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PP-0001 Prospective series of muscle splitting
cholecystectomy
Author: ASHISH PRASAD RAJBHANDARI
Affiliation: Nepal Medical College, Kathmandu, Nepal

Background and Aim: To evaluate if muscle splitting mini cholecystec-
tomy is a good alternate option for those who are not fit for the laparo-
scopic procedure and in those institutes where the laparoscopic facilities
are not available. It is the muscle division which is supposed to be
responsible for postoperative pain and the resultant local and systemic
effects. Methods: Prospective series in which 20 cases of consecutive
open cholecystectomies underwent muscle splitting procedure from June
2016 to May 2018 at Stupa Community Hospital, Jorpati, Kathmandu.
Results: Less postoperative hospital stay, postoperative pain and discom-
fort with no increased incidence of intraoperative or postoperative
complications and can be safe and effectively performed. Conclusion:
Muscle splitting cholecystectomy is a good alternative to traditional
rectus muscle dividing open cholecystectomy and maybe comparable to
laparoscopic cholecystectomy a
Keywords: muscle splitting cholecystectomy

PP-0002 The effect of long-term human
albumin administration on the mortality of
adult patients with decompensated
liver cirrhosis: a meta-analysis and systematic
review
Authors: RAMON B. LARRAZABAL JR1,
HAROLD HENRISON C. CHIU1, ERIC B. YASAY2

Affiliations: 1Department of Medicine, Philippine General Hospital,
2Division of Gastroenterology, Department of Medicine, Philippine
General Hospital, University of the Philippines Manila

Introduction: Liver disease accounts for approximately 2 million deaths
per year worldwide, 1 million due to complications of cirrhosis. Mortality
trends in cirrhosis have been increasing in the Philippines; data from 1990
to 2010 showed that there has been an overall increase of mortality by
53.7%. One of the promising treatment options for patients with cirrhosis
is the use of human albumin. One postulated mechanism states that the
common hallmark in the pathophysiology of complications of advanced
cirrhosis is circulatory dysfunction. Based on this pathophysiological basis,
targeting circulatory dysfunction appears to be a promising therapeutic ap-
proach to decrease the development of complications, which would then
lead to a decrease in mortality. Besides its oncotic properties, albumin
may exert other biological properties such as antioxidant, improvement
of endothelial function and immunomodulatory effects, that may be also
useful for the prevention of complications of cirrhosis. Objective: To deter-
mine the effect of long-term human albumin administration on the mortal-
ity rate of adult patients with decompensated liver cirrhosis. Methods: We
conducted a systematic literature search using PUBMED, MEDLINE,
EMBASE, Cochrane Central Register of Controlled Trials, Google
Scholar, and Research Gate. Studies fulfilling the inclusion and exclusion

criteria were quality assessed based on the criteria provided in the
Cochrane Handbook for Systematic Reviews of Interventions. The number
of mortalities reported on follow-up in the included studies were combined
and analyzed using the Review Manager (Rev Man) Version 5.3 with 95%
confidence interval. Results: Five studies were included with a total of 830
patients. Results showed that there is a 32% decrease in mortality rate [RR
0.68 (0.48 to 0.96, 95% CI, Z = 2.22, p 0.03)] after long term human albu-
min administration with standard medical therapy as compared to those
who received standard medical therapy alone. When a subgroup analysis
was done to exclude the study which gave Midodrine on top of human al-
bumin, it showed that there was a 36% decrease [RR 0.64 (0.44 to 0.91,
95% CI, Z = 2.48, p = 0.01)] in patients given long term human albumin
which was less heterogenous. Conclusion: The study suggests that long
term human albumin administration might have a beneficial effect in reduc-
ing mortality and the incidence of cirrhosis-related complications among
adult patients with decompensated liver cirrhosis; although investigators
suggest that larger, multi-centered, and double-blinded randomized con-
trolled trials with longer follow-up periods should be done to generate
more robust data to validate these claims.
Keywords: ascites, human albumin, liver cirrhosis, meta-analysis, mortality

PP-0003 Preoperative serum CB classifier in
colorectal cancer: newfound clinical value of
circulating basophils that complement the
prognostic role of carcinoembryonic antigen
biomarker
Authors: QI LIU1,2, XINXIANG LI1,2

Affiliations: 1Department of Colorectal Surgery, Fudan University
Shanghai Cancer Center, 2Department of Oncology, Shanghai Medical
College, Fudan University, Shanghai, China

Background and Aim: Despite accumulating evidence demonstrated
immune/inflammation-related implications of basophils in affecting tissue
microenvironment that surrounds a tumor, few studies investigated the se-
rum basophils count level as a prognostic biomarker related to the oncolog-
ical outcome of CRC. Methods: Between December 2007 and September
2013, patients diagnosed with stage I–III CRC in Fudan University
Shanghai Cancer Center meeting the essential criteria were identified.
The Kaplan–Meier method was used to construct the survival curves. Sev-
eral Cox proportional hazard models were constructed to assess the prog-
nostic factors. A simple predictor (CB classifier) was generated by
combining serum basophils count and carcinoembryonic antigen (CEA)
level. Results: The preoperative basophils count < 0.025 * 109/L was
strongly associated with higher T stage, higher N stage, venous invasion,
perineural invasion, elevated serum CEA level, and thus poor survival
(P < 0.05). More importantly, the serum CB classifier also presented a
good prognostic value of disease-free survival even in the respective
American Joint Committee on Cancer (AJCC) stage (P < 0.05).
Conclusion: The preoperative basophils count < 0.025 * 109/L was asso-
ciated with aggressive biology and indicated evidently poor survival.
Moreover, the present study supported the inclusion of preoperative serum
CB classifier in the conventional AJCC stage for a more precise prediction
of oncological outcome of patients with CRC after radical resection.
Keywords: basophil, carcinoembryonic antigen, colorectal cancer,
immune/inflammation
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PP-0004 Nicotine promotes activation of human
pancreatic stellate cells through inducing
autophagy via α7nAChR-mediated JAK2/STAT3
signaling pathway
Authors: ZHIREN LI, XIAOYUN ZHANG, TONG JIN,
JIANYU HAO
Affiliation: Department of Gastroenterology, Beijing Chao-Yang
Hospital, Capital Medical University, Beijing, China

Background and Aim: Pancreatic stellate cells are the main functional cells
leading to pancreatic fibrosis. Nicotine is widely considered as an
independent risk factor of pancreatic fibrosis, but the mechanism is still
unclear. Our study was aimed to explore the effects of nicotine on human
pancreatic stellate cells and involved pathways. Methods: Primary human
pancreatic stellate cells were cultured and treated with nicotine (0.1 and
1 μM). The proliferation, apoptosis, α-SMA expression, extracellular
matrix metabolism, and autophagy of human pancreatic stellate cells were
detected by CCK-8 assay flow cytometry real-time PCR and western blot-
ting analysis. The α7nAChR-mediated JAK2/STAT3 signaling pathway
was also examined, and an α7nAChR antagonist α-bungarotoxin was used
to perform inhibition experiments. Results: The proliferation α-SMA
expression and autophagy of hPSCs were significantly promoted by 1-μM
nicotine. Meanwhile, the apoptosis of human pancreatic stellate cells was
significantly reduced. The extracellular matrix metabolism of human
pancreatic stellate cells was also regulated by nicotine. Moreover, the
α7nAChR-mediated JAK2/STAT3 signaling pathway was activated by
nicotine; this pathway and effects of nicotine can be blocked by
α-bungarotoxin. Conclusion: Our finding suggests that nicotine can pro-
mote activation of human pancreatic stellate cells through inducing autoph-
agy via α7nAChR-mediated JAK2/STAT3 signaling pathway, providing a
new insight into the mechanisms by which nicotine affects pancreatic
fibrosis.

PP-0005 5 Day outcome of hepatitis E virus
induced acute liver failure in the ICU
Authors: DEBASHIS CHOWDHURY1,
FARHANA MAHMOOD2, CATHRYN EDWARDS3,
SIMON D. TAYLOR-ROBINSON4

Affiliations: Departments of 1Gastroenterology and Hepatology,
2Medicine, CMOSHMedical College, 3British Society of
Gastroenterology, 4Imperial College, London

Background and Aim: Hepatitis E is an important cause of acute liver fail-
ure especially in pregnancy. Raised ICP is associated with increased mortal-
ity in these patients. During an outbreak we studied baseline characteristics
and clinical outcome of hepatitis E induced acute liver failure in ICU.
Methods:All patients were monitored for metabolic derangement. Frequent
monitoring of oxygenation, blood glucose level, vital signs, and signs of
raised ICP were done. An intravenous bolus of 20% mannitol solution
(1 g/kg body weight) was infused for 10 min in patients who developed
raised intracranial pressure. Any metabolic derangement if found was
corrected before mannitol infusion, and all patients received standard
anti-coma and supportive measures. Results: Female 15 (75%) and male 5
(25%). 7 (35%) pregnant. Age: median 34.5 years (16–72); Day 1: serum
bilirubin: median 10.65 mg/dL (4.20–21), ALT: median 1169 U/L

(310–3282), INR: median 2.405 (1–6.52), and serum creatinine: median
1.45 mg/dL (0.6–6.4). Day 5: INR: median 2 (1.12–6.52), serum creatinine:
median 1.55 mg/dL (0.60–6.1). Encephalopathy on Day 1: Grade II: 8
(40%), Grade III: 10 (50%), and Grade IV: 2 (10%). Encephalopathy on
Day 5: Grade I: 9 (52.94%), Grade II: 0 (0%), Grade III: 3 (17.65%), and
Grade IV: 5 (29. 41%). Encephalopathy deteriorated in 8 (40%). 7
(87.5%) female and 3 (37.5%) pregnant. GCS deteriorated in 6 (30%); all
(100%) females and 3 (50%) pregnant. Encephalopathy deterioration was
not associated with gender (p = 0.30) or pregnancy (p = 0.85). Encephalop-
athy deterioration was not significantly different between patients that
received mannitol and not (p = 0.08). 6 patients (30%) met criteria for liver
transplantation. All (100%) female and 3 (50%) pregnant. 4 (66.67%) devel-
oped deterioration of encephalopathy.Conclusion: The majority among our
patients were female. Many were pregnant. Proper care can savemany lives.
Keywords: acute liver failure, hepatitis E, mannitol, GCS, encephalopathy

PP-0006 Association of feces sign with prognosis
of non-strangulated adhesive small bowel
obstruction
Authors: YUTA YAMAMOTO, YUSUKE MIYAGAWA,
MASATO KITAZAWA, NAO HONDO, MAKOTO KOYAMA,
SATOSHI NAKAMURA, SHIGEO TOKUMARU,
FUTOSHI MURANAKA, YUJI SOEJIMA
Affiliation: Division of Gastroenterological, Hepato-Biliary-Pancreatic,
Transplantation and Pediatric Surgery, Department of Surgery,
Shinshu University School of Medicine, Japan

Background and Aim: The feces sign has been reported as a possible pre-
dictive factor for non-operative treatment of small bowel obstruction. How-
ever, its relationship with prognosis of non-strangulated adhesive small
bowel obstruction remains unclear. This study aimed to clarify the rela-
tionship between the feces sign and prognosis of non-strangulated adhe-
sive small bowel obstruction. Methods: Ninety-two patients with
non-strangulated adhesive small bowel obstruction with the transitional
zone visible on computed tomography were included. Patients were cate-
gorized into two groups: feces sign positive (n = 40) and negative
(n = 52). Clinical features and prognosis were compared between the
two groups. Cox proportional hazards regression models incorporating
the feces sign were used to analyze odds of diet resumption and discharge.
Results: Patients with feces sign were younger (p = 0.015), had a higher
body mass index (p = 0.027), and had a lower white blood cell count
(p = 0.019) on admission. More patients with feces sign were successfully
treated with fasting and/or nasogastric tube placement (p < 0.001), and no
patient with feces sign suffered from recurrent obstruction after diet re-
sumption. Kaplan–Meier analysis showed that patients with feces sign
took less time for diet resumption (p = 0.007) and discharge (p = 0.004)
than those without it. Using Cox proportional hazards regression model,
the feces sign was reported as an independent predictor of diet resumption
(hazard ratio 1.685, p = 0.018) and discharge (hazard ratio 1.861,
p = 0.007). Conclusion: The feces sign is associated with improved odds
for diet resumption and discharge in patients with non-strangulated adhe-
sive small bowel obstruction.
Keywords: adhesive small bowel obstruction, diet resumption, feces sign,
length of hospital stay, strangulation
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PP-0007 Platelet value for predicting the
etiologies of upper gastrointestinal bleeding
before an emergency endoscopy
Authors: NEANG NOV, BORATHCHAKRA OUNG,
JEAN CHRISTOPHE SAURIN, VUTHA KY, ONG CHEA,
CHANNA SANN, SOPHEAK MAK1,2, KIMLEE KHIEU,
CHAKRAVUTH OUNG
Affiliations: 1GI and Liver Unit, Calmette Hospital, 2Business
Development and Management, University of Health Sciences,
Phnom Penh, Cambodia; 3Edouart Herriot, Lyon, France

Background and Aim: The upper gastrointestinal bleeding (UGIB) is an
emergency condition. Its mortality is still around 10%. There are two
main causes of UGIB: UGIB not related to portal hypertension
(UGIB-NPHT) and UGIB related to PHT (UGIB-PHT). The drug used
in medical management in those patients is different according to UGIB
related to PHT or NPHT. Some studies had showed that thrombocytope-
nia was very specific for predicting UGB-PHT. The aim of this study
was to find out the best cut-off value of platelets in order to discriminate
the etiologies of upper gastrointestinal bleeding before Esophago-Gastro-
Duodenoscopy (EGD) with the purpose of giving an appropriate empir-
ical pre-endoscopic treatment. Methods: This was a retrospective, de-
scriptive, and analytic monocentric study which was carried out in the
Gastroenterology and Liver Unit, Calmette Hospital, Phnom Penh,
Cambodia. This study was conducted during the period of 1 year from
January 2014 to January 2015. There were 350 patients with UGIB
who were enrolled in this study. A complete result of basic laboratory
tests (especially platelet count) was noted in a standardized question-
naire. All data were registered into a data set and then were analyzed
by SPSS program version 25, Chicago, USA. Results: In this study, pa-
tient’s age varied between 19 and 92 years old, with the average age of
57.75 ± 14.2 years old. Sex ratio H/F 2:1. There were different symp-
toms of admission such as hematemesis (18 %), melena (32 %),
hematemesis (47.4 %), rectorragia (1.4 %) and hematochezia (1.2 %).
The Variceal bleeding was more frequently than Non variceal bleeding
(54.3% vs. 45.7%). By using receiver operational curve (ROC), the
cut-off level of platelet which had high sensitivity and specificity (89%
and 84% ) was < 150. 109 /L. Conclusion: The thrombocytopenia of
? 150.109/L appeared to be reliable parameter for predicting
UGIB-PHT and should be able to help the clinicians to institute an ap-
propriate pre-endoscopic vasoactive treatment in a cost-effective way.
Moreover, the combination of other parameters with platelet count might
increase the sensitivity and specificity of this approach.
Keywords: upper gastrointestinal bleeding, variceal bleeding, non-variceal
bleeding

PP-0008 Biological, epidemiological, and clinical
aspects of decompensated cirrhosis and its
complications in the Liver and GI Unit at Calmette
Hospital
Authors: CHAMNAN CHOU1,2, KHANG CHEA2,
BORATHCHAKRA OUNG1,2,3, CHANNA SANN1,2,
SOPHEAK MAK1,2, ONG CHEA1,4, VUTHA KY1,2,
JEAN-CHRISTOPHE SAURIN3, CHAKRAVUTH OUNG1,2

Affiliations: 1University of Health Sciences, 2Liver and GI Unit,
Calmette Hospital, 4Liver and GI Department, Khmer-Soviet
Friendship Hospital, Phnom Penh, Cambodia; 3GI and Endoscopy Unit,
Edouard Herriot Hospital, Lyon, France

Background and Aim: Describe the epidemiological, clinical, biological
aspects of decompensated cirrhosis and its complications at Calmette

Hospital, Phnom Penh. Methods: This is a retrospective study of 464
patients with decompensated cirrhosis. The judgment criteria were demo-
graphic, clinical, biological, ultrasound, endoscopic, as well as complica-
tions. Results: The mean age was 58 ± 11.53 years old with a male
predominance (59.3%). The etiologies of cirrhosis were viral hepatitis
B (36.6%), hepatitis C (40.3%), 3% HBV–HCV co-infection, and others
(6.3%). The most common reasons of hospital admissions are melena
(52.2%), hematemesis (38.8%), ascites (26.3%), and abdominal pain
(15.3%). Anemia and thrombocytopenia were found in almost 75% of
patients. Esophageal varices accounted for the majority of patients
(85.7%), and gastric ulcers (12.3%). Nearly three quarters of patients
had ascites and splenomegaly on the ultrasound. 80.2% of patients was
classified as Child–Pugh B and C. Complications detected during hospi-
talization were marked by GI bleeding (54.5%), ascites without SBP
(41.4%), ascites with SBP (6.9%), HCC (25.9%), hepatic encephalopa-
thy (15.7%), hepatorenal syndrome (3.2%), and other infections (urinary
tract infection or pneumonia) (12.5%). Conclusion: GI bleeding was the
most common complication in our series, for which the regular surveil-
lance of esophageal and/or gastric varices by EGD is very important to
prevent it. Viral hepatitis infections are a major cause of cirrhosis in
Calmette Hospital. Further investigation needed to done for generalizing
to the whole country.
Keywords: cirrhosis, viral hepatitis, alcohol, GI bleeding

PP-0009 Overexpression of S100A16 is a
promising diagnosismarker and therapeutic target
for pancreatic ductal adenocarcinoma
Author: HONGPING XIA
Affiliation: Department of Pathology, School of Basic Medical
Sciences & The Affiliated Sir Run Run Hospital, Nanjing Medical
University, Nanjing, China

Background and Aim: Pancreatic ductal adenocarcinoma (PDAC) is one
of the most lethal causes of cancer-related disease. The S100 protein
family genes play a crucial role in multiple stages of tumorigenesis
and progression. Most of S100 genes are located at chromosome locus
1q21, which is a region frequently rearranged in cancers. The aim of this
study is to investigate the potential role and mechanism of S100 genes
in PDAC. Methods: We examined the expression of the S100 genes in
paired pancreatic ductal adenocarcinoma (PDAC) samples and further
validated the expression of S100A16 by immunohistochemistry staining.
Lentivirus packaging were applied to construct PDAC cells with
S100A16 overexpression and knockdown (shRNA) or knockout
(sgRNA). The function of S100A16 was investigated by Cell Counting
kit-8, colony formation, transwell migration/invasion, flow cytometry,
and xenograft models. Results: We found that S100A16 is significantly
upregulated in clinical PDAC samples. However, its roles in PDAC
are still unclear. We next demonstrated that S100A16 promotes PDAC
cell proliferation, migration, invasion, and metastasis both in vitro and
in vivo. Knockdown of S100A16 induces PDAC cell cycle arrest in
the G2/M phase and apoptosis. Furthermore, we also demonstrated that
S100A16 promotes PDAC cell proliferation, migration, and invasion
via AKT and ERK1/2 signaling. Conclusion: Taken together, our results
reveal that S100A16 is overexpressed in PDAC and promotes PDAC
progression through AKT and ERK1/2 signaling, suggesting that
S100A16 may be a promising therapeutic target for PDAC.
Keywords: S100A16, pancreatic cancer, metastasis, AKT, ERK1/2
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PP-0010 Hepatitis B, Delta virus dual infection, and
HLA-DP polymorphism in Mongolians
Authors: GANCHIMEG DONDOV1, ZOLZAYA DOLJOO1,
LKHAASUREN NEMEKHBAATAR1,
TEGSHJARGAL BADAMJAV1, BATCHIMEG BATBAATAR1,
SARANTUYA GIDAAGAYA2, BIRA NAMDAG3,
OYUNGEREL GANJUUR1, MUNKHTUVSHIN NAMID1,
MUNKHBAT BATMUNKH3

Affiliations: 1Institute of Medical Sciences, 2Intermed Hospital,
3Mongolian National University of Medical Sciences, Mongolia

Background and Aim: Genetic variation in the human leukocyte antigen
(HLA) is highly polymorphic in different populations and commonly used
for disease association studies. As the prevalence of hepatitis B and hepatitis
B, Delta dual infection is relatively high in Mongolia, there is a need for the
association study for HLA-DP polymorphism that may be linked with the
susceptibility in Mongolians.Methods:A total of 173 subjects was enrolled
in the association study. Study groups were determined as hepatitis B, Delta
viral dual infection (n = 73), hepatitis B viral (HBV) infection (n = 40), and
control group (n = 60). Laboratory investigations including hematology test,
blood coagulation test, liver function tests, and hepatitis B viral markers
were performed by Sysmex fully automated analyzer. HLA-DPA1 and
HLA-DPB1 polymorphisms were determined by PCR-SSO, and rs3077,
rs9277535, and rs9277542 SNPs were determined by TaqMan SNP
Genotyping assay. Results: Average age of study subjects was 39.1 ± 10.9
(21–70). Level of AST, ALT, WFA+-M2BP, and AFP markers was statisti-
cally different between groups of hepatitis B, Delta viral superinfection, and
HBV-positive patients. According to HLA genotyping results, DPB1*0901
(p = 0.04, OR = 0.31) and DPB1*0401 (p = 0.01, OR = 0.43) alleles were
found to have a protective role against HBV infection. DPB1*05:01 (0.03,
OR = 2.51) allele was associated with 2.51 times increased risk of infection.
Moreover, DPB1*17:01 (p = 0.03, OR = 0.13) and DPA1*02:01 (p = 0.04,
OR = 0.43) alleles were associated with decreased risk of superinfection of
hepatitis Delta viral infection among patients with HBV infection that may
suggest a protective effect in HDV infection. SNP analysis indicated that
rs3077/TT was associated with protective effect for chronic hepatitis B.
Conclusion: Chronic hepatitis caused by hepatitis B, Delta superinfection
is characterized by severity and progression in a relatively short period as
compared with HBV infection alone. DPB1*04:01 allele might act as pro-
tective allele from hepatitis B, Delta superinfection and HBV infection
while DPB1*05:01 might be a risk allele for Mongolians.
Keywords: hepatitis virus infection, WFA+-M2BP, HLA-DP polymor-
phism, qHBsA

PP-0011 Non-invasively distinguishing progress of
liver fibrosis by visualizing hepatic platelet derived
growth factor receptor-beta expression with an
MRI modality in mice
Authors: XIAO-QUAN HUANG, FENG LI
Affiliation: Department of Gastroenterology and Hepatology,
Zhongshan Hospital, Fudan University, Shanghai, P.R. China

Background and Aim: Activated hepatic stellate cells (HSCs) are the most
critical cell responsible for liver fibrosis. In liver fibrogenesis,
platelet-derived growth factor (PDGF) is the most prominent mitogen for
HSCs. This study aims to explore the potential of gadolinium (Gd)-labeled
cyclic peptides (pPB) targeted to PDGF receptor-β (PDGFR-β) as an MRI
radiotracer to identify the progress of liver fibrosis by imaging hepatic
PDGFR-β expression. Methods: Mouse models of liver fibrosis caused
by bile duct ligation (BDL) and Carbon Tetrachloride (CCl4) treatment
were both used to determine the association of hepatic PDGFR-β

expression and the progress of hepatic fibrosis. The binding activity of
FITC-labeled pPB to PDGFR-β was assessed in culture-activated human
HSCs (HSC-LX2). MRI was performed to visualize hepatic PDGFR-β ex-
pression in mice with different degrees of liver fibrosis after Gd-labeled
pPB were injected. Results: Hepatic PDGFR-β expression level was found
to be paralleled with the severity of liver fibrosis, which was increased with
the progression of fibrosis and reduced with the regression. The majority of
cells expressing PDGFR-β was determined to be activated HSCs in fibrotic
livers. Culture-activated HSC-LX2 expressed abundant PDGFR-β, and
FITC-labeled pPB could bind to HSC-LX2 in a concentration and
time-dependent manner. Conclusion: With Gd-labeled pPB as a tracer,
the relative hepatic T1-weighed MR signal value was increased progres-
sively along with the severity of hepatic fibrosis and reduced with the re-
mission, suggesting that hepatic PDGFR-β expression reflects the
progress of hepatic fibrosis. MR imaging using Gd-labeled pPB as a tracer
may distinguish different stages of liver fibrosis in mice.
Keywords: liver fibrosis, hepatic stellate cells, PDGF-beta, cyclic peptides,
MRI modality

PP-0012 Frequency of hypothyroidism in patient
with hepatitis C infection attending a tertiary care
hospital
Author: HAFEEZ YAQOOB BALOCH
Affiliation: Liaquat National Hospital Karachi

Background and Aim: Association of thyroid dysfunction (TD) with inter-
feron treatment of HCV is well known to clinicians. However, a few stud-
ies have highlighted the role of hepatitis C virus per se in the development
of TD. The aim of this study was to know the prevalence of TD in
HCV-infected patients. Methods: All patients who fulfilled the inclusion
criteria and visited Gastroenterology Department of Liaquat National Hos-
pital Karachi were included in the study. After ethical approval and in-
formed and written consent. Brief history was taken, clinical examination
was done, and blood sample was sent for thyroid stimulating hormone
(TSH) and free T4 (FT4) to access the outcome i-e frequency of hypothy-
roidism in patient with hepatitis C infection. Results: 97 patients with hep-
atitis C infection were included. 46 patients (47.4%) were males and 51
patients (52.6%) were females with the mean age of 33.96 + 7.247 years.
Hypothyroidism was seen in 25 patients (25.8%). Conclusion: Prior to
treatment, HCV infection itself causes biochemical thyroid dysfunction in
25.8% of patients with HCV infection.
Keywords: hepatitis C virus, hypothyroid, chronic hepatitis C

PP-0013 Validation of the AIMS65 score in variceal
upper gastrointestinal hemorrhage because of
portal hypertension
Authors: NAM NGUYEN THANH, ANH TRAN NGOC
Affiliation: Department of Internal Medicine, Hanoi Medical
University, Hanoi, Vietnam

Background and Aim: Validation of the AIMS65 score to predict 30-day
mortality and 30-day rebleeding in variceal upper gastrointestinal hemor-
rhage. Methods: Descriptive and prospective study of 247 patients diag-
nosed with variceal upper gastrointestinal hemorrhage because of portal
hypertension at Bach Mai Hospital and Hanoi Medical University Hospi-
tal from 12/2018 to 6/2019. AIMS65 scores are evaluated to determine the
predicted value. AIMS65 scores were calculated by allotting 1 point each
for albumin (A) levels < 30 g/L, INR (I) > 1.5, alteration in mental
status (M), systolic blood pressure (S) ?90 mm Hg, and age > 65 years.
Results: A total of 247 patients (mean age 52.86) Conclusion: Although
not reliable in predicting 30-day rebleeding, the AIMS65 score seems to
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be useful in predicting 30-day mortality in patients with variceal bleeding.
Therefore, we suggest that assessment of AIMS65 score should be per-
formed early in the management of all the patients with suspected variceal
bleeding.
Keywords: gastrointestinal bleeding, portal hypertension, AIMS65 score,
recurrent gastrointestinal bleed, recurrent hemorrhage

PP-0014 Prevalence and resistance of H. pylori in
children and adults in Vietnam
Authors: VU VAN KHIEN, PHAM HONG KHANH,
DOAN VU NAM, NGUYEN THI VIET HA, DANG THUY HA,
NGUYEN THI UT, TRAN HUYEN TRANG,
HO DANG QUY DUNG, YOSHIO YAMAOKA
Affiliation: Department of GI Endoscopy, 108 Central Hospital and
103 Hospital, Hanoi, Vietnam

Background and Aim: In this article, we update the rate ofH. pylori infection
and drug resistance ofH. pylori status between children and adults in Vietnam.
Methods: A systematic review of the literature (time period: 2008–2018) was
performed. The datawere summarized in an extraction table and analyzedman-
ually. Finally, Excel 2007 software was used to create charts. Results: Preva-
lence of H. pylori increases in the city compared to the high mountains,
Central Highlands and Mekong Delta (74.6% vs with 44.7%; 45.2% and
42.6%; respectively) (p < 0.001). Prevalence of H. pylori in adults has been
higher in adults than children in all regions. Antibiotics resistance of H. pylori
in adults: Overall, the primary resistance rates of amoxicillin, clarithromycin,
metronidazole, levofloxacin, tetracycline, and multidrug resistance were
15.0%, 34.1%, 69.4%, 27.9%, 17.9%, and 48.8%, respectively. Secondary re-
sistance rates of amoxicillin, clarithromycin, metronidazole, levofloxacin, tetra-
cycline, and multidrug resistance were 9.5%, 74.9%, 61.5%, 45.7%, 23.5%,
and 62.3%, respectively. Antibiotic resistance ofH. pylori in children: The first
study (2008) showed that the overall resistance to clarithromycin, metronida-
zole, and amoxicillin was 113/222 (50.9%), 145/222 (65.3%), and 1/222
(0.5%), respectively. The second study (2016) showed that the overall resis-
tance to clarithromycin, azithromycin, metronidazole, amoxicillin, cefixime,
ciprofloxacin, and levofloxacin was 56.9%, 64.1%, 30.3%, 21.5%, 11.3%,
2.1%, and 0.5%, respectively. Conclusion: The rates of clarithromycin and
metronidazole resistance are high in both adults and Vietnamese children.
Keywords: Helicobacter pylori

PP-0015 Cap-assisted endoscopic sclerotherapy
versus ligation in the long-term management of
medium esophageal varices: a double-blinded
randomized controlled trial
Authors: AN-JIANG WANG1, JIAN WANG1,
XUE-LIAN ZHENG2, JUN-BO HONG1, JIA-WEI ZHONG1,
HUI-QIANG YU3, YU YOU1, WANG-DI LIAO1,
GUI-HAI GUO1, BU-SHAN XIE1, LI LIU1, BI-MIN LI1,
XUAN ZHU1

Affiliations: 1Department of Gastroenterology and Hepatology,
2Department of Pharmacy, The First Affiliated Hospital of Nanchang
University; 3Department of Health Statistics, School of Public Health,
Nanchang University, Nanchang, China

Background and Aim: Endoscopic variceal ligation (EVL) is recommended
for prevention of esophageal variceal bleeding but accompanied with a high re-
currence rate of esophageal varices (EVs). Cap-assisted endoscopic sclerother-
apy (CAES) improves the efficacy in the treatment of small EVs but has not
been evaluated in the management of medium EVs. The aim of this study was
to compare CAES with EVL in the long-term management of patients with

mediumEVs regarding variceal eradication and recurrence, adverse events, cost,
rebleeding, and survival.Methods:Atotal of 240 cirrhotic patientswithmedium
EVs were divided randomly into 2 groups of 120 patients each: EVL group and
CAES group. EVL or CAES was repeated each month until eradication. Re-
sults: The recurrence rate after 1-year eradication was much lower in the CAES
group than in the EVL group (13.0% vs. 30.7%, P = 0.001). The independent
predictors for recurrence were EVL for eradication (HR: 2.37, P = 0.04),
achievement of complete eradication (HR: 0.27, P < 0.001), and NSBB re-
sponders (HR: 0.32,P=0.003). The total cost of repeated endoscopic treatments
for eradicationwas lower (Conclusion:CAES appears to reduce the recurrence
rate of EVs and the total cost of endoscopic treatments for eradicationwith com-
parable safety with EVL in the long-term management of medium EVs.
Keywords: esophageal varices, endoscopic variceal ligation, Cap-assisted
endoscopic scleroth, recurrence, cirrhosis

PP-0016 On the comparison of clinical features of
colonic diverticulitis: differences by location
Authors: WON EUI YOON1, SEUNG HYUK KIM1,
JEONG SEOP MOON1, TAE YOUNG PARK1,
SUNG WOO HONG2, YOU SUN KIM1

Affiliations: 1Department of Internal Medicine, Seoul Paik Hospital,
2General Surgery, Seoul Paik Hospital, Inje University College of
Medicine, Seoul, Korea

Background and Aim: Diverticulitis in Asian populations is located pre-
dominantly to right-sided colon, while left-sided colonic diverticulitis are
more frequently observed in Western populations. The purpose of this
study was to evaluate the clinical differences of acute colonic diverticulitis
based on the location. Methods: We retrospectively reviewed medical re-
cords of admitted patients who had been diagnosed with acute diverticulitis
from January 2011 to December 2018 in Seoul Paik Hospital. They were
grouped as right-sided colonic diverticulitis (RCD) group and left-sided co-
lonic diverticulitis (LCD) group based on abdomino-pelvic computed to-
mography. Clinical characteristics and outcomes were compared between
two groups. Results: A total of 144 subjects (male:female = 87:57, age:
19–94 years old, median age: 47 years old) were enrolled in the study.
One hundred nineteen patients (82.6%) were in the RCD group, and 25 pa-
tients (17.4%) were in the LCD group. LCD patients were older (63.2 years
vs 45.9 years, p = 0.037) and had longer hospital stay (15.7 days vs
6.3 days, p < 0.001) than RCD patients. LCD patients were recurred more
than RCD patients but with no statistical significance (13.4% vs 28%,
p = 0.052). In multivariate analysis, LCD was occurred in the elderly
(OR 1.10, 95% CI 1.05–1.15, p < 0.001) and developed severe complica-
tions (OR 7.10, 95% CI 1.60–31.47, p = 0.01). Conclusion: In Korea, co-
lonic diverticulitis still occurs predominantly in the right-sided colon and
showed mild clinical outcomes. However, elderly patients with LCD devel-
oped more recurred and developed perforations.
Keywords: clinical feature, diverticulitis, Korea, location

PP-0017 Relation of serum uric acid
concentrations with etiology and severity in
patients with cirrhosis of liver
Author: RASHEDUL HASAN
Affiliation: Sheikh Russel National Gastroliver Institute, Dhaka

Background and Aim: Hyperuricemia is now an established factor to
cause oxidative stress, insulin resistance, and systemic inflammation. So
it is likely that hyperuricemia might be involved in hepatic
necroinflammation and destruction which are the common underlying
pathophysiology of cirrhosis. On the other hand, as uric acid is the end
product of cellular degradation, increased hepatocyte destruction due to
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any etiology increases the level of serum uric acid which might further ag-
gravate hepatic necroinflammation, cirrhosis, and complications.Methods:
This cross-sectional observational study was carried out in the Department
of Gastroenterology, BSMMU, Bangladesh, during the period of Septem-
ber 2015 to October 2016. A total of 220 diagnosed cases of cirrhosis of
liver due to any cause from inpatient and outpatient Department of Gastro-
enterology were enrolled as the study population. Serum uric acid level
was measured in each patient, and its relationship with different etiologies
of cirrhosis, severity of cirrhosis, and liver enzymes was assessed. Results:
The mean age was found to be 47.8 ± 14.6 years, and male:female ratio
was 1.9:1. The majority of patients (52.3%) belonged to CTP Class C.
The mean (±SD) value of serum uric acid was 6.19 (±3.25 mg/dl), and hy-
peruricemia (>7 mg/dl) was detected in 27.73% patients. Among all etiol-
ogies of CLD, the higher mean (±SD) level of serum uric acid was found in
NAFLD (19.54 ± 2.20 mg/dl). There was positive correlation of serum uric
acid with liver enzymes. Conclusion:Mean serum uric acid level increased
gradually as the cirrhotic patients progressed to higher CTP classes, and
there was positive correlation of serum uric acid with liver enzymes. It re-
quires further large-scale multicenter studies with increased sample size
and prolong follow-up to establish serum uric acid as a risk factor of CLD.

PP-0018 Aorto-mesenteric compression
syndrome: A case report of three patients
Authors: H. EL MOUFID, S. AL BARROUDI,
M. OUKELMOUN, N., J. ALAMI, H. LACHKAR,
M. MOHAMMADI
Affiliation: Departments of Hepato-Gastroenterology and Visceral
Surgery, Cheikh Zayd International University Hospital, Rabat,
Morocco

Introduction:Wilkie’s syndrome (Superior mesenteric artery syndrome) is
caused by the compression of the third portion of the duodenum by the su-
perior mesenteric artery on the aorta. Case report 1: A 17-year-old woman
with a history of chronic late postprandial vomiting was admitted to the
hospital for bilious vomiting and epigastric pain. The diagnosis of Wilkie’s
syndrome was established by an abdominal angioscan (aorta/SMA angle:
15°, aorta/SMA distance: 3.5mm). A latero-lateral gastro-jejunostomy
was performed by laparoscopy. The patient was no longer symptomatic af-
ter this procedure. Case report 2: a 24-year-old woman, with a history of
chronic nausea, was admitted to the hospital for an acute episode of
vomiting, perigastric pain and significant weight loss. The diagnosis of
Wilkie’s syndrome was established by an angioscan: (abd aorta/SMA an-
gle:20°, Aorta/SMA distance: 7mm); a gastro-jejunostomy was performed;
the postoperative course was marked by an episode of hematemesis;
esogastroduodenal fibroscopy revealed an adherent clot at the gastrojejunal
anastomosis; a proton pump inhibitor (PPI) + Sandostatin treatment was
administered with a good clinical response. Case report 3: a 17-year-old
man, with a history of staturo-ponderal delay (-3SL), chronic abdominal
pain, and chronic postprandial vomiting. The etiological workup was neg-
ative; the angioscan revealed the diagnosis of Wilkie’s syndrome with (
aorta/SMA angle: 15°, aorta/SMA distance: 3mm); a gastro-jejunostomy
was performed, and a regular follow-up of the weight gain will be sched-
uled. Conclusion: Wilkie’s syndrome is an under-recognized diagnosis
by most clinicians; its diagnosis is founded on clinical and morphological
findings, especially angioscan data. Its treatment is primarily medical but
surgical intervention is frequently required.
Keywords: aorto-mesenteric compression, upper gastrointestinal occlusion

PP-0019 Peroral endoscopic myotomy (POEM)
versus pneumatic dilation (PD) for achalasia: A
systematic review and meta-analysis
Authors: XIAOWEI TANG1, CHUNYU ZHONG2, YAN PENG2

Affiliations: 1Department of Gastroenterology, The First Medical
Center of Chinese PLA General Hospital, Beijing2Department of
Gastroenterology, Affiliated Hospital of SouthwestMedical University,
Luzhou, China

Background and Aim: Presently, the primary endoscopic options for the
treatment of achalasia are peroral endoscopic myotomy (POEM) and pneu-
matic dilation (PD). But the clinical outcomes of POEM and PD for achalasia
have not yet to be fully evaluated. So we aimed to compare the clinical out-
comes between the two treatment modalities.Methods:We searched all the rel-
evant studies published up to September 2019 examining the comparative
efficacy between POEM and PD. Outcomes included success rate, Eckardt
score, lower esophageal sphincter pressure, and adverse events. Outcomes
were documented by pooled risk ratios (RR) and mean difference (MD) with
95% confidence interval (CI) using ReviewManager 5.3. Results: Seven stud-
ies with a total of 619 patients were identified. There were 298 patients
underwent POEM treatment and 321 patients underwent PD treatment. The
clinical success rate was higher in POEM group than that in PD group at 6,
12, and 24 months. Conclusion: The long-term efficacy of POEM was supe-
rior to that of PD but accompanied by higher complications.
Keywords: peroral endoscopic myotomy, pneumatic dilation, achalasia,
systematic review, meta-analysis

PP-0020 Peroral endoscopic myotomy is effective
and safe in the management of esophageal
achalasia regardless of age
Authors: XIAOWEI TANG, NINGLI CHAI, ENQIANG LINGHU
Affiliation:Department of Gastroenterology, The First Medical Center
of Chinese PLA General Hospital, Beijing, China

Background and Aim:We aimed to assess the effect of age on clinical out-
comes for patients receiving peroral endoscopic myotomy (POEM) treat-
ment. Methods: Demographic characteristics and clinical data were
prospectively collected on patients undergoing POEM from 2010 to 2019.
Patients were classified in three age groups: group A (< 40 years), group
B (40–70 years), and group C (> 70 years). Clinical outcomes and
post-operative gastroesophageal reflux (GER) were compared and analyzed
between the three groups.Results:A total of 1129 consecutive achalasia pa-
tients underwent POEM in our department, 461 (40.8%) in group A, 628
(55.6%) in group B, and 40 (3.5%) in group C. There were no significant
differences of procedure time (56.3 Conclusion: POEM can be performed
in patients with different age safely, providing significant symptom relief.
Advanced age should not to be considered as a contraindication to POEM.
Keywords: peroral endoscopic myotomy, achalasia, age, follow-up

PP-0021 Safety and efficacy of endoscopic
submucosal dissection for superficial esophageal
squamous cell cancer in patients with prior
gastrectomy
Authors: JIA-QI XU, QUAN-LIN LI, PING-HONG ZHOU
Affiliation: Endoscopy Center and Endoscopy Research Institute,
Zhongshan Hospital, Fudan University - Zhongshan, Zhongshan
Hospital, Shanghai, China

Background and Aim: The surgery for esophageal cancer arising after
prior gastrectomy is technically difficult with high morbidity and
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mortality. ESD is a minimally invasive endoscopic treatment for superfi-
cial SCC with high curative resection rate. But few studies are con-
cerned about ESD under these circumstances. The aim of this study
was to evaluate the safety and efficacy of endoscopic submucosal dissec-
tion (ESD) for superficial esophageal squamous cell cancer (SCC) in pa-
tients with prior gastrectomy. Methods: From January 2009 to January
2019, 37 patients with prior gastrectomy who underwent ESD for super-
ficial esophageal SCC were retrospectively enrolled at the Zhongshan
Hospital, Fudan University in Shanghai, China. Rates of en bloc resec-
tion, complete resection, curative resection, incidence of postoperative
bleeding, perforation and postoperative stricture, overall survival, and lo-
cal recurrence free survival were evaluated. Results: The rates of en bloc
resection, complete resection, and curative resection were 94.6%, 86.5%,
and 78.4%, respectively. No perforation was observed. 1 (2.7%) patient
experienced postoperative bleeding. During the median observation of
43 months, 3 (8.6%) patients experienced esophageal stricture, success-
fully managed by balloon dilation for a median of 5 sessions (range
1–7). 3 (8.6%) patients had local recurrence after ESD with 5-year local
recurrence free survival rate of 91.4%. During the observation period, 4
patients died of other reasons. The 1, 3, and 5-year overall survival rates
were 97.1%, 97.1%, and 91.4%. Conclusion: This long-term follow-up
study revealed that ESD is an efficient and safe method for superficial
esophageal SCC in patients with prior gastrectomy.
Keywords: superficial esophageal SCC, prior gastrectomy, endoscopic sub-
mucosal dissection

PP-0022 Efficacy of pegylated interferon-alpha-2a
in chronic hepatitis D-infected patients.
Experience from the tertiary care hospital in
Karachi
Authors: B NAZISH, R HUSSAIN, RAI LAJPAT,
KHEMANI HANISHA
Affiliation: Jinnah Postgraduate Medical Centre, Karachi, Pakistan

Background and Aim: To evaluate the efficacy of pegylated interferon-
alpha-2a in chronic hepatitis D-infected patients presenting at tertiary
care hospital, Karachi. Methods: We have enrolled a total of 165 chronic
hepatitis Delta patients at Gastroenterology Section of Medical Unit IV,
Jinnah Postgraduate Medical Centre, Karachi, Pakistan, from 2018 to
January 2021 who were treated for 48 weeks (12 months) with
pegylated interferon-alpha-2a. Evaluation of HDV infection through po-
lymerase chain reaction (PCR) was done at 6- and 12-month intervals.
All laboratory values were repeated on regular intervals to assess the ef-
ficacy and side effects of therapy. Results: Final analysis was performed
on 148 patients, among all, more than 50% of the patients had treatment
failure response (n = 76, 50.66%). While, around 28% (n = 42) of the
patients had partial treatment response and only 21.33% (n = 32) had
treatment success rate. There is an insignificant difference observed
when treatment response was compared among patients who received
treatment at 24 and 48 weeks (p < 0.05). ALT and total bilirubin levels
were significantly improved in patients received treatment for up to
48 weeks with a mean difference of 18.29 ± 71.28 and 0.49 ± 0.73,
(p < 0.05), respectively. Conclusion: Pegylated interferon-alpha-2a ther-
apy in patients with CHD shows suboptimal outcome; only 21.33% of
patients achieved negative HDV RNA PCR. Patients with treatment fail-
ure or null response should urgently be given an effective alternative
option.
Keywords: efficacy of PEG-alpha-2a, chronic hepatitis Delta virus

PP-0023 Eligible cases of stent-in-stent placement
for malignant hilar biliary obstructions in
consideration of endoscopic reintervention
Authors: MITSURU OKUNO1, TSUYOSHI MUKAI1,
TAKUJI IWASHITA2, RYUICHI TEZUKA1,
HIRONAO ICHIKAWA2, YUHEI IWASA2, NAOKI MITA2,
KENSAKU YOSHIDA3, AKINORI MARUTA3,
KEISUKE IWATA3, EIICHI TOMITA1, MASAHITO SHIMIZU2

Affiliations: 1Department of Gastroenterology, Gifu Municipal
Hospital, 2First Department of Internal Medicine, Gifu University
Hospital, 3Department of Gastroenterology, Gifu Prefecture General
Medical Center, Gifu, Japan

Background and Aim: Bilateral SEMSs placement is effective for
long-term management of unresectable malignant hilar biliary obstruction
(UMHBO). However, endoscopic reintervention (ERI) for bilateral SEMSs
is sometime difficult. This study aimed to evaluate the risk factors for ERI
failure after stent-in-stent (SIS) placement. Methods: Data of 34 patients
who underwent ERI from May 2000 to March 2020 were analyzed. Re-
sults: The technical success rate of ERI was 82% (28/34), and the func-
tional success rate was 100% (28/28). To evaluate the risk factors for
ERI failure, the patients were divided into successful and failure groups.
There were no significant differences between the etiology, Bismuth classi-
fication, and type of initial SEMS (laser-cut and large cell-width). The
number of patients with multiple liver metastases (p = 0.03) and over-
growth (p = 0.01) was significantly higher in the failure group. The angle
between the bilateral SEMSs (ABBS) was also larger in the failure group
(p = 0.03). In the ROC analysis, the cutoff was calculated to be 104° for
ABBS. In a multivariate analysis, ABBS over 104° (OR = 56.5, 95%
CI = 3.74–2392, p = 0.01) and overgrowth (OR = 28.7, 95% CI = 1.23–
1386, p = 0.04) were risk factors for ERI failure. Conclusion: ABBS over
104° and overgrowth were risk factors for ERI failure after SIS placement.
In the decision-making process for initial SEMS placement for UMHBO,
patient condition should be considered, including the angle between bilat-
eral bile ducts and multiple liver metastases which cause the overgrowth.
Keywords: SEMS, stent-in-stent placement, endoscopic reintervention, hi-
lar biliary obstructions
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PP-0024 Influence of meteorological factors in the
incidence of upper gastrointestinal bleeding in
Beijing
Authors: YUE YUAN, XIAOYAN GUO, ZHEN LIU, LI GUANG,
JIANYU HAO, XINJUAN LIU
Affiliation: Department of Gastroenterology, Beijing Chaoyang
Hospital, Capital Medical University, Beijing, China

Background and Aim: The relationship between onset rhythms of upper
gastrointestinal bleeding (UGIB) and climatic factors remains contradic-
tory. We aimed to determine the onset rhythms of UGIB caused by dif-
ferent etiologies and to assess their correlations with climatic factors.
Methods: We retrospectively reviewed patients admitted to Beijing
Chaoyang Hospital from 2014 to 2018. Patients whose UGIB was
caused by non-steroidal anti-inflammatory drugs (NSAIDs)-related pep-
tic ulcer, non-NSAIDs-related peptic ulcer, or gastroesophageal varices
(EGV) were included. The frequency of UGIB was evaluated based on
seasons, months, and solar terms. Circular distribution test was per-
formed to investigate the central trend of onset. Generalized additive
models (GAMs) were applied to analyze the correlations between UGIB
onset and climatic factors. Results: Six hundred and sixty-four patients
were finally included. The presentation of non-NSAIDs-related peptic ul-
cer bleeding showed significant difference in seasons (P = 0.014),
months (P = 0.004), and solar terms (P = 0.013) with peak onsets at
the Great Snow and Waking of Insects. EGV bleeding had significant
onset fluctuations in solar terms (P = 0.008) and showed a peak period
from the Great Heat last year to the Spring Equinox this year. According
to GAMs, the risk of UGIB was highest at 10. Conclusion: UGIB
caused by different etiologies had different onset regularities. A better
understanding of these patterns would allow us to improve disease pre-
vention and management strategies.
Keywords: upper gastrointestinal bleeding, seasonal variation, meteorolog-
ical factors

PP-0025 ELTD1 promotes the invasion and
metastasis of colorectal cancer through MMP2
Authors: MENG XUE, JIAWEI SUN, ZIZHEN ZHANG,
YIFENG LIN, JINGYU CHEN
Affiliation: Department of Gastroenterology, The Second Affiliated
Hospital, School of Medicine, Zhejiang University, Hangzhou, China

Background and Aim: ELTD1 was reported to be upregulated in
colitis-associated cancer. However, the role ELTD1 in the invasion and me-
tastasis of colorectal cancer (CRC) was unclear. Methods: Using the data
extracted from TCGA, GEPIA, the expression of ELTD1 was correlated
with TNM staging and clinical prognosis of CRC patients. The effect of
ELTD1 on the migration and invasion of CRC cells (HT29 and RKO)
was evaluated by transwell and wound-healing assays. ELTD1 siRNA
and MMP2 plasmid were co-transfected to assess whether MMP2 was in-
volved in this process. Dual-luciferase reporter assay system was applied to
identify the underlying regulatory mechanisms of MMP2 by ELTD1. Re-
sults: The expression of ELTD1 was positively correlated with lymph node

metastasis (N) and distant metastasis (M) of CRC patients and negatively
correlated with the prognosis. Knocking down the expression of ELTD1
could inhibit the migration and invasion of CRC cells, while overexpres-
sion of ELTD1 could promote them. Overexpression of MMP2 rescued
the impaired migration and invasion caused by ELTD1 siRNA. Besides,
the luciferase activity of MMP2 promoter reporter gene was decreased sig-
nificantly after silencing ELTD1. Conclusion: ELTD1 could induce the in-
vasion and metastasis of CRC, probably through promoting the
transcriptional activity of MMP2.
Keywords: colorectal cancer, ELTD1, MMP2, invasion

PP-0027 Utility of endoscopic features in making
diagnosis of H. pylori infection: a single-center
experience in Cambodia
Authors: BORATHCHAKRA OUNG, CHANLINA VONG,
SEREY VATHANA CHHUT, CHAKRAVUTH OUNG
Affiliations: 1Chakravuth Digestive Center, 2Faculty of Medicine,
University of Health Sciences, Phnom Penh, Cambodia; 3Cambodian
Association of Gastrointestinal Endoscopy (CAGE)

Background and Aim: Management of chronic dyspepsia depend on the
presence of gastritis and H. pylori status, which rely ideally on patholog-
ical examination from endoscopic biopsies. Some endoscopic features
were reported to be useful for diagnosis of H. pylori infection, particu-
larly the Regular Arrangement of Collecting venules (RAC). We aim
to investigate their performance in a country where the number of pa-
thologists is very limited and broad use of antibiotic and PPI is present.
Methods: We prospectively included 264 patients received gastroscopy
consecutively in a private setting in Phnom Penh, Cambodia, from Au-
gust 2019 to March 2020. The reference standard of gastritis and
H. pylori status was histological result from Sydney biopsy protocol. As-
sociation between endoscopic finding (non-magnifying HD-WLI and
NBI only for intestinal metaplasia and atrophy) and H. pylori status
was evaluated. Results: Patients were divided into 3 groups based on
histology: normal gastric mucosa (Hp�), inactive gastritis (Hp�), and
active gastritis (Hp+), 33 (12.5%), 172 (65.2%), and 59 (22.3%), respec-
tively. Patient with normal mucosa were more likely to have endoscopic
features of RAC positive, absence of redness, atrophy, and intestinal
metaplasia (P < 0.05). Of 205 patients with Hp negative, 135 (65.9%)
had RAC positive, resulting a sensitivity, specificity, PPV, and NPV of
65.9%, 66.1%, 87.1%, and 35.8%, respectively, for excluding Hp infec-
tion. Among 70 patients with Hp negative and RAC negative, 66
(94.3%) had inactive gastritis. Conclusion: Some endoscopic features
were useful to rule out the presence gastritis, while their performance
characteristics were modest for predicting Hp status in our setting. The
high prevalence of inactive gastritis possibly caused by broad use of an-
tibiotic and PPIs appeared to compromise this finding, compared to the
literature. Hence, random biopsy seems to be ineligible in our practice.
Nevertheless, multicenter studies with Kyoto classification score are
needed for further evaluation.
Keywords: RAC, H. pylori, chronic gastritis
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PP-0028 Association between cecal insertion to
withdrawal time ratio and adenoma detection rate:
the longer insertion time, the longer withdrawal
time
Authors: JEONGHUN LEE1, WOO KYUNG PARK2

Affiliations: 1Department of InternalMedicine, YeHospital, Anyang-si,
Kyeonggi-do, 2Yido Clinic of Internal Medicine, Sejong, Korea

Background and Aim: The adenoma detection rate (ADR) is one of the
most important quality parameters for colonoscopy. It is well established
that a longer withdrawal time (> 6 minutes) is associated with higher
ADR. However, the association of cecal insertion time and ADR is unclear.
This study aimed to determine the association between cecal insertion to
withdrawal time ratio and ADR during colonoscopy. Methods: In this ret-
rospective observational study, the patients had undergone a colonoscopy
at a single center from July 2019 to December 2019. The primary outcome
was the association of cecal insertion to withdrawal time ratio with ADR.
Cecal insertion time and cecal insertion to withdrawal time ratio were cat-
egorized by quartiles, and analysis of variance was used to access the asso-
ciation of these with ADR. Results: Among 264 patients (female 109), the
mean age was 55.34 ± 10.58 years. The median cecal insertion time was
214 seconds (interquartile range, 159.25–293.50). Total ADR was
37.5%, and ADR in males (47.10%) was significantly higher than in fe-
males (23.85%) (P < 0.001). There was no difference in ADR according
to insertion time (P = 0.108). The size of adenoma (P = 0.116) and ad-
vanced adenoma (P = 0.474) did not correlate with cecal insertion to with-
drawal time ratio. ADR (P < 0.001) and the number of APC (P < 0.001)
were found to increase when cecal insertion to withdrawal time ratio was
less than 0.59. Conclusion: Cecal insertion time was not associated with
an increase in ADR. When withdrawal time was about two times longer
than cecal insertion time, ADR and the number of APC increased signifi-
cantly. Endoscopists should note that with a longer insertion time, a longer
withdrawal time is required, thereby increasing ADR and the number of
APC.
Keywords: cecal insertion time, withdrawal time, adenoma detection,
colonoscopy

PP-0029 Compositional distinctions of gut
microbiota between Han and Tibetan Chinese
populations with liver cirrhosis
Authors: HUAN HUI, REN TAO, LIU CHAO, XU LI
Affiliation: Department of Digestive Medicine, Hospital of Chengdu
Office of People

Background and Aim: Liver cirrhosis acts as a consequence of numerous
chronic liver diseases, and its complications are associated with qualitative
and quantitative alterations in the gut microbiome. Previous studies have
revealed the characteristics of gut microbiota in Han Chinese patients with
liver cirrhosis. However, different microbiota compositions have been re-
ported between Tibetan and Chinese Han populations. Methods: There-
fore, to characterize the unique features of gut microbiome in Tibetan
patients with liver cirrhosis and to compare the distinctions of intestinal mi-
crobiota between Han and Tibetan Chinese patients with liver cirrhosis, we
recruited 36 patients with liver cirrhosis and 19 healthy controls (including
Han and Tibetan Chinese populations) and performed 16S rDNA sequenc-
ing. Results: The changes of gut microbiota in Tibetan patients compared

with Tibetan control were almost consistent with that in Han Chinese pop-
ulation. Besides, when compared those with Chinese Han cirrhosis group,
the proportion of phylum Bacteroidetes was significantly reduced
(P = 0.0004), whereas Firmicutes and Actinobacteria were highly enriched
in Tibetan cirrhosis group (P = 0.01 and 0.03, respectively); Anaerostipes
(P = 4.6E-5), Bifidobacterium (P = 0.03), and Blautia (P = 0.004) were
prevalent, while relative abundances of Alloprevotella, Dorea,
Prevotella_2, Prevotella_7, and Prevotella_9 decreased in Tibetan patients
with cirrhosis at the genus level (P = 0.0002, 0.0007, 0.002, 4.5E-6, and
0.003, respectively). Conclusion: Collectively, these findings demon-
strated the shift of the intestinal bacterial community in Tibetan patients
with liver cirrhosis and a personalized therapeutic strategy for liver cirrho-
sis in different ethnic groups in the future should be concerned.
Keywords: Tibetan population, gut microbiota, liver cirrhosis, 16S rDNA
sequencing
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PP-0030 Evaluating pre-procedure of simethicone
and n-acetylcysteine in analysis of gastric mucosal
visibility: a randomized clinical trial from Vietnam
Authors: BUI XUAN TRUONG, NGUYEN XUAN THUY,
NGUYEN THANH CONG, LE THI LAM,
NGUYEN NGOC ANH, NGUYEN VAN NAM,
PHAM MINH DUC, PHAM THI NGOC ANH,
TRAN THI THANH AN, NGUYEN THI KIM CHI,
PHAM THI HOA, NGUYEN DINH NGOC, NINH CONG LINH,
NGUYEN NGOC QUY, NGUYEN MINH HIEU
Affiliation: Department of Gastroenterology - Hepatology and GI
Endoscopy, Vinmec International Hospital Times City, Hanoi, Vietnam

Background and Aim: Gastroendoscopy plays an important role for early
diagnosis of gastric cancer. This study evaluates whether a drink containing
simethicone and N-acetylcysteine (NAC) 30 minutes pre-gastroendoscopy
improves visualization. Methods: 161 patients are categorized into four
groups, A: 100 ml of water, B: water plus 100-mg simethicone, C: water
plus 100-mg simethicone and 200-mg NAC, and D: water plus 100-mg
simethicone and 400-mg NAC. Patients underwent gastroendoscopy with
Olympus NBI magnifying endoscopic system. Grades of mucosal visibility
categorize from 1 to 4: 1, no adherent mucus/bubbles; 2, mild adherent
mucus/bubbles without obscuring vision; 3, moderate adherent
mucus/bubbles obscuring vision but easily to clear; and 4, heavy adherent
mucus/bubbles obscuring vision and difficult to clear. Grades of surface pat-
tern visibility are as follows: 1, no adherent mucus; 2, mild adherent mucus
not obscuring vision; and 3, heavy adherent mucus obscuring vision. Re-
sults: About mucosal visibility, prevalence of grade 4 in group A is higher
than that in groups B, C, and D, p< 0.05. Prevalence of grade 1 in group D
is higher than that in group A (25.6% vs. 7.3%, p < 0.05). Prevalence of
grade 3 in group A is higher than that in group D (39% vs. 15.4%,
p < 0.05). Further analysis of surface pattern, prevalence of grade 1 in
group D is higher than that in group A, B in all parts of assessment:
upper–lower part of gastric body and antrum (61.5%, 56.4%, 59% vs.
14.6%, 12.2%, 9.8% and 7.5%, 5%, 10%; p < 0.01). In all three regions,
prevalence of grade 3 in groups B and A (60%, 60%, 52.5% and 51.2%,
48.8%, 46.3%) is higher than that in group D (12.8%, 12.8%, 10.3%),
p < 0.01. Conclusion: Pre-medication of simethicone and NAC signifi-
cantly improves gastric mucosal visibility and microvascular-microsurface
analysis.
Keywords: sSimethicone, N-acetylcysteine, Ggastroendoscopy, Vietnam

PP-0031 A study on analyzing Helicobacter pylori
associated pre-cancerous lesions in Vietnamese
patients with chronic gastritis
Authors: BUI XUAN TRUONG1, HA THI THU HIEN2,
BUI CHI NAM1, PHAM THI THU HUONG1,
NGUYEN THI CAM TU1, PHAM VAN TUYEN,
TRINH TUAN DUNG2

Affiliations: 1Department of Gastroenterology - Hepatology and GI
Endoscopy, Vinmec International Hospital Times City, 2108 Military
Central Hospital, Hanoi, Vietnam

Background and Aim: Helicobacter pylori (H. pylori) infection and gas-
tric cancer are common in Vietnam. The study discovers whether
H. pylori infection associated with atrophic gastritis, gastric intestinal
metaplasia (GIM), and dysplasia (GD). Methods: 245 patients (157 males
and 88 females) are divided into three aged groups: A (21–40 years), B
(41–60 years), and C (> 60 years). Gastric biopsies were taken according
to update Sydney system. Chronic gastritis was confirmed with histopa-
thology analysis; H. pylori infection was examined with breath test or

combination of urea test with Giemsa staining. Results: 149 patients
(60.8%) are infected with H. pylori, no difference between males and fe-
males (60.5% vs. 61.3%), or between groups A, B, and C (67.3% vs.
57.2% vs. 64.5%). About 44.08% (108/245) of patients is with
pan-atrophic gastritis (PAG), no difference between males and females,
but it in H. pylori infected patients significantly higher than that in
non-H. pylori infection (53.69% vs. 29.16%, p < 0.0001). No different
PAG between groups A and B, or between groups B and C, however be-
tween groups A and C is significant difference (36.5% vs. 58.3%,
p < 0.05). GIM is observed in 132/245 (58.87%) patients; prevalence of
GIM in H. pylori positive patients is significantly higher than that in
non-H. pylori infection (63.08% vs. 39.58%, p < 0.01). Further analysis
in every groups, prevalence of GIM in group A is significantly lower than
in groups B and C in both H. pylori positive (31.42% vs. 67.46% and
83.87%, p < 0.01) and negative patients (11.76% vs. 40.32% and
58.82%, p < 0.05). GD is significantly higher in H. pylori positive patients
(14.09%) in comparison to negative patients (5.20%), p < 0.05. Conclu-
sion: In chronic gastritis Vietnamese, H. pylori infected patients with older
age can categorize as high-risk group of gastric cancer.
Keywords: H. pylori, chronic gastritis, Vietnam

PP-0032 A survey on perceptions of non-alcoholic
fatty liver disease: a real- life experience from
Pakistan
Authors: N BUTT, L RAI, R HUSSAIN, H KHEMANI, S ALI
Affiliation: Department of Gastroenterology, Jinnah Postgraduate
Medical Centre, Karachi, Pakistan

Background and Aim: Non-alcoholic fatty liver disease (NAFLD) is asso-
ciated with metabolic syndrome; an overall prevalence of 47% was found
in a previous study from Pakistan; however, there is no community-based
study from Pakistan about perception and awareness of NAFLD in patients
who are actually suffering from it. Here, we aim to explore the awareness
and perceptions of patients with NAFLD. Methods: A cross-sectional
study was undertaken at the Department of Gastroenterology, Jinnah Post-
graduate Medical Centre, Karachi, Pakistan. All patients >18 years with a
suspected diagnosis of NAFLD were included. Patients with hepatitis, he-
patic malignancies, hepato-biliary infections, and biliary tract disease were
excluded from the study. Perceptions of NAFLD were assessed using a
self-administered survey questionnaire. Results: A total of 162 patients
with NAFLD were enrolled in the study with a mean age of 39.60. Conclu-
sion: According to our results, the majority of subjects had no idea about
NAFLD. Enhanced public education is warranted to improve understand-
ing and knowledge about common disorders, especially in our country.
Moreover, further exploration into the awareness and attitudes of NAFLD
is needed to develop strategies for combating this disease.
Keywords: NAFLD, perceptions, Pakistan
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PP-0033 Fulminant hepatic failure etiology,
clinical manifestations, and outcome: an
experience of tertiary care hospital of Karachi,
Pakistan
Authors: N BUTT, H KHEMANI, L RAI, S ALI, R HUSSAIN
Affiliation: Department of Gastroenterology, Jinnah Postgraduate
Medical Centre, Karachi, Pakistan

Background and Aim: Fulminant hepatic failure (FHF) is a term given to
the acute liver injury causing sudden deterioration of hepatic function and
encephalopathy within eight weeks of appearance of first symptom in a pa-
tient having no prior liver disease. It may be caused by toxins, drugs, vi-
ruses, or metabolic diseases, with viral hepatitis being the cause in 40–
60% cases. In Pakistan, all types of hepatitis viruses are endemic, raising
the prevalence up to 70–80%. Methods: A cross-sectional study was con-
ducted at the Department of Gastroenterology, Jinnah Postgraduate Medi-
cal Centre, Karachi, Pakistan, from January 2018 till to date. All patients
of both gender ≥ 16 years were recruited and investigated for acute viral se-
rology, complete blood count, liver function tests, renal function tests, se-
rum creatinine, MELD score parameters, and King Results: A total of 40
patients were enrolled, out of which 25 (63%) were males and 15 (37%)
were females with a mean age of 26.03. Conclusion: The mortality rate
of FHF is very high which can be reduced to some extent in a non-liver
transplant area by controlling the risk factors associated with poor
outcome.
Keywords: fulminant hepatic failure, etiology, clinical features, outcome,
Pakistan

PP-0034 Long-term renal and bone safety of
tenofovir disoproxil fumarate in chronic hepatitis
B patients
Authors: N BUTT, L RAI, R HUSSAIN, H KHEMANI, S ALI
Affiliation: Department of Gastroenterology, Jinnah Postgraduate
Medical Centre, Karachi, Pakistan

Background and Aim: Tenofovir disoproxil fumarate (TDF) is one of the
approved drugs for chronic hepatitis B (CHB) management. Although not
curative, it inhibits viral replication, requiring long-term administration. It
is generally considered safe, but there is a strong risk of loss of bone min-
eral density and renal function. Methods: This cross-sectional study was
started in January 2019 at the Department of Gastroenterology, Jinnah
Postgraduate Medical Centre, Karachi, Pakistan. A total of 120 patients
with CHB started on TDF therapy, having age more than 18 to 60 years,
were recruited till date. Bone mineral density and renal functions were
assessed on the basis of pre- and post-dual-energy X-ray absorptiometry
(DEXA) scan and eGFR, respectively. DEXA score (T-score) of less than
�1.0 of left hip and spine and eGFR of less than 90 ml/min were consid-
ered abnormal. Patients were assessed at the time of recruitement then after
three and six months for comparison. Results: Out of 120 patients, 61%
were males and 39% were females, with a mean age of 32.50. Conclusion:
The results of this study conclude that the use of TDF is associated with re-
ductions in renal function and bone density in patients with CHB having no
prior renal or bone disease.
Keywords: tenofovir, chronic hepatitis B, renal, bone, safety

PP-0035 A retrospective study on the adenoma
detection rate in patients undergoing a
comprehensive colonoscopy screening in a
tertiary hospital from January 2018 to April 2018
Authors: C.J.T. WANG, J.L. LIMQUIACO
Affiliation: Section of Gastroenterology, Department of Internal
Medicine, Chong Hua Hospital, Cebu, Philippines

Background and Aim: It is now widely accepted that most colorectal can-
cers develop from adenomas and detection and removal of adenomas will
lead to a reduction in the incidence of colorectal cancer. This study aims
to establish the incidence of adenoma detection in patients undergoing rou-
tine screening colonoscopy. Methods: This was a retrospective descriptive
study of adult patients in a tertiary hospital who underwent screening colo-
noscopy between January 2018 and April 2018. Inclusion criteria included
patients who underwent screening colonoscopy. The exclusion criteria in-
cluded patients diagnosed with inflammatory bowel disease, previous co-
lon surgery, presence of colorectal cancer at baseline, resection at or
before baseline, and history of hereditary non-polyposis colorectal cancer
or family history of adenomatous polyposis. Results: A total of 519 colo-
noscopies were performed from January 01 to April 30, 2018. 198 were ex-
cluded. A total of 321 patients with detected polyps with demographic data
and histopathology results reviewed. 174 (54.2%) had histology of adeno-
matous polyp. The characteristics of the polyps diagnosed were also
reviewed. Majority of polyps were described as sessile (68.54%); others
described were pedunculated, nodular, and broad-based (4.05% vs.
4.05% vs. 3.43%). The adenoma detection was 54.21%. Adenomatous
polyp was the most common histopathologic description (41.12%). Adeno-
matous polyps with high-grade dysplasia was seen in 5 patients (1.56%);
serrated lesions were detected in 9 patients (2.80%). 121 were hyperplastic
polyps (37.69%). The adenoma detection rate was 33.53% overall in pa-
tients who underwent colonoscopy. Conclusion: In summary, the study re-
ports a 33.53% adenoma detection rate in patients who underwent
screening colonoscopy. Currently, societies recommend adenoma detection
rates of >15% in females and >25% in males as indicators for quality
screening. In the private hospital setting, these findings support the validity
of the adenoma detection rate as a quality measure for polyp detection.
Keywords: adenoma detection rate, screening colonoscopy, colonic polyp

PP-0036 Clinical, endoscopic, histological
features and treatment outcomes of patients with
solitary rectal ulcer syndrome presented to a
tertiary care hospital in Mumbai, India: A
prospective case–control study
Author: HAMEED RAINA
Affiliation: Tata Memorial Hospital, Kolkata, India

Background and Aim: Solitary rectal ulcer syndrome (SRUS) is a benign
chronic rectal disorder that is a great masquerader. Our aim was to study
prospectively the patients with SRUS and to see treatment outcomes.
Methods: All patients diagnosed with SRUS were included in the study.
260 patients underwent anorectal manometry including 100 age-matched
controls. All confirmed patients of SRUS (254) were treated with either
sucralfate enema or sucralfate plus Biofeedback combination. Results:
The most common symptom was constipation/straining on the stool in
118 (46.45%), mucus passage in 69 (27.16%), and bleeding per rectum
in 59 (23.22%) of patients. Manual digital evacuation, perianal
pain/Tenesmus and incomplete evacuations were reported in 103
(40.55%), 44 (17.32%) and 00 (37.79%) of patients, respectively. 165
(64.9%) of the lesions were ulcerative, and 47 (18.50%) had the erythem-
atous appearance; 27 (10.62%) were polypoidal, and 15 (5.9%) patients
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had polyps. Histology revealed fibromuscular obliteration in 100% of pa-
tients, surface ulceration in 169 (66.53%), crypt distortion in 73 (28.7%)
patients. Dyssynergic defecation was present in 166 (65.35%) of cases
and 23 (23.0%) of controls <0.001. 61 (53.50%) and 82 (67.76%)
completely responded to the treatment among sucralfate and sucralfate
plus Biofeedback groups, respectively (p < 0.003). 34 (13.38%) required
(APC) and 12 (4.72%) patients surgery. Conclusion: Constipation and
rectal bleeding were the most common presentations of SRUS. Ulcerative
lesions were the most frequent endoscopic findings. Functional evacua-
tion disorder was more common in patients with SRUS on ARM.
Sucralfate enema and Biofeedback are treatments of choice besides
laxatives.
Keywords: clinical features, endoscopic features, histology, solitary rectal
ulcer syndrome, treatment

PP-0037 Safely prevent colonic diverticular
bleeding by Kyukikyogaito
Authors: TSUTOMU MASUDA1, NAOKI INATSUGI2,
SYUSAKU YOSHIKAWA2, TERAUCHI SEIJI2,
HIDEKI UCHIDA2, TAKESHI NAKAO2,
KENTAROU YAMAOKA2, MIZUMI INAGAKI2,
TAKASHI YOKOO2, TSUTOMU SARAYA2

Affiliations: 1Ikoma Gastrocoloproctology Clinic, Ikoma, 2Nara
Coloproctology Center, Nara, Japan

Background and Aim: Colonic diverticular bleeding (CDB) is commonly
encountered in daily clinical practice. Although rarely severe, CDB fre-
quently requires hospitalization. It also often recurs and requires re-
hospitalization. There is currently no reliable method to prevent recurrence.
Kyukikyogaito, which consists of jio (rehmannia root), shakuyaku, toki,
gaiyo, kanzo (licorice), senkyu, and akyo, is indicated for the treatment
of hemorrhoidal bleeding and hemorrhagic stool and considered effective
for persistent hemorrhagic diseases. This study aimed to investigate the ef-
ficacy and safety of kyukikyogaito for preventing CDB recurrence. Of 12
patients with a history of CDB from January 2012 to December 2020
who were confirmed to have no organic diseases of the large intestine
and were prescribed kyukikyogaito to prevent CDB recurrence, we studied
5 who could continue to take kyukikyogaito for ≥1 year and had an accu-
rate record of the number and course of CDB episodes before and after its
use. Methods: We examined age, sex, presence/absence of anticoagulant
therapy/anticoagulants, presence/absence of non-steroidal anti-
inflammatory drug (NSAIDs), and presence/absence of the treatment of
hemorrhoids. To evaluate the ability of kyukikyogaito to prevent CDB re-
currence, we examined the period from the first CDB episode to the use of
kyukikyogaito and the period after its use and compared the numbers of ep-
isodes and hospitalizations. We also examined adverse reactions after its
use. Results: Shown in Table 1. Conclusion: Kyukikyogaito was pre-
scribed to prevent CDB recurrence. Our results suggest that it might safely
prevent CDB recurrence.
Keywords: colonic diverticular bleeding, prevent recurrence,
kyukikyogaito

PP-0038 Clinical outcome of endoscopic
treatment for residual cancer or metachronous
multiple cancers after radiotherapy for head and
neck cancer
Authors: YOSHIHIKO SHIMODA1, YUICHI SHIMIZU2,
IKKO TANAKA1, MASAKI INOUE1, SAYOKO KINOWAKI1,
MARIN ISHIKAWA2, MASAYOSHI ONO2,
KEIKO YAMAMOTO2, SHOKO ONO3,
DOCTORS OF OTORHINOLARYNGOLOGY4,
NAOYA SAKAMOTO1

Affiliations: 1Department of Gastroenterology and Hepatology,
Graduate School of Medicine and Faculty of Medicine, Hokkaido
University, 2Division of Endoscopy, 3Department of Gastroenterology,
4Department of Otorhinolaryngology, Hokkaido University Hospital

Background and Aim: Recently, endoscopic treatment for early head and
neck squamous cell carcinoma (HNSCC) has made remarkable progress
and its indications have expanded. The use of endoscopic treatment for re-
sidual cancer or metachronous multiple cancers after radiotherapy is also
expected to increase; however, there has been no study on its effectiveness
or safety. Methods: We evaluated a total of 24 patients including 11 pa-
tients with residual cancer after radiotherapy for HNSCC and 13 patients
with metachronous HNSCCs in the mucosa after radiotherapy. The
male–female ratio was 23:1, and the average age of the patients was
67.7. Results: The median follow-up period was 44.5 months. Complete
local control was obtained in all patients. Only 2 patients died from the pri-
mary disease (because of distant metastasis). The median length of hospital
stay was 11 days; however, 3 patients required hospitalization for 1 month
or longer due to serious complications. The complications were cervical
abscess in 2 patients (including 1 patient who underwent total laryngec-
tomy) and aspiration pneumonia due to dysphagia in 1 patient. Conclu-
sion: It is considered that the mucosa after radiotherapy has delayed
wound healing and also has worse movement after scar formation due to
microcirculatory disorders. However, if local treatment is not selected, total
laryngectomy is required in many cases. Although careful consideration of
treatment procedures and strict informed consent are indispensable, it is
considered that endoscopic treatment for residual cancer or metachronous
cancers after radiotherapy is extremely useful.
Keywords: head and neck cancer, endoscopic treatment, after radiotherapy
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PP-0039 A comparative study of vonoprazan and
esomeprazole for early symptom relief in patients
with reflux esophagitis
Authors: TSUTOMU MASUDA1, NAOKI INATSUGI2,
SYUSAKU YOSHIKAWA2, TERAUCHI SEIJI2,
HIDEKI UCHIDA2, TAKESHI NAKAO2,
KENTAROU YAMAOKA2, MIZUMI INAGAKI2,
TAKASHI YOKOO2, TSUTOMU SARAYA2

Affiliations: 1Ikoma Gastrocoloproctology Clinic, Ikoma, 2Nara
Coloproctology Center, Nara, Japan

Background and Aim: Proton pump inhibitors and vonoprazan, a
potassium-competing acid blocker, effectively treat reflux esophagitis.
However, their abilities to provide early symptom relief have not been
compared. Thus, this study compared the abilities of esomeprazole and
vonoprazan to relieve symptoms during the first week of treatment.
Methods: This open randomized parallel-comparison study included 31
patients with symptomatic reflux esophagitis who visited our clinic and
Dongo Hospital between June and September 2017. The patients were ran-
domly assigned to an esomeprazole 20 mg/day group or a vonoprazan
20 mg/day group using a random number table. Acid reflux Results: Four-
teen patients were assigned to the esomeprazole 20 mg/day group, and 17
patients were assigned to the vonoprazan 20 mg/day group (Figure 1). The
effects on early symptom relief were similar between the groups. Conclu-
sion: This study demonstrated the non-inferiority of esomeprazole to
vonoprazan at relieving acid reflux symptoms in patients with symptomatic
reflux esophagitis.
Keywords: vonoprazan, esomeprazole, reflux esophagitis

PP-0040 Feasibility of a modified search,
coagulation, and clipping method with and
without the use of polyglycolic acid sheets and
fibrin glue for preventing delayed bleeding after
gastric endoscopic submucosal dissection
Authors: SATOSHI ABIKO1,2, KENJI KINOSHITA2,
KAZUTERU HATANAKA2, YOSHIYA YAMAMOTO2,
HIROHITO NARUSE2, SOICHIRO ODA1,
AKIMITSU MENO1, AKANE SHIDO1, SONOE YOSHIDA1,
AYUMU YOSHIKAWA1, KAZUAKI HARADA1,
NAOKI KAWAGISHI1, ITSUKI SANO1, HISASHI ODA1,
TAKUTO MIYAGISHIMA1

Affiliations: 1Department ofGastroenterology, Kushiro Rosai Hospital,
Kushiro, 2Department of Gastroenterology and Hepatology, Hakodate
Municipal Hospital, Hakodate, Japan

Background and Aim: Methods have been developed for preventing de-
layed bleeding (DB) after gastric endoscopic submucosal dissection
(GESD). However, none of the methods can completely prevent DB. We
hypothesized that DB could be prevented by a modified search, coagula-
tion, and clipping (MSCC) method for patients at low risk for DB and by
combining the use of polyglycolic acid sheets and fibrin glue with the
MSCC method (PMSCC method) for patients at high risk for DB
(antibleeding [ABI] strategy). This study assessed the technical feasibility
of this novel strategy.Methods:We investigated 123 lesions in 121 consec-
utive patients who underwent GESD in Kushiro Rosai Hospital between
April 2018 and January 2020. The decision for continuation or cessation
of antithrombotic agents was based on the Guidelines for Gastroenterolog-
ical Endoscopy in Patients Undergoing Antithrombotic Treatment. Results:
Oral antithrombotic agents were administered to 28 patients (22.8%). The
en bloc R0 resection rate was 98.4%. The MSCC method and the PMSCC
method for preventing DB were performed in 114 and 9 lesions, respec-
tively. The median time of the MSCC method was 16 min, and the median
speed (the resection area divided by the time of method used) was 3.6 cm2/
10 min. The median time of the PMSCC method was 59 min, and the me-
dian speed was 1.3 cm2/10 min. The only delayed procedural adverse event
was DB in 1 (0.8%) of the 123 lesions. Conclusion: The ABI strategy is
feasible for preventing DB both in patients at low risk and in those at high
risk for DB after GESD, whereas the PMSCC method may be necessary for
reduction of time.
Keywords: delayed bleeding, endoscopic submucosal dissection,
polyglycolic acid sheets
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PP-0041 The clinical impact of the COVID-19
pandemic on gastroenterology practices within
Southeast Asia
Authors: J ONG1,2, AML ONG3, S ONG4, X XIN5, YY LEE6,
N PAUSAWASDI7, MA DE LUSONG8, M DADANG9,
VH CHONG10, SH HO11, WY LIM12, D ONG1,3†, C KHOR14†,
YY DAN15

1National University of Singapore, Singapore2University of Cambridge,
Cambridge, UK3Singapore General Hospital and Duke-NUS Medical
School, Singapore4Singapore General Hospital and Sengkang General
Hospital, Singapore5Singapore General Hospital, Singapore6Universiti
Sains Malaysia, Kota Bharu, Malaysia7Faculty of Medicine Siriraj Hospital
Mahidol University, Bangkok, Thailand8Philippine General Hospital, Manila,
Philippines9Faculty of Medicine Universitas Indonesia/Cipto
Mangunkusumo National General Hospital, Jakarta, Indonesia10UBD
PAPRSB Institute of Health Sciences, Universiti Brunei Darussalam,
Brunei11University ofMalaya, Kuala Lumpur,Malaysia12Singapore General
Hospital, Singapore13National University Hospital, Singapore14Singapore
General Hospital and Duke-NUS Medical School, Singapore15National
University Hospital and National University of Singapore, Singapore

Background and Aim: The effects of the protracted coronavirus disease-
2019 (COVID-19) pandemic within Southeast Asia are unknown. A mixed
methods, multinational study was conducted to elucidate the clinical work-
load in the “new normal.” Methods: An electronic survey was dissemi-
nated to 1761 gastroenterologists via the gastroenterology and endoscopy
societies of Brunei, Philippines, Indonesia, Malaysia, Singapore, and Thai-
land from September to December 2020. Quantitative and qualitative data
were collected. Quantitative data were nonparametric. These were analyzed
by chi-square tests (categorical variables) and Mann–Whitney tests (con-
tinuous variables) with α = 0.05. Qualitative data were analyzed by the
content analysis method. Ethical approval was obtained. Results: The re-
sponse rate was 38.8%. A total of 73.0% continued to be affected by the
pandemic. Of these, 40.5% reported an increased workload and 59.5% de-
creased workload. Differences in weekly working hours, endoscopy, and
inpatient volumes were observed between those reporting a decreased
workload and those reporting the return of normal practice, however, not
between those reporting normal and increased workloads (Figure 1A).
No differences were observed in outpatient volumes; this was attributed
to telemedicine. An increased workload was frequently reported in the pub-
lic sector and attributed to more general medical and COVID-19 patients,
and a backlog of cases that saturated institutional systems because of infec-
tion control measures. Decreased workload occurred mainly in private
practice where routine practices were curtailed by local policies and de-
creased patient demand (Figure 1B). Conclusion: Inpatient volumes and
endoscopy services in the public sector have been saturated by the
COVID-19 pandemic. Opportunities to optimize workflow in the “new
normal” should be explored.
Keywords: COVID-19, pandemic, coronavirus disease 2019, gastroenterol-
ogy, endoscopy

PP-0042 Characteristics of cases of hepatitis E in
Gunma prefecture: Small epidemics caused by the
same subgenotype 3a strains
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TAKESHI HATANAKA3, SATOSHI TAKAKUSAGI4,
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Affiliations: 1Department of Gastroenterology and Hepatology,
Gunma University Hospital, Gunma University Graduate School of
Medicine, Maebashi, Gunma, 2Department of Internal Medicine,
Isesaki Municipal Hospital, Isesaki, 3Department of Gastroenterology,
Gunma Saiseikai Maebashi Hospital, 5Department of
Gastroenterology, Maebashi Red Cross Hospital, 7Department of
Internal Medicine, Jobu Hospital for Respiratory Diseases, Maebashi,
4Department of Gastroenterology and Hepatology, Kusunoki Hospital,
Fujioka, 6Department of Gastroenterology, National Hospital
Organization Takasaki General Medical Center, Takasaki, 8Division of
Virology, Department of Infection and Immunity, Jichi Medical
University School of Medicine, Shimotsuke, Japan

Background and Aim: In 2019, the number of reported cases of hepatitis E
in Gunma prefecture was 1.44 per 100 000 people, which was the highest
in Japan. Methods: We examined the clinical characteristics of 20 cases of
hepatitis E in 2019 and analyzed hepatitis E virus (HEV) genomes of 7
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sporadic cases. Results: All HEV strains isolated from these cases
belonged to subgenotype 3a, which were 99.7–100% identical to each
other within the 412-nucleotide ORF2 sequences. Of these 7 cases, 6 cases
had eaten raw or undercooked pig liver/intestine within 3 months, suggest-
ing that they had been infected with a swine-derived HEV strain. Conclu-
sion: When a small epidemic is suspected, HEV genome analysis should
be performed to identify the cause of infection even in sporadic cases.
Keywords: hepatitis E, HEV genome analysis, small epidemic

PP-0043 Local barriers to prescribing anti-tumor
necrosis factor (TNF) therapy in inflammatory
bowel disease (IBD) in China: subgroup analysis of
the EXPLORE study physician survey
Authors: BEI TAN1, HONG YANG1, LI XIE2, LI MA2,
JIAMING QIAN1

Affiliations: 1Peking Union Medical College Hospital, Chinese
Academy of Medical Sciences & Peking Union Medical College,
Beijing, 2Medical Affairs, Takeda (China) International Trading Co., Ltd,
Shanghai, China

Background and Aim: Owing to limited available data, we aimed to assess
physician-perceived barriers on prescribing anti-TNF therapy to patients
with ulcerative colitis (UC) or Crohn’s disease (CD) in real-world clinical
practice in China. Methods: The EXPLORE study was a chart review of
IBD patients describing indicators and predictors of suboptimal response
to anti-TNF therapy. It comprised a cross-sectional survey (June 2017–
June 2018) of IBD specialists to identify local barriers to prescribing
anti-TNF therapy in clinical practice in newly industrialized countries. This
was a post-hoc, China subgroup analysis based on 11 questions around
physician clinical experience; IBD specialist perceived barriers for IBD
specialists, non-IBD GI specialists, and patients. Results: Ten investigators
with a median (range) experience of 15.5 (4–30) and 6.5 (4–20) years in
treating IBD patients and using anti-TNF therapy, respectively, completed
the survey. The median (range) number of biologic-naïve UC and CD pa-
tients referred to local centers was 190 (3–500) and 150 (4–1000), respec-
tively. Among patients eligible for anti-TNF therapy, a greater proportion

(median [range]) of CD (50% [5–80%]) than UC 10% [2–95%]) patients
did not receive treatment. The most common barriers to prescribing
anti-TNF therapy perceived by IBD specialists were patient affordability,
physician perceived safety risk, and patient fear of side effects (Table 1).
Conclusion: A large proportion of eligible IBD patients do not receive bi-
ological therapy. Improved biologic reimbursement coverage, availability
of safer biologic therapies and greater infusion capacity, may be required
to improve IBD patient management in China.
Keywords: anti-tumor necrosis factor, Crohn’s disease, inflammatory
bowel disease, ulcerative colitis, physician-perceived barriers

PP-0044 ERCP with a rotary papillotome was
facilitated by adjusting monitor position in a
patient with situs inversus totalis
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HIROHITO TANAKA, HIROKI TOJIMA,
SHIKO KURIBAYASHI, YUICHI YAMAZAKI,
TOSHIO URAOKA
Affiliation: Department of Gastroenterology and Hepatology, Gunma
University Graduate School of Medicine, Maebashi, Gunma, Japan

Background and Aim: All internal organs are inverted in situs inversus
totalis (SIT). Thus, endoscopic retrograde cholangiopancreatography
(ERCP) is challenging in case of SIT compared to the usual cases. A recent
study has showed the usefulness of a rotary papillotome in biliary cannula-
tion in SIT patients. We changed the monitor positions from the patient’s
head side to foot side, and the arrangement allowed us to perform ERCP
in the normal patient and operator positions. Methods: An 87-year-old
man with SIT received ERCP for biliary drainage because he suffered from
cholangitis due to stones in the common bile duct. We arranged endoscopic
and fluoroscopic monitors on the patient’s foot side as an unusual position.
Results: By rotating the endoscope clockwise, the endoscope was passed
through the esophagogastric junction. Then, we performed the insertion
usually until going through the pyloric ring. To insert into the upper duode-
nal angle, we directed the endoscope upward to the left but not right that is
a usual direction. We could observe the duodenal papilla in front by
stretching while rotating counterclockwise under fluoroscopic guidance.
It makes sense to arrange the monitors on the patient’s foot side from the
first and maintain the usual operator position as the operator faced the pa-
tient’s foot side when the duodenal papilla was observed in front. ATRUE
tome (Boston Scientific, Marlborough, Massachusetts, USA) was used
from the beginning for the cannulation in a way that allows us to adjust
the direction. We could adjust the direction of the tip by rotating the handle
and succeed in wire-guided cannulation. Subsequently, we placed a bile
duct stent following cholangiography and endoscopic sphincterotomy.
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Conclusion: A rotary papillotome with well-conceived monitor position
may be helpful for ERCP procedures in SIT patients.
Keywords: ERCP, situs inversus totalis

PP-0045 The success rate of nucleos(t)ide
analogues and Peginterferon alpha-2a as
treatment for chronic hepatitis B patients at
Sardjito Hospital, Yogyakarta, Indonesia
Authors: INDRIA MELIANTI, PUTUT BAYUPURNAMA,
NENENG RATNASARI, FAHMI INDRARTI,
CATHARINA TRIWIKATMANI, SUTANTO MADUSENO,
SITI NURJANAH
Affiliation: Division of Gastroenterohepatology, Department of
Internal Medicine, Medical Faculty Gadjah Mada University/Sardjito
Hospital, Yogyakarta, Indonesia

Background and Aim: Chronic hepatitis B (CHB) viral infection is a
global public health problem. Two types of treatment, nucleos(t)ide ana-
logues (NAs) and interferons, have been approved. The aim of this study
is to determine the success rate of NAs and Peginterferon alpha-2a as treat-
ment for CHB patients based on viral load (VL). Methods: A retrospective
cohort study with statistical analysis using the Wilcoxon test. Data were
collected from June 2019 to December 2020. Results: There were 160
CHB patients. The mean age was 46.84 ± 12.61 years and showed male
predominance (63.1%). There was a significant decrease (160 patients)
VL 1.6 × 107 IU/ml to 1.3 × 106 IU/ml (p = 0.000). The second and third
VL tests (78 patients) decreased from 1.4 × 106 IU/ml to 1.6 × 104 IU/ml
(p = 0.02). The third and fourth VL tests (12 patients) increased from
6.4 × 104 IU/ml to 3.2 × 106 IU/ml (p = 0.515). At first the patient was
given Tenofovir (41.88%), Telbivudine (34.37%), Lamivudine (14.37%),
Peginterferon alpha-2a (5%), Entecavir (3.13%), and Peginterferon
alpha-2a combination with NA (1.25%). Then, alternations of two to five
times were carried out, wherein successively Tenofovir was used in
80.23%, 57.14%, 16.67% patients; Entecavir 9.31%, 7.14%, 66.66% pa-
tients; Lamivudine 3.49%, 21.43% patients; Peginterferon alpha-2a
3.49% patients; Peginterferon alpha-2a combination with NA 2.32%,
14.29%, 16.67%, 100% patients; and Telbivudine 1.16% patients. Conclu-
sion: NAs and Peginterferon alpha-2a treatment significantly reduced the
VL; however, the VL tests were not examined routinely.
Keywords: chronic hepatitis B treatment, nucleos(t)ide analogues,
Peginterferon

PP-0046 The therapeutic outcome of modified
sequential regimen RA-RLT in patients with
chronic gastritis
Authors: LE THI THU HIEN, HA PHUONG LINH,
LE QUOC TUAN
Affiliations: 1Thai Nguyen University of Medicine and Pharmacy, Thai
Nguyen2Cam Khe 103 Clinic, Phu Tho, Vietnam

Background and Aim: Helicobacter pylori (H. pylori) causes of peptic ul-
cer disease and stomach cancer. Eradication of H. pylori is extremely im-
portant because of antibiotic resistance. Levofloxacin sequential therapy
has shown high efficacy and good tolerability. Aims: Evaluation of
H. pylori eradication in patients with chronic gastritis in general and in pa-
tients with clarithromycin-resistant mutations with 10-day modified se-
quential regimen RA-RLT (Rabeprazol Amoxicillin-Rabeprazol
Levofloxacin Tinidazole). Methods: Patients with chronic gastritis at the
Cam Khe 103 Clinic from June 2016 to October 2018 were diagnosed
based on clinical symptoms, lesions of gastritis on the endoscope, and

histopathology through hematoxylin–eosin staining of a biopsy specimen.
These patients were identified with H. pylori infection by 2 methods Rapid
urease test for H. pylori: Positive. Confirmed H. pylori in histopathology
by Giemsa staining. Detection of clarithromycin resistance by PCR-RFLP.
These patients were treated of H. pylori following RA-RLT regimen. The
regimen includes: First 5 days (Amoxicillin 1000 mg, twice daily after
meals. Rabeprazol 20 mg twice a day, before meals 30 minutes. 5 days later
(Levofloxacin 500 mg twice daily after meals. Tinidazole 500 mg twice
daily, after meals. Rabeprazol 20 mg, twice daily before meals 30 minutes).
Second data recording after H. pylori treatment (4–6 weeks). Results: The
rates of H. pylori eradication of RA-RLT regimen in all patients with
chronic gastritis in PP and ITT analysis were 86.3% and 82.7%, respec-
tively; in patients with clarithromycin-resistant mutation were 83.1% and
78.2%, respectively; and in patients without clarithromyci-resistant muta-
tion were 95.1% and 91.1%, respectively. There was no statistically signif-
icant difference in the eradication between the group with and without the
clarithromycin-resistant mutation. The adherence rate is 100%; the rate of
side effects is 34.2%. %, the rate of side effects is 32.8%. Conclusion:
Levofloxacin sequential therapy is a novel regimen, high efficacy, and
good tolerability.
Keywords: RA-RLT (Rabeprazol Amoxicillin-Rabeprazol Levofloxacin
Tinidazole), chronic gastritis

PP-0047 CASR as an important protective factor
combined to the regulation of hepatic stellate cell
activation
Author: JUN LOU
Affiliation: Department of Gastroenterology, Affiliated Hospital of
Zunyi Medical University, China

Background and Aim: Clinical literature shows that patients from chronic
hepatitis to cirrhosis show a gradual decrease in blood calcium concentra-
tion as the disease worsens. Therefore, calcium-sensitive receptors
(CASR), which can sense changes in calcium in the blood, are particularly
critical in liver fibrosis. Our previous experiments showed that as the index
of liver fibrosis (α-SMA) was up-regulated in liver fibrotic tissue, the ex-
pression of CASR was down-regulated. Apoptosis increased significantly
during the activation of HSCs stimulated by Cacl2. CASR may be a new
protective factor to inhibit the occurrence of liver fibrosis.Methods: Immu-
nohistochemistry, Western blot, high-speed calcium imaging, and CCK8
were used to reveal the role of CASR in liver fibrosis. Results: (1) In clin-
ical data, the blood calcium concentration of patients with liver cirrhosis is
significantly lower than normal. (2) In human tissue specimens, with the
up-regulation of liver fibrosis index (α-SMA) in liver fibrosis tissue, the ex-
pression of CASR is down-regulated, and the two are negatively correlated.
(3) Before and after the activated HSCs, pre-treatment with the CASR ag-
onist Cacl2, it was found that the protein expression of α-SMA decreased.
(4) After adding Cacl2 stimulation to activated HSCs, it was found that the
proliferation ability of activated HSCs was significantly reversed. (5) Be-
fore and after the activation of HSCs, Cacl2 and spermine stimulation
can significantly induce changes in intracellular calcium. (6) Cacl2 can sig-
nificantly promote the apoptosis of activated HSCs. (7) In the activation of
HSCs by high calcium stimulation, the expression of BAX increased and
the expression of Bcl2 decreased significantly. Conclusion: The calcium
signal mediated by CASR plays an important role in regulating the activa-
tion of hepatic stellate cells. CASR may be used as a new target therapeutic
mechanism, providing a novel and effective treatment for liver fibrosis.
Keywords: hepatic fibrosis, hepatic stellate cell, oxidative stress,
calcium-sensing receptor, apoptosis
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PP-0048 Effect of estrogen on expression and
functional activity of glucose transporter in
duodenal mucosa
Author: WEIXI SHAN
Affiliation: Department of Gastroenterology, Affiliated Hospital of
Zunyi Medical University, China

