, which were predominantly located in the head of 
the pancreas (n=25, 32%). The median diameter of the PCLs were 31 mm 
(IQR 26-43). The median values of glucose and CEA were 20 mg/dL (IQR 
20-94) and 39 ng/mL (IQR 2-439), respectively. 
Intra-cystic glucose had a sensitivity and specificity of 93.2% and 76.5%, 
respectively for the diagnosis of MCLs (versus 55.6% and 87.5%, respec-
tively, for CEA). The area under the curve was 0.870 for glucose (versus 
0.806 for CEA). An excellent correlation was observed between on-site 
and laboratory glucose measurement (Intraclass correlation coefficient: 
0.947).
Conclusion: The measurement of intra-cystic glucose in PCF showed su-
perior performance to CEA in distinguishing between MCLs and NMCLs, 
with excellent correlation between on-site and laboratory glucose mea-
surement. Thus, on-site intra-cystic glucose appears to be an excellent 
biomarker for the characterization of PCLs due to its low cost, high avail-
ability, and the need for a minimal volume of PCF for its determination.
Reference: 
1 McCarty TR, Garg R, Rustagi T. Pancreatic cyst fluid glucose in differenti-
ating mucinous from nonmucinous pancreatic cysts: a systematic review 
and meta-analysis. Gastrointest Endosc. 2021;94(4):698-712.e6.
Disclosure: Nothing to disclose.

PP1585 
TESTING NEUTROPHIL GELATINASE-ASSOCIATED LIPOCALIN 
(NGAL) IN ASSOCIATION WITH GLUCOSE IN THE INTRACYSTIC FLUID 
IS USEFUL FOR DIFFERENTIATION MUCINOUS FROM NON-MUCINOUS 
PANCREATIC CYSTS 

M. Olar1, R. Seicean2, I. Rusu1, M. Iacobescu3, C.A. Iuga4, 
S. Bolboaca5, A.H. Nadim1, Z.A. Sparchez1, O. Mosteanu1, 
T.A. Pop1, C. Pojoga1, A. Seicean6

1University of Medicine and Pharmacy Iuliu Hatieganu Cluj-
Napoca, Romania, Regional Institute of Gastroenterology and 
Hepatology Cluj-Napoca, Romania, Cluj-Napoca, Romania, 
2Clinical Emergency County Hospital Cluj-Napoca, General 
Surgery, Cluj-Napoca, Romania, 3University of Medicine and 
Pharmacy Iuliu Hatieganu Cluj-Napoca, Romania, Regional 
Inst Department of Proteomics and Metabolomics MedFuture 
Research Center for Advanced Medicineitute of Gastroenterology 
and Hepatology Cluj-Napoca, Romania, Cluj-Napoca, Romania, 
4Drug Analysis, Department Pharmacy 3, Faculty of Pharmacy, 
“Iuliu Hatieganu” University of Medicine and Pharmacy Cluj-
Napoca, Romania, Research Center for Advanced Medicine 
MedFUTURE, “Iuliu Hatieganu” University of Medicine and 
Pharmacy Cluj-Napoca, Romania, Cluj-Napoca, Romania, 
5University of Medicine and Pharmacy Iuliu Hatieganu Cluj-
Napoca, Romania, Department of Medical Informatics and 
Biostatistics, Cluj-Napoca, Romania, 6University of Medicine 
and Pharmacy Iuliu Hatieganu Cluj-Napoca, Romania, Regional 
Institute of Gastroenterology and Hepatology Cluj-Napoca, 
Romania, Cluj Napoca, Romania 

Contact E-Mail Address: miru_liru@yahoo.de
Introduction:  The undetermined pancreatic cystic neoplasms represent 
20-30% of the total number of pancreatic cystic lesions(PCL). The diag-
nostic accuracy of endoscopic ultrasound (EUS) morphology is 51%. En-
doscopic ultrasound-guided fine-needle aspiration (EUS-FNA) should be 
performed for differentiating between mucinous and non-mucinous pan-
creatic cysts when the characterization of the cyst cannot be made on the 
basis of non invasive imaging techniques.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1419

Pa
nc

re
as

Vol. 11 | October 2023

Aims & Methods: Our aim was to assess the utility of the Neutrophil ge-
latinase-associated lipocalin(Ngal) concentration alone or combined with 
glucose level in cyst fluid obtained by EUS with EUS-FNA for discriminat-
ing between mucinous and non-mucinous PCL’s.
This prospective study was performed between april 2018 and may 2020 
at one tertiary referral hospital and included 63 patients , 30 with unde-
termined pancreatic cysts (group A) and the controlled group was repre-
sented by 33 patients with pancreatic pseudocysts after acute pancreatitis 
drained by EUS (group B). The patients from group A underwent EUS-FNA 
for liquid analysis and the patients from group B had liquid collection dur-
ing the drainage of pseudocysts. The final diagnosis was based on surgery 
or EUS results (morphology, cytology, glucose and carcinoembryonic 
antigen(CEA) intracystic level) or on imaging during follow-up (24 month). 
We performed sandwich enzyme-linked immunosorbent assays (ELISA) 
for cystic and serum Ngal determination and measured glucose levels by 
a hand glucometer.
Results: The final diagnosis was pseudocyst in 33 patients, serous cystad-
enoma in 6, mucinous cystadenoma in 3, intraductal papillary mucinous 
neoplasms in 19 patients, and ductal adenocarcinoma in 2 patients. The 
cystic fluid analysis of these patients showed that the mean Ngal value 
for the serous cystic adenomas was 336ng/dl, 728ng/dl for the mucinous 
lesions and 1116ng/dl for the pseudocysts. The intracystic Ngal concentra-
tion (cut-off ≥ 500 and ≤ 800ng/dl) had diagnsotic sensitivity 70.8%, and 
specificity 92.3% for mucinous cysts. Serum Ngal concentration had no 
diagnostic contribution. The cystic glucose levels (cut-off ≤ 22mg/dl) had 
sensitivity 83.3% and specificity 82.1% for mucinous lesions. Combined 
glucose(cut-off ≤ 22mg/dl) and Ngal(cut-off ≥ 500 and ≤ 800ng/dl ) testing 
showed sensitivity of 58,3 and specificity 100% for mucinous cysts. Wh-
eras either positive Ngal (cut-off ≥ 500 and ≤ 800ng/dl) or glucose (cut-off ≤ 
22mg/dl) testing showed sensitivity 95.8% and specificity 74.4%.
Conclusion: Pancreatic cyst fluid NGAL concentration alone and combined 
with glucose level appeared to be useful in discriminating mucinous cysts.
Reference: 
State‑of‑the‑Art Update of Pancreatic Cysts -Andrew Canakis · Linda S. 
Lee2 Digestive Diseases and Sciences (2022) 67:1573–1587
Disclosure: Nothing to disclose.

PP1586 
PANCREATIC BIOPSY EVALUATION WITH A “SMART ROSE” DEVICE 
FOR IMMEDIATE FEEDBACK ON SAMPLE ADEQUACY AND CANCER 
PRESENCE IN ENDOSCOPIC BIOPSIES: INITIAL HUMAN CLINICAL TRIAL 
RESULTS 

L. Bogdanowicz1, O. Fidaner1, M. Guidetti1, F. Dibennardo1, 
A. Grycuk1, D. Gehrke1, D. Ceres1, M. John1, C. Bovalis1, E. Kundro1, 
I. Raijman2

1NovaScan Inc., Chicago, United States, 2Greater Houston 
Gastroenterology, Gastroenterology, Houston, United States 

Contact E-Mail Address: les@novascanllc.com
Introduction:  Pancreatic cancer (PC) accounts for 0.5 million new cases 
and 4.7% of the world’s cancer-related deaths in 20201,2. 
Endoscopic ultrasound (EUS) guided Fine Needle Biopsies (FNB) are the 
current standard of care for confirming suspicious lesions, however the 
diagnostic accuracy is reported below 70%3-5. 
Rapid on-site evaluation (ROSE) improves the diagnostic performances of 
biopsies via an on-site pathological assessment to reduce the number of 
needle passes, complication rates, and the need for additional procedures6. 
However, availability of an on-site pathologist is often not feasible. No-
vaScan has pioneered the use of an impedance spectroscopy biomarker 
for cancer detection in different tissues based on the Cole Relaxation Fre-
quency (CRF). 

NovaScan has developed a ”smart ROSE” device that assesses PC pres-
ence in FNBs obtained during endoscopic procedures ex vivo, in real-time 
and on-site, without altering the tissue sample or affecting the workflow.
Aims & Methods:  Data were collected in a double-blind, IRB approved 
study from a cohort of 21 patients (9 males, 12 females) undergoing EUS 
procedures for suspected pancreatic lesions at the Texas International 
Endoscopy Center. FNBs were performed with a 22 gauge biopsy from a 
transduodenal approach. Each biopsy sample was transferred onto a dis-
posable strainer allowing for any excess fluid to drain. An electrode for 
scanning was placed onto the core samples for data collection with the 
“smart ROSE,” a low cost, portable device that can be used in the operat-
ing room. The device measures impedance spectroscopy in the 1 kHz - 10 
MHz frequency range and derives a bio impedance biomarker via custom-
designed hardware. The assessment of the sample is completed in a few 
seconds and subsequently, the sample is flushed into a pathology jar to 
undergo the standard workflow for cytology. The algorithm for extract-
ing the bioimpedance biomarker from the measurement was developed 
based on our previous preclinical study with transgenic (KPC) mice7; pan-
creas samples with a CRF biomarker below 1 MHz were considered non-
cancerous, while biomarker values above 1MHz or the absence of a bio-
marker reading were considered cancerous.
Results: PC assessment provided by nsCanary was validated against pa-
thology outcomes for each biopsy sample. Findings showing a sensitivity 
of 80% and a specificity of 87.5% are reported in Table 1.

Pathology Outcome
CA NC

nsCanary 
Assessment

CA 4 2
NC 1 14

Table 1. Confusion matrix for asessments and pathology outcomes. CA 
indicates cancerous outcome, NC indicates noncancerous outcome.

Conclusion:  We believe the “smart ROSE” device will provide immedi-
ate feedback to the endoscopist on cancer presence and on sample ad-
equacy. This device is intended to support the decision-making process by 
enabling clinicians to overcome the challenge of proving cancer presence 
during the first biopsy procedure, ultimately avoiding revisits and unnec-
essary trauma.
References: 
1. S. Kato and K. Honda. Use of biomarkers and imaging for early detection 
of pancreatic cancer. Cancers, 12(7):1965, 2020.
2. M. R. Young, N. Abrams, S. Ghosh, J. A. S. Rinaudo, G. Marquez, and S. 
Srivastava. Prediagnostic image data, artificial intelligence, and pancreat-
ic cancer: a tell-tale sign to early detection. Pancreas, 49(7):882–886,2020.
3. S. Varadarajulu and M. B. Wallace. Applications of endoscopic ultraso-
nography in pancreatic cancer. Cancer Control, 11(1):15–22, 2004.
4. P. Michl et al. UEG position paper on pancreatic cancer. Bringing pan-
creatic cancer to the 21st century: Prevent, detect,and treat the disease 
earlier and better. UEG journal, 9(7):860–871, 2021
5. D. T. de Moura et al. Evaluation of endoscopic ultrasound fine-needle as-
piration versus fine-needle biopsy and impact of rapid on-site evaluation 
for pancreatic masses. Endoscopy International Open, 8(06):E738–E747, 
2020.
6. J. B. Klapman, R. Logrono, C. E. Dye, and I. Waxman. Clinical impact 
of on-site cytopathology interpretation on endoscopic ultrasound-guid-
ed fine needle aspiration. The American journal of gastroenterology, 
98(6):1289–1294, 2003.
7. Bogdanowicz, Les, et al.  Cole Relaxation Frequency: A Parameter for 
Pancreatic Cancer Detection. The American Journal of Gastroenterology 
117(10S):p e24-e25, October 2022
Disclosure: Nothing to disclose.
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PP1587 
NFATC1 DEPENDENT METABOLIC REWIRING IN HYPOXIC AND 
GLUTAMINE-DEFICIENT PANCREATIC CANCER 

L.M. Huhnold1, K. Reutlinger1, S. Mercan1, J. Hamm1, 
S. Sulzer1, C. Gibhardt2, B. Angela3, P. Rehling3, I. Bogeski2, 
U. Latif1, V. Ellenrieder1

1University Medical Center Goettingen, Clinic of Gastroenterology, 
Gastrointestinal Oncology and Endocrinology, Goettingen, 
Germany, 2University Medical Center Goettingen / Georg-
August-University Goettingen, Molecular Physiology, Institute 
of Cardiovascular Physiology, Goettingen, Germany, 3University 
Medical Center Goettingen, Department of Cellular Biochemistry, 
Goettingen, Germany 

Contact E-Mail Address: laura.huhnold@med.uni-goettingen.de
Introduction:  Pancreatic ductal carcinoma (PDAC) is characterized by a 
highly aggressive phenotype and resistance to chemotherapy. Both fea-
tures are promoted by a hypoxic and nutrient-poor tumor microenviron-
ment. However, the mechanisms by which these conditions support tu-
mor progression and the involvement of nuclear factor of activated T cells 
(NFATc1) are largely unknown.
Aims & Methods: Aims: Our aim was to define the adaptive role of NFATc1 
in metabolic reprogramming and survival mechanisms of PDAC in nutrient 
and oxygen poor environment.
Methods: PDAC-Cells with transient NFATc1 knockdown or CRISP-Cas9-
mediated knockout were examined following deprivation of either oxygen 
or essential nutrients, e.g. glutamine. The role of NFATc1 in glutamine de-
pendent cell viability and growth was determined in various human and 
murine PDAC cell lines, as well as patient-derived cells, using MTT and col-
ony formation assays. Metabolic reprogramming was measured by HPLC/
MS, RNA-Seq, qPCR and seahorse analysis. Involvement of NFATc1 in nu-
trient-dependent metabolic and transcriptional effects were confirmed in 
patients’ tumor samples and in patient derived organoids.
Results: Our ongoing study reveals a close link between hypoxic and nu-
trient deficient tumor environment dependent regulation of glycolysis, 
integrated stress responses and activation of NFATc1. 
Moreover, the activity and expression of key metabolic enzymes and 
transporters are hooked to NFATc1 in concert with ATF4 and HIF1α. We are 
currently investigating the potential of targeted inhibition of NFATc1-me-
diated metabolic reprogramming in the context of hypoxia and glutamine-
deficient environment.
Conclusion: We postulate a central role of NFATc1 in the adaptive meta-
bolic reprogramming of PDAC cells, which may provide the framework for 
new therapeutic strategies, especially in hypoxic and nutrient-deficient 
tumors.
Disclosure: Nothing to disclose.
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PP1589 
METASTASIS TO THE PANCREAS 

D. Kohoutova1,2, J. Shur1, L. Jiao1, M. Terlizzo1, P. Vlavianos1, 
S. Zar1, D. Cunningham1

1Royal Marsden Hospital NHS Foundation Trust, London, United 
Kingdom, 2Biomedical Research Centre, University Hospital Hradec 
Kralove, Hradec Kralove, Czech Republic 

Contact E-Mail Address: darina.kohoutova@seznam.cz
Introduction: Metastatic involvement of the pancreas is rare, incidence is 
between 2-5% of all pancreatic malignancies in living patients. Renal cell 
carcinoma (RCC), lung carcinoma, breast carcinoma and melanoma be-
long to the most common secondary malignancies of the pancreas. Clini-
cal history, imaging (CT, MRI, PET CT), endoscopic ultrasound (EUS) guided 
biopsy (FNB), histology and immunohistochemical methods are key for a 
precise diagnosis which allows tailored therapeutical approach.
Aims & Methods: The aim of the study was to evaluate incidence of metas-
tasis to the pancreas in a centre highly specialized for treatment of cancer. 
We performed a retrospective evaluation of a prospectively maintained 
database and reviewed all patients who have been referred for an EUS 
within the last 24 months to our tertiary centre, where around 400 special-
ized EUSs are carried out annually. Demographic data, imaging, findings 
on EUS, histology, immunohistochemistry and treatment were reviewed.

Case Primary 
tumour

Age 
(years)

Sex Location 
within the 
pancreas

Size 
(mm)

Extra-
pancreatic 
metastasis

Time: 
original 

diagnosis – 
pancreatic 
metastasis 

(years)

Treatment Lenght of 
survival since 
EUS (months)

1 RCC: left 
kidney

69 F Head
Body

15
11

No
(Note: 16mm 
NET– pancr. 

tail)

9 Active surveil-
lance

16

2 RCC: right 
kidney

60 M Body 47 No 7 Robotic distal 
pancreatec-

tomy

13

3 RCC: right 
kidney

80 F Head 25 No 8 Active surveil-
lance

13

4 Rectal 
adenocarci-

noma

75 F Head 30 Yes 
(peripan-

creatic perit. 
deposits)

12 Chemothera-
py (FOLFIRI)

12

5 Non-small 
cell lung 

adenocarci-
noma

76 M Body 25 No Synchronous Chemothe-
rapy/

Immuno-
therapy 

(Carboplatin/ 
Pametrexed 
/ Pembroli-

zumab)

6

6 RCC: right 
kidney

70 M Tail 50 No 13 Immunothe-
rapy (Ave-

lumab) + TKI 
(axetinib)

6

7 Non-small 
cell lung 

adenocarci-
noma

64 F Head 11 Yes (brain) 4 Radiotherapy 
(IMRT) follo-

wed by EGFRi 
(osimertinib)

5

8 Leiomyosar-
coma (left 

thigh)

74 M Head 35 Yes (right 
lung hilum, 

liver)

39 None 
(doxorubicin 

planned)

2 (died)

9 High-grade 
tubo-ovarian 
carcinoma

62 F Tail 35 No 4 Chemothera-
py (Carbopla-
tin, Caelyx);
robotic distal 
pancreatec-
tomy; PARPi 
(Olaparib)

29

Results: Nine patients with metastatic involvement of the pancreas were 
diagnosed. Mean age was 70 years (min: 62, max. 80); five were females 
(5/9: 56 %). The primary tumour included RCC (4/9; 44 %), lung adenocar-
cinoma (2/9; 21 %), rectal adenocarcinoma (1/9; 11 %), leiomyosarcoma 
(1/9; 11 %) and tubo-ovarian carcinoma (1/9; 11 %). Metastasis was local-
ised in the head of the pancreas in four patients (45 %), in the body in two 
individuals (22 %) and in the tail in two patients (22 %). One patient (11 
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%) had RCC metastasis in the head and body of the pancreas. The mean 
tumour size was 28mm (min: 11mm, max: 50mm). Three patients (33 %) 
had synchronous extra-pancreatic metastases. Median time between the 
primary diagnosis and EUS for pancreatic metastasis was 8 years (0-39 
years). One patient underwent surgery (distal pancreatectomy), two have 
been surveilled actively, one died before treatment was commenced; five 
patients (56 %) have been treated with combinations of systemic treat-
ments (including chemotherapy, immunotherapy, TKI, PARPi, EGFRi) and/
or radiotherapy and/or surgery. The mean survival time since EUS-FNB 
diagnosis has been 11 months. One patient died.
Conclusion:  Despite metastatic pancreatic involvement is rare, atten-
tion to (even non-recent) clinical history is crucial. EUS guided biopsy is 
safe and allows precise histological and immunohistochemical diagno-
sis. Treatment options include excellent systemic tailored treatment ap-
proaches as well as surgery in selected individuals.
References: 
1. Novotny A et al. Diagn Cytopathol 2021; 1233-1236.
2. Adler H et al. Eur J Surg Oncol 2014; 379-86. 
Disclosure: The authors declare no conflict of interest.

PP1590 
CONSIDERATION OF WHETHER SCREENING FOR EARLY 
DETECTION OF PANCREATIC CANCER SHOULD BE CONTINUED 
EVEN IN SUPER-ELDERLY INDIVIDUALS 

R. Kodama1, Y. Oka1, Y. Kobayashi1, Y. Yokota1, H. Saegusa1, 
H. Ushimaru1

1Minaminagano Medical Center, Shinonoi General Hospital, 
Department of Gastroenterology, Nagano, Japan 

Contact E-Mail Address: kodryo@grn.janis.or.jp
Introduction: With the increase in the opportunity to follow up patients 
with risk factors for pancreatic cancer, such as IPMN, using imaging tests, it 
is generally considered to discontinue follow-up for those who are elderly 
and not eligible for surgery. 
There are few studies comparing the group of patients who underwent 
surgery with those who did not undergo surgery among super-elderly in-
dividuals aged 80 years or older.
Aims & Methods: This was a retrospective, single-center study aimed at 
examining the extension of survival by surgery in healthy super-elderly 
patients aged 80 years and over with pancreatic cancer. Among the 183 
patients diagnosed with histologically confirmed conventional ductal 
adenocarcinoma of the pancreas at our hospital between April 2011 and 
March 2021, we targeted 20 cases aged 80 years or older, whose clinical 
courses were available, and who were considered to be resectable or bor-
derline resectable with an ECOG Performance Status of 0. Of the 20 cases, 
11 underwent surgery and 9 did not, and we retrospectively compared the 
surgery group and non-surgery group.
Results: The age of the surgery group was 83±5 years, while that of the 
non-surgery group was 88±6 years, which was significantly higher in the 
non-surgery group. However, there was no significant difference in gen-
der, symptom rate, abdominal pain rate, or blood test results for Alb, AMY, 
CEA, or CA19-9 levels. 
Tumor localization was pancreatic head (64%), pancreatic body (18%), 
and pancreatic tail (18%) in the surgery group, while all cases in the non-
surgery group were located in the pancreatic head. All cases in the surgery 
group were Resectable on CT imaging, and they underwent pancreatico-
duodenectomy (73%), distal pancreatectomy (18%), or total pancreatec-
tomy (9%) without NeoAdjuvant Chemotherapy. 
In the non-surgery group, 89% were Resectable and 11% were Borderline 
on CT imaging, and the reasons for non-resection were age (45%), patient 
preference (33%), past medical history (11%), and surgeon’s judgment 

(11%). Chemotherapy was administered in 64% of the surgery group and 
67% of the non-surgery group, and second-line or later treatment was ad-
ministered in 27% of the surgery group and 22% of the non-surgery group. 
In addition, radiation therapy was administered in 18% of the surgery 
group. The median survival time (IQR) was 333 (251-426.5) days in the sur-
gery group and 226 (137-728) days in the non-surgery group, which was 
significantly longer in the surgery group. All cases in the surgery group 
died of the original disease, while 78% of the non-surgery group died of 
the original disease and 22% died of cerebral infarction.
Conclusion:  Surgery is expected to prolong the survival period even in 
super-elderly individuals, and imaging follow-up for early detection of 
pancreatic cancer is important even in super-elderly individuals if they 
have a surgical tolerance.
Disclosure: Nothing to disclose.

PP1591 
PANCREATIC DUCTAL ADENOCARCINOMA WITH STRONG 
EXPRESSION OF INTERLEUKIN-13 RECEPTOR Α2 SHOWS A POOR 
RESPONSE TO GEMCITABINE-BASED CHEMOTHERAPY 

K. Tomishima1, T. Fujisawa1, Y. Fukumura2, H. Ota1, D. Kabemura1, 
M. Ushio1, T. Fukuma1, S. Takahashi1, Y. Takasaki1, A. Suzuki1, 
K. Ito1, S. Ishii1, T. Yao2, H. Isayama1

1Juntendo University Gaduate School of Medicine, Department of 
Gastroenterology, Tokyo, Japan, 2Juntendo University Gaduate 
School of Medicine, Department of Human Pathology, Tokyo, 
Japan 

Contact E-Mail Address: tomishim@juntendo.ac.jp
Introduction: Interleukin-13 receptor α2 (IL-13Rα2) is a single-transmem-
brane protein consisting of 380 amino acids. It is a subunit of the IL-13 re-
ceptor family. IL-13Rα2 has high affinity for IL-13, and IL-13 binding has 
complex internal effects and functions. Pancreatic ductal adenocarcino-
ma (PDAC) with strong expression of IL-13Rα2 has a poor prognosis and 
is associated with gemcitabine resistance in an orthotopic mouse model 
of PDAC.
Aims & Methods:  We evaluated the influence of IL-13Rα2 expression on 
patients with PDAC undergoing gemcitabine-based chemotherapy. We in-
cluded patients with PDAC, as diagnosed by endoscopic ultrasound-fine 
needle aspiration (EUS-FNA), who received systemic chemotherapy from 
March 2014 to March 2019. Tumor expression of IL-13Rα2 was assessed by 
immunohistochemistry and classified using a three-point scale [0 (nega-
tive), 1 (weak), or 2 (strong)] in a blinded fashion. The IL-13Rα2-high group 
comprised patients with strong expression. 
Overall survival (OS) and progression-free survival (PFS) were analyzed 
from initiation of chemotherapy or chemoradiotherapy to death, and from 
treatment to the date of local progression > 20% or distant metastasis. The 
primary tumor reduction rate was compared between the high and low 
IL-13Rα2 expression groups. The effect of chemotherapy was assessed by 
computed tomography after 3 months. Additionally, in surgical samples, 
we evaluated the relationship between IL-13Rα2 and gemcitabine resis-
tance genes (hENT, dCK, RRM1, RRM2, and CDA) by quantitative PCR.
Results:  A total of 95 patients were enrolled. High and low IL-13Rα2 ex-
pression was detected in 63 and 32 cases, respectively. The IL-13Rα2-high 
group showed significantly poorer progression-free and overall survival 
rates than the IL-13Rα2-low group (p = 0.0191 and p = 0.0062, respective-
ly). The factor of IL-13Rα2 expression was associated with progression dis-
ease after 3 months of the first gemcitabine-based chemotherapy (odds 
ratio = 13.72, p = 0.0143). 
In univariate analyses, PS of 0–1 or 2 (p < 0.01), mGPS of 0-1 or 2 (p < 0.01), 
tumor size < 32 or ≥ 32 mm (p = 0.02), surgery, (p < 0.01), radiation (p < 
0.01), and tumoral IL-13Rα2 expression (p < 0.01) were associated with OS. 
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In multivariate analysis, no surgery, no radiation, and positive IL-13Rα2 
expression of the tumor were associated with a poorer prognosis (HR = 
0.31, 95% CI: 0.12–0.81, p = 0.02; HR = 0.35, 95% CI: 0.17–0.73, p = 0.01; and 
HR = 1.81, 95% CI: 1.02–3.22, p = 0.04, respectively). 
As for gemcitabine resistance genes by quantitative PCR, the expression of 
hENT1 was significantly lower in the IL-13Rα2-high group (p = 0.01); dCK, 
RRM1, RRM2 and CDA expression levels were not significantly related to 
IL-13Rα2 expression (p = 0.14, 0.06, 0.97, and 0.13 respectively).
Conclusion: The evaluation of EUS-FNA specimens for tumoral IL-13Rα2 
expression at the time of diagnosis enables prediction of prognosis. 
Strong expression of IL-13Rα2 in EUS-FNA specimens decreases gem-
citabine-based chemotherapy effectiveness in PDAC. 
Evaluation of IL-13Rα2 expression in EUS-FNA specimens prior to chemo-
therapy may facilitate selection of the most suitable chemotherapeutic 
agent.
Disclosure: Nothing to disclose.

PP1592 
UTILIZATION OF HANDCRAFTED SOFTWARE FOR QUANTITATIVE 
CONTRAST-ENHANCED HARMONIC EUS-FOCUSING ON DIFFERENTIAL 
DIAGNOSIS OF PANCREATIC TUMORS 

K.C. Chen1,2,3, P.C. Li2, Y.T. Kuo3,4,5, H.P. Wang3,5,6

1Far Eastern Memorial Hospital, Internal Medicine, New 
Taipei City, Taiwan, 2Graduate Institute of Biomedical Electronics 
and Bioinformatics, National Taiwan University, Taipei, Taiwan, 
3Taiwan Contrast EUS Study Group, Taipei, Taiwan, 4National 
Taiwan University Hospital, Integrated Diagnostics & 
Therapeutics, Taipei, Taiwan, 5National Taiwan University, 
Internal Medicine, Taipei, Taiwan, 6National Taiwan University 
Hospital, Internal Medicine, Taipei, Taiwan 

Contact E-Mail Address: timothychen921@gmail.com
Introduction: Contrast-enhanced harmonic endoscopic ultrasound (CEH-
EUS) can demonstrate microvascularization of the tumors. However, most 
images acquired from CEH-EUS are interpreted subjectively without quan-
tification by time-intensity curves (TICs) analysis.
Aims & Methods: In this study, we used handcrafted software to quantify 
CEH-EUS images for objective interpretation of tumor microvasculariza-
tion to make differential diagnosis of pancreatic tumors feasible.
We analyzed the videos of CEH-EUS for pancreatic tumors from the pa-
tients in National Taiwan University Hospital and Far Eastern Memorial 
Hospital. The convex-type echoendoscope (GF-UCT260; Olympus, Tokyo, 
Japan) equipped with ultrasound (US) systems (EU-ME2) was used for the 
procedures. 
The second generation of US contrast agent with Sonazoid (GE Healthcare, 
Milwaukee,Wisc), which contains perfluorobutane microbubbles with a 
median diameter of 2–3 μm, was administered bolus and intravenously 
with a dosage of 0.015 ml encapsulated gas per kilogram body weight. The 
videos were recorded in AVI formats with 30 frames/second.
The algorithm for getting TICs includes the following steps:
1. Circling the region of interest(ROI) in the B-mode
2. Performing speckle tracking of the ROI in the B-mode
3. Simultaneously obtaining the intensity of ROI (the mean pixel values in 
the ROI) in the corresponding contrast-enhanced harmonic image
4. Outputting TICs after subtracting the baseline intensity (defined as 
mean TIC in the first 10 s for eliminating the different baseline intensities 
caused by other settings).
5. Outputting histogram of pixel values and excel file containing all pixel 
values from the frame with the highest mean pixel value automatically.
6. Calculating the standard variance of (5) to represent the heterogeneity 
inside the ROI.

The speckling tracking composes of searching and matching processes. 
We used full search for the searching process and normalization cross-
correlation for the matching process. By using the hardware of CPU with 
Intel i7-8750H and GPU with Nvidia GTX 1050 Ti, the computation time was 
0.7 ms/frame.
Results:  The detailed results were shown in Table 1. We collected 10 
and 7 videos of CEH-EUS for pancreatic tumors from NTUH and FEMH 
respectively in this study. Among them, 9 were diagnosed of pancreatic 
ductal adenocarcinoma (PDAC), 6 were pancreatic neuroendocrine tu-
mors (PNET), and 2 were autoimmune pancreatitis (AIP). The TICs were 
obtained through our proposed model. Briefly, there were no significant 
differences in times to peak, the mean peak intensity, the in-slope tangent 
and standard deviation of pixel value in ROI (from the frame with the high-
est mean pixel value) among PDAC, PNET, and AIP. However, there was 
significant difference in the mean peak intensities of PDAC and non-PDAC 
(37.88 vs 63.12, p=.031).

PDAC PNET AIP Non-PDAC
(NET & AIP)

P value 
(PDAC vs 
PNET vs 

AIP)

P value
(PDAC vs 

non-PDAC)

Number 9 6 2 8
Times to peak(SD), 
seconds

27.50
(7.98)

26.76
(8.56)

21.5
(5.94)

25.45
(7.65) 0.632 0.598

The mean peak 
intensity(SD), dB

37.88
(18.58)

66.10
(28.91)

54.2
(3.96)

63.12
(25.09) 0.087 0.031

In slope(SD) 2.90
(2.34)

5.07
(3.87)

5.34
(2.41)

5.14
(3.40) 0.331 0.131

SD of pixel value in ROI 
(the highest mean pixel 
value)(SD)

34.77
(9.14)

35.47
(10.44)

33.94
(0.08)

35.09
(8.86) 0.977 0.942

Table 1. The results from three kinds of pancreatic tumors based on the 
proposed model.

Conclusion: In this study, there were no significant differences in times to 
peak, the mean peak intensity, and SD of pixel value in ROI (from the frame 
with the highest mean pixel value) among PDAC, PNET, and AIP, however 
there was significant difference in the mean peak intensity between PDAC 
and non-PDAC group. A study with larger test number is needed in the fu-
ture for further application.
Disclosure: We have no conflicts of interest to disclose.

PP1593 
INCIDENCE AND RISK OF PANCREATIC CANCER IN PATIENTS WITH 
ACUTE OR CHRONIC PANCREATITIS: A POPULATION-BASED COHORT 
STUDY 

S.-M. Park1,2, J.-H. Han2,1, H.J. Kim3

1Chungbuk National University College of Medicine, Internal 
Medicine, Cheongju, South Korea, 2Chungbuk National University 
Hospital, Internal Medicine, Cheongju, South Korea, 3Korea 
University College of Medicine, Preventive Medicine, Seoul, South 
Korea 

Contact E-Mail Address: smpark@chungbuk.ac.kr
Introduction:  Chronic pancreatitis (CP) and acute pancreatitis (AP) are 
known risk factors for pancreatic cancer (PC), but the incidence and risk of 
PC vary depending on the subtype of pancreatitis.
Aims & Methods:  We conducted a population-based cohort study to 
evaluate the incidence and risk of PC in patients with different subtypes 
of pancreatitis. We identified patients with AP (n=225,811, 50.0%) and 
CP (n=225,685, 50.0%) from Korean population-based data and matched 
them with age- and sex-matched controls (n=4,514,960). We analyzed the 
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incidence and adjusted hazard ratios (aHRs) of PC among patients fol-
lowed for more than 2 years or 5 years, and annual interval risks in each 
group, including single AP (SAP), recurrent AP (RAP), CP with AP, and CP 
without AP. We also performed subgroup analysis for both sexes and ad-
justed for confounding factors associated with PC.
Results: The incidences (per 105) and risks (aHR) of PC were higher in RAP 
(12.69, 5.00) or CP with AP (12.12, 5.74) groups compared to SAP (2.31, 
1.32) or CP without AP (2.28, 1.57) groups. The annual interval risks of PC 
decreased over time, with SAP and CP without AP groups showing no in-
creased risk of PC after 3 or 4 years, respectively. However, the risk of PC 
remained elevated in the RAP and CP with AP groups for more than 8 years. 
Women with RAP, SAP, and CP with AP had higher risks of PC than men.
Conclusion: Our findings suggest that the risk of PC is higher in patients 
with RAP and CP with AP than in those with SAP or CP without AP. The risk 
of PC also persists for a longer time in patients with RAP and CP with AP. 
Our study provides insights into the incidence and risk of PC in patients 
with different subtypes of pancreatitis, which can help in the development 
of effective prevention and screening strategies for PC in this high-risk 
population.
Disclosure: Nothing to disclose.

PP1594 
ASSESSMENT OF GLUCOSE AND HBA1C MONITORING IN A 
PANCREATIC CANCER SURVEILLANCE PROGRAM FOR HIGH-RISK 
INDIVIDUALS 

J. Meziani1, G.J.Y.J. de Jong1, P. Fockens2, F.P. Vleggaar3, 
M.J. Bruno1, D.L. Cahen1

1University Medical Center Rotterdam, Department of 
Gastroenterology & Hepatology, Rotterdam, Netherlands, 
2Amsterdam University Medical Center, Department of 
Gastroenterology & Hepatology, Amsterdam, Netherlands, 
3University Medical Center Utrecht, Department of 
Gastroenterology & Hepatology, Utrecht, Netherlands 

Contact E-Mail Address: J.Meziani@erasmusmc.nl
Introduction:  Several studies suggest that new-onset diabetes mellitus 
(NOD) may be an early manifestation of pancreatic ductal adenocarcino-
ma (PDAC). Therefore, the international CAncer of the Pancreas Screening 
(CAPS) Consortium recommends glucose and HbA1c monitoring in high-
risk individuals (HRIs) for PDAC. However, evidence that such monitoring 
improves the detection of PDAC is lacking.
Aims & Methods: The aim of this study was to investigate NOD, glucose 
and HbA1c values in relation to the development of PDAC in a screening 
program for HRIs. Analysis was performed on individuals participating 
in the Familial Pancreatic Cancer (FPC) surveillance study, in which HRIs 
with a hereditary predisposition for PDAC are followed yearly by MRI and/
or EUS and blood sampling. Individuals who underwent fasting glucose 
and/or HbA1c monitoring at least once were included.
Results: In October 2021, the FPC cohort consisted of 463 HRIs, of which 
404 had undergone at least one glucose or HbA1c measurement. Of these, 
9 individuals developed PDAC and 4 non-PDAC individuals were diag-
nosed with NOD. Glucose levels ranged between 3.4-10.7 mmol/L (mean 
5.4 ± 0.7), and HbA1c levels between 25-68 mmol/mol (mean 37.3 ± 3.6). 
The percentage of cases with at least one elevated value was compara-
ble between the PDAC and non-PDAC group for glucose (33% and 27%, 
p=0.707) and HbA1c (22% and 14%, p=0.623).
Conclusion: In this large HRI surveillance cohort, measuring glucose and 
HbA1c values did not contribute to PDAC detection. Larger and longer 
term studies are needed to determine the final role of glucose and HbA1c 
monitoring in PDAC surveillance.
Disclosure: Nothing to disclose.

PP1595 WITHDRAWN

PP1596 
EPIDEMIOLOGICAL, CLINICAL AND DIAGNOSTIC ASPECTS OF 
PANCREATIC CANCER: THE EXPERIENCE OF A UNIVERSITY HOSPITAL 
IN AN EMERGING COUNTRY 

F. Amri1, C. Belkhayat1, H. Koulali1, A. Zazour1, Z. Ismaili1, G. 
Kharrasse1

1Mohammed VI University Hospital, Department of Hepato-
Gastroenterology, Digestive Diseases Research Laboratory (DSRL), 
Faculty of Medicine and Pharmacy, Mohammed First University, 
Oujda, Morocco 

Contact E-Mail Address: fakh.amr@gmail.com
Introduction: Pancreatic cancer (PC) is the 12th most common cancer in 
the world and the 7th leading cause of cancer death (Globocan 2020), and 
its incidence is higher in developed countries. Early diagnosis and surgical 
resection offer the best chance of potential remission, unfortunately, the 
majority of patients are diagnosed at an advanced stage due to the non-
specific nature of symptoms.
Aims & Methods: This retrospective descriptive study aims to investigate 
the epidemiological and clinical aspects of pancreatic cancer in an emerg-
ing country.
Pancreatic cancer cases, diagnosed and treated at a University Hospital 
between January 2018 and December 2022, were analyzed using the SPSS 
Statistics version 20 program for data analysis
Results: A total of 197 new cases of pancreatic cancer were identified, with 
a mean age of 64.6 +/- 11.5 years, and a range of 33-91 years. The majority 
of patients (90.9%) were over 50 years old, and there was no significant 
difference in sex ratio (male 50.3%, female 49.7%). Diabetes was identified 
in 38.1% of cases, with 42.7% of these cases having new-onset diabetes, 
and 90.6% having uncontrolled diabetes at the time of diagnosis. Only 
7.6% of cases were obese, while 22.8% reported chronic tobacco smok-
ing, and 12.7% reported chronic alcohol consumption. The most frequent 
digestive symptoms reported by patients were abdominal pain (88.8%), 
jaundice (56.3%), vomiting (28.4%), constipation (7.1%), and diarrhea 
(3%). More than half of the patients (53.2%) had a score of 2 or more on the 
ECOG performance scale, and there was a significant association between 
ECOG score and cancer stage, with 65% of metastatic cancers having an 
ECOG score of 2 or more (p=0.02). 24% had a BMI of less than 18 kg/m2. 
Head cancer accounted for 80.7% of all cases, with corporal and caudal lo-
cation accounting for 19.3%. 19.8% of cancers were resectable, 4.1% were 
borderline, 43.7% were locally advanced, and 32.5% were metastatic. CA 
19-9 level was correlated with tumor stage, with 71.9% of metastatic tu-
mors having a level greater than 100 U/ml (P=0.025). The predominant 
histological type was adenocarcinoma (96.4% of cases).
Conclusion: The study highlights the challenge of diagnosing pancreatic 
cancer at an early stage due to the nonspecificity of symptoms. The re-
sults highlight also that the recent onset of diabetes or the uncontrolled 
state of long-standing diabetes in elderly patients should raise suspicion 
for pancreatic cancer
Disclosure: None.
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PP1597 
THE IMPACT OF EUSFNB USING PROCORE NEEDLES FOR 
MICROSATELLITE INSTABILITY ASSESSMENT IN UNRESECTABLE 
PANCREATIC ADENOCARCINOMA 

F. Teh1, L.M. Wang2, B.E.A. Kwek1, J. Li1, W.C.K. Lin1, C.H.N. Tee1, 
T.-L. Ang1

1Changi General Hospital, Gastroenterology and Hepatology, 
Singapore, Singapore, 2Changi General Hospital, SingHealth, 
Department of Laboratory Medicine, Pathology Section, 
Singapore, Singapore 

Contact E-Mail Address: francisdaban@gmail.com
Introduction: Pancreatic adenocarcinoma has a poor prognosis with an 
overall 5-year survival rate of 10% as most patients present with unresect-
able or metastatic disease. Evaluation of microsatellite instability (MSI) 
or deficient DNA mismatch repair (dMMR) status can tailor treatment to 
increase the efficacy of systematic therapy. However, the adequacy of 
tissue samples obtained by routine endoscopic ultrasound-guided fine 
needle biopsy (EUSFNB) of pancreatic adenocarcinoma for MSI/dMMR as-
sessment remains unclear. This study evaluated the role of EUSFNB using 
the Procore (Cook Medical) biopsy needles for MSI/dMMR assessment. In 
recent years, a new 20G Procore needle has been developed to overcome 
the limitations of tissue acquisition of the smaller needles (22G,25G) and 
the rigidity of the larger one (19G). We also aimed to study the perfor-
mance assessment between Procore 20G vs 22G needles in tissue acquisi-
tion for MSI/dMMR assessment.
Aims & Methods:  This was a single-centre study reviewed patients with 
suspected pancreatic adenocarcinoma who underwent diagnostic EUS-
FNB in a tertiary referral centre using either 20G or 22G Procore needles 
from January 2022 to March 2023. The newer 20G Procore needle was de-
signed with a forward side-bevel, whereas the 22G needle had a reverse 
side-bevel, for tissue core acquisition. Clinical data and characteristics of 
lesions in all patients undergoing EUSFNB in the participating site are pro-
spectively maintained in a registry for quality control and audit purposes. 
All cases of adenocarcinoma were tested for MSI/dMMR status by immuno-
chemistry (MLH1, MSH2, MSH6 & PMS2). The primary study outcome mea-
sure was the adequacy of tissue samples for MSI/dMMR testing. Secondary 
outcomes were the rate of histological core tissue acquisition, the differ-
ence in the adequacy of tissue for MSI/dMMR testing between 20G and 22G 
Procore needles and the rate of MSI-high pancreatic adenocarcinoma. The 
impact of the use of these needles in obtaining adequate tissue on patient 
management was also evaluated.
Results: A total of 31 patients (mean age 68.2 SD± 8.17; 51% male) with 
pancreatic adenocarcinoma were included in the study. The mean size for 
the pancreatic mass was 33.17 SD±20.4 with most of the pancreatic mass 
located at the pancreatic head, uncinate, and neck region 70% (21/31). 
The histological yield of EUSFNB was 100%. Overall tissue adequacy rate 
for MSI/dMMR assessment was 80% (25/31), which was higher with 20G 
compared to 22G Procore needles (88.8%;16/18 vs 69.2%;9/13, p-value = 
0.207). Two of the 23 patients with successful MSI/dMMR testing (8.7%) 
had MSI-high status. One received second-line treatment with pembroli-
zumab, and the other received the best supportive care due to worsening 
liver function and poor functional status.
Conclusion: This study affirmed the feasibility of routine MSI testing from 
specimens acquired by EUSFNB using the Procore EUSFNB needles. Our 
results also suggested that the larger 20G Procore needle with forward 
side-bevel had a higher yield for MSI testing than the 22G needle with re-
verse side-bevel, even though both needle types could obtain tissue cores 
for histology, and this should be reassessed by a further study with larger 
sample size that is adequately powered.
Disclosure: None.

PP1598 
PROGNOSTIC SIGNIFICANCE OF PRE-THERAPEUTIC BLOOD-BASED 
BIOMARKERS IN PANCREATIC CANCER 

S. Zaouga1, M. Ayari1, R. Sameh1, I. Abdelaali1, T. Jomni1, 
M.H. Douggui1

1Internal Security Forces Hospital La Marsa, Gastroenterology, 
Tunis, Tunisia 

Contact E-Mail Address: ayari.myriam@hotmail.fr
Introduction:  Inflammation-based prognostic indicators have been de-
veloped to predict the prognosis in patients with pancreatic cancer. Neu-
trophil-to-lymphocyte ratio (NLR), platelet-to-lymphocyte ratio (PLR) and 
C-Reactive Protein/Albumin Ratio (CAR) have shown to be predictors of 
poor outcomes in various malignancies.
Aims & Methods: The aim of our study was to assess the role of NLR, PLR 
and CAR in predicting prognosis and sarcopenia in pancreatic cancer. We 
conducted a retrospective single-center study, including all patients diag-
nosed with pancreatic adenocarcinoma between 2014 and 2022.
Patient characteristics, inflammatory markers, tumor status and out-
comes were collected. Baseline NLR, PLR and CAR were calculated for 
each patients. Radiologic sarcopenia was assessed by calculating the total 
psoas area index.
Results: In total, thirty patients were enrolled with a mean age of 61 ± 11 
years and a sex ratio M/F of 4. The tumor was predominantly located at the 
head (66.6%). Regarding staging, the tumor was resectable in 11 patients 
(36%), locally advanced in 10 patients (33%) and metastatic in 9 patients 
(9%). Mortality rates at 6 months, 12 months and 36 months were 50%, 
63.3% and 75% respectively. All the analyzed ratios were not associated 
to tumor locations or stages (p>0.05). High NLR was significantly higher in 
patients with sarcopenia compared to those without sarcopenia (4.7 ± 2.6 
vs 2.9 ± 1.62 respectively, p = 0.02), Difference not found with PLR or CAR. 
When analyzing the receiver operating characteristic (ROC) curve, AUC of 
NLR, PLR and CAR in predicting 12 months survival were [0.838 (95% CI: 
0.683–0.992, p=0.004)], [0.831 (95% CI: 0.671–0.992, p=0.005)] and [0.781 
(95% CI: 0.601–0.961, p=0.018)], respectively.
Conclusion: In our study, pre-therapeutic NLR was significantly correlated 
with sarcopenia and showed better prediction of 12 months survival and 
thus associated to a poor prognosis. It is a simple, easly to calculate and 
valuable tool for assessment of prognosis in pancreatic cancer.
Disclosure: Nothing to disclose.
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PP1599 
SURGERY AFTER NEOADJUVANT THERAPY IS SUPERIOR TO UPFRONT 
SURGERY FOR PANCREATIC CANCER WITH VENOUS INVOLVEMENT 

A. Halimi1,2, E. Zwart3, B.S. Yilmaz4, B. Kurlinkus5, R. Ahola6, 
M. Del Chiaro7,2, E. Rangelova2,8, L. Maggino9, G. Malleo10, 
G. Lionetto11, R. Salvia12, K.J. Roberts13, F. Giovinazzo13, 
M. Falconi14, S. Crippa15, G. Belfiori15, G. Kazemier3, 
P. Maisonneuve16, J. Laukarinnen6, G.O. Ceyhan17

1Umeå University, Surgery, Umeå, Sweden, 2Karolinska Institute, 
CLINTEC, Stockholm, Sweden, 3Amsterdam UMV, Surgery, 
Amsterdam, Netherlands, 4Technical University of Munich, 
Klinikum rechts der Isar, Munich, Germany, 5Vilnius University, 
Clinic of Gastroenterology, Nephrourology and Surgery, Vilnius, 
Lithuania, 6Tampere University Hospital, Tampere, Finland, 
7University of Colorado Anschutz Medical Campus, Department 
of Surgery, Aurora, United States, 8Sahlgrenska University 
Hospital instead of Karolinska, Upper GI Surgery, Gothenburg, 
Sweden, 9University of Verona, Unit of General and Pancreatic 
Surgery – The Pancreas Institute, Padova, Italy, 10University of 
Verona, Unit of General and Pancreatic Surgery – The Pancreas 
Institute, Verona, Italy, 11Unit of General and Pancreatic Surgery, 
University of Verona Hospital Trust, Department of Surgery 
and Oncology, Verona, Italy, 12Unit of General and Pancreatic 
Surgery – The Pancreas Institute Verona, Department of Surgery, 
Dentistry, Paediatrics and Gynaecology, Verona, Italy, 13Queen 
Elizabeth University Hospitals Birmingham NHS Foundation 
Trust, Department of Hepato-Pancreato-Biliary and Liver 
Transplant Surgery, Birmingham, United Kingdom, 14Vita e Salute 
San Raffaele University, Division of Pancreatic Surgery, Milan, 
Italy, 15IRCCS Ospedale San Raffaele - Divisione di chirurgia 
del pandreas (1°C), IRCCS Ospedale San Raffaele, Divisione di 
Chirurgia del Pandreas (1°C), Milano, Italy, 16Unit of Clinical 
Epidemiology, IEO, European Institute of Oncology IRCCS, Milan, 
Italy, 17Department of General Surgery, HPB Unit, School of 
Medicine, Acibadem Mehmet Ali Aydinlar University, Istanbul, 
Turkey 

Contact E-Mail Address: asif_halimi@hotmail.com
Introduction: The benefits of neoadjuvant therapy for patients with pan-
creatic cancer (PC) with portal venous involvement are still a matter of 
debate. 
The aim of this study is to compare the short- and long-term outcomes 
of surgery with or without neoadjuvant therapy (NAT) in patients with PC 
with suspicion of venous involvement.
Aims & Methods: A multicenter retrospective cohort study was conducted 
to compare patients who underwent upfront surgery (US) vs patients who 
underwent surgery after NAT for PC with suspicion of venous involvement 
between 2007 and 2017. The primary endpoints were short-term morbid-
ity and mortality, overall survival and disease-free survival.
Results:  We included 690 patients who underwent US and 361 patients 
with NAT from 9 centers. Patients with NAT had more suspicion of radio-
logical SMV-PV involvement(83.6% vs 96.9%, p<0.001), but received fewer 
SMV-PV resections (79.3% vs 53.7%, p<0.001) and in the final pathology 
had less SMV-PV infiltration (65.9% vs 52.3%, p<0.001), perineural inva-
sion (90.1% vs 75.2%, p<0.001), angioinvasion (76.7% vs 59.9%, p<0.001), 
lymph node involvement (83.6% vs 60.6%, p<0.001) and R1 resections 
(67.2% vs 44.7%, p<0.001). 
In patients undergoing venous resection, there were no differences be-
tween the US and NAT patients in major postoperative complications 
(20.0% vs 22.8%, p<0.50) and reoperations (10.2% vs 11.4%, p<0,66). 
When venous resection was not performed, patients with NAT had signifi-

cantly fewer (Clavien-Dindo ≥IIIb) postoperative complications (24.4% vs 
10.8%, p=0.02), fewer reoperations (11.2% vs 3.0%, p=0.006), and less 90-
day mortality (7.7% vs 2.4%, p=0.03). Furthermore, patients with NAT had 
a significantly better survival of 27.3 compared to 21.2 months in patients 
with US (p = 0.003).

No venous resection Venous resection

Upfront 
surgery

(US)

Neoadjuvant 
therapy
(NAT)

P value* Upfront 
surgery

(US)

Neoadjuvant 
therapy
(NAT)

P value*

Total, n 143 167 547 194
Complications, 
n (%)

78 (54.6) 83 (49.7) 0.39 341 (62.3) 137 (71.0) 0.03

Clavien dindo 0.02 0.50
I-IIIa 59 (75.6) 74 (89.2) 268 (80.0) 105 (77.2)
IIIb-V 19 (24.4) 9 (10.8) 67 (20.0) 31 (22.8)
Reoperation 16 (11.2) 5 ( 3.0) 0.006 53 (10.2) 21 (11.4) 0.66
Readmission 11 ( 7.7) 13 ( 7.8) 0.98 79 (15.9) 22 (12.2) 0.23
90-day mortality 11 ( 7.7) 4 ( 2.4) 0.03 27 ( 4.9) 6 ( 3.1) 0.28

Table. Short-term morbidity and mortality
Data are missing for some patients: complications (n=1), Clavien dindo 
(n=7), reoperation (n=36), readmission (n=62)

Conclusion:  NAT should be considered in patients with PC with venous 
involvement, since it might allow a better selection of patients and is as-
sociated with less degree of major postoperative complications and better 
overall survival.
Disclosure: Nothing to disclose.

PP1600 
A PILOT STUDY USING SINGLE MOLECULE COUNTING TECHNOLOGY 
PLATFORM TO SEARCH FOR BIOMARKERS OF PANCREATIC CANCER 

S. Yang1, H. Kim2, J.H. Kim2, S.G. Lee2, J.Y. Yeon2, B. Song2, 
J. Lee2, B. Kim1, J. Ahn1, J. Park3, K. Jung1, J.-c. Lee1, 
J.-H. Hwang1, J. Kim1

1Seoul National University Bundang Hospital, Seoul National 
University College of Medicine, Department of Internal Medicine, 
Seongnam, South Korea, 2JL MediLabs, Inc., Seoul, South Korea, 
3Kyung Hee University Hospital at Gangdong, Seoul, South Korea 

Contact E-Mail Address: ysm4121@naver.com
Introduction:  Single-molecule fluorescence microscopy has been re-
searched for diagnosis of disease and detecting drugs or substances at the 
molecular level. It is known to detect the target proteins more precisely 
than ELISA and has a higher multiple detection rate, with small sample 
volume and at low cost. Pancreatic cancer often presents at an advanced 
stage. So there is a demand for early detection.
Aims & Methods: The aim of this pilot study is to check the feasibility of 
this technique to diagnose the pancreatic cancer. From April 2016 to June 
2021, 16 pancreatic cancer patients and 21 non-pancreatic cancer patients 
were enrolled in the study at Seoul National University of Bundang Hos-
pital. 15 markers (CA19-9, CRP, CA-125, D-dimer, Lumican, Cathepsin-D, 
IL-6, LRG-1, IFN-r, Beta-2, CEA, Clusterin, TTR, IL-4, and C5a) were detected 
from blood sample using single-molecule fluorescence microscopy. To 
create a train and test set for our research, we split the enrolled patients 
into halves. 
The primary outcome of the study is the accuracy, which is defined as the 
number of correct predictions, where patients are predicted as patients 
and controls are predicted as controls, divided by the total count. We ana-
lyzed the classification accuracy of each group and examined the accuracy 
based on the combination and number of markers used. 
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Although the sizes of the training set and the testing set were equal, we 
randomly split each sample into either the training or testing set, and re-
peated this process 1,000 times.
Results: Eight out of 16 pancreatic cancer patients were used for training 
and the remaining 8 for testing. For the non-pancreatic cancer patients, 
11 of the 21 blood samples were used for training, and the other 10 for 
testing.
In the classification accuracy of diagnosis, we tested the accuracy by utiliz-
ing Gaussian Naïve Bayes and Support Vector Machine. In case of Gauss-
ian Naive Bayes for the train set, the average accuracy was 99.2%, the 
standard deviation was 0.019. When applied to the test set, the accuracy 
was 86.3%, with a standard deviation of 0.074. In case of Support Vector 
Machine for the train set, the average accuracy was 75.6%, the standard 
deviation was 0.004. When tested on the test set, the accuracy was 77.6% 
with a standard deviation of 0.076.
For the accuracy according to the number of biomarkers used, the accu-
racy was calculated by adding one biomarker at a time in the order previ-
ously listed. Accuracy tended to increase as markers were added, the high-
est accuracy was achieved when using 10 biomarkers (88.4%), and adding 
more biomarkers from the 11th to 15th actually decreased the accuracy 
(lowest 85.5% to highest 87.8%).
Conclusion: In this pilot study, we identified that single molecule counting 
technology showed a feasibility for the new technique to differentiate the 
patients with pancreatic cancer from healthy control. Further studies with 
more samples and appropriate selection of biomarkers, and optimization 
of classification model are necessary to fit the best performance of this 
novel technique. Utilizing this novel technique with multiple biomarkers 
in combination is expect to enable low-cost, small-sample volume, and 
high- accuracy diagnosis in pancreatic cancer.
Disclosure: Nothing to disclose.

PP1601 
ANGIOTENSIN SYSTEM INHIBITORS USE AND ITS IMPACT ON SURVIVAL 
IN PANCREATIC CANCER PATIENTS: USING THE KOREAN NATIONAL 
HEALTH INFORMATION DATABASE 

J. Keum1, M.-H. Kim2, D. Cho3, S.Y. Yi1

1Ewha Womans University College of Medicine, Gastroenterology, 
Seoul, South Korea, 2Ewha Womans University Seoul Hospital, 
Informatization, Seoul, South Korea, 3Ewha Womans University 
College of Medicine, Neurosurgery, Seoul, South Korea 

Contact E-Mail Address: gold8709@gmail.com
Introduction: Pancreatic cancer (PC) is one of the fatal malignant tumors, 
with a 5-year survival rate is approximately 6%, and is expected to become 
the second leading cause of cancer deaths by 2030. The poor prognosis of 
PC is associated with the tumour microenvironment, characterized by ex-
cessive fibrosis and extracellular matrix deposition, known as desmopla-
sia. PC’s highly desmoplastic property not only increases the malignancy 
of the tumor but also inhibits the penetration and diffusion of anti-cancer 
drugs, related to drug resistance. Chauhan et al. demonstrated that the 
angiotensin inhibitor (ASI), losartan reduced stromal collagen and hyal-
uronan production, thus improving the efficacy of chemotherapy in PC 
models. Several retrospective studies have reported that the ASI usage 
group showed higher overall survival (OS) and progression-free survival 
compared to the non-ASI usage group in PC patients. However, most of the 
previous studies on ASI in PC patients were based on retrospective data 
from single institutions. Recently, real-world big data study could explain 
this subject.
Aims & Methods:  In this study, we aimed to conduct whether ASI use in 
PC patients improve OS using National Health Information Database of 
the National Health Insurance Service, which represents the entire Korean 

population. We assessed 209,723 participants for eligibility, diagnosed 
with pancreatic cancer between 2002 and 2020. A total of 64,219 PC pa-
tients were enrolled and divided into 3 groups [chronic ASI users with hy-
pertension (HTN), n=13,239; non-ASI users with HTN, n=5,963; non-HTN 
group, n=45,017]. We performed propensity score matching to balance the 
baseline characteristics of the 3 groups and to reduce potential confound-
ers using a logistic regression model with adjustment for the following: 
age; sex; region of residence (urban or rural); household income; underly-
ing disease of HTN, diabetes mellitus, cardiovascular disease, cerebrovas-
cular disease, chronic kidney disease or chronic pancreatitis; Charlson Co-
morbidity Index (0, 1 or ≥2); concurrent use of aspirin, metformin, statin; 
PC surgery type; radiotherapy; and chemotherapy.
Results: Multivariate analysis using Cox regression analysis for matched 
cohort presented ASI usage, female, younger, history of chronic pancreati-
tis, CCI ≥2, concurrent use of statin, and receiving distal pancreatectomy 
were significantly associated with longer OS. In addition, Kaplan-Meier 
curve for OS of 3 groups according to ASI usage showed that chronic ASI 
users presented significantly longer OS than non-ASI users and non-HTN 
group [Hazard ratio, chronic ASI users (control) versus non-ASI users 1.447; 
chronic ASI users (control) versus non-HTN group 1.518; P value < 0.001].
Conclusion: We found that the use of ASI after PC diagnosis is associated 
with longer survival in PC patients. Additional well-designed randomized 
controlled studies are needed to confirm these findings in the future.
References: 
1. Rahib, L., B. D. Smith, R. Aizenberg, A. B. Rosenzweig, J. M. Fleshman 
and L. M. Matrisian (2014). “Projecting cancer incidence and deaths to 
2030: the unexpected burden of thyroid, liver, and pancreas cancers in the 
United States” Cancer Res 74(11): 2913-2921.
2. Encarnación-Rosado, J. and A. C. Kimmelman (2021). “Harnessing met-
abolic dependencies in pancreatic cancers.” Nature Reviews Gastroenter-
ology & Hepatology 18(7): 482-492.
3. Thomas, D. and P. Radhakrishnan (2019). “Tumor-stromal crosstalk in 
pancreatic cancer and tissue fibrosis.” Molecular cancer 18: 1-15.
4. Chauhan, V. P., J. D. Martin, H. Liu, D. A. Lacorre, S. R. Jain, S. V. Kozin, 
T. Stylianopoulos, A. S. Mousa, X. Han, P. Adstamongkonkul, Z. Popović, 
P. Huang, M. G. Bawendi, Y. Boucher and R. K. Jain (2013). “Angiotensin 
inhibition enhances drug delivery and potentiates chemotherapy by de-
compressing tumour blood vessels.” Nat Commun 4: 2516.
5. Pinter, M. and R. K. Jain (2017). “Targeting the renin-angiotensin system 
to improve cancer treatment: Implications for immunotherapy.” Sci Transl 
Med 9(410).
Disclosure: Nothing to disclose.
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PP1602 
A BASAL-LIKE PANCREATIC CANCER MOLECULAR SUBTYPE CAN 
BE IDENTIFIED ON EUS-ACQUIRED TISSUE AND IS ASSOCIATED 
TO CURRENT SMOKING, LOWER CA19.9 EXPRESSION AND WORSE 
PROGNOSIS 

L. Archibugi1, P. Lazzano1, R. Ponz de Leon Pisani1, 
M. Tacelli1, P. Zaccari2, M.C. Petrone3, G. Rossi4, L. Apadula5, 
G. Vanella6, C. Sette7, C. Doglioni5, M. Falconi5, M. Reni5, 
P.G. Arcidiacono8, G. Capurso9

1Hospital San Raffaele, Pancreato-biliary Endoscopy And 
Endosonography Division, Milan, Italy, 2IRCCS San Raffaele 
Scientific Institute, Milan, Italy, 3Vita-Salute San Raffaele 
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Division, Milan, Italy, 4San Raffaele Scientific Institute IRCCS; 
Vita S, Pancreato-Biliary Endoscopy and Endosonography 
Division, Milan, Italy, 5IRCCS Ospedale San Raffaele, Milan, Italy, 
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Research Center, Milan, Italy, 9San Raffaele Scientific Institute 
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Contact E-Mail Address: livia.archibugi@hotmail.it
Introduction:  Two pancreatic cancer(PDAC) transcriptome subtypes 
have been defined (basal-like and classical) that seem related to differ-
ent prognosis. Nevertheless, RNA-extraction from pancreatic tissue is 
cumbersome and has been performed mainly on surgical samples, rep-
resentative of <20% of cases. Most PDAC patients undergo Endoscopic-
UltraSound(EUS)-guided tissue acquisition(EUS-TA), but RNA-sequencing 
on such samples has been rarely performed or limited to paraffin-embed-
ded samples with low RNA quality. 
Furthermore, the association between molecular subtype and patient-
related factors such as BMI, smoking, drug use, tumor location and Ca19.9 
expression is uninvestigated.
Aims & Methods: The aim was to correlate PDAC molecular subtypes iden-
tified by RNA-sequencing on EUS-TA samples with prognosis and evaluate 
whether they are associated to patients’ factors.
Consecutive patients with non-metastatic PDAC who underwent EUS-TA 
at diagnosis were enrolled in a prospective biobanking study with snap-
frozen samples. Those with adequate quantity and quality of RNA under-
went RNA-sequencing with Illumina Nova-Seq. PURIST score was applied 
to define transcriptional subtype and association with patient-related 
factors and overall survival (OS) investigated. Categorical and continuous 
variables were investigated by Fisher’s exact test or Mann-Whitney test, 
correlation analyses with Pearson test
Results:  In 44/45 samples, RNA was of quantity and integrity allowing 
successful RNA-sequencing. According with PURIST score 3 patients were 
classified as basal-like (6.8%) and the other 41 as classical. Basal-like pa-
tients had a significantly lower median OS compared to classical (3 vs 16 
months; p=0.01) and a basal-like phenotype was associated to increased 
risk of death (HR 7.79; p=0.006). PURIST score also significantly corre-
lated inversely with OS (r=-0.6; p=0.0007). Concerning patients’ variables, 
patients with basal-like tumors were more frequently current smokers 
(66.6% vs 12.2%; p=0.05) and had a lower baseline Ca19.9 (80 vs 1243 IU/
ml; p=0.001). No differences were found concerning age, gender, BMI, dia-
betes history, disease stage, tumor location, use of aspirin or statins.
Conclusion:  Molecular subtype identification on EUS-TA PDAC cases at 
diagnosis is feasible and a basal-like phenotype is rare but associated to 
worse prognosis. Furthermore, current smoking seems to be associated 

to a more aggressive molecular subtype, which in turn does not seem to 
express a high Ca19.9. Further studies on a larger cohort are needed to 
confirm such findings.
Disclosure: Nothing to disclose.