Background and Aim: Obesity is closely related to abnormal glucose me-
tabolism and absorption. Clinical studies have found that the obesity rate of
middle and old aged females, especially menopausal females, has increased
significantly, but the specific regulation mechanism is not clear. It is known
that menopausal women are accompanied by a significant decreased estro-
gen, but whether this change in estrogen level can regulate the metabolism
and absorption of glucose is rarely reported at home and abroad. This study
aims to elucidate the effect of estrogen on duodenal glucose absorption and
its possible regulatory mechanism through animal experiments in vivo and
cell experiments in vitro. Methods: 50% glucose orally and done OGTT
test, immunohistochemistry and western blot, and transfection experi-
ments. Results: (1) Vivo animal experiments confirmed that the ovariecto-
mized mice had decreased serum estradiol levels and duodenal mucosal
ER-α and ER-β expressions but increased body weight, fat, and blood
sugar levels, compared with the sham operation group. (2) The Ussing
chamber found that the reduction of estrogen inhibits the duodenal glucose
absorption, rather than promoting it. (3) Immunohistochemistry suggested
that the reduction of estrogen inhibits duodenal glucose absorption; this ef-
fect may be due to the down-regulation of SGLT1 and GLUT2 protein. (4)
Vitro cell experiments confirmed that SGLT1 and GLUT2 protein in-
creased after estrogen stimulated SCBN cells, and SGLT1 and GLUT2 pro-
tein was significantly reduced after ER-α expression in SCBN cells was
knocked out by shRNA, while interference with ER-β had no significant
effect on the expression of SGLT1 and GLUT2. (5) Mechanism studies
suggested that the estrogen’s downstream, PKC, has a negative regulatory
effect on the expression of SGLT1 and GLUT2. Conclusion: After the de-
cline in the expression of estrogen and its receptor ER-α in menopausal fe-
males, it promotes the activation of the downstream PKC pathway and then
negatively down-regulates the expression of SGLT1 and GLUT2, which
ultimately leads to a decrease in duodenal glucose absorption.
Keywords: estrogen, glucose absorption, SGLT1, obesity, duodenum

PP-0049 Parameters of the cellular link of
immunity in patients with subhepatic jaundice
caused by cholelithiasis
Authors: O.V. SMIRNOVA, N.G. ELMANOVA
Affiliation: Research Institute ofMedical Problems of the North of the
Federal Research Center Krasnoyarsk Scientific Center of the Siberian
Branch of the Russian Academy of Sciences, Russia

Background and Aim: One of the complications of gallstone disease is
subhepatic jaundice. The inflammatory response is an important link in
the pathogenesis of gallstone disease. The aim of the study was to study
the parameters of the cellular link of immunity in patients with subhepatic
jaundice caused by cholelithiasis.Methods: The study involved 60 patients
with subhepatic jaundice due to cholelithiasis and 125 apparently healthy
people. The flow cytometry method was used to determine the population
composition of lymphocytes. Statistical data processing was carried out
using Statistica for Windows 8.0 application software packages with deter-
mination of median (Me) and interquartile range (C25–C75). The statisti-
cal significance of the differences was determined using the Mann–
Whitney rank test p < 0.05. Results: The absolute and relative number

of lymphocytes in patients with subhepatic jaundice caused by cholelithia-
sis was reduced compared with practically healthy people
(p = 0.06 * 10�11, p = 0.01 * 10�8). In these patients, the content of CD3-
�CD19+ lymphocytes did not differ statistically significantly from the con-
trol group. Absolute and relative number of CD3+CD19� lymphocytes
(p = 0.01 * 10�12, p = 0.01 * 10�17), CD3+CD4+CD8�

(p = 0.01 * 10�10, p = 0.01 * 10�14), and CD3+CD4�CD8+ cells
(p = 0.06 * 10�14, p = 0.0003) in patients with subhepatic jaundice caused
by cholelithiasis was reduced in comparison with practically healthy peo-
ple. In comparison with the control group, the number of CD4+-

CD25brightCD127neg increased (p = 0.011, p = 0.0004). Conclusion: In
patients with subhepatic jaundice caused by cholelithiasis, suppression of
the T-cell link of immunity is revealed, probably due to the presence of a
long-term chronic inflammatory process in the biliary tract due to resorp-
tion from the zone of inflammation of toxic substances that have a damag-
ing effect on the cells of the immune system.
Keywords: cholelithiasis, subhepatic jaundice, cellular immunity, lympho-
cytes, inflammation

PP-0050 Risk factors for relapse following
glucocorticoid therapy in patients with
immunoglobulin G4-related sclerosing cholangitis
Authors: YUNOSUKE TAKISHIN, MASAKI KUWATANI,
KOSUKE NAGAI, RYUTARO FURUKAWA, HAJIME HIRATA,
KAZUMICHI KAWAKUBO, NAOYA SAKAMOTO
Affiliation: Department of Gastroenterology and Hepatology,
Hokkaido University Hospital, Sapporo, Japan

Background and Aim: Although glucocorticoid (GC) therapy is consid-
ered the gold standard treatment for immunoglobulin G4-related sclerosing
cholangitis (IgG4-SC), some cases of relapse have been reported. How-
ever, the risk factors for relapse remain unclear. We investigated the risk
factors for relapse in patients administered GC therapy for IgG4-SC.
Methods: Of the 48 patients who visited our hospital for >1 year between
2001 and 2020, we investigated 35 patients who initially received GC ther-
apy. Relapse was defined as exacerbation of bile duct stenosis on imaging
or diagnosis of other IgG4-related diseases after steroid taper or discontin-
uation. We retrospectively reviewed patients’ background, imaging find-
ings, extra-bile duct lesions, steroid dose and duration, and serum IgG4
levels. Results: Relapse occurred in 13 (37.1%) of the 35 patients (29
men) investigated. The mean age of onset was 65.5 years, and the mean ob-
servation period was 90.3 months (range 14–232 months). 1. We observed
no association between age, sex, initial symptoms, jaundice, a history of di-
abetes mellitus, smoking, alcohol consumption, or the observation period
and relapse. 2. Significantly higher relapse rates were observed in patients
with extrapancreatic bile duct stenosis (P = 0.04). The type of bile duct ste-
nosis and bile duct wall thickness were not associated with relapse. 3. We
observed no association between the number of extra-bile duct lesions and
relapse. 4. Steroid discontinuation was significantly associated with relapse
(P = 0.02). We observed no association between steroid dose and therapy
duration or bile duct drainage and relapse. 5. We observed no association
between pre-treatment serum IgG4 levels, highest and lowest serum lgG4
levels during maintenance steroid therapy, and the rate of IgG4 improve-
ment and relapse. Conclusion: We observed a relatively high IgG4-SC re-
lapse rate in patients administered steroid therapy. Extrapancreatic bile duct
stenosis and steroid therapy discontinuation were risk factors associated
with relapse.
Keywords: IgG4-SC, glucocorticoid, bile duct
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PP-0051 Metabolomics study on the therapeutic
effect of the Chinese herb pair Fructus Aurantii
Immaturus and Rhizoma Atractylodis
Macrocephalae in constipated rats based on
UPLC-Q/TOF-MS analysis
Author: SHUAI YAN
Affiliation: Suzhou TCM Hospital Affiliated to Nanjing University of
Chinese Medicine, Suzhou, China

Background and Aim: In China, Zhishi-Baizhu (ZSBZ) is a well-known
herb pair used to treat gastrointestinal motility disorders for thousands of
years, and it has especially shown a definite advantage in the treatment
of slow transit constipation (STC). However, the mechanism of ZSBZ in
the treatment of STC remains unclear. Plasma metabolomics research com-
bined with metabolic pathway analysis has been used to illuminate the po-
tential mechanism of its effects against STC. Methods: Parameters of
intestinal transit ratio, plasma motilin, substance P, adenosine triphosphate,
histological alteration of the colon, and MLCK expression in the colon
were detected to evaluate the effects with respect to STC. Principal compo-
nent analysis was used to investigate the global metabolite alterations,
while orthogonal partial least squares discriminant analysis and t-test were
used to filter potential metabolite markers. Moreover, metabolic pathway

analysis was employed. Results: Oral administration of ZSBZ significantly
prevented the development of STC. It increased the expression of MTL and
SP in serum, as well as the expression of ATP and MLCK in the colon.
ZSBZ administration alleviated symptoms in loperamide-induced consti-
pated rats, evidenced by the increase of intestinal transit ratio. Futhermore,
9 potential biomarkers of STC were screened, and the levels were all re-
versed to different degrees after ZSBZ administration. Metabolic pathway
analysis showed that the improvement of STC by ZSBZ was mainly related
to caffeine and vitamin B6 metabolism. Conclusion: Our study identifies
the metabolic networks of constipated rats and demonstrates the efficacy
of this metabolomics approach to systematically study the therapeutic ef-
fects of ZSBZ on constipation.
Keywords: constipation, Chinese herb pair, Chinese medicine, metabolo-
mics, UPLC-Q/TOF-MS

PP-0052 Current etiological pattern of
non-variceal upper GI bleed and its outcomes
Authors: MASOOD MUHAMMAD KARIM, OM PARKASH
Affiliation: Aga Khan University Hospital, Karachi, Pakistan

Background and Aim: Nowadays due to easy accessibility and frequent
usage of PPI, there is a significant change in the etiology of NVUGIB.
The aim of the study is to know the disease pattern, severity, complications,
and outcome such as re-bleeding and mortality in accordance with specific
findings observed in esophagogastroduodenoscopy. Methods: Descriptive
cross-sectional study was done at AKUH, from 2016 to 2018; a total of
729 patients were included with a diagnosis of upper GI bleeding, out of
which 189 were diagnosed as NVUGIB. Different variables such as age,
gender, comorbid, laboratory tests, endoscopic findings, complication,
and outcomes were collected from chart review and analyzed by SPSS ver-
sion 21. Results: 189 patients with male 132 (69.8%), mean of age were
analyzed. The common comorbidities were HTN (51.3%), DM (36.0%),
and IHD (29.6%). Among them who are taking anti-platelets were
22.2%. On arrival, 138 (73.0%) presented with a history of melena, 101
(53.4%) had NG blood aspirate, and 95 (50.3%) had DRE positive. The
majority of patients underwent endoscopy within 24 hours with the follow-
ing endoscopic findings: pan-esophagitis (3.7%), distal esophagitis
(21.2%), GEJ ulcer (14.8%), gastritis (46.6%), gastric ulcer (28.6%),
dieulafoy lesion 4 (2.1%), gastric AVM 2 (1.1%), duodenitis (19%), duode-
nal ulcer (37%), and duodenal AVM 2 (1.1%). Endoscopic interventions
were done in 61 (32.2%) patients, out of which sclerotherapy in 10
(5.3%), APC in 8 (4.2%), sclerotherapy + APC in 32 (16.9%),
sclera + APC + hemoclip in 7 (3.7%), and sclerotherapy + hemoclip in 4
(2.1%) were performed. Radiological angio-embolization was done in 6
(3.2%) and surgical intervention in 1 (.5%) patient. Re-bleeding during ad-
mission was noticed in 9 (4.8%), there was 13 (6.9%) readmission with re-
bleeding, clinic follow-up in stable condition 152 (80.4%), while mortality
in the hospital or within 30 days as an outpatient was observed in 3 (1.6%)
patients, and rest were lost to follow-up 21 (11.1%). Conclusion: It is con-
cluded that NVUGIB is common among male gender; endoscopic findings
indicate that gastro-duodenal site is still a major cause for NVUGIB in this
region contrary to the western population where recent studies support
esophagitis and esophageal ulcer as major findings.
Keywords: gastrointestinal bleeding, peptic ulcer, endoscopy
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PP-0053 Anti-inflammatory effect of EV
(extracellular vesicles) isolated from Lactobacillus
johnsonii in colon cell line
Authors: DONG HO LEE1, JUNG-HYUN KIM2,
KI SUNG KANG2, NARI LIM2, JIN-SOL LEE2,
WONSUK LEE2, YOUNG SOO PARK1, CHEOL MIN SHIN1,
HYUK YOON1, NAYOUNG KIM1, EUN JI LEE1,
YOO JIN KIM1, YEJI CHOI1, MUNJIN JU1

Affiliations: 1Department of Internal Medicine, Seoul National
University Bundang Hospital, Seongnam, 2R&D Center,
BioBankHealing Inc, Seongnam, Gyeonggi-do, Republic of Korea

Background and Aim: Lactobacillus johnsonii along with other bacterial
and mammalian cells releases extracellular membrane vesicles (EV). EV
is involved in cell–cell communications in various biological systems.
Cell–cell interactions, especially microbiota–host cell crosstalk, are multi-
functional that implicate complex interactions between cells and cellular
factors; many of these cellular factors such as lipids, proteins, nucleic
acids, polysaccharides, and various soluble factors are associated with
EVs. It was also reported that EVs from Lactobacillus sp. can stimulate
the host immune and nervous systems and enhance the host immune re-
sponses against other bacteria. In this study, we tested whether EV isolated
from L. johnsonii has an anti-inflammatory effect in LPS-induced inflam-
mation of colon cancer cell line. Methods: L. johnsonii was isolated from
a human fecal sample, and it was cultured at 37° under anaerobic condi-
tions. After cultivation, the EV was separated and concentrated. WST-1, ni-
tric oxide concentrations, and ELISAwere used to measure whether the EV
effectiveness. Results: The anti-inflammatory effect of EV isolated from
L. johnsonii was confirmed in Caco-2 cell line. All experiments about
EV treatment were under conditions of LPS stimulation. When the
pre-stimulated colon cancer cells were treated with the EV, the concentra-
tion of NO, inflammatory factor, was significantly reduced than control.
The EV (1 μg/ml) treatment group (37.2). Conclusion: EV isolated from
L. johnsonii had an anti-inflammatory effect in the LPS-induced inflamma-
tion of colon cells. These results suggested the potential that just EV alone
without whole live form probiotics could help suppress the inflammation of
colon.
Keywords: Lactobacillus johnsonii, extracellular vesicles, anti-
inflammation

PP-0054 Urgent colonoscopies for lower
gastrointestinal bleeding—single-center
experience in Sabah
Authors: CHA CHEE TAN, KENG HOONG CHIAM,
RAMAN MUTHUKARUPPAN
Affiliation: Queen Elizabeth Hospital, Kota Kinabalu, Sabah, Malaysia

Background and Aim: Lower gastrointestinal bleeding (LGIB) constitutes
20% of all gastrointestinal (GI) bleeds, and the majority of patients (85–
90%) stop bleeding spontaneously over time, with favorable outcomes. Co-
lonoscopy provides a semi-invasive tool in both evaluating and treating
bleeding pathology. There is however no risk stratification system in decid-
ing who should benefit from the procedure. We decided to analyze our
center. Methods: This is a single-center, cross-sectional, observational
study. Endoscopic reports from January 2020 to December 2020 were re-
trieved. Data were cross-checked with our unit. Results: 163 patients were
recruited, and their data analyzed. The ratio of male to female was 1.36:1
with 48% of our patients older than 60 years. The commonest cause of
LGIB in our cohort was internal hemorrhoids followed by diverticular dis-
ease (34% and 16%, respectively). Only 27 patients (16.5%) eventually re-
quired specific endotherapy for which mechanical and thermal therapy

were frequently used (Figure 1). All therapeutics performed were success-
ful, and there were no complications observed. Conclusion: Our study re-
veals elderly patients (> 60 years) with multiple medical comorbidities are
the ones who would benefit from an urgent colonoscopy. In the absence of
a definitive scoring system for LGIB, the ascertainment on timing of
performing colonoscopy is challenging. Evaluation for colonoscopy timing
ideally should be on a case-by-case basis to prevent unnecessary proce-
dures despite its proven safety.
Keywords: lower gastrointestinal bleeding, colonoscopy, endotherapy

PP-0055 Adenoma and advanced adenoma
detection rate in patients with positive faecal
immunochemical tests: a single-centre
retrospective study
Authors: CHIUN YANN NG, SOON LIANG LEE,
LAI TECK GEW, JASMINDER SIDHU
Affiliation: Gastroenterology and Hepatology Unit, Department of
Medicine, Hospital Kuala Lumpur, Wilayah Persekutuan Kuala
Lumpur, Malaysia

Background and Aim: Adenomas are precursor lesions that account for
majority of colorectal cancer (CRC). Individuals with advanced adenomas
(1-cm size or larger, high-grade dysplasia, or villous or tubulovillous his-
tology) were significantly more likely to develop CRCs and at increased
risk of CRC-related death. There is a lack of local data on adenoma detec-
tion rate (ADR) and advanced adenoma detection rate (AADR) in average
risk screening population with positive FIT in Malaysia. Methods: This
was a retrospective study of patients referred for screening colonoscopy
following positive FIT from 1st January 2018 to 31st December 2019.
The socio-demographic data, colonoscopy findings, histology and size of
the polyp(s) were documented. ADR and AADR were analysed. Results:
A total of 291 (69%) patients underwent screening colonoscopy from
422 referrals. Among the 275 patients who had a complete colonoscopy
examination, CRC(s) were detected in 13 (4.7%) patients, whereas polyp(-
s) were found in 143 (52%) patients. The overall ADR was 40.4% with the
ADR of 52.7% for men and 29.2% for female. The AADR for men was
17.6% and 8.3% for female, with an overall AADR of 12.7%. In terms
of the ethnicity, the ADR and AADR were highest in Chinese, which were
46.2% and 14.3%, respectively. Conclusion: ADR in our study was above
the minimum requirement set by United States Multi-Society Task Force
(USMTF) on CRC screening. The ADR and AADR in this study may serve
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as the reference for the development of future local guidelines as well as
quality indicators in CRC screening in Malaysia.
Keywords: faecal immunochemical test, colorectal cancer screening, ade-
noma detection rate, advanced adenoma detection rate

PP-0056 Performance of NICE classification in
predicting the histopathology of colorectal polyp
Authors: LD QUANG1, LQ NHAN2, QT DUC1

Affiliations: 1University of Medicine and Pharmacy at Ho Chi Minh
City, Vietnam; 2University Medical Center of Ho Chi Minh City

Background and Aim: Colorectal cancer originates from neoplastic polyp.
The NICE classification has been recommended to differentiate neoplastic
from non-neoplastic colorectal polyp. It is essential for removing neoplas-
tic polyp selectively during colonoscopy, which results in decreasing costs
as well as complications of polypectomy. Objective: To determine the per-
formance of NICE classification in predicting the neoplastic polyps.
Methods: A cross-sectional study was conducted on 142 patients with
249 colorectal polyps from October 1st, 2019, to Feburary 29th, 2020, at
University Medical Center at Ho Chi Minh City. Colonoscopy procedures
were performed with EVIS EXERA III CV-190 sytem and CF-HQ190I en-
doscope. Colorectal polyps were classified according to the NICE classifi-
cation and the Paris classification by the experienced endoscopists.
Results: The sensitivity, specificity, positive predicted value, negative pre-
dicted value, and accuracy of NICE classification in predicting the
neopastic polyps were 95.5%, 65.5%, 95.5%, 65.5%, and 91.9%, respec-
tively. The diagnostic accuracy was 83.3% for polyp 1 – 5 mm, 88.9%
for polyp 6 – 9 mm, 99.1% for polyp 10 – 20 mm, and 92.3% for
polyp > 20 mm. According to the Paris classification, the diagnostic accu-
racy was 87.9% for 0-Is type, 100% for 0-Ip type, 92% for 0-IIa type, and
100% for 0-IIb type. Conclusion: The NICE classification had a high diag-
nostic accuracy in predicting neoplastic polyps and should be applied in
clinical practice.
Keywords: NICE classification, diagnostic accuracy, neoplastic polyp, co-
lorectal polyp, colorectal cancer

PP-0057 Two-dimentional ultrasound shearwave
elastography: can the number of liver stiffness
measurements be reduced for screening of
patients undergoing liver ultrasound?
Authors: J.L. CHIN, K. GANANANDAN, S. PHILLPOTTS,
S. HASSAN-RESHAT, P. BOAVIDA, I. EWING, E. ASILMAZ
Affiliation: Homerton University Hospital, London, UK

Background and Aim: All patients undergoing abdominal ultrasound
should have screening liver stiffness measurements (LSM) to detect fibro-
sis at an asymptomatic stage. Reducing the number of measures decreases
the time taken for LSM with 2-dimensional shearwave elastography (2D-
SWE). Improvement in ultrasound-based elastography technology means
lower number of acquisition may be sufficient. We aimed to examine the
differences in LSM taken with 2D-SWE and assess quality indicators if in-
terpretation were taken for 3 (SWE3), 6 (SWE6), or 10 (SWE10) measures.
Methods: Data were collected from PACS and electronic patient record.
We have included all patients attending hepatocellular carcinoma screening
for hepatitis B and had LSM by 2D-SWE (LOGIQ E9 by GE) over a
12-month period. We compared LSM for 3, 6, or 10 readings, to assess dif-
ferences in readings and quality criteria [both interquartile range (IQR)/me-
dian and coefficient of variance (CV), <0.30]. Results: In our study
population (n = 237), 17 patients with invalid SWE or <10 LS measure-
ments were excluded (success rate of 92.8%). For the 220 patients,

49.5% (101) of patients were female and the median age was 42 years
(IQR 37.0–50.0). When comparing SWE3, SWE6, and SWE10, there were
no statistically significant differences in the median LSM (p = 0.97). For
CV < 0.30, SWE3, SWE6, and SWE10 achieved these criteria at 97.3%,
96.4%, and 95.9%, respectively. For IQR/median < 0.30, SWE3, SWE6,
and SWE10 achieved these criteria at 96.4%, 89.1%, and 82.7%, respec-
tively. Conclusion: For LS screening during ultrasound examination, me-
dian values of SWE3 and SWE6 appeared comparable to SWE10.
Whether SWE3 or SWE6 can be proposed for screening liver stiffness as-
sessment for all abdominal liver ultrasound examination requires further
evaluation. Sequential assessment with screening SWE3 followed by
SWE6 for confirmation and improved reliability may be feasible.
Keywords: liver stiffness, screening liver ultrasound, liver stiffness screen-
ing, 2D shearwave elastography

PP-0058 Association of ALBI grade, APRI score
and ALBI-APRI score to post-operative outcomes
among liver cirrhosis patients after non-hepatic
surgery
Authors: LORENZ KRISTOFFER D. DAGA, JADE D. JAMIAS
Affiliation: Division of Internal Medicine, National Kidney and
Transplant Institute, Quezon City, Philippines

Background and Aim: Liver cirrhosis patients have increased risk for poor
post-operative outcomes after non-hepatic surgery with liver dysfunction
being the most important predictor. This study aims to determine the asso-
ciation of ALBI grade, APRI and ALBI-APRI scores to post-operative out-
comes among cirrhotic patients who underwent non-hepatic surgery.
Methods: This is a retrospective cohort study involving 34 patients. Age;
ASA class; urgency of surgery; etiology of liver cirrhosis; and preoperative
CTP score, MELD score, ALBI grade, APRI score and ALBI-APRI score
were documented. Outcomes are post-operative hepatic decompensation
(POHD) and in-hospital mortality. Bivariate analysis using the Mann–
Whitney U test and Fisher Results: ALBI grade and ALBI-APRI score
were significantly associated with both POHD and in-hospital mortality.
Both scores are non-inferior to CTP and MELD scores in predicting study
outcome. Compared to CTP and MELD scores, ALBI grade is more sensi-
tive but less specific in predicting POHD and as sensitive but more specific
in predicting in-hospital mortality. ALBI-APRI score is less sensitive but
more specific than ALBI grade in predicting both POHD and in-hospital
mortality. Conclusion: ALBI grade and ALBI-APRI score were all associ-
ated to post-operative hepatic decompensation and in-hospital mortality
and were non-inferior to CTP score and MELD score predicting
short-term in-hospital outcomes among cirrhotic patients after
non-hepatic surgery.
Keywords: ALBI grade, APRI, liver cirrhosis, in-hospital mortality,
post-operative liver failure

PP-0059 Association of coffee intakewith reduced
cancer-related mortality among diagnosed
patients with colorectal cancer: a systematic
review and meta-analysis
Authors: NT RAYMUNDO, JE DUMAGPI, CF FRANCISCO,
MA LONTOK
Affiliation: Institute of Digestive and Liver Diseases, St. Luke, Quezon
City, Philippines

Background and Aim: Colorectal cancer (CRC) is the third most common
cancer and the fourth most common cause of cancer mortality globally. Re-
cent advances have in diagnostic and treatment options have reduced
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CRC-related mortality. Coffee consumption has been studied to decrease
mortality in colon, liver, and pancreatic cancer. Methods: A comprehen-
sive, computerized literature search from the electronic database of
MEDLINE, Google Scholar, Cochrane Library, and OVID was performed
with the following search terms: colorectal cancer, coffee, and mortality.
Three cohort studies were selected and validated using the
Newcastle-Ottawa criteria. Multivariate results were combined under a ran-
dom effects model using pooled adjusted hazards ratio (HR). The Cochrane
Review Manager Software version 5.4 was used for all analyses. Results:
Three cohort studies comprising of 3723 patients were analyzed by pooling
adjusted hazards ratio using the random effects model. Coffee consumption
was beneficial in reducing cancer-related mortality among CRC patients.
Consumption of four or more cups of coffee per day resulted in decrease
CRC-related mortality (RR 0.59, 95% CI 0.46–0.76, I2 = 0%) (Figure 1).
Consumption of two to three cups per day was showed to also reduced
cancer-related mortality among colorectal cancer patients (RR 0.77, 95%
CI 0.66–0.91, I2 = 0%). Conclusion: Coffee consumption is beneficial in
reducing cancer-related mortality among diagnosed patients with CRC.
Keywords: colorectal cancer, coffee consumption, cancer-related mortality

PP-0060 A pair of ileal ulcers in an
immunocompromised host
Authors: CHA CHEE TAN, KENG HOONG CHIAM,
RAMAN MUTHUKARUPPAN
Affiliation: Queen Elizabeth Hospital, Kota Kinabalu, Sabah, Malaysia

Background and Aim: Cytomegalovirus (CMV) is a known opportunistic
pathogen that is associated with immunosuppressed individuals, namely,
those afflicted with malignancy, inflammatory bowel disease, and acquired
immunodeficiency syndrome (AIDS). Small bowel involvement can be
elusive as the symptoms are generally non-specific, mimicking other po-
tential causes. Such a dilemma would lead to a delay in diagnosis that
could presage dreadful consequences. Methods: A 53-year-old lady with
underlying AIDS (CD4 count of 24 cells/mm3) presented with a
three-month history of altered bowel habits and biochemical findings of
microcytic hypochromic anemia. Colonoscopy revealed two extensive,
near-circumferential terminal ileal ulcers traversing across 3–4 ileal folds
(Figure A). Characterization of the ulcer edge with narrow-band imaging
(NBI) revealed engorged and regular microsurface pit patterns in keeping

with a benign etiology (Figures B and C). Results: Targeted biopsies ob-
tained along the ulcer edge and base returned positive for scattered
CMV-infected cells marked by basophilic inclusion bodies seen below
(yellow circles in Figures D–F). Following this, she received a 21-day
course of valganciclovir and improved with time. Conclusion: Despite
the lower prevalence of CMVenteritis, they are known to herald the inher-
ent risk of fistula formation, perforation, and peritonitis which translates to
poorer outcomes and higher mortality rates. A lower threshold to involve
the respective subspecialties is essential to avert potential complications
and avoid missing out on pertinent clues.
Keywords: ileal ulcers, CMVenteritis, colonoscopy, narrow-band imaging

PP-0061 Non-alcoholic fatty liver disease severity
and gut microbiota in type 2 diabetes patients
Authors: CY DAI1, YC TSAI1, WW HUNG1, WC HUNG2,
CC CHANG2, HJ TSAI1

Affiliations: 1Kaohsiung Medical University Hospital, Kaohsiung
Medical University, 2Kaohsiung Medical University, Kaohsiung,
Taiwan

Background and Aim: Non-alcoholic fatty liver disease (NAFLD) has
been an important health issue worldwide. The increasing prevalence of
NAFLD is linked to type 2 diabetes (T2D). Gut microbiota might be asso-
ciated with the development of NAFLD and T2D, and the relationship be-
tween gut microbiota and NAFLD severity has remained unclear in T2D
patients. The aim of the present study was to evaluate the relationship of
gut microbiota with the severity of NAFLD in T2D patients. Methods:
The cross-sectional study used transient elastography (FibroScan) to eval-
uate the severity of hepatic steatosis of 163 T2D patients. We utilized
qPCR to measure the abundance of Bacteroidetes, Firmicutes,
Faecalibacterium prausnitzii, Clostridium leptum group, Bacteroides,
Bifidobacterium, Akkermansia muciniphila, and Escherichia coli. Results:
Of the 163 T2D patients, 83 with moderate to severe NAFLD had a higher
abundance of phylum Firmicutes than 80 without NAFLD or with mild
NAFLD. The high abundance of phyla Firmicutes increased the greater se-
verity of NAFLD in T2D patients. The correlation between NAFLD sever-
ity with phylum Firmicutes was found in T2D patients, especially male,
obesity, and glycated hemoglobin < 7.5%. Conclusion: The enrichment
of the fecal microbiota with phyla Firmicutes is significantly and positively
associated with NAFLD severity in T2D patients. Gut microbiota is a po-
tential predictor of NAFLD severity.
Keywords: gut microbiota, type 2 diabetes, non-alcoholic fatty liver diseas,
FibroScan

PP-0062 Prognostic factors in colorectal cancer
patients with metastasis in the para-aortic lymph
nodes
Authors: H NOZAWA, K KAWAI, K SASAKI, S EMOTO,
K MURONO, J KISHIKAWA, Y YOKOYAMA, S ABE,
Y NAGAI, H SONODA, H ANZAI, S ISHIHARA
Affiliation:Department of Surgical Oncology, The University of Tokyo,
Tokyo, Japan

Background and Aim: Paraaotic lymph node (PALN) metastasis is gener-
ally considered an ominous sign indicating a poor prognosis in colorectal
cancer (CRC). However, there are CRC patients with PALN metastasis
who have long survivals by various treatments. In this study, we
overviewed PALN metastasis from CRC and investigated predictors of
prolonged survival in such patients. Methods: We investigated 140 CRC
patients who developed PALN metastasis diagnosed in our department
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between 2011 and 2020. Clinicopathological data were retrieved from
medical charts. Moreover, factors associated with survival were identified
by multivariate analyses using Cox proportional hazard models. Results:
There were 93 men and 47 women (mean age 63.6 years). The mean hemo-
globin and albumin values at diagnosis were 12.3 and 3.7 g/dL, respec-
tively. Rectal cancer was the most frequent (81 patients). Fifty-three
patients had synchronous PALN metastasis, and 112 had metastases in or-
gans other than the PALNs. The frequency of mutated RAS was 44% (55
of 126 patients examined). One hundred three patients had differentiated
adenocarcinoma. Regarding treatments, 10 patients underwent PALN dis-
section, 6 radiotherapy, and 120 systemic therapy; biologics were adminis-
tered to 94 patients. The median survival time was 28.5 months. On
multivariate analysis, low albumin (hazard ratio (HR) 2.38 per �1 g/dL),
mutated RAS (HR 2.51), other than differentiated adenocarcinoma (HR
2.66), rectal cancer (HR 3.70 against right-sided colon, and 4.40 against
left-sided colon), the presence of other site metastasis (HR 4.15), peritoneal
dissemination (HR 3.42), and no use of biologics (HR 2.74) were factors
associated with reduced survival after PALN metastasis. Conclusion: Our
study revealed that hypoalbuminemia, RAS mutation, no biologics, and
other tumor-related parameters worsened survival in CRC patients with
PALN metastasis. It is important to select treatments based on the RAS sta-
tus and make efforts for improving serum albumin level.
Keywords: colorectal cancer, para-aortic lymph node, metastasis, prognos-
tic factor

PP-0063 Interobserver and intraobserver
agreement with the use of regular arrangement of
collecting venules (RAC) in the diagnosis of
Helicobacter pylori gastritis
Authors: E.G. SANTI, R.J. DE LEON
Affiliation: De La Salle University Medical Center - Dasmarinas City,
Cavite, Philippines

Background and Aim: In this study, the reliability of regular arrangement
of collecting venules (RAC) in the diagnosis of Helicobacter pylori gastri-
tis in Filipino adult patients was evaluated.Methods: A prospective analyt-
ical study was done. Three independent endoscopists of different career
levels were invited to review and analyze the images. Interobserver and
intraobserver agreement was evaluated using Kappa statistics. Diagnostic
yield was computed as a positive predictive value using the results of the
endoscopic evaluation of the selected cases and was then compared among
endoscopists with different levels of expertise using McNeman. Results:
All endoscopists were able to determine 28 (75.7%) patients who were pos-
itive for RAC. The expert endoscopist remained the one with the highest
number of correctly identified patients after the first and second evaluation
(81% and 89.2%, respectively). The intermediate and expert endoscopists
showed moderate intraobserver agreement (K = 0.49 and 0.59, respec-
tively), hence are more consistent in identifying RAC. For the interob-
server agreement, there was noted fair agreement between the beginner
vs intermediate endoscopists (K = 0.26) and beginner vs expert
endoscopists (K = 0.32). Slight interobserver agreement between interme-
diate vs expert endoscopists (K = 0.15). For the association of the level
of experience of the endoscopists in the diagnosis of Helicobacter pylori
infection using RAC in endoscopy, the beginner endoscopist showed the
lowest interobserver agreement (fair agreement, K = 0.29, 0.36) while the
expert endoscopist showed the highest interobserver agreement (moderate
agreement K = 0.57, substantial agreement K = 0.75). Conclusion: This
study shows that the level of experience and advanced training of
endoscopists can affect the reliability of RAC in the diagnosis of
Helicobacter pylori gastritis. The diagnostic yield of RAC for H. pylori in-
fection was high among endoscopists with more clinical experience. There

is variable interobserver and intraobserver agreement with the use of RAC
in our institution.
Keywords: Helicobacter pylori, RAC, gastritis, intraobserver agreement,
interobserver agreement

PP-0064 Validation of the Urdu version of
SF-Leeds Dyspepsia Questionnaire
Authors: KUMAR DHEERAJ, KARIM SHAHID,
CHANKIA VISHAL, KUMAR DEEPAK, AAAKASH, TOOBA

Background and Aim: The objective of this study is to develop and vali-
date a reasonable translation of SF-LDQ in local (Urdu) language.
Methods: A tertiary care center in Pakistan. 200 patients Urdu-speaking
patients who came in opd or referred for EGD. Urdu version of SF-LDQ
has developed by translation, with back translation, cross checking, and pi-
lot testing. Patients have completed this questionnaire at time 1 and then
after three days with blinded phone call at time 2. 25 randomly selected pa-
tients, diagnosed with PUD, completed a third survey at day 30 (time 3),
after PPI. Cronbach’s alpha used to calculate the internal consistency of
tool for T 1 and T 2. The Pearson’s coefficient test used to assess the
test–retest reliability between T 1 and T 2. ROC curve used to validate
the SF-LDQ with clinical diagnosis. The Wilcoxon rank testing used to as-
sess the PPI response comparing T 1 and post-treatment 20 patients
underwent EGD and diagnosed as PUD. All demographic variables were
taken after informed consent of the patient Results: Cronbach’s alpha of
the translated SF-LDQ was 0.680, showing acceptable consistency. Pear-
son correlation coefficient comparing time 1 and time 2 was 0.979
(p < 0.001), demonstrating high reliability. A cut-off score of 16 on the
SF-LDQ showed a sensitivity of 97% and a specificity of 71% for the di-
agnosis of dyspepsia, correctly classifying 75% of patients. In the respon-
siveness analysis, the mean SF-LDQ score was reduced from 17.7 prior to
treatment to 8.1 after 30 days of treatment (p = 0.003). Conclusion: The
Urdu version of the SF-LDQ is valid, reliable, and responsive to treatment
method for determining the frequency and severity of dyspeptic patients in
Pakistan and patients who can read Urdu language.
Keywords: dyspepsia, heartburn, indigestion, regurgitation, nausea

PP-0065 Association of daily water intake with
dyspepsia
Authors: KUMAR DHEERAJ, KARIM SHAHID,
KHAN PUNHAL, CHANDKAI VISHAL, KALWAR HAMID

Background and Aim: Adequate water intake is very essential in the main-
taining various mechanisms of body. Like as a building material, as a sol-
vent, as a carrier, thermoregulation, as lubricant and shock absorber. Water
has an essential role in GI region. In fact, adequate oral hydration improves
many GI problems like dyspepsia, GERD, and chronic constipations. It
will be very cheap and easy way to cure the patients coming with dyspepsia
just making their water intake habits correct. Methods: Study will be con-
ducted on OPD Department of Gastroenterology, Liaquat National Hospi-
tal, Karachi. A total of 436 participants were enrolled in this study. Subjects
coming in OPD with history of dyspepsia as per operational definition for
>2 months will be included. For all included in this study, the following
information will be collected: age, sex, and duration of the disease. Dys-
pepsia diagnosed by SF-LEEDS questionnaire with 32 max score catego-
rizing into mild, moderate, and severe according to the score 0–7, 8–14,
and >14, respectively. Water intake habits were collected along with other
risk factors. All information will be recorded on a proforma; informed writ-
ten consent will be taken before. Results: The mean age was 41 years with
male 59.6% and female 40.4%. The mean SF-LEEDS score was 18. The
mean daily water intake of patients was 1.5 L. Most common sign was
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dry tongue in 40.1%. Only 6.2% patients have adequate water intake. Fish-
er’s exact test between adequate water intake and severity of dyspepsia,
showing patients having severe dyspepsia with not taking adequate water
intake value of 0.015 P value. Conclusion: Adequate water intake is hav-
ing strong relationship with severity of dyspepsia.
Keywords: dyspepsia, SF-LEEDS, hydration, water, indigestion

PP-0066 Prevention of Mother to Child
Transmission of Hepatitis B Virus (PMCT-HBV)—an
observation of routine practice in a tertiary liver
centre before and after the introduction of the
Global Health Sector Strategy on Viral Hepatitis
(GHSSVH)
Authors: CHAI ZHEN HOO,
WA WAN ZAHARATUL ASHIKIN, HANIZA OMAR,
SOEK SIAM TAN
Affiliation:Department of Hepatology and Gastroenterology, Hospital
Selayang, Malaysia

Background and Aim: Worldwide, around 257 million people have
chronic hepatitis B virus (HBV), most commonly transmitted from mother
to child. In May 2016, World Health Assembly endorsed the GHSSVH
calling for elimination of viral hepatitis by 2030. PMCT-HBV is a vital
HBV elimination strategy utilizing immunizations and antiviral prophy-
laxis at 3rd trimester of pregnancy. This study aims to compare practice
in a tertiary liver centre before and after GHSSVH introduction. Methods:
This retrospective cohort study was performed using data from electronic
medical record from January 2015 to December 2019. Results: This study
included 117 pregnancies. 4 (3.4%) were on antiviral pre-pregnancy, of
which 1 chose to stop during pregnancy. 18 (15.4%) were on prophylactic
antiviral. In HBeAg positive women, 21 (72.4%) had HBV

DNA > 200,000 iu/ml. Conversely, 4 (7.4%) with HBV
DNA > 200,000 iu/ml have negative HBeAg. HBeAg positive is 84% sen-
sitive and 86.2% specific in predicting HBV DNA > 200,000 iu/ml. In
2015–2016, 5/9 (55.6%) of those with HBV DNA > 200,000 iu/ml were
on antiviral during pregnancy, compared to 13/18 (72.2%) for 2017–
2019. A patient with HBV DNA > 200,000 iu/ml has 58% higher odds
(95% CI �63% to 568%) of being on antiviral prophylaxis in 2017–
2019 compared to 2015–2016. Conclusion: The uptake of maternal antivi-
ral prophylaxis shows an increased trend since introduction of GHSSVH
with room for improvement. Late referral in some pregnant women con-
tributed to missing HBeAg or HBV DNA and refusal of antiviral prophy-
laxis are some of the challenges. Protocolized HBV management in
pregnant women and education may improve care.
Keywords: hepatitis B virus, pregnancy, antiviral prophylaxis, mother to
child transmission, HBV DNA

PP-0067 Large balloon dilation versus mechanical
lithotripsy for large bile duct stones: a systematic
review and meta-analysis
Authors: M. PASCUA, R.M. LAWENKO, R. ROMERO,
M. LAWENKO
Affiliation: De La Salle Medical and Health Sciences Institute - De La
Salle University Medical Center, Philippines

Background and Aim: Common bile duct stone (CBDS) is a common dis-
order of the biliary tract and often necessitates intervention to prevent bil-
iary complications. Endoscopic retrograde cholangiopancreatography
(ERCP) with sphincterotomy and balloon stone extraction remain to be
the standard treatment for CBDS. However, removal of larger stones
(>12 mm) may be challenging. After sphincterotomy, use of either me-
chanical lithotripsy (ML) or large balloon dilatation (LBD) has been
widely used with high success for clearance of large stones in the past
few decades. This study aims to compare the effectiveness and safety of
the two procedures in clearing large CBDS. Methods: A literature search
of randomized controlled trials (RCTs) comparing LBD and ML up to
April 2020 in electronic databases including Cochrane Library, MEDLINE
(PubMed), Google Scholar, Herdin.ph, and Clinicaltrials.gov as well as
hand-search of publications was done. Primary outcome was stone clear-
ance rate. Secondary outcomes include overall complication rate and spe-
cific rates for pancreatitis, cholangitis, perforation, and bleeding. Results:
Three RCTs (273 patients) met our inclusion criteria. No significant differ-
ence was observed in stone clearance rate between the two groups (Figure
1A, OR 1.44, 95% CI 0.68–3.87, p = 0.34, moderate certainty). The overall
complication rate was significantly higher in the ML group (RR 0.45, 95%
CI 0.24–0.82, p = 0.01, high certainty). Six percent of the patients in the
ML group developed cholangitis and was statistically significant (Figure
1B, RR 0.11, 95% CI 0.01–0.86, p = 0.04, high certainty). No incidence
of post-ERCP cholangitis in the LBD group. No difference in post-ERCP
pancreatitis, perforation, and bleeding was observed. No significant hetero-
geneity was seen in the studies included. Conclusion: LBD is a safe and
effective alternative to ML in the removal of large common bile duct
stones. There was no difference in rate of pancreatitis, perforation, and
bleeding observed in both interventions. There appears to be increased risk
of cholangitis in ML.
Keywords: balloon sphincteroplasty, mechanical lithotripsy, common bile
duct stone
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PP-0068 Safety and efficacy of endoscopic
delivery of small bowel capsule endoscope in
adults and children: a multicenter Japanese study
(AdvanCE-J study)
Authors: N. OHMIYA1, S. OKA2, Y. NAKAYAMA3,
H. SHIMIZU4, I. IWAMA5, N. ABE6, T. KUDO7, H. HONMA8,
T. OKUHIRA9, S. MITSUFUJI10, H. IMAEDA11, K. OTA12,
M. INOUE13, H. TAJIRI, S. TANAKA2

Affiliations: 1Department of Gastroenterology, Fujita Health
University School of Medicine, Toyoake, 2Department of Endoscopy,
Hiroshima University Hospital, Hiroshima, 3Department of Pediatrics,
Shinshu University School of Medicine, Matsumoto, 4Division of
Gastroenterology, National Center for Child Health and Development,
7Department of Pediatrics, Juntendo University, Tokyo, 5Division of
Gastroenterology and Hepatology, Saitama Children, Saitama,
6Division of Infectious Diseases and Immunology, Aichi Child Health
and Medical General Center, Obu, 8Department of Gastroenterology
and Endocrinology, Osaka Women’s and Children’s Hospital, Osaka,
9Department of Pediatrics, 12Second Department of Internal
Medicine, Osaka Medical College, Takatsuki, 10Department of
Gastroenterology, Kyoto Kujo Hospital, Kyoto, 13Department of
Gastrointestinal and Pediatric Surgery,MieUniversity Graduate School
of Medicine, Tsu, Japan; 11Department of Gastroenterology, Saitama
Medical University, Saitama

Background and Aim: Small bowel capsule endoscope (SBCE) cannot be
ingested by young children or adults with dysphagia. Even if ingested, it
lodges in the esophagus or stomach in patients with GI motility disorders,
abnormal upper GI anatomy, etc. Endoscopic placement of SBCE is avail-
able by using various devices. Here, we retrospectively determined their
safety and efficacy. Methods: We enrolled 8,627 patients who underwent
SBCE at 16 medical centers between April 2006 and January 2021 to eval-
uate usage of delivery devices, total enteroscopy rate, and adverse events.
Results: Of 8,627 patients, 503 (5.8%, male/female: 280/223, median
age: 10, range: 1–85) underwent endoscopic delivery: 133 (1.5%) could
not swallow it actually; 269 (3.1%) were predicted not to swallow it; and
101 (1.2%) swallowed it. In the 7 gastroenterological centers and 9 pediat-
ric centers, 143 (2.0%) and 360 (26.5%) underwent endoscopic delivery,
respectively. In 350 aged < 16, the devices were used in 339 (96.9%)
due to inability to swallow SBCE (330 with AdvanCE, 13 with nets, 5 with
snares, 3 with baskets, 4 accompanied by overtubes) and in 11 (3.1%) due
to simultaneous EGD examination (10 with AdvanCE and 2 with snares).
In 153 aged ≥ 16, the devices were used in 63 (41.2%) due to inability to
swallow SBCE (37 with nets, 15 with AdvanCE, 9 with snares, 42 accom-
panied by overtubes) and in 90 (58.8%) due to prolonged lodging in the
esophagus (n = 23) and stomach (n = 61) after ingestion, simultaneous
EGD examination (n = 5), and postgastrectomy (n = 1) (64 with nets, 22
with snares, 2 with AdvanCE, 1 accompanied by overtubes). Total
enteroscopy rate in patients undergoing endoscopic delivery was 87.2%
(436/500). Adverse events associated with endoscopic delivery included
abdominal pain (n = 1, 0.2%) and impossible release of SBCE (n = 8,
1.6%). Conclusion: Endoscopic delivery of SBCE was safe and effective
for both adults and children.
Keywords: endoscopic delivery, small bowel capsule endoscopy, pediatric
endoscopy

PP-0069 The usefulness of portable ultrasound for
constipation in palliative care setting
Authors: MICHIHIRO IWAKI1,2, TAKAOMI KESSOKU1,2,
KOSUKE TANAKA1,2, ANNA OZAK2, YUKI KASAI2,
YUMA TAKEDA3, NAOKI OKUBO2,3,
TAKASHI KOBAYASHI2, NOBORU MISAWA2,
TSUTOMU YOSHIHARA2, AKIHIRO SUZUKI2,3,
YASUSHI HONDA2, AKIKO FUYUKI1,2,
NORITOSHI KOBAYASHI3, YASUSHI ICHIKAWA3,
ATSUSHI NAKAJIMA2

Affiliations: Departments of 1Palliative Medicine, 3Oncology,
Yokohama City University Hospital, 2Department of Gastroenterology
and Hepatology, Yokohama City University Graduate School of
Medicine, Yokohama, Japan

Background and Aim: In palliative care settings, constipation is often as-
sociated with decreased activity and opioid medication. Until now, the di-
agnosis of constipation has often been symptom based. However, imaging
studies are also important for appropriate treatment of constipation. The
portable echo can easily diagnose rectal constipation, which may lead to
appropriate treatment of constipation. In this study, we will examine the
usefulness of portable ultrasound for constipation in the palliative care
field. Methods: In this study, 134 hospitalized patients who were under
the intervention of the palliative care team from April 2020 to December
2020 and who had given consent to the study were included. This was a
prospective observational study in which participants were asked to apply
portable abdominal ultrasound to the lower abdomen and compare the ul-
trasound findings of the rectum with the clinical symptoms. We examined
the presence or absence of structures with acoustic shading in the rectum,
symptoms related to defecation, and stool properties using the Bristol stool
form scale. Results: 52% were female, and the median age was 68 years.
56% were under treatment for cancer, and 44% were in palliative care only.
Opioid use was observed in 56%. 66% had performance status 0–2 and
34% 3–4. 32% of patients had structures with acoustic shadows in the rec-
tum. In the group with fecal masses in the rectum, compared to the group
without fecal masses, background factors significantly included previous
constipation, history of abdominal surgery, concomitant use of diuretics,
Bristol stool form scale 1 and 2 as defecation status, and sensation of in-
complete evacuation. Conclusion: It was suggested that portable abdomi-
nal ultrasound is useful in diagnosing rectal constipation and confirming
symptoms of dyspepsia in the palliative care field. In the future, diagnosis
using portable ultrasound may become a support device for appropriate
treatment selection.
Keywords: portable ultrasound, palliative care, constipation

PP-0070 The prevalence and association between
gastroesophageal reflux disease, irritable bowel
syndrome, psychological stress, sleep, and life
quality among internal medicine resident during
COVID-19 pandemic: an internet-based study
Authors: R. ADIWINATA1, A. LIVINA1, B.J. WALELENG2,
F. GOSAL2, L. ROTTY2, J. WINARTA2, A. WALELENG2

Affiliation: 1Department of Internal Medicine, Faculty of Medicine,
2Division of Gastroentero-Hepatology, Department of Internal
Medicine, Faculty of Medicine, Sam Ratulangi University/Prof. Dr. R.
D. Kandou Hospital, Manado, Indonesia

Background and Aim: COVID-19 pandemic has become high burden for
internal medicine resident in Indonesia, bringing greater workload and psy-
chological pressure. According to gut–brain-axis theory, this condition
may affect gastroesophageal reflux disease (GERD) and irritable bowel
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syndrome (IBS) incidence and furthermore may lead to sleep and life qual-
ity impairment. This study aims to assess prevalence and association be-
tween GERD–IBS–Stress–Depression–Anxiety–Sleep and life quality
among internal medicine resident during COVID-19 pandemic using on-
line survey. Methods: An online survey was conducted using Google
Form® in September 2020. We included all active Sam Ratulangi Univer-
sity internal medicine residents, Indonesia. GERD and IBS diagnosis was
determined using Indonesian-validated GERDQ score and ROME IV
criteria, respectively. The analysis of stress, depression, anxiety, sleep,
and life quality was assessed using validated Indonesian version of
Depression–Anxiety–Stress Scales-42 (DASS-42), Pittsburgh Sleep Qual-
ity Index (PSQI), and WHO Quality of Life BREF (WHOQOLBREF)
questionnaire, respectively. We excluded residents with alarm signs of
bowel symptom and family history of cancer. Results: Among 115 resi-
dents, we found 14 residents (12.2%) having GERD with median age of
31 years old (interquartile range: 4) and 57.1% were male. More than half
of all residents (50.4%) reported increased workload, and 71.4% reported
feeling anxious due to COVID-19. For IBS group analysis, we excluded
18 residents, and we found 4 residents have IBS symptoms (4.1%). GERD
was significantly associated with lower sleep quality (p = 0.009) and previ-
ous GERD history (p = 0.010). No significant association was found be-
tween GERD and stress (p = 0.183), depression (p = 0.539), anxiety
(p = 0.124), and life quality (p = 0.274). We found significant association
between IBS and having previous GERD history (p = 0.000), lower sleep
quality (p = 0.009), higher depression score (p = 0.021), anxiety score
(p = 0.042), and stress score (p = 0.044). No significant association was
found between IBS and life quality (p = 0.424). Conclusion: GERD and
IBS prevalence was 12.2% and 4.1%, respectively, among residents. Resi-
dents with GERD and IBS had lower sleep quality. IBS was associated
with psychological health impairment. Specific measures should be ad-
dressed for residents.
Keywords: irritable bowel syndrome, gastroesophageal reflux disease, psy-
chological health, COVID-19, functional GI disorder

PP-0071 Association of serum homocysteine
levels with ultrasonographic grades of fatty liver
andwith hepatic fibrosis, as measured by transient
elastography, in non-alcoholic fatty liver disease:
an Indian perspective
Authors: ADITYA SRIVASTAVA1, B. K. TRIPATHI2

Affiliation: 12Vardhman Mahavir Medical College and Safdarjung
Hospital, New Delhi, India

Background and Aim: NAFLD is an emerging public health problem3 ul-
timately progressing to fibrosis, cirrhosis, and hepatocellular carcinoma.
The absence of specific symptom or sign warrants the need for identifying
non-invasive tools for early identification of the disease and its progres-
sion. Homocysteine is a sulfhydryl containing amino acid4 which can alter
intracellular lipid metabolism thereby promoting hepatic fat accumulation.
Thus, it is plausible that high homocysteine levels could be a marker for
early identification, and an effective target for preventing the progression
to NAFLD and its related complications. Aim: Determining the association
of serum homocysteine levels with ultrasonographic grades of fatty liver
and with hepatic fibrosis, as measured by Fibroscan, in NAFLD.Methods:
40 NAFLD patients along with 40 healthy volunteers underwent serum ho-
mocysteine level and abdominal ultrasonography along with a gamut of
baseline investigations from August 1, 2019, to January 31, 2020, in this
observational case control study conducted on an out-patient basis in the
Gastroenterology Unit, Department of General Medicine, Safdarjung Hos-
pital. Fibroscan was done in 40 NAFLD patients. Results: Out of the 40
NAFLD patients recruited, 57.5% (23) were males and rest were females.
Mean age of case cohort was 43.08 ± 13.41 years. 40% patients were

diabetic. Mean homocysteine levels were 44.87 ± 22.81 in cases as com-
pared to 27.57 ± 15.05 in controls. 47.50% of cases had Grade I fatty liver.
70% patients belonged to F0–F1 fibrosis score with mean liver stiffness
6.44 ± 2.05. Conclusion: Higher serum homocysteine levels were signifi-
cantly associated with progressive grades of fatty liver on ultrasonography
(p < 0.013) and with increasing grades of hepatic fibrosis, as assessed by
Fibroscan, in NAFLD patients and holds the potential to be used as a tool
for early identification of hepatic fibrosis in NAFLD.
Keywords: NAFLD, homocysteine, transient elastography, Fibroscan,
ultrasonography

PP-0072 Minimizing endoscopist facial exposure
to respiratory droplets in endoscopy: optimal
patient–endoscopist distance and use of a barrier
device
Authors: S. SUZUKI, T. GOTODA, H. IKEHARA, T. SUGITA,
K. OGURA, R. ICHIJIMA, C. KUSANO
Affiliation: Division of Gastroenterology and Hepatology, Department
of Medicine, Nihon University School of Medicine, Tokyo, Japan

Background and Aim: Minimizing endoscopist exposure to bodily fluids
is important for reducing the risk of infection transmission. This study in-
vestigated the patient–endoscopist vertical distance necessary to minimize
an endoscopist. Methods: A model was developed to simulate a patient
experiencing a forceful cough during an upper gastrointestinal endoscopy
with a model endoscopist. Fluorescent dye was expelled from the model
patient. Results: The flow dynamics of the cough simulation model were
similar to that of an actual human cough. There was a significant inverse
correlation between the patient–endoscopist vertical distance and the
model endoscopist. Conclusion: In the simulation of a patient coughing
during an upper gastrointestinal endoscopy, positioning the patient at least
100 cm below the top of endoscopist.
Keywords: infection control, transmission risk, personal protective equip-
ment, COVID-19, SARS-CoV-2

PP-0073 An analysis of the causes of acute upper
gastrointestinal bleeding from a tertiary care
center in Sri Lanka
Authors: K. BALENDRAN1,2, S. SATHIABALAN2,
T. JEISUNTHAR2, A. KAJENDRAN2

Affiliations: 1University Medical Unit, Teaching Hospital Jaffna,
2Gastroenterology Unit, Teaching Hospital Jaffna, Sri Lanka

Background and Aim: Acute upper gastrointestinal bleeding (UGIB) is a
life-threatening emergency associated with high risks of mortality and
rebleed despite standard management which includes pharmacological
therapy and endoscopic interventions. The data regarding the etiology of
UGIB in our part of the country are scarce. The aim of this study was to
determine the etiologies of acute UGIB in hospitalized patients. Methods:
Clinical and endoscopic findings were recorded in all patients who pre-
sented within 72 h of onset of UGIB. Results: A total of 220 patients were
included in this study. Out of 220, 159 (72%) were males. The median age
was 62 years. The most common cause of acute UGIB was portal hyperten-
sion (129 (58%): oesophageal varices Conclusion: Portal hypertension is
the common cause of UGIB in Sri Lanka. Appropriate pharmacological
management and timely endoscopy will significantly reduce the mortality
and rebleeding rate.
Keywords: upper gastrointestinal bleeding, portal hypertension
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PP-0074 Physician perceptions on the use of
antibiotics and probiotics in adults
Authors: QUIGLEY EMM1, UC GHOSHAL2, K-A GWEE3,
G HOLTMANN4, Y LI5, SJ PARK6, M SIMADIBRATA7,
K SUGANO8, H COHEN9

Affiliations: 1Houston Methodist Hospital and Weill Cornell Medical
College, Houston, TX, USA; 2Sanjay Gandhi Postgraduate Institute of
Medical Sciences, Lucknow, India; 3National University of Singapore;
4University of Queensland, Brisbane, Australia; 5China-Japan Friendship
Hospital, Beijing, China; 6Yonsei University College of Medicine, Seoul,
Korea; 7University of Indonesia, Jakarta, Indonesia; 8Jichi Medical
University, Tochigi-Ken, Japan; 9Universidad de al Republica, Montevideo,
Uruguay

Background and Aim: The over-prescription of antibiotics represents a ma-
jor threat to public health worldwide and is more frequently observed in
some low- and middle-income countries. In the Asia-Pacific region, eco-
nomic development, health care organization, and population demographics
are heterogenous. The aim of this survey was to investigate antibiotic use
and probiotic co-prescription among adults in this area.Methods:An online
survey of physicians from 7 countries of the Asia-Pacific region (Australia,
Japan, Indonesia, India, China, Singapore, and South Korea) was performed
and explored current practices concerning antibiotics and probiotics and
factors related to prescribing decisions. Results: 387 general practitioners
and 350 gastroenterologists completed the questionnaire. Physicians in
Australia, Japan, and South Korea were low prescribers of antibiotics
(11% to 19% of visits resulted in an antibiotic prescription), while those
in Indonesia, India, China, and Singapore were high prescribers (41% to
61%) (Figure). A large majority (85%) agreed that antibiotics disrupted in-
testinal microbiota. The rates of co-prescription of probiotics varied from
16% in Japan to 39% in Singapore (overall, 27%). 62% considered that an-
tibiotic associated diarrhea (AAD) could be prevented by probiotics (only
16% in Japan). Probiotics were most likely to be co-prescribed to those
who had a previous episode of AAD (56%), required a prolonged course
of antibiotic (54%), and/or were to receive antibiotics thought most likely
to be associated with diarrhea (53%). Conclusion: The rates of antibiotic
and probiotic prescriptions varied significantly between countries in the
Asia-Pacific area, suggesting that antimicrobial stewardship programs
might be necessary in some countries.
Keywords: microbiota, antibiotics, probiotics, diarrhea, Asia-Pacific

PP-0075 Aetiology, management and outcomes of
acute pancreatitis in children: A review from
tertiary centre and teaching hospital
Authors: AMPAIPAN BOONTHAI1,
PORNTHEP TANPOWPONG3,
CHAWINTEE PUTTANAPITAK1, SURAIDA AEESOA2,
SANI MOLAGOOL1

Affiliations: 1Division of Paediatric Surgery, Department of Surgery,
Faculty of Medicine Ramathibodi Hospital, 2Surgical Research Unit,
Department of Surgery, Faculty of Medicine Ramathibodi Hospital,
3Division of Gastroenterology, Department of Paediatrics, Faculty of
Medicine Ramathibodi Hospital, Mahidol University, Bangkok,
Thailand

Background and Aim: The treatment principle for acute pancreatitis in chil-
dren mostly rely on adults published recommendation. Despite of the in-
creasing incidence, overall morbidity and mortality in acute pancreatitis in
children are generally lower than those in adult. However, with diverse
management, outcomes for this condition remain different among centres.
We aimed to describe aetiology, and association between management

and the outcomes of pediatric acute pancreatitis in a tertiary care centre.
Methods: Retrospective chart review of children with acute pancreatitis be-
tween 2006 and 2016 was performed. Demographic, clinical data and out-
comes were collected and analysed. Results: Of the 79 admitted acute
pancreatitis patients (42 males and 37 females), mean age at diagnosis
was 10.4 (SD 4.5) years. Medication is the most common aetiology ac-
counts for 39.3% of the episodes, biliary tract disease in 11.4% and
inconclusive/idiopathic in 30%. Sixty-two (78.5%) and 24 (30.4%) had in-
creased serum lipase and amylase, respectively. Pancreatitis-related compli-
cations, namely, pseudocyst (7/79, 8.8%) and necrotizing pancreatitis in
6/79 (7.6%), were not related to aetiology or antibiotics administration. Sev-
enteen patients (22.8%) had at least one recurrent episode of acute pancre-
atitis. We found 28% mortality which was significantly higher in patients
with pre-existing illness (100% vs 0%; p = 0.01). Men with acute pancrea-
titis had a higher in-hospital mortality rate (40% vs 14%; p = 0.01). Conclu-
sion: Medication is the most common aetiology of acute pancreatitis in
children. Lipase elevation was observed in most of patients with acute pan-
creatitis although the level was not associated with developing of complica-
tion. In-hospital mortality in acute pancreatitis is more pronounced in
patients with pre-existing illness leading to progressive multi-organ failure.
Therefore, prompt diagnosis and intensive disease management and moni-
toring could improve survival in these group of patients.
Keywords: acute pancreatitis, paediatric, serum lipase, mortality, adverse
effect

PP-0076 Haematochezia in an urban tertiary centre

Authors: PHILIP BOON CHEONG PANG, LAI TECK GEW,
JASMINDER SIDHU
Affiliation: Gastroenterology Unit, Department of Medicine, Hospital
Kuala Lumpur, Malaysia

Background and Aim: Lower gastrointestinal bleeding (LGIB) is a com-
mon cause of hospitalizations worldwide in both western and Asian coun-
tries. Data with regard to the incidence and aetiologies of LGIB are scarce
in our region. In this study, we aim to look at the incidence, aetiologies and
colonoscopic findings of patients presented with haematochezia to our cen-
tre. Methods: This is a retrospective review of all patients who had under-
gone colonoscopy in Hospital Kuala Lumpur for haematochezia in year
2019. Data of patients with haematochezia were extracted from the Malay-
sian Gastrointestinal Registry (MGIR) for analysis. Results: A total of
2996 colonoscopy were performed in Hospital Kuala Lumpur, Malaysia,
in year 2019, of which 504 cases of patients with haematochezia were ex-
tracted from the MGIR. Of these, 320 were elective procedures, 177 were
emergency procedures and 7 had missing data. Majority of the patients
(90.9%, 458 cases) who underwent the colonoscopy were given bowel
preparation agent, of which 406 cases (80.6%) used PEG and 41 cases
(8.1%) used sodium phosphate. Despite usage of bowel preparation agent,
only 283 cases (56.2%) had excellent (88 cases, 17.5%) and good bowel
preparation (195 cases, 38.7%). With the poor bowel preparation, it is
therefore not surprising that the terminal ileum (208 cases, 41.2%) and cae-
cal (154 cases, 30.5%) intubation rate was low at only 71.7%. 397 cases
(78.8%) had abnormal findings in the colonoscopy whereas 90 cases
(17.8%) had normal colonoscopy. The commonest findings were
haemorrhoids 166 cases (32.9%), colonic polyps 108 cases (21.4%), diver-
ticular disease 81 cases (16.1%), carcinoma 59 cases (11.7%) and ulcers 51
cases (10.1%). Among the cases with carcinoma, the majority of the cases
(53 cases, 89.8%) were left sided (including descending colon, sigmoid co-
lon, rectum and anus). Conclusion: Causes of LGIB in our region are sim-
ilar to those reported worldwide. Colonoscopy remains one of the
modalities of choice for investigation of patients with haematochezia.
Keywords: LGIB, haematochezia
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PP-0077 Diagnostic accuracy of serum
pepsinogens for chronic atrophic gastritis
Authors: MYINT-NAYCHI-TUN, KHIN-SAN-AYE,
THAN-THAN-AYE
Affiliation: Department of Gastroenterology, University of Medicine
(2), Yangon, Myanmar

Background and Aim: Chronic atrophic gastritis (CAG) is a precancerous
lesion of gastric cancer. This study is intended to observe the diagnostic ac-
curacy of serum pepsinogens as non-invasive makers for CAG and find out
their optimal cut-off values for Myanmar people. Methods: A
cross-sectional study of 70 dyspeptic patients without red flag signs was re-
cruited and performed endoscopy with mucosal biopsies. Histologic sever-
ity was assessed by Operative Link for Gastritis Assessment (OLGA)
staging. Serum pepsinogens (PG I and PG II) were measured by ELISA
GastroPanel, Biohit Healthcare (Finland). Serum pepsinogens I:II ratio
(PGR) was calculated. Comparisons between the two groups were ana-
lyzed by Student’s t-test and Wilcoxon rank-sum test. Optimal cut-offs
were calculated using receiver operating curves (ROC). Results: The mean
(±SD) age of the study population was 52.57 (±16.33) years. The CAG was
diagnosed in 61.4% of dyspeptic patients. The mediums of PG I, PG II, and
PGR in dyspeptic patients were 114.5 ng/ml, 12.7 ng/ml, and 9.5, respec-
tively. The mediums of PG I and PG II were significantly lower in patients
with CAG (P = 0.006 and 0.029), but PGR was not significantly changed.
Both PG I and PGR were reversely correlated with OLGA stages
(P = 0.013 and 0.048) but not with PG II. For the best discrimination of
CAG, the cut-off values of PG I and PGR in Myanmar were ≤ 114 ng/ml
and ≤ 9.5 (sensitivity 55.8% vs 55.8%; specificity 63% vs 55.6%; accuracy
58.6% vs 55.7%; and AUC 0.59 vs 0.55), respectively. Conclusion: Either
PG I or PGR can be useful as non-invasive biomarkers for screening of
CAG with moderate diagnostic accuracies. However, PG I was signifi-
cantly lower in patients with CAG than PGR.
Keywords: serum pepsinogen I (PG I), serum pepsinogen II (PG II), pep-
sinogens I:II ratio (PGR), chronic atrophic gastritis (CAG)

PP-0078 Biliary stent placement without
endoscopic sphincterotomy in patients with
common bile duct stones
Authors: AYE-MYA-MYA-KYAW, THAN-THAN-AYE,
KHIN-SAN-AYE, THET-MAR-WIN
Affiliation: Department of Gastroenterology, Thingangyun General
Hospital, Yangon, Myanmar

Background and Aim: Background: For the management of common bile
duct (CBD) stones, endoscopic sphincterotomy (EST) is a standard proce-
dure. However, late complications such as cholangitis, liver abscess, and
recurrent CBD stones have been reported with this technique. Alternative
methods should be considered to avoid such complications, especially in
younger patients. Aims: To study the effect of biliary stent placement with-
out EST in patients with CBD stones. Methods: Forty-nine patients with
CBD stones underwent endoscopic retrograde cholangiopancreatography
(ERCP), and 7 Fr double pigtail plastic stent was placed without EST. After
3 months, the rate of stone disappearance, the change in number, size and
indices of stones, and CBD diameter were evaluated in second ERCP. Re-
sults: CBD stone(s) disappeared in 11 (22.45%) of 49 patients. Almost all
of the stones which disappeared after stenting alone were < 14 mm in sizes
with CBD diameter of < 18 mm. In the stone persistence cases, 3 (6.12%)
patients achieved complete stone clearance with balloon extraction alone
whereas 18 (36.73%) patients requiring EST in second ERCP. The stone
persistent cases were found to have larger in size, indices of stones, and
CBD diameter: P = 0.003, P = 0.004, P = 0.006, respectively. Complica-
tions at initial ERCP are mild post-ERCP pancreatitis (6.12%), stent

migration (10.2%), and cholangitis (4.08%). The outcomes of CBD stones
were shown in Table 1. Conclusion: Temporary stent placement without
EST was effective for CBD stone clearance while preserving the duodenal
papilla function, particularly in small CBD stones and less dilated CBD.
Keywords: ERCP, common bile duct stone, stent placement, without EST

PP-0079 Usefulness of emergency EUS in
determining indications for emergency ERCP
Authors: F. RYUTARO, K. MASAKI, N. KOSUKE, H. HAJIME,
T. YUNOSUKE, K. KAZUMICHI, S. NAOYA
Affiliation: Department of Gastroenterology and Hepatology,
Hokkaido University Graduate School of Medicine and Faculty of
Medicine

Background and Aim: Emergency ERCP should be considered when
patients are diagnosed with acute cholangitis, but EUS can play an im-
portant role in determining the indication when the cause of the disease
cannot be clearly identified by initial imaging studies such as CT. This
study aimed to clarify the usefulness of EUS in determining the indica-
tion for emergency ERCP. Methods: Between January 2015 and October
2020, 40 patients who underwent emergency EUS to determine the indi-
cation for emergency ERCP because the cause of inflammatory reaction
and elevated hepatobiliary enzymes could not be identified by the initial
examination at our hospital were included. We evaluated patient back-
ground, pre-EUS diagnosis, presence of common bile duct
stone/sludge, and ERCP avoidance rate. We also evaluated the presence
or absence of gallbladder stones in patients who underwent EUS alone
(EUS group) and those who underwent EUS followed by ERCP
(EUS + ERCP group). Results: The M:F ratio was 20:20, and the mean
age was 66.7 years (24–90). EUS pre-diagnosis was acute cholangitis:
acute pancreatitis:common bile duct stone/sludge:biliary bleed-
ing = 26:9:5:1. The avoidance rate of ERCP was 67.5%. EUS revealed
common bile duct stones/sludge in 10/6 cases, and ERCP was performed
in 13 cases (all common bile duct stones and 3 sludge). Among the 27
patients in the EUS group, 3 patients developed acute cholangitis after
11 days, 6 months, and 1 year, respectively: 2 due to stone fall from
the gallbladder and 1 due to sludge fall. The number of patients with
gallbladder stones was 14 of 26 in the EUS group and 11 of 11 in the
EUS + ERCP group (p = 0.006). Conclusion: Emergency EUS can help
avoid unnecessary ERCP when determining the indication for emergency
ERCP. It is also important to keep in mind that patients with gallbladder
stones are more likely to require emergency ERCP.
Keywords: emergency EUS, emergency ERCP, bile duct stone
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PP-0080 A surgical-immunopathological
characteristic differences in simple versus
idiopathic complex fistula in ano
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Affiliations: 1Universiti Kebangsaan Malaysia Medical Center, Kuala
Lumpur, 2Universiti Sains Islam Malaysia, Negeri Sembilan, Malaysia

Background and Aim: Vast literatures describe the role of bacteria, epithe-
lization, and inflammation in the pathophysiology of complex fistula in
ano. Epithelial to mesenchymal transition (EMT) has been studied and
proven to be involved in organ fibrosis and in malignancy; however, little
has been studied about its role in cryptoglandular fistula in ano. In the pres-
ent study, we aimed to investigate the immunopathological differences be-
tween simple and complex fistula in ano with regard to epithelial
mesenchymal transition (EMT). Methods: Fistula tracts were categorized
into simple and complex fistula in ano based on endoanal ultrasound and
magnetic resonance imaging according to Park’s classification. The surgi-
cal intervention performed by the attending surgeon based on clinical find-
ings and deemed appropriate for the fistula. Post excision, fistula tract is
fixed in 10% buffered formalin and embedded in paraffin. 3 μm of tissue
is sectioned, and immunohistochemical staining is performed using ad-
vanced immuno-staining method. Two EMT biomarkers were evaluated:
TGF-beta and beta-catenin. Results: A total of 53 patients were recruited:
29 simple and 24 complex fistulas with homogenous demographic data.
There was a statistically significant difference in cytoplasmic staining of
beta-catenin in complex versus simple fistula in ano, 12 (50%) versus 4
(13.8%), p < 0.05. The positive cytoplasmic staining for TGF-beta is
higher in complex fistula, 9 (37.5%), compared to simple fistula, 8
(27.5%); however, it was not statistically significant, p = 0.441. None of
the complex fistula showed nucleus positivity for beta-catenin except for
one simple fistula. Conclusion: A plausible theory of EMT involvement
in complex fistula in ano, as evident by the beta-catenin expression. How-
ever, as a follow-up to this study, future studies should incorporate more
EMT biomarkers in their evaluation and dual modalities must be used (im-
munohistochemistry and genetic microarray analysis) to detect these
biomarkers.
Keywords: fistula in ano, epithelial mesenchymal transition, beta-catenin,
immunopathology, complex anal fistula

PP-0081 The association between stool retention
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2Center of Excellence on Neurogastroenterology and Motility, Faculty
of Medicine, Chulalongkorn University, Thailand

Background and Aim: Overlapping GERD constipation is common.
Whether there is a relationship between stool retention and GER is not
clearly known. Methods: Twelve patients (11F, age 57 ± 6) with bother-
some typical GER symptoms and had stool frequency ≥ 2 times/week were
randomized to 4 consecutive daily rectal enemas or no enema then cross-
over with a 2-week washout period. Evidence of stool retention was dem-
onstrated by abdominal x-ray after ingested 20 radiopaque markers
(retention: ≥90% markers remained; no retention: <90% markers remained

on day 4 after markers ingestion). After overnight fasting, all patients
underwent an abdominal x-ray and a liquid meal (Ensure Results: After
overnight fasting, patients with stool retention had significantly more
global GI symptoms [7 (3.3–8) vs. 4.5 (2.3–6), p = 0.04] and more
bloating [5.5 (4–8) vs. 3 (2–5), p = 0.02] than the non-retention group.
Fasting and before a standard meal H2 and CH4 breath levels were similar
(p > 0.05). After a standard 520-kcal meal, patients with stool retention
significantly developed more GER episodes than patients without stool re-
tention (10.6 ± 4.8 vs. 6.3 ± 4.1 times/2 h, p = 0.003). After finishing the
satiety drink test, patients with stool retention had significantly more heart-
burn severity [2 (0–7.5) vs. 0 (0–0), p = 0.04] and tended to have a higher
maximum tolerable drinking volume (591.7 ± 202.1 vs. 516.7 ± 158.6 ml,
p = 0.07) than the non-retention group. Conclusion: Stool retention was
significantly associated with more post-prandial GER episodes, heartburn,
and a trend of higher satiation volume. This finding suggests colonic reten-
tion from constipation in overlapping GERD constipation patients can in-
duce more postprandial GER episodes and this may associate with a
higher maximum tolerable volume during the drink challenge test.
Keywords: GERD, constipation, gastric accommodation, gastroesopha-
geal reflux, satiety drink test

PP-0082 Assessment of fibrosis by means of
fibroscan in patients of metabolic syndrome: A
cross-sectional study in India
Authors: SOHINI CHAKRABORTY, B.K. TRIPATHI
Affiliation: VMMC and Safdarjung Hospital

Background and Aim: The metabolic syndrome (MetS) is a complex disor-
der characterized by the presence of a clustering of metabolic risk factors
usually in a single individual. Our aim was to assess the different grades
of fibrosis by means of Fibroscan with parameters of MetS. Methods: 70
patients of MetS who underwent Fibroscan in our out-patient department
were recruited in this cross-sectional study, for a duration of 3 months (Sep-
tember 2019 to December 2019). Lab investigations included complete
blood count, liver function test (LFT), kidney function test (KFT), lipid pro-
file, and fasting blood sugar. Body mass index (BMI), waist circumference,
and waist-to-hip ratio were recorded. Results:Out of 70 patients with MetS,
35 (50%) were males and 35 (50%) females. Maximum number of patients
were aged 51–60 years (76%), followed by those between 41 and 50 years
(24%). Central obesity was present in all individuals, 50% were hyperten-
sive, 70% hyperglycemic, 60% had TG > 150 mg/dl, and 50% had low
HDL values. 62 patients (88.6%) had mild/no fibrosis (2.5–7.4 kPa = F0/
F1), 7 (10%) had moderate fibrosis (7.5–9.4 kPa = F2), only 1 (1.4%) had
severe fibrosis (9.5–12.4 kPa = F3), and none (0%) had cirrhosis
(>12.5 kPa = F4). Patients fulfilling all 5/5 (10/70 = 14.3%) components
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of MetS (IDF definition) had higher grades of fibrosis (0/10 = F4,
1/10 = 10% F3, 5/10 = 50% F2, 4/10 = 40% F0/F1), compared to those ful-
filling 4/5 (20/70 = 28.6% showing 0/20 = 0% F4, 0/20 = 0% F3,
2/20 = 10% F2, 18/20 = 90% F0/F1) or 3/5 criteria (40/70 = 57% showing
0/40 = 0% F4, 0/40 = 0% F3, 0/40 = 0% F2, 40/40 = 100% F0/F1). Conclu-
sion:On statistical analysis, a definite correlation was found between differ-
ent grades of fibrosis and parameters of MetS. Fibroscan can be used as an
invaluable screening procedure in MetS patients to delay progression of fi-
brosis by timely interventions.
Keywords: metabolic syndrome, MetS, Fibroscan, fibrosis, transient
elastograhy

PP-0083 Left-sided acute appendicitis: clinical
characteristics, management and outcomes: a
systematic review
Authors: DM GOMEZ, U JAYARAJAH, SA SENEVIRATNE
Affiliation: Department of Surgery, Faculty of Medicine, University of
Colombo, Sri Lanka

Background and Aim: Left-sided acute appendicitis (LSAA) is a rare pre-
sentation described in association with congenital anomalies. The objectives
of this systematic review were to explore the clinical characteristics and out-
comes of LSAA.Methods: PubMed/Medline, Google Scholar, Scopus and
Cochrane Central were searched using keywords Results: Overall, 74 cases
were included (median age 32 years, range: 8–86) with eight in the paediat-
ric age group (< 12 years) and 70.3% males (n = 52). Left lower quadrant
(LLQ) pain was the commonest presentation (66.2%) with associated fever
(55.5%), vomiting (54.3%), anorexia (39.1%) and LLQ tenderness with
guarding (61.1%). Median duration from onset to presentation was 2 days
(range 1–21 days). Neutrophil leucocytosis was seen in 86.8%. LSAA as
the principal differential diagnosis rose from 35.7% (pre-investigations) to
75.7% (post-investigations). Radiological evidence alone confirmed the di-
agnosis in 59.5% and supported clinical suspicion in 18.9%. Situs inversus
totalis and midgut malrotation were seen in 47.5% and 43.2%, respectively.
Surgery was performed in 91.7% at a median of 2 days (range: 1–25) from
symptom onset. Surgical complications were reported in 4%, and none re-
quired intensive care. Appendicitis-related complications including perfora-
tion, gangrene, abscess formation and peritonitis were observed in 42.6%.
Conclusion: LSAA results in atypical presentations leading to potential de-
lays in presentation and definitive treatment. A high degree of clinical sus-
picion and low threshold for imaging are necessary in patients presenting
with LLQ pain.
Keywords: left-sided acute appendicitis, midgut malrotation, situs inversus
totalis

PP-0084 Severe acute pancreatitis in leptospirosis
requiring extracorporeal membrane oxygenation
(ECMO)
Authors: T.P. MADRIGAL, J. CHAVEZ, R. DANGUILAN,
M.T. PANLILIO
Affiliation: National Kidney and Transplant Institute, Quezon City,
Philippines

Background and Aim: Leptospirosis is a zoonosis caused by spirochetes
of the genus Leptospira. It mainly affects the liver, kidneys, and lungs.
Few cases described the involvement of other organs such as the pancreas,
heart, and brain. The incidence of acute pancreatitis in leptospirosis is in-
frequent and is more commonly seen in patients with acute respiratory dis-
tress syndrome (ARDS). Dysregulation in immunomodulation and
small-vessel vasculitis are thought to play a role in its pathogenesis.
Methods: Two previously healthy adult males with history of wading
through flood water who presented with fever, myalgia, abdominal pain,
jaundice, and oliguria are reported here. Results: Both patients were diag-
nosed with leptospirosis and were placed on extracorporeal membrane ox-
ygenation (ECMO) due to ARDS. The first patient developed necrotizing
pancreatitis (Figure 1A) and underwent emergency laparotomy with evac-
uation of hematoma due to hemoperitoneum. He eventually succumbed to
multi-organ failure. The second patient developed symptoms of gastric out-
let obstruction approximately four weeks from the diagnosis of acute pan-
creatitis. CT scan revealed a walled-off necrosis and an acute necrotizing
collection (Figure 1B). The patient was managed conservatively and was
eventually discharged without any abdominal complaints. Conclusion:
Leptospirosis remains a globally important zoonosis. The incidence of
acute pancreatitis in leptospirosis may be underreported. A high index of
suspicion is important since abdominal pain may also occur with uremia
and hepatitis. A multi-disciplinary approach should address all systemic
and local complications of both leptospirosis and acute pancreatitis. Further
studies are needed to determine whether acute pancreatitis increases the
morbidity and mortality in patients with leptospirosis.
Keywords: acute pancreatitis, leptospirosis
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PP-0085 Clinical presentation, treatment and
prognosis of IgG4
Authors: S. POO, M. JACYNA, M. PITCHER, D. SHERMAN,
L. AL-RUBAIY, A. SHARIF, G. CHAN
Affiliation: Gastroenterology, St Mark’s Hospital, London, UK

Background and Aim: IgG4-related disease (IgG4-RD) is a multi-organ
fibro-inflammatory disease of uncertain pathogenesis. Increasing incidence
of the disease worldwide is likely secondary to increasing awareness and
disease identification. Diagnosis of IgG4-RD relies on clinical findings, se-
rology, histology, radiology and response to steroids. IgG4-RD often af-
fects the hepatopancreaticobiliary (HPB) system, highlighting the
importance for gastroenterologists to recognise and manage IgG4-RD.
Aim: To describe the clinical presentation, treatment and prognosis of
IgG4-RD in a single centre over a nine-year period. Methods: All
IgG4-RD patients diagnosed from 2012 to 2021 were identified and re-
trieved from electronic records. IgG4-RD was diagnosed with a combina-
tion of history, serology, radiological and histopathology reports. Patients
were recorded as being in remission if they were symptom-free with
supporting laboratory ± radiological findings for at least one year. Results:
Of 51 patients with IgG4-RD, 38 (75%) were male. The median age at di-
agnosis was 61 years. 28 patients had multi-organ involvement, with HPB
manifestations forming 59% of our cohort (n = 30). 22 patients presented
with pancreatitis ± cholangiopathy, while the remaining had autoimmune
hepatitis or isolated cholangiopathy. The mean serum IgG4 concentration
was 4.3 g/L, and 18 (36%) had peripheral eosinophilia. Most patients had
good initial response to steroids, and remission was achieved in 31/38
(82%) patients at one year. 12 (32%) patients had relapsing-remitting dis-
ease, and 20 (40%) patients required additional immunosuppression. Aza-
thioprine was the most common steroid-sparing agent (n = 12), followed by
methotrexate (n = 6). Rituximab was required for three patients with severe
relapsing disease. At follow-up, a reduction in serum IgG4 concentrations
was observed in 29 (74%) cases (mean reduction = 2.6 g/L). Conclusion:
IgG4-related disease remains a diagnostic challenge as patients can present
with a myriad of clinical presentations. HPB involvement occurred in over
half of our patients. While a general decline in serum IgG4 concentrations
was observed, 32% have relapsing-remitting disease. Early recognition and
treatment initiation are crucial in the management of this condition.
Keywords: IgG4-related disease, pancreas, hepatobiliary, cholangiopathy,
autoimmune

PP-0086 Insulin resistance after an attack of acute
pancreatitis: the role of dietary fat content and
intra-pancreatic fat deposition
Authors: JUYEON KO, WANDIA KIMITA, XINYE LI,
LOREN SKUDDER-HILLA CONOR TARRANT,
SAKINA H. BHARMAL, MAXIM S. PETROV
Affiliation: School of Medicine, University of Auckland, Auckland,
New Zealand

Background and Aim: Insulin resistance is a well-known derangement af-
ter an attack of pancreatitis, but the role of dietary fat intake and
intra-pancreatic fat deposition (IPFD) in it is unknown. We aimed to eval-
uate the relationship of dietary fat intake with markers of insulin resistance
in individuals after acute pancreatitis, taking into account IPFD. Methods:
The studied markers of insulin resistance were fasting insulin, HOMA-IR,
and METS-IR. Magnetic resonance imaging was used to quantify IPFD.
The EPIC-Norfolk food frequency questionnaire was used to determine
the habitual intake of saturated, monounsaturated, polyunsaturated fatty
acids. Linear regression analysis, with adjustment for possible con-
founders, was performed. Results: A total of 111 individuals after acute
pancreatitis (33 low IPFD, 40 moderate IPFD, and 38 high IPFD) were

included. In the high IPFD group, intake of monounsaturated fatty acids
was inversely associated with both fasting insulin, and HOMA-IR, and
METS-IR in the unadjusted (β = �65.405, p < 0.001; β = �15.762,
p < 0.001; β = �0.760, p = 0.041, respectively) and fully adjusted models
(β = �155.620, p < 0.001; β = �34.656, p < 0.001, β = �2.008,
p = 0.018, respectively). Intake of polyunsaturated or saturated fatty acids
did not have a consistently significant pattern of associations with the three
markers of insulin resistance. None of the above associations was signifi-
cant in the low IPFD and moderate IPFD groups. Conclusion: Individuals
after an attack of pancreatitis who have high IPFD may benefit from a ca-
lorically balanced diet that is rich in monounsaturated fatty acids.
Keywords: dietary fat, pancreas, intra-pancreatic fat, insulin traits, insulin
sensitivity

PP-0087 Combination of endoscopic ultrasound
and the ASGE criteria provides additional benefit
in avoiding unnecessary ERCP
Authors: WENG-FAI WONG1, MING-LUN HAN2,
YU-TING KUO2, CHIEH-CHANG CHEN3, WEI-CHIH LIAO3,
HSIU-PO WANG3

Affiliations: Divisions of 1Ultrasound, Department of Integrated
Diagnostics and Therapeutics, 2Endoscopy, Department of Integrated
Diagnostics and Therapeutics, National Taiwan University Hospital,
3Departments of Internal Medicine, National Taiwan University
Hospital, National Taiwan University College of Medicine, Taipei,
Taiwan

Background and Aim: For patients with suspicious CBD stones, ERCP is
a useful tool for both diagnostic and therapeutic purposes. However, in or-
der to prevent unnecessary adverse events and expenditure, it should be re-
served to patients with high probability of CBD stones. A risk prediction
system of CBD stones was proposed by ASGE in 2019. We want to eval-
uate the role of EUS in combination with the ASGE system. Methods:
From January 2011 to January 2021, patients who received EUS in Na-
tional Taiwan University Hospital for suspected CBD stone were included.
The patients would proceed to ERCP or surgery if CBD stones were found
after their approval. The exclusion criteria included (1) previous CBD ma-
nipulation before EUS (such as PTCD or ERCP), (2) missed data, or (3) the
abnormal liver tests could be attributed to concomitant ailments. Results:
149 patients were included. CBD stones were detected on EUS in 87 pa-
tients. 78 of them received ERCP and 3 of them received surgery. CBD
stones were found in 78 patients (the PPV of EUS was 90%). When the
ASGE criteria were applied, CBD stone or CBD dilatation on image were
the two significant predictors for CBD stones (table). However, even
though patients had high probability to have CBD stones according to
the criteria, the PPV was 67% only. A significant portion of patients would
received unnecessary ERCP if the decisions were based on the ASGE
criteria alone. Conclusion: EUS provided additional benefit beyond the
ASGE criteria even when patients were in high risk of CBD stones.
Keywords: endoscopic ultrasound, common bile duct stone, ERCP
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PP-0088 Impact of COVID 19 outbreak on
gastrointestinal practices in Bangladesh
Authors: MOHAMMAD NAYMUL HASAN1,
ABU SALEH MOHAMMAD SADEQUL ISLAM1,
SUKANTA CHANDRA DAS3, FARID AHMED4,
MD ABDUL MUMIT SARKAR5

Affiliations: Departments of 1Gastroenterology, 2Hepatology,
Shaheed Ziaur Rahman Medical College, Bogura, 3Department of
Gastroenterology, Sheikh Hasina Medical College, Jamalpur,
4Department of Gastroenterology, Sheikh Russel National Gastroliver
Institute and Hospital, Dhaka5Department of Gastroenterology,
Rajshahi Medical College Hospital, Rajshahi, Bangladesh

Background and Aim: Deadly coronavirus declared as pandemic in March
2020 by WHO, squeezing all the health facilities into a narrow passage.
COVID 19 outbreak has severely affected endoscopy practices throughout
the world. We conducted the first national survey among gastroenterolo-
gists of Bangladesh to assess the impact of COVID 19 outbreak on gastro-
intestinal practices. Methods: A cross-sectional study was conducted
through self-administered online questionnaire (SurveyMonkey). To col-
lect data, 151 practicing gastroenterologists across Bangladesh were
contacted through e-mail with the questionnaire link from 6th July to
27th July. To assess the impact of COVID 19 outbreak in Bangladesh
(7th March), along with others, information on gastrointestinal practices
(inpatients, outpatients, endoscopy, and colonoscopy procedures) at hospi-
tals were collected. Data were analyzed descriptively, while Mann–
Whitney test was used to find the significance of difference of GI services.
Results: About half of the respondents were in the age group of 40–
50 years, and 47% were working as assistant professor. The respondents
followed the British Society of Gastroenterology guideline (25%), local
guideline (25%), and other guidelines (25%). 47% had to close their private
chambers, and 11.3% provided online or over telephone consultations. The
median of weekly hospital admissions (from 50 to 10, p = 0.00), outpa-
tients services (from 160 to 30, p = 0.00), endoscopies (from 50 to 3.5,
p = 0.00), and colonoscopies (from 13 to 0, p = 0.00) decreased signifi-
cantly after COVID 19 outbreak. About 10% of gastroenterologists were
infected with COVID 19, and majorities (60%) of them were treated in
home isolation. Conclusion: This study showed that there is significant re-
duction of endoscopy practices occur due to COVID 19 outbreak both in
public and private settings. Gastroenterologists are more vulnerable to
COVID 19 infections. Gastroenterologists should follow single best guide-
line rather than using multiple guideline haphazardly.
Keywords: COVID 19 outbreak, gastrointestinal practices

PP-0089 Safety and efficacy of small-bowel
capsule endoscopy in patients with postoperative
reconstructed bowel
Authors: NOBORU MISAWA, TAKUMA HIGURASHI,
TOMOHIRO TAKATSU, TSUTOMU YOSHIHARA,
KEIICHI ASHIKARI, HIDENORI OHKUBO, IKUE WATARI,
ATSUSHI NAKAJIMA
Affiliation: Department of Gastroenterology and Hepatology,
Yokohama City University School of Medicine

Background and Aim: There are few reports on the results of small-bowel
capsule endoscopy (SBCE) for postoperative reconstructive bowel cases
such as after gastric cancer surgery or pancreaticoduodenectomy, and we
sometimes encounter cases in which we are not sure whether to perform
the procedure or not. The objective is to evaluate the safety and efficacy
of SBCE in patients with postoperative reconstructed bowel. Methods:
We retrospectively analyzed 20 cases of SBCE for postoperative

reconstructed intestine performed at our hospital from November 2007 to
July 2020, and we evaluated retrospectively patient characteristics, postop-
erative anatomy, colon arrival rate within examination time, small bowel
transit time, and SBCE findings. Results: There were 19 male cases and
1 female case. 12 cases were Billroth I after pyloric gastrectomy, 1 case
was Billroth II after pyloric gastrectomy, 1 case was Roux-en-Y after pylo-
ric gastrectomy, 2 cases were Roux-en-Y after total gastrectomy, and 4
cases were after pancreaticoduodenectomy. The purpose of the examina-
tion was to examine 15 cases of OGIB, 3 cases of abdominal symptoms,
and 2 cases of enteritis. The colon arrival rate within examination time
was 80% (16 cases). 4 cases were completed in the small intestine: 3 cases
by Billroth I method after pyloric gastrectomy and 1 case by Roux-en-Y
method after total gastrectomy. The retention rate was 0%. The finding rate
was 50%, and angioectasia was the most common finding (6 cases). Con-
clusion: SBCE was considered to be a safe and useful examination for
scrutiny of small-bowel disease in postoperative reconstructed bowel. In
particular, SBCE can reach the colon within the examination time in a rel-
atively high percentage of cases after pancreaticoduodenectomy, Billroth II
method, and Roux-en-Y method, and SBCE should be considered when
necessary.
Keywords: small-bowel capsule endoscopy, postoperative reconstructive
bowel

PP-0090 Influence of liver stiffness heterogeneity
on concordance of MR elastography-based liver
fibrosis staging and biopsy results in patients with
nonalcoholic fatty liver disease
Authors: K. NOBUYOSHI1,2, I. KENTO1,2, N. KOKI1,2,
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H. YASUSHI1, K. TAKAOMI1, O. YUJI1, Y. MASATO1,
S. SATORU1, A. SHINICHI3, E. RICHARD4, N. ATUSHI1

Affiliations: 1Department of Gastroenterology and Hepatology,
Yokohama City University Graduate School of Medicine, Yokohama,
3Department of Pathology and Microbiology, Faculty of Medicine,
Saga University, Saga, 2Department of Gastroenterology, Shin-
yurigaoka General Hospital, Kawasaki City, Kanagawa, Japan;
4Department of Radiology, Mayo Clinic, Rochester, MN, USA

Background and Aim: While hepatic fibrosis often affects the liver glob-
ally, the spatial distribution can be heterogeneous. Biopsy sampling effects
have been proposed as a factor affecting agreement between non-invasive
biomarkers of fibrosis and staging with histopathology. The goal of this
study was to investigate the effect of liver stiffness heterogeneity on the
concordance between MR elastography-based fibrosis staging and biopsy
staging in patients with NAFLD. Methods: We retrospectively evaluated
data from 110 NAFLD patients who underwent liver biopsy and 3T
MRE. Mean liver stiffness measurements were obtained for fibrosis stag-
ing. Heterogeneity of liver stiffness was assessed by measuring the range
between minimum and maximum liver stiffness. Variability of liver stiff-
ness was defined as the stiffness range divided by the maximum stiffness.
The cohort was divided into two groups (designated as homogenous or het-
erogeneous), according to whether variability were below or above the av-
erage for the cohort. Results: Based on histopathology and ROC analysis,
optimum liver stiffness thresholds were determined in this cohort for
MRE-based fibrosis staging of stage 4 fibrosis (4.43 kPa, AUROC 0.88)
and for stage 3 or greater (3.93 kPa, AUROC 0.91). A total of 38 patients
had LSM above the threshold for stage 4. Within this group, 22 had a bi-
opsy stage of less than F4. In 90% of these discordant cases, the variability
of liver stiffness was classified as heterogeneous. A total of 48 in the cohort
had LSM above the threshold for stage 3. Within this group, 6 had a biopsy
stage of less than F3. In 100% of these discordant cases, the variability of
liver stiffness was classified as heterogeneous. Conclusion: Discordance
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between biopsy-based and MRE-based fibrosis staging is associated with
heterogeneity in liver stiffness, as depicted with MRE. The results support
the concept that sampling effects are relevant in biopsy-based evaluation of
liver fibrosis.
Keywords: NAFLD, MRE, liver stiffness, heterogeneity, homogeneity

PP-0091 Safety and efficacy of endoscopic
duodenal stent for malignant gastric outlet
obstruction: a multi-center retrospective study
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Affiliations: 1Department of Medicine and Bioregulatory Science,
Graduate School of Medical Sciences, Kyushu University,
3Department of Gastroenterology, Clinical Research Institute, National
Hospital Organization Kyushu Medical Center, Fukuoka, 2Department
of Gastroenterology, Nakatsu Municipal Hospital, Nakatsu, Japan

Background and Aim: Endoscopic duodenal stent (DS) placement for ma-
lignant gastric outlet obstruction (GOO) is rapidly increasing in clinical
practice as a less-invasive treatment. However, it is unknown what cases
will receive most benefit from DS placement. The aim of this study is to
evaluate the safety and efficacy of DS placement and clarify the group of
patients to be most suitable candidate for DS placement. Methods: One
hundred and thirty-five patients with GOO who underwent DS placement
in 3 Japanese referral centers between January 2010 and October 2019
were retrospectively evaluated. The primary endpoint was overall survival
(OS) after DS placement. Technical/clinical success rates, complications,
and predictive factors affecting OS after DS placement were also analyzed.
Results: The median OS after DS placement of all patients was 81 days (7–
901). Technical and clinical success rate was 100% and 83%, respectively.
GOO scoring system score was significantly increased before and after DS
placement (0.9 vs 2.7, p = 0,003). Complication rate was 6.0%. All 19 pa-
tients with stent occlusion underwent endoscopic re-intervention success-
fully. Multivariate analyses revealed that chemotherapy after DS
placement (p < 0.0001) and stricture site of D3 (distal part of papilla)
(p = 0.02) were factors that significantly associated with prolonged OS.
The median OS was longer in chemotherapy group than BSC group (272
vs 86 days, p < 0.0001). OS in the patients with D3 stricture was also lon-
ger than that with D1–D2 stricture (120 vs 68 days, p = 0.002). Conclu-
sion: We demonstrated the safety and efficacy of DS placement in the
real-clinical setting. Patients with D3 stricture who are tolerant of chemo-
therapy might be the best candidates for DS placement.
Keywords: gastric outlet obstruction, endoscopic duodenal stent,
multi-center study

PP-0092 A case series of pyloric tuberculosis: A
rare cause of gastric outlet obstruction
Authors: R. RABOT, A. UY
Affiliation:Metropolitan Medical Center, Manila, Philippines

Background and Aim: Tuberculosis (TB) is a major public health con-
cern worldwide especially in developing countries. It can involve any part
of the gastrointestinal tract, and the usual site is the ileocecal region. In-
volvement of the stomach is rare and has an incidence rate of 0.5%. Gas-
tric outlet obstruction (GOO) can occur when the pylorus is affected.
Methods: This paper is a case series of three patients diagnosed with
GOO secondary to pyloric TB. These are the cases documented in a span
of 8 years (2010 to 2018) in our institution. Patients presenting with ob-
structive symptoms had upper endoscopy done. Pyloric strictures,

nodules, and/or ulcerations were documented, and biopsies were done.
Presence of acid fast bacilli was confirmed using Fite Faraco staining
technique. Results: All three patients presented primarily with vomiting
and significant weight loss. None had fever or pulmonary symptoms.
One patient presented with upper gastrointestinal bleeding and anemia.
Other laboratory exams were generally unremarkable. All patients had
naso-duodenal/jejunal tube placements for nutritional support, underwent
gastric bypass procedures and completed standard anti-tuberculosis regi-
mens. Summary can be seen in Table 1. There was complete resolution
and no recurrence of symptoms in all three cases. Conclusion: Pyloric
TB should be considered in patients with GOO living in countries where
the disease is still endemic. The cornerstone of treatment includes giving
the proper anti-tuberculosis medications and providing relief of obstruc-
tion. Serial CRE dilatation can be used, while those who are not respon-
sive to dilatation techniques or those presenting with complete obstruction
would benefit from surgery.
Keywords: controlled radial expansion, gastrointestinal tuberculosis,
gastric outlet obstruction, pyloric tuberculosis, tuberculosis

PP-0093 The predictive value of endoscopic
ultrasonography for endoscopic resection of
gastrointestinal submucosal tumors
Authors: LI ZHEN, CHEN XINYU, ZHOU JIAWEI,
QI QINGQING, LIU GUANQUN, LI GUANGCHAO,
WANG PENG, LI YANGQING, ZUO XIULI, ZHONG NING
Affiliation: Qilu Hospital of Shandong University, China

Background and Aim: Endoscopic ultrasonography (EUS) is the most ac-
curate imaging technique for evaluating gastrointestinal submucosal tu-
mors (SMTs). However, no previous studies have demonstrated the true
relationship between these detailed EUS parameters of SMTs and the pro-
cedural complexities of endoscopic resections as well as patient outcomes
after treatment. The aim of the study is to evaluate the predictive value of
EUS for endoscopic resection of GI SMTs. Methods: Data of 410 patients
with SMTs, who received EUS before endoscopic resection, were ana-
lyzed. Multivariate logistic regression analysis was used for data manage-
ment. Multivariate logistic regression analysis was used for data
management. Independent variables were selected as follows: (1) EUS pa-
rameters including SMTs’ size, shape (regular or irregular), histologic
layers, homogeneity, echo intensity, extrinsic compression, blood supply,
elastography, and the consistency between EUS and final histopathology;
(2) basic information including patients’ gender, age, and the SMTs’ loca-
tion and surface appearance (smooth, erosion, or ulcer). Dependent vari-
ables were designated as duration of endoscopic resection (DER),
perforation, endoscopic management of wound (none, only hemostasis,
clipping, suturing, or OTSC closure), transfer to surgery, LOS (length of
stay) after endoscopic resection, and type of endoscopic resection (ESD,
ESE, STER, EFR, EMR, or EFTR). Results: The predictive risk factors
for prolonged DER were SMTs’ size (>2 cm), deeper histologic layers,
heterogenous echo, male, disagreement between EUS and histopathology,
rich in blood supply, and extrinsic compression, among which deeper his-
tologic layers have the highest standardized regression coefficient of
0.2597, and SMTs’ size (>2 cm) has the maximum OR value of 3.177
(95% Wald coefficient limit 1.734–5.824). The predictive risk factors for
whole thickness resection of SMTs’ in the stomach were SMTs’ location
(adjacent to free abdominal cavity), deeper histologic layers, and surface
damages. Conclusion: The accurate assessment of detailed variables by
using EUS has a significant predictive value for the difficulties and risks
of endoscopic resection.
Keywords: endoscopic ultrasonography, submucosal tumor, endoscopic
resection
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PP-0094 A more tolerable bowel preparation:
low-residue semi-elemental enteral formula
incorporated diet versus standard diet for colonic
preparation in colonoscopy. A prospective,
randomized trial
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Department of Surgery, University Putra Malaysia, Selangor Darul
Ehsan, Malaysia

Background and Aim: Conventional bowel preparation restricts dietary in-
take with high residue, up to 72 hours prior to colonoscopy. During the last
12 hours of bowel preparation, patient is only allowed clear fluid. The aim
of this study is to compare the efficacy of low-residue semi-elemental en-
teral formula (LREF) incorporated diet, versus the standard (SD) in poly-
ethylene glycol (PEG)-based bowel preparation in the last 12 hours in the
aim improving patients. Methods: This was a single-centre, prospective,
endoscopist-blinded, randomized non-inferiority trial. A total of 148 pa-
tients undergoing elective colonoscopy were randomized to either LREF
group or SD group using a 3L PEG preparation regimen. Results: Only
94 patients were eligible for analysis. The LREF group showed a similar
rate of satisfactory preparation compared to SD group with a mean BPPS
score of 6.82. Conclusion: LREF incorporated diet is equivalent to SD re-
gime in achieving satisfactory bowel cleanliness in patient undergoing
PEG-based bowel preparation. LREF-incorporated regime may be an op-
tion during bowel preparation prior to colonoscopy.
Keywords: colonoscopy, bowel preparation, low fiber, enteral formula,
nutrition
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University of Hong Kong, Hong Kong, SAR, China

Background and Aim: Fatty pancreas, being a counterpart of
non-alcoholic fatty liver disease, is gaining increasing attention. Retrospec-
tive studies have demonstrated its association with metabolic syndrome,
but large-scale prospective data are lacking. Methods: 631 subjects from
a population study using fat-water magnetic resonance imaging to quantify
pancreatic and liver fat content during 2008–2010 were followed until 31st
December 2020. Subjects with significant alcohol intake and diabetes at
baseline were excluded. Incidence of newly diagnosed diabetes mellitus
(DM), hypertension, dyslipidemia, ischemic heart disease, cardiovascular
accidents, pancreatic neoplasm, and mortality were evaluated. Results: In
total, 93 (14.7%) subjects had fatty pancreas and 538 (85.3%) did not.
The fatty pancreas group had a higher incidence of DM (33.3% vs
10.4%, p < 0.001), hypertension (37.7% vs 22.7%, p = 0.003), and dyslip-
idemia (37.7% vs 14.6%, p < 0.001) than the non-fatty pancreas group. In-
dividuals with both fatty liver and pancreas had the highest DM incidence,
followed by the fatty liver and the fatty pancreas only group (p < 0.001).

Fatty pancreas was independently associated with DM (adjusted hazard ra-
tio, aHR 1.82, 95% CI 1.10–3.01, p = 0.020) but not hypertension or dys-
lipidemia after multivariate adjustment. Each percentage rise of pancreatic
fat increased the risk of incident DM by 7% (aHR 1.07, 95% CI 1.01–1.13,
p = 0.016). No subjects developed pancreatic neoplasm during follow-up.
The overall survival among the two groups was similar. Conclusion: This
is the first prospective study showing that fatty pancreas is independently
associated with incident DM but not hypertension, dyslipidemia, or cardio-
vascular events.
Keywords: fatty pancreas, DM, metabolic syndrome, MRI

PP-0096 Undifferentiated-predominant
mixed-type early gastric cancer is more aggressive
than pure undifferentiated-type: a meta-analysis
Authors: PENG YANG, XIAO-YONG WANG
Affiliation: Changzhou No. 2 People’s Hospital, Affiliated with Nanjing
Medical University, Changzhou, Jiangsu Province, China

Background and Aim: Previous studies have shown that the biological be-
havior of differentiated-predominant mixed-type (MD) early gastric cancer
(EGC) is more aggressive than pure differentiated-type (PD) EGC. How-
ever, the biological behavior of undifferentiated-predominant mixed-type
(MU) EGC and pure undifferentiated-type (PU) EGC is controversial.
The aim of this meta-analysis was to compare the biological behavior of
MU EGC and PU EGC. Methods: PubMed and EmBase were systemati-
cally searched for relevant studies published from inception to January
2021. Relevant data were extracted, and the pooled results were expressed
as odds ratios (ORs) with 95% confidence intervals (95% CIs) using Stata
software. Results: In total, 10 studies were included for analysis. Patients
with MU EGC had significantly higher risks of LNM (lymph node metas-
tasis) (OR, 2.61; 95% CI, 2.18–3.13), submucosal invasion (OR, 2.12;
95% CI, 1.77–2.54), and lymphovascular invasion (OR, 2.73; 95% CI,
2.12–3.50) compared with PU EGC patients. When the data were stratified
according to region, significantly higher risks for LNM (OR, 3.04; 95% CI,
2.49–3.72) and lymphovascular invasion (OR, 2.94; 95% CI, 2.27–3.80)
correlated to MU EGC were found in studies from Japan; and significantly
higher risks for submucosal invasion (OR, 2.46; 95% CI, 1.70–3.55) cor-
related to MU EGC were found in studies from China. In addition, MU
EGC exhibited significantly more depressed-type (IIc) endoscopic growth
patterns (OR, 1.69; 95% CI, 1.10–2.58) compared with PU EGC. Conclu-
sion: This study identified that patients with MU EGC had an increased
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risk of submucosal invasion, lymphovascular invasion, depressed-type
(IIc) endoscopic growth patterns, and LNM compared with PU EGC pa-
tients, which indicated that more attention should be focused on the clinical
management of patients with MU EGC.
Keywords: lymph node metastasis, lymphovascular invasion, submucosal
invasion, mixed-type, early gastric cancer

PP-0097 Safety of ustekinumab in inflammatory
bowel diseases (IBD): pooled safety analysis
through 5 years in Crohn’s disease (CD) and 2 years
in ulcerative colitis (UC)
Authors: SUBRATA GHOSH1*, ELYSSA OTT2,
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*Presenting author

Background and Aim: Ustekinumab approved in psoriasis (2009), psori-
atic arthritis, Crohn’s disease (CD), and ulcerative colitis (UC). Some stud-
ies of IL12/23 inhibitors in psoriasis suggest possible increased
cardiovascular (CV) risk, including a recent observational case-time-
control study. MACE (CV death, nonfatal myocardial infarction [MI], non-
fatal stroke) analysis from ustekinumab psoriasis studies through 5 years
did not show increased risk, including during 12-week-placebo period.

MACE in ustekinumab phase 2/3 IBD clinical studies, through 5 years
CD and 2 years UC (2020 IBD pooled safety dataset), are presented.
Methods: MACE identified from all serious AEs by sponsor clinical re-
view, excluding CD through 1 year (independently adjudicated). 6 phase
2/3 studies were pooled. Patients received ≥1 ustekinumab dose. Outcomes
presented as events/100 patient-years (PYs) of follow-up (95% confidence
interval). Populations: patients randomized to induction (weeks 0–8; phase
3), randomized maintenance (weeks 0–44, phase 3), phase 2/3 patients
through 1 year, and 2020 IBD pooled safety dataset. Results: No MACE
in ustekinumab patients in CD/UC in induction and randomized mainte-
nance. Through 1 year in IBD, 2 MACE reported in each group (placebo
and ustekinumab; 0.34 [0.04, 1.21] and 0.12 [0.01, 0.42], respectively).
In 2020 IBD dataset, 2575 patients treated with ustekinumab (3960 PYs
of follow-up) with 12 (0.30 events/100 PYs) MACE for ustekinumab and
3 (0.33 events/100 PYs) for placebo. The table presents MACE by indica-
tion. Conclusion: MACE were infrequent in long-term IBD dataset. IBD
patients received higher doses than psoriasis patients, plus intravenous in-
duction. Totality of available data in IBD patients is consistent with previ-
ous results. Suggests no significant difference in rates of MACE with
ustekinumab.
Keywords: ustekinumab, IBD, safety, MACE
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*Presenting author

Background and Aim: Ustekinumab is approved for CD and UC. Animal
studies showed no adverse developmental outcomes. Limited data exist re-
garding effects of ustekinumab on human pregnancies. Pregnancy out-
comes from CD + UC clinical trials are presented, through 5 years (yrs) in
CD/2 yrs in UC.Methods: Patients agreed to use birth control. Pregnancies
with maternal ustekinumab exposure (terminal half-life ~3 weeks [wks])
from 1 UC and 4 CD studies were evaluated (UNIFI/CERTIFI/UNITI-1/
UNITI-2/IM-UNITI). Results presented as summary statistics. Results: In
CD + UC dataset, 1289 women received ≥1 ustekinumab dose, 39 maternal
pregnancies with outcomes (pregnancy cohort). Ustekinumab was
discontinued upon pregnancy in all cases. Median maternal age was
28.0 yrs (range 18–42), and median duration of ustekinumab treatment be-
fore pregnancy was 63.7 wks. 39 pregnancies (Table): 26 (66.7%) normal
newborns (NNs), 8 (20.5%) spontaneous abortions (SAs, occurred in 1st tri-
mester), and 5 (12.8%) elective abortions. SAs and NNs, median age was
29.5 and 27.0 yrs with median ustekinumab duration 76.43 and
72.29 wks, respectively. The NNs had no congenital anomalies; 1 infant
with single episode of transient hypoglycaemia treated with oral supple-
ment. No safety signals in NNs. Among NNs, median gestational age
38.43 (33.1–40.1) wks (n = 22), median 5 min-APGAR 10.0 (8.0–10.0)
(n = 12), median birthweight 7.05 (5.3–9.2) (n = 23); results by CD/UC (Ta-
ble). Conclusion: In CD + UC pregnancy cohort, no congenital anomalies
were reported. SAs rate was generally comparable to rate previously re-
ported in psoriasis and general US population. Birthweight/gestational
age/APGAR score were within references regardless of UST exposure
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duration. Small number of pregnancies among CD + UC women with IBD
with ustekinumab precludes definitive interpretation; additional research
needed for ustekinumab on pregnancy and outcomes.
Keywords: ustekinumab, IBD, safety, pregnancy
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*Presenting author

Background and Aim: Integrated analysis of safety through 1 year showed
ustekinumab had a favorable safety profile in IBD patients. Similar study
designs for pivotal studies allowed for analysis across indications. Inte-
grated analysis of the long-term phase-2/3 IBD safety data through up to
5 years in CD/2 years in UC are presented.Methods: 6 phase 2/3 IBD stud-
ies were pooled. In phase 3, patients received a single intravenous
placebo/ustekinumab (130 mg/~6 mg/kg) induction dose and subcutaneous
doses of placebo/ustekinumab (90 mg q8w/q12w). Immunomodulators/
corticosteroids were permitted. Patients who received ≥1 ustekinumab dose
were included. Outcomes presented as events/100 patient-years (PYs) of
follow-up (95% confidence interval [CIs]). Results: For the IBD group,
rates/100 PYs are presented (Table 1). 2575 patients were treated with
ustekinumab (3960 PYs of follow-up). Rates for adverse events (AEs),

serious AEs, infections, serious infections, malignancy, and major adverse
cardiac events were similar between placebo and ustekinumab. Most fre-
quent AEs in the IBD group (excluding diseases under study; placebo vs
ustekinumab) were nasopharyngitis (18.77 vs 22.40), headache (17.02 vs
13.56), arthralgia (15.39 vs 12.00), abdominal pain (14.08 vs 11.67), upper
respiratory tract infection (11.78 vs 11.09), and nausea (11.68 vs 8.41).
Most frequent serious infections were anal abscess and pneumonia (similar
rates across treatments). No cases of lymphoma. Nine deaths in the IBD
population (6 CD, 3 UC; all considered unrelated to treatment by investiga-
tor). Conclusion: The safety profile of ustekinumab in the long-term IBD
pooled safety dataset was favorable and consistent with the previous report
in IBD patients through 1 year and the well-established safety profile
across approved indications.
Keywords: ustekinumab, IBD, long-term safety, integrated analysis
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Background and Aim: In IM-UNITI study, subcutaneous ustekinumab
was safe and efficacious for maintenance therapy in patients with
moderately-to-severely active Crohn’s disease who responded to
ustekinumab induction therapy. In long-term extension of IM-UNITI
through Week 140, ustekinumab maintained clinically meaningful
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improvement in health-related quality of life (HRQoL). We present final
HRQoL results for patients who received ustekinumab in long-term exten-
sion through 5 years (Week 252). Methods: Patients who completed Week
44 safety and efficacy evaluations from IM-UNITI study were eligible to
continue their regimen in long-term extension study (ustekinumab 90 mg
every 12 weeks [q12w] or ustekinumab 90 mg every 8 weeks [q8w]; pla-
cebo group not evaluated). HRQoL was assessed using 32-item Inflamma-
tory Bowel Disease Questionnaire (IBDQ) and Medical Outcomes Study
36-Item Short Form (SF-36). Data for all treated patients from randomized
and nonrandomized populations were summarized through Week 252. Re-
sults: Mean IBDQ and SF-36 scores (Table) at maintenance baseline were
comparable for both ustekinumab regimens. At Week 252, for both
ustekinumab regimens, improvements in IBDQ and SF-36 scores that were
achieved by maintenance baseline were maintained; further improvement
was observed in IBDQ bowel and emotional symptoms scores. From base-
line to Week 252, clinically meaningful improvement in IBDQ total score
was achieved (q12w: 40.8%; q8w: 43.2%). Clinically meaningful improve-
ment was also observed in SF-36 physical component summary (q12w,
37.5%; q8w, 37.7%) and mental component summary scores (q12w,
33.9%; q8w, 31.0%). Conclusion: Long-term (5-year) ustekinumab
90 mg (q12w or q8w) treatment was effective at maintaining improvements
in HRQoL that were achieved during ustekinumab induction therapy in pa-
tients with Crohn’s disease.
Keywords: anti-interleukin 12/23, ustekinumab, Crohn’s disease,
health-related quality of life, long-term extension
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Background and Aim: We evaluated the pharmacokinetics/
immunogenicity of treatment with subcutaneous UST (additional 4 yrs)
in moderate–severe Crohn’s disease in the LTE following the IM-UNITI
maintenance study. Methods: Consistency of systemic UST exposure in
patients during LTE was evaluated by summarizing median steady-state
trough (MST)-UST concentrations from weeks (W) 44–252. The relation-
ship between serum UST concentration, immunosuppressants use (6-mer-
captopurine/azathioprine/methotrexate), and clinical remission was
assessed. Safety was assessed through W272. Anti-drug antibodies
(ADA) were evaluated using a drug-tolerant immunoassay. Results:
Among UST-randomized patients (n = 166) treated in the LTE and not dose
adjusted in maintenance (q12w, n = 84; q8w, n = 82), MST-UST concentra-
tions from W44 to W252 were 0.71–0.88 μg/mL (q12w) and 2.18–
3.13 μg/mL (q8w) and were similar to maintenance study (W8–W44;
0.62–0.76 [q12w], 2.04–2.37 [q8w]).Serum UST concentrations were sim-
ilar between patients receiving/not receiving immunosuppressants (Figure).
Proportion of patients in clinical remission at W252 by average serum
through UST concentration quartiles (Q) were Q1 (≤0.70 μg/mL), 64.9%
(24/37); Q2 (>0.70–≤1.52 μg/mL), 47.2% (17/36); Q3 (>1.52–≤
2.78 μg/mL), 58.3% (21/36); and Q4 (>2.78 μg/mL), 58.3% (21/36), for
combined UST doses. Patients with infections (Q1–Q4: 66.7%–86.7%)
and serious infections/serious AEs (Q1–Q4: 8.9%–17.8%/24.4%–28.9%)
reported during LTE were similar across serum UST concentrations.
Among 532 UST-treated patients (induction + maintenance + LTE), 5.8%
(n = 31) were ADA positive; of these, 45% were positive at only 1 visit.
Overall, 14/181 (7.7%) versus 17/351 (4.8%) patients receiving/not receiv-
ing 6-mercaptopurine/azathioprine/methotrexate (W44) developed ADAs.
Conclusion: Serum UST concentrations were maintained through W252,
consistent with maintenance study (W44). MST-UST concentrations were
~3 times higher in q8w than q12w group. Use of 6-mercaptopurine/azathi-
oprine/methotrexate neither impacted UST levels nor reduced ADA inci-
dence. No clear trend was observed for UST concentration and
proportions of patients in clinical remission/safety events.
Keywords: anti-drug antibodies, immunosuppressants, ustekinumab
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Background and Aim: Among several pharmacologic interventions, use of
NSAIDS gave the most promising result in the prevention of post-ERCP
pancreatitis (PEP), but no specific drug under this class was specifically
recommended. This meta-analysis aims to evaluate the effectiveness of
diclofenac in preventing PEP, to compare the different routes of administra-
tion in terms of incidence of PEP, to determine the severity of pancreatitis
in patients who develop PEP, and to identify adverse events that may arise
post-ERCP (bleeding, perforation, and infection). Methods: Databases
from PubMed, ScienceDirect, and COCHRANE Library were used. Pro-
spective, randomized controlled trials (RCT) comparing diclofenac with
placebo in the prevention of PEP using different routes of administration
were searched up to August 2020. Meta-analysis was performed using
RevMan 5.4. Risk ratios at 95% CI were calculated. Results: Eleven RCTs
with a total population of 2,012 were reviewed. Diclofenac was associated
with a significant reduction in overall risk of PEP compared with patients
with placebo (RR = 0.59; 95%, 0.47–0.74; P < 0.000001). Subgroup anal-
yses showed that among the four routes of drug administration, rectal
diclofenac was the superior choice to significantly reduce the overall inci-
dence of PEP (RR = 0.34; 95%, 0.23–0.51; P < 0.000001). There was no
statistical difference among the different routes of administration of
diclofenac with a risk ratio of 0.84 (P = 0.33) for mild, 0.64 (P = 0.10)
for moderate, and 0.80 (P = 0.73) for severe pancreatitis. Adverse events
were not statistically significant among the different routes of administra-
tion of diclofenac. Conclusion: This study shows that rectal diclofenac
could significantly reduce the risk of post-ERCP pancreatitis and should
be recommended as routine for clinical use in adult patients who will un-
dergo ERCP.
Keywords: diclofenac, NSAID, pancreatitis, ERCP, post-ERCP pancreatitis
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Background and Aim: Accurate diagnosis of pancreatic cystic lesions
(PCLs) is challenging. Histology obtained via EUS through the needle bi-
opsy (TTNB) may aid diagnosis. The adverse effect profile of TTNB limits
its use. Careful patient selection may improve diagnostic yield and rate of
adverse events, and proportion of patients in whom diagnosis changed clin-
ical management. Aims: To compare the diagnostic yield of TTNB vs FNA,
the rate of adverse events after institution of standardized prophylactic mea-
sures and the proportion of patients where TTNB-derived diagnosis changed
clinical management. Methods: Patients (Table 1) underwent both EUS
TTNB and FNA of PCLs. Both FNA and TTNB were performed via a
19G FNA needle. TTNB was performed using the Moray biopsy
microforceps (US Endoscopy, Mentor, Ohio, USA). Histology was reported
by a specialist gastrointestinal pathologist. All patients received prophylac-
tic rectal NSAIDs, intravenous hydration, and antibiotics pre-procedure.Re-
sults: 12 patients (mean age 67.6 years, 66.7% female) underwent EUS
TTNB and FNA. PCLs measured 32.9 ± 13.8 mm with 2.0 ± 1.1 worrisome
features. Procedures lasted 40.2 ± 13.6 min with 3.3 ± 0.9 biopsies per-
formed per procedure. Technical success was achieved in all 12 cases.
TTNB was superior to FNA for determining cyst type (58.3% vs 0%,
p = 0.032) and presence of dysplasia (58.3% vs 8.3%, p = 0.046). 6 (50%)
patients had IPMN. All TTNB but no FNA specimens were able to distin-
guish IPMN subtype. 1 (8.3%) patient had minor self-resolving abdominal
pain. There were no cases of pancreatitis, bleeding, infection, nor readmis-
sion 30 days post-procedure. TTNB-derived diagnosis changed clinical
management in 4 (33.3%) patients. Conclusion: TTNB had superior
diagnostic yield than FNA. Complication rates of TTNB were low.
Addition of TTNB to EUS examination in selected patients can change clin-
ical management.
Keywords: through the needle biopsy, pancreatic cysts, fine needle aspira-
tion, pancreatitis, diagnostic yield
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Background and Aim: Helicobacter pylori (H. pylori) is considered the
most prevalent chronic infection in the world and nowadays has been
considered as one of the important factors in dyspepsia management.
The prevalence of H. pylori infection in patients with dyspepsia who
underwent endoscopic examination at the various hospital in Indonesia
was 10.4%. This study aimed to determine the prevalence of H. pylori
among patients with dyspepsia in Lampung, Sumatera, based on endos-
copy biopsy and to investigate the association between H. pylori and en-
doscopy diagnosis and histopathological diagnosis. Methods: This
cross-sectional study was conducted at Imanuel Way Halim Hospital,
Bandar Lampung, from January 2017 to December 2019 that included
501 endoscopic biopsies. Endoscopy and histopathological results to-
gether with the colonization of H. pylori were recorded and compared
using appropriate statistical tests. Results: The overall prevalence of
H. pylori was 39.7%, 44% in males and 37.4% in females. The median
age was 48 years (16–84 years) whereas the group age of 50–59 years
had the highest prevalence. The prevalence of H. pylori infection was
varied according to our endoscopy findings. The subjects who were in-
fected and diagnosed with gastritis were 38 (31.7%), duodenitis 31
(39.2%), duodenal ulcer 8 (57.1%), gastric ulcer 33 (40.7%), gastric ero-
sive 88 (42.7%), and gastric carcinoma 1 (100%). Among 501 subjects,
476 (95%) had mild gastritis, 21 (4.2%) suffered moderate gastritis, and
4 (0.8%) had severe gastritis. The presence of H. pylori was associated
with metaplasia, lymphoid follicles, and atrophy. There was a significant
statistical relationship between the prevalence of H. pylori infection and
the severity of gastritis (p < 0.05). Conclusion: The overall prevalence
of H. pylori infection in our study is high (39.7%) without significant
differences in gender and age. The severity of gastritis is influenced
by H. pylori infection. These findings emphasize the H. pylori infection
role in gastric inflammation progression thus require H. pylori
eradication.
Keywords: Helicobacter pylori, prevalence, dyspepsia, endoscopy, gastritis
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Background and Aim: Cancer patients receiving palliative care often
suffer from chronic constipation. Elobixibat is a novel inhibitor of the il-
eal bile acid transporter which is used for treatment of chronic constipa-
tion, and recent clinical trials have reported its effectiveness. However,
the effectiveness of elobixibat for cancer patients with constipation has
not been clarified. The aim of this study was to investigate the efficacy
of elobixibat for the management of constipation in cancer patients.
Methods: This was a prospective, single-center study, and targeted hos-
pitalized cancer patients diagnosed with chronic constipation using the
ROME IV criteria. Each participant started receiving elobixibat adminis-
tration (5 Results: Among the 83 participants, the mean pre- and
post-treatment frequencies of daily SBMs were 0.3 and 1.2
(P < 0.0001) and those of CSBMs were 0.1 and 0.6 (P < 0.0001), re-
spectively. The mean pre-treatment BSFS score was 1.6, whereas the
post-treatment value was 3.5 (P < 0.0001); the mean PAC-QOL score
(overall) improved from 1.01 to 0.74 (P = 0.01). There was no signifi-
cant change in the daily SBM frequency between fasting and feeding
states (1.2 vs 1.3, P = 0.8), and there was no correlation between the
amount of food intake and the SBM frequency, after elobixibat adminis-
tration (r = 0.03). Severe adverse events were not observed. Conclusion:
This study demonstrated that elobixibat is safe and effective for cancer
patients with chronic constipation, regardless of the food intake amount.
Keywords: elobixibat, constipation, cancer patients, palliative care
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Background and Aim: Opioid-induced constipation (OIC) may occur in
patients receiving opioid treatment and decrease their quality of life
(QOL). We compared the effectiveness of magnesium oxide (MgO)
and naldemedine (NAL) in preventing OIC. Methods: This randomized
controlled study included 120 patients with cancer scheduled to receive

opioid therapy. They were randomly assigned (1:1) and stratified by
age and sex to receive magnesium oxide (500 mg, thrice daily; MgO
group) or naldemedine (0.2 mg, once daily; NAL group) for 12 weeks.
Change in the Japanese version of Patient Assessment of Constipation
QOL (JPAC-QOL) from baseline to 2 weeks was assessed as the pri-
mary endpoint. Change in the spontaneous bowel movements (SBM)
and the complete SBM (CSBM) from baseline to 2 and 12 weeks was
assessed as exploratory endpoints. Efficacy analysis was performed con-
sidering intention to treat. This trial was registered in the University
Hospital Medical Information Network (UMIN) Clinical Trials Registry
(UMIN000031891). Results: Between March 26, 2018, and June 30,
2019, 166 patients were screened for inclusion and 60 patients were ran-
domly assigned to the MgO or NAL group. Change in JPAC-QOL was
significantly lower in the NAL group than in the MgO group after
2 weeks (MgO vs NAL; 0.5 vs �0.01, P < 0.001) and 12 weeks (0.4
vs 0.03, P < 0.001). There was no significant difference in the change
in SBMs between the groups at 2 and 12 weeks. The CSBM rate was
higher in the NAL group than in the MgO group at 2 weeks
(P = 0.02) and 12 weeks (P = 0.01). There were fewer adverse events
in the NAL group than in the MgO group. No serious adverse events
or death occurred. Conclusion: In patients with cancer experiencing
OIC, naldemedine significantly prevented deterioration in defecation
QOL and CSBM rate compared to magnesium oxide.
Keywords: constipation, opioid, naldemedine, magnesium oxide

PP-0107 A retrospective analysis on hepatitis C
patients undergoing treatment with DAA and
factors associated with treatment outcome in
Hospital Sultanah Aminah Johor Bharu
Authors: A. NAZIHAH, MUHAMMAD FIRDAUS
Affiliation: Hospital Sultanah Aminah Johor Bharu, Johor, Malaysia

Background and Aim: Hepatitis C infection is emerging public health
globally. In Malaysia, the incidence of hepatitis C had increased from
2.56 per 100,000 in 2010 to 6.91 per 100,000 population in 2015. In
this study, we looked at demographic and clinical characteristic of hep-
atitis C patients receiving DAA and association between gender, ethnic-
ity, and cirrhosis with SVR (sustained viralogic response). Methods: A
retrospective cross-sectional, conducted in Gastroenterology Clinic, Hos-
pital Sultanah Aminah Johor Bharu, a tertiary centre in the southern state
of Malaysia, involving 213 patients receiving DAA (direct acting antivi-
ral) from 1st March 2018 to 31st July 2020. In this study, we looked at
demographic and clinical characteristic of hepatitis C patients receiving
DAA and association between gender, ethnicity, and cirrhosis with
SVR (sustained viralogic response). Results: A total of 213 patients in-
cluded in this study. The mean age is 51.8 (SD 10.68) with male being
76.5% and female were 23.5%. Malays make up the most number of pa-
tients 54%, followed by Chinese (36.6%), Indian (7%), others (1.4%),
and Bumiputera Sarawak (0.9%). 25.8% of these patients had HIV coin-
fection, 2.4% had hepatitis B coinfection, and chronic kidney disease
(CKD) each. 94.3% of the patients were treatment naïve. 35.9% were
cirrhotic patients and among these were Genotype 3 (67%), Genotype
1a (15.8%), Genotype 1b (15.8%), and undetermined 1.3%. Overall,
95% of patients achieved SVR. Association between sex, ethnicity, and
cirrhosis with SVR was tested using the Fisher exact test with the re-
spective p value at 0.55, 0.717, and 0.129. Conclusion: SVR had been
successfully achieved in 95% of our patients; however, there were no
significant association between sex, ethnicity, and cirrhosis with SVR
in our study.
Keywords: hepatitis C, SVR, DAA, HSAJB
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PP-0108 Anomalous pancreatobiliary ductal union
(APBDU) presenting as recurrent acute and
chronic pancreatitis in children and young adults,
responding to endotherapy
Authors: S SUNDARAM, A KALE, S GIRI, N RAMANI,
M DODMANI, A SHUKLA
Affiliation:Department of Gastroenterology, Seth GSMedical College
and King Edward VII Memorial Hospital, Mumbai, India

Background andAim:Anomalous pancreatobiliary duct union (APBDU) is
defined by abnormal position of union of bile duct (BD) and pancreatic duct
(PD), outside duodenal wall above influence of sphincter of Oddi. APBDU
may rarely present as recurrent acute pancreatitis (RAP) or chronic pancre-
atitis (CP). We assessed the response to endotherapy in patients of APBDU
with RAP or CP.Methods: Retrospective audit of prospectively maintained
endoscopy database at our institute between January 2018 and January 2021

identified 35 cases of APBDU, of which five cases presented as RAP or CP.
Details of investigations, endoscopic retrograde cholangiopancreatography
(ERCP) findings, and follow-up till 6 months were noted. Results: Of 5 pa-
tients, 2 had RAP while 3 presented with CP (median 11 years, range 4–
25 years). MRCP showed APBDU in 3 patients. One patient with RAP
had a Komi type IIIB anomaly. Another RAP patient had a rare anomaly
with absent ventral PD, with the BD communicating and draining through
dorsal duct. Two patients with CP had a long common channel with Komi
IIA anomaly. One patient with CP had IIIC2 anomaly. Pancreas divisum
was noted in 3 patients, all of whom underwent minor-papilla
sphincterotomy. Successful pancreatic stent placement was done in all pa-
tients. Over 6 months Conclusion: APBDU is rare cause of RAP and CP
in young patients, occasionally missed on MRCP. RAP and CP caused by
APBDU show good response to endotherapy.
Keywords: APBDU, chronic pancreatitis, recurrent acute pancreatitis,
pancreaticobiliary maljunction
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PP-0109 Regorafenib for Taiwanese patients with
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progressing on sorafenib treatment
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Affiliations: 1Graduate Institute of Clinical Medicine, College of
Medicine, 3Faculty of Internal Medicine and Hepatitis Research
Center, College of Medicine, and Center for Cohort Study, Kaohsiung
Medical University, 2Hepatobiliary Division, Department of Internal
Medicine, Kaohsiung Medical University Hospital, Kaohsiung Medical
University, Kaohsiung, Taiwan

Background and Aim: Regorafenib has demonstrated its survival benefit
for unresectable hepatocellular carcinoma (uHCC) patients progressing
on sorafenib treatment in the phase III clinical trial. We aimed to assess
the efficacy and safety of regorafenib and the predictors of treatment out-
comes in real-world settings. Methods: uHCC patients who experienced
tumor progression on sorafenib treatment and received regorafenib be-
tween March 2018 and November 2020 were enrolled. The primary end-
point was overall survival (OS). The secondary endpoints included
safety, progression-free survival (PFS), time to progression (TTP), and tu-
mor response, assessed radiologically by using the Response Evaluation
Criteria in Solid Tumors version 1.1. Results: Eighty-six uHCC patients
who received regorafenib following progression on sorafenib treatment
were analyzed (median age, 66.5 years; 76.7% male). The median regoraf-
enib treatment duration was 4.0 months (95% confidence intervals [CI],
3.6–4.6). Of 82 patients with regorafenib responses assessable, none had
complete response, 4 (4.9%) had partial response, and 33 (40.2%) had sta-
ble diseases, with a disease control rate of 45.1%. With regorafenib, the
median PFS was 4.2 months (95% CI, 3.7–4.7); median OS was
12.4 months (95% CI, 7.8–17.0). Hepatitis C, albumin-bilirubin grade 1,
and lack of macrovascular invasion were associated with better OS. Base-
line serum alpha-fetoprotein ≥ 400 ng/mL was a poor predicter of OS, PFS,
and disease control rate of regorafenib, except that patients experienced an
early alpha-fetoprotein response (decline > 10% from baseline at treatment
week 4). The most frequently reported adverse events were hand-foot skin
reaction (44.2%) and diarrhea (36.0%). Conclusion: This real-world study
verified the tolerability and efficacy of regorafenib in uHCC progressing on
prior sorafenib treatment. HCV infection, low ALBI grade, and lack of
macrovascular invasion, low baseline alpha-fetoprotein, or early
alpha-fetoprotein response were predictive of better treatment responses
and/or outcome.
Keywords: hepatocellular carcinoma, regorafenib, sorafenib, efficacy

PP-0110 Management of covered self-expandable
metal stents for the treatment of ERCP-related
perforations
Authors: H. HISAI, T. SAKURAI, Y. KOSHIBA, H. SAKANO,
S. OIWA, D. WATANABE
Affiliation: Department of Gastroenterology, Japanese Red Cross
Date Hospital, Date, Japan

Background and Aim: Although ERCP-related perforation is a rare com-
plication, it results in high morbidity and mortality. Treatments of
ERCP-related perforation are diverse, depending on the location and mech-
anism of the perforation and the time of diagnosis. Covered

self-expandable metal stent (CSEMS) has become a therapeutic option to
seal perforation and prevent entry into the perforation site. The aim of this
study was to assess the safety and efficacy of CSEMS for the treatment of
ERCP-related perforations.Methods: Between November 2011 and Febru-
ary 2021, consecutive 8 patients (2 men, 6 women, mean age 75.5 years,
range, 67–87 years) who underwent CSEMS placement for
ERCP-related perforations were enrolled in this study. We used 8–
12 mm in diameter, 6 cm long, CSEMS (fully CSEMS in 7 patients and
partially CSEMS in 1). We reviewed endoscopic and medical records of
these patients to collect the following data: patients Results: Indications
for initial ERCP were choledocholithiasis in 6 patients and malignant bili-
ary strictures due to pancreatic cancer in 2. Causes of perforation were en-
doscopic sphincterotomy in 5, and one case each of needle knife
papillotomy, catheter, and guidewire. Perforation sites were perivaterian
in 7 and common bile duct in 1. In all patients except one, perforation
was recognized during or immediately after the procedure. After deploy-
ment, there was no need for surgery and the median time to
post-operative feeding was 6 (1–13) days. CSEMSs were removed in 6 pa-
tients with choledocholithiasis after a median time of 16 (10–61) days with
grasping forceps or polypectomy snare without any complications. Ad-
verse events related to placement were cholangitis in 1 and inward migra-
tion in 1. There were no procedure-related deaths. Conclusion: CSEMS
placement is effective for ERCP-related perforation. However, attention
should be paid to the procedure-related complications.
Keywords: ERCP-related perforation, covered metal stent, complication

PP-0111 Patient opinions and attitudes regarding
surgical management of anal fistulas during
COVID-19 outbreaks
Authors: C. S. XAVIER, F. S. SALEEM,
D. P. WICKRAMASINGHE, D. N. SAMARASEKARA
Affiliation: Department of Surgery, Faculty of Medicine, University of
Colombo, Colombo, Sri Lanka

Background and Aim: This study is set in the backdrop of an administra-
tive decision taken in 2020 at a tertiary care hospital to postpone
non-emergency surgical procedures such as anal fistula management, dur-
ing COVID-19 outbreaks. We attempted to study the patients’ opinion on
the healing of anal fistulas after surgery, and their attitude towards the delay.
Methods: All consenting patients (from an ongoing study) operated on to
treat a perianal fistula in 2019 and 2020 were followed up through phone
calls using an interviewer-administered questionnaire. We collected data
on patients’ opinion on fistula healing, time delays between surgeries and
follow-up, problems faced due to delays, patient attitude towards these
problems, and their assessment of COVID-19 exposure risk during surger-
ies. We compared the data from 2019 and 2020 for any significant differ-
ences. Results: A total of 40 patients (females = 27.5%) were followed up
(response rate = 58.8%), of whom 15 (37.5%) had their first surgery in
2019 and 25 (62.5%) in 2020 (total number of surgeries: 2019 = 73;
2020 = 49). There were significantly more patients from 2020 than 2019
who reported of incomplete healing (Pearson chi-square = 12.9,
p = 0.001). However, there was no significant difference in the time taken
for the fistula to heal after the final surgery (Kaplan–Meier log rank test:
chi-square = 0.447, p-value = 0.5). Most patients (82.5%) preferred early
surgical management of fistula, despite COVID-19 exposure risk. Of the pa-
tients who underwent surgery during the pandemic, thirteen (32.5%) felt
they were safe from exposure during the surgery while only three (7.5%) re-
ported fear of exposure. Conclusion: Though there was a significant differ-
ence in patient report of fistula healing between 2019 and 2020, there was
no significant difference in time taken for complete healing. The overall pa-
tient attitude towards the delay in surgery and follow-up was negative.
Keywords: fistula, COVID-19, surgery, outcomes, proctology
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PP-0112 The effect of guselkumab induction
therapy on endoscopic outcome measures in
patients with moderately to severely active
Crohn’s disease: week 12 results from the phase 2
GALAXI-1 study
Authors: GEERT D’HAENS1, DAVID T. RUBIN2,
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Affiliations: 1Amsterdam UMC, Amsterdam, Netherlands, 2University
of Chicago Medicine Inflammatory Bowel Disease Center, Chicago, IL,
4Janssen Research & Development, LLC, Spring House, PA, USA,
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5University of Sydney, UNSW, Macquarie University, Sydney, Australia,
6Medical University of Vienna, Vienna, Austria, 7Kyorin University, Tokyo,
Japan, 8Robarts Clinical Trials, Western University, London, ON, Canada

Background and Aim: GALAXI-1, is a phase-2, double-blind, placebo-
controlled, multicenter study of guselkumab, IL-23 antagonist, in patients
with moderately-to-severely active Crohn’s disease (CD) with inadequate
response/intolerance to conventional and/or biologics therapies. We evalu-
ated endoscopic improvement at Week (W) 12 following induction

treatment. Methods: Patients were randomized 1:1:1:1:1 into 5 arms:
guselkumab 200/600/1200 mg IV at W0, 4, 8; ustekinumab ~6 mg/kg IV
at (W0) and 90 mg subcutaneous (W8, reference arm); or placebo IV. As-
sessments: video ileocolonoscopies; simple endoscopic score for CD
(SES-CD) change from baseline; and endoscopic response, healing, and re-
mission. Results: Of 250 evaluated patients, ~50% had failed biologic ther-
apy. Baseline demographics and disease characteristics between treatment
groups were balanced. Per central endoscopy read, patients had isolated ileal
(29.6%), colonic (42.8%), and ileocolonic disease (27.6%). At W12, mean
reduction in SES-CD was greater in guselkumab-combined group vs pla-
cebo (LS mean �4.6 vs �0.5) and greater across all guselkumab groups
vs placebo (Table). Overall and in biologic- and conventional-failure popu-
lations, endoscopic response was greater with guselkumab vs placebo.
Greater proportion of patients in guselkumab-combined group vs placebo
achieved endoscopic healing and remission. For biologic and conventional
failures, the guselkumab-combined group had higher endoscopic response
vs placebo (Table). No dose–response/consistent exposure–response rela-
tionship was observed with guselkumab. Conclusion: In moderately-to-
severely active CD, guselkumab showed greater mean reduction in
SES-CD vs placebo. Endoscopic response, healing, and remission were
higher in guselkumab vs placebo. Higher endoscopic response rates oc-
curred with guselkumab in biologic- and conventional-failure subgroups,
but small sample sizes limit conclusions. For endoscopic outcomes, no
dose–response relationship was demonstrated with guselkumab.
Keywords: anti-interleukin 23, guselkumab, Crohn’s disease, endoscopic
outcomes, efficacy
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PP-0113 Difference of efficacy for small bowel
lesion in Crohn
Authors: T. SAWADA1, M. NAKAMURA2, T. YAMAMURA2,
K. MAEDA1, E. ISHIKAWA2, M. FUJISHIRO2

Affiliations: 1Department of Endoscopy, Nagoya University Hospital,
2Department of Gastroenterology and Hepatology, Nagoya University
Graduate School of Medicine, Japan

Background and Aim: It has been reported that small intestinal lesions
of Crohn’s disease (CD) are likely to remain even when biologics are
used. The aim of this study is to investigate the difference in the effect
of anti-TNFα antibody and anti-IL12/23 antibody on small intestinal le-
sions. Methods: The subjects were small intestine-type and small-intes-
tine-colon-type CD cases into which biologics was introduced between
January 2017 and December 2019. Balloon assisted endoscopy (BAE)
findings within 12 to 24 months after introduction, and mRNA expres-
sion of cytokines in the small intestinal mucosa were compared between
anti-TNFα group (infliximab/adalimumab introduction) and UST group
(ustekinumab introduction). Results: In anti-TNFα group/UST group,
the number of cases was 18 (IFX/ADA = 11/7)/21, males were 16
(88.8%)/18 (85.7%) cases, median age was 44 (20–66)/45 (24–57)
years, and median duration of illness was 110.5 (1–489)/187.5 (1–
1415) months. No significant difference was observed in albumin,
CRP, CDAI, and modified SES-CD [10 (6–19) vs. 13 (5–24)] at the
time of introduction. There was no significant difference in mSES-CD
after introduction [7 (1–16) vs. 5 (0–22)]. However, the sum of only
the small intestine score of mSES-CD was significantly lower in the
UST group [7 (1–16) vs. 5 (0–12), P = 0.021]. The mRNA expression
of the small intestinal mucosa was not different between the two groups
for TNFα, INF?, IL10, IL4, and IL23, but IL17A was significantly lower
in the UST group (5.6 Conclusion: Small intestinal lesions after intro-
duction were significantly lower in ustekinumab rather than anti-TNFα
antibody. Low expression of 17A mRNA suggests that ustekinumab
may be effective for small intestinal lesions by suppressing the action
of Th17, which is widely distributed in the small intestine.
Keywords: Crohn’s disease, small intestine, anti-TNFα antibody, anti-
IL12/23 antibody

PP-0114 Ethnic variations in colorectal cancer
epidemiology in Northern Malaysia: A 10-year
review
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Selayang, 2Clinical Research Center, Hospital Sultanah Bahiyah, Alor,
Setar, Malaysia

Background and Aim: While certain ethnic groups were known to have
a relatively high incidence of colorectal cancer (CRC) in Malaysia, very
little is known about the changes in the trend of CRC epidemiology
across various ethnic groups over the years. Objectives: To explore the
trends of CRC incidence and mortality across major ethnic groups in
Malaysia, and to determine the ethnic distributions of CRC staging at
the time of diagnosis. Methods: This retrospective cohort study was
grounded on the National Cancer Patient Registry – Colorectal Cancer
(NCPR-CC). The data were contributed by 21 public and private hospi-
tals located in Perlis, Kedah, and Penang. All the CRC patients, who
sought medical care between 1st January 2008 and 31st December
2017 and were enrolled in the NCPR-CC, were included in the study.
They were categorized based on the ethnicity reported into Malay, Chi-
nese, Indian, and others. The changes in trends for the age-standardized
incidence and mortality rates (ASIRs and ASMRs) over time for each

ethnic group were assessed using the time-series analysis. Results: The
10-year ASIRs for the Malay, Chinese, and Indian ethnic groups were
113.99, 290.68, and 145.58 per 100,000, respectively. The Chinese eth-
nic group also had the highest ASMR (149.77 per 100,000), followed by
India (76.27 per 100,000) and Malay (66.02 per 100,000). Although all
ethnic groups demonstrated a downtrend in the annual ASMRs
(p < 0.05), only the Malay ethnic group recorded an increasing trend
in the annual ASIRs (B = 0.403; p = 0.029). As compared with other
ethnic groups, a higher proportion of the Malay patients were also only
diagnosed at stage III or IV of CRC (p < 0.001). Conclusion: The find-
ings call attention to the uptrend in the incidence and delayed diagnosis
of CRC in Malaysia, particularly in the Malay ethnic group.
Keywords: colorectal cancer, CRC

PP-0115 Accuracy of Goodsall’s rule for
fistula-in-ano: a systematic review and
meta-analysis
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Affiliation: 1Department of Surgery, Faculty of Medicine, 2Faculty of
Medicine, University of Colombo, Sri Lanka

Background and Aim: Successful treatment of fistula-in-ano depends on
precise identification of the course of the fistula. Goodsall’s rule (GR) is
used to predict the location of internal opening depending on the posi-
tion of external opening. We aim to perform a meta-analysis of the ac-
curacy of Goodsall’s rule for fistula-in-ano. Methods: PubMed,
Embase, Cochrane Library, and Google Scholar were searched using
‘Goodsall’s rule’ OR ‘Goodsalls law’ AND ‘anal fistula’ OR ‘fistula in
ano’ in the title or abstract fields up to December 2020. Studies that de-
scribed the accuracy of GR were analyzed. Results: Twelve studies
reporting predictive accuracy of Goodsall’s rule in 1388 patients were
included in the meta-analysis. In the pooled analysis, the predictive ac-
curacy of Goodsall’s rule was 66.4% (95% confidence interval = 59.5%–
73.2%, p < 0.001). We detected a considerable heterogeneity in this
comparison (I2 = 87.19%, df = 6, p < 0.001). A subgroup analysis
based on the position of the external fistula orifice demonstrated that
the predictive accuracy for anterior and posterior fistulae were 63.3%
(95% confidence interval = 55.7%–70.8%, p < 0.001) and 69.2%
(95% confidence interval = 59.2%–79.2%, p < 0.001), respectively.
Nonetheless, there was a considerable heterogeneity of 69.75% and
92.73% for anterior and posterior subgroups, respectively. A subsequent
sensitivity analysis by including studies with a sample size of at least 30
per each subgroup did not reduce the heterogeneity significantly. Con-
clusion: In the pooled analysis, the predictive accuracy of Goodsall’s
rule was approximately 66% indicating a modest accuracy. Variations
in the aetiology and patient characteristics are possible reasons for the
heterogeneity.
Keywords: fistula, Goodsall, meta-analysis, review, proctology

PP-0116 Diagnostic value of rectal retroflexion in
lower gastrointestinal endoscopy
Authors: K. ANG, R. RABOT
Affiliation:Metropolitan Medical Center, Manila, Philippines

Background and Aim: Rectal retroflexion is a technique used during co-
lonoscopy to better visualize the anorectal junction which is a blind spot
that may not be seen on antegrade view. However, its utility remains to
be a matter of controversy especially in detecting malignancy. The aim
of this study is to assess whether significant lesions are missed when
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rectal retroflexion is not done. Methods: This is a prospective cohort
study. Consecutive patients for lower gastrointestinal endoscopy from
October 2019 to February 2020 were included. Results: There were
269 eligible patients. Retroflexion was successfully performed in 188 pa-
tients including 92 females (49%) and 96 males (51%), with a mean age
of 59 Conclusion: Performing a retroflex maneuver as part of lower GI
endoscopy would increase the diagnostic yield of rectal polyps. Al-
though rectal retroflexion does not increase adenoma detection, its safety
and possibility of detecting lesions undetectable by straight view justifies
its use.
Keywords: rectal retroflexion
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Background and Aim: Systemic sclerosis (SSc) is an autoimmune dis-
ease characterized by fibrosis of the skin and various internal organs.
The gastrointestinal tract is one of the most commonly affected organs
in SSc patients. Vascular lesions such as small-bowel angioectasia are
also frequent in SSc patients. Polidocanol is widely accepted for endo-
scopic therapy of esophageal varices as a safe and effective hemostatic
treatment for gastrointestinal bleeding. We evaluated outcomes of
polidocanol injection (PDI) for small-bowel angioectasia in SSc patients.
Methods: We retrospectively evaluated 65 consecutive SSc patients (61
females; mean age 64.3 years) underwent capsule endoscopy (CE)
and/or DBE at Hiroshima University Hospital between April 2012 and
December 2019. They were classified according to the presence of
small-bowel angioectasia. In patients performed CE during the same pe-
riods, patients with small-bowel angioectasia without concomitant dis-
ease were compared to SSc patients with small-bowel angioectasia.
Clinical and endoscopic characteristics, treatment outcomes, and inci-
dence of metachronous small-bowel angioectasia after PDI were evalu-
ated. Results: Hemoglobin level was significantly higher in between
patient’s outcome of PDI and without small-bowel angioectasia
(p < 0.0001). The incidence of telangiectasia of skin was more frequent
in SSc patient with small-bowel angioectasia than in those without
small-bowel angioectasia. Females were more frequent in SSc patients
with small-bowel angioectasia than in non-SSc patients (p = 0.0272).
Characteristics of small angioectasia and outcomes of PDI were not sig-
nificantly different between the 2 groups. There were no cases of
rebleeding after treatment and adverse events. Incidence of
metachronous small-bowel angioectasia was significantly frequent in
SSc patients with small-bowel angioectasia than in non-SSc patients
(p = 0.0045). Conclusion: It was necessary to perform CE on a regular
basis, and PDI was considered to be a useful treatment in SSc patients
with small-bowel angioectasia.
Keywords: capsule endoscopy, systemic sclerosis, small-bowel
angioectasia, polidocanol injection
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Background and Aim: There are some endoscopic resection (ER) methods
for rectal neuroendocrine tumors (NETs); however, which method is the
most useful remains unclear. This study aimed to compare the outcomes
of different ER techniques, such as conventional endoscopic mucosal resec-
tion (cEMR), endoscopic submucosal dissection (ESD), and endoscopic
submucosal resection with a ligation device (ESMR-L) for rectal NETs.
Methods: We retrospectively analyzed 96 consecutive patients (male: 58,
average age: 56.3 years) with 102 rectal NETs of 10 mm or less in diameter
who underwent ER between 2001 and 2019 at Hiroshima University Hospi-
tal. We compared the clinical outcomes of each ER method (cEMR 60 le-
sions, ESD 21 lesions, and ESMR-L 21 lesions) divided according to the
treatment periods and evaluated the risk factors for positive tumor vertical
margin (VM+) in relation to clinicopathological characteristics. Results:
The procedure time for ESD (13.5 ± 3.1 min) was significantly longer than
that for cEMR (3.3 ± 0.8 min) and ESMR-L (5.7 ± 1.2 min). En bloc resec-
tion rate was 100% in all methods; however, histologically complete resec-
tion rate in each ERmethod was 80% for cEMR, 85.7% for ESD, and 100%
for ESMR-L, which was significantly higher in ESMR-L than in cEMR.
VM positive rate of cEMR (20%) was significantly higher than that of
ESMR-L (0%). The only significant risk factor for VM+ was the
non-selection of ESMR-L. The tumor front to VM distance was signifi-
cantly longer in the ESMR-L group (641.5 ± 763.8 μm) than in the cEMR
(188.9 ± 199.1 μm) and ESD groups (202.8 ± 125.4 μm). No perforation or
local recurrence was observed in all methods. Conclusion: ESMR-L is con-
sidered to be the most reliable ER method for small rectal NETs.
Keywords: rectal neuroendocrine tumor, endoscopic mucosal resection, en-
doscopic submucosal dissection, ESMR-L

PP-0119 Clinical characteristics and outcomes of
transanal evisceration of abdominal contents: a
systematic review
Authors: O. BASNAYAKE, C.S. XAVIER, U. JAYARAJAH,
D.N. SAMARASEKERA
Affiliation: Department of Surgery, Faculty of Medicine, University of
Colombo, Sri Lanka

Background and Aim: Transanal evisceration is a rare complication of rec-
tal prolapse. This systematic review was aimed to study its clinical charac-
teristics and outcomes.Methods: PubMed, Embase, Cochrane Library, and
Google Scholar were searched using ‘transanal’ OR ‘rectal prolapse’ AND
‘evisceration’ in the title or abstract fields from January 2000 to December
2020. Case reports and series describing transanal evisceration were in-
cluded. The data regarding patient’s characteristics, possible risk factors,
and management were described qualitatively. Results: The assessment
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of 22 case reports (n = 25) was performed according to the PRISMA guide-
lines. The majority were females (n = 20, 80%), and median age was
76.3 years (range: 22–96). Most were associated with rectal prolapse
(n = 16, 64%) with a median duration of 2 (range: 0.5–30) years. Rectum
was the common site of perforation (n = 20, 80%) followed by
recto-sigmoid junction (n = 4, 16%) and sigmoid (n = 2, 8%). The majority
had small bowel evisceration (n = 21, 84%), and 50% were precipitated by
straining. Majority underwent laparotomy (n = 21, 84%), and one patient
underwent laparoscopic reduction. Thirteen patients (52%) required bowel
resection, and twenty-one patients (84%) required a defunctioning stoma.
Complications included acute kidney injury, stroke, pneumonia, and
wound infection in one each. Three patients died and of them, 2 were man-
aged conservatively. Four patients (18%) required intensive care, and me-
dian duration of hospital stay was 9.5 days (range: 2–44 days).
Conclusion: Transanal evisceration was associated with considerable mor-
bidity requiring urgent surgical procedure. Apart from longstanding rectal
prolapse, no other risk factors were identified.
Keywords: evisceration, transanal, surgery, outcomes, review

PP-0120 Comparison of endoscopic ultrasound
elastography in differential diagnosis of malignant
pancreatic neoplasm versus mass forming chronic
pancreatitis: propensity score matching analysis
Authors: IN RAE CHO1, SEOK-HOO JEONG2,
HUAPYONG KANG3, EUI JOO KIM3, YEON SUK KIM3,
JAE HEE CHO4

Affiliations: 1Department of Internal Medicine and Liver Research
Institute, Seoul National University College of Medicine, Seoul,
2Division of Gastroenterology, Department of Internal Medicine,
Catholic Kwandong University International St. Mary, 3Division of
Gastroenterology, Department of Internal Medicine, Gachon
University Gil Medical Center, Incheon, Korea, 4Department of Internal
Medicine, Gangnam Severance Hospital, Yonsei University College of
Medicine, Seoul, South Korea

Background and Aim: Endoscopic ultrasound-elastography (EUS-EG)
have emerged as non-invasive complementary methods to increase the
diagnostic yield of EUS-FNA/FNB. EUS-EG measures the hardness of
solid pancreas lesion (SPL) and expressed as different color pattern ac-
cording to the hardness. It can also indicate the relative elasticity of
SPL to that of adjacent soft tissue as strain ratio (SR). However, the op-
timal cut-off SR value for differential diagnosis has not yet been deter-
mined. The aim of this study was to find the optimal SR value for
differential diagnosis of SPLs. Methods: Patients who underwent
EUS-EG to evaluate SPL between March 2014 and June 2019 were ret-
rospectively investigated. Among them, 134 patients with confirmed
pathological diagnosis were included and divided into three groups
based on the final diagnosis: pancreatic neuroendocrine tumor (pNET),
mass forming pancreatitis (MFP), and pancreatic ductal adenocarcinoma
(PDAC) groups. Patients’ demographics, characteristics of SPL, and
EUS-EG were compared between three groups. Results: The mean
(± standard deviation) SR value of each group was 11.85 ± 7.56 (pNET
group, n = 10), 11.45 ± 5.97 (MFP, n = 37), and 22.50 ± 13.19 (PDAC,
n = 87), respectively. Multinomial logistic regression analysis revealed

that increase of SR value is significantly associated with PDAC diagno-
sis (pNET vs. PDAC, p = 0.0216; MFP vs. PDAC, p = 0.0006). To find
the optimal cut-off SR value for differential diagnosis between MFP and
PDAC, propensity score matching was performed. The mean SR value
was significantly different between MFP and PDAC even after matching
(12.33 ± 6.08 vs. 23.37 ± 14.06; p = 0.0019). The optimal cut-off value
for differential diagnosis was confirmed as 17.14. Receiver operating
characteristic curve analysis yielded an area under the curve of 0.760
for the differential diagnosis. Conclusion: We found the optimal
cut-off SR values for differential diagnosis between MFP and PDAC.
EUS-EG can be used as supplementary diagnostic method for diagnosis
of SPLs.
Keywords: endoscopic ultrasound, elastography, pancreatic neoplasm

PP-0121 Comparison between FOLFIRINOX and
Gemcitabine plus Nab-paclitaxel including
sequential treatment for metastatic pancreatic
cancer: a propensity score matching approach
Authors: JUNG WON CHUN1, SANG HYUB LEE2,
JOO SEONG KIM2, NAMYOUNG PARK2, GUNN HUH2,
IN RAE CHO2, WOO HYUN PAIK2, JI KON RYU2,
YONG-TAE KIM2

Affiliations: 1Center for Liver and Pancreatobiliary Cancer, Research
Institute and Hospital, National Cancer Center, Goyang, 2Department
of Internal Medicine and Liver Research Institute, Seoul National
University Hospital, Seoul National University College of Medicine,
Seoul, Korea

Background and Aim: FOLFIRINOX (FFX) and Gemcitabine plus
Nab-paclitaxel (GnP) have been recommended as the first-line chemo-
therapy for metastatic pancreatic cancer (mPC). However, the evidence
is lacking comparing not only two regimens, but also sequential treat-
ment (FFX Methods: Data of 528 patients (FFX, n = 371; GnP,
n = 157) with mPC were collected retrospectively. Propensity score
matching was conducted to alleviate imbalance of the two groups. Over-
all survival (OS), progression-free survival (PFS), and toxicity of pa-
tients were analyzed. Results: In the whole population, OS
(12.5 months vs. 10.3 months, P = 0.05) and PFS (7.1 months vs.
5.8 months, P = 0.02) were longer in the FFX group before matching
and after matching (OS: 11.8 months vs. 10.3 months, P = 0.02; PFS:
7.2 months vs. 5.8 months, P < 0.01). For sequential treatment, OS
and PFS showed no significant difference. Interruptions of chemotherapy
due to toxicities were more frequent (6.8 vs. 29.3%, P < 0.001) in the
GnP group, and cessation of chemotherapy showed a significant associ-
ation with mortality (z = �1.94, P = 0.03). Conclusion: FFX achieved a
longer overall survival than GnP in mPC, but not in the comparison for
sequential treatment. More frequent adverse events followed by treat-
ment interruptions during GnP might lead to a poor survival outcome.
Therefore, FFX would be a better first-line treatment option than GnP
for mPC.
Keywords: pancreatic neoplasms, FOLFIRINOX, albumin-bound pacli-
taxel, survival
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PP-0122 Effect of leukotriene receptor
antagonists on rectal aberrant crypt foci as
indicators of risk of colorectal cancer
development: a single-center non-randomized
controlled trial
Authors: TSUTOMU YOSHIHARA, TAKUMA HIGURASHI,
ASHIKARI KEIICHI, TOMOHIRO TAKATSU,
NOBORU MISAWA, TETSUYA MATSUURA,
AKIKO FUYUKI, HIDENORI OHKUBO, ATSUSHI NAKAJIMA
Affiliation: Department of Gastroenterology and Hepatology,
Yokohama City University School of Medicine, Yokohama, Japan

Background and Aim: Aberrant crypt foci (ACF) in the rectum have
been reported to correlate with the risk of colorectal tumorigenesis and
are useful biomarkers for predicting the risk of colorectal cancer because
they are quantitative and can be evaluated in a short period of time. Leu-
kotriene receptor antagonists (LTRAs) have been reported to have inhib-
itory effects on various carcinomas, but their effects on colorectal cancer
are unknown. Based on the report that colorectal cancer overexpresses
the cysteinyl leukotriene receptor, we investigated whether LTRA medi-
cation affects the number of ACF. Methods: The eligibility criteria were
patients who were between 30 and 80 years old, had colorectal tumors
that were suitable for endoscopic resection, and had at least five ACFs
in the rectum. First, 30 patients were enrolled in the LTRA group,
who were treated with montelukast sodium 10 mg for 8 weeks, and rec-
tal ACFs were counted during treatment of colorectal tumors. 10 patients
in the no medication follow-up group were enrolled as the control group.
Results: One patient in the control group was not examined due to the
COVID-19 pandemic, so we examined 30 patients in the LTRA group
and 9 patients in the control group. The number of rectal ACFs de-
creased to �2.4 (SD 2.2) in the LTRA group compared to baseline,
while there was no decrease to 0.4 (SD 2.3) in the control group, and
there was a significant difference in ACF trends between the two groups
(P = 0.002). The Ki67 labeling index, which is a cell proliferation activ-
ity, was �1.34 (SD 2.68) in the LTRA group compared to baseline,
while it was 0.13 (SD 1.89) in the control group, but there was no sig-
nificant difference between the two groups. Conclusion: The LTRA
treatment decreased rectal ACF and may reduce the risk of colorectal
cancer.
Keywords: colorectal cancer, ACF, leukotriene receptor antagonists

PP-0123 Genetic association and functional
significance of matrix metalloproteinase-14
promoter variants rs1004030 and rs1003349 in
gallbladder cancer pathogenesis
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Affiliations: 1National Institute of Science Education and Research,
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Sriram Chandra Bhanja Medical College and Hospital, 4Department of
Pathology, Acharya Harihar Post Graduate Institute of Cancer, Cuttack,
Odisha, 2Homi Bhabha National Institute, Training School Complex,
Anushakti Nagar, Mumbai, India

Background and Aim: Gallbladder cancer (GBC) is a rare but highly ma-
lignant cancer; its prevalence is more in certain geographical regions and
ethnic groups, which include Northern and Eastern states of India. Previous
studies in India have reported the genetic predisposition as one of the risk
factors in GBC pathogenesis. Although the matrix metalloproteinase-14
(MMP14) is a well-known modulator of tumour microenvironment and tu-
morigenesis and TCGA data also suggest its upregulation yet, its role in ge-
netic predisposition for GBC is completely unknown. We elucidated the
role of MMP14 promoter variants as genetic risk factors and their implica-
tions in expression modulation in GBC. Methods: We screened MMP14
promoter variants for association with GBC using Sanger’s sequencing.
The expression of MMP14 in GBC tissue samples was checked by immu-
nohistochemistry. In vitro luciferase reporter assay was carried out to eluci-
date allele-specific roles of promoter genetic variants on expression levels
in two different cell lines. Results: The variants rs1004030 (p
value = 0.0001) and rs1003349 (p value = 0.0008) were significantly asso-
ciated with gallbladder cancer. The luciferase assay in two different cell
lines, HEK-293 (p = 0.0006) and TGBC1TKB (p = 0.0036), showed sig-
nificant increase in relative luciferase activity in presence of risk alleles
for both the SNPs. Similarly, genotype–phenotype correlation in patients’
samples confirmed that presence of risk alleles at rs1004030 and
rs1003349 increased MMP14 expression. Conclusion: Overall, this study
unravels the genetic association of MMP14 promoter variants rs1004030
and rs1003349 with gallbladder cancer which may contribute to pathogen-
esis by increasing its expression.
Keywords: gallbladder cancer, matrix metalloproteinase-14, single nucle-
otide polymorphism, case control study, genetic association study
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PP-0124 Not your usual GISTs: Two cases of
symptomatic, large esophageal gastrointestinal
stromal tumors (GISTs)
Authors: ANNA MELISSA NG, EVAN ONG, ALEXANDER UY
Affiliation:Metropolitan Medical Center, Manila, Philippines

Background and Aim: Two cases of esophageal GISTs with unusual pre-
sentations are reported. The clinical, endoscopic, and imaging characteris-
tics to differentiate it from other esophageal tumors are reviewed.Methods:
Case 1: A 60-year-old man with progressive dysphagia was referred for
further management after being diagnosed with esophageal squamous cell
carcinoma. Computed tomography scan (CTS) revealed an inhomogeneous
enhancing mass at the middle to distal esophagus with areas of necrosis.
Endoscopy showed a 17-cm-long tortuous submucosal lesion. Endoscopic
sonography reported a heterogeneous hypoechoic lesion contiguous with
the esophageal fourth layer. Histopath showed clusters and fascicles of po-
lygonal to spindle cells, positive for CD117, DOG1, and CD34. Case 2: A
54-year-old man presented with hematemesis. Endoscopy showed a long
segment luminal narrowing caused by circumferential lobulated submuco-
sal masses at the distal esophagus. Histopath was conclusive of GIST. CTS
revealed a concentric, irregular soft tissue mass occupying the lower half of
the esophagus extending into the stomach. Results: Both cases were started
on imatinib 400 mg daily. Both patients were able to eat normally after
1 month of treatment, and tumor regression on CTS was evident after
4 months of treatment. The definitive plan for both patients is surgery.
Conclusion: GIST should be considered in symptomatic patients with
large, bulky subepithelial esophageal lesions. Endoscopic and imaging
characteristics can help differentiate GIST from other tumors. The two
cases reported were highly responsive to imatinib, but surgery remains to
be the definitive management plan.
Keywords: dysphagia, esophageal GIST, esophageal submucosal mass,
esophageal tumor, hematemesis

PP-0125 High safety and tolerability of glecaprevir
and pibrentasvir for Japanese hemodialysis
patients with genotype 2 HCV infection
Authors: GOKI SUDA, NAOYA SAKAMOTO
Affiliation: Hokkaido University

Background and Aim: The number of hemodialysis patients with
chronic renal failure in Japan exceeds 0.3 million and is showing an in-
creasing trend. The rate of infection with hepatitis C virus (HCV) is high
in hemodialysis patients, and it has been revealed that the prognosis is
poorer. In addition, Japanese dialysis patients with HCV infection are
older and are thought to have more concomitant medications. Until re-
cently, DAAs regimen does not provide treatment option for dialysis pa-
tients with genotype 2 HCV infection, estimated at 30% of all Japanese
HCV patients. Glecaprevir/pibrentasvir (G/P) combination therapy is an
oral anti-HCV 8- to 12-week therapy and are effective for all HCV ge-
notypes 1–6 HCV infection. In this prospective multicenter study, we
aimed to investigate the efficacy and safety of G/P in Japanese hemodi-
alysis patients with GT2 HCV infection. Methods: Twenty Japanese he-
modialysis patients with GT2 HCV infection who were initiated with 8-
or 12-week G/P were included and followed up for around 12 weeks af-
ter treatment completion. Results: Among the 20 included patients, 9
non-liver cirrhosis (LC) and direct-acting antivirals (DAAs)-naïve pa-
tients were treated with 8 weeks of G/P and 11 patients with LC
(n = 10) or history of failure of DAAs (n = 1) were treated with a
12-week regimen. Notably, a total of 50% (10/20) hemodialysis patients
were 65 or more than 65 years old. The overall sustained virological re-
sponse at 12 weeks after treatment completion (SVR 12) was 100% (20/
20). Even in one patient who previously failed to respond to DAAs
could achieve SVR12. No patients experienced lethal adverse events
during the therapy, and all included patients completed this therapy. Pru-
ritus is the most common adverse event. Conclusion: G/P regimen for
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Japanese hemodialysis patients with genotype 2 HCV infection is highly
effective and safe.
Keywords: HCV, hemodialysis, glecaprevir, pibrentasvir, genotype 2

PP-0126 Variations in colorectal cancer
epidemiology across age groups in Northern
Malaysia: A 10-year retrospective cohort study
Authors: YING ZHUANG NG1, HUAN KEAT CHAN2,
IBTISAM ISMAIL2, MUHAMMAD RADZI ABU HASSAN1,2

Affiliations: 1Gatroenterology Unit, Medical Department, 2Clinical
Research Centre, Hospital Sultanah Bahiyah, Alor Setar, Malaysia

Background and Aim: While young-onset colorectal cancer (CRC) be-
comes a global health concern, there is lack of information on the role
of age in the CRC epidemiology in Malaysia. The aim of this study is
to explore the age distribution of CRC patients, the changes in trends
of CRC incidence, and mortality across age groups over time. Methods:
This study was based on the National Cancer Patient Registry – Colo-
rectal Cancer (NCPR-CC). The data were obtained from 21 hospitals lo-
cated in Northern Malaysia. All the CRC patients diagnosed between 1st
January 2008 and 31st December 2017 and reported to the NCPR-CC
were included in the study. They were categorized into 12 groups based
on their age at the point of diagnosis, ranging from <25 to ≥75 years.
The changes in trends of both the age-standardized incidence and mor-
tality rates (ASIRs and ASMRs; per 100,000) for each age group were
assessed using the time series analysis. The impact of age on the patient
survival was explored using the Cox regression analysis (adjusted for
gender, ethnicity, and CRC staging). Results: The 10-year ASIR peaked
in the above 75 group (44.44 per 100,000), followed by the 65–69
(19.53 per 100,000) and 60–64 (24.61 per 100,000) groups. However,

only the 65–69 and 60–64 groups demonstrated an uptrend in the an-
nual ASIRs. Except for the 60–64 group, all the age groups above
50 years witnessed a decreasing trend in the annual ASMRs. No signif-
icant trend changes were detected for either the annual ASIRs or
ASMRs in all the age groups below 50 years. With the 40–44 group
set as the standard, all the age groups above 50 years of age also dem-
onstrated higher mortality risk. Conclusion: Young-onset CRC did not
show an increasing trend over time in Malaysia, suggesting that the
existing CRC screening strategy targeting individuals above 50 years
of age is reasonable.
Keywords: colorectal cancer, incidence, mortality, age groups

PP-0127 SpyGlass—a new innovation for
endoscopic retrograde appendicitis therapy
(ERAT)
Authors: LINGJIAN KONG, DAN LIU, JIYU ZHANG,
SAIF ULLAH, JINPING ZHANG, DELIANG LI, LIXIA ZHAO,
HUIYU YANG, BINGRONG LIU
Affiliation: First Affiliated Hospital of Zhengzhou University,
Zhengzhou, China

Background and Aim: To investigate the diagnostic and therapeutic
value of the SpyGlass DS (single-operator cholangioscopy system) for
endoscopic management of acute appendicitis. Methods: Fourteen pa-
tients with acute uncomplicated simple or supportive appendicitis were
evaluated between November 2018 and September 2020. The diagnosis
of acute appendicitis was confirmed by colonoscopy direct vision imag-
ing and SpyGlass imaging. The successful rate of the SpyGlass
DS-assisted endoscopic retrograde appendicitis therapy, the procedure
time, post-operative length of hospital stay, complications, and
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recurrence rate were recorded. Results: The procedure technical success
rate was 100% with high-quality imaging of the appendiceal cavity of all
14 patients using SpyGlass DS. The average procedure time was 37.8
Conclusion: SpyGlass-assisted endoscopic retrograde appendicitis ther-
apy provides a feasible, safe, effective alternative approach to diagnose
and management of acute uncomplicated appendicitis without the need
for X-ray or ultrasonic guidance.
Keywords: SpyGlass, ERAT, acute appendicitis

PP-0128 Gemcitabine plus Nab-paclitaxel as a
second-line treatment for patients with advanced
pancreatic cancer after FOLFIRINOX failure: a
multicenter, single-arm, open-label, phase 2 trial
Authors: JIN HO CHOI1,2, HEE SEUNG LEE2,3,
GUNN HUH1,2, SANG HYUB LEE1,2, WOO HYUN PAIK1,2,
JI KON RYU1,2, YONG-TAE KIM1,2, SEUNGMIN BANG2,3,
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Affiliations: 1Department of Internal Medicine, Liver Research
Institute, Seoul National University Hospital, Seoul National University
College of Medicine, 3Department of Internal Medicine, Institute of
Gastroenterology, Yonsei University College of Medicine, Seoul,
4Department of Internal Medicine, Chungnam National University
School of Medicine, Daejeon, Korea, 2Pancreaticobiliary Cancer Study
Group of Korean Society of Gastrointestinal Cancer

Background and Aim: The aim of this study was to evaluate the effi-
cacy and safety of gemcitabine plus Nab-paclitaxel (GnP) as a
second-line chemotherapy in patients with pancreatic cancer who had
progressed after first-line FOLFIRINOX. Methods: This was a multicen-
ter, single-arm, open-label, phase 2 trial done at three tertiary centers in
South Korea. Eligible patients were aged 18 years or older, had histolog-
ically confirmed advanced pancreatic ductal adenocarcinoma, and dis-
ease progression after receiving first-line FOLFIRINOX. Patients
received second-line GnP every 4 weeks until disease progression or

unacceptable toxicity. The primary outcome was survival rate at
6 months, and the secondary outcomes were median progression-free
survival (PFS), overall survival (OS), disease control rate (DCR), and
adverse events. This study is registered with Clinicaltrials.gov
(NCT03401827). Results: From May 2018 to December 2019, 40 pa-
tients were assigned to receive second-line GnP for median follow-up
of 16.3 months (95% CI, 14.3 Conclusion: GnP demonstrated favorable
activity with acceptable toxicity in patients with advanced pancreatic
ductal adenocarcinoma after FOLFIRINOX failure.
Keywords: pancreatic cancer, Nab-paclitaxel, gemcitabine, second-line
chemotherapy

PP-0129 SpyGlass-guided laser lithotripsy in
endoscopic retrograde appendicitis therapy
Authors: LINGJIAN KONG, JIYU ZHANG, DAN LIU,
SAIF ULLAH, DELIANG LI, HUIYU YANG, LIXIA ZHAO,
LULU JIA, BINGRONG LIU
Affiliation: First Affiliated Hospital of Zhengzhou University,
Zhengzhou, China

Background and Aim: Appendectomy remains the first-line treatment
for adult appendicitis with appendicitis stones. However, it is difficult
to remove the giant hard appendicolith embedded in the appendiceal or-
ifice by surgery. Here, we report our experience of the SpyGlass-guided
laser lithotripsy for the treatment of giant appendiceal fecalith. This min-
imally invasive organ-sparing procedure relieved the obstruction of the
appendix and preserved the physiological function of the appendix.
Methods: After obtaining patient consent and explain standard of care
alternatives SpyGlass-guided laser lithotripsy for the treatment of giant
appendiceal fecalith was performed. A large amount of yellow and white
hard fecal stones were removed with stone basket extractor and foreign
body forceps. Under the guidance of guide wire, the catheter was
inserted to the distal end of the appendix cavity. A plastic stent with a
length of about 6 cm was placed along the guide wire (removed after
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1 month). Results: The procedure technical success rate was 100% of all
3 patients using SpyGlass DS. The average procedure time was 50.8
Conclusion: SpyGlass-guided laser lithotripsy in endoscopic retrograde
appendicitis therapy has the ability to solve the huge hard appendix
stones in the appendix, which provides a new feasible alternative treat-
ment method for the patients who are unwilling or unable to undergo
appendectomy.
Keywords: laser lithotripsy, SpyGlass, ERAT

PP-0130 Delayed diagnosis of colorectal cancer in
northern Malaysia and its impact on patient
survival
Authors: DANIEL CHING1,
MUHAMMAD RADZI ABU HASSAN1,2

Affiliations: 1Unit of Gastroenterology and Hepatology, Medical
Department, Hospital Sultanah Bahiyah, Malaysia, 2Clinical Research
Centre Hospital Sultanah Bahiyah

Background and Aim: Introduction: While colorectal cancer (CRC) re-
mains the second most common cancer in Malaysia, the poor public
awareness of the disease, coupled with the suboptimal screening uptake,
often results in its late diagnosis.Objectives: To determine the 10-year
incidence of delayed diagnosis of CRC in northern Malaysia, and to as-
sess its impact on the patient survival. Methods: This was a retrospec-
tive cohort study based on the National Cancer Patient Registry.
Results: Of the 5,746 patients captured by the NCPR-CC, 3,770

(65.6%) had their CRC staged. Only 25.1% of them recorded an early
diagnosis (7.0% stage I and 18.1% stage II). The proportions of patients
diagnosed at stages III and IV of the disease were, respectively, 21.9%
and 18.6%. The median survival for stages II, III, and IV were, respec-
tively, 9.3, 4.6, and 1.3 years. As compared with stage I, CRC diagnosed
at stages III (adjusted HR: 1.84; 95% CI: 1.52, 2.23) and IV (adjusted
HR: 4.71; 95% CI: 3.90, 5.68) demonstrated a higher mortality risk.
Conclusion: As delayed diagnosis of CRC clearly showed a negative
impact on the patient survival, a multidimensional public health ap-
proach to enhance the awareness of the disease is warranted.

PP-0131 Endoscopic retrograde appendicitis
therapy: A new therapeutic method for acute
appendicitis in children with leukemia
Authors: JIYU ZHANG, LINGJIAN KONG, DAN LIU,
HEYING YANG, GUOFENG ZHANG, DELIANG LI,
LIXIA ZHAO, YANGYANG ZHOU, BINGRONG LIU
Affiliation: First Affiliated Hospital of Zhengzhou University,
Zhengzhou, China

Background and Aim: Leukemia is a common hematological malig-
nancy in children. However, the high-dose chemotherapy drugs and cor-
ticosteroids used in the treatment inhibit the bone marrow hematopoiesis
and immune function. These patients are often complicated with agranu-
locytosis, severe anemia, and thrombocytopenia and are more prone to
infected and bleeding. Endoscopic retrograde appendicitis treatment
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(ERAT) was a minimally invasive treatment technique; we can quickly
reduce the pressure of appendiceal cavity, eliminate inflammation, and
treat appendicitis. Here, we investigated therapeutic value advantages
of ERAT for acute appendicitis in children with acute leukemia.
Methods: Four cases (2 male, 2 female) were diagnosed as leukemia
by Pediatrics Department. All patients developed acute appendicitis dur-
ing neutropenia after chemotherapy. Patients with complicated appendici-
tis such as appendicitis perforation or acute gangrene were excluded.
After the routine bowel preparations, under general anesthesia, ERAT
was performed. At last, angiography showed that the appendiceal cavity
developed well without stenosis or filling defect Results: The ERAT
procedure technical success rate was 100%. The average operation time
was 39.8 Conclusion: Successful implementation of ERAT in children
with leukemia showed that ERAT provides an alternative treatment for
children with acute appendicitis and leukemia. Further studies with large
sample size are needed before drawing a definitive conclusion.
Keywords: acute appendicitis, ERAT, children with leukemia

PP-0132 The effect of guselkumab induction
therapy on inflammatory biomarkers in patients
with moderately-to-severely active Crohn’s
disease: week 12 results from the phase 2
GALAXI-1 study
Authors: BRUCE E. SANDS1, SILVIO DANESE2,
JANE M. ANDREWS3, KATHLEEN WEISEL4,
DAPHNE CHAN4, JEWEL JOHANNS4,
MARY E. FRUSTACI4, ZIJIANG YANG4,
MELISSA CUNNINGHAM4, LOUIS GHANEM4,
REMO PANACCIONE5, IDA NORMIHA BINTI HILMI6,
ANITA AFZALI7, WILLIAN J. SANDBORN8

Affiliations: 1Icahn School of Medicine at Mount Sinai, New York,
4Janssen Research & Development, LLC, Spring House, PA, 7The
Ohio State University Wexner Medical Center, Columbus, OH,
8University of California San Diego, La Jolla, CA, USA, 2Humanitas
Research Hospital, Milan, Italy, 3Royal Adelaide Hospital, Adelaide,
Australia, 5University of Calgary, Calgary, AB, Canada, 6University of
Malaya, Kuala Lumpur, Malaysia

Background and Aim: C-reactive protein (CRP) and fecal calprotectin
(FeCal) are useful tools for clinical management of Crohn’s disease
(CD). We report Week (Wk) 12 inflammatory biomarker results from the
GALAXI-1 study of guselkumab, in patients with moderately-to-severely
active CD showing inadequate response/intolerance to conventional
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therapies and/or biologics.Methods: Patients were randomized 1:1:1:1:1 to
guselkumab 200/600/1200 mg intravenous at Wk0/Wk4/Wk8;
ustekinumab ~6 mg/kg intravenous (Wk0) and 90 mg subcutaneous
(Wk8); or placebo. Interim analyses (Wk12) evaluated change from base-
line in CRP, FeCal, and clinical-biomarker response (≥100-point reduction
from baseline in CD Activity Index [CDAI] score or CDAI score<150 and
≥50% reduction from baseline in CRP/FeCal). Results: Of 250 patients,
~50% failed biologic therapy. For guselkumab-combined group vs placebo,
median baseline CRP/FeCal concentrations were 5.81 mg/L (n = 150)/
626.50 μg/g (n = 146) vs 4.18 (n = 51)/433.50 μg/g (n = 50). Through
Wk12, guselkumab-treated patients had greater reductions in CRP and Fe-
Cal concentrations than placebo. At Wk12, median change in CRP in the
guselkumab-combined group vs placebo was �2.17 vs 0.00 mg/L and me-
dian change in FeCal was �176.00 vs 20.00 μg/g, respectively, and among
patients with abnormal CRP/FeCal at baseline 35.4% vs 19.4%/33.3% vs
27.3% showed normalized CRP/FeCal (Table 1). Guselkumab-combined
group vs placebo achieved higher clinical-biomarker response (48.0%
[72/150] vs 7.8% [4/51]) at Wk12; similar results were achieved among
the bio-failure cohort (46.1% [35/76] vs 8.7% [2/23]) and conventional
therapy failure cohort (50.0% [37/74] vs 7.1% [2/28]). Conclusion:
Guselkumab had greater reductions in CRP/FeCal concentrations and
achieved higher clinical-biomarker response than placebo in moderately-
to-severely active CD patients. Similar improvements were observed in a
sub-analysis of patients that failed biologic/conventional therapy.
Keywords: C-reactive protein, fecal calprotectin, clinical-biomarker,
guselkumab, ustekinumab

PP-0133 A cross-sectional retrospective analysis
of colorectal cancer incidence among Sabahans
Authors: CHEE MEN LU, NAGARAJ SRIRAM,
KENG HOONG CHIAM, RAMAN MUTHUKARUPPAN
Affiliation: Queen Elizabeth Hospital, Kota Kinabalu, Sabah, Malaysia

Background and Aim: Colorectal cancer (CRC) is the third leading cause
of cancer-related deaths worldwide, and its incidence is steadily increasing
in many developing countries. In Malaysia alone, CRC tops the list for
all-cancer etiology in males and ranks a close second behind breast cancer
for females. This study aims to analyze the incidence of CRC in Sabah, a
Malaysian east-coast state with multi-ethnic origins comprising mostly of
the indigenous population. Methods: Cross-sectional retrospective analy-
sis. Results: As of 2014, Sabah recorded a population of 3.7 million indi-
viduals with an approximate 1:1 gender ratio. The people of Sabah are
divided into 36 officially recognized ethnic groups with the majority com-
ing from the Kadazan/Dusun (23.6%), Bajau (18.7%), Chinese (11.8%),
Malays (10.2%), and Murut (4.3%) populace. There was a total of 2,166

CRC cases reported statewide from the studied time frame. Males
(58.5%) were more commonly diagnosed compared to females (41.5%).
There was a sharp increase in incidence after age 40 for both genders with
the highest cases reported amongst the Chinese population (Figure 1). Con-
clusion: The incidence of CRC in Sabah is higher among males (58.5%)
than females (41.5%), and most cases occurred at the age of 40 and above.
Incidence was highest among Chinese for both sexes. The indigenous
group in Sabah showed significant higher incidence of CRC as compared
to Malays. This needs a larger prospective study to confirm.
Keywords: colorectal cancer, colonoscopy, Sabah, Malaysia

PP-0134 Usefulness of magnified blue laser
imaging combined with Japan NBI expert team
classification for the diagnosis of colorectal
sessile lesions
Author: Q. WEI-GUANG
Affiliation: Southern Medical University, Guangzhou, China

Background and Aim: Blue laser imaging (BLI) is a newly developed
image-enhanced endoscopic system and enables us to observe surface
and vessel patterns of colorectal sessile lesions. Precise evaluation of ses-
sile lesions before management is of great importance. The aim of this
study was to evaluate the usefulness of magnified BLI combined with
Japan NBI expert team (JNET) classification for the diagnosis of colorectal
sessile lesions.Methods: This was a multicenter retrospective study; a total
of 149 colorectal sessile lesions were enrolled. Both experts and
non-experts evaluated the lesions using magnified BLI combined with
the JNET classification, and the diagnostic performance was analyzed. Re-
sults: The final pathological diagnoses of the 149 lesions were 2
hyperplastic/sessile serrated lesions (HP/SSL), 70 low grade dysplasia
(LGD), 36 high-grade dysplasia (HGD), 16 superficial submucosal inva-
sive cancer (m-SMs), and 7 deep submucosal invasive cancer (SM-d) (Ta-
ble 1). When JNET classification type 2A corresponds to LGD, the
sensitivity, specificity, PPV, NPV, and accuracy were, respectively, 88%,
94.6%, 94.3%, 88.6%, and 91.3% for experts; and 56%, 67.2%, 72.9%,
49.4%, and 60.4% for non-experts. When JNET classification type 2B cor-
responds to HGD and m-SMs, the sensitivity, specificity, PPV, NPV, and
accuracy were, respectively, 88.2%, 92.9%, 86.5%, 93.8%, and 91.3%
for experts; and 53.4%, 76.9%, 59.6%, 72.2%, and 67.8% for non-experts.
The total inconsistence rate of JNET identification between non-experts
and experts was 38.3%. Non-experts had difficulty in distinguishing the
regular vessel caliber and variable caliber, which accounted for 27.7% of
misclassification. Conclusion: Magnified BLI with JNET classification is
a useful method to diagnose colorectal sessile lesions. Expert endoscopists
could effectively diagnose lesions with high accuracy and specificity by
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using this method. Standard BLI workshop is needed to improve the diag-
nostic accuracy of non-experts.
Keywords: blue laser imaging, JNET, colorectal sessile lesions

PP-0135 Impact of Lactobacillus reuteri
supplementation on clarithromycin-based
sequential therapy for Helicobacter pylori
eradication
Authors: A. RAHAT, L. KAMANI, M. AKMAL
Affiliation: Liaquat National Hospital, Karachi, Pakistan

Background and Aim: Globally, probiotics are under debate regarding
their efficacy in eradication of H. pylori as compared to conventional ther-
apies. Therefore, we aimed to determine the efficacy of addition of Lacto-
bacillus reuteri to conventional therapy for H. pylori eradication in
comparison to conventional therapy alone. Methods: An open label ran-
domized control trial is being conducted at the Department of Gastroenter-
ology, Liaquat National Hospital, Karachi. Patients aged 18 to 60 years
with detection of H. pylori infection either with histopathology, stool anti-
gen test, or rapid urease test were assigned to two groups through sequen-
tially numbered opaque sealed envelope protocol. Sequential therapy
(control group) consisted of Omeprazole 20 mg twice daily, Amoxcillin
1 g twice daily for first 5 days, Clarithromycin 500 mg twice daily, and
Tinidazole 500 mg twice daily for next 5 days whereas in the intervention
group Lactobacillus reuteri 100 mg twice daily for 2 weeks was added in
sequential therapy. Successful eradication was defined as negative
H. pylori stool antigen 4 weeks after eradication therapy. Results: A total
of 197 patients have been enrolled into the study with 70 (35.5%) patients
in the intervention group. Two study groups did not differ on the basis of
age (p = 0.617) and gender (p = 0.491). Median duration for the resolution
of symptoms was 8 (IQR = 6 Conclusion: This study analysis showed that
there was no benefit noticed in H. pylori infection eradication by the addi-
tion of Lactobacillus reuteri to the sequential therapy, but it did result in
early resolution of symptoms as compared to conventional therapy.
Keywords: Lactobacillus reuteri, H. pylori, eradication, sequential therapy

PP-0136 Sustainability of weight loss among
patients with nonalcoholic fatty liver disease: a
retrospective longitudinal analysis
Authors: E. JOSEPH, W. STEPHEN
Affiliation: Section of Gastroenterology, Department of Internal
Medicine, University of Santo Tomas Hospital, Manila, Philippines

Background and Aim: Weight loss, though difficult to attain and sustain
over time, remains the cornerstone of nonalcoholic fatty liver disease
(NAFLD) management. We aimed to describe the weight changes
among NAFLD patients and probability to sustain weight loss. Methods:
NAFLD patients with >2 clinic visits from March 2007. Results:
Among 244 patients with >2 clinic visits, 97 (39.8%), 107 (43.9%),
and 40 (16.4%) had weight gain, weight loss, and no change, respec-
tively, after 1 year. Thirty-three (31%) had significant while 74 (69%)
had mild weight loss. No baseline demographic and laboratories pre-
dicted weight change pattern. Patients who had subsequent follow-up,
23 (9.4%) had no weight changes, 86 (35.2%) gained weight, 95
(38.9%) lost weight, and 40 (16.4%) had weight cycling. Evaluable data
(29.5%, 15.9%, and 13.1% at 3, 5, and 7 years) declined over
succeeding years. Patients who lost weight in 1st year, 72%, 55%, and
64% sustained weight loss on 3rd, 5th, and 7th year while 28%, 45%,
and 29% gained weight during the same period. There was no difference
in weight loss sustainability among patients with mild vs. significant
weight loss. Patients who gained weight after 1st year, 15%, 14%, and
0% lost weight in the succeeding 3rd, 5th, and 7th year with majority
(85%, 86%, and 100% at 3, 5, and 7 years) maintaining their weight
gain. Conclusion: Less than half of patients follow doctor.
Keywords: weight loss, nonalcoholic fatty liver disease, sustainability,
NAFLD

PP-0137 Clinical characteristics and outcomes of
acute pancreatitis following spinal surgery: a
systematic review
Authors: R. JAYASINGHE, S. RANASINGHE,
U. JAYARAJAH, S. SENEVIRATNE
Affiliation: Department of Surgery, Faculty of Medicine, University of
Colombo, Sri Lanka

Background and Aim: Acute pancreatitis (AP) is a rare post-operative
complication of spinal surgery. This study reviews the current evidence
on clinical characteristics and outcome of AP following spinal surgery.
Methods: A systematic search was performed on English articles pub-
lished up to May 2020 using PubMed, Scopus, EMBASE, LILACS
and Cochrane databases. Data on clinical characteristics, risk factors
and outcomes were extracted and analysed. Results: Eleven papers
meeting the inclusion criteria which included a total of 306 patients de-
veloping AP following spinal surgery were included (mean
age = 14.17 years). Of the 11 studies that specified symptoms (n = 55
patients), abdominal pain (43.6%), nausea and vomiting (32.7%) and ab-
dominal distension (7.27%) were the commonest symptoms. The mean
duration from surgery to onset of symptoms was 6.15 days (range: 1–
7). Almost all (n = 10, 90.9%) were treated non-operatively. Of the com-
plications mentioned (n = 306 patients), glucose intolerance (25%), peri-
tonitis (2%), pseudocyst (2%) and fluid collection (2%) were the
commonest. Of the studies mentioning associated factors (n = 22 pa-
tients), prolonged fasting time (13.6%), intra-operative blood loss
(9.09%), gastroesophageal reflux disease (9.09%), age > 14 years
(9.09%), low BMI (9.09%) and anterior/combined approach (9.09%)
were the commonest associated factors for AP. A total of 2 deaths
(n = 2/306, 0.65%) were reported. Conclusion: Although uncommon,
AP remains an important post-operative complication of spinal surgery
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due to its associated morbidity and mortality. Avoiding major risk factors
including prolong fasting and minimizing intra-operative blood loss may
help reduce the incidence of AP in patients undergoing spinal surgery.
Keywords: acute pancreatitis, spinal surgery, scoliosis, systematic review