PP1603 
NUTRITIONAL AND INFLAMMATION INDICES ARE INDACATORS OF 
INPATIENT ADVANCED PANCREATIC CANCER TREATMENT COURSE 

M. Kiriukova1, D.S. Bordin1,2,3, L. Zhukova1, K. Lesko4, 
E. Dubtsova1, L. Vinokurova1, I. Khatkov1

1Moscow Clinical Research Center named after A.S. Loginov, 
Moscow, Russia, 2Tver State Medical University, Tver, Russia, 
3A.I. Yevdokimov Moscow State University of Medicine and 
Dentistry, Moscow, Russia, 4Moscow Clinical Research Center 
named after A.S. Loginov, Radiology Department, Moscow, 
Russia 

Contact E-Mail Address: kiryukovam@yandex.ru
Introduction: 
Systemic inflammation and nutritional parameters have been studied as 
possible prognostic factors in advanced pancreatic cancer (APC) treat-
ment results predictors. 
Aims & Methods:  The study aimed to analyze the correlation between 
nutritional status parameters and indices and the number of multi-agent 
treatment courses received at the inpatient chemotherapy department. 
Pre-treatment parameters (Charlson comocrbidity index (CCI), complete 
blood count, total protein, albumin, bilirubin) were collected and nutri-
tional ratios and indices (neutrophil-to-lymphocyte (NLR), platelete-to-
lymphocyte (PLR), lymphocyte-to-monocyte (LMR), prognostic nutritional 
index (PNI), nutritional risk index (NRI), HALP (hemoglobin, albumin, lym-
phocyte, protein), prognostic immune nutritional index (PINI), systemic 
inflammation score (SIS), systemic immune-inflammation index (SII)), 
were calculated in 158 patients with APC. We used Kendall rank correla-
tion coefficient test to assess the correlation between the aforementioned 
parameters and the amount of treatment courses received.
Results: Out of 158 patients, 72 were men (45.5%) and 89 had with meta-
static disease (56.3%). Mean number of inpatient received courses was 7. 
Kendall rank correlation coefficient test was statistically significant for CCI 
(-0.15), hemoglobin (0.129), erythrocyte (0.129), total protein (0.174), and 
albumin levels (0.178) as well as for PNI (0.179), NRI (0.150), HALP (0.145), 
PINI (0.187), and SII (-0.13) (p<0.05). There was a trend to statistical sig-
nificance also in neutrophil (-0.1, p=0.052) and lymphocyte counts (0.104, 
p=0.06) and LMR (0.101, p=0.067).
Conclusion:  In advanced pancreatic cancer, nutritional and systemic in-
flammation indices may serve as a predictor of the number of multi-agent 
chemotherapy treatment courses received at the inpatient chemotherapy 
department.
Disclosure: Nothing to disclose.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1428 UEG Journal | Abstract Book

Pa
nc

re
as

PP1604 
SARCOPENIA AS A PREDICTOR OF POSTOPERATIVE 
PANCREATIC FISTULA AND OTHER COMPLICATIONS AFTER 
PANCREATODUODENECTOMY IN PATIENTS WITH PANCREATIC 
CANCER 

L. Pererva1, V. Kopchak1, I. Khomiak1, V. Trachuk2, O. Duvalko1, 
V. Khanenko1, P. Azadov1

1A.A. Shalimov National Institute of Surgery and Transplantology, 
Pancreatic and Bile Ducts Surgery, Kyiv, Ukraine, 2A.A. Shalimov 
National Institute of Surgery and Transplantology, Department of 
Pancreatic Surgery, Laparoscopic and Reconstructive Surgery of 
Bile Ducts, Kyiv, Ukraine 

Contact E-Mail Address: Liudmylapererva@gmail.com
Introduction:  Sarcopenia can be considered a prognostic factor for the 
occurrence of postoperative pancreatic fistula, other postoperative com-
plications and mortality after pancreatoduodenectomy in patients with 
pancreatic adenocarcinoma.
Aims & Methods:  The aim of our study was to determine the impact of 
sarcopenia on the occurrence of postoperative pancreatic fistula, other 
complications and mortality after pancreatoduodenectomy in patients 
with pancreatic cancer. Retrospective study of treatment of 152 patients 
with pancreatic cancer, who underwent pancreaticoduodenectomy in our 
Institution in the period from 2017 till 2019, was performed. Preoperative 
computed tomography (CT) was performed for all patients. Sarcopenia 
was quantified using two approaches: the Total Psoas Index (TPI) and the 
Hounsfield Unit Average Calculation (HUAC). The measurements were 
conducted at the level of the third lumbar vertebral body (L3).
Results:  In 66 (43.4%) patients sarcopenia was diagnosed using HUAC. 
Postoperative complications occurred in 41 (62.1%) patients in the group 
with sarcopenia and in 29 (33.7%) patients in the group without sarcope-
nia (c2 = 12.1, p=0.0005). Mortality was 4 (6.1%) and 2 (2.3%) respectively 
(c2= 1.3, p=0.24).
In patients with sarcopenia determing by HUAC infections complications 
occurred in 8 patients, pancreatic fistula Grade B or C in – 24 patients, 
haemorrhage – in 5, delayed gastric emptying – in 3 patients, chyle leak – 
in 1. In patients without sarcopenia infections complications occurred in 
7 patients, pancreatic fistula Grade B or C in – 10 patients, haemorrhage 
– in 5, delayed gastric emptying – in 3 patients, chyle leak – in 4 patient. 
We didn’t find any significant difference in the number of infections com-
plications (c2=0.04, p=0.8) and haemorrhage (c2 = 1.6, p=0.2). The level of 
pancreatic fistula Grade B or C was significant higher in patients with sar-
copenia (c2= 3.9, p=0.04).
Sarcopenia was diagnosed in 78 (51.3%) patients using TPI, postopera-
tive complications occurred in 53 (67.9%) patients, in patients without 
sarcopenia postoperative complications occurred in 17 (23.0%) patients 
(c2=30.9, p=0.0001). Mortality was 5 (6.4%) and 1 (1.4%) respectively 
(c2=2.6, p=0.1).
In patients with sarcopenia determing by TPI infections complications 
occurred in 10 patients, pancreatic fistula Grade B or C in – 26 patients, 
haemorrhage – in 5, delayed gastric emptying – in 6, chyle leak – in 6 pa-
tients. In patients without sarcopenia infections complications occurred 
in 5 patients, pancreatic fistula Grade B or C in – 8 patients, haemorrhage 
– in 3, delayed gastric emptying – in 1. The level of pancreatic fistula Grade 
B or C was higher (c2 = 0.02, p=0.8) in patients with sarcopenia. We didn’t 
find any significant difference in the number of infections complications 
(c2 = 0.8, p=0.3) and haemorrhage (c2 = 0.8, p=0.3).
Conclusion: Present results suggest that sarcopenia, determined by HUAC 
and TPI, is a reliable indicator of the level of postoperative complications. 
Patients with sarcopenia, determined by HUAC, had higher level of post-
operative pancreatic fistula after pancreaticoduodenectomy. 

Calculation of sarcopenia using HUAC can be used to predict the occur-
rence of postoperative pancreatic fistula before pancreatoduodenectomy 
in patients with pancreatic cancer and help surgeons to guide preopera-
tive and intraoperative clinical tactics.
Disclosure: Nothing to disclose.

PP1605 
FATTY PANCREAS IS A RISK FACTOR FOR PANCREATIC CANCER: 
A SYSTEMATIC REVIEW AND META-ANALYSIS OF 2,956 PATIENTS 

M. Lipp1,2, D. Tarján1,2, J. Lee2,3, Á. Zolcsák2,4, E. Szalai2,5, 
B. Teutsch6,2, B. Eross1,2,6, A. Mikó6,7, P. Hegyi1,2,6,8

1Semmelweis University, Institute of Pancreatic Diseases, 
Budapest, Hungary, 2Semmelweis University, Centre for 
Translational Medicine, Budapest, Hungary, 3Semmelweis 
University, Medical School, Budapest, Hungary, 4Semmelweis 
University, Department of Biophysics and Radiation Biology, 
Budapest, Hungary, 5Semmelweis University, Department of 
Restorative Dentistry and Endodontics, Budapest, Hungary, 
6University of Pécs, Institute for Translational Medicine, Medical 
School, Pécs, Hungary, 7University of Pécs, Department of Medical 
Genetics, Medical School, Pécs, Hungary, 8University of Szeged, 
Translational Pancreatology Research Group, Interdisciplinary 
Centre of Excellence for Research Development and Innovation, 
Szeged, Hungary 

Contact E-Mail Address: lipp.monika@gmail.com
Introduction:  Pancreatic cancer (PC) is one of the most lethal cancers 
in the world, and by 2050, it is expected to become the leading cause of 
cancer-related deaths. Fatty pancreas (FP) is defined by significant fatty 
infiltration of the pancreatic parenchyma in the absence of chronic, exces-
sive alcohol intake. The link between FP and PC is not fully understood; 
however, as a possible modifiable risk factor, FP is suspected of contribut-
ing to PC development. The aim was to assess the association between PC 
and FP by conducting a systematic review and meta-analysis.
Aims & Methods:  We systematically searched three databases on 
21.10.2022: MEDLINE (via PubMed), Embase, and CENTRAL (PROSPERO 
no.: CRD42022369017). Case-control and cross-sectional studies report-
ing on patients where the intra-pancreatic fat deposition was determined 
based on modern radiology or histology were included. We investigated 
patients with PC and without PC. As primary outcome parameters, FP in 
PC patients and non-PC patients, and PC in FP and non-FP patients were 
measured. Proportion and odds ratio (OR) with a 95% confidence interval 
(CI) was used for the effect size measure.
Results: In total, 17 articles were identified, including 2,956 patients. The 
possibility of having FP among patients with PC was more than six times 
higher (OR 6.13; 95% CI 2.61-14.42) than in patients without PC. The pres-
ence of PC among patients with FP was 32% (OR 1.32; 95% CI 0.42-4.16). 
The proportion of FP among PC patients was higher (0.62; 95% CI 0.42-
0.79) than in non-PC patients.
Conclusion: In conclusion, FP was identified six times more in PC patients. 
Among patients with identified predisposing factors for PC, proper patient 
management can result in better survival rates. The last two authors con-
tributed equally.
Disclosure: None.
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PP1606 
VALIDATION OF THE PROGNOSTIC SIGNIFICANCE OF A NEWLY 
PROPOSED HISTOLOGICAL CLASSIFICATION OF PANCREATIC DUCTAL 
ADENOCARCINOMA WITH MOLECULAR RELEVANCE 

D. Myoteri1, N. Paraskevopoulou1, I.-M. Grypari1, 
K. Papadopoulos1, E. Stoupi1, I. Vlachos1, V. Michalaki2, 
C. Papadimitriou2, M. Konstadoulakis3, D. Tiniakos1

1Aretaieion Hospital, Medical School, National and Kapodistrian 
University of Athens, Dept of Pathology, Athens, Greece, 2Aretaieion 
Hospital, Medical School, National and Kapodistrian University 
of Athens, Oncology Unit, Second Department of Surgery, Athens, 
Greece, 3Aretaieion Hospital, Medical School, National and 
Kapodistrian University of Athens, Second Department of Surgery, 
Athens, Greece 

Contact E-Mail Address: dmyoteri@gmail.com
Introduction: Recent studies propose that pancreatic ductal adenocarci-
noma (PDAC) can be morphologically classified into biologically relevant 
categories each associated with known molecular subtypes with prognos-
tic and possibly predictive significance (1). 
Two distinct morphological PDAC categories (‘gland forming’ and ‘non-
gland forming’) and four morphological patterns were thus recognized. 
We aimed to validate the prognostic significance of the newly proposed 
morpho-molecular classification of PDAC.
Aims & Methods:  We reviewed all tumour containing histological slides 
from 50 chemotherapy-naive PDAC resection specimens from 50 patients 
(32 male, median age 71, range 30-97) treated in our centre between 2016-
2019 and followed up for up to 85 months (mean follow up 35.1 months, 
mean time to death 23 months). Cases were assessed for the presence of 
four morphological patterns (conventional, tubulopapillary, squamous 
and composite) that grouped into two categories “gland forming” and 
“non-gland forming” according to the presence of well or not of well-
formed tubular or compact structures. Tumour histological grading and 
TNM staging according to WΗΟ 2019 and AJCC 2017, respectively, was 
performed. Morphological patterns and tumour categories were cor-
related with clinical-pathological variables and patient overall survival. 
Statistical analysis was performed using Pearson correlation coefficient 
and chi-squared test and overall survival analysis was conducted using 
the log rank test and Kaplan Meier curves. The level of significance was 
set at p=0.05.
Results:  Our PDAC cohort included 9(19.6%) grade 1, 17(37%) grade 2, 
20(43.5%) grade 3 and 12(24.5%) pT1, 25(51%) pT2, 10(20.4%) pT3 and 
2(4.1%) pT4 cases. There were 31(62%) gland forming and 19(38%) non-
gland forming PDAC, subclassified in 21(42%) with conventional, 10(20%) 
with tubulopapillary, 2(4%) with squamous and 17(34%) composite pat-
tern. Morphological patterns were positively correlated with lymph node 
status (r=0.384, p=0.008). The non-gland forming category was positively 
correlated with higher tumour grade (r=0.435, p=0.003) and inversely cor-
related with the presence of pancreatic intraepithelial neoplasia-PanIN 
(r=-0.394, p=0.006). A weak negative association was observed between 
vascular invasion and female sex (r=-0.301, p=0.034) and perineural inva-
sion with increasing age (r=-0.328, p=0.021). There were no other signifi-
cant correlations observed. At the end of follow up 12/44 (27.3%) patients 
were alive. The two morphological categories and four morphological 
patterns did not correlate with overall survival (log rank test p=0.732 and 
p=0.843, respectively).
Conclusion: We have confirmed the applicability of the newly proposed 
binary morphological classification in PDAC. In our cohort the most com-
mon morphological category is “gland forming” with the majority of PDAC 
showing conventional pattern while “non-gland forming” PDAC are of 
higher histological grade. The recently proposed prognostic significance 

of the binary morphological classification has not been confirmed. Fur-
ther studies in cohorts with larger number of cases with molecular sub-
typing are required to further assess the prognostic implications of the 
morphomolecular classification in PDAC.
Reference: 
1. N Kalimuthu S, Wilson GW, Grant RC et al. Morphological classifica-
tion of pancreatic ductal adenocarcinoma that predicts molecular sub-
types and correlates with clinical outcome. Gut 2020;69(2):317-328. doi: 
10.1136/gutjnl-2019-318217.
Disclosure: Nothing to disclose.

PP1607 
SAFETY AND EFFICACY OF ENDOSCOPIC ULTRASOUND-GUIDED 
RADIOFREQUENCY ABLATION FOR PANCREATIC INSULINOMA: 
A SINGLE-CENTER EXPERIENCE 

F. Borrelli de Andreis1, T. Schepis1, I. Boskoski1, P. Mascagni2, 
G. Quero2, G. Costamagna3, C. Spada1, F. Attili1

1Fondazione Policlinico Universitario Agostino Gemelli IRCCS, 
Digestive Endoscopy Unit, Department of Medical and Surgical 
Sciences, Rome, Italy, 2Fondazione Policlinico Universitario 
Agostino Gemelli IRCCS, Digestive Surgery Unit, Department of 
Medical and Surgical Sciences, Rome, Italy, 3Università Cattolica 
del Sacro Cuore, Rome, Italy 

Contact E-Mail Address: federica.bda@gmail.com
Introduction:  Insulinomas are rare, functioning pancreatic neuroendo-
crine neoplasms (pNEN), whose gold standard therapy is surgical resec-
tion. Endoscopic ultrasound-guided radiofrequency ablation (EUS-RFA) 
has emerged as a minimally invasive therapeutic option for pancreatic 
lesions. This study aims at describing a series of patients with pancreatic 
insulinoma treated with EUS-RFA.
Aims & Methods: This single-center, retrospective study includes all con-
secutive patients with pancreatic insulinoma undergoing EUS-RFA be-
cause unfit for surgery or refusing surgery. EUS-RFA was performed by us-
ing a 19G RFA needle, and a dedicated current generator system with a RFA 
energy of 20 to 50W. Technical success (i.e., the achievement of complete 
ablation), adverse events rate, and radiologic response within 3 months 
after EUS-RFA (i.e., complete tumor necrosis) were evaluated. Follow-up 
was assessed by clinical monitoring and blood test evaluation at least ev-
ery 6 months for the first year after the procedure. A descriptive statistical 
analysis was performed for all the variables.
Results: From March 2017 to September 2022, 10 patients (mean age: 67.1 
± 10.1 years; F:M 7:3) were included. The mean size of insulinomas was 
11.9 ± 3.3mm. The median number of passes was 6 (1-14) with a median 
ablation duration of 15 (6-20) seconds per pass. Technical success, imme-
diate post-procedural euglycemia, and complete radiological response 
by abdominal CT scan were achieved in all cases (100%). Mild procedure-
related early adverse are shown in Table 1. Persistent euglycemia was as-
sessed at 6 and 12 months for each treated patient.

Patients, n 10
Technical success, n (%) 10 (100)
Early adverse events, n (%)
Mild abdominal pain
Bleeding

2 (20)
1 (10)

Late adverse events, n (%) 0 (0)
Euglycaemia within 24 hours 10 (100)
Radiologic complete response within 90 days, n (%) 10 (100)
Clinical remission at 6 months, n (%) 10 (100)
Clinical remission at 12 months, n (%) 9/9 (100)

Table 1.
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Conclusion: Data from this case series suggest that EUS-RFA is a feasible 
and safe therapeutic approach for pancreatic insulinomas with mid-term 
efficacy.
References: 
Waung, J.A.; Todd, J.F.; Keane, M.G.; Pereira, S.P. Successful management 
of a sporadic pancreatic insulinoma by endoscopic ultrasound-guided ra-
diofrequency ablation. Endoscopy 2016, 48 (Suppl. S1), E144–E145
Goldberg SN, Mallery S, Gazelle GS, Brugge WR. EUS-guided radiofrequen-
cy ablation in the pancreas: results in a porcine model. Gastrointest En-
dosc. 1999 Sep;50(3):392-401. doi: 10.1053/ge.1999.v50.98847.
Tsoli M, Chatzellis E, Koumarianou A, Kolomodi D, Kaltsas G. Cur-
rent best practice in the management of neuroendocrine tumors. 
Ther Adv Endocrinol Metab. 2018 Oct 31;10:2042018818804698. doi: 
10.1177/2042018818804698.
Disclosure: Nothing to disclose.

PP1608 
EFFICACY AND SAFETY OF CAPECITABINE AND TEMOZOLOMIDE 
(CAPTEM) IN ADVANCED GASTRO-ENTERO-PANCREATIC 
NEUROENDOCRINE NEOPLASMS (GEP-NEN): A SYSTEMATIC REVIEW 
AND METANALYSIS 

M. Tacelli1, S. Massironi2, C. Gallo2, N. Bina1, C. Stornello1, 
P.G. Arcidiacono1, G. Capurso1

1San Raffaele Scientific Institute IRCCS, Pancreato-biliary 
Endoscopy and EUS Division, Pancreas Translational and Clinical 
Research Center, Milano, Italy, 2Fondazione IRCCS San Gerardo dei 
Tintori, Gastroenterology Unit, Monza, Italy 

Contact E-Mail Address: matteo.tacelli@gmail.com
Introduction: Gastro-entero-pancreatic neuroendocrine neoplasms (GEP-
NEN) are heterogeneous tumors, with multiple therapeutic options for 
advanced stages. The combination of capecitabine and temozolomide 
(CAPTEM) is increasingly used for advanced GEP-NEN, but evidence on 
results is sparse.
Aims & Methods: We conducted a systematic review and meta-analysis to 
assess efficacy and safety of CAPTEM in advanced GEP-NEN. We included 
studies enrolling patients with any grade GEP-NENs undergoing CAPTEM. 
A meta-analysis with random effects model, progression-free survival 
(PFS) as primary endpoint and severe adverse events (SAEs) rate as sec-
ondary endpoint was performed. Different treatment schedules were con-
sidered. The heterogeneity (I2) was interpreted by metaregression analysis 
considering the following covariates: study type and design, sample size, 
metastatic disease rate, rate of primary pancreatic NENs, previous treat-
ments, and study quality.
Results:  A total of 22 studies with 788 patients (age range 29-64 years; 
male proportion range 46.9-65%, primary pancreatic site range 14-100%) 
were included. All but 1 study, being a RCT, were retrospective. The me-
dian CAPTEM cycles number was 6.9 (IQR 4.5-8). The cumulative PFS was 
14.7 months (12.9-16.5), with high heterogeneity (I2=99%). Study type and 
design, previous treatments, and quality of the studies did not affect PFS. 
Although not significant, PFS was higher in patients with nonpancreatic 
primary tumors and in post-2017 trials. The pooled SAEs rate was 17.6% 
(10.1-25). There was no publication bias.
Conclusion: CAPTEM is an effective combination, with similar PFS and a 
safety profile compared to other agents. Further investigation in RCTs or 
in sequence studies is advisable.
Disclosure: Nothing to disclose.

PP1609 
LONG-TERM QUALITY OF LIFE AFTER SURGERY IN PANCREATIC 
NEUROENDOCRINE NEOPLASMS: A SINGLE CENTER EXPERIENCE 

A.C. Milanetto1, C. Armellin1, M. Todisco2, C. Pasquali1

1Università degli Studi di Padova, Department of Surgery, 
Oncology and Gastroenterology, Padova, Italy, 2Azienda Ospedale-
Università di Padova, Radiology, Padova, Italy 

Contact E-Mail Address: acmilanetto@unipd.it
Introduction: Pancreatic Neuroendocrine Neoplasms (pNEN) often have 
a good prognosis in terms of survival. We evaluated health-related quality 
of life (HRQoL) after a pancreatic resection in open surgery for a pNEN.
Aims & Methods: 104 patients who underwent a pancreatic resection for 
a pNEN between May 1990 and April 2022 in our Center were enrolled. 
Clinical data (i.e. surgery, histology, comorbidity, and pancreatic function) 
were retrieved from clinical charts, while the QoL data were collected pro-
spectively. The EORTC QoL questionnaires QLQ-C30, QLQ-GI.NET21 and 
QLQ-PAN26 were filled by the patients from September 2021 to December 
2022 (at least six months after surgery). 
Results were analyzed as suggested by the EORTC Group: in a scale from 
0 to 100 (in percentage values), higher scores represent a better outcome 
in case of functional scales and a worse outcome for symptomatic scales. 
The results of each questionnaire, divided into common domains, were 
considered together as a final raw score. Six major clinical domains were 
selected as outcome variables: global QoL, physical function (PF2), social 
function (SF), disease related worries (DRW), pain and upper-GI symp-
toms. These domains were evaluated in relation to seven clinical vari-
ables: gender (male, female), age (<65 yrs, ≥65 yrs), comorbidities (no, 
single, multiple), type of pNEN (functioning, nonfunctioning), histological 
grade (1, 2), type of surgical resection (limited, standard), and pancreatic 
function (normal, diabetes mellitus, exocrine insufficiency). Wilcoxon and 
Kruskal-Wallis test were used for data analysis.
Results: There were 41 M/63 F, mean age 63 yrs (SD 13.5 yrs). 63.5% were 
affected by multiple comorbidities. 57% were non-functioning and 70% 
were G1 tumors. 54% underwent standard resection, 83% maintained 
a normal (or not impaired) pancreatic function after surgery. Data show 
good global HRQoL results (median 83.3%; IQR 58.3-100%). Regarding 
DRW, a good outcome with low concerns about their health status (median 
26.7; IQR 13.3-33.3), while their physical (median 94.4; IQR 77.8-100) and 
social (median 88.9; IQR 77.8-94.4) functions were modestly affected. Pain 
(median 9.5; IQR 0-19.1) and upper GI symptoms (median 3.9; IQR 0-9.1) 
were rarely reported. We observed statistically significant results for QoL 
(worse in women, p=0.04, and in elderly, p<0.001), PF2 (worse in women, 
p<0.001, and in elderly, p<0.001), pain (worse in women, p=0.02, and in 
elderly, p=0.002); upper-GI symptoms were worse in elderly (p=0.016), and 
standard surgery affected both SF and DRW (p=0.03 and p=0.04, respec-
tively).
Conclusion:  In patients who underwent a pNEN resection, gender, age 
and type of surgery seem to slightly affect HRQoL; however, a good HRQoL 
was generally reported.
Disclosure: Nothing to disclose.
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PP1610 
EVALUATION OF TRANS-PANCREATIC SPHINCTEROTOMY COMPARED 
WITH DOUBLE GUIDEWIRE AND PRE-CUT TECHNIQUES DURING ERCP 
FAILURES: A SINGLE-CENTER RETROSPECTIVE STUDY OF EFFICACY AND 
SAFETY 

T.-T. Longin1, J. Winkler1, M. Barraud-Blanc1, L. Heyries1, 
P. Grandval1

1Aix-Marseille University, Gastroenterology and Endoscopy, 
Marseille, France 

Contact E-Mail Address: philippe.grandval@ap-hm.fr
Introduction:  ERCP fails for anatomical, surgical or neoplastic reasons. 
Apart from these situations, the risk of failed cannulation is 10%. Double 
guidewire (DGW) or precut papillotomy (PC) techniques are necessary and 
allow ERCP to be continued. However, these techniques are associated 
with higher complication rates and require expertise. Transpancreatic 
sphincterotomy (TPS) was described in 1999 but rarely used until 2018 in 
our center. Recent articles suggest superiority of this technique. Our team 
decided to introduce it as a first-line procedure when the pancreatic duct 
was cannulated twice instead of the common bile duct.
The aim of the study was to compare two successive periods without and 
with trans-pancreatic sphincterotomy in ERPC failures.
Aims & Methods: A single-center retrospective study was conducted in our 
endoscopy center. The procedures were performed by three experienced 
operators. All successive patients referred for biliary ERCP were reviewed 
and a selection of difficult ERCPs was made, according to ESGE criteria. 
Two inclusion periods were defined. In the first, between 2014 and 2018, 
PC and DGW were used for difficult cannulation. In the second period, be-
tween 2018 and 2021, TPS was preferred and other techniques were used 
only when necessary. The primary endpoint was the success rate of biliary 
cannulation. Post-RCP complications were also analyzed.
Results: One hundred patients were included (50% male, mean age 69.7 
years). PC, DGW, and TPS were used in 28, 37, and 35 patients. The over-
all success rate for biliary cannulation was 77%. The specific rates for 
PC, DGW and TPS were 78%, 70% and 83% with no statistical difference 
(p=0.34). The overall complication rate was 16% (PC 14%, DGW 19%, TPS 
14%) with no difference. Post-ERCP pancreatitis occurred in 8% (moderate 
pancreatitis) with no difference between groups. When the first technique 
failed (22/100), a second technique allowed 100% success with 5% com-
plications.
Conclusion: Transpancreatic sphincterotomy in an expert center, allows 
83% success in case of biliary cannulation failure, without significant dif-
ference with PC and DGW techniques. These techniques, in our study, 
have identical adverse event rates. Regarding the ease of use of TPS, this 
technique easily followed by prophylactic pancreatic stenting, should be 
preferred when the pancreatic duct is cannulated instead of the bile duct.
Disclosure: Nothing to disclose.

PP1611 
SAME-SESSION ENDOSCOPIC DIAGNOSIS AND SYMPTOMS’ 
PALLIATION IN PANCREATOBILIARY MALIGNANCIES: CLINICAL IMPACT 
OF RAPID-ON-SITE EVALUATION 

G. Vanella1, G. Dell’Anna1, A. Cosenza1, R. Leone1, M.C. Petrone1, 
A. Mariani1, L. Archibugi1, G. Rossi1, M. Tacelli1, P. Zaccari1, 
C. Doglioni2, G. Capurso1, P.G. Arcidiacono1

1IRCCS San Raffaele Institute, Pancreatobiliary Endoscopy and 
Endosonography Division, Milan, Italy, 2IRCCS San Raffaele 
Institute, Pathology Unit, Milan, Italy 

Contact E-Mail Address: g.e.vanella@gmail.com
Introduction:  Besides increasing adequacy, Rapid-on-Site Evaluation 
(ROSE) during Endoscopic Ultrasound (EUS) or Endoscopic Retrograde 
Cholangiopancreatography (ERCP) may have an impact on choices and 
timing of subsequent therapeutic procedures, yet unexplored.
Aims & Methods: We conducted a retrospective evaluation of a prospec-
tively maintained database of a tertiary, academic centre with availability 
of ROSE and hybrid EUS-ERCP suites.
All consecutive patients referred for pathological confirmation of suspect-
ed malignancy and Jaundice or Gastric Outlet Obstruction (GOO) between 
Jan-2020 and Sep-2022 were included.
Results: Of 541 patients with underlying malignancy, 323 (59.7%) required 
same-session pathological confirmation (male: 54.5%; age 70 [62-77]; 
pancreatic cancer: 76.8%, cholangiocarcinoma 16.4%). ROSE adequacy 
was 98.9% for EUS and 50% for ERCP-guided sampling.
Amongst 302 patients with Jaundice, ERCP cannulation was successful in 
83.7%, but final drainage was completed in 97.4% thanks to 37 EUS-Cho-
ledochoDuodenostomies and 5 EUS-HepaticoGastrostomies. Amongst 
21 patients requiring GOO palliation, EUS-GastroEnterostomy was per-
formed in 15 and duodenal stenting in 6. All 53 therapeutic EUS proce-
dures occurred after adequate ROSE.
Amongst ERCP-guided placement of stents, the use of plastic stents 
was significantly higher amongst patients with inadequate ROSE (10/11 
[90.9%] versus 14/240 [5.8%], p<0.0001, OR=161 [19-1352]). 
Median hospital stay for diagnosis and palliation was 3 [2-7] days and me-
dian time to chemotherapy was 33 [24-47] days.
Conclusion:  Nearly two-thirds of oncological candidates to endoscopic 
symptoms palliation requires contemporary pathological diagnosis. An 
adequate ROSE allows same-session state-of-the-art therapeutics stan-
dardly restricted to pathologically confirmed malignancies (e.g. uncov-
ered SEMS or therapeutic EUS), potentially leading to shorter hospital stay 
and time to chemotherapy.
Disclosure: Nothing to disclose.
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PP1612 
MANAGEMENT OF MALIGNANT GASTRIC OUTLET OBSTRUCTION DUE 
TO PANCREATIC CANCER IN THE ERA OF EUS-GASTROENTEROSTOMY: 
AN INTERNATIONAL PRACTICE SURVEY AND CASE VIGNETTE STUDY 

C. De Ponthaud1, B. Bozkırlı2, G. Capurso3, S. Gaujoux1, 
G.E.M. Rizzo4, S. Robinson5, F. Vilas Boas Silva6, G. Vanella3

1Hôpital la pitié salpêtrière, APHP, Department of HPB and 
Endocrine Surgery, Paris, France, 2Acibadem Maslak Hospital, 
Department of General Surgery, Intabul, Italy, 3IRCCS San Raffaele 
Institute, Pancreatobiliary Endoscopy and Endosonography 
Division, Milan, Italy, 4ISMETT - University of Palermo, 
Gastroenterology, Palermo, Italy, 5Freeman Hospital, Newcastle 
upon Tyne, United Kingdom, 6São João University Hospital, 
Department of Gastroenterology, Porto, Portugal 

Contact E-Mail Address: g.e.vanella@gmail.com
Introduction:  Malignant Gastric Outlet Obstruction (mGOO) has been 
standardly treated by surgical GastroEnterostomy (S-GE) or Endoscop-
ic Stenting (ES). More recently, EUS GastroEnterostomy (EUS-GE) has 
emerged as a low-invasive alternative with surgical-range efficacy, sup-
ported by guidelines. Nevertheless, its worldwide diffusion is heteroge-
neous and advantages/disadvantages debated. 
The aim of this survey is to assess clinical decision-making of international 
specialists regarding mGOO and to explore current opinion regarding EUS-
GE use.
Aims & Methods: An online survey was created exploring centers’ experi-
ences and physicians’ opinions regarding indications, contraindications, 
benefits and risks of available treatments; 2 case vignettes explored clini-
cal decision-making in different scenarios. The survey was spread through 
social networks and the EPC newsletter.
Results: Overall, 290 pancreatologists from 44 countries (5 continents) re-
sponded, of whom 35% surgeons and 65% gastroenterologists, 44% from 
centers managing > 20 mGOO/year. The most frequently available treat-
ment for mGOO was ES (91%), followed by S-GE, while EUS-GE was only 
available to 59% of responders, and only 10% declared proficiency in this 
technique. 
68% referred an established gold-standard in their centers, but this dif-
fered by specialty, with ES, EUS-GE and S-GE being advised by 45%, 20% 
and 10% of gastroenterologists and 24%, 8% and 25% of surgeons. 
For 51% of responders, EUS-GE will become the primary treatment for 
mGOO. This percentage increases among gastroenterologists and high-
volume centers. For 14%, EUS-GE spread will be limited in the future, or 
used only when ES fails (19%), with higher rates among surgeons. 
When choosing between alternatives, the main decision driver is life ex-
pectancy, followed by disease stage and patient’s frailty, whereas poten-
tial future surgical resectability does not contraindicate any treatment for 
3/4 of responders. The main perceived advantages of EUS-GE were mini-
mally invasiveness and high clinical efficacy, while the learning curve re-
mains its main disadvantage.
Conclusion:  This survey revealed significant differences in the manage-
ment of mGOO, depending on specialties, local expertise and treatment 
volume, suggesting the lack of standardized algorithms. 
Despite great enthusiasm around EUS-GE, its availability remains subopti-
mal, with learning curve as the main barrier. Life expectancy and patients’ 
frailty are likely to remain the main decision factors.
Disclosure: Nothing to disclose.

PP1613 
EXPLORING THE CORRELATION BETWEEN VATER AMPULLA TYPE, 
SUCCEED RATE OF ERCP, AND INCIDENCE OF POST-ERCP PANCREATITIS: 
A COMPREHENSIVE ANALYSIS 

F. Hasani1, S.S. Hosseini1, A. Norouzi1, G. Roshandel1, 
Z. Norouzi1, A. Fahimi1, S. Tavassoli1, K. Lotfi1, E. Hajilari1, 
A. Hosseini1, Z. Ezzabadi1

1Golestan University Of Medical Sciences, Gorgan, Iran 

Contact E-Mail Address: fatemehhassani2001@gmail.com
Introduction: There were conflicting results on the association between 
Vater ampulla type, success rate, and incidence of pancreatitis after En-
doscopic Retrograde Cholangiopancreatography (ERCP). The objective of 
this investigation was to examine the frequency of pancreatitis character-
ized by ampulla of Vater type in patients undergoing endoscopic retro-
grade cholangiopancreatography (ERCP), as well as to assess the rate of 
success in treating such cases.
Aims & Methods: Between January 2021 to December 2022, a total of 517 
ERCP-associated procedures were conducted in Sayyad Shirazi Hospital, 
Gorgan, Iran. Prior to the procedure as well as at 6-, and 24-hours post-
procedure, levels of serum amylase were assessed. 
Furthermore, the patient underwent an assessment to detect any indica-
tions of pancreatitis. Of all 517 individuals underwent ERCP, 69 patients 
were excluded due to a history of endoscopic sphincterotomy or papillary 
balloon dilatation in the past or who exhibited hyperamylasemia. Written 
informed consent was obtained from all included patients.
Results: A total of 448 patients with a mean (SD) age of 59.90 (16.03), and 
57.1% being female met the inclusion criteria of the study (Table 1). The 
incidence of pancreatitis after ERCP in type 1, type 2, and type 3b Vater 
ampulla was 2.6% (5/191), 3.6% (1/28), and 12.5% (1/8), respectively. Post-
ERCP pancreatitis was not observed in type 3a, type 4, and type D Vater 
ampulla. There was no statistically significant relationship between the 
type of Vater ampullar and the occurrence of post-ERCP pancreatitis (P-
value= 0.259). 
Moreover, the success rate of the procedure in type 1, type 2, type 3a, 
type 3b, type 4, and type D Vater ampulla was 90.1, 69.0%, 79.7%, 55.6%, 
90.9%, and 88.9%, respectively (P-value < 0.005).The result of the final di-
agnosis based on the Vater Ampulla type is shown in Table 2.
Conclusion: There was a significant relationship between Vater ampulla 
type and ERCP success rate, while the Vater ampulla type was not associ-
ated with the incidence of post-ERCP pancreatitis.
Disclosure: Nothing to disclose.
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PP1614 
ENDOSCOPIC PAPILLECTOMY FOR AMPULLARY LESIONS OF MINOR 
PAPILLA 

K. Vu Trung1, E. Abou-Ali2, C. Heise3, A. Gulla4, F. Auriemma5, 
S. Regnér6, S. Gaujoux7, M. Hollenbach1, ESAP study group
1University of Leipzig Medical Center, Medical Department 
II - Oncology, Gastroenterology, Hepatology, Pulmonology, 
Infectious Diseases, Leipzig, Germany, 2Paris Descartes University, 
Department of Gastroenterology, Digestive Oncology and 
Endoscopy, Cochin Hospital, Paris, France, 3University Hospital 
Heidelberg, Department of Internal Medicine IV, Heidelberg, 
Germany, 4Institute of Clinical Medicine, Faculty of Medicine, 
Vilnius University/Vilnius University Hospital, Department 
of Surgery, Vilnius, Lithuania, 5Humanitas Mater Domini, 
Gastroenterology and Digestive Endoscopy, Castellanza, Italy, 
6Lund University, Department of Surgery, Surgery Research Unit, 
Malmö, Sweden, 7Pitié-Salpetriere Hospital, Médecine Sorbonne 
Université, Department of Pancreatic and Endocrine Surgery, 
Paris, France 

Contact E-Mail Address: marcus.hollenbach@web.de
Introduction: Ampullary lesions (AL) of the minor duodenal papilla are ex-
tremely rare. Endoscopic papillectomy (EP) is a routinely used treatment 
for AL of the major duodenal papilla but the role of EP for minor AL has not 
been elucidated yet.
Aims & Methods: We identified 20 patients with AL of minor duodenal pa-
pilla out of the multicentric database from the ESAP study that included 
1422 EPs (prevalence of minor papillary lesions: 1.4%). We evaluated the 
procedural outcomes and safety of EP for minor AL.
Results: All patients with an AL of the minor duodenal papilla received an 
EP. The most common histological subtype was an ampullary adenoma 
in 12 Patients (3 low-grade dysplasia and 9 high-grad dysplasia). Five pa-
tients revealed non-neoplastic lesions. Invasive cancer (T1a), adenomyo-
ma and neuroendocrine neoplasia each were found in one case. The rate 
of complete resection (R0) was 90%. There were no severe complications. 
After EP one patient had a bleeding that required an intervention and two 
patients had a recurrence that was detected in follow-up endoscopy. After 
EP the median follow up was 27.7 months (0-70).
Conclusion: EP is safe and effective in AL of the minor duodenal papilla. 
The management of these lesion seems to be similar to AL of the major 
duodenal papilla.
Disclosure: Nothing to disclose.

PP1615 
ENDOSCOPIC ULTRASOUND-GUIDED FINE NEEDLE 
ASPIRATION/BIOPSY FOR SMALL PANCREATIC CANCER ≤ 10 MM 
AND ADDITIONAL SALVAGE BY PANCREATIC JUICE CYTOLOGY: 
A MULTICENTRE STUDY 

R. Sagami1,2, J. Nakahodo3, R. Minami4, K. Yamao5, A. Yoshida6, 
H. Nishikiori1, M. Takenaka6, K. Mizukami2, K. Murakami2, 
PASSYON; Pancreatic Cancer Research for Secure Salvage Young 
Investigators
1Oita San-ai Medical Center, Department of Gastroenterology, 
Oita, Japan, 2Oita University, Faculty of Medicine, Department of 
Gastroenterology, Yufu, Japan, 3Tokyo Metropolitan Cancer and 
Infectious Disease Center Komagome Hospital, Department of 
Gastroenterology, Tokyo, Japan, 4Tenri Hospital, Department of 
Gastroenterology, Nara, Japan, 5Nagoya University, Department of 
Gastroenterology, Nagoya, Japan, 6Kindai University, Department 
of Gastroenterology, Osaka-Sayama, Japan 

Contact E-Mail Address: sagami1985@yahoo.co.jp
Introduction: In the context of pancreatic ductal adenocarcinoma (PDAC) 
≤ 10 mm in diameter, the diagnostic performance of endoscopic ultra-
sound-guided fine needle aspiration/biopsy (EUS-FNAB) is relatively low. 
Pancreatic juice cytology (PJC) has recently gained attention because of 
its high sensitivity for small PDAC. However, the appropriateness of EUS-
FNAB/PJC for small PDAC is still controversial.
Aims & Methods: This study aimed to clarify the true diagnostic ability of 
EUS-FNAB and the salvage ability of PJC in PDAC ≤ 10 mm. A retrospective 
analysis was conducted on 271 patients with pancreatic tumors ≤ 10 mm 
confirmed by EUS, who were undergoing attempted EUS-FNAB. For accu-
rate evaluation of the ability of EUS-FNAB to distinguish PDAC, pancreatic 
metastasis/malignant lymphoma were excluded. The technical success of 
EUS-FNAB was defined as the possibility of needle puncture and the abil-
ity to obtain adequate specimens for cytological/histological assessment. 
The diagnostic ability of EUS-FNAB was analyzed using technical success 
cases. A positive cytological diagnosis was defined as cells with highly sus-
pected adenocarcinoma/definite adenocarcinoma based on the Bethesda 
system in both EUS-FNAB and PJC examinations. EUS-FNAB histological 
diagnosis was considered negative if only atypical cells existed. The diag-
noses made with EUS-FNAB were determined based on cytology and/or 
histological findings. 
After eliminating technical failure or negative results by EUS-FNAB, pa-
tients with a strong likelihood of having PDAC from imaging character-
istics underwent salvage PJC. The primary endpoint was clarifying the 
technical success rate/diagnostic ability of EUS-FNAB for PDAC ≤ 10 mm. 
In addition, the salvage ability of PJC for false-negative/technical failure 
EUS-FNAB cases was also examined.
Results: EUS-FNAB procedures were attempted for 271 patients with pan-
creatic tumors ≤ 10 mm. Overall, 80.8% of patients with pancreatic tumors 
(median lesion size of 8 mm [range, 3–10 mm]) achieved technical suc-
cess. The reasons for technical failure were the inability to puncture due to 
anatomical inaccessibility (3.3%), unclear visibility for a puncture (5.2%), 
and inadequate specimen retrieval for cyto-histological analysis (10.7%).
Actual diagnostic ability of EUS-FNAB in the diagnosis of PDAC ≤ 10 mm. 
In patients who achieved EUS-FNAB technical success, PDAC ≤ 10 mm was 
detected in 28.3% (62/219) of the patients with surgical resection/clinical 
follow-up. 
The sensitivity, specificity, and accuracy of comprehensive EUS-FNAB was 
82.3%, 94.9%, and 91.3%, respectively. In the diagnostic ability compari-
son using AUC, comprehensive EUS-FNAB had naturally higher diagnos-
tic ability than EUS-FNAB cytology alone/EUS-FNAB histology alone (P = 
0.002, P < 0.001, respectively). 
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In addition, EUS-FNAB cytology had higher diagnostic capability than 
EUS-FNAB histology alone (P = 0.034). Thirty-five patients were diagnosed 
with PDAC ≤ 10 mm from among the 212 patients who encountered tech-
nical failure/negative diagnosis by EUS-FNAB. Among these patients with 
PDAC ≤ 10 mm, 74.3% were additionally diagnosed by salvage PJC accu-
rately (PJC positive and final diagnosis of PDAC ≤ 10 mm). The overall ac-
curacy of PJC was 81.6% in this study. The other nine patients with PDAC 
≤ 10 mm, who had not been accurately diagnosed by EUS-FNAB/PJC, were 
finally diagnosed by surgical resection/clinical follow-up based on their 
imaging findings.
Conclusion:  The true technical success rate/sensitivity of EUS-FNAB for 
PDAC ≤ 10 mm was relatively low. EUS-FNAB followed by PJC may be ideal 
for diagnosing PDACs ≤ 10 mm in diameter.
Disclosure: Conflicts of interest: None declared.

PP1616 
ENDOSCOPIC ULTRASOUND SHEAR WAVE FOR ASSESSING 
CHRONIC PANCREATITIS AND SOLID PANCREATIC NEOPLASM: 
A NESTED CASE-CONTROL STUDY 

R. Del Valle Zavala1, M. Puga-Tejada1, D. Cunto1, 
J. Baquerizo-Burgos1, M. Arevalo-Mora1, M. Egas-Izquierdo1, 
J. Alcivar-Vasquez1, H. Alvarado-Escobar1, J. Rodriguez1, 
H. Pitanga-Lukashok1, C. Robles-Medranda1, IECED
1Instituto Ecuatoriano De Enfermedades Digestivas (IECED), 
Gastroenterology and Endoscopy Division, Guayaquil, Ecuador 

Contact E-Mail Address: miguel.puga01@hotmail.com
Introduction:  The retroperitoneal location of the pancreas represents a 
challenge for the early identification of chronic pancreatitis (CP) and pan-
creas neoplasms (PN). Imaging and endoscopic ultrasound (EUS) with 
elastography are helpful resources with variable accuracy. EUS-guided 
shear wave elastography (EUS-SW) measures tissue elasticity by shear 
waves inside the organ through acoustic radiation force impulse. Its ac-
curacy has not been assessed for CP and solid PN.
Aims & Methods: We aim to estimate the diagnostic accuracy of EUS-SW 
for CP and solid PN. Cases with a recently confirmed diagnosis of CP or 
PN who underwent EUS-SW (12/2020-11/2022) were included. Cases that 
required EUS for subepithelial lesion assessment comprised a third study 
group (controls, CG). Age, gender, body mass index (BMI), diabetes, fatty 
liver disease, alcohol, and tobacco consumption were recorded. An expert 
endoscopist (RVZ) performed EUS, assessed fatty pancreas score, strain 
ratio (SR), histogram (SH), and ten measurements of EUS-SW elasticity 
(SWE) and dispersion (SWD) per case. SWE and SWD variation were based 
on quotient among interquartile range (IQR) and median. 
In cases with <30% variation, the association of SWE and SWD was esti-
mated with study groups, baseline and EUS data through multivariate 
ANOVA regression. SWE and SWD cut-off values were calculated with 
Youden’s index. Data was analysed in R v4.0.
Results: 88 cases were enrolled (37 CG, 14 CP, 37 PN), median age of 62.5 
(IQR 53-70), 47.7% female. The proportion of fatty pancreas score II and III 
was similar in CG (37.8% and 56.8%) and CP (57.1% and 42.9%); there was 
a significant difference in PN, with a score II, III, and IV of 24.3%, 40.5%, 
and 29.7%, respectively (p<.001). Median SR was also similar among CG 
(3.6; IQR 2.9 - 4.3) and CP (3.9; IQR 3.6 - 4.7) but significantly different com-
pared with PN (7.6; IQR 5.3 - 11.1; p<.001). Median SWE and SWD were 10.5 
kPa (7.3 - 16.6) and 1.9 [m/s]/kHz (1.6 - 2.4), with a <30% variation in 27 
(30.7%) and 57 (64.8%), respectively (Table 1). 
Study groups (CG/CP/PN) and diabetes were associated to a higher SWE 
and SWD (p<.05). Predicted SWE were significantly different among PN 
vs CG (-13.1; -24.4 to -1.7; p=.0242) (figure 1). An SWE ≥17.4 diagnosed 
PN with a sensitivity, specificity, positive and negative predictive values 

of 75% (19-99), 91% (72-99), 60% (27-99) and 95% (63-99); while an SWD 
≥2.31 predicted PN with a diagnostic accuracy of 54% (25-81), 70% (55-83), 
35% (21-66), 84% (60-91), respectively.
Conclusion:  EUS-SW constitutes an objectively valuable measuring tool 
for CP and PN diagnostic workups. Larger multicentric diagnostic trials are 
needed to confirm these findings. NCT05095831.
References: 
1. Xia C, Yin H, Zhang K, Wang Z, Yang X, Huang H. The global research sta-
tus and trends of the application of endoscopic ultrasonography in pan-
creatic tumors over the last decades: A bibliometric study. Front Oncol. 
2022 Aug 12;12:980415. 
2. Salah NY, Madkour SS, Soliman KS. Pancreatic shear wave elastography 
in children with type 1 diabetes: relation to diabetes duration, glycemic 
indices, fasting C-peptide and diabetic complications. Pediatr Radiol. 2022 
Nov;52(12):2348-2358. doi: 10.1007/s00247-022-05363-1. Epub 2022 Apr 
23. 
3. Fujita Y, Kitago M, Abe T, et al. Evaluation of pancreatic fibrosis with 
acoustic radiation force impulse imaging and automated quantification of 
pancreatic tissue components. Pancreas. 2018;47:1277–1282.
4. Jesper D, Fiedler S, Klett D, Waldner MJ, Schellhaas B, Zundler S, Neur-
ath MF, Pfeifer L. Shear Wave Dispersion Imaging for the Characterization 
of Focal Liver Lesions - A Pilot study. Ultraschall Med. 2022 Oct;43(5):507-
513.
5. Korta Martiartu N, Nambiar S, Nascimento Kirchner I, Paverd C, Cester 
D, Frauenfelder T, Ruby L, Rominger MB. Sources of Variability in Shear 
Wave Speed and Dispersion Quantification with Ultrasound Elastography: 
A Phantom Study. Ultrasound Med Biol. 2021 Dec;47(12):3529-3542. 
Disclosure: Carlos Robles-Medranda is a key opinion leader and consul-
tant for Pentax Medical, Boston Scientific, Steris, Medtronic, Motus, Micro-
tech, G-Tech Medical Supply, CREO Medical, EndoSound, and Mdcons-
group. The other authors declare no conflicts of interest.

PP1617 
COMPARISON OF FORK-TIP AND FRANSEEN NEEDLES FOR 
ENDOSCOPIC ULTRASOUND-GUIDED FINE NEEDLE BIOPSY 

A. Fujita1, M. Mizuide1, Y. Tanisaka1, T. Shin1, K. Sugimoto1, 
R. Jinushi1, S. Ryozawa1

1Saitama Medical University International Medical Center, 
Department of Gastroenterology, Hidaka, Japan 

Contact E-Mail Address: a.fujita0628@gmail.com
Introduction:  There is no unanimity regarding the most appropriate 
needle to use for endoscopic ultrasound-guided fine needle biopsy (EUS-
FNB). To date, new types of FNB needles have been designed, including 
the Fork-tip and Franseen needles. The Fork-tip is characterized by two 
sharp tips on opposite sides of the lumen, and the Franseen needles are 
characterized by three symmetric cutting tips. This study primarily aimed 
to compare the diagnostic utility and histological quality between the use 
of the Fork-tip and Franseen neesles in EUS-FNB for solid pancreatic le-
sions.
Aims & Methods: We retrospectively analyzed 187 patients at our center 
for solid pancreatic lesions, 75 of whom underwent EUS-FNB using a 22 
G Franseen needle and 112 using a 22 G Fork-tip needle, from December 
2019 to October 2022.
Results: After propensity-matched analysis, each group was adjusted to 
66 cases. The results revealed that sex, age, route for puncture, and tumor 
size, site, and tumor type were not different between the Franseen and 
Fork-tip groups. Both groups were not significantly different in terms of 
number of punctures, procedure time, core tissue score, blood score, and 
technical success rate. From the histological findings, the most common 
final diagnosis was adenocarcinoma (107 patients), which was followed 
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by a benign lesion (19 patients), and finally, the NET (6 patients). In this 
study, no adverse events during the procedure were encountered. The di-
agnostic accuracy of the Fork-tip group (92.4%; 61/66) was similar to that 
of the Franseen group (90.9%; 60/66) (P >0.99). The outcomes of the two 
groups were similar for the distinction between benign and malignant le-
sions. 
The rate of changes of operators from a trainee was significantly less in the 
Fork-tip group (9.1%, 6/66) than in the Franseen group (24.2%, 16/66) (P = 
0.03). The reasons for operator changes were as follows: In the Franseen 
group, there were ten cases of difficulty in adjusting the puncture route 
from the second part of the duodenum, six cases of difficulty in penetrat-
ing the gastric wall from the stomach. 
In contrast, in the Fork-tip group, there were two cases of difficulty in ad-
justing the puncture route from the second part of the duodenum, two 
cases of difficulty in penetrating the gastric wall from the stomach, two 
cases of difficulty in avoiding vessels. All cases were successfully punc-
tured after an expert took over.

Propensity-matched patients

Franseen group Fork-tip group P

Number of punctures, median (IQR) 2 (2–2) 2 (2–2) 0.85
Change from trainee to expert 16/66 (24.2%) 6/66 (9.1%) 0.03
Diagnostic accuracy, n (%) 60/66 (90.9%) 61/66 (92.4%) >0.99
Sensitivity 89.3% (50/56) 91.2% (52/57) 0.76
Specificity 100% (10/10) 100% (9/9)
Positive predictive value 100% (50/50) 100% (52/52)
Negative predictive value 62.5% (10/16) 64.3% (9/14)

Table 1. Comparison of procedure outcome and histological material 
between Franseen and Fork-tip groups

Conclusion: Although in both groups, the diagnostic accuracy and other 
outcomes of procedures conducted, were not significantly different, the 
rate of changes of operator from a trainee to an expert was significantly 
less in the Fork-tip group than in the Franseen group. Thus, the Fork-tip 
needle was observed as good choice for trainees and the appropriate nee-
dle must be selected according to the situation.
Disclosure: Nothing to disclose.

PP1618 
EUS-GUIDED FINE-NEEDLE BIOPSY VERSUS FINE-NEEDLE ASPIRATION 
WITH WET SUCTION IN THE DIAGNOSIS OF SOLID LESIONS 

R. Ortigão1, J. Chaves2, M. Dinis-Ribeiro3, D. Libânio4, R.P. Bastos5

1Institute Portuguese of Oncology, Gastrenterology, Porto, 
Portugal, 2IPO Porto, Porto, Portugal, 3IPO Porto, Dept. of 
Gastroenterology, Porto, Portugal, 4Instituto Português de 
Oncologia do Porto, Gastroenterology Department, Porto, 
Portugal, 5Gastrenterologia, Dr., Porto, Portugal 

Contact E-Mail Address: raquel.ortigao@hotmail.com
Introduction:  Endoscopic ultrasound (EUS) guided fine-needle biopsy 
(FNB) seems to have a greater diagnostic capacity when compared with 
needle aspiration biopsy (FNA), but whether it has advantages over FNA 
using wet suction (WS) is uncertain. 
Our aim was to compare FNA-WS technique wit FNB-WS in solid lesions 
and to identify predictors associated with inadequate samples.
Aims & Methods: Retrospective study including all patients with solid le-
sions submitted to EUS-FNA or EUS-FNB between 01/2020 and 12/2022.
Results:  A total of 227 patients were included (271 biopsies – 131 FNA-
WS and 140 FNB-WS). 132 (49%) lesions corresponded to adjacent organ 
lesions (pancreas, liver and adrenal gland), 70 (26%) to subepithelial le-

sions (SLE) of the digestive tract and 69 (26%) to adenopathies. The mean 
number of needle passes was similar between FNA and FNB (2.66 vs 2.73, 
p=0.637).
Diagnostic samples were adequate in 236 procedures (87% - 89% in FNA 
vs 86% in FNB, p=0.487). Younger age, 25G (vs 22G) needle and non-ma-
lignant lesions were associated with inadequate sampling (p<0.05), with 
diagnosis of non-malignant lesion (p<0.001) and younger age (p<0.041) 
identified as independent risk factors for inadequate sampling. Lesion 
size, needle type (FNA vs FNB), number of needle passes and lesion type 
(organ lesion vs adenopathies vs LSE) had no influence.
EUS-guided FNA and FNB (22G) were adequate in 93% and 86% respec-
tively (p=0.063). For adenopathies FNA-WS was superior (93% vs 84%, 
p=0.026), while in pancreatic lesions and SLE, the diagnostic capacity of 
FNA and FNB was similar (91% vs 84% p=0.273 and 86% vs 88% p=0.771).
Conclusion: With the use of the WS technique there were no differences in 
the diagnostic capacity of the biopsy with FNA and FNB.
Disclosure: Nothing to disclose.

PP1619 
INTRATUMORAL VASCULAR ENHANCEMENT PATTERN AND 
DOPPLER IMAGE ON CEH-EUS IN PREDICTION OF CHEMOTHERAPY 
RESPONSE OF ADVANCED PANCREATIC CANCER PATIENTS 

J.K. Park1, H. Chung1, J.K. Lee2, J. Park2, K.-H. Lee2, 
K.-T. Lee2

1Hallym University Kangnam Sacred Heart Hospital, Medicine, 
Seoul, South Korea, 2Samsung Medical Center, Gastroenterology, 
Seoul, South Korea 

Contact E-Mail Address: hanyangjj@gmail.com
Introduction: Contrast-enhanced harmonic endoscopic ultrasonography 
(CEH-EUS) has been a widely used imaging modality to characterize, dif-
ferentiate, and stage pancreatic cancer. A previous study reported that 
avascular areas on contrast-enhanced ultrasonography (CE-US) are asso-
ciated with fibrosis and necrosis within pancreatic cancer. 
In this study, we examined the usefulness of CEH-EUS for evaluating thera-
peutic responses in PC by analyzing the relation between intra-tumoral 
vascular enhancement and Doppler image on the CE-EUS and the re-
sponse of chemotherapy in advanced pancreatic cancer.
Aims & Methods:  This is the retrospective study of Samsung Medical 
Center and Hallym University Kangnam Sacred Heart Hospital in Seoul, 
South Korea from Mar. 2015 to DEC. 2023. A total of 150 patients with un-
resectable advanced pancreatic cancer underwent CE-EUS. Patients were 
treated with gemcitabine-based chemotherapy. Three months after the 
completion of chemotherapy, the responsiveness of chemotherapy was 
assessed by Computed Tomography. 
The aim of this study is to evaluate therapeutic responses in PC by analyz-
ing the relation between intra-tumoral vascular enhancement and Dop-
pler image on the CE-EUS and the response of chemotherapy in advanced 
pancreatic cancer.
Results:  CEH-EUS showed an enhanced (with vascular) group in 73 pa-
tients, and a non-enhanced group in 77 patients. The response of the 3 
months of chemotherapy was associated with the contrast enhancement 
of the EUS (p < 0.05). The response rate of the enhanced group (84.7%) 
was higher than the non-enhanced group (69.2%) in pancreatic cancer 
chemotherapy.
Conclusion: The current results demonstrate that CEH-EUS may be useful 
in assess the prognosis of patients with unresectable advanced pancreatic 
cancer who receive systemic che- motherapy. 
Evaluation of intratumoral collateral vessel flow by doppler image could 
be useful for predicting chemotherapy response in patients with pancre-
atic cancer. Thus, CEH-EUS combined with doppler image may be useful 
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for evaluating therapeutic responses in pancreatic cancer. Further clinical 
study should be performed to target larger number of patients.
Disclosure: Nothing to disclose.