PP-0138 Present status of cancer burden in Sri
Lanka based on GLOBOCAN estimates
Authors: R JAYASINGHE, U JAYARAJAH,
V SRISKANTHARAJAH, S SENEVIRATNE
Affiliation: Department of Surgery, Faculty of Medicine, University of
Colombo, Sri Lanka

Background and Aim:We aimed to provide an overview of cancer burden
in Sri Lanka including incidence, prevalence and mortality rates in 2018 by
age groups. Methods: We used the data from GLOBOCAN 2018 which
provided worldwide estimates of cancer incidence, prevalence and mortal-
ity for each country and regions. Results: Highest prevalence in both sexes
(total = 56,054) in Sri Lanka included cancers of the breast (n = 9,534,
87.5/100,000 population), lip and oral cavity (n = 5,904, 28.2/100,000),
thyroid (n = 4,387, 20.9/100,000), colorectum (n = 3,634, 17.3/100,000)
and leukaemia (n = 3,234, 15.4/100,000), respectively. In males, the
highest incidence was reported for lip and oral cavity, lung and oesopha-
geal cancers and in females, breast, uterine cervix, thyroid and ovarian can-
cers. Cancers causing highest mortality among Sri Lankan males included
lung, lip and oral cavity, oesophagus and leukaemia and in females, breast,
uterine cervix, leukaemia and ovary. Conclusion: The burden of cancer is
increasing in Sri Lanka which is probably related to changing cancer risk
factor profiles and rapidly aging population. New innovative strategies
for prevention, early detection and improving the quality cancer treatment
are essential to deal with this effectively.
Keywords: cancer, malignancy, incidence, prevalence, GLOBOCAN

PP-0139 Association between irritable bowel
syndrome and micronutrients: a systematic review
Authors: S. BEK1, Y. TEO1, X. TAN2, K. FAN2, K. SIAH2

Affiliations: 1National University of Singapore, 2National University
Hospital, Singapore

Background and Aim: Irritable bowel syndrome (IBS) is a common dis-
order of gut–brain interaction characterised by recurrent abdominal pain
related to changes in bowel habits. Due to the poor satisfaction with
drug treatment, many IBS patients turn to health supplements and exclu-
sion diets to control their symptoms. With the exception of vitamin D,
micronutrients are not produced in the body and must be derived from
the diet. We aimed to review the available literature on the (i) associa-
tion between micronutrients and IBS (ii) whether micronutrient supple-
mentation can alleviate IBS symptoms. Methods: Four electronic
databases (PubMed, Embase, Cochrane and Web of Science) were
searched for articles that reported micronutrient data in patients with
IBS. Results: 27 articles were included in this systematic review (12 in-
terventional and 15 observational studies). Studies showed that generally
IBS subjects had lower level of dietary intake of vitamin B2, vitamin D,
calcium and iron at baseline compared to non-IBS subjects. There were
no data on serum level or interventional trial of micronutrients other than
vitamin D. Studies showed that IBS subjects have lower vitamin D than
non-IBS subjects and vitamin D supplementation is beneficial for IBS.
Exclusion diets were associated with lower intake of micronutrients es-
pecially vitamin B1, B2, calcium, iron and zinc. Conclusion: Our sys-
tematic review showed that micronutrients may be associated with IBS
development; however, studies on serum level and supplementation of

micronutrients are needed. Patients should undergo exclusion diets under
the guidance of a trained dietitian to prevent malnutrition.
Keywords: IBS, micronutrients, vitamins, minerals, irritable bowel
syndrome

PP-0140 Age as one of predictor factors of relapse
free survival on inflammatory bowel diseases
undergoing long-term medical treatment
Author: IB BUDHI
Affiliation: Sebelas Maret University, Indonesia

Background and Aim: The two forms of inflammatory bowel diseases
are ulcerative colitis (UC) and Crohn. Methods: We would evaluate
the factors that might have an important role on the relapse free survival
of the patients who have completely medicated for inflammatory bowel
disease. The diagnosis of IBD will be confirmed by histopatological ex-
amination. All patients treated medically with 5-amino salycilic acid (5-
ASA) for 6 months; the charactheristic of the patients will be recorded
including the remission free survival. The patients who could not com-
plete medical treatments will be excluded from this study. Results: Dur-
ing 1-year period from January 2019 until 2020, we reported 27 patients
included into this study; all patients had completed medical treatment
and no adverse effect related to medication. No patient had been
dropped out from this study. 15 patients were more than 40 years old;
12 patients were young IBD patients (< 40 years old). All patients
had been already confirmed diagnosed with ulcerative colitis, after com-
pleting medical treatment; 2 patients on young IBD group had recur-
rence intermittent left lower abdominal pain which had continued
medical treatment. Conclusion: 5-ASA was still effective enough to
get the remission. Older IBD patients were associated with better relapse
free survival after completed medical treatments.
Keywords: age, predictor factor, relapse free survival, inflammatory bowel
disease

PP-0141 Point prevalence of Helicobacter pylori
infection among patients presented to Endoscopy
Unit, Queen Elizabeth Hospital, Sabah, Malaysia, in
year 2020
Authors: YOKE FUN HO1, DINESH GANESWARAN1,
SHI JING ONG2, RAMAN MUTHUKARUPPAN1

Affiliations: 1Gastroenterology Unit, Medical Department,
2Pharmarcy Department, Queen Elizabeth Hospital, Kota Kinabalu,
Sabah, Malaysia

Background and Aim: Helicobacter pylori infection is the most common
cause of chronic gastritis and is strongly linked to peptic ulcer disease
and gastric cancer. The infection has a high morbidity but low mortality
rate and is curable with antibiotic therapy. This study aimed to determine
the point prevalence of Helicobacter pylori infection among the patients
presented to Endoscopy Unit, Queen Elizabeth Hospital, Sabah,
Malaysia, in the year 2020 and to assess the efficacy of first-line therapy
(PPI, amoxicillin and clarithromycin 14-day regimen) for Helicobacter py-
lori eradication. Methods: Oesophagogastroduodenoscopy (OGDS) re-
ports for the year 2020 in the Malaysia Gastrointestinal Registry (MGIR)
were reviewed. List of patients who were prescribed Helicobacter pylori
eradication treatment was traced from Pharmacist Information System
(PhIS). Helicobacter pylori infection was diagnosed either by a positive
rapid urease test (RUT) during OGDS or via urea breath test (UBT). A neg-
ative UBT after treatment confirmed the eradication of Helicobacter pylori
infection. Results: A total of 3641 OGDS were done on 2922 patients
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throughout the year 2020 for various indications. 734 patients (25%) were
diagnosed with Helicobacter pylori infection via RUT during OGDS. An-
other 104 patients were diagnosed via UBT. Out of these 838 patients who
were given first-lineHelicobacter pylori eradication treatment, 244 patients
underwent UBT and only 16 patients (6.5%) failed first-line eradication
treatment. Conclusion: The point prevalence of Helicobacter pylori infec-
tion is high in our study population, but the standard first-line triple therapy
was still effective in achieving high eradication rate. Limitations in our
study were acknowledged. Missing data were encountered as in any retro-
spective study. This point prevalence study may still provide an overview
of the current Helicobacter pylori infection in our local setting and serve
as a framework for future prospective study.
Keywords: Helicobacter pylori, prevalence, rapid urease test, urea breath
test, triple therapy

PP-0142 Prognostic significance of lymph node
status in resected ampullary adenocarcinoma
followed by adjuvant chemotherapy
Authors: NAMYOUNG PARK, SANG HYUB LEE,
JOO SEONG KIM, MIN WOO LEE, IN RAE CHO,
WOO HYUN PAIK, JI KON RYU, YONG-TAE KIM
Affiliation: Department of Internal Medicine and Liver Research
Institute, Seoul National University College of Medicine, Seoul
National University Hospital, Seoul, Korea

Background and Aim: Lymph node (LN) metastasis is considered an im-
portant prognostic factor in ampulla of Vater (AoV) cancer, and many
parameters have been proposed to predict prognosis. The purpose of this
study is to evaluate the prognostic importance of various LN parameters
in resected AoV cancer followed by adjuvant chemotherapy. Methods:
From January 2005 to January 2018, 459 patients with surgically
resected periampullary cancer were analyzed. In total, 81 patients with
surgically treated AoV cancer followed by adjuvant chemotherapy were
included. We evaluated the prognostic efficacy of N-stage, LN number
(LNN), LN ratio (LNR), log odds of positive LNs (LODDs),
neutrophil-to-lymphocyte ratio, and platelet-to-lymphocyte ratio. The
maximal chi-square method was used to determine the optimal cutoff
points for each parameter. Results: Forty-six patients (56.8%) recurred
within 5 years, and the 5-year survival rate was 43.2%. The median of
the dissected LNs is 15. We divided patients into 2 groups, LNN 0 vs.
LNN ≥ 1, LNR ≤ 5% vs. > 5% or LODD ≤ �0.91 vs. > �0.91, based
on maximal chi-square method. LNN, LNR, LODD, as well as N-stage
based on 8th edition of staging system of American Joint Committee on
Cancer showed prognostic efficacy at 5-year survival rate, 5-year disease
free survival rate, and 5-year distant metastasis free survival rate. Peri-
neural invasion was also another independent predictor of overall sur-
vival, 5-year disease free survival, and 5-year distant metastasis free
survival rate. Conclusion: In patients with radically resected AoV cancer
followed by adjuvant chemotherapy, LN metastasis is one of the most
significant prognostic factors. With appropriate cutoff points, many LN
parameters including LNN, LNR, and LODDs showed good predictive
performance on overall survival and disease free survival.
Keywords: ampullary adenocarcinoma, lymph node metastasis, prognosis

PP-0143 Real-world data of cardiovascular disease
in patients with metabolic dysfunction-associated
fatty liver disease based on medical claim
database in Japan
Authors: MASATO YONEDA1, TAKUMA YAMAMOTO2,
YASUSHI HONDA1, TAKASHI KOBAYASHI1,
ASAKO NOGAMI1, KEIDAI IWAKI1, TAKAOMI KESSOKU1,
SATORU SAITO1, ATSUSHI NAKAJIMA1

Affiliations: 1Department of Gastroenterology and Hepatology,
Yokohama City University, Yokohama, 2Cardiovascular and Diabetes,
Product Marketing Department, Kowa Company, Ltd., Tokyo, Japan

Background and Aim: Metabolic syndrome is a cluster of metabolic
abnormalities that indicates people at risk of diabetes mellitus (DM)
and cardiovascular disease (CVD). Recently, fatty liver caused by
nutritional metabolic disorders regardless of other chronic liver diseases
has been proposed as a new liver disease concept, “metabolic
dysfunction-associated fatty liver disease (MAFLD).” We undertook a
longitudinal analysis of MAFLD based on prescription records derived
from a large administrative claims database to estimate the incident risk
of developing CVD in cohorts encountered in routine practice. Methods:
Population-based, electronic primary healthcare database (2013–2019:
Japan Medical Data Center [JMDC]) was used. The primary outcome
was the new onset of ASCVD in the NAFLD and non-NAFLD groups.
Patients were followed at least for ≥12 months. The primary study end-
point was the onset of CVD in MAFLD patients comparing with
non-MAFLD patients. Results: A total of 2,453,459 people were in-
cluded in this study. Mean follow-up period was 4 years. MAFLD was
estimated to be 9.7% (n = 2,215,707). The overall prevalence of
hypertriglyceridemia, DM, and the combination of hypertriglyceridemia
and DM were 64.1%, 20.6%, and 12.9%, respectively, in the MAFLD
group. The incidence rates of CVD were 1.01 (95% CI, 0.98 to 1.03)
and 2.69 (95% CI, 2.55 to 2.83) per 1000 person-years in the
non-MAFLD and MAFLD groups, respectively. When adjustments were
made for age, sex, smoking habit, LDL cholesterol, and statin use, the
respective hazard ratio for CVD was 1.89 (1.78 to 2.01) in the MAFLD
group compared to the MAFLD group. Conclusion: Patients with
MAFLD have higher risk of CVD. Furthermore, MAFLD was a factor
that related with CVD independently of age, sex, statin use, age,
smoking, LDL cholesterol, and statin use.
Keywords: MAFLD, NAFLD, CVD, big data

PP-0144 Profile of COVID-19 patients taking
proton-pump inhibitor at Dr. Saiful Anwar Hospital
Malang
Authors: PRATOMO BOGI1,2, SATVIKA NYOMAN1,2,
SUPRIONO SUPRIONO1,2, MUSTIKA SYIFA1,2

Affiliations: 1Gastroenterohepatology Division, Internal Medicine
Departement of Faculty ofMedicine Brawijaya University Malang, 2Dr.
Saiful Anwar Regional Hospital Malang, Indonesia

Background and Aim: Coronavirus Disease 2019 (COVID-19) is caused
by Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2)
which causes pneumonia, acute respiratory syndrome, and death.
Proton-pump inhibitors (PPIs) are generally indicated in disorders of in-
creased stomach acid by inhibiting gastric acid secretion. The use of
PPIs has been associated with an increased risk of pneumonia as well
as worse outcomes in COVID-19 cases. This study aims to determine
the profile of the use of PPIs in COVID-19 patients in September
2020 at Dr. Saiful Anwar Malang (RSSA). Methods: The study design
was an observational cohort retrospective. Profiles of confirmed
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COVID-19 patients, including early clinical condition, comorbid, mortal-
ity, and use of PPI, were obtained from September 1st to 25th, 2020, at
RSSA which include a total of 46 patients. Results: PPI use was associ-
ated with a significantly increased risk of death (OR 4.33; 95% CI 1.02–
18.38; p = 0.047). Use of PPIs in COVID-19 patients with diabetes was
associated with a significantly higher risk of death (OR 6.00; 95% CI
1.63–22.03; p = 0.007). In contrast, the use of PPIs in non-diabetic pa-
tients showed a non-significant reduction in the risk of death in patients
with COVID-19 (OR 0.6; 95% CI 0.13–2.71; p = 0.50). Conclusion:
The use of PPIs is associated with a significantly increased risk of mor-
tality in COVID-19 patients at Dr. Saiful Anwar Hospital Malang; how-
ever, the cause of mortality is still possibly related to early severity of
patients clinical condition and comorbid and is not only influenced by
the use of PPI.
Keywords: COVID-19, proton-pump inhibitor

PP-0145 Adjunctive supplementation of dietary
fibres normalises stool characteristics in patients
with irritable bowel syndrome with varying bowel
habit initiated on a low FODMAP diet
Authors: D. SO, C.K. YAO, P.R. GIBSON, J.M. MUIR
Affiliation:Monash University

Background and Aim: A low FODMAP diet (LFD) may affect fibre ade-
quacy, but the effects of adjunctive fibre supplementation are unknown.
We aimed to assess the impact of minimally-fermented sugarcane bagasse
(SCB) with/without slowly-fermented resistant starch 2 (RS2), as adjuncts
to a LFD on symptoms, colonic transit and stool characteristics in patients
with irritable bowel syndrome (IBS). Methods: In a double-blind,
cross-over trial, patients with IBS completed a 7-day baseline and were
randomised to three diets lasting 14 days with >21 days washout between
where majority of food was provided: LFD control (23 g/d total fibre);

LFDwith SCB (33 g/d); LFDwith SCB; and RS2 (45 g/d). End-points were
symptoms (100-mm visual analogue scale), colonic transit times (motility
capsule) and stool water content. Patients were sub-grouped based on transit
time (slow, normal, fast) and investigator-assessed stool characteristics
(firm, normal, loose). Results: In 20 patients, overall symptoms were
>10 mm lower compared with baseline (57.0 ± 13.2 mm) in all diets
(P < 0.05; linear mixed model) with no differences across diets. In the
fibre-supplemented diets, colonic transit time decreased in patients with
slow-transit (29–65%) and increased with fast-transit (33–150%) compared
with LFD alone. Stool water content was similar across diets overall, but fi-
bre supplementation led to increases in patients with firm stools, while de-
creases in the loose stool and minimal change in the normal subgroups
were observed (Fig. 1).Conclusion: In patientswith IBS, adjunctive supple-
mentation of minimally-fermentedwith/without slowly-fermented fibre dur-
ing initiation with a LFD is well tolerated and appears to normalise stool
characteristics and transit time.
Keywords: irritable bowel syndrome, dietary fibre, resistant starch, transit
time, bowel habit

PP-0146 Clinical feasibility of modified full-face
snorkel mask as personal protective equipment
during endoscopic procedures in coronavirus
disease pandemic
Authors:C. KUSANO, H. IKEHARA, S. SUZUKI, R. ICHIJIMA,
T. YAMAMOTO, TAKUJI GOTODA
Affiliation: Division of Gastroenterology and Hepatology, Department
of Medicine, Nihon University School of Medicine

Background and Aim: The risk of exposure and infection of
endoscopists from coronavirus disease (COVID-19) is high because of
respiratory droplets and aerosols. The rapid COVID-19 spread led to
personal protective equipment (PPE) shortage. Recently, a modified
full-face snorkel mask (FFSM) is being used as PPE by healthcare
workers lacking appropriate PPE. We tested the clinical feasibility of
the modified FFSM as PPE during endoscopic procedures. Methods:
We recruited nine experienced endoscopists to perform endoscopic pro-
cedures with general facial protection (N95 mask, goggles, and face
shield) and modified FFSM; the endpoint was the completion rate of en-
doscopic procedures with general facial protection vs modified FFSM.
We compared the participants’ vital signs pre- vs post-endoscopic proce-
dure with both PPE and the responses obtained from a questionnaire on
the participants’ impression regarding both PPE. Results: The comple-
tion rates of endoscopic procedures with general facial protection and
modified FFSM were 100% (9/9) and 88.8% (8/9), respectively. With
modified FFSM, respiratory rate pre- vs post-endoscopy was
16.0 ± 3.5/min vs 17.5 ± 3.2/min. The respiratory rate increased signif-
icantly post-endoscopy. In the 7-question survey, the scores for speech
clarity with general facial protection and modified FFSM were different.
The participants were required to speak more loudly when using the
modified FFSM. Conclusion: Almost all endoscopists completed the en-
doscopic procedure with modified FFSM. It is necessary to consider the
modified FFSM’s characteristics regarding the possibility of CO2 accu-
mulation and interference with speech clarity.
Keywords: endoscopy, modified full-face snorkel mask, personal protec-
tive equipment, COVID-19
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PP-0147 Optimal timing of endoscopic retrograde
cholangiopancreatography for acute cholangitis
associated with distal malignant biliary
obstruction
Authors: NAMYOUNG PARK, SANG HYUB LEE,
MIN SU YOU, JOO SEONG KIM, GUNN HUH,
JUNG WON CHUN, IN RAE CHO, WOO HYUN PAIK,
JI KON RYU, YONG-TAE KIM
Affiliation: Department of Internal Medicine and Liver Research
Institute, Seoul National University College of Medicine, Seoul
National University Hospital, Seoul, Korea

Background and Aim: There is a lack of studies regarding the optimal
timing for endoscopic retrograde cholangiopancreatography (ERCP) in
patients with cholangitis caused by distal malignant biliary obstruction
(MBO). This study aims to investigate the optimal timing of ERCP in
patients with acute cholangitis associated with distal MBO with a naïve
papilla. Methods: A total of 421 patients with acute cholangitis, associ-
ated with distal MBO, were enrolled for this study. An urgent ERCP
was defined as being an ERCP performed within 24 hours following
emergency room (ER) arrival, and early ERCP was defined as an ERCP
performed between 24 and 48 hours following ER arrival. We evaluated
both 30- and 180-day mortality as primary outcomes, according to the
timing of the ERCP. Results: The urgent ERCP group showed the low-
est 30-day mortality rate (2.2%), as compared to the early and delayed
ERCP groups (4.3% and 13.5%) (P < 0.001). The 180-day mortality
rate was lowest in the urgent ERCP group, followed by early ERCP
and delayed ERCP groups (39.4%, 44.8%, 60.8%; P = 0.006). A sub-
group analysis showed that in both the primary distal MBO group and
the moderate-to-severe cholangitis group, the urgent ERCP had signifi-
cantly improved in both 30- and 180-day mortality rates. However, in
the secondary MBO and mild cholangitis groups, the difference in mor-
tality rate between urgent, early, and delayed ERCP groups was not sig-
nificant. Conclusion: In patients with acute cholangitis associated with
distal MBO, urgent ERCP might be helpful in improving the prognosis,
especially in patients with primary distal MBO or moderate-to-severe
cholangitis.
Keywords: cholangitis, endoscopic retrograde cholangiopancreatography,
neoplasms, early intervention, treatment outcomes

PP-0148 Safety and efficacy of intraperitoneal
paclitaxel plus systemic FOLFOX for gastric cancer
with peritoneal metastasis
Authors: SO HYUN KANG1, SA-HONG MIN2, JIN WON KIM,
EUNJU LEE1, SANGJUN LEE1, HYEON JEONG OH5,6,
YOUNG SUK PARK1,7, YOON JIN LEE8,9, JI WON KIM3,4,
SANG-HOON AHN1,7, YUN-SUHK SUH1,7,
HYE SEUNG LEE6,10, HYUNG-HO KIM1,7

Affiliations:Departments of 1Surgery, 3Internal Medicine, 5Pathology,
8Radiology, Seoul National University Bundang Hospital, Seongnam,
2Department of Surgery, Choongbook National University Hospital,
SejongDepartments of 4Internal Medicine, 6Pathology, 7Surgery,
9Radiology, Seoul National University College of Medicine,
10Department of Pathology, Seoul National University Hospital, Seoul,
Korea

Background and Aim: With the development of new target agents, im-
mune therapy, and better surgical techniques, the overall life expectancy
of gastric cancer patients has improved over the decade. However, perito-
neal metastasis still remains a major obstacle in the treatment of stage IV
gastric cancer. This study was designed as a dose-escalation study of

intraperitoneal (IP) paclitaxel combined with intravenous fluorouracil,
leucovorin, and oxaliplatin (mFOLFOX6) to determine the recommended
dose in gastric cancer patients. Methods: Patients with potentially resect-
able gastric adenocarcinoma having peritoneal metastasis were enrolled.
During diagnostic laparoscopy, peritoneal cancer index (PCI) score was
evaluated, and IP chemoport and intravenous chemoport insertion was
done. IP paclitaxel was given with an initial dose of 40 mg/m2, then
stepped up to 60 then 80 mg/m2. Target dose was 100 mg/m2. Intravenous
mFOLFOX6 was administered on the same day at the standard recom-
mended dose (oxaliplatin 100 mg/m2, leucovorin 100 mg/m2, fluorouracil
2400 mg/m2). Dose limiting toxicity (DLT) was defined as leukopenia—
grade 4, thrombocytopenia—grade 3, febrile neutropenia—grade 3, and
other nonhematologic toxicity—grade 3. Results: Fifteen patients were en-
rolled, and two patients were dropped due to patient consent withdrawal.
There was no DLT at 40 and 60 mg/m2 doses. Two patients had grade 3 fe-
brile neutropenia at dose 80 mg/m2, and thus, the final recommended dose
was 60 mg/m2. Other patients underwent IP paclitaxel and mFOLFOX6
without serious adverse events. Among 5 patients who had second-look di-
agnostic laparoscopy, 4 patients had a decrease in PCI score. Cytology was
converted to negative in 4 out of 5 patients (80.0%). Three patients re-
ceived total gastrectomy after an average of 8.3 cycles. Conclusion: The
biweekly regimen of IP paclitaxel and mFOLFOX6 is safe, and the recom-
mended dose for a phase II trial is 60 mg/m2.
Keywords: gastric cancer, peritoneal metastasis, intraperitoneal
chemotherapy

PP-0149 Comparison of the Influence of COVID-19
on the Training of Current Fellows and Recent
Graduates of the Accredited Institution of the
Philippine Society of Gastroenterology
Authors: KRISTINE DYAN V. GARCIA, FREDERICK T. DY,
ROMMEL P. ROMANO
Affiliation: University of Santo Tomas Hospital, Philippines

Background/Aims: The coronavirus disease 2019 (COVID-19) pandemic
has virtually affected all facets of life. Significantly, this created challenges
to the healthcare system worldwide, leading to changes in the usual opera-
tions of medical practices, hospitals, and academic health institutions.
Methods: The survey consists of a total of 17 questions. The fellows-in-
training will answer all 17 questions, while only four will be allocated to
the fellows who already finished the program. The primary investigator
will distribute the questionnaire via electronic mail. Results: Of the 139
eligible participants, only 84 (60%) responded to the survey. Half (50%)
of the respondents were graduates of the fellowship program, and the other
half were current fellows-in-training. Expectedly, the median patient and
procedure counts are significantly higher in the graduate group than current
fellows-in-training. In contrast, the median number of conferences attended
by the current fellows-in-training is considerably higher than recent
graduates. There is no evidence to conclude that the median Generalized
Anxiety Score Conclusion: The number of patients both in- and
outpatients, and endoscopic procedures were strongly reduced. However,
symposiums and webinars definitely outnumbered the conferences of the
recent graduates. The anxiety level may not differ much among the
participants but most of the present fellows had their apprehensions about
the different aspects of their training/practice specially the fear of being
infected by the virus and or infecting a family member.
Keywords: Covid-19, Gastroenterology training
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PP-0150 The clinical characteristics of
spontaneous bacterial peritonitis (SBP) and
comparison between community SBP (C-SBP) and
nosocomial SBP (N-SBP)
Authors: WA WAN ZAHARATUL ASHIKIN,
CHAI ZHEN HOO, HANIZA OMAR, SOEK SIAM TAN
Affiliation:Department of Hepatology and Gastroenterology, Hospital
Selayang, Malaysia

Background and Aim: SBP is an important watershed with grave prog-
nosis in decompensated cirrhosis. We aimed to study the clinical fea-
tures, type of organism, and outcome of SBP in a transplant tertiary
liver center. Methods: We retrospectively analyzed the electronic medi-
cal data of consecutive cirrhotic with clinically suspected SBP admitted
under our care between January 2017 and December 2019. Bedside in-
oculation of ascites fluid into the blood culture bottles was performed.
SBP was defined as polymorphonuclear cell count > 250 cells/mm3 or
positive culture from the ascites fluid. N-SBP was defined as SBP diag-
nosed more than 48 hours after hospitalization. Results: 36 among 489
cirrhotics with 45 episodes of SBP were analyzed. Incidence of SBP
was 6.2%. Their mean age was 58.8 ± 9.3 years with 63.9% males.
Hepatitis B and C are the commonest etiology of cirrhosis followed by
ethanol. The mean MELD-Na score was 24.7 ± 6.3, 66.7% were Child
Pugh Score (CPS) C, and 8.3% had ACLF. N-SBP accounts for 20%
of SBP cases, more commonly associated with multi-drug resistant or-
ganism (MDRO) than C-SBP (p = 0.039), significantly associated with
lower MAP (p = 0.006), and required longer length of stay
(p < 0.001). The 30- and 90-day mortality among SBP patients was
36.1% and 47.2%, respectively. Conclusion: N-SBP occurs in about
20% of SBP cases in our center and associated with more resistant or-
ganisms, lower MAP, and longer hospital stay.
Keywords: SBP, nosocomial, multi-drug resistant organism

PP-0151 Analysis of potential liver donors in LDLT
programme
Authors: AM NOOR ALIZA, K SENAMJIT
Affiliation: Gastroenterology Unit, Medical Department, Hospital
Kuala Lumpur, Ministry of Health, Malaysia

Background and Aim: In HKL, evaluation donor for LDLT programme
has just started in end of year 2019, and first LDLT was performed in De-
cember 2020. We aimed to study the reasons for non-maturation of poten-
tial donors at our centre. Methods: A retrospective data analysis of all
potential living liver donors evaluated at our centre from November 2019
to January 2021 was performed. Results: 21 potential donors were evalu-
ated for 18 recipients. 57% of potential donors were male (M = 12,
F = 9). All males were father to recipient, and only one 1st degree relative
among female donor. Mean age was 37.23, with the eldest of 57 years old.
8 out of 21 (8%) had some knowledge on LDLT and came forward volun-
tarily to be a donor. Mean BMI was 24.4 in which 6 donors classified as
overweight donor (BMI 25–29.9) and 3 had BMI of grade 1 obesity
( BMI 30–34.9). 8 (67.7%) out of 12 male donors were found active
smoker during initial evaluation. 4 were not willing to stop smoking and
contributed to non-maturation donor evaluation. 10 (47.6%) donors were
disqualified. Reasons for donor non-maturation include 3 high BMI, 3 do-
nors reluctance including unwillingness to quit smoking, 1 had severe fatty
liver based from imaging and 2 had psychosocial issues. Donors older than
50 years and those with BMI over 26 were less likely to be accepted for
donation. 11 donors (53.4%) were qualified and completed donor assess-
ment. Of these, 3 was found to have underlying well-controlled hyperten-
sion, hyperlipidaemia and subclinical hypothyroidism. Conclusion: We
conclude that donor reluctance including unwillingness to stop smoking

and high BMI are major reasons for non-maturation of potential into actual
donors. Underlying medical conditions were not a major cause of rejection.
Keywords: living donor transplantation, Malaysia, Hospital Kuala Lumpur,
donor selection, donor evaluation

PP-0152 Role of esophagogastroduodenoscopy,
colonoscopy, and deep enteroscopy in chronic
diarrhea in Thailand
Authors: C. SAKJIRAPAPONG, N. PAUSAWASDI,
P. CHARATCHAROENWITTHAYA, J. LIMSRIVILAI
Affiliation:Mahidol University, Thailand

Background and Aim: While esophagogastroduodenoscopy (EGD) and
colonoscopy are recommended investigation in chronic diarrhea patients
in Western countries, their benefits have rarely been studied in Asia.
Enteroscopy may play a role in the diagnosis of chronic diarrhea as well.
The aim is to determine the diagnostic performance of EGD, colonoscopy,
and enteroscopy in chronic diarrhea patients. Methods: We reviewed the
medical records of all patients with chronic diarrhea who underwent
EGD or colonoscopy from January 2008 to December 2012 and
enteroscopy from January 2008 to December 2018. Results: Two hundred
and ninety-eight patients were included. The mean age was 53.3 years, and
125 (42%) were male. Of 264 patients undergoing EGD and/or colonos-
copy, 137 had diseases with mucosal abnormality, and 127 had diseases
with normal mucosa. The sensitivity, specificity, and accuracy for diagno-
sis of mucosal diseases for EGD were 0.12, 0.99, and 0.59, respectively,
and for colonoscopy were 0.89, 0.94, and 0.92, respectively (p < 0.001).
No patient with normal colonoscopy had positive EGD findings. Forty pa-
tients with negative both EGD and colonoscopy underwent deep
enteroscopy. The sensitivity, specificity, and accuracy for diagnosis of mu-
cosal diseases were 0.67, 0.93, and 0.83 in 23 patients undergoing push
enteroscopy, 0.92, 1.00, and 0.95 in 19 patients undergoing
balloon-assisted enteroscopy, and 1.00, 1.00, and 1.00 for patients under-
going capsule endoscopy, respectively. Furthermore, the corresponding
values were 0.89, 0.58, and 0.71 for CT abdomen and 1.00, 0.33, and
0.68 for small bowel follow-through. Conclusion: In Thailand, where there
was no celiac disease, EGD had very low sensitivity for the diagnosis of
chronic diarrhea and did not add more diagnostic value to colonoscopy.
Enteroscopy, which has the potential to reach the abnormal small bowel
segments, should be more considered. Small bowel imaging studies might
help to exclude small bowel mucosal disease in patients with clinically se-
vere diarrhea if they were completely normal.
Keywords: diarrhea, enteroscopy, small bowel, EGD, colonoscopy

PP-0153 Analysis between gastroesophageal
varices and spleen stiffness measurement using a
novel Fibroscan
Authors: N KOKI, O YUJI, N ASAKO, H YASUSHI, I KENTO,
Y MASATO, S SATORU, N ATSUSHI
Affiliation: Department of Gastroenterology and Hepatology,
Yokohama City University School of Medicine

Background and Aim: Liver stiffness measurement (LSM) and spleen
stiffness measurement (SSM) using standard Fibroscan (liver shear wave
frequency: 50 Hz) have been proposed as a non-invasive tests for screening
of gastroesophageal varices (GEV) in chronic liver disease (CLD). Re-
cently, a novel spleen-dedicated Fibroscan (spleen shear wave frequency:
100 Hz) has been developed. Spleen mode is adjusted optimal frequency,
measurement depths, and stiffness range for spleen. The aim of this study
is to evaluate GEV using a novel spleen-dedicated Fibroscan. Methods:
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123 patients (mean age 68.9 Results: GEV were present in 57 (46.3%). The
area under the receiver operating characteristic (AUROC) for GEV with
LSM@50Hz was 0.717. The success rate was significantly higher in
SSM@100Hz than that in SSM@50Hz (P < 0.05). The AUROC for
GEV with SSM@50Hz or SSM@100Hz was 0.855 or 0.917. In the pa-
tients with LSM ?11.8 kPa, who were diagnosed cirrhosis, the AUROC
for GEV with SSM@50Hz or SSM@100Hz was 0.850 or 0.920.
SSM@100Hz were increased in a stepwise manner from the grade I to
III GEV (Kruskal–Wallis test, P < 0.001). Correlation coefficient between
HVPG and SSM was 0.750 (P < 0.05). Conclusion: SSM with the
Fibroscan630 is a useful non-invasive test in evaluating portal hypertension
and useful method for avoiding esophagogastroduodenoscopy. These re-
sults have to be validated in another population.
Keywords: spleen stiffness, gastroesophageal varices

PP-0154 Genotype and serotype analysis on
potential hepatitis B virus as a candidate sequence
for hepatitis B vaccine based on
immunoinformatics
Authors: RIFALDY FAJAR, NANA INDRI KURNIASTUTI,
TITIK WULANDARI
Affiliation: Computational Biology and Medicine Laboratory,
Yogyakarta State University, Indonesia

Background and Aim: Currently, there are 10 types of hepatitis B virus ge-
notypes, from A to J, and 4 types of serotypes, namely, adw, adr, ayw, and
ayr. This study aims to determine the genotype and serotype of the hepatitis
B virus that has potential as a hepatitis B vaccine candidate. One effective
method at present is bioinformatics, a multidisciplinary web-based biolog-
ical science that can explore various sequences and see phylogeny.
Methods: The first stage is the collection and selection of nucleotide
DNA sequences or hepatitis B virus amino acids. All data on nucleotide
DNA sequences and hepatitis B virus amino acids with the target genotype
and serotype are accessed and collected from GenBank. Next, a kinship
tree is made. This kinship tree is designed with multiple alignments, phy-
logeny, and tree viewers using phylogeny.fr. Results: The data obtained
show that there are 43 sequences with the same subtype, Adw, but the ge-
notype and distribution of the spread of hepatitis B virus are different.
Genotype A originates from Somalia (Africa) and the Philippines (Asia);
genotype B originates from Indonesia and China. Genotype C explains that
genotype C is found around South Asia and East Asia, genotype H ob-
tained information from America and Mexico, and genotype I originates
from China. Conclusion: Sequence data that can be candidates for hepatitis
B vaccine design are hepatitis B virus genotype B with subgenotype B3
and genotype C with subgenotype C6 for the scope of Indonesia, while
for the scope of the world obtained the potential of the Adw serotype.
Keywords: genotype and serotype, HBV vaccine, immunoinformatics

PP-0155 Evaluation of endoscopic and
clinicopathologic features of eosinophilic gastritis
in Korea following Western consensus guideline
Authors: GA HEE KIM, KEE WOOK JUNG, HEE KYONG NA,
JI YONG AHN, JEONG HOON LEE, DO HOON KIM,
KEE DON CHOI, HO JUNE SONG, GIN HYUG LEE,
HWOON-YONG JUNG
Affiliation: Department of Gastroenterology, Asan Medical Center,
University of Ulsan College of Medicine, Korea

Background and Aim: Recently, an endoscopic activity assessment and
scoring system for eosinophilic gastritis (EG) has been proposed in West-
ern consensus group. The aim of this study was to validate Western EG
scoring system by analysis of the endoscopic and clinicopathological char-
acteristics of EG in Korea.Methods: We retrospectively reviewed 223,990
gastric biopsies between 2005 and 2019 at a tertiary care center. We diag-
nosed EG on the basis of ?30 eosinophils/high-power field (HPF), upper
gastrointestinal symptoms, and peak eosinophil count (PEC), and the Eo-
sinophilic Gastritis Endoscopic Reference System (EG-REFS) including
features of erosion/ulceration, granularity, raised lesions, erythema, friabil-
ity, fold thickness, and pyloric stenosis. Additionally, we performed immu-
nohistochemical analysis for tryptase to quantify mast cells. Results: We
diagnosed EG in 49 patients (32 men and 17 women; median age:
54.0 years; interquartile range [IQR] 35.0–62.0 years) who presented with
symptoms, including epigastric pain (32.7%) and nausea/vomiting
(20.4%). The median PEC was 113.0 (IQR 59.0–275.0) per HPF. Notable
histopathological findings included sheets (aggregate of ?20 eosinophils) in
26 cases (53.1%) and abscess formation (aggregate of ?50 eosinophils) in 6
cases (12.2%). The median peak mast cell count was 24.0 (IQR
15.25–29.75) per HPF. The median total score of EG-REFS scores was
4.0 (IQR 3.0–5.5) spanned from 0 to 15. The total score of EG-REFS
was correlated with PEC (r = 0.293, p = 0.041; Figure 1). Conclusion:
The newly developed EG-REFS scoring system correlated well with histo-
logical severity in the Korean EG patients. A high suspicion of EG is war-
ranted when patients have unexplained gastrointestinal symptoms and
abnormal endoscopic findings.
Keywords: eosinophilic gastritis, endoscopy, allergy
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PP-0156 Effect of propofol sedation during upper
gastrointestinal endoscopy in cirrhotics and utility
of psychometric tests, inhibitory control test and
critical flicker frequency in assessment of
recovery from sedation
Authors: AMIT AGRAWAL, CHANDRA SHEKHAR KABIR,
ANIL BHARANI
Affiliation: Division of Gastroenterology, Department of Medicine,
MGMMedical College, Indore, India

Background and Aim: Minimal hepatic encephalopathy (MHE) impairs
health-related quality of life and predicts overt hepatic encephalopathy
(HE) in cirrhotic patients. Cirrhotics are at increased risk of development
of complications related to sedation. Aim: To study effect of propofol
sedation during upper gastrointestinal (UGI) endoscopy in cirrhotics
and utility of psychometric tests, inhibitory control test (ICT) and critical
flicker frequency (CFF) in assessment of recovery from sedation.
Methods: 204 cirrhotic patients were taken to assess the effect of
propofol sedation during UGI endoscopy. Out of 100 cirrhotic patients,
49% (49 patients) were diagnosed as MHE on the basis of psychometric
tests. All patients underwent CFF test, ICT and combination of psy-
chometry (NCT A,B); digit symbol test (DST), line tracing test (LTT)
and serial dotting test (SDT) at baseline. CFF and ICT done at 30 min
and repeated every 30 min for 2 hr. Psychometry repeated at 2 hr. Re-
sults: 125/204 cirrhotics (61%) had MHE before the endoscopy. In
propofol group, there was no significant deterioration in psychometry.
Significant deterioration from baseline was seen in CFF at 30 min
(38.8 ± 2.3 Hz, p = 0.001)) and 1 hr (39.2 ± 2.4 Hz, p = 0.001) but
no difference thereafter. Cirrhotics with MHE had significantly higher
lures (22 ± 7.8 vs 11 ± 5.6) and lower target response compared with
controls. Conclusion: Propofol sedation for UGI endoscopy is safe and
associated with improved recovery in cirrhotics. CFF is less time con-
suming, easy to perform, more sensitive and more specific than ICT to
diagnose MHE. Keywords: MHE—minimal hepatic encephalopathy,
ICT—inhibitory control test, CFF—critical flicker frequency.
Keywords: hepatic encephalophalopathy, inhibitory control test, critical
flicker frequency

PP-0157 Duodenal neoplasm: What’s rare?

Authors: YOKE FUN HO, DINESH GANESWARAN,
RAMAN MUTHUKARUPPAN
Affiliation: Gastroenterology Unit, Medical Department, Queen
Elizabeth Hospital, Kota Kinabalu, Sabah, Malaysia

Background and Aim: Duodenal neoplasms are uncommon, and the pre-
dominant histological type is adenocarcinoma. Other less common histol-
ogy includes lymphoma and carcinoid. These neoplasms often have
similar clinical, radiologic, and morphologic features making the distinc-
tion difficult without histopathology examination. Methods: Case 1—A
36-year-old lady presented with lethargy and significant weight loss. Her
BMI was 18 kg/m2 with no other remarkable physical findings. She had
anemia (Hb 8 g/dL) with significant raised inflammatory markers (ESR
116 mm/hr and CRP 130.2 mg/L). Tumor markers were normal. Her US
abdomen showed multiple enlarged nodes. OGDS revealed a huge ulcer-
ated mass at the second part of the duodenum. This finding was later coin-
cided with the CT image of thickened duodenal wall showing poor fat
plane with the adjacent head of pancreas. The histopathological examina-
tion of the duodenal mass confirmed diffused large B cell lymphoma
(non-GCB subtype). She was referred to hematologist and was commenced
on chemotherapy (R-CHOP). Results: Case 2—A 33-year-old lady pre-
sented with anemic symptoms, upper abdominal pain, and significant

weight loss for past 2 months. She was pale, not jaundice, with epigastric
tenderness. She had microcytic hypochromic anemia (Hb 4.7 g/dL). Liver
function and other laboratory parameters were within normal range. An
emergency OGDS showed a mass at the second part of the duodenum,
and further examination with a side viewing duodenoscope confirmed its
ampullary origin. Targeted biopsies of the ampullary mass revealed neuro-
endocrine tumor, grade 1 (Ki67 proliferative index < 3%). CT abdomen
1 week later showed the ampullary mass causing upstream biliary dilata-
tion. She was referred to surgical team, and Whipple procedure was done.
Conclusion: OGDS readily picks up the presence of duodenal neoplasm up
to the second part of duodenum. Further examination including
duodenoscopy, EUS, CT, or MRI may be useful to delineate and stage
the duodenal neoplasm. However, histopathology is required for the defi-
nite diagnosis before determining subsequent treatment strategy.
Keywords: duodenal neoplasm, lymphoma, neuroendocrine tumor, ampul-
lary neoplasm

PP-0158 Endoscopic retrograde appendicitis
therapy (ERAT) vs. appendectomy for acute
uncomplicated appendicitis: a prospective
multicenter randomized clinical trial
Authors: BING-RONG LIU, LING-JIAN KONG, SAIF ULLAH
Affiliation: The First Affiliated Hospital of Zhengzhou University,
Zhengzhou, China

Background and Aim: To compare the efficacy and feasibility of endo-
scopic retrograde appendicitis therapy (ERAT) and appendectomy for
treating acute uncomplicated appendicitis. Methods: This was a prospec-
tive multicenter randomized trial in which consecutive patients were ran-
domized (1:1) to ERAT or appendectomy. The outcomes from 2 arms
were evaluated and compared with regard to success rate, procedure time,
postoperative pain, postoperative analgesic use, and time to soft diet intake,
duration of hospital stay, postoperative complications, and recurrence rate.
Results: From August 2013 to December 2015, 110 patients (55 in each
group) with acute uncomplicated appendicitis age ranged from 19 to
68 years (mean Conclusion: ERAT provides a feasible, safe, and effective
alternative approach to management of acute uncomplicated appendicitis.
Its advantages include no skin wound, organ preservation, reduced postop-
erative pain, early food intake, quick recovery, fewer postoperative compli-
cations (infections, fistula, abscess, etc.), and short hospital stay. The
unsolved problem is recurrences of appendicitis which remains to be
solved.
Keywords: appendicitis therapy, acute appendicitis, ERAT, endoscopic
therapy, appendectomy

PP-0159 Evaluation of therapeutic efficacy of
ustekinumab in Crohn’s disease—a single-center
retrospective observational study
Authors: JIAYIN YAO1, YI LU2, JIACHEN SUN2, MIN ZHI1

Affiliations: Departments of 1Gastroenterology, 2Gastrointestinal
Endoscopy, The Sixth Affiliated Hospital, Sun Yat-sen University,
Guangzhou, China

Background and Aim: Ustekinumab (UST) is a type of biologics for
Crohn’s disease (CD), which is newly used in China. As the sake of ex-
pensive cost of UST, the number of CD patients who were administrated
UST is relatively small. Until now, we still lack large clinical data to
evaluate its therapeutic efficacy. We aimed to assess the short-term effi-
cacy of UST in treatment of CD. Methods: We retrospectively collected
data of CD patients from March 1, 2020, to October 30, 2020, to
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descriptively analyze clinical and endoscopic responses at 8 and
16/20 weeks after first use of UST. Results: A total of 36 patients were
enrolled, with 63.9% (23/36) of male, average age of 29.5 ± 7.6 years,
average disease duration of 6.5 ± 4.9 years. A majority of patients were
A2 (77.8%), L3 (82.1%), and B1 (39.5%) according to the Montreal
classification. 66.7% (24/36) patients had perianal disease, 27.8% (10/
36) had extraintestinal manifestation, and 63.9% (23/36) patients had
previous surgeries. More than half of the patients had undergone treat-
ment of glucocorticoids (55.6%), immunosuppressants (72.2%), and bio-
logics (91.7%). 92.9% patients reached clinical remission while 42.9%
had clinical response at 8 weeks after first use of UST. 71.4% patients
reached clinical remission while 42.9% had clinical response at
16/20 weeks. Only 10 patients had undergone endoscopy examination
at the time of 16/20 weeks. Endoscopic remission rate was 40.0% (4/
10) while endoscopic response rate was 90.0% (9/10) at 16/20 weeks.
Data of Alb and HGb were increased while CRP was decreased at 8
and 16/20 weeks compared with baseline values (P < 0.05). Conclu-
sion: UST effectively improved clinical symptoms and ameliorated en-
doscopic manifestations in the short-term treatment of CD. Large
multicenter data are needed to further evaluate long-term efficacy of
UST on refractory CD patients.
Keywords: Crohn’s disease, efficacy, ustekinumab, short term

PP-0160 The effect of nafamostat mesilate
infusion after ERCP for post-ERCP pancreatitis
Authors: J.S. KIM, S.H. LEE, N. PARK, G. HUH, J.W. CHUN,
J.H. CHOI, I.R. CHO, W.H. PAIK, J.K. RYU, Y.T. KIM
Affiliation: Department of Internal Medicine, Liver Research Institute,
Seoul National University Hospital, Seoul National University College
of Medicine, Seoul, Korea

Background and Aim: Nafamostat mesilate decreases the incidence of
pancreatitis after endoscopic retrograde cholangiopancreatography
(ERCP). However, no studies have administered nafamostat mesilate af-
ter ERCP. So we investigated if the infusion of nafamostat mesilate after
ERCP can affect the post-ERCP pancreatitis (PEP) in high-risk patients.
Methods: In a tertiary hospital, 350 high-risk patients of PEP were
reviewed retrospectively. Among them, 201 patients received nafamostat
mesilate after ERCP. Patient-related and procedure-related risk factors for
PEP were collected. We performed a propensity score matching to adjust
for the significant different baseline characteristics. The incidence and
severity of PEP were evaluated according to the infusion of nafamostat
mesilate. The risk factors of PEP were also analyzed by multivariate lo-
gistic regression. Results: The baseline characteristics were not different
after the matching. The PEP rate (17.4% vs. 10.3%, P = 0.141) was in-
significant. Among the PEP patients, mild PEP was significantly higher
in the nafamostat mesilate group (85.7% vs. 45.5%, P = 0.021). Only
one patient in the nafamostat mesilate group developed severe PEP.
Young age (odds ratio [OR] 2.69, 95% CI 1.28–5.66, P = 0.009) and
female sex (odds ratio [OR] 3.25, 95% CI 1.54–6.86, P = 0.002) were
risk factors associated with PEP. Conclusion: The administration of
nafamostat mesilate after ERCP in high-risk patients was not effective
in preventing PEP but may attenuate the severity of PEP.
Keywords: nafamostat, endoscopic retrograde cholangiopancreatography,
post-ERCP pancreatitis

PP-0161 The value of GNAS mutation testing in
the workup of incidental pancreatic cysts
Authors: SHARAH MAE CAPINPIN1,
CONSTANTINOS ANASTASSIADES2, SHU CHI NG1,
BENEDICT YAN1, CALVIN JIANYI KOH2

Affiliations: 1Molecular Diagnosis Centre, Department of Laboratory
Medicine, 2Division of Gastroenterology and Hepatology, Department
of Medicine, National University Hospital, Singapore, Singapore

Background and Aim: Incidental pancreatic cysts are found in 10% of pa-
tients who underwent computed tomography (CT) or magnetic resonance
imaging (MRI). Amongst the common types of pancreatic cysts, intraductal
papillary mucinous neoplasms (IPMNs) and mucinous cystic neoplasms
(MCNs) are often a cause for concern due to their potential to progress to
malignancy.Currently, workup for pancreatic cysts include clinical presenta-
tion, radiological imaging and cytologic findings from aspirates of the cysts.
Increased understanding of the molecular landscape of pancreatic cancers
has made assessment of KRAS and GNAS as standard of care. In this study,
we assess the value of GNAS sequencing in identifyingmucinous pancreatic
neoplasms.Methods:We performed a mutational assessment of KRAS and
GNAS for 26 patients who underwent fine-needle aspiration for their pan-
creatic cysts from 2016 to 2019. Sanger sequencing for KRAS (exon 2
and 3) and GNAS (exon 8 and 9) was done. This was correlated to the clin-
ical impression as obtained from the clinicopathologic characteristics of the
patients.Results:KRAS, with an analytical sensitivity of 83% for mucinous
pancreatic neoplasms, had a specificity of 71%. GNAS had an analytical
sensitivity of 50% and analytical specificity of 86%. Together, KRAS and
GNAS showed an analytical sensitivity of 42% and specificity of 100%.
In identifying IPMNs, KRAS and GNAS showed an analytical sensitivity
of 50% and analytical specificity of 100%. Conclusion: Although a com-
bined GNAS and KRAS assessment was unable to identify all mucinous
pancreatic neoplasms, GNAS mutations were identified only in IPMNs
and MCNs, and its identification will lead to greater diagnostic confidence,
given the high specificity of GNAS for pancreatic mucinous neoplasms in
this cohort.
Keywords: pancreatic cyst, GNAS, KRAS, mucinous cystic neoplasms,
pancreas

PP-0162 Urinary neutrophil gelatinase-associated
lipocalin level correlates with severity of liver
steatosis and the presence of diabetes mellitus in
obese patients
Authors: T. TONGLUK1, N. HUTTAKAN1, S. NATTACHAI2,
S. KANOKWAN1, P. CHONLADA1, C. ROONGRUEDEE1,
K. PIYAWAT1, T. PISIT3, T. SOMBAT1

Affiliations: Divisions of 1Gastroenterology, Department of Medicine,
Faculty of Medicine, 2Nephrology Critical Care Medicine, Department
of Medicine, Faculty of Medicine, Chulalongkorn University, and Thai
Red Cross, 3Liver Research Unit and Department of Biochemistry,
Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand

Background and Aim: Lipopolysaccharides play role in the development
of insulin resistance and induce expression of neutrophil
gelatinase-associated lipocalin (NGAL) in adipose tissue and liver. We
aimed to evaluate association between urine NGAL level and amount of
liver fat in obese patients with or without type 2 diabetes mellitus
(T2DM). Methods: We collected uNGAL and biochemical parameters in
obese patients (body mass index (BMI) > 25 kg/m2). Amount of liver fat
was determined by controlled attenuated parameter (CAP). Patients with
uncontrolled DM (HbA1C> 9%), microalbuminuria or had chronic kidney
disease (glomerular filtration rate (GFR) < 60 ml/min/1.73 m2) were
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excluded. Pearson correlation analysis was used to evaluate association be-
tween uNGAL and metabolic parameters. Subgroup analysis was per-
formed among patients with (n = 36) and without (n = 99) T2DM.
Results: There were 135 patients in the study (59.3% were female). Mean
age and BMI were 50.3 + 12.6 years and 31.6 + 7.2 kg/m2, respectively.
Mean uNGAL level was 21.3 + 50.5 ng/ml, and mean CAP was
319.1 + 47.3 dB/m. Of all, 3 (2.2%), 9 (6.7%), 20 (14.8%) and 103
(76.3%) patients had no, mild, moderate and severe degree of steatosis, re-
spectively. There was no significant correlation between uNGAL level and
current GFR (p = 0.727). Urine NGAL level was not found correlated with
BMI (p = 0.748), triglyceride (p = 0.613), SGPT (p = 0.259) and liver fi-
brosis by transient elastography (p = 0.510). By all obese patients, there
was a negative correlation between uNGAL level and CAP (r = �0.265,
p-value = 0.002). After subgroup analysis, we found that patients with
T2DM had a negative moderate correlation between uNGAL and CAP
(r = �0.509, p = 0.007) whereas uNGAL level among patients without
T2DM remained weakly correlated with CAP (r = �0.244, p = 0.020).
Conclusion: In obese patients with normal renal function, urine NGAL
levels correlated with degree of liver steatosis and the presence of T2DM.
Keywords: NGAL, obesity, steatosis, diabetes mellitus, insulin resistance

PP-0163 Comparing sequential regimen
10–14 days between omeprazole and non-
omeprazole-PPIs based for HP eradication in Thai
patients
Authors: J. KLEEDAENG1, M. MANEERATTANAPORN2,
P. CHUENPRAPAI2, S. LEELAKUSOLVONG2

Affiliations: 1Department of Medicine, Faculty of Medicine Siriraj
Hospital, 2Division of Gastroenterology, Department of Medicine,
Faculty of Medicine Siriraj Hospital, Mahidol University, Thailand

Background and Aim: Proton pump inhibitor (PPIs)-based sequential ther-
apy had shown high efficacy of Helicobacter pylori (HP) eradication.
Concerning high prevalence of rapid metabolizer CYP2C19 genotype in
Thailand, omeprazole which was metabolized via CYP2C19 might cause
a lower efficacy. Our objective was to assess the recommendation from
Thailand consensus on HP eradication in 2015 for comparing the efficacy
of omeprazole versus non-omeprazole-PPI-based sequential regimens.
Methods: A retrospective study of HP infection patients who received
10- to 14-day sequential therapy as a first line of treatment consisted of
PPIs high dose plus amoxicillin 2,000 mg per day for the first 5–7 days,
followed by PPIs plus clarithromycin 1,000 mg per day and metronidazole
1,200 mg per day for another 5–7 days. Post-treatment status was assessed
by urea breath test after eradication therapy 4 weeks later. The eradication
rate was compared omeprazole based versus non-omeprazole-PPIs based
and eradication rate of 10- versus 14-day sequential therapy with analyzing
the cost of each regimen. Results: A total of 592 patients treated with se-
quential therapy between January 2018 and March 2020. The eradication
rates of omeprazole- and non-omeprazole-PPIs-based sequential therapy
were 90.9% (358/394) and 80.3% (159/198), respectively (p < 0.01).
The eradication rates of omeprazole-based 10- and 14-day sequential

therapy were 90.0% (153/170) and 91.5% (205/224), respectively
(p = 0.605). The eradication rates of non-omeprazole-PPIs-based 10- and
14-day sequential therapy were 79.3% (119/150) and 83.3% (40/48), re-
spectively (p = 0.544). The cost of omeprazole based for 10-day regimen
was 4.88 USD and 14-day regimen was 6.88 USD which was the lowest
price among each regimen. Conclusion: Regarding the high eradication
rate on HP infection and the cost-effectiveness of 10-day sequential omep-
razole regimen, we recommend this regimen as a first-line regimen for HP
eradication in Thailand and may be considered as a first-line regimen for
any limited resources countries.
Keywords: omeprazole, sequential therapy, Helicobacter pylori eradication

PP-0164 Endoscopic and radiological treatment
for recurrent gastroesophageal variceal bleeding
after liver transplantation
Authors: YINGJIE AI1, XIAOQUAN HUANG1,2, SIYU JIANG1,
LING WU1, SHIYAO CHEN1,2,3

Affiliations: 1Department of Gastroenterology and Hepatology,
Zhongshan Hospital, 2Center of Evidence-based Medicine, Fudan
University, 3Endoscopy Center and Endoscopy Research Institute,
Zhongshan Hospital, Fudan University, Shanghai, P.R. China

Background and Aim: Gastroesophageal variceal bleeding (GVB) may
complicate liver transplantation and result in graft loss and mortality. En-
doscopy and interventional radiology can be possible treatment option,
but their effectiveness and long-term outcomes remain undefined. This
study was undertaken to analyze the characteristics of posttransplant late
GVB and evaluate efficacy of endoscopic and radiological therapies.
Methods: A retrospective study involving 13 liver recipients with GVB be-
tween February 2011 and September 2018 was performed. Endoscopy and
interventional radiology were implanted. The occurrence of subsequent ad-
verse events including rebleeding and thrombosis was followed up. The ap-
plied interventions’ effects on graft and patient survival were evaluated.
Results: The median duration between liver transplantation and the first
bleeding episode was 78.43 months. The patients underwent endoscopy
and interventional radiology, mainly endoscopic esophageal varix ligation
and gastric varix cyanoacrylate injection or interventional embolotherapy
including percutaneous transhepatic variceal embolization. After interven-
tion, 10/13 cases of recurrent bleeding were reported. Their median
bleeding-free time was 122.5 days. 2 patients suffered graft dysfunction
and underwent retransplantation; 1 patient developed hemorrhagic shock
and ultimately died. Graft and overall survival rates were 76.92% and
92.31%, respectively, during a median follow-up time of 33.23 months.
Conclusion: Endoscopic and radiological treatment for late GVB has high
technical success and also high graft and patient survival rates in transplant
recipients, but the rebleeding risk is relatively high. Therefore, endoscopy
and interventional radiology can be used as an early hemostasis method but
not the optimal therapy for posttransplant late GVB, and more treatments
need to be evaluated.
Keywords: gastroesophageal variceal bleed, liver transplantation, portal
vein thrombosis, endoscopic treatment, interventional radiology
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PP-0165 The effect of fermentable,
oligosaccharides, disaccharides,
monosaccharides, and polyols (FODMAPs) diet on
upper gastrointestinal (GI) function in patients
with overlapping irritable bowel syndrome (IBS)
and gastroesophageal reflux disease (GERD)
Authors: PLAIDUM SUPPAWATSA1,
PATCHARATRAKUL TANISA1,2,
PROMJAMPA WACHINEE1, GONLACHANVIT SUTEP1,2

Affiliations: 1Division of Gastroenterology, Department of Medicine,
King Chulalongkorn Memorial Hospital, The Thai Red Cross Society,
2Center of Excellence on Neurogastroenterology and Motility, Faculty
of Medicine, Chulalongkorn University, Bangkok, Thailand

Background and Aim: Overlapping IBS-GERD is common. The bene-
fits of low FODMAPs diet on GERD are incompletely understood.
Aims: To evaluate the effects of FODMAPs on transient lower esopha-
geal sphincter relaxation (TLESR), intestinal gas production, and post-
prandial GERD/GI symptoms in overlapping IBS-GERD patients.
Methods: Eight patients (6 F, age 57 Results: TLESR after a lunch of
high FODMAPs diet was significantly higher than low FODMAPs (5.0
Conclusion: High FODMAPs diet induced more TLESR, GER, and up-
per GI symptoms severity compared to low FODMAPs diet in patients
with overlapping IBS-GERD. These high FODMAPs effects associated
with more intestinal gas production. Thus, FODMAPs dietary modifica-
tion might be benefit on upper GI symptoms in overlapping IBS-GERD
patients.
Keywords: non-constipation IBS, GERD, low FODMAPs, high
FODMAPs, intestinal gas

PP-0166 SIRT3 promotes the development of
esophageal squamous cell carcinoma by
regulating HK2 through the AKT signaling
pathway
Authors: MINGLING YUAN1, LIHUA REN2, XUECHUN YU1,
JIE YING1, JINGWU DONG1, RUIHUA SHI2

Affiliations: 1Department of Gastroenterology, Xuyi People’s Hospital,
Huaian, 2Department of Gastroenterology, The Affiliated Zhongda
Hospital of Southeast University, Nanjing, Jiangsu, China

Background and Aim: Sirtuin-3 (SIRT3) is a mitochondrial NAD+-depen-
dent deacetylase that plays an important role in cellular metabolism and ox-
idative stress. Studies display that SIRT3 acts as a tumor suppressor or
oncogene in various cell types, which is closely related to tumor occur-
rence and development. However, the molecular mechanisms are complex.
Researchers found that high expression of SIRT3 was associated with
poorer prognoses in esophageal squamous cell carcinoma (ESCC) patients.
Nevertheless, the cellular metabolism and oncogene roles of SIRT3 in
ESCC are still undefined. In the present study, we explored whether SIRT3
regulates the proliferation and migration of ESCC cells and investigated
the mechanisms underlying the oncogene role of SIRT3. Methods: siRNA
was used to transfect Eca109 cells and downregulate SIRT3. The prolifer-
ation and migration of Eca109 cells were examined by a CCK-8 assay, col-
ony formation assay, wound healing, and transwell assay. Quantitative
real-time PCR (qRT-PCR) and western blot analysis were used to detect
the expression of SIRT3, HK2, AKT, and p-AKT. Results: Functional as-
says showed that downregulation of SIRT3 could inhibit the proliferation
and migration of ESCC cells in vitro. Reduced SIRT3 expression downreg-
ulated the level of HK2 and inhibited AKT activation in ESCC. These re-
sults indicated that SIRT3 may promote ESCC development and
progression by regulating HK-2 through the AKT signaling pathway.
Conclusion: SIRT3 may promote esophageal squamous cell carcinoma
proliferation and migration by regulating HK-2 through the AKT signaling
pathway.
Keywords: SIRT3, esophageal squamous cell carcino, energy metabolism,
HK2, AKT
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PP-0169 Endoscopic closure of gastro-intestinal
defects with over-the-scope clips: long-term
results and clinical implications
Authors: M.K. GOENKA1, G.A. RODGE1,
S.A. AFZALPURKAR1, U. GOENKA2

Affiliations: 1Institute of Gastrosciences and Liver, 2Department of IR
and Clinical Imaging, Apollo Gleneagles Hospital, Kolkata, India

Background and Aim: Management of gastro-intestinal (GI) perfora-
tions and fistulae are challenging. The endoscopic application of over-
the-scope clips (OTSCs) provides a non-surgical minimally invasive al-
ternative. The aim of this study is to present our clinical experience of
using these OTSCs for closing GI perforations and fistulae. Methods:
Between January 2016 and March 2021, 55 patients underwent OTSC
application for GI bleed and closure of GI defects by an experienced
endoscopist at our center. The Ovesco clips (Tübingen, Germany) were
used in 14 patients for closure of GI perforations or fistulae. The ‘trau-
matic’ t-type model was used. Results: Out of 55 patients who
underwent Ovesco clip application, 14 were used to close GI defects.
Ten patients had GI perforations, while four patients had GI fistulae.
The size of defects ranged from 12 to 20 mm. Technical success in
terms of clip adherence and defect closure was achieved in all 14 pa-
tients. Clinical success (feed tolerance, bowel movements and clinical
improvement) were seen in 12 out of the 14 patients. In these two pa-
tients, although technical success was achieved, clinical improvement
was not seen due to the severity of underlying disease and poor nutri-
tional status who ultimately succumbed to the illness. A mean

follow-up of 26 months was accomplished, and no complications were
noted. Conclusion: In conclusion, the Ovesco clips have major advan-
tages of safe, easy and minimally-invasive deployment avoiding major
surgeries. OTSCs are now being considered as a primary approach for
closing GI defects up to 20 mm and are preferred over surgery.
Keywords: Ovesco clip, over-the-scope clips, GI defects, perforation and
fistula, endoscopic management

PP-0170 Diagnostic utility of Renal Resistive Index
(RRI) in predicting type of acute kidney injury (AKI)
in decompensated cirrhosis
Authors: ROSHAN GEORGE, AJAY KUMAR,
SANJEEV SACHDEVA, UJJWAL SONIKA, ASHOK DALAL,
SIDDHARTH SRIVASTAVA, B C SHARMA
Affiliation: Department of Gastroenterology, GIPMER, New Delhi,
India

Background and Aim: AKI is a frequent complication associated with
significant morbidity and mortality in cirrhotic patients. Serum creatinine
is a poor marker of renal function in patients with cirrhosis. Newer bio-
markers have shown promise for differentiating types of AKI in patients
with cirrhosis, but they are not widely available. Therefore, we aimed to
study the utility of RRI in predicting type of AKI in decompensated cir-
rhosis patients. Methods: A prospective study was conducted in hospi-
talized patients with decompensated cirrhosis and AKI. Baseline
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demographic profile and biochemical parameters were recorded. RRI at
baseline was obtained. Patients were treated according to standard of
care and clinically adjudicated into 3 types: pre-renal AKI, HRS
(hepatorenal syndrome) and ATN (acute tubular necrosis). Results: We
included 47 patients; 27 (57.4%) had pre-renal AKI, 10 (21.3%) had
HRS-AKI and 10 (21.3%) had ATN. Mean age was 48.9 ± 12.46 years,
87.2% patients were males and alcohol was the most common etiology
(57.4%). Median SCr was 2.05 (1.5–9.2). Mean MELD was
28.86 ± 6.16, and median Child score was 12. Median bilirubin was
3.550 (0.4–26.5), and mean INR was 1.88 ± 0.565. Mean RRI was cal-
culated to be 0.649 ± 0.067. Median RRI in patients with pre-renal AKI,
HRS and ATN was 0.633, 0.642 and 0.677, respectively (p = 0.184).
Conclusion: In patients with decompensated cirrhosis with AKI, RRI
was not found to be useful to differentiate between types of AKI. How-
ever, this needs to be validated with a larger sample size.
Keywords: renal resistive index, cirrhosis, acute kidney injury

PP-0171 Deep learning-based computer-aided
diagnosis for the classification of EUS-guided
probe-based confocal laser endomicroscopy
videos on pancreatic cystic lesions
Authors: T.C. LEE1,2, P. KONGKAM3,4, C.L. ANGELINA5,
M.L. HAN1,6, H.P. WANG1, H.T. CHANG5

Affiliations: 1Department of Internal Medicine, National Taiwan
University Hospital and College of Medicine, National Taiwan
University, 2Good Will Clinic, 6Department of Integrated Diagnostics
and Therapeutics, National Taiwan University Hospital, Taipei,
5Photonics and Information Processing Laboratory, Department of
Electrical Engineering, National Yunlin University of Science and
Technology, Yunlin, Taiwan, 3Gastrointestinal Endoscopy Excellence
Center, Division of Gastroenterology, Department of Medicine, Faculty of
Medicine, Chulalongkorn University and King Chulalongkorn Memorial
Hospital, Thai Red Cross Society, 4Pancreas Research Unit, Department of
Medicine, Faculty of Medicine, Chulalongkorn University, Bangkok,
Thailand

Background and Aim: EUS-guided probe-based confocal laser
endomicroscopy (nCLE) is a novel tool for optical diagnosis of pancreatic
cystic lesions (PCL). Teaching and learning epithelial and vascular patterns
on nCLE remain challenging. Our aim is to develop a deep learning-based
CAD program. Methods: A total of 31 pathology-confirmed nCLE videos
were obtained retrospectively from the image archival. PLC included
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IPMN, MCN, SCN, NET, and pseudocyst. Images from 20 videos consti-
tuted the training set (IPMN 2 videos, MCN 2, SCN 6, NET 4, pseudocyst
6, total 15,893 images), and the rest 11 videos as the test set (IPMN 3,
MCN 2, SCN 2, NET 2, pseudocyst 2, total 3,737 images). We applied im-
age rotation for data augmentation. Images were preprocessed with contrast
limited adaptive histogram equalization and local ternary pattern methodol-
ogy. Subsequently, the final trained deep learning model was tested by the
testing set video. The model processed each image frame of the testing
videos and gave PCL classification frame by frame. Results: Our results re-
vealed PCL-specific classification accuracy as 96.23%, 99.73%, 100%,
94.7%, and 98.05% for IPMN, MCN, SCN, NET, and pseudocyst, respec-
tively, on a frame-by-frame basis. Interestingly, NET had the lowest sensi-
tivity (65.11%), often mistaken as IMPN or pseudocyst by the model.
Specificity was more than 95% across five PCL types. Meanwhile, IPMN
videos took less computation time (0.045 second/frame) than other types
(0.067 second/frame). Conclusion: Our study demonstrated the potential
of deep learning-based computer-aided diagnosis on nCLE images for
PCL. More videos are required for further validation.
Keywords: endoscopic ultrasound, confocal laser endomicroscopy, pancre-
atic cystic lesion, computer-aided diagnosis, deep learning

PP-0172 Endoscopic evaluation of patients
presenting with dysphagia at tertiary care hospital
in Karachi
Author: M. FAHAD
Affiliation: Liaquat National PostGraduate Medical Centre

Background and Aim: Dysphagia has a significant impact on the quality
of life. Diagnosis of dysphagia is important due to its association with mor-
bidity and mortality. Upper gastrointestinal endoscopy is one of the most
effective and appropriate tools for the evaluation of patients with dysphagia
and to determine the underlying etiology. The prevalence of dysphagia is
much high especially in individuals with advancing age. Therefore, we
aimed to find out the common endoscopic findings and their frequencies
in patients presenting with dysphagia, to conclude definitive diagnosis
more evidence based. Methods: A prospective, cross-sectional study is be-
ing conducted at the Department of Gastroenterology, Liaquat National

Hospital, Karachi. Patients aged 12 years or more with clinical presentation
of dysphagia with duration varied one week or more were enrolled for en-
doscopy who attended gastroenterology clinic. Results: A total of 239 pa-
tients were enrolled; 120 males (50.2%) and 119 females (49.8%)
presenting with dysphagia were studied, and the mean age was 52.67.
Conclusion: This study analysis concluded that esophageal growth and
esophageal stricture are the commonest causes of dysphagia, warranting
early diagnosis and management.
Keywords: endoscopy, dysphagia

PP-0173 Safety and feasibility of not suturing
gastric non-penetrating perforations secondary to
endoscopic full-thickness resection
Authors: DAN LIU, BING-RONG LIU
Affiliation: The First Affiliated Hospital of Zhengzhou University,
Zhengzhou, China

Background and Aim: Closure of large lesions located on the upper part of
stomach is often technically difficult and time consuming. In addition,
some defects do not leak and seal spontaneously under post-operative na-
sogastric decompression. This study aimed to evaluate the safety and feasi-
bility of not suturing non-penetrating defects after endoscopic
full-thickness resection (EFTR). Methods: Patients who underwent gastric
EFTR for submucosal tumors (SMTs) were recruited prospectively. Partic-
ipants were enrolled according to the following criteria: (1) SMTwas larger
than 3 cm in diameter, (2) non-penetrating perforation occurred after
EFTR, and (3) defect after EFTR was not closed endoscopically. Patient
characteristics, tumor nature, EFTR procedure, post-operative adverse
events, and length of hospital stay were evaluated. Results: Sixteen pa-
tients were included in the final analysis (Figure 1). The mean patient
age was 48.5. Conclusion: Non-penetrating perforated defects that occur
after EFTR spontaneously seal without suturing, providing a safe and rea-
sonable treatment option that saves time and makes EFTR easier and more
economical.
Keywords: gastric submucosal tumors, EFTR, gastric perforations,
suturing
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PP-0174 Validation of clinical risk scores (SIRS,
HAPS, JSS) for predicting the severity of acute
pancreatitis at Hanoi Medical University Hospital,
Vietnam
Authors: PHAM MINH DUC, TRAN NGOC ANH
Affiliation: Hanoi Medical University Hospital, Vietnam

Background and Aim: To validate the clinical risk score SIRS, JSS,
HAPS for predicting the severity of acute pancreatitis at Hanoi Medical
University Hospital during the time from January 2019 to November
2020. Methods: Demographic, clinical, biochemistry and radiographic
data from 101 patients with AP were retrospectively evaluated. The
harmless acute pancreatitis score (HAPS), systemic inflammatory re-
sponse syndrome (SIRS), Japanese severity score (JSS), Ranson’s score,
Balthazar score, modified computed tomography severity index (CTSI).
The prognostic performance of clinical scoring systems were compared
for severity according to the revised Atlanta Criteria 2012. The data
were evaluated by calculating the receiver operator characteristic
(ROC) curves and area under the ROC (AUROC). Results: Out of
101 patients, 61.4% had moderately severe AP and 5.1% had severe
AP. Novel parameters (SIRS, HAPS, JSS) have better AUROC than
Ranson’s score for predicting transient and persistent organ failure.
The AUROC for the JSS score was 0.832 with the highest value for
predicting transient and persistent organ failure, with a cut-off of
JSS ≥ 1.5, and sensitivity and specificity were 85.7% and 74.1%, respec-
tively. The AUROC for SIRS was 0.783, with the moderate value for
predicting antibiotics use. The AUROC for JSS was 0.72, with the mod-
erate value for predicting pancreatic collection, with a cut-off of
JSS ≥ 1.5, and sensitivity and specificity were 43% and 88.5%, respec-
tively. All of the clinical scoring systems weren’t good performance for
predicting pancreatic necrosis on radiological imaging. Conclusion: The

novel parameter (SIRS, JSS, HAPS) might be preferred as early determi-
nants of severity in AP. The novel parameter score might not be sug-
gested for predicting pancreatic necrosis on radiological imaging.
Keywords: acute pancreatitis, prognosis, novel parameters, SIRS, HAPS,
JSS, clinical risk score

PP-0175 Endoscopic trans-gastric fenestration

Authors: DAN LIU, SAIF ULLAH, BING-RONG LIU
Affiliation: The First Affiliated Hospital of Zhengzhou University,
Zhengzhou, China

Background and Aim: Pancreatic fluid collection (PFC) is a common and
potentially fatal complication of acute pancreatitis. There are a number of
approaches for management of PFCs including endoscopic, percutaneous,
or surgical drainage. We previously developed a new endoscopic approach
to drain pancreatic fluid collections called endoscopic trans-gastric fenes-
tration (ETGF). The aim of this study was to evaluate the efficacy, safety,
and feasibility of ETGF for the management of PFCs. Methods: We per-
formed a retrospective analysis of all cases that underwent stentless ETGF
for drainage of PFC at the first affiliated hospital of Zhengzhou University
and the second affiliated hospital of Harbin Medical University between
October 2014 and December 2019. Preoperative symptoms, procedure
time, fenestration diameter, blood loss, postoperative fasting time, and
the incidence of serious complications (delayed massive hemorrhage, per-
foration, and abdominal infection) were analyzed. The recurrence and the
need for further surgery were also analyzed. Results: A total of 27
(20/28, 71.4% men) patients successfully underwent trans-gastric endo-
scopic fenestration for treatment of PFC. The main presentation in patients
who required fenestration was abdominal pain (21/28, 75%), distention
(8, 28.6%), fever (maximum temperature 39.1 Conclusion: Endoscopic
tran-gastric fenestration appears to be feasible, safe, and effective alterna-
tive method for the treatment of pancreatic fluid collection adhesive to
the gastric wall. However, further prospective randomized controlled study
in combination with endoscopic ultrasound-guided stent drainage and sur-
gery are needed before the final recommendations are made.
Keywords: pancreatic fluid collection, endoscopic tran-gastric fenestra,
pancreatitis, pancreatic pseudocyst, endoscopic management

PP-0176 Early complications and quality of life
improvement following palliative oesophageal
stenting across gastro-oesophageal junction
Authors: W. G. P. KANCHANA, M. R. JAMALDEEN,
D. D. KARUNASAGARA, M. R. K. M. GUNATHILAKA,
A. B. U. INDRAJITH, B. K. DASSANAYAKE,
A. D. DHARMAPALA, K. B. GALKETIYA
Affiliation: Department of Surgery, Teaching Hospital Peradeniya, Sri
Lanka

Background and Aim: Self-expanding metal stents (SEMS) provide en-
hanced levels of relief and palliation to patients battling with advanced oe-
sophageal cancer. Stenting of lower oesophageal and gastro-oesophageal
junctional (GOJ) tumours can lead to stent being placed across the GOJ
which can lead to reflux symptoms and risk of aspiration. Even though spe-
cialized GOJ stents are developed with anti-reflux valves, these are costly
and are not available in resource limited settings. Often conventional
SEMS are well tolerated when placed across GOJ and increase quality of
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life when combined with lifestyle measures. The objective of this study
was to evaluate the placement of conventional SEMS across GOJ in terms
of reflux symptoms and quality of life. Methods: All patients who
underwent oesophageal stenting across GOJ for lower oesophageal and
GOJ tumours from January 2020 to January 2021 were included in the
study. Placement was confirmed with X-ray. Patients were assessed for
early complications, improvement in dysphagia score and quality of life
at 24 hours and 1 week following the procedure. Results: Out of total 21
patients who underwent oesophageal stenting within the study period, nine
patients had undergone stenting across GOJ (42%). All patients had dys-
phagia score of 4 before stenting. One patient in the GOJ group died on
day 2 after procedure from a myocardial infarction. All other patients in
the GOJ group reported improvement in dysphagia score to 2 (able to take
semi-solid diet), no reflux symptoms and improved quality of life.
Conclusion: Conventional SEMS placement across GOJ is feasible and
improves quality of life in patients with obstructing GOJ tumours.
Keywords: self-expanding metal stent, oesophageal stenting, upper GI en-
doscopy, oesophageal cancer, GOJ tumours

PP-0177 Pancreaticopleural fistula causing
recurrent right-side pleural effusions treated with
lateral pancreaticojejunostomy
Authors: W. G. P. KANCHANA, A. D. DHARMAPALA
Affiliation: Department of Surgery, Teaching Hospital Peradeniya, Sri
Lanka

Background and Aim: Pancreaticopleural fistula is an uncommon compli-
cation of acute or chronic pancreatitis. Pathological process begins with the
disruption of the main pancreatic duct. These can cause massive pleural ef-
fusions leading to distressing symptoms.Methods: A 53-year-old male pa-
tient presented with epigastric pain and dyspnoea. Chest X-ray showed a
moderate right-side pleural effusion. Contrast enhanced computed tomog-
raphy (CECT) of the abdomen and chest showed features of chronic pan-
creatitis with formation of a pseudocyst which was in communication
with the posterior mediastinum and right pleural cavity. Pleural effusion
was treated with ultrasound scan-guided pigtail catheter insertion and
drainage. Drain fluid amylase was over 5000 U/L. Elevated drain fluid am-
ylase levels and CECT imaging findings were in line with formation of a
pancreaticopleural fistula. Results: As several attempts of ERCP failed

and conservative management failed to completely resolve the effusion
over several months, patient underwent exploration of pancreaticopleural
fistula and lateral pancreaticojejunostomy. Intraoperative inspection of the
anterior surface of the pancreas (Figure 1) revealed the site of pancreatic
duct blowout (yellow arrow) and the granulation tissue tract of the fistula
(blue arrow). Patient had a smooth post-operative recovery and was
discharged home on the seventh postoperative day. Follow-up visits did
not reveal any distressing symptoms or pleural effusions. Conclusion:
Management of pancreaticopleural fistula requires careful patient evalua-
tion and timing of interventions to achieve an optimal outcome. Even
though surgery is considered a last resort in the era of advanced therapeutic
endoscopy, surgery may be absolutely indicated in some patients with com-
plicated disease.
Keywords: pancreaticopleural fistula, chronic pancreatitis, pancreaticoje-
junostomy, pancreatic surgery, pleural effusions

PP-0178 Fibroscan findings in patients with fatty
liver on ultrasonography
Authors: N. AHMED, L. KAMANI, T. SHAIKH
Affiliation: Liaquat National Hospital, Karachi, Pakistan

Background and Aim: To determine the score of steatosis and fibrosis in
asymptomatic patients having fatty liver on ultrasonography.Methods: Pa-
tients visiting outpatient Department of Gastroenterology, Liaquat National
Hospital, Karachi, fulfilling inclusion criteria were enrolled. Written con-
sent, brief history and clinical examination, along with fibroscan were done
to stage steatosis and fibrosis. Chi square test was used. P-value < 0.05
was considered as significant. Fibroscan echosens mini 430 was used.
Results: A total of 91 patients having fatty liver were included. 53 patients
(58.2%) were males with mean age of 44.3187 + 11.575 years. The mean
BMI was 29.2848 + 4.87 kg/m2, cholesterol 201.0714 + 68.911 mg/dl, tri-
glyceride 232.4474 + 128.092 mg/dl, HbA1c 10.733 + 15.674, ALT
66.1236 + 42 IU/L, steatosis 291.8132 + 39.986 and fibrosis score
8.2473 + 7. The most common co-morbid was DM seen in 17 patients
(18.7%). The most common steatosis score was S3 in 36 (39.6%) correlat-
ing more with having raised BMI, P-value 0.003, while the most common
fibrosis score was F0–1 in 35 (38.5%) correlating with hypertension. Con-
clusion: Raised BMI is a leading risk factor for hepatosteatosis, so fibrosis
and steatosis can be screened non-invasively by using fibroscan.
Keywords: fibroscan, fatty liver, steatosis, fibrosis, non-invasive

PP-0179 Clinical outcomes of gastric antral
vascular ectasia (GAVE)
Authors: SUNG HYUN CHO, JINYOUNG KIM,
HEE KYONG NA, JI YONG AHN, JEONG HOON LEE,
KEE WOOK JUNG, DO HOON KIM, KI DON CHOI,
HO JUNE SONG, GIN HYUNG LEE, HWOON-YONG JUNG
Affiliation: Department of Gastroenterology, University of Ulsan
College of Medicine, Seoul, South Korea

Background and Aim: Gastric antral vascular ectasia (GAVE) is a rare dis-
ease and one of important causes of gastrointestinal (GI) bleeding. To date,
clinical course of GAVE was not well known, and recurrent bleeding from
GAVE is a therapeutic challenge. We aimed to evaluate clinical course of
GAVE, and risk factors for bleeding from GAVE. Methods: We retrospec-
tively reviewed the database of 348 patients who were diagnosed as GAVE
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with upper gastrointestinal endoscopy at Asan Medical Center between
January 2014 and December 2019. Clinical courses and risk factors for
bleeding ofGAVEwere evaluated.Results:Mean agewas 62.3 ± 10.7 years,
and 62% of patient was male. During median of 17.3 months (interquartile
range [IQR], 4.2–46.6) follow-up, bleeding from GAVE occurred in 123
patients (35%). Child–Pugh class B or C liver cirrhosis (odds ratio [OR],
2.55; 95% confidence interval [CI], 1.57–4.16), chronic kidney disease
(OR, 2.77; 95% CI, 1.52–5.07), medication of antiplatelet agent and/or an-
ticoagulant (OR, 2.34; 95% CI, 1.13–4.82), and involvement of duodenal
bulb (OR, 3.21; 95% CI, 1.76–5.86) were significant associated factors
for GI bleeding from GAVE in multivariate analysis. Rebleeding occurred
in 39 of 123 patients (32%). In bleeding group, chronic kidney disease
(OR, 3.21; 95% CI, 1.76–5.86) was only associated factor for rebleeding.
Argon plasma coagulation (APC) was most frequently used (94%) as endo-
scopic hemostasis, and median number of performed endoscopic hemosta-
sis was 2 (IQR, 1–3). Conclusion: A careful follow-up for bleeding is
needed in GAVE patients with liver cirrhosis, chronic kidney disease, med-
ication of antiplatelet agent and/or anticoagulant, and duodenal bulb
involvement.
Keywords: gastric antral vascular ectasia, endoscopy, risk factros, gastroin-
testinal hemorrhage

PP-0181 A prospective single-center experience
on peroral endoscopic myotomy (POEM) for
primary achalasia in the Philippines
Authors: ESPERANZA GRACE SANTI1,
MARC RYAN PASCUA1, KRISKA ATIENZA1, HIROKI SATO2,
NIKOLAS ELEFTHIRIADIS3, RICARDO SANTI1,
HARUHIRO INOUE4

Affiliations: 1De La Salle University Medical Center, Dasmarinas,
Philippines, 2Niigata University School of Medicine, Niigata, 4Digestive
Diseases Center, Showa University Koto-Toyosu Hospital, Japan,
3Metropolitan Hospital, Athens, Greece

Background and Aim: Peroral endoscopic myotomy (POEM) has been
considered as a minimal invasive technique for long-term treatment of all
types of esophageal achalasia and other esophageal motility disorders. Lap-
aroscopic myotomy is the standard treatment, but POEM is a safe and ef-
fective alternative, with good short-term and medium-term results. Our
aim was to describe the short-term and medium-term experience with
POEM. Methods: The study was conducted within the time frame of
November 2014 and December 2019. Treatment-na Results: A total of
38 patients underwent POEM with mean age of 38 (range 9–77); 17 were
males (48%). Treatment na Conclusion: POEM is a safe and effective
treatment for primary achalasia. Significant reduction in symptom scores
was achieved and maintained on minim follow-up of 24 months.
Keywords: POEM, primary achalasia
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PP-0182 Alcoholic hepatitis as a trigger of acute
on chronic liver failure during first wave of
COVID-19, our experience in a UK-based hospital
Authors: E. GADOUR1, O. AGU1, M. MUSHARAF1,
A. HASSAN1, A. ASKAR1, M. DIXON1, A. ARABIYAT1,
Z. HASSAN2

Affiliations: 1University Hospitals ofMorecambeBayNHS Foundation
Trust, Lancaster, Cumbria, UK, 2Faculty of Medicine, The National Ribat
University, Khartoum, Sudan

Background and Aim: In patients with known liver disease, acute decom-
pensation in association with organ failure due to acute liver insult is
known as acute on chronic liver failure (ACLF). We aim to identify and
assess the presence of ACLF during the first COVID-19 wave and the
main insulting agent. Methods: We retrospectively assessed all patients
who had been admitted to our hospital with liver pathology between Jan-
uary 2020 and June 2020. Blood tests, radiological imagines, histological
results, and endoscopy reports were electronically retrieved. Patients were
divided using Child–Pugh liver cirrhosis scoring, MELD, and UKELD.
Results: The total number of liver admissions was 194 during the study
period of 2020. 145 were males (74.74%) and 25.2% were females
(n = 49) with 156 patients above 50 years (80.41%) (p = .0028).
Thirty-three of them had variceal bleeding (n = 17) and 62 had normal
gastroscopy (31.9%) whereas 99 did not have gastroscopy (OR = 1.61;
95% CI = 1.9; 2.852, p = .0024). During the study period, 36.08% of
the studied individuals had Child–Pugh score of A and B (n = 70 each)
with only 54 who had Child–Pugh (C) liver cirrhosis (n = 54), p = .008.
ACLF was identified in eight patients (4.12%), while 91 had decompen-
sated liver disease (46.9%) and 51.4% had compensated liver cirrhosis
(OR = 1.05; 95% CI = 0.51; 3.05, p = .015). Although 96.9% had alco-
holic hepatitis (n = 188) as the cause of ACLF, 3.1% had other causes
(p = .0019). Interestingly, 7.7 % had MELD score higher than 40
(n = 15) and 12.8% had UKELD score of more than 49 (n = 25)
(OR = 2.90; 95% CI = 3.99, p = .005). Conclusion: Few numbers of pa-
tients had ACLF during the first COVID-19 wave; however, majority of
them had alcohol hepatitis as main trigger. We recommend a robust com-
munity education program to help reducing this phenomenon especially
during the stressful times.
Keywords: alcoholic hepatitis, acute on chronic liver failure, liver cirrhosis
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PP-0183 Challenges of ERCP during first wave of
COVID-19: Secondary centre experience
Authors: E. GADOUR1, M. MUSHARAF1, O. AGU1,
A. HASSAN1, A. ASKAR1, A. ARABIYAT1, M. DIXON1,
Z. HASSAN2

Affiliations: 1University Hospitals ofMorecambeBayNHS Foundation
Trust, Lancaster, Cumbria, UK, 2Faculty of Medicine, The National Ribat
University, Khartoum, Sudan

Background and Aim: British Society of Gastroenterology (BSG) recom-
mended that the endoscopy units to perform ERCP during the COVID-19
pandemic for obstructive biliary pathologies in emergency. We aim to as-
sess the local performance of ERCP during the COVID-19 first wave at
our local endoscopy centre. Methods: All ERCP procedures performed
from January 2020 to June 2020 were retrospectively assessed and com-
pared with procedures performed between January and June 2019 at Royal
Lancaster Infirmary. Chi-Square and Fisher Results: 279 ERCP were in-
cluded in this study; with 168 and 111 performed during the first 6 months
of 2019 and 2020, respectively. 51% were female (n = 144) whereas 135
male patients. The main indication was recorded is common bile duct
(CBD) stones 68.8% (n = 115) in 2019 and 59.4% (n = 66) during the first
wave of COVID-19 in 2020, followed by Cholangitis (8% n = 15 vs 14%
n = 16). Success therapeutic rate during the first COVID-19 wave was
78.3% (n = 87) in comparison to 87% (n = 146) in the previous year
(p = 0.015). No recorded ERCP related complications for study period in
2019; however, we have recorded 16.2% complications among the study
group of 111 procedures (n = 18) (p = 0.003). Them complications were
as follows: perforation 5% (n = 6), bleeding 5% (n = 6), post-ERCP pan-
creatitis (PEP) 4% (n = 5) and one case of mortality (0.9%). The ERCP
complications during the first wave of COVID-19 (M = 4.5, SD = 2.83,
n = 5) were higher than post-ERCP complications last year (M = 0,
n = 5). This difference was significant, t(6) = 2.11, (p = 0.004).
Conclusion: First wave of COVID-19 had a statistically proven negative
impact on the expected standards of ERCP performance in our unit. We
recommend adding the complexity of the cases and ASA to the local and
national recording database. This study is the first study from UK-based
hospitals to our knowledge.
Keywords: ERCP, gallstone pancreatitis

PP-0184 Surveillance and screening of
hepatocellular carcinoma in cirrhotic patients, can
we do better?
Authors: E. GADOUR1, O. AGU1, M. MUSHARAF1,
A. HASSAN1, A. ASKAR1, M. DIXON1, A. ARABIYAT1,
Z. HASSAN2

Affiliations: 1University Hospitals ofMorecambeBayNHS Foundation
Trust, Lancaster, Cumbria, UK, 2Faculty of Medicine, The National Ribat
University, Khartoum, Sudan

Background and Aim: The British Society of Gastroenterology (BSG) rec-
ommends, if HCC surveillance is offered, 6 monthly ultrasound-scan with
serum AFP. We aim to evaluate our screening practice in liver cirrhosis pa-
tients and compare it with the BSG guidelines. Methods: Retrospectively,
all patients with liver cirrhosis at different stages who were admitted to gas-
troenterology ward between January 2020 and June 2020 at Royal
Lancaster Infirmary were assessed. Data were analysed using one-way
ANOVA on SPSS. Results: Total number of hepatology admissions during
the study period was 183 patients with 65% (n = 119) known to have liver
cirrhosis. 74% were male (n = 137) of total admissions and only 46 female
patients. Among individuals with liver cirrhosis, 27 patients had Child–
Pugh (A) liver cirrhosis with 50 and 42 had Child–Pugh (B) and (C) re-
spectively. Admission with decompensated alcoholic liver cirrhosis was
higher in male patients 69% (n = 47) compare to female patients of only
30% (n = 21) (p = 0.001). None of the patients had autoimmune or meta-
bolic liver disease as main cause of cirrhosis (p = 0.0001). Oesophageal
varices were diagnosed in 31 patients (26%) predominantly males
(n = 22). HCC surveillance with ultrasound occurred in 85% (n = 102)
whereas only 73 patients (61.3%) had AFP checked. The ANOVA results
suggest the HCC surveillance differs significantly between different stages
of liver cirrhosis (Child–Pugh A, B and C) (F3,359 = 6.11, p = 0.003). Male
patients had more robust HCC surveillance (M = 37.61, SD = 23.46,
n = 13) in comparison to female patients with liver cirrhosis (M = 13.38,
SD = 8.60, n = 13). This was statistically significant, t(24) = 2.06,
(p = 0.0009). Conclusion: Two third of hepatology admissions have liver
cirrhosis; however, the study period was during the first COVID-19 wave,
HCC surveillance guidelines was achieved in 85% and 61.3% with USS
and AFP, respectively. We recommend adding HCC checklist and proforma
to the patients’ record.
Keywords: hepatocellular carcinoma, alpha feto-protein, liver cirrhosis,
liver ultrasound scan

PP-0185 Outcome of liver transplantation in
secondary sclerosing cholangitis: Meta-analysis
and systematic review
Authors: E. GADOUR1, Z. HASSAN2

Affiliations: 1University Hospitals ofMorecambeBayNHS Foundation
Trust, Lancaster, Cumbria, UK, 2Faculty of Medicine, The National Ribat
University, Khartoum, Sudan

Background and Aim: In recent years, the development of secondary scle-
rosing cholangitis in critically ill patients (SSC-CIP) has increasingly been
perceived as a separate disease entity. Our aim was to perform a systematic
review and meta-analysis of secondary sclerosing cholangitis and ischemic
cholangiopathy in post organ transplant patients and intensive therapeutic
unit (ITU). Methods: A comprehensive search strategy using the PubMed,
Biosis, and EMBASE databases was designed to retrieve relevant clinical
data from the published literature up to 2020. Results: 862 patients were
extracted from sixteen studies. Eighteen studies were searched for the
meta-analysis, out of which 16 studies were eligible for the meta-analysis,
two studies were excluded from the meta-analysis. A significant result was
found in the meta-analysis carried out on patients with liver transplantation
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(LT) studies show a significant result with (p < 0.01, prop: 0.45, 95% CI:
0.35, 0.56) which implies that there is a successful treatment in both DCD
and DBD liver transplanting. Among the studies, there are high percentage
heterogeneity (I2 = 98%) with (tan2value = 0.1182); however, studies
(Edie, 2007, Kirchner et al., 2011, Scheppach et al., 2001) were slightly
diverted from line of no difference to the right which implies an insignifi-
cant results (prop: 0.95, 95% CI: 0.86, 0.99, prop: 0.91, 95% CI: 0.59,
1.00, prop: 0.56, 95% CI: 0.30, 0.80, prop: 0.33, 95% CI: 0.01, 0.91),
but the overall random effect model is highly significant (prop: 0.30,
95% CI: 0.12, 0.49). Conclusion: The systematic review and
meta-analysis show that liver transplantation is a valid option for patients
with SSC-CIP with excellent long-term outcome and improvement of qual-
ity of life.
Keywords: secondary sclerosing cholangitis, liver transplantation

PP-0186 Hepatotoxicity among Sudanese patients
with COVID-19 in Khartoum Isolation Centre:
Outcome review
Authors: S. KHALID1, E. ELNOUR1, E. GADOUR2

Affiliations: 1Ibn-Sina Bleeding Centre-Khartoum, Sudan, 2University
Hospitals of Morecambe Bay NHS Foundation Trust, Lancaster, Cumbria,
United Kingdom