PP1620 
COULD FROZEN SECTION EVALUATION INCREASE PREDICTIVE 
DIAGNOSTIC YIELD OF ENDOSCOPIC ULTRASONOGRAPHY GUIDED 
FINE NEEDLE BIOPSY (EUS FNB) FOR PANCREATIC SOLID LESION? 

H.Y. Shih1, Y.H. Chen2, C.C. Wu3, L.T. Chen2, K.C. Chang4

1Kaohsiung Medical University Chung-Ho Memorial Hospital, 
Kaohsiung Medical University/Taiwan Contrast Enhanced 
Endoscopic Ultrasound Study Group(T-CESG), Gastroenterology, 
Kaohsiung, Taiwan, 2Kaohsiung Medical University Chung-
Ho Memorial Hospital, Kaohsiung Medical University, 
Gastroenterology, Kaohsiung, Taiwan, 3Kaohsiung Medical 
University Chung-Ho Memorial Hospital, Kaohsiung Medical 
University, Pathology, Kaohsiung, Taiwan, 4National Cheng Kung 
University Hospital, Pathology, Tainan, Taiwan 

Contact E-Mail Address: vulgaristw@gmail.com
Introduction:  The prediction of positive results of endoscopic ultraso-
nography guided tissue acquisition (EUS TA), including EUS fine needle 
aspiration(EUS FNA) and EUS fine needle biopsy (EUS FNB), has changed 
from rapid on-site evaluation(ROSE) to macroscopic on-site evaluation 
(MOSE). The average predictive positive rate is about eighties percent un-
der MOSE. The intraoperative frozen section evaluation has been widely 
used by the surgeons. We conducted the study to evaluate if there is any 
benefit of intraoperative frozen section evaluation for increasing the pre-
dictive diagnostic yield of EUS FNB.
Aims & Methods: Aims: We compared the yield rate of EUS FNB for pancre-
atic solid lesions between MOSE and intraoperative frozen section evalu-
ation and MOSE only.
Methods: The study was conducted at a single tertiary referral center from 
Aug. 2021 to Mar. 2023.
The patients who were indicated for EUS FNB were enrolled into the study.
During EUS FNB we sent the specimens from the first two passes for the 
frozen section after we considered adequate macroscopic visible tissue 
core. Later we would obtain other specimens from later passes for the 
permanent section (MOSE + Frozen group (MF group)). As for the control 
group we sent the specimens for the permanent section only (MOSE only 
group (M group)).
We compared the histological results of frozen and permanent sections 
and divided them into three subgroups as the frozen section being equal, 
inferior and superior to the permanent one.
The p-value <0.05 was defined as statistically significant.
Results:  Total one hundred ninety four patients were enrolled into the 
study and ninety seven patients were divided into each group equally. De-
mographic characters were as the followings with MOSE with frozen group 
versus MOSE only one:
age 62+-14 vs 63+-12 years old
gender male to female 1.6: 1 vs 1.6 : 1
diagnosis of pancreatic solid lesion adenocarcinoma : neuroendocrine tu-
mor : chronic pancreatitis 71:5:2 vs 41:5:12
average size of lesion 37.2+-16 vs 34.3+-13 mm
location of lesion uncinate process: head: neck: body: tail 4:32:5:20:11 vs 
5:22:0:16:13
the most common location of lesion was head of pancreas on both groups
As for the results of EUS FNB, the pass for permanent section was 5.5 
versus 5.8 (MF group vs M group, p=0.018 ) and the transgastric puncture 
route was 51 versus 53 patients and transduodenal route was 46 vs 44 pa-
tients (MF group vs M group). 

About the yield rate the MF group was 92.8% and the M group was 79.4% 
(p=0.006).
When comparing the histological results of frozen and permanent sec-
tions the frozen section was equal, inferior and superior to the permanent 
one as 63 (65%), 33 (34%) and 1 (1%) patient(s)(Table).

MOSE + Frozen 
(n= 97)

MOSE only 
(n=97) p value

EUS FNB
pass for permanent section
puncture route (%)
transgastric
transduodenal

5.5

51 (53)

46 (47)

5.8

53 (55)

44 (45)

0.018

Yield rate (%) 92.8 79.4 0.006
frozen vs permanent section (%)
equal
inferior
superior

63 (65)
33 (34)
1 (1)

Table.

Conclusion:  When performing EUS FNB for pancreatic solid lesions, it 
seems to increase the predictive yield rate if we combine MOSE and in-
traoperative frozen section evaluation. There are some pitfalls about 
combined MOSE and intraoperative frozen section evaluation, such as 
prolonged procedure time and increased medical expenses due to frozen 
section evaluation.
Reference: 
1. Iwashita T, Yasuda I, Mukai T, et al. Macroscopic on-site quality evalua-
tion of biopsy specimens to improve the diagnostic accuracy during EUS-
guided FNA using a 19-gauge needle for solid lesions: a single-center pro-
spective pilot study (MOSE study). Gastrointest Endosc 2015;81:177-85.
Disclosure: Nothing to disclose.

PP1621 
NOVEL CATHETER DEDICATED FOR ENDOSCOPIC TRANSMURAL 
NECROSECTOMY OF PANCREATIC WALLED-OFF NECROSIS: 
EXPERIENCES FROM A TERTIARY REFERRAL CENTER 

G.A. Olsen1, S. Novovic1,2, E. Feldager1, P.N. Schmidt1, 
J.G. Karstensen1,2

1Copenhagen University Hospital Hvidovre, Pancreatitis Centre 
East, Gastro Unit, Hvidovre, Denmark, 2University of Copenhagen, 
Department of Clinical Medicine, Copenhagen, Denmark 

Contact E-Mail Address: gitte.aabye.olsen@regionh.dk
Introduction: The need for endoscopic necrosectomy (EN) has increased 
dramatically, as endoscopic EUS-guided drainage has become gold stan-
dard for treatment of pancreatic walled-off-necrosis (WON)[1,2]. 
Although snares and baskets are commonly used in EN procedures, they 
can be ineffective and dedicated instruments specifically designed for EN 
are scarce. Recently, an innovative powered endoscopic debridement sys-
tem (EndoRotor, Interscope Inc., Northbridge, MA, USA) designed to excise 
and remove necrotic tissue within the WON was introduced specifically for 
EN with promising results[3,4]. 
While the first generation EndoRotor catheter was limited to 3.2 mm di-
ameter, a larger catheter that fits into a large-channel gastroscope with 
a working channel of 6.0 mm has now been introduced. This study evalu-
ates the clinical outcomes, safety, and feasibility of the novel 6.0 catheter 
for EN of WON.
Aims & Methods: This retrospective study was performed using prospec-
tively collected data from all patients who underwent EN with the 6.0 cath-
eter between December 2021 and March 2023 at Gastro Unit, Copenhagen 
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University Hospital Hvidovre, a tertiary referral center in Denmark. All 
patients with symptomatic WON and need for necrosectomy were consid-
ered eligible for this study. Technical feasibility, safety, and clinical out-
comes were evaluated.
Results: Sixteen patients underwent a total of 25 EN procedures with the 
6.0 catheter. The mean age of the patients was 51.8 years (SD 17.7 years) 
and 11 (68.8%) were male. The etiology of the acute necrotizing pancreati-
tis was alcohol in 4 patients (25.0%), gall stones in 7 patients (43.8%), post-
endoscopic retrograde cholangiopancreatography (ERCP) in 3 patients 
(18.8%), and idiopathic in 2 patients (12.5%). The mean size of the WON 
was 27.5 cm (SD 10.5 cm). The median computed tomography severity in-
dex (CTSI) was 8.5 (P25-P75: 6.0-9.0) and median modified CTSI (mCTSI) 
was 9.0 (P25-P75: 8.0-10). Two patients did not achieve clinical resolution 
(12.5%), as they died from multisystem organ failure before resolution of 
the WON was achieved. The median length of stay in hospital for the pa-
tients who achieved clinical resolution was 56.0 days (P25-P75: 36.5-96.0 
days) and the median number of necrosectomy procedures performed 
to achieve clinical resolution was 5.0 (P25-P75: 2.0-8.5). All patients had 
EN procedures performed with snares in addition to the procedures with 
the powered debridement system. Five patients had necrosectomy per-
formed with the 3.2 catheter (31.0%) as well as the 6.0 catheter. The me-
dian duration of EN with the 6.0 catheter was 60.0 minutes (P25-P75: 45.0-
100 minutes) per procedure.
A device-related adverse event was noted in one instance (4.0%). The pa-
tient exhibited symptoms of peritoneal reaction in the hours following the 
procedure, which may have been caused by perforation of the WON into 
the peritoneal cavity. The patient was treated with laparoscopic perito-
neal lavage and drainage and recovered without further interventions. No 
other procedure-related adverse events were identified. Malfunction of 
the catheter was observed in 7 procedures (28.0%).
Conclusion:  To perform necrosectomy procedures optimally, dedicated 
endoscopic instruments designed for debridement of pancreatic WON are 
required. This study suggests that EN with the novel EndoRotor 6.0 cath-
eter is safe and feasible with promising clinical results for EN of pancreatic 
WON. To assess the efficacy relative to standard techniques, comparative 
studies are warranted.
References: 
1. Karstensen JG, Novovic S, Hansen EF, et al. EUS-guided drainage of 
large walled-off pancreatic necroses using plastic versus lumen-apposing 
metal stents: A single-centre randomised controlled trial. Gut 2022; 0: 1–7. 
doi:10.1136/gutjnl-2022-328225
2. Ebrahim M, Werge MP, Hadi A, et al. Clinical outcomes following endo-
scopic or video-assisted retroperitoneal management of acute pancreati-
tis with large (>15 cm) walled-off pancreatic necrosis: Retrospective, single 
tertiary center cohort study. Dig Endosc 2022; 34: 1245–1252. doi:10.1111/
den.14295
3. Stassen PMC, de Jonge PJF, Bruno MJ, et al. Safety and efficacy of a nov-
el resection system for direct endoscopic necrosectomy of walled-off pan-
creas necrosis: a prospective, international, multicenter trial. Gastrointest 
Endosc 2022; 95: 471–479. doi:10.1016/J.GIE.2021.09.025
4. Wiel SE van der, May A, Poley JW, et al. Preliminary report on the safety 
and utility of a novel automated mechanical endoscopic tissue resection 
tool for endoscopic necrosectomy: a case series. Endosc Int Open 2020; 
08: E274–E280. doi:10.1055/A-1079-5015
Disclosure: Nothing to disclose.

PP1622 
RAPID DIAGNOSIS BY A PATHOLOGIST USING HE STAINING DURING 
EUS-TA FOR PANCREATIC DISEASE ENABLE A RAPID AND HIGH 
ACCURACY, AND MAKE IT POSSIBLE TO DIAGNOSE NON-IDC AT THE 
STAGE OF RAPID DIAGNOSIS 

S. Sugimori1, H. Nebiki1, T. Yamasaki1, Y. Sakata1

1Osaka City General Hospital, Gastroenterology, Osaka, Japan 

Contact E-Mail Address: ssugimori1020@gmail.com
Introduction: Rapid on-site evaluation at EUS-TA is often performed by a 
cytotechnologist. In our hospital, a pathologist makes a rapid diagnosis 
using HE staining during EUS-TA. It is unclear whether rapid diagnosis by a 
pathologist using HE staining is useful.
Aims & Methods: Aim: The aim of this study is to clarify the accuracy of 
rapid diagnosis performed by pathologists and whether non-IDC can be 
differentiated at the stage of rapid diagnosis. Design: A single center ret-
rospective study. Method: Patients who underwent EUS-FNA for pancre-
atic disease at our hospital between 2020 and 2022 were included. When 
EUS-TA was performed, the slow-pull technique and standard suction 
technique were combined in all cases. Puncture was added when immu-
nostaining was deemed necessary. IDCs include adenocarcinoma, adeno-
squamous carcinoma, mucinous carcinoma, anaplastic carcinoma, and 
IPMC, non-IDCs include NEN (neuroendocrine neoplasia), ACC (acinar cell 
carcinoma), SPN (solid-pseudopapillary neoplasm), GCT (granular cell tu-
mor), and metastasis.
Results:  Two hundred and thirty-nine patients were included, including 
37 benign, 179 IDC, and 23 non-IDC cases. 25G needles were used for 178 
cases (74.5%). There were 188 FNA needles and 51 FNB needles. The av-
erage number of punctures was 3.2. The accuracy for distinguishing be-
tween benign and malignancy was 96.7% for rapid diagnosis and 97.9% 
for final diagnosis of EUS-TA. Of the 77 surgical cases, 11 were non-IDC, 
and all were diagnosed as non-IDC at the rapid diagnosis stage. Discus-
sion: At our hospital, it is extremely rare for the rapid diagnosis and the 
final diagnosis of EUS-TA to diverge. In the case of IDC, it is possible to hold 
an in-hospital conference when the results of rapid diagnosis are available 
and to start treatment early. Furthermore, since many cases of IDC or non-
IDC can be diagnosed at the stage of rapid diagnosis,
Conclusion: Rapid diagnosis by pathologists using HE staining enabled a 
rapid and high accuracy rate, and made it possible to diagnose non-IDC at 
the stage of rapid diagnosis.
Disclosure: Nothing to disclose.
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PP1623 
THE ROLE OF CONTRAST ENHANCED ENDOSCOPIC ULTRASOUND 
POST TISSUE ACQUISITION: ENLIGHTENING OR EXCESSIVE?? 

W. Chew1, Y.T. Kuo2, F.W. Weng3, G.X. Jonathan Teh4, 
Y.-C. Chan5, C.L. Peng3, H.-P. Wang6

1Tan Tock Seng Hospital, Gastroenterology and Hepatology, 
Singapore, Singapore, 2National Taiwan University Hospital, 
Division of Endoscopy, Department of Integrated Diagnostics 
& Therapeutics, Taipei, Taiwan, 3National Taiwan University 
Hospital, National Taiwan University, Division of Endoscopy, 
Department of Integrated Diagnostics & Therapeutics, Taipei, 
Taiwan, 4Sengkang General Hospital, Singapore, Singapore, 
5National Taiwan University Hospital Yunlin Branch, Douliu 
City, Departments of Internal Medicine, Taipei, Taiwan, 
6National Taiwan University, College of Medicine, Division of 
Gastroenterology and Hepatology, Department of Internal 
Medicine, Taipei, Taiwan 

Contact E-Mail Address: cweida@gmail.com
Introduction:  Contrast enhanced endoscopic ultrasound (CE-EUS) has 
emerged as an invaluable real time tool in the characterisation and di-
agnosis of gastrointestinal(GI) lesions but application in therapeutic EUS 
(post tissue acquisition) remains under evaluated. Bleeding post EUS tis-
sue acquisition(TA) is usually mild, self limiting though serious complica-
tions can still occur. 
We aim to review if application of real time CE-EUS to assess and quantify 
severity of bleeding has any impact on the clinical outcome and need for 
intervention.
Aims & Methods:  This was a retrospective study of 1597 consecutive 
patients who underwent tissue acquisition at a single tertiary centre be-
tween March 2018 to March 2023. Patients with new onset fluid collec-
tion/haemorrhage post tissue acquisition who underwent CE- EUS using 
Sonazoid contrast agent were included. Information on baseline demo-
graphics, pre/post laboratory tests, EUS procedural findings and clinical 
outcomes were collected. Video recordings of the CE-EUS were reviewed 
and graded according to the extent of perfusion with presence/absence of 
contrast extravasation and pseudo-aneurysm.
Severity EUS findings of the fluid/hematoma post CH-EUS injection (ob-
served for at least 90s)
Grade 0 No perfusion noted
Grade 1 Perfusion noted < 50% of total area
Grade2 Perfusion noted > 50% of total area
Grade 3 100% perfusion of the area of concern
Results:  60/1597 (4.4%) patients had hematoma/new onset fluid collec-
tion post EUS-TA with CE-EUS performed. Overall intervention rate post 
EUS-TA was 5/1597 (0.31%). 29 patients were subsequently analysed 
based on video availability and divided into no leak(grade 0) and active 
leak group(grade1-3). There were no significant differences in the me-
dian age (53 vs 64, p = 0.13), Charlson Co-morbidity index (3.5 vs 3, p = 
0.561) and antiplatelet usage. There were also no significant differences 
between lesion size (24.6 vs 31.6, p= 0.246), needle sizes and the number 
of passes(3 vs 2, p= 0.34). 53% (8/17) of the active leak group had final 
diagnosis of neuroendocrine/cystic lesions as compared to the non ac-
tive leak 3/12(25%). Fisher’s exact test used did not show any statistically 
significant association between haemoglobin drop, need for intervention 
and death (p=0.413) respectively with the CE-EUS results.
Conclusion: Post EUS Tissue acquisition bleeding is mostly mild and self-
limiting. More studies are required to see if CE-EUS can play a objective 
role in predicting adverse outcomes.
Disclosure: Nothing to disclose.

PP1624 
NOVEL TECHNIQUE OF ENDOSCOPIC ULTRASONOGRAPHY FOR 
DIFFERENTIAL DIAGNOSIS OF GALLBLADDER LESIONS AND 
INTRADUCTAL PAPILLARY MUCINOUS NEOPLASMS: A SINGLE-CENTER 
PROSPECTIVE STUDY 

A. Nakahata1, Y. Yamashita1, Y. Kawaji1, K. Hatamaru1, 
T. Tamura1, I. Masahiro1, R. Ashida1, M. Kitano1

1Wakayama Medical University, Second Department of Internal 
Medicine, Wakayama, Japan 

Contact E-Mail Address: nakaaki@wakayama-med.ac.jp
Introduction: Endoscopic ultrasonography (EUS) is the most reliable and 
efficient diagnostic modality for pancreatobiliary disease owing to its high 
spatial resolution, which allows the detection of small lesions. There is 
difficulty in making differential diagnosis based on EUS imaging charac-
teristics alone, however, because the majority of lesions are hypoechoic. 
Assessment of vascularity is another approach that can be used for differ-
ential diagnosis. Doppler imaging modalities, such as color-Doppler EUS, 
power Doppler EUS, and e-FLOW EUS, are used in real-time checking of 
vascularity. Of these methods, e-FLOW EUS is a directional power Doppler 
ultrasonography method that has better spatial and temporal resolutions 
than the others. 
However, conventional EUS Doppler modes, including e-FLOW EUS, are 
not suited to visualization of fine vessels and slow flow. Contrast-en-
hanced EUS (CE-EUS) is better for detecting blood flow and does not have 
some of these limitations. Assessment of the utility of CE-EUS for detect-
ing intraductal papillary mucinous neoplasms (IPMNs) and gallbladder le-
sions has been reported. 
However, the use of contrast agents means that there are some caveats 
concerning its use, and recent advances in technology have led to the de-
velopment of detective flow imaging EUS (DFI-EUS) to overcome the prob-
lems associated with conventional Doppler mode EUS. Few reports have 
examined its clinical utility because the method is so new.
Aims & Methods: We evaluate its utility for differential diagnosis of gall-
bladder lesions and intraductal papillary mucinous neoplasms (IPMNs). 
Enrolled were patients who underwent DFI-EUS, e-FLOW EUS, and con-
trast-enhanced EUS for gallbladder lesions or IPMNs. Detection of vessels 
on DFI-EUS and e-FLOW EUS was compared with that on contrast-en-
hanced EUS and pathological findings. The vessel pattern was also cat-
egorized as regular or irregular. Of the 33 lesions included, final diagnoses 
were 13 IPMNs and 20 gallbladder lesions.
Results:  DFI-EUS was significantly superior to e-FLOW EUS for discrimi-
nating between mural nodules and mucous clots and between solid gall-
bladder lesions and sludge with presence or absence of vessel detection in 
lesions (P = 0.005). An irregular vessel pattern was a significant predictor of 
malignant gallbladder lesions (P = 0.002). DFI-EUS is more sensitive than 
e-FLOW-EUS for vessel detection and differential diagnosis of gallbladder 
lesions and IPMNs.
Conclusion: Vessel evaluation using DFI-EUS may be a useful and simple 
method for differentiating between mural nodules and mucous clots in 
IPMN, between solid gallbladder lesions and sludge, and between malig-
nant and benign gallbladder lesions.
Disclosure: Nothing to disclose.
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PP1625 
THE BIGGER, THE BETTER? – A PROSPECTIVE CONTROLLED 
TRIAL COMPARING THE DIAGNOSTIC ACCURACY OF 19G AND 22G 
FRANSEEN-TIP EUS-FNB NEEDLES IN SOLID PANCREATIC LESIONS 

S. Klauss1, E. Goni1, M. Vornhülz1, S. Sirtl1, M. Zorniak2, 
M. op den Winkel1, C. Schulz1, J. Schirra1, S. Ormanns3, 
J. Mayerle1, G. Beyer1

1University Hospital LMU Munich, Department of Medicine II, 
München, Germany, 2The Maria Sklodowska-Curie National 
Research Institute of Oncology, Department of Oncological 
Gastroenterology, Warsaw, Poland, 3Ludwig Maximilians 
University, Institute of Pathology, München, Germany 

Contact E-Mail Address: sarah.klauss@med.uni-muenchen.de
Introduction:  Endoscopic ultrasound-guided fine-needle biopsy (EUS-
FNB) is about to become the standard procedure to distinguish solid pan-
creatic lesions and is typically performed using a 22G needle. Although 
smaller needles may be more flexible for positioning, larger needle diam-
eters might produce bigger tissue cores and thus improve histological and 
molecular analysis. 
The aim of this single-institution, prospective, controlled study was to 
compare the sample adequacy and diagnostic yield of solid pancreatic 
lesions using the 19G and 22G Franseen-tip EUS-FNB devices (Boston Sci-
entific Acquire™).
Aims & Methods: The study was approved by the LMU Munich IRB and reg-
istered to German Clinical Trial Registry (DRKS00021088). Adult patients 
with solid pancreatic lesions on imaging (CT, MRI or ultrasound) were pro-
spectively recruited between April 2019 and April 2022. Diagnostic EUS-
FNB was performed by experienced investigators utilizing both needle 
sizes with 1-2 needle passes each. A blinded pathologist graded the di-
agnostic quality of the samples and diagnostic accuracy was calculated.
Results: The mean age at presentation was 67 years (IQR: 59 -77.5) with a 
ratio of 1.2:1 of male to female. Of 119 included patients, 19 had to be ex-
cluded. In 85 out of the remaining 100 patients, only one needle could be 
used in the lesion due to technical difficulties or complications. The final 
diagnoses included pancreatic cancer (68.6%), neuroendocrine tumors 
(4.7%), lymphoma (1.2%), extrapancreatic malignancies (11.6%), chronic 
pancreatitis (7.0%), autoimmune pancreatitis (2.3%) and others (4.7%). 
The overall EUS-guided sampling sensitivity for the 22G-needle was 74.2% 
and for the 19G-needle 77.2%. The diagnostic sensitivity in malignant le-
sions was similar in both needles (22G: 78.9%, 19G: 79.1%) and was 82.0% 
(22G) and 78.6% (19G) when regarding only cases with pancreatic ductal 
adenocarcinoma (PDAC). Post-procedural bleeding occurred in 8 cases 
whereas in 3 patients’ further intervention was necessary.
Conclusion:  In this prospective, controlled study, the use of a 19G EUS-
FNB needle did not result in a higher diagnostic accuracy of solid pancre-
atic lesions compared to the standard size 22G.
Disclosure: Nothing to disclose.

PP1626 
PERFORMANCE AND SAFETY OF EUS-ABLATION TECHNIQUES 
FOR PANCREATIC CYSTIC LESIONS: A SYSTEMATIC REVIEW AND 
META-ANALYSIS 

A. Papaefthymiou1, G. Johnson1, M. Maida2, P. Gkolfakis3, 
D. Ramai4, A. Facciorusso5, M. Arvanitakis6, A. Ney7, G. Fusai8, 
A. Saftoiu9, D. Tabacelia9, S. Phillpotts1, M. Chapman1, 
G. Webster10, S.P. Pereira11

1University College London Hospitals, Endoscopy, London, United 
Kingdom, 2S. Elia-Raimondi Hospital, Gastroenterology and 
Endoscopy Unit, Caltanissetta, Italy, 3Konstantopouleion General 
Hospital of Nea Ionia, Hepatogastroenterology Unit, Second 
Department of Internal Medicine, Propaedeutic, Research Institute 
and Diabetes Center, Medical School, National and Kapodistrian 
University of Athens, Attikon University General Hospital, Athens, 
Greece, 4University of Utah Health, Gastroenterology and 
Hepatology, Salt Lake City, United States, 5University of Foggia, 
Gastroenterology, Foggia, Italy, 6ERASME University Hospital, 
Université Libre de Bruxelles, Gastroenterology Department, 
Brussels, Belgium, 7University College London, Institute for Liver 
and Digestive Health, London, United Kingdom, 8Royal Free 
Hospital, Department of HPB Surgery and Liver Transplantation, 
London, United Kingdom, 9University of Medicine and Pharmacy 
“Carol Davila”, Bucharest, Romania, 10University College Hospital, 
Pancreatobiliary service, Gastrointestinal services, Endoscopy 
Unit, London, United Kingdom, 11University College London, 
Institute for Liver & Digestive Health, London, United Kingdom 

Contact E-Mail Address: marcello.maida@hotmail.com
Introduction:  Pancreatic cystic lesions (PCL) represent an increasingly 
diagnosed condition with significant burden to patients’ lives and medi-
cal resources. Endoscopic ultrasound (EUS)-ablation techniques have 
been utilized to treat focal pancreatic lesions. This systematic review with 
meta-analysis aims to assess the efficacy of EUS-ablation on PCL in terms 
of complete or partial response and safety.
Aims & Methods:  A systematic search in Medline, Cochrane and Scopus 
databases was performed until April 2023 for studies assessing the perfor-
mance of the various EUS-ablation techniques. The primary outcome was 
complete cyst resolution, defined as cyst disappearance in follow-up imag-
ing. Secondary outcomes included partial resolution (reduction in PCL size), 
and adverse events rate. A subgroup analysis was planned to evaluate the 
impact of the available ablation techniques (ethanol, ethanol/paclitaxel, ra-
diofrequency ablation (RFA), lauromacrogol) on the results. Meta-analyses 
using a random effects model were conducted and the results were report-
ed as percentages with 95% Confidence Intervals (95%CI).
Results: Fifteen studies (840 patients) were eligible for analysis. Complete 
cyst resolution after EUS-ablation was achieved in 44% (95%CI: 31-57; 
352/767; I2=93.7%), and the respective partial response rate was 30% 
(95%CI:20-39; 206/767; I2=86.1%). Adverse events were recorded in 14% 
(95%CI: 8-20; 164/840; I2=87.2%) of cases, rated as mild in 10% [(95%CI: 
5-15); 128/840; I2=86.7%]; and severe in 4% (95%CI: 3-5; 36/840; I2=0%). 
The subgroup analysis for the primary outcome revealed rates of 70% 
(95%CI: 64-76; I2=42.3%) for ethanol/paclitaxel, 44% (95%CI: 33-54; I2= 
0%) for lauromacrogol, 32% (95%CI: 27-36; I2=88.4%) for ethanol and 
13% (95%CI: 4-22; I2=95.8%) for RFA. Considering adverse events, the 
ethanol-based sub-group rated the highest percentage [16% (95%CI: 13-
20; I2:91.0%)].
Conclusion:  EUS-ablation of pancreatic cysts provides acceptable rates 
of complete resolution and low incidence of severe adverse events, with 
chemoablative agents yielding higher performance rates.
Disclosure: Nothing to disclose.
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PP1627 
FUSION EUS IMAGING: IS IT READY FOR PRIME TIME? 

A.L. Constantin1, L. Gruionu2, A. Udristoiu2, N. Podina (Sandu)1, 
E.C. Gheorghe2, C. Copaescu3, G. Gruionu4, A. Saftoiu5

1Ponderas Academic Hospital, Gastroenterology, Bucharest, 
Romania, 2INCESA, University of Craiova, Craiova, Romania, 
3Ponderas Academic Hospital, Minimal Invasive and Bariatric 
Surgery Department, Bucharest, Romania, 4University of Medicine 
and Pharmacy Craiova, Craiova, Romania, 5Elias Emergency 
University Hospital, University of Medicine and Pharmacy Carol 
Davila, Gastroenterology, Bucharest, Romania 

Contact E-Mail Address: drconstantinalina@gmail.com
Introduction:  Endoscopic ultrasound (EUS) fusion imaging with cross 
sectional imaging (CT or MR) has been proposed as a method for co-reg-
istration of structures visible through different imaging techniques, with 
localization and tracking of the position of biopsy tools or therapeutic de-
vices. Although initially developed for transabdominal [1] or endorectal 
[2] applications, the method seams feasible also for EUS [3], as tested with 
an initial prototype system [4]. 
The aim of our paper was to report on the testing of a second generation 
EUS fusion imaging based on electromagnetic (EM) navigation.
Aims & Methods:  The equipment used consisted of Hitachi Noblus US 
system, Pentax linear scope, Custom made model and Aurora NDI mag-
netic-navigation. In order to create a porcine model we used an artificial 
“esophagus” and a porcine stomach. Beyond that, we attached to the 
model “gallbladder filled with stones” and a “pseudocyst” with the aim 
of simulating interventional procedures such as EUS-guided fine needle 
aspiration / biopsy (EUS-FNA/B) or EUS-guided pseudocyst / gallbladder 
drainage. 
Additionally, one EM 6 degrees of freedom (DOF) positioning sensor was 
placed on the “patient” chest and scanned by CT. Furthermore, the 3D 
rendering of the model and registration with the pre-procedure data using 
the sensor have been performed.
The last step was placing a catheter with an EM 6DOF sensor mounted in-
side, in the working channel of the endoscope close to the distal tip in 
order to fuse live EUS images with the pre-procedure CT.
Results:  The system displayed in real-time both EUS image and corre-
sponding CT cross-section. Small registrations errors due to the differ-
ences between the pre-operative data and real model anatomy at the 
procedure time occurred but they have been overcome. 
Thus, the rotation correction between EUS scan and corresponding CT 
cross section can be done by the doctor during endoscopic procedure op-
erating a special designed catheter handle and adjusting the angle of the 
catheter tip inside the endoscope.
Conclusion: The purpose of incorporating image fusion into pancreatico-
biliary pathology is to boost the quality of diagnostic and therapeutic 
strategies not only by improving and speeding up the learning curve of 
EUS, but also by enhancing the accuracy of preoperative assessment re-
garding tumor resectability or by increasing the safety of therapeutic EUS 
procedures.
References: 
1. Ewertsen C, Săftoiu A, Gruionu LG, Karstrup S, Nielsen MB. Real-time 
image fusion involving diagnostic ultrasound. AJR Am J Roentgenol 2013; 
200(3): W249-55.
2. Ignee A, Dong Y, Schuessler G, Baum U, Dietrich CF. Endorectal fusion 
imaging: A description of a new technique. Endosc Ultrasound 2017; 6(4): 
241-244.
3. Singh BS, Cazacu IM, Deza CA, Rigaud BS, Saftoiu A, Gruionu G, Guionu 
L, Brock KK, Koay EJ, Herman JM, Bhutani MS. Image Fusion Involving 
Real-Time Transabdominal or Endoscopic Ultrasound for Gastrointestinal 

Malignancies: Review of Current and Future Applications. Diagnostics (Ba-
sel). 2022 Dec 19;12(12):3218.
4. Gruionu LG, Saftoiu A, Gruionu G. A novel fusion imaging system for en-
doscopic ultrasound. Endosc Ultrasound 2016; 5(1): 35-42.
Disclosure: Funding: IDEAR project
Relationship with industry: None

PP1628 
EVALUATION OF DIAGNOSTIC PERFORMANCE AND RISK FACTORS 
FOR ADVERSE EVENTS OF EUS-GUIDED THROUGH-THE-NEEDLE BIOPSY 
FOR PANCREATIC CYSTS IN A LARGE NUMBER OF COHORTS 

H. Lee1, D.-W. Seo1, T.-J. Song1, D.-W. Oh1, G. Huh1, S.H. Cho1

1Ulsan University College of Medicine, Asan Medical Center, Dept. 
of Internal Medicine, Seoul, South Korea 

Contact E-Mail Address: amccvcv@gmail.com
Introduction: The incidence of pancreas cysts is increasing, and the use of 
EUS-guided through-the-needle-biopsy (EUS-TTNB) is gradually increas-
ing for accurate diagnosis. However, studies including a large number of 
patients on clinical outcomes and safety of EUS-TTNB for pancreatic cysts 
are still lacking. In this study, we evaluated the diagnostic yield, adverse 
events(AE), and risk factors of AE related to EUS-TTNB in a large number 
of cohorts.
Aims & Methods: We reviewed the prospectively collected EUS-TTNB for 
pancreatic cysts database at Asan Medical Center, between January 2019 
and December 2022. We analyzed technical success rate, diagnostic yield, 
AE, and risk factors for AE.
Results: A total of 248 patients were analyzed. Technical success could be 
achieved in 247 patients, except one patient (100%). Among them, 191 pa-
tients had a specific histologic diagnosis (diagnostic yield, 77.3%). There 
was no significant difference in diagnostic yield according to the number 
of biopsy specimen, the presence of septation in the cysts, the size of 
cysts, and location of cysts. AE occurred in 41 patients (16%), and there 
was no serious AE. Acute pancreatitis was the most common AE (12/248, 
12%) following cyst hemorrhage (7/247, 3%). In univariate analysis on the 
risk factors of acute pancreatitis related to EUS-TTNB, male (HR 2.22, 95% 
CI: 1.02-4.83, P=0.045) and IPMN (HR 3.08, 95% CI: 1.35-7.03, P=0.01) were 
statistically significant. In multivariate analysis, IPMN (HR 2.75, 95% CI: 
1.24-6.11, P=0.01) was the significant risk factor of acute pancreatitis after 
EUS-TTNB.

Characteristics
Univariate analysis Multivariable analysis

OR 95% CI P value Adjusted OR 95% CI P value
Age > 70 years 2.52 0.85 – 7.49 0.09
Male sex 2.22 1.02 – 4.83 0.045
Needling > 2 1.25 0.56 – 2.77 0.58
Biopsy > 4 1.93 0.86 – 4.31 0.11 1.89 0.84 – 4.27 0.13
IPMN 3.08 1.35 – 7.03 0.01 2.75 1.24 – 6.11 0.01
Note. OR, odds ratio; CI, Confidence interval;

Table. Risk factors of acute pancreatitis after TTNB.

Conclusion: EUS-TTNB showed a relatively high technical success rate and 
diagnostic yield. IPMN was the most significant risk factor of AE related to 
EUS-TTNB.
References:  The clinical relevance of the increasing incidence of intra-
ductal papillary mucinous neoplasm, Clin Gastroenterol Hepatol. 2012 
May;10(5):555-8
European evidence-based guidelines on pancreatic cystic neoplasms, 
Gut. 2018 May;67(5):789-804
International consensus guidelines 2012 for the management of IPMN and 
MCN of the pancreas, Pancreatology 2012;12:183–197.
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Diagnosis of pancreatic lesions collected by endoscopic ultrasound-guid-
ed fine-needle aspiration using next-generation sequencing, HPB (Ox-
ford). 2015 May; 17(5): 377–386.
Suboptimal accuracy of carcinoembryonic antigen in differentiation of 
mucinous and nonmucinous pancreatic cysts: results of a large multi-
center study, Gastrointest Endosc. 2015 Dec;82(6):1060-9
Efficacy and safety of EUS-guided through-the-needle microforceps biop-
sy sampling in categorizing the type of pancreatic cystic lesions, Gastroin-
test Endosc. 2022 Feb;95(2):299-309
Disclosure: Nothing to disclose.

PP1629 
DIFFERENTIAL DIAGNOSIS OF SOLID PANCREATIC TUMOURS 
BY EUS-GUIDED DETECTIVE FLOW IMAGING (DFI): AN ACCURATE 
ADVANCED IMAGING TECHNIQUE 

J. Iglesias-Garcia1,2, D. De la Iglesia-Garcia1,2, 
J. Lariño-Noia1,2, P. Miguez-Sanchez1,2, Y. Dominguez-Novoa1,2, 
J.E. Domínguez Muñoz1,2

1University Hospital of Santiago de Compostela, Gastroenterology, 
Santiago de Compostela, Spain, 2Research Health Institute of 
Santiago de Compostela (IDIS), Gastroenterology, Santiago de 
Compostela, Spain 

Contact E-Mail Address: julio.iglesias.garcia@sergas.es
Introduction: Differential diagnosis of solid pancreatic tumours (SPT) is a 
clinical challenge. Development of advanced imaging techniques associ-
ated with EUS, such as elastography and contrast enhancement, has been 
a step forward in this context. EUS-guided detective flow imaging (DFI) is 
a very recent technology allowing the evaluation of microvascularization 
and low-velocity blood flow without the need of contrast agents.
Aims & Methods: Aim of our study was to evaluate the findings obtained 
by EUS-DFI in SPT and compare them with contrast enhanced harmonic 
EUS (CEH-EUS).
Methods: A prospective, single-centre, observational study in patients 
who underwent EUS for the evaluation of SPT was designed. Procedures 
were performed with a linear echoendoscope (Fujifilm 740UT) attached to 
the ultrasound system Arietta 850. Lesions were characterized according 
to the vascularization pattern (hypervascular, isovascular and hypovascu-
lar) described with both methods. Final diagnosis was based on histology 
after EUS-guided biopsy. Data area shown as mean ± SD and percentage.
Results:  44 patients were included (mean age 67 years, range 24-88, 23 
males). Mean tumour size was 26.1 ± 15.7 mm. Fourteen (31.8%) lesions 
were located in the head of the pancreas, 19 (43.2%) in the body, 9 (20.5%) 
in the tail and 2 (4.5%) in the uncinate process. 
Final diagnosis was adenocarcinoma in 24 patients (54.5%), neuroendo-
crine tumour in 13 (29.5%), inflammatory mass in 3 (6.8%), autoimmune 
pancreatitis in 1 (2.3%), pancreatic necrosis in 1 (2.3%), accessory spleen 
in 1 (2.3%) and lipoma in 1 (2.3%). 
Agreement regarding the vascular pattern of SPT between CEH-EUS and 
EUS-DFI was reached in 97.7% of the cases. All adenocarcinomas were 
hypovascular, inflammatory masses and autoimmune pancreatitis isovas-
cular, pancreatic necrosis avascular, and accessory spleen and lipoma hy-
pervascular at both CEH-EUS and EUS-DFI. All 13 neuroendocrine tumours 
were hypervascular at CEH-EUS, 12 of them (90%) at EUS-DFI.
Conclusion: EUS-DFI allows evaluating the microvascular pattern of SPT 
with a similar accuracy than CEH-EUS, but without the need of using con-
trast agents.
Disclosure: Julio Iglesias-Garcia. Advisor Pentax, FujiFilm, Mediglobe.

PP1630 
STRAIN RATIO VS STRAIN HISTOGRAM FOR THE ELASTOGRAPHIC 
EVALUATION OF NON-CALCIFIC CHRONIC PANCREATITIS (CP). A 
PROSPECTIVE, SINGLE-CENTRE, COMPARATIVE STUDY 

J. Iglesias-Garcia1,2, P. Miguez-Sanchez1,2, 
D. de la Iglesia-Garcia1,2, J. Lariño-Noia1,2, Y. Dominguez-Novoa1,2, 
J.E. Domínguez Muñoz1,2

1University Hospital of Santiago de Compostela, Gastroenterology, 
Santiago de Compostela, Spain, 2Research Health Institute of 
Santiago de Compostela (IDIS), Gastroenterology, Santiago de 
Compostela, Spain 

Contact E-Mail Address: julio.iglesias.garcia@sergas.es
Introduction:  Strain elastography (SE) allows quantifying the degree of 
pancreatic fibrosis in CP. Two methods of measuring pancreatic fibrosis 
by SE, the strain ratio (SR) and the strain histogram (SH) are available. No 
study has compared so far, these two methods for the diagnosis of CP.
Aims & Methods: Aim of our study was to evaluate the diagnostic yield of 
SR and SH for non-calcific CP.
Methods: A prospective, comparative study of the diagnostic accuracy of 
SR and SH for CP was designed. Patients undergoing EUS for the evalua-
tion of CP were included. Patients with calcifying CP were excluded. Proce-
dures were performed with linear echoendoscopes (Pentax 34J10, 38J10, 
and Fujifilm 740UT) and the ultrasound system Arietta 850. Rosemont EUS 
criteria for CP were evaluated. An area of the pancreatic body (A) was se-
lected for SR and SH measurement. 
A soft extrapancreatic area was additionally selected as reference area for 
SR (B), being the quotient B/A the SR result. Data are shown as percent-
ages, mean (95%CI), and analyzed by ANOVA and linear regression. The di-
agnostic accuracy of SR and SH were evaluated using the Rosemont clas-
sification as the reference method. STARD criteria for studies of diagnostic 
accuracy were followed.
Results: 164 patients were included (mean age 48 years, range 17-85, 78 
males). 27 (16.5%) patients presented a normal pancreas, 69 (42.1%) in-
determinate findings for CP and 68 (41.5%) suggestive for CP. SR was 2.02 
(1.89-2.15), 3.17 (3.02-3.32), and 4.46 (4.20-4.70), and SH 145.47 (136.25-
154.69), 101.13 (96.31-105.96), and 80.04 (76.23-83.84) in normal pancre-
as, indeterminate and suggestive of CP, respectively (p<0.0001). 
Number of EUS criteria correlated significantly with the degree of pan-
creatic fibrosis as evaluated by SR (r=0.774, p<0.0001) and SH (r=0.770, 
p<0.0001). A SR > 2.45 showed sensitivity of 92.0% and specificity of 92.3% 
for the diagnosis of CP, with an area under the ROC curve of 0.978. 
Similarly, a SH <115 showed sensitivity of 87.7% and specificity of 100%, 
with area under the ROC curve of 0.967.
Conclusion:  The quantification of pancreatic fibrosis by SR and SH dur-
ing pancreatic EUS-SE show a very high and similar diagnostic accuracy in 
patients with suspected CP.
Disclosure: Julio Iglesia-Garcia. Advisor Pentax, FujiFil, & Mediglobe
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PP1631 
PANCREATIC DUCT WALL THICKENING ON ENDOSCOPIC 
ULTRASOUND: NOTABLE FINDING IN THE DIAGNOSIS OF 
AUTOIMMUNE PANCREATITIS 

T. Hisa1, S. Nishiyama1, A. Kudo1, T. Yamada1, S. Osera1, Y. Ito1, 
A. Tomori1, H. Fukushima1

1Saku Central Hospital Advanced Care Center, Department of 
Gastroenterology, Saku, Japan 

Contact E-Mail Address: hisa.takeshi@sakuhp.or.jp
Introduction:  It is sometimes difficult to distinguish between autoim-
mune pancreatitis (AIP) and pancreatic neoplasm. In imaging diagnostic 
examination, long or multiple strictures, or segmental/focal narrowing of 
pancreatic duct without marked upstream dilatation in endoscopic retro-
grade pancreatography is important finding to diagnose as AIP. 
It has been speculated that the narrowing of pancreatic duct is attributed 
to periductal lymphoplasmacytic infiltration characteristic of histology in 
AIP. We reported a resected case of AIP in which branch pancreatic duct 
wall thickening demonstrated by endoscopic ultrasound (EUS) reflected 
periductal lymphoplasmacytic infiltration1). 
EUS that provides high resolution image of pancreas can delineate peri-
ductal lymphoplasmacytic infiltration as pancreatic duct wall thickening.
Aims & Methods: The aim of this study is to determine whether pancre-
atic duct wall thickening on EUS contributes to the diagnosis of AIP. From 
March 2017, when we began focusing on pancreatic duct wall thickening 
in AIP, to March 2023, there were 24 consecutive patients diagnosed with 
AIP in our department. 
EUS was performed in all of them, and the presence of pancreatic duct 
wall thickening was noted on the EUS report. Pancreatic duct wall thick-
ening was focused on a thickened wall with symmetry, irregular luminal 
caliber, and a smooth hyperechoic layer covering the surface1). 
The international consensus diagnostic criteria for AIP were applied. The 
detection rate of pancreatic duct wall thickening on EUS, characteristics 
according to pancreatic duct wall thickening, and the change of pancre-
atic duct wall thickening after steroid therapy were investigated.
Results: All patients were diagnosed with type 1 AIP (definitive type 19, 
probable type 2). Median age was 70 years (range: 55-82), and male was 18 
patients. The median serum IgG4 level at diagnosis was 446 mg/dL (range: 
147-2600). The detection rate of pancreatic duct wall thickening on EUS 
was 83.3% (20/24). Localization was diffuse in 12 patients and segmental/
focal type in 12 patients. 
Other organ involvement was observed in 13 patients. There was no dif-
ference in the above factors depending on the presence or absence of 
pancreatic duct wall thickening. Twenty patients underwent steroid trial. 
Among them, 7 patients who underwent EUS after steroid trial showed im-
provement in pancreatic duct wall thickening.
Conclusion: Pancreatic duct wall thickening on EUS was often seen in pa-
tients with AIP and improved with steroid therapy. Focusing on this imag-
ing finding may be useful in the diagnosis of AIP.
Reference: 
1. Ishii K, Hisa T, Shiozawa S, et al. A resected case of focal autoimmune 
pancreatitis with pancreatic duct wall thickening representing periductal 
lymphoplasmacytic infiltrate. Clin J Gastroenterol 2021; 14: 1278-1285.
Disclosure: Nothing to disclose.

PP1632 
EUS-GUIDED BALLOON-OCCLUDED GASTROJEJUNOSTOMY BYPASS 
FOR MALIGNANT GASTRIC OUTLET OBSTRUCTION -A SINGLE CENTER 
CASE SERIES INCLUDING LONG-TERM OUTCOMES 

T. Tsuchiya1, A. Sofuni1, R. Tanaka1, R. Tonozuka1, S. Mukai1, 
Y. Matsunami1, K. Yamamoto1, K. Nagai1, K. Hiroyuki1, H. Minami1, 
K. Asano1, T. Itoi1

1Tokyo Medical University, Gastroenterology and Hepatology, 
Tokyo, Japan 

Contact E-Mail Address: tsuchiya623@mac.com
Introduction:  Endoscopic ultrasonography-guided gastroenterostomy 
(EUS-GE) is emerging as a new and minimally invasive endoscopic treat-
ment method for gastric outlet obstruction (GOO). In EUS-GE, it is impor-
tant that stents can be safely and reliably deployed and that there is no 
stent migration. 
As the optimal method, we have developed the EUS-guided balloon-
occluded gastrojejunostomy bypass (EPASS) and have performed it as a 
clinical study.
Aims & Methods:  We retrospectively evaluated the results of EPASS in-
cluding long-term outcomes. The EPASS procedure was performed under 
conscious sedation. The endoscope was used to reach the site of obstruc-
tion. The stricture was cannulated with a 0.025-inch guidewire and the 
guidewire was used to negotiate beyond the site of obstruction under en-
doscopic and fluoroscopic guidance. The double balloon tube was then 
inserted on the guidewire beyond the duodenal–jejunal flexure using an 
overtube. The two balloons of the occluder were inflated with 30–40 mL 
normal saline and constrast. 200–300 mL of methyleneblue-stained saline 
was then injected to distend the occluded segment of duodenum. A linear 
echoendoscope was then inserted into the stomach. A site in the posterior 
wall of the body of the stomach was punctured directly by the delivery 
system of the lumen apposing metal stent. A 20 x 10 or 15 x 10 mm stent 
was used. 
The distal flange of the stent was deployed under EUS guidance, followed 
by deployment of the proximal flange under endoscopic or EUS guid-
ance. Stent position was confirmed with the drainage of methylene-blue-
stained saline, the endoscopic view of the proximal flange and also the 
fluoroscopic image. Thirty-six consecutive patients with symptomatic 
GOO who were not refractory to surgical gastrojejunostomy were enrolled 
in the study. 
The primary endpoint was technical success rate. Secondary endpoints in-
cluded procedure time, GOO scoring system (GOOSS) scores at 7 days and 
1 month after EPASS, clinical success rate (improvement in GOOSS scores 
at 7 days after EPASS), procedure-related adverse events (AEs) rate, overall 
survival (OS) after EPASS in the 23 patients with long-term follow-up, and 
stent patency rate.
Results: The mean age was 70.6 years (range 47-91), 16 (44%) were female, 
and the underlying diseases were 18 pancreatic cancer, 9 gastric cancer, 3 
duodenal cancer, 4 gallbladder cancer, 1 breast cancer, and 1 chondrosar-
coma. The technical success rate was 94.4% (34/36), mean procedure time 
was 26.9 minutes (range 14-40), mean time to double-balloon tube inser-
tion was 9.8 minutes (range 6-28), mean pre-GOOSS score was 0.42, mean 
GOOSS score was 2.08 and 2.21 at 7 days and 1 month after EPASS, and the 
clinical success rate was 88.9% (32/36). 
The incidence of procedure-related AE was 16.7% (6/36), including 2 cases 
of fever, 2 cases of abdominal pain, and 2 cases of worsening ascites. The 
mean overall survival after EPASS was 183.8 days, all patients died of pri-
mary disease, and there were no events such as stent occlusion or stent 
deviation (stent patency was 100%).
Conclusion:  EPASS is a safe and reliable EUS-GE method and may be a 
useful treatment for symptomatic malignant GOO.
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PP1633 
EXPLORING A NOVEL COMPOSITE METHOD USING NON-CONTRAST 
EUS ENHANCED MICROVASCULAR IMAGING AND CYST FLUID ANALYSIS 
TO DIFFERENTIATE PANCREATIC CYSTIC LESIONS 
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Introduction:  Differentiating pancreatic cystic lesions (PCLs) remains a 
diagnostic challenge. The use of high-definition imaging modalities which 
detect tumor microvasculature have been described in solid lesions. 
We aim to evaluate the usefulness of cystic microvasculature when used in 
combination with cyst fluid biochemistry to differentiate PCLs.
Aims & Methods:  We retrospectively analyzed 110 consecutive patients 
with PCLs from 2 Italian Hospitals who underwent EUS with HFlow and 
EUS fine needle aspiration to obtain cystic fluid. The accuracy of fluid bio-
markers was evaluated against morphological features on radiology and 
EUS. Gold standard for diagnosis was surgical resection. All cysts fluid 
cutoff values were assigned from previous literature: CEA>192(ng/ml), 
CA19.9>37(U/L), amylase>250(U/L), lipase>336(U/L), glucose<50(mg/dl).
Results: Of 110 patients, 65 were diagnosed as mucinous, 41 as non-muci-
nous neoplasms (4 patients excluded). Fluid analysis alone yielded 76.7% 
sensitivity, 56.7% specificity, 77.8 positive predictive value (PPV), 55.3 
negative predictive value (NPV) and 56% accuracy in diagnosing pancre-
atic cysts alone. Our composite method yielded 97.3% sensitivity, 77.1% 
specificity, 90.1% PPV, 93.1% NPV, 73.2% accuracy.
Conclusion:  This new composite method which utilizes high-definition 
microvasculature imaging on EUS is superior to that of the stand-alone 
analysis of cyst fluid biochemistry. It can be applied to the holistic ap-
proach of combining cyst morphology, vascularity, and fluid analysis 
alongside endoscopist expertise.
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DYNAMIC CONTRAST ENHANCED HARMONIC ENDOSCOPIC 
ULTRASOUND (CEH-EUS) FOR THE DIAGNOSIS OF FOCAL PANCREATIC 
MASSES. INFLOW-TIME MAPPING - A NOVEL SIMPLISTIC OBJECTIVE 
APPROACH: A PILOT STUDY 
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Introduction: Contrast-enhanced harmonic endoscopic ultrasound (CEH-
EUS) is one of the best imaging modalities to visualize tumor blood flow, 
but conventional observation can sometimes be insufficient, particularly 
in lesions characterized by rapid changes in blood flow. Inflow-time map-
ping (ITM) is a colored parametric display of time-to-peak enhancement 
for each pixel in the display that allows a better differentiation of tissues 
by their speed of contrast agent uptake. ITM is a simple, easily reproduc-
ible computer-aided color parametric imaging (CPI) technique that can 
bring a more objective approach to CEH-EUS analysis and further improve 
the differential diagnosis of pancreatic masses.
Aims & Methods:  To investigate the potential advantages and limita-
tions of Inflow-time Mapping - a novel computer-aided color parametric 
imaging technique - in assessing focal pancreatic lesions using contrast-
enhanced harmonic endoscopic ultrasound.
A total of 15 patients including 8 cases of pancreatic ductal adenocarcino-
mas (PDAC), 3 cases of chronic pancreatitis, 2 cases of pancreatic neuro-
endocrine tumors (NETs), one case of serous cystadenoma (SCA) and one 
case of intraductal papillary mucinous neoplasm (IPMN) were enrolled. 
CEH-EUS and ITM examinations were performed for the frames obtained 
during the arterial phase. All CEH-EUS and ITM images were retrospective-
ly reviewed and two sets of criteria were assigned: (1) Routine CEH-EUS 
alone, focusing on the degree and pattern of enhancement, and (2) CEH-
EUS and ITM, focusing on differentiating pancreatic lesions based on their 
speed of ultrasound contrast agent (UCA) uptake, compared to adjacent 
tissue. Final diagnosis was based on EUS-guided tissue fine needle aspira-
tion biopsy (EUS-FNAB).
Results:  Based on CEH-EUS, 11 pancreatic lesions were initially consid-
ered PDAC based on their hypoenhanced appearance. ITM analysis could 
not provide additional information in 8 patients due to insufficient vas-
cularization. In 3 patients, by showing no difference in the speed of UCA 
uptake in the enhanced regions of the lesion compared to the surrounding 
parenchyma, ITM analysis was able to correctly identify chronic pancre-
atitis, as proven by histology. Among the 2 hyperenhanced pancreatic le-
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sions described on CEH-EUS, ITM analysis was able not only to correctly 
diagnose but also to provide an extensive characterization of 2 pancreatic 
NETs by showing a greater speed of UCA uptake in the lesion and a typical 
pattern of the parametric map. ITM analysis also proved useful in objec-
tively highlighting the speed and pattern of enhancement (septal/mural) 
of 2 included cystic lesions, IPMN and SCA.
Conclusion: ITM is a promising tool for an objective, simplistic approach, 
in the assessment of hypervascular pancreatic lesions, particularly pan-
creatic NETs. It can also become an important step in the evaluation of 
focal pancreatic masses in patients with chronic pancreatitis, where pa-
renchymal inhomogeneity and altered local perfusion might influence the 
purely visual assessment of CEH-EUS.
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DYNAMIC CONTRAST-ENHANCED ULTRASOUND (D-CEUS) 
TO PREDICT BIOLOGICAL BEHAVIOR IN PANCREATIC CANCER: 
MONOCENTRIC STUDY PRELIMINARY RESULTS 
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Introduction:  Pancreatic cancer (PC) is one of the most lethal tumors 
worldwide, and in 2030 it will become the second leading cause of cancer 
related death (1–3). Computed tomography (CT) and magnetic resonance 
imaging (MRI) are the gold standards to stage the disease (4). Neverthe-
less, these imaging modalities are unable to provide real-time informa-
tion on biological characteristics of tumors, such as vascularity, which is 
proportional to angiogenesis, growth rate, and necrosis (5,6). Dynamic 
contrast-enhanced ultrasound (D-CEUS) allows qualitative and quantita-
tive microvascular perfusion assessment in real-time (7).
Aims & Methods: This study aimed to evaluate the role of D-CEUS in the 
characterization of PC. Thirty-eight patients with suspected PC were pro-
spectively enrolled between October 2022 and March 2023. All patients 
underwent endoscopic ultrasound guided biopsy for histological diagno-
sis and CT or MRI for staging. According to these modalities, patients were 
divided into three categories: resectable PC (R-PC), locally advanced PC 
(LA-PC), and metastatic PC (M-PC). D-CEUS was performed the same day 
of lesion biopsy and time-intensity parameters were compared among tu-
mor categories. The diagnostic performances of selected parameters was 
evaluated by receiver operating characteristic (ROC) analysis.
Results: PC was diagnosed in 36 (94.7%) patients and classified as R-PC, 
LA-PC and M-PC in 5 (13.9%), 13 (36.1%) and 18 (50%) patients, respec-
tively. Among perfusion parameters, time to peak (TTP) showed a trend 
to increase in LA-PC patients (median 18.03 sec, interquartile range [IQR] 
14) compared to R-PC group (median 12.9 sec, IQR 3.05) (p = 0.05) and it 
was significantly higher in LA-PC group compared to M-PC group (median 
12.35 sec, IQR 4.08) (p = 0.03). A cut-off value < 11.6 sec showed a good ac-
curacy to distinguish LA-PC from M-PC (area under the ROC curve = 0.74) 
with maximal specificity (100%) but low sensitivity (50%).

Conclusion:  Quantitative perfusion parameters extracted from D-CEUS 
seem to be useful in distinguishing the invasiveness of PC. In particular 
TTP, a parameter related to blood flow was higher in LA-PC compared to 
M-PC, suggesting different microvascular characteristics of the tumors. 
Further studies on larger population are needed to confirm these findings 
and to explore the biological basis for this phenomenon.
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CLINICAL AND TECHNICAL SUCCESS OF EUS-GUIDED ANTEROGRADE 
DRAINAGE FOR NON-NEOPLASTIC OBSTRUCTED BILIARY AND 
PANCREATIC DUCTS: A SINGLE-CENTER EXPERIENCE 
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Introduction: The first-line treatment for obstructed biliary or pancreatic 
ducts is endoscopic retrograde cholangiopancreatography (ERCP), yet ac-
cess may fail (even in expert hands) in 10-15% of cases due to inability 
to cannulate the papilla or a challenging narrow anatomy. Endoscopic 
ultrasound-guided biliary drainage (EUS-BD) or EUS-guided pancreatic 
duct drainage (EUS-PDD) have emerged as direct duct accesses alternate 
to the percutaneous or surgical approach, both which carry high morbid-
ity and mortality.
Aims & Methods:  We aim to assess the anterograde’s drainage clinical 
and technical success in non-neoplastic obstructed biliary and pancreatic 
ducts. Data from patients with a history of obstructed biliary or pancreatic 
ducts between January 2021 and October 2022 was analyzed retrospec-
tively. Clinical and technical success were the primary endpoints. Adverse 
events, re-stenosis, and re-intervention were also evaluated.
Results: A total of twenty patients were included (15/20 EUS-BD and 5/20 
EUS-PDD), median age of 46 (IQR 24-77), 70% female. 
A) EUS-BD: inability to cannulate the papilla was due to stenosis second-
ary to: 6/15 laparoscopic cholecystectomy, 7/15 conventional cholecys-
tectomy, 1/15 gallbladder neoplastic plastron, and 1/15 Y-Roux. In 4/15 a 
previous attempt was performed (1/4 balloon dilation, 1/4 percutaneous 
transhepatic biliary drainage, and 2/4 stenting). Anterograde drainage was 
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performed in 7/15 using a single pigtail stent, 5/15 double pigtail stents 
and 3/15 lumen-apposing metal stent (LAMS). Stomach puncture was the 
preferred approach site in 13/15. A 15/15 (100%) technical success was 
achieved, but a 9/15 (60%) clinical success based on bilirubin decrease. 
During follow-up, adverse events were documented in 3/15 cases: upper 
bleeding, cholangitis, and subhepatic fluid collection. Stent migrated in 
3/15 cases. There was no restenosis, but reintervention was necessary on 
8/15. One patient died. 
B) EUS-PDD: anterograde drainage was decided due to acute or chronic 
pancreatitis and choledocholithiasis in 2/5, 1/5, and 2/5 cases, respective-
ly; 2/5 patients were under non-opioids therapy before the procedure for 
pain management, and 4/5 were prescribed pancreatic enzyme supple-
mentation. In 3/5 cautery-assisted dilation was required. In 1/5, balloon 
dilation was also necessary. Used stents included: single and double pig-
tail stents, LAMS, and self-expandable metal stents (SEMS). Technical and 
clinical success was achieved in 5/5 (100%), with no adverse events.
Conclusion:  Anterograde EUS-BD and EUS-PDD for the management of 
non-neoplastic biliary and pancreatic duct drainage are valuable alterna-
tives in patients where ERCP is not feasible. Further prospective studies 
are necessary to confirm the observed results.
Disclosure: Carlos Robles-Medranda is a key opinion leader and consul-
tant for Pentax Medical, Boston Scientific, Steris, Medtronic, Motus, Micro-
tech, G-Tech Medical Supply, CREO Medical, EndoSound, and mdcons-
group. The other authors declare no conflicts of interest.
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Introduction:  Post-operative pancreatic fluid collections (POPFCs) are 
common adverse events after pancreatic surgery and may need inter-
ventions. Endoscopic ultrasound (EUS)-guided drainage for POPFCs is 
increasingly reported, but its appropriate timing has not been fully elu-
cidated.
Aims & Methods: The aim of this meta-analysis was to evaluate treatment 
outcomes of POPFCs according to the timing of EUS-guided drainage. Us-
ing PubMed, Embase, Web of Science, and the Cochrane database, we 
identified clinical studies published until December 2022 with data com-
paring outcomes of early and delayed EUS-guided drainage for POPFCs. 
We pooled data on adverse events (AEs), mortality, and technical and 
clinical success rates, using the random-effects model.
Results:  From 1,415 papers identified in the initial literature search, we 
identified 6 retrospective studies, including 128 and 107 patients undergo-
ing early and delayed EUS-guided drainage for POPFCs. The threshold of 
early and delayed drainage ranged from 14 to 30 days. Distal pancreatec-
tomy was the major cause of POPFCs, ranging from 44 to 100%. Reported 
AE rates of EUS-guided drainage of POPFCs ranged from 4% to 46%, and 

the pooled odds ratio (OR) for adverse events was 0.81 (95% confidence 
interval [CI], 0.40-1.64, P = 0.55) comparing early to delayed drainage. 
There was no evidence on heterogeneity between the studies (Pheterogeneity 
= 0.93 and I2 = 0%). There was no procedure-related mortality, and techni-
cal success was achieved in all cases. Clinical success rates were reported 
as 90 to 97% and were comparable between early and delayed drainage 
groups with a pooled OR of 0.60 (95% CI, 0.20-1.83, P = 0.37).