Background and Aims: Hepatic injury occurs in a significant proportion
(60%). Our aim was to study the course of liver derangement among
Sudanese patients with COVID-19 in the main isolation centres in
Khartoum-Sudan. Methods: A retrospective observational study was con-
ducted at isolation centres in Khartoum state carried out between Septem-
ber to January 2021. All adult patients with confirmed COVID-19 who
developed new liver impairment without known underlying liver disease.
Regular blood tests were carried out during the admission.
Cross-tabulation analysis was used. Results: The study included 74 partic-
ipants who were diagnosed with COVID-19 using quantified PCR and ful-
filling all inclusion criteria. Forty-four (59.6%) of them were male and
(40.4%) were female (n = 30) with approximate male: female ratio 1:7.
Most of the included patients age were above 50 years old (75.5%) with
mean age of 43.8 ± 23.6. Liver enzymes derangement was recorded in
31% (n = 23) and 17.6% (n = 13) had elevated AST and ALT more than
40 U/L respectively (p = 0.004). Interestingly, 82.4% had normal ALT
(p = 0.008). AST:ALT ratio was normal in (51%). Thirteen of population
(20%) had elevated ALP (p = 0.003). Bilirubin level was normal in 88%
(n = 66) (p = 0.001). Forty-two (57%) had elevated INR levels more than
1.2 (p = 0.3). Mortality rate among the included patients was significant
with 23% (n = 17); however, 77% had good recovery and discharged home
(p = 0.0006). ALT mean ± SD for discharges (35.76 ± 47.63) with
mean ± SD for deaths (80.34 ± 81.65), (p = 0.008), AST mean ± SD was
32.56 ± 34.08 and 89.54 ± 122.99 for discharges and deaths respectively,
(p = 0.004), and ALP mean ± SD (86.50 ± 51.70) for discharges and
137.38 ± 69.93 for deaths, (p = 0.003) Conclusion: This study is first
one to be done in African COVID-19 isolation centres to best of our
knowledge, we recommend that further detailed study to be conducted to
understand this better.
Keywords: hepatotoxicity, COVID-19

PP-0187 TNF-alfa antagonist and thiopurine
induced hepatotoxicity in patients with
inflammatory bowel disease: Meta-analysis and
systematic review
Authors: E. GADOUR1, Z. HASSAN2

Affiliations: 1University Hospitals ofMorecambeBayNHS Foundation
Trust, Lancaster, Cumbria, UK, 2Faculty of Medicine, The National Ribat
University, Khartoum, Sudan

Background and Aim: Drug-induced hepatotoxicity and biologic drugs
have historically been challenging in IBD. We aim to study the prevalence
of hepatotoxicity in adult patients using biologic medications. Methods:
With the guidelines described by PRISMA-P, a detailed search strategy
for each electronic database was developed based on PubMed, Medline,
and Embase. We include RCTs that assessed the efficacy and hepatotoxic-
ity of biologics in IBD patients. Hepatotoxicity was defined as AST and/or
ALT >2× upper limit of normal or cholestasis. The odds ratio (OR) was
calculated with a 95% confidence interval (CI). Heterogeneity was
assessed using the χ2 test and the I2 statistic. Results: 862 records identified
in total. After removing the duplicates, 564 records were left for review.
Four studies did not report on how participants were randomized to treat-
ment groups or how allocation concealment was achieved; we rated these
studies at unclear risk of bias for these domains. There was no presence
of any heterogeneity among studies by (χ2 = 2.21, df = 6, P = 0.90, and
I2 = 0%). Our meta-analysis was conducted on the fixed effects model, with
the (0.770, 95% CI [�0.630, 0.957], and P = 0.02). Hepatotoxicity was not
related to any TNF-alfa antagonist. Thiopurine-induced liver injury oc-
curred more frequently within the first months of treatment, 50% of cases
within the first 3 months (11.4% vs 2.3%, P < 0.05). Conclusion: When
hepatotoxicity occurred, the treatment was withdrawn in 31% of patients.
This group of patients had a dose-dependent hepatotoxicity rather than an
immunologic hepatitis.
Keywords: hepatotoxicity, infliximab, azathioprine, inflammatory bowel
disease
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PP-0188 Hepatotoxicity secondary to medications
in COVID-19 patients, has the concept changed!
Authors: E. GADOUR1, Z. HASSAN2

Affiliations: 1University Hospitals ofMorecambeBayNHS Foundation
Trust, Lancaster, Cumbria, UK, 2The National Ribat University, Khartoum,
Sudan

Background and Aim: Liver impairment was seen in 60% of cases of
COVID-19. Drug induced liver injury in COVID-19 patients has not been
thoroughly reviewed yet. We aim to study this phenomenon and test the
available data. Methods: Comprehensive retrospective review was con-
ducted to see the drug-induced liver damage due to COVID-19. One author
was assigned to do systematic search from the Advanced Cochrane Library
and PubMed from all reported studies and data from December 2019 to
December 2020. Results were checked and reviewed using SPSS version
27. Results: A single-centre cross-sectional study, Cai et al. (2020), 417
patients reported the association of raised liver tests with liver injury and
severity of pneumonia. Abnormal liver tests including AST, ALT, and
GGT were reported in 76.3% of patients and 21.5% acquired liver injury
during admission. Liver enzymes were more prominently high during hos-
pital stay over 3 ULN (upper limit units), specifically ALT and GGT 37%
and 41% (P = 0.006) respectively whereas AST and TBIL was raised up to
20% and 10% (P = 0.002). Retrospective case series of 113 deceased pa-
tients, Chen et al. 2020, analysed to understand the risk factors. All 113 de-
ceased received treatment of antiviral therapy 89 (79%), glucocorticoid
therapy 99 (88%), antibiotics 105 (93%), intravenous immunoglobulin
therapy 39% (n = 44), interferon inhalation 22% (n = 22), oxygen treatment
113 (100%) including high flow nasal cannula 68% (n = 77). Lopinavir and
ritonavir were reportedly linked with COVID-19 associated liver injury
whereas, in this retrospective analysis few deceased cases 89; 79%
(P = 0.009) received monotherapy or combined treatment of oseltamivir,
arbidol, or lopinavir and ritonavir. Conclusion: Lopinavir and ritonavir
have been associated with liver injury development in COVID-19 patient.
Elevated AST levels with the use of antifungals. Drug-induced liver injury
in COVID-19 patients is a complex process and more critical research
needs to be conducted.
Keywords: drug induced liver injury, hepatotoxicity, COVID-19

PP-0189 Post-polypectomy surveillance interval in
high-risk subjects after screening colonoscopy
Authors: THOMAS YT LAM1, RAYMOND SY TANG1,
JESSICA YL CHING1, SIEW C NG1, MOE H KYAW1,
JOSEPH JY SUNG1,2

Affiliations: 1Institute of Digestive Disease, The Chinese University of
Hong Kong, Hong Kong, 2Lee Kong Chian School of Medicine, Nanyang
Technological University, Singapore

Background and Aim: Evidence of recommendation of surveillance inter-
val after removal of advanced adenoma at screening colonoscopy is lim-
ited. We aimed to determine whether the risk of metachronous advanced
neoplasia increases if surveillance interval was beyond the current recom-
mendation of 3 years for high-risk subjects identified at screening colonos-
copy.Methods: Subjects stratified as high-risk after screening colonoscopy
were identified from the cohort of an existing territory wide colorectal can-
cer (CRC) screening programme and open recruitment. High-risk subjects
were those with advanced adenoma (AA) (defined as size ≥1 cm, with
tubulovillous or villous components, or with high-grade dysplasia) or ≥3
non-AA. High-risk subjects who had baseline colonoscopy done within
3 years and those who colonoscopy done prior 3 years (but not yet received
surveillance colonoscopy) and due for surveillance colonoscopy, were re-
cruited for surveillance colonoscopy. Results: 90 eligible subjects were re-
cruited in ≤3-year group and 90 in >3-year group. Subjects in >3-year
group had higher risk of metachronous AA than those in ≤3-year group
(8.9% vs 4.4%); however, statistical significance could not be achieved
(p = 0.232). There was one subject in >3-year group detected CRC. The
overall adenoma detection rate (ADR) of >3-year group was significantly
higher (67.8% vs 47.8%, p = 0.007). Conclusion: Our study results echo
with the international recommendations of surveillance interval for
high-risk subjects and show that subjects with high-risk adenoma at base-
line screening had a higher ADR and might have a higher risk to
metachronous AA if surveillance interval is more than 3 years.
Keywords: surveillance, post-polypectomy, advanced adenoma
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PP-0190 Epidemiology of adenomatous colorectal
polyps in asymptomatic Indian population: A
prospective cohort study
Authors: MAHESH GOENKA, SHIVARAJ AFZALPURKAR,
BHAGEERATH RAJ, GAJANAN RODGE, BHAVIK SHAH
Affiliation: Institute of Gastrosciences and Liver, Apollo Gleneagles
Hospitals, Kolkata, India

Background and Aims: Worldwide colorectal cancer is the third most
common malignancy with an incidence of 10.2% and second highest cause
of cancer mortality (9.2%) after lung cancer. There is scant data on the in-
cidence and prevalence of colorectal polyps from Asian countries particu-
larly Indian subcontinent. To estimate the incidence of adenomatous polyps
in India and to study the correlation between epidemiological factors and
adenoma detection rate during colonoscopy. Methods: Consecutive pa-
tients with gastrointestinal symptoms who underwent full colonoscopy in
our institution between January 2019 to February 2020 were included. Pa-
tients with alarm symptoms (hematochezia, weight loss, abdominal or rec-
tal mass), recent change (<3 months) in bowel habits, failed caecal

intubation and poorly prepared bowel were excluded. Results: Polyps were
seen in 168 of 1121 patients (14.99%) who underwent complete colonosco-
pies and mainly belonged to ≥50 years age group (71%, P < 0.0001,
OR = 2.72) with a mean age of 55.8 years. Polyps were common in men
compared to women (76.3% vs 23.7%, P = 0.011, OR = 1.89). Adenoma-
tous polyps or malignancy was detected in 93 (55.36%) patients while re-
maining 75 (44.62%) had hyperplastic polyps or inflammatory polyps.
Adenoma incidence was higher in smokers when compared to
non-smokers (71.4% vs 28.6%, P < 0.0001, OR = 3.84),
non-vegetarianians (80% vs 20%, P = 0.004, OR = 2.64) and in obese in-
dividuals. Distribution of adenoma or carcinoma in colon was 46 (30.06%)
in right colon, 17 (11.11%) in transverse colon, 45 (29.41%) in left colon,
16 (10.46%) in sigmoid colon, 29 (18.95%) in rectum (Fig. 1).
Conclusion: Incidence of colorectal polyps is significant in India though
compared to western countries, it is still lower. Smoking, red meat and high
body mass index were predominant risk factors. Polyps were more com-
monly distributed in right and transverse colon.
Keywords: adenoma detection, risk factors, adenomatous polyps, smoking,
red meat
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PP-0191 Correlation of platelet count with
endoscopic findings in a cohort of Malaysian
patients with liver cirrhosis
Authors: K SENAMJIT, ALIZA MUTALIB, GEW LAI TECK,
JASMINDER SIDHU
Affiliation: Department of Gastroenterology Hepatology Hospital
Kuala Lumpur

Background and Aim: Screening endoscopy is recommended for early
detection of esophageal varices (EVs) in all cirrhotic patients with portal
hypertension. We aim to study if platelet count can predict the grading
of EV and further attempt to determine if platelet count can predict the
likelihood of prophylaxis Endoscopic Varix Ligation (EVL) procedure
being done. Methods: We conducted a retrospective analysis on cirrhotic
patients that underwent elective OGDS for varix surveillance within
1 year. OGDS findings and platelet count were obtained from electronic
medical records. Acute variceal bleeding was excluded from this study.
Results: 312 cirrhotic patients were studied and divided into 4 groups:
group I with a platelet count below 50 000/mL (n = 32), group II
51 000 to 99 000/mL (n = 87), group III 100 000 to 149 000/mL
(n = 95), and group IV above 150 000/mL (n = 98). 68.6% of those
without EV had normal platelet count (>150 000) and 61.5% of patients
with severe thrombocytopenia (<50 000) had F3 EV. We also conducted
a comparison between the thrombocytopenia groups and the need for
prophylaxis EVL. 87.05% for platelets group >100 000 and 89.8% for
those with platelet >150 000 did not require a prophylaxis EVL. Con-
clusion: We conclude that platelet as a biomarker alone in cirrhotic pa-
tients can be used as a predictor for prophylaxis EVL in patients with
PLT >100 000 but it cannot be used clinically to predict grading of
EV accurately.
Keywords: varix, ligation, cirrhosis, biomarker, esophageal

PP-0192 Efficacy of antioxidants in relieving pain
in children with chronic pancreatitis: A
prospective observational study
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SUNIL KUMAR JAIN2, PRABHAKAR MISHRA3,
MOINAK SEN SARMA1, UJJAL PODDAR1

Affiliations: Departments of 1Pediatric Gastroenterology,
2Radiodiagnosis, 3Biostatistics, Sanjay Gandhi Postgraduate Institute
of Medical Sciences, Lucknow, Uttar Pradesh, India

Background and Aim: Pain is the major problem in 90% of patients with
CP. Although antioxidants are often used in children with CP, but no
study has objectively assessed its role in children. Adult data should
not be directly extrapolated to children due to variation in etiology, sever-
ity and nutritional status. To study the efficacy of antioxidant supplemen-
tation in improving pain, markers of oxidative stress(OS) and antioxidant
(AO)levels in children with chronic pancreatitis (CP). Methods: Children
with CP were given antioxidants for 6 months. Pain assessment and mea-
surement of OS (serum thiobarbituric acid reactive substances [TBARS],
superoxide dismutase [S-SOD]), and AO levels (vitamin C, selenium, to-
tal antioxidant capacity-ferric reducing ability of plasma [FRAP]) were
done at baseline and after 6 months. Good response was defined as
≥50% reduction in number of painful days per month. Results: 48 CP
children (25 males, median age 13 years, pain duration 24 months) and
14 healthy controls were enrolled. 38/48 cases completed 6-month
follow-up on antioxidant supplements. Baseline OS marker [TBARS
(7.8 vs 5.20 nmol/mL; p < 0.001)] was higher and AO markers [FRAP
(231 vs 381.3 μmol/L; p = 0.003), vitamin C (0.646 vs 0.780 mg/dL;
p < 0.001)] were lower in CP as compared to controls. Significant reduc-
tion in TBARS, S-SOD and increase in FRAP, vitamin C and selenium
occurred after 6 months of antioxidant therapy. Good response in pain
was seen in 26 (68%) cases, with 9 (24%) becoming pain-free. Re-
sponders also had significant reduction in the requirement of analgesics
and hospitalization. Baseline haemoglobin and selenium were signifi-
cantly lower in non-responders than responders. Patients with Cambridge
grade III responded in 100% as compared to 58% in grade IV-V
(p = 0.03). No predictor of response was identified on multivariate anal-
ysis. Conclusion: CP children have higher oxidative stress than healthy
controls. Antioxidant therapy is safe and pain response is seen in 68%
cases with improvement in markers of OS.
Keywords: antioxidants, chronic pancreatitis, pain, pediatric, oxidative
stress
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PP-0193 Neutrophil to lymphocyte ratio as
predictor of short-term mortality in patients with
decompensated cirrhosis of liver
Authors: AB ASHIQUE1, A NOORUDDIN2, AM MAMUN2

Affiliations: 1Department of Medicine, Universal Medical College,
2Department of Hepatology, Bangabandhu Sheikh Mujib Medical
University, Dhaka, Bangladesh

Background and Aims: Neutrophil to lymphocyte ratio (NLR) is a marker
of subclinical inflammation, shown to predict mortality and post-transplant
survival in decompensated cirrhotics. We aimed to evaluate its role as pre-
dictor of 30-day mortality in decompensated cirrhotic patients. Methods:
The research protocol was reviewed and approved by the Institutional Re-
view Board of Bangabandhu Sheikh Mujib Medical University. This was a
prospective observational study, including 93 patients of decompensated cir-
rhosis. Baseline NLR was obtained and the patients were longitudinally
followed up for mortality or appearance of liver related complications for
a period of 30 days. 71 patients with NLR < 5 were classified as group A
and 22 patients with NLR ≥ 5 were classified as group B. The groups were
compared on the basis of cirrhosis related complications, CTP score, MELD
score and mortality. End of study was considered after death or 30 days
whichever one was shorter. Results: 66 patients (92.9%) in group A and 7
patients (32.0%) in group B were found alive at the end of the study. 5 pa-
tients (7%) in group A and 15 patients (68.0%) in group B did not survive.
The difference was statistically significant (p < 0.05) between the groups.
The rate of development of liver related complications was higher in patients
of group B compared to group A and this difference was statistically signif-
icant (p < 0.05). In multivariate analysis, NLR (OR 2.28, 95% CI 1.23–
4.22%, p=0.009)was significantly associatedwithmortalitywithin 30 days.
Receiver-operator characteristic (ROC) was constructed, using NLR level,
which gave a cut off value 4.79, with 85% sensitivity and 89% specificity
for prediction of mortality. Conclusion: Raised NLR is an independent pre-
dictor of early mortality in patients with decompensated cirrhosis of liver. It
is also observed that high NLR is associated with increased frequency of
cirrhosis-related complications.
Keywords: neutrophil to lymphocyte ratio, cirrhosis, predictor of mortality

PP-0194 Hypoxic hepatitis: Incidence, biochemical
markers, and risk factor of mortality: A cohort
study
Authors: A. WUTTHIPHAT1, T. TAWESAK2

Affiliations: 1Department of Medicine, Faculty of Medicine Siriraj
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Thailand

Background and Aim: Hypoxic hepatitis is an acute severe liver injury,
usually associated hemodynamic instability. Diagnosis is usually made
by exclusion with clinical setting compatible with hypoxic hepatitis. Prior
studies reported the incidence of hypoxic hepatitis in the range of
0.9–2.4% in all admission. There is no specific treatment for hypoxic hep-
atitis and mortality rate is about 50–70%. This study is aimed to evaluate
incidence of hypoxic hepatitis and to study clinical course and outcome
of these patients. Methods: This study is a retrospective cohort study con-
ducted at Siriraj Hospital from October 30, 2019, to January 25, 2021. Data

were retrieved from hospital admission chart of the patients who were ad-
mitted at Siriraj Hospital from January 1, 2008, to December 31, 2018.
Hypoxic hepatitis was defined by the following criteria: serum AST
and/or ALT levels of more than or equal to 20 times ULN in the absence
of evidence of drug, toxic, or acute viral hepatitis. Results: Of 4000 admis-
sion, there were 29 cases (0.73%) who met the criteria of hypoxic hepatitis.
Mean age was 68.2 years old and median serum AST and ALT levels at the
time of diagnosis were 2065 and 815 IU/L, respectively (Figure 1). Under-
lying diseases of these patients included hypertension (69%), diabetes
mellitus (48.3%), chronic kidney disease (37.9%), and atrial fibrillation
(31%). Comorbidities included acute kidney injury (93.1%), sepsis
(79.3%), hypotension (75.9%), requirement of vasopressor (65.5%), acute
respiratory failure (55.2%), heart failure (41.4%), unstable arrhythmia
(41.4%). Mortality rate at day 28 was 72.4%, none of which was liver re-
lated. The only significant risk factor of mortality was lower bicarbonate
level (p = 0.012). Conclusion: Hypoxic hepatitis was uncommon with in-
cidence of 0.73% of admission, most patients associated with multiple or-
gan failure and had high mortality rate of 72.4%. The only predictor of high
mortality was lower bicarbonate level.
Keywords: ischemic hepatitis, shock liver, mortality, multiorgan failure
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PP-0195 A new traction method (traction ring) for
colorectal endoscopic submucosal dissection
Authors: H. XINYUAN, Z. HUIHONG, J. MING, L. PENG,
N. YINGLIN, M. FANDONG, Y. LI, W. YONGJUN,
Z. HAIYING, L. FUJING, Z. SHUTIAN
Affiliation: Department of Gastroenterology, Beijing Friendship
Hospital Affiliated Capital Medical University, Beijing, China

Background and Aim: Colorectal endoscopic submucosal dissection
(ESD) is a challenging operation because it is often difficult to attain good
visualization of the submucosal layer. Lots of traction methods have been
developed to facilitate submucosal dissection, but still not widely applied.
Therefore, we designed a new traction device “traction ring.” This pilot
study is to evaluate if traction ring is feasible and safe for colorectal
ESD.Methods:We retrospectively analyzed 20 patients with colorectal le-
sions who had undergone traction ring assisted ESD. The main outcome
was the rate of en bloc resection, R0 resection rate, procedure time, resec-
tion time, intraoperative and postoperative complications. Results: This
technique with simple structure can be set up by matching with the
endoclip and can be used at any location in the colorectum (Fig. 1). Trac-
tion ring can avoid the situation that the tension on both ends of the ring is
unequal. The median procedure time was 74.5 min. The median resection
time was 55 min. The application of the traction system accounting for
only 2.7% of the whole procedure time. Rate of en bloc resection was
95% (19/20). Rate of R0 resections was 90% (18/20). All traction rings
were successfully settled and retrieved. No serious excessive intraoperative
bleeding was observed. One patient was found perforation after treatment,
no further intervention was required. No delayed complications were ob-
served within one month after the operation. Conclusion: Traction ring is
an effective and safe way for colorectal ESD and can be used at any loca-
tion in the colorectum.
Keywords: endoscopy, endoscopic submucosal dissection, colorectal neo-
plasms, traction, traction ring

PP-0196 Development of cultural specific guided
imagery and progressive muscle relaxation
therapy for treatment of functional bloating
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Sains Malaysia, Kota Bharu, Malaysia

Background and Aim: Cognitive restructuring, hypnotherapy, and
mind-body techniques have been shown in recent studies to be effective
in treating patients with functional gastrointestinal disorders (FGIDs).
Guided Imagery (GI) utilises imagination in eliciting mind-body responses.
Progressive Muscle Relaxation (PMR) induces relaxation by tensing and
relaxing different muscle groups in sequence. Our aim was to develop spe-
cific GI and PMR techniques for use in bloating, a common symptom in
FGIDs.Methods: Techniques are developed based on theMedical Research
Council guidelines. Scripts were written by a health psychologist (GK) and
narrated in the local dialect. The background music for each audio script
was selected using an adapted version of the Brunel Music Rating
Inventory-2. Suitability of music was rated based on rhythm, tempo, mel-
ody, style, and instruments. Recordings of narrator was normalized to
�10 dB and background noises removed. Audio was camouflaged with bin-
aural alpha waves pulse using Audacity version 2.4.0 to facilitate delivery.
Seven experts from related fields and 32 patients (mean age = 35.57).
Results:A nature-based musical background was composed. Content valid-
ity index (CVI) and face validity index (FVI) were generated using previ-
ously established technique. The CVI/Average and FVI/Average of the GI
audio were 0.95 and 1.00, respectively, while the PMR had a
CVI/Average and FVI/Average of 0.92 and 1.00, respectively. Conclusion:
The newly developed and specific GI and PMR techniques for bloating are
proven suitable for use in the targeted population. The efficacy of interven-
tions will be delivered through a mobile application and studied in a ran-
domized controlled trial design (ClinicalTrials.gov Identifier:
NCT04789967).
Keywords: guided imagery, progressive muscle relaxation, functional ab-
dominal bloating, functional GI disorder (FGID), psychological
interventions
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PP-0197 The diagnostic yield of Japan narrow
band imaging expert team (JNET) classification in
identifying colorectal polyps: A single center study
Authors: R. VERGARA, R. BUHAY, M. TAYCO,
A. VALENZUELA, E. SANTI, J. DELEON
Affiliation: De La Salle University Medical Center, Philippines

Background and Aim: The study aims to determine if JNET classification
would remain accurate in predicting histopathology of polyps when used
among endoscopists with varied expertise. Methods: Data on polyps seen
during colonoscopy that were identified using the JNET Classification
and were biopsied were collected. Results: 360 polyps identified using
JNET classification and sent for histopathology were included in the
study.For JNET Type 1, the specificity, PPV and accuracy were 95.7%,
89.4% and 85.87%, respectively. Sensitivity was low at only 66%. For
JNET Type 2A, the sensitivity, PPV, and accuracy were 87.8%, 82.8%
and 80.6%, respectively. Specificity is 70% and NPV is 75.86%. For JNET
Type 2B, the minimum sample size required for our study was not met.
Nonetheless, specificity is 94% while NPV is 99.7%. Sensitivity and
PPV cannot be determined because none of the biopsies were identified
as a high grade intramucosal neoplasia or shallow submucosal invasive
cancer. For JNET Type 3, specificity was 100%, but sensitivity was low
at 33%. PPV, NPV, and accuracy are at least 99%. Conclusion: JNET Type
1 and 3 were used with accuracy at par with other studies abroad, but sen-
sitivities are low. The diagnostic yield of JNET Type 2A remains variable
while limited conclusions can be made for Type 2B. Conduction of
short-course conferences or workshops may be prudent to refine the use
of this well-validated tool that will guide proper therapeutic strategies dur-
ing endoscopy.
Keywords: JNET classification, diagnostic yield, identifying colorectal
polyps

PP-0198 Efficacy of stainless steel weight assisted
endoscopic submucosal dissection
Authors: JEONGYUN SHIM, EUN SUN KIM, JAE MIN LEE,
HYUK SOON CHOI, BORA KEUM, YOON TAE JEEN,
HOON JAI CHUN

Background and Aim: Endoscopic submucosal dissection (ESD) is ac-
cepted as a minimally invasive treatment for early gastric cancer or ad-
vanced gastric adenoma. Endoscopic submucosal dissection (ESD) is
widely used to treat gastrointestinal lesions. Endoscopic submucosal dis-
section (ESD) has always been challenging for endoscopists, but the proce-
dure can be made easier after adequate exposure of submucosal layer and
cutting line. A traction assisted strategy has been recently developed for

ESD. In this study, we evaluated the safety and efficacy of stainless steel
weight assisted-ESD(WA-ESD) compared with conventional ESD
(C-ESD). Methods: This study included patients with early gastric cancer
or gastric adenoma who underwent stainless steel weight assisted-ESD at
our endoscopy center between March 2019 to September 2020. Lesions
treated by conventional ESD and by ESD with stainless steel 2g weight
system were compared. After partially dissecting the submucosa, the clip
was attached to the edge of the exfoliated mucosa and the 2g weight trac-
tion assisted the partly resected lesion. A black silk line (1 cm) is attached
to the edge of the exfoliated mucosa by the arm part of the clip, and the
submucosal side of the target lesion is grasped. The line is pulled very
gently. Primary endpoint was procedure time. Secondary endpoints were
level of satisfaction, complete resection rate, and adverse events. Results:
This method creates a clear field of vision. WA-ESD produced similar
R0 resections to C-ESD, but its procedure time (minutes) was shorter than
that of C-ESD. Conclusion: Simple methods with traction can make ESD
easier and safer. In the near future, simple, noninvasive, and effective ESD
with traction is expected to be developed and become established as a stan-
dard treatment for superficial gastrointestinal neoplasias worldwide.
Keywords: endoscopic submucosal dissection, steel weight
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Affiliations: 1Endoscopic Fellow at Dr. Soetomo Academic Hospital,
3Gastroentero-Hepatology Division, Dr. Soetomo Academic Hospital,
Surabaya, 2Gastroentero-Hepatologi Division, RSUP Prof. Dr. R.D.
Kandou, Manado, Indonesia

Background and Aim: Rapid urease test (RUT) is one of diagnostic tests
to detect H. pylori. H. pylori infection in chronic gastritis can cause
changes in the immune system in the body, include neutrophilia and lym-
phopenia. The results of the comparison between neutrophils and lympho-
cytes are more sensitive in the incidence of bacterial infection than the total
white blood cell count. An increase in the neutrophil-to-lymphocyte ratio
(NLR) indicates an increase of pro-inflammatory cytokines. The aim of this
study was to determine the relationship between NLR and H. pylori-related
chronic gastritis based on RUT. Methods: This study was conducted on
chronic gastritis patients who underwent endoscopy in the Endoscopic
room of the Prof. R.D. Kandou Hospital Manado from February to March
2018, used a RUT from histopathological biopsy taken from the corpus and
gastric antrum. Blood samples were collected at the same day. Sampling
was carried out by consecutive sampling. The data were processed using
SPSS version 25. The correlation between the LNR and the RUT was
tested using biserial points correlation coefficient analysis. Results: The to-
tal sample was 15 patients with gastritis, mean age 44.7 ± 11.5 years,
consisted of 9 (60%) women and 6 (40%) men. It was obtained
rpb = 0.365 (p = 0.091), states that if the test result is positive, the NLR
tends to be high compared to the negative test result, but there is no signif-
icant correlation between the two variables. Conclusion: There was no sta-
tistically significant correlation between the value of the neutrophil to
lymphocyte ratio and the urea rapid test result in H. pylori-related chronic
gastritis patients.
Keywords: neutrophil-to-lymphocyte ratio, rapid urease test, chronic gas-
tritis, H. pylori
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PP-0200 Case report: A report of 3 cases of
hepatocellular carcinoma with tumor thrombus to
inferior vena cave and the right atrium
Author: AM NOOR ALIZA
Affiliation: Gastroenterology Unit, Medical Department, Hospital
Kuala Lumpur, Ministry of Health, Malaysia

Background and Aim: Hepatocellular carcinoma (HCC) is a primary liver
tumor and one of the most aggressive malignant tumors. Invasion of tu-
mour to hepatic or portal veins is common. However, HCC with tumor
thrombus (TT) to inferior vena cava (IVC) and right atrium (RA) is rare
with reported incidence of 0.67 % to 4%. It carries a very poor prognosis.
Methods: Herein, we report 3 cases of advanced HCC with TT to IVC and
RA/RV. Results: All cases are presented with short history of symptoms
but vary in clinical presentation. The first case is a 59-year-old woman
who never been diagnosed with liver cirrhosis, complained of abdominal
discomfort and distention. The second case is a 56-year-old man who
had 10 years history of untreated chronic hepatitis C infection, presented
with exertional dyspnea, and other failure symptoms. The third case is a
63 years who admitted for acute variceal bleeding and 3 weeks history of
jaundice. He was diagnosed with CPS C (11) liver cirrhosis secondary to
previous hepatitis C infection and achieved SVR12. 2 out of 3 cases had
normal alpha-feto protein. All cases were diagnosed based on CT multi-
phase liver, and the presence of cardiac mass was confirmed with transtho-
racic echocardiograpy. 2 cases succumbed to death within 2 weeks after the
diagnosis. Conclusion: As a conclusion, despite cardiac metastasis is a rare
clinical entity associated with HCC, we begin to see more of these cases
than the number incidence reported in other countries. There are various
clinical presentations in HCC with TT to the RA. The disease course is in-
sidious, and making an early diagnosis remains challenging. Patients may
present at a very late stage. Up to now, there is no consensus about
anticoagulation or other interventions in these patients.
Keywords: hepatocellular carcinoma, Malaysia, right atrium, tumour
thrombus
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Background and Aim: Impaired gastric accommodation (GA) is a mecha-
nism that underlies gastroparesis and functional dyspepsia. To investigate
GA, few minimally-invasive diagnostic modalities were recently devel-
oped, namely single-photon emission computed tomography (SPECT)
and high-resolution manometry (HRM). In this study, we sought to explore
the utility of these novel techniques and to determine the normative GA
values in a healthy, multi-ethnic Asian population. Methods: After an

overnight fast, participants underwent quantitative 99mTc-pertechnetate
SPECT imaging to measure gastric volume and HRM to assess intragastric
pressure (IGP) in the stomach’s fundus. GA parameters were defined as:
(1) SPECT-based – change in gastric volume after 250 mL Ensure Gold®
(Abbott) nutrient drink (262 kcal); (2) HRM-based – change in IGP during
nutrient drink test (NDT) with multiple Ensure Gold® feedings given at a
rate of 60 mL/min. Besides, during HRM, participants were instructed to
score satiation and epigastric symptoms before termination at the maxi-
mum tolerance. Motion artifacts and outlier influences were addressed
using appropriate raw data transformation. Data were presented as
median ± interquartile range. Results: Twenty young adults (11 females;
age: 23.5 ± 3.3 years; BMI: 23.7 ± 8.4 kg/m2) were prospectively recruited
and completed both procedures. SPECT measurements revealed an accom-
modation volume (AV) and postprandial-to-fasting volume ratio (PFR) of
325.8 ± 44.2 mL and 5.31 ± 1.86, respectively. At the fundus, the HRM de-
tected a maximum IGP change (greatest gastric relaxation) of
6.4 ± 4.8 mmHg after 6 feedings (360 ± 210 mL ingested volume). The
participants reached maximal satiation at 7.5 feedings (450.0 ± 210.0 mL
ingested volume). There were no significant differences among sexes,
and no significant correlations were found between GA parameters and an-
thropometric measures (P > 0.05). Conclusion: SPECT and HRM provide
a minimally-invasive and valid evaluation of GA. The normative values for
both methodologies are determined for the healthy, multi-ethnic Asian
population.
Keywords: gastric accommodation, gastrointestinal motility, SPECT,
high-resolution manometry, quantitative evaluation

PP-0202 Comparison of Hong Kong liver cancer
with Barcelona clinic liver cancer staging systems
in a cohort of egyptian patients with
hepatocellular carcinoma
Authors: ASHOUR REHAM1, ABOZEID MAI1,
TAHA HOSSAM1, ELKHADRY SALLY2, EL-ABD OSAMA3,
OTHMAN MAHER4, KOHLA MOHAMED1

Affiliations: 1Department of Hepatology and Gastroenterology,
2Department of Epidemiology and Preventive Medicine, 3Department of
Diagnostic and Interventional Radiology and Medical Imaging,
4Department of hepato-biliary-pancreatic surgery, National Liver Institute,
Menoufia University, Shebin El‑Kom, Egypt

Background/Aims: Accurate staging information is necessary to determine
the prognosis of patients with hepatocellular carcinoma (HCC) and to
guide subsequent patient management. Aim: to compare the prognostic
performance of Hong Kong Liver Cancer (HKLC) staging system with
Barcelona Clinic Liver Cancer (BCLC) staging system in an Egyptian co-
hort of HCC patients. Methods: This was a retrospective study conducted
at National Liver Institute, Menoufia University, Egypt, on 1015 HCC pa-
tients with full data recruited from our medical records during the last 10
years. BCLC and HKLC stages were determined and Kaplan-meier sur-
vival analysis was used to compare patients’ overall survival regarding
treatment within BCLC staging system and within HKLC staging system.
Performance and prognostic value of HKLC and BCLC staging systems
were compared using area under the receiver operating characteristic curve
(AUC). Results: A total of 1015 patients with HCC were recruited. There
was a statistically significant difference in survival between different stages
of BCLC as well as different stages of HKLC staging systems. Depending
on Receiver operating characteristic (ROC) curves, the discriminatory abil-
ity to predict survival at 3 years of HKLC and BCLC staging systems were
nearly the same (AUC= 0.667, 0.619 respectively). Out of 459 patients at
BCLC stages B and C, 123 patients were already treated beyond BCLC
treatment options but matching the HKLC recommendations. Their median
survival time was 14.6 months which was not inferior to the 336 patients
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treated according to BCLC classification with median survival time of 12.3
months (p-value 0.001). Conclusion: In our study, the HKLC classification
had a slightly better prognostic performance compared to the BCLC stag-
ing system and might provide a survival benefit favoring expanding the
treatment options for BCLC stages B and C HCC.
Keywords: Hepatocellular Carcinoma, Hong Kong Liver Cancer, Barce-
lona Clinic Liver Cancer, Egypt
(283 words)
#887-405

PP-0203 Relationship between hepatic steatosis,
liver fibrosis and body mass index (BMI) using
fibrotouch in a Malaysian adult sample
Authors: SELVA YUWARAJ VADIOALOO,
WAI HONG KONG, PHEI OON TAN
Affiliation: Gastroenterology and Hepatology Unit, Department of
Medicine, Hospital Raja Permaisuri Bainun, Ipoh

Background and Aim: Nonalcoholic fatty liver disease (NAFLD) is seen
worldwide and the major risk factors being central obesity, type 2 diabetes
mellitus, dyslipidemia, and metabolic syndrome are common.Methods: In
this study, FibroTouch examinations were performed in a total of 174 indi-
viduals out of which 64 (37%) were male and 110 (63%) were female and
data collected for liver fibrosis and hepatic steatosis compared in relation to
BMI. Results: Among 174 individuals, BMI ≥30 kg/m2 (obesity) was
found in 16% of the cases and BMI ≥25–29.9 kg/m2 (overweight) was
found in 29% of the cases. The prevalence of liver fibrosis based on
FibroTouch was 17.7%, with F2 stage, F2-F3 stage, F3-F4 stage and F4
stage consisting of 6.3%, 2.3%, 3.4% and 5.7%, respectively. The preva-
lence of liver steatosis based on FibroTouch was however recorded to be
50.6%, with mild steatosis, moderate steatosis and severe steatosis com-
prising of 16.1%, 15.5% and 19.0%, respectively. In this study, individuals
with BMI ≥30 kg/m2 (35.7%) had the highest prevalence of significant fi-
brosis (stage 2 and above) followed by those with BMI ≥ 25–29.9 kg/m2

(22.0%) and BMI<18.5 kg/m2 (20.0%). Overweight and obese individuals
had a prevalence of liver steatosis of 74.0% and 100%, respectively. Liver
steatosis was also observed among 25.6% subjects with normal BMI.
Among 88 participants with steatosis (mild-to-severe), 20 (22.73%) has de-
veloped liver fibrosis of stage 2 and above. Among 31 participants that ex-
hibited significant liver fibrosis (≥F2), 20 (64.52%) were found to have
liver steatosis (mild-to-severe). Among the 20 participants, 9 (29.03%)
were having severe steatosis. Conclusion: Overall, the results of the study
indicate that the prevalence of hepatic steatosis is higher in overweight and
obese patients. Obese patients have higher prevalence for significant fibro-
sis as well. FibroTouch is a good non-invasive modality to risk stratifies pa-
tients and aids in the management.
Keywords: NAFLD, FibroTouch, hepatic steatosis, hepatic fibrosis

PP-0204 KRT17 promotes HSCs activation via EMT
process in liver fibrosis
Authors: JING CHEN, SHU-ZHEN WU, SI-JIA GE, RAN JI,
WEI HUANG, CUI-HUA LU
Affiliation: Department of Gastroenterology, Affiliated Hospital of
Nantong University, Nantong, China

Background and Aim: Activation of HSCs plays a central role in the de-
velopment of liver fibrosis. However, the underlying mechanism of HSCs
activation remains unclear. KRT17, a member of intermediate filament
family, can regulate tumor cells proliferation and migration. This study is

aimed to elucidate the role of KRT17 in HSCs activation and the underly-
ing mechanisms of liver fibrosis. Methods: KRT17 expression level was
determined by tissue microarray subjected to immunohistochemistry. Hu-
man and mice liver fibrosis tissues were used to detect KRT17 expression
by western blot and qRT-PCR. LX-2 cells were treated with TGF-β1 re-
combinant protein and MDI mix to induce and reverse LX-2 cells activa-
tion respectively to explore the correlation between KRT17 and HSCs
activation. Additionally, cell proliferation and migration abilities of LX-2
cells transfected with KRT17 overexpressed plasmid or siRNAwere deter-
mined by CCK-8, flow cytometry, transwell and wound healing assays. Fi-
nally, rescue assay explored the underlying mechanisms of KRT17 in
HSCs activation and EMT process. Results: KRT17 expression was higher
in human and mice fibrotic liver tissues than that in normal liver tissues,
which was positively correlated with HSCs activation. Upregulated
KRT17 in LX-2 cells could enhance proliferation, migration, HSCs activa-
tion and EMT process of cells, while knockdown KRT17 could reverse
these effects. Mechanically, TGF-β1 recombinant protein could accelerate
KRT17-mediated EMT, HSCs activation and proliferation, while TGF-β1
inhibitor could counteract the effect of KRT17 in vitro. Conclusion:
KRT17 positively regulates HSCs activation, proliferation and EMT pro-
cess in hepatic fibrosis. It may function in a TGF-β-dependent manner
and might serve as a candidate biological target for intervention of liver
fibrosis.
Keywords: KRT17, hepatic stellate cell activation, liver fibrosis, EMT tran-
sition, TGF-β signaling

PP-0205 HIBAG scoring system: A new dynamic
risk assessmentmodel that accurately predicts the
mortality of acute upper gastrointestinal bleeding:
A prospective real-world study in China
Authors: L. SHUANG, Z. HUADONG, Y. XUEZHONG
Affiliation: Department of Emergency Medicine, Peking Union
Medical Collage Hospital, Beijing, China

Background and Aim: Existing scores cannot accurately predict the mor-
tality of upper gastrointestinal bleeding (UGIB). We aim to develop and
validate a new risk scoring system to dynamic predict UGIB mortality.
Methods: Prospective multicenter real-world study in China. UGIB pa-
tients who visited hospitals in 20 centers were used to derive a risk scoring
system for predicting mortality through regression analysis. The scoring
system includes two risk scores. The performance of all scores in UGIB
has been externally verified in the Chinese population and compared with
the existing scores in our cohort. We calculated the receiver operating char-
acteristic curve (AUROC), sensitivity, specificity, and area under the result
in patients classified as high-risk. Results:We included 749 UGIB patients
in the development cohort and 323 UGIB patients in the validation cohort.
The HIBAG scoring system (HIABG-1 and HIBAG-2) includes the pa-
tient’s condition at admission and treatment during hospitalization.
HIBAG-1 was used in patients on admission, and HIBAG-2 was used
48 h after admission. The HIBAG scoring system were closer associated
with mortality in UGIB (AUROCs 0.77–0.81) than the existing scores
(pRS, RS, AIMS-65, ABC; AUROCs 0.62–0.72; p?0.02). In UGIB, pa-
tients with low HIBAG-1 score (?4), medium HIBAG-1 score (5
Conclusion: In contrast to the previous scoring, the HIBAG scoring sys-
tem performs well in predicting mortality in UGIB, allowing early identifi-
cation and targeted management of high-risk patients of death at admission,
and evaluating the state of UGIB patients and therapeutic effect during
hospitalization.
Keywords: upper gastrointestinal bleeding, risk stratification, assessment
system, mortality
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PP-0206 A survey of knowledge and attitude of
healthcare professionals on non-alcoholic fatty
liver disease in Hospital Teluk Intan
Authors: TL JOASH, CMK BRIAN
Affiliation: Department of Medicine Hospital Teluk Intan, Malaysia

Background and Aim: Non-alcoholic fatty liver disease (NAFLD) is a dis-
ease with an increasing burden of disease impacting the healthcare service.
Methods:We conducted a hospital wide survey among 175 doctors in Hos-
pital Teluk Intan to explore understanding, knowledge and attitude of
healthcare professionals (HCPs) towards care of patients with NAFLD.
Results: Majority of HCPs were not aware of the high prevalence
(20–30%) of NAFLD (85, 48.6%). Majority of HCPs were able to identify
the common comorbidities associated with NAFLD: obesity (163, 93.1%),
diabetes mellitus (148, 84.6%), and dyslipidemia (160, 91.4%). 134
(76.6%) of respondents said that NAFLD presents without symptoms. 91
subjects (52.0%) agreed that NAFLD is a risk factor for progression to cir-
rhosis, only 5 HCPs (2.9%) agreed that NAFLD is associated with hepato-
cellular carcinoma. Investigation wise, respondents agreed that the
important investigations include full blood count (135, 77.1%), liver func-
tion test (172, 98.3%), viral hepatitis screening (156, 89.1%), and ultra-
sound abdomen (151, 86.3%). Subjects agreed that weight loss
(153, 87.4%), exercise (143, 81.7%) and a lower calorie diet (133,
76.0%) are important in management of NAFLD. Few respondents were
aware of novel therapies including vitamin E (22, 12.6%), obeticholic acid
(5, 2.9%), silymarin (4, 2.3%), oral hypoglycemic agents like metformin
(55, 31.4%), GLP1r agonists (31, 17.7%), DPP4i (28, 16.0%) or
thiazolidiones (18,10.3%) that can improve outcomes in patients with
NAFLD. 85 respondents (48.6%) had experience in managing patients
with NAFLD but only 31 respondents (17.7%) were confident in managing
patients with NAFLD. Conclusion: While HCPs in Hospital Teluk Intan
possess basic understanding of NAFLD, many are unaware of recent devel-
opments in treatment of NAFLD, which could contribute to reduced confi-
dence in management. As such, more effort and engagement is required
from our hepatology services to ensure that updates and advances in the
field of NAFLD is adequately disseminated to our doctors.
Keywords: NAFLD, HCP, knowledge, attitude

PP-0207 Modified peroral endoscopic myotomy
(Liu-POEM) versus traditional-POEM for achalasia:
A multicenter randomized retrospective study
Authors: SAIF ULLAH, BING-RONG LIU
Affiliation: The First Affiliated Hospital of Zhengzhou University,
Zhengzhou, China

Background and Aim: To compare the efficacy and feasibility of modified
peroral endoscopic myotomy (Liu-POEM) versus traditional-POEM for
the treatment of achalasia. Methods: This was a multicenter randomized
prospective study in which consecutive patients were randomized into
(1:1) to Liu-POEM or traditional-POEM. The outcomes from 2 arms were
evaluated and compared with regards to success rate, procedures time, du-
ration of hospital stay, postoperative complications, recurrence rate and
symptoms (Eckardt score). Results: A total of 100 patients with achalasia
age ranged from 18 to 79 years (mean ±SD: 46.27 ± 15.33) were random-
ized to either Liu-POEM or traditional-POEM. The technical success rate
was 100% for each group. The average operation time of the Liu-POEM

group was significantly shorter than traditional-POEM group
(32.51 ± 15.16min vs 51.11 ± 27.42 min, P = 0.003). No significant differ-
ence in posthospital stay duration was found in traditional-POEM vs
Liu-POEM (4.80 ± 1.44 days vs 4.90 ± 1.84 days, P = 0.115). Conclusion:
Liu-POEM is a modified traditional-POEM to treat achalasia and both are
same in terms of efficacy and recurrence rate. However, Liu-POEM advan-
tages include short procedures time, simplicity of the procedure, limiting
the tunneling to one step which causes minimal submucoal tissue injury
(invasiveness), and less bleeding.
Keywords: Liu-POEM, traditional-POEM, achalasia

PP-0208 Daclatasvir resistance among NS5A
inhibitor naïve patients infected with hepatitis C
virus (HCV) genotype 3 in Malaysia
Authors: MZ ROZAINANEE1, SA SHARIFAH AINA AFZAN1,
MS ROSAIDA2, AB NORASIAH3, T RAVINDRAN1,
S ZAMBERI4, AH MUHAMMAD RADZI5

Affiliations: 1Virology Unit, Infectious Disease Research Centre
(IDRC), Institute for Medical Research (IMR), Level 2, Block C7,
National Institutes of Health (NIH), Shah Alam, 2Medical Department,
Hospital Ampang, Ampang, 4Medical Microbiology Department,
Universiti Putra Malaysia, Serdang, Selangor, 3Medical Department,
Hospital Raja Perempuan Zainab II, Jalan Hospital, Kota Bharu,
Kelantan, 5Medical Department, Hospital Sultanah Bahiyah, Alor Setar,
Kedah, Malaysia

Background and Aims: Many efforts have been engaged to improve the
overall management of hepatitis C virus (HCV) patients in Malaysia such
as the decentralization of HCV treatment at the primary health care facilities.
The main treatment regime for hepatitis C infection in Malaysia is a combi-
nation of Sofosbuvir and Daclatasvir, which were made available in the hos-
pitals since 2018. In spite of Daclatasvir’s impact on sustained virological
remission (SVR), an emergence of resistance-associated substitutions
(RASs) from the use of this NS5A inhibitor is inevitable. This study aimed
at determining RASs to NS5A inhibitors in naïve patients infected with
HCV genotype 3 in Malaysia.Methods: 373 HCV genotype 3 infected pa-
tients’ plasma prior to DAAs treatment were received from various hospitals
throughout Malaysia. In-house population based sequencing (Sanger) assay
was chosen and developed based on the literature search. The DNA se-
quences of HCV strains covering 1-213 codon of NS5A region were then
submitted to the geno2pheno [HCV] resistance database by Max Planck In-
stitute (MPI) Informatics to yield RASs. Results:Of 373, 338 samples were
successfully amplified and sequenced. RASs towards Daclatasvir were de-
tected in 12.1% of study participants. The most predominant RAS detected
was 93H, contributing 85.4% of the total RASs detected. While 34.1% pa-
tients had 30K/V/S mutations which were present alone or in combination
with 93H mutation. These detected 30K/V/S mutations had caused resis-
tance to Daclatasvir.Conclusion:A high level of RASs towards Daclatasvir
was shown in this study. Nonetheless, the analysis was done on a small num-
ber of study participants which therefore, warrant further analysis on a larger
sample size. A clinical correlation is greatly needed to determine the signif-
icant of these findings. However, this information is crucial in managing
HCV infected patients in the country, specifically in the era of DAAs and to-
wards elimination of viral hepatitis by 2030.
Keywords: HCV, NS5A Inhibitor, genotype 3
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PP-0209 Role of preoperative endoscopic
ultrasonography in predicting the tumor invasion
depth of early gastric cancer
Authors: M. ZHU, X. LI, Q. ZHANG, P. LI, X. SUN, S. ZHANG
Affiliation: Department of Gastroenterology, Beijing Friendship
Hospital, Capital Medical University, National Clinical Research Center
for Digestive Diseases, Beijing Digestive Disease Center, Beijing Key
Laboratory for Precancerous Lesion of Digestive Diseases, Beijing,
China

Background and Aim: Endoscopic ultrasonography (EUS) is generally
considered the most accurate method for T staging of early gastric cancer
(EGC). However, the studies pertaining to EUS for staging EGC have re-
ported widely varied sensitivities and specificities. We aimed to estimate
the overall diagnostic accuracy of EUS for staging the depth in EGCs and
to explore the influential factors. Methods: We retrospectively reviewed
data from 208 consecutive patients with EGC; all patients underwent EUS
for estimating tumor invasion depth, followed by either curative surgery or
endoscopic submucosal dissection (ESD). The diagnostic accuracy of EUS
was evaluated by comparing the final histologic result of resected specimen.
The correlation between accuracy of EUS and characteristics of EGC was
analyzed. Results: The overall diagnostic accuracy of EUS in assessing
the tumor invasion depth of EGCs was 55.9%. The univariate analysis
showed that the accuracy was significantly lower for the lesions located at
angle and body of the stomach, ulcer/scar (+), excavated type, lesions with
white fur on surface,>2.0 cm in diameter, and submucosal invasion, as well
as the undifferentiated types of lesions. Multivariate analysis of these 7 fac-
tors showed that submucosal invasion (OR 2.599; 95% CI 1.195–5.653,
P = 0.016) and superficial type (0-II) (OR 0.208; 95% CI 0.047–0.909,
P = 0.037) were independently associated with misdiagnosis of the depth
of EGC by EUS. Conclusion: EUS has a quietly low accuracy for staging
the invasion depth in EGCs. Accordingly, EUS may be not indispensable
in the staging of EGCs, especially for 0-III-type EGCs.
Keywords: early gastric cancer, endoscopic ultrasonography, invasion
depth

PP-0210 Validity and reliability of the Malay
language version of the patient-physician
relationship (PPR) survey and determinants of
effective PPR in the management of irritable
bowel syndrome
Authors: SEOK LING OOI1, YEE CHENG KUEH1,
MUNG SEONG WONG1, PHEI OON TAN1,
NORHAYATI MOHD NOOR1, ASLINA SAMAT1,
JACOB E. KURLANDER2, DOUGLAS DROSSMAN3,
YEONG YEH LEE4

Affiliations: 1School of Medical Sciences, Universiti Sains Malaysia,
4GI Function andMotility Unit, Hospital Universiti SainsMalaysia, Kota
Bharu, Malaysia, 2Department of Internal Medicine, University of
Michigan Medical School, Ann Arbor, MI, 3Center for Education and
Practice of Biopsychosocial Care and Drossman Gastroenterology, Chapel
Hill, NC, USA

Background and Aim: An effective patient-physician relationship (PPR)
often affects the treatment outcome of irritable bowel syndrome (IBS),
but its determinants are not fully known. We aimed to validate the newly
developed Malay-translated PPR survey and to determine the determinants
of effective PPR in IBS. Methods: The original English PPR survey (pa-
tient version) was first translated into the Malay language, using a stan-
dardized approach. PPR survey was administered to patients with IBS
(Rome IV criteria) and exploratory factor analysis (EFA) and reliability
performed. For comparative validity, the Malay version SKIP-11 question-
naire (to assess patient satisfaction) was administered concomitantly. Com-
parative mean and regression analyses were conducted with P < 0.05 as
significant. Results: The EFA yielded three factors (Kaiser–Meyer–Olkin
0.798 and Bartlett’s test of sphericity P< 0.001) (Table 1). The final Malay
version PPR survey consisted of three domains and 28 items. The
factor/domains were interpersonal features, clinical care expectations, and
aspects of communication. Internal consistency was satisfactory
(Cronbach’s alpha 0.932). A total of 80 patients with IBS (mean age
52 years, 52.5% females) had responded (66% respond rate). Single marital
status (median score 36, P = 0.038) and higher household income (mean
score 37.67, P = 0.02) were significant determinants of effective PPR in
IBS. PPR and SKIP-11 were fairly correlated (r = 0.3, P = 0.007).
Conclusion: The Malay version PPR survey (patient version) is valid
and reliable. Single marital status and high household income are determi-
nants of effective PPR in IBS.
Keywords: patient-physician relationship, irritable bowel syndrome
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PP-0211 Evaluation of liver function test in
glucose-6-phosphate dehydrogenase (G6PD)
deficiency patients consuming fava beans
Authors: WASIFA PARWEEN1, ANUP KUMAR DAS2,
SANTANU KUMAR SHARMA3

Affiliations: 1Gauhati University, Gauhati, 2LakhimpurMedical College
& Hospital, Lakhimpur, 3Scientist G, ICMR-RMRC, Dibrugarh, Assam,
India

Background and Aim: G6PD deficiency is the most common inherited
enzymopathy of red blood cells. G6PD deficiency is closely linked to fav-
ism, a disorder characterized by a hemolytic reaction to consumption of
broad beans. The clinical manifestation of favism is jaundice, hematuria,
and hemolytic anemia that affect the liver in long term. The aim of the pres-
ent study is to evaluate liver function test in G6PD-deficient patients con-
suming fava beans, over 3 years. Methods: We conducted a case control
study in 55 favism patients (characterized by anemia, jaundice, and

irregular fever) and 60 healthy controls of Upper Assam whose liver and
basic kidney function tests were performed. Results: The result showed
significant abnormalities of liver function in study population (p < 0.05)
but not in renal function (p > 0.05). The AST (65.3 ± 35.8), ALT
(28.6 ± 15.3), and ALP (377.5 ± 120.5) levels were high. The renal func-
tion values for creatinine is 0.85 ± 0.35 which is not significant.
Conclusion: Deranged liver function in favism patients is common and
can potentially be a serious threat to their health. Therefore, a high index
of suspicion along with early diagnosis of abnormal liver function and
prompt medical care in G6PD deficiency can help in preventing progres-
sive, serious liver dysfunction. In addition to biochemical liver function
tests, radio-imaging and Fibroscan of the liver may further give more in-
sights in this regard.
Keywords: G6PD, favism, liver function
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PP-0212 Does effectiveness of sofosbuvir and
daclatasvir vary across hepatitis C genotypes and
cirrhosis status in the real world? A nationwide
cohort study from Malaysia
Authors: MOHAMED AMIN KADER1, CHAN HUAT KEAT1,
HANIZA OMAR2, NOOR ALIZA ABDUL MUTALLIB3,
MUHAMMAD FIDAUS MD SALLEH4,
ROSAIDA HJ MOHD SAID5,
MUHAMMAD RADZI ABU HASSAN1

Affiliations: 1Department of Medicine, Hospital Sultanah Bahiyah,
Kedah, 2Department of Hepatology, Hospital Selayang, Selangor,
3Department of Medicine, Hospital Kuala Lumpur, Kuala Lumpur,
5Department ofMedicine, Hospital Serdang, Serdang, 4Department of
Medicine, Hospital Sultanah Aminah, Johor, Malaysia

Background and Aim: Sofosbuvir and daclatasvir, a pan-genotypic combi-
nation of direct-acting antivirals (DAAs), have been widely used as the
standard treatment for hepatitis C virus (HCV) infection in public health in-
stitutions across Malaysia since 2017. We aim to determine and compare
the effectiveness of the two-drug combination in patients of different
HCV genotypes and cirrhosis status. Methods: This was a nationwide, ret-
rospective cohort study undertaken at 16 public hospitals. The
HCV-infected patients treated with sofosbuvir and daclatasvir with or with-
out ribavirin in 2018 and 2019 were included in the study. The information
gathered ranged from their baseline characteristics, HCV genotypes, cir-
rhosis status, and the achievement of sustained virologic response (SVR).
Results: Of the 1797 patients received the two-drug DAA regimen, 40%
had a history of intravenous drug use. The main HCV genotype was 3
(46.9%), followed by 1a (20.0%) and 1b (8.7%). However, the HCV geno-
type in 21.6% of the patients was unknown. While nearly one-third of the
patients had liver cirrhosis, ribavirin was added mainly in the cirrhotic pa-
tients with genotype-3 infection (76.6%). An overall SVR rate of 95.4%
(95% CI: 94.2%, 96.7%) was recorded, but none of the HCV genotypes
demonstrated a significantly different SVR rate as compared with genotype
1a (p > 0.05). The presence of cirrhosis also did not impact on the SVR
rate (p = 0.120). Conclusion: The findings suggest that the
WHO-recommended two-DAA regimen is highly effective in the real
world despite the HCV genotypes and cirrhosis status of the patients.
Keywords: sofosbuvir, daclatasvir, pan-genotypic, direct acting antivirals
(DAAs), hepatitis C

PP-0213 The correlation of malnutrition with
Child–Pugh score and MELD-Na score as a
prognostic indicator of mortality and hepatic
decompensation among cirrhotic patients
Authors: E. AGUILA, J. CERVANTES, I. CUA
Affiliation: St. Luke’s Medical Center Global City, Philippines

Background and Aim: Given the strong correlation of nutrition to various
clinical outcomes, it is necessary to accurately assess nutritional status of
patients with liver cirrhosis. In our knowing, there is no published material
regarding cirrhosis and malnutrition locally. Hence, it would be beneficial
to establish these associations in the local setting.Methods: This was a ret-
rospective cohort study on patients admitted at the St. Luke’s Medical Cen-
ter Global City. All patients were assessed using the Subjective Global
Assessment (SGA) tool, Child–Pugh score, and MELD-Na score and were
correlated with clinical outcomes, namely, in-hospital mortality, length of
hospitalization, and decompensation of cirrhosis. Results: Eighty-two
(82) patients were studied, and 68% (56) were classified as having high risk
of malnutrition. There was significantly higher proportion of decompen-
sated cirrhosis, admission to ICU, and mortality rates in the high risk
group. Ascites (53.57%), infection (26.79%), and hepatic encephalopathy
(15%) were the most common clinical outcomes. If we correlate this with
the Child–Pugh score and MELD-Na score, the pattern remains consistent
that the higher the score, the more patients who develop poor outcomes.
These begin with a Child–Pugh score of C and a MELD-Na score of
>21. Statistically, higher SGA, Child–Pugh, and MELD scores were cor-
related positively with mortality and longer hospital stay (p = 0.111,
0.012, 0.035) Conclusion: The SGA, Child–Pugh, and MELD-Na scores
are predictive of mortality and poor clinical outcomes. High scores for
these indices are associated with higher probability of admission to ICU
and longer hospital stay.
Keywords: cirrhosis, malnutrition, Child–Pugh, MELD-Na, prognosis
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PP-0214 Analysis of predictive factors for R0
resection, bleeding, and recurrence of colorectal
adenomas after endoscopic mucosal resection
Authors: E. AGUILA, J. CO, J. CERVANTES,
P. PRODIGALIDAD, A. CABURNAY, M. LONTOK
Affiliation: St. Luke’s Medical Center Global City, Philippines

Background and Aims: Larger colonic polyps require advanced resection
techniques such as endoscopic mucosal resection (EMR) for safe and effec-
tive removal. There is a steady accumulation of scientific evidence with re-
gard to the technical aspects and long-term outcomes of colonic EMR
compared with surgery. This study identified and analyzed different factors
predictive of clinical outcomes for patients undergoing EMR of colorectal
lesions. Methods: This is a retrospective cohort study on all patients who
underwent colorectal EMR from January 2015 to December 2018. The diag-
nostic yield of Japan NBI Expert Team (JNET) classification and clinical
outcomes, namely, R0 resection, complications, and recurrence of lesions,
were studied. Results: Two hundred eighty-two patients were studied. The
R0 resection rate was 96.3% (n = 231) for lesions resected en bloc; 15.2%
(n = 43) presented with a complication, most commonly presenting as
intraprocedural bleeding (n = 36, 12.8%); 10.7% (n = 11) had recurrence
post-EMR on surveillance colonoscopy. Main predictors of recurrence in-
clude a non-granular morphology of a resected polyp (cOR 2.621 [95% CI
1.0-6.84]) and piecemeal resection (cOR 2.306 [95% CI 1.06-5.04]). A
larger lesion size of >20 mm was associated with both positive resection
margin and post-EMR complications. The JNET classification exhibited
good sensitivity for Type 1 (71.8%) and Type 2A (91.9%) and good specific-
ity for Type 1 (96.9%) and Type 2B (95.5%). Accuracywas high at for JNET
Types 1 (91.02%), 2A (80.24%), and 2B (89.22%). Conclusion: EMR is an
important advancement in the field of therapeutic endoscopywith good clin-
ical outcomes. The JNET classification has a high diagnostic accuracy rate;
hence is a good endoscopic tool for characterization of lesions.
Keywords: EMR, endoscopic mucosal resection, colorectal polyp, ade-
noma, JNET classification

PP-0215 Risk factors for proximal adenoma and
non-adenoma polyps who underwent first
colonoscopy
Authors: JACOBUS ALBERTUS AUWYANG,
IGNATIUS RIWANTOB, MARCELLUS SIMADIBRATAC,
HERY D. PURNOMOD
Affiliation: Faculty of Medicine, Department of Internal Medicine
Tugurejo Hospital, Semarang, Indonesia and University of Diponegoro,
Faculty of Medicine, Divison of Digestive Surgery, University of
Muhammadyah

Background and Aim: Currently, the risk factors for developing proximal
non-adenoma polyp remain unclear, and the results of risk factors for ade-
noma polyp in Asian countries are quite conflicting. We aim to prove that
there are risk factors in proximal adenoma and non-adenoma colon polyps.
Methods: We conduct a cross-sectional study of 225 patients undergoing
colonoscopy for the first time, and questionnaires provided information

on risk factors for colon polyp. The colon polyps grouping into two, namely,
non-adenoma and adenoma. Measurements of the serum 25(OH)D3 used
the CMIAmethod, to determined β-catenin expression used qRTPCR. Mul-
tivariate analysis conducting to search the independent risk factors for
polyps. Results: The mean of serum 25(OH)D3 in the adenoma
(16.7 + 3.6 ng/mL), lower than non-adenoma (17.4 + 3.6 ng/mL), and nor-
mal groups (19.7 + 3.9 ng/mL), p = 0.000. Serum 25(OH)D3< 18.2 ng/mL
increased the risk of incidence of non-adenoma (OR, 3.6; 95% CI 1.59.
Conclusion: Risk factors for adenoma polyps are low 25(OH)D3 serum,
smoking, and high BMI, while elevated β-catenin expression and polyp size
are risk factors for the non-adenoma polyps to become adenoma polyps.
Keywords: risk factors, proximal colon polyps

PP-0216 Endoscopic submucosal dissection for
superficial Barrett’s neoplasia in Korea: A
single-center experience
Authors: DONG CHAN JOO1, GWANG HA KIM1,2,
BONG EUN LEE1, MOON WON LEE1,
DONG HOON BAEK1, GEUN AM SONG1, SOJEONG LEE3,
DO YOUN PARK4

Affiliations: Departments of 1Internal Medicine, 3Pathology, Pusan
National University School of Medicine, 2Biomedical Research
Institute, Pusan National University Hospital, 4St. Maria Pathology
Laboratory, Busan, Korea

Background and Aim:While the incidence of Barrett’s neoplasia has been
increasing in Western countries, the disease remains rare in Asian coun-
tries. Therefore, very few studies have investigated endoscopic treatment
for Barrett’s neoplasia in Korea. Endoscopic submucosal dissection
(ESD) enables en bloc and complete resection of gastrointestinal neoplastic
lesions. This study aimed to evaluate the therapeutic outcomes of ESD for
Barrett’s neoplasia in Korea and examine the predictive factors for incom-
plete resection. Methods: We conducted a retrospective observational
study of 18 patients who underwent ESD for superficial Barrett’s neoplasia
(adenomas and early cancers) between January 2010 and December 2019
at Pusan National University Hospital. Therapeutic outcomes of ESD and
procedure-related complications were analyzed. Results: En bloc resection,
complete resection, and curative resection were performed in 94%, 72%,
and 61% of the cases, respectively. Histopathology (submucosal or deeper
invasion of the tumor) was a significant predictive factor for incomplete re-
section (p = 0.047). Procedure-related bleeding and stenosis were not ob-
served, whereas perforation occurred in one case. During the median
follow-up period of 12 months (range, 6–74 months), local recurrence oc-
curred in 2 patients with incomplete resection—1 patient underwent repeat
ESD and the other patient received concurrent chemoradiotherapy. The
3-year overall and disease-specific survival rates were 73% and 93%, re-
spectively (Figure). Conclusion: ESD seems to be an effective and safe
treatment for superficial Barrett’s neoplasia in Korea. Nevertheless, the
suitability of ESD for Barrett’s cancer cases should be determined consid-
ering the high risk of deep submucosal invasion.
Keywords: Barrett’s esophagus, neoplasm, endoscopic submucosal dissec-
tion, adenocarcinoma
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PP-0217 Randomized crossover feasibility trial of
Vital®, a calorically dense enteral formula, as an
alternative to egg-white sandwich for gastric
emptying scintigraphy in healthy individuals
Authors: IZLEEN LAILI IBRAHIM1,
NASHRULHAQ TAGILING2, NORAZLINA MAT NAWI2,3,
YEONG YEH LEE3,4, WANMOHD NAZLEEWAN ZAINON3,5

Affiliations: 1Medical Radiation Program, School of Health Sciences,
Universiti Sains Malaysia, 2Department of Nuclear Medicine,
Radiotherapy and Oncology, School of Medical Sciences, Universiti
Sains Malaysia, 3Hospital Universiti Sains Malaysia, 4Department of
Medicine, School of Medical Sciences, Health Campus, Universiti
SainsMalaysia, 5School of Dental Sciences, Universiti Sains Malaysia,
Kota Bharu, Kelantan, Malaysia

Background and Aim: The egg-white sandwich (EWS) is known as the
gold-standard validated meal for gastric emptying scintigraphy (GES).
However, it is contraindicated in patients with an egg allergy or those with
dietary restrictions, for exampl, lacto-vegetarianism. Therefore, this study
aimed to determine the normative GES profile of a liquid-based alternative
meal (Vital®, Abbott) (AV) and to explore its feasibility as an EWS substi-
tute. Methods: This was a single-center, 2 × 2 crossover pilot trial with 30
asymptomatic healthy individuals. All participants underwent GES imag-
ing with 99mTc-radiocolloid (37 MBq) and were randomized in a 1:1 ratio
to receive either EWS (255 kcal) or 200 mL AV (300 kcal) on the first ses-
sion then crossed over to the other meal after a 1-day interval.
ClinicalTrials.gov Identifier: NCT04812301. Results: Two participants
were excluded from the analysis due to grossly delayed emptying, resulting
in a final sample size of 28 (13 females; median age: 23.0 ± 1.0 years). The
median rate (95th upper normative limit) and delta-median retention (Δ) of
total gastric retention for EWS vs AV were found to be within the
internationally-recognized normal GES values: 0.5 h [84.5% (98.0%) vs
77.0% (93.0%); Δ = 7.5%], 1 h [68.0% (85.0%) vs 58.0% (83.0%);
Δ = 10.0%], 2 h [31.5% (60.0%) vs 22.5% (49.0%)], 3 h [9.0% (35.0%)
vs 6.0% (21.0%); Δ = 3.0%], and 4 h [2.0% (9.0%) vs 2.0% (12.0%);
Δ = 0.0%]. EWS was found to have a greater gastric retention of up to
2 h (P < 0.05) but possessed comparable rates at 3 and 4 h (P > 0.05).
The median gastric emptying half-time (T1/2) was similar for both meals
(108.9 ± 8.9 min vs 105.0 ± 7.1 min.; P = 0.215) and were significantly
correlated (τ = 0.429; P = 0.001). Conclusion: AV is a feasible alternative
to EWS for GES.
Keywords: SPECT, gastric emptying, reference value, Abbott Vital®, stom-
ach diseases

PP-0218 EUS-guided FNA of pancreatic mass
lesions
Authors: H. EL MOUFID1, H. SEDDIK2, M. BENNANI
Affiliations: 1Hepato-Gastroenterology, Cheikh Zayd University
Hospital, 2Mohammed V Military Teaching Hospital, Mohammed V
University Souissi, Rabat, Morocco

Background and Aim:We study the contribution of FNA under endoscopy
in the histological diagnosis of pancreatic masses in our center. We aim to
evaluate the epidemiological and morphological characteristics of the
masses of the pancreas. Methods: Retrospective study from February
2018 to March 2020. We reviewed all the files of patients who underwent
an EUS with FNA for a pancreatic mass, suspected on imaging (CT
and/or abdominal MRI). Data were collected from the endoscopic’s ultra-
sound register. Results: EUS with fine needle aspiration was performed in
38 patients with a pancreatic mass. The mean age was 63 years with ranges
from 25 to 80 years, the sex ratio was M/F of 1,2. The indication for

ePoster

159Journal of Gastroenterology and Hepatology 36 (Suppl. 2) (2021) 74–283

Editorial material and organization © 2021 Journal of Gastroenterology and Hepatology Foundation and John Wiley & Sons Australia, Ltd. Copyright of individual abstracts

remains with the authors.



EUS-FNA was to have histological proof before neoadjuvant treatment or
palliative chemotherapy in 50% of cases, 50% in the face of doubt about
the nature of the mass. The site of pancreatic masses at EUS was as follows:
head (45%), isthmus (11%), body (32%), hook (5%), tail (3%),
peripancreatic (5%) with an average size of 39 mm. Vascular invasion
was found in 40% of cases, lymph node invasion in 15% of cases. The
needles used were of the standard type of variable gauge (19, 20, or 22
gauge) in 89% of cases, and cutting type (20 or 22G) in 11% of cases.
The anatomopathological study came back positive in 79% of cases
(N = 30). In favor of ADK in 20 cases, well-differentiated NET in 2 cases,
high-grade dysplasia TIPMP in 2 cases, serous cystadenoma in 2 cases, in
favor of a false pancreatic cyst in 2 cases, 2 cases of adenitis (tuberculous
and lymph node sarcoidosis) and negative in the 8 other patients. A second
cytopuncture was retried in 4 cases, coming back positive in all cases.
Conclusion: The study showed that this technique performance is satisfac-
torily compared to the literature. But controversy remains the choice of nee-
dle, the appropriate diameter, number of passages, and whichmethod to use.
More studies are needed to optimize the procedure to achieve its diagnostic
performance.
Keywords: EUS, FNA, pancreatic mass

PP-0219 Expanding the therapeutic modalities of
the over-the-scope padlock clip system
Authors: EE KENG LIM, KENG HOONG CHIAM,
RAMAN MUTHUKARUPPAN
Affiliation: Queen Elizabeth Hospital, Kota Kinabalu, Sabah, Malaysia

Background and Aim: Endoscopic devices continue to evolve to match the
ever-increasing demands of invasive endotherapy. One such innovative ac-
cessories are over-the-scope clips (OTSC) that have seen novel uses in var-
ious gastrointestinal lesions, be it iatrogenic or pathological. These include
tackling refractory bleeders that were unresponsive to conventional
methods, sealing gastrointestinal leaks and perforations, closure of intesti-
nal fistulae, and resection of early colorectal cancers.Methods: We present
five consecutive cases from our center commencing from July 2020 to
March 2021 that required the usage of over-the-scope Padlock Clip Defect
Closure System (STERIS) for a variety of indications. In this case series,
the Padlock Clip with a tissue chamber depth of 1.0 cm was used. Results:
As per table. Conclusion: Our case series demonstrate the efficacy and ver-
satility of the Padlock Clip with 100% success rates and desirable out-
comes. The attractive technical aspects of these clips include their ease of
endoscopic installation, a simple thumb-press clip deployment technique,
and the unique circumferential 6-inner prongs that offer a firm grip and wa-
tertight closure. The emerging role of Padlock Clips in the field of
endotherapy has thus far been successful, though a larger-scale with longer
follow-up study is warranted to further establish its overall efficacy, techni-
cal challenges, and limitations.
Keywords: over-the-scope clips, padlock clips, endotherapy
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PP-0220 Differences in gene expression in
idiopathic complex versus simple fistula in ano: A
preliminary microarray analysis result
Authors: O NADILA HARYANI, AH NAZEFAH, AR HAYATI,
J RUHI FADZLYANA
Affiliation:Universiti Sains IslamMalaysia, Negeri Sembilan, Malaysia

Background and Aim: Idiopathic complex fistula in ano (FIA) is a debil-
itating disease that requires repetitive surgical intervention. Vast literatures
describe the role of bacteria, epithelization, and inflammation in forming
idiopathic FIA. The theory of epithelial-to-mesenchymal transition
(EMT) was recently introduced; however, its pathophysiology is not fully
understood. This study aims to investigate the genes expressions involved
in idiopathic complex and simple FIA. Methods: Categorization of fistula
tracts were done based on endoanal ultrasound and magnetic resonance im-
aging (MRI) according to Park’s classification. Fistula tracts were collected
and preserved in RNA later. RNA was extracted and microarray profiling
was conducted using Agilent SurePrint G3 Human Gene Expression v3
Microarray kit, 8 × 60K. Differentially expressed gene [fold
change > 1.5, p < 0.05] were determined using the Agilent Genespring
Analysis Software Version 14.9.1. Gene ontology (GO) and pathway anal-
ysis were also performed. Results: Twenty-two patients were recruited: 9
simple and 13 complex fistulas. Differentially expressed genes revealed
132 transcripts between idiopathic complex and simple FIA samples. The
top 10 of upregulated, and downregulated genes were both analyzed, and
a review was done on the gene expression. AKT1S1, NFKBIZ,
TMEM165, IFNG, and MUC4 from the top 10 upregulated genes and
PLP1, ADCYAP1R1, and AANAT from the top 10 downregulated genes
were reported to have a connection with the tissue inflammation, fibrosis,
and epithelization process. NEDD9 from the other upregulated genes were
also chosen. No significant GO at corrected p-value cut off 0.1. Thirty-four
significant pathways [p< 0.05] were found using Single Experiment Anal-
ysis (SEA). Conclusion: There are differences in the gene expressions in
idiopathic complex and simple FIA which may explain the pathophysiol-
ogy of the disease. A further study is needed to establish the differences
and highlighting the potential alternative treatment options for this
condition.
Keywords: fistula in ano, EMT, gene expression

PP-0221 Gamma-glutamyl transpeptidase
dynamics as a biomarker for advanced fibrosis in
non-alcoholic fatty liver disease
Authors: Y HA, YE CHON, KIM, JH LEE, SG HWANG
Affiliation: CHA Bundang Medical Center, CHA University, South
Korea

Background and Aim: Abnormal lipid profiles and liver biochemistry are
common in non-alcoholic fatty liver disease (NAFLD). However, it is un-
clear whether changes in blood tests are associated with advanced fibrosis.
Methods: Patients diagnosed with NAFLD between 2009 and 2017 at a
health check-up were included. The changes in blood tests were calculated
using the following formula: [(value at 6-month-value at baseline)/value at
baseline]×100. The endpoint was advanced fibrosis determined by the
NAFLD fibrosis score, calculated every year from the index date until
2019. Cox proportional hazards models were used to identify factors
predicting advanced fibrosis. Results: After a median follow-up of 31.7
(19.4-50.8) months, advanced fibrosis occurred in 64 (6.3%) of 1021 pa-
tients. The advanced fibrosis group was older and had a higher prevalence
of obesity, hypertension, or diabetes (Ps<0.05). Gamma-glutamyl
transpeptidase (GGT) levels (72.9 vs. 51.1 IU/L; P=0.23) and ΔGGT
(+6.0% vs. -6.9%; P=0.06) were higher in the advanced fibrosis group. Af-
ter multivariate adjustment, ΔGGT (hazard ratio [HR] 1.03; P<0.001), age,

and platelet counts were significantly associated with advanced fibrosis.
The positive ΔGGT group showed a higher incidence of advanced fibrosis
than the negative group (P=0.01). The 1-standard deviation increment in
ΔGGT showed a significant association with advanced fibrosis both in
statin users (HR, 1.35) and in non-users (HR, 1.31; Ps<0.001). The re-
stricted cubic spline model identified a positive correlation between ΔGGT
and the NAFLD fibrosis scores (P<0.001). The sensitivity analysis showed
consistent results. Conclusion: ΔGGT calculated at 6 months following
NAFLD diagnosis is associated with advanced fibrosis.
Keywords: Gamma-Glutamyl Transpeptidase, Non-Alcoholic Fatty Liver
Diseas, Advanced Fibrosis, Lipoprotein, Apolipoprotein

PP-0222 Influence of the preoperative nutritional
status in patients with upfront surgery for
esophageal squamous cell carcinoma
Authors: JIN HEE NOH1, HEE KYONG NA1,
YONG-HEE KIM2, HO JUNE SONG1, HYEONG RYUL KIM2,
KEE DON CHOI1, GIN HYUG LEE1, HWOON-YONG JUNG1

Affiliations:Departments of 1Gastroenterology, AsanMedical Center,
2Thoracic and Cardiovascular Surgery, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

Background and Aim: Few studies are focused on preoperative nutritional
status of esophageal cancer patients eligible to upfront surgery. We aimed to
investigate the associationwith preoperative nutritional status and prognosis
of patients who undergo upfront surgery for esophageal cancer.Methods:A
total of 274 patients who undergo upfront surgery for esophageal squamous
cell carcinoma on clinical stage T1-2N0Mx between January 2012 and De-
cember 2016 were eligible. The preoperative nutritional status was evalu-
ated using the scoring system of prognostic nutritional index (PNI),
nutritional risk screening 2002 (NRS 2002), and controlling nutritional sta-
tus (CONUT). The association between preoperative nutritional status,
overall survival, and postoperative complication was analyzed. Results:
The median age was 63 years (interquartile range, 58). Conclusion: Our re-
sults demonstrate that poor preoperative nutritional status on high NRS
2002 are associated with postoperative complications as well as poor overall
survival in patients with upfront surgery for esophageal cancer.
Keywords: esophageal cancer, prognostic nutritional index, nutritional risk
screening 2002, controlling nutritional status, prognosis

PP-0223 Scoring system for predicting clinical
outcomes and endoscopic intervention
requirement in peptic ulcer bleeding
Authors: JIN HEE NOH1, BORAM CHA1,2, JI YONG AHN1,
HEE KYONG NA1, JEONG HOON LEE1, KEE WOOK JUNG1,
DO HOON KIM1, KEE DON CHOI1, HO JUNE SONG1,
GIN HYUG LEE1, HWOON-YONG JUNG1

Affiliations: 1Department of Gastroenterology, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, 2Division of
Gastroenterology, Department of Internal Medicine, Inha University
School of Medicine, Incheon, Korea

Background and Aim: Few studies are focused on the predictability of
the scoring system for the risk stratification and prognosis of peptic
ulcer bleeding. We aimed to analyze the pre-Rockall score (pre-RS),
Glasgow–Blatchford score (GBS), and AIMS65 for predicting
clinical outcomes and endoscopic intervention requirement in patients
with peptic ulcer bleeding. Methods: Between January 2013 and
December 2017, 682 who visit in emergency room and underwent
esophagogastroduodenoscopy for peptic ulcer bleeding were eligible. The
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area under the receiver-operating characteristic curves (AUROC) of each
score was calculated for the prediction of endoscopic intervention require-
ment, rebleeding, blood transfusion, and mortality. Results: The median
age was 64 years (interquartile range, 56). Conclusion: Pre-RS, GBS, and
AIMS65 scoring system were all acceptable for predicting clinical out-
comes in patients with peptic ulcer bleeding. In particular, pre-RS is the
most useful scoring system for detecting the patients who need endoscopic
intervention.
Keywords: upper gastrointestinal bleeding, peptic ulcer bleeding, Rockall
score, Glasgow–Blatchford score, AIMS65

PP-0224 Urgent ERCP decreases mortality in acute
cholangitis from common bile duct stones
Authors: RONNAKORN KONGSAKON1,
POCHAMANA PHISALPRAPA2,
NONTHALEE PAUSAWASDI3

Affiliations: Departments of 1Medicine, Faculty of Medicine Siriraj
Hospital, 2Medicine, Division of Ambulatory Medicine, Faculty of
Medicine Siriraj Hospital, 3Medicine, Division of Gastroenterology,
Faculty of Medicine Siriraj Hospital, Mahidol University, Bangkok,
Thailand

Background and Aim: ERCP is a mainstay treatment for acute cholangitis.
Urgent ERCP within 24 h is suggested for moderate to severe acute
cholangitis, but the impact on clinical outcomes remains to be explored.
This study aimed to assess clinical outcomes of patients undergoing urgent
ERCP compared to delayed ERCP in acute cholangitis from CBD stones.
Methods: A retrospective review of the ERCP database of patients diag-
nosed with acute cholangitis due to CBD stone undergoing ERCP from
2008 to 2017. Timing of urgent ERCP was defined as within 24 h after ad-
mission. In-hospital mortality, persistent organ failure at 72 h, length of
stay, complete stone removal, and complications were assessed. Results:
455 patients were recruited with mean age of 66. 98 (21.5%) had severe
cholangitis, whereas 184 (40.4%) had moderate, and 173 (38%) had mild
severity. 208 (45.7%) underwent urgent ERCP. There were no differences
in clinical characteristics between two groups except underlying malig-
nancy, found more frequently in the delayed ERCP group (p = 0.047).
The in-hospital mortality in the urgent ERCP group was significantly lower
than those undergoing delayed ERCP (p = 0.032). Subgroup analysis
showed that urgent ERCP was associated with lower in-hospital mortality
in severe (p = 0.024), but not in mild and moderate severity. The length
of stay was shorter in the urgent ERCP group than in the delayed group
(p < 0.01). Nonetheless, urgent ERCP did not alter persistent organ failure,
complete stone removal, complication, and readmission rate between two
groups. (Table 1) Conclusion: Urgent ERCP in acute cholangitis from
CBD stones decreased in-hospital mortality and length of stay.
Keywords: cholangitis, cholangiopancreatography, endoscopic retrograde,
cholestasis, choledocholithiasis

PP-0225 Retrospective study on economic
evaluation between tenofovir versus entecavir in
achieving virological response for treatment naïve
chronic hepatitis B patients
Authors: R NAVEEN1, KENGHOONG CHIAM1,
SITI RAHMAH NOOR SYAHIREEN MOHAMAMMED1,
SHAHRULAIMAN SOELAR1, ZALWANI ZAINUDDIN1,
MUHAMMAD RADZI ABU HASSAN1, KUANGKIAT KIEW1,2

Affiliations: 1Clinical Research Center, Hospital Sultanah Bahiyah Alor
Setar, 2Department of Internal Medicine, Hospital Kulim, Kedah, Darul
Aman, Malaysia

Background and Aim: Entecavir (ETV) and tenofovir disoproxil fumarate
(TDF) are first line treatment for chronic hepatitis B (CHB) infection. Both
are equal in efficacy in achieving treatment objectives and are known to
possess high barrier towards drug resistance. The primary outcome is to
evaluate the economic burden from our hospital’s perspective in the utiliza-
tion of ETV (Baraclude, Bristol-Myers Squibb) and generic TDF (Tenvir,
Cipla Limited) over the course of the first 2 years of treatment. Secondary
outcomes include comparison in terms of efficacy in biochemical normal-
ization and virological suppression between these two drugs for our CHB
infected patients. Methods: We retrospectively reviewed and compared
the data of patients commenced on ETV and TDF starting from 2007 to
2016. Variables contributing to direct health care costs were identified
and evaluated. Cost effectiveness ratio (CER) and incremental cost effec-
tiveness ratio (ICER) between ETV and TDF were then calculated based
on their efficacy in achieving complete virological suppression (CVR) by
year two. Results: Year two CVR rates were found to be 88% for ETV
and 94% for TDF for our CHB infected population. The CER for ETV
and TDF was MYR 12 956.17 and MYR 5037.40, respectively, while
the ICER was MYR -1111.05. Conclusion: There is no difference between
ETVand Tenvir in achieving CVR by year two, and the generic TDF is in-
deed a more sustainable economical alternative during the first 2 years of
treatment.
Keywords: hepatitis B, tenofovir, entecavir, economic evaluation
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PP-0226 Comparison study of surgical versus
endoscopic resection of esophagogastric junction
subepithelial tumors: A single center experience
Authors: CHEN-SHUAN CHUNG1,2, KUAN-CHIH CHEN1,
JIANN-MING WU3, KUO-HSIN CHEN3, CHENG-KUAN LIN1,
TZONG-HSI LEE1,2

Affiliations: 1Division of Gastroenterology and Hepatology,
Department of Internal Medicine, Far Eastern Memorial Hospital,
3Department of Surgery, Far Eastern Memorial Hospital, New Taipei
City, 2Taiwan Association for the Study of Small Intestinal Diseases
(TASSID), Taiwan

Background and Aim: Endoscopic submucosal dissection (ESD) and sub-
mucosal tunneling endoscopic resection (STER) have been applied to the
management of esophagogastric junction (EGJ) subepithelial tumors
(SETs) while surgical resection is sometimes difficult in this area. We
aimed to compare surgical versus endoscopic resection (ER) of EGJ SETs
in terms of efficacy and safety. Methods: Between January 2010 and Au-
gust 2020, we retrospectively enrolled patients with EGJ SETs, which
was defined as within 1 cm proximal and 2 cm distal to the EGJ, after either
surgical or endoscopic management. Technical, clinical success rates and
adverse events were compared between two groups. Results: Totally 16
and 20 patients were enrolled in surgery and ER (10 ESD and 10 STER)
group, respectively. The mean ± SD (SR vs ER) of age (57.50 ± 13.10 vs
50.30 ± 13.10 years old, p = 0.097), gender ratio (female/male 4/12 vs
10/10, p = 0.709), technical success rate (100% vs 100%), en bloc rate
(100% vs 100%), location of tumor (esophageal/gastric site, 0/16 vs 6/14,
p = 0.850), and follow-up period (1231 ± 1364 vs 697 ± 445 days,
p = 0.108) were not different between two groups, while larger gross and
pathological tumor size (4.14 ± 2.20 vs 1.02 ± 0.49 cm, p < 0.001, and
4.40 ± 1.90 vs 0.90 ± 0.40 cm, p < 0.0001), longer hospital stay
(8.80 ± 7.30 vs 4.90 ± 1.30 days, p = 0.025), longer procedure time
(176.10 ± 88.40 vs 46.50 ± 33.80 min, p < 0.0001), and higher complica-
tion rate (18.75% vs 0%, p < 0.0001) were noticed in surgery group. 33%
(56.25% and 15.00% in surgery and ER group, respectively) were gastro-
intestinal stromal tumors (GISTs). Tumor size ≥ 12 mm had sensitivity
and specificity of 75% and 60%, respectively, to predict GIST (area under
ROC = 0.698). Conclusion: ER is an efficient and safe method for the
management of small EGJ SETs.
Keywords: subepithelial tumor, STER, third space endoscopy, gastrointes-
tinal stromal tumor

PP-0227 Tenofovir is superior to entecavir on
recurrence in hepatitis B virus-related
hepatocellular carcinoma after curative resection
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Affiliations: 1Division of Hepato-Gastroenterology, Department of
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Surgery, Kaohsiung Chang Gung Memorial Hospital and Chang Gung
University College of Medicine, Kaohsiung, 2Graduate Institute of
Clinical Medical Sciences, Chang Gung University College of
Medicine, 4Division of Liver and Transplantation Surgery, Chang Gung
Memorial Hospital and Chang Gung University College of Medicine,
Taoyuan, Taiwan

Background and Aim: It is unclear whether entecavir (ETV) and tenofovir
disoproxil fumarate (TDF) have different effects on hepatocellular carci-
noma (HCC) recurrence and death in patients receiving curative hepatec-
tomy for HBV-related HCC. We aimed to compare the long-term efficacy
of ETV and TDF in HCC recurrence and overall survival of patients after
curative hepatectomy for HBV-related HCC. Methods: A total of 20 572
patients with HCC who received hepatectomy between January 2010 and
December 2019 were screened for study eligibility. Finally, a total of 219
consecutive patients treated with ETV (n = 146) or TDF (n = 73) after cu-
rative hepatectomy for HBV-related HCC of BCLC stage 0 or A were an-
alyzed by propensity score matching (PSM) (2:1) analysis. HCC
recurrence and overall survival of patients were compared between ETV
and TDF groups. Results: After a median follow-up of 52.2 months, 81 pa-
tients (37.0%) had HCC recurrence, 33 (15.1%) died, and 5 (2.3%) re-
ceived liver transplantation. We found TDF therapy was an independent
protective factor for HCC recurrence compared with ETV therapy (HR,
1.687; 95% CI, 1.027–2.770, p = 0.039); however, no difference in the risk
of death or liver transplantation. We further found TDF therapy was signif-
icantly associated with lower risk of late recurrence (HR, 4.705; 95% CI,
1.763–12.558, p = 0.002), but not in early recurrence. Conclusion: TDF
therapy is associated with a significantly lower risk of HCC recurrence, es-
pecially of late recurrence, compared to ETV therapy among patients who
undergo curative hepatectomy for HBV-related early-stage HCC.
Keywords: entecavir (ETV), tenofovir disoproxil fumarate (T, chronic hep-
atitis B, hepatocellular carcinoma, recurrence

PP-0228 Prevalence of helicobacter pylori in
advanced gastric carcinoma patients in tertiary
referral hospital in Jakarta, Indonesia
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RP RABBINU, PU AMANDA, M HASAN, R KAKA,
F ACHMAD, FS ARI, A MURDANI, M DADANG,
S MARCELLUS
Affiliation: Division of Gastroenterology, Department of Internal
Medicine, Faculty of Medicine, Universitas Indonesia, Dr Cipto
Mangunkusumo Hospital, Indonesia

Background and Aim: Infection with Helicobacter pylori is the strongest
known risk factor for gastric adenocarcinoma, but only a minority of colo-
nized individuals develop cancer of the stomach. In a progression of be-
coming cancer, bacteria can be loss from the stomach; thus, it is rarely
found in gastric biopsy of gastric cancer. The aim of this study is to evalu-
ate the prevalence of Helicobacter pylori in Methods: We retrospectively
collected data from January 2014 until December 2019 of gastric cancer
patients in our institution. Results: A total of 156 patients with advanced
gastric carcinoma were included in this study. Male patients were 55.8%
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(n = 87), while females were 44.2% (n = 69). Mostly age range between 41
and 59 years old (50.6%; n = 79), amount of 17.3% (n = 27) were below
40 years old, and 32.1% (n = 50) were more than 60 years old. One hun-
dred sixteen tumors (74.4%) were Lauren intestinal type, 24 tumors
(15.4%) were diffuse type, and 16 tumors (10.3%) were mixed type. Only
four tumors (2,6%) were found with Helicobacter pylori from the biopsy
samples. Conclusion: Helicobacter pylori is rarely found in gastric biopsy
of gastric cancer. Other techniques are maybe needed to evaluate the pres-
ence of the bacteria from the gastric tissue.
Keywords: Helicobacter pylori, gastric cancer

PP-0229 Utility of pre and post treatment
alpha-fetoprotein in the prognosis of
hepatocellular carcinoma treated with
ultrasound-guided percutaneous radiofrequency
ablation
Authors: V. LO JR, R. ROMANO, S. WONG
Affiliation: Section of Gastroenterology, University of Santo Tomas
Hospital, Philippines

Background and Aim: Post-treatment alpha-fetoprotein (AFP) response
has been reported to be associated with prognosis of hepatocellular carci-
noma (HCC). We aimed to determine whether pre- and post-treatment
AFP are associated with survival for HCC patients undergoing radiofre-
quency ablation (RFA). Methods: RFA was performed on 166 index
HCC patients from 2007 to 2018. Post-treatment AFP was monitored at
1-, 3-, and 6-months and percentage AFP response was computed from
pre-treatment AFP. Overall survival (OS) was estimated using Kaplan–

Meier, and Cox regression analysis of predictors was analyzed. Results:
Pre-treatment AFP levels > 10 ng/mL, > 100 ng/mL, and > 1000 ng/
mL were observed in 55.1% (92/166), 31.1% (52/166), and 9.6%(16/
166), respectively. Patients with pre-treatment AFP> 10 ng/mL had poorer
OS compared to AFP < 10 ng/mL (1-, 3-, and 5-year: 77.3%, 50.7%,
23.3% vs 93.1%, 70.1%, 42.2%; p = 0.003). In those with normal
post-treatment AFP, AFP response > 50% at 6 months was a predictor of
OS (1-, 3-, and 5-year: 96.4%, 84.4%, 62.8%; p = 0.014). In those with
high post-treatment AFP, AFP response > 50% at 1 month (p = 0.009)
and 3 months (p = 0.002) were predictors of OS. Furthermore, normal
AFP at any time during 1-, 3-, or 6-months post-treatment with RFA were
associated with better OS (p < 0.001). When pre- and post-treatment AFP
were analyzed, pre-treatment AFP < 10 ng/mL and post-treatment AFP
response > 50% at 1 month yielded the best estimated 5-year survival
(p = 0.002). Conclusion: Pre-treatment AFP < 10 ng/mL, 6-months
post-treatment AFP response > 50% with normal AFP, and 1- and
3-months post-treatment AFP response> 50% with high AFP were predic-
tors of better OS. AFP < 10 ng/mL at any time during 1-, 3-, or 6-months
after RFA was an important predictor of better prognosis. The best prog-
nosticator for OS was a patient with pre-treatment AFP < 10 ng/mL and
post-treatment AFP response > 50% at 1 month.
Keywords: retrospective, prognosis, radiofrequency ablation, hepatocellu-
lar carcinoma, alpha-fetoprotein
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PP-0230 Comparison of the initial endoscopic
versus percutaneous approach biliary drainage for
palliative perihilar cholangiocarcinoma: An 8-year
follow up
Authors: KUO-TUNG HUNG, YI-CHUN CHIU,
LUNG-SHENG LU, CHENG-KUN WU, FAI-MENG SOU,
HSIN-MING WANG, CHUNG-MOU KUO,
CHIH-MING LIANG
Affiliation: Division of Hepatogastroenterology, Department of
Internal Medicine, Kaohsiung Chang Gung Memorial Hospital and
Chang Gung University College of Medicine, Kaohsiung, Taiwan

Background and Aim: The palliative treatment for obstructive jaundice as-
sociated with unresectable perihilar cholangiocarcinoma (PHC), percutane-
ous transhepatic biliary drainage (PTBD), or endoscopic retrograde biliary
drainage (ERBD) has been performed. We aim to investigate and compare
the outcomes of PTBD and ERBD in the unresectable PHC patients with
obstructive jaundice. Methods: From January 2013 to December 2019,
1009 patients were diagnosed with cholangiocarcinoma or gall bladder
cancer and 61 patients with PHC in the Kaohsiung Chang Gung Memorial
Hospital cancer registry. We excluded those with resectable tumor, previ-
ous history of hepatectomy or gallbladder surgery, combined intrahepatic
tumor, or without any treatment. 23 patients received initial ERBD
(n = 14) or PTBD (n = 9) for the palliative treatment. Results: The age,
gender, coexistence with chronic hepatitis B or C, tumor stage, or Bismuth
type was similar between the two groups. The overall clinical successful
rate of drainage was similar between the PTBD group and the ERBD group
(66.7% vs 57.1%, p = 0.648). Two groups had similar complication rates
(hemorrhage, cholecystitis, cholangitis, and pancreatitis), but the former
had a longer survival time in trend (p = 0.078) than the latter in the
2-year follow-up. PTBD was easily dislodged (44.4%) with shorter patency
time in trend than ERBD (47 ± 32 vs 122 ± 140 day, p = 0.120).
Conclusion: ERBD and PTBD may be used as the initial treatment option
to improve obstructive jaundice in palliative PHC patients with similar
complications and could be each other’s rescue method if initial drainage
approach had no clinical response.
Keywords: endoscopic retrograde biliary drainage, location of cholangio-
carcinoma, palliative, percutaneous transhepatic biliar, unresectable

PP-0231 The clinical presentations of liver abscess
after endoscopic retrograde
cholangiopancreaticography with
choledocholithiasis after sphincterotomy or not: A
17-year follow-up
Authors: AN-CHE LIU, CHENG-KUN WU,
SHIH-CHENG YANG, WEI-CHEN TA, SENG-KEE CHUAH,
CHIH-MING LIANG
Affiliation: Division of Hepato-Gastroenterology, Department of
Internal Medicine, Kaohsiung Chang Gung Memorial Hospital and
Chang Gung University College of Medicine, Kaohsiung, Taiwan

Background and Aim: Endoscopic retrograde cholangiopancreaticography
(ERCP) for choledocholithiasis creates a communication of bowel contents
to biliary system, which implies the risk of pyogenic liver abscesses (PLA).
Up until now, there has been a lack of data regarding the issue. Methods:
The data were retracted from the Chung Gung Research Database between
January 1, 2001, and December 31, 2018. After strict exclusions, 11 697
patients were enrolled as a cohort, and 220 (1.88%) cases developed
PLA in the following period for 17 years. We further divided the liver ab-
scess cases into the endoscopic sphincterotomy (ES) group (n = 195) and

non-ES group (n = 25) for analysis. Results: The glycated hemoglobin,
white blood count, liver function, creatinin, and C-reactive protein were
also similar, but the lower bilirubin level in ES groups than non-ES groups
(1.9 ± 2.0 vs 4.3 ± 5.8, p < 0.001) at the admission date of PLA. The size,
location, single, or multiple distributions of abscess were also similar. The
interval time from previous ERCP to PLA was 835.6 ± 1121.9 days vs
948.3 ± 968.6 days (p = 0.674) in ES and non-ES groups, respectively.
The most common pathogen was Klebsiella pneumonia (33.3–40.0%),
followed by Escherichia coli (20.0–25.6%). There were significantly less
prevalence infection of Pseudomona in ES than non-ES groups (3.6% vs
16.7%, p = 0.007). The hospital stay (18.5 ± 13.2 days vs 22.2 ± 10.4,
p = 0.182) and in-hospital mortality (12.8% vs 12.0%, p = 0.908) did not
show significant difference between ES and non-ES groups. Conclusion:
Although the PLAwas the late and relatively minor complication of ERCP
with choledocholithiasis, it should be paid more attention to check the pa-
tency of hepatobiliary system.
Keywords: endoscopic retrograde biliary drainage, liver abscess, choledo-
cholithiasis, sphincterotomy

PP-0232 Liver function tests deteriorate with
increasing severity of COVID19: A single center
retrospective study of 1474 Indian patients
Authors: C. SANJAY1, J. SHUBHAM1, N. PANKAJ1,
D. PARTHA1, R. SIDDHESH1, D. RAHUL1, B. SAURABH1,
P. SAMEET1, T. RAVI1, J. PARMESHWAR1, C. QAIS1,
R. PRAVIN1, S. ANUPAM2

Affiliations: 1Department of Gastroenterology, TNMC & BYL Nair Ch.
Hospital, Mumbai, 2Department of Medicine, Santosh Medical
College, Ghaziabad, India

Background and Aim: Coronavirus disease 2019 (COVID-19) is a respira-
tory system trophic disease. Liver involvement is emerging from recent
data. Studies describing liver function test (LFT) abnormalities are lacking
from our population. We studied liver function abnormalities in different
categories of COVID-19 and its significance. Methods: It was a retrospec-
tive study from a single center of a metropolitan city. All consecutive pa-
tients with proven COVID-19 by reverse transcriptase-polymerase chain
reaction (RT-PCR) from 23rd March till 30th September were enrolled.
Of 3280 case records profiled, 1474 cases were included in the study. Clin-
ical characteristics, biochemical parameters, and outcomes were recorded.
Results: Deranged LFTs were present in 681/1474 (46%) patients enrolled.
Overall, hepatocellular type of injury was most common (93%). Patients
with deranged LFTs had more probability of developing severe disease
(P < 0.001), longer intensive care unit (ICU) stay (P < 0.001), and mortal-
ity (P < 0.001). Higher mean age (P < 0.001), male gender (P < 0.001),
fever (P < 0.001), diabetes mellitus (P < 0.001), lower oxygen saturation
levels at admission (P < 0.001), higher NL ratio (P < 0.001), IL-6
(P < 0.001), higher D-dimer levels (P < 0.001), and positive radiological
findings were associated with deranged LFTs (P < 0.001). Acute liver in-
jury was seen in 65 (4.33%) cases on admission and 57 (3.5%) cases during
hospital stay. In severe COVID-19, raised serum total bilirubin, aspartate
and alanine transaminases (AST & ALT), international normalized ratio
(INR), and low serum albumin were found to be significant. However, on
multivariate analysis for predicting mortality, age, serum creatinine, and
PaO2/FiO2 ratio only were found to be significant (P < 0.001). Conclu-
sion: In COVID-19, LFT abnormalities are common and multifactorial.
Derangement increases as severity progresses. Presence of liver injury is
associated with worse clinical outcomes.
Keywords: COVID-19, SARS-COV-2, liver function tests, mortality
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PP-0233 Early single-stage endoscopic retrograde
common bile duct stone removal in mild and
moderate acute cholangitis
Authors: HSIN-WEI FANG, CHIH-MING LIANG,
YI-CHUN CHIU, LUNG-SHENG LU, CHENG-KUN WU,
FAI-MENG SOU, SENG-KEE CHUAH, CHUNG-MOU KUO
Affiliation: Division of Hepato-Gastroenterology, Department of
Internal Medicine, Kaohsiung Chang Gung Memorial Hospital and
Chang Gung University College of Medicine, Kaohsiung, Taiwan

Background and Aim: Evidence supporting the feasibility of single-stage
stone removal in patients with moderate grade of acute cholangitis remains
insufficient. The maximal size of common bile-duct stone suitable for re-
moval during single-stage ERCP in moderate grades of acute cholangitis
is unknown. Methods: We prospectively enrolled 196 endoscopic retro-
grade cholangiopancreatography (ERCP)-naïve patients diagnosed with
acute cholangitis and choledocholithiasis between September 2018 and
February 2020 at a single hospital. For eligible patients, single-stage treat-
ment involved stone removal at initial ERCP. Early ERCP was defined as
ERCP performed ≤72 h following diagnosis in the emergency room.
Results: A total of 138 patients were included in the final analysis. The
success rate of complete stone extraction was similar between patients with
mild and moderate grades of acute cholangitis (88.5% vs 91.7%; p = 0.
536). Complication rates were comparable between the two groups. In
the moderate grade of cholangitis group, the length of hospitalization de-
clined significantly among patients who underwent early single-stage
ERCP (10.6 ± 6.1 vs 18.7 ± 12.5 days; p = 0.001) compared with patients
treated with delayed ERCP. In the multivariate analysis, early single-stage
ERCP indicated shorter hospitalization times (≤10 days) (odds ratio (OR),
4.746 ; p< 0.001). A stone size larger than 1.5 cm was an independent risk
factor for stone extraction failure (OR, 7.034; p = 0.003). Conclusion:
Single-stage retrograde endoscopic CBD stone removal in mild and moder-
ate grades of acute cholangitis with choledocholithiasis may be safe and ef-
fective, which can obviate the requirement for a second ERCP session, thus
reducing medical expenses.
Keywords: endoscopic retrograde biliary drainage, endoscopic papillary
balloon dilatation, endoscopic retrograde endoscopic, acute cholangitis

PP-0234 Clinical outcomes of rebleeding in
patients with benign peptic ulcer bleeding after
emergency endoscopy: A retrospective
observational study
Authors: BORAM CHA, JIN HEE NOH, JI YONG AHN,
HEE KYONG NA, KEE WOOK JUNG, JEONG HOON LEE,
DO HOON KIM, KEE DON CHOI, HO JUNE SONG,
GIN HYUG LEE, HWOON-YONG JUNG
Affiliation: Department of Gastroenterology, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

Background and Aim: Benign peptic ulcer bleeding (BPUB) accounts for
most cases of nonvariceal upper gastrointestinal bleeding (UGIB) and
rebleeding is one of the most significant predictive factors for UGIB asso-
ciated mortality. Methods: From 2013 to 2017, medical records of final

864 patients diagnosed with benign peptic ulcer disease were selected out
of 5076 patients who underwent emergency endoscopy because of
suspected UGIB. The patients were selected who visit emergency room
or who is hospitalized for other medical illness. The primary end point
was rebleeding within 30 days after initial endoscopy. The risk factors of
rebleeding and subgroup analysis according to patient Results: Among
864 BPUD patients, rebleeding occurred in 140 patients (16.2%). Of all
significant variables, initial existence of hypotension (OR 1.878,
p = 0.005), Forrest class Ia (OR 28.572, p < 0.001), Ib (OR 3.155,
p = 0.005), IIa (OR 23.820, p < 0.001), and IIb (OR 25.761, p < 0.001),
hospitalized patients (OR 1.748, p = 0.012) were positively correlated with
rebleeding on the logistic regression analysis. In subgroup analysis accord-
ing to patient Conclusion: To reduce mortality from BPUD, more attention
should be paid not only to emergency room patients but also to hospitalized
patients which may be one of the independent factors that increase
rebleeding.
Keywords: benign peptic ulcer rebleeding, emergency endoscopy, patient’s
location, second look endoscopy

PP-0235 Direct percutaneous endoscopic
gastrostomy
Authors: L.S. YANG, B.A. HOLT
Affiliation:Department of Gastroenterology, St Vincent’s Hospital and
The University of Melbourne, Australia

Background and Aim: Percutaneous endoscopic gastrostomy (PEG)
tubes are frequently used in patients with aerodigestive tract cancers for
nutritional support. However, the conventional pull-through method of
PEG insertion is associated with infection and tumor implantation at the
PEG site. Direct or transabdominal gastrostomy technique avoids tube
contamination with the tumor and the oral flora and has been shown to
have lower rates of infectious complications and tumor seeding. It can
be performed with radiological or endoscopic guidance, but the endo-
scopic method is underutilized in Australia. We aimed to present our
single-center experience and provide a stepwise guide of the direct percu-
taneous endoscopic gastrostomy technique to promote its use in Australia.
Methods: Patients who underwent direct gastrostomy insertion with endo-
scopic guidance between December 2016 and December 2020 were in-
cluded. Patient and tumor characteristics, procedural data, and
post-procedural complications were retrospectively collected from medi-
cal records. Results: Twenty-six patients underwent direct PEG insertion
(mean age 64 years and 20 male) during the study period. Success rate
of tube placement was 100%. Twenty-four cases were performed under
conscious sedation (24/26, 92%) over a median procedure time of
21 min (interquartile range 11 min). One case of PEG-site infection was
observed. There were no other procedure-related complications. Conclu-
sion: Direct endoscopic percutaneous gastrostomy is safe and efficacious
and should be considered by endoscopists and referring clinicians as a
valid option for patients with aerodigestive tract cancer in need of nutri-
tional support.
Keywords: gastrostomy, gastropexy, head and neck cancer, oesophageal
cancer
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PP-0237 Safety, efficacy, closure techniques, and
medium term outcomes of endoscopic full
thickness resection: A decade long experience
from a tertiary care center
Authors: A. GANDHI1, H. BAPAYE2, S.K. KORRAPATI1,
A. BAPAYE1

Affiliations: 1Shivanand Desai Center for Digestive Disorders,
Deenanath Mangeshkar Hospital and Research Center, 2Byraamjee
Jeejeebhoy Medical College, Pune, India

Background and Aim: Endoscopic full-thickness resection (EFTR) is a
novel minimally invasive technique for resection of muscularis propria tu-
mors of GI tract. This study reports medium-term results of EFTR from a
single center. Methods: Prospective database of patients with GI-SETs un-
dergoing EFTR over 10 years (2011–2021). Evaluation – endoscopy, en-
doscopic ultrasound (EUS), CT scan. Inclusion – encapsulated,
endophytic lesions, without invasion. Exclusion – exophytic lesions, inva-
sion, coagulopathy, surgically unfit. All procedures performed using CO2

insufflation, HD endoscope with distal hood. Submucosal elevation
followed by dissection to expose SET. Encapsulated SET resected with in-
tact capsule from muscle layer. Resultant defect closed endoscopically.
Results: N = 47 (M:F – 32:15), mean age – 56.8 years (range: 22–83), co-
morbidities – 31/47; presentation – Abdominal pain – 21 (44%), GI bleed
– 16 (34%), incidental – 7 (14.8%), others – 5. All lesions arising fromMP
layer. Location – Stomach – 31 (65.9%), duodenum – 8 (14%), rectum – 3
(6.3%), jejunum – 1, colon – 4. Mean diameter – 31 mm (range 8–70),
median procedure time – 130 min (IQR 88–160), median defect closure
time – 13 min (IQR 8–26), median hospital stay 4 days (IQR 3–6). Tech-
nical success – 44 (93%). En bloc resection – 100%. R0 resection – 37/44
(84%). Intracorporeal morcellation – 7 (15.9%, GIST – 4, Schwannoma –
3). Adverse events – 3 (6.3%, surgery – 1). Failure – 3 (6.3%; extra-sero-
sal/exophytic). Histopathology – GIST 22 (46.8%), NET 9 (19.1%),
leiomyoma 5 (10.6%), schwannoma 3 (6.3%), others – 8 (17%). Defect
closure – 42 (95.5%; TTS clips – 20 [42.5%], OTS clips – 11 [23.4%],

omental patch + clips – 4 [8.5%], endoscopic suturing – 3 [6.3%],
endoloop + clips – 7[14.8%]); no closure – 2. Mortality – Nil. Median fol-
low up – 33.6 months (IQR 15–47) in 42/44 (95.5%) – no recurrence.
Conclusion: EFTR is safe and effective for treatment of GI-SETs and pro-
vides optimal enbloc and R0 resection rates. Secure closure of resultant de-
fect is recommended. At medium-term follow-up, 96% patients were
disease-free.
Keywords: EFTR, full thickness resection, subepithelial tumor, SET

PP-0238 Per oral endoscopic myotomy for
achalasia: A Taiwanese single-center experience
Authors: YU-CHI LI1, KENG-LIANG WU1,2,
CHIH-CHIEN YAO1, SENG-KEE CHUAH1,2, WEI-CHEN TAI1,2

Affiliations: 1Division of Hepatogastroenterology, Department of
InternalMedicine, ChangGungMemorial Hospital, Kaohsiung, 2Chang
Gung University, College of Medicine, Taoyuan, Taiwan

Background and Aim: Endoscopic treatment of achalasia includes endo-
scopic botulinum toxin injection, endoscopic pneumatic dilations (PD),
but surgery owns longer durability. Per oral endoscopic myotomy (POEM)
carries high expectations with good short and mid-term report and only mi-
nor morbidity in Western and Eastern countries outside Taiwan. The pur-
pose of this study is to report a 2-year clinical outcome and safety of
POEM among a prospective registered achalasia cohort in southern
Taiwan. Methods: We retrospectively analyzed 22 prospective registered
patients who received POEM for achalasia, adhered and completed
2-year regular follow-up studies between July 2015 and December 2020
from Kaohsiung Chang Gung Memorial Hospital, Taiwan. Results:
Twenty-two of achalasia patients (8 males and 14 female) were enrolled
into this study (male/female: 8/14, mean age: 45.0 years). All 22 patients
had received high-resolution manometry (HRM) to diagnose and classify
the phenotype. Fifteen patients were diagnosed as type I achalasia and 7
as type II by Chicago classification. Clinical remission rates were 100%
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at 3 months, 6 months, 1 year and 95.5 at 2 years. Four patients who re-
curred after previous PD were successfully treated with POEM with clini-
cal remission. Three patients had fever after POEM. Two patients (9.1%)
had gastroesophageal reflux disease (GERD) after POEM procedure.
Conclusion: In conclusion, POEM is an effective and safe treatment of
choice for achalasia with 95.5% of 2-year clinical remission in this Taiwan-
ese study. Post POEM GERD is low in current study but the concern for
potential GERD needs long-term follow-up reports to further clarify espe-
cially with larger scale quality studies.
Keywords: POEM, achalasia, GERD

PP-0239 A colonic motility study in patients with
obstructive sleep apnea (OSA)
Authors: J SIRIMONGKOLKASEM1,
T PATCHARATRAKUL1,4, N CHIRAKALWASAN2,3,
S GONLACHANVIT1,4

Affiliations: 1Division of Gastroenterology, Department of Medicine,
King Chulalongkorn Memorial Hospital, Thai Red Cross Society,
2Division of Pulmonary and Critical Care Medicine, Department of
Medicine, Faculty of Medicine, 4Center of Excellence in
Neurogastroenterology and Motility, Faculty of Medicine,
Chulalongkorn University, 3Excellence Center for Sleep Disorders,
King Chulalongkorn Memorial Hospital, Thai Red Cross Society,
Bangkok, Thailand

Background and Aim: Studies reported the association of OSA and bowel
symptoms. However, colonic motility in OSA patients has not been ex-
plored. Methods: Female participants without functional GI disorders
underwent synchronous polysomnography and colonic manometry (16
sensors solid-state catheter, 5 cm interval) after bowel preparation. Data
were compared between OSA (apnea-hypopnea index, AHI ≥ 10) and
non-OSA (AHI < 10). Results: Twelve subjects (6 OSA and 6 non-
OSA) were analyzed. OSA patients were older and had higher AHI than
non-OSA (age 62 ± 2 vs 59 ± 1, AHI 20.8 ± 7.3 vs 5.0 ± 3.2, p < 0.05).
During sleeping, a pooled colonic motility index/minute from ascending

colon to rectum in the OSA was significantly higher than non-OSA
(317.0 ± 114.1 vs 198.3 ± 32.0 mmHg*s, p < 0.001) while the numbers
of low amplitude propagating contractions and periodic retrograde rectal
activity duration were not significantly different. During 2-H after standard
meal, a pooled colonic motility index/minute in the OSA group was signif-
icantly higher than non-OSA (566.5 ± 304.9 vs 434.6 ± 181.7, p = 0.03)
(Figure 1). No significant differences in number and propagation distance
of high-amplitude propagated contraction in response to awakening be-
tween groups. Non-OSA group had low sleep efficacy and high arousal in-
dex, which were not different from OSA group (sleep efficacy 82.7 ± 10.4
vs 78.7 ± 5.7%, arousal index 20.7 ± 8.1 vs 20.5 ± 7.1, p > 0.05). AHI sig-
nificantly correlated with motility index during sleeping (r = 0.67,
p = 0.02) and 2-H postprandial (r = 0.48, p = 0.02). Conclusion: This pre-
liminary study demonstrated OSA patients had higher colonic motility in-
dex both during sleep and awake period than non-OSA without
differences in the motility pattern. This finding provides the mechanistic in-
sight of daytime bowel symptoms in OSA patients.
Keywords: colonic manometry, colonic motility, IBS, sleep apnea, OSA

PP-0240 Proportion and burden of functional
gastrointestinal disorders in secondary care
Authors: CHEONG SUH YU, CHUAH KEE HUAT,
LIM SZE ZEE, SANJIV MAHADEVA
Affiliation:UniversityMalayaMedical Center, Kuala Lumpur,Malaysia

Background and Aim: Functional gastrointestinal disorders (FGIDs) are
common disorders in the community, involving more than 40% of popula-
tion worldwide. FGIDs are known to cause a significant impact on quality
of life and healthcare burden. However, its impact in a secondary care set-
ting is less well known. Methods: A retrospective study of consecutive
adults with luminal gastrointestinal diseases in a secondary healthcare
clinic was conducted. Differences in the prevalence and epidemiology of
FGID patients were explored. Healthcare utilisation of common FGIDs
was further evaluated. Results: Data on a total of 1206 patients were
analysed. The prevalence of FGIDs was 36.7% (n = 442). FGID subjects
were significantly older and there were more females amongst them com-
pared to non-FGID subjects [median age: 67 (52–75) years vs 62
(43–72), p < 0.001; female gender: 61.8%, n = 273 vs 50.4%, n = 385;
p < 0.001]. Functional dyspepsia (FD) was the commonest FGID in the
study population (36.9%, n = 163), followed by IBS (30.3%, n = 134). Pa-
tients with FD were associated with a high healthcare burden (43.7%,
n = 104, vs 28.9%, n = 59; p = 0.001), whilst patients with IBS and other
FGIDs were associated with a lower healthcare burden (IBS: 25.2%, n = 60
vs 36.3%, n = 74, p = 0.012 ; other FGID: 0%, n = 0 vs 3.9%, n = 8,
p = 0.002). On multivariate analysis, only FD (OR = 1.906, p = 0.001;
AOR = 1.996, p = 0.020) was found to be significantly associated with a
high healthcare burden after adjustment for potential confounders.
Conclusion: FGIDs are not the most common gastrointestinal disease seen
in secondary care in Malaysia. Amongst FGIDs, FD was the most fre-
quently treated, and it was associated with the greatest healthcare burden.
Keywords: functional GI disorders, burden, secondary care
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with clinical remission
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Affiliations: 1Division of Gastroenterology, Department of Medicine,
2Division of Nutrition, Department of Medicine, 3Department of
Microbiology, Siriraj Hospital

Background and Aim: Dietary fibers may help decrease inflammation in
inflammatory bowel disease (IBD) by improving microbial dysbiosis, but
data are limited. This study investigated the effect of a semi-vegetarian diet
and fiber intake on intestinal inflammation in clinically quiescent IBD pa-
tients. Methods: We performed a prospective interventional cohort study
in patients with clinically quiescent IBD. At enrollment, clinical informa-
tion, dietary intake, inflammatory markers, and fecal microbiota were re-
corded. Dietary intake was assessed by an experienced nutritionist using
pictures of food, a dietary questionnaire, and patient interviewing. The nu-
tritionist advised the participants to intake a semi-vegetarian diet and in-
crease dietary fiber consumption. At 6 weeks, the changes in clinical
symptoms, dietary intake, inflammatory markers, and fecal microbiota were
recorded. A significant change of fiber intake was defined if the fiber intake
was changed more than 25% from the baseline. Results: Sixty-one IBD pa-
tients, including 23 Crohn’s disease and 38 ulcerative colitis, were enrolled.
At baseline, the patients were categorized into three groups based on the
amount of fiber intake. The group with the lowest fiber intake had lower he-
moglobin levels and higher fecal calprotectin levels than the other groups.
At the 6-week visit, 19, 22, and 20 patients significantly increased-, did
not substantially change-, and decreased fiber intake, respectively. A clini-
cal flare was found in one patient in each group (P = 0.994). The median fe-
cal calprotectin change from baseline was �28 (IQR �356 to 12) mg/kg of
feces in the group increase fiber intake, which was significantly lower than
the level in the group with stable fiber intake (39.5, IQR �24 to 417) and
decrease fiber intake (47, IQR �35 to 331.5), respectively. Conclusion:
Low fiber consumption was significantly associated with higher disease in-
flammation at baseline and significantly increased fiber intake was signifi-
cantly associated with more decrease of fecal calprotectin in this cohort.
Keywords: dietary fibers, IBD

PP-0242 Increased risk of pyogenic liver abscess
after endoscopic sphincterotomy for treatment of
choledocholithiasis
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Chiayi Chang Gung Memorial Hospital, 7Health Information and
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Background and Aims: Endoscopic sphincterotomy (ES) abolished the
barrier between hepato-biliary system and duodenum and might be at risk
of pyogenic liver abscess (PLA). We aimed to identify the association fac-
tors of PLA in patients who underwent endoscopic retrograde
cholangiopancreatography (ERCP) procedures for treatment of choledo-
cholithiasis. Methods: This study was based on the Chung Gung Research
Database (CGRD) between January 1, 2001, and December 31, 2018.
Those who had an International Classification of Diseases, Ninth and Tenth
Revision (ICD9 and ICD10) codes of choledocholithiasis and received
ERCP were enrolled. After strict exclusions, 11697 patients were further
divided into the endoscopic sphincterotomy (ES) group (n = 7111) and
other ERCP group (n = 4586) for analysis. Results: Patients receiving ES
had significantly higher rate of PLA than that of other ERCP group (5-year
cumulative incidence 2.4% versus 1.7%; 10-year cumulative incidence
3.9% versus 3.2%, log-rank p = 0.0177). Aging, male gender, surgery for
hepato-pancreato-biliary system and hepato-biliary malignancy were sig-
nificant association factors of PLA. On multivariate analysis, the ES in-
creased the risk of PLA (adjusted hazard ratio [aHR]: 1.49; 95% CI,
1.12–1.98; p = 0.0058), but decreased the risks for acute pancreatitis
(aHR: 0.72; 95% CI, 0.60–0.85; p = 0.0002) and cholangitis (aHR: 0.91;
95% CI, 0.84–0.99; p = 0.0259). There was no significant difference about
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recurrent choledocholithiasis between groups. Conclusion: This study
demonstrated a significant risk of PLA after patients receiving ES com-
pared with other ERCP group. We should also carefully monitor the asso-
ciation factors of PLA after ERCP treatment of choledocholithiasis
including aging, male gender, surgery for hepato-pancreato-biliary system,
and hepato-biliary malignancy.
Keywords: pyogenic liver abscess, endoscopic sphincterotomy, choledo-
cholithiasis, endoscopic retrograde cholangiopancreatography

PP-0243 Role of beta-hydroxybutyric acid as the
predictor for variceal rebleeding in patients with
cirrhotic variceal bleeding
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University, Shanghai, P.R. China

Background and Aim: Cirrhosis is an increasing cause of death worldwide.
Variceal bleeding is the most severe complication associated with
cirrhosis-related mortality. Our aim was to investigate the prognostic values
of beta-hydroxybutyric acid in predicting variceal rebleeding and other
cirrhosis-related complications in cirrhotic patients with a history of vari-
ceal hemorrhage. Methods: From December 2016 to December 2018, 208
patients who had a history of cirrhotic variceal bleeding were enrolled.
The optimal cutoff value of beta-hydroxybutyric acid for the recurrence of
variceal hemorrhage was determined by Youden. Results: The median
follow-up time for variceal re-bleeding was 818 days. The multivariate anal-
ysis indicated that beta-hydroxybutyric acid was the independent prognostic
factors of 3-year variceal re-bleeding rate (HR: 2.19, 95% CI: 1.43–3.36,
P < 0.001). Its cutoff value for 3-year variceal re-bleeding was 0.195 μg/
mL. The patients were divided into high and low groups based on the cutoff
value (n = 35 vs 173). Kaplan–Meier analysis showed that patients with
high beta-hydroxybutyric acid levels had increased 3-year re-bleeding rate
(52.70% vs 29.09%, P = 0.006). Besides, elevated beta-hydroxybutyric acid
were associated with increased proportion of liver cancer (20.00% vs
7.51%, P = 0.025) and portal hypertension (53.75 vs 31.42%, P = 0.016).
Conclusion: Beta-hydroxybutyric acid were associated with increased

variceal re-bleeding rate and proportion of cirrhosis-related complications
in patients having experienced cirrhotic variceal bleeding.
Keywords: cirrhosis, beta-hydroxybutyric acid, variceal blee, portal
hypertension
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Background and Aims: Endoscopic submucosal dissection (ESD) has de-
veloped as a curative treatment for patients with early gastric neoplasm.
However, the complexity of ESD varies with the characteristics of lesion.
This study is conducted to investigate the complexity of ESD for early gas-
tric neoplasm.Methods: A total of 54 patients who diagnosed as early gas-
tric neoplasm are enrolled in this study. A total of 60 lesions are undergone
ESD between August 2010 to October 2020 at Kaohsiung Chang Gung
Memorial Hospital. Results: Among the 54 patients and 60 gastric lesions,
95% achieve en bloc resection and 4% develop local recurrence during the
follow up, respectively. 6 cases have procedure related complications
(10%), including 5 delayed bleeding needs endoscopic hemostasis and 1
Mallory–Weiss tear. Based on the pathology reveals submucosal layer in-
vasion, 2 cases receive additional surgical intervention. The 1-way analysis
of variance for mean time and mean speed (cm2/min) of ESD identifies de-
creasing time (p < 0.001) and increasing speed (p = 0.003) during the
11-year period. Further independent t-test reveals lesion size more than
10 cm2 have significance on ESD speed (p = 0.015), while the Paris clas-
sification II influences the procedure time (p = 0.021) and speed
(p = 0.002) both. The endoscopic ultrasound (EUS) exam before ESD
has a good prediction in mucosal lesion (sensitivity = 0.83); however, a
poor detection in submucosal invasion (specificity = 0.33), separately.
Conclusion: ESD is an effective treatment of early gastric neoplasm with
a 95% en bloc resection rate. The EUS exam has a good prediction in mu-
cosal gastric neoplasm.
Keywords: endoscopic submucosal dissection, early gastric neoplasm

PP-0245 Liver: MAFLD
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Background and Aim: MAFLD is the Leading Cause of Advanced Liver
Fibrosis-Analysis from a 2.5-year series of Liver Elastrographic Studies
from a Private Medical Centre in Malaysia.This study is a retrospective re-
view of all liver elastrographic studies performed in a private hospital from
November 2018 to May 2021 to investigate the causes of liver fibrosis in
the region.Methods: All liver elastrographic studies were performed using
Echosens machine model Fibroscan 502 Touch, S/N F611100032,
manufactured in 2010. All studies were performed by trained personnel
who has acquired necessary training prior to performing the studies. All pa-
tients underwent at least 2 h of fasting prior toelastrograhic studies. For
liver fibrosis studies, a reading of IQR/med of 30% or below is taken for
the results to be valid. The cut-off point taken for advanced fibrosis is
15 kPa and above. The etiology of the advanced liver fibrosis was then ex-
tracted from reviewing the clinical notes. Definition of Metabolic Associ-
ated Fatty Liver Disease (MAFLD) was based on diagnostic criteria
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proposed by Eslamet al1. Liver steatosis is defined by CAP score of more
than 248 db/m as per Karlas et al. Results: From the 787 studies extracted
during the study period, there were 369 (46.9%) of male, 232 (29.5%) of
female and 186 (23.6%) of unknown gender. The median age was 46 years
old (range: 13 to 84 years). 33 (4.2%) studies were excluded from analysis
due to an IQR/med of higher than 30%. From the remaining 754 studies, 91
(11.9%) studies were found to fulfil the criteria for advanced fibrosis F4.
On reviewing the etiology of liver fibrosis after excluding 9 studies (9.9
%) with no data, it was found that 29 (35.4%) had fibrosis secondary to
MAFLD, 11 (37.9%) cases being the only cause for liver fibrosis and 18
( 62.1% ) cases being a co-factor for liver fibrosis, 27 (32.9 %) had chronic
hepatitis B, 20 (24.4 %) had chronic hepatitis C, 13 (15.9%) had liver ma-
lignancy, 11 (13.4 %) were due to alcoholism, 3 (3.7 %) were associated
with cardiac cirrhosis and 13 (15.9%) had unknown causes of liver fibrosis.
Among the patients with advanced liver fibrosis, 43 (52.4%) were found to
be associated with significant liver steatosis by Karlas et al. Conclusion:
The study was the first to investigate the causes of liver fibrosis based on
a local cohort in the state of Pahang, Malaysia. It highlighted the signifi-
cance of MAFLD as either the sole or co-factor in the etiology of advanced
liver fibrosis in the region. The limitation of the study being falsely high
fibrosis score in patients with high liver transaminases.
Keywords: MAFLD, liver elastrography, fibroscan, liver fibrosis, liver
cirrhosis
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Background and Aim: The COVID-19 pandemic has delayed consulta-
tions, possibly leading to the diagnosis of gastrointestinal cancer at ad-
vanced stages. The present study aimed to evaluate the gastrointestinal
cancer stage at diagnosis before and during the COVID-19 pandemic.
Methods: Design: A retrospective study of patients diagnosed between
January 2016 and December 2020. Setting: Two tertiary Japanese hospi-
tals. Participants: Patients from a hospital-based cancer registry were in-
cluded if they had newly diagnosed gastrointestinal cancer (esophageal,
gastric, colorectal, pancreatic, liver, and biliary tract cancers). Exposure:
The pre-COVID-19 period was defined as January 2017 to February
2020, and the COVID-19 period was defined as March to December
2020. Outcome: Monthly numbers of newly diagnosed cancer patients
were aggregated, classified by stage, and compared. Results: The study
evaluated 5,167 patients, including 4,218 and 949 patients in the pre-
COVID-19 and COVID-19 periods, respectively. No significant differ-
ences in mean age or sex ratio were observed for the various cancers. Dur-
ing the COVID-19 period, significant decreases were observed in the
numbers of newly diagnosed gastric cancer (30.63±6.62/month vs. 22.40

±5.85/month, P<0.001) and colorectal cancer (41.61±6.81/month vs.
36.00±6.72/month, P=0.025). Significant decreases were also observed in
the proportions of newly diagnosed Stage I gastric cancer (21.55±5.66%
vs. 13.90±5.99%, P<0.001), Stage 0 colorectal cancer (10.58 ±3.36% vs.
7.10±4.10%, P=0.008), and Stage I colorectal cancer (10.16±3.14% vs.
6.70±2.91%, P=0.003). No significant increases were observed for esoph-
ageal, gastric, pancreatic, liver, or biliary tract cancers. A significant de-
crease was observed for Stage II colorectal cancer (7.42±3.06% vs. 4.80
±1.75%, P=0.013), and a significant increase was observed for Stage III co-
lorectal cancer (7.18±2.85% vs. 12.10±2.42%, P<0.001). Conclusion:
During the COVID-19 pandemic, significantly fewer patients were diag-
nosed with Stage I gastric and colorectal cancers. Thus, the number of
screening-detected cancers may have decreased, and colorectal cancer
may have been diagnosed at advanced stages.
Keywords: COVID-19, gastrointestinal cancer, staging, screening, Japan

PP-0247 Recurrent rectal bleeding in solitary
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cerebral palsy
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Background and Aim: Solitary rectal ulcer syndrome (SRUS) is an un-
common disease, characterized by combination of symptoms, clinical find-
ings and histological abnormalities. Clinicians had difficulties in diagnosis
because of similarities characteristic with IBD. Cerebral palsy (CP) had
motor impairment secondary to non-progressive neuropathological abnor-
malities in the developing brain including digestive tract neural control.
Methods: Female, 19 years old presented with recurrent rectal bleeding
since 3 months. She also experienced abdominal pain, prolonged straining,
feeling of incomplete and difficult defecation. She attempted to remove im-
pacted stool by rectal digitation. She was diagnosed as cerebral palsy with
Gross Motor Classification System class III. Results: Colonoscopic
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examination showed two shallow rectal ulcers, diameter 18 × 24 mm and
6 × 8 mm, located 10 cm from anal verge, well demarcated, covered by yel-
lowish slough. The adjacent mucous membrane was hyperemia. 3 months
later, she had rectal rebleeding and colonoscopic examination showed ero-
sion and ulcer with diameter 8 × 10 mm, located 8 cm from anal verge. He-
moglobin level was 7.0 g/dL (hypochromic microcytic) with increasing of
faecal calprotectin (191.4 μg/g). Histopathological examination revealed
fibromuscular obliteration in the lamina propria and extension of muscle fi-
ber between cryptans, PMN cells and lymphocytes. Conclusion: Coexis-
tence of SRUS and IBD is rarely happened in one patient. CP had lack
of synchrony between central, autonomic and enteric nervous system on di-
gestive tract that induced prolonged and difficulty of defecation. The com-
prehensive management including patient education, behavioural
modification with biofeedback therapy, high fiber diet, mesalazine suppos-
itory and sucralfate enema. Response therapy was not effective because of
the CP condition.
Keywords: solitary rectal ulcer syndrome, IBD, cerebral palsy
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Background and Aim: Bioenergy is indispensable for cell survival and
growth under normal physiological condition. Increasing evidences had
demonstrated that shifting bioenergy generation source from oxidative
phosphorylation (OXPHOS) to aerobic glycolysis was frequently observed
in different kinds of cancers, including in colorectal cancers (CRCs). Previ-
ously, cytochrome c oxidase subunit 5B (COX5B) has been identified as a
promising modulator of bioenergetic alteration in certain types of cancers.
However, the prognostic role of both COX5B and bioenergetic alteration in
CRCs remain unknown. Methods: Totally 126 CRCs patients-derived
fresh tissues, including tumorous and nontumorous parts, were retrieved
and used for assessing bioenergetic dynamics using seahorse assay and
COX5B expression utilizing western blot analysis. The clinicopathological
factors of these CRCs patients were also reviewed and statistically ana-
lyzed. In vitro cell-based assays were employed to understand the role of
COX5B expression in bioenergetic alteration and cell growth in CRCs
cells. Results: Among all the CRCs patients included, those with higher
tumorous/nontumorous (T/N) ratio of COX5B expression had poorer clin-
ical outcomes, compared to those with lower T/N ratio [p = 0.022 for over-
all survival (OS) and 0.039 for disease-free survival (DFS)]. Moreover,
those with higher COX5B T/N ratio correlated with higher oxygen con-
sumption rate (OCR, p = 0.040), indicator of OXPHOS activity, but un-
changed extracellular acidification rate (ECAR, p = 0.146), indicator of

aerobic glycolysis, in tissues from CRCs patients. Higher OCR was further
observed associated with poorer survival rates in CRCs patients
(p = 0.026). In vitro cell-based assays supported that COX5B modulated
OXPHOS activity and promoted CRCs cell proliferation. Conclusion:
Dysregulation of COX5B impacted on cellular bioenergetic alteration
and may thereby control cell proliferation and influence clinical outcomes
of CRCs patients. Those with both higher OXPHOS and aerobic glycolysis
activities may have poorer clinical outcomes.

PP-0249 Endoscopic ultrasound-guided fine
needle biopsy (EUS-FNB) in the diagnosis of
intra-abdominal tuberculosis (TB)
Authors: JAMES EMMANUEL, PRAKASH RAVICHANDRAN,
NAGARAJ SRIRAM, RAMAN MUTHUKARUPPAN
Affiliation: Department of Gastroenterology and Hepatology, Queen
Elizabeth Hospital, Kota Kinabalu, Malaysia

Background and Aim: Intra-abdominal tuberculous lymphadenitis can dis-
guise under the cloak of various malignancies, such as pancreatic cancer
and lymphoma, thus making it a diagnostic challenge. Therefore, it is es-
sential to obtain sufficient samples for tissue diagnosis. The advent of
novel EUS FNB needles have paved the way for superior tissue acquisi-
tion, obviating the need for repeat procedures and more invasive diagnostic
modalities. Methods: This is a case series of 12 patients from a single cen-
tre with intra-abdominal lymphadenopathy diagnosed on CT imaging who
underwent an EUS-guided biopsy between April 2020 to March 2021. Re-
sults:Mean age of the patients was 46.83 years old (SD 16.65), of which 7
(58%) were females. The most common presenting complaint was weight
loss, 10 (83%), and the least common complaint was fever, 4 (33%). Inter-
estingly, all patients presented with anemia (median 10.3 g/dL, range 3.3–
11.9) and hypoalbuminemia (mean 26.67 unit, SD 5.74). In 4 patients
(33.3%), biopsy was obtained from more than 1 site. Granulomas were
identifiable in biopsy specimens of all patients with 2 of them being posi-
tive for GeneXpert. There were no reported complications and none of the
patients required a repeat procedure in our study. Final diagnosis was based
on combined clinical presentation, radiological findings and EUS FNB re-
sults. Abdominal TB poses a considerable diagnostic challenge owing to
the lack of specific symptoms and absence of specific diagnostic test. Al-
though modalities such as CT may hold special diagnostic value in the
presence of TB related abdominal lymphadenopathy, imaging findings
are not always disease specific. Nodes with low-density centers and calci-
fication, although characteristic of TB, are not pathognomonic. Thus, ac-
quisition of a tissue sample is critical for an accurate diagnosis.
Conclusion: EUS-FNB is a safe and minimally invasive modality for diag-
nosing TB in patients with intraabdominal lymphadenopathy.
Keywords: endoscopic ultrasound, fine needle biopsy, intraabdominal
lymph nodes, TB
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early hepatocellular carcinoma: A large
population-based study
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Background and Aim: Risk factors and response treatment of early hepa-
tocellular carcinoma (HCC) are essential to improve survival outcome.
This study aimed to investigate prognostic factors, prognosis, and treat-
ment outcome of early HCC. Methods: This was a large retrospective
study of patients diagnosed with very early- and early-stage HCC in
Thammasat University Hospital, Thailand, between January 2009 and Jan-
uary 2019. The patients were followed up until October 2020 or death. Re-
sults: A total of 236 patients with mean age of 62.0 ± 10.8 years were
included. Male gender is a preponderance (67.4%). The leading etiology

of chronic liver diseases were chronic hepatitis B virus (HBV) infection
(43.2%). In total, 81 (34.4%) and 155 (65.7%) patients were classified into
Child–Pugh A and B, respectively. Survival rates of all patients were
89.3% at 1 year and 34.7% at 5 years. As demonstrated in Figure 1, overall
survival of early HCC patients aged < 60 years who underwent surgical
hepatectomy provided better survival outcome than those who underwent
RFA evaluated by log-rank test (p = 0.040). In a subsequent multivariate
analysis using a Cox proportional hazards model, age > 60 years (hazard
ratio (HR) 2.45, 95% CI 1.06–5.68, p = 0.037), and Child–Pugh B cir-
rhotic patients (HR 2.56, 95% CI 1.29–5.06, p = 0.007) were indepen-
dently associated with poor overall survival, while patients with chronic
HBV infection (HR 0.30, 95% CI 0.12–0.74, p = 0.009) was associated
with better overall survival. Conclusion: Surgery might be an appropriate
curative treatment for early HCC patients especially who were younger
than aged 60 years. Decompensated cirrhotic patients without chronic
HBV infection was related to poor clinical outcome.
Keywords: hepatocellular carcinoma, early stage, treatment
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population-based study in high prevalence area of
hepatitis B infection
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Background and Aim: Hepatocellular carcinoma (HCC) has caused more
than 200 000 female deaths annually. This study aimed to investigate clin-
ical features and provide prognostic factors for female patients with HCC.
Methods: We conducted a retrospective cohort study of female HCC at
Thammasat University Hospital, Thailand, between January 2009 and Jan-
uary 2019. Patients’ data including baseline characteristics, clinical presen-
tation, laboratory results, cancer staging, and treatment outcome retrieved
from medical database were extensively reviewed. Results: A total of
187 female HCC patients were included (mean age of 65.7 ± 11.9 years).
Most patients (94.6%) had cirrhosis. All patients were divided into younger
group (age < 65 years) and older group (age ≥ 65 years). The most com-
mon pre-existing chronic liver disease were chronic hepatitis B in younger
group (54.9% vs 26.6%, OR 3.36, 95% CI 1.79–6.31, p < 0.001), while
nonalcoholic steatohepatitis (NASH) was commonly found in older group
(41.5% vs 12.2%, OR 5.11, 95% CI 2.34–11.12, p < 0.001). The older
group had HCC diagnosed at more advanced stage (37.0% vs 23.2%,
p = 0.049, OR 1.94, 95% CI 1.00–3.78), while the younger group had sig-
nificantly higher overall 2-year survival rate than the older group (65.0% vs
45.5%, p = 0.03). In multivariate analysis using logistic regression, abdom-
inal pain (OR 9.89, 95% CI 2.85–34.38, p < 0.001), ascites at presentation
(OR 2.77, 95% CI 1.11–6.92, p = 0.03), ruptured hepatoma (OR 14.68,
95% CI 12.60–83.09, p = 0.002), advanced stage (OR 9.74, 95% CI
1.89–50.26; p = 0.007), and hypoalbuminemia (serum albumin <3 g/dL)
(OR 4.67, 95% CI 1.62–13.50, p = 0.004) were significantly associated
with poor survival rate. Conclusion: HCC affected large number of fe-
males and were diagnosed at advanced stage with grave prognosis. Ab-
dominal pain, ascites, ruptured HCC, advanced stage, and serum
hypoalbuminemia were associated with poor prognosis. Early detection
of HCC and prompt treatment in patients at risk could result in better sur-
vival outcome.
Keywords: clinical features, outcomes, females, hepatocellular carcinoma
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Background and Aim: Endoscopic submucosal dissection (ESD) is ac-
cepted as the major treatment modality for early gastrointestinal neoplasm
including the esophagus. It is an advanced endoscopic procedure and poses
technically difficult and risky. We aimed to analyze the clinical outcomes
of ESD for early esophageal neoplasms in our hospital, retrospectively.
Methods: From June 2011 to October 2020, 80 patients with the diagnosis
of early esophageal neoplasm and received ESD procedure are enrolled in
this study. All patients underwent chromoendoscopy with narrow-band im-
aging and Lugol staining before ESD for peripheral margin detection. En-
doscopic ultrasound was also performed for invasion depth evaluation
before ESD. Results: A total of 101 lesions in 80 patients were enrolled
and 3 patients with 3 lesions were loss follow-up. 71 patients were men
(92.2%). The mean age was 58.1. Conclusion: ESD is a successful and rel-
atively safe treatment for early esophageal neoplasms. Larger tumor size
(≥ 10 cm2) and circumference of the lumen (≥ 3/4) should be aware of
post-ESD stricture.

ePoster

174 Journal of Gastroenterology and Hepatology 36 (Suppl. 2) (2021) 74–283

Editorial material and organization © 2021 Journal of Gastroenterology and Hepatology Foundation and John Wiley & Sons Australia, Ltd. Copyright of individual abstracts

remains with the authors.



PP-0253 Endoscopy for superficial oropharyngeal
and hypopharyngeal squamous cell carcinoma
under general anesthesia: A useful procedure to
detect multiple synchronous cancers
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YASUHIRO TAKAKI3, SATOSHI ISHIKAWA3,
AKIHIRO KOGA1, KENSEI OHTSU1, TAKAO KANEMITSU2,
MASAKI MIYAOKA2, TAKASHI HISABE1,
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Affiliations: Departments of 1Gastroenterology, 2Endoscopy,
4Pathology, Fukuoka University Chikushi Hospital, 5All Pathology
Image Institute, Fukuoka, 3Department of Gastroenterology, Ashiya
Central Hospital, Kitakyusyu, Japan

Background and Aim: Image-enhanced endoscopy can detect superficial
oro-hypopharyngeal squamous cell carcinoma (SCC). However, satisfac-
tory and reliable endoscopy of the pharyngeal region is challenging. En-
doscopy under general anesthesia (GA) during transoral surgery (TOS)
occasionally reveals multiple synchronous lesions undetected on preopera-
tive endoscopy. Thus, this retrospective study aimed to determine the le-
sion detection capability of endoscopy under GA for superficial
oro-hypopharyngeal SCC. Methods: We included consecutive 63 patients
who underwent TOS for superficial oro-hypopharyngeal SCC at our hospi-
tal during April 2005–December 2020. The primary endpoint was to com-
pare lesion detection capability between preoperative endoscopy and
endoscopy under GA. Other endpoints included comparing clinicopatho-
logical findings (tumor location, macroscopic type, color, tumor diameter,
invasion depth, and tumor thickness) between lesions detected using

preoperative endoscopy and those newly detected using endoscopy under
GA. Results: We analyzed 58 patients (85 lesions). The mean number of
lesions per patient as detected using endoscopy with white light
imaging/narrow-band imaging was 1.17 (95% confidence interval [CI]:
1.05–1.29) for preoperative endoscopy and 1.47 (95% CI: 1.29–1.63) for
endoscopy under GA. Endoscopy under GA helped detect more lesions
than preoperative endoscopy (P < 0.001, McNemar test). A significantly
higher percentage of lesions exhibiting the same color as the surrounding
nonneoplastic mucosa were detected using endoscopy under GA than using
preoperative endoscopy (Table). The mean tumor diameter and tumor
thickness were significantly smaller in lesions detected using endoscopy
under GA than in those detected using preoperative endoscopy (Table).
Conclusion: Endoscopy under GA for superficial oro-hypopharyngeal
SCC was helpful in detecting multiple synchronous lesions.
Keywords: squamous cell carcinoma, oropharynx and hypopharynx, super-
ficial cancer, general anesthesia, transoral surgery

PP-0254 Triptolide induce liver injury via
modulation of gut microbiota and bile acid
metabolism
Authors: SHIPING HU1, BO TANG2, YUANYUAN LEI2,
LI TANG2, HONGBIN ZHU1, DONGXU WANG1,
SHIMING YANG2

Affiliations: 1Department of Gastroenterology and Hepatology, The
983rd Hospital of Joint Logistic Support Force of PLA, Tianjin,
2Department of Gastroenterology, Xinqiao Hospital, Third Military
Medical University, Chongqing, China

Background and Aim: Triptolide (TP) is major component of the tradi-
tional Chinese medicine Tripterygium wilfordii Hook, which commonly
used in the treatment of various autoimmune-related diseases such as rheu-
matoid arthritis, skin diseases and kidney diseases. However, its side ef-
fects including hepatotoxicity and nephrotoxicity severely limit clinical
application. Recently, gut microbiota was proved to play an important reg-
ulatory role in many liver diseases. Therefore, this study aimed to elucidate
the role and mechanism of gut microbiota in TP-induced liver injury.
Methods: The differences in the structure and composition of the gut mi-
crobiota between patients with liver injury induced by TWH and normal
controls were assessed by 16s rRNA amplicon sequencing. The role of
Lactobacillus rhamnosus(LGG) in TP-induced liver injury was determined
by fecal bacteria transplantation(FMT) and single bacteria gavage experi-
ment. The changes of bile acid profiles in TP-induced liver injury mice
were analyzed by targeted metabolomics sequencing. Results: The results
of 16S rRNA sequencing showed that the structural composition of gut mi-
crobiota of the patients with liver injury induced by TWH was significantly
different from that of the normal control population, the diversity of the gut
microbiota in former was significantly decreased, and the abundance of
LGG was significantly decreased. Furthermore, it was found that LGG
and its bile salt hydrolase played an important role in the TP-induced liver
injury in mice by FMT and LGG gavage experiment. Targeted metabolo-
mics study of fecal bile acid profile in mice showed that the proportion
of conjugated bile acids was significantly increased in TP-induced liver in-
jury mice, of which the Tβ-MCA was the most prominent. Gavage with
LGG could reduce the proportion of conjugated bile acids. Conclusion:
TP can reduce the activity of BSH by reducing the abundance of LGG
and increase the level of conjugated bile acid Tβ-MCA, which in turn leads
to liver injury.
Keywords: drug-induced liver injury, triptolide, gut microbiota, Lactobacil-
lus rhamnosus, bile acid
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PP-0255 Anatomical distribution of colorectal
cancer in northern malaysia: A 10-year
registry-based study
Authors: CHOONG YEONG SOOI, HUAN KEAT CHAN,
IBTISAM ISMAIL, FAIZAH AHMAD,
MUHAMMAD RADZI ABU HASSAN
Affiliation: CRC Hospital Sultanah Bahiyah, Alor Setar, Kedah,
Malaysia

Background and Aims: Colorectal cancer (CRC) is the third most com-
mon cancer worldwide with a high mortality rate at the advanced stages.
Its pathogenesis depends on the anatomical location of the tumor and dif-
fers between right side and left side of the colon. Tumors in the proximal
colon (right side) and distal colon (left side) exhibit different molecular
characteristics and histology. Mounting evidence shows that the anatomical
location of tumors dictates the responses of colorectal cancer (CRC) pa-
tients to the conventional adjuvant chemotherapy, as well as their chances
of having an early diagnosis and survival. There have been several studies
reporting the proximal tumor shift, especially in Western countries. Never-
theless, the information on this aspect of CRC remains limited in develop-
ing countries. In the present study, we determine whether such trends in the
subsite distribution of colorectal cancer could be confirmed in Northern
Malaysian CRC patients. Methods: To determine the anatomical distribu-
tion of CRC in northern Malaysia. Results: This was a 10-year cross-
sectional study, with the findings generated from the National Cancer Pa-
tient Registry – Colorectal Cancer (NCPR-CC). The CRC patients in-
cluded in this study were those who (i) sought care from any of the 21
public and private hospitals located in northern Malaysia (Perlis, Kedah
and Penang), (ii) were enrolled in the NCPR-CC between 1 January 2008
and 31 December 2017, and (iii) had the anatomical location of their tu-
mors documented. Conclusion: Of the 4705 patients included in the study,
4062 (86.3%) were above 50 years age. Tumors were most commonly lo-
cated in the left side of the colon (86.0%), followed by the right side
(11.8%) and both sides (2.2%). Left-sided CRC took place in 87.4% and
85.8% of the patients above and below 50 years of age, respectively. The
anatomical location of tumors did not significantly vary across age groups
(p = 0.274).
Keywords: colorectal cancer, Northern Malaysia, proximal tumour, distal
tumour, anatomical distribution

PP-0256 Determining etiology of AKI in cirrhotics
using fractionated excretion of urea as a bedside
tool: Single centre prospective study
Authors: K. SENAMJIT, ALIZA MUTALIB
Affiliation: Department of Gastroenterology Hepatology Hospital
Kuala Lumpur, Malaysia

Background and Aim: Acute kidney injury (AKI) is associated with a high
mortality in cirrhotics. It is imperative to diagnose and identify the mecha-
nism of AKI quickly and institute therapy to maximize the potential for re-
versal. Fractionated excretion of urea (FeUrea) is a promising bedside tool
used for the differential diagnosis of AKI in patients with cirrhosis. Using
international validated and accepted values for FeUrea as stated below, we
set out to identify etiology of AKI between acute tubular necrosis (ATN),
hepatorenal syndrome (HRS-1) and pre-renal azotemia (PRA). ATN vs
non-ATN: The optimal cut-off is 33.41%. Avalue greater than 33.41% pre-
dicted ATN with 100% sensitivity and 85% specificity. PRA vs HRS: The
optimal cut-off point is 21.35% A value is less than 21.35% predicted
HRS-1 with sensitivity of 91% and specificity of 61%. Methods: A pro-
spective analysis was performed in patients (n = 62) with cirrhosis and as-
cites with AKI from November 2020 until April 2021. AKI was defined

according to KDIGO guidelines. Using admission values of serum urea, se-
rum creatinine, urine creatinine and urine urea, FeUrea was calculated as
follows: [(urine urea ÷ serum urea) ÷ (urine creatinine ÷ plasma creati-
nine)] × 100%. Results: We had a total of 62 patients studied but only
35 met the inclusion criteria. 23 were Child–Pugh score (CPS) B and re-
maining were CPS C (n = 12). Based on FeUrea cut off points we found
that 54.3% with AKI had PRA (n = 19), 25.7% were HRS (n = 9) and
20% were ATN (n = 7). There was also no statistical significance seen be-
tween gender and AKI (p = 0.18) and etiology of cirrhosis with AKI
(p = 0.78). Conclusion: We find that FeUrea is an under-recognised tool
used to diagnose the etiology of AKI quickly in a clinical setting. From
our data, we observe that majority of AKI was PRA and not HRS/ATN.
Keywords: cirrhosis, kidney, hepatorenal, urine, ascites

PP-0257 Impact of small intestinal bacterial
overgrowth on patients with irritable bowel
syndrome
Authors: KEE HUAT CHUAH1, SZE ZEE LIM2,
KENG HAU BEH2, SANJIV MAHADEVA1

Affiliation: 1Gastroenterology and Hepatology Unit, Department of
Medicine, 2Department of Medicine, University of Malaya, Malaysia

Background and Aim: Small intestinal bacterial overgrowth (SIBO) is
prevalent in irritable bowel syndrome (IBS), but its impact on IBS is un-
known. This study aimed to explore SIBO association with IBS and the im-
pact on symptom severity and health-related quality of life (HRQOL).
Methods: Consecutive adults who had glucose breath testing were in-
cluded. IBS was diagnosed based on the Rome III criteria. SIBO status
was determined using breath test following American College of Gastroen-
terology guideline. Results: A total of 136 subjects were recruited (mean
age 45 years old, 77% females, 58% Malay, 87% non-smoker, 54% had
obesity, 16% had diabetes mellitus, 19% on regular proton pump
inhibitor/PPI and 29% had abdominal/pelvic surgery). Amongst the study
population, 49.2% (n = 67) and 22.1% (n = 30) were diagnosed with IBS
and SIBO respectively. The characteristic of subjects with and without
SIBO were similar. There was no statistical significant difference on SIBO
status amongst subjects with and without IBS (23.9%, n = 16 vs 20.3%,
n = 14; P = 0.614). On the contrary, higher proportion of IBS with diarrhea
predominant (IBS-D) subjects had SIBO compared to non IBS-D subjects
(34.1%, n = 14 vs 16.8%, n = 16; P = 0.026). Amongst subjects with IBS,
majority (38.8%, n = 26) had moderate IBS severity (IBS-symptom sever-
ity score/IBS-SSS of 175–300). The presence of SIBO was significantly
associated with severe IBS (IBS-SSS of >300), compared to the absence
of SIBO (54.5%, n = 6 vs 17.9%, n = 10; P = 0.017). On multivariate anal-
ysis, SIBO was independently associated with severe IBS, OR 15.20
(2.17–106.25, P = 0.006), in addition to regular PPI usage, OR 8.68
(1.25–60.51, P = 0.029). Furthermore, IBS subjects with SIBO was asso-
ciated with poorer HRQOL, compared to those without SIBO (mean EQ-

ePoster

176 Journal of Gastroenterology and Hepatology 36 (Suppl. 2) (2021) 74–283

Editorial material and organization © 2021 Journal of Gastroenterology and Hepatology Foundation and John Wiley & Sons Australia, Ltd. Copyright of individual abstracts

remains with the authors.



5D: 0.75 0.16 vs 0.82 0.19; P = 0.046). Conclusion: IBS-D is significantly
associated with SIBO. The presence of SIBO is independently associated
with severe form of IBS. Additionally, IBS subjects with SIBO had poorer
HRQOL.
Keywords: IBS, SIBO, symptom severity, quality of life, hydrogen breath
test

PP-0258 Effect of gut microbiota and PNPLA3
polymorphisms on lean and obese nonalcoholic
fatty liver disease
Authors: YU-CHIEH TSAI, PAO-YUAN HUANG,
CHIEN-HUNG CHEN, CHIH-CHIEN YAO,
SENG-KEE CHUAH, MING-CHAO TSAI
Affiliation: Kaohsiung Chung Gung memorial hospital, Taiwan

Background and Aim: Nonalcoholic fatty liver disease (NAFLD) is com-
monly associated with obesity but also found in non-obese individuals. The
PNPLA3 variant (rs738409) is by far the most important genetic determi-
nant of NAFLD. To date, there is no study exploring the differences and
associations between the gut microbiota and PNPLA3 on the lean and
obese NAFLD patients. We aim to evaluate the association between gut mi-
crobiota and lean and obese NAFLD, while considering the role of
PNPLA3 variants. Methods: This is a prospective study at Kaohsiung
Chung Gung memorial hospital, Taiwan, from December 2019 and
November 2020. We recruited 35 lean NAFLD patients, 70 obese NAFLD
patients, and 35 healthy individuals. Fecal samples were collected to ana-
lyze the V4 region of the 16S rRNA gene for intestinal bacteria composi-
tion. Results: The indices of alpha-diversity were not significant different
among three groups. The partial least squares discriminant analysis (PLS-
DA) showed that there was a significant separation between obese NAFLD
and lean NAFLD or health individuals. Subjects with obese NAFLD
showed a lower Firmicutes to Bacteroidetes (F/B) ratio compared with lean
NAFLD (p = 0.038). One phylum, 26 genera and 11 bacterial species re-
sulted differentially abundant among health group and NAFLD groups. Al-
though the frequencies of PNPLA3 GG+GC were significant different in
health individuals, lean and obese NAFLD, respectively (54.3%, 82.9%,
and 72.9%, p = 0.027), no significant alterations in diversity between
groups stratified by PNPLA3 G and C alleles. Conclusion: Lean and obese
NAFLD patients have a different gut microbiota composition compared
with health individuals, which was not associated with PNPLA3
polymorphisms.
Keywords: gut microbiota, PNPLA3, fatty liver

PP-0259 Systematic review and meta-analysis of
risk scores in prediction for the clinical outcomes
in patients with acute variceal bleeding
Authors: LING YANG1,2, RUI SUN1,2, NING WEI1,2,
HONG CHEN1,2

Affiliations: 1Medical School of Southeast University, 2Department of
Gastroenterology, Southeast University Affiliated Zhongda Hospital,
Nanjing, China

Background and Aim: Acute variceal bleeding (AVB) is a
life-threatening condition that needs risk stratification to guide clinical
treatment which risk systems could reflect the prognosis more accurately
remains controversial. We aimed to conduct a meta-analysis of the pre-
dictive value of GBS, AIMS65, Rockall (clinical Rockall score and full
Rockall score), CTP, and MELD. Methods: PubMed, Web of Science,
Embase, Cochrane library, WANGFANG, and CNKI were searched. 28
articles were included in the study. The Meta-DiSc software and

MedCalc software were used to pool the predictive accuracy. Results:
Concerning in-hospital mortality, CTP, AIMS65, MELD, Full-Rockall,
and GBS had a pooled AUC of 0.824, 0.793, 0.788, 0.75 and 0.683, re-
spectively. CTP had the highest sensitivity of 0.910 (95% CI: 0.864–
0.944). AIMS65 had the highest specificity of 0.774 (95%CI: 0.749–
0.798). For follow-up mortality, MELD, AIMS65, CTP, Clinical Rockall,
Full-Rockall, and GBS showed a pooled AUC of 0.798, 0.77, 0.746,
0.704, 0.678, and 0.618. CTP has the highest specificity (0.806, 95%
CI: 0.763–0.843). GBS had the highest sensitivity 0.800 (95% CI:
0.696–0.881). As for rebleeding, no score performed particularly well.
Conclusion: CTP had an AUC of 0.824 in-hospital mortality (with the
highest sensitivity of 0.910) and 0.746 in follow-up mortality (with the
highest specificity of 0.806), showing it was superior over other risk
scores in identifying AVB patients who were at high risk of death in
hospital and who were at low risk of death within follow-up.
Keywords: risk score, acute variceal bleeding, prognosis, meta-analysis

PP-0260 Chronic liver disease and COVID-19: Does
having fatty liver disease matter?
Authors: J KUANG1, HY LIN1, WD CHEW1, LW ANG2,
D LYE2, B YOUNG2, WL YANG1

Affiliations: 1Department of Gastroenterology and Hepatology, Tan
Tock Seng Hospital, 2National Centre for Infectious Diseases,
Singapore

Background and Aim: Chronic liver diseases (CLD), including
non-alcoholic fatty liver disease (NAFLD), and obesity have been associ-
ated with adverse outcomes in COVID-19 patients. We aimed to compare
the clinical characteristics, laboratory investigations and outcomes of
COVID-19 patients with CLD between NAFLD and non-NAFLD groups.
Methods: A retrospective single-centre study of COVID-19 patients with
CLD admitted to the National Centre for Infectious Diseases Singapore
from 29th February to 2nd May 2020 was performed. The aetiology of
CLD was obtained from medical records. Peak (highest value obtained dur-
ing admission) ALT and ALP were analysed. Results: 16 CLD patients
(9 NAFLD and 7 non-NAFLD) were identified. 62.5% of patients had ab-
normal liver function tests during admission with a higher peak ALT in the
NAFLD group (84U/L vs 38U/L; p = 0.042). The 30-day temporal patterns
of laboratory investigations between the two groups were mostly similar
(Figure 1). More patients in the NAFLD group required anti-viral
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medications (66.7% vs 0%; p = 0.011) and had hyperlipidaemia (88.9% vs
28.6%; p = 0.035), though body mass index (BMI) was similar in both
groups (24.3 kg/m2 vs 24.2 kg/m2). 2 patients (both NAFLD) required in-
tubation and intensive care unit (ICU) admission. 1 of the 3 cirrhotic pa-
tients (non-NAFLD) decompensated but none required ICU admission.
Conclusion: Our results show that COVID-19 patients with NAFLD have
higher peak ALT levels and run a more severe clinical course. In Asians,
NAFLD regardless of weight may have poorer prognostic implications.
We advocate that patients with NAFLD should be closely monitored for
COVID-19 disease progression and simple measurements of waist circum-
ference and sagittal abdominal diameter may have prognostic value.
Keywords: COVID-19, chronic liver disease, fatty liver disease, liver
cirrhosis

PP-0261 Stringent screening strategy leads to
significant risk reduction of tuberculosis in
patients with inflammatory bowel disease
receiving anti-TNF therapy: A real world cohort
analysis from a TB endemic region
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Affiliations: Departments of 1Gastroenterology and Human Nutrition
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Delhi

Background and Aim: Anti tumor necrosis factor (anti-TNF) therapy
use in patients with inflammatory bowel disease (IBD) leads to increased
risk of tuberculosis (TB) reactivation, especially in the TB endemic re-
gions. The present study evaluated the effect of stringent screening strat-
egy and latent tuberculosis (LTB) prophylaxis on TB reactivation in a
cohort of IBD patients from northern India. Methods: Among the
6802 patients registered at IBD Clinic at AIIMS New Delhi between
January 2005 and October 2020, 168 (UC: 64; CD: 104) received
anti-TNF therapy. Patients with IBD who were initiated on anti TNF

therapy after January 2019 were subjected to a stringent screening
criteria (history of past TB, CT chest showing evidence of old TB,
IGRA, TST) and subsequent chemoprophylaxis. A cohort comparison
of patients initiated on anti TNF therapy after January 2019 and prior
to that (January 2005 to January 2019) was done to evaluate for risk re-
duction of TB following the stringent screening strategy. Results: One
hundred sixty-eight patients (64 UC/104 CD; mean age at disease
onset-29 Conclusion: In TB endemic regions, there is a high rate of
TB reactivation with anti TNF therapy. However, this risk can be signif-
icantly mitigated with stringent LTB screening and LTB prophylaxis.
Keywords: T.B reactivation, inflammatory bowel disease, anti-TNF ther-
apy, latent T.B prophylaxis, stringent latent T.B screening

PP-0262 Compound volvulus, a rare cause for
acute abdomen
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R.C.B. RAJAKARUNA1, D. PERAMUNA1

Affiliations: 1District General Hospital, Nawalapitiya, 2Teaching
Hospital, Peradeniya, Sri Lanka

Background and Aim: Compound volvulus, known as ileo-sigmoid knot-
ting, twisting of the ileum around the base of the sigmoid or vice versa, is a
very rare cause for acute intestinal obstruction. In such a situation, urgent
operative intervention is needed to reduce morbidity and mortality when
compared to a simple volvulus. Methods: Here, we describe a 70-years
old previously unevaluated male patient who admitted with sudden onset
abdominal pain with clinical features suggestive of intestinal obstruction
for 2 days duration. On examination, his abdomen was distended with ten-
derness over the right lower abdomen. X-ray abdomen showed absent rec-
tal gas with dilated large bowel loop in RIF (right iliac fossa) region
(Figure 1) and multiple dilated small bowel loops. Results: The patient
underwent emergency exploratory laparotomy which showed type III com-
pound volvulus, gangrenous ileal loop, and a gangrenous sigmoid loop.
Right hemicolectomy and sigmoid colectomy were performed followed
by exteriorization of distal ileum and proximal left colon as two separate
stomas since the patient was unstable during the intraoperative period.
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Conclusion: High degree of clinical suspicion is necessary for early diag-
nosis. Compound volvulus can be classified into four types depending on
the mechanism of formation of the knot in between the ileum and the sig-
moid. The presence of the gangrenous bowel at the time of surgery leads to
high mortality. Though this is a very rare entity, clinicians should consider
compound volvulus as an important differential in patients presenting with
acute abdomen.
Keywords: compound volvulus, ileo- sigmoid knotting, intestinal obstruc-
tion, acute abdomen

PP-0263 Comparison of laparoscopic entry
techniques: Experience from a general surgical
department of a tertiary care center
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M.M. SENARATHNE, M. DIAS, S.M.M. NIYAS,
E.A.D. UDAYAKUMARA
Affiliation:General Surgical Department, National Hospital, Kandy, Sri
Lanka

Background and Aim: Both open and closed methods are commonly used
to achieve pneumoperitoneum in laparoscopy. Entry technique is selected
based on the intraabdominal organ of interest, anticipation of adhesions,
available facilities and the surgeon preference. Appropriate technique and
the location of ports plays an important role in the overall ease of progression
and the ergonomic experience of the surgical team. Here, we present our ex-
perience in using different laparoscopic entry techniques.Methods:This is a
retrospective study, conducted over 1-year period from April 2019 to April
2020. Demographic data, type of surgery, entry technique and complications
were analyzed. All patients undergoing laparoscopic surgeries were in-
cluded in the study. Results: Total of 228 patients, aged 13 to 75 years with
a mean age of 44.1 were included. Fifty three percent of them (n = 121) were
females. Majority of patients had undergone elective surgeries (69.2%)
while 70 patients underwent urgent procedures. Commonest elective proce-
dure was laparoscopic cholecystectomy (n = 66) followed by hernia surger-
ies (n = 34), colorectal surgeries (n = 22) and upper gastrointestinal surgeries
(n = 18).Most common location for initial access was at the umbilicus using
open technique (89.4%). Twenty-one patients (9.2%) underwent direct tro-
car technique (DTT). All DTT entries were for laterally placed ports in pa-
tients with virgin abdomens. Only 3 (1.3%) patients underwent close
technique at Palmer’s point. No major complication that hindered progres-
sion was recorded in all groups. Conclusion: Open technique was favored
while DTT has shown to be safe and feasible techniques in selected patients
specially when laterally placed ports are required.
Keywords: laparoscopy, entry technique, open technique, direct ttrocar
technique

PP-0264 Common bile duct (CBD) stenting as a
bridge to increase complete CBD clearance with
ERCP (endoscopic retrograde
cholangiopancreatography), experience from a
tertiary care surgical unit in Sri Lanka
Authors: W. G. P. KANCHANA, B. K. DASSANAYAKE,
A. D. DHARMAPALA, K. B. GALKETIYA
Affiliation: Department of Surgery, Teaching Hospital Peradeniya, Sri
Lanka

Background and Aim: CBD stones primarily occur as a complication of
gall stone disease. Primary CBD stones can form in the presence of a
CBD stricture or a choledochal cyst. Main stay of duct clearance is ERCP.

Difficult bile duct stones can lead to failed ERCP, septic complications and
increased need for surgical exploration. Methods: We retrospectively eval-
uated our experience in management of CBD stones over 1 year period
from March 2020 to March 2021. All patients who underwent ERCP for
CBD stones were included in the study. Results: Out of 173 patients who
underwent ERCP during the study period, all patients who had CBD stones
(50.8%) were included in the study (n = 88). They had ages ranging from
19 to 81 years with male to female ratio of 0.93. Cannulation was success-
ful in 86% of the cases. Out of CBD stone patients who had successful can-
nulation, 38 patients (43.2%) had complete duct clearance in the first
attempt while 33 patients (37.5%) who had difficult bile duct stones
underwent CBD stenting in the first attempt. Eighty-five percent of stented
patients had subsequent complete duct clearance raising the total stone
clearance rate with ERCP alone to 75%. Patients with large stones, >3
stones, juxta-papillary diverticula, impacted stones and cholangitis were
considered as difficult stones.Four patients required pancreatic duct
stenting for inadvertent pancreatic cannulation while 3 patients developed
post ERCP pancreatitis. Two patients with duodenal perforation and one
patient with massive bleeding from sphincterotomy site underwent surgical
exploration. Twenty-one patients (23.8%) who had failed cannulation or
failed stone extraction via ERCP underwent CBD exploration.
Conclusion: CBD stenting is a key therapeutic option when dealing with
difficult CBD stones. It can facilitate subsequent duct clearance with ERCP
alone preventing the need for CBD exploration.
Keywords: ERCP, common bile duct stenting, choledocholithiasis, CBD
exploration

PP-0265 Diagnostic yield of endoscopic
ultrasound guided fine needle aspiration versus
fine needle biopsy: A single centre study
Authors: P. NAGARATNAM, LT. GEW, JASMINDER SIDHU
Affiliation: Gastroenterology and Hepatology Unit, Hospital Kuala
Lumpur, Malaysia

Background and Aim: There has been numerous published data compar-
ing the diagnostic yield of endoscopic ultrasound guided fine needle aspi-
ration versus fine needle biopsy. This retrospective study was done to
compare the yield of EUS FNA vs FNB, and to look at characteristic of le-
sions for which both procedures were done and their results. Methods: All
EUS reports of patients who underwent either FNA or FNB for the first
time January 2020 to March 2021 (15 months) and their respective histopa-
thology (HPE) reports were reviewed. 121 patients’ data were reviewed
and analyzed using SPSS. Results: 44 patients (36.4%) underwent EUS
FNA and 77 patients (63.6%) underwent EUS FNB. Definitive diagnosis
was obtained in 113 patients (93.4%) overall. 41 out of 44 (93.1%) patients
who underwent EUS FNA and 72 out of 77 (93.5%) patients who
underwent EUS FNB obtained a definitive diagnosis. There was no statis-
tical significance in the difference of diagnostic yield between EUS FNA vs
FNB. In patient who underwent EUS FNA, 29 (70.7%) confirmed a solid
organ malignancy, 5 (12.2%) were benign/reactive lesions, 3 (7.3%) were
granulomatous inflammation suggestive of tuberculosis, 2 (4.9%) were
IPMN and 2 (4.9%) were Neuroendocrine Tumours (NET). In those whom
underwent EUS FNB, results of the HPE confirmed a solid organ malig-
nancy for 37 patients (51.4%) and 4 patients (5.5%) were diagnosed with
lymphoma. 10 (13.8%) had benign/reactive lesions, 5 (6.9%) had cystic
pancreatic neoplasms, 6 had granulomatous inflammation suggestive of tu-
berculosis, 4 (5.5%) had NET, 4 (5.5%) had GIST and 2 (2.7%) had
leiomyoma. Conclusion: Both EUS FNA and FNB had equally high diag-
nostic yield in this study.
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Cambodian cirrhotic patients, a single center
experience
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BORATHCHAKRA OUNG1
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Department, Khmer-Soviet Friendship Hospital, Phnom Penh,
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Background and Aim: Portal hypertension in liver cirrhosis can lead to the
formation of esophageal varices (EVs) which have the greatest clinical im-
pact because their rupture results in upper GI bleeding that can be fatal.
Thus, endoscopic screening for EV in cirrhotic patients is essential. How-
ever, in a setting where endoscopic accessibility is limited such as in
Cambodia, selecting high-risk patients for screening is crucial. the correla-
tion between thrombocytopenia and the presence of EVs was established.
Herein, we aim to evaluate its utility among our patients. Methods: We
conducted a retrospective study of 291 cirrhotic patients hospitalized and
receiving gastrscopy in a major tertiary hospital in Phnom Penh,
Cambodia, within a period of 2 years. Clinico-biological characteristics
and the endoscopic results were collected. The cut-off value of platelet in
predicting the presence and high-risk EVs, as well as their performance
characteristics, were determined using ROC curve. Results: The patient’s
age varied between 19 and 86 years old, with the mean age of 58.92
±11.8 years old, and sex ratio F:M (1:1.5). Viral hepatitis was the mose
common etiology of liver cirrhosis (HCV and HBV, 37.8% and 36.4, re-
spectively). 235 (80.8%)patients had EVs on the index of endoscopy.
Choosing the platelet value if 125giga/l as a cut-off resulted in a 90.2%
sensitivity and 71.9% specificity for the presence of EVs. Whereas, the
platelet count of 82.25 giga/l was a cut-off in predicting high-risk EVs with
84.5% sensitivity and 60% of specificity. Conclusion: Based on our find-
ing, thrombocytopenia has an acceptable accuracy in selecting patients in
need of endoscopic screening for EVs. Combination with other parameters
if available is suggested for better accuracy.
Keywords: liver cirrhosis, portal hypertension, esophageal varices, platelet
count

PP-0267 A single centre study on quality
indicators for endoscopic retrograde
cholangiopancreatography (ERCP)
Authors: P. NAGARATNAM, HARI SUTHAN, LT. GEW,
JASMINDER SIDHU
Affiliation: Gastroenterology and Hepatology Unit, Hospital Kuala
Lumpur, Malaysia

Background and Aim: Endoscopic retrograde cholangiopancreatography
(ERCP) is an advanced endoscopic procedure that has been used in clinical
practice for more than four decades. It is commonly used for the diagnosis
and treatment of biliary and pancreatic diseases. It is a technically demand-
ing endoscopic procedure requiring a considerable amount of training to be
performed safely We report a retrospective study on quality indicators by
measurement of common bile duct cannulation rate and associated factors,
stenting in cases of biliary obstruction and severe complication in a single

training centre. Methods: Clinical data of patients who underwent ERCP
from January 2020 to March 2021 (15 months) were reviewed. In total,
data of 729 patients were reviewed and then analyzed using SPSS. Results:
Overall successful cannulation of the common bile duct (CBD) was 94.7%
(n = 690). Of the 39 (5.3%) failed cases, 14 were successfully cannulated
on second attempt. Cannulation success rate for non-tumor cases was
95.3% (n = 651 out of 683) and for tumor cases was 84.8% (n = 39 out
of 46). Pre-cut sphincterotomy was performed for 5% (n = 37) and success
rate was 70.3% (n = 26). A pancreatic duct stent was inserted for 8.4% of
cases (n = 61). 98.7% (n = 443 out of 449) of cases with biliary obstruction
were successfully stented with either plastic or metallic biliary stents after
successful CBD cannulation. These included patients with benign biliary
strictures, malignant strictures and obstructions and patients with biliary
stones in whom stone extractions were not attempted or partially cleared.
Post procedurally, 0.5% (n = 4) of patients developed severe pancreatitis
and 0.4% (n = 3) had perforation. Two were wire perforation and one
was perforation due to stent migration. Conclusion: All quality indicators
in this retrospective observational study was in keeping with or higher than
the expected level based on the Performance measures for ERCP: Euro-
pean Society of Gastrointestinal Endoscopy (ESGE) Quality Improvement
Initiative.

PP-0268 A multicentre study on the endoscopic
management of bile duct injury
Authors: P. NAGARATNAM1, J.S.L. NGO2, L.L. LING2,
K. KHARLINA2, LT. GEW1, JASMINDER SIDHU1

Affiliations: 1Gastroenterology and Hepatology Unit, Hospital Kuala
Lumpur, 2Hepatobiliary Unit, Hospital Sultanah Aminah, Johor Bahru,
Malaysia

Background and Aim: Endoscopic retrograde cholangiopancreatography
is usually the first-line treatment for the majority of bile duct injury.
Commonly, sphincterotomy with or without stenting of the common bile
duct is done. There are no published data on the outcome of endoscopic
management of bile duct injury. This retrospective study was done to
look at the types of injury, endoscopic management and outcome of bile
duct injury in two centres in Malaysia. Methods: ERCP reports and files
of patients who were referred for ERCP for bile duct injury from Janu-
ary 2019 to Feb 2021 were reviewed. In total data of 27 patients were
reviewed and then analysed using SPSS. Results: Strasberg Type A in-
jury was the most common cause of bile leak with 19 of the patients
(70.4%) classified as such endoscopically. 1 patient (3.7%) had Strasberg
Type D and 2 patients (7.4%) had injury to the duct of Luschka. The
type of leak was not specified in 5 patients (18.5%). CBD stenting with
straight biliary plastic stents were performed for 25 (92.6%) of the pa-
tients and sphincterotomy alone was done for 1 patient (3.7%) who
had very minimal contrast leak. 1 patient required surgical intervention
and no endoscopic intervention was done. 17 out of 27 of these patients
have had a repeat ERCP 3–4 months after initial ERCP for reassessment
of the bile duct injury. All patients’ leak resolved and on repeat ERCP
(100%). One patient developed a CBD stricture which required balloon
dilatation and re-stenting of the CBD. The remaining 9 patients
awaiting their repeat ERCP appointment were all discharged well. Con-
clusion: ERCP with sphincterotomy and stenting has good outcomes for
patients with bile duct injury with a very high rate of resolution of
leakage
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PP-0269 Factors affecting late complications of
percutaneous endoscopic gastrostomy tube
replacement
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KASENEE TIANKANON1,2, SATIMAI ANIWAN1,2,
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Affiliations: 1Center of Excellence for Innovation and Endoscopy in
Gastrointestinal Oncology, Chulalongkorn University, 2Division of
Gastroenterology, Faculty of Medicine, Chulalongkorn University and
King Chulalongkorn Memorial Hospital, Thai Red Cross, 3Department
of nursing, King Chulalongkorn memorial hospital, Thai Red Cross,
Bangkok, Thailand

Background and Aims: Late complications associated with percutaneous
endoscopic gastrostomy (PEG) tube in patients without malignancies are
common occurrences. We aimed to identify risk factors associated with
PEG complications after first PEG exchange. Methods: Information on pa-
tients who underwent PEG exchange were retrospectively collected from
electronic medical records between January 2015 and November 2020.
PEG exchange was scheduled every 6 months. Medical records were

reviewed longitudinally from the first PEG exchange date until the first
complication event, death, or the end of the study. Potential risk factors
were tested using Cox proportional hazard. Results: A total of 116 patients
(mean age 80.5 ± 17.6 years, 52.6% male) were enrolled with a 12 (4–23)
months median follow-up. The indications were mostly neurologic disease
(89.7%). Non-balloon PEG was used in 93 (80.2%) patients with
balloon-type in 23 (19.8%) patients. Late PEG complications developed
in 35 (30.2%) patients with a median time of 9 (4–23) months. In the mul-
tivariate analysis, the PEG complication rate was significantly higher in pa-
tients with balloon-type PEG tube (HR 5.54; 95% CI, 2.55–12.05;
p < 0.001) and also showed significantly higher cumulative incidence of
developing complications (54.9% vs 12.8% at 1 year and 76% vs 22.8%
at 2 years, p < 0.001). The most common complication was PEG dislodge-
ment (n = 14, 40%) caused by inner balloon rupture or deflation (22.9%).
Conclusion: Late onset of PEG tube-associated complications is a com-
mon problem. The significant factor associated with PEG tube complica-
tion was balloon-type PEG placement.
Keywords: endoscopic gastrostomy, PEG, PEG complications, late
complications
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PP-0270 The gastric corpus mucosa presented
with dilated sub-epithelial capillaries under NBI
endoscopy could predict severe corpus
inflammation and increase risk of the presence of
corpus-predominant gastritis index (CGI) in H.
pylori-infected patients
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General Hospital, Hsin-Chu, 7Department of Computer Science and
Engineering, National ChungHsing University, Taichung, 8Department
of Internal Medicine, Taoyuan General Hospital, Ministry of Health and
Welfare, Executive Yuan, Taoyuan, Taiwan

Background and Aim: Corpus-predominant gastritis index (CGI) is an
early and reversible pathologic marker to diagnose high H. pylori-related
gastric cancer (GCA) risk. The assessment of CGI relies on multiple biopsy
to score chronic and acute inflammation according to the updated Sidney
system. This study aimed to investigate if the corpus mucosal images stud-
ied by high resolution narrow band image (NBI) endoscopy could help to
predict more severe gastric corpus inflammation and the presence of
CGI. Methods: We enrolled H. pylori-infected patients over the age of
20 with dyspepsia and received endoscopy. Topographic biopsies accord-
ing to the updated Sidney system were performed for each patient. With
the high-resolution NBI endoscope (Olympus EVIS CV 290 system), the
gastric corpus mucosal surface features were recorded and compared with

the updated Sidney system inflammatory scores of the site. Results: Totally
we enrolled 52 H. pylori-positive patients with the mean age 56.7 ± 10.6.
Under NBI endoscopy, patients with dilated sub-epithelial capillaries ob-
served on the corpus mucosa had higher inflammatory scores at both cor-
pus (p = 0.002) and high corpus near cardia (p = 0.005) than the other
patients. Patients with the presence of dilated sub-epithelial capillaries of
the corpus mucosa under NBI were also associated with the increase of
CGI risk (OR 4.2, 95% CI 1.3–13.7, p = 0.023) compared with other pa-
tients (Table 1). Conclusion: The corpus mucosal pattern under NBI could
help to predict severe corpus inflammation and the presence of CGI
Keywords: CGI, corpus inflammation, NBI endoscopy, gastric cancer risk,
Helicobacter pylori

PP-0271 Comparison between seromarkers and
transient elastography for assessment of
significant liver fibrosis in NAFLD patients
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Shaheed Sahrawardy Medical College & Hospital, Dhaka, Bangladesh

Background and Aim: Transient elastography is very sensitive non inva-
sive tool to assess liver fibrosis in NAFLD patients. But it is costly and
not widely available. There are also seromarkers (APRI & FIB-4) for ruling
out significant liver fibrosis. This study intends to compare between
seromarkers and transient elastography result for assessment of significant
liver fibrosis (SF) in NAFLD patients.Methods: This was an observational
cross sectional study done in Sheikh Russel National Gastroliver Institute
& Hospital from April 2019 to December 2019. One hundred and eleven
patients were selected by non-random sampling. Demographic, clinical
and biochemical data were obtained. Liver fibrosis was assessed by tran-
sient elastography. Aspertate transaminase (AST) to platelet ratio index
(APRI) & FIB-4 score was compared among the non-significant fibrosis
(FO-F1) & significant fibrosis (F2-F4) patients. Results: The total number
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of study population was 111, among them 39 (35.14%) had significant liver
fibrosis (KPa > 7.2; F2 to F4) and 72 (64.86%) had non significant fibrosis
(KPa < 7.2; F0 to F1). There was significant difference in between SF and
non-SF groups in terms of mean serum ALT, AST, albumin and platelet
count.APRI and FIB-4 were significantly higher in SF group. APRI had
better accuracy (area under the receiver operating characteristics
curve = 0.925) than FIB-4 (0.885) in ruling out SF. Conclusion:
Seromarkers are comparable to transient elastography in assessment of sig-
nificant liver fibrosis in NAFLD patients. Among them APRI is more accu-
rate in determining significant fibrosis.
Keywords: transient elastography, NAFLD, significant fibrosis, non signif-
icant fibrosis, seromarkers

PP-0272 Cholecystectomy is associated with a
lower risk of colorectal adenoma in patients with
nonalcoholic fatty liver disease
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Hospital Affiliated to Qingdao Medical College of Qingdao University,
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Background and Aim: Nonalcoholic fatty liver disease (NAFLD) is
known to increase the risk of colorectal adenoma (CRA). Cholecystectomy
has been demonstrated to promote NAFLD development. However, the as-
sociation between NAFLD comorbid with cholecystectomy (NAFLD-cho-
lecystectomy) and risk of CRA remains unknown. Therefore, we
investigated whether cholecystectomy is associated with CRA in NAFLD
and non-NAFLD subjects. Methods: Data from 384 subjects aged
30–65 years old between January 2016 and December 2020 were collected
retrospectively. All subjects underwent colonoscopy and abdominal ultra-
sound or computed tomography (CT) for verification of NAFLD in the ab-
sence of other secondary causes. Advanced CRA was defined as an
adenomatous polyp greater than 10 mm in diameter and/or with villous
histology and/or with high-grade dysplasia or adenocarcinoma. Patients
were allocated to four groups, namely, non-NAFLD cohort: (1) control
subjects and (2) cholecystectomy patients, and NAFLD cohort: (3)
NAFLD patients and (4) NAFLD-cholecystectomy patients. Results:
NAFLD-cholecystectomy patients (N = 43) had a lower prevalence of
CRA (16.28% vs 39.30%, P = 0.004) and advanced CRA (9.30% vs
23.38%, P = 0.039) than NAFLD patients (N = 201). However, the preva-
lence of CRA and advanced CRA was comparable between cholecystec-
tomy (N = 45) and control (N = 95) subjects (28.89% vs 20.00%,
P = 0.242 for CRA and 15.56% vs 8.42%, P = 0.202 for advanced
CRA). No significance was observed in the maximum diameter and num-
ber of CRA in NAFLD (P = 0.668 and 0.360, respectively) and
non-NAFLD group (P = 0.518 and 0.196, respectively). Multivariable lo-
gistic regression analysis revealed that cholecystectomy was associated
with a decreased risk of CRA in NAFLD (odds ratio [OR], 0.259; 95%
confidential interval [CI], 0.096–0.699; P = 0.008), but not in
non-NAFLD cohort (OR, 1.636; 95% CI, 0.595–4.495; P = 0.340).
Conclusion: Cholecystectomy is significantly associated with a decreased
risk of CRA among patients with NAFLD, but not in non-NAFLD patients.
Further studies are warranted to verify this association and explore the po-
tential mechanisms.
Keywords: cholecystectomy, nonalcoholic fatty liver disease, colorectal
adenoma
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cholangiopancreatography acute pancreatitis in
an academic hospital of Bangladesh
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National Gastroliver Institute and Hospital, Dhaka, Bangladesh

Background and Aim: There are limited data on the frequency of
post-ERCP pancreatitis from the resource constraint country like
Bangladesh. Hence, we have conducted a prospective study to determine
the frequency of PEP and the factors associated with its occurrence.
Methods: This prospective observational study was carried out in the
Gastroenterology Department of Dhaka Medical College & Hospital,
Dhaka, Bangladesh, on the consecutive patients who underwent ERCP.
PEP was diagnosed according to consensus definition. Serum lipase was
done in all patients before procedure and 24 h after procedure or earlier
if patient developed abdominal pain. Results: Total 168 patients were in-
cluded [mean age 46.97 Conclusion: Around 10% patients had developed
PEP. 50%, 44% and 6% patients developed mild, moderate and severe
PEP, respectively. Pancreatic duct contrast injection was the risk factor
for PEP.
Keywords: ERCP, post-ERCP pancreatitis, cholangitis, bleeding
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Background and Aim: Irritable bowel syndrome (IBS) is a common disor-
der with a complex and generally unknown pathogenesis. Studying the ir-
ritable bowel syndrome (IBS)-related genetic polymorphisms will help to
intervene and guide the decision-making in the management of IBS pa-
tients. Therefore, it is crucial to have an efficient, accurate and robust
method to investigate the genes related to the syndrome. The aim of the
study is to develop a nested allele specific PCR for detection of four genes
and five SNPs related to IBS, namely, tryptophan hydroxylase 1 (TPH1);
rs211105 & rs4537731, tryptophan hydroxylase 2 (TPH2); rs4570625, so-
dium voltage-gated channel alpha subunit 5 (SCN5A); rs1805124, and G
protein subunit beta 3 gene (GNB3); rs5443. Methods: Genomic DNA
was extracted from blood using commercial DNA extraction kit. Primers
specific at the 30-end for the polymorphic sites were designed. A
two-step PCR method was developed. In the first PCR, specific region of
the genes (TPH1, TPH2, SCN5A and GNB3) were amplified. The products
were then used as a template in the second PCR. Sanger sequencing was
performed to validate the test results. Results: Bands that correspond to
the amplified product of interest have been obtained. The method was re-
producible and specific when used to genotype healthy volunteers. The

ePoster

183Journal of Gastroenterology and Hepatology 36 (Suppl. 2) (2021) 74–283

Editorial material and organization © 2021 Journal of Gastroenterology and Hepatology Foundation and John Wiley & Sons Australia, Ltd. Copyright of individual abstracts

remains with the authors.



amplified sequences showed 100% homology to the TPH1, TPH2, SCN5A
and GNB3 reference sequence. Conclusion: The developed methods were
found to be simple, specific and reproducible for simultaneous detection of
SNPs in TPH1 (rs211105 & rs4537731), TPH2 (rs4570625), SCN5A
(rs1805124) and GNB3 (rs5443). By understanding the ethnic discrepan-
cies and its potential effects to the inconsistent medical treatment in IBS,
the determination of related gene polymorphisms is highly recommended
prior to its clinical manifestations.
Keywords: IBS-related genetic polymorphism, TPH1 gene, TPH2 gene,
SCN5A gene, GNB3 gene
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Background and Aim: Pathogenic variants in the mismatch repair (MMR)
genes are the drivers of Lynch syndrome; optimal variant interpretation is
required for the management of suspected and confirmed cases. The Inter-
national Society for Hereditary Gastrointestinal Tumours (InSiGHT) pro-
vides expert classifications for MMR variants for the US National
Human Genome Research Institute Methods: We described the nature of
discordance amongst 80 variants that require updating by InSiGHT for
ClinGen by comparing their existing InSiGHT classifications with various
submissions for each variant on the US National Centre for Biotechnology
Information. Results: 916 articles were returned by both methods. Master-
mind averaged four relevant articles per search compared to Google
Scholar. Conclusion: For a sample of variants with varying discordant in-
terpretations, Mastermind was able to return a more relevant and unique lit-
erature search. Google Scholar retrieved information that Mastermind did
not, supporting a conclusion that Mastermind could play a complementary
role in literature searching for classification.
Keywords: genetics, cancer, artificial intelligence
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Background and Aim: Esophageal hypomotility is a common motility
disorder detected on high resolution manometry (HRM), but the severity
of this condition has not been clearly defined. The present study de-
scribes the clinical symptoms and endoscopic findings of patients with
mild and severe esophageal hypomotility disorders and factors associated
with endoscopic lesions. Methods: We conducted a cross-sectional study
on Vietnamese patients performed HRM at the Institute of Gastroenterol-
ogy and Hepatology between March 2018 and May 2020. Data on clin-
ical symptoms and endoscopic findings including erosive esophagitis
graded based on Los Angeles classification (LA) and Barrett Results:
Among 3830 patients recruited, the percentage of normal motility, absent
contractility, severe IEM, mild IEM, and fragmented peristalsis were
41.8%, 4.1%, 32.3%, 21.7%, and 0.1%, respectively. Regurgitation,

vomitting, nausea, dysphagia, and feeling stuck at the throat were signif-
icantly higher in absent contractiltity comparing to the others. On endos-
copy, 44.4% of patients had erosive esophagitis with the predominance of
LA grade A esophagitis (41.0%); 1.1% and 4.3% % of patients had long
and short segment of Barrett. Conclusion: The main clinical manifesta-
tion of esophageal hypomotility disorders are reflux symptoms. LES hy-
potension and overweight are associated with severe erosive esophagitis
and Barrett.
Keywords: esophageal hypomotility disorder, high resolution manometry
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Background and Aim: While opportunistic colorectal (CRC) cancer
screening is highly recommended for the individuals above 50 years of
age in Malaysia, the information on the young-onset CRC is limited. To de-
termine the 10-year incidence, clinico-demographic profile and mortality of
young onset CRC in northern Malaysia. Methods: This was a
cross-sectional study based on the National Cancer Patient Registry- Colo-
rectal Cancer (NCPR-CC). The data were obtained from 21 public and pri-
vate hospitals located in 3 states in peninsular Malaysia. All the CRC
patients diagnosed at the age below 50 years between 1st January 2008
and 31st December 2017 and captured by the NCPR-CC were included
in the study. Both the incidence and mortality were calculated in relation
to the mid-year young population (<50 years of age) of the three states,
and were expressed as age-standard rates (ASRs; per 100 000). The
changes in trends for the incidence and mortality over the 10-year period
were also assessed using the time-series analysis. Results: Of the 893
young CRC patients diagnosed between 2008 and 2017, the majority were
male (50.4%), of Malay ethnicity (50.7%) and non-smokers (33.0%). Only
5.4% of them recorded a positive family history. The 10-year ASRs for the
incidence and mortality were, respectively, 25.23 and 12.17 per 100 000.
However, there was no significant change in the trend for either the inci-
dence or mortality over the 10-year period. Conclusion: While
non-communicable diseases emerge as a public health concern in
Malaysia, the findings of this study call attention to the young-onset
CRC in Malaysia and the need to improve the awareness of the disease.
Keywords: Colorectal cancer screening, cross sectional multicentre stud,
young age CRC onset
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Background and Aim: The uptake of colorectal cancer (CRC) screening
using the immunochemical faecal occult blood test (iFOBT) remains sub-
optimal in public healthcare (PHC) centres across Malaysia. To explore
the extent, associated factors and reasons of refusal of iFOBT in Kedah
state, Malaysia.Methods: This was a multi-center cross-sectional study un-
dertaken at 58 PHC centers. The information of the socio-demographic and
clinical characteristics of patients who were offered the iFOBT in the first
quarter of 2019, together with their acceptance of the test, was gathered.
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The factors associated with the refusal of iFOBT were also explored using
the logistic regression analysis. Results: The patients (n = 920) were
mainly female (52.4%) and had a mean age of 58.7 ± 10.6 years. Refusal
of iFOBT took place in 32.2% of them. The test was more likely to be re-
fused by those who did not have hypertension (adjusted OR: 3.33; 95% CI:
2.44, 4.54) or diabetes (adjusted OR: 1.99; 95% CI: 1.42, 2.77); did not
show symptoms of CRC (adjusted OR: 3.15; 95% CI:1.26, 7.89); had the
offer made either by medical assistant (adjusted OR: 2.44; 95% CI: 1.71,
3.49) or a nurse (adjusted OR: 2.41; 95% CI 1.65, 3.51); and were active
smokers (adjusted OR: 1.74; 95% CI: 1.22, 2.47). The common reasons
of the refusal included “feeling not ready for the test” (21.6%) and “feeling
healthy” (14.9%). Conclusion: The stool-based CRC screening had been
refused by approximately one-third of the individuals seeking care from
PHC centers in the state, calling for efforts to promote the public awareness
of the disease.
Keywords: refusal of stool iFOBT, cross sectional multicentre stud, one
third refusal, public awareness
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Background and Aim: Currently, the problem of stomach diseases in chil-
dren is relevant. The age of formation of stomach pathology in adults is the
childhood period of life, which is represented mainly by gastritis. Gastritis
with further progression is the morphological basis of diseases such as pep-
tic ulcer disease. To study the features of clinical manifestations and blood
cytokines in gastritis in children with a hereditary predisposition to peptic
ulcer disease. Methods: In the Asian part of Russia (Siberia), 3343
schoolchildren aged 7–17 years were examined. 463 children with gastro-
intestinal complaints underwent esophagogastroduodenoscopy with biopsy
of the gastric mucosa. In accordance with the Sydney classification, the
morphological diagnosis of gastritis was carried out. Diagnostics of
Helicobacter pylori in biopsy sections was carried out after staining ac-
cording to Giemsa. Cytokine concentrations in blood serum (IL-2, IL-4,
IL-8, IL-18, IL-1β, IFN-γ, TNM-?) were determined by ELISA. The signif-
icance of differences in traits was analyzed using the Mann–Whitney test.
The studies were approved by the ethics committee and the consent of the
patients and their parents was obtained. Results: Children with a hereditary
predisposition to peptic ulcer disease with gastritis more often have dys-
peptic manifestations (p < 0.001). It was found that in children with a fa-
milial predisposition, gastritis proceeds with the involvement of the
systemic level of cytokine regulation (expression of IL-4, p = 0.020;
IFN-γ, p = 0.001). Moreover, in children with H. pylori infection, the cyto-
kine regulation of the inflammatory process is specific (TNM-? expression,
p = 0.048). Conclusion: The features of the course of gastritis in children
with a familial predisposition to peptic ulcer disease have been established,
and they can be considered markers of the unfavorable course of the
pathology.
Keywords: children, peptic ulcer, gastritis, hereditary predisposition,
cytokines