Study
Early / 

Delayed, 
n

Technical 
success 

(%)

Clinical 
success 

(%)

Adverse 
event 
(%)

Bleeding 
(%)

Infection 
(%)

Stent 
migration 

(%)
Varadarajulu 4/6 100/100 100/83 0/0 0/0 0/0 0/17
Tilara 17/14 100/100 100/100 6/7 6/7 0/0 0/0
Caillol 22/19 100/100 86/100 45/47 27/16 14/21 0/11
Storm 42/33 100/100 93/94 21/30 5/6 0/3 0/3
Fujimori 14/16 100/100 93/100 7/6 7/6 0/0 0/0
Oh 29/19 100/100 97/95 7/0 7/0 0/0 0/0

Table. Clinical outcomes of early and delayed EUS-guided drainage for 
postoperative pancreatic fluid collection.

Conclusion: POPFCs can be managed by early EUS-guided drainage with-
out an increase in AEs. 
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2022;36:135-42.
Disclosure:  Y.N. received research grants from Boston Scientific Japan, 
HOYA Corporation, and honoraria from Boston Scientific Japan, Fujifilm 
Corporation, Olympus Corporation. H.I. received research grants from 
Boston Scientific Japan, Fujifilm Corporation, Fujifilm Health Care Corpo-
ration, Gadelius Medical KK, Zeon Medical Inc., and honoraria from Boston 
Scientific Japan, Fujifilm Corporation, Taewoong Medical Devices, Olym-
pus Corporation, Century Medical,Inc. and Cook Medical Japan G.K. Y.I. 
received honoraria from Gadelius Medical KK and Medicos Hirata.
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PP1638 
COMPARISON BETWEEN ENDOSCOPIC ULTRASOUND-GUIDED 
RADIOFREQUENCY ABLATION AND SURGICAL RESECTION FOR 
PANCREATIC INSULINOMA: A SINGLE-CENTER, RETROSPECTIVE 
ANALYSIS 

F. Borrelli de Andreis1, D. De Sio2, G. Quero2, P. Mascagni2, 
I. Boskoski1, S. Alfieri2, C. Spada1, F. Attili1

1Fondazione Policlinico Universitario Agostino Gemelli IRCCS, 
Digestive Endoscopy Unit, Department of Medical and Surgical 
Sciences, Rome, Italy, 2Fondazione Policlinico Universitario 
Agostino Gemelli IRCCS, Digestive Surgery Unit, Department of 
Medical and Surgical Sciences, Rome, Italy 

Contact E-Mail Address: federica.bda@gmail.com
Introduction:  Insulinomas are rare, functioning neuroendocrine neo-
plasms that cause non-ketotic hypoglycemia due to hyperinsulinism. 
Surgery is considered the gold-standard treatment, although endoscopic 
ultrasound-guided radiofrequency ablation (EUS-RFA) has been recently 
described as a less invasive, efficient therapeutic option for these tumors. 
In this study, we aim to compare post-procedural outcomes of surgical re-
section versus EUS-RFA for pancreatic insulinomas.
Aims & Methods: All patients who underwent surgical resection or EUS-
RFA for pancreatic insulinoma in our Institution were included in the 
study, and data from all procedures were retrospectively recorded and 
statistically analyzed. EUS-RFA was indicated for all subjects either unfit 
for surgery or unwilling to undergo surgical treatment. Patients’ baseline 
characteristics, location, size of insulinomas, procedural time, and intra- 
and postoperative outcomes were compared.
Results: From April 2012 to July 2022, 11 and 10 patients with pancreatic 
insulinoma underwent surgical resection and EUS-RFA, respectively. The 
median age was 65.5 (51-84) and 37 years (28-72, p<0.001) for the EUS-RFA 
and surgery cohorts, respectively. As a whole, 15 (71.4%) out of 21 were 
female. The median tumor size was 15mm (8-30) for the surgical group 
and 11mm (8-19) for the EUS-RFA group (p=0.17). The majority of the insu-
linomas were located in the pancreatic body (28.6%) and tail (28.6%), with 
no statistical difference between the two groups (p=0.16). Operative time 
was significantly longer in the surgical population (280min, 120-372) as 
compared to the endoscopic one (28min,18-40, p<0.001). Clinical success, 
defined as the normalization of glucose blood levels, was reached in all 
cases. The complication rate was significantly higher in the surgical group 
compared to the endoscopic group (7-63.6% vs 1-10%, p=0.01). Specifi-
cally, 7 patients in the surgical cohort developed a pancreatic fistula while 
one patient in the EUS-RFA population had self-limiting bleeding after the 
procedure. One patient of the surgical cohort underwent reoperation for 
an infected abdominal fluid collection.

Variable EUS-RFA
N=10

Surgical 
resection

N=11
p value

Median age-adjusted CCI, points 4.5 (2-6) 2.0 (2-5) 0.002
MEN-1, n (%) 2 (20.0) 0 (0.0) 0.119
Hypoglycemic symptoms, n (%) 10 (100) 11 (100) /
Positive fasting test, n (%) 9 (90.0) 10 (90.9) 0.943
Median operative time, min (range) 28 (18-40) 280 (120-372) <0.001
Procedure-related AE, n (%) 1 (10.0) 7 (63.3) <0.001
Postoperative euglycemia, n (%) 10 (100) 11 (100) /
Median follow-up time, months (range) 15 (6-62) 51 (6-126) 0.670
Legend: AE: adverse events; EUS-RFA: endoscopic ultrasound-guided 
radiofrequency ablation; CCI: Charlson Comorbidity Index;  
MEN-1: multiple endocrine neoplasia type 1.

Table 1. Characteristics of patients classified by treatments. 

Conclusion:  As compared to surgical resection, EUS-RFA for pancreatic 
insulinomas may be considered a safe and efficient treatment option with 
a shorter operative time and a lower rate of related complications. Pro-
spective comparative studies are needed to ascertain the role of EUS-RFA 
as a treatment of choice for selected patients with pancreatic insulinoma.
References: 
Fahmawi Y, Mehta A, Abdalhadi H et al. Efficacy and safety of endoscopic 
ultrasound-guided radiofrequency ablation for management of pancre-
atic lesions: a systematic review and meta-analysis. Transl Gastroenterol 
Hepatol. 2022 Jul 25;7:30.
Zhao YP, Zhan HX, Zhang TP et al. Surgical management of patients with 
insulinomas: Result of 292 cases in a single institution. J Surg Oncol. 2011 
Feb;103(2):169-74.
Disclosure: Nothing to disclose.

PP1639 
A NEW STEP-UP DUAL ENDOSCOPIC APPROACH FOR LARGE SIZE 
INFECTED PANCREATIC NECROSIS: PERCUTANEOUS ENDOSCOPIC 
NECROSECTOMY FOLLOWED BY TRANSLUMINAL ENDOSCOPIC 
DRAINAGE/NECROSECTOMY 

S. Mangiafico1, H. Bertani2, F. Pigò2, S. Russo2, M. Lupo2, 
S. Cocca2, G. Grande2, R. Manta3, A. Judica1, R. Conigliaro2

1AOU Catania, Gastroenterology, Catania, Italy, 2AOU di Modena, 
Digestive Endoscopy, Modena, Italy, 3Azienda Usl Toscana Nord 
Ovest, Digestive Endoscopy, Livorno, Italy 

Contact E-Mail Address: santimangiafico@yahoo.com
Introduction: Acute pancreatitis in 10%–20% of cases can be associated 
with necrosis of the pancreatic gland, peripancreatic tissue, or both. Ex-
pert multidisciplinary care by gastroenterologists, surgeons, intervention-
al radiologists, and specialists in critical care medicine, infectious disease, 
and nutrition is required to successfully manage these patients.
The current accepted invasive treatment for patients with necrotizing 
pancreatitis is the so-called “step-up” approach, which includes an initial 
percutaneous catheter drainage (PCD) followed by endoscopic, surgical, 
or laparoscopic necrosectomy, if necessary.
We report a case series of a new endoscopic approach to treat infected 
pancreatic necrosis (IPN).
Aims & Methods: Consecutive patients with IPN, extended from perigas-
tric area up to the paracolic gutters or into the pelvis, were prospectively 
studied from January 2017 and June 2022.
Treatment protocol was radiological percutaneous drainage as first step 
followed by fully covered metal stent placement (FC-SEMS) in the track 
of the catheter. Percutaneous endoscopic necrosectomy (PEN) was per-
formed 2-4 days later using a flexible endoscope through the percutane-
ous tract.
About 2-4 weeks later when, a matured sac was visible, EUS-guided en-
doscopic transluminal drainage (ETD) with lumen-apposing metal stents 
(LAMS) was performed.
Control of sepsis with resolution of collection(s) was primary outcome 
measure.
Results: We included 18 patients, males in 50% of cases with age 60 ± 12 
years old. The most frequent cause of pancreatitis was biliary (7 cases) 
followed by alcoholic in 6 cases; in 3 cases pancreatitis was caused by hy-
perlipemia and in 2 cases was idiopathic. The mean size of WON was 18 
± 2 cm. For PEN, the SEMSs used were oesophageal FC-SEMS. LAMS used 
for ETD were Hot Axios, Hot Spaxus, and Nagistent. The mean time of en-
doscopic intervention for PEN and ETD was 18 ± 3 days and 37 ± 4 days 
respectively. In 5 cases adverse events occurred: 3 cases of overinflations 
resolved with the introduction of Verres needles in the abdomen. In 2 cas-
es post procedural GI bleeding required endoscopic intervention.
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The median time of resolution of WON was 3.5 weeks (minimum 2, maxi-
mum 6 weeks), with a median of 2 sessions for PEN (minimum 2, maxi-
mum 3) and 2 sessions for ETD (minimum 2, maximum 4) at an interval of 
7 days (range: 4-9 days) were needed to achieve resolution of fluid collec-
tion. In all cases control of sepsis was reached together with resolution of 
collections. No cases of deaths were observed.
Conclusion: The combined step-up dual approach of initial PCD after 2-3 
weeks of illness followed by early PEN and delayed ETD is a safe and effec-
tive alternative treatment for patients with large size IPN, extended from 
the pancreatic lodge into paracolic gutters or the pelvis.
References: 
1. Arvanitakis M, Dumonceau J-M, Albert J, et al. Endoscopic management 
of acute necrotizing pancreatitis: European Society of Gastrointestinal En-
doscopy (ESGE) evidence-based multidisciplinary guidelines. Endoscopy. 
2018;50:524–546.
2. Carter CR, McKay CJ, Imrie CW. Percutaneous necrosectomy and sinus 
tract endoscopy in the management of infected pancreatic necrosis: An 
initial experience. Ann Surg 2000;232:175‑80.
3. van Brunschot S, van Grinsven J, van Santvoort HC, et al. Endoscopic 
or surgical step-up approach for infected necrotising pancreatitis: a multi-
centre randomised trial. Lancet 2018;391:51–5
4. Mathers B, Moyer M, Mathew A et al. Percutaneous debridement and 
washout of walled-off abdominal abscess and necrosis using flexible en-
doscopy: a large single-center experience. Endosc Int Open 2016; 4: E102 
– E106
5. Goenka MK, Goenka U, Mujoo MY, et al. Pancreatic necrosectomy 
through sinus tract endoscopy. Clin Endosc. 2018;51(3):279– 84
6. Pérez-Cuadrado-Robles E, Berger A, Perrod G, et al. Endoscopic treat-
ment of walled-off pancreatic necrosis by simultaneous transgastric and 
retroperitoneal approaches. Endoscopy. 2020; 52(3):E88–9
7. Moyer MT, Walsh LT, Manzo CE, et al. Percutaneous debridement and 
washout of walled-off abdominal abscess and necrosis by the use of flex-
ible endoscopy: an attractive clinical option when transluminal approach-
es are unsafe or not possible. VideoGIE Off Video J Am Soc Gastrointest 
Endosc. 2019;4(8):389–93.
Disclosure: Nothing to disclose.

PP1640 
NEW THROUGH-THE-NEEDLE BRUSH FOR PANCREATIC CYSTS 
ASSESSMENT: A RANDOMIZED CONTROL TRIAL 

J. Pereira1, F. Marques2, W. van der Wijngaart3, U. Arnelo4,5, 
N. Roxhed2,6,7, F. Baldaque-Silva1,7,8

1Advanced Endoscopy Center Carlos Moreira da Silva, 
Gastroenterology Department, Pedro Hispano Hospital, 
Matosinhos, Portugal, 2KTH Royal Institute of Technology, Micro 
and Nanosystems, Malvinas va¨g 10, 100 44 Stockholm, Sweden, 
Stockholm, Sweden, 3Pathology and Cytology Department, 
Karolinska University Hospital Stockholm, Sweden, Stockholm, 
Sweden, 4Department of Surgical and Perioperative Sciences/
Surgery, Umeå University, Umeå, Sweden, Umeå, Sweden, 
5Division of Surgery, CLINTEC, Karolinska Institutet, Stockholm, 
Sweden, Stockholm, Sweden, 6MedTechLabs, Bioclinicum, 
Karolinska University Hospital, Solna, Sweden, Solna, Sweden, 
7Center for Upper Gastrointestinal Diseases, Karolinska University 
Hospital, Stockholm, Sweden, Stockholm, Sweden, 8Department 
of Medicine, Karolinska Institutet, Stockholm, Sweden, Stockholm, 
Sweden 

Contact E-Mail Address: jpmapereira@gmail.com
Introduction: Current endoscopic ultrasound technologies (EUS) are sub-
optimal in the assessment of pancreatic cystic lesions (PCLs). We devel-
oped a new through-the-needle brush, the “loop brush”, to improve the 
cellular yield, and thereby sensitivity, of EUS fine needle aspiration (EUS-
FNA) of pancreatic cysts.
Aims & Methods: We aim to evaluate the “loop brush” safety, robustness, 
and efficacy.
We performed an in-vivo randomized controlled trial in pigs using artificial 
cysts. In one group, the loop brush was deployed through a 22G EUS-FNA 
needle into the cysts. In the control group, cystic punction was performed 
with standard EUS-FNA. Loop brushes were visually inspected post-pro-
cedure. Cytological assessment, cell counting, and hemoglobin analysis 
were performed in samples from both groups.
Results:  Artificial cysts (n=114) were punctured in six pigs, 57 in each 
group. Neither adverse events nor significant device malfunction occurred 
during loop brushing. Samples collected with the brush had non-detect-
able concentrations of hemoglobin in 72% (41/57) of cases, and 26% 
(16/57) had less than 0.6 g/dL, with no significant difference to the con-
trols (p=0.32). Brushing cell counts were associated with significantly in-
creased cell counts (11.7× median difference, p<.0001). Cytological smears
were diagnostic in 77% of cases in the brushing group, while 54% in the 
control group (p=0.01, Fisher’s exact test; p=0.006, Chi-square test).
Conclusion:  The new loop brush procedure appears to be safe, causing 
neither significant bleeding nor device malfunction. Samples obtained 
with the loop brush were suitable for cytological analysis and showed sig-
nificantly higher cell yield than controls. Further clinical studies are war-
ranted.
References: DOI: 10.1053/j.gastro.2020.10.007
DOI: 10.1186/s12916-018-1215-3
DOI: 10.3389/fonc.2021.688377
DOI: 10.1136/gutjnl-2016-313127
DOI: 10.1038/ajg.2018.14
Mohamed, E.; et al. Role of radiological imaging in the diagnosis andchar-
acterization of pancreatic cystic lesions: a systematic review. Pancreas 
2018, 47, 1055–1064.
Cazacu, I. M.; et al. A quarter cen- tury of EUS-FNA: Progress,milestones, 
and future directions. Endoscopic ultrasound 2018, 7, 141
DOI: 10.1038/s41598-021-81065-2
doi: 10.4103/eus.eus_93_17
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Muniraj, T.; et al. Devices for endoscopic ultrasound-guided tissue acquisi-
tion. Techniques in Gastrointestinal Endoscopy 2018, 20, 2–9.
Balaban, V. D.; et al. EUS- through-the-needlemicrobiopsy forceps in pan-
creatic cystic lesions: A systematic review. Endoscopic Ultrasound 2021, 
10, 19.
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cytology sampling of pancreatic cysts during EUS-FNA. Medical Devices & 
Sensors 2021, 4, e10165.
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doi: 10.3748/wjg.v18.i34.4659
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Disclosure:  FM, WW, UA, NR, and FBS have patent applications for the 
brush technology and are co- founders of Lucky LoopMedical AB, a com-
pany commercializing technology for improved sampling in EUS-FNA. UA 
has received a research grant from Boston Scientific and is a consultant to 
Boston Scientific, Medtronic, and Ambu. IS declares no conflict ofinterest.

PP1641 
EFFICACY AND SAFETY OF ENDOSCOPIC DRAINAGE VERSUS 
PERCUTANEOUS DRAINAGE FOR PANCREATIC FLUID COLLECTION; 
A SYSTEMATIC REVIEW AND META-ANALYSIS 

H. Khizar1, J. Yang2

1Hangzhou First People Hospital, Hangzhou, China, 2Hangzhou 
First People Hospital, Gastroentrology, Hangzhou, China 

Contact E-Mail Address: yjf3303@zju.edu.cn
Introduction: Pancreatic fluid collections (PFC) are debris or fluid of the 
pancreas that need to be drained out. This may result from surgery or nec-
rotizing pancreatitis. This meta-analysis compared the outcomes of PFC 
through endoscopic and percutaneous interventions.
Aims & Methods:  A medical database was searched up to June 2022, 
comparing the outcomes of endoscopic drainage (ED) and percutaneous 
drainage (PD) for the PFC. Eligible studies reporting clinical and technical 
success and adverse events were selected.
Results:  Seventeen studies with 1170 patients were included for meta-
analysis, of which 543 patients underwent ED and 627 underwent PD. Odd 
ratio (OR) of technical success was 0.81 (95% confidence interval (CI) 0.31, 
2.1) and clinical success was in the favor of ED group at OR 2.23 (95% CI 
1.45, 3.41). Adverse events OR 0.62 (95% CI 0.27, 1.39) and stent migration 
OR 0.61 (95% CI 0.10, 3.88) were the same in both groups, but hospital stay 
pooled mean difference of 15.02 days (95% CI 9.86, 20.18), mortality OR 
0.24 (95% CI 0.09, 0.67), and re-interventions OR 0.25 (95% CI 0.16, 0.40) 
favored ED.
Conclusion: ED is safe and efficient for PFC with higher clinical success, 
lower mortality rate, hospital stay, and re-interventions compared with 
PD.
Disclosure: Nothing to disclose.
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PP1642 
MICROBIOME MODIFICATION AND IMPROVEMENT OF SIGNS AND 
SYMPTOMS OF COVID-19: ILEOCOLONIC-RELEASE NICOTINAMIDE 
IN A PROSPECTIVE, DOUBLE-BLIND, RANDOMIZED, 
PLACEBO-CONTROLLED TRIAL 

S. Schreiber1,2, G.H. Waetzig1,2,3, C. Geisler1,2, K. Schlicht1,2, 
S. Franzenburg4, V.A. López-Agudelo1,2, R. di Giuseppe4, D. Pape1, 
T. Bahmer1, M. Krawczak2, E. Kokott1, O. Harzer5, J. Kramer6, 
T. von Schrenck7, F. Sommer1,2, H.U. Zacharias8, J. Heyckendorf1, 
K. Aden1,2, R. Hollweck9, M. Laudes1,2, P. Rosenstiel1,2, 
COVit-2 Study Group
1University Medical Center Schleswig-Holstein, Kiel, Germany, 
2Kiel University, Kiel, Germany, 3CONARIS Research Institute AG, 
Kiel, Germany, 4Competence Network Intestinal Diseases, Kiel, 
Germany, 5Bioscientia Healthcare GmbH, Ingelheim, Germany, 
6LADR GmbH MVZ Dr. Kramer & Kollegen, Geesthacht, Germany, 
7Labor Dr. von Froreich GmbH, Hamburg, Germany, 8Peter L. 
Reichertz Institute for Medical Informatics, Hanover, Germany, 
9Novustat GmbH, Wollerau, Switzerland 

Contact E-Mail Address: s.schreiber@mucosa.de
Introduction:  Infection with SARS-CoV-2 leads to pronounced changes 
in the intestinal microbiome and also decay of tryptophan that are both 
related to disease severity. Supplementation of tryptophan metabolism 
using ileocolonic-release nicotinamide may stabilize the microbiome and 
alleviate COVID-19 symptoms.
Aims & Methods:  This prospective, double-blind, randomized, placebo-
controlled trial evaluated safety and efficacy of a 4-week intervention 
with a novel oral formulation of nicotinamide (1,000 mg/d) in symptom-
atic, unvaccinated, non-hospitalized outpatients with PCR-proven early 
COVID-19. 
The primary outcome was full recovery from reduced physical perfor-
mance after 2 weeks in the prespecified symptomatic primary analysis 
population with at least one risk factor for severe COVID-19. Stools from a 
part of the patients (4 timepoints) were submitted to 16S rRNA (n=70) and 
shotgun metagenomics (n=18) sequencing.
Results:  Screening of 7,013 patients resulted in randomization of 900 
participants (nicotinamide or placebo (1:1), from which 867 received the 
investigational product and 500 qualified for the acute disease analysis 
population. 110 of 191 patients (57.6%) receiving nicotinamide and 80 of 
188 patients receiving placebo (42.6%) recovered from their performance 
drop at week 2 (absolute difference, 15.0 percentage points; odds ratio, 
1.33; 95% confidence interval, 1.03 to 1.70; P=0.004). 
Nicotinamide was also superior in the secondary endpoints ability to per-
form normal activities (P=0.009) and shortness of breath (P=0.012). Sub-
stantial effects on gut microbiome constitution were seen counteracting 
COVID-19 related changes. 
Reduction of tryptophan biosynthesis in the microbiome in placebo pa-
tients was restored and NAD salvage pathways were activated in nicotin-
amide-treated individuals. No relevant safety signals were observed.
Conclusion:  Oral treatment with nicotinamide stabilized the gut mi-
crobiome against COVID-19 related changes and led to faster recovery 
of physical performance in symptomatic patients at risk for severe Co-

vid-19. (Funded by the German Research Foundation [DFG], the State of 
Schleswig-Holstein and the UEG Research Prize; ClinicalTrials.gov num-
ber: NCT04751604)
Disclosure: SS reports indirect stock ownership in Gerion Biotech GmbH 
as well as consulting and personal fees from AbbVie, Allergosan, Amgen, 
Arena, BMS, Biogen, Celltrion, Celgene, Falk, Ferring, Fresenius, Galapa-
gos/Gilead, HIKMA, I-Mab, Janssen, Lilly, Morphic, MSD, Mylan, Pfizer, 
Prometheus, Protagonist, Provention Bio, Sandoz/Hexal, Takeda, and 
Theravance.
GHW is employed part-time by CONARIS Research Institute AG (Kiel, Ger-
many).
TB reports consulting fees, honoraria or other support from AstraZeneca, 
Boehringer-Ingelheim, Chiesi, GlaxoSmithKline, Merck, MSD, Novartis, 
Pfizer, and Roche.
KA reports consulting fees, honoraria or other support from AbbVie, Falk, 
Galapagos, Janssen, Pfizer, and Takeda.
ML reports a lecture honorarium and travel support by AstraZeneca.
PR reports stock ownership in Gerion Biotech GmbH and consulting fees 
from Takeda.

PP1643 
PERI-OPERATIVE COVID-19 INFECTION AND SUBSEQUENT 
MORTALITY DURING THE COVID-19 PANDEMIC 

D.J. Humes1, A. Jackson2, J. West3, C. Crooks2

1University of Nottingham, Nottingham, United Kingdom, 
2University of Nottingham, Nottingham Digestive Diseases 
Centre / NIHR Nottingham Biomedical Research Centre, 
Nottingham, United Kingdom, 3Univesity of Nottingham, 
Division of Epidemiology and Public Health, Nottingham, United 
Kingdom 

Contact E-Mail Address: david.humes@nottingham.ac.uk
Introduction:  Initial reports suggested a high mortality associated with 
peri-operative COVID-19 infection resulting in delayed surgery and a glob-
al change in surgical pathways. The impact of COVID-19 variants and vac-
cinations on surgical outcomes is yet to be described.
Aims & Methods: We aimed to define the risk of COVID-19 infection in the 
30 days following surgery and the associated mortality. With the approval 
of NHS England we identified all registered adult patients in an OpenSAFE-
LY-TPP primary care general practice within England whilst having an ab-
dominal, obstetric, orthopaedic, thoracic or vascular procedure defined 
using OPCS codes between 01/02/2020 and 01/03/2022.COVID vaccina-
tions and COVID waves were defined. Crude 30 day risks were calculated 
using Kaplan Meier curves. 
A competing risks Cox proportional survival analysis was used to adjust 
the cumulative risk of COVID-19 infection by the competing risk of death 
and subsequent non COVID-19 emergency readmissions.
Primary care records managed by the GP software provider TPP were 
linked to ONS death data, Hospital Episodes Statistics, and Second Gen-
eration Surveillance System Public Health England test data through 
OpenSAFELY. 
All data were linked, stored and analysed securely within the OpenSAFELY 
platform: https://opensafely.org/. Data include pseudonymised data such 
as coded diagnoses, medications and physiological parameters. No free 
text data are included. All code is shared openly for review and re-use 
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under MIT open license https://github.com/opensafely/PostOpCovid. De-
tailed pseudonymised patient data is potentially re-identifiable and there-
fore not shared.
This study was approved by the Health Research Authority [REC reference 
21/EE/0278] by the East of England Research Ethics Committee.
Results: We identified 1,213,890 patients within the study period who un-
derwent at least one surgical procedure. Following surgery 11,950 (0.9%) 
patients developed COVID-19 infection within 30 days. Post-operative 
COVID infections were greatest in wave 4 with 2.5% of patients having a 
post-operative infection. Adjusting for all factors post-operative COVID in-
fection risk was 4.9 (aHR 4.88 95% CI 4.65-5.12) fold greater in the fourth 
wave compared to the first wave.
Within 90 days of surgery there were 820 (0.06%) deaths. A recent COVID 
infection increased crude morality to 1.42%, and a post-operative COVID 
infection increased crude mortality to 1.82%. The risk of death reduced 
following a first and second vaccination (aHR 0.11 95% CI 0.09-0.13). A 
recent COVID infection (7-42 days prior to admission) increased mortality 
4 fold (aHR 3.84 95% CI 3.31-4.45) and a post-operative COVID infection 
increased mortality 8 fold (aHR 8.49 95% CI 7.6-9.48) compared to those 
without a COVID-19 infection. This increased 90 day mortality risk was 
highest in the second wave following a post-operative COVID infection, but 
then decreased to the non-covid baseline for both emergency and elective 
procedures in the 3rd and 4th waves.
Conclusion: The risk of post-operative COVID infection is low but has in-
creased as strains have been become more transmissible. The absolute 
risk of death following peri-operative COVID-19 infection is greater than 
those who have not had infection however this risk has become attenu-
ated during the latter waves of the pandemic.
Acknowledgements: We are very grateful for all the support received from 
the TPP Technical Operations team throughout this work, and for gener-
ous assistance from the information governance and database teams at 
NHS England and the NHS England Transformation Directorate.
Disclosure: None to declare

PP1644 
TREATMENT MODALITIES FOR POST-COVID-19 ESOPHAGO-GASTRIC 
JUNCTION DISORDERS 

A. Manolakis1, K. Argyriou2, A. Ioannou3, D. Chougias2, 
A.N. Kapsoritakis4

1University of Thessaly School of Medicine and University Hospital 
of Larissa, Department of Gastroenterology, Larissa, Greece, 
2University Hospital of Larissa, Department of Gastroenterology, 
Larissa, Greece, 3”Alexandra” General Hospital of Athens, 
Department of Gastroenterology, Athens, Greece, 4University of 
Thessaly School of Medicine and University Hospital of Larissa, 
Department of Gastroenterology, Larissa, Greece 

Contact E-Mail Address: manolakis@uth.gr
Introduction: Among the constellation of symptoms attributed to severe 
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection, dyspha-
gia emerged as a rather rare manifestation. This post-COVID-19 dysphagia 
seems to arise from esophago-gastric junction (EGJ) disorders either trig-
gered or fueled by SARS-CoV-2 infection. New-onset dysphagia is associ-
ated with EGJ-outflow obstruction (EGJ-oo) whereas post-COVID-19 ag-
gravation of dysphagia is associated with Achalasia. Available evidence to 
guide treatment for patients with post-COVID-19 dysphagia are currently 
lacking.
Aims & Methods: To offer an evidence-based therapeutic approach for pa-
tients presenting with post-COVID-19 dysphagia. Patients presenting with 
post-COVID-19 dysphagia between January 2021-December 2022, under-
went esophagogastroduodenoscopy, esophagram, computed tomogra-

phy and two esophageal high-resolution manometry (HRM) studies 4-8 
months apart. The Chicago classification 4.0 was used for HRM diagnosis. 
SARS-CoV-2 infection was documented through at least one positive re-
verse transcriptase polymerase chain reaction (RT-PCR) test. Demograph-
ics, history of anti-SARS-CoV-2 vaccination, Eckardt scores (ES) were also 
recorded. A step-up therapeutic approach was applied and evaluated. 
All patients received proton pump inhibitor (PPI-20mg rabeprazole od) 
therapy as a first step. If dysphagia and/or vomiting persisted or the pa-
tient experienced bolus impaction then pneumatic dilatation (PD) with 
a rigid 30mm balloon was applied. If dysphagia persisted despite PD 
then the patient underwent 35mm-PD or per-oral endoscopic myotomy 
(POEM), based on personal preference and anesthesia eligibility. In the oc-
currence of type III Achalasia, POEM was offered as second-line treatment. 
Informed consent was obtained from all patients.
Results: Thirty-two patients (23 females; mean age±SD: 61±8years) were 
included, eighteen with new-onset dysphagia (median ES:6) and fourteen 
with aggravation of pre-existing dysphagia (median ES:8 vs 3). All patients 
with new-onset dysphagia had EGJ-oo whereas those with pre-existing 
dysphagia exhibited either type II (N=13) or type III (N=1) Achalasia. A fe-
male predominance was evident in the EGJ-oo group (female:male ratio 
of 2.7:1). Achalasia patients exhibited higher median IRP values compared 
to the EGJ-oo group: 23.1(1.5) vs 17.4(1.7) (P<0.001). In patients with EGJ-
oo, dysphagia resolved under PPI treatment over a median(IQR) of 4(2.2) 
months: IRP 13.4(1.2) vs 17.4(1.7) at baseline (P<0.05). PPI treatment was 
not effective in the group with pre-existing dysphagia (P=0.8) therefore PD 
at 30mm was applied in 13 patients and POEM in one patient with type III 
Achalasia. 
Interestingly, all patients within the PD-treated Achalasia group required 
further treatment escalation either PD at 35mm (N=6) or POEM (N=7) 
for resolution of symptoms. In the 35mm-PD group ES dropped from 8 
to 3 (P<0.05) whereas in the POEM-treated group ES dropped from 8 to 
1 (P<0.05). POEM was more effective in reducing symptoms compared to 
35mm-PD (P=0.003).
Conclusion: Based on HRM, two post-COVID-19 dysphagia phenotypes can 
be identified each requiring different management. New-onset dysphagia 
is associated with EGJ-oo and seems to resolve under PPI over time. On 
the contrary, post-COVID-19 aggravation of dysphagia corresponds to type 
II or III Achalasia and requires aggressive endoscopic treatment either PD 
with a larger caliber balloon or POEM, with the latter yielding more favor-
able results.
References: 
1. Manolakis A, Trikola A, Chougias D, et al. An elusive manifestation of 
COVID-19: dysphagia due to esophago-gastric junction disorders. United 
European Gastroenterology Journal 2022; 10 (Supplement 8)
2. Webler K, Carpenter J, Hamilton V, et al. Dysphagia Characteristics of 
Patients Post SARS-CoV-2 During Inpatient Rehabilitation. Arch Phys Med 
Rehabil 2022;103:336-341
3. Lee MY, Oh BM, Seo HG. Prolonged Dysphagia After a COVID-19 Infection 
in a Patient With Parkinson Disease. Am J Phys Med Rehabil 2021;100:837-
839
Disclosure: None.
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PP1645 
GUT MICROBIOTA IS ASSOCIATED WITH PERSISTENCE OF 
LONGER-TERM VACCINE IMMUNOGENICITY AFTER TWO DOSES 
OF BNT162B2 

K.S. Cheung1, H.Y. Ng2, Y. Liao3, R. Zhang4, K.H. Chan4, F. Li3, 
W.-K. Seto1, I.F. Hung1, T.T. Lam3, W.K. Leung1

1The University of Hong Kong, Department of Medicine, Hong 
Kong, Hong Kong, 2The University of Hong Kong, School of Clinical 
Medicine, Hong Kong, Hong Kong, 3The University of Hong Kong, 
School of Public Health, Hong Kong, Hong Kong, 4The University of 
Hong Kong, Department of Microbiology, Hong Kong, Hong Kong 

Contact E-Mail Address: mongolhorse2002@gmail.com
Introduction:  Gut dysbiosis reduces immunogenicity of non-COVID-19 
vaccines. While immunogenicity of BNT162b2 wanes with time, factors 
influencing durability of vaccine immunogenicity are underinvestigated.
Aims & Methods: Aim: We aimed to investigate association between gut 
microbiota composition and longer-term immunogenicity of BNT162b2.
Methods: This was a prospective cohort study recruiting adult BNT162b2 
two-dose recipients from three vaccination centers in Hong Kong. Exclu-
sion criteria included prior COVID-19, gastrointestinal surgery and immu-
nocompromised status. Blood samples were collected at baseline and 
day180 after first dose, and tested for neutralising antibody (NAb) against 
receptor-binding domain (RBD) of wild type SARS-CoV-2 virus using che-
miluminescence immunoassay. NAb seroconversion (defined as >=15 AU/
mL) was determined at day180. Those with NAb 75th percentile and <75th 
percentile were classified as high- and low-responders, respectively. Stool 
samples were collected at baseline, followed by DNA extraction and shot-
gun metagenomic sequencing by Illumina NovaSeq 6000 platform. Rela-
tive abundances of microbial taxa were compared between high- and low-
responders. Alpha-diversity was estimated by observed species, Shan-
non and Simpson indices, and compared between the two groups using 
Wilcoxon signed-rank test. Beta-diversity was compared by non-metric 
multidimensional scaling (NMDS). Linear discriminant analysis (LDA)-
Effect Size (LEfSe) was performed to identify stool bacterial species and 
metabolic functional pathways with LDA score >=2. Multivariable logistic 
regression adjusting for clinical factors (including age, sex, diabetes mel-
litus, overweight/obese) was used to derive adjusted odds ratio (aOR) of 
persistently high vaccine response with bacterial species.
Results:  Of 242 BNT162b2 recipients (median age:50.2 years [IQR:42.5-
55.6];male:85 [35.1%]), 232 (95.9%) remained seropositive at day180. 61 
(25.2%) of vaccine recipients were persistent high-responders (median 
NAb level:205.4 AU/mL; IQR:164.6-291.3) while 181 (74.8%) were low-re-
sponders (median NAb level:40.9 AU/mL; IQR:25.8-66.4). The baseline de-
mographics were comparable between the two groups (all p>0.05). There 
was no difference in the alpha and beta diversity between the two gropus 
(all p>0.05). Ruminococcus bicirculans, Parasutterella excrementihomi-
nis, and Streptococcus salivarius were more abundant in high- than low-
responders (0.9% vs 0.1%, 0.08% vs 0.02%, 0.06% vs 0.04%, respectively), 
while Bacteroides thetaiotaomicron was less abundant (1.1% vs 2.1%). 
Consistently, LEfSe showed that R. bicirculans (log10LDA score=3.65), P. 
excrementihominis (score=2.82), and S. salivarius (score=2.31), were en-
riched in persistent high-responders, while B. thetaiotaomicron was en-
riched in low-responders (score= –3.70). On multivariable analysis, bacte-
rial species including R. bicirculans (aOR:1.87;95% CI:1.02-3.51), P. excre-
mentihominis (aOR:2.20;95% CI:1.18-4.18) and S. salivarius (aOR:2.09;95% 
CI:1.13-3.94), but not clinical factors, were associated with persistent high 
response. R. bicirculans positively correlated with metabolic pathways en-
riched in persistent high-responders, including superpathway of L-cyste-
ine biosynthesis (score=2.25) and L-isoleucine biosynthesis I (score =2.16), 
which are known to benefit immune system.

Conclusion:  Potential microbial markers for longer-term BNT162b2 im-
munogenicity were R. bicirculans, P. excrementihominis, S. salivarius and 
B. thetaiotaomicron. Quantitative polymerase chain reaction (qPCR) will 
be performed in a validation cohort.
Disclosure:  Supported by the Health and Medical Research Fund, The 
Government of the HKSAR (ref no: COVID1903010, Project 16)

PP1646 
THE EFFECT OF HEPATOSTEATOSIS AND LIVER FIBROSIS 
ON THE PROGNOSIS OF HOSPITALIZED COVID-19 PATIENTS 

B. Çiçek1, M.E. Yıldız2, G. Sağcan3, H. Kuzu Okur3, 
Ç. Çuhadaroğlu3, A.S. Kocagöz4, N.E. Kutsal5, A.N. Tözün5, 
S. Yapalı5

1Acıbadem University School of Medicine, Internal Medicine, 
Istanbul, Turkey, 2Acıbadem University School of Medicine, 
Radiology, Istanbul, Turkey, 3Acıbadem University School of 
Medicine, Pulmonary Medicine, Istanbul, Turkey, 4Acıbadem 
University School of Medicine, Infectious Diseases and Clinical 
Microbiology, Istanbul, Turkey, 5Acıbadem University School of 
Medicine, Gastroenterology, Istanbul, Turkey 

Contact E-Mail Address: beyzasepin@gmail.com
Introduction: Non-alcoholic Fatty Liver Disease (NAFLD), is a state of hy-
perinflammation which is associated with release of pro-inflammatory 
cytokines. Obesity, diabetes and metabolic syndrome, which are usually 
accompanied by hepatosteatosis, are risk factors for severe Covid-19 in-
fection.
Aims & Methods: We aimed to investigate the association of hepatoste-
atosis and liver fibrosis by non-invasive markers (FIB-4 and APRI) with 
the prognosis of Covid-19 disease among hospitalized patients. In this 
retrospective and observational study, 500 patients with the diagnosis 
of Covid-19 between March 2020 and March 2022 and underwent Thorax 
Computed Tomography (CT) were included. Demographics, clinical char-
acteristics and laboratory data at admission were recorded. Liver-spleen 
attenuation value difference (CT L-S) was obtained from CT images and 
non-invasive fibrosis markers as APRI and FIB-4 scores were calculated 
(1). Advanced fibrosis was defined as FIB-4>2.67, APRI≥1. Severe outcomes 
were defined as either intensive care unit (ICU) admission or mortality.
Results: Among the patients, 129 (25.8%) were admitted to the ICU, and 
mortality occurred in 53 (10.3%) cases. According to CT L-S value, hepat-
osteatosis was in 32.6% of the cases. 82.8% of cases with hepatosteatosis 
were male, mean age was 52.6±13.5, 82% were overweight or obese. Hy-
pertension and diabetes were the most common comorbidities. Among 
ICU patients, hepatosteatosis was found in 41.8% and ICU admission was 
associated with hepatosteatosis (p=0.002). Of the patients with hepat-
osteatosis, 58% of patients have FIB-4>1.3 and of these, FIB-4 and APRI 
score were significantly high in patients with ICU admission and mortality 
(p=0,001). Of the patients both with hepatosteatosis and advanced fibro-
sis, 71% were admitted to the ICU, mortality was seen in 32.5%. Mortality 
was significantly higher in patients with hepatosteatosis and advanced 
fibrosis according to the FIB-4 score (p=0.001). In the ROC analysis, combi-
nation of FIB-4 score and attenuation had highest sensitivity (sensitivity: 
88.37%; Negative Predictive Value 90.85%; p=0.001) in determining the 
need for ICU need. The need for ICU follow-up was found to be 5 times 
higher in patients with a high FIB-4 score and low attenuation value [(Odds 
ratio (OR) 5.101; 95% Confidence Interval (CI): 2.865-9.083)]. The risk fac-
tors for the need for intensive care in patients with hepatosteatosis were 
advanced age, presence of fibrosis, high ferritin and IL-6 level in univari-
ate analysis, whilst only high ferritin level was defined as a risk factor in 
multivariate analysis. Inflammation markers such as IL-6 and ferritin were 
significantly higher in patients with hepatosteatosis and fibrosis.
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FIB-4 <1,30 1,30-2,67 >2,67 p

ICU follow up, n (%) + 14 (20.3) 18 (28.6) 22 (71.0) 0,001 (Fisher Freeman 
Halton Test)

Mortality, n (%) + 3 (4.3) 2 (3.2) 10 (32.3) 0,001 (Fisher Freeman 
Halton Test)

Duration of 
hospitalization, days Median 8 (2-35) 10 (1-87) 24 (6-70) 0,001 (Mann Whitney 

U Test)

Table 1: Duration of hospitalization, ICU admission and mortality according 
to FIB-4 score in patients with hepatosteatosis. 

Conclusion:  Hepatosteatosis and fibrosis determined by non-invasive 
tests were found to be associated with severe Covid-19 infection. Hepa-
tosteatosis and fibrosis may increase inflammation-related markers such 
as ferritin and IL-6 and may create a synergistic effect with infectious 
conditions. Likewise high ferritin level in Covid-19 patients with hepatos-
teatosis is a risk factor for severe disease. CTL-S and fibrosis scores have 
strong negative predictive value in the diagnostic evaluation for severity 
of Covid-19 disease.
Reference: 1. Byun J, Lee SS, Sung YS, Shin Y, Yun J, Kim HS, et al. CT indi-
ces for the diagnosis of hepatic steatosis using non-enhanced CT images: 
development and validation of diagnostic cut-off values in a large cohort 
with pathological reference standard. European Radiology. 2019 Aug 1; 
29(8):4427–35.
Disclosure: Nothing to disclose.

PP1647 
LIVER AND COVID-19 - NEW INSIGHTS AND EARLY PROGNOSTIC 
MARKERS 

L. Aratari1, T. Schilling2, L.U. Krauss1, A. Mehrl1, K. Gülow1, 
V. Pavel1, M. Müller-Schilling1, S. Schmid1

1University Hospital Regensburg, Internal Medicine I, Regensburg, 
Germany, 2Klinikum Stuttgart, Interdisziplinaere Notaufnahme, 
Intensivstation, Stuttgart, Germany 

Contact E-Mail Address: Stephan.Schmid@ukr.de
Introduction: COVID-19, as a systemic disease, critically affects the liver 
and biliary system. Secondary sclerosing cholangitis (SSC) is an increasing 
complication in critically ill patients. After severe COVID-19 infection, the 
occurrence of bile duct changes resembling the picture of SSC has been 
increasingly observed. The early prognosis of COVID-19-associated SSC 
has not been adequately studied.
Aims & Methods: The aim of this study is to investigate the effects of CO-
VID-19 on the liver in relation to previous hepatic disease, as well as to 
identify early prognostic markers for the course of disease in patients and 
the development of any complications. 261 patients treated in intensive 
care units of the University Hospital Regensburg and suffering from CO-
VID-19 were analyzed in different groups. The classification was based on 
the presence and type of previous hepatic disease. Laboratory and clinical 
parameters collected during hospitalization included values at the time 
of admission and maximum values that developed during hospitalization. 
These were evaluated concerning mortality rates and the development of 
COVID-19-associated SSC in the different patient groups.
Results: Patients with pre-existing chronic liver disease had a hazard ratio 
for death of 2.045 (p=0.0446) compared to patients without chronic liver 
disease. The hazard ratio for death was higher for patients with pre-existing 
chronic liver disease than for patients with malignant disease (HR=1.986, 
p=0.0135) or dialysis requirement on ICU admission (HR=1.732, p=0.034). 
In all groups, mortality was also significantly correlated with an increase 
in liver enzymes during hospitalization. High bilirubin (p=0.002) or INR 
(p=0.018) levels on admission also correlated with increased mortality, 
independent of pre-existing hepatic disease. Among the entire cohort, the 

cause of death was associated with COVID-19 in 90.8%. In addition, the 
risk of developing COVID-19-associated SSC increased with the duration 
of ECMO therapy and correlated significantly (p=0.004) with high AP levels 
on admission.
Conclusion:  This study demonstrates the potent effects of COVID-19 on 
the liver and biliary system and potential complications in patients with 
and without pre-existing chronic liver disease. Bilirubin and INR could 
serve as predictive factors for mortality. AP could be considered an early 
predictor for the development of COVID-19-associated SSC in patients 
with COVID-19. In the future, this will provide crucial clues for an opti-
mized treatment strategy, including ventilation and sedation.
Disclosure: Nothing to disclose.

PP1648 
CHANGES IN THE MICROBIOME AND THE EFFECTS OF A SYNBIOTIC 
INTERVENTION IN HOME-QUARANTINED PATIENTS WITH MILD 
SARS-COV-2 INFECTION: A RANDOMIZED, DOUBLE-BLIND, PLACEBO 
CONTROLLED, TELEMEDICINE STUDY (SYNCOV STUDY) 

A. Horvath1,2, N. Feldbacher1,2, K. Buchegger1,2, V. Stadlbauer1,2

1Center for Biomarker Research in Medicine, Graz, Austria, 2Medical 
University of Graz, Graz, Austria 

Contact E-Mail Address: angela.horvath@cbmed.at
Introduction: The novel coronavirus (SARS-CoV-2) not only caused respi-
ratory infections but led to gastrointestinal manifestations in a consider-
able amount of cases, with diarrhea being the most common symptom. 
Due to the intestinal involvement in the course of the disease, probiotics 
were suggested as potential adjuvant treatment. 
Therefore, we conducted a totally remote telemedical study in patients 
with COVID-19 disease in home quarantine in order to investigate COVID-
19-related microbiome changes and test the effect of a multispecies syn-
biotic on respiratory symptoms, gastrointestinal quality of life and the 
microbiome composition.
Aims & Methods: Thirty patients were randomized to a 30-day interven-
tion with Ecologic AAD (Winclove, Amsterdam, The Netherlands) or a 
placebo in a 2:1 ratio. Respiratory and gastrointestinal symptoms were 
documented in 2-10 day intervals via an online survey tool using the acute 
respiratory tract infection questionnaire (ARTIQ) and the gastrointestinal 
quality of life index (GIQLI), respectively. Five stool samples were taken 
during the study period. Patients were asked to conserve the sample in 
provided DNA stabilizer tubes and return them via mail at the end of the 
study for 16S sequencing.
Results:  Of 30 recruited patients, 26 finished the study per protocol, 10 
of these patients were allocated to the placebo group (4 male/6 female; 
34.1±9.6 years), and 16 patients to the synbiotics group (6 male/10 female; 
39.4±13.1 years). Patients reported respiratory symptoms and a decreased 
in their gastrointestinal quality of life which both improved significantly 
during the study irrespective of the synbiotic intervention. The microbiome 
composition showed significant alterations in comparison to non-infected 
controls during the pandemic (p=0.002). These alterations were mainly char-
acterized by an increase in Bacteroidetes and a decrease in Christensenel-
laceae, Ruminococcaceae and Gammaproteobacteria taxa. Although the 
synbiotic intervention showed a significant modulation of beta-diversity in 
treated patients (p=0.001) and a stable introduction of the probiotic strain E. 
faecium W54, COVID-19-related taxa were not affected.
Conclusion:  Patients with mild COVID-19 disease in home quarantine 
showed respiratory symptoms, reduced gastrointestinal quality of life and 
changes in the microbiome, but did not benefit clinically from a synbiotic 
intervention in this phase of the disease.
Disclosure: AH and VS received travel bursaries, speaker honoraria and/or 
research grants form Winclove.
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SEVERE COVID-19 INFECTION CAUSES LONG-TERM ALTERATIONS 
OF THE GUT-LIVER AXIS 

A. Horvath1,2, A. Polyak1,2, B. Prietl1, V. Pfeifer1, H. Habisch2, 
I. Balazs1,2, N. Feldbacher1,2, S. Kofler1,2, K. Buchegger1,2, T. Madl2, 
V. Stadlbauer1,2

1Center for Biomarker Research in Medicine, Graz, Austria, 2Medical 
University of Graz, Graz, Austria 

Contact E-Mail Address: angela.horvath@cbmed.at
Introduction: A proportion of patients who contracted a severe COVID-19 
infection suffer from post-acute disease.
Aims & Methods:  In order to understand the role of the gut-liver axis in 
this setting, we compared a large panel of patient reported outcomes and 
biomarkers related to respiratory symptoms, gastrointestinal and health-
related quality of life, routine blood work, gut permeability, innate and 
adapted immune response as well as the intestinal microbiome and me-
tabolome of patients who previously suffered from severe COVID-19 dis-
ease (sCOV, n=21) to patients after mild COVID-19 disease (mCOV, n=10) in 
a crosssectional study.
Results: sCOV patients were studied on average 318 days after the infec-
tion, mCOV patients after 221 days (p=0.013) and even after this period 
of recuperation, sCOV patients reported lower general health (p=0.026), 
physical functioning (p<0.01) and more lower-airways symptoms 
(p=0.031) in validated questionnaires compared to mCOV patients. 
In general, sCOV patients were older (p=0.031), had more comorbidities 
(p=0.02), higher BMI (p<0.01), and higher rate of arterial hypertension 
(p=0.023) although being physically more active (p=0.035), had lower se-
rum albumin (p<0.01), total protein (p<0.01), serum calcium (p=0.02), and 
estimated glomerular filtration rate (p=0.022), but higher fasting glucose 
levels (p<0.01) compared to mCOV patients. 
Increased serum diamine oxidase levels (p=0.017) indicated increased in-
testinal permeability, impaired neutrophil function with impaired direct-
edness of chemotaxis (p=0.035), and lower ROS production in response 
to E. coli (p<0.01) indicated a dysfunction of the innate immune system. 
Higher of effector memory cells (p=0.009), terminally differentiated effec-
tor memory cells (0.035), CD3+ CD4+ T - cells (p=0.013) and CD45RA nega-
tive memory cells (p=0.028) and on the other hand and lower marginal 
zone B cells (p=0.021), central memory cells (p=0.024), immature T helper 
cells (p=0.031) and CD161 positive cytotoxic T cells (p=0.04) in sCOV com-
pared to mCOV patients indicated an altered adaptive immune response. 
Gut microbiome sequencing revealed lower microbial richness (p<0.01) 
and reorganization of Ruminococcaceae and Lachnospiraceae families, 
potentially a long-term sequelae of the acute disease. 
Serum metabolome analysis showed higher glycoprotein to supramo-
lecular phospholipid composite ratio (p<0.05), indicating inflammation, 
and lower levels of small-medium sized HDL particles (p<0.05) in sCOV 
patients. Stool metabolome analysis showed lower glycine and lactu-
lose levels (p<0.05), and higher asparagine (p<0.001) and glycocholic 
acid (p<0.01) levels in sCOV patients. Multi-omics factor analysis showed 
higher VLDL particle number and predicted higher glucose and mannose 
metabolism capacity in sCOV patients.
Conclusion: This study highlights the differences in biomarkers of the gut-
liver axis in patients who previously had severe COVID-19 disease. The gut-
liver axis may be a potential source of biomarkers and a therapeutic target 
in COVID-19 disease.
Disclosure:  AH and VS received speaker honoraria and research grants 
from Institut Allergosan.
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PP1650 
HOW TO RAISE AWARENESS AND FIND OUR WAY TO MORE 
SUSTAINABLE GI ENDOSCOPY 

M. Aerts1, H. Reynaert1, I. Colle2

1UZ-Brussel, Department of Gastroenterology and Hepatology, 
Jette, Belgium, 2ASZ, Department of Hepatology and 
Gastroenterology, Aalst, Belgium 

Contact E-Mail Address: maridi.aerts@uzbrussel.be
Introduction: The healthcare sector generates millions of tonnes of waste 
worldwide each year and GI endoscopy is one of the largest contributors 
(1).
Despite the proven negative health and environmental impacts of incin-
eration, many European public health agencies and national governments 
still require incineration as the only safe waste management solution for 
hospitals’ waste (2).
In November 2022, we started a project around waste management in our 
endoscopy unit. Until then we did not segregate any of our waste except 
dangerous medical material such as needles, medication and potentially 
infectious and toxic products. Moreover, even this segregation, seemed to 
have different interpretation rules in different hospital departments. 
This lack of segregation and separate waste streams causes that the quan-
tity of waste categorised as hazardous is unnecessarily much higher than 
it needs to be, increasing not only the environmental impact of disposal 
methods, but also the financial costs of disposal and treatment. 
The large majority of waste produced by the healthcare sector (approxi-
mately 85%), however, is actually non-hazardous and similar to domestic 
waste i.e. much of it can be easily recycled. Over 50% of non-hazardous 
waste from hospitals is paper, cardboard, and plastics, while the rest com-
prises discarded food, metal, glass, textiles, and wood (3).
Aims & Methods: We want to raise awareness about the amount of waste 
produced in a GI endoscopy room and its environmental impact. More-
over, we want to investigate whether most non-hazardous waste from our 
department is potentially recyclable or compostable. 
Finally, we would like to promote practices that reduce the volume of 
waste generated and ensure we can do a proper waste segregation in our 
endoscopy rooms.
We planned on measuring the amount of residual waste during 3 months 
in 3 different endoscopy rooms and kept track of the procedures that were 
done during that period. After these 3 months, we would start to segregate 
waste and measure again our different bins. To make this segregation pos-
sible we placed in every endoscopy room 3 different bins: 1 for residual 
waste, 1 for plastics and 1 for non-confidential paper and cardboard.
By measuring and calculating the difference, we would like to motivate 
our medical and nursing staff to continue doing this small effort with enor-
mous results.
Results: In December 2022, January 2023 and February 2023 we collected 
205,98 kg, 197,3 kg and 205,22 kg for 606, 583 and 545 endoscopies, re-
spectively. We have now closed our first segregation month, March 2023 
and we measured 190,8 kg for 565 endoscopies from which 144,78 kg was 
residual waste, 38,7 kg were plastics and 7,32 kg was non-confidential pa-
per and cardboard.

The biggest problem we encountered was the training of our staff how to 
choose the right bin since there is a big difference between munipicial and 
hospital waste. We will continue to measure for another 3 months and pro-
vide training and workshops to our staff.
Conclusion: After one month of segregation, we found that we were able 
to lower residual waste by 24%. Problems we encountered during our pro-
cess were the training of our staff and the different segregation policies we 
have, in combination with the fact that certain categories of waste require 
specific approaches. The current sustainability metrics and guidelines, 
though confusing sometimes, offer a unique opportunity to take the first 
step to the so needed sustainability transformation. Sustainability report-
ing allows a company to first observe its environmental footprint and then 
improve its business model and operations.
References: 
1. Enrique Rodríguez de Santiago*, Mario Dinis-Ribeiro*, Heiko Pohl, 
Deepak Agrawal, Marianna Arvanitakis, Robin Baddeley, Elzbieta Bak, 
Pradeep Bhandari, Michael Bretthauer, Patricia Burga, Leigh Donnelly, 
Axel Eickhoff, Bu’Hussain Hayee, Michal F. Kaminski, Katarina Karlović, 
Vicente Lorenzo-Zúñiga, Maria Pellisé, Mathieu Pioche, Keith Siau, Peter 
D. Siersema, William Stableforth, Tony C. Tham, Konstantinos Triantaf-
yllou, Alberto Tringali, Andrew Veitch, Andrei M. Voiosu, George J. Web-
ster, Ariane Vienne, Ulrike Beilenhoff, Raf Bisschops, Cesare Hassan, Ian 
M. Gralnek, Helmut Messmann. Reducing the environmental footprint of 
gastrointestinal endoscopy: European Society of Gastrointestinal endos-
copy (ESGE) and European Society of Gastroenterology and Endoscopy 
Nurses and Associates (ESGENA) Position Statement. Endoscopy 2022; 
54: 797-826
2. Sustainable healthcare waste management in the EU Circular Economy 
model. November 2020. www.noharm-europe.org
3. WHO (2014). Safe management of wastes from health-care activities, 2nd 
ed. www.who.int/water_sanitation_health/publications/safe-manage-
ment-of-wastes-fromhealthcare-activities/en/ HCWH Europe Page 2 of 7
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PP1651 
OPTIMIZING EFFICIENCY IN ADVANCED ENDOSCOPY: DISCOVERING 
INTERNATIONAL BEST PRACTICES THROUGH A COLLABORATIVE STUDY 
ON TURNOVER TIME 

M. Kim1, A. Tyberg2, H. Shahid2, A. Sarkar2, P. Muna Aguon3, 
M. Baig3, D. Miller4, A. Pona5, W. Jones5, V. Oza5, P.G. Arcidiacono6, 
G. Vanella7, S. Thakkar8, G. Obeng8, A. Adekolu8, S. Singh8, 
M. Gaidhane3, M. Arevalo-Mora9, J. Baquerizo-Burgos10, 
D. Cunto10, M. Egas Izquierdo10, J. Alcivar-Vasquez10, 
M. Puga-Tejada10, R. Del Valle Zavala10, C. Robles-Medranda11

1St.Louis University, Gastroenterology, St.Louis, United States, 
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Wood Johnson University Hospital, Internal Medicine, New 
Brunswick, United States, 5Prisma Health, Greenville, United 
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Contact E-Mail Address: mpekelis@gmail.com
Introduction: As the demand for advanced endoscopy procedures grows 
worldwide, endoscopy units specializing in these procedures face signifi-
cant challenges in meeting this demand with limited resources. Conse-
quently, there is an urgent need to optimize endoscopy unit efficiency. 
Previous studies have highlighted non-procedural factors, including room 
turnover, as a key area to improve efficiency. 
However, turnover time in advanced endoscopy units varies consider-
ably across the world. To address this issue, our study aims to compare 
turnover time in different regions globally to identify best practices for 
enhancing endoscopy unit efficiency.
Aims & Methods: We conducted a retrospective chart review of endoscop-
ic procedures performed between January 2022 and November 2022 in 
five centers (two in the US, one in Italy, and one in Ecuador) to collect data. 
Both inpatient and outpatient procedures were included. We categorized 
the procedures into three groups based on their regions: US, Europe, and 
Latin America. 
Turnover time was defined as the time elapsed from one patient leaving 
the room until the next patient entering the room. Procedure time was de-
fined as the duration from the first scope being inserted to the last scope 
being removed. We used t-tests to compare the turnover time between the 
different regions.
Results: Our study analyzed a total of 1,200 cases from three different re-
gions: US (n=910), Italy (n=107), and Ecuador (n=183). Some patients un-
derwent multiple procedures during the same session (Table 1). 
Among the US group, 34% of procedures were ERCP, 23% were EUS, 23% 
were EGD, and 14% were colonoscopies. Out of the 910 cases, 655 (73%) 
were performed on an outpatient basis. 
The average turnover time for the US group was 39.5 minutes, and the 
average procedure time was 45 minutes. In the Italy group, 35% of proce-
dures were ERCP, 47% were EUS, and 8% were EGD. Out of the 107 cases, 
61 (57%) were performed on an outpatient basis. 
The average turnover time for the Italy group was 11.6 minutes, and the 
average procedure time was 42 minutes. Within the Ecuador group, 31% 
of procedures were ERCP, 32% were EUS, and 4% were EGD. 

Out of the 183 cases, 141 (77%) were performed on an outpatient basis. 
The average turnover time for the Ecuador group was 15.7 minutes, and 
the average procedure time was 131 minutes. In 47 cases (25.7%), more 
than one endoscopy procedure was performed during the same session. 
Comparing the results, the US group had a significantly higher turnover 
time by over 20 minutes compared to the other regions (p < .00001). How-
ever, there was no significant difference in the number of EUS and ERCP 
procedures between the groups.

Country US (N = 910) Italy (N=107) Ecuador (N = 183)

Advanced Endoscopy Procedures
General Endoscopy Procedures

884 (97%)
25 (3%)

41 (38.3%)
66 (61.7%)

119 (65%)
64 (35%)

Inpatient
Outpatient

246 (27%)
655 (73%)

46 (43%)
61 (57%)

42 (23%)
141 (77%)

ERCP (Including EUS/ERCP)
EUS
EGD
Colonoscopy
Other

307 (34%)
212 (23%)
208 (23%)
125 (14%)
58 (7%)

37 (35%)
50 (47%)
8 (8%)
12 (11%)
0

57 (31%)
58 (32%)
82 (45%)
72 (39%)
3 (2%)

Turnover time (min) 39.5 11.6 15.7

Scope in-out time (min) 45 42 131

Conclusion: The results of our study demonstrate a significant difference in 
turnover time between the US and Italy/Ecuador despite similar numbers 
of EUS and ERCP procedures and comparable or lower procedure times. 
With a difference of over 20 minutes, this highlights the urgent need for 
optimizing the efficiency of endoscopy units in the US. To achieve this, 
further comparative studies between the US and international centers are 
necessary. 
Our findings provide a valuable starting point for developing best practices 
and strategies to enhance endoscopy unit efficiency and meet the growing 
demand for these procedures.
Disclosure: Nothing to disclose.