PP-0280 Association of gastroesophageal reflux
disease and erosive and ulcerative lesions of the
stomach and duodenum in children of Siberia
Authors: T. POLIVANOVA, V. VSHIVKOV
Affiliation: Scientific Research Institute for Medical Problems of the
North of Federal Research Centre

Background and Aim: Gastroesophageal reflux disease (GERD) and pep-
tic ulcer disease in children’s populations are not widespread, the urgency
of the problem of diseases of the digestive system in children lies in the fact
that this is the age of their appearance in most adults. To study the relation-
ship between GERD and erosive and ulcerative lesions of the stomach and
duodenum in children of Siberia. Methods: Children aged 7–17 years in
the Asian part of Russia were examined: the Republic of Tuva (1535 chil-
dren), Evenkia (1369 children) and Buryatia (790 children). GERD was di-
agnosed by the presence of heartburn based on international consensus in
the pediatric population. Esophagogastroduodenoscopy (283 children in
Tyva, 110 in Buryatia and 205 in Evenkia) was performed by random se-
lection for children with gastrointestinal complaints. The studies were ap-
proved by the ethics committee and the consent of the patients and their
parents was obtained. Results: The prevalence of GERD among
schoolchildren in Siberia was 6.4%. Indicators in the Republic of Tuva
were 9.5%, which is higher than among schoolchildren in Buryatia
(4.1%; p = 0.0001) and Evenkia (4.2%; p = 0.0001). In the Republic of
Tuva, there was a tendency to an increase in the erosive form of GERD.
The destructive process of the gastric and duodenal mucosa was diagnosed
in 10.7% of those examined (in 15.5% of schoolchildren of the Tyva Re-
public, compared with 7.3% in children in Buryatia (p = 0.0297) and
5.9% in Evenkia (p = 0.0009)). In children with erosive and ulcerative le-
sions, the comorbidity of esophageal lesions was more often determined.
Conclusion: In children of Siberia, there is an association of erosive and
ulcerative lesions of the stomach and duodenum with GERD, the severity
of which has territorial characteristics.
Keywords: children, gastritis with erosions, peptic ulcer, GERD

PP-0281 Validation of ABCR and ART scores for
predicting overall survival of hepatocellular
carcinoma patients treated by transarterial
chemoembolization at Hanoi Medical University
Hospital
Authors: PHAM MINH DUC, TRAN NGOC ANH
Affiliation: Hanoi Medical University Hospital, Vietnam

Background and Aim: Validation of ABCR and ART score for predicting
overall survival and re-treatment of hepatocellular carcinoma patient treated
by conventional transarterial chemoembolization at Ha Noi Medical Uni-
versity Hospital.Methods: From January 2018 to December 2020, 30 con-
secutive HCC patients, mainly with the viral-induced disease, were treated
with TACE. Using a regression model on the predictive variables of our
population, we validated two scores designed to help for predicting overall
survival. Results: In the multivariate analysis, three prognostic factors were
associated with overall survival: BCLC and AFP (>200 ng/mL) at baseline
and absence of radiological response. These factors were included in a score
(ABCR, ranging from �3 to +6) which correlates with survival and iden-
tifies three groups. The ABCR score was validated and proved to perform
better than the ART score in distinguishing between patients’ prognoses.
Conclusion: The ABCR and ART scores are simple and clinically relevant
indexes, summing several prognostic variables endorsed in HCC. An
ABCR score ≥ of 4 and ART ≥ of 1.5 before the second TACE identify pa-
tients with dismal prognosis who may not benefit from further TACE.
Keywords: ABCR, ART, overall survival of ABCR and ART
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PP-0282 Association of blood leptin with clinical
and morphological manifestations of gastritis
depending on body mass index in children without
obesity
Authors: T. POLIVANOVA, V. VSHIVKOV
Affiliation: Scientific Research Institute for Medical Problems of the
North of Federal Research Centre

Background and Aim: The influence of obesity on the pathology of the
stomach was established; the pathogenetic link of which is considered to
be hyperleptinemia. To study the association of leptin in the blood with
the clinical and morphological manifestations of gastritis in children with
normal and overweight body mass index. Methods: 46 children were ex-
amined in a gastroenterological hospital, in whom gastritis was morpholog-
ically confirmed. Children are presented in 2 groups: with normal body
weight (group 1, n = 31), overweight (group 2, n = 15). All underwent gas-
troscopy with biopsy sampling and determination of Helicobacter pylori,
determination of leptin in the blood by the enzyme immunoassay method.
The studies were approved by the ethics committee, and the consent of the
patients and their parents was obtained. Results: An increase in the level of
leptin was revealed in children of group 1 in the presence of dyspepsia (2.2
(0.1–8.4) ng/mL in comparison with 0.1 (0.1–0.1) ng/mL in children, who
had no dyspeptic complaints; p = 0.0443). The relationship of leptin with
the presence of destructive changes in the gastric mucosa, gastritis activity
and Helicobacter pylori has not been established. In children of group 2, no
association of leptin with clinical and morphological manifestations of gas-
tritis was revealed. In children of group 2, there was no increase in leptin
levels in the presence of dyspepsia. At the same time, in children of group
2, the level of leptin was significantly higher than in children of group 1.
Conclusion: In children with increased body weight, gastritis proceeds in
conditions of hyperleptinemia, since its level in the blood depends on the
volume of the body’s adipose tissue. The role of leptin in dyspepsia in chil-
dren with normal body weight is leveled with an increase in the amount of
adipose tissue.
Keywords: leptin, dyspepsia, gastritis, children, body mass index

PP-0283 Fatty liver index, hepatic steatosis index
and triglyceride glucose index for predicting
hepatic steatosis in NAFLD
Authors: JEANNE WINARTA1, AMARANTO ONGKO2,
BRADLEY WALELENG1, NELLY WENAS1

Affiliations: 1Division of Gastroentero-Hepatology, Department of
Internal Medicine, Faculty of Medicine, 2Department of Internal
Medicine, Faculty ofMedicine, SamRatulangi University/Prof. dr. R. D.
Kandou Hospital, Manado, Indonesia

Background and Aim: Non-alcoholic fatty liver disease (NAFLD) is con-
sidered as one of the most frequent liver diseases in this century. This con-
dition crippled individual increasing risk of both morbidity and mortality.
The gold standard of NAFLD is liver biopsy. However, there were
non-invasive method such as assessment of hepatic steatosis such as fatty
liver index (FLI), hepatic steatosis index (HSI) and triglyceride glucose in-
dex (TyG). Best method to replace invasive method is to assess controlled
attenuation parameter (CAP). To provide CAP to all patients were imprac-
tical and expensive. Therefore, this study is aimed to use simple screening
tools to assess hepatic steatosis. Methods: A cross sectional retrospective
study conducted on outpatient hepatology clinic. The diagnosis of NAFLD
based on abdominal ultrasonography expertise of radiologist combined
with CAP by Fibroscan. Patient then went through scoring using FLI,
HIS and TyG. Inclusion criteria were patient diagnosed with NAFLD.
Criteria exclusion were patients with hepatitis B, C and cirrhosis hepatis.
The patient’s blood was examined in a central laboratory at hospital. Data

analysis were done using spearman analysis. Results: This study included
31 confirmed NAFLD patients. The subjects consist of 16 men (51%) and
15 (49%) women. Average age was 53 (31–75) years old. Patients with di-
abetes mellitus type 2 in 19% of the patients. CAP median 277 (203–369),
FLI median 78.67 (15.86–98.75), HSI median 38.39 (30.13–63.15) and
TyG median 4.84 (4.52–5.66). From Spearman’s analysis, there was a pos-
itive correlation on FLI and HIS with CAP (r = 0.48, p = 0.006 and
r = 0.357, p = 0.049). No correlation between TyG with CAP (r = 0.169,
p = 0.365). Conclusion: FLI and HIS can be used as simple screening tools
to assess hepatic steatosis to avoid invasive diagnostic without clear indica-
tion. FLI and HIS can be included to non-invasive method of assessment of
hepatic steatosis in patients with NAFLD. While TyG need further
assessment.
Keywords: nonalcoholic fatty liver diseas, controlled attenuation
parameter, fatty liver index, hepatic steatosis index, triglyceride glucose
index

PP-0284 Epidemiology of chronic hepatitis B in
Hospital Serdang
Authors: A PONNISAMY RAVINDRAN1,
BAHAR NOR HANIZA2, MD SAID ROSAIDA3

Background and Aim: Chronic hepatitis B infection represents a major
globlal health problem worldwide with substantial morbidity and mortality
due to complications such as liver cirrrhosis and hepatocellular carcinoma
despite existing vaccination, screening and treatment in Malaysia.
Methods: Retrospective data collection based on patient under follow up
at Hospital Serdang Hepatology clinic. Results: A total of 192 individuals
are under clinic follow up. Out of these 121 are male patients, and 91 of
them are female. Chinese and Malays are almost same in numbers in our
CHB clinic follow up, followed by Indians and others. 27% of patients
within age 40–49 and followed by 23% of them within age of 50–59.
Youngest age within 10–19 and oldest age group with 80–89. 129 of indi-
viduals have no known risk factors 36 individual have family history of
chronic hepatitis B. Most of our patient are eAg negative patients and
noncirrhotic group of individuals. Out these individuals 61.9% of patients
not on treatment for CHB. Conclusion: Most of patients our cirrhotic pa-
tients are under treatment.
Keywords: CHB in Hospital Serdang

PP-0285 Helicobacter pylori and familial factors

Authors: T. POLIVANOVA, V. VSHIVKOV
Affiliation: Scientific Research Institute for Medical Problems of the
North of Federal Research Centre

Background and Aim: Factors influencing the prevalence of Helicobacter
pylori in the population in regions with a high incidence of stomach cancer
are important. To assess the impact of large families, education and paren-
tal employment status on Helicobacter pylori in children from a territory
with a high prevalence of stomach cancer. Methods: The influence of fam-
ily factors on the prevalence of Helicobacter pylori in children aged
7–17 years (123 Caucasians, 147 Mongoloids–Tuvinians) in the Republic
of Tyva (South Siberia) was studied. The highest incidence of stomach can-
cer in Russia is found in Tuva. Helicobacter pylori is defined morpholog-
ically. The study groups were formed by the method of random selection
from among children with gastrointestinal complaints during a
cross-sectional clinical examination of 1535 schoolchildren. Statistical pro-
cessing was carried out using the chi-square test and logistic regression
analysis, calculating the odds ratio (OR) and 95% confidence interval
(CI). The studies were approved by the ethics committee, and the consent
of the patients and their parents was obtained. Results: A high prevalence
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of Helicobacter pylori among Mongoloids was established: 66.7% (43.1%
in Caucasians; 2.64 (1.61–4.33), p = 0.001). In the population of Cauca-
sians, a positive effect was found on the level of infection of the mother’s
higher education (0.33 (0.11–0.96), p = 0.043) and her social status (work-
ing profession: 3.87 (1.33–11.29), p = 0.014). Father’s education and em-
ployment status did not play a significant role. In the population of
Mongoloids, and the relationship between the studied factors and
Helicobacter pylori was not revealed. Conclusion: Ethnic features of the
influence of family factors on the infection rates of schoolchildren have
been established.
Keywords: Helicobacter pylori, children, population, family factors

PP-0286 The external validation of ABC score in
upper and lower gastrointestinal bleeding in Asian
population
Authors: ONUMA SATTAYALERTYANYONG2,
UAYPORN KAOSOMBATWATTANA1,2,
MANASSAWEE CHAKPAISARN4, ANIWAT SALEEPOL3,
JULAJAK LIMSRIVILAI1,2, NONTHALEE PAUSAWASDI1,2,
PHUNCHAI CHARATCHAROENWITTAYA1,2,
SOMCHAI LEELAKUSOLVONG1,2

Affiliations: 1Division of Gastroenterology, Department of Medicine,
Faculty of Medicine Siriraj Hospital, 3Department of Medicine, Faculty
of Medicine Siriraj Hospital, Mahidol University, 2Siriraj GI endoscopy
center, Siriraj Hospital, Bangkok, 4Department ofMedicine, Ratchaburi
Hospital, Ratchaburi, Thailand

Background and Aim: The latest proposed risk stratification system, ABC
score, demonstrated high performance for predicting outcome in both up-
per and lower gastrointestinal bleeding (UGIB, LGIB). Nevertheless, the
application of this score in clinical practice was limited. We aim to validate
performance of ABC score for 30-day mortality prediction in Asian popu-
lation. Methods: Retrospective and prospective data of consecutive pa-
tients presented with UGIB and LGIB from 2011 to March 2020 were
collected. Age, blood tests (blood urea nitrogen, serum albumin and serum
creatinine), comorbidities (mental status, presence of cirrhosis, underlying
malignancy and American Society of Anesthesiology score) and 30-day
mortality were reviewed. The score performance was measured among
low- (0–3), medium- (4–7) and high-risk (8–14) groups. The area under
receiver operating characteristic (AUROC) curves were evaluated for both
sites of bleeding. Results: Total of 2620 patients (2119 UGIB and 501
LGIB) were included. The 30-day mortality was 5.6% for UGIB and
2.9% for LGIB. The mean ABC score in Thai cohort was higher than those
from UGIB in Europe (5 vs 4.5) and LGIB in United Kingdom (4 vs 2.6).
Thai cohort contained larger proportion of high-risk patients, but the mor-
tality rate in this group was lower. When compared to prior cohorts, the
score showed to have moderate performance in Thai cohort (0.81 vs 0.74
in UGIB and 0.84 vs 0.74 in LGIB). Conclusion: Previous data showed
that ABC score had outstanding performance to predict 30-day mortality
in both UGIB and LGIB patients. However, the score ability was lower
when apply in Asian population
Keywords: ABC-score, upper gastrointestinal bleeding, lower gastrointesti-
nal bleeding, risk stratification, mortality

PP-0287 Features of the cytokine regulation of the
inflammatory process in the gastric mucosa in
children
Authors: T. POLIVANOVA, V. VSHIVKOV
Affiliation: Scientific Research Institute for Medical Problems of the
North of Federal Research Centre

Background and Aim: It is assumed that there are ethnic features of the cy-
tokine regulation of the inflammatory process in the gastric mucosa in chil-
dren. To study the association of blood cytokine levels with clinical and
morphological manifestations in gastritis in children of Mongoloid and
Caucasian populations. Methods: Children (57 Mongoloids and 32
Caucasians) in Siberia (Russia), who underwent gastroscopy with biopsy
sampling, were examined. Gastritis was diagnosed in accordance with the
Sydney classification. Cytokines in blood serum (IL-2, IL-4, IL-8, IL-10,
IL-1β, IFN-γ and FNO-?) were determined by ELISA. The age groups
were analyzed: 7–11 years old and 12–17 years old. The significance of
differences in traits was analyzed using the Mann–Whitney test. The
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studies were approved by the ethics committee and the consent of the pa-
tients and their parents was obtained. Results: In Mongoloids with gastritis
in the presence of dyspeptic complaints, IL-10 was increased in blood se-
rum compared with Mongoloids without complaints (p = 0.0253) and
Caucasians with dyspepsia (p = 0.0157). In the age groups of children,
no association of cytokines with dyspepsia was noted. In Caucasians,
7–11 years old, an increase in pro-inflammatory IL-8 was observed with
the activity of grade 2-3 gastritis both in the antrum (p = 0.0485) and in
the body of the stomach (p = 0.0485). Whereas in young Mongoloids, with
a high activity of gastritis in the body, the level of anti-inflammatory IL-4
was increased (p = 0.0189). In Mongoloids, with age, there was a decrease
in IL-1β in gastritis with high activity in both parts of the stomach.
Conclusion: The associations of the cytokines IL-4, IL-8, IL-1β, which
regulate various links of immunity, with clinical and morphological mani-
festations in gastritis in children, obviously indicate the ethnic characteris-
tics of the immune response in gastritis.
Keywords: population, children, gastritis, cytokines

PP-0288 Clinico-epidemiological profile and
clinical outcomes of caustic ingestion patients
referred for endoscopy and admitted at a tertiary
hospital
Authors: P.M. GOMEZ, M.E. VELASQUEZ, N.B. CATBAGAN
Affiliation: Department of Internal Medicine, Baguio General Hospital
and Medical Center, Philippines

Background and Aim: In the setting of caustic substance injury, quick as-
sessment of severity of GI injury according to endoscopic and physical ex-
aminations can lead to improved treatment and prognosis. This study
aimed to determine the clinical and epidemiological characteristics seen
in patients with history of caustic ingestion.Methods: This is a descriptive
cross-sectional study reviewing 3-year data of 72 patients with caustic sub-
stance ingestion, and underwent esophagogastroduodenoscopy within
24 h. Demographic data, caustic substance type, contact time, amount
ingested, clinical manifestations, post-corrosive complications, and endo-
scopic findings were gathered and analyzed. Results: Seventy-two (72) pa-
tients were included, with mean age of 32, majority (73.6%) in the 19–35
age group; About half (56.9%) were single, male (56.9%) and unemployed
(48.6%). Alkali was the most common type of ingested substance (59.7%),
with sodium hypochlorite ranking highest. Almost all (97%) were brought
to the ER within 0–12 h decreasing the need for specialized care and 65
(90.7%) of the patients were discharged improved. Most cases were inten-
tional (87.5%), with vomiting (51.3%) as the most common presenting
manifestation. Zargar classification grade 1 in esophagus (n = 22, 43.1%)
and stomach (n = 28, 43.1%) were the most common EGD findings.
Post-corrosive complications in 9 patients on their follow-up after three
months are as follows: esophageal or antral stricture (n = 5), grade 1 muco-
sal injuries (n = 2), erosive gastritis (n = 1), mid-esophageal ring (n = 1)
and perforation (n = 1). Conclusion: The degree of mucosal injury in the
esophagus and the stomach were noted to be significantly associated with
the outcomes, wherein higher-grade injuries needed surgical intervention
or may have resulted to death. Endoscopy is an effective modality to plan
initial treatment and to predict patients who are at risk of poorer outcomes,
which guides management and treatment in caustic ingestion patients.
Keywords: caustic substance ingestion, corrosive, esophagogastroduo-
denoscopy, endoscopy

PP-0289 Diagnostic performance of mac-2-binding
protein glycosylation isomer (M2BPGi) to assess
liver stiffness in chronic hepatitis C patients with
chronic kidney disease on hemodialysis
Authors: ANDRI SANITYOSO SULAIMAN1, IRSAN HASAN1,
NI MADE HUSTRINI2, RINO ALVANI GANI1, AIDA LYDIA2,
RACHMADIANTI SUKMA HANIFA1

Affiliations: 1Hepatology Division, Department of Internal Medicine
Universitas, 2Nephrology and Hypertension Division, Department of
Internal Medicine Universitas, Indonesia

Background and Aim: Chronic kidney disease patients on hemodialysis
(CKD on HD) are prone to experience liver function deterioration due to
hepatitis C virus infection. Hence, the assessment of liver fibrosis becomes
crucial. Nevertheless, liver biopsy as the gold standard for liver stiffness
measurement has several limitations when being used for hemodialysis pa-
tients. Thus, this study aimed to evaluate the diagnostic performance of se-
rum mac-2-binding protein glycosylation isomer (M2BPGi) to assess the
liver stiffness measurement in chronic hepatitis C patients CKD on HD.
Methods: 102 chronic hepatitis C CKD on HD patients, 48 CKD on HD
patients, and 48 healthy control were recruited for this study. Serum
M2BPGi was collected before the HD procedure, while transient
elastography assessment was performed after the HD procedure. Pearson
correlation analysis was conducted to assess the correlation between serum
M2BPGi level and transient elastography results. The optimum cut-off of
M2BPGi levels for detecting significant fibrosis and cirrhosis was calcu-
lated by ROC analysis. Results: The level of serum M2BPGi among
chronic hepatitis C CKD on HD patients was moderately correlated with
transient elastography (r = 0.447, P < 0.001). The median of serum
M2BPGi level was the highest in chronic hepatitis C CKD on HD patients,
followed by CKD on HD and healthy control (2.190 COI, 1.260 COI, and
0.590 COI). Furthermore, the median level of serum M2BPGi increased
according to the severity of liver fibrosis: 2.020 COI for significant fibrosis
and 5.065 COI for cirrhosis with optimum cut-off value 2.080 COI and
2.475 COI, respectively. Conclusion: Serum M2BPGi could be a simple
and reliable diagnostic tool to evaluate cirrhosis in chronic hepatitis C
CKD on HD patients, especially when transient elastography assessment
cannot be used nor available.
Keywords: chronic hepatitis C, chronic kidney disease, hemodialysis,
M2BPGi

PP-0290 Accuracy of mac-2-binding protein
glycosylation isomer (M2BPGi) to assess liver
stiffness in the treatment naive chronic hepatitis C
patients in Indonesia
Authors: ANDRI SANITYOSO, IRSAN HASAN,
COSMAS RINALDI A LESMANA, JUFERDY KURNIAWAN,
CHYNTIA OLIVIA MAURINE JASIRWAN, SAUT NABABAN,
KEMAL FARIZ KALISTA, RACHMADIANTI SUKMA HANIFA,
RINO ALVANI GANI
Affiliation: Hepatology Division, Department of Internal Medicine
Universitas Indonesia, Indonesia

Background and Aim: Liver fibrosis assessment is important in the
decision-making regarding the long-term prognosis of chronic hepatitis C
patients and the efficacy of antiviral therapy. However, liver biopsy as
the gold standard method to assess liver fibrosis has several limitations
due to its invasiveness and problematic diagnostic performance. Mac-2-
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binding glycosylation isomer (M2BPGi) was recently found to be a novel
biomarker to measure liver stiffness measurement. Hence, this study aimed
to evaluate the diagnostic performance of M2BPGi to assess significant fi-
brosis and cirrhosis in treatment na Methods: Serum M2BPGi level and
Transient Elastography results were collected in 56 treatment naïve
Chronic Hepatitis C patients and 48 healthy controls. Pearson correlation
analysis was performed to assess the correlation between the level of serum
M2BPGi and Transient Elastography result. ROC analysis was conducted
to find the optimum cut-off values of serum M2BPGi to assess significant
fibrosis and cirrhosis. Results: The level of serum M2BPGi was strongly
correlated with the transient elastography and was significantly higher
among the chronic Hepatitis C patients (r: 0.708, p < 0.001; 0.590 COI
vs 4.130 COI, p < 0.001). The level of serum M2BPGi also increased ac-
cording to the degree of liver fibrosis: 2.985 COI for significant fibrosis
and 8.785 COI for cirrhosis. ROC analysis found that the optimum
cut-off values for diagnosing significant fibrosis was 1.820 COI (AUC:
90.8%) and for diagnosing cirrhosis was 3.770 (AUC:89.3%). Conclusion:
Serum M2BPGi could be an alternative modality to assess liver fibrosis in
chronic hepatitis C patients as the result is equivalent to transient
elastography. Moreover, serum M2BPGi could be useful for liver fibrosis
assessment in the area with limited resources in which transient
elastography is unavailable or in other conditions where transient
elastography cannot be used.
Keywords: chronic hepatitis C, mac-2-binding protein glycosylat, transient
elastography, liver fibrosis

PP-0291 Factors related with complications after
N-butyl-2-cyanoacrylate (glue) injection for the
treatment of gastric varices
Authors: N. JUNTARAWONG, T. CHANTAROJANASIRI
Affiliation: Department of Internal Medicine, Rajavithi Hospital,
Bangkok, Thailand

Background and Aim: Gastric variceal bleeding is one of the serious com-
plication of liver cirrhosis. The treatment such as endoscopic guided injec-
tion of N-butyl-2-cyanoacrylate (Histoacryl®) is effective but associate
with serious complications. This study aims to evaluate the factors related
with complication of endoscopic injection of Histoacryl® for the treatment
of bleeding gastric varices.Methods:We retrospectively studied cases with
gastric variceal hemorrhage who were treated with Histoacryl® injection
from July 2011 to May 2019. The patients’ endoscopic findings, complica-
tions, rebleeding rate, and 3-month mortality were reviewed. Results: A to-
tal of 115 patients with mean age of 57.3 ± 9.0 (32–78) years old, and
64.3% male were studied. The patients were classified as Child–Pugh class
A in 80.9%, B 18.3% and C 0.9%. Endoscopic finding was GOV1 in 31
(27%), GOV2 in 39 (33.9%) and IGV1 in 45 (39.1%) patients. The amount
of total histoacryl mixture for injection in each episode was 2.47 ± 1.0 mL.
Complications were 3.5% sepsis and 0.9% pulmonary embolism. 3 months
afer injection, mortality was seen in 7 patients (6.1%), and 15 patients
(13%) had rebleeding. The 3-month rebleeding was associated with low

hemoglobin (9.1 versus 11.2 g/dL, p < 0.001), delayed endoscopic treat-
ment (>24 h) (p = 0.016) and rebleeding during admission (p = 0.007).
By multivariate analysis, 3-month rebleeding significantly correlated with
low hemoglobin level (OR = 1.39, p = 0.024). 3-month mortality was sig-
nificantly correlated with Child–Pugh score class B (OR = 54.65 ,
p = 0.004) and 3-month rebleeding (OR = 25.21, p = 0.017). Conclusion:
Complications after histoacryl injection including infection, pulmonary
embolic and re-bleeding could be seen in 3.5%, 0.9%, and 13% of patients,
respectively. Anemia is associated with increased risk of re-bleeding in
3 months. Patients with compromised liver and had re-bleeding in 3 months
are associated with increased 3-month mortality.
Keywords: gastric varices, glue injection, complication

PP-0292 Factors associated with ESBL producing
and non-ESBL producing Escherichia coli infection
in patients with biliary tract infection
Authors: T. UISRIKOON, T. CHANTAROJANASIRI
Affiliation: Department of Internal Medicine, Rajavithi Hospital,
Bangkok, Thailand

Background and Aim: Biliary tract infection is common and associated
with high prevalence of septicemia and mortality. Timely proper antibiotics
administration is crucial for disease outcome and survival. With increasing
incidence of drug resistant organisms, especially Escherichia coli, factors
associated with drug-resistant organisms causing cholangitis are important
to guide proper antibiotic use. This study aims to identify predictive factors
of ESBL producing Escherichia coli cholangitis compare with non ESBL
producing strain from bile culture. Methods: This is a retrospective study
which collected data of patients with biliary tract infection from 1 January
2015 to 31 December 2019. The patients over 18 years old with confirmed
cholangitis with Escherichia coli infection ESBL producing and non ESBL
producing by bile culture were studied. Results: Among 225 cases of bili-
ary tract infection, Escherichia coli ESBL was identified in 118 of infected
patients (52.4%). We included 64 (54.2%) female and age ranges between
66.0 ± 16.97 years old. ERCP was performed in 117 patients and percuta-
neous transhepatic biliary drainage tube was inserted in 63 patients. Risk of
Escherichia coli infection ESBL producing included history of endoscopic
retrograde cholangiopancreatography (ERCP) (OR 2.323), and history of
exposure to cephalosporins (OR 3.637), on the contrary, history of percuta-
neous biliary drainage was not associated with increased risk of ESBL pro-
ducing organism (p = 0.239). The presence of ESBL strain was associated
with septic shock higher level of alkaline phosphatase and a longer period
of hospital stay (9.3 versus 13.5 days, p = 0.001). Conclusion: The risk
factor of Escherichia coli infection ESBL producing is history of endo-
scopic retrograde cholangiopancreatography (ERCP), and history of re-
ceiving cephalosporins. In such group of patient, using antibiotics with
activity against ESBL might be a better initial candidate for initial
treatment.
Keywords: biliary tract infection, Escherichia coli, ESBL
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PP-0293 Sucralose exposure in early life
exacerbates gut dysbiosis of offspring through
inducing paneth cell defects
Authors: XIN DAI, CHEN WANG, ZIXUAN GUO,
BANGMAO WANG, KUI JIANG, HAILONG CAO
Affiliation: Department of Gastroenterology and Hepatology, General
Hospital, Tianjin Medical University, Tianjin Institute of Digestive
Diseases, Tianjin Key Laboratory of Digestive Diseases, Tianjin, China

Background and Aim: Researches have demonstrated that sucralose expo-
sure in early life alters the gut microbiota of offspring at weaning and pre-
disposes the offspring to develop obesity, non-alcoholic fatty liver disease
and metabolic syndrome later in life. However, the underlying mechanism
remains unclear. Paneth cells are considered to be one of the critical factors
to influence the gut microbiota. This study was aimed to investigate
whether sucralose exposure in early life induce Paneth cells defects, thus
exacerbating gut dysbiosis of offspring. Methods: C57BL/6 female mice
were divided into maternal sucralose (MS) group and maternal control

water (MC) group during pregnancy and lactation. The offspring mice
were all fed a normal diet without sucralose after weaning until adulthood.
The weight gain, intestinal development, small intestinal inflammation,
number of Paneth cells and levels of antimicrobial peptides (AMPs) in 3-
week-old offspring mice were measured. The gut microbiota at both 3-
and 8-week time points were assessed by 16SrRNA sequencing. Results:
MS inhibited intestinal development, increased the expression of proin-
flammatory cytokines in the small intestine of 3-week-old offspring mice.
The number of Paneth cells and secretion of AMPs such as cryptdins and
lysozyme were obviously reduced in MS group. MS disturbed the compo-
sition and diversity of gut microbiota in 3-week-old offspring mice. The
relative abundance of pro-inflammation associated bacteria significantly
increased in MS group, while anti-inflammation associated microbiota de-
creased. Interestingly, such dysbiosis continued into adulthood. Conclu-
sion: Sucralose exposure in early life could exacerbate gut dysbiosis in
offspring mice through inducing Paneth cell defects
Keywords: sucralose, early life, gut microbiota, Paneth cell, antimicrobial
peptides
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PP-0294 Safety and efficacy of en bloc cold snare
polypectomy for colorectal polyps< 10mm in size:
Interim analysis
Authors: JAMES EMMANUEL, CHIAM KENG HOONG,
NAGARAJ SRIRAM, RAMAN MUTHUKARUPPAN
Affiliation: Department of Gastroenterology and Hepatology, Queen
Elizabeth Hospital, Kota Kinabalu, Ministry of Health, Malaysia

Background and Aim: Colonoscopic polypectomy has been shown to re-
duce the risk of colorectal cancer and mortality. There is a range of endo-
scopic resection techniques available for the removal of polyps depending
on its size, morphology and location. Cold snare polypectomy (CSP) has be-
come the standard resection method for small colorectal polyps (< 10 mm)
as it is effective and avoids the risks associated with electrocautery which in-
cludes perforation and delayed postpolypectomy bleeding. Methods: We
performed a prospective analysis of 119 patients with 271 polyps who
underwent cold snare polypectomy (CSP) using a dedicated cold snare for
polyps < 10 mm at Queen Elizabeth Hospital, Sabah between February
2020 and April 2021. All analyses were performed using R version 4.0.5.
Results: Median age of the patients was 64 years old (range 26–89), most
of whom were males, 79 (66%). The median number of polyps resected
per patient were 2 (range 1–16). The three most common polyp sites were
sigmoid colon, 90 (33%), cecum, 48 (18%), and transverse colon, 42
(16%). The median size of polyp was 4 mm (range 2–10). Morphologically,
the commonest polyps encountered were Paris IIa, 165 (61%) and Paris Is,
101 (37.3%). 7 of the polyps resected had bleeding complications with 2
(28.6%) of them arising from inflammatory polyps. It was addressedwith ei-
ther hemoclip application or STSC (snare tip soft coagulation). In the group
that encountered bleeding complications, the median age of the patients and
the polyp size were 62 years old (range 26–62) and 6 mm (range 3–12), re-
spectively. We achieved 100% complete resection rate in all our subjects.
Conclusion: Cold snare polypectomy is a safe and effective technique for
resection of polyps < 10 mm. In the event of post polypectomy bleeding,
standard devices can be successfully used to achieve hemostasis.
Keywords: cold snare polypectomy, colorectal polyps, postpolypectomy
bleeding

PP-0295 Statin use in patients with non-alcoholic
fatty liver disease: A single centre report on safety
profiles and patients
Authors: MOHD ARIFFIN1, NM YAACOB1, KK ZULKIFLI1,2,
WONG1, YY LEE1, N MUSTAFFA1

Affiliations: 1Universiti Sains Malaysia, Kota Bharu, 2Universiti
Teknologi MARA, Sungai Buloh, Malaysia

Background and Aim: Statin treatment for patients with non-alcoholic
fatty liver disease (NAFLD) is often indicated to reduce overall cardiovas-
cular risk. Nevertheless, there may be reluctance to initiate statins in those
with NAFLD due to safety concerns. We aimed to identify the short-term
outcome of initiating statin on patients with NAFLD as well as the inci-
dence of drug-induced liver injury (DILI) at our centre. Methods: A ret-
rospective, cross-sectional study was performed on all patients with
NAFLD who were initiated on statin at our gastroenterology specialist
clinic in 2019. Serum alanine aminotransferase (ALT) and total bilirubin
(TB) levels recorded before and after statin treatment initiation were
analysed. DILI was defined according to Hy Results: There were 285

patients with NAFLD at our clinic who were started on statin in 2019.
Of these, 149 (52.3%) were female with a mean age of 58.1 years and
an average body mass index (BMI) of 26.4 kg/m2. The majority were
Malays (202, 70.9%) followed by Chinese (59, 20.7%) and Indians (24,
8.4%). Type 2 diabetes mellitus was present in 247 (86.7%), while 251
(88.1%) had hypertension. Using the ACC/AHA classification for statins,
182 (64.2%) were on high-intensity statin dosages. DILI was observed in
18 (6.3%) patients. Initiation of statin improved ALT in 260 (91.2%) of
patients, with a median reduction of 21.7% (IQR 24.9). Lipophilic statin
use had 33× higher odds of ALT reduction vs hydrophilic type statins
(p = 0.003). During multiple logistic regression analysis, BMI was shown
to be a significant factor for improvements in ALT and TB (both
p < 0.001). Conclusion: Monitored statin usage in patients with NAFLD
is generally safe with a low incidence of DILI. In our study, lipophilic
statins (e.g., simvastatin and atorvastatin) were more effective in improv-
ing serum ALT levels.
Keywords: NAFLD, statin

PP-0297 Non-classical symptom clusters of
disorders of gut-brain interactions (DGBI)
identified by factor analysis: A systematic review
Authors: CHONG YAO HO1, CALEB JIA WEI HO1,
KEWIN TIEN HO SIAH1,2

Affiliations: 1Yong Loo Lin School of Medicine, National University of
Singapore, 2Division ofGastroenterology andHepatology, Department
of Medicine, National University Hospital, Singapore

Background and Aim: Disorders of gut-brain interaction (DGBI), for-
merly known as functional gastrointestinal disorders (FGIDs), are syn-
dromes characterized by a combination of long-term gastrointestinal
complaints. The Rome criteria define specific DGBI by distinct symptom
categories. However, overlaps between these categories are
well-recognised and population-based studies have identified varying de-
grees of discordance from the Rome system. We aimed to consolidate data
on non-classical symptom clusters from studies across the globe to provide
greater clarity regarding the clinical reality of DGBI. Methods: A system-
atic review was conducted with a search across four bibliographic data-
bases for population-based studies employing factor analysis to map
DGBI symptom clusters in clinical and community samples. Results:
1364 abstracts were identified, 48 articles reviewed, and 16 articles in-
cluded. We found 42 non-classical symptom clusters unaccounted for by
the classical Rome Criteria. We organised them into six main
symptom-based groups: food-related (gastrointestinal symptoms
temporally-related to meals); gas (characterised by belching and flatu-
lence); overlapped upper & lower GI symptoms (characterised by
coexisting upper GI and bowel symptoms); abdominal pain plus (predom-
inant pain symptoms); N&V plus (predominant nausea and vomiting
symptoms); and GERD plus (predominant oesophageal symptoms).
Conclusion: Our findings illustrate the ubiquity of overlapping and
non-classical symptom clusters, lending support to an increased consider-
ation of population-based clusters. The non-classical symptom clusters also
highlight potential for biomarker information, as well as dietary and
extra-intestinal factors in supplementing the diagnosis of gut-brain interac-
tion disorders
Keywords: DGBI, functional GI disorders, FGID, symptom clusters, Rome
diagnostic criteria
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Affiliations: 1Department of Internal Medicine, 2Division of
Gastroenterology, Pancreato-biliary and Digestive Endoscopy,
Department of Internal Medicine, Faculty of Medicine Universitas
Indonesia, Cipto Mangunkusumo National General Hospital, Jakarta,
Indonesia

Background and Aim: Early-onset colorectal cancer (CRC) incidence un-
der the age of 50 has been increasing worldwide. However, epidemiologi-
cal data of early-onset CRC especially in developing countries are still
limited. This study aims to evaluate the prevalence, socio-demographics,
clinical and histopathological features, and risk factors associated with
early-onset CRC patients in Indonesia. Methods: This retrospective study

collected data from medical records of patients diagnosed with CRC at
Gastrointestinal Endoscopy Center, Cipto Mangunkusumo National Gen-
eral Hospital, Jakarta, during 2008 to 2019. The subjects were classified
into early-onset (diagnosed at 18–49 years old) and late-onset (diagnosed
at ≥ 50 years old) CRC. The findings among both groups were analyzed
using chi-square test. Results: Of 495 CRC patients confirmed by histo-
pathological results, 205 patients (41.4%) were early-onset CRC cases
while 290 (58.6%) were late-onset. 53.7% early-onset CRC patients were
male and 89.8% had adenocarcinoma histopathological subtype. 78%
early-onset CRC patients had left-sided tumors, with rectum (41%) and
rectosigmoid (17.6%) being the most common sites. Abdominal pain was
the most frequent symptom found in early-onset CRC (55.6%), signifi-
cantly higher compared to late-onset CRC (43.8%). Early-onset CRC cases
were more likely to be underweight (34.6%), and 9.3% were suspected
with hereditary non-polyposis colorectal cancer (HNPCC), both variables
were significantly higher than late-onset CRC. However, no difference
was found in terms of parental nor other family history of CRC. Conclu-
sion:Most patients with early-onset CRC were male, had left-sided tumors
and histopathologically showed adenocarcinoma. Greater proportion of
early-onset CRC patients were presented with abdominal pain, categorized
as underweight, and suspicion of HNPCC
Keywords: colorectal cancer, early-onset, epidemiology, risk factors
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PP-0299 CagA strains of Helicobacter pylori and
associated gastritis in schoolchildren
Authors: T. POLIVANOVA, V. VSHIVKOV
Affiliation: Scientific Research Institute for Medical Problems of the
North of Federal Research Centre

Background and Aim: To study the prevalence of CagA strains of
Helicobacter pylori and to assess the activity of associated gastritis in
schoolchildren of the Mongoloid and Caucasian populations of southern
Siberia. Methods: The prevalence of CagA strains of Helicobacter pylori
was studied by the ELISA method in 218 schoolchildren (106 Caucasians
and 112 Mongoloids) out of 1064 children living in the Republic of Tyva
(southern Siberia, an area with a high incidence of stomach cancer). At
the same time, 59 Mongoloids and 72 Caucasians underwent gastroscopy
with biopsies from the antrum and the body of the stomach. Gastritis was
diagnosed in accordance with the Sydney classification. The age groups
were analyzed: 7–11 years old and 12–17 years old. The studies were ap-
proved by the ethics committee, and the consent of patients and their par-
ents was obtained. Results: Among Mongoloids, CagA-seropositive
children accounted for 54.5%, among Caucasians: 39.6% (p = 0.03). An in-
crease in the prevalence of CagA strains with age in a particular ethnic
group was not observed. The inflammatory process in the antrum of the
stomach in CagA-positive Caucasians was characterized by higher activity,
regardless of age. This was not noted among the Mongoloids. In
CagA-positive schoolchildren of both ethnic populations, gastritis of the
gastric corpus was more active with age. Conclusion: The main infection
with CagA by Helicobacter pylori strains of Mongoloids and Caucasians
is observed up to 12 years of age. The course and progression of CagA
Helicobacter pylori-associated gastritis is mediated by the influence of ge-
netic (ethnic) characteristics of the human body.
Keywords: CagA Helicobacter pylori, children, population, gastritis

PP-0300 Overview on mismatch repair (MMR)
protein expression in colorectal cancer in Hospital
Sultanah Bahiyah Alor Setar (HSBAS): Correlation
between clinicopathologic features and abnormal
mmr protein expression
Authors: YS TAN1, FAUZAH ABD GHANI2,
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Affiliations: Departments of Pathology 1Hospital Sultanah Bahiyah,
2Universiti Putra Malaysia, Kuala Lumpur, Selangor, 3Clinical Research
Centre, Hospital Sultanah Bahiyah, Alor Setar, Kedah, Malaysia

Background and Aim: Colorectal adenocarinoma (CRC) is one of the
commonest cancers worldwide, and 12-15% result from deficiency in
DNA mismatch repair (MMR), giving a phenotype called microsatellite in-
stability (MSI). MSI tumours develop either from germline mutation in
MMR gene or sporadic epigenetic inactivation. They have more favourable
prognosis than microsatellite stable tumours and are often resistant to 5-
FU-based chemotherapy. MSI tumour-related clinicopathologic features in-
clude young age (<50 years), proximal colon, abundant tumour-infiltrating
lymphocytes (TILs), mucinous morphology and poor tumour differentia-
tion. Methods: Clinicopathologic information was obtained from records
of 201 patients who underwent bowel resection for CRC at HSBAS from
year 2017 to 2019. Cases with one or more MSI tumour-related clinico-
pathologic features were selected. Due to common late presentation in
our local population (based on Malaysian National Cancer Registry), pa-
tient selection was extended to up to 60 years of age. Immunohistochemis-
try (IHC) for MLH1, PMS2, MSH2 and MSH6 proteins were performed on
paraffin embedded tumour tissue. Results: There were a total of 201 CRC
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subjects and 202 tumours during this period (one patient had two synchro-
nous carcinomas). MMR protein IHC tests were performed on 115 cases
that fit the criteria. There were 75 patients <60 years of age, 51
right-sided tumours, 15 with mucinous tumour morphology, 7 with poorly
differentiated tumours, 3 with abundant TILs and 1 with signet-ring mor-
phology. Twenty-three cases (11.4%, 23/202) demonstrated loss of expres-
sion of either one or two MMR proteins in the tumour, with a majority
(65.2%) showing combined MLH1 and PMS2 loss, followed by MSH2
and MSH6 loss (17.4%). Four cases had loss of single protein (4.3% each).
Conclusion: MSI tumours were detected in 11.4% of CRC in HSBAS,
using combined clinicopathologic features and abnormal MMR protein ex-
pression by IHC test method. Further investigations are needed to differen-
tiate sporadic MSI tumours from Lynch syndrome.
Keywords: mismatch repair (MMR), colorectal cancer, microsatellite insta-
bility (MSI)

PP-0301 Endoscopic management of gastric
varices: Efficacy and outcomes of gluing with
N-butyl-2-cyanoacrylate among Cambodian
population: A single-center experience
Authors: SOPHEAK LEAN1, CHHUT SEREY VATHANA2,
CHAKRAVUTH OUNG1, BORATHCHAKRA OUNG1

Affiliations: 1Liver and GI Department, Calmette Hospital, 2University
of Health Sciences, Phnom Penh, Cambodia

Background and Aim: Gastric variceal bleeding (GV) is the second com-
plication of portal hypertension after esophageal variceal bleeding, with an
even higher mortality rate due to its severity and its requirement of more
advanced management. The efficacy and safety of endoscopic N-butyl-2-
cyanoacrylate (cyanoacrylate) glue injection were introduced decades ago
and have become standard management. We illustrated here our first expe-
rience of this technic among Cambodian patients. Methods: We reviewed
retrospectively 50 patients who underwent endoscopic injection of N-bu-
tyl-2-cyanoacrylate solution mixed with lipiodol, for GV bleeding, in a ter-
tiary hospital, in Phnom Penh, Cambodia, within a period of one and half
year. Our primary outcome was the initial hemostasis. We reported as well
the complication rate including mortality rate. Results: Of 50 included sub-
jects (F = 23, M = 27, mean age = 58.5 years old) 27 (54%) was Child–
Pugh B, and 16 (32%) C, and 16% was diagnosed of HCC. 28% of patients
required emergency endoscopic for glue injection due to hemodynamic in-
stability. The most common form of GV was IGV-1 (44), followed by
IGV-2 (3), GOV-a (2), and 1 duodenal variceal. Initial hemostasis was
achieved in all cases. 38 (76%) patients had complete 6 months endoscopic
follow-up. The global mortality rate was 24%, including 4 cases related to
GI bleeding. No evidence of serious procedure-related complications such
as pulmonary embolism occurred. Conclusion: To our best knowledge, we
reported the first experience on the management of GV bleeding using en-
doscopic N-butyl-2-cyanoacrylate (cyanoacrylate) glue injection, in
Cambodia. This technic was safe and effective on achieved immediate he-
mostasis. The high mortality rate in our finding could be explained by the
high prevalence of advanced cirrhosis and lack of global management on
their liver cirrhosis.
Keywords: gastric variceal bleeding, endoscopic glue injection, liver cir-
rhosis, Cambodia

PP-0302 Crossing syndrome: Features of the
association of gastroesophageal reflux disease
with dyspepsia syndrome in children
Authors: T. POLIVANOVA, V. VSHIVKOV
Affiliation: Scientific Research Institute for Medical Problems of the
North of Federal Research Centre

Background and Aim: Information about the intersection of GERD and
dyspepsia syndrome in childhood and adolescence is limited. To study
the prevalence of gastroesophageal reflux disease (GERD) and its intersec-
tion with dyspepsia syndrome in children in ethnic populations of the
Asian part of Russia. Methods: The transverse method was used to study
the prevalence of GERD and its intersection with dyspepsia syndrome in
schoolchildren aged 7–17 years of Caucasian and Mongoloid populations
in the regions of Siberia (Russia): in the Republic of Tyva (1535 children),
Buryatia (790 children), Evenkia (1369 children). Diagnosis of GERD was
carried out in accordance with the child’s consensus on pathology. Dyspep-
sia syndrome was diagnosed in accordance with Rome III. Statistical pro-
cessing was carried out using the chi-square test. The studies were
approved by the ethics committee, and the consent of patients and their par-
ents was obtained. Results: The prevalence of GERD was 6.4%. Indicators
in Tuva (9.5%) were higher than in Buryatia (4.1%; p = 0.0001) and
Evenkia (4.2%, p = 0.0001). Schoolchildren with GERD in 77.1% had dys-
peptic complaints. In Tyva, these indicators were 72.6%, in Buryatia:
90.6%, in Evenkia: 68.4%. An increase in the frequency of intersection
of GERD with dyspepsia was noted in the examined Mongoloids
(p = 0.0008). In the territories, there were differences of this association
in ethnic populations. In Tuva, Mongoloids with GERD had manifestations
of dyspepsia in 79.3%, Caucasians in 61.1%; in Buryatia, the indicators
were 92.3 and 83.3%, respectively; in Evenkia 63.2% and 71.1%. Conclu-
sion: In Siberian schoolchildren, the prevalence of overlapping GERD
with dyspepsia has regional and ethnic characteristics.
Keywords: GERD, dyspepsia, population, children, crossing syndrome

PP-0303 A study of long-term outcomes of surgery
for corrosive esophageal strictures
Authors: SACHIN ARORA, RAJNEESH KUMAR SINGH,
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Affiliation: Department of Surgical Gastroenterology, Sanjay Gandhi
Post Graduate Institute of Medical Sciences, Lucknow, India

Background and Aim: Studies comparing the long-term outcomes of co-
lonic versus gastric conduit reconstruction are lacking. Hence, we analyzed
the long-term outcomes and quality of life (QOL) of patients of corrosive
esophageal stricture who underwent either colon or gastric conduit recon-
struction at our institution, in the past. Methods: Patients of corrosive
esophageal stricture who underwent surgery at our Institution and were el-
igible for at least 5 years follow-up were included in the study. Symptoms,
alimentary satisfaction and quality of life were assessed by telephonic in-
terview, questionnaires (WHO BREF, SF-36) and in person. Patients who
consented were also assessed with an oral Barium contrast study. Results:
56 patients underwent surgery (esophageal resection = 29; bypass = 27),
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and reconstruction with either colon (18) or gastric conduit (38). Short term
results (complications) were comparable in resection versus bypass and be-
tween colon versus gastric conduit reconstruction groups. Most common
procedure related complications were pulmonary (23%). Long-term out-
comes were assessed in 29 patients available for long-term follow-up
(Colon: 14, versus gastric: 15, conduits). These groups were comparable
with regard to demographics and esophageal resection versus bypass. Me-
dian follow up was 112 months (IQR, 79–140) (colon conduit, 127 months;
gastric conduit, 104 months). We found no difference in the QOL (SF 36
survey and WHO BREF score). Overall, 86% patients were free of dyspha-
gia and regurgitation (similar in both groups). Alimentary satisfaction
scores were also comparable, 9 and 8.7 (p = 0.91). Both group of patients
reported significant nutritional improvement: before and present BMI was,
gastric group 15.8 and 20; colon group 14.4 and 18.4 (kg/m2). Conclusion:
Long-term QOL and alimentary satisfaction were excellent and comparable
after both colon and gastric conduit reconstruction. Considering the inher-
ent complexity of colonic interposition, a gastric conduit reconstruction
may be a preferred choice when a healthy stomach is available for recon-
struction in these patients.
Keywords: corrosive oesophageal stricture, colonic conduit, gastric pull up,
long term quality of life

PP-0304 Development and validity of a traditional
asian diet instructional booklet
Authors: NUR-FAZIMAH SAHRAN1, YEONG YEH LEE1,
INTAN HAKIMAH ISMAIL2, FAHISHAM TAIB1,
PEK SUNG HOO1

Affiliations: 1School of Medical Sciences, Universiti Sains Malaysia,
Kota Bharu, 2Faculty ofMedicine and Health Sciences, Universiti Putra
Malaysia, Serdang, Malaysia

Background and Aim: The health benefits of traditional Asian diet may be
associated with enrichment of beneficial microbes and its by-products. The
aim of study was to develop and validate a dietary instruction booklet as an
interventional tool for a clinical trial.Methods: First, a dietary instructional
booklet was developed for the traditional Asian diet. Development was
based on literature review and expert opinion. Secondly, the booklet would
then undergo content and face validation. A questionnaire to assess four
domains (understanding, feasibility, translating key message into practice
and acceptance) would be administered to experts of related fields for con-
tent validity. For face validity, the booklet was assessed for clarity and
comprehension. Content validity index (CVI) and face validity index
(FVI) would then be calculated. A CVI/Average and FVI/Average > 0.8
would be considered good validity. Results: For content validity, eight ex-
perts were invited (2 dietitians, 2 nutritionists, 1 public health physician, 1
nurse, 1 linguistic teacher, 1 microbiologist) and had completed the ques-
tionnaire. For face validity, out of 40 invites, 30 healthy adults (age 18–40-
years, females 60%) had completed the survey. The CVI/Average ranged

from 0.88 to 1.0 and the FVI/Average ranged from 0.97 to 1.0. Conclu-
sion: The newly developed dietary tool has a satisfactory level of content
and face validity.
Keywords: traditional Asian diet, dietary tool, validity
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Chulalongkorn Memorial Hospital, Bangkok, Thailand

Background and Aim: Recent studies have reported decreased sustained
virologic response (SVR) rate after direct-acting antivirals (DAA) treat-
ment in patients with chronic hepatitis C (CHC) and hepatocellular carci-
noma (HCC). However, well-controlled studies on DAA among this
population are limited. Herein, we demonstrated real-world data in a ter-
tiary referral hospital in Bangkok, Thailand. Methods: Data of patients
with HCC between 2016 and 2021 were retrospective reviewed. We eval-
uated DAA treatment and clinical outcomes in patients with CHC and
HCC. Kaplan–Meier curve and Cox proportional hazard analysis were
used to assess survival. Results: Among 480 patients with HCC, 104 pa-
tients had CHC (21.6%) and 45 of whom received DAA therapy. The mean
age was 60.1 ± 7.5 years and 73.3% were male. The mean HCV viral load
was 5.7 ± 0.8 logIU/mL with genotype 3 predominance (55.6%). Most of
patients (55.6%) received sofosbuvir/velpatasvir. Median follow-up time
was 32 months (interquartile range: 15.5–53 months). Overall SVR rate
was 80%. Comparing between patients in SVR and non-SVR group, there
were no significant differences in HCV genotype, DAA regimen, Child–
Pugh class, tumor staging, MELD, ALBI grade, and HCC treatment (Table
1). Active HCC was associated with lower SVR rate (adjusted odds ratio,
6.19; 95% CI 1.12–34.32). Patients who achieved SVR had significant
higher 1-year and 2-year survival rate than those who failed treatment
(p < 0.001). Conclusion: In real-world setting, 80% of patients with
CHC and HCC achieved SVR after DAA therapy, which potentially had
a positive impact on overall survival. Deferring DAA therapy until the
complete response of HCC should be considered as optimal strategy to im-
prove SVR rate in this population
Keywords: hepatocellular carcinoma, hepatitis C, direct-acting antivirals,
sustained virologic response, survival
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Hospital, Dhaka, Bangladesh

Background and Aim: Gastric polyps encompass a spectrum of pathologic
conditions that can vary in histology, neoplastic potential, and manage-
ment. Gastric polyps are important as some have malignant potential.
The malignant potential depends on the histological type of the polyp.
Methods: Six hundred forty-two (483 patients from Shaheed Suharawardy
Medical College Hospital, 86 patients from Sheikh Russel National
Gastroliver Institute and Hospital and 73 patients from Dhaka Medical
College Hospital) symptomatic patients of abdominal pain, discomforts,
chest pain, anorexia, anaemia and vomiting underwent upper GI endoscopy
from July 2019 to December 2019 over a period 6 months were studied.
All patients had at least one gastric polyp, as confirmed by histological ex-
amination. Each patient had only one examination and were analyzed on
the basis of their location, size, type and histopathological findings.

Results: Among 642 endoscopies, 28 (4.36%) cases were found gastric
polyps. Mean age of the study population was 46.6. Conclusion: Fre-
quency of gastric polyp is 4.36%. Commonest location is fundus and stom-
ach body. Most common histological nature of polyps is fundic gland
polyp and hyperplastic polyp.
Keywords: gastric polyp, fundic gland polyp, hyperplastic polyp, inflam-
matory polyp, adenoma, adenocarcinoma
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Background and Aim: Irritable bowel syndrome (IBS) is associated with
obesity and metabolic syndrome. IBS and non-alcoholic fatty liver disease
(NAFLD) are highly prevalent entities worldwide and may share similar
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mechanisms including gut dysbiosis, impaired intestinal mucosal barrier
and immune system activation. We aimed to systematically review their as-
sociation according to the PRISMA guidelines. Methods: PubMed,
EMBASE and Cochrane Database of Systematic Reviews were searched
for relevant papers. Manual searches were also performed, with authors
contacted for additional data. Results: Five studies were included. Both
IBS and NAFLD subjects had significantly more metabolic risk factors like
hypertension, obesity, dyslipidaemia and diabetes. Our review showed that
23.2% to 29.4% of NAFLD patients had IBS. IBS was significantly higher
in NAFLD patients compared with patients without NAFLD (23.2% vs
12.5%, p < 0.01). A higher proportion of IBS patients had NAFLD
(65.8% to 74.0%). IBS patients were three times more likely to have
NAFLD compared with non-IBS patients (p < 0.001). One study showed
a significant correlation between the severity of IBS and NAFLD. The pro-
portion of NAFLD subjects with IBS increased with NAFLD severity. We
discussed the possible mechanisms linking IBS and NAFLD (Figure 1).
Conclusion: Further prospective studies are warranted to evaluate the rela-
tionship and shared pathways between IBS and NAFLD, potentially lead-
ing to development of future therapeutics
Keywords: irritable bowel syndrome, nonalcoholic fatty liver diseas, gut
dysbiosis, obesity, gut-liver axis
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Background and Aim: Pancreatic fluid collection (PFC) located around
pancreatic head may present with biliary obstruction. Biliary decompres-
sion by endoscopic retrograde cholangiopancreatography (ERCP) is tech-
nically challenging and has risk of adverse events. Endoscopic ultrasound
(EUS) guided drainage of (PFC) is standard of care. In this cohort study,
we aimed to see the effect of EUS guided trans-duodenal drainage of
PFC on liver function tests. Methods: Data of patients who underwent
trans-duodenal drainage of PFC from May 2019 to April 2021 were col-
lected prospectively. EUS guided drainage was performed using plastic
or metal stents. Technical success and clinical success (resolution of symp-
toms, improvement in liver function tests) were analysed. Results: Total of
267 patients had EUS guided drainage of PFC during the two-year period.
31 patients underwent trans-duodenal drainage (males 26, mean age 34.7.
Conclusion: EUS guided trans-duodenal drainage is safe and effective in
the management of PFC with biliary compression as it improves the symp-
toms and altered liver function tests without need of ERCP guided biliary
intervention.
Keywords: pancreatic fluid collections, walled off necrosis, pancreatic
pseudocyst, transduodenal drainage, liver function tests
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Background and Aim: Lower gastrointestinal symptoms can be due to ei-
ther organic or functional pathologies. Colonoscopy is the referent modal-
ity in making diagnosis which leads to appropriate managements. A single
center study conducted outpatient clinic in Cambodia resulted in 10% of
organic lesions. Colorectal cancer (CRC) is the most concern finding
among all organic lesions, more than 50% was diagnosed in the late stage
among Cambodian patients. We aim to investigate the prevalence of or-
ganic lesions detected by colonoscopy in a public referral center in
PhnomPenh (PP), Cambodia. Methods: The study is a cross-sectional
study including 2113 patients, aged >18 years old, received complete co-
lonoscopy at GI department, Khmer-Soviet Friendship Hospital, from Jan-
uary 2016 to December 2019, in PhnomPenh, Cambodia. The report
included the endoscopic findings as well as the available histological find-
ing. The baseline characteristics of patient were described as well. Results:
Among all included patients (mean age of 51 years, F = 51.8%), 1079
(51.1%) patients had organic lesions. The dominant organic lesion was co-
lorectal tumor (580 cases, 27.5%), followed by inflammatory lesions (263
cases, 12.4%) and polyps (202 cases, 9.6%) respectively. Adenocarcinoma
was diagnosed in 427 cases (73.62%, F = 56.23%) of colorectal tumor find-
ing. Moreover, unspecified colitis was illustrated in the majority of inflam-
matory lesions (129 cases, 49.0%) and hyperplastic polyp was the most
frequent histological type (74 cases, 36.6%) among all polyp resected. Af-
ter univariate analysis, the predictive factors for organic lesions were pa-
tient from outside PP, chief complaint of rectal bleeding, chronic
diarrhea, mucous in stool, abdominal mass and anemia. While patient from
PP, or with chief complaint of chronic constipation, suspected IBS, chronic
abdominal pain and screening, tend to have normal colonoscopic finding.
Conclusion: The findings demonstrated a high frequency of lower gastro-
intestinal organic lesions among patients requested for colonoscopy in pub-
lic referral hospital. Moreover, colorectal tumor was the most common
diagnosis among all organic finding. Consequently, the need of CRC
screening should be cautiously prioritized.
Keywords: organic lesions, rectal bleeding, colorectal cancer (CRC), ade-
nocarcinoma (ADK), colorectal cancer screening
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Background and Aim: Global rise in temperature has changed, and will
continue to alter, the pattern of rainfall. High and low rainfall events have
been linked to an increase in gastrointestinal infections in many countries.
This review aims to explore the association between high rainfall and gas-
trointestinal infections in Australia by conducting a systematic search of

existing literature. Methods: A search was conducted using Ovid
MEDLINE with keywords for high rainfall events, gastrointestinal infec-
tions, and specific pathogens. Studies were included if they were conducted
in Australia and explored a link with gastrointestinal infections or associ-
ated GI symptoms. Animal studies, studies with non-gastrointestinal infec-
tions and those that did not explore the link were excluded. Results:
Altogether 113 studies were identified of which 18 were included and 95
were excluded based on the exclusion criteria. The studies were heteroge-
neous in their characteristics with variability evident in the type of study,
study region, rainfall measure, type of analyses, pathogen studied and data
source. Several different definitions of high rainfall were used ranging from
use of meteorological data through to seasonal patterns and flooding
events. Most studies were conducted in Queensland followed by Victoria,
South Australia, and Western Australia. Leptospirosis and Cryptosporidio-
sis were the most frequently identified infections followed by Salmonello-
sis, Campylobacter, Clostridium difficile, Burkholderia pseudomallei and
Norovirus. Most studies examined showed high rainfall to be linked with
an increase in gastrointestinal infections (n = 13), 4 studies showed an in-
verse relationship and 2 showed no association. Conclusion: Current liter-
ature indicates an association exists between rainfall and gastrointestinal
infections in the Australian context. Future research should build on the
limited literature across the region. Reduction in the heterogeneity of stud-
ies by agreeing on definitions and methodology will help plan public health
and infrastructure responses to the anticipated increase in extreme rainfall
events as the climate warms.
Keywords: rainfall, precipitation, gastrointestinal infection, review,
Australia
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Background and Aim: Non-alcoholic fatty liver disease (NAFLD) is be-
coming a serious concern for its potential progression to end-stage liver
disease. The gold standard for diagnosing and staging fibrosis in NAFLD
patients is a liver biopsy, but it is invasive. Hepatic steatosis is also an in-
flammatory process. Neutrophil-lymphocyte ratio (NLR) and
platelet-lymphocyte ratio (PLR) could be essential measures of systemic
inflammation, as it cost-effective and could be calculated easily compared
to controlled attenuation parameter (CAP). This study aimed to evaluate
the correlation between NLR, PLR, and CAP in NAFLD patients.
Methods:We did cross sectionally study in 35 patients with NAFLD based
on the CAP value in transient-elastography. Data of the patients are taken
from hepatology clinic in Kandou General Hospital Manado, Indonesia,
from February to April 2021. We excluded patients with other hepatic dis-
eases, including drug-induced liver injury, autoimmune, viral hepatitis, al-
coholic liver diseases, as well as patients with hematological and
oncological diseases and acute infection. CAP was done by Fibroscan®.
Hematological indices (NLR, PLR) were measured in each patient. Data
were analyzed using Pearson dan Spearman. Results: Thirty-five (35) pa-
tients with NAFLD based on CAP measurement were included. The aver-
age age was 31 ± 2.6 (26–36) years. The mean CAP was 310 ± 36
(213–363) db/m. Mean NLR was 1.87 ± 0.70 (0.76–3.69). It has no
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correlation between NLR value and hepatic steatosis (r = 0.158, p = 0.338).
Mean PLR was 127.17 ± 26.66 (82.10–213.66), PRL was also not signif-
icantly correlated with CAP (r = 0.129, p = 0.482) in hepatic steatosis.
Conclusion: NRL and PLR showed no correlation with CAP in steatosis
NAFLD patients. Both the NLR and PLR cannot be used as predictive fac-
tors for liver steatosis in NAFLD patients in the primary care setting.
Keywords: liver steatosis, NAFLD, neutrophil to lymphocyte ratio, platelet
to lymphocyte ratio
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Background and Aim: Currently available methods of deep enteroscopy
have its own strengths and limitations. Recently, a novel motorized spiral
enteroscope (MSE) (Olympus Medical, Japan) has become available, but
data on its clinical utility remain scarce. We aim to evaluate the clinical
impact of MSE in patients with suspected small bowel pathologies.
Methods: Consecutive patients with suspected small bowel pathology
based on clinical presentation, imaging or capsule endoscopy findings in-
dicated for deep enteroscopy were included. Patients with intestinal ob-
struction, gastroesophageal varices, severe GI tract inflammation were
excluded. Outcome measures include diagnostic yield, technical success
(successful advancement of MSE beyond ligament of Treitz for antegrade
MSE, or successful advancement proximal to the ileocecal valve for retro-
grade MSE), depth of maximum insertion (DMI) (reaching the target le-
sion or lack of further MSE advancement despite spiral overtube
rotation), insertion time to DMI, TER, and adverse event rate. Results:
22 MSE (11 antegrade and 11 retrograde) were performed in 16 patients
(mean age 62.9 ± 16.9, 50.0% male) between June 2019 and March
2021. The technical success rate was 100%. Overall diagnostic yield
was 68.2% (antegrade 63.6%, retrograde 72.7%). Biopsies or
endotherapies were performed in 72.8% of procedures. Median DMI
was 395 cm (170–560) and median insertion time to DMI was 62 min
(25 Conclusion: In this study, MSE was found to be effective for diagnos-
tic and therapeutic deep enteroscopies with high technical success, high
TER and a relatively short procedure time.
Keywords: motorized spiral enteroscopy, small bowel
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tumour: A case report and 20 years
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Background and Aim: Gastrointestinal stromal tumour (GIST) is the
commonest primary gastrointestinal mesenchymal tumour. Data paucity
exists regarding the management of bleeding small bowel GIST and the
outcome of management with transarterial embolization (TAE) due to its
rarity. We present a case of bleeding jejunal GIST and 20 years’ systematic

review, evaluating the role of TAE to inform practice.Methods: A system-
atic literature search was conducted on five databases—Scopus, Proquest,
Pubmed, Ovid Medline and Google Scholar with MESH terms ‘Gastroin-
testinal Stromal Tumous’, ‘Embolisation’, Duodenal’, ‘Jejunal’ and ‘Ileal’.
Results: Between 2001 and 2020, 21 articles were identified, describing 49
patients with bleeding small bowel GIST treated with TAE. TAE was the
primary method of haemostasis in 71.4% (35/49) patients, 24.5% (12/49)
of patients utilized TAE as a secondary method of haemostasis following
failed endoscopic intervention. The overall clinical success rate of TAE
in haemostasis was 91.8% (45/49). Complications occurred in 8.2% (4/
49) of patients after embolization. 95.9% (47/49) underwent definitive sur-
gery for tumour resection with favourable outcomes. In two patients, tu-
mour size reduction was seen following TAE use. The choice of embolic
material remains inconclusive and operator-dependent. Conclusion: TAE
is effective with low rates of complication in treatment of bleeding small
bowel GIST. Anaemia was not associated with failed TAE, contrary to pre-
vious literature. The potential role of TAE to reduce tumour vascularity and
size, thus improving surgical and oncological outcome, warrants further
study.
Keywords: gastrointestinal stromal tumour, small bowel, transarterial
embolization, tumour shrinkage, neoadjuvant
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Background and Aim: Obesity and dyslipidemia are capable of inducing
hepatic steatosis. Chronic hepatitis B patient with liver steatosis were in-
creased by the number approximately 14% to 70% of cases. By
conducting this study, we aim to see the difference of metabolic panel in
steatosis and non steatosis with chronic hepatitis B patient. Methods: This
is a cross-sectional retrospective analytic study conducted on chronic hep-
atitis B patient at hepatology clinic Prof. Dr. R. D. Kandou General Hos-
pital, from December 2020 to March 2021. Inclusion criteria: ages more
than 18 with HBsAg positive results, exclusion criteria: patient with hep-
atitis C and HCC. Metabolic panel parameter consists of total body mass
index (BMI), total cholesterol, HDL, LDL, triglyceridemic, and fasting
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blood sugar (FBS). Hepatic steatosis criteria were measured with con-
trolled attenuation parameter (CAP) by Fibroscan®. CAP result divided
into 2 groups with cutoff 222 db/m, no steatosis group CAP
0–222 db/m, steatosis group CAP >222 db/m. Data were analyzed with
t test. Results: This study included 92 patients with 74 males (80.43%),
18 females (19.57%). 49 patients (53.2%) have CAP ≤ 222 db/m and 43
people (46.8%) have CAP > 222 db/m. Based on t test, there are signifi-
cance difference between BMI, triglyceridemic, HDL and FBS of steatosis
and non-steatosis group respectively [21.35 (3.73) vs 24 (5.38); p = 0.046,
114.50 (32.50) vs 132.50 (40); p = 0.027, 52 (14.75) vs 41.50 (23.50);
p = 0.008, 91.0 (15.75) vs 112.0 (32); p = 0.001]. There are no signifi-
cance differences between, total cholesterol, LDL, of steatosis and
non-steatosis group, respectively [185.50 (35.75) vs 182 (35.75);
p = 0.969, 117.20 (21.17) vs 115.77 (24.55); p = 0.764]. Conclusion:
There is significant difference of body mass index, triglyceridemic, HDL
and FBS level in patient with chronic hepatitis B between steatosis and
non-steatosis group.
Keywords: hepatitis B, lipid profile, BMI, FBS, hepatic steatosis
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Background and Aim: High-dose dual therapy has recently become one of
the hot issues in the treatment of H. pylori infection because the novel ther-
apy is able to achieve a high eradication rate and also can avoid the use of
unnecessary antibiotics. However, what are the risk factors affecting erad-
ication outcome of the new eradication therapy remains unclear. To inves-
tigate the host and bacterial factors predicting eradication failure in the
first-line treatment of H. pylori infection by of high-dose dual therapy.
Methods: From August 2018 to October 2020, 236 H. pylori-infected pa-
tients receiving first-line eradication therapy with 14-day high-dose dual
therapy (rabeprazole 20 mg and amoxicillin 750 mg q.i.d for 14 days) in
a clinical trial were prospectively assessed for drug adherence and adverse
effects at the end of week 2. Post-eradication H. pylori status was examined
by urea breath test 6 weeks after the end of treatment. To determine the in-
dependent factors affecting the treatment response, 16 host and bacterial

parameters (including age, gender, smoking, alcohol consumption, type
of gastrointestinal disease, CYP2C19 genotype, drug adherence, and anti-
biotic resistances) were assessed by univariate and multivariate analyses.
Results: Intention-to-treat analysis showed that 31 out of 236 infected par-
ticipants failed to eradicate H. pylori by 14-day high-dose dual therapy.
Univariate analysis demonstrated that amoxicillin resistance of H. pylori
(P = 0.019) and poor drug adherence (P = 0.017) were the risk factor re-
lated to eradication failure. The patients harboring amoxicillin-resistant
strains had a lower eradication rate than those harboring sensitive strains
(40.0% vs 87.6%). Additionally, patients with poor drug adherence had a
lower eradication rate than those with good adherence (40.0% vs 87.9%).
Multivariate analysis revealed that only amoxicillin resistance was the in-
dependent risk factors predicting eradication failure with an odds ratio of
12.0 (P = 0.008; 95% confidence interval: 1.9). Conclusion: Amoxicillin
resistance is an independent risk factor predicating eradication failure in
the first-line treatment of H. pylori infection by high-dose dual therapy.
Keywords: Helicobacter pylori, high-dose dual therapy, first-line treatment
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Background and Aim: Malnutrition in HCC is multifactorial. Oedema, as-
cites and hypoalbuminemia in liver disease can make nutritional assess-
ments difficult. We evaluated the baseline prevalence of malnutrition in
HCC using different tools: Subjective Global Assessment (SGA), Malnu-
trition Universal Screening Tool (MUST), Mini Nutritional assessment
(MNA) and Nutritional Risk Screening-2002 (NRS2002) and anthropome-
try. Methods: Untreated patients with HCC were accrued on an IRB ap-
proved study. Demography, clinical features and disease status was
noted. Nutritional assessments were performed by trained dieticians. Re-
sults: Of 100 patients accrued (mean age 56.7 years, 84 males, 52 with
HBV and 13 with HCV infection), 77 had cirrhosis (Child A-41, B-26
and C-10), and 32 had decompensation at presentation. The BCLC stage
was 0-1, A-7, B-32, C-48 and D-12 in patients. 21 patients had metastatic
disease, common sites being lung (n = 7), lymph nodes (n = 9) and bone
(n = 3). 86 patients had an ECOG-PS of ≤1. Treatments planned were up-
front surgery-12, RFA-2, trans-catheter therapies- 24, palliative
chemotherapy-43 patients and best supportive care-25 patients. The body
mass index (BMI) < 18.5 (underweight) and ≥25 (obese) was seen in 19
and 14 patients, respectively. A low mid arm circumference (MAC) sug-
gestive of undernutrition was seen in 30 patients. However, the prevalence
of malnutrition using the SGAwas 81%. 59 patients were SGA B (moder-
ately malnourished) and 22 patients were SGA C (severely malnourished).
MNA classified 31 patients malnourished and 62 patients at risk of malnu-
trition. Using screening tools MUST and NRS2002, 76% and 64% of pa-
tients were at risk of malnutrition, respectively. However, no significant
relationship was found between the ECOG-PS, BCLC stage, presence of
metastatic disease and cirrhosis with SGA (p > 0.05). Conclusion:Malnu-
trition is present in 80% patients with HCC. Anthropometric measures may
underestimate its prevalence. Different nutritional screening tools should
be validated in prospective studies to find out the best tool in HCC.
Keywords: HCC, malnutrition, SGA
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Background and Aim: Endoscopic retrograde cholangiopancreatography
(ERCP) is an advanced endoscopic procedure that is an essential tool in
the management of pancreaticobiliary diseases. In Arab world, there is
limited data available on the indications and outcomes of ERCP. There-
fore, we aimed to report the characteristics of patients, indications and out-
comes of ERCP in Saudi Arabia. Methods: We retrospectively looked at
ERCP procedures done at a tertiary referral center covering the western re-
gion of Saudi Arabia from August 2018 till July 2020. Data were collected
from the hospital’s electronic patient record and endoscopy database. Re-
sults: Of 1001 ERCP’s performed, full data were available on 712 proce-
dures on 581 patients that were included in final analysis. Mean age was
53.1. 404 (56.7%) were female. All ERCPs were performed by certified
consultants, with therapeutic intention. Sphincterotomy was performed in
563/581 (96.9%) patients who underwent first-ever ERCP. The
commonest indication of ERCP was confirmed or suspected choledocho-
lithiasis (52.6%), followed by replacement or removal of a biliary stent
(15.7%), 55 (7.7%) for suspected ascending cholangitis, 54 (7.5%) for
acute biliary pancreatitis and 15 (2%) for suspected sphincter of oddi dys-
function. The commonest finding among all patients was choledocholithi-
asis in 57.9%, debris in 15.2% and biliary stricture 14.8 %. The
commonest complication was pancreatitis 22/712 (3.1%) followed by
post-sphincterotomy bleeding 16/712 (2.2%) and perforation 9/712 (1.2).
The bleeding was controlled by endoscopic intervention in 4/16 (25%)
and 1/16 (6.2%) patient underwent surgery. 2/712 (0.28%) patients had
procedure-related mortality, one secondary to post-procedure pulmonary
embolism and the other because of complicated perforation. The deeper
CBD cannulation rate was 98.2% (570/581). Conclusion: Our study re-
sults revealed that ERCP performed in Saudi Arabia has similar indica-
tions and findings as compared to international literature. ERCP is
successful in achieving the therapeutic objective with complication rates
consistent with published literature.
Keywords: ERCP, bleeding, pancraetitis, perforation
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Background and Aim: Colorectal cancer was prevalent especially in de-
veloping countries. Adenocarcinoma represent almost 95% of colorectal
malignant tumor. Early detection of colorectal polyp was important to

prevent its progression to colorectal cancer. This study aimed to describe
endoscopic findings of colorectal polyp and its correlation with histopath-
ological characteristics. Methods: Retrospective study of patients
>18 years old with colorectal polyp and underwent colonoscopy procedure
in Gastrointestinal Endoscopy Centre Cipto-Mangunkusumo Hospital dur-
ing the period of 2018–2020. Association between histopathological find-
ings with age, polyp characteristics and location were analyzed using χ2

test and unpaired t-test. Results: Out of 238 patients, mean-aged was
56.5 ± 13.9 years old. 56.3% patients are male. Most patients (51.7 %)
had adenomas, whereas inflammatory and hyperplastic polyps were de-
tected in 38.7% and 15.1% retrospectively. Solitary polyp was the most
common findings (59.7%). Sesile polyp was detected in 81.5% patients.
Endoscopically, colitis was found in 31.5% patient with colonic polyp.
Based on polyp location, 70.2% polyp were detected in left colon
(rectosigmoid-descending) and 45.5% in right colon (transverse colon, as-
cending colon, and caecum). 47.1% of polyps detected at rectosigmoid,
27.7% at descending colon, 18.1% at transverse, 26.9% at ascending, and
11.3% at caecum. Based on location there were no association between lo-
cation and histopathological features. Inflammatory polyps are common in
right colon (43% vs 35.1%, p = 0.23), hyperplastic polyps in left colon
(18% vs 8%), and adenoma in left colon (53.9% vs 46.5%, p > 0.05).
High-grade dysplacia was common in right colon (11.2% vs 9.2 %,
p > 0.05). Among patients with colitis, adenoma, inflammatory and hyper-
plastic polyps were detected in 44%, 46.7%, and 16.0% retrospectively.
Advanced age was associated with adenomas (p = 0.04), but there were
no association between advanced age, inflammatory polyp, hyperplastic
polyps and the number of polyps. Conclusion: This study contributes to
understanding characteristics of colonic polyps. Polyps was more common
in left colon. Advanced age was associated with adenoma polyp.
Keywords: colorectal polyps, histopathology, polyp location

PP-0319 Assessment of failure to achieve SVR12
in HCV patients treatedwith direct acting anti-viral
drugs (DAA)
Author: AM NOOR ALIZA
Affiliation: Gastroenterology Unit, Medical Department, Hospital
Kuala Lumpur, Malaysia

Background and Aim: Sustained virological response (SVR) rates have
markedly increased to more than 90% since the use DAA therapies in
HCV infected patients. In Malaysia, combination of sofosbuvir (SOF)
and daclatasvir (DAC) ± ribavirin (RBV) has been the main DAA treat-
ment since 2018. SVR12 is defined as undetectable HCV RNA level
using a sensitive assay at least 12 weeks after completing HCV therapy.
To describe rates of SVR and characterize factors associated with failure
to achieve SVR12 in a single centre. Methods: A retrospective cohort
study of HCV patients treated with DAAwas conducted at Hospital Kuala
Lumpur. Adult patients diagnosed with HCV and treated from June 2018
to June 2020 identified from database. Data were collected on patient de-
mographics, comorbid conditions, and SVR results from patient’s medical
manual and electronic records. Results: Out of 350 patients treated, 256
completed treatment and returned for their SVR assessment. Overall,
SVR12 was achieved in 95.7%. 11 did not achieve SVR12 despite being
compliance based on assessment performed during follow up visit. Base-
line characteristics for both groups was shown in Table 1. 4 out of 11
were CPS A liver cirrhosis and 2 were pegylated interferon experienced.
All 11 had co-morbidities and combination of diabetes melitus and hyper-
tension were the commonest (n = 6) followed by history of cancer (n = 2).
7 patients were on polypharmacy.Conclusion: Older age, male gender,
higher viral load and presence of comorbidities were associated with
lower rates of SVR12.
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Keywords: hepatitis C, failed SVR, sofosbuvir, Hospital Kuala Lumpur,
dactatasvir

PP-0320 Retrospective analysis in scoped patients
for chronic anaemia in Gastroenterology Unit
Serdang Hospital in 2020
Authors: C.F. LIEW, M.F. LIMUN, R A PONNISAMY,
N. BAHAR, R. HJ MD SAID

Background and Aim: Oesophagastroduodoscopy(OGDS) and colonos-
copy are common procedures in chronic anaemia patients to rule out occult
bleeding. Early diagnosis of the anaemia causes by endoscopy prevent un-
necessary blood transfusions and related complications. It also helps in
early detection of gastrointestinal lesions and promptly commencement
of treatment for underlying causes of anaemia. The objective of this study
to detect gastrointestinal lesions which contribute to chronic anaemia in
particular time period as mentioned in our centre. Methods: Retrospective
data collection from patient clinical notes and daycare scope book Serdang
Hospital in 2020. Results: 55 patients with chronic anaemia were analysed
with OGDS. Among 55 patients, 44 patients proceeded with colonoscopy.
60% (N = 33) patients were males and 40% (N = 22) were females. 74%
(N = 41) patients ≥50 years old, 26% (N = 14) patients <50 years old.
66.7% (N = 37) of study population have co-morbidities such as diabetes
melitus, hypertension, ischaemic heart disease (IHD), cerebrovascular dis-
ease (CVA) and others. 33.3% (N = 18) of patients were on anticoagulants
or antiplatelets during their referrals. 5.4% (N = 3) were presented with
healed gastric ulcer on OGDS, 56.4% (N = 31) were gastritis, reflux
oesophagitis, hiatal hernia, etc. whereby 38.2% (N = 21) were normal find-
ings on OGDS. 74% (N = 41) had history of transfusion prior to scope.

43% (N = 19) were normal findings on colonoscopy. 4.5% (N = 2) of colo-
noscopy study population has malignant lesions and referred for surgical
intervention. 22.7% (N = 10) patients had benign lesions like tubular and
hyperplastic adenoma need surveillance colonoscopy depends on degree
of dysplastic. Conclusion: More than 1/3 of the OGDS and colonoscopy
findings in this study were normal, and it might be due to small sample
size. More than 2/3 of the patients in this study were 50 years old and
above and with multiple co-morbidities who were indicated for bidirec-
tional scopes. Early detection cause of chronic anaemia due to gastrointes-
tinal tract occult bleeding may prevent unwanted transfusion especially
ulcerous and malignant lesions.
Keywords: anaemia, OGDS, colonoscopy, Serdang

PP-0321 Association of neutrophil-lymphocyte
ratio (NLR) and severity of acute pancreatitis
Authors: P. MARC RYAN, G. MARIA TERESITA
Affiliation: De La Salle Medical and Health Sciences Institute,
Philippines

Background and Aim: Leukocytosis in acute pancreatitis (AP) often corre-
lates with severe cases and increased mortality rates. Interleukin-6, a cyto-
kine that plays a major role in regulating the inflammatory response in AP,
is observed to be lower in Filipinos. Thus, neutrophil-lymphocyte ratio
(NLR) may be more reliable in predicting AP severity. The BISAP score
is a simple prognosticating system for AP that is well-studied and vali-
dated. This study aims to determine relationship of NLR as to length of
stay, severity, mortality, and BISAP scores of patients with AP admitted
at the De La Salle University Medical Center. Methods: Ninety (90) sub-
jects were included in the analysis. Demographic and clinical data were
gathered including age, gender, length of stay (in days), vital signs, etiol-
ogy of AP, blood urea nitrogen (BUN, mmol/L), and white blood cell
(WBC) with differential count. Records were also reviewed to determine
severity of AP according to the 2012 Atlanta classification. Results: Hos-
pital stay was significantly shorter in mild AP. The most common etiology
of AP is gallstones, compatible with global epidemiology. BUN levels and
BISAP scores were significantly higher among moderately severe and se-
vere AP (Table 1). NLR values were higher in moderately severe to severe
AP patients but have weak correlation with length of stay, severity of AP,
and BISAP score using Spearman rank correlation. The relationship of in-
creased NLR values with in-hospital mortality was insignificant.
Conclusion: This study found that severe classifications of AP have signif-
icantly longer hospital stay, increased BUN levels, and higher BISAP
scores. Although increased NLR values was observed with more severe
AP, this study found that it had weak correlation with length of stay, sever-
ity, and BISAP scores. Relationship of increased NLR values with
in-hospital mortality was found to be insignificant. Future studies with a
larger population is recommended.
Keywords: acute pancreatitis, neutrophil-lymphocyte ratio
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PP-0322 Clinical characteristics and endoscopic
features of superficial non-ampullary duodenal
epithelial tumors
Authors: WEI-RU CHO, CHIH-CHIEN YAO,
CHENG-KUN WU, LUNG-SHENG LU, CHIH-MING LIANG,
MING-LUEN HU, WEI-CHEN TAI, YEH-PIN CHOU,
YI-CHUN CHIU, KENG-LIANG WU, SENG-KEE CHUAH
Affiliation: Division of Hepato-Gastroenterology, Department of
Internal Medicine, Kaohsiung Chang Gung Memorial Hospital and
Chang Gung University College of Medicine, Kaohsiung, Taiwan

Background and Aim: Evaluate the clinicaland endoscopic features of pa-
tients with superficial non-ampullary duodenal epithelial tumors
(SNADETs). Methods: This is a retrospective chart review study on
104 945 patients who underwent EGD in Kaohsiung Chang Gung Memo-
rial Hospital, Taiwan, between January 2013 to May 2020. A total of 625
patients with histologically confirmed SNADETs were recruited and ana-
lyzed by dividing them into two groups according to the pathologist re-
ports: non-neoplastic group, N = 467, 74.7%) and neoplastic group
(N = 158, 25.3%). Results: Among the 467 non-neoplastic SNADETs,
301 were inflammatory polyps (64.5%), 138 heterotrophic gastric mucosa
(29.6%), 41 hyperplastic polyp (8.8%), 1 lymphagiectasia (0.2%) and 1
Brunner Brunner’s gland (0.2%). For the other 158 neoplastic SNADETs,
124 of them were adenomatous lesions: low to moderate grade dysplasia
(LMGD) (n = 78, 49.3%), high grade dysplasia (HGD) (n = 11, 6.96%),
and superficial adenocarcinoma (SAC) (n = 35, 22.2%).The other 34
non-adenomatous were all malignant lesion: Gastrointestinal stromal tumor
(n = 2, 1.27%), lymphoma (n = 9, 5.70%), neuroendocrine tumors (n = 9,
5.70%), and metastatic carcinoma (n = 14, 8.86%). Among the 124 adeno-
matous lesions, a significantly greater number of HGD and SAC were

found in the older patients (p = 0.017), tumor diameter >5 mm
(p = 0.001), solitary (p = 0.005), as well as predominantly red color
(p < 0.001) and macroscopic appearance of depressed type (p = 0.047).
Multivariate logistic regression analysis revealed that tumor size
(OR = 5.811; 95% CI: 1.220–27.676; p = 0.027), red-color (OR = 5.306;
95% CI: 2.102–13.391; p < 0.001) were the independent risk factors for
HGD and SAC. ROC analysis revealed 19 mm as optimal cut off value
with AUC: 0.84. The combination of reddish color and tumor size
>2 cm model showed the accuracy of endoscopic diagnosis of malignant
SNADETs is 0.80. Conclusion: This study suggested that SNADETs were
mostly benign lesions. However, the combination of reddish color and tu-
mor size >2 cm wound be a promising model to predict HGD and SAC in
this patient cohort.
Keywords: duodenal tumors, histology, endoscopic features

PP-0323 Endoscopic findings among patient with
Helicobacter pylori infection: A case–control study
Authors: CATARINA BUDYONO1, DADANG MAKMUN1,
ACHMAD FAUZY1, KAKA RENALDI1, ENING KRISNUHONI2

Affiliations: 1Gastroenterology, Pancreatobiliary and Digestive
Endoscopy Division, Department of Internal Medicine, Faculty of
Medicine, Universitas Indonesia/nCipto-mangunkusumo National
General Hospital, , 2Department of pathology, Faculty of Medicine,
Universitas Indonesia, Cipto-mangunkusumo National General
Hospital, Indonesia

Background and Aim: Endoscopic features associated with Helicobacter
pylori (H. pylori) infection may be different based on ethnicity and geo-
graphic factor. The categorization of gastritis SITES and severity is
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important because it can be a predictor for complication like peptic ulcer or
gastric cancer. The aim of this study is to obtain endoscopic features pa-
tients with H. pylori in urban population of Jakarta. Methods: This was
an age- and sex-matched case–control study on 30 patients with H. pylori
positive and 30 patients with H. pylori negative from histopathological re-
sult who undergone upper gastrointestinal endoscopy in Cipto
Mangunkusumo National Hospital in 2017. The endoscopic diagnosis
was categorized into esophagitis, superficial gastritis, erosive gastritis, pep-
tic ulcer, and neoplasm. Sites of gastritis and ulcer were categorized into
fundus, corpus, antrum, and duodenum. Results: The average age of pa-
tient was 49 years with predominant males compared to females (60% vs
40%). Batak ethnic increase risk H. pylori infection (100% vs 37.5%) (p
< 0.001). Gastritis corpus and antral superficial were significantly higher
in patient with H. pylori negative (33.3% vs 3.3% and 66.7% vs 20%) (p
< 0.005). Esophagitis, pangastritis, and neoplasm were found higher in
H. pylori positive (73.3% vs 56.7%, 56.7% vs 43.4%, and 6.9% vs
3.3%) (p > 0.05). Corpus and duodenal ulcers were seen more in H. pylori
infection although there was no significant difference Conclusion: Super-
ficial gastritis was significantly higher in patient with H. pylori negative.
Severe forms of gastritis were more common in H. pylori positive.
However, there was no significant difference
Keywords: gastritis, Helicobacter pylori, upper gastrointestinal endoscopy

PP-0324 Guided release of a breath (GRAB)

Authors: YUE WEY LOW, MARGARET TENG,
PHYLLIS CHIN, JIAWEN DAI, YU SEN ALEX SOH,
JONATHAN LEE, CALVIN JIANYI KOH,
KEWIN TIEN HO SIAH
Affiliation: Department of Medicine, Yong Loo Lin School of
Medicine, The National University of Singapore, Singapore; Division of
Gastroenterology & Hepatology, Department of Medicine, National
University Hospital, Singapore

Background and Aim: UBTs are normally performed in the hospital under
the guidance of trained technicians. However, COVID-19 has reduced ac-
cess to within-hospital UBTs. Self-conducted UBTs at home by patients
have been suggested as an alternative. This study aims to compare the ef-
ficacy of written versus video instructions in performing unsupervised
UBT well. Methods: In the first arm of this prospective study, 20 consecu-
tive first-time UBT patients were randomized to receive either written or
video instructions. Competency for self-conducted UBTs were determined
by an observer assessing their technique for 5 key steps and scored upon 5.
In the subsequent study, a second enhanced video was created learning
from common pitfalls from the first study and tested on a separate group
of 10 patients. Results: There was no difference in the completion rate at
30% but there was a lower mean score 2.3 versus 3.9 (p = 0.29) for written
versus video group respectively. The most common errors found were
mixing up the steps and no inflation of the bag, all of which were addressed
in the enhanced video. The enhanced video group had a higher completion
rate of 60%. There was a significant difference between enhanced video
and written instruction (mean score of 4.6 versus 2.3; p = 0.04). Older par-
ticipants and those less educated had a lower completion rate. Conclusion:
Video instructions can enhance the successful collection of a breath during
UBT and should therefore be considered for use to improve both comple-
tion and accuracy of self-conducted UBTs at home
Keywords: urea breath test, Helicobacter pylori, medical technology

PP-0325 Effect of treatment on esophageal
epithelial barrier function and inflammation in
eosinophilic esophagitis
Authors: JUNJI CHEN, TADAYUKI OSHIMA,
KEISUKE NAKAI, YOSHITAKA KITAYAMA, KEN HARA,
AKIO TAMURA, MASASHI FUKUSHIMA,
TAKUYA OKUGAWA, TOSHIHIKO TOMITA,
HIROKAZU FUKUI, HIROTO MIWA
Affiliation: Department of Internal Medicine, Hyogo College of
Medicine, Nishinomiya, Hyogo, Japan

Background and Aim: Eosinophilic esophagitis (EoE) is a chronic inflam-
matory esophageal disease accompanied by Th2 cytokines and impaired
esophageal barrier. Mast cells infiltration may be correlated to persistent
symptoms in EoE patients. However, the barrier function of esophagus
and mast cell infiltration before and after treatment in EoE patients remains
unknown. Here, we aimed to show the time course of esophageal epithelial
barrier and mast cell infiltration, as well as chemokines in EoE patients be-
fore and after treatment. Methods: Biopsy specimens from eleven healthy
control and eleven patients with EoE before and after treatment were ana-
lyzed. Hematoxylin and eosin staining was used to evaluate infiltration of
eosinophil. The permeability of tight junctions in esophageal epithelium
was assayed using surface biotinylation. Immunohistochemical staining
was performed to examine CD117 positive mast cell. Gene expression of
calpain-14, eotaxin-3 and filaggrin was evaluated by quantitative reverse
transcription-polymerase chain reaction. Results: Esophageal epithelial in-
filtration of mast cells, and permeability were significantly elevated in EoE
patients. The expression of calpain-14 and eotaxin-3 mRNA was signifi-
cantly upregulated, and filaggrin was significantly decreased in EoE pa-
tients. Some post-treatment EoE patients receiving histologic remission
with normal eotaxin-3 and filaggrin had elevated permeability, increased
mast cell infiltration and increased level of calpain-14. Other
post-treatment EoE patients achieving histologic remission had normal per-
meability, eotaxin-3, filaggrin and low mast cell infiltration, but calpain-14
remained abnormal. Conclusion: Increased permeability of esophagus in
EoE patients was with mast cell infiltration. Eosinophils, eotaxin-3 and
filaggrin become normal level before the decrease of esophageal epithelial
permeability with no infiltration of mast cell.
Keywords: eosinophilic esophagitis, calpain-14, eotaxin-3, mast cell
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PP-0326 Comparing tolerance of unsedated
peroral esophagogastroduodenoscopy using
traditional endoscope vs ultraslim endoscope in
patients with Mallampati classification III and IV: A
prospective randomized trial
Authors: YOEN-YOUNG CHUAH1, YEONG YEH LEE2,3,
LIAN FENG LIN1, SENG HOWE NGUANG1,
CHIA JUNG KUO1, YI CHUN CHAN1, CHUN FONG LIN1,
LIN SUEI JHANG1

Affiliations: 1Division of Gastroenterology and Hepatology,
Department of Internal Medicine, Ping Tung Christian Hospital, Ping
Tung, Taiwan, 2School of Medical Sciences, Universiti Sains Malaysia,
Kota Bharu, 3Gut Research Group, Faculty of Medicine, The National
University of Malaysia, Kuala Lumpur, Malaysia

Background and Aim: Patients with Mallampati class III and IVare at risk
for difficult endotracheal intubation because of poor laryngopharyngeal
view. We aimed to investigate the tolerance of unsedated traditional endo-
scope versus ultraslim endoscope in patients with Mallampati classification
class III and IV. Methods: Using a randomized trial design, patients with
Mallampati classification III and IV were assigned to either ultra-slim
(US) or traditional (T) endoscope. EGD tolerance was prospectively
assessed in three ways: 1) Gag reflex assessed by the endoscopist during
procedure, 2) post-procedural patient satisfaction assessed by questionnaire
and 3) the degree of change in post-procedure vital signs. Intolerance was
defined based on two out of the three abovementioned criteria. Statistical
significance was defined by P < 0.05. Results: The differences in the
change of vital signs, gag reflex and patient satisfaction in the US group
versus T group were P = 0.718, P < 0.001 and P < 0.001, respectively.
Further sub-analyses have shown that US was more tolerable (change of vi-
tal signs, gag reflex and patient satisfaction) than T among women
(P = 0.583, P < 0.001, P < 0.001), patients with a previously satisfied en-
doscopic experience (P = 0.901, P < 0.001, P < 0.001) and an endoscopic
duration of less than 7 min (P = 0.622, P < 0.001, P < 0.001).
Conclusion: Ultra-slim endoscope is preferred over traditional endoscope
in un-sedated patients with Mallampati III and IVespecially in women, pa-
tients with a previously satisfied endoscopy experience and an endoscopic
duration of less than 7 min.
Keywords: Mallampati classification, ultraslim endoscope, randomized
control trial, esophagogastroduodenoscopy

PP-0327 E-health versus standard care in
inflammatory bowel disease management: A
systematic review and meta-analysis
Authors: A.J. KURIAKOSE KUZHIYANJAL1, G.B. NIGAM1,
G.A. ANTONIOU2, R.K. CROSS3, F.A. FARRAYE4,
J.K. LIMDI5

Affiliations: 1Division of Gastroenterology, 2Department of Vascular
and Endovascular Surgery, 5Division of Gastroenterology-Section of
IBD, The Pennine Acute Hospitals NHS Trust, Manchester, UK,
3Division of Gastroenterology-Section of IBD, University of Maryland,
Baltimore, 4Mayo Clinic, Division of Gastroenterology and Hepatology,
Florida, USA

Background and Aim: The increasing incidence and prevalence of inflam-
matory bowel disease (IBD), has fuelled the need for innovative models of
care. We aimed to compare the effectiveness of e-health interventions with
standard care in management of IBD. Methods: We searched Medline,
Embase, PubMed, CINAHL, PsychInfo, Clinical trials registry and
Cochrane databases for randomised controlled trials published in the En-
glish language until November 2020, comparing e-health interventions to

standard care for patients with IBD. Primary outcomes included difference
in disease activity and percentage of patients in clinical remission at the end
of follow up. Secondary outcomes included differences in quality of life
(QoL), IBD-knowledge and rate ratios (RR) for endoscopic procedures, to-
tal healthcare encounters, corticosteroid use, and IBD related
hospitalisation or surgery. RevMan 5.4 was used for data analysis. Results:
Nine studies (n = 1841; 991 e-health and 850 controls) were identified.
There was no statistically significant difference between the mean disease
activity scores for UC [standard mean difference (SMD) 0.22, 95% confi-
dence interval (CI): �0.04 to �0.48) and CD (SMD 0.02, 95% CI: �0.18
to �0.22) in the e-health and standard care groups and no statistically sig-
nificant difference in the percentage of patients in clinical remission at the
end of follow up between both groups (OR �1.05, 95% CI: 0.76–1.45).
Higher QoL (SMD 0.19, 95% CI: 0.05–0.34) and IBD knowledge (SMD
0.25, 95% CI: 0.12–0.37) scores were noted in the e-health group com-
pared to standard care. There were no statistically significant differences
noted in the RR for endoscopic procedures, total healthcare encounters,
corticosteroid use, and IBD related hospitalisation or surgery between both
groups. Conclusion: E-health interventions are comparable with standard
care for impact on disease activity, remission, endoscopy utilisation, total
healthcare encounters, corticosteroid use, and IBD related hospitalization
or surgery. QoL and IBD related knowledge were higher in the e-health
compared to the standard care group.
Keywords: e-health, inflammatory bowel disease, telemedicine, telehealth

PP-0328 Hepatitis B surface antigen loss with
peginterfeon alfa-2a plus tenofovir: 48th week
analysis
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S. BUDIMAN SUJATMIKO1, N. YAYAH1, W. NUNUK TRI1,
H. RACHMADIANTI SUKMA2, R. DESTI2

Affiliations: 1Klinik Hati Prof Ali Sulaiman, Jakarta, 2Hepatobiliary
Division, Department of Internal Medicine, Faculty of Medicine,
Universitas Indonesia, Indonesia

Background and Aim: Nucleos(t)ide analogue therapy, such as tenofovir
(TDF), has been widely used for chronic hepatitis B treatment management
and has shown to be sufficient for viral load suppression. However, its role in
attaining the targeted therapy, which is HBsAg loss with or without serocon-
version, has shown to be limited. In contrast, chronic hepatitis B treatment
using Peg-IFN alfa 2A has been proven to suppress HBsAg levels signifi-
cantly with a shorter treatment duration. Nevertheless, the usage of
Peg-IFN alfa 2A as monotherapy has not demonstrated a significant effect
to achieve the targeted therapy. Hence, the study aimed to assess Peg-IFN
alfa 2A when being added to TDF monotherapy to achieve HBsAg loss.
Methods: In a retrospective cohort, all patients with HBsAg level
>100 IU/mL after undergoing TDFmonotherapy for at least a year were re-
cruited for the study. Then, 24 patients were given Peg-IFN alfa 2A 180mcg
once a week for 48weeks alongwith the daily TDF consumption.Moreover,
29 patients who continued TDFmonotherapywere also recruited as the con-
trol group. HBsAg loss with and without seroconversion was assessed at the
48th week of the follow-up. Results: The proportion of HBsAg loss and
HBsAg seroconversion at the 48th week of follow up were significantly
higher in the Peg-IFN alfa 2A + TDF group thanmonotherapy (HBsAg loss:
12.5% vs 0%, p < 0.001, HBsAg seroconversion: 8.3% vs 0%, p < 0.001).
Moreover, a greater HBsAg decline had been shown in the PG-IFN alfa
2A + TDF group when compared to TDF monotherapy (�0.82 log
10 IU/mL vs �0.21 log 10 IU/mL, p < 0.005). Conclusion: Peg-IFN alfa
2A + TDF therapy for 48 weeks has shown to have better efficacy to achieve
HBsAg loss and HBsAg seroconversion than TDF monotherapy.
Keywords: chronic hepatitis B, pegylated interferon alfa 2A, tenofovir,
HBsAg loss, HBsAg seroconversion
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PP-0329 Regulated gene analysis of noble
irreversible electroporation using microarray
Author: AUTHOR
Affiliation: Division of Gastroenterology and Hepatology, Department
of Internal Medicine, Korea University College of Medicine, Seoul,
Republic of Korea

Background and Aim: Irreversible electroporation (IRE) is a newly devel-
oped ablative technique that removes target lesions by using an electric
field in cells and tissues. However, the mechanism at the gene level of
IRE is not yet elucidated. Therefore, this study aims to analyze the genes
that operates after ablation as a mechanism of IRE Methods: We
experimented total six rats. Three among them were stimulated with
2000 V/cm, two of them were with 3000 V/cm and one of them were no
treatment. Microarray analysis was performed on stomach tissue obtained
from each group for gene expression trend. In particular, the common motif
of the promoter region of overexpressing genes was analyzed. Results:
Through this investigation, we analyzed UUUUU genes (4959) and
DDDDD genes (7519) and found 9 Motifs in the UUUUU genes. Overall,
activated ribosome, spliceosome, oxidative phosphorylation, neuroactive
ligand-receptor interaction and proteasome related transcription data were
confirmed through the gene analysis. Especially, up-regulated UPP1 gene
was found. In the contrast, CHRNA4 gene was found to be
down-regulated in the IRE group using the western blot. Conclusion: Elec-
troporation suggest that electroporation can be used to control the expres-
sion of genes with specific motifs inserted into the promoter. Further
study would be necessary to confirm whether the gene inserted into the
promoter of the motif shows up-regulation actually.
Keywords: electroporation, microarray, gene, western blot

PP-0330 Single centre experience of EMR

Authors: HARI SUTHAN, P. NAGARATNAM, L.T. GEW
Affiliation: Gastroenterology and Hepatology Unit, Hospital Kuala
Lumpur, Malaysia

Background and Aim: Endoscopic mucosal resection (EMR) is a
specialised technique for resection of precancerous large polyps and flat
lesions. In Hospital Kuala Lumpur, this service has been continued de-
spite the Covid pandemic as these lesions are high risk for malignant
change. Methods: Endoscopy reports, histopathology reports (HPE) and
case files of patients who underwent EMR from September 2019 to April
2021 (20 months) were retrospectively reviewed. A total of 23 procedures
were reviewed. Results: Median size of lesion was 25 mm (range 15 to
90 mm). 10 cases (43.5%) were right sided colonic lesions and 13 cases
(56.5%) were left sided lesion. 10 cases (43.5%) were documented as
Paris Is lesion, 7 (30.4%) as Paris Ips, 1 (4.3%) as Paris Ip, 1 (4.3%)
as Paris IIa and 4 (17.4%) as LST-G (lateral spreading tumor-granular).
En bloc resection was done for 21 cases (91.3%). Piecemeal resection
was done for 2 cases (8.7%). Tubular adenoma with low grade dysplasia
was the most common HPE findings with 8 cases (34.7%). 5 cases
(21.7%) were reported as tubular adenoma with high grade dysplasia, 2
(8.7%) as sessile serrated adenomas with dysplasia, 4 (17.4%) as
tubulo-villous adenoma with low grade dysplasia and 1 (4.3%) hyperplas-
tic polyp. 3 (13.0%) patients had adenocarcinoma and all 3 had clear mar-
gins of resection. Deep mural injury (Sydney classification) occurred in 4
cases (17.4%); 2 in DMI class I, one each in class II and III. All had en-
doscopic treatment immediately with successful outcome. None of the
cases had clinically significant bleeding or perforation. There was recur-
rence for 1 patient and had successful endoscopic treatment. Conclusion:
Our experience shows EMR is safe and an effective modality for treat-
ment of advanced polyps.