PP1652 
EXPLORING THE ASSOCIATION OF ANXIETY AND DEPRESSION 
WITH GASTROINTESTINAL DISEASES IN THE CONTEXT OF BEHAVIORAL 
TRAITS AND SOCIOECONOMIC STATUS 

L. Huang1, X. Tao2, L. Wu1

1Renmin Hospital of Wuhan University, Wuhan, China, 2Wuhan 
University, Wuhan, China 

Contact E-Mail Address: wu_leanne@163.com
Introduction:  Individuals affected by anxiety and depression are more 
likely to be affected by gastrointestinal (GI)diseases. Understanding the 
mechanisms underlying the association between mental and GI diseases 
can have critical translational implications across different scenarios. 
In this study, we designed an observational trial to explore the association 
of anxiety and depression with gastrointestinal diseases in the context of 
behavioral traits and socioeconomic status.
Aims & Methods: We recruited patients undergoing screening GI endos-
copy from September 22, 2022 in Renmin Hospital of Wuhan University, 
investigated their anxiety and depression level by questionnaires includ-
ing Patient Health Questionaire-9 (PHQ-9) and Generalized  Anxiety  Dis-
order (GAD-7), and collect their baseline information, including behavioral 
traits, socioeconomic status, and H. pylori infection, etc. 
The including criteria included: 
1. Patients who can read, understand and sign informed consent forms; 
2. Patients who receive gastrointestinal endoscopy examinations; 
3. Patients who can understand the study, and are willing and able to com-
plete all the procedures with follow-up visits. 
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The excluding criteria included: 
1. Patients who have been diagnosed with gastrointestinal tumors before 
this endoscopy (esophagus, stomach: low grade neoplasia, high grade 
neoplasia, cancer; colorectal: high grade neoplasia, cancer); 
2. Patients with other serious physical diseases (such as severe cardiovas-
cular and cerebrovascular diseases, organ failure, etc.); 
3. Patients who have had major stress incidents in the past two weeks; 
4. People who are addicted to drugs, alcohol or drugs. 
After GI endoscopy, all the endoscopic diagnosis of patients were collect-
ed. Finally, patients with different levels of anxiety and depression were 
compared according to their endoscopic diagnosis with behavioral traits 
and socioeconomic status using chi-square test and t-student test.
Results: From September 22, 2022 to March 23, 2023, 4947 patients who 
met the including criteria were recruited in Renmin Hospital of Wuhan 
University with 156 patients excluded according to the excluding criteria. 
Finally, 4791 patients were included for analysis. 3109 patients received 
upper GI endoscopy while 1682 patients received lower GI endoscopy. 
Patients with depression disorder were associated with higher incidence 
of gastric polyp (18.88% vs. 23.58%; PHQ-9≤4 vs. 4＜PHQ-9≤9; p=0.030), 
colorectal polyp (52.78% vs. 65.79%; PHQ-9≤4 vs. 9＜PHQ-9; p=0.027) 
and a higher body mass index (23.03 vs. 23.85; PHQ-9≤4 vs. 9＜PHQ-9; 
p=0.009). Patients with anxiety disorder were associated with higher in-
cidence of reflux esophagitis (16.20% vs. 27.78%; PHQ-9≤4 vs. 9＜PHQ-9; 
p=0.023). Patients who suffering from colorectal polyps tended to be male 
(52.79% vs. 42.69, p=0.000) with obesity (BMI 23.89 vs. 22.99, p=0.000). 
And a relatively lower income was also associated with higher incidence 
of colorectal polyps (p=0.032).
Conclusion:  Individuals affected by anxiety and depression are more likely 
to be affected by GI diseases like reflux esophagitis and colorectal polyps. 
And different socioeconomic status can also devote to several GI disease 
like colorectal polyps. Even though current evidence was dependent on 
endoscopy diagnosis, it helps us to understand the interplay among psy-
chiatric disorders, behavioral traits, socioeconomic status in GI disorders 
and to develop more efficient programs to reduce the risk of GI diseases.
References: 
1. Sung H, Ferlay J, Siegel R L, et al. Global cancer statistics 2020: GLOBO-
CAN estimates of incidence and mortality worldwide for 36 cancers in 185 
countries. CA: a cancer journal for clinicians, 2021, 71(3): 209-249.
2. Uhlenhopp D J, Then E O, Sunkara T, et al. Epidemiology of esophageal 
cancer: update in global trends, etiology and risk factors. Clinical journal 
of gastroenterology, 2020, 13(6): 1010-1021.
3. Rawla P, Barsouk A. Epidemiology of gastric cancer: global trends, risk 
factors and prevention. Przeglad gastroenterologiczny, 2019, 14(1): 26.
4. Ford A C, Yuan Y, Moayyedi P. Helicobacter pylori eradication therapy to 
prevent gastric cancer: systematic review and meta-analysis. Gut, 2020, 
69(12): 2113-2121.
5. Kuo Y C, Yu L Y, Wang H Y, et al. Effects of Helicobacter pylori infection in 
gastrointestinal tract malignant diseases: From the oral cavity to rectum. 
World Journal of Gastrointestinal Oncology, 2022, 14(1): 55.
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OPEN ACCESS UPPER GASTROINTESTINAL ENDOSCOPY: A 4-YEAR 
EXPERIENCE AT AN ACADEMIC MEDICAL CENTRE 

Y.B. Tan1, N.A. Binte Johari1, C.H. Lim1, J.P.E. Chang1, M.T.K. Tan1

1Singapore General Hospital, Singapore, Singapore 

Contact E-Mail Address: tanyubin89@gmail.com
Introduction:  Open access oesophagogastrodudenoscopy (OAO) is de-
fined as the performance of oesophagogastrodudenoscopy procedures 
requested by referring physicians without a prior gastroenterology clinic 
consultation. With the ever increasing demand for specialist outpatient 
clinic appointments, the use of OAO have increased to reflect the drive to 
reduce healthcare costs via decreasing potentially unnecessary clinic vis-
its. This also allows endoscopy to be scheduled and performed in a more 
timely fashion.
Aims & Methods:  The aim of this study is to highlight and evaluate our 
experience in providing OAO services to patients with non-alarming dys-
pepsia symptoms under the age of 60 years old.
The records of patients scheduled for OAO from Jan 2019 to Dec 2022 at 
Singapore General Hospital (SGH) Department of Gastroenterology & Hep-
atology were reviewed and analyzed.
The inclusion criteria for OAO included patients within the age of 21 to 60 
years old with non alarming dyspepsia symptoms such as reflux, heart-
burn, recurrent abdominal pain and bloating. Exclusion criteria include 
patients who are physically unfit, patients at higher risk of endoscopy 
(severe ischemic heart disease/cardiac devices/heart valve replacements, 
severe pulmonary disease, poorly controlled hypertension or diabetes, 
acute coronary syndrome or stroke within the last 6 months, difficult air-
way issues, anticoagulation users) or those that require urgent endoscopy 
(signs of gastrointestinal bleeding).
Results: A total of 569 patients were scheduled for OAO and 436 patients 
underwent the procedure. The mean age of patients was 45.7 (SD = 10.9) 
years old. 36% were males while 64% were females and in terms of racial 
demographics, there were 82.9% Chinese, 4.3% Malay, 7.7% Indian and 
5.1% Others.
The median waiting time to endoscopy was 23 days (IQR 16-36) and there 
were no major adverse events reported. More than half of the endoscopies 
were unremarkable (231, 53%). There were 25 (5.7%) patients with major 
findings, 3 had gastric/oesophageal adenocarcinoma, one had incidental 
varices and 21 had peptic ulcer disease. There were 180 minor findings 
which includes gastritis, hiatal hernias, esophagitis, polyps, duodenitis. 
Rapid urease test was conducted for 409 patients and 55 (13.4%) returned 
positive. One-fifth of the patients were given a Gastroenterology follow-up 
appointment (85, 19.5%) after the oesophagogastrodudenoscopy.
Fifteen patients, representing only 2.6% of the total patients referred, 
were rejected over the last 4 years as they did not meet the inclusion 
criteria for OAO.

Scheduled OAO 569

Actualized OAO 436

Median actual scope time (IQR) 23 (16-36) days

Normal Findings 231

Major Findings 25

Gastric/Oesophageal Adenocarcinoma 3

Varices 1

Peptic Ulcer Disease 21

Minor Findings 180

Adverse Events 0

Table 1: Outcome Measures & Findings. 
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Conclusion:  OAO is a safe and effective strategy in providing timely oe-
sophagogastrodudenoscopy to low risk patients at our centre. Of the 436 
patients that underwent OAO, 5.7% had major findings. There were no 
major adverse events. Compliance to our inclusion and exclusion criteria 
was also good. Hence, polyclinics are encouraged to refer patients under 
60 years with non-alarming dyspepsia to OAO.
Reference: 
ASGE Standards of Practice Committee; Chandrasekhara V, Eloubeidi MA, 
Bruining DH, Chathadi K, Faulx AL, Fonkalsrud L, Khashab MA, Lightdale 
JR, Muthusamy VR, Pasha S, Saltzman JR, Shaukat A, Wang A, Cash B, De-
Witt JM. Open-access endoscopy. Gastrointest Endosc. 2015;81(6):1326-9. 
doi: 10.1016/j.gie.2015.03.1917. Epub 2015 Apr 9. PMID: 25865387
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Introduction:  Propofol administration managed directly by the gastro-
enterologist is a sedation regimen, which is broadly spreading, in clinical 
practice in Endoscopy Units (EU) all over the world [1]. This is primarily 
due to a very high patient and endoscopist satisfaction. Moreover, fears 
associated with propofol use by non-anesthesia providers are based on 
sound theoretical principles. Non-anesthesiologist-administered-propo-
fol (NAAPS) managed by the gastroenterologist is an issue still controver-
sial for many anesthesiologist societies.
Aims & Methods:  This study aims to analyze safety outcomes between 
NAAPS sedation and anesthesiologist-assisted deep sedation during en-
doscopic procedures for low-risk patients. We retrospectively assessed 
data from low anesthesiologist risk-patients (American Society of Anes-
thesiologists I-II), undergone esophagogastroduodenoscopies (EGDs) and 
colonoscopies under NAAPS sedation, and assisted anesthesiologist-deep 
sedation, between May 2019 and October 2021, in a tertiary center. 
Primary outcome was to compare sedation related-adverse events rates 
between NAAPS and deep sedation. Propensity score matching analysis 
was performed using sex, age, Body Mass Index (BMI), smoking, comor-
bidities and time examination in order to standardize baseline variables.
Results:  Overall, in colonoscopies subset, 2491 patients were managed 
under NAAPS and 257 patients under deep sedation, whereas in EGDs 
subset, 2439 patients were managed under NAAPS and 282 patients under 
deep sedation. In unmatched analysis, no difference was shown in terms 
of adverse events rates between NAAPS and deep sedation, both in EGDs 
and colonoscopies subsets (1.8% vs 3.5%; p=0.202 and 1 vs 0,4%, p=0.815, 
respectively). 
After matching, EGDs subset analysis comprised 282 procedures in NAAPS 
group versus 188 in deep sedation group, whereas colonoscopies subset 
included 256 patients in NAAPS group and 174 in deep sedation group. 
Matched analysis revealed non-different adverse events rate between 
moderate and deep sedation groups (colonoscopies 3.5% vs 0.6%, 
p=0.249 and EGD 0.4% vs 1%, p=0.452, respectively).

Conclusion: NAAPS during endoscopy represents a safe sedation modal-
ity, comparable with safety outcomes of anesthesiologist-assisted deep 
sedation. Cost-efficacy analyses are needed, in order to highlight eco-
nomic advantages of non-anesthesiologist management of propofol dur-
ing endoscopy.
Reference: 
1. Gouda B, Gouda G, Borle A, Singh A, Sinha A, Singh PM. Safety of non-
anesthesia provider administered propofol sedation in non-advanced 
gastrointestinal endoscopic procedures: A meta-analysis. Saudi J Gastro-
enterol. 2017;23(3):133-143. doi:10.4103/sjg.SJG_501_16
Disclosure:  Prof.Silvio Danese has served as a speaker, consultant, and 
advisory board member for Schering-Plough, AbbVie, Actelion, Alphawas-
serman, AstraZeneca, Cellerix, Cosmo Pharmaceuticals, Ferring, Genen-
tech, Grunenthal, Johnson and Johnson, Millenium Takeda, MSD, Nikkiso 
Europe GmbH, Novo Nordisk, Nycomed, Pfizer, Pharmacosmos, UCB Phar-
ma and Vifor. The other authors declare no conflict of interests.

PP1655 
HEALTHCARE UTILISATION AND COSTS FOR HYPERMOBILE 
EHLERS-DANLOS SYNDROME PATIENTS WITH CONCOMITANT 
FUNCTIONAL DYSPEPSIA AND IRRITABLE BOWEL SYNDROME 

A. Upadhyaya1, R. Topan1, S. Pandya1, S. Williams2, 
N. Zarate-Lopez3, Q. Aziz4, C. Roukas5, B. Mihaylova5, 
A. Fikree6

1Barts and the London School of Medicine and Dentistry, Wingate 
Institute, London, United Kingdom, 2Royal London Hospital, 
Dietetics, London, United Kingdom, 3University College London 
Hospitals NHS Foundation Trust, Gastroenterology and GI 
Physiology, London, United Kingdom, 4Wingate Institute for 
Neurogastroenterology - Centre for Neuroscience and Trauma, 
London, United Kingdom, 5Queen Mary University of London, 
Health Economics and Policy Research Unit, Wolfson Institute of 
Population Health, London, United Kingdom, 6Barts Health NHS 
Trust, Gastroenterology, London, United Kingdom 

Contact E-Mail Address: advaitupadhyaya13@gmail.com
Introduction:  Disorders of Gut-Brain Interactions (DGBIs), such as func-
tional dyspepsia (FD) or Irritable Bowel Syndrome (IBS) are common in pa-
tients with Hypermobile Ehlers-Danlos Syndrome/Hypermobile Spectrum 
Disorder (hEDS/HSD)1. Healthcare utilisation (HCU) is high in DGBIs but no 
study to date has looked at HCU or healthcare costs (HCC) in patients with 
hEDS/HSD and these DGBIs.
Aims & Methods:  To calculate the healthcare costs associated with pa-
tients with hEDS/HSD and FD and/or IBS.
A cross-sectional study was performed. Patients completed a ROME IV, 
SF6 (quality of life questionnaire) and HCU questionnaire. The latter was 
adapted from the IBD Boost study2 and included consultations, admis-
sions, clinically assisted nutrition and hydration (CANH), medications 
and personal expenses over 6 months. Costs were calculated based on 
the National Schedule of NHS Costs3 and NHS Business Services Author-
ity Prescription Cost Analysis4. Patients were grouped based on ROME IV 
diagnoses of FD and IBS. Chi-squared was used for categorical data. The 
Kruskal-Wallis test was used for continuous variables. A multivariate re-
gression analysis was performed to see what healthcare characteristics 
were the strongest predictors of rising HCCs. In view of the multiple com-
parisons p<0.005 was considered significant.
Results:  660 hEDS/HSD patients completed the study; 92.9% were fe-
male, median age 39 years. 90(13.2%) had IBS only, 197(29.0%) had FD 
only, 212(31.2%) had both FD and IBS and 161(23.7%) had neither IBS nor 
FD. Table 1 describes and compares HCU across the 4 groups. There were 
significantly more outpatient visits, admissions and CANH use in patients 

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1460 UEG Journal | Abstract Book

H
ea

lth
 e

co
no

m
ic

s /
 D

ig
ita

lis
at

io
n 

in
 G

I /
 E

du
ca

tio
n 

In
 G

I /
 G

en
de

r a
nd

 d
iv

er
si

ty

with FD±IBS. Total HCC per patient was significantly higher in patients 
with both FD and IBS (£3622.15) and FD only (£3782.82) compared to IBS 
only (£1610.12,p<0.001) and neither IBS nor FD (£1376.34,p<0.001). Con-
sultations and admissions contributed to the majority of total HCC (31.3% 
and 27.4% respectively). Rheumatology and Gastroenterology were the 
commonest secondary/tertiary services used. CANH was used in 37.6% of 
patients with FD only and 29.2% of patients with both FD and IBS and ac-
counted for 11% and 7% of total HCC in these DGBI groups respectively. 
The 10 highest HCCs (£21,653.80-£99,983.90) were in patients with FD±IBS, 
and they all required an inpatient admission.
The average SF6 in patients with FD±IBS (0.253) was significantly lower 
than in patients with IBS only (0.511,p<0.001) or those with neither IBS 
nor FD (0.519,p<0.001). 22.0% of the entire cohort had a score less than 0, 
which is a quality of life worse than death.
The adjusted R2 value of the regression model used to determine what fac-
tors independently correlated with rising HCCs was 0.527. The variables 
significantly predicted rising HCCs, F(31,557)=3.775, p<0.001. ‚Polyphar-
macy’ and ‚Employment Status’ were the greatest predictors of rising 
healthcare costs (β=-0.209, p<0.001 and β=-0.121,p=0.003 respectively).

Neither IBS 
nor FD
(n=161)

IBS only
(n=90)

FD only
(n=197)

Both FD and 
IBS

(n=212)

p-value
(comparing 
differences 
across all 
groups)

Median number of 
outpatients visits per 
patient(range)

4(0-104) 7.5(0-84) 9(0-135) 9(0-102) <0.001

Number(%) with ≥1 
admission 8(5) 2(2.2) 33(16.8) 26(12.3) <0.001

The median number 
of investigations per 
patient(range)

2(0-12) 3(0-8) 2(0-10) 2.5(0-11) 0.742

Number(%) on CANH 16(9.9) 8(8.9) 74(37.6) 62(29.2) <0.001
The median number 
of medications per 
patient(range)

6(0-18) 7(1-17) 6(1-17) 7(1-23) 0.132

Table 1: Comparison of HCU in hEDS/HSD with and without FD and IBS over 
6 months.

Conclusion:  In hEDS/HSD patients, those with FD±IBS had the highest 
HCU and HCC highlighting the need to prioritise the development of cost-
effective services for those with foregut disorders.
References: 
1. Lam et al. Clinical Gastroenterology and Hepatology 2021;19(2)
2. Roukas et al. Frontline Gastroenterology 2022;14(1)
3. England N. 2019/20 National Cost Collection Data Publication 2022
4. NHSBSA. Prescription Cost Analysis – England 2020/21 2021
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SINGLE-USE ENDOSCOPY: A PATH TO CLINICAL ADOPTION 
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Gastroenterology, Dept. of Gastroenterology, Milano, Italy, 
3Humanitas Research Hospital, Digestive Endoscopy Unit, 
Division of Gastroenterology, Rozzano (MI), Italy, 4Portsmouth 
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Contact E-Mail Address: kareem.khalaf@mail.utoronto.ca
Introduction:  Increasing infectious rate estimates and low microbiologi-
cal surveillance affect safety of gastrointestinal endoscopy globally. Single 
use endoscopes and accessories have been claimed to improve safety, but 
there is lack of data on their indication and sustainability. 
We aimed to identify a series of best practice recommendations for the use 
of single use endoscopes and accessories using a modified Delphi.
Aims & Methods: Consensus statements for the use of single use endosco-
py and accessories were developed using a modified Delphi process, uti-
lizing an international endoscopist expert panel of 62 experts from 33 na-
tions. The main steps in the process were selecting the consensus group, 
conducting systematic literature reviews, developing statements, and 
anonymous voting on the statements until consensus was reached. High-
risk patients were defined as those with multi-drug-resistant infections, 
immunosuppressive medication or chemotherapy, post-transplantation, 
or with severe neutropenia.
Results: Twenty-six statements were voted upon through two rounds, the 
statements were categorised as single use accessories, clinical indication 
for single use endoscopes, technical factors, environmental issues, and fi-
nancial implications addressing relevant areas of patient safety, infection, 
climate change and cost. Of the 26 statements, 17 statements reached 
consensus. 
Category 1: single use accessories (8 statements), related to defining rec-
ommendations for the use of single use accessories in all patient popula-
tions or high-risk patients. 
Category 2: clinical indication for single use endoscopes (9 statements), 
including indications to high-risk patients, protecting the endoscope ap-
paratus and contamination measures in endoscopy units. 
Category 3: technical factors (4 statements), related to superior perfor-
mance and technical specifications with the new innovation. 
Category 4: environmental issues (2 statements), concerning mechanisms 
that reduce the detrimental burden to the environment. 
Category 5: financial implications (3 statements), related to healthcare 
policies, cost neutrality and other financial associations of single use en-
doscopy.
Conclusion: This is the first international initiative in determining clinical 
indications for single use endoscopy and accessories. 
The study’s findings should serve as a framework for future physicians to 
guide future research and aid the proper evidence-based indications for 
the implementation of single use endoscopes in clinical practice.
References: 
1. Kimmery MB, Burnett DA, Carr-Locke DL, DiMarino AJ, Jensen DM, Katon 
R, et al. Transmission Of Infection By Gastrointestinal Endoscopy. Gastro-
intest Endosc [Internet]. 1993;39(6):885–8. Available from: https://www.
sciencedirect.com/science/article/pii/S0016510793703168
2. Ofstead CL, Dirlam Langlay AM, Mueller NJ, Tosh PK, Wetzler HP. Re-
evaluating endoscopy-associated infection risk estimates and their impli-
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cations. Am J Infect Control [Internet]. 2013;41(8):734–6. Available from: 
https://www.sciencedirect.com/science/article/pii/S0196655312013041
3. Kovaleva J, Peters FTM, van der Mei HC, Degener JE. Transmission of 
infection by flexible gastrointestinal endoscopy and bronchoscopy. Clin 
Microbiol Rev. 2013 Apr;26(2):231–54.
4. Kwakman JA, Erler NS, Vos MC, Bruno MJ. Risk evaluation of duode-
noscope-associated infections in the Netherlands calls for a heightened 
awareness of device-related infections: a systematic review. Endoscopy. 
2022 Feb;54(2):148–55.
5. Rauwers AW, Voor In ’t Holt AF, Buijs JG, de Groot W, Hansen BE, Bruno 
MJ, et al. High prevalence rate of digestive tract bacteria in duodeno-
scopes: a nationwide study. Gut. 2018 Sep;67(9):1637–45.
6. Gromski MA, Sherman S. Technological review: developments in inno-
vative duodenoscopes. Gastrointest Endosc. 2022 Jan;95(1):42–50.
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Innovative Designs to Enhance Safety: FDA Safety Communication [In-
ternet]. FDA Safety Communication. 2021 [cited 2022 May 22]. Available 
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recommending-transition-duodenoscopes-innovative-designs-enhance-
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Disclosure: Cesare Hassan: Consulting fees for Fuji, and Medtronic. Ales-
sandro Repici: Consulting fees for Fuji, Olympus, and Medtronic and re-
ceiving research grant and speaker fees from Boston Scientific, ERBE, 
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DOES THE CLINICAL ASSESSMENT SERVICE HELP WITH OUTPATIENT 
CAPACITY AND PATIENT PATHWAY? 

E. Brothwood1, C. Tai1, P. Giuffrida1, K. Besherdas1

1Royal Free London, Gastroenterology, Enfield, United Kingdom 

Contact E-Mail Address: besherdasdr@hotmail.com
Introduction: A clinical assessment service (CAS), was introduced replac-
ing choose and book for primary care referrals. The CAS service involves 
assessment of referrals letters from primary care and triaging to see con-
sultants in the outpatient department (OPD), or arranging diagnostic 
investigations and a virtual review of the investigations to decide on the 
management plan thereafter.
Aims & Methods:  We describe the initial experience of this new service 
with aims to enhance the patient pathway, reduce unnecessary outpatient 
appointments and speed up diagnosis and treatment.
A single centre, retrospective analysis of all routine OPD referrals to the 
gastroenterology department at a district general hospital in North Lon-
don triaged via CAS from January to end December 2022, were scruti-
nized. During this period, 1-2 CAS clinics (24 patients triaged per clinic)/
week was undertaken. Triage outcomes included : straight to test (STT), 
clinic review, redirect to an alternative service or discharge back to GP. A 
template outcome letter was sent to GPs and patients.
Electronic Patient Record (EPR) was interrogated for : reason for referral, 
triaging outcome, investigations requested, and investigation outcomes.
Results: 2265 patients were assessed.
CAS triage outcomes were : 680 patients (30%) were triaged to receive an 
OPA; 68 patients (3%) were redirected to another service. 20 patients were 
discharged back to their GP, having already been investigated for the same 
indication by another department. The remainder were sent for an inves-
tigation.
The commonest investigations were : gastroscopy (684), colonoscopy 
(288), combined gastroscopy and colonoscopy (171), CT scan (198), MRI 
(45).

959 patients (42%) required a first OPA either from point of triage or after 
they have had an initial STT investigation. 
973 patients (43%) were discharged from the pathway following STT with-
out requiring a clinic appointment.
The most common reasons for referral were: abdominal pain, dyspepsia, 
reflux symptoms or diarrhoea.
Conclusion: From this study we conclude, CAS model helps streamline the 
patient pathway with nearly 70% of patient triaged STT without requir-
ing an OPD appointment. 43% of patients were discharged back to care 
of their GP after investigations without the need for an OPD appointment 
increasing capacity for OPD appointments. We endorse the use of this 
model of care for gastroenterology patients referred within the routine 
pathway.
Disclosure: Nothing to disclose.
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A DEEP LEARNING-BASED, REAL-TIME IMAGE REPORT SYSTEM 
DURING LINEAR ENDOSCOPIC ULTRASOUND 

X. Li1, L. Yao1, H. Yu1

1Wuhan University, Department of Gastroenterology, Renmin 
Hospital of Wuhan University, Wuhan, China 

Contact E-Mail Address: 2711523477@qq.com
Introduction: EUS is one of the most important tools for imaging and ac-
cessing the pancreatic biliary system. The followed endoscopic reports 
are essential but varied in quality, which impacted the diagnosis and the 
follow-up clinical decision. We aimed to construct a real-time endoscopic 
ultrasound automatic image report system (EUS-AIRS) for generating 
high-quality image reports.
Aims & Methods:  Eight Deep Convolutional Neural Networks (DCNN) 
models were integrated to achieve four main functions for EUS-AIRS. The 
four models of standard station capture module are optimized on the ba-
sis of previous work. For lesion capture and Fine-Needle Aspiration (FNA) 
biopsy procedure capture function，27807 images were used to train and 
test. 53344 image pairs from 80 patients were applied to trian and test the 
three-mode classification model to realize the differentiation of benign 
and malignant lesions.
Results:  In video verification, EUS-AIRS achieved 86.40% accuracy and 
79.55% coverage rate in capturing standard stations. In image verification, 
the accuracy of lesion capture model, FNA biopsy procedure capture mod-
el and were 91.4% and 79.8%，respectively. The accuracy of the three-
mode differential model for benign and malignant lesions was 82.9%. The 
design diagram for the AI report is shown in Figure 1.
Conclusion: EUS-AIRS could generate qualified image reports in real-time. 
It could be a powerful tool to help ultrasonic endoscopists to generate 
high-quality endoscopic reports in real clinical practice.
Disclosure: Nothing to disclose.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1462 UEG Journal | Abstract Book

H
ea

lth
 e

co
no

m
ic

s /
 D

ig
ita

lis
at

io
n 

in
 G

I /
 E

du
ca

tio
n 

In
 G

I /
 G

en
de

r a
nd

 d
iv

er
si

ty

PP1660 
AN IMPROVED MEASURE OF AUTOMATIC SPEECH RECOGNITION 
PERFORMANCE IN CLINICAL SETTINGS 

J. Shor1, R.A. Bi2, S. Venugopalan3, S. Ibara1, R. Goldenberg4, 
E. Rivlin4

1Verily Life Sciences, San Francisco, United States, 2MIT, 
Cambridge, United States, 3Google, Mountain View, United States, 
4Verily Life Sciences, Tel Aviv, Israel 

Contact E-Mail Address: joelshor@google.com
Introduction:  Clinicians in a number of disciplines work in an overbur-
dened healthcare system that leads to difficult working environments and 
an epidemic of physician burnout [1]. 
AI-related technologies have the potential for improving efficiency on re-
petitive tasks, therefore increasing both patient throughput and decreas-
ing physician burnout. For example, physicians often spend as much time 
doing paperwork as with patients [2]. 
Automatic Speech Recognition (ASR) could be leveraged to reduce the 
amount of the paperwork. However, the adoption of speech technology 
in the medical community has been slow [3].
The most common metric for measuring ASR performance, Word Error 
Rate (WER), has significant practical drawbacks. 
First, all mistakes are treated equally. In clinical settings, however, medical 
words are more important (e.g. “had complete resection” -> “had com-
plete c-section” is a worse mistake than -> “has complete resection”, but 
both have equal WER). 
Second, some mistakes affect the overall intelligibility more than others 
(e.g. “was no perforation” -> “was no puffer age” vs “was not any perfora-
tion”). Although researchers have proposed alternatives to the WER, no 
metric combines medical domain knowledge with recent AI advances in 
language understanding.
In this work, we present a new metric for evaluating the usability of medi-
cal transcription and show that it outperforms existing metrics on clini-
cally relevant sentences.
Aims & Methods:  Our proposed metric, the Clinical BERTScore 
(CBERTScore), combines the BERTScore [5] and the medical subset of the 
Knowledge Graph in a novel way. We inject medical information into this 
metric in two ways. First, we compute a weighted score on a subset of 
words involving medical terms, as determined by the Knowledge Graph 
[4]. Second, we tune the weight of the clinical term penalty to best match 
a clinician transcript dataset (CTP) that we collected.
The CTP is a collection of 18 clinician preferences on 150 medical phrases. 
The phrases were derived from what gastroenterologists said when dic-
tating their procedures (ex. “We see a sessile 3mm hyperplastic polyp.”). 
Clinicians were shown a ground truth phrase and two “transcripts,” both 
with different mistakes. In this initial study, two clinicians were each asked 
which transcript was more useful, or whether they were equally useful. We 
measure the performance of CBERTScore and other metrics by how well 
they agree with clinician preferences.
Results:  CBERTScore agreed with clinician preferences the most (75.4% 
agreement), as compared to BERTScore (66.7%), METEOR (53.4%), BLEU 
(24.6), and WER (10.5%). Notably, WER is the worst at determining which 
transcript clinicians think will be more useful. In addition, CBERTScore 
was not worse on non-medical text, indicating that it is useful for evaluat-
ing transcripts in a general setting. We make the preference dataset pub-
licly available.
Conclusion: CBERTScore, a novel metric that combines medical domain 
knowledge and recent advances in AI, may more closely indicate clinically 
relevant ASR accuracy than other existing metrics. This metric warrants 
further validation towards becoming the primary metric to train and eval-
uate speech features in clinical settings.

References: 
1. V. J. Dzau, et al., “To care is human—collectively confronting the clini-
cian-burnout crisis,” N Engl J Med, vol. 378, no. 4, pp. 312–314, 2018.
2. M. Tai-Seale, et al., “Electronic health record logs indicate that physi-
cians split time evenly between seeing patients and desktop medicine,” 
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3. S. Latif, et al., “Speech technology for healthcare: Opportunities, chal-
lenges, and state of the art,” IEEE Reviews in Biomedical Engineering, vol. 
14, pp. 342–356, 2021.
4. I. Shafran, et al., “The medical scribe: Corpus development and model 
performance analyses,” in Proceedings of the Twelfth Language Resources 
and Evaluation Conference. Marseille, France: European Language Re-
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arXiv eprints, p. arXiv:1904.09675, Apr. 2019.
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IS COMBINATION OF DEEP LEARNING AND ENDOSCOPIC 
ULTRASONOGRAPHY A VALID ADJUNCT TO THE DIAGNOSIS OF 
MEDIASTINAL AND INTRA-ABDOMINAL LYMPHADENOPATHY? 
A RETROSPECTIVE SINGLE-CENTER TRIAL 

Z. Fan1, G. Cheng1, W. Wu1, L. Xu1, J. Li2, D. Hu1

1The Second Affiliated Hospital of Soochow University, 
Department of Gastroenterology, Soochow, China, 2Suzhou 
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Academy of Sciences, Suzhou, China 
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Introduction: The prediction of mediastinal and intra-abdominal lymph-
adenopathy poses a significant challenge, and definitive diagnosis is es-
sential for treatment selection. Physicians performing endoscopic ultraso-
nography (EUS) can face difficulties in targetting suspicious lymph nodes, 
and lead unnecessary punctures when multiple lesions are present.
Aims & Methods: The aim of this study is to investigate the value of deep 
learning (DL) in aiding differentiating lymphadenopathy with EUS images. 
The retrospective single-center study included patients who underwent 
EUS for mediastinal or intra-abdominal lymphadenopathy from Septem-
ber 2016 to January 2023. Lymphadenopathy areas were outlined on EUS 
images for machine learning. UNet was selected for segmentation, and 
the classification was finished by k-Nearest-Neighbor approach and con-
volutional neural networks including ResNet 50, 101, 152 and DenseNet 
121, 169, 201. Experts collected features of each lymph node for binary 
logistic regression analysis. The physician group, consisting of two experts 
and two beginners, reviewed EUS images from the validation set of the DL 
model and made respective diagnosis. Diagnostic efficacy was evaluated 
among these groups.
Results: A total of 200 suspicious lymph nodes with 630 EUS images from 
93 patients were enrolled, and105 images were randomly selected as 
the validation set. ResNet 50 achieved a sensitivity of 95.38%, a specific-
ity of 70.00%, an accuracy of 85.71%, and an area under the curve (AUC) 
of 0.827. The kappa statistic (kappa value=0.683) indicated substantial 
agreement compared to the final diagnosis. The logistic regression model 
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achieved a sensitivity of 81.54%, a specificity of 60.00%, an accuracy of 
73.33%, and an AUC of 0.708. The kappa statistic (kappa value=0.424) in-
dicated moderate agreement compared to the final diagnosis. The diag-
nosis by experts achieved a sensitivity of 73.85%, a specificity of 65.00%, 
an accuracy of 70.47%, and an AUC of 0.694. The kappa statistic (kappa 
value=0.383) indicated fair agreement compared to the final diagnosis. 
The diagnosis by beginners achieved a sensitivity of 58.46%, a specificity 
of 55.00%, an accuracy of 57.14%, and an AUC of 0.575. The kappa statis-
tic (kappa value=0.129) indicated slight agreement compared to the final 
diagnosis. Paired sample comparisons of their receiver operating charac-
teristic curves (ROC) showed that ResNet 50 outperformed the other three 
groups (P<0.05).
Conclusion: DL has certain reliability and feasibility in assisting differenti-
ating mediastinal and intra-abdominal lymphadenopathy with EUS imag-
es, which effectively supplements the diagnosis from clinical experience 
and yields benefits.
Disclosure: Nothing to disclose.

PP1662 
MIXED-REALITY HOLOGRAPHIC SCREENS AS THE REPLACEMENT FOR 
MONITORS IN THE ENDOSCOPY SUITE: A PILOT STUDY 

C. Robles-Medranda1, J. Baquerizo-Burgos1, M. Arevalo-Mora1, M. 
Egas-Izquierdo1, D. Cunto1, J.C. Mendez2, S. Arellano-Olmedo2, M. 
Puga-Tejada1, J. Alcivar-Vasquez1, R. Del Valle Zavala1, H. Pitanga-
Lukashok1

1Instituto Ecuatoriano De Enfermedades Digestivas (IECED), 
Gastroenterology and Endoscopy Division, Guayaquil, Ecuador, 
2mdconsgroup, Guayaquil, Ecuador 

Contact E-Mail Address: jorgebaquerizoburgos@gmail.com
Introduction:  In recent years, various novel technologies have emerged 
to aid health care providers in optimizing patient management. Mixed 
Reality (MR) is an interactive, real-time processed, three-dimensional (3D) 
registered spatial computing technology that combines virtual (VR) and 
augmented reality (AR). Advantageous features of MR in endoscopy are 
the gesture operation and 3D spatial guidance, allowing more comfort-
able ergonomic interactions for GI endoscopists (translation and rotation) 
avoiding the need for touching monitors, increasing situational aware-
ness, with a potential reduction or even replacement of monitors in the 
endoscopy suite.
Aims & Methods: We aim to evaluate the feasibility of mixed-reality ho-
lographic monitors in terms of interconnectivity and user’s experience 
during endoscopic procedures. A non-blinded, non-randomized, inter-
ventional trial to assess the added utility and user’s experience with MR 
was performed from November 2022 to March 2023 in a single tertiary 
center. The GI endoscopists used an MR system, a dedicated processor 
and software, paired with VR lenses during diagnostic procedures in adult 
patients. The primary outcomes were device technical assessment (inter-
connectivity and frame rate) and user’s acceptance (comfort, functional-
ity, and learnability), measured by the specialized platform and Likert 
scale, respectively.
Results: 30 operators used the dedicated software as replacement of the 
surgical monitors. 86.7% of the operators were males and the median age 
was 36 years (31 – 37). Fifteen esophagogastroduodenoscopies (50.0%), 
three cholangioscopies (10.0%), ten colonoscopies (33.3%), and two en-
doscopic ultrasounds (6.7%) were performed. One hologram was used in 
90.0% of the procedures, two procedures used two holograms (6.7%), and 
one cholangioscopy used three holograms (3.3%). The operators’ accep-
tance in terms of comfort, functionality, and learnability is summarized 
in table 1. The mean latency was 89.7 ± 2.87ms and the holograms per-
formed at a 58.50 ± 1.11 frames per second (FPS).

Very bad Bad Acceptable Good Very good

Gestures functionality - - 3/30 (10.0%) 18/30 (60.0%) 9/30 (30.0%)

Holographic Image 
Quality - 3/30 

(10.0%) 5/30 (16.7%) 16/30 (53.3%) 6/30 (20.0%)

Surgical field image 
through the lenses - - 4/30 (13.3%) 14/30 (46.7%) 12/30 (40.0%)

Very bad Hard Acceptable Easy Very easy

Gestures learnability - - 3/30 (10.0%) 20/30 (66.7%) 7/30 (23.3%)

Totally 
Disagree Disagree Neither agree 

nor disagree Agree Totally agree

Lenses Comfortability 22/30 (73.3%) 8/30 (26.7%)

Posture Comfortability 2/30 
(6.7%) 23/30 (76.7%) 5/30 (16.7%)

Table 1. Summary of the Likert scales evaluating the users’ acceptance for 
Mixed-Reality Holographic Screens in terms of comfortability, functionality, 
learnability, and image quality. 
Conclusion: This dedicated system can replace surgical monitors within 
endoscopy units with good interconnectivity and FPS rate. Operators indi-
cated that the software and hardware were comfortable and easy to use. 
Prospective studies assessing more cases with remote assistance and risk 
of potential complications should be performed for real-world evaluation 
of this MR system. NCT05640401.
References: 
1. Zhang J, Zhu L, Yao L, Ding X, Chen D, Wu H, Lu Z, Zhou W, Zhang L, 
An P, Xu B, Tan W, Hu S, Cheng F, Yu H. Deep learning-based pancreas 
segmentation and station recognition system in EUS: development and 
validation of a useful training tool (with video). Gastrointest Endosc. 2020 
Oct;92(4):874-885.e3. doi: 10.1016/j.gie.2020.04.071. Epub 2020 May 6. Er-
ratum in: Gastrointest Endosc. 2021;93(3):781. PubMed ID: 32387499
2. Yeung AWK, Tosevska A, Klager E, Eibensteiner F, Laxar D, Stoyanov J, 
Glisic M, Zeiner S, Kulnik ST, Crutzen R, Kimberger O, Kletecka-Pulker M, 
Atanasov AG, Willschke H. Virtual and Augmented Reality Applications 
in Medicine: Analysis of the Scientific Literature. J Med Internet Res. 
2021;23(2):e25499. doi: 10.2196/25499. PubMed ID: 33565986
3. Reis G, Yilmaz M, Rambach J, Pagani A, Suarez-Ibarrola R, Miernik A, 
Lesur P, Minaskan N. Mixed reality applications in urology: Requirements 
and future potential. Ann Med Surg (Lond). 2021; 66: 102394. doi: 10.1016/j.
amsu.2021.102394. eCollection 2021. Review. PubMed ID: 34040777
4. Verhey JT, Haglin JM, Verhey EM, Hartigan DE. Virtual, augmented, and 
mixed reality applications in orthopedic surgery. Int J Med Robot. 2020 
Apr;16(2):e2067. doi: 10.1002/rcs.2067. Epub 2020. Review. PubMed ID: 
31867864
Disclosure: Carlos Robles-Medranda is a key opinion leader and consul-
tant for Pentax Medical, Boston Scientific, Steris, Medtronic, Motus, Micro-
tech, G-Tech Medical Supply, CREO Medical, EndoSound, and mdcons-
group. The other authors declare no conflicts of interest.
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PP1663 
MIND THE (DOMAIN) GAP: EVALUATING AND IMPROVING ROBUSTNESS 
OF ARTIFICIAL INTELLIGENCE SYSTEMS IN ENDOSCOPY 

M.R. Jong1, T. Jaspers2, J. Jukema1, K. Fockens1, T. Boers2, 
C. Kusters2, J. Van der Putten2, F. van der Sommen2, P. de With2, 
J. de Groof1, J.J. Bergman1

1Amsterdam University Medical Centers, Gastroenterology and 
Hepatology, Amsterdam, Netherlands, 2Eindhoven University of 
Technology, Electrical Engineering, Eindhoven, Netherlands 

Contact E-Mail Address: m.jong3@amsterdamumc.nl
Introduction: In recent years, there has been a surge in the development 
of artificial intelligence (AI) systems for endoscopic applications, such 
as Barrett’s neoplasia detection and polyp characterization. While these 
systems have shown promising results, the vast majority is trained and 
validated on small, retrospective, single-center or expert-acquired data 
sets. Current AI systems are particularly prone to a so-called domain-shift: 
a system only performs well on data it has been trained on. As real-world 
scenarios in the endoscopy suite can be complex and diverse, the risk of 
poor generalization of AI should not be underestimated.
Aims & Methods: In this study we aim to provide a quantitative analysis of 
this domain shift and propose several strategies to improve generalization 
to clinical practice. We trained three AI systems for commonly used ap-
plications in gastrointestinal endoscopy, using publicly available data sets 
with high quality standards. In order to identify the limitations of these 
systems, all test sets were artificially degraded in a stepwise manner with 
clinically prevalent artifacts: blur, inadequate exposure and color variabil-
ity. These degradations represent the heterogeneity of image quality in 
daily clinical practice. Severity of degradation was clinically calibrated by 
a panel of expert endoscopists. 
Two levels of degradation were identified: 
1. Mild degradation, still considered as high quality data; 
2. Moderate degradation, considered as image quality that could still be 
encountered in daily clinical practice. 
The trained models were subsequently evaluated for their appropriate 
performance metrics on the gradually degraded test sets. After implemen-
tation of several training strategies to mitigate potential performance loss, 
the models were re-evaluated on the same test sets.

Task (data 
set) Training strategy

No 
degradation

(AUC)

Mild degradation
(AUC, percentage 

loss)

Moderate 
degradation

(AUC, percentage loss)

Barrett 
neoplasia 
detection
(in-house 
data set)

Standard training 
protocol 92.0% 87.4%, -4.6% 76.8%, -15.2%

Domain-specific 
pretraining 95.1% 91.1%, -4% 80.9%, -14.2%

Ensemble model 93.9% 89.9%, -4% 78.3%, -15,6%

Polyp 
detection
(Kvasir)

Standard training 
protocol 84.9% 83.4%, -1.5% 74.5%, -10.4%

Domain-specific 
pretraining 88.5% 87.6%, -0.9% 82.0%, -6.5%

Ensemble model 85.9% 84.9%, -1.0% 77.3%, -8.6%

Polyp 
detection
(Piccolo)

Standard training 
protocol 75.6% 59.4%, -16.2% 51.4%, -24.2%

Domain-specific 
pretraining 81.3% 70.0%, -11.3% 63.4%, -17.9%

Ensemble model 77.2% 72.6%, -4.6% 57.7%, -19.5%

Results: All three models display a considerable decrease in performance 
when exposed to various types of clinically relevant image degradation. 
Mean loss was 7.4% and 16.6% for respective mild and moderate degrada-
tion. Implementation of specific training strategies to improve robustness 
resulted in substantial reduction of performance loss on all degraded test 
sets.

Conclusion:  This study highlights the potential limitations of current AI 
systems in endoscopic applications which may lead to poor generaliza-
tion. Specific training strategies can mitigate this risk and improve robust-
ness of these systems. Development of robust and reliable AI systems 
that deliver consistent and accurate performance is crucial to ensure safe 
implementation into daily clinical practice.
Disclosure: Nothing to disclose.

PP1664 
COSTS OF HOME-MONITORING BY TELEMEDICINE VERSUS STANDARD 
CARE MANAGEMENT OF INFLAMMATORY BOWEL DISEASE – A DANISH 
REGISTER-BASED FIVE-YEAR FOLLOW-UP STUDY 

M. Al-sheikh1, D.V. Ankersen1, J. Olsen2, M. Spanggaard2, 
S. Stallknecht2, C. Peters-Lehm1, R. Naimi1, M. Bennedsen1, 
P. Munkholm1, J. Burisch3,1

1North Zealand University Hospital, Department of 
Gastroenterology, Greater Copenhagen, Denmark, 2ERNST 
& YOUNG LLP, Frederiksberg, Denmark, 3Hvidovre University 
Hospital, Gastrounit, Medical Section, Virum, Denmark 

Contact E-Mail Address: Mette.bennedsen@dadlnet.dk
Introduction:  Within Inflammatory bowel disease (IBD), cost-utility of 
telemedicine have only been evaluated in few short-term studies com-
pared to standard care. Constant Care (CC) is a telemonitoring web app 
which has been implemented in North Zealand Hospital in Denmark since 
2015. The aim of this study was to assess long-term cost effectiveness of 
remote telemedicine services (eCare) compared to standard care (sCare) 
for IBD patients during five years.
Aims & Methods:  A retrospective register-based study was carried out 
among patients with ulcerative colitis (UC) and Crohn’s disease (CD) con-
tinuously included in the telemedicine service CC in 2015-2020. Direct and 
indirect healthcare costs over a 5-year period were obtained from Danish 
registers and compared to a control group of IBD patients from all five 
regions in Denmark. Patients were matched 1:5 on year of birth, gender, 
education, income, disease, use of any biologics, duration of disease and 
Charlson Comorbidity index. These patients were divided into cohort 1: 
not recieving biologics and cohort 2: receiving biologics, on which direct 
and indirect costs were estimated on yearly basis from two years before 
inclusion in CC (the index year) and five years after using a linear regres-
sion model.
Results:  A total of 572 IBD patients were included in the study and fol-
lowed up in 5 years. In cohort 1 (62%), average total direct costs and total 
earnings were 14,703€ and 310,877€ in eCare compared to 17,119€ and 
290,916€ in sCare.While in cohort 2, average total direct costs and total 
earnings were 76,366€ and 225,769€ compared to 31,456€ and 214,952€ 
in sCare. Analysis of PROs data of patients in CC through 5 years showed 
increasing QoL and was higher in cohort 1 than in cohort 2. While disease 
activity in CD patients, i.e. HBI was shown to be increasing after year 3 and 
4 in cohort 1 and 2, respectively. Cohort 1 in CC were more adherent to 
medication compared to cohort 2.
Conclusion: Telehealth is cost-effective approach for patients not receiv-
ing biologics compared to sCare. However, biologics remain more expen-
sive for patients in eCare. Remote tight control in terms of PRO measures 
in eCare improves quality of life and adherence to medication and pos-
sibly prolong time to relapse.
Disclosure: P. Munkholm has received consulting or lecture fees from Ab-
bVie, Calpro A/S, Ferring Pharmaceuticals, Jansen-Cilag, Celgene, Takeda, 
Tillotts Pharma, Merck Sharp & Dohme, Pfizer, and research funds from 
Coloplast, Ferring Pharmaceuticals, Jansen-Cilag, Merck Sharp and 
Dohme, Pharmaforce, Svar A/S, Takeda, Tillotts Pharma, Novo Nordic.
J. Burisch reports personal fees from AbbVie, grants and personal fees 
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from Janssen-Cilag, personal fees from Celgene, grants and personal fees 
from MSD, personal fees from Pfizer, grants and personal fees from Take-
da, grants and personal fees from Tillots Pharma, personal fees from Sam-
sung Bioepis, grants and personal fees from Bristol Myers Squibb, grants 
from Novo Nordisk, personal fees from Pharmacosmos, personal fees 
from Ferring, personal fees from Galapagos, outside the submitted work.
M. Al-sheikh, C. Peters-Lehm, M. Bennedsen, and R. Naimi have no conflict 
of interest.
J. Olsen, M. Spanggaard, P. Egedesø are employees of EY, a paid vendor 
to Calpro AS.
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IMPACT OF SOCIAL MEDIA ON GASTROENTEROLOGY TRAINING 

H. El Bacha1, M. Konso1, S. Mechhor1, M. Cherkaoui Malki1, 
B. Nadia1, I. Errabih2,1

1Université Mohammed V De Rabat Maroc / Faculte De 
Medecine Et De Pharmacie, Gastroenterologie Et Hepatologie, 
Rabat, Morocco, 2Ibn Sina University Hospital, Dept. de Médecine 
B, Rabat, Morocco 

Contact E-Mail Address: elbachahicham@hotmail.fr
Introduction:  Social media (SM) are part of our daily lives they allow 
experience exchange between doctors and offer new training perspectives. 
A large number of users, including endoscopists, are present daily on the 
SM.
Aims & Methods: Aim of the study: 
Primary: Assess the use of SM by Gastro-enterologists (GE)
Secondary : Assess the impact of SM on learning and training.
Method: We led an international descriptive prospective study over 10 
months using a self-administered form of 28 questions via Google Forms 
sent to Residents and specialists in GE
We collected data on Demographics, qualitative and quantitative data on 
the use of SM, appreciation of practitioners.
Data analysis was done by Jamovi software 2.2.5.
Results: We included 521 participants, all were using SM.
the median age was 35years [32; 48], The majority of participants were 
specialists 427(82%), 94(18%) residents.
514(98,7%) of the participants reported using SM also for learning pur-
poses.​
The average time spent on SM was 4.39±1.56 hours/day, of which median 
2 H is devoted to learning. ​
YouTube was the most used SM for this purpose 431(82.7%), followed by 
WhatsApp 373(71,5%), Facebook 371(71.2%) and Instagram of 221(42.4%). ​
Social media were mostly used for Reviewing the details of an endoscopic 
technique 404 (77.5%) Searching for an image 361(69.2%) Searching for a 
guideline.
108 (20.72%)
472(90,5%) think that SM can improve their knowledge; however, 
368(70,6%) of the participants think that they cannot evaluate the reliabil-
ity of information through SM.​
The advantages of SM use are complimentary access according to 47% of 
participants availability of information for 19% of participants and ano-
nymity 9%.
Main limits were reliability of information 42% multiplicity of information 
39% and distraction on SM 19%.
Conclusion:  Most people are connected to SM. They became a learning 
channel making access to knowledge easier. 
Our study shows the evolution of the use of SM, and its impact on training. 
Careful attention should be made on how to improve contents authentic-
ity and reliability.
Disclosure: Nothing to disclose.

PP1666 
DISCRIMINATION OF THE DIFFERENTIAL EFFECTS OF SELECTIVE 
SUPPRESSION OF IL-6 TRANS-SIGNALING BY OLAMKICEPT IN 
MODERATE-TO-SEVERE ULCERATIVE COLITIS 

O. Sternebring1, N. Patidar2, A. Ravi1, R. Carcillo2, 
A. Rivollier1, M. Behar2, S. Read1, R. Szabady3, J. Sørensen4, 
P. D’Alessandro2, P. Pinton1

1Ferring Pharmaceuticals, Clinical And Translational 
Sciences, Kastrup, Denmark, 2PriceWaterhouseCoopers, 
Advisory Services LLC, New York, United States, 3Ferring 
Pharmaceuticals, Gastro-Enterology Research, San Diego, 
United States, 4PriceWaterhouseCoopers, Statsautoriseret, 
Hellerup, Denmark 

Contact E-Mail Address: ola.sternebring@ferring.com
Introduction:  IL-6 is implicated in the pathogenesis of ulcerative colitis 
(UC), however no IL-6 inhibitor has been approved for UC to date. Selec-
tive inhibition of IL-6 trans-signaling could ameliorate the deleterious, 
pro-inflammatory effects of IL-61, while preserving the homeostatic, tissue 
reparative activity of classical IL-6 signaling. 
Olamkicept 2, a fusion protein consisting of two complete extracellular 
domains of gp130 attached to the Fc-region of an IgG1 antibody, neutral-
izes IL-6 trans-signaling in vitro and has shown promising clinical effects 
in a recent randomized, double-blind, placebo-controlled phase II trial in 
moderate to severe UC (NCT03235752)3.
Aims & Methods: The objective of this study was to characterize the bio-
logical effects resulting from selective inhibition of IL-6 trans-signaling us-
ing an in silico model of colonic inflammation.
A hybrid mechanistic-statistical computational model of colonic inflam-
mation in UC was developed using published pre-clinical and clinical stud-
ies as well as internally generated in vitro pharmacology data2-4. The out-
put of the model included changes in IL-6 signaling pathway components 
(IL-6, soluble IL-6 receptor, membrane-bound IL-6 receptor, soluble gp130, 
and STAT-3 phosphorylation), C-reactive protein (CRP), fecal calprotectin, 
adaptive immune cell (CD4+ T lymphocyte) sub-populations, cytokines, 
and chemokines. States of tissue damage and repair (healing) were esti-
mated. 
The performance of the model was tested against clinical data generated 
in NCT032357523 in which patients had been allocated to receive intrave-
nous (IV) administration of 300 mg or 600 mg olamkicept or placebo every 
two weeks for 12 weeks.
Simulations assessing the differential effects of modulating trans- and cis-
signaling were probed using pharmacological inhibitors of trans- (olamki-
cept, 300-1800 mg administered IV every 2 weeks) and pan-IL-6 signaling 
(IL-6 receptor inhibitor and a STAT-3 phosphorylation inhibitor). 
Changes in concentrations of IL-6 signaling species and down-stream ef-
fects on immune cell sub-population levels were compared both in the 
systemic circulation and locally in the gut tissue. 
The initial concentrations of the signaling species were based on those 
typically observed in UC patients5.
Results: Based on the simulations, concentrations of free IL-6 in the sys-
temic circulation were minimally impacted by exposure to olamkicept. 
In gut tissue, IL-6 concentrations decreased by approximately 10% at the 
highest olamkicept dose tested, returning to pre-treatment levels within 
a day post dose.
Suppression of IL-6 trans-signaling by olamkicept caused a transition 
away from aTh17-rich state in gut tissue and attenuated inflammatory 
chemotactic signals in a dose-dependent manner. In comparison, the 
pan-inhibition of IL-6 signaling reduced Th17 mediated inflammatory ac-
tivity, however tissue healing pathways dependent on IL-6 cis-signaling 
were also suppressed.
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Conclusion: In the developed in silico model of colonic inflammation, in-
hibition of IL-6 signaling was associated with attenuation of Th17 mediated 
inflammation in the gut. Pan-inhibition of IL-6 signaling was associated 
with impaired tissue healing, however this was not observed for olamki-
cept, where homeostatic, classical IL-6 signaling was preserved.
This study provides quantitative support to therapeutic strategies target-
ing IL-6 trans-signaling in UC to reduce the cytokine’s undesirable effects 
while preserving its beneficial functions.
References:  1. Garbers C. et al., The IL-6/gp130/STAT3 signaling axis: 
recent advances towards specific inhibition. Curr Opin Immunol. 2015 
Jun;34:75-82. doi: 10.1016/j.coi.2015.02.008.
2. Schreiber S. et al., Therapeutic Interleukin-6 Trans-signaling Inhibition 
by Olamkicept (sgp130Fc) in Patients With Active Inflammatory Bowel 
Disease. Gastroenterology. 2021 Jun;160(7):2354-2366.e11. doi: 10.1053/j.
gastro.2021.02.062.
3. Zhang S, et al., Effect of Induction Therapy With Olamkicept vs Place-
bo on Clinical Response in Patients With Active Ulcerative Colitis: A Ran-
domized Clinical Trial. JAMA. 2023 Mar 7;329(9):725-734. doi: 10.1001/
jama.2023.1084.
4. Reeh H. et al. Response to IL-6 trans- and IL-6 classic signalling is de-
termined by the ratio of the IL-6 receptor α to gp130 expression: fusing 
experimental insights and dynamic modelling. Cell Commun Signal. 2019 
May 17;17(1):46. doi: 10.1186/s12964-019-0356-0.
5. Nikolaus S et al. Evaluation of interleukin-6 and its soluble receptor 
components sIL-6R and sgp130 as markers of inflammation in inflam-
matory bowel diseases. Int J Colorectal dis. 2018 Jul;33(7):927-936. Doi: 
10.1007/s00384-018-3069-8
Disclosure: O. Sternebring, A. Ravi, A. Rivollier, S. Read, R. Szabady and P. 
Pinton are employees of Ferring Pharmaceuticals. P. Pinton owns stocks of 
Takeda Pharmaceutical Company Limited. N. Patidar, R. Carcillo, M. Behar, 
Jørgen Sørensen and P. D’Alessandro are employees of PriceWaterhouseC-
oopers.

PP1667 
TELEMEDICINE FOR SUSTAINABLE POSTOPERATIVE FOLLOW-UP: 
A PILOT STUDY EVALUATING THE HYBRID LIFE-CYCLE ASSESSMENT 
APPROACH TO CARBON FOOTPRINT ANALYSIS 

J. Walshaw1, R. Lathan1, L. Hitchman1, I. Chetter1, M. Yiasemidou2

1Hull University Teaching Hospitals, Hull, United Kingdom, 2Oxford 
University Teaching Hospital, Leeds, United Kingdom 

Contact E-Mail Address: marinayiasemidou@gmail.com
Introduction: Surgical site infections (SSI) are the most common health-
care-associated infection however access to healthcare services, lack of 
patient awareness of signs, and inadequate wound surveillance may limit 
timely diagnosis. Telemedicine as a method for postoperative follow-up 
has been shown to reduce time, travel, and cost, without compromising 
clinical outcomes. 
Furthermore, a significant contributor of CO2e is attributable to patient 
travel, therefore the NHS must adopt innovative approaches to meet its 
net zero target by 2024.
Aims & Methods: This study aimed to provide a comprehensive analysis of 
the feasibility and sustainability of telemedicine post-operative follow-up 
for remote diagnosis of SSI.
Patients were reviewed remotely at 30 days with a combined outcome 
measure (photographs and validated questionnaire). A hybrid life-cycle 
assessment approach to carbon footprint analysis was used. The kgCO2e 
associated with remote methods was mapped prospectively. 
A simple outpatient clinic review, i.e. no further investigations or manage-
ment required, was modelled for comparison. DEFRA conversion factors 
amongst healthcare specific sources were used to ascertain kgCO2e. Pa-

tient postcodes were applied to conversion factors based upon mode of 
travel to calculate kgCO2e for patient travel. Total and Median (IQR) carbon 
emissions saved were presented for both patients with and without SSI.
Results: 31 patients (M:F 2.4, 66.7±11.7 years) agreed to participate. The 
median return distance for patient travel was 42.5 (7.2 to 58.7) km. Median 
reduction in emissions using remote follow-up was 41.2 (24.5 to 80.3) kg-
CO2e per patient (P<0.001). The carbon offsetting value of this method is 
planting 1 tree for every 6.9 patients. 
Total carbon footprint of face-to-face follow-up was 2895.3 kgCO2e, com-
pared to 1301.3 kgCO2e when using a remote first approach (P<0.001). 
Carbon emissions in participants without wound complications was 700.2 
kgCO2e for clinic method and 28.8 kgCO2e for remote follow-up.
Conclusion: This model shows that the hybrid life-cycle assessment ap-
proach is achievable and reproducible. Implementation of an asynchro-
nous digital follow-up model is effective in substantially reducing the car-
bon footprint of a tertiary surgical centre. 
Further work is needed to corroborate these findings on a larger scale, 
quantify the impact of telemedicine on patient’s quality of life and incor-
porating kgCO2e into the cost analysis of potential SSI monitoring strate-
gies.
Disclosure: No conflict of interest.

PP1668 
USEFULNESS OF VIRTUAL SCALE ENDOSCOPE FOR EARLY 
GASTROINTESTINAL LESIONS 

N. Minakata1, H. Ikematsu1, F. Kiyomi2, S. Inoue3, T. Akutagawa4, 
T. Watanabe1, T. Yano1, R. Shimoda4

1National Cancer Center Hospital East, Department of 
Gastroenterology and Endoscopy, Kashiwa, Japan, 2Clinical 
Research Support Center Kyushu, Department of Statistics 
and Data Center, Fukuoka, Japan, 3Saga University, Division of 
Gastroenterology, Department of Internal Medicine, Saga, Japan, 
4Saga University Hospital, Department of Endoscopic Diagnostics 
and Therapeutics, Saga, Japan 

Contact E-Mail Address: nminakat@east.ncc.go.jp
Introduction:  For early gastrointestinal lesions, size is one of the most 
important factors in the selection of treatment. Lesion size is generally es-
timated visually, but there are errors in the size estimated visually, which 
may cause problems in reproducibility and objectivity. Virtual Scale En-
doscope (VSE) is newly developed endoscope that displays a virtual scale 
using the principle of triangulation, and has been reported to measure the 
size of polyps in a simulated colorectal phantom more accurately than vi-
sual estimate. 
However, it is unknown whether VSE can accurately measure the size of 
the actual gastrointestinal lesions with various sizes and macroscopic 
types.
Aims & Methods: The aim of this study was to investigate whether the size 
of the resected lesion measured by VSE is close to the true size. We pro-
spectively enrolled patients who had early gastrointestinal lesions of 20 
mm or less visually at the preoperative endoscopic examination. Finally, 
all lesions were performed en bloc resection endoscopically. “The size of 
the lesion visually estimated in vivo through endoscopy before treatment 
in real time (visual size)”, “The size of the resected lesion measured by VSE 
(VSE size)”, and “The size of the resected lesion measured by ruler (ruler 
size)” were evaluated for each lesion. 
The primary endpoint was the difference between “VSE size” and the true 
size, which was defined as “VSE error”. The secondary endpoints were the 
difference between “visual size” and the true size, which was defined as 
“visual error”, and the comparison of the variation between “VSE error” 
and “visual error”. 
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The difference between the two groups was calculated as [100 x (estimat-
ed or measured size - true size) / true size] (%). The true size was defined as 
“ruler size”. Variation between “VSE error” and “visual error” was analyzed 
by the F-test.
Results:  60 lesions were enrolled at two centers from April 2022 to De-
cember 2022. There were 20 lesions each in the esophagus, stomach, and 
colon. The mean lesion size ± standard deviation (SD) was 14.0 ± 6.3 mm. 
Macroscopic types were protruded type in 8 (13.3%) lesions, slightly el-
evated type in 24 (40.0%), and flat or slightly depressed type in 28(46.7%). 
21 (35%) lesions were measured by expert and 39 (65%) were measured by 
non-expert before treatment. The mean “VSE error” ± SD was 0.3 ± 8.8 % 
and the mean “visual error” ± SD was -1.7 ± 29.3 %. And, “VSE error” were 
significantly less variable than “visual error” (p<0.001).
Conclusion:  The measurement of lesion size by VSE is accurate and ac-
ceptable because it is closer to the true size and has less variation than 
visual estimation by endoscopists.
Disclosure: Virtual Scale Endoscope is provided by FUJIFILM for this study.

PP1669 
AN ASSESSMENT OF PATIENT READINESS TO ENGAGE IN DIGITAL 
PATIENT REPORTED OUTCOMES IN AN AUSTRALIAN INFLAMMATORY 
BOWEL DISEASE COHORT 

T.H. Yiu1, S. Rouse1, C. Hausler2, K. Curin1, N. McGuinn1, 
J. Petrunic1, A.S. Nielsen3, B. Rasmussen4, E. Chow1

1Western Health, Gastroenterology, Footscray, Australia, 2Monash 
University, Melbourne, Australia, 3Deakin University, Melbourne, 
Australia, 4Western Health, School of Nursing and Midwifery, 
Faculty of Health, Footscray, Australia 

Contact E-Mail Address: elizabethchow@yahoo.com
Introduction:  Studies have indicated Digitalized Patient Reported Out-
come (PRO) can improve patients’ health and well-being1-2 with cost ef-
fective advantages compared with conventional disease surveillance3. To 
improve patient acceptance of digital PRO, health professionals need to 
achieve better understanding of factors that contribute to patients’ readi-
ness to interact with digital PRO systems. 
These factors have been measured previously by a validated question-
naire developed by Kayser et al4- The ReadHy (Readiness and enablement 
index for Health technology).
Aims & Methods: The aim of this study is to use the ReadHy questionnaire 
to assess readiness of Western Health IBD patients to engage in digital 
PRO.
A descriptive, questionnaire-based, cross-sectional study was performed 
at Western Health IBD outpatient clinic between Nov – Dec 2022. IBD pa-
tients were recruited at the clinic in voluntary bases with readiness as-
sessed via ReadHy questionnaire. Results were compared with AS Nielsen 
et al 20225, a Denmark study assessing readiness of PRO and non-PRO us-
ers. Domains examined included self-monitoring and insight, constructive 
attitudes and approaches, Skills and technique acquisition, emotional 
distress, feeling understood and supported by healthcare providers, so-
cial support for health, using technology to process health information, 
understanding of health concepts and language, ability to actively engage 
with digital services, feel safe and in control, motivated to engage with 
digital services, access to digital services that work and digital services 
that suit individual needs. K-means clustering was also performed to de-
termine readiness profiles of patients.
Results:  Western Health IBD cohort scored higher in most domains in 
compared to both PRO and non-PRO users in Nielsen et al cohort. Ac-
cording to Nielsen et al, a higher score correlates to PRO-readiness and 
the PRO user group scored higher on average than the non-PRO user 
group.

There is a statistically difference in “heiQ8 Emotional distress” domain 
of which patients in the PRO users scored higher than the non-users in 
Nielsen et al cohort. Western Health cohort had a mean score of 2.74 (SD 
0.59), statistically lower than the PRO user group’s mean of 3.06 (p < 0.005) 
but with no difference in compared with the non-PRO user group’s mean 
of 2.77 (p= 0.724). The causation remained unclear as it could be that 
implementation of digital PRO resulted in reduction of emotional distress 
or patients with less emotional distress were more likely to participate in 
digital PRO.
Western Health IBD cohort is a younger population with higher rate of 
daily usage of information technology. As per findings of Nielsen et al and 
our k-mean clustering, younger participants with higher education level, 
higher use of electronic device in daily life and using search engine for 
health-related issues had higher readiness to engage in PRO.
Conclusion: Western Health IBD cohort had shown similar or higher readi-
ness to digital PRO compared to the Nielsen et al PRO and non-PRO us-
ers’ cohorts, suggesting Western Health IBD patients are ready for the 
implementation of digital PRO. Future research can be conducted in other 
Australian IBD centres to further assess digital PRO readiness in a national 
level.
References: 
1. Barlow C, Cooke D, Mulligan K, Beck E, Newman S. A Critical Review of 
Self-Management and Educational Interventions in Inflammatory Bowel 
Disease: Gastroenterol Nurs. 2010 Jan;33(1):11–8.
2. Conley S, Redeker N. A Systematic Review of Self-Management Inter-
ventions for Inflammatory Bowel Disease: Self-Management in IBD. J Nurs 
Scholarsh. 2016 Mar;48(2):118–27.
3. Miller AB. Improving Surveillance following Treatment for Lung Cancer. 
J Thorac Oncol. 2019 Jun;14(6):955. doi: 10.1016/j.jtho.2019.03.001. PMID: 
31122557.
4. Kayser L, Rossen S, Karnoe A, Elsworth G, Vibe-Petersen J, Christensen 
JF, et al. Development of the Multidimensional Readiness and Enable-
ment Index for Health Technology (READHY) Tool to Measure Individuals’ 
Health Technology Readiness: Initial Testing in a Cancer Rehabilitation 
Setting. J Med Internet Res. 2019 Feb 12;21(2):e10377.
5. Nielsen AS, Hanna L, Larsen BF, Appel CW, Osborne RH, Kayser L. Readi-
ness, acceptance and use of digital patient reported outcome in an outpa-
tient clinic. Health Informatics J. 2022 Apr-Jun;28(2):14604582221106000. 
doi: 10.1177/14604582221106000. PMID: 35658693.
Disclosure: Nothing to disclose.
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PP1670 
EVALUATING THE IMPACT OF A GI GUIDELINES APP ON HEALTHCARE 
PROVIDER AWARENESS AND ADHERENCE: INSIGHTS FROM A SURVEY 

A. Balduzzi1, R. Pancheva2, M. Te Groen3, I.M. Gralnek4, 
W. Khannoussi5, G. Marchegiani6

1University of Verona, Unit of Surgery and Dentistry, Paediatrics 
and Gynaecology, Verona, Italy, 2Medical University Prof 
Dr Paraskev Stoyanov, Hygiene and Epidemiology, Varna, 
Bulgaria, 3Radboudumc, Department of Gastroenterology and 
Hepatology, Nijmegen, Netherlands, 4Ha’Emek Medical Center, 
Gastroenterology, Haifa, Israel, 5Mohammed VI University Hospital, 
Hepato Gastroenterology, Oujda, Morocco, 6University of Padova, 
Department of Surgery, Oncology and Gastroenterology, Padova, 
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Contact E-Mail Address: giovanni.marchegiani@aovr.veneto.it
Introduction:  The Quality of Care Taskforce of the United European 
Gastroenterology developed a GI Guidelines app to address the issue of 
healthcare providers struggling to keep track of the numerous available 
guidelines. The app provides easy access to updated guidelines on dif-
ferent fields of gastroenterology. This study aims to evaluate the app’s 
impact on healthcare providers’ awareness and adherence to guidelines 
through a survey
Aims & Methods: This study aims to evaluate the app’s impact on health-
care providers’ awareness and adherence to guidelines through a sur-
vey. The survey was disseminated to both app users and non-users, with 
1377 responses collected. The questions were designed to provide valu-
able insights into the user base of the GI Guidelines app and the poten-
tial gap to be filled to improve current clinical practice. The participants’ 
demographic information, including their sex, age, training status, years 
of practice, and geographic distribution, was collected. The survey also 
asked app users about their familiarity with the guidelines, their usage of 
the app, and its usability. Moreover, the survey solicited suggestions from 
app users on how to improve the app and what guidelines they would like 
to see included. Non-app users were asked about their use of guidelines in 
clinical practice and their reasons for not using the app.
Results: The survey results showed that the app was widely used by clini-
cians, with 975 out of 1377 app users reporting daily use. App users were 
most familiar with endoscopy, inflammatory bowel disease, and liver 
content guidelines. The app was perceived as user-friendly and easy to 
navigate, with a mean rating of 76.56 and a median of 80 (out of a max of 
100). App users provided valuable feedback on how to improve the app, 
including content-related and technical improvements. Most non-app us-
ers still reported using guidelines in their clinical practice, emphasizing 
the importance of guidelines in healthcare.
Conclusion: The GI Guidelines app developed by the UEG QOC taskforce 
is a valuable tool for healthcare providers in their day-to-day practice. The 
survey results provide insights into the app’s usage, its impact on health-
care providers’ awareness and adherence to guidelines, and suggestions 
for its improvement. These insights can help the taskforce improve the 
app and increase awareness and adherence to guidelines, ultimately lead-
ing to better outcomes for patients with gastrointestinal disorders.
Disclosure: Nothing to disclose.

PP1671 
IMPROVING INNOVATION IN HEALTHCARE USING LOW-CODE/NO-CODE 
TECHNOLOGY: WAIKATO HOSPITALS ACUTE ELECTRONIC ENDOSCOPY 
TRIAGE AND REFERRAL SYSTEM, A SINGLE TERTIARY HOSPITAL 
EXPERIENCE 

C. Kerrison1, E. Zheng1, A. De Souza1, H. Johnston2, J. Wong1, 
F. Weilert1

1Waikato Hospital - Te Whatu Ora, Gastroenterology, Hamilton, 
New Zealand, 2Waikato Hospital - Te Whatu Ora, IS Department, 
Hamilton, New Zealand 

Contact E-Mail Address: clarence.kerrison@gmail.com
Introduction:  Low-code/no-code (LCNC) applications are under-utilised 
as clinician-built solutions for daily hospital-based tasks. Waikato Hospi-
tals endoscopy unit in Hamilton, New Zealand, on average receives five to 
twelve acute endoscopy requests per day. Prior to December 2021 all in-
patient endoscopy requests for conditions such as gastrointestinal bleed-
ing, were made on handwritten paper and faxed to the endoscopy unit. 
Following this the co-ordination and triage of multiple referrals occurred 
onsite from a single physical board. This created problems such as forms 
being lost, handwriting illegible and co-ordination and communication in-
efficient. Environmental sustainability was also a major concern regarding 
paper wastage.
Aims & Methods: We aimed to develop a referral and management system 
for acute endoscopy requests using LCNC technology. This would be built 
and maintained by the endoscopy staff and tailored to clinical and admin-
istrative needs. We used the Microsoft Power Platform, Power Automate 
and Power Apps, to develop this clinician-built triage and management 
system, alongside an electronic referral request for acute endoscopy from 
Clinical Work Station™ (Waikato Hospitals electronic medical records sys-
tem). The system was developed by a Gastroenterology Trainee with expe-
rience in LCNC systems, and was developed with the endoscopy staff. The 
electronic referral system went live on 6th of December 2021.
Results: From December 2021 to August 2022, our clinician-built system 
had 4512 visits with up to 44 unique users monthly using the Microsoft 
PowerApp through mobile and desktop, either directly or through Micro-
soft Teams. The Microsoft Power App recorded 1201 new endoscopy refer-
rals, of which 1007 (84%) endoscopies were completed, 56 (5%) duplicate 
referrals, 17 (1%) triaged to outpatient endoscopy and 111 (10%) declined 
or cancelled back to the referrer. 1177 (98%) referrals utilised the elec-
tronic notifications setting between clinicians, nursing and administration 
staff using push notifications, minimising the need for face-to-face contact 
and physically meeting. 
The system eliminated paper waste, while also optimised patient care by 
real time co-ordination of referrals and improved documentation when 
making or changing triage decisions. Prior to December 2021 there were 
15 steps from the patient presenting to hospital with a gastrointestinal 
bleed to having their endoscopy completed, now the process is shortened 
to seven steps, with instant upload of requests upon submission of an 
endoscopy request and real-time tracking. 10 endoscopy staff including 2 
doctors and 6 endoscopy nurse co-ordinators provided positive feedback 
and support for its ongoing use during staff surveys.
Conclusion:  The LCNC system we have developed is clinician focused, 
modified for our needs and is built on current Microsoft 365™ licencing, 
which does not incur extra costs to our hospital, and allows integration 
into Microsoft Outlook™ and Microsoft Teams™. In the short time our sys-
tem has been online, it has demonstrated efficiency, sustainability, and 
safety for patient care with high levels of clinician satisfaction and has 
potential to be integrated to other hospitals with similar Microsoft 365™ 
licencing.
Disclosure: Nothing to disclose.
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PP1672 
AN AUTOMATED VIDEO ANALYSIS SYSTEM FOR RETROSPECTIVE 
ASSESSMENT AND REAL-TIME MONITORING OF ENDOSCOPIC 
PROCEDURES 

Y. Zhu1, P.-H. Zhou2

1Zhongshan Hospital, Endoscopy Center and Endoscopy Research 
Institute, Shanghai, China, 2Zhongshan Hospital, Endoscopy 
Center and Endoscopy Research Institute, Fudan University, 
Shanghai, China 

Contact E-Mail Address: zhuyan1992521@163.com
Introduction: Accurate recognition of endoscopic instruments facilitates 
quantitative evaluation and quality control of endoscopic procedures. 
However, no relevant research has been reported. In this study, we aimed 
to develop a computer-assisted system, EndoAdd, for automated endo-
scopic surgical video analysis based on our dataset of endoscopic instru-
ment images.
Aims & Methods:  Large training and validation datasets containing 
45,143 images of 10 different endoscopic instruments and a test dataset 
of 18,375 images collected from several medical centers were used in this 
research. Annotated image frames were used to train the state-of-the-art 
object detection model YOLO-v5 to identify the instruments. Based on 
the frame-level prediction results, we further developed a hidden Markov 
model to perform video analysis and generate heatmaps to summarize 
the videos.
Results: After approximately 2,000,000 iterations on the training dataset, 
the performance of YOLO-v5 on the validation dataset was saturated. The 
model achieved high accuracy (>97%) on the test dataset for all 10 instru-
ment types. The mean average accuracy, precision, recall, and F1-score 
were 99.1%, 92.0%, 88.8%, and 89.8%, respectively. 
The receiver operating characteristic (ROC) curveshows that the detection 
module achieved satisfactory performance with an area under the curve 
(AUC) exceeding 0.94 for all instrument types. Among the endoscopic in-
struments, EndoAdd achieved the best discriminative results for the snare, 
hybrid knife, dual knife, IT knife, and APC (AUC=1.00) and performed worst 
for the injection needle (AUC=0.94). 
Notably, 199 of the 703 injection needle images (28%) in the test dataset 
were misclassified as hybrid knives. We used EndoAdd in offline mode to 
generate heatmaps for the 6 POEM videos in the test dataset. The heat-
maps shows the operating patterns by the senior and junior endoscopists. 
The heatmaps shows that the junior endoscopists used hot biopsy forceps 
more frequently, whereas the senior endoscopists often used them at the 
end of myotomy. 
Moreover, the heatmap shows a longer background period for the junior 
endoscopists, reflecting that they may have spent more time changing the 
surgical instruments or adjusting the endoscopy during the procedure.
Conclusion: We successfully developed an automated endoscopic video 
analysis system, EndoAdd, which supports retrospective assessment and 
real-time monitoring. It can be used for data analysis and quality control 
of endoscopic procedures in clinical practice.
Disclosure: Nothing to disclose.

PP1673 
HAND IN HAND COLON - GUIDANCE FROM A COORDINATING CARE 
NURSE 

O. Kalnizki1, N. Kizner1, R. Gross1

1Assuta Medical Center, Gastroenterology, Ra’anana, Israel 

Contact E-Mail Address: nofarki@assuta.co.il
Introduction:  Hand in Hand Colon was founded to mitigate, expedite, 
streamline and optimize a patient’s journey after undergoing a colonos-
copy that unearthed a potential carcinoma. The project bridges the gaps 
prompted by the involvement of interdisciplinary fields from colonoscopy 
to diagnosis, surgery, oncological treatment and ultimately, recovery. The 
project, spearheaded and managed by coordinating care nurses, guides 
patients through the thicket of uncertainty, both bureaucratic; “where do 
I go now?” and emotional as patients take on the role of “cancer patient”.
Services require a maze of services which can lead to miscommunications 
and trouble understanding and navigating through the medical system. 
Patients will need to wait for their biopsy results, meet with a surgeon, on-
cologist, or both, undergo medical imaging as well as understand what is 
going on around them, medical terms why they are meeting with special-
ists, why are they getting tests done and where all this will lead them.
Each of these steps presents the patient with obstacles: Israel’s imaging 
availability is one of the lowest in the OECD, backed up labs, doctors work 
with different HMOs and available and short-wait appointments are hard 
to come by.
The project offers one-one-one guidance to each patient following colo-
noscopy with a suspicious finding by a coordinating care nurse. The nurse 
will guide patients through medical necessities while also presenting 
availability and information, supporting and easing on the overwhelmed 
patient.
Aims & Methods: The project is a centralizing source for the patient, work-
ing as a one stop shop: expediting results and appointments, prioritizing 
and clarifying medical requirements and lowering anxiety levels.
Ultimately, our goal is to achieve diagnosis early as to move forward with 
treatment and increase the chance of a favorable prognosis while also 
providing patients with the option to ask questions, understand what’s 
going on and feel, somewhat, at ease, therefore also increasing patient 
responsiveness.
Results: The project began taking on patients in March 2022. The follow-
ing only relates to the project at Assuta Raanana. As of January 2023, 72 
patients have been referred to the site’s coordinating care nurse, of them 
92% have undergone expedited imagery, 46% have already undergone 
surgery, chemotherapy or both, 100% of biopsy analyses were submitted 
within two weeks and 100% of patients were contacted and offered ser-
vice by the appointed nurse.
Since the project began, coordinating care nurses have participated in 
group sessions with expert clinicians receiving training and support on 
dealing with distraught patients given life changing news. Soon, nurses 
will also receive group sessions to work through their own emotions re-
garding their exposure and day-to-day work with cancer patients to man-
age stress, burn-out, tension and sorrow.
The nursing team works under the belief that a gastroenterological 
nurse’s job does not begin and end with their accumulated knowledge, 
nursing skills, technical abilities but that these can work to adhere to the 6 
C’s of nursing as put forth by the NHS: care, compassion, communication, 
competence, courage and commitment that all come together to provide 
patients with the best and highest level of care possible. 
Conclusion:  Following our experiences during the project’s first year of 
operation, we believe that a patient’s success and overall experience can 
be bettered through this project.
Disclosure: Nothing to disclose.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1470 UEG Journal | Abstract Book

H
ea

lth
 e

co
no

m
ic

s /
 D

ig
ita

lis
at

io
n 

in
 G

I /
 E

du
ca

tio
n 

In
 G

I /
 G

en
de

r a
nd

 d
iv

er
si

ty

PP1674 
G-PLAY - DEVELOPMENT OF A GUIDELINE-BASED ONLINE-PLATFORM 
TO LEARN AND DISCUSS PERI-INTERVENTIONAL MANAGEMENT OF 
ANTICOAGULANTS IN COLONOSCOPY 

T.J. Lux1, A. Meining1, A. Hann2

1University Hospital Würzburg, Internal Medicine II, 
Gastroenterology, Würzburg, Germany, 2University Hospital 
Wuerzburg, Internal Medicine II, Wuerzburg, Germany 

Contact E-Mail Address: lux_t1@ukw.de
Introduction: The continuous advancement of medical research has led 
to an increase in the number and extent of guidelines. However, adher-
ence to these guidelines varies significantly, which may be attributed to 
individualized treatment, impracticality, lack of clinical impact, or insuffi-
cient information. The G-PLAY platform aims to generate reports linked to 
corresponding guideline recommendations and questions, enabling inex-
perienced users to learn and experienced users to identify discrepancies 
between theory and practice.
Aims & Methods: Our aim was to identify pertinent guidelines and gather 
the requisite information for developing a guideline-based quiz applica-
tion specifically designed for peri-interventional management of anti-
coagulants in colonoscopy. To achieve this, we closely analysed the S2k 
guideline for quality standards in gastroenterology (preprint) and sub-
sequently designed a Python-based web application in alignment with 
these guidelines. In addition to generating reports, the application cap-
tures user demographics, such as profession, experience, and location, 
enabling further subanalyses. We also incorporated a queuing algorithm 
to allocate questions based on the user’s prior performance and the cur-
rent distribution of answers for each question.
Results:  Given the highly individualised nature of peri-interventional 
management of anticoagulants, we have formulated a structured report 
template that accommodates the most prevalent use-cases. The template 
encompasses various attributes, such as patient bleeding history, intake 
of relevant medication along with the indication, risk of thrombosis, and 
detailed information on the indication/planned procedures, including 
specifics about the size, location, and morphology of polyps. Users are 
prompted to specify whether and for how long anticoagulants should 
be paused. The automatically generated reports are tied to correspond-
ing guideline excerpts. Upon answering a question, users can review the 
guideline excerpts related to the question, view answer statistics, and en-
gage in discussions in the comment section.
Conclusion:  G-PLAY is a free, modular, and open-source platform de-
signed to enhance guideline knowledge among trainees and facilitate 
the identification of discrepancies between theory and practice among 
experts. The application has the potential to improve adherence to guide-
lines, ultimately leading to better patient care and outcomes. Visit info.
coloreg.de/g-play for further information and beta access to the platform 
(starting 1st of June 2023).
Disclosure: Nothing to disclose.

PP1675 
THE ACCURACY OF SNARE TIP SOFT COAGULATION APPLIED TO THE 
MARGIN OF POST ENDOSCOPIC MUCOSAL RESECTION DEFECTS 
CORRELATES WITH ENDOSCOPIST POLYPECTOMY EXPERIENCE AND 
PROCEDURAL DIFFICULTY 

L. Debels1, S. Smeets1, P.J. Poortmans1, M.E. Argenziano1, 
L. Desomer2, V.G. Lala1, J. Anderson3, R. Valori3, D.J. Tate1

1University Hospital Ghent, Gastroenterology and Hepatology, 
Gent, Belgium, 2AZ Delta, Gastroenterology and Hepatology, 
Roeselare, Belgium, 3Gloucestershire NHS Foundation Trust - 
Medicine, Gloucestershire NHS Foundation Trust; Cheltenham/GB, 
Medicine, Cheltenham, United Kingdom 

Contact E-Mail Address: lynn_debels@hotmail.com
Introduction: Operator dexterity is recognised as a critical determinant of 
outcomes after surgery (1,2). No objective metric exists for the quality of 
endoscope tip manipulation (tip-control). We aimed to validate a tip con-
trol score in-vivo, using post endoscopic mucosal resection (EMR) snare 
tip soft coagulation (STSC) of the defect margin.
Aims & Methods: A web application containing a timed-score was used to 
record correct and incorrect applications (=hits) of STSC to the margin of 
defects after piecemeal EMR. Correct hits were visualised diathermy ap-
plications touching the defect margin.
2 blinded endoscopists scored sequential videos of STSC performed by 
consenting endoscopists. Correct hits/incorrect hits (=accuracy) and cor-
rect hits/second (=speed) were determined. Results were stratified by pol-
ypectomy complexity (SMSA[+] score)(3,4), difficulty of STSC application 
(independent movement of the colonic wall not explained by the move-
ments of the endoscope [=movement artefact]) and experience of the en-
doscopist (expert vs fellows in endoscopy).

Median Accuracy
% (IQR) [95% CI]

Median Correct Hits/s
(IQR) [95% CI]

Fellow Expert p Fellow Expert p

Overall Overall 76.5% (21.5) 
[70.9 -82.1]

92.0% (10.0) 
[88.2- 95.8] <0.001 0.155 (0.078) 

[0.128-0.183]
0.202 (0.241)
 [0.109-0.294] 0.02

Easy*
Difficult** Overall

88.0% (11.5)
 [80.8-95.2]

68.0% (19.0) 
[61.1-74.9]

94.0% (12.8) 
[88.3-99.7]
92% (12.0) 
[86.9-97.1]

0.106
0.003

0.213 (0.083)
 [0.162-0.265]
0.151 (0.073)
 [0.125-0.177]

0.324 (0.258)
 [0.189-0.460]
0.198 (0.125) 
[0.070-0.327]

0.148
0.028

p 0.036 0.281 0.070 0.483

Easy*
Difficult**

SMSA 
2+3

84.0% (10.0) 
[72.6-95.5]

67.0% (26.0)
 [51.3-82.7]

88.5% (11.5) 
[66.0-100.0]
82.0% (10.0)
 [62.4-100.0]

0.773
0.333

0.237 (0.064)
 [0.165-0.310]
0.151 (0.093) 
[0.100-0.207]

0.488 (0.187)
[0.122-0.854]
0.407 (0.295) 
[0.000-0.985]

0.149
0.561

p 0.371 0.700 0.074 1

Easy*
Difficult** SMSA 4

NA
68.0% (5.5) 
[61.8-74.2]

NA
NA

NA
NA

NA
0.175 (0.046) 
[0.121-0.229]

NA
NA

NA
NA

Easy*
Difficult** SMSA +

88.5% (6.5) 
[77.7-99.3]

80.0% (18.0)
 [70.9-89.4]

94.0% (9.0)
 [89.0-99.0]
92.0% (9.0) 
[87.0-97.0]

0.240
0.045

0.173 (0.096)
 [0.107-0.138]
0.121 (0.060)
 [0.089-0.153]

0.267 (0.245)
 [0.136-0.398]
0.198 (0.071) 
[0.082-0.314]

0.337
0.062

p 0.111 0.405 0.540 0.768

Table 1 Median accuracy and speed for fellows vs experts stratified by 
SMSA level and difficulty. IQR, Interquartile Range; CI, Confidence Interval; 
*Easy, no movement artefact; **difficult, movement artefact; SMSA, Size-
Morphology-Site-Access score.

Results: 39 STSC procedures performed by 10 endoscopists (3 experts, 7 
fellows) were rated. 12 (30.8%) polyps were SMSA 2 or 3, 3 (7.7%) were 
SMSA 4, and 24 (61.5%) were SMSA+. 24 (61.5%) STSC procedures were 
categorised as difficult.
Median accuracy of STSC was 86.0% (interquartile range [IQR] 19.5, 95% 
confidence interval [CI] 77.0-91.0) and median speed was 0.175 (IQR 0.113, 
95%CI 0.130-0.210). Accuracy strongly correlated with blinded expert im-
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pression of the tip-control demonstrated in the video (correlation coeffi-
cient=0.81, P<.001). Movement artefact significantly adversely impacted 
both overall accuracy (P=.06) and speed (P=.05). Increasing SMSA score 
adversely impacted overall accuracy (SMSA 4 vs SMSA+, P=.04), but not 
speed (P=.61).
Fellows were significantly less accurate (76.5% vs 92.0%, P<.001) and 
slower (0.155 vs 0.202 hits/s, P=.02) vs experts in applying STSC. Move-
ment artefact significantly impacted the performance of fellows (accuracy 
68% vs 88%, P=.036, 0.151 vs 0.213 hits/s, P=.07) but not experts (P=.281 
and P=.483). In procedures without movement artefact, performance 
of fellows and experts were similar (accuracy P=.106, speed P=.148). In 
SMSA+ polyp observations with movement artefact fellows were signifi-
cantly less accurate than experts (80.0% vs 92.0%, P=.045) (table 1).
Conclusion: This is the first in-vivo description of a score for the quality of 
endoscope tip manipulation. Endoscopist accuracy and correct hits/sec-
ond were inversely related to training status, polypectomy difficulty and 
degree of movement artefact when applying STSC.
The score ranges presented here could be used to benchmark endosco-
pists and fellows with respect to SMSA scores, guide progression through 
SMSA levels and correct tip-control scores for movement artefact due to 
patient breathing.
References: 
1. Fecso AB, Szasz P, Kerezov G, Grantcharov TP. The Effect of Technical 
Performance on Patient Outcomes in Surgery: A Systematic Review. Ann 
Surg. 2017 Mar;265(3):492-501. doi: 10.1097/SLA.0000000000001959. 
PMID: 27537534.
2. Goldenberg MG, Garbens A, Szasz P, Hauer T, Grantcharov TP. System-
atic review to establish absolute standards for technical performance in 
surgery. Br J Surg. 2017 Jan;104(1):13-21. doi: 10.1002/bjs.10313. Epub 
2016 Sep 30. PMID: 27686465.
3. Gupta S, Miskovic D, Bhandari P et al. A novel method for determining 
the difficulty of colonoscopic polypectomy. Frontline Gastroenterology 
2013; 4: 244-248.
4. Sidhu M, Tate DJ, Desomer L et al. SMSA-EMR score is a novel endoscopic 
risk assessment tool for predicting critical endoscopic mucosal resection 
outcomes Gastrointestinal endoscopy 2018; 87: AB467--AB468.
Disclosure: David James Tate consulting fees and research support from 
Olympus Medical. The remaining authors have no competing interests to 
disclose.

PP1676 
ONLINE EDUCATION SIGNIFICANTLY IMPROVED 
GASTROENTEROLOGISTS’ UNDERSTANDING OF THE USE OF 
ULTRASOUND IN THE MANAGEMENT OF INFLAMMATORY BOWEL 
DISEASE 

E. Bell1, M. Calle1

1Medscape Global, London, United Kingdom 

Contact E-Mail Address: ebell@webmd.net
Introduction:  Intestinal ultrasound (IUS) offers a number of advantages 
over endoscopy in monitoring and managing patients with inflammatory 
bowel disease (IBD) but despite the wide availability of IUS, it remains un-
derused to support decision-making in clinical practice.
Aims & Methods: We aimed to determine whether online accredited edu-
cation could improve gastroenterologists’ knowledge of best practice in 
the use of IUS to monitor and manage patients with IBD, and could en-
hance their confidence in using IUS in clinical practice.
Gastroenterologists participated in a 30-minute video lecture with syn-
chronized slides and embedded IUS videos entitled ‘Gastrointestinal 
Ultrasound in the Management of IBD’. Responses to 3 multiple-choice, 
knowledge questions and 1 self-efficacy, 5-point Likert scale confi-

dence question were analyzed. Educational effect was assessed using a 
repeated-pair design, pre-/post-assessment. A paired samples t-test was 
conducted for significance testing on overall average number of correct 
responses and for confidence rating. A series of McNemar’s tests were con-
ducted at the question level (5% significance level, P <.05). 
Cohen’s d with correction for paired samples estimated the effect size of 
the education on number of correct responses (<.20 modest, .20-.49 small, 
.59-.79 moderate, ≥.80 large). The activity launched on 1 February 2021 
with data collection through 12 April 2021.
Results:  Gastroenterologists (n=195) significantly improved their knowl-
edge of the ECCO-ESGAR guideline recommendations on the use of IUS in 
IBD (54% correct responses at baseline rising to 65% post-activity; P <.01), 
that stool content going in both directions in IUS is indicative of stricture 
(55% correct responses at baseline rising to 70% post-activity; P <.001), 
and that bowel wall thickness >4mm in a patient with Crohn Disease is 
the most sensitive IUS parameter indicating active disease i.e. treatment 
failure. (28% correct responses at baseline rising to 58% post-activity; P 
<.001)
The proportion of gastroenterologists answering all 3 questions correctly 
rose from 9% at baseline to 35% post-activity.
The average percentage of correct responses increased from 46% at base-
line to 64% post-activity (P <.001), and there was a moderate educational 
impact (Cohen’s d=0.60).
After completing the activity, 44% of gastroenterologists reported im-
proved confidence in in interpreting IUS images to support the manage-
ment of patients with IBD, resulting in a notable confidence shift of 79%.
92% of gastroenterologist responders felt the education would improve 
their performance, resulting in improved patient outcomes.
Conclusion:  This online activity significantly improved gastroenterolo-
gists’ knowledge and confidence in the use of IUS in IBD management. 
Gastroenterologists would likely benefit from additional education to 
embed their knowledge on the use of IUS and improve their confidence 
in interpreting IUS images to support decision-making in clinical practice.
Disclosure: Nothing to disclose.

PP1677 
THE EDUCATIONAL PROGRAM WITH A NOVEL EST SIMULATOR 
CAN CONTRIBUTE TO ACHIEVE SAFE EST AND TO IMPROVE 
TRAINEE’S CONFIDENCE OF THE EST PROCEDURE: AN EDUCATIONAL 
INTERVENTION STUDY 

Y. Hatayama1, T. Kanno1,2, T. Takikawa1, R. Matsumoto1, 
M. Saito1, X. Jin1, S. Miura1, W. Hatta1, S. Hamada1, K. Uno1, 
K. Kume1, K. Kikuta1, N. Asano1, A. Imatani1, T. Koike1, 
A. Masamune1

1Tohoku University Graduate School of Medicine, Division of 
Gastroenterology, Sendai, Japan, 2Jichi Medical University, R & D 
Division of Career Education for Medical Professionals, Medical 
Education Center, Tochigi, Japan 

Contact E-Mail Address: yut471@gmail.com
Introduction: Endoscopic sphincterotomy (EST) is a critical procedure in 
cholangiopancreatic endoscopic practice. However, learning opportuni-
ties outside of actual patients are limited, and effective learning methods 
are needed to understand complications and ensure the correct flow of 
procedures. To address this, we developed EST simulator with a duode-
nal papilla composed of soft material and pseudo-vessel that mimics the 
bleeding complication under abnormal incision: other than the 11-12 
o’clock direction or over cutting with the appropriate direction.
Aims & Methods: The aim of this study was to evaluate the effectiveness 
of the EST learning program which included hands-on training using this 
simulator.
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First, trainees filled out pre-program questionnaire including the self-con-
fidence and understanding of EST, and expectation for simulator learn-
ing. Before hands-on training with the simulator, trainees watched the 
instruction video. The video contained basic flow of EST procedure, how 
to control the duodenoscope, overview of EST devices such as guidewire/ 
cannula/ sphincterotomy knife/ a basket catheter, and introducing the 
simulator model. Then trainees freely attempted EST with the simulator 
once. After 1st trial, expert endoscopists gave the trainees feedback and 6 
tips based on Bethesda ERCP Skill Assessment Tool (BESAT). Afterwards, 
trainees tried second EST procedure. 
Finally, participants filled out post-program questionnaire. A successful 
EST was defined as a medium incision made in the 11-12 o’clock direction. 
Too small incision or causing bleeding complication was defined as fault. 
Primary outcomes were subjective score using the Visual Analogue Scale 
(VAS) between before and after the training program. 
The evaluation of simulator training with feedback was compared the 
success rates of EST between 1st and 2nd trials. Statistical differences be-
tween the two groups were analyzed by the McNemar’s Chi-square test for 
categorical variables. Wilcoxon signed-rank test for comparing VAS scores. 
A p value <0.05 was considered statistically significant. This study is regis-
tered as UMIN000044823 in UMIN Clinical Trials Registry.
Results:  Thirty gastroenterology-related physicians completed the pro-
gram, with a median age of 32 years, a median year of graduation of 6.5 
years, and a median duration of endoscopic training of 57.5 months. Self-
confidence in performing EST without the assistance of a senior physician 
also increased significantly from a median score of 24 before training to a 
median score of 53 after training. Furthermore, understanding of the pro-
cedures and devices increased significantly from a median score of 42.5 
before training to a median score of 65 after training. The level of expecta-
tion for simulator learning using this model also increased significantly 
from a median score of 69.5 before training to a median score of 85.5 after 
training. The success rate of EST improved significantly from 43% on 1st 
trial to 77% on 2nd trial.
Conclusion: Education program with a novel EST simulator reproducing 
bleeding complication that combined with video learning of knowledge 
and the procedural flow, possibly contributes to improvement of skills 
and self-confidence.
References: 
Elmunzer BJ, Walsh CM, Guiton G, et al. Development and initial validation 
of an instrument for video-based assessment of technical skill in ERCP. 
Gastrointest Endosc. 2021;93(4):914-923.
Disclosure:  One of the authors (T.K.) is supported by research funding 
from DENKA company.
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USEFULNESS AND SATISFACTION OF THE THEORETICAL AND 
PRACTICAL COURSE ON BOWEL ULTRASOUND AT UEG SUMMER 
SCHOOL 2022 

A. Costantino1,2, C.-G. Af Björkesten3, N. Zignani4, F. Santagata4, 
R. Penagini2

1Foundation IRCCS Ca’ Granda Ospedale Maggiore Policlinico, 
Gastroenterology, Milano, Italy, 2Università degli Studi di Milano, 
Department of Pathophysiology and Transplantation, Milan, Italy, 
3Helsinki University Hospital, Abdominal Centre, Hus, Finland, 
4University of Milan, Milan, Italy 

Contact E-Mail Address: andreascostantino@gmail.com
Introduction: Bowel ultrasound is a cost-effective, non-invasive, and read-
ily available tool for the clinical management of patients with inflammato-
ry bowel diseases. Moreover, it can be an accurate tool for the assessment 
of patients with chronic and acute gastrointestinal (GI) disorders (e.g., 

abdominal pain and diarrhoea) in order to rule in and out organic causes. 
It is presently unknown how many GI residents have the opportunity of an 
ultrasound training period during their residency.
Aims & Methods: Aim of this study was to evaluate how a two-hour theo-
retical and hands-on learning course on bowel ultrasound has affected the 
ability of GI residents to correctly identify some basic physiological and 
pathological ultrasound findings.
The participants were GI residents from different Countries, who volun-
tarily chose to take part to the intestinal ultrasound course, one of twelve 
optional courses held during the two-day UEG Summer School in Prague 
in June 2022. The bowel ultrasound course, consisting of a 0.5-hour theo-
retical and a 1.5-hour hands-on part with bowel ultrasound performed 
on healthy volunteers ran eight times during the Summer School, with a 
maximal number of twelve participants per session.
Participants performed an initial test, consisting of answering ten ques-
tions contained in a digital anonymous questionnaire with Google Form 
(Google, Mountain View, USA) to recognize some basic anatomical struc-
tures and/or pathological ultrasound images of the enteric system. At the 
end of the two-hour course, participants completed a final test with the 
same initial questions and images.
Answers to each single question before and after the course were com-
pared, by calculating the percentage difference in the number of correct 
answers. 
A hypothesis test (McNemar’s test) was then conducted to assess the sta-
tistical significance of the difference between the percentage of correct 
answers before and after the course.
Results:  Among the 70 participants in the course, 48 answered all the 
questions and results refer to this group. Respondents were from 14 Eu-
ropean and Mediterranean area Countries (56.3% women, 43.8% in their 
4th year of residency); 60.4% of respondents stated they had an ultrasound 
training period during their residency.
Participants improved significantly after the course: differences between 
the percentage of correct answers before and after the test were signifi-
cant (α = 5%) for seven out of ten questions (e.g., normal and thickened 
colon).
Eleven trainees had previous experience of performing bowel ultrasound 
or had previously taken part in a similar course. Answers given by the sub-
group of participants (n = 37) who had never taken part in a bowel ultra-
sound course or performed a bowel ultrasound were similar: six answers 
out of ten showed a significant improvement.
Among the 48 residents, 95.8% self-reported to have improved their capa-
bilities after the course, and every respondent (100%) would have recom-
mended this course to a friend colleague.
Conclusion: Our data show a strong impact on the ability to identify basic 
anatomical structures and pathological images, such as thickened bowel 
wall, using bowel ultrasound after a brief theoretical and practical course.
Although test and post-test surveys may have potential biases [1], the 
number of participants who responded appropriately to the questionnaire 
is greater or comparable to previous studies on ultrasound training. [2-5]
Further studies should evaluate if the benefit of a brief course apply to 
practical examinations and is maintained in residents who do not actively 
perform intestinal ultrasound over time.
References: 
1. Dinh VA, Dukes WS, Prigge J, Avila M. Ultrasound Integration in 
Undergraduate Medical Education: Comparison of Ultrasound Proficiency 
Between Trained and Untrained Medical Students. J Ultrasound Med. 
2015;34(10):1819-1824. doi:10.7863/ultra.14.12045
2. Heiberg J, Hansen LS, Wemmelund K, et al. Point-of-Care Clinical 
Ultrasound for Medical Students. Ultrasound Int Open. 2015;1(2):E58-E66. 
doi:10.1055/s-00351565173
3. Celebi N, Zwirner K, Lischner U, Bauder M, Ditthard K, Schürger S, Ries-
sen R, Engel C, Balletshofer B, Weyrich P. Student tutors are able to teach 
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basic sonographic anatomy effectively - a prospective randomized con-
trolled trial. Ultraschall Med. 2012 Apr;33(2):141-5. doi: 10.1055/s-0029-
1245837. Epub 2010 Nov 23. PMID: 21104601
4. Nourkami-Tutdibi N, Tutdibi E, Schmidt S, Zemlin M, Abdul-Khaliq H, 
Hofer M. Long-Term Knowledge Retention after Peer-Assisted Abdominal 
Ultrasound Teaching: Is PAL a Successful Model for Achieving Knowledge 
Retention? Langzeit-Lerneffekte nach Peer-Assisted Ultraschall-Kurs: Ist 
PAL eine erfolgreiche Methode in der Erhaltung von Langzeit-Lerneffek-
ten? Ultraschall Med. 2020;41(1):36-43. doi:10.1055/a-1034-7749
5. Kloth C, Schmidt SA, Graeter T, et al. Evaluation of an elective ultrasound 
course for medical students. Clin Anat. 2022;35(3):354-358.
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Introduction: In European Countries, abdominal ultrasound (US) is often 
considered a first-line diagnostic technique and an extension of clinical 
examination [1]. The interpretation of US and its accuracy is operator de-
pendent and, in the absence of adequate training and continuous medi-
cal education, US probes may be a useless tool [2,3]. To fill this gap, The 
European Federation of Societies for Ultrasound in Medicine and Biology 
(EFSUMB) has developed guidelines to identify minimum training require-
ments for US examinations [4], with 300 exams needed to be a Level 1 so-
nographer.
In Italy, gastroenterologists have the possibility to learn abdominal US 
during medical residency or while attending private dedicated training 
courses. Nonetheless, there is no standardized training among Italian uni-
versities and many gastroenterologists acquire US skills only after their 
residency. This evidence points out the pitfalls of our educational system.
Aims & Methods: The aim of our survey was to identify the overall educa-
tion and knowledge of abdominal US among young Italian gastroenterol-
ogists (<40 years old). For this purpose, we sent a questionnaire to young 
Italian gastroenterologists and residents in Gastroenterology (GI).
The Ultrasound Committee of the Italian Young Gastroenterologist and 
Endoscopist Association (Associazione Giovani Gastroenterologi ed En-
doscopisti Italiani- AGGEI) distributed via e-mail to all its members (348) 
a web-based survey and multiple-choice test with images, based on the 
EFSUMB recommendations about minimum training requirements for a 
US examination [4].
The answers were collected anonymously and analyzed for distribution 
and correlations.
Statistical analysis was performed with STATA 13.0 (College Station, TX: 
StataCorp LP).

Results: The questionnaire was filled out by 110 participants (60 males, 
54.5% aged <30) from all over Italy with a response rate of 31.6% Most of 
the respondents worked in Academic Hospitals and were GI residents or 
PhD students.
Among the participants, 58.9% learned US during their GI residency by 
other skilled residents and only 8.2% attended specific US courses. The 
great majority (90%) of respondents were currently working in a Unit with 
a US service. During their training participants performed a median num-
ber of 320 (IQR 20-1280) upper abdomen and 240 (IQR 20-640) bowel ul-
trasound examinations. A total of 39 did not perform any bowel US. More 
than half (55%) completed independently >300 abdominal US (Level 1 
EFSUMB sonographer).
Seventy-four point five percent of respondents believe in the value of US 
education for their future clinical practice. At the univariate logistic regres-
sion, being >30 years old and working in a non-academic hospital were 
factors associated with a positive result in the questionnaire, with a statis-
tically significant association (OR 2.406; 1.142–5.168, p<0.05). Multivariate 
analysis showed that the respondents who stated to feel confident in per-
forming abdominal US independently had higher points on the test (OR 
0.370; 0.161-0.850, p<0.05 at the multivariate logistic regression) (Table ).

Factors associated 
with high scores 
(>14/22) in the test

n of 
respondents 

with high 
scores (%)

Univariate logistic 
regression (OR 

95% CI)
p

Multivariate 
logistic 

regression 
(OR 95% CI)

p

Age
<30
<40

29/60 (48%)
36/50 (72%)

0.970 (0.588-1.600)
2.406 (1.142–5.168)

0.906
0.021

Workplace
Academic
Not Academic

44/82 (54%)
21/28 (75%)

1.157 (0.750-1.787)
2.590 (0.992-6.761)

0.508
0.052

2.409 
(0.902-6.434)

0.079

Clinical role
GI Resident
Consultant

43/79 (54%)
22/31 (71%)

1.194 (0.767-1.859)
2.046 (0.837-4.998)

0.432
0.116

Do you feel confident 
in performing 
GIUS/UAUS 
independently?
Yes

33/45 (73%) 0.352 (0.155-0.800) 0.013
0.370 

(0.161-0.850) 0.019

US service in the 
GI unit 58/99 (59%) 1.237 (0.339-4.502) 0.747

Do you believe that 
it is useful to perform 
UAUS or GIUS 
independently for a 
young GI specialist?
Yes 24/28 (85%) 6 (1.912-18.82) 0.002

Table. Uni and multivariate logistic regression for the evaluation of factors 
associated with higher scores in the multiple-choice test with images.

Conclusion:  Most young Italian gastroenterologists believe US training 
has an important role for their education. However, their competence suf-
fers from heterogeneous teaching.
GI Schools should provide standardized theoretical and practical (hands-
on training and learning by doing) education for this essential examina-
tion.
References: 
1. Abu-Zidan FM, Cevik AA. Diagnostic point-of-care ultrasound (POCUS) 
for gastrointestinal pathology: state of the art from basics to advanced. 
World J Emerg Surg. 2018 Oct 15;13:47. doi: 10.1186/s13017-018-0209-y. 
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2. Heinzow HS, Friederichs H, Lenz P, et al. Teaching ultrasound in a cur-
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3. Nourkami-Tutdibi N, Tutdibi E, Schmidt S, et al. Long-term knowledge 
retention after peer-assisted abdominal ultrasound teaching: is PAL a suc-
cessful model for achieving knowledge retention? Langzeit-Lerneffekte 
nach Peer-Assisted Ultraschall-Kurs: Ist PAL eine erfolgreiche Methode in 
der Erhaltung von Langzeit-Lerneffekten? Ultraschall in Med 2020; 41(1): 
36–43. doi: 10.1055/a-1034-7749
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PP1680 
IMPACT OF AN ONLINE CONTINUING MEDICAL EDUCATION 
CURRICULUM ON THE KNOWLEDGE, COMPETENCE, AND CONFIDENCE 
OF CLINICIANS WHO CARE FOR PATIENTS WITH EOSINOPHILIC 
OESOPHAGITIS 

S. Carr1, E.S. Dellon2, N. Gonsalves3, S. Oliva4, J. Spergel5, 
M.C. Vieira6, K. Bickford7, K. Day7, A. Noble7, A. Nunn7, A. Scott7

1Snö Asthma & Allergy Clinic, Abu Dhabi, United Arab Emirates, 
2University of North Carolina School of Medicine, Chapel Hill, 
NC, United States, 3Northwestern University Feinberg School of 
Medicine, Chicago, United States, 4Sapienza University of Rome, 
Rome, Italy, 5Children’s Hospital of Philadelphia, Philadelphia, 
United States, 6Hospital Pequeno Príncipe, Curitiba, Brazil, 
7touchIME - touch Independent Medical Education, Stockport, 
United Kingdom 

Contact E-Mail Address: alison.scott@touchime.org
Introduction: As a chronic condition, eosinophilic oesophagitis (EoE) re-
quires lifelong therapeutic management and multidisciplinary care. Re-
ports suggest clinicians managing EoE have gaps in knowledge and com-
petence, which may lead to suboptimal patient outcomes. We aimed to 
assess whether a purpose-specific curriculum comprising a series of con-
tinuing medical education (CME) activities addressed these gaps.
Aims & Methods: Four faculty-led, CME-accredited activities on EoE were 
hosted on two free-to-access online medical education websites. Each ac-
tivity provided 30–60 minutes of education in short videos and addressed 
learning objectives based on a review of published literature and expert 
insights. Educational outcomes were assessed using Moore’s expanded 
outcomes framework Levels 1–4 (participation, satisfaction, knowledge, 
and competence, respectively). Intent to change practice and need for 
further education were also assessed. Level 1 data were captured using 
Google Analytics; Level 2–4 data were captured using pre- and post-activ-
ity questionnaires administered by an independent third party and anal-
ysed by the authors. Across the curriculum 21,032 participants engaged 
with the content, with a sample size of 800 available for the Level 2–4 
analysis; the margin of error was calculated as ~3% based on a standard 
confidence interval of 95%.
Results: Within 12 weeks of launch, a mean of 5,258 participants engaged 
with each curriculum activity (Moore’s Level 1). Mean satisfaction (Moore’s 
Level 2) was high (87.3%) across the curriculum. From baseline to follow-
up, significant average increases in declarative knowledge (24%, p=0.012), 
procedural knowledge (18%, p<0.001), and competence (16%, p=0.004) 
were observed (Moore’s Levels 3a, 3b, and 4, respectively) (Table). Gas-
troenterologists had the highest proportion of correct answers at follow-
up across all activities (86–95%). Allergists/immunologists had the largest 
increase in knowledge from baseline to follow-up (51%, activity 1); the 
smallest increase was seen for gastroenterologists (7%, activity 2). For all 
specialities, the lowest proportion of correct answers at follow-up was 
for questions on pathophysiology/causes of EoE (Table). Overall, 64% of 
learners would change their practice following participation in ≥1 curricu-
lum activity and ~20% indicated further education would be beneficial.

Average proportion 
of clinicians 
answering questions 
correctly across 
the curriculum by 
Moore’s level (%)

Baseline Follow-
up P-value

Level 3a (declarative knowledge) 63 87 0.012
Level 3b (procedural knowledge) 74 92 <0.001
Level 4 (competence) 75 91 0.004

Average proportion 
of clinicians 
answering questions 
correctly across 
the curriculum 
by speciality and 
question theme (%)

Pathophysiology 
of EoE

Immunologists/allergists 56 85

0.011

Gastroenterologists 61 86
Chronic nature 
of EoE / need 
for long-term 
management

Immunologists/allergists 92 94

Gastroenterologists 87 97

Biologic 
treatments

Immunologists/allergists 79 92
Gastroenterologists 77 95

Conclusion:  This expert-led, CME curriculum led to significant improve-
ments in clinician knowledge and competence surrounding the latest 
research and best practices in the pathophysiology, diagnosis, and man-
agement of EoE, which may lead to improvements in patient care and out-
comes. Findings support further development of online, multiformat edu-
cational activities to address clinical knowledge and competence gaps. 
Future programs should focus on the underlying pathophysiology of EoE 
and how this may inform practice.
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Disclosure: Stuart Carr discloses: Consulting fees/advisory board: Sanofi. 
Honoraria (speakers bureau): Sanofi, Biologix.
Evan S. Dellon discloses: Research funding: Adare/Ellodi, Allakos, Arena, 
AstraZeneca, GSK, Meritage, Miraca, Nutricia, Celgene/Receptos/BMS, 
Regeneron, Revolo, Shire/Takeda. Consultant: Abbott, Abbvie, Adare/ El-
lodi, Aimmune, Akesobio, Alfasigma, ALK, Allakos, Amgen, Aqilion, Arena/
Pfizer, Aslan, AstraZeneca, Avir, Biorasi, Calypso, Celgene/Receptos/BMS, 
Celldex, Eli Lilly, EsoCap, Eupraxia, Ferring, GSK, Gossamer Bio, Holoclara, 
Invea, Landos, LucidDx, Morphic, Nexstone Immunology, Nutricia, Par-
exel/Calyx, Phathom, Regeneron, Revolo, Robarts/Alimentiv, Salix, Sanofi, 
Shire/Takeda, Target RWE, Upstream Bio. Educational grant: Allakos, Ho-
loclara, Invea
Nirmala Gonsalves discloses: Consultant: Allakos, Astra-Zeneca, Regen-
eron-Sanofi, BMS, Knopp. Speaking: Regeneron-Sanofi. Royalties: Up To 
Date.
Salvatore Oliva discloses: Consulting fees from Sanofi.
Jonathan M. Spergel discloses: Consultant: Regeneron and Sanofi-Gen-
zyme, Novartis, Allakos. Grants/Research Support: NIH, FARE, Regeneron, 
Novartis, Sanofi, Celgene. Speaker’s Bureau: Medscape.
Mário C. Vieira: No conflicts of interest associated with the submitted 
work to declare.
Katie Bickford, Kathy Day, Alex Noble, Anne Nunn and Alison Scott: No 
financial relationships to disclose.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1475

H
ea

lth
 e

co
no

m
ic

s /
 D

ig
ita

lis
at

io
n 

in
 G

I /
 E

du
ca

tio
n 

In
 G

I /
 G

en
de

r a
nd

 d
iv

er
si

ty

Vol. 11 | October 2023

PP1681 
ADVANCING TREATMENTS FOR NON-ALCOHOLIC STEATOHEPATITIS 
(NASH) AND NON-ALCOHOLIC FATTY LIVER DISEASE (NAFLD): TRENDS 
AND OPPORTUNITIES 

A. Bevan1, A. Vignola2, P. Figueroa3, S. Blacoe4, I. Facchini5

1PPD Part of Thermo Fisher Scientific, Peri-and Post-approval 
Studies and Real-world Evidence, Cambridge, United Kingdom, 
2PPD Part of Thermo Fisher Scientific, General Medicine, 
Wilmington, United States, 3PPD Part of Thermo Fisher Scientific, 
Medical and Scientific Group, Pharmacovigilance Regulatory 
Affairs and Medical Writing, Austin, United States, 4PPD Part 
of Thermo Fisher Scientific, General Medicine, Bellshill, United 
Kingdom, 5PPD Part of Thermo Fisher Scientific, General Medicine, 
Munchen, Germany 

Contact E-Mail Address: isabella.facchini@ppd.com
Introduction:  Several factors, including increasing disease prevalence, 
high unmet need and growing understanding of the diverse mechanisms 
underlying disease pathogenesis are contributing to an increased interest 
in clinical research in NASH and NAFLD.
Aims & Methods: We undertook an analysis of metadata from Clinicaltri-
als.gov (CT.gov) to characterize trends over the last 10 years and what this 
may tell us about the future trajectory for treatment development. CT.gov 
was searched for studies containing the terms “NASH” or “Nonalcoholic 
Steatohepatitis” or “Nonalcoholic Fatty Liver Disease” or “NAFLD” or 
“NASH Cirrhosis” or “Fatty Liver Disease” or “Metabolic Steatosis” posted 
from 01-Jan-2013 and 31-Dec-2022. Expanded access programs were ex-
cluded as these were not considered research studies. 1095 records were 
returned, of which 32 were excluded as their focus was on conditions oth-
er than those of interest. 1063 studies in the analysis were divided into two 
equal periods: P1 - 2013 to 2017, and P2 - 2018 to 2022, and analyzed by 
study type, study phase, intervention type and funding.
Results:  Studies increased 100% in P2 vs P1, with the most marked in-
crease in early phase studies (108%). The majority of studies were inter-
ventional (798 [75%]), which increased by 91% in P2. Observational stud-
ies also increased markedly in P2 (131%). Drugs were the most common 
study intervention (39%), increasing by 98% in P2. There was also a nota-
ble increase in the number of diagnostic studies in P2 (871%), the majority 
of which were studies of non-invasive methods for staging liver fibrosis. 
64% of studies were non-industry funded, which increased by 82% in P2. 
Industry funded studies increased by 140%, with the largest increase in 
the biotech sector (174%).
Conclusion: Our data provides evidence of a marked increase in clinical 
research activity in NASH and NAFLD in the last 5 years, particularly in ear-
ly phase drug development and non-invasive diagnostic methods as an 
alternative to liver biopsy for staging fibrosis. This combined with the find-
ing that most research has been non-industry funded suggests a growth 
in basic science that may translate into an increase in industry research in 
the future. This is supported by the finding that industry funded studies 
have increased more sharply than non-industry in the last 5 years.
Disclosure: Nothing to disclose.

PP1682 
ENDOSCOPIC TIP CONTROL - A SIMPLE, EX-VIVO MODEL WITH 
POTENTIAL FOR ENDOSCOPIST BENCHMARKING AND TRACKING 
OF PROGRESS OVER TIME 

L. Debels1, S. Smeets1, P.J. Poortmans1, M.E. Argenziano1, 
L. Desomer2, R. Valori3, J. Anderson3, D.J. Tate1
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Gent, Belgium, 2AZ Delta, Gastroenterology and Hepatology, 
Roeselare, Belgium, 3Gloucestershire NHS Foundation Trust, 
Medicine, Cheltenham, United Kingdom 

Contact E-Mail Address: lynn_debels@hotmail.com
Introduction: Operator dexterity is recognised as a critical determinant of 
outcomes after surgery (1-2). No such recognition exists for the quality of 
endoscope tip manipulation (tip-control) and no objective measurement 
scale exists.
Aims & Methods: The aim of this study was to develop and validate a score 
for tip-control in an ex-vivo setting.
A web application containing a timed-score with clickable buttons to indi-
cate correct and incorrect application of snare tip soft coagulation (STSC) 
was developed. The score was tested on a training model containing 4 
shapes constructed from 1-4 identical circles (radius 1.4cm) connected at 
their mid-points drawn onto a single piece of cooked ham.
Endoscopists with varied profiles consented to video recording of their 
timed complete application of STSC (hits) to sequential circles using a 
gastroscope. 
Correct application was defined as any visualised diathermy application 
touching the marked lines. Median correct-hits/incorrect-hits (accuracy) 
and correct hits/second (speed) were determined by a single rater over 
the 4 recordings and stratified by shape and endoscopist demographics.
Results: 22 endoscopists (8[36.4%] trainees, 6[27.3%] non-interventional 
consultant gastroenterologists and 8[36.4%] interventional endoscopists) 
participated.
Participant median accuracy was 82.0% (IQR17.5, 95%CI 77.0-85.0) and 
correct hits/second 0.141 (IQR0.095, 95%CI 0.120-0.160). Accuracy strong-
ly correlated with blinded rater opinion of the macroscopic ham appear-
ance (correlation coefficient=0.78, P<.001).

Median 
Accuracy
Group of 
Interest

(IQR) [95%CI]

Median
Accuracy

Remaining 
population

(IQR) 
[95%CI]

P
On Target 

Hits / second
Group of Interest

(IQR) [95%CI]

On Target 
Hits / second
Remaining 
population

(IQR) [95%CI]

P

Overall 82.0 (17.5)
[77.0-85.0] - - 0.141 (0.095)

[0.120-0.160] - -

Trainee 73.6% (8.1)
[67.6-79.6]

85.5 (16.9)
[79.6-91.4] 0.25 0.114 (0.046)

[0.078-0.150]
0.153 (0.078)
[0.097-0.209] 0.03

Consultant - not 
interventionalist

69.0% (15.8)
[59.0-79.0]

81.8 (15.0)
[77.2-86.3] 0.15 0.138 (0.028)

[0.113-0.162]
0.135 (0.110)
[0.081-0.190] 0.97

Consultant - 
interventionalist

88.0% (5.8)
[83.9-92.1]

72.1 (14.7)
[66.8-77.4] 0.01 0.191 (0.128)

[0.102-0.280]
0.125 (0.07)
[0.102-0.147] 0.04

>1000 
colonoscopies

85.5% (10.8)
[79.6-91.4]

72.5 (9.3)
[66.8-78.2] 0.09 0.157 (0.092)

[0.097-0.217]
0.114 (0.056)
[0.082-0.146] 0.04

>5 years 
experience

88.0% (5.19)
[79.9-96.1]

76.0 (14.5)
[71.2-80.8] 0.07 0.151 (0.077)

[0.070-0.232]
0.132 (0.061)
[0.085-0.178] 0.36

Table 1. Comparison of the median tip-control accuracy and the on 
target per second per participants groups. CI, Confidence Interval; IQR, 
Interquartile Range; P, P-value; SMSA, size-morphology-site-access score 
for determining level of complexity of polypectomy; pEMR, piecemeal 
endoscopic mucosal resection.
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A scatter plot of endoscopist accuracy versus correct hits/second catego-
rized endoscopists into 4 groups (combinations of accurate/inaccurate, 
fast/slow)(Figure 1). Interventional endoscopists were commonly fast 
and accurate (accuracy 88.0%[P=.001], correct hits 0.191/s[P=.04]) versus 
other participants. Non-interventional consultants had the lowest accu-
racy numerically and statistically similar tip-control to other participants 
(accuracy 69.0%[P=.15], correct hits 0.135/s[P=.97])(inaccurate). Train-
ees had similar accuracy to non-trainees but lower correct hits/second 
(accuracy 73.6%[P=.25], correct hits 0.153/s [P=.03])(slow). Endosco-
pists with >5 years experience did not have better tip-control (accuracy 
88.0%[P=.07], correct hits 0.132/s[P=.36]) when compared to the rest of 
the participants (table 1).
Conclusion: This is the first demonstration of an ex-vivo objective tool to 
assess the quality of endoscopic tip manipulation. Tip-control reliably 
stratifies endoscopists by important demographics including interven-
tional profile, number of polypectomies performed and those performing 
difficult polypectomy but does not correlate with years of endoscopy ex-
perience.
If tip-control can be linked to established performance indicators it may 
provide an objective benchmark for endoscopy and interventional proce-
dures allowing tracking of progress over time.
References: 
1. Fecso AB, Szasz P, Kerezov G, Grantcharov TP. The Effect of Technical 
Performance on Patient Outcomes in Surgery: A Systematic Review. Ann 
Surg. 2017 Mar;265(3):492-501. doi: 10.1097/SLA.0000000000001959. 
PMID: 27537534.
2. Goldenberg MG, Garbens A, Szasz P, Hauer T, Grantcharov TP. System-
atic review to establish absolute standards for technical performance in 
surgery. Br J Surg. 2017 Jan;104(1):13-21. doi: 10.1002/bjs.10313. Epub 
2016 Sep 30. PMID: 27686465.
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PERCEPTIONS AND PRACTICES ON CLINICAL USE OF PROBIOTICS: 
A NATIONAL SURVEY OF HEALTHCARE PRACTITIONERS 
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Introduction: Probiotics have the potential to be used for the prevention 
and treatment of various medical conditions. In Greece, perceptions and 
practices concerning the clinical use of probiotics remain uncertain.
Aims & Methods: This study is an initiative of the Hellenic Society for the 
study of Helicobacter Pylori and Other Gastrointestinal Infections (EE-
MELOP) aiming to evaluate how healthcare practitioners (HCPs) perceive 

and use probiotics in clinical practice. A closed-ended, 20-item, online 
questionnaire was distributed via email to HCPs throughout Greece. The 
questionnaire was based predominantly on multiple-choice questions, 
focusing on perceptions of HCPs regarding the appropriate indications of 
probiotics, timing of administration and safety.
Results: From 725 questionnaires sent, 185 (25.5%) HCPs provided feed-
back. The majority (97.5%) were gastroenterologists, most (60%) running 
their practice in the private sector, whilst 41.6% reported >20 years of 
practice. Fifty-one percent considered probiotics “definitively safe” and 
31% “probably safe”. 
The most commonly recognized therapeutic indications were irritable 
bowel syndrome (IBS; 87.6%), prevention of antibiotic-associated diar-
rhea (84.3%), pouchitis (55.1%), prevention of Clostridiodes difficile infec-
tion (50.3%) and acute diarrhea (41.1%). HCPs recognized as most com-
monly prescribed strains of Saccharomyces boulardii (69.2%), Lactobacil-
lus acidophilus (68.1%), and Bifidobacterium bifidum (57.8%). 
Thirty-one percent reported to “always” prescribe probiotics in asso-
ciation to antibiotics, 25.9% “only during protracted antibiotic courses” 
and 17.3% “only in patients with a history of gastrointestinal symptoms”. 
Forty-six percent reported to “always” prescribe probiotics during Helico-
bacter pylori eradication and 22.3% “frequently”. 
However, practices were heterogeneous, with 38.1% reporting that the 
length of probiotic supplementation should be “equal to” and 44.5% 
that it should be “extended beyond” the duration of the eradication regi-
men. Concerning IBS, 24.9% reported to “frequently” prescribe probiotics 
as first-line treatment and 23.2% “sometimes”, most commonly for the 
IBS-diarrhea (78.4%) and mixed IBS (38.9%) subtypes. Most HCPs (69%) 
choose a multi-strain probiotic formulation for IBS therapy; however, their 
attitude was not similar regarding the optimal timing of response assess-
ment, broadly ranging from 7 days to 3 months. 
Regarding the optimal administration of probiotics in relation to meals, 
50.8% agreed that “it depends on the formulation of the probiotic prod-
uct”, 18.9% responded “before meals”, 15.7% claimed that “this is irrel-
evant” and 11.4% responded “after meals”. Medical conferences (73.5%), 
pharmaceutical representatives (65.5%) and scientific journals (64.9%) 
were the most common sources of information on probiotics.
Conclusion: HCPs are familiar with probiotics, recommend them for a wide 
range of gastrointestinal conditions and consider them safe. However, ap-
parent discrepancies in practice patterns underscore the need for continu-
ous medical education and development of consensus recommendations, 
aiming to guide rationale use of probiotics in clinical practice.
Disclosure: Nothing to disclose.
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ASSESSING THE IMPACT OF PPI DEPRESCRIPTION EDUCATION 
METHODS IN THE ENGLISH PRIMARY CARE NETWORK 
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Kingdom 

Contact E-Mail Address: joshua.wray@rb.com
Introduction:  There is evidence that suggests proton pump inhibitors 
(PPIs) are overprescribed across UK Primary Care Networks (PCNs) and 
that this places a high burden on the NHS1. 
This study looked to implement a pilot system to support physicians in 
identifying inappropriate PPI therapy alongside promoting guideline-ap-
propriate management2. 
Previous data published from this study3 suggests that PPI overprescribing 
in English PCNs is prevalent with little evidence of structured follow-ups.
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Aims & Methods:  A system was designed and deployed in 62 surgeries 
across England, by Interface Clinical Services. Three deployment ap-
proaches were trialled: Tier (1) – data platform with resource materials, 
Tier (2) – Tier 1 and online support, Tier (3) – Tier 2 and pharmacist led 
mentorship supporting audit. The data platform uses data from the prac-
tice clinical system to assess prescribing practice. Patients were stratified 
according to demographics, PPI dosage, treatment duration and indica-
tion. To date, 80,218 patients have been identified of which 77,356 (96.4%) 
patients were eligible for consideration of PPI dose reduction or depre-
scribing.
Results:  There were ~42,800 patient prescriptions reviewed in Tier 1&2 
where it was assumed that 1666 (3.89%) patients were eligible for step 
down and 41,038 (95.83%) patients were eligible for step off. the re-
maining 0.28% were ineligible for step down or step off. In Tier 3, there 
were ~34,500 patients prescriptions reviewed. It was assumed that 1266 
(3.67%) patients were eligible for step down and 33,103 (95.86%) patients 
were eligible for step off. When it came to assessing actual recommenda-
tions, 1031 (2.99%) of patients were stepped down, with 7890 (22.85%) 
patients stepped off.
Conclusion: When a deprescribing specialized pharmacist was deployed 
in the English PCN to support with medicines audit, an approximate 26% 
decrease in PPI prescriptions were observed. This data proves that this 
‘hands on’ approach to deprescribing is an effect method.
References: 
1. M. E. S. M. A. L. Abrahami D, “Trends in acid suppressant drug pre-
scriptions in primary care in the UK: a population-based cross-sectional 
study.,” BMJ Open, vol. 10, no. 12, 2020
2. NICE, “Gastro-oesophageal reflux disease and dyspepsia in adults: 
investigation and management,” 18 October 2019. [Online]. Available: 
https://www.nice.org.uk/guidance/cg184. [Accessed 08 June 2022].
3. Plehhova, K. et al., Trends in PPI Prescribing in England Primary Care: 
Results of a Prospective Education Study [abstract]. World Congress of 
Gastroenterology 2022, 12 – 14 December; Dubai, UAE. Abstract PP209
Disclosure: K. Plehhova, J. Wray, C. Coyle and A. Dawson are all employees 
of Reckitt Benckiser Health Ltd.
S. Sutton and J. McArdle are both employees of Interface Clinical Services, 
an IQVIA buisness.

PP1685 
PSYCHOLOGICAL INTERVENTION IMPROVES QUALITY OF LIFE, BUT 
SURVIVAL IN PATIENTS WITH EARLY-STAGE CANCER: A SYSTEMATIC 
REVIEW AND META-ANALYSIS OF RANDOMIZED CLINICAL TRIALS 

A.S. Bognár1, B. Teutsch2, S. Bunduc3, B. Fogarasi1, D. Gergo1, 
O. Almog1, Y. Hadani1, K. Márta4, P. Hegyi5

1Semmelweis University, Centre of Translational Medicine, 
Budapest, Hungary, 2Institute for Translational Medicine, Medical 
School, University of Pécs, Pécs, Hungary, Pécs, Hungary, 3Fundeni 
Clinical Institute, Gastroenterology and Hepatology, Bucharest, 
Romania, 4Semmelweis University, Institute for Translational 
Medicine, University of Pécs Medical School, Budapest, Hungary, 
5University of Pecs, Centre for Translational Medicine, Pecs, 
Hungary 

Contact E-Mail Address: bognar.sara@gmail.com
Introduction: Psychological interventions (PI) are rapidly increasing in ev-
ery disorder, but their effectiveness, particularly in malignant diseases, is 
still debated. Here we aimed to investigate the effect of PI on survival and 
quality of life (QoL) in patientswith cancer.
Aims & Methods: The systematic search was performed in MEDLINE, Co-
chrane and Embase databases from inception until 18th October 2021 to 
identify randomized controlled trials comparing PI to standard care. Out-

comes were overall survival (OS), recurrence-free survival (RFS) and dif-
ferent domains of QoL: global, emotional, social and physical. Subgroup 
analysis was performed based on intervention provider, -type, -environ-
ment, -duration and cancer stage. Pooled hazard ratios (HR) and standard-
ized mean difference (SMD) with 95% confidence intervals (CI) were calcu-
lated with a random effect model.
Results: 129 articles were eligible for data analysis. The OS and RFS did 
not differ significantly between the groups (OS: HR=1.01; CI: 0.95,1.07; 
RFS: HR=0.99; CI: 0.84,1.16). However, our analysis showed significant 
improvements in the intervention group in all the analyzed domains 
of QoL; the global (SMD=0.84; CI: 0.37,1.31), emotional (SMD=0.52; CI: 
0.20,0.83), physical (SMD=0.45; CI: 0.11,0.79) and in the social (SMD=0.34; 
CI: 0.08,0.60). Importantly, the effect of PI on QoL was positive immedi-
ately, 12 and 24 weeks after intervention, but not at 48 weeks. The effect 
was mainly observed in early-stage cancer patients.
Conclusion:  Even though PIs do not prolong survival, they significantly 
improve the QoL. PI should be implemented 3-4 times per year as stan-
dard care at least for patients with early-stage cancer.
Disclosure: No conflict of interest.

PP1686 
IMPROVING TRAINING IN ENDOSCOPIC MANAGEMENT OF UPPER GI 
BLEEDS (UGIB) 

F. Betteridge1, M. O-Flaherty2, S. Dixon2, S. Murray1

1North Bristol Trust, Bristol, United Kingdom, 2University Hospitals 
Bristol, Bristol, United Kingdom 

Contact E-Mail Address: sam.murray@nbt.nhs.uk
Introduction:  Contributing to the on-call Upper Gastrointestinal Bleed 
(UGIB) rota is a crucial part of a consultant gastroenterologist’s role. There 
is no standardised training in managing UGIB as part of the gastroenterol-
ogy curriculum in the UK, with wide variation in experience amongst reg-
istrars by completion of training. Furthermore, with UK Gastroenterology 
training now reduced to four years, there are fewer opportunities for train-
ees to gain experience in UGIB. The Bristol Endoscopy Training Collabora-
tive (BETC) developed an Upper Gastrointestinal Haemostasis Course to 
provide delegates with formal upper gastrointestinal bleeding training. 
The JAG pilot Upper GI Haemostasis course developed by BSG EQIP initia-
tive was used as template (1)
Aims & Methods: We ran four 1-day courses at Vesalius Clinical Training 
Centre, Bristol, between November 2021 and November 2022, with 8 del-
egates & 4 faculty per course. Each course cost approximately £3000 to 
deliver, including venue hire and porcine models, and was fully funded by 
the Southwest Endoscopy Training Academy & Health Education England.
The course programme included small group, hands-on training for use 
of adrenaline injection, heater probe, clip placement, haemostatic pow-
der, variceal banding and sclerotherapy. Porcine models (MedMeats) with 
simulated bleeds were used with accessory & equipment support from in-
dustry partners. Hands-on training for Sengstaken Tube (Steris) insertion 
and oesophageal stent (Danis) placement was demonstrated with plastic 
models.
Non-technical skills were taught using small group discussions covering 
topics including on-call role play, prioritisation in UGIB, pathology recog-
nition, and report writing. Pre- and post- course confidence surveys were 
sent to delegates, and comparisons were made with the Mann-Whitney-
U test. If quoting a company specific product need to reference company 
e.g. Hemospray (Cook Medical, Indiana, USA).
Results:  31 delegates attended the four courses, with fully completed 
questionnaires obtained from 23 delegates. Most (21 of 23) participants 
were gastroenterology registrars; urgical registrars, consultant gastroen-
terologists and clinical endoscopists also attended.
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All delegates stated they would recommend the course to a colleague. Self-
reported improvements were seen for all learning objectives:recognising 
pathology, technical skills and report writing. Most notably, confidence in 
holding the out of hours on call phone for UGIBs improved from an aver-
age of 4/10 to 8/10, (p value < 0.005).
Conclusion:  We describe a cost-effective single-day course to improve 
training in management of UGIB. This course can be reproduced at other 
regional centres. Those looking to refresh or up-skill UGIB management 
would also benefit.
Reference: 1. http://dx.doi.org/10.1136/gutjnl-2019-BSGAbstracts.484
Disclosure: Nothing to disclose.

PP1687 
LEARNING OF DIGESTIVE ENDOSCOPY IN TUNISIA: ARE THE 
PRINCIPLES OF MEDICAL ETHICS RESPECTED? 

C. Makni1, S. Souissi1, Y. Zaaimi1, M. Shimi1, S. Ayadi1, 
E. Belhaj Mabrouk1, A. Mensi1, Y. Said1, L. Mouelhi1, R. Debbeche1

1University of Tunis El Manar/STGE, Ariana, Tunisia 

Contact E-Mail Address: cyrinemakni.mehrez@gmail.com
Introduction:  The education of gastroenterologists in training must in-
clude training and practical application in order to acquire expertise and 
independence as an endoscopist. This raises important ethical questions. 
Nevertheless, there is a conflict between our ethical duty to respect the 
autonomy, dignity, information and consent of the patient on the one 
hand, and the technical and practical aspect of the training of future spe-
cialists on the specialists on the other hand. The objective of our work was 
to evaluate the attitudes and general knowledge of gastroenterologists in 
the field of medical ethics from their learning stage.
Aims & Methods: We conducted a prospective and evaluative cross-sec-
tional and evaluative study, using a questionnaire. We interviewed 162 
physicians, concerning their training period : 134 specialists in gastroen-
terology, divided into 69 hospital doctors and 65 private doctors. The re-
maining 28 were residents in their third and fourth year of training.
Results: One hundred and sixty-two physicians participated in our study 
and completed the questionnaire. The sex ratio M/F was 0.51 and the 
mean age was 35 +/- 5.4 years. 
Before performing their first endoscopic procedures on patients, 76.5% of 
the gastroenterologists had no prior practical training.
Under the supervision of the senior, the majority (72.8%) performed the 
gastroscopy during the first semester of training (first internship), while 
the majority (46.3%) performed colonoscopy after the first year of training.
In the absence of a supervisor, the majority of proctological examinations 
were performed In the absence of a supervisor, the majority of procto-
logical examinations were performed during the first trimester of train-
ing (57.4% of operators). The gastroscopy and colonoscopy were mostly 
performed after the first year of training (65.4% and 91.3% respectively).
In response to the patient’s question: Who is going to perform the endo-
scopic procedure on me? The majority of gastrologists, 76.6% (n=124) 
would have given the correct information and 23.4% would have given 
false or unclear answers. Simple, fair and clear information on the differ-
ent aspects of the care was often given to the patient; the indication for 
the examination was explained by 85.8% of the respondents (n=139), the 
procedure and the discomfort by 79.6% of the respondents (n=129). On 
the other hand, information about possible side effects and complications 
was not given in the majority of cases (82.7% of gastrologists, n=134).
A minimum of two minutes was dedicated to the explanation of the endo-
scopic examination: 35.8% of the learners gave the patients two minutes 
(n=58), almost half, i.e. 51.9%, gave them between two and five minutes 
(n=84), 11.7% gave them between five and ten minutes, and only one gave 
them more than ten minutes.

Only 22.2% of participants introduced themselves to patients as the physi-
cian in training and 17.9% introduced the nurse in the endoscopy room.
A minority of gastroenterologists in training, 19.1% (n=31), required an in-
formed consent signed by the patient before performing the endoscopic 
procedure (gastroscopy and colonoscopy). All respondents gave patients 
time to reflect before the endoscopy, mostly between two and five min-
utes (52.5%).
Conclusion: Our study showed that there are clear gaps in medical ethics 
in digestive endoscopy training. Therefore, better supervision and training 
programs in medical ethics should be offered to hepatogastroenterology 
residents in their first year of training to ensure skill development on the 
one hand and patient safety on the other.
Disclosure: Nothing to disclose.

PP1688 
AWARENESS AND PERCEPTIONS ABOUT PROTON PUMP INHIBITORS 
USAGE AMONG PHYSICIANS IN INDIA: A SURVEY 

R. Reddy Gundam1, A. Lavekar2

1Asian Institute of Gastroenterology, Medical Gastroenterology, 
Hyderabad, India, 2Triveni Hospital, Medical Gastroenterology, 
Nanded, India 

Contact E-Mail Address: drriteshreddygastro@gmail.com
Introduction:  Proton pump inhibitors (PPIs) are commonly prescribed 
drugs in preventing and treating certain conditions for definite time peri-
ods. However, evidence suggests an association of wide range of adverse 
effects with unwarranted and incongruous sustained PPI use. Discrepan-
cies in prescribing PPIs appears to revolve around physician attitudes 
and self-justified perceptions. This survey was conducted to evaluate the 
knowledge and perceptions of PPI‐related adverse events among physi-
cians, and subsequent change in behaviour associated with the use of 
PPIs.
Aims & Methods: This was a prospective, questionnaire-based, multicen-
tric survey with data collected from physicians across India who have vol-
unteered to participate in periodic surveys.

Respondent’s familiarity on adverse effects with PPI use

Not at all Slightly Somewhat Very much

Familiarity with published scientific 
data on possible adverse effects 
from PPI use

64 (13.76%) 233 (50.11%) 139 (29.89%) 29 (6.24%)

Has recent evidence about adverse 
effects of PPIs changed prescribing 
habits?

62 (13.33%) 224 (48.17%) 176 (37.85%) 3 (0.65%)

How concerned are you about 
adverse effects when prescribing 
PPIs?

59 (12.69%) 264 (56.77%) 140 (30.11%) 2 (0.43%)

Frequency of discussing risks of 
adverse effects with patients before 
starting PPI

75 (16.13%) 233 (50.11%) 154 (33.12%) 3 (0.65%)

Frequency of patients on PPI 
therapy to bring up concerns about 
the risk of adverse effects?

80 (17.20%) 240 (51.61%) 144 (30.97%) 1 (0.22%)

Table: Respondent’s familiarity on adverse effects with PPI use

Results: The survey was completed by a total of 465 physicians. The sur-
vey comprised of questions, with multiple choice answers, about general 
familiarity with concern about possible PPI adverse effects, awareness 
and beliefs about adverse effects, when to continue and deprescribe PPI. 
The physicians were also questioned regarding the extent to which they 
changed their prescribing habits as a result of studies of adverse effects. A 
significant proportion of physicians were unaware of the specific adverse 

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



1479

H
ea

lth
 e

co
no

m
ic

s /
 D

ig
ita

lis
at

io
n 

in
 G

I /
 E

du
ca

tio
n 

In
 G

I /
 G

en
de

r a
nd

 d
iv

er
si

ty

Vol. 11 | October 2023

effects with PPI use. Most were slightly concerned about adverse effects 
when prescribing PPIs; nearly 48% physicians somewhat changed their 
prescribing practices for PPIs on account of these adverse effects. More 
than half (55%) survey responders perceived the PPI to be moderately 
effective at reducing the risk of upper gastrointestinal bleeding, whereas 
26% believed it was slightly effective, 17% as very effective, while 2% felt 
it was not effective at all. 
Conclusion: There is a need for strategies to alter behaviour based on a 
physicians’ awareness of NSAID risks, indications for PPIs, besides pre-
scribing approaches in hospitals. Healthcare practitioners could benefit 
from explicit guidance about scenarios in which patients can safely dis-
continue the use of PPIs, and regarding strategies for de-escalation that 
are most likely to succeed. There should be a strong foundation for pre-
scribing PPIs, and a balanced regime to be followed for only as long as 
essential, at the lowest effective dose avoiding avertible prescriptions.
Disclosure: Nothing to disclose.

PP1689 
DEVELOPING A REGIONAL SIMULATION FACULTY TO DELIVER 
ENDOSCOPIC NON-TECHNICAL SKILLS TRAINING 

S. Murray1, P. Dunckley2, H. Tierney3, K. Richardson3

1North Bristol NHS Trust, Gastroenterology, Bristol, United 
Kingdom, 2Gloucestershire Hospitals NHS Foundation Trust, 
Gastroenterology, Cheltenham, United Kingdom, 3North Bristol 
NHS Trust, Postgraduate Medical Education, Bristol, United 
Kingdom 

Contact E-Mail Address: murray.sam@gmail.com
Introduction: Non-technical skills training is a key component to develop-
ing an effective endoscopy workforce. The South-West Endoscopy Train-
ing Academy (SWETA), set out to train faculty to deliver this training across 
multiple endoscopy units throughout our region. This initiative is fully 
funded by Health Education England (HEE) via SWETA.
Aims & Methods: Enthusiastic endoscopy educators were sought to attend 
an adapted one-day train the simulation trainers course. They learned ed-
ucational theory, debriefing skills and ran their own simulation scenarios. 
Each participating unit received simulation equipment including a simu-
lated vital signs monitor and manikin to be able to deliver in-situ simu-
lation sessions on their own endoscopy units. A portfolio of endoscopy-
based scenarios was made available online. A pre-intervention centralised 
confidence survey was used to identify areas of perceived strengths and 
weaknesses within the endoscopy workforce to help focus training. This 
will be repeated after the study period so any improvements in staff con-
fidence can be demonstrated. Post training feedback was collected online 
from participants following each sim session delivered locally.
The endoscopy simulation faculty attend a quarterly network meeting on-
line to share feedback and discuss training delivery. They are encouraged 
to develop their own scenarios, often based on real life events, and share 
any latent errors they have identified so learning can be disseminated 
across the region’s endoscopy units.
Results: To date, 27 endoscopy staff including consultants, clinical endos-
copists and endoscopy nurses from 10 endoscopy units have been trained 
as faculty between Mar-Nov 2022.
Pre-training confidence surveys from 49 endoscopy staff across 3 trusts 
have been collected highlighting perceived anxieties e.g. acting as a team 
leader and initiating management in a medical emergency. There was 
good knowledge of where emergency drugs and equipment were located 
and who to call in a medical emergency.
Eleven in-situ simulation sessions have been delivered in 3 units with 
feedback collected from 63 endoscopy staff. Example scenarios delivered 
included upper GI bleeding, over sedation and an acute asthma attack. 

Feedback has been universally positive. Participants described a renewed 
confidence to deal with medical emergencies, they appreciated the op-
portunity to receive feedback from their colleagues and were able to prac-
tice key communication and leadership skills. Latent errors were identi-
fied such as a faulty call bell in one endoscopy room and the lack of certain 
equipment e.g. rebreathe mask in recovery.
Conclusion:  In-situ simulation is an effective method of delivering non-
technical skills training to a regional multidisciplinary endoscopy work-
force.
Disclosure: Nothing to disclose.

PP1690 
DIGESTIVE ENDOSCOPY PERFORMED BY A RESIDENT IN TRAINING: 
PATIENT ACCEPTABILITY ASSESSMENT 

C. Makni1, S. Souissi1, Y. Zaaimi1, M. Shimi1, S. Ayadi1, 
E. Bel Hadj Mabrouk1, A. Mensi1, Y. Said1, L. Mouelhi1, 
R. Dabbeche1

1University of Tunis El Manar/STGE, Ariana, Tunisia 

Contact E-Mail Address: cyrinemakni.mehrez@gmail.com
Introduction:  The learning process of digestive endoscopy appears to 
conflict with the physician-gastroenterologist-patient contract. It is clear 
that the patient’s rights clash with the duties of the endoscopist and learn-
ers.
The objective of our study was to evaluate the acceptability and experi-
ence of patients who underwent an endoscopic procedure performed by 
a resident in training.
Aims & Methods:  We administered a questionnaire over a period of six 
months to 146 patients who underwent a diagnostic endoscopic explo-
ration, Esophagogastroduodenoscopy (EGD) or Colonoscopy, 30 minutes 
after the examination, which was performed by a resident in training. The 
form was manually filled out by the resident operator. Patients were not 
informed of the level of training of the operator.
The questionnaire included demographic data of the patient (age and 
gender), the type of examination undergone, as well as 20 closed-ended 
questions grouped into four domains (Information provided to the pa-
tient, Conduct of the endoscopic procedure, Patient’s estimation of the 
operator, Patient’s trust in the operator).
Results: We surveyed 146 patients who had undergone a diagnostic en-
doscopic examination (esophagogastroduodenoscopy or colonoscopy) 
performed by a resident in training, 30 minutes after the procedure. Of the 
146 patients, 91 had undergone esophagogastroduodenoscopy (62.3%) 
and 55 had undergone a scheduled colonoscopy (37.7%). The sex ratio 
was 1.17, and the average age was 50 years. The indications for the pro-
cedure were diverse, such as epigastric pain, iron deficiency anemia, ab-
dominal pain, and constipation. The average duration of the symptoms 
was 17.75 months (range: four days to 84 months). 
Before the endoscopic examination, the majority of patients (79%) had 
received a clear and correct explanation of the indicated examination, 
mainly on the day of the appointment. The time dedicated to this expla-
nation was less than two minutes in 55% of cases. 
None of the patients had signed an informed consent before the start of 
the endoscopic examination. During the endoscopic examination per-
formed without sedation, all patients felt discomfort, which was moderate 
for most of them (52.7%). 
The same was true for the colonoscopy, with discomfort felt by all pa-
tients, which was moderate for most of them (47.3%). According to the 
patients, the average age of the operator was 29 years (range: 20-50). The 
scientific level was overestimated by the majority of patients (69.9%), with 
62.3% thinking that the operator was a qualified specialist and 7.6% think-
ing that he was a professor. 
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The majority of patients (90.4%) already knew that they could be treated 
by a resident in training when seeking care at a university hospital cen-
ter. The level of trust was on average 8.29 on a scale of 0 to 10 (4-10). All 
patients agreed to be examined by the endoscopist present in the room 
before his or her presentation. However, 26.7% would have refused to be 
examined by a resident if they had known in advance.
A minority of patients would have preferred to be examined by an older 
physician (16.4%) or a physician of the opposite gender (5.5%).
Conclusion: Our study has shown that even though the principles of medi-
cal ethics appear to be addressed in our daily practice of digestive endos-
copy, there are obvious shortcomings and gaps. Therefore, additional ef-
forts should be made by the endoscopist to ensure the patient’s right to 
information, respect for their dignity, autonomy, and consent.
Disclosure: Nothing to disclose.

PP1691 
COMPLIANCE WITH PERFORMANCE METRICS FOR SMALL BOWEL 
CAPSULE ENDOSCOPY: WHERE DO WE COME FROM AND WHERE ARE 
WE GOING? 

M.M. Estevinho1, R. Pinho1, A. Rodrigues1, A. Ponte1, 
J.P. Laranjeira Correia1, P.F. da Silva Mesquita1, T. Freitas1

1Centro Hospitalar Vila Nova de Gaia Espinho, Vila Nova de Gaia, 
Gastrenterology, Porto, Portugal 

Contact E-Mail Address: mmestevinho@gmail.com
Introduction: Auditing processes and outcomes is essential for the qual-
ity of healthcare services. Performance metrics for small bowel capsule 
endoscopy (SBCE) were defined by the European (ESGE) and American 
(ASGE) Societies in 2018 and 2022, respectively. This study aimed to evalu-
ate compliance with these parameters in the periods following their pub-
lication.
Aims & Methods:  Patients who underwent SBCE in two periods (2018-
2019 and 2022-2023) in a tertiary Portuguese hospital were retrospectively 
evaluated. The bowel preparation protocols and the gastroenterologists 
responsible for video evaluation were the same in both periods. Clinical 
and procedure-related data were collected.
Results:  A total of 348 capsule enteroscopies were included, 241 per-
formed in the first period (2018-2019) and 107 in the second (2022-2023). 
All ESGE criteria were met in 63.9% of cases in the first period, and in 
84.1% in the second. ASGE parameters were met in 59.8% and 73.8%, re-
spectively. The indication was appropriate in 93.7%, with no difference 
between periods (p=0.180). In cases of overt bleeding, the timing was ap-
propriate in 62.5% (considering 48 hours) or 84.4% (14 days), with a trend 
towards performing SBCE earlier in the second period. Patency testing 
was performed in 85.9% of patients with risk factors for retention, with 
significant improvement in the second period (80.1 versus 99.0%, p<0.01). 
Intestinal preparation was performed in 90.8% and was classified as ade-
quate in 82.2% (p=0.132). Documentation of transit time was higher in the 
second period (74.3% versus 88.8%, p=0.04), while percentages of incom-
plete small bowel study (3.7%) or retention (0.9%), description of com-
plications (97.1%), and written post-procedure recommendations (94.5%) 
did not differ. The overall diagnostic yield was 51.7% (p=0.536), with the 
use of standardized terminology being higher in the second period (71.7% 
versus 98.1%, p<0.01).
Conclusion: Significant improvement was observed in quality metrics be-
tween periods. However, there is room for improvement in the selection of 
patients for patency testing, timely placement in cases of bleeding (target 
>90%), and description of transit times (target >98%).
References: Leighton, Jonathan A., et al. “Quality indicators for capsule 
endoscopy and deep enteroscopy.” Gastrointestinal Endoscopy 96.5 
(2022): 693-711.

Spada, Cristiano, et al. “Performance measures for small-bowel endos-
copy: a European Society of Gastrointestinal Endoscopy (ESGE) quality 
improvement initiative.” Endoscopy 51.06 (2019): 574-598.
Disclosure: Nothing to disclose.

PP1692 
TRAINING IN EUS: CURRENT STATE OF TRAINING MODALITIES FROM 
A WORLDWIDE SURVEY 

L. Archibugi1, M. Tacelli1, M.C. Petrone1, M. Kahaleh2, 
P. Fusaroli3, J. Iglesias-Garcia4, G. Capurso1, P.G. Arcidiacono1

1San Raffaele Scientific Institute IRCCS, Pancreato-biliary 
Endoscopy and EUS Division, Pancreas Translational and 
Clinical Research Center, Milano, Italy, 2Robert Wood Johnson 
Medical School Rutgers University, Gastroenterology, New 
Brunswick, United States, 3University of Bologna / Hospital of 
Imola, Gastroenterology Unit, Imola, Italy, 4University Hospital of 
Santiago de Compostela, Department of Gastroenterology and 
Hepatology, Health Research Institute of Santiago de Compostela, 
Santiago de Compostela, Spain 

Contact E-Mail Address: matteo.tacelli@gmail.com
Introduction:  Endoscopic Ultrasound (EUS) is an advanced procedure 
requiring a formal and specific training. Currently position papers by 
American and European societies for endoscopy (ASGE and ESGE) have 
been published on required training modalities, but data on the adoption 
of such standards lack.
Aims & Methods: The aims of this study are to describe the current state 
of training in EUS around the world, investigate educational lacks and 
clarify expectations of trainees for their training period. A survey was ad-
ministered to Next-Generation EUS Pre-Course 2023 participants, all EUS 
trainees<40 years of age. This comprehended 66 questions evaluating 5 
topics: trainees demographic data and basic competences, training cen-
ters characteristics, training modalities adopted, activities after the end 
of training period, trainees expectations and opinions. Survey responses 
were analyzed using descriptive statistics.
Results: 114 EUS trainees replied from 5 continents (mostly from Europe); 
59.9% males, 89.5% gastroenterologists (10.5% surgeons or internists). 
All trainees satisfied the basic requirements for endoscopic and ultraso-
nographic skills. 29.5% of trainees were trained in centers with EUS vol-
umes<10/week. In the majority of cases training was performed adopting 
mostly or only linear probes (67.9%), 79.5% of training were in centers 
were same-session EUS-ERCP could be performed and 67.3% of trainees 
believed that the same person should be trained in both procedures. 
In contrast to books, videos or conferences, phantom models and in-vivo/
ex-vivo models were very rarely used during training, and also consid-
ered not very useful as learning opportunities. 61.1% of trainees aimed 
to achieve during training a complete autonomy in diagnostic EUS+FNA/
FNB for all stations,plus at least an initial approach to therapeutic EUS. 
Most trainees affirmed that during training they expected more hands-on, 
therapeutic-EUS, FNA/FNB teaching on ultrasound machine and more fo-
cus on contrast/elastography skills.
Conclusion: EUS training around the world is variable and does not always 
respond to basic ASGE/ESGE suggestions. A higher volume of hands-on 
procedures with FNA/FNB should be guaranteed during training.It should 
be discussed whether a basic training period in EUS should include also an 
initial approach in therapeutic EUS, as expected by trainees.
Disclosure: Nothing to disclose.
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PP1693 
MANAGEMENT OF INTENTIONAL FOREIGN BODY INGESTION: 
EXPERIENCE FROM A UAE CENTRE 

A. Alali1, K. Altenaji2, M. Alzaabi2, M. Wallace3, M. Karajeh1

1SSMC, Gastroenterology, Abudhabi, United Arab Emirates, 
2SSMC, Abudhabi, United Arab Emirates, 3SSMC/Mayo Clinic, 
Gastroenterology, Abudhabi, United Arab Emirates 

Contact E-Mail Address: ameirahbadr@gmail.com
Introduction:  Intentional foreign body ingestion (iFoBI) is seen mainly 
among prisoners for secondary gains and in patients with psychiatric ill-
ness. European Society of Gastrointestinal Endoscopy (ESGE) guideline 
suggests that endoscopic removal is preferred for objects retained in the 
esophagus, large (≥2.5 cm in diameter) objects retained in the stomach, or 
long (≥ 5-6cm) or sharp objects in the stomach and proximal duodenum. 
We have seen a surge in the number of admissions with iFoBI at our hos-
pital related to a change in pain medication policy at a local prison, with 
ensuing protests action. This presented an opportunity to study the out-
comes and certain aspects of management in this group of patients. There 
is limited data on the outcome of non-endoscopic management of sharp 
ingested foreign bodies and the impact on length of stay. 
The aim of this study was to describe our experience and outcomes of pa-
tients admitted with iFoBI at our centre.
Aims & Methods: We performed an observational retrospective study of 
all patients presenting with iFoBI at our hospital between October 2021 
and December 2022 during which time we had a surge of admissions with 
iFoBI related to a change in pain medication policy at a local prison, with 
ensuing protests action. The nature, number, and location of ingested 
foreign body on imaging, outcomes as well as the management method 
including conservative, endoscopic removal and surgical treatment were 
analysed. We also analysed timing of endoscopy, impact of diet and laxa-
tives and length of stay.
Results:  A total of 49 episodes of iFoBI in 25 patients presented during 
the study period. All patients were male prisoners with a median age 33 
years and 59% of UAE nationality. None of the episodes of iFoBI presented 
with oesophageal impaction. Ingested objects were variable in number 
and type, but they were mostly metallic, and 11 objects were regarded as 
high-risk objects such as sharp metal objects ≥ 5cm. Upper endoscopy was 
carried out in 11/49 based on ESGE guidelines of which 55% were after 
working hours which imposed a significant impact on the service. Most 
objects were not within endoscopic reach on presentation and patients 
were managed conservatively. Only one patient required surgical inter-
vention to remove a 9 cm sharp metallic object that became impacted at 
the ileocecal junction and was causing significant edema and peri-termi-
nal ileum inflammation as seen on cross sectional imaging. There was no 
relationship between the timing of endoscopy and complications such as 
perforation or obstruction (p value 0.035) or length of stay (p value 0.036). 
However, length of stay was prolonged while waiting for psychiatric evalu-
ation (p value 0.056).
Conclusion: The majority of ingested foreign bodies, including sharp me-
tallic objects, pass through the gastrointestinal tract spontaneously and 
without complications. Middle of the night endoscopy, which has signifi-
cant impact on staff and resources, can be avoided in most cases of iFoBI 
except those with esophageal impaction. Most patients can be managed 
with watchful waiting and serial exams. Effective management strategy 
requires multidisciplinary approach to address the root causes for this be-
haviour with the aim of reducing future admissions with iFoBI.
References:  1. Birk M, Bauerfeind P, Deprez PH, et al. Removal of for-
eign bodies in the upper gastrointestinal tract in adults: European Soci-
ety of Gastrointestinal Endoscopy (ESGE) Clinical Guideline. Endoscopy. 
2016;48(5):489-496. doi:10.1055/s-0042-100456

2. Yadollahi S, Buchannan R, Tehami N, et al. Endoscopic management of 
intentional foreign body ingestion: experience from a UK centre. Frontline 
Gastroenterol. 2021;13(2):98-103. Published 2021 Apr 8. doi:10.1136/flgas-
tro-2021-101776
Disclosure: Nothing to disclose.

PP1694 
WILL USE OF VIDEO GAMES HELP IN AVOIDING ERGONOMIC RELATED 
INJURIES IN ENDOSCOPIC PROCEDURES; A STUDY FROM PAKISTAN 

F. Kayani1

1Bolan University of Medical and Health Sciences, 
Gastroenterology, Quetta, Pakistan 

Contact E-Mail Address: farhana_kayani@hotmail.com
Introduction: Endoscopy is a complex competence which requires educa-
tive training and practice to ensure the procedure is performed correctly. 
Recently, the awareness of work-related musculoskeletal injuries (MSIs) 
among gastro- intestinal endoscopists has increased because of their 
ef- fect on the private and work life of clinicians as well as on the health 
care system. So the burning issue of avoiding ergonomic related injuries 
is emerging . in this aspect we are looking into how use of video games 
can help , asstudies shows the Video game users acquire endoscopic but 
not robotic techniques quicker, and training on video games appears to 
improve performance.
Aims & Methods: Thirty Gastroenterology residents (18 male, 12 female) 
volunteered to participate. The students were then randomized to control 
(group A) or ‚training’ (i.e., video game practicing; group B) arms.In group 
B, each resident played three commercially available video games for 30 
min on an X‐box (Microsoft, Seattle, WA) for 8 weeks. 8 weeks later, all resi-
dents were allocated in endoscopy unit for 8 weeks and were given 5 cases 
/ day and 5 days per week.A 22-question survey about ergonomics and 
work-related musculoskeletal injuries was sent to both arms.Responses 
were collected, and data were analyzed
Results: Of the total study population, 95.08% of Arm A were observed to 
have ergonomic injuries, whereas only 54.83% of ARM B had ergonomic 
injuries (p<0.00). Spearman correlation coefficients demonstrated a sig-
nificant relation between many of the parameters, particularly right wrist 
and left thumb injury . Group B subjects improved significantly over those 
in group A . female gastroenterologists were more likely than were their 
male colleagues to have experienced injuries involving the upper back, by 
a margin of 49% to 36%.(p<0.007) .Ergonomics training was highly desir-
able among respondents, particularly among those with previous injuries 
( P  = 0.0030).
Conclusion: Correct ergonomics is a learned and practiced behavior. We 
believe that videogame use is a useful way to facilitate improvement in 
eendoscopic ergonomic behaviors. Simulation models can prove to be an 
important addition to the training arsenal.
We suggest that consideration of endoscopic setup, proper posture, and 
practice of postural resets along with incorporation of a user-centered de-
sign that accommodates the breadth of its users, rather than employing a 
onesize-fits-all approach are necessary components for a longer, healthi-
er, and pain-free career.
Disclosure: nothing to disclose.
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PP1695 
CLINICAL, ENDOSCOPIC, AND HISTOPATHOLOGIC FINDINGS IN 
GASTROINTESTINAL AMYLOIDOSIS 

L.U. Krauss1, S. Schmid1, P. Mester1, K. Utpatel2, C. Kunst1, 
M. Müller-Schilling1, V. Pavel1

1University Hospital Regensburg, Department of Internal Medicine 
I, Gastroenterology, Hepatology, Endocrinology, Rheumatology 
and Infectious Diseases, Regensburg, Germany, 2University of 
Regensburg, Institute of Pathology, Regensburg, Germany 

Contact E-Mail Address: pavel_vlad2008@yahoo.com
Introduction:  Amyloidosis describes a group of diseases caused by the 
extracellular accumulation of misfolded serum proteins. Amyloidosis can 
affect all organs including the gastrointestinal (GI) tract. Symptoms like 
nausea, vomiting, diarrhoea, and abdominal pain suggest GI involvement 
of amyloidosis. 
Furthermore, GI amyloidosis is associated with a higher risk of gastroin-
testinal bleeding, especially when mucosal lesions are present.
Aims & Methods: Our study aimed to evaluate the frequency of GI mani-
festations in patients with amyloidosis, characterize these patients clini-
cally, and describe the endoscopic and histopathologic findings in GI amy-
loidosis. 
A retrospective study was conducted at a German University Hospital, 
including a cohort of 61 patients with different types of amyloidosis be-
tween January 2004 and June 2022. Clinical, endoscopic, and histopatho-
logical data were retrieved from medical records and analysed.
Results: 61 Patients with different types of amyloidosis were included in 
the study cohort. 23 (37.7%) displayed GI involvement. The median age 
of the patients with amyloidosis and gastrointestinal manifestation at 
diagnosis was 62 ± 18.28 years. 60.9% were male. Among the amyloido-
sis types, 52.5% were amyloid light chain (AL), 21.7% were transthyretin 
(TTR), 13.0% showed amyloid A (AA), and in 18% of the cases, the type 
was unknown. The gastrointestinal organs affected were mainly the co-
lon (65.22%), stomach (30.4%), rectum (30.4%), duodenum (26.1%), and 
ileum (21.7%). 
Initial gastrointestinal symptoms were present in 78.3% of the patients 
and included mainly diarrhoea (34.8%), abdominal pain (30.4%), weight 
loss (26.1%), nausea/vomiting (21.7%), and loss of appetite (17.4%). 
Endoscopic findings were ulcerations (47.8%), mucosal inflammation 
(43.5%), polyps (26.1%), erosions (13.0%), vascular malformation, pol-
ypoid protrusion, submucosal haematoma, erythema, metaplasia, and 
diverticulum. 
Histopathological findings included thickening of the vessel walls, (peri-)
vascular and interstitial amyloid deposits, and in one patient, a polyp with 
amyloid deposits. GI bleeding occurred in 39.1 % of the patients during 
the course of the disease. The mortality rate 5 years after diagnosis was 
30.4%.
Conclusion: Amyloid tends to deposit in the gastrointestinal tract, which, 
being easily accessible, is often the target organ for a pathological diag-
nostic examination. However, amyloidosis of the gastrointestinal tract, 
with biopsy-proven disease, is rare. Due to the low incidence of this dis-
ease, the diagnosis of gastrointestinal amyloidosis may be overlooked. 
Furthermore, considering the existing literature, there is a paucity of data 
on GI amyloidosis. 
Therefore, clinicians must be aware of this manifestation when treating 
patients with amyloidosis, and if suspected, endoscopy with biopsy and 
histopathological examination should be performed.
Disclosure: Nothing to disclose.

PP1696 
PREVALENCE OF BURNOUT SYNDROME IN A TERTIARY UNIVERSITY 
CENTRE IN ROMANIA 

M. Dranga1, S. Chiriac1, C. Stanciu2, I. Girleanu1, C. Cojocariu1, 
A.-M. Singeap1, C. Cijevschi Prelipcean2, A.-V. Trifan1

1”Grigore T. Popa” University of Medicine and Pharmacy, Iasi, 
Romania, 2”St. Spiridon” Emergency Hospital, Gastroenterology, 
Iasi, Romania 

Contact E-Mail Address: mihaela_dra@yahoo.com
Introduction: Burnout syndrome is a commonly seen in healthcare pro-
fessionals, particularly in physicians who are exposed to a high level of 
stress at work and has a negative impact on the medical activity. The phy-
sicians who had have high burnout levels have been shown to commit 
more medical errors.
Aims & Methods: Aim: To assess the level of the burnout syndrome in a 
tertiary university centre of gastroenterology in Romania.
Methods. This observational study involved physicians from a tertiary 
gastroenterology university centre. An online questionnaire assessed the 
presence of burnout using the Maslach Burnout Inventory (MBI).
Results: A total of 64 physicians responded to the questionnaire. In terms 
of high burnout, 11 doctors (17.18%) had emotional exhaustion, 13 doc-
tors (20.3%) had depersonalization, and 58 doctors (90.62%) scored low 
for personal achievement. There were statistically significant correla-
tions between the personal accomplishment and exhausting scores and 
between the personal accomplishment and depersonalization scores, re-
spectively (P=0.007, and P<0.001, respectively).
Conclusion: Physicians present an increased risk for burnout relative to 
workers in other fields. The high rate of burnout among physicians found 
by our study requires careful attention. Further studies aiming to iden-
tify other factors that contribute to burnout as well as measures to com-
bat burnout are necessary. Professional societies should get involved in 
studying the factors that generate burnout among physicians as well as to 
find solutions to reduce them.
Disclosure: Nothing to disclose.

PP1697 
CAN A GREEN SHOEBOX IMPROVE RESIDENT DOCTORS ENDOSCOPIC 
DEVELOPMENT - YES IT CAN 

É. Gáspár1, A.G. Moraru2, A.-M. Boțianu2,3, I. Avram2, D. Ciubotaru2

1Regina Maria Hospital Brasov, Dep. of General Surgery, 
Brasov, Romania, 2SCJUBV, Dep. of Gastroenterology, Brasov, 
Romania, 3Transilvania University, Dep. of Internal Medicine & 
Gastroenterology, Brasov, Romania 

Contact E-Mail Address: illyes.i.eva@gmail.com
Introduction:  The training of gastroenterology residents in machine 
augmentd-simulated enviroment in Romania is a very limited feature and 
only available in the major university centers. The goal of this pilot study 
was to determine if a green designed simulator(Shoebox based endoscop-
ic simulator-SBES) can mimic diagnostic endoscopy setting and thus im-
prove endoscopy training for residents gaining dexterity and confidence.
Aims & Methods: A low-cost gastroscopy training model was created uti-
lizing a budget of less than 10 Euro(gastroscope not included). Afterward, 
a training curriculum consisting of a sequence of tasks was designed to 
mimic standard techniques frequently utilized in gastroscopy. This cur-
riculum was tested on the gastroenterology residents and nurses.
Development of competency in endoscopy among two gastroenterol-
ogy first year residets with endoscopy naive skills was assessed during a 
month time while comparing it to two endoscopy naive nureses(having 
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only visual experience of 25 years) and an endoscopy naive first year resi-
dent with gaming/instrumental background(25 years of gaming and 20 
years of guitar playing skills). Baseline was assessed by performance of 
a consultant. 
Measurement of development were rendered by supervising faculty by 
recording “insertion time”,”depth of unassisted insertion”,”independent 
procedure completion”,”ability to identify endoscopic landmarks” and 
“level of confidence”.
Results: Simulator vs real life gastroscopy was assessed gaining 8/9 out 
of 10 points. Simulator trained residents outperformed endoscopy naive 
nurses by the end of the pilot study in all performance aspects(p=0.05). 
One however must mention that endoscopy naive nurses had a start base-
line much nearer the consultant level in comparison to the residents.
Endoscopy naive resident with gaming/instrumental background held ini-
tialy a shorter “insertion time” in comparison to non gamer/instrumental 
counterparts.
All the assessed parameters improved gradually however the episodic as-
sessment revealed induction reluctancy and by the end of the pilot study 
a steep lerning curve could be observed during thise training episodes. 
Confidence levels raised by the end of the study, reaching a medium 
level(scale 5 of 10)-consultant performace level was not reached(blinded 
subjects).
Conclusion:  In this pilot study a month of SBES was utilized along with 
the GATE(gastroenterological education-training endoscopy)concept. The 
goal was to determine if SBES training can mimic in vivo training while 
enhancing competecy, dexterity and most of all self confidence. The sub-
jective conclusion/wish of residents was to be able to continue with the 
simulated training. SBES training allows a wider accesability to train ex 
vivo and enhances faculty to be more efficient with their endoscopy prac-
tice while putting focus on sustainable care and being greener as well.
References: 
1. Weiguang Qiao et al, PLoS ONE, February 2014, Volume 9, Issue 2, 
e89224
Disclosure: Nothing to disclose.

PP1698 
HOW IS IT TO BE AN ENDOSCOPIC NURSE IN SWEDEN? A NATIONAL 
SURVEY INCLUDING 67 NURSES PERFORMING ENDOSCOPY 

F. Swahn1, C. Wallenkampf1

1Karolinska Universitetssjukhuset Huddinge, Sektion GI Endoskopi, 
Stockholm, Sweden 

Contact E-Mail Address: catharina.wallenkampf@regionstockholm.se
Introduction:  There have been endoscopy nurses in Sweden for more 
than 2 decades. At least in the start, there were doubts and skepticism 
about their professional status. 
We wanted to investigate, by survey, how Swedish endoscopy nurses ex-
perience their professional role today.
Aims & Methods: A written questionnaire comprising 44 questions were 
sent to all registered (n=70) endoscopic nurses in. Sweden. The issues 
included: education, work load, medical responsibility, medical support, 
education of other professional categories, further education, research 
and salary.
Results: Responses were received by 67/70 (96%); 55F/12M; median age 
50 [range 33-64]. Number of years in healthcare: median 25 years [range 
10-45]. Number of years performing endoscopy: median 5 years [range 
0,5-20]. Dedicated time for endoscopy: n=26 100%; n=20 70-99%; n=18 
50-69%; n=3 20-49%. Annual number of gastroenteroscopy: median 350 
[range 20-1400]; colonoscopy: median 600 [range 150-1500]. The doctors 
assess referrals in 100%. During endoscopy, consultation by physician 
is rare and support is usually provided within 2-5 minutes (90%) and is 

seldomly perceived as an inconvenience and the reason is usually related 
to large polyps, cancer and difficult bleeding. Taking over the endoscopic 
procedure by the doctor - happens rarely. Appraisal of PAD-results is per-
formed by almost all nurses, n=66 (98%). Two-thirds n= 41 (62%) of nurses 
are involved in endoscopic education and mentorship, which of 80% in-
clude residents. One n=1 nurse has an ongoing doctorial project. 
A majority finds their professional role as positive, but n=23 (34%) have 
on various occasions felt opposed (82% by doctors; 18% by other nurses), 
however n=46 (69%) experiences strong positive support from the entire 
medical team. The median salary is approximately 4120 € [range 2900 – 
5870] and n=40 (60%) find it not satisfactorily.
Conclusion:  Endoscopy nurses in Sweden have over time been estab-
lished as an important professional and educational contributor within 
endoscopy. The vast majority of endoscopic nurses find their job inspiring 
and rewarding, but there is still space for improvement.
Disclosure: Nothing to disclose.

PP1699 
UNVEILING GENDER DISPARITIES IN NATIONAL GASTROENTEROLOGY 
CONFERENCES IN PAKISTAN: THE JOURNEY TOWARDS EQUALITY 

J. Devi1, A. Subhan Butt2, J. Kumar3, M.S. Memon1, L. Rai4

1Asian Institute of Medical Sciences, Gastroenterology, 
Hyderabad, Pakistan, 2Aga Khan University, Gastroenterology, 
Karachi, Pakistan, 3Liaquat University of medical and health 
sciences, mbbs 2nd year, Hyderabad, Pakistan, 4JPMC Karachi, 
Gastroenterology Ward 23, Karachi, Pakistan 

Contact E-Mail Address: vikas_seetlani@yahoo.com
Introduction: The phenomena of the “glass ceiling” and “sticky floor” per-
sist for women in academic medicine, despite ongoing efforts to address 
gender disparities. The lack of gender diversity in scientific conferences 
can lead to unconscious bias and discourage women from pursuing ca-
reers in gastroenterology. 
No data exists on this issue in Pakistan, making it crucial to assess gender 
representation in the field. 
This study aims to investigate gender dynamics in invited faculty and con-
ference committee leadership in three major gastroenterology, and hepa-
tology societies in Pakistan over the last 5 years.
Aims & Methods:  In this cross-sectional study, the annual scientific pro-
grams from 2018-2022 of three major gastroenterology, and hepatology 
societies in Pakistan were reviewed. The gender makeup of the faculty 
invited as speakers, chairs, moderators, leadership (president), and pro-
gram committee (chair organizing/scientific committee) was recorded 
and compared. Regression analysis was used to evaluate the trends for 
female representation over time for each role.
Results: The proportion of women faculty invited to all conferences was 
extremely low ranging between 7-20%. A subtle increase in women speak-
ers and moderators was observed in PSSLD and PSG however, there was 
considerable variability in PSH. 
There was no significant difference in the proportion of women in vari-
ous roles. The trend of women’s representation across all three societ-
ies remained almost unchanged over time (slope=0.08, R2=-0.078, p-
value=0.875). All program committee leadership roles were held by men, 
except in PSSLD (2021,2022) where a woman held a committee leadership 
position and more women were invited as speakers.
Conclusion:  There was considerable variability in the representation of 
women across different roles in the conferences held by all three societ-
ies. While there was some improvement observed in the number of female 
speakers in certain conferences, there was no significant difference in the 
overall representation of women across all conferences and roles. More-
over, leadership positions were predominantly held by men.
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THE ROLE OF SEX HORMONES IN THE DEVELOPMENT OF 
CONSTIPATION. A CLINICAL PROSPECTIVE STUDY IN SUBJECTS WITH 
GENDER INCONGRUENCE ASSIGNED MALE AT BIRTH AND ASSIGNED 
FEMALE AT BIRTH DURING GENDER AFFIRMING HORMONE THERAPY 
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D. Badiali1
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Introduction:  Functional constipation represents a common disorder, 
burdened by a significant impact on the patient’s quality of life and a dif-
ficult clinical management, due to the absence of a known pathophysi-
ological model. Considering that functional constipation predominantly 
affects females, many studies evaluated the role of sex hormones in devel-
opment of this condition. 
However, the literature limits are represented by the lack of in vivo studies 
and by the heterogeneity of the clinical and experimental characteristics 
of the study groups. Persons with gender incongruence (Assigned Male 
at Birth, AMAB, and Assigned Female at Birth, AFAB) that are undergo-
ing Gender Affirming Hormone Therapy (GAHT) represent an interesting 
model for the study of sex hormones action in vivo.
Aims & Methods: This study aims to investigate the effects of oestrogens 
and testosterone on stool frequency and consistency; abdominal symp-
toms (pain, bloating); symptoms related to constipation (pain during def-
ecation and difficulty in evacuation), defecation urgency.
Twenty-two subjects undergoing GAHT have been evaluated before and 
after 24 weeks of hormonal therapy based on oestradiol valerate gel 
(AMAB persons) or testosterone (AFAB persons) (1). 
All subjects underwent clinical history, physical examination, and filled in 
the Patient Assessment of Constipation-Symptoms (PAC-SYM) question-
naire, which assesses the severity of symptoms related to constipation us-
ing a score (higher the score, higher the symptoms severity). 
The subjects compiled a two-week daily diary, reporting frequency of 
evacuations, stool consistency according to the Bristol Stool Form Scale 
(BSFS), presence of pain related to evacuation, defecation urgency and 
other abdominal GI symptoms. 
Blood samples were taken to assess the levels of β-estradiol and testoster-
one during therapy period. In AMAB, serum estradiol <200 pg/ml and tes-
tosterone <55 ng/dl were considered as therapy target levels. In AFAB, the 
target level of testosterone was 400-700 ng/dL (2). Statistical significance 
(p value <0.05) has been assessed using the chi-square test for categorical 
variables.
Results:  A higher PAC-SYM score in all subscales was observed in AMAB 
persons. These subjects also reported more frequently stools type 1, 2 and 
3 according to the BSFS. 
On the contrary, AFAB persons reported a decrease in all subscales of the 
PAC-SYM score and softer stool consistency. No significant association was 
observed between hormonal levels and variation of the PAC-SYM score (all 
subscales) or the stool consistency.

AMAB AFAB p- value
Number of subjects 10 12 -
Achievement of hormonal 
target levels (Number of 
subjects)

Yes
No

7 (70%)
3 (30%)

7 (58,3%)
5 (41,7%) -

PAC-SYM score (abdominal 
subscale)

Increase
No variation or decrease

9 (90%)
1 (10%)

5 (41,7%)
7 (58,3%) 0,01

PAC-SYM score (rectal 
subscale)

Increase
No variation or decrease

10 (100%)
0 (0%)

7 (58,3%)
5 (41,7%) 0,02

PAC-SYM score (stool 
subscale)

Increase
No variation or decrease

10 (100%)
0 (0%)

6 (50%)
6 (50%) 0,01

Stool consistency according to 
the BSFS

Increased consistency (type 
1, 2, 3)

Soft stools (type 4, 5, 6, 7)

6 (60%)

4 (40%)

0 (0%)

12 (100%)
0,01

Conclusion:  The results of this study suggest that sex hormones could 
play a role in the development of gastrointestinal functional symptoms. 
Therapy with oestrogens seems to cause the onset of constipation symp-
toms and the change of stools from normal to hard consistency suggests 
a possible slowdown of colonic transit. On the contrary, therapy with tes-
tosterone seems to relate with an improvement of constipation symptoms 
and stool consistency.
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EXPLORING THE LANDSCAPE OF QUALITATIVE RESEARCH IN THE TOP 
20 GASTROENTEROLOGY AND HEPATOLOGY JOURNALS: A 20-YEAR 
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INDICATOR 
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Introduction: Qualitative research in healthcare consists of studies using 
a variety of methodological approaches to gain in-depth insights into pa-
tients’ and practitioners’ experiences, perceptions, and social dynamics, 
particularly in relation to clinical interventions and their real-world ac-
ceptability and efficacy. 
There is growing concern regarding the underrepresentation of qualitative 
research in clinical journals,1 including Gastroenterology with less than 
0.1% of published articles in the top 10 Gastroenterology journals classed 
as utilising qualitative methods.2

Aims & Methods:  In this piece of research, we seek to gain a deeper un-
derstanding of the nature of qualitative research published in the top 20 
Gastroenterology and Hepatology journals, and identify if there is a re-
lationship between journals’ SCImago journal rank indicator, a measure 
of scientific influence that accounts for both citations and the prestige of 
the journals where the citations originate, and the number of qualitative 
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articles published in these journals over a 20-year period. We conducted 
a comprehensive PubMed search in April 2023, using a validated search 
strategy3 that encompassed a combination of terms, including “inter-
view,” “qualitative,” and “experience,” to identify qualitative studies, in-
cluding those employing mixed methods, excluding reviews, published 
between 2002 and 2022 in the top 20 GI journals ranked according to their 
SCImago score. 
We used simple descriptive statistics to quantify the scope of the included 
articles, their provenance and the types of qualitative analytical methods 
used. We used Pearson’s correlation coefficient to calculate the existence 
of any relationship between SCImago Journal rank indicator and the num-
ber of qualitative articles published per journal.
Results:  We identified 68 journal articles (median 1 per journal, Q1=0, 
Q3=5, range = 0-17) that used qualitative methods for both data collec-
tion and, published in the top 20 GI journals over a 20 year period, making 
up less than 0.0008% of all published primary studies in these journals. 
Most focused on inflammatory bowel disease (n=30,44%) and liver trans-
plant (n=16,24%), and were conducted in the USA (n=33, 49%) and the 
UK (n=12,18%). Most participants in the qualitative studies were patients 
(n=49,72%) and clinicians (n=25,37%). 
The main methods used for data collection were semi-structured inter-
views (n=51,75%) and focus groups (n=17,25%). Thematic analysis was 
the most common qualitative data analytical method used (n=36, 53%). 
There was a weak, non-significant correlation (r(18)=-0.19, p=0.43) be-
tween SCImago journal rank indicator and the percentage of published 
qualitative articles.
Conclusion: Our analysis indicates that qualitative research remains no-
tably underrepresented in the top 20 GI journals in the last two decades. 
A majority of the published qualitative studies centred on inflammatory 
bowel disease and liver transplant, were primarily from the USA and the 
UK, and frequently used similar qualitative data collection and analytical 
methods. 
Although no apparent relationship between SCImago rank, and percent-
age of articles published that used qualitative methods was found, the 
lack of such articles in the top 20 GI journals suggests a potential bias 
against qualitative research by reviewers and editors or reluctance by re-
searchers to submit qualitative articles to clinical GI journals. 
Expanding the visibility of qualitative research in GI journals can enhance 
our understanding of patients’ and practitioners’ experiences and contrib-
ute to more comprehensive and patient-centred care in GI medicine.
References: 
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qualitative research. Bmj. 2016 Feb 10;352.
2. Peerally MF, Mohanan V, Verma A, et al. PTU-85 Playing Hide and Seek: 
Qualitative research and Gastroenterology. Gut 2021;70:A209-A210.
3. Booth A. Searching for qualitative research for inclusion in systematic 
reviews: a structured methodological review. Systematic reviews. 2016 
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Introduction: Recent data has suggested that discordance between sur-
geon sex and patient sex is associated with a negative postoperative out-
come (1). It is as yet unknown whether this is also true for endoscopists’ 
performance in relation to endoscopist and patient sex. We aimed to as-
sess if there is an association between endoscopist-patient sex discor-
dance and colonoscopy outcome.
Aims & Methods:  In a multicenter retrospective study all colonoscopy 
procedures performed between 2016 and 2020 in 17 hospitals were col-
lected from a prospective endoscopy database. Coloscopies were catego-
rized into colorectal cancer screening procedures and colonoscopies per-
formed for other indications. Concordance sex was defined if endoscopist 
and patient had the same sex, discordance was defined if endoscopist and 
patient did not have the same sex. For each colonoscopy, patient discom-
fort (Gloucester comfort scale >4), cecal intubation, adenoma detection 
rate (ADR), and polyp detection rate (PDR) was recorded. 
We used generalized estimating equations accounting for endoscopist 
age and experience (years of experience), patient age, year of procedure, 
ASA classification, adequate bowel preparation (Boston bowel prepara-
tion score >6), type of hospital (academic vs. non-academic) and type of 
sedation. Random effects incorporated were patient ID, hospital and en-
doscopist.
Results: Out of 235,101 colonoscopies, 44,944 screening procedures were 
performed by 103 endoscopists, of which 23,990 were sex concordant and 
20,954 were sex discordant. The other 190,157 colonoscopies were per-
formed by 196 endoscopists, of which 95.662 were sex concordant and 
94.495 were sex discordant. In screening colonoscopies, sex discordance 
was associated with significantly more discomfort (aOR: 1.19; 95%CI, 1.04-
1.37), lower ADR (aOR: 0.86; 95%CI, 0.82-0.90), and lower PDR (adjusted 
Odds Ratio (aOR): 0.84; 95%CI, 0.80-0.88) but not with cecal intubation 
(aOR: 0.9; 95%CI, 0.76-1.07). 
In non-screening colonoscopies ,sex discordance was significantly associ-
ated with lower PDR (aOR: 0.95; 95%CI, 0.92-0.98) but not with discomfort 
(aOR: 0.99; 95%CI, 0.92-1.07), cecal intubation (aOR: 1.00; 95%CI, 0.94-
1.06) and ADR (aOR: 1.00; 95% CI, 0.96-1.05). Subgroup analyses revealed 
no specific subgroup, and endoscopists’ sex and patients’ sex did not 
change this association (Table 1).

Colorectal Cancer 
Screening colonoscopies

Non-screening 
colonoscopy

Outcome OR (95% CI) OR (95% CI)
Female patients Significant discomfort 0.685 [0.446 – 1.052] 0.815 [0.604 – 1.100]

Caecal intubation 0.992 [0.607 – 1.620] 1.219 [0.740 – 2.008]
ADR 1.020 [0.875 – 1.188] 1.037 [0.742 – 1.450]
PDR 1.040 [0.879 – 1.231] 0.916 [0.789 – 1.062]

Male patients Significant discomfort 0.721 [0.441 – 1.177] 0.952 [0.673 – 1.348]
Caecal intubation 0.965 [0.652 – 1.428] 1.250 [0.711 – 2.196]
ADR 0.938 [0.804 – 1.095] 1.018 [0.696 – 1.488]
PDR 0.976 [0.829 – 1.150] 0.870 [0.729 – 1.039]

Table 1. Discordance vs concordance. 
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Conclusion: Sex discordance between endoscopists and patients was as-
sociated with more discomfort, lower ADR, and lower PDR in screening 
colonoscopies, and lower PDR in non-screening colonoscopies. These 
findings do not seem to be driven by a specific subgroup or endoscopists’ 
sex, such as the case was in the study on the observed discordance be-
tween surgeon sex and patient sex and its associated negative postopera-
tive outcome. Further studies are needed to confirm or invalidate these 
findings, as well as the clinical relevance.
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Introduction: Sustainability is a major issue that doesn’t spare the field of 
digestive endoscopy. Bearing that in mind, the French Society of Digestive 
Endoscopy (SFED) created the Eco-responsibility and Sustainability Com-
mission in 2021 and conducted a survey on green endoscopy practices 
throughout France.
Aims & Methods:  Two digital forms (Google® Mountain View California, 
USA) were created and sent via the SFED mailing list (doctors and nurses). 
Data collection took place from January to April 2022.
The first questionnaire included 32 questions, regarding participants, 
their sensitivity to the ecological cause (using a numerical scale up to 10, 
the highest sensitivity) their use of small devices, the type of water used, 
their knowledge of biomedical waste (BMW), the clothing worn in the en-
doscopy room (ER) and recycling loops. 
The second questionnaire consisted of 31 questions, concerning the par-
ticipants, whether they had already taken ecological action on a personal 
level, their data storage systems and their means of transportation.
Results: First questionnaire: 707 people from all over France responded 
out of 9911 recipients of the SFED mailing list. Average environmental sen-
sitivity was 7.5/10.
- Regarding the use of small devices : 88.4% of the participants use reus-
able valves. 49.5% use reusable bite blocks. 94.3% use single use hemo-
static clips.
- Regarding the type of water used according to the endoscope use : for 
the aspiration tests, 32.6% use filtered tap water; for the insufflation and 
endoscope lens wash jar, 24.9% use filtered tap water; and for the irriga-
tion pump, 71.9% % use filtered tap water.
- 96.5% of participants knew that BMW should be incinerated, but only 
5.4% knew that for every ton of BMW incinerated, approximately 1 ton of 
CO2 is produced.
- Regarding he clothing worn in the endoscopy room : 71.2% of the par-
ticipants wear fabric scrubs washed within the hospital, most of the surgi-

cal cap (87.6%) are use single use, but theatre clogs are mainly reusable 
(88.7%). When the participants are cold in the ER, in 63.4% they wear 
single use over shirt.
- Regarding recycling loops : there is a glass recycling loop in 73.1% ER, a 
plastic recycling loop in 59.3% and a paper recycling loop in 38.3%.
Second questionnaire: 385 people from all over France responded out of 
9969 recipients of the SFED mailing list. 
Average environmental sensitivity was 7.7/10. 90% of the participants have 
personally undertaken ecological actions, such as sorting waste, recycling, 
composting, buying less, cycling. 
Storage : 24.6% of pictures are stored on a server, 35.1% are stored and 
printed, 30.1% are printed only. 
Transportation : 21.6% of the participants go to work by bike, 60.3% by car, 
8.1% by foot, 3.9% use public transportation.
Conclusion:  To conclude, this practice survey is a global reflection of 
green endoscopy in France and allows us to have concrete results to base 
our efforts on to reduce the carbon impact of digestive endoscopy. To help 
us, the ESGE recently published its recommendations, and we can use the 
3Rs rule: Reduce, Reuse, Recycle.
Disclosure: Nothing to disclose.
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UNIT? THE ‘PATIENT REPORTED INCIDENTS OF SAFETY IN ENDOSCOPY 
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Introduction:  Safety in endoscopy is of paramount importance with in-
creasingly therapeutic and complex procedures. Despite safety initiatives, 
incidents still occur. In order to learn from these, we need to be able to 
better detect issues. The patient voice has been crucial in understanding 
healthcare from a different perspective. Specifically, patient reporting has 
been able to detect safety-related issues, which may not have been identi-
fied through other means [1, 2]. This is an area not previously explored in 
endoscopy.
Aims & Methods: Our aims were to develop a novel tool for patient report-
ing of safety incidents in endoscopy (PRISE), co-designed with patients. 
Secondary aims were to identify safety incidents, factors and perceptions.
This study was split into two phases. Phase one involved a literature re-
view of articles related to patient reported incidents, followed by patient 
focus groups to identify key topic areas to address and survey design 
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ideas. These findings informed development of the PRISE survey tool. A 
patient panel was created and, through regular refinement meetings with 
the research team, question items were created.
Phase two was a prospective pilot of the PRISE tool in a single academic 
centre. The survey was disseminated over an 8 month period through 
physical and electronic media. Patients were asked to complete this with-
in 2 weeks of their procedure. Outcome measures included the percentage 
of positive responses (PPR) across question item domains, safety percep-
tion scores and number of safety incidents detected. Descriptive and com-
parative analyses were performed.
Results: In phase one, over 1600 articles were identified from search crite-
ria. Following title, abstract and full text screens, 17 full text articles were 
included in the literature review. A total of 24 incident topic areas were 
identified. Three focus groups were conducted with 22 participants. Out-
comes were focussed around five themes: question style, content, ques-
tion items, timing, and dissemination. The PRISE co-design process was 
conducted over ten sessions. The final survey consists of the following 
sections: demographics, safety incidents and factors – 24 items, grouped 
into domains (pre-procedure, post-procedure, unit and staff), safety con-
cerns – a qualitative section, and safety perceptions – a quantitative score.
In phase two, 596 patients responded to the survey. Perceptions of safety 
were overwhelmingly high (mean rating 9.7/10). The PPR for all domains 
was > 90%, with the staff domain (items on staff characteristics) rated 
significantly higher than all others (96.7% PPR; p < 0.001). Four clear PSIs 
were identified - three related to equipment failure and one regarding 
wrong bowel preparation. Six patients (1.0%) declared safety concerns. 
Two patients felt they suffered from a mistake. The five highest negatively 
rated question items were related to information handover, management 
of patient concerns during procedure, physical space in the unit, equip-
ment faults during procedure, and unnecessary delays in care respec-
tively. Thematic analysis of comments identified negative themes related 
to bowel preparation, care process issues, communication, constraints on 
service, environment, equipment, procedures, and staff.
Conclusion:  A patient co-designed pilot prospective survey identified 
high perceived safety in the endoscopy unit. Staff characteristics were 
rated highly. Safety incidents were detected as well as areas to focus on 
for safety improvement.
References: 1. Armitage, G., et al., Patient-reported safety incidents as a 
new source of patient safety data: an exploratory comparative study in an 
acute hospital in England. Journal of Health Services Research & Policy, 
2017. 23(1): p. 36-43.
2. Weingart, S.N., et al., What can hospitalized patients tell us about ad-
verse events? Learning from patient-reported incidents. Journal of gen-
eral internal medicine, 2005. 20(9): p. 830-6.
Disclosure:  HA is Chief Scientific Officer of Pre-emptive Medicine and 
Health Security at Flagship Pioneering. AD is Executive Chair of Pre-emp-
tive Medicine and Health Security at Flagship Pioneering

PP1705 
SAFETY OF ENDOSCOPIST-DIRECTED NURSE-ADMINISTERED 
SEDATION IN AN ITALIAN REFERRAL HOSPITAL: RETROSPECTIVE 
AUDIT ON 2 YEARS AND 19.407 PATIENTS 

R. Conigliaro1, F. Pigò1, M. Gottin2, G. Grande1, S. Russo1, 
S. Cocca1, M. Lupo1, M. Marocchi1, H. Bertani1

1Azienda Ospedaliero Universitaria - Ospedale Civile di 
Baggiovara, Gastroenterology and Digestive Endoscopy, 
Modena, Italy, 2Azienda Ospedaliera Universitaria Careggi, 
Gastroenterology and Digestive Endoscopy, Florence, Italy 

Contact E-Mail Address: bertani.helga@aou.mo.it
Introduction:  Balanced propofol sedation administered by adequately 
trained non-anesthesiologist personnel has gained popularity in GI endos-
copy because of its shorter procedure and recovery time, high patient sat-
isfaction, and low rate of adverse events (AEs), even if it’s still considered 
controversial. We reported data from a retrospective audit of Endoscopist 
directed nurse administered sedation (ED-NAAS) over a 2-year period in an 
Italian referral hospital.
Aims & Methods:  Consecutive endoscopic procedures performed be-
tween October 2020 and October 2022 were considered. Under the guid-
ance of the endoscopist, the nurse administered 1 to 2mg of midazolam, 
followed by a progressive top-up dosages of 10-20mg bolus of propofol to 
achieve moderate to deep sedation. Fentanyl was administred based on 
the patient’s weight if indicated. Endoscopists and nurses were all certi-
fied in our hospital with a continuous and scheduled training from 2006. 
The patients’ characteristics, dosage of administered drugs, AEs during 
and after the examination, were all investigated. The following AEs were 
deemed minor but significant: bradycardia (≤50 beats/min ≥10 seconds), 
hypoxia (SaO2 ≤ 90% ≥10 seconds) and hypotension (systolic BP ≤100 
mmHg with a drop ≥ 20 mmHg). Major consequences included death, a 
persistently low state of awareness, permanent harm, the need for an 
emergency anaesthetist evaluation, the need for hospitalization or endo-
tracheal intubation. 
To increase the sensitivity of AEs detection, reports were reviewed in these 
cases: 
1. AEs declared in the report, 
2. Search by string “desaturation” “hypotension” “bradycardia” “apnoea” 
“hypoxia” in the report, 
3. Oxygen saturation level, systolic BP and heart rate ≤50 bpm annotated 
during the intra-procedural monitoring compared to parameters mea-
sured before sedation, 
4. Patients administered flumazenil, naloxone, etilephrine, atropine.
Results: A total of 19407 examinations (7803 EGDS, 10439 colonoscopies, 
77 PEG, 697 EUS and 365 ERCP) and 14415 patients were enrolled. 29.4% 
of patients were classified as ASA I, 66.5% as ASA II and 5.1% as ASA III. 
Balanced sedation with propofol was administered in 86% of EGDS, 94% 
of colonoscopies, 92% of EUS, 94% of ERCP and in 72% of PEG. Hypoten-
sion was recorded in 1293 (6%) examination, which required fluid infusion 
in 330 cases (26%) and in 8 cases etilephrine to restore blood pressure. 
Bradycardia was recorded in 176 (0.9%) patients, which required atropine 
in 134 (72.8%) cases. 11 patients (0.06 %) had a minor respiratory adverse 
event. 
The mean age of patients of hypotension, bradycardia and respiratory ad-
verse event was respectively 61.1±15 years, 64.3±15.3 and 55.6±16.2. ASA 
III patients were respectively 4.1%, 2.8% and 27.2% in the three groups 
of AEs. 
The mean SD/median (25th-75th percentil) dosage of medications were re-
spectively 2.0±0.7mg, 2.0±0.7mg, 1.8±0.3mg of midazolam, 71.0±34.5mcg, 
68.0±31.0mcg and 62.5±9.5mcg of fentanyl, 94.0±74.3mg, 77.0±61.7mg 
and 120 (70-190)mg of propofol. BMI and Mallampati score of II were re-
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spectively 23.0±4.5 and 72.8% in patients with respiratory AEs. 1 patient 
(0.001%) had a major AE, needing oro-tracheal intubation. He was 63 
years old with unknown diagnosis of amyotrophic lateral sclerosis, with 
normal BMI, Mallampati score I, sedated with 2mg of midazolam + 80mg 
of propofol. Limits of the study include recall bias (missed cases of AEs not 
caused by sedation but because of examination itself, e.g., bradycardia or 
laryngospasm).
Conclusion: Balanced propofol ED-NAAS is safe in low-risk patients. Major 
adverse events occurred in 0.001% procedures.
Disclosure: Nothing to disclose.

PP1706 
ELECTROSURGICAL KNIFE WITH THE WATER-JET FUNCTION OF 
TIP-TYPE DURING ENDOSCOPIC TREATMENT INJECTION 

S. Ono1,2, Y. Kurihara3, F. Hirose1, H. Aoki3, K. Maejima3, S. Ito4, 
Y. Horikoshi1, Y. Sato1, K. Masatani1, H. Shirakura1, S. Osumi1, 
S. Hatori1, K. Fukagawa1, S. Hosaka1, S. Mikami1, M. Fujishiro2

1Tokyo Metropolitan Institute for Geriatrics and Gerontology, 
Department of Gastroenterology and Gastrointestinal Endoscopy, 
Tokyo, Japan, 2The University of Tokyo Hospital, Department of 
Gastroenterology, Tokyo, Japan, 3Chiba-Nishi General Hospital, 
Matsudo, Chiba, Japan, 4Chibanishi General Hospital, Department 
of Gastroenterology, Chiba, Japan 

Contact E-Mail Address: satono.tky@gmail.com
Introduction: Recently, various electrosurgical knives with water-jet func-
tions are available worldwide. However, their injection performances us-
ing water-jet functions have not been objectively evaluated thus far.
Aims & Methods: This study aimed to objectively evaluate the water-jet-
functioned electrosurgical knife injection performances in a desktop ex-
periment.
Five types of water-jet-functioned electrosurgical knives, including two 
injection styles of sheath-type (A: DualKnife J, KD-655L; B: FlushKnife, 
DK2620-J-B20S; C: Splash M-Knife, DN-D2718B; D: ISSEN, SN1650-20) and 
tip-type (E: ORISE ProKnife, M00519361) were evaluated. These knives 
were compared with an injection needle (Control: SuperGrip 25G) as a 
control. The injection speed under constant pressure and the injection 
efficiency for each knife against prepared porcine stomach mucosa were 
evaluated. The additional clear gel injections using an injection needle 
were observed using an indigo blue-colored gel to evaluate the difference 
between the locations of water-jet holes.
Results:  Four types of knives, except for A, showed significantly higher 
water-jet speeds (A: 0.79 ± 0.03 g/20 sec, B: 2.56 ± 0.05 g/20 sec, C: 3.09 ± 
0.06 g/20 sec, D: 2.86 ± 0.05 g/20sec, E: 1.79 ± 0.03 g/20 sec) compared to 
that of the control (1.21 ± 0.03 g/20 sec). 
Meanwhile, significantly higher efficacy of injection was found in the tip-
type water-jet function knife, second to the injection needle (Control: 
37.2% ± 35.5%, A: 20.9% ± 20.2%, B: 1.1% ± 2.2%, C: 6.2% ± 12.6%, D: 12.5% 
± 15.6%, E: 33.3% ± 32.2%). 
An additional injection experiment revealed that the injection with a 
piercing tip into the gel could achieve sufficient additional injection inside 
the stacked clear gel.
Conclusion:  The tip-type water-jet function electrosurgical knife is pref-
erable for effective submucosal injection during endoscopic treatments.
Disclosure: Nothing to disclose.

PP1707 
SINGLE-USE GASTROSCOPE REDUCES ENDOSCOPIST MUSCLE LOAD 
COMPARED TO REUSABLE GASTROSCOPE 

V. Bessone1, S. Adamsen2,3

1Ambu Innovation GmbH, Augsburg, Germany, 2Ambu A/S, 
Ballerup, Denmark, 3Bispebjerg Hospital, Digestive Disease Center, 
Vedbæk, Denmark 

Contact E-Mail Address: vebe@ambu.com
Introduction:  As for any hand tool, the weight of the endoscope influ-
ences user comfort and the risk of developing musculoskeletal injuries, 
frequently occurring among gastrointestinal endoscopists [1; 2]. As a re-
sult, the endoscope weight reduction has been recommended to optimize 
the ergonomics of the endoscopes [3]. Because of the constituent mate-
rial, single-use endoscopes are lighter than reusable ones, with a possible 
reduction of the muscle activation needed to hold and operate the endo-
scope.
Aims & Methods: The aim of the study was to compare the muscle activa-
tion while holding and operating two different gastroscopes with different 
weights. The activation of the forearm muscles using a single-use and a 
reusable gastroscope was measured using wearable superficial electro-
myogram (sEMG) sensors while holding the endoscopes and performing 
a set of standardized manoeuvres. 14 subjects (six females; median age 
34 years; range 25-65 years) participated. The gastroscopes were a single-
use (aScope Gastro, Ambu A/S, Denmark; weight: 0.6 kg) and a reusable 
gastroscope (GIF-1TH190, Olympus, Japan; 1.4 kg). The set of exercises 
included an initial 30-second rest position holding the endoscope stati-
cally; followed by two left-hand wheel rotations reaching a 90° tip up and 
down bend, respectively, and maintaining these positions for 10 seconds. 
Finally, the valves were pressed for 10 seconds each. The exercises were 
repeated three times with a 30-second rest position in between. The two 
gastroscopes were used in randomized order. A sleeve with embedded 
sEMG electrodes (ErgoSleeve, Myontec Ltd., Finland) was worn by the 
participants on the left arm to detect activation of the wrist flexor and ex-
tensor muscles. Before starting, the maximal voluntary contraction (MVC) 
was measured. sEMG data were processed using the connected software 
(Ergolink, Myontec Ltd., Finland), reported as muscle load (%MVC) i.e., the 
percentage of sEMG data normalized to MVC and displayed as average and 
standard deviation of the muscle load. Data were compared with paired 
t-test with statistical significance set at p<0.05 and calculated using Excel 
(Microsoft Corporation, USA).
Results: The muscle load was higher with the reusable gastroscope in the 
rest positions and during all manoeuvres (flexors [%MVC]: 6±2 vs. 5±2; 
extensors [%MVC]: 7±3 vs. 6±3; all p<0.001). We deduced that the gastro-
scopes’ weight difference played a major role. In fact, also during the rest 
position during which no manipulation of wheels or valves was required, 
the muscle load was higher when the reusable gastroscope was used (flex-
ors [%MVC]: 4±2 vs. 3±2; extensors [%MVC]: 3±1 vs. 2±1; all p<0.001). In a 
previous study regarding hand tool weight and its relationship with the 
development of postural tremor [4], the authors demonstrated that the 
heavier the tool, the shorter the time before detecting postural tremor (as 
example, 9 minutes for tools weighing 0.8 kg, 12 min for 0.4 kg). Consider-
ing that the majority of diagnostic gastroscopies last a minimum of 10 min 
[1], tremor is assumed to be inevitable when using reusable endoscopes. 
In fact, despite the weight is partially distributed on the insertion tube and 
the connection cord, the total weight of reusable gastroscopes is higher 
than 1.2 kg, while the one of single-use gastroscopes less than 0.6 kg.
Conclusion: Holding and operating a single-use gastroscope reduces the 
load on the left wrist muscles compared to a heavier reusable gastro-
scope. This benefits the user ergonomics, and may prevent or delay the 
development of tremor, fatigue, and musculoskeletal injuries.

 20506414, 2023, S8, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/ueg2.12461 by N

R
I FO

R
 B

IO
M

E
D

IC
A

L
 SC

IE
N

C
E

 A
N

D
, W

iley O
nline L

ibrary on [19/10/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



En
do

sc
op

y 
ge

ne
ra

l G
I t

ra
ct

1491Vol. 11 | October 2023

References: 
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sen to be medical advisor for Ambu A/S.

PP1708 
DEVELOPMENT OF A GASTROINTESTINAL SYMPTOM SCALE FOR THE 
STANDARDIZED ASSESSMENT AND FOLLOW-UP OF PEDIATRIC PATIENTS 

K. Hammer1, G.J. Holtmann2, J. Hammer3

1St. Anna Kinderspital, Vienna, Austria, 2Princess Alexandra 
Hospital, Gastroenterology & Hepatology, Brisbane, Australia, 
3Medical University Vienna, Vienna, Austria 

Contact E-Mail Address: karin.hammer@stanna.at
Introduction: Accurate symptom assessment and monitoring over time is 
critical for effective patient management and research. Standard history 
taking is unavoidably influenced by both patient-related and physician-
related factors. Patient reported outcome measures (PROMs) facilitate 
evaluation of patients and allow to better assess treatment effects. Vali-
dated tools are lacking for paediatric gastroenterological patients.
Aims & Methods:  We aimed to adapt and validate for paediatric popu-
lations a self-administered Structured Assessment of Gastrointestinal 
Symptoms (SAGIS) tool that previously has been validated in adult co-
horts. Each item of the original SAGIS instrument was thoroughly reviewed 
for its relevance in the paediatric population. The resulting paediatric (p)
SAGIS was utilized over a 35 months’ period in consecutive patients in a 
paediatric outpatient GI-clinic. Principal components analysis (PCA) fol-
lowed by Varimax rotation and confirmatory factor analysis (CFA) was per-
formed in derivation and validation samples. Responsiveness to change 
was assessed in 32 children with inflammatory bowel disease (IBD) after 
12 months of therapy.

Children with IBD 
(n=32) Initial Visit After 1 year of

therapy p-value

Mean total GI-symptom score 0.41 ± 0.49 0.14 ± 0.33 <0.01
Abdominal pain 0.49 ± 0.66 0.19 ± 0.44 <0.01
Dyspepsia 0.42 ± 0.56 0.24 ± 0.54 <0.05
Diarrhea 0.37 ± 0.60 0.13 ± 0.49 <0.05
Constipation 0.57 ± 0.74 0.14 ± 0.35 <0.001
Dysphagia/Nausea 0.25 ± 0.39 0.14 ± 0.29 =0.09

Results: The final paediatric SAGIS consisted of 21 GI-related Likert-type 
questions, 8 dichotomous questions assessing extra-intestinal symptoms 
and two most bothersome symptoms. 1153 children/adolescents com-
pleted a total of 2647 questionnaires. Cronbach’s alpha was 0.89, indicat-
ing good internal consistency. PCA supported a five-factor model (symp-
tom groups: abdominal pain, dyspepsia, diarrhoea, constipation, dys-
phagia/nausea), CFA showed good model fit (CFI:0.96, RMSEA:0.075). The 
initial mean total GI-symptom score in IBD-patients (8.7±10.3) decreased 
to 3.6±7.7 after 1 year of therapy (p<0.01), and four of five symptom group 

scores decreased significantly upon treatment (p<0.05). The table shows 
responsiveness of p-SAGIS in children with IBD, total GI-symptom scores 
and symptom scores of pSAGIS-domains at the initial visit and after 1 year 
of therapy (data are given as mean±standard deviation). 
Conclusion: The pSAGIS is a novel, easy to use, self-administered instru-
ment for GI-symptom assessment in children/adolescents with excellent 
psychometric properties. It may standardize GI-symptom assessment and 
may enable uniform clinical analysis of treatment outcomes.
Reference: 
Koloski NA, Jones M, Hammer J, et al. The Validity of a New Structured 
Assessment of Gastrointestinal Symptoms Scale (SAGIS) for Evaluating 
Symptoms in the Clinical Setting. Dig Dis Sci. 2017;62:1913-1922
Disclosure: Nothing to disclose.

PP1709 
PREVALENCE OF MUSCULOSKELETAL DISORDERS RELATED TO 
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I. Errabih1

1Mohammed V University Rabat., Hepato-Gastro-Enterology 
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CHU Ibn Sina, Rabat, Morocco, 2Mohammed V University Rabat., 
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and Pharmacy of Rabat., Rabat, Morocco 

Contact E-Mail Address: mariamkonso@gmail.com
Introduction: Musculoskeletal disorders (MSDs) are disorders of the mus-
culoskeletal system (muscles, tendons, skeleton, etc.). Work-related MSDs 
are MSDs caused or aggravated by working conditions. 
Endoscopic activity is known for the non-ergonomic positions it imposes 
on the practitioner, responsible for joint constraints and a physical and 
mental workload.
Aims & Methods:  The aim of our work is to measure the prevalence of 
MSDs among hepato-gastroenterologists (HGE) and to evaluate the risk 
factors.
This is an international multicenter observational, descriptive and ana-
lytical study from 04/01/2022 to 18/10/22, conducted among digestive en-
doscopy practitioners who voluntarily responded to a self-administered 
questionnaire via Google Form containing three parts: socio-professional 
characteristics of the surveyed HGEs, questions for the evaluation of MSDs 
and treatments taken and questions for the evaluation of the psychosocial 
environment and workload.
Data analysis was done by Jamovi 2.2.5 software.
Results:  We recruited 417 participants with a median age of 37 [32; 48] 
with female predominance 250(60%) and a mean BMI of 24.9 (±3.44).
A participation of 79(19%) Residents, 246(59%) specialists and 92(22%) 
professors in HGE. The median endoscopic practice time was 84 months 
[84; 196].
Regarding MSDs, 171 (41%) of the participants had a history of muscular 
and joint disorders, the incidence of MSDs in the 12 months preceding the 
study was 120 (28.7%) and in the last 7 days 183 (43.88%).
The lower back 130(71%), neck 120(65.5%) and right wrist 75(41%) were 
the most affected areas. The least affected areas were the hips 20(11%) 
and the elbows 12(6.5%).
MSDs were found in 101 (43.7%) of the participants with a BMI > 24 kg/m2 
against 53 (23.2%) who had a BMI < 18 kg/m2.
Practitioners with a long history of muscular and joint disorders had a 
higher risk of MSDs in the year compared to practitioners without a his-
tory of MSDs, with a statistically significant p value of p< 0.003 (52.6% vs 
37.8%); there was also a statistically significant relationship between age; 
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length of time practicing endoscopy; practice of therapeutic endoscopy 
and the presence of MSDs in our participants, with respective p values of 
p<. 001(40-60years 61.2% vs <40years 30.5%); p=0.024; p<.001.
There was also a statistically significant relationship between the practice 
of advanced endoscopy (EE+ ERCP) and the presence of MSD in our partici-
pants with a p value p<.001.
Conclusion: Work-related MSDs remain a neglected subject, yet according 
to our study one practitioner out of 3 suffers from them. Age, overweight, 
length of time in endoscopic practice, and the number of endoscopies 
performed are the main risk factors for MSD. 
Our results underline the importance of a rigorous and adequate preven-
tion, by an adaptation of the work ergonomics and physical exercise to 
reduce the incidence of this professional pathology.
Disclosure: no conflicts of interest.

PP1710 
EFFECTIVENESS OF ERGONOMICS PROGRAM BASED ON MOVEMENT 
ANALYSIS FOR EXPERIENCED ENDOSCOPISTS: A PILOT STUDY 

H.-S. Kim1, H. Kim1, J.W. Kim1, H.J. Park1, O.-y. Kwon2

1Yonsei Univ. Wonju College of Medicine, Internal Medicine, Wonju, 
South Korea, 2Yonsei University, Physical Therapy, Wonju, South 
Korea 

Contact E-Mail Address: hyskim@yonsei.ac.kr
Introduction: Though the burden of musculoskeletal injury(MSI) by long-
term accumulation of endoscopy procedures is well known, there is little 
data on the techniques that can reduce or prevent MSI.
Aims & Methods: The purpose of this study is to develop a new method for 
MSI assessment in long-term endoscopy practitioners and to establish an 
individualized MSI restoration plan through the special 16-week interven-
tion of Kinetic Ergonomics based on Movement Analysis(KEMA) program 
by physical therapists. 
Fifteen volunteer endoscopists practicing more than 10 years from 4 
tertiary medical centers, were evaluated by demographics, endoscopy 
burden, location and degree of pain, and endoscopy posture. A compre-
hensive functional evaluations of ergonomic position, posture, and MSI 
and load during endoscopy was made by the physical therapist and self-
perception questionnaire for involved joints was also evaluated. Then 
personalized KEMA program (musculoskeletal function evaluation and 
customized exercise program based on ergonomics) was delivered for 16 
weeks by physical therapists on a one to one basis. KEMA program includ-
ed recommendations for individualized exercises, static and dynamic pos-
ture re-education during and between procedures, optimization of proce-
dure suite set-up and pain education. The endoscopists were re-evaluated 
regarding their perception and adherence to ergonomics and subjective 
symptoms at the end of the program.
Results:  Various ergonomic problems were found to varying degrees in 
all 15 long-term endoscopy practioners including ergonomic inefficien-
cies and suboptimal movement patterns. Among 12 areas evaluated, 
pain areas were most commonly found in the order of the low back, neck, 
shoulder, wrist, and thumb. In addition, cumulative endoscopy time and 
neck and thumb pain, cumulative number of endoscopy cases and neck, 
back, and hip pain scores, neck and shoulder pain, and wrist and elbow 
pain showed positive correlations with each other. After 16-weeks KEMA 
program, among these 5 main painful joints, the remaining 4 joints (80%) 
showed improvement in the intensity and frequency of pain, except for 
the shoulder. 
Before and after the program, the level of understanding of knowledge 
about ergonomics increased from an average of 28 points to 33.6 (5-point 
scale of 10 items), but unfortunately, ergonomic attitudes and perfor-
mance did not show significant changes.

Conclusion:  The evaluation of MSI based on kinetic ergonomics for en-
doscopists and customized exercise program helped to recognize one’s 
own body condition and relieve pain and recovery of the MSI even with 
a relatively short-term management of 16 weeks. These ergonomic inter-
ventions used here could potentially contribute to career longevity, de-
creased burnout, reduce lost days of work and most importantly reduc-
tion in pain and fatigue among practitioners.
Disclosure: Nothing to disclose.

PP1711 
BINGO - BLEEDING IN IRELAND, THE NATIONAL GASTROENTEROLOGY 
OUTCOME STUDY 
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G.A. Doherty1,3,6
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Ireland, 2University College Dublin, Dublin, Ireland, 3HSE Acute 
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Misericordiae Hospital, Gastroenterology, Dublin, Ireland, 5HSE 
Gastroenterology Clinical Programme, RCPI, Dublin, Ireland, 
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Introduction: Gastrointestinal (GI) bleeding poses a significant burden on 
inpatient care and significant in-patient mortality. Previous audits have 
demonstrated variation in practice, with patchy adherence to guidelines. 
In Ireland, information regarding patient outcomes from GI bleeding is 
scarce.
Aims & Methods: To follow the outcomes of patients admitted with gas-
trointestinal bleeding in Ireland, monitor trends in patient activity and to 
identify factors associated with adverse outcomes. A retrospective review 
of all acute admissions in Ireland between 2017 and 2022 with GI bleeding 
as the principal diagnosis was performed using the National Quality As-
surance and Improvement System Application, an online tool that analy-
ses patient data from discharge summaries. Demographics such as age, 
gender, admission source was recorded. GI bleeding was stratified into 
upper GI bleeds (UGIB) and lower GI bleeds (LGIB), with UGIB further clas-
sified as variceal and non-variceal GI bleeding based on relevant logged 
terms. Outcomes including mortality, readmission rates (7-day and 30-
day), and hospital length of stay (LOS) were analysed. Regression analysis 
was performed to identify factors associated with adverse outcomes.
Results: Data from 16,456 emergency admissions was analysed. The me-
dian age was 70.5 years (IQR 53-81), 57.2% were male. Median LOS was 
4 days (IQR 2-7). Overall mortality was 3.8% (n=625), 6.5% (n=1076) of 
admissions required high-dependency care and readmission rates within 
7- and 30-days were 5% (n=818) and 12.2% (n=2013) respectively. Patient 
admissions were under a general medical team in 43.8%, a surgical team 
in 42.4% and gastroenterology in 12.9%.
Weekend admissions (Friday-Sunday) were associated with an increased 
median LOS (4.0 days vs 3.0 days, p<0.001). Patients admitted under Gas-
troenterology had a longer average LOS (6.9 days vs 6.3 days, p<0.001) 
compared to other services but had an overall lower mortality (2.8% vs 
4.1%, p=0.013). No significant difference was observed in admission rates, 
LOS, mortality, 7- and 30-day readmission during the COVID pandemic.
UGIB (n=9546) data demonstrated an overall mortality of 4.0% (n=378) 
with significantly higher mortality (7.6% vs 3.7% p<0.001), ICU require-
ments (25.4% vs 7.1%, p<0.001), and 7-day (6.6% vs 4.8%, p=0.039) and 
30-day (17.9% vs 12.3%, p<0.001) readmission rates seen in variceal 
bleeds vs non-variceal bleeds. LGIB (n=1842) admissions had a mortality 
of 2.1% (n=38), a median LOS of 4 days (IQR2-8) with majority (58.5%) of 
admissions being under a surgical team.
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Older age (overall OR 1.054 [95% CI 1.045-1.062, p<0.001]) and an inten-
sive care unit admission (overall OR 12.8 [95% CI 10.5-15.5, p<0.001]) were 
found to be independent variables predicting mortality across all types of 
GI bleed admissions. Older age also predicted 7-day and 30-day readmis-
sions to hospital.
Conclusion: This is the first study to report national outcomes of patients 
admitted with GI bleeding and highlights variations which could be ad-
dressed by a GI bleeding care bundle. Patients with GI bleeding admitted 
at the weekend have a longer average LOS and suggest potential value of 
weekend endoscopy.
Disclosure: Nothing to disclose.

PP1712 
WASTE AUDIT IN A LARGE SWISS ENDOSCOPY CENTER - FIRST STEP 
TO A GREENER ENDOSCOPY UNIT 

F. Rybinski1, M. Winters2, M. Zimmerli1, C. Abshagen2, 
J.H. Niess1, H.S. Heinrich1

1Clarunis- Universitäres Bauchzentrum Basel, Gastroenterology, 
Basel, Switzerland, 2Universitätsspital Basel, Sustainability, Basel, 
Switzerland 

Contact E-Mail Address: henriettesophie.heinrich@clarunis.ch
Introduction: Climate change is a major challenge to our future genera-
tions and environment, and limiting its effects is necessary in every aspect 
of our daily lives. Endoscopy units are one of the most resource-intensive 
hospital departments, producing large amounts of contaminated waste, 
mostly disposed of by incineration, generating large quantities of CO2. The 
environmental impact of endoscopy needs to be better investigated as 
current ESGE/ ESGENA guidelines propose reducing waste by first creat-
ing awareness via implementing audits to assess waste production1. We 
sought to investigate the feasibility of an audit procedure assessing waste 
production and mechanisms of disposal to understand where to reduce, 
reuse or recycle the waste.
Aims & Methods: During one working week in March 2023, we performed 
a structured waste audit in collaboration with the department for envi-
ronmental sustainability in the endoscopy department of the university 
hospital of Basel, a tertiary referral center in northwestern Switzerland, 
performing >6000 endoscopic procedures per year. Waste was collected 
separately in patient-specific bags for each procedure, from the prepara-
tion of the patient to discharge by two investigators. The use of sharps and 
reusable equipment (e.g., tubing, etc.) was included in the calculation of 
the waste generated per procedure.
Results:  During the study period,the normal running of the endoscopy 
unit was not disrupted. Waste produced by 75 examinations was analyzed. 
Median waste production was 910 g/ Gastroscopy, 1060g/ Colonoscopy, 
1110g/ Gastro-and Colonoscopy, 1240 g/ Sigmoidoscopy and 1823 g/ 
ERCP or EUS. This adds up to 26 kg of waste per day or 52 t of CO2 gener-
ated by incineration per year in our endoscopy unit.
Conclusion: A structured waste audit can easily be incorporated into the 
daily practice of an endoscopy unit without impacting patient care and us-
ing few resources. Creating awareness of waste generation and composi-
tion is a crucial first step toward creating sustainable endoscopy practice. 
The amount of C02 generated by our endoscopy unit in a year equals driv-
ing eight times around the world. Gastroscopy and colonoscopy should be 
combined in one procedure when possible.
References: 1. Santiago E, Dinis-Ribeiro, Pohl H et al. Endoscopy. 2022; 54
Disclosure: Nothing to disclose.

PP1713 
USE OF A HANDHELD METAL DETECTOR FOR MANAGEMENT 
OF METALLIC FOREIGN BODY INGESTION IN CHILDREN 

T. Krencnik1, T. Jalsovec1, M. Klemenak1, P. Riznik1, J. Dolinsek1

1UKC Maribor, Clinic for Pediatrics, Maribor, Slovenia 

Contact E-Mail Address: tkrencnik@gmail.com
Introduction: Foreign body ingestion is nowadays still an important and 
common cause of referral of children to the emergency department. The 
most common ingested objects are coins. Some ingested foreign objects 
(e.g., button batteries, sharp objects) can lead to life-threatening compli-
cations. The golden standard for determining the presence and the loca-
tion of ingested objects is still the X-ray examination of the whole digestive 
tract. A handheld metal detector is a portable device that by measuring 
changes in the inductance of a coil determines that a metallic object is 
near. The presence of such an object is presented as an audio and/or vi-
sual signal. With changing the sensitivity of the detector and repeated 
screenings of different areas it is possible to determine a possible location 
of a metal foreign object in the body.
Aims & Methods: The aim of our study was to determine if the use of a 
handheld metal detector could determine the presence and the location 
of an ingested metal foreign object to a degree that a supplementary X-ray 
examination would not be necessary.
We collected the medical data from the children with suspected metal 
object ingestion who were referred to our emergency department from 
October 2017 until March 2023. We focused on the type of ingested object 
and on the correlation between metal detector signal and x-ray image in 
detecting the presence and location of the presumably ingested foreign 
object.
Results: The data from 43 children (39.5% female; average age 50 months; 
min 3 months, max 11 years 4 months) that were treated at our emergen-
cy department was available for the analysis. Approximately two thirds 
(65%) of children were referred on the same day of suspected metal object 
ingestion and almost all (92.5%) were referred in 7 days after suspected in-
gestion. The most common ingested objects were coins (32.6%), followed 
by button batteries (18.6%) and hair pins (11.6%). 
All the children were first checked using the metal detector placed on 
the different parts of the body (neck, chest, abdomen) and in 35 children 
(81.4%) the signal was detected. 
Subsequently, x-ray was performed in 40 children. The most common lo-
cation of the foreign object was the stomach (42.5%), followed by large 
bowel (27.5%) and oesophagus (15.0%). 
The signal from the metal detector matched the x-ray object location in 
90,0% of cases (N=36). For the objects, that were not detected by the metal 
detector, mean delay from ingestion to referral was 7 days (min 0, max 17 
days), whereas for the others mean delay was 1 day (min 0, max 7 days). 
Endoscopic removal was performed in 25.4% of cases (N=11), mostly for 
button batteries (N=4) and sharp objects (hairpins, screw, wires) where the 
location of the object was still in the reach of an endoscope.
Conclusion: Handheld metal detectors in majority of cases show a good 
correlation with the results of x-ray examinations. However, in cases 
where metal detectors don’t confirm the presence of a metal foreign ob-
ject, an x-ray is needed to confirm this. Smaller objects and low sensitivity 
of the detector could present a problem for the detection.
References: 
Mubarak A, Benninga MA, Broekaert I, et al. Diagnosis, Management, and 
Prevention of Button Battery Ingestion in Childhood: A European Society 
for Paediatric Gastroenterology Hepatology and Nutrition Position Paper. 
J Pediatr Gastroenterol Nutr. 2021 Jul 1;73(1):129-136.
Doraiswamy NV, Baig H, Hallam L. Metal detector and swallowed metal 
foreign bodies in children. J Accid Emerg Med. 1999 Mar;16(2):123-5.
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Kramer RE, Lerner DG, Lin T, et al.; North American Society for Pediatric 
Gastroenterology, Hepatology, and Nutrition Endoscopy Committee. 
Management of ingested foreign bodies in children: a clinical report of 
the NASPGHAN Endoscopy Committee. J Pediatr Gastroenterol Nutr. 2015 
Apr;60(4):562-74.
Hamzah HB, James V, Manickam S, Ganapathy S. Handheld Metal Detector 
for Metallic Foreign Body Ingestion in Pediatric Emergency. Indian J Pedi-
atr. 2018 Aug;85(8):618-624.
Disclosure: Nothing to disclose.

PP1714 
SEDATION LEVEL AND ITS FACTORS IN ENDOSCOPIC PROCEDURES 
WITH MODERATE SEDATION BY GASTROENTEROLOGISTS (GISED) 

A. Craciun1,2, I. Rodrigues1,2, J. Serrazina1,2, S. Bronze1,2, 
I. Botto1,2, F. Faustino1, F. Capinha1, R. Tavares Fernandes1, 
D. Sousa1, F. Damião1, L.C.R. Freitas1, A.I. Valente1, 
A.R. Gonçalves1, C. Noronha Ferreira1,2, R. Tato Marinho1,2, 
L. Correia1,2

1Hospital de Santa Maria, Serviço de Gastroenterologia e 
Hepatologia, Lisbon, Portugal, 2Faculdade de Medicina, 
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Contact E-Mail Address: aanacraciun@gmail.com
Introduction: Combination of benzodiazepines and opioids are effective 
for achieving moderate sedation for endoscopic procedures and can be 
delivered safely by endoscopists in patients with ASA Class I–III. Non-an-
aesthesiologist administration of propofol (NAAP) is only available in a few 
European countries and there is evidence that low-risk procedures can 
presumably be done with conventional moderate sedation regimens.1.2

Aims & Methods: This study aimed to evaluate the factors influencing effi-
cacy and safety and satisfaction of patients undergoing low risk endoscopic 
procedures under moderate sedation by gastroenterologists(GIs). A single-
centre prospective study was carried out between April 2021 and February 
2023, wherein 317 consecutive patients with indication for endoscopic pro-
cedure with sedation by GIs were evaluated and finally 264 included. Fifty-
three patients were excluded due to refusal of informed consent 38%(n=20), 
cognitive/hearing impairment 19%(n=10), ASA-IV or V 11%(n=6), presence of 
stoma 11%(n=6), absence of assistance after sedation 8%(n=4), intolerance 
to sedatives 4%(n=2), predicted difficult airway and ventilation 4%(n=2), 
poor bowel preparation impairing performance of colonoscopy 4%(n=2). 
Midazolam induction dose was 0.05mg/kg, plus analgesia with pethidine at 
initial dose of 25mg (maximum 50mg) and titrated to achieve a score of 3 or 
4 on the Ramsay scale. Nurse-assessed Gloucester comfort scale was used 
for patient comfort during procedures. Patients’ satisfaction was evaluated 
based on a final self-completion survey. Statistical analysis was performed 
using SPSS v27 (SPSS Inc., Chicago, IL, USA).
Results: The 264 patients had a mean age 64±13 years with 53%(n=139) 
men. The mean BMI was 27.1±5.3 kg/m2.In total, 309 endoscopic proce-
dures were performed: 28%(n=87) gastroscopies and 72%(n=222) colo-
noscopies. When considering efficacy of sedation based on patient report-
ed consciousness during endoscopy in 56%(n=148) (Table 1), factors inde-
pendently associated with inadequate sedation were BMI (OR 1.1; 95% CI 
1.01-1.2), midazolam induction dose compliance (OR 0.1; 95% CI 0.06-0.3), 
achieving Ramsay score ≤4 (OR 0.4; 95% CI 0.2-0.9), pain during procedure 
(OR 1.6; 95% CI 1.3-2.1) and remembering the start of procedure (OR 4.1; 
95% CI 1.6-10.7). Twenty-two adverse events were reported and only one 
serious requiring hospitalization for 24 hours due to chemical cardiover-
sion of atrial fibrillation. Most patients were at least satisfied with their 
procedures 82,5%(n=189/229). On univariate analysis, inadequately se-
dated patients were significantly more likely to remember the start of the 
procedure, experience pain and less likely to repeat the procedure.

Conclusion: The BMI, midazolam induction dose noncompliance, Ramsay 
scale score ≥5 and pain during procedure are independently associated 
with inadequate sedation which consequently results in poor patient sat-
isfaction. The achievement of the adequate sedation target is essential for 
patient satisfaction.
References: 1. Early, D. S. et al. Guidelines for sedation and anesthesia in 
GI endoscopy. Gastrointestinal Endoscopy 87, 327–337 (2018).
2. Dumonceau, J. M. et al. European curriculum for sedation training in 
gastrointestinal endoscopy: Position statement of the european society 
of gastrointestinal endoscopy (ESGE) and European society of gastroen-
terology and endoscopy nurses and associates (ESGENA). Endoscopy 45, 
496–504 (2013).
Disclosure: Nothing to disclose.
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​ENDOSCOPIC SCORING INDICES FOR ASSESSING DISEASE SEVERITY 
IN FAMILIAL ADENOMATOUS POLYPOSIS: A SYSTEMATIC REVIEW 

H. Bouchiba1, A.L. Silverman2, A.S. Aelvoet1, 
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Contact E-Mail Address: h.bouchiba@amsterdamumc.nl
Introduction: Several therapeutics are in development for familial adeno-
matous polyposis (FAP) to reduce polyp burden, the incidence of cancer 
and prevent or postpone intestinal surgery. However, there is limited con-
sensus on the optimal method for measuring intestinal disease activity in 
FAP.
Aims & Methods: We aimed to systematically review existing endoscopic 
severity indices for FAP.
We searched MEDLINE, EMBASE and the Cochrane Library from inception 
to February 2023 to identify studies that evaluated endoscopic disease ac-
tivity and severity in children and adults with FAP.
Results:  A total of 94 studies were included. We evaluated component 
items of scoring indices, such as polyp count, polyp size and histology, and 
the scoring indices for the upper- and lower gastrointestinal tract . Partial 
validation was observed for polyp count and size. 
The most common reported scoring index was the Spigelman classifica-
tion system, which was used for assessing the severity of duodenal dis-
ease. 
A single study reported an almost perfect inter- and intra-observer agree-
ment for this system. 
The InSIGHT polyposis staging system, which was used for assessing 
colorectal polyp burden has been partially validated. It showed substan-
tial inter-observer agreement, however it lacked the analysis of the intra-
observer agreement. 
The SPACE criteria is a novel system to identify high-risk gastric polyps and 
was assessed for the inter-observer agreement; however it showed a mod-
erate level of inter-observer agreement.
Conclusion: There are no fully validated endoscopic disease severity indi-
ces for FAP. Development and validation of reliable and responsive endo-
scopic disease severity instrument will be useful for clinical care, research 
and to assess the impact of pharmacological therapies on polyp burden 
in FAP.
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PP1716 
A RETROSPECTIVE AUDIT OF END-TO-END QUALITY MEASURES 
IN ENDOSCOPY: INTERDEPENDENCE OF DETECTION RATES FOR 
ADENOMA AND SESSILE SERRATED ADENOMA OF ENDOSCOPISTS 
AND PATHOLOGISTS 
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1Princess Alexandra Hospital, Queensland Health, Department of 
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Contact E-Mail Address: naomi.moy@health.qld.gov.au
Introduction: Detection rates of adenoma (ADR) and sessile serrated ad-
enoma (SSRA) during colonoscopy are key quality indicators linked to the 
reduction of post-procedure colorectal cancer rates. The detection rate 
of for sessile serrated adenomas and adenomas can vary by endoscopist 
gender, experience and can be improved by the monitoring of key proce-
dural metrics and education (1-3). 
In addition, variation of ADR and SSRA can occur among pathologists (4,5). 
This variation among pathologists can potentially explain variation in ADR 
and SSRA of endoscopists. As part of routine end-to-end quality assur-
ance, we identified significant variation among pathologists in relation to 
ADR and SSRA. Subsequently feedback was provided to the pathologists 
and an education program initiated. 
This research examines whether these measures reduced the variation in 
pathologist detection rates for ADR and SSRA and if there is a subsequent 
impact on rates of detection of endoscopist. This requires determining if 
detection rates were linked to pathologists, if pathologist rates were linked 
to endoscopists and whether any detectable differences were maintained 
over time.
Aims & Methods:  This retrospective quality improvement project re-
viewed the pathology results of all patients who underwent a colonoscopy 
procedure during three periods at a single tertiary site servicing a diverse 
population in Brisbane, Australia (HREC EX/2023/QMS/95516). Data was 
collected via the Endoscopy Services Information System Solution data-
base and pathology results were collated from Pathology Queensland, 
Australia. The three periods examined were Quarter 3 (Jul-Sep) in 2020, 
2021 and 2022.
Pearson Chi2 test was used to determine if ADR and SSADR for pathologists 
were independent, and if endoscopists and pathologists are independent. 
Finally, one-way ANOVA, factorial ANOVA and t-tests were used to deter-
mine if there was a change in detection rates for pathologists and endos-
copists over time. In all tests, a p ≤ 0.05 is significant.
Results:  A total of 3,813 colonoscopies were analysed during the three 
periods, of which 2,972 were had submitted material for histologic assess-
ment. Procedures were performed by 25 endoscopists and a total of 16 
pathologists examined the biopsied samples across the three periods. 17 
endoscopists and 11 pathologists were involved in all three periods.
Significant variation in ADR was observed in Period 1 (p < 0.05). However, 
for subsequent time periods (after the variation was identified as part of 
our quality assurance measures), no significant relationship was observed 
between the pathologist and ADR and SSRA in subsequent years. Further-
more, in subsequent years there was a significant increase (p<0.05) of the 
rate of SSRA but not ADR.
Conclusion: This study suggests that not only the ADR and SSAR of endos-
copists should be monitored but monitoring of variation in ADR and SSAR 
between pathologists can reveal substantial variations. With appropriate 
measures this unwarranted variation in key quality indicators of colonos-
copy can be avoided.
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Introduction: PuraStat is a novel hemostatic self-assembling matrix that 
seems promising both for the control of active bleeding and for the pre-
vention of bleeding after operative endoscopy procedures.
Aims & Methods: The aim of this registry was to evaluate the safety and 
efficacy of PuraStat for the control of active bleeding and for the primary 
and secondary prevention of bleeding after different operative endos-
copy procedures. A specific database was created and used to collect 
anonymous data from different Italian centers. Data on type of applica-
tion (bleeding control vs prophylaxis, site and type of procedure in case of 
prophylaxis), amount of gel used, outcomes and safety of the application 
were systematically prospectively collected and analyzed.
Results: PuraStat was used on 401 patients that were treated for an active 
gastrointestinal bleeding or as a preventive measure after an operative en-
doscopy procedure in 10 Italian centers. 91 treatments for active bleeding 
and 310 preventive applications were included; 130 (32.4%), 44 (11%) and 

227 (56.6%) were upper (ie. varices, ulcers, gastric antral vascular ectasia 
(GAVE), post endoscopic resection), biliopancreatic (ie. post sphincterot-
omy, post papillectomy, walled-off pancreatic necrosis (WOPN) drainage) 
and lower GI procedures (ie. post endoscopic resection, post pneumatic 
anastomotic dilation, radiation proctopathy) respectively. In 174/401 
(43.4%) PuraStat was the primary treatment modality. The median cover-
age of the area treated with PuraStat was 97.9%, with difficulty in the ap-
plication in 7/401 (1.7%) due to endoscope position. Hemostasis of active 
bleedings was achieved in 90/91 patients (98.9%). 
In the follow-up 7/91 patients (7.7%) in whom PuraStat was used for he-
mostasis had a bleeding event as compared with 12/310 patients (3.9%) 
after prophylactic PuraStat application. No complication related to the 
use of PuraStat occurred.
Conclusion:  PuraStat is a safe and feasible hemostat both for bleed-
ing control and for bleeding prevention after different operative endos-
copy procedures. For the first time we explored and evaluated the use 
of PuraStat in upper GI and Biliopancreatic procedures, demonstrating 
also in these cases an excellent profile in bleeding treatments as well as 
in bleeding prevention. Our results show that the possible application for 
the use of PuraStat may be wider compared to current indications.
References: - Subramaniam S, Kandiah K, Thayalasekaran S et al. Haemo-
stasis and prevention of bleeding related to ER: The role of a novel self-
assembling peptide. United European Gastroenterol J. 2019 Feb;7(1):155-
162. doi: 10.1177/2050640618811504. 
- Branchi F, Klingenberg-Noftz R, Friedrich K et al. PuraStat in gastroin-
testinal bleeding: results of a prospective multicentre observational pilot 
study. Surg Endosc. 2022 May;36(5):2954-2961. doi: 10.1007/s00464-021-
08589-6.
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Introduction:  Acute perforations during endoscopic procedures are an 
emergency and need immediate closure to prevent abdominal cavity 
contamination and its fraught complications. Mucosal defect closure by 
loop-Clip method and its modifications have been successfully used to 
close perforations. We assessed the effectiveness of loop-clip method by a 
single channel endoscope.
Aims & Methods:  The study aims at studying the effectiveness of Loop-
clip method by a single channel endoscope in closure of acute iatrogenic 
perforations.
On recognition of a perforation, a predetached endoloop (LeClamp liga-
tion device; Leo Medical Co Ltd, Changzhou, China) fixed to the hemoclip 
(Resolution clip, Boston Scientific, Boston, Mass, USA) was delivered us-
ing a single-channel endoscope (GIF-HQ190 Olympus, Tokyo, Japan) and 
anchored near the proximal margin of the defect, followed by deployment 
of consecutive hemoclips to anchor the endoloop along the margins of 
the defect. The endoloop was then tightened slowly by reattaching it to a 
hooking device (endoloop delivery system) resulting in an approximation 
of the borders of the perforation and closing it in a purse-string fashion. 
The parameters observed were the size, complete closure of the defect, 
closure time, Post closure Clinical spectrum, peritonitis, need for surgery, 
and hospital stay.
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Results: A total of 24 cases of iatrogenic perforations were closed using 
the loop-clip method at our institution (the biggest endoscopic center 
in the country). The site of perforations was 1 oesophageal, 6 Gastric, 3 
duodenal, 1 jejunal, and 13 colonic. 19 patients had perforations during 
therapeutic procedures (Oesophageal dilatation, Gastric ESD, SEMS 
deployment of a jejunal anastomotic leak, Colonic EMR/ESD). All the 
perforations during diagnostic procedures were during colonoscopy and 
the site was rectosigmoid. 
To the best of our knowledge, endoscopic closure of a jejunal perforation 
in altered anatomy using loop and clips has not been described in the 
literature.
The mean size of the defect was 2.1 cms. The mean closure time was 12.7 
minutes. 23(95%) of the patients complained of abdominal pain, 16(67%) 
patients developed fever mostly on day 2 of admission which settled with 
iv antibiotics. All the defects (100%) were closed successfully. None of the 
patients required surgery.

Mean age (years) 64.4 [41,83]
Size of Perforation (cms): 2.125 [1.5,2.5]
Successful closure 24[100%]
Mean procedure time (minutes) 12.70
Mean Hospital stay (days) 5[3,9]
Need of Surgery 0%
Mortality 0%

Conclusion:  Early recognition and closure of endoscopic perforations is 
very essential for decreasing the morbidity and mortality. We found Loop-
Clip method a very effective method for closure of large sized iatrogenic 
perforations with complete closure in all cases.
Disclosure: NONE
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Introduction: While GI endoscopy units serve an integral role in screen-
ing and diagnosis of a plethora of clinical conditions but could also be a 
source of environmental waste generation and energy consumption in 
form of plastic, sharps, personal protective equipment (PPE), cleaning 
supplies and energy. Evaluation of large data from one endoscopy center 
could serve as an actionable model for other centers in the health-system 
for environmentally sustainable endoscopy units.
Aims & Methods: We prospectively collected data on total waste genera-
tion of a single large academic VA based endoscopy unit (average 3500 
procedures per year) over May-June 2022. We stratified the waste generat-
ed from esophagogastro-duodenoscopy and colonoscopy into biohazard-
ous, non-biohazardous, or recyclable items to determine opportunities to 
improve/maximize the recycling of waste. 
Data on each item used for each patient since entry to the endoscopy 
unit and discharge including the endoscopy procedure, amount of waste 
generation per day for the entire unit, type of waste, energy utilization for 
each day, and reprocessing related waste generation for each procedure 
were analyzed. 

We also performed a review of endoscopy inventory utilized and audit of 
items utilized in each procedure. No patient information was collected, 
and study was approved by the local institutional review board. 
Results: Data of 400 procedures collected over the study period was ana-
lyzed providing total waste generation of 1010.65 kg which include sharps 
(51.57 kg) and biohazard waste (336.34 kg). Average per day land-fill waste 
generation was 30.63 kg which approximates to 9,189 kg for an entire year. 
Despite 44% of items taken out from the inventory being recyclable, only 
28% of them were used in the procedure per audit adding to the 8.6 kg. 
waste per day. Thus, intra-procedure inventory audit could reduce landfill 
waste by 20% per day (Figure 1). By scope cleaning and reprocessing, ad-
ditional 194 gallon of liquids waste (=735.26 kg.) per day was generated. 
Two football field sized landfill waste is generated this way when total 
annual waste generation is considered. On average 277.1 kW hour energy 
was utilized for endoscopy unit alone per day which equals to 8.2 gallons 
of gasoline use per day. 
Conclusion:  Measures to reduce waste generation in form of reducing 
landfill and water waste are needed. Auditing and only using the inven-
tory absolutely needed in a case could reduce the landfill waste by 20%. 
Improvement in methods aimed at environmentally effective scope re-
processing measures are immediately needed since this contributes to a 
significant source of total waste generation from the GI endoscopy as well. 
Disclosure: Nothing to disclose.
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Introduction: Combination of benzodiazepines and opioids are effective 
for achieving moderate sedation for endoscopic procedures and can be 
delivered safely by endoscopists in patients with ASA Class I–III. Non-an-
aesthesiologist administration of propofol (NAAP)is only available in a few 
European countries and there is evidence that low-risk procedures can 
presumably be done with conventional moderate sedation regimens.1.2

Aims & Methods: This study aimed to evaluate efficacy, safety and patient 
overall satisfaction in endoscopic procedures with moderate sedation by 
gastroenterologists (GIs).
A single-centre prospective study was carried out between April 2021 
and February 2023, where 317 patients with indication for endoscopic 
procedure with sedation by GIs were evaluated and finally 264 included. 
Fifty-three patients were excluded for failure to obtain informed consent 
38%(n=20), cognitive or hearing impairment 19% (n=10), ASA-IV or V 
11%(n=6), presence of stoma 11%(n=6), absence of assistance after seda-
tion 8%(n=4), anticipated intolerance or reaction to sedatives 4%(n=2), 
predicted difficult airway and ventilation 4%(n=2), poor bowel prepara-
tion unable to perform the exam 4%(n=2). Midazolam induction dose 
started at 0.05mg/kg, plus analgesia with pethidine at initial dose of 25 mg 
(maximum 50 mg), titrated until achieving score 3 or 4 in Ramsay scale. 
Nurse-assessed Gloucester comfort scale was used for patient comfort 
during procedures. Patients’ satisfaction was evaluated based on a final 
self-completion survey: satisfaction (5 levels); remembering the start of 
procedure (yes/no); remembering staying awake during procedure (yes/
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no), pain scale (0 to 10) and repeating the procedures under the same con-
ditions (yes/no/maybe). Statistical analysis was performed using SPSS v27 
(SPSS Inc., Chicago, IL, USA).
Results:  The 264 patients included had mean age 64±13 years with 
53%(n=139) men. The mean BMI was 27.1±5.3 kg/m2. ASA classification: 
Class II 58%(n=156) and class III 20.8%(n=56). Anxiety or depression dis-
order was noted in 21%(n=54) and obstructive sleep apnea syndrome in 
6%(n=16). Use of benzodiazepines was noted in 21%(n=58) and opioids 
in 5%(n=14).
In total, 309 endoscopic procedures were performed: 28%(n=87) gas-
troscopies and 72%(n=222) colonoscopies. Midazolam induction dose 
per protocol was met in 59% patients (n=156). Median midazolam dose 
at gastroscopy was 3.0 (3.0-5.0)mg and colonoscopy 5.0 (3.0-6.0)mg; me-
dian dose of pethidine was 25mg (0-50). Sedation target (Ramsay score 
≤4) was reached in 44%(n=140) and absence or slight pain was verified in 
74%(n=236) cases. Adverse events were noted in 8%(n=22), the majority 
mild, characterized by hypotension and/or transient hypoxemia rectified 
with oxygen therapy; one patient needed 24 hours hospitalization due to 
atrial fibrillation requiring chemical cardioversion. Most patients were at 
least satisfied with their procedures 82,5%(n=189/229), with no pain ex-
perienced in 53% cases (n=128/240). Among those who referred pain (0 
to 10), the median was 3.0 (2.0-5.0). Even though the majority did remem-
ber the start 72%(n=191) or the course 56%(n=148) of the procedures, 
82%(n=216) would repeat it under the same conditions.
Conclusion:  Moderate sedation by gastroenterologists is safe and effec-
tive and should be implemented in low-risk procedures with patients ASA 
I-III, especially in countries where NAAP is unavailable. Compliance with 
midazolam induction dose to achieve the sedation target is important for 
patient satisfaction.
References: 
1. Early, D. S. et al. Guidelines for sedation and anesthesia in GI endoscopy. 
Gastrointestinal Endoscopy 87, 327–337 (2018).
2. Dumonceau, J. M. et al. European curriculum for sedation training in 
gastrointestinal endoscopy: Position statement of the european society 
of gastrointestinal endoscopy (ESGE) and European society of gastroen-
terology and endoscopy nurses and associates (ESGENA). Endoscopy 45, 
496–504 (2013).
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