PP-0331 Demographics and characteristics of
endoscopically diagnosed malignant lesions in a
single centre
Authors: HARI SUTHAN, P. NAGARATNAM, LT. GEW,
JASMINDER SIDHU
Affiliation: Gastroenterology and Hepatology Unit, Hospital Kuala
Lumpur, Malaysia

Background and Aim: With the advent of colorectal screening pro-
gramme, endoscopic resection of pre malignant lesions have reduced the
disease burden. However, there are still many cases of which malignancy
is diagnosed endoscopically on colonoscopy itself. This retrospective study
was done to review demographic data, site of lesions and histopathological
(HPE) of those lesions.Methods: Colonoscopy and HPE reports of patients
who were endoscopically diagnosed as colorectal carcinoma from January
2020 to February 2021 were reviewed. Data of 137 patients were then an-
alyzed using SPSS. Results: Of the 137 patients, 62.8% (n = 86) were male
and 37.2% (n = 51) were females. 89.8% (n = 123) were above 50 years
and 10.2% (n = 14) were 50 and below. Racial distribution is as follows:
49.6% (n = 68) Malays, 29.9% (n = 41) Chinese, 19.0% (n = 26) Indians
and 16.6 (n = 2) others. The most common indications were for suspected
malignancy at 31.2% (n = 43) and lower gastrointestinal bleeding at 28.5%
(n = 39). Other indications included Iron Deficiency Anaemia 11.7%
(n = 16), altered bowel habits 8.0% (n = 11), CRC screening 9.5%
(n = 13), abnormal imaging 2.2% (n = 3), previous colorectal cancer
2.2% (n = 3) and polyp surveillance 1.5% (n = 2). Right sided lesions seen
in 19% (n = 26) of patients and 81% (n = 109) on the left side. In 39.6%
(n = 53) of the patients, lesion was obstructing the lumen. 87.6%
(n = 120) were diagnosed as colorectal adenocarcinoma and 5.1% (n = 7)
had metastatic carcinoma. HPE was reported dysplasia in 6.9% (n = 9). Al-
though not statistically significant (p = 0.3), there was a higher percentage
of Indians with right sided disease at 26.9% compared to Chinese 19.5%
and Malays 16.2%. There was also higher percentage of patients aged 50
and below with right sided disease (28.6%) compared to age above 50 with
right sided disease (17.8%) (p = 0.5) Conclusion: Although left sided co-
lorectal cancers were more common, Indians and younger aged patients
have a slight preponderance for right sided disease. Studies with larger
sample size are needed to establish significance.

PP-0332 Association of types of periampullary
diverticulum and types of extrahepatic bile duct
stones: A cross-sectional study
Authors: S.J. PIZARRAS1, J.C. ONILLA1, M. UY1,
S.J. MANSUKAHNI2, F. CAVAN3, R.J. VALENZUELA4

Affiliations: 1Section of Gastroenterology and Digestive Endoscopy,
Department of Internal Medicine, 4Manila Doctors Hospital, Manila,
2Davao Doctors Hospital, 3Davao Medical School Foundation, Inc,
Davao City, Davao del Sur, Philippines

Background and Aim: Periampullary diverticula are associated with an in-
creased incidence of choledocholithiasis. There are different types of diver-
ticula based on its location relative to the major papilla, and there are
different types of bile duct stones. This study aims to determine the rela-
tionship between the types of diverticula and the types of duct stones.
Methods: This is a cross-sectional study of 380 patients with choledocho-
lithiasis and who underwent ERCP from February 2015 to October 2020.
Official reports and videos were reviewed. Outcome measures include
types of periampullary diverticula using the Li-Tanaka classification and
types of bile duct stones; t-test, chi-square, goodness of fit tests were used
for data analysis. Results: There were 275 patients with no diverticula and
105 patients with diverticula. Type III (papilla ≥1 cm outside the divertic-
ulum margin) was most common (42.85%). There was significantly
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different age between the groups (p < 0.001) with Type IVa (2 diverticula
with papilla <1 cm outside the margins of at least one) having the highest
mean age of 67.45 ± 15.9 years. There was also significant difference in
failed cannulation (p < 0.01) with Type IVa having 27%. Though there
was no significant difference in duct diameters, duct stone numbers, and
duct stone sizes, Types I (intradiverticular papilla not adjacent to the mar-
gin) and IIa had larger duct diameters (1.7 ± 0.71 cm and
1.54 ± 0.55 cm, respectively), more multiple duct stones (50% and 75%,
respectively), and larger duct stone sizes (1.3 ± 0.85 cm and
1.56 ± 0.75 cm, respectively). There was significant difference in the types
of stones with Type IVa having 71% brown stones, p = 0.018). Conclu-
sion: Type of periampullary diverticulum may influence the type of stone
in the extrahepatic bile duct, with Type IVa having the highest proportion
of brown stones. Type IVa was also associated with failed cannulation
and older age.
Keywords: periampullary diverticulum, choledocholithiasis, bile duct
stones

PP-0333 Clinical characteristics and outcomes of
Covid-19 patients with gastrointestinal
manifestations seen in a tertiary hospital: A
retrospective, cohort study
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Background and Aim: Patients with Coronavirus Disease 2019
(COVID-19) usually have respiratory symptoms. However, some patients
present with gastrointestinal (GI) symptoms. Studies on the association of
clinical outcomes and GI symptoms are conflicting. Attention to
non-typical symptoms like digestive symptoms is important for extensive
identification, efficient quarantine protocols and ultimate control of
COVID-19 transmission for public benefit and safety during this pandemic.
Findings can also contribute to the present data among Filipinos.Methods:
In this retrospective, single-center, cohort study, data from 348 adults,
confirmed-COVID-19 patients admitted in Manila Doctors Hospital from
March 1, 2020, to August 31, 2020, were reviewed including demographic
profile, disease severity and clinical outcomes. Results:Of the 348 patients,
38.5% had gastrointestinal symptoms. Diarrhea was the most common
symptom (50%). Patients with GI symptoms were older (54.42 ± 17.92 vs
47.7 ± 17.49, p < 0.01), had higher values of AST (44.1 ± 57.39 vs
32.1 ± 39.2, p = 0.017), ALT (57.23 ± 67.92 vs 44.72 ± 43.95, p = 0.029),
creatinine (166.19 ± 325.43 vs 99.8 ± 158.32, p = 0.014), BUN (6.59
±10.21 vs 4.49 ± 5.92, p = 0.015), and quantitative CRP (17.12 ± 41.33 vs
7.08 ± 23.38, p = 0.005), low procalcitonin (0.32 ± 0.6 vs 0.8 ± 2.85,
p = 0.009) and albumin (25.85 ± 14.89 vs 20.14 ± 17.33, p< 0.01), andmore
cases of bilateral pneumonia (63% vs 50%, p = 0.006). These patients had
moderate (p = 0.003) and critical (p = 0.049) severity on admission. During
hospitalization, however, those with gastrointestinal symptoms had higher
cases of critical illness (28% vs 21%, p = 0.0480), but no statistical differ-
ence in death (19% vs 14%, p = 0.1510) compared to those without gastro-
intestinal manifestations. Conclusion: Gastrointestinal manifestations are
common in COVID-19. GI symptoms are associated with moderate and crit-
ical disease but were not associated with death.
Keywords: COVID-19, SARS-CoV-2, gastrointestinal manifestations, gas-
trointestinal symptoms

PP-0334 Efficacy of hybrid endoscopic
submucosal dissection with SOUTEN in gastric
lesions: An ex vivo porcine model basic study
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Background and Aim: Hybrid endoscopic submucosal dissection (ESD)
that comprises mucosal incision and partial submucosal dissection
followed by snaring in a planned manner, has been developed for endo-
scopic resection of gastrointestinal tumors to overcome the technical bar-
rier of ESD. The superiority of hybrid ESD with SOUTEN, a single
multifunctional device, over conventional ESD remains unclear. To deter-
mine whether and how hybrid ESD was superior to conventional ESD in
an ex vivo porcine model basic study. Methods: Sixteen endoscopists par-
ticipated in this basic study in August 2020 at Kyushu University,
performing 32 procedures each for hybrid ESD and conventional ESD.
Mock lesions (10–15 mm, diameter) were created in the porcine stomach.
Treatment outcomes were compared between two groups. In addition, fac-
tors associated with difficulty in ESD were also investigated. Results: Total
procedure time of hybrid ESD was significantly shorter than that of con-
ventional ESD (median: 8.3 min vs 16.2 min, p < 0.001). Time, speed,
and injection volume were more favorable in hybrid ESD than conven-
tional ESD (time, 5.2 min vs 10.4 min, p < 0.001; speed, 43.7 mm2/min
vs 23.8 mm2/min, p < 0.00; injection volume, 1.5 mL vs. 3.0 mL,
p < 0.001), although no significant differences in those factors were ob-
served between both groups during mucosal incision. There was also no
significant difference between both groups in the en bloc/complete resec-
tion rate and perforation rate (complete resection, 93.8% vs. 87.5%,
p = 0.67; perforation, 0% vs 3.1%, p = 1). Selection of conventional
ESD as the treatment method was significantly associated with difficulties
during ESD (odds ratio = 10.2; highest among factors). Conclusion: Hy-
brid ESD with SOUTEN improves the treatment outcomes of gastric le-
sions. It also has the potential to reduce medical costs since SOUTEN is
a single multifunctional device that is inexpensive.
Keywords: endoscopic mucosal resection, hybrid, stomach neoplasms,
treatment outcome, animal experimantation

PP-0335 Presence of hypertension or diabetes
mellitus are associated with higher fibrosis-4
(FIB-4) index among malaysian patients with fatty
liver
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Affiliations: 1Department of Hepatology, Selayang Hospital, 2Faculty
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Background and Aim: FIB-4 is a simple non-invasive fibrosis scoring
based on routine laboratory parameters with comparable performance to
liver biopsy. Our aim was to determine any association between severity
of liver disease using FIB-4 and metabolic comorbidities hypertension, dia-
betes mellitus (DM) and dyslipidemia. Methods: A retrospective study on

ePoster

207Journal of Gastroenterology and Hepatology 36 (Suppl. 2) (2021) 74–283

Editorial material and organization © 2021 Journal of Gastroenterology and Hepatology Foundation and John Wiley & Sons Australia, Ltd. Copyright of individual abstracts

remains with the authors.



patients diagnosed with fatty liver based on ultrasound or controlled attenu-
ation parameter, attending a tertiary liver centre. Those with coexisting liver
condition which could result in steatosis were excluded. Data collected from
medical record, and metabolic disorders identified based on the local guide-
lines. FIB-4 was calculated and classified into low (<1.3), intermediate
(≥1.3 and <2.67) or high (≥2.67) risk for advanced fibrosis. Results: 130
subjects were included, mean age 54±12.5 years, 55% were male and mean
alanine aminotransferase (ALT) 47 ± 26 U/L. Majority (91.5%, n = 119)
were overweight (body mass index, BMI ≥ 23). Metabolic disorders were
found singularly DM (57.6%, n = 72), hypertension (56%, n = 70), dyslipid-
emia (63.2%, n = 79); and in combinations DM + hypertension (40%,
n = 50), DM + dyslipidemia (41.6%, n = 52), hypertension + dyslipidemia
(43.2%, n = 54), DM + hypertension + dyslipidemia (31.2%, n = 39).
55.4% (n = 72) had low FIB-4, while 27.7% and 16.9% had intermediate
and high. Subjects with hypertension or DM had significantly higher
FIB-4 than those without. Similar findings were also seen in patients with
dual or triple comorbidities (Figure 1). 91% (n = 20) with high FIB-4 had ei-
ther hypertension or DM, 68% had both. No significant correlation seen be-
tween FIB-4 and dyslipidemia, ALT, BMI or gender. Conclusion: Our
findings suggest MAFLD patients with metabolic comorbidities, in particu-
lar DM and hypertensionwhether singularly or combination, might be prone
to severe fibrosis, therefore require closer monitoring. A prospective out-
come study is needed.
Keywords: MAFLD, fatty liver, FIB-4, diabetes mellitus, hypertension
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Background and Aim: Eosinophilic gastroenteritis is an uncommon in-
flammatory disease of the gastrointestinal tract. It, however, is one of the
most important primary eosinophilic gastrointestinal disorders, with vari-
ous gastrointestinal manifestations. We are reporting 2 cases of eosino-
philic gastroenteritis which presented with different complaints to our
centre. Methods: Case report Results: Case 1: A 23-year-old gentleman,
presented with diarrhoea and colicky abdominal pain for 6 weeks. He has
no alarming symptoms such as fever, weight loss or rectal bleeding. He
underwent OGDS and colonoscopy, which appeared normal with random
biopsies taken. Histopathology report showed that there were increased eo-
sinophil infiltration (>40 cells per high power field) in duodenal, terminal
ileum and all parts of colonic biopsies. His absolute eosinophilic count was
5.74 × 109/L. The diagnosis of eosinophilic enterocolitis was made and
prednisolone 40 mg daily started with tapering dose later on. He improved
tremendously after 10 days and currently having once a day normal stool.
Case 2: A 27-year-old gentleman, presented with ascites and abdominal
discomfort for 3-week duration, associated with loss of appetite and
weight. Patient also complained of constipation with occasional loose
stool. He didn’t have any vomiting, fever or rectal bleeding. Paracentesis
sample showed eosinophilic effusion, with eosinophilia on full blood count
(19.96 × 109/L). Enteroscopy showed grossly normal mucosa with mild er-
ythema at some areas in duodenum and jejunum. Histological evaluation
demonstrated significant eosinophilic infiltration in the lamina propria
(>40 cells per high power field), and a diagnosis of eosinophilic enteritis
was made. Prednisolone was started at a dose of 40-mg OD, and he was
seen 2 weeks later in our clinic where his symptoms disappeared
completely. Conclusion: The clinical presentation of eosinophilic gastro-
enteritis varies. We presented 2 cases with different complaints, from asci-
tes to chronic diarrhoea, respectively. Corticosteroids are the mainstay of
therapy.
Keywords: colitis, eosinophilic gastroenteritis
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PP-0337 Caustic injury during the COVID-19
pandemic: A single center experience
Authors: K. ATIENZA, M. PASCUA, J. AGCAOILLI,
D. SEBOLLENA
Affiliation: De La Salle University Medical Center, Cavite, Philippines

Background and Aim: Incidence rate of caustic substance ingestion varies
with nation. In our institution, there was a noted rise in the number of these
cases. At the start of the COVID-19 pandemic, 16 cases of caustic inges-
tion were recorded. Methods: We present two interesting cases of caustic
injury with varying presentations and management. Our first case is a
38 years old male who accidentaly ingested 20 mL of lye water. Our sec-
ond case is a 22 years old female who ingested 300 mL of muriatic acid.
Results: Urgent EGD of the first case showed edema of epiglottis, edema-
tous, friable ulcers with exudate at the proximal esophagus and circumfer-
ential ulceration at the distal esophagus. The gastric mucosa was
edematous, erythematous with areas of scattered eschars from proximal
to distal body. Multiple ulcers with black discoloration were seen from
the proximal to distal body. Post EGD, patient developed Epiglottitis, an
emergency tracheostomy was done and was eventually discharged after
decannulation. Urgent EGD of the second case, showed friable mucosa,
circumferential ulcers, whitish exudates and areas of bleeding at the entire
length of the esophagus. The stomach had poor distensibility, contractility,
the entire gastric mucosa was friable with extensive necrosis and blackish
gray exudates. During admission, patient developed pneumoperitoneum
and underwent Emergency exploratory laparotomy, gastrectomy, esopha-
gectomy, cervical esophagostomy, and tube jejunostomy and tracheostomy.
Intraoperatively, gross spillage of gastric contents, perforation on the fun-
dus and necrotic material scattered to the omentum, with focal necrosis
of pancreatic tail and left posterior diaphragm near the left crux. Patient
was managed at the ICU and was discharged. Conclusion: Caustic inges-
tion is a serious medical problem with varying clinical presentations and
a complicated course. Current treatments strive to treat immediate injury
and prevent complications. With the unpredictable nature of these injuries
there is a need for more definitive research into treatment
Keywords: caustic injury, lye water, muriatic acid, esophagectomy
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Background and Aim: India is a vast country with heterogenous popula-
tion characteristics. The aim of the present study was to analyze the
country-wide differences in metabolic risk factors and severity of NAFLD.
Methods: In the interim analysis of an ongoing real-life study [Indian Con-
sortium on NAFLD (ICON-D)] done at 27 months, 32 participating centers
were divided into 4 zones [north zone (NZ), south zone (SZ), east zone
(EZ) and west zone (WZ) as per the state of origin of the patients (Table).
Data were analyzed for the metabolic risk factors and liver disease severity
based on transient elastography (Fibroscan) and liver histology. Patients
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were categorized as lean, overweight, obese and centrally obese based on
BMI and waist circumference cut-offs for Asians. Metabolic risk factors
and metabolic syndrome was defined as per ATP III criteria with modified
waist for Asians. Liver stiffness measurement (LSM) measured on
Fibroscan ≥8 kPa was defined as significant fibrosis and ≥12.5 kPa as cir-
rhosis. Liver histology was graded and staged as per NAFLD activity
score. The study had ethical approval at respective centers and patients
gave informed consent. Results: Of 4199 patients with NAFLD [mean
age 45 ± 12.4 years, males 2851(67.89%)], real-life data on anthropometry,
metabolic risk factors, metabolic syndrome, transient elastography
(Fibroscan) and liver histology was available in variable number of patients
across 4 zones of the country and showed significant differences in meta-
bolic risk factors and severity of liver disease (Table). Conclusion: Patients
with NAFLD in different parts of India have differences in metabolic risk
factors and liver disease severity.
Keywords: fatty liver, NASH, hepatic steatosis, cirrhosis, fibroscan
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Background and Aim: Pancreatic neuroendocrine neoplasms (pNENs) are
relatively rare but the number of patients have been increasing in recent
years, partly due to improved diagnostic equipment. Metastasis is one of
the poor prognostic factors, but even pNENs smaller than 5 mm can metas-
tasize, so surgical resection is considered even for small tumors. Prediction
of metastasis is possible by grading tissue specimens, and if accurate grading
is possible by preoperative endoscopic ultrasound-guidedfine needle aspira-
tion (EUS-FNA), overinvasive surgery may be avoided. The accuracy for
EUS-FNA grading is not clear. Therefore, we examined the accuracy of
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EUS-FNA for grading of pNENs. Methods: A retrospective analysis of
pNENs that underwent EUS-FNA at our institution from April 2018 to
September 2020 was performed. Age, gender, lesion location, maximum di-
ameter, surgical status, final diagnosis, and grading were analysed. Results:
43 pNENs underwent EUS-FNAduring this period, with 20males and ame-
dian age of 60 years (IQR 51-70 years). The lesion sites were the head in 17
cases, the body in 15 cases, and the tail in 11 cases, with a median maximum
diameter of 12 mm (IQR 9.5-25 mm). To date, 26 cases have been operated
on. The diagnosis rate of NETs by EUS-FNA was 76.7% (33/43), and the
breakdown of grading was 27 cases of G1, 5 cases of G2, and 1 case of
mixed adenoneuroendocrine carcinoma. Of these, the grading accuracy
was 86.4% (19/22). Of the three cases in which grading was not accurate,
two had tumors larger than 50 mm and one had a small tumor of 10 mm in
size. Conclusion: It is important to keep in mind that EUS-FNA in pNENs
may not be able to accurately grade small lesions and relatively large
pNENs.
Keywords: neuroendocrine neoplasms, EUS-FNA, grading
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Background and Aim: The ESPEN guidelines highlighted the need for di-
agnosis and treatment of malnutrition in COVID-19 as it can improve both
short- and long-term outcomes. The study aims to evaluate the prevalence
of malnutrition among COVID-19 patients admitted in a tertiary hospital.
Methods: The study was a prospective cross-sectional study done in a ter-
tiary hospital. All patients diagnosed to have COVID-19 were included in
this study. Subjective Global Assessment and Nutritional Risk Screening
were used to assess the prevalence of malnutrition. Mann–Whitney U test
and chi-square test were used to compare the demographics and nutritional
status. Association among variables was assessed using chi-square test or
Fisher. Results: 86 patients were prospectively enrolled in the study. The
overall prevalence of malnutrition was 61.63 % based on NRS and
76.58% (58.14% mild, 17.44% severe) based on SGA. Patients with mal-
nutrition were noted to have a significantly lower BMI, albumin, creatinine
and more severe COVID-19 infection (p value <0.05). There were no
noted associated comorbidities that contributed to malnutrition as well as
no association with mortality. Conclusion: In this study, we noted a high
prevalence of malnutrition at 61.63% and 76.58% in COVID-19 inpatients
according to NRS and SGA criteria. Considering this high prevalence, nu-
tritional support in COVID-19 care is noted to be an essential element
Keywords: nutrition, COVID-19, prevalence
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Background and Aim: Various prognostic scores are available for ACLF.
The aim of the present study was to evaluate the utility of point shear wave
elastography (pSWE) in predicting severity, organ failure andday-28 and
day-90 mortalityinpatients with alcohol related ACLF. Methods: In a pro-
spective study (January 2019 to February 2020), pSWE was done at their
presentation in 102 patients with alcohol related ACLF as per APASL,
CANONIC and combined (APASL + CANONIC) definitions to predict
the baseline severity, organ failure and 28-day and 90-day mortality.
Results: In the APASL ACLF group (n = 46, males = 45, mean
age = 42.65 ± 8.92), baseline pSWE correlated with AARC score
(r = 0.371, p = 0.01) but not with the presence and number of organ fail-
ures. pSWE at the baseline in the APASL ACLF group also predicted the
28-day (cut off of 31.35 kPa, AUROC-0.983, p < 0.001, diagnostic accu-
racy of 95.65%) and 90-day (cut off 26.5 kPa, AUROC-0.915, p = 0.003,
diagnostic accuracy 82.61%) mortality. In the CANONIC group (n = 26,
males = 26, mean age = 44.27 ± 10.09), baseline pSWE neither correlated
with baseline severity nor with organ failures. Also, baseline pSWE in the
CANONIC group did not predict the 28-day (AUROC-0.670, p = 0.438)
and 90-day mortality (AUROC-0.705, p = 0.101). Similar to CANONIC
group, in the combined ACLF group as well (n = 30, males = 30, mean
age = 40.57 ± 9.5), baseline pSWE neither correlated with baseline severity
nor with organ failures and did not predict the 28-day (AUROC-0.531,
p = 0.786) and 90-day mortality (AUROC-0.562, p = 0.550). Conclusion:
Baseline pSWE is helpful in predicting the severity, 28-day and 90-day
mortality in patients with alcohol related ACLF as defined by the APASL
definition but not in those having ACLF as per CANONIC and combined
(APASL + CANONIC) definitions.
Keywords: ACLF, CANONIC, organ failure

PP-0342 Correlation APRI and FIB-4 score with
liver stiffness using transient elastography in
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Affiliations: 1Division of Gastroentero-Hepatology, Department of
Internal Medicine, Faculty of Medicine, 2Department of Internal
Medicine, Faculty ofMedicine, SamRatulangi University/Prof. dr. R. D.
Kandou Hospital, Manado, Indonesia

Background and Aim: It is reported that 24 billion populations have been
exposed to the hepatitis B virus. Untreated hepatitis B can lead to fibrosis
and even cirrhosis of the liver. Transient elastography has been used for
non-invasive measurement for detecting liver stiffness. AST to Platelet Ra-
tio Index (APRI) and Fibrosis-4 (FIB-4) scores are non-invasive scoring
that are often used to detect liver stiffness in hepatitis B. By conducting this
study; we aim to use non-invasive scoring to see the correlation of liver
stiffness using APRI and FIB-4 scores in patients with hepatitis B compare
to transient elastography result. Methods: A cross-sectional retrospective
analytic study by looking at Hepatitis B patient medical record who came
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to hepatology clinic Prof. Dr. R. D. Kandou General Hospital. Inclusion
criteria: hepatitis B patients with ages more than 18 based HBsAg positive
results, exclusion criteria: patient with hepatitis C, hepatocellular carci-
noma (HCC), alcoholic liver disease (ALD), and non-alcoholic fatty liver
disease (NAFLD). Laboratory results such as aspartate aminotransferase
(AST; upper limit 33 U/L), alanine aminotransferase (ALT), and thrombo-
cyte count result for calculating APRI and FIB-4 score. Statistical analysis
using Spearman’s test with the significance of p < 0.05. Results: This
study included 40 patients with 10 males (25%), 30 female (75%). 16 pa-
tients (40%) have kPa ≤8, 24 patient (60%) have kPa >8. APRI score me-
dian 0.65 (0.20–8.20), FIB4 score median 2.51 (0.32–22.99) and kPa score
mean 15.69 ± 2.17. From Spearman’s test there’s positive correlation APRI
dan FIB-4 score with liver stiffness in hepatitis B patient (r = 0.415,
p = 0.008 and r = 0.455, p = 0.003). Conclusion: There is positive corre-
lation between APRI and FIB-4 score with liver stiffness in hepatitis B.
APRI and FIB-4 score can be use as non invasive scoring tools for liver
stiffness in hepatitis B.
Keywords: hepatitis B, APRI, FIB-4, liver stiffness

PP-0343 Feasibility and potential of urinary
miR-21-5p as a non-invasive biomarker for
detection of colonic polyps
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Affiliations: 1Advanced Medical and Dental Institute, Universiti Sains
Malaysia, 2Clinical Research Centre, 3Department of General Surgery,
4Gastroenterology Unit, Department of Medicine, Hospital Sultanah
Bahiyah, Ministry of Health, Malaysia

Background and Aim: Colorectal cancer is a silent and deadly disease,
where it takes years to develop until the first symptom shows. If presented
at a later stage, treatments will be more expensive and risky, and patient
outcome is mostly poor. Early detection is indeed the best prevention mea-
sure, feasible through public health program such as health screening. De-
spite the advantage it offers, the screening uptake for colorectal cancer is
still low, due to reason such as unpleasant and inconvenience in sample
taking, for example, stool-based iFOBT. There is a need for a better alter-
native and we foresee the urinary microRNA as an ideal candidate for the
disease biomarker. In this pilot study, we demonstrated the potential of uri-
nary microRNA as a biomarker to differentiate individuals with and with-
out colonic polyps.Methods: Differential expression of urinary miR-21-5p
was compared in 24 individuals (n = 12, without colonic polyps; n = 12,
with colonic polyps) using relative real-time polymerase chain reaction. In-
dependent samples t-test was applied to compare mean difference of miR-
21-5p expression levels between two groups. Area under the curve (AUC)
was determined using simple logistic regression. Results: Individuals with
colonic polyps exhibit significantly lower expression level of urinary miR-
21-5p compared to those without colonic polyps (p = 0.011, 95%
CI = 0.46, 3.17). The ROC curve distinguished patients with colonic
polyps with AUC = 0.833 (95% CI = 0.663, 1.0). Conclusion: The
deregulated urinary miR-21-5p shows the potential of urinary microRNA
in differentiating individuals with and without colonic polyps and could
serve as a novel non-invasive tool in colorectal cancer screening.
Keywords: colorectal cancer screening, urinary microRNA, non-invasive
biomarker, real-time PCR

PP-0344 Wilson disease (WD) in Malaysia: A
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Background and Aim: WD is an autosomal recessive disorder due to de-
fect in gene ATP7B. It affects the copper metabolism and lead to copper re-
tention in various organs such as the central nervous system, liver and eyes.
There is limited data on the long-term outcome of WD in Malaysia.
Methods: This is a retrospective and prospective, multicentre study involv-
ing patients diagnosed to have WD base on Leipzig score 3 from 1996
through 2020. Data were extracted from the medical notes. Results: Of
the 82 WD patient, 31 (37.8%) were male. The median duration from first
presentation to diagnosis was 3 months (IQR = 8). The median age of di-
agnosis was 18.5 years old (IQR = 14.3). The ethnic distribution was as fol-
low: Malay 23 (28%), Chinese 46 (56.1%), Indian 8 (9.8%), and others 5
(6.1%). Twenty (24.4%) patients have family history of WD. The Initial
presentation were 36 (43.9%) hepatic disease, 17 (20.7%) Fulminant Wil-
son Disease (FWD), 13 (15.9%) family screening, 12 (14.6%) neuropsy-
chological symptoms, 2 (2.4%) hepatic and neuropsychological
symptoms. Fifty-four (65.9%) have Kayser Fleischer ring. Seventy
(85.4%) were found to have serum ceruloplasmine <0.2 μmol/L. After ini-
tiation of first line treatment with Penicillamine in 62 (75.6%), penicilla-
mine plus zinc in 12 (14.6%), and trientene in 1 (1.2%), 45 (54.9%)
patients required switch of treatment. The baseline median Child–Pugh
score (CPS) and MELD-Na score was 8 (IQR = 5.5) and 17
(IQR = 14.5), respectively. Till December 2020, 55 (67%) were alive and
the median CPS and MELD-Na score were 6 (IQR = 2) and 12
(IQR = 19), respectively. The mortality rate for FWD was 58.8% within
1 month. Overall, non-cirrhotic patients have a better survival compared
to cirrhotic WD. Conclusion: Overall, Wilson disease patients who re-
ceived adequate treatment have a good long term outcome. Early recogni-
tion and diagnosis of Wilson disease is important as it allows adequate
treatment and improves the mortality.
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PP-0345 Mechanisms of bloating and abdominal
distension (B/D) on the development of
gastroesophageal reflux (GER)
Authors: N. ISSARIYAKULKARN1, T. PATCHARATRAKUL2,
S. GONLACHANVIT2

Affiliations: 1Gastroenterology Unit, Thammasat University Hospital,
Pathum Thani, 2Center of Excellence in Neurogastroenterology and
Motility, Department of Medicine, Faculty of Medicine, Chulalongkorn
University, Bangkok, Thailand

Background and Aim: Short-chain fatty acids, the product of fermented
carbohydrate in the colon had been reported to increase transient lower
esophageal sphincter frequency. Whether there is an association between
B/D and GER is not known. Methods: 282 consecutive GERD patients
who had 24-H impedance-pH monitoring during off therapy were retro-
spectively analyzed and compared the reflux parameters between patients
with 1) bloating and distension (B+/D+), 2) bloating without distension
(B+/D�) and 3) no B/D (B�/D�). Subjects with major esophageal

motility disorders or skipped meals during the test were excluded. Results:
Demographic characteristics, symptom severity, acid exposure time, and
prevalence of positive pH tests were not different between groups
(p > 0.05). B+/D+ groups had postprandial reflux frequency increase pro-
gressively from breakfast to dinner [2 (1–5) vs 4 (1–7) vs 6 (2–9)
times/2 h; p < 0.05 breakfast vs dinner]. Patients with bloating both with
and without distension (B+/D� and B+/D+) had higher supragastric
belching/24 hours than B�/D�, p < 0.05. Moreover, 13 patients (52%)
with B+/D� and 11 patients (37.9%) in B+/D+ had supragastric
belching/24 h more than normal value compared none in B�/D�
(p < 0.001). Conclusion: B/D was associated with different GER mecha-
nisms. An increase of postprandial reflux frequency from breakfast to din-
ner may indicate a colonic fermentation accumulation after meals intake
was shown in GERD patients who had bloating and distension whereas
supragastric belching may play a role in those with bloating with or without
distension
Keywords: bloating, abdominal distension, gastro-esophageal reflux,
supragastric belching
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colonoscopy in elderly patients: Experience of
tertiary care hospitals in Karachi, Pakistan
Authors: HARIS AHMED1, NAZISH BUTT1, HARIS ALTAF1,
AMANULLAH ABBASI2, LUBNA KAMANI2

Affiliations: 1Jinnah Post-Graduate Medical Center, Karachi, 2National
Medical Center, Pakistan

Background and Aims: To determine the clinical profile and outcomes of
colonoscopy in patients aged ≥50 years presented in tertiary care hospitals,
Karachi, Pakistan.Methods: It was a retrospective cohort study and we en-
rolled all patients of aged ≥50 years who had colonoscopy from July 2012
to August 2020 at the department of Gastroenterology of Jinnah Postgrad-
uate Medical Center and National Medical Center, Karachi. Patients with
incomplete records were excluded from the study. Results: A total number
of 2299 patients were enrolled in the study, in which 1218 (53%) were
male and 1081 (47%) were female. Mean age was 63. Conclusion: In
our population, the most common finding in patients aged ≥50 who
underwent colonoscopy was internal haemorrhoids followed by polyps, di-
verticulosis and CRC.The percentage of CRC in our population was found
to be 6.5% which is increased from the previous studies.

PP-0347 Overview on the usage of biologics in
gastroenterology unit of hospital sultanah aminah
Johor Bahru
Authors: BALAKRISHNAN ASHA GAYATHERI, MS FIRDAUS
Affiliation: Department of Gastroenterology and Hepatology Hospital
Sultanah Aminah Johor Bahru, Malaysia

Background and Aim: Biologic therapies are treatment for people with
moderate to severe Crohn. Methods: This is a retrospective analysis to de-
termine the number and type of biologics used for the year 2020 till April
2021. Data were collected from patient. Results: A total of 24 patients re-
ceived biologics. 9 patients received infliximab (37.5%). 11 patients re-
ceived adalimumab (45.8%). 1 received ustekunimab (4.16%) and 2
received vedolizumab (8.33%).8 of the patients on biologics (33.3%)
achieved and attained clinical and endoscopic remission. 10 of the patients
(41.6%) just started on biologics (treatment duration less than 6 months). 5
patients (20.8%) did not achieve remission. 2 patients (8.33%) will be
switching to a different class of biologics. 1 patient (4.1%) required an in-
crease dosage while another had been referred to the surgical team.1 patient
developed tuberculosis as a side effect and treatment had to be put on halt.
All patients were negative for hepatitis B and C.9 of the patients (37.5%)
are of Indian and Malay ethnicity. 5 of the patients (20.8%) are of Chinese

ethinicity. 8 of the patients (33.3%) are females and 16 of the patients
(66.6%) are male. As for the distribution of age 10 patients (41.6%) are be-
tween the age 15 to 24 years. 5 (20.8%) are aged with 25–34 years and 9
(37.5%) are aged with 35–50 years. 2 of the patients (8.3%) had an inde-
terminate Tb quantiferon but a subsequent MTB gene expert was negative.
19 of the patients (79%) were under the hospital allocation, 5 of the patients
(20.8%) received sponsorship. Conclusion: Initially, biologics were pre-
scribed much later in the course of the disease, but this paradigm has
changed with the increasing availability of evidence that suggest early
use of biological agents, Also, the focus of the treatment has shifted from
mere supportive or symptomatic to more therapeutic and curative. The
use of biologics is integeral and impertive for moderate to severe IBD.
Needless to say, the cost of biologics is definitely a challenging aspect in
Malaysia
Keywords: IBD, ulcerative diease, Chron’s disease, biologics, usage

PP-0348 Awareness of CRC among individuals
attending a tertiary oncology center in the western
region of Kingdom of Saudi Arabia
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Affiliations: 1Digestive and Liver Disease and Advanced Endoscopy,
King Abdullah Medical City, 2Department of Medicine, College of
Medicine, Umm Al-Qura University, Makkah, Saudi Arabia

Background and Aim: Colorectal cancer (CRC) is the third most common
cancer in the world. The Kingdom of Saudi Arabia (KSA) is a low-risk
country for CRC; however, the incidence of CRC is increasing and ranks
first among men and second among women. Methods: A cross-sectional
questionnaire based observational study. In a face-to-face interview,
consenting individuals filled in multiple-choice questions including demo-
graphics and level of education. Results: A total of 358 participants com-
pleted the survey. 59% of respondents were postgraduates with 51%
females. Majority (53%) were not aware of the screening age with more
than one-third believing its done at start of symptoms. The awareness of
risk factors was low with only 18% believing family history and young
age at CRC were a risk. 47% were unaware of the symptoms of CRC.
86% believed that CRC could be cured and 26% believed incidence of
CRC was high. Knowledge of colorectal cancer was significantly higher
among male and healthcare practitioner. We did not find age to be signifi-
cant predictor for knowledge related to colorectal cancer. Conclusion: In
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this cohort, the awareness of CRC was low despite high level of education
with inaccurate knowledge about symptoms, risk factors and screening.
The study is limited due to the sample size and selected population
Keywords: colorectal, cancer, survey, awareness
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Center, Center for Tissue Engineering, Chang Gung Memorial
Hospital, Linkou, 3College of Medicine, 5Graduate Institute of Clinical
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Background and Aim: Study of inflammatory cytokines in patients with
caustic substances injury of gastrointestinal tract is sketchy. Methods: This
prospective study enrolled 22 patients admitted to Chang Gung Memorial
Hospital between March and October 2018. All patients underwent
esophagogastroduodenoscopy in 24 h. Mucosal damages were evaluated
according to Zagar’s modified endoscopic classification scheme. Patients
were categorized into two subgroups, as mild (<2b, n = 11) or severe
(≥2b, n = 11) group. Results: The neutrophil count was higher in severe
than mild group (P = 0.032). Patients in mild and severe groups exhibited
significantly higher circulating inflammatory cytokines compared with
those of healthy control, including interleukin 2, interleukin 5, interleukin
8, interleukin 9, interleukin 12, interleukin 13, interferon-gamma inducible
protein-10, macrophage inflammatory protein-1 beta, regulated upon acti-
vation, normal T cell expressed and presumably secreted and tumor necro-
sis factor-alpha. Furthermore, the levels of interleukin 2 and tumor necrosis
factor-alpha were significantly higher in patients with severe group than
mild group. Although there was no difference in cumulative survival be-
tween both groups (P = 0.147), the severe group received more operations
(P = 0.035) and suffered more gastrointestinal complications (P = 0.035)
than mild group. Conclusion: Caustic substance ingestion produces muco-
sal damages and leads to excessive levels of neutrophils and inflammatory
cytokines in peripheral blood.
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Background and Aim: Inflammatory bowel disease (IBD) is a chronic dis-
ease broadly classified into Crohn. Methods: A questionnaire developed
based on previous study, translated into Arabic according to WHO criteria
and reviewed by IBD experts was administered to the public aged above
16, through awareness programs, hospitals, community places and
internet-based survey. Results: 640 participants completed the question-
naire with 65% having a qualification of bachelors and above. 43% and
32% had never heard or didn. Conclusion: Despite high level of education
in our cohort, more than one third was lacking in IBD knowledge. There is
a need to increase public awareness of IBD, which may help in early refer-
rals and better outcomes
Keywords: awareness, questionnaire, inflammatory bowel disease, lack of
survey

PP-0351 The etiology of upper gastrointestinal
bleeding in patients presenting to a tertiary care
hospital, Karachi, Pakistan
Authors: SYED SHAYAN ALI, NAZISH BUTT, HAFIZ HARIS
Affiliation: Jinnah Post graduate Medical Centre (JPMC), Karachi,
Pakistan

Background and Aim: To determine the frequency and etiology of upper
gastrointestinal bleeding (UGIB) in patients presenting to a tertiary care
hospital, Karachi Methods: Study design: Prospective, observational. Lo-
cation: Gastroenterology Department, Jinnah Post-graduate Medical Cen-
ter, Karachi, Pakistan.Duration:1st October 2019 to 30th September
2020. All patients aged 18 years or above, of either gender who presented
to us with complaints of hemetemesis, melena, or hematochezia were in-
cluded in this study. All patients underwent esophagogastroduodenoscopy
to determine the etiology of UGIB after written informed consent. Results:
A total of 536 patients were enrolled in the study, 311 (58%) were male and
225 (42%) were female. The mean age was 49 ± 13.6 years. Hematemesis
506 (94.4%) was the most frequent presenting symptom. The mean hospi-
tal stay was 2 ± 0.7 days. Among 536, 320 (59.7%) patients had Hepatitis
C, 61 (11.4%) had Hepatitis B, 48 (09%) had diabetes, 33 (6.2%) had hy-
pertension and 14 (2.6%) had IHD. Variceal bleeding 388 (71%) was seen
as the main reason for UGIB. A total of 38 (7.1%) patients became died
within 30 days of UGIB after the intervention. Among death 34 (24.4%)
patients were aged >60. Conclusion: Variceal bleeding was the most com-
mon cause of UGIB among our population. Mortality is greater in the el-
derly population with co-morbid as compared to the young population.
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So it is necessary to screen every chronic liver disease patient for upper GI
endoscopy to decrease the mortality and burden of hospitalization
Keywords: upper gastrointestinal bleeding, esophagogastric varices, peptic
ulcer disease, chronic hepatitis C infection, chronic hepatitis B infection

PP-0352 Abdominal tuberculosis: Diagnosis and
antimicrobial susceptibility of mycobacterium
tuberculosis in a tertiary care hospital
Authors: MS IMRAN1, A SAHA2, F AHMED3,
MM RAHMAN3, MM KAMAL4, GM KIBRIA3, S AHMED4,
TK MAJUMDAR3, NC NATH5, ASM SALIMULLAH2,
A RAHA3

Affiliations: 1Department of Gastroenterology, Ibn Sina Medical
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Medical College, Bangladesh

Background and Aim: To determine the yield of various diagnostic modal-
ities and antimicrobial susceptibility in abdominal tuberculosis patients.
Methods:Cross sectional observational studywas employed among 73 adult
patients with abdominal TB (based on positive AFB culture, Gene Xpert,
histopathology, asciticfluid ADA and response to anti TB trial)met selection
criteria,attended in GHPD of DMCH from May 2016 to April 2018.

Demographic profile, clinical features, family and past history of TB, labo-
ratory & MT test, chest and abdominal imaging results, histopathology,
GeneXpert, acid fast bacilli (AFB) culture (MGIT 960) andDST reports, as-
citic fluid analysis including ADA, findings of UGIT endoscopy, colonos-
copy, laparotomy, abdominal site involved (intestinal, peritoneal and
nodal) were collected by structured questionnaire. Results: Mean age was
33.90 ± 15.14 years with a range of 18–70 years. Frequent symptoms were
weight loss (96.9%), abdominal pain (75%) and fever (75%). Frequent signs
were anaemia (34.4%), ascites (27.9%). 8.21% patients had concomitant ac-
tive PTB. Diagnostic yield were 59.6%, 46.3%, 13.7% and 94.7% respec-
tively in histopathology, Gene Xpert, AFB culture and ADA in ascitic
fluid. Basis of diagnosis were: histolopathogy in 46.3%, Gene Xpert in
26.02%, Positive AFB on culture in 4.7%, ADA value in ascitic fluid in
24.6% and good clinical response to therapeutic trial of anti-TB in 15.06%
patients. Predominant site of involvementwas intestinal in 64.3%, peritoneal
in 24.6%, nodal in 9.5% and splenic abcess in 1.36% patients. Drug sensitiv-
ity pattern was analyzed in all three culture positive patients; resistance was
detected in one (3.12%) of all patients and 33.33% of the patients in whom
sensitivity was done) which showed multidrug resistance (MDRTB). Con-
clusion: The study result highlighted diagnostic yield of various investiga-
tion modalities including newer modalities (Gene Xpert, culture sensitivity
in Bactec MGIT 960) and basis of diagnosis in abdominal TB. This study
also determined the MTB culture positivity rate from tissue biopsies and
demonstrated drug-resistant MTB in culture confirmed abdominal TB.
Keywords: tuberculosis, Gene Xpert, Bactec MGIT 960, Mantoux skin test

PP-0353 Comparative effectiveness of
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eradicating Helicobacter pylori infection: A
meta-analysis of randomized controlled trials
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Affiliation: Division of Gastroenterology, Department of Internal
Medicine, Tri-Service General Hospital, National Defense Medical
Center, Taipei, Taiwan

Background and Aim: Helicobacter pylori (H. pylori) infection is a world-
wide disease causing many disease. The rate of H. pylori eradication ther-
apy declined in recent decades owing to the escalating antibiotic resistance.
Thus, it is needed to apply new agents to improve the efficacy of H. pylori
eradication. Lactobacillus reuteri (L. reuteri) have been demonstrated to re-
duce H. pylori bacterial load and suppress the binding of H. pylori to gas-
tric epithelialium. The aim of our research is to explore the effectiveness of
L. reuteri supplementation for helping H. pylori eradication. Methods: A
systematic search of studies on L. reuteri for combination in H. pylori
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eradication was conducted up to December 2020. Our investigations were
limited to randomized controlled trials (RCTs). The odds ratio of H. pylori
eradication rate of L. reuteri supplementation versus placebo was treated as
the primary outcome, whereas the standardized mean difference (SMD) of
gastrointestinal symptom rating scale (GSRS) of L. reuteri supplementa-
tion versus placebo after the end of H. pylori eradication comprised the sec-
ondary outcome. Results: Among the meta-analysis included eight RCTs
comprising 510 participants in total. The pooled odds ratio of H. pylori
eradication rate in the L. reuteri supplementation arm compared with the
placebo arm was 1.53 (Figure 1). The quantitative analysis showed a lower
GSRS of L. reuteri supplementation versus placebo after the end of H. py-
lori eradication (SMD: �0.83; 95% CI: �1.15 to �0.51). Conclusion:
Lactobacillus reuteri supplementation significantly give a rise to the im-
provement of H. pylori eradication therapy and reduce the incidence of
gastrointestinal symptoms
Keywords: Helicobacter pylori, Lactobacillus reuteri, H. pylori eradication
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Affiliation: 1Section of Gastroenterology and Digestive Endoscopy,
Department of Internal Medicine, 2Department of Internal Medicine,
3Medical Directorate Office, Manila Doctors Hospital, Manila, National
Capital Region, Philippines

Background and Aim: Different major duodenal papilla morphologies
may pose various challenges in cannulation. This study aims to determine
the relationship between papilla morphologies and cannulation difficulties,
failure, and complications. Methods: This is a retrospective cross-sectional
study of 347 ERCPs done at Manila Doctors Hospital from January 2017 to
December 2019 on na Results: Among oral protrusions, small protrusion
was the most difficult to cannulate (OR 1.5517, p = 0.072), though not sig-
nificant, followed by large protrusion (OR 1.1769, p = 0.638) then regular
protrusion. Small (OR 2.3301, p = 0.215) and large protrusions (OR
2.3415, p = 0.335) also had more failed cannulations than regular protru-
sions. Among papilla patterns, isolated pattern had the highest odds for dif-
ficult cannulation (OR 3.6818, p = 0.290), but was not significant, probably
due to the low occurrence (3 patients). Unstructured pattern was the second
most difficult to cannulate with an OR 2.2741 and significant p = 0.020,
followed by gyrus, longitudinal, and annular patterns. The unstructured
pattern also had the most failed cannulation (OR 4.2000, p = 0.055)
followed by longitudinal (OR 2.8000, p = 0.229), gyrus and annular pat-
terns. Isolated pattern had no failures out of 3 cannulations. Complications
developed in only 12 patients with 7 post-ERCP pancreatitis (2.86%), 1
post-sphincterotomy bleeding (0.41%), 1 cholangitis (0.41%) and 3 mortal-
ities (1.22%) (1 myocardial infarction 2 days post-ERCP and 2 septic
shocks after 1–2 days despite successful ERCP drainage and antibiotics).
Conclusion: Among oral protrusions, small protrusion appears to have
the highest odds for difficult and failed cannulation. Among papilla pat-
terns, isolated and unstructured patterns had the highest odds for difficult
cannulation and unstructured pattern had highest risk for failed
cannulation.
Keywords: ERCP, papilla morphology, cannulation success
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Background and Aim: Hepatic venous pressure gradient(HVPG) measure-
ment is recommended for diagnosis, risk-stratification, and prognostication
of patients with portal hypertension (PH) in centres with adequate exper-
tise. HVPG > 16 mmHg has been suggested to indicate an increased risk
of mortality. The aim of our study was to validate if HVPG > 16 mmHg
is associated with increased risk of death in cirrhotics with PH. Methods:
We conducted a retrospective study of patients who underwent at least
one HVPG in our centre from 2007–2021 for diagnosis, optimization of
medical therapy or prognostication of PH. Subjects were divided into those
with a baseline HVPG ≤ 16 mmHg or HVPG > 16 mmHg. The primary
outcome was death from any cause. Results: The study included 527 sub-
jects with mean age of 59.3 ± 12.1 years and 58.4% males. Cirrhosis
aetiology included non-alcoholic steatohepatitis (25.0%), chronic hepatitis
B (15.2%), chronic hepatitis C (6.8%), alcohol (13.3%) and cryptogenic
(13.1%). Severity of cirrhosis was Child–Pugh Class A (44.2%), B
(39.3%), C (5.7%). Mean HVPG was 13.8 ± 6.6 mmHg. 166 (31.5%) sub-
jects had baseline HVPG > 16 mmHg. Over a mean follow-up period of
26.7 ± 23.4 months, 127 (24.1%) subjects died. Occurrence of death was
higher in subjects with baseline HVPG > 16 mmHg compared to
HVPG ≤ 16 mmHg, (32.7% vs 19.5%, p = 0.001 by chi-square analysis).
Mean survival was poorer in those with HVPG > 16 mmHg (5.7 ± 0.5
vs 8.7 ± 0.4 years, p<0.001 by Log rank comparison). Conclusion: Base-
line HVPG > 16 mmHg is associated with increased risk of death in cir-
rhotic patients with PH. Assessment of HVPG in cirrhotics is clinically
relevant to identify those with higher mortality risk and guide therapeutic
decisions
Keywords: HVPG, portal hypertension, cirrhosis
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Background and Aim: Probiotics use may alter the gut microbiota and
may reduce antibiotics related dysbiosis after H. pylori eradiation. How-
ever, whether probiotic is effective in the reduction of bacterial load of
H. pylori and in the modification of gut microbiota remains unknown.
We aimed to assess the efficacy of Lactobacillus acidophilus and Lactoba-
cillus rhamnosus in the reduction of bacterial load of H. pylori and in the
modification of gut microbiota. Methods: In this double-blind, random-
ized, placebo-controlled trial, we recruited 40 adult subjects with moderate
to high bacterial load of H. pylori defined as a delta over baseline (DOB)
value of 13C-urea breath test (13C-UBT) of 10 or greater. Eligible sub-
jects were randomized in a 1:1 ratio to receive either probiotic containing
Lactobacillus acidophilus and rhamnosus or placebo twice daily for
4 weeks. 13C-UBT was measured before treatment and weekly during
treatment until 2 weeks after the end of treatment. Amplification of the
V3 and V4 hypervariable regions of the 16S rRNAwas done for microbi-
ota study. This trial is registered with ClinicalTrials.gov, NCT02725138.
Results: A total of 40 subjects were randomized to receive probiotic or
placebo. DOB value was significantly lower in the probiotic group than
in placebo group at the fourth week of treatment (DOB 26.0 vs 18.5,
p = 0.045). DOB value was significantly reduced compared to baseline
in the probiotic group (18.5 vs 26.7, p = 0.001), but not in the placebo
group (26.0 vs 25.0, p = 0.648). However, there was no significant differ-
ence of DOB values between two groups 1 or 2 weeks later after treat-
ment. There were no significant changes in ?-diversity and ?-diversity at
week 4 compared to baseline in the probiotic group (p = 0.77 vs 0.91)
and the placebo group (p = 0.26 vs 0.67). Conclusion: Although the use
of Lactobacillus acidophilus and rhamnosus may reduce the bacterial load
of H. pylori, there were no significant changes in the composition of gut
microbiota.
Keywords: probiotic, H. pylori, gut microbiota, bacterial load
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Background and Aim: Standardized documentation of polyps should in-
clude at least seven items: 1) location, 2) size, 3) morphology, 4) method
of removal, 5) completeness of removal, 6) retrieval of specimen and 7)
whether the specimen was sent to the pathologist. We sought to assess
the completeness of polyp description in the colonoscopy reports in Uni-
versity Malaya Medical Centre (UMMC) with the aim of measuring our
current performance against recommended guidelines. Methods: All colo-
noscopy reports in UMMC from August to October 2019 were reviewed
retrospectively. All patients who underwent colonoscopy and had one or
more polyps were identified. The colonoscopy report was scrutinized for
completeness of polyp description. Data were analysed using Statistical
Package for Social Sciences version 21 (SPSS Statistics, IBM, Chicago,
IL). Results: A total of 522 colonoscopies were performed in UMMC
from August to October 2019. There were 154 patients with polyps de-
tected, giving a polyp detection rate of 29.5%. The mean age of the 154
patients with polyps was 68 years. The gender distribution was 54% males
and 46% females. The ethnicity distribution was 60% Chinese, 22% Ma-
lay, 17% Indian and 1% others. The completeness of polyp description for
the 154 patients is summarised in Table 1. Conclusion: Documentation of
>90% was achieved for four out of the seven polyp descriptors. We have
identified areas for improvement in our practice with the description on
completeness of polyp removal being a cause for concern as this could
have a direct impact on the development of interval cancer
Keywords: colonoscopy, colorectal polyp, quality assurance
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Background and Aim: Gastric antral vascular ectasia (GAVE) is an un-
common finding in esophagogastroduodenoscopy (EGD) procedure and
also uncommon cause of occult gastrointestinal (GI) bleeding. Portal hy-
pertensive gastropathy (PHG) and GAVE are characterised entities that
can be associated with gastrointestinal blood loss in patients with and with-
out cirrhosis. GAVE syndrome can be difficult to differentiate from PHG.
This distinction is paramount in that PHG generally responds to a reduction
in portal pressures whereas those with GAVE syndrome and coexisting
portal hypertension generally do not respond to such therapy. Methods:
We performed this retrospective review at Pusat Endoskopi Saluran Cerna
Rumah Sakit Cipto Mangunkusumo Jakarta. We included all patients who
had undergone EGD between 2007 and 2021. GAVE was diagnosed based
on a typical endoscopic appearance. GAVE syndrome can be distinguished
from PHG in that GAVE generally has more antral involvement and the
classic features of GAVE syndrome including gastric ectasia, gastric dila-
tion. Portal hypertension, liver disease and cirrhosis were diagnosed from
endoscopic finding and history. Chronic kidney disease was based on lab-
oratory finding and history. GAVE was considered symptomatic if it re-
quired treatment. All patients were treated for upper gastrointestinal
bleeding (UGIB). Results:We included 6 patients in the study. The median
age was 65.5 (range 50–74) years. Female patients were 67%. 34% dia-
betic and 50% hypertensive patients. 50% of patients had PHG. Cirrhotic
patients were 67% and esophageal varices were 17%. Chronic kidney dis-
ease patients were 34%. GAVE was more frequently observed among pa-
tients with cirrhosis. Conclusion: Cirrhosis is a major risk factor for
GAVE andsyptomatic GAVE.
Keywords: cirrhosis, GAVE, PHG
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Background and Aim: Helicobacter pylori (H. pylori) infection is an im-
portant predisposing factor for gastric cancer and peptic ulcer. After im-
proved public sanitation and national policy of H. pylori eradication,
some relevant studies showed the prevalence of H. pylori in Taiwan
seemed decreasing. However, the updated nationwide prevalence of H. py-
lori infection in Taiwan is lacking. Therefore, we aimed to assess the up-
dated prevalence of H. pylori infection in Taiwan and explore possible
risk factors for H. pylori infection. Methods: We recruited healthy volun-
teers from all of Taiwan who never received H. pylori eradication. The el-
igible adult participants received 13C-UBT (urea breath test), H. pylori
stool antigen (HpSA) and serology H. pylori antibody (HpAb) for screen-
ing of H. pylori infection to find the prevalence of H. pylori infection in
Taiwan. We also recruited children and adolescent who received
13C-UBTand HpSA for screening of H. pylori infection. Results: Between
January 1, 2019, and December 20, 2019, a total of 1388 asymptomatic
subjects were enrolled for the prevalence study, of which 291 were
adolescents/children, and 1388 were adults. Using the diagnostic tool with
13C-UBT, we found that 25.4% (334/1317) of participants were H. pylori-
positive subjects, including 29.5% (304/1031) for adults and 10.5%
(30/286) for adolescents/children. The age-standardized prevalence of H.
pylori infection was 30.7% in asymptomatic adults after adjustment of
the population structure in Taiwan. The prevalence rates of H. pylori infec-
tion were 26.1%, 23.5%, 23.5% and 44.1% in Northern, Central, Southern
and Eastern Taiwan, respectively. In multi-variate logistic regression anal-
ysis, male sex, elder age, live in the Eastern Taiwan, and more siblings
were significantly associated with increased risk of H. pylori infection.
Conclusion: This present study showed that the prevalence of H. pylori in-
fection has decreased in Taiwan. The prevalence rates of H. pylori infection
were different in different districts of Taiwan. It is advisable to develop
screening and treatment protocol in various regions according to local
conditions.
Keywords: H. pylori, prevalence , Taiwan
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Background and Aim: Treatment of refractory Helicobacter pylori (H. py-
lori) infection remains a challenge in clinical practice. However, traditional
susceptibility testing is time consuming, inconvenient, costly, and the
availability of this test is low. Recently, point mutations at 23S rRNA
and gyrase A have been reported to be associated with clarithromycin
and levofloxacin resistance. However, whether genotypic resistance guided
therapy is more effective or non-inferior to susceptibility testing guided
therapy remains unknown. Therefore, we aimed to compare the efficacy
of genotypic resistance guided versus susceptibility testing guided therapy
in the third line treatment for refractory H. pylori infection. We hypothe-
sized that genotypic resistance guided sequential therapy is non-inferior
to empiric therapy in the third line treatment for refractory H. pylori infec-
tion. Methods: This multicenter, open label, parallel group, randomized
trial was conducted since 2017.07.20. Adult (≥20 years old) patients who
failed from at least two eradication therapies for H. pylori infection will
be enrolled. Genotypic and phenotypic resistances were determined in pa-
tients who failed from at least two eradication therapies by polymerase-
chain-reaction with direct sequencing and E-test and agar dilution test,
respectively. Eligible patients were randomized into either one of the treat-
ment groups (A) genotypic resistance guided therapy; or (B) susceptibility
testing guided therapy. Eradication status was determined by 13C-urea
breath test at least 6 weeks after eradication therapy. The primary outcome
was the eradication rate in the third line treatment (genotypic versus sus-
ceptibility testing guided therapy) according to intention-to-treat (ITT)
analysis. The eradication rate according per protocol analysis and the ad-
verse effects were the secondary outcomes. Results: We have recruited
320 patients (Figure 2). The demographic characteristics and prevalence
of antibiotic resistance were not significantly different in the two treatment

groups (Table 1). The prevalence of amoxicillin, clarithromycin,
levofloxacin, metronidazole, and tetracycline resistance were 16.2%
(24/148), 94.6% (140/148), 75% (111/148), 67.6% (100/148), and 8.8%
(13/148) in group A, respectively, and were 23.6% (35/148), 93.9%
(139/148), 71.6% (105/148), 71.6% (106/148), and 10.8% (16/148) in
group B, respectively. The eradication rates in group A and group B were
89.8% (141/157) and 88% (139/158) (p¼0.605) in the ITT analysis,
respectively, and were 90.4% (141/156) and 89.1% (139/156) (p¼0.709)
in the PP analysis, respectively. Genotypic resistance guided therapy is
not inferior to MIC guided therapy (Figure 3). The frequency of adverse
effects were 52.5% (83/158) and 56.5% (87/154) (p¼0.482) in group A
and group B, respectively. Conclusion: Genotypic resistance guided
therapy is not inferior to susceptibility testing (phenotypic resistance)
guided therapy in the third-line treatment for refractory H. pylori infection.
Keywords: H. pylori, refractory, resistance, genotypic, susceptibility testing
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Background and Aim: Self-expandable metallic stents (SEMS) are in-
creasingly used as a non-surgical alternative for palliation of advanced
esophageal cancer (EC). However, there is scarcity of real-life experience
on use of these stents exclusively in oesophageal cancer. The aim of this
study is to evaluate the efficacy of SEMS in inoperable esophageal cancers
in the western region of Saudi Arabia. Methods: A retrospective review of
SEMS placed in a tertiary referral hospital for histological proven inopera-
ble EC from 2016 till 2019. Demographics data, procedure success, com-
plication, re-intervention and mortality were analyzed. Results: 48 SEMS
were placed in 35 patients for palliation of dysphagia. Median age of pa-
tients was 68 years (range 31–95). 69% (24) patients have lower third of
EC and rest have middle third. SEMS were placed successfully in all cases
with symptomatic improvement. No major stent related complication seen.
28% (13) patients required re-intervention with additional SEMS place-
ment, 9 of which were for tissue in growth and 4 for distal migration. Me-
dian survival was 114 days (range 30). Conclusion: SEMS is effective in
palliating dysphagia in inoperable EC without major complications. Rates
of tumor in-growth and migration were comparable to other studies. SEMS
provides long-term palliation.
Keywords: esophagus, cancer, stent, SEMS, survival
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Background and Aim: Sarcoidosis is a multisystem granulomatous disor-
der that commonly affects the lungs and rarely involves the liver. We aimed
to describe the cases of hepatic sarcoidosis that were treated in University
Malaya Medical Centre (UMMC) over the past 10 years. Methods: The
electronic database of patients attending the gastroentrology clinic in
UMMC from 2010 to 2020 was reviewed. Patients with biopsy proven he-
patic sarcoidosis were identified, their medical records were examined,
and the relevant information was extracted for statistical analysis. Results:
There were seven patients with hepatic sarcoidosis identified. All patients
were female and of Indian ethnicity. The median (IQR) age was 50
(41–58) years, and the median (IQR) duration of follow up was 6 (3–8)
years. All patients presentedwith weight loss and had cholestatic liver injury
on the serum biochemistry; liver biopsy showed presence of granulomatous
inflammation in all. All but one patient was found to have lung involvement.
All patients were given high-dose prednisolone post-diagnosis; four patients
were treated with azathioprine; two patients with methotrexate; and two
more received infliximab (Table 1). All patients did not have liver cirrhosis
during diagnosis; however, 57% went on to develop liver cirrhosis despite
treatment. One patient died from non-liver-related cause 3 years after diag-
nosis, while the rest were still alive. Conclusion: Hepatic sarcoidosis has a

predilection for female gender and Indian ethnicity in Malaysia with a high
rate of progression to cirrhosis despite treatment.
Keywords: chronic liver disease, sarcoidosis

PP-0363 Patterns of liver injury among COVID-19
infected patients in East Avenue Medical Center
Authors: RANDALL ISAAC F. TAN,
LOVELL B. GATCHALIAN, RYAN RICHMOND C. BRIES,
LEO ALEJANDRO MIGUEL A. LAGADE, ERVIN L. SANTOS
Affiliation: East Avenue Medical Center, Philippines

Background and Aim: SARS-COV-2 resulted to a pandemic leading to
millions of deaths worldwide. Though studies are continuously published
describing liver injury in COVID-19, local studies are lacking. We aimed
to provide local data and validate relationship between severity of
COVID-19 infection with alteration of liver biochemistries. Furthermore,
we aimed to investigate if COVID-19 infection predisposes to
drug-induced alterations of aminotransferases. Methods: In this retrospec-
tive cohort study, 322 admitted patients with suspected COVID-19 infec-
tion from March 2020 to August 2020 were included. Association
between liver biochemistries with disease severity and clinical outcomes
(intubation, ICU admission, and mortality), comparing COVID positive
and negative cases, was studied. Changes in AST, ALT from baseline,
and after administration of potentially hepatotoxic medications were ana-
lyzed. Correlation of liver biochemistries with inflammatory biomarkers
(LDH, CRP) was also determined. Results: Comparing COVID positive
and negative cases, parameters that were significantly different were base-
line AST (p = 0.002), ALT (p = 0.001), and CRP (p = 0.018). Higher AST
and ALT are significantly associated with disease severity (AST: p = 0.027,
ALT: p = 0.028) and ICU admission (AST: p = 0.001, ALT: p = 0.011).
Higher AST, ALT, and TBIL are significantly associated with intubation
(AST: p = 0.023, ALT: p = 0.048, TBIL: p = 0.035) while AST and TBIL
are significantly associated with mortality (AST: p = 0.019, TBIL: p =
0.049) (Table). There was no sufficient statistical evidence found to con-
clude that COVID-19 infection predisposes to drug-induced elevations of
AST and ALT. Statistically significant positive correlations were observed
between AST, ALT, TBIL, INR, and LDH (AST: r = 0.574, p = <0.001;
ALT: r = 0.498, p = <0.001; TBIL: r = 0.315, p = 0.001; INR: r =
0.219, p = 0.029). Significant positive correlation also applies between
AST, ALT, TBIL, and CRP (AST: r = 0.427, p = <0.001; ALT: r =
0.348, p = <0.001; TBIL: r = 0.249, p = 0.012). Conclusion: Hepatocellu-
lar type of liver injury is commonly observed in COVID-19 infection. El-
evation of AST, ALT, and TBIL are associated with disease severity and
poor clinical outcomes—serving as predictors of severity and prognosis.
Keywords: COVID-19, liver enzymes, liver injury
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Background and Aim: This study aimed to investigate the risk factors and
clinical impact of newly developed sarcopenia after surgical resection on
the prognosis of patients undergoing curative gastrectomy for gastric can-
cer (GC). Methods: The clinicopathological data of 573 consecutive pa-
tients with GC who underwent curative gastrectomy were reviewed.
Their skeletal muscle mass and abdominal fat volume were measured using
abdominal CT. Results: Forty-six of them (8.0%) were diagnosed with pre-
operative sarcopenia. Among the 527 patients without sarcopenia, 57
(10.8%) were diagnosed with post-gastrectomy sarcopenia newly devel-
oped 1 year after curative gastrectomy. Female sex, weight loss, proximal
location of the tumor, and differentiated tumor were significant risk factors
of post-gastectomy sarcopenia newly developed after curative gastrectomy.
There was a significant difference in the 5-year overall survival among the
preoperative sarcopenic, non-sarcopenic, and post-gastrectomy sarcopenic
groups (P = 0.017). Especially, there was a significant difference between
non-sarcopenic and post-gastrectomy sarcopenic groups (P = 0.009). How-
ever, there was no significant difference in the 5-year disease-free survival
among the groups (P = 0.49). Conclusion: Since newly developed
sarcopenia after surgical resection had an influence on the overall survival,
patients with high sarcopenia risks after curative gastrectomy may require
early nutritional support.
Keywords: gastric cancer, nutrition, sarcopenia, surgical resection
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Background and Aim: Crohn disease (CD) is a chronic inflammatory con-
dition of the small bowel with a diversity of intestinal manifestations.
Global scores of activities based on symptoms, biochemical markers, and
magnetic resonance enterography (MRE) have led to more objective diag-
nostic indices. Methods: A total of 80 patients with a known case of CD
underwent clinical assessment using Harvey Bradshaw Index (HBI),
double-balloon enteroscopy (DBE), and routine biochemical tests (C-reac-
tive protein [CRP], fecal calprotectin [FCP]) performed as part of clinical
care. DBE scoring was assessed using SES-CD, and cases sent to MRE
in 6 to 12 months and the severity of disease were assessed using the Mag-
netic Resonance Index of Activity (MaRIA). Available data were collected,
and statistical analyses were performed. Results: A significant moderate
strong linear relationship was seen between MaRIA and SES-CD (r =
0.63). A strong linear relationship between MaRIA and FCP, HBI, and
CRP (r: 0.34–0.55 with P < 0.05). The overall cost was reduced by half

using HBI, FCP, CRP, and MRE without doing DBE investigation (USD
16 per MaRIA score) as compared to the alternative investigation with
DBE (USD 32 per MaRIA score). Conclusion: MaRIA scores correlated
well with the other parameters tested with significant P value within this
study.
Keywords: Index of Activity, inflammatory bowel disease, MRI of small
bowel
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Background and Aim: Advanced colorectal neoplasia (aCRN) is an im-
portant complication of inflammatory bowel disease (IBD). We aimed to
review and describe the occurrence of aCRN among patients with colonic
IBD attending Universiti Malaya Medical Centre (UMMC) and Universiti
Kebangsaan Malaysia Medical Centre (UKMMC). Methods: UMMC and
UKMMC’s IBD registry were retrospectively reviewed. All patients aged
> 16 years with colonic IBD who had one or more repeat colonoscopies
since the diagnosis of IBD were included and patients with aCRN were
identified. Relevant demographic and clinical data were recorded and
analysed using SPSS. Results: Out of 449 patients, 306 patients met the in-
clusion criteria. There were 55.9% males and 44.1% females. The ethnic
distribution was 41.5% Malays, 32% Indians and 25.8% Chinese. The
IBD distribution was 66% ulcerative colitis and 34% Crohn’s disease.
There were 12 cases (3.9%) of aCRN identified: five high-grade dysplasias
and seven colorectal cancers. The clinical characteristics of the 12 cases
were summarised in Table 1. The cumulative incidence of aCRN in this co-
hort of patients at 5, 10 and 20 years was 0.3%, 1.6% and 7.4%, respec-
tively. Conclusion: In our cohort of colonic IBD patients, aCRN has a
predilection for male gender, active disease and ulcerative colitis subtype.
The cumulative incidence was only 0.3% at 5 years but increased by more
than 20-fold to 7.4% at 20 years.
Keywords: advanced colorectal neoplasia, colorectal cancer, high-grade
dysplasia, inflammatory bowel disease
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PP-0367 Quality of life improvement and stool
Bifidobacterium sp. enhancement in adults with
inflammatory bowel disease treated by probiotic
product: A systematic review and meta-analysis
Author: MOCHAMAD AFIFUDIN
Affiliation: Universitas Islam Indonesia, Indonesia

Background and Aim: Inflammatory bowel disease (IBD) is one of the
most prevalence gastrointestinal disease which characterized by abdominal
pain, change in bowel movement and habits. Patient with severe IBD
symptoms has experience in decreased of quality of life. Probiotic strain
such as Lactobacillus sp. and Bifidobacterium sp. has shown to be able
to normalize bowel habits, balancing the probiotic bacterial population,
and modulating neurobehavior. The aim of this study was to perform a sys-
tematic review and meta-analysis of probiotic intervention and its rele-
vance to quality of life and total number of stool Bifidobacterium sp.
level. Methods: A systematic review was performed by following
PRISMA guideline. Literature search was conducted by using the PubMed
database and several keyword compositions according to the Boolean op-
erator. The article was comparing any probiotic intervention with placebo
in IBD. Risk of bias assessment was done by ROBINS-I and ROB 2.0.
The meta-analysis was performed by using Review Manager 5.4 software
Results: Three randomized controlled trial and one non-randomized con-
trolled with 900 total number of participants were included as final inclu-
sion study. The quality of life level in probiotic group has no
significantly difference with placebo group after probiotic intervention
(random effect, MD 5.10, 95% CI �6.89 Conclusion: The quality of life
and stool Bifidobacterium sp. level did not statistically difference between
probiotic and placebo group. Constipation is the most common

post-treatment symptom. The combination between probiotic and placebo
can improve the clinical outcome of IBD patient
Keywords: Bifidobacterium, inflammatory bowel disease, quality of life,
probiotic,

PP-0368 Genomic profiles of Indonesian colorectal
cancer patients
Authors: M. ABDULLAH1,2, S. MEILANY3,
H. TRIMARSANTO4, S. G. MALIK4, N. SUKARTINI5,
A. WIRAATMADJA1, A. F. SYAM1

Affiliations: 1Division of Gastroenterology, Department of Internal
Medicine, Faculty of Medicine, 3Virology and Cancer Pathobiology
Research Center, Faculty of Medicine, 5Department of Clinical
Pathology, Faculty of Medicine, University of Indonesia, Dr. Cipto
Mangunkusumo National General Hospital, 2Human Cancer Research
Center, Indonesian Medical Education and Research Institute, Faculty
of Medicine, University of Indonesia, 4Ministry of Research and
Technology/National Research and Innovation Agency, Eijkman
Institute for Molecular Biology, Jakarta, Indonesia

Background and Aim: Colorectal cancer (CRC) is one of the most com-
monly diagnosed cancers in the world. Genetic mutation plays an impor-
tant part with CRC development. A previous study in Indonesia has
indicated that genetic alteration among Indonesian CRC patients might
be different with those widely known in the developed countries. This
study aims to describe the genomic profiles of Indonesian CRC patients.
Methods: A total of 13 patients were recruited from May to July 2019 in
this study. Tissue samples were obtained, and genomic DNAwas extracted.
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DNA sequencing was performed by AmpliSeq for Illumina Cancer
HotSpot Panel v2 Next-generation sequencing (NGS). Genome Analysis
Toolkit (GATK, v4) was used for the realignment around the variants dis-
covered. Results:A total of 45 genes comprising 391 single nucleotide var-
iants (SNVs) with depth> 10 were observed. The genes with most variants
were ERBB4, EGFR, SMAD4 and STK11. Genes with most
non-synonymous variants were STK11, CDKN2A, FGFR3, TP53 and
SMAD4. While genes and SNVs that occurred in at least 90% of all sam-
ples consisted of a total of 43 genes comprising 286 variants. Genes with
most non-synonymous SNVs were CDKN2A, STK11, TP53, FGFR3,
SMO and EGFR. Of note, genes related to the chromosomal instability
(CIN) pathway such as APC, KRAS, SMAD4 and TP53 also showed up
in the analysis. Conclusion: Our finding showed that all the CRC patients
in this study had genetic mutation of CIN pathway. This finding was differ-
ent from previous results. Genetic mutation analysis of Indonesian CRC
patients might be important for further targeted therapy and better clinical
outcome in CRC.
Keywords: colorecal cancer, genetic mutation, Indonesian, next-generation
sequencing

PP-0369 FAT score: A novel diagnostic score to
differentiate non-alcoholic steatohepatitis (NASH)
from simple steatosis
Authors: JIJO VARGHESE, KRISHNADAS DEVADAS
Affiliation:Medical Gastroenterology Medical College Trivandrum,
India

Background and Aim: Liver biopsy is the Gold standard investigation to
distinguish simple steatosis from NASH. We propose a new score which
can bypass the need for liver biopsy. Methods: Cross-sectional study. All
patients with liver biopsy proven NAFLD were taken up for the study.
Results: Sixty-four patients were taken up for the study. Univariate analy-
sis showed platelet count, ferritin and transaminase (ALT & AST) were
predictors of NASH. AUROC of each components were plotted, and cut
off was found out. This lead to proposal of a new score, FAT score (Table

1) to differentiate NASH from simple steatosis (F stands for Ferritn, A for
AST & ALT and T for t in Platelet) with AUROC of 0.95. Each component
carry a score of 0 or 1 and a score of more than or equal to three can predict
NASH from non-NASH NAFLD with sensitivity of 76.5%, specificity of
100%, positive predictive value of 100% and negative predictive value of
78.9%. The score was validated in liver biopsy cohort of 84 patients and
found out that, in validation cohort also, cut off of >3 had specificity of
100%. Conclusion: FAT score is a simple predictive model to differentiate
NASH from non-NASH NAFLD or simple steatosis (cut off of more than
or equal to 3) without liver biopsy with high sensitivity, specificity and ac-
curacy. FAT score less than three rules out the need for biopsy. It can be
used as a screening tool instead of biopsy.
Keywords: FAT score, novel diagnostic model

PP-0370 Robotic choledochal cyst excision with
hepaticojejunostomy
Author: VAIBHAV KUMAR VARSHNEY
Affiliation: Ashish Swami All India Institute of Medical Sciences,
Jodhpur (Rajasthan), India

Background and Aim: Choledochal cyst (CDC) is an uncommon biliary
disorder and its complete excision with Roux-en-y hepaticojejunostomy
is the standard treatment. Herein, we present a video of total robotic exci-
sion of CDC with complete intra-corporeal reconstruction of
hepaticojejunostomy. Methods: Patient was placed in a reverse
trendelenburg position with 150 right side up. The first camera port was
placed ~4 cm below the umbilicus, and other three ports were as follows:
R1—left anterior axillary line ~2 cm below the subcostal margin; R2—
right mid-clavicular line at the level of umbilicus; and R3—right anterior
axillary line just below the subcostal margin. A 12-mm accessory port
(A) was placed in between the camera port and left side robotic working
port ~2 cm below the umbilicus. Robotic dissection and excision of extra-
hepatic part CDC (IVa) with dilated cystic duct (VI) was performed.
Subsequently, robotic Roux-en-y hepaticojejunostomy with jejuno-
jejunostomy was performed. Results: The total operating time was
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450 min with minimal blood loss. She did well in the postoperative period
(POD) and was discharged 5th POD. Total thoraco-laparoscopic esopha-
gectomy is feasible with application of NIR-ICG fluorescence which
helped in identification of thoracic duct and gastric conduit perfusion. It
may become a standard procedure to prevent postoperative complications.
Conclusion: Although the total operating time for CDC excision with
RYHJ was relatively long, the ease of intra-pancreatic dissection of CDC
and excellent cosmetic result made it an admirable approach, especially
in young patients.
Keywords: choledochal cyst, robotic platform, hepatico-jejunostomy, cos-
metic, minimally invasive

PP-0371 Total thoraco-laparoscopic
esophagectomy with gastric conduit for
esophageal cancer with application of ICG
fluorescence
Authors: VAIBHAV KUMAR VARSHNEY, RAGHAV NAYAR,
KELU S SREESANTH, SUBHASH SONI
Affiliation:Department of Surgical Gastroenterology, All India Institute
of MedicalSciences, Jodhpur (Rajasthan), India

Background and Aim: Indocyanine green (ICG) dye has exhibited prom-
ising results in the present surgical practice in several domains. We utilized
ICG dye with near infrared (NIR) fluorescence while performing
thoracoscopic mobilization of esophageal cancer and during laparoscopic
gastric conduit formation in this video. Methods: In supine posture, a
0.5-mg/kg solution of ICG (Aurogreen, Aurolab) was injected percutane-
ously in the left inguinal node under ultrasound guidance. Thorax- In prone
position, three standard ports were placed in the right side of thorax. Intra-
operatively, esophageal disease and thoracic duct (TD) were checked with
the Karl Storz OPAL1® Technology. The TD was identified after ~50 min.
Thoracic esophagus along with periesophageal tissue and lymph nodes
were dissected. Abdomen- Patient turned supine with reverse
trendelenburg position. Pneumoperitoneum created after placing standard
ports. Greater omentum, left gastroepiploic and gastric vessels were di-
vided preserving gastro-epiploic arcade. Gastric conduit was prepared with
five 45-mm endostapler (Echelon, Ethicon, J&J). ICG dye was given intra-
venously, and vascularity of conduit was assessed after 1–2 min. After di-
viding the cervical esophagus on the left side of neck, esophagus was
pulled in the abdominal cavity. Gastric conduit was sutured to Ryle’s tube
placed in posterior mediastinum from neck and pulled up in the neck for
cervical-esophageal anastomosis. Results: There was no postoperative
chylothorax or adverse reactions from the ICG injection occurred. Patient
was discharged on postoperative day 5 on oral sloppy diet and doing well
after 6 months of follow up. Conclusion: Total thoraco-laparoscopic
esophagectomy is feasible with application of NIR-ICG fluorescence
which helped in identification of thoracic duct and gastric conduit perfu-
sion. It may become a standard procedure to prevent postoperative
complications.
Keywords: esophageal cancer, indocyanine green, lymphangiography, near
infrared, thoracoscopic

PP-0372 Post-liver transplant metabolic
associated fatty liver disease: Characteristics and
predictive risk factors
Authors: JOCELYN FJ GAO1, HAO GUI2,
EUNICE X. TAN1,3,4, HOE JAN3, MARK D. MUTHIAH1,3,4,
PANG JUNXIONG2, GUAN-HUEI LEE1,3,4

Affiliations: 1Yong Loo Lin School of Medicine, National University of
Singapore, 2Saw Swee Hock School of Public Health, National University
of Singapore (NUS), 3National University Centre for Organ Transplantation,
4Division of Gastroenterology & Hepatology, Department of Medicine,
National University Hospital, Singapore

Background and Aim: Liver transplant (LT) recipients have increased risk
of developing metabolic associated fatty liver disease (MAFLD). This
study aims to determine the prevalence, incidence and risk factors of
post-LT MAFLD. Methods: This is a retrospective cohort study of LT re-
cipients from January 2008 to December 2017 from a tertiary hospital.
Continuous and categorical variables were compared with t-test and X2-
test, respectively. Univariate and multivariate logistic regression was
performed. Missing values were treated with multiple imputations. Data
analysis was performed using R 3.6.1. Results: One hundred and fifty-six
LT recipients were included in the study. Seventy-two (48.3%) patients de-
veloped MAFLD over 10 years with median onset at 2.83 years. Incidence
rate of MAFLD post-LT was 124.87 per 1000 person-years. Post-LT
MAFLD patients had higher transplant age, higher proportion of pre-LT
obesity and hypertension, post-LT obesity, diabetes mellitus, NODAT, hy-
pertension and metabolic syndrome (MetS). They also underwent more de-
ceased donor LT and shorter cold ischemic time. On multivariate analysis,
independent predictors of post-LT MAFLD were post-LT weight gain >

10%, post-LT MetS and duration from transplant (OR 2.51 95%CI
1.04–6.02, p = 0.04l; OR 9.21 95%CI 2.59–32.68, p < 0.001; OR 1.28
95%CI 1.09–1.50, p < 0.001, respectively). Protective factor was female
donor gender (OR: 0.39 95%CI 0.17–0.90, p = 0.03). Higher recipient
age and living donor LT trended to significance (p = 0.058 and p =
0.067), respectively. Conclusion: MAFLD affects almost half of LT recip-
ients. Post-LT MetS, post-LTweight gain, duration from LT and female do-
nor are associated with MAFLD post-LT. Prevention of post-LT MetS and
weight gain may be crucial in decreasing post-LT MAFLD.
Keywords: liver transplant, MAFLD, metabolic syndrome, NODAT,
steatosis
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PP-0373 Evaluation of liver fibrosis and predictors
of improved liver fibrosis in patients with
HBV-induced cirrhosis treated with TDF
Authors: LE THI THU HIEN1, LE QUOC TUAN2,
NGUYEN KHAC HUNG MANH1

Affiliations: 1Department of Internal Medicine, Thai Nguyen
University of Medicine and Pharmacy, Thai Nguyen, 2Department of
Internal Medicine, Thanh Ba Hospital, Phu tho, Vietnam

Background and Aim: To assess the variation of shear wave velocity
(SWV) and the rate of liver fibrosis improvement at 6, 12 and 18 months
and identify some predictors of liver fibrosis improvement after 18 months
of tenofovir disoproxil fumarate (TDF) treatment in patients with
HBV-induced cirrhosis. Methods: Sixty-three patients with HBV-induced
cirrhosis treated TDF at Thai Nguyen National Hospital from September
2017 to September 2020, determining liver fibrosis improvement with
SWV measured by Acoustic Radiation Forced Imaging (ARFI). Results:
Initial average SWV was 2.33 ± 0.49 m/s and after 18 months of treatment
was 1.89 ± 0.41 m/s. The improvement of liver fibrosis level after 6, 12 and
18 months of treatment was 10%, 26% and 42%, respectively. The initial
independent factors predicting improvement in liver fibrosis after
18 months of treatment, including albumin concentration > 33 g/L (OR
6.29, 95% CI: 1.23–36.12, p < 0.01); HBV DNA load > 15.121 IU/mL
(OR 8.23, 95% CI: 1.81–37.81, p < 0.01); and SWV ≤ 1.96 m/s (OR
5.41, 95% CI: 1.51–18.89, p< 0.01). Conclusion: TDF treatment may im-
prove the liver fibrosis in HBV-induced cirrhosis. Initial higher serum level
of albumin and initial HBV DNA load and low initial lower SWV were
predictors of improving liver fibrosis level.
Keywords: Acoustic Radiation Forced Imaging, HBV-induced cirrhosis,
liver fibrosis, shear wave velocity, tenofovir disoproxil fumarate

PP-0375 Review of cholecystectomy for gall
stones disease in recent COVID era
Author: TAN JIH HUEI
Affiliation: General Surgery Department, Hospital Sultanah Aminah,
Johor Bahru, Malaysia

Background and Aim: In time of COVID era, the focus of elective surgery
was mainly cancer. Invariably, patients suffered with gall stones had their
cholecystectomy postponed. We would like to review the outcome on cho-
lecystectomy for gall stones disease in this period. Methods: This is a pro-
spective observational study conducted in a tertiary hospital (Hospital
Sultanah Aminah) in southern part of Peninsula Malaysia from January
to April 2021. The general surgeons routinely performed cholecystectomy
either in emergency and elective manner with hepatobiliary or senior con-
sultant standby. The demographics, predictors for difficulty cholecystec-
tomy, physiological and biochemical parameters, operative detail and
outcome were collected during the study period. Results: There were 38
cases of cholecystectomy performed. Nearly half (n = 17, 44.7%) of the
procedure was performed as emergency. The mean age is 47 years
(22–73). Two third of the patients were female. Seven patients had ASA
status 2 and above. There were 18 patients had previous admission for cho-
lecystitis or cholangitis, 12 patients had history of bile duct stone. Senior
surgeons performed the surgeries in 20 patients. There were 4 cases requir-
ing consultant assistance. The average operating time was 127 min (SD =
53). There were 18 cases of laparoscopic cholecystectomy which 4 cases
had converted. There were 2 cases of cystic stump leak and 1 case of
retained bile duct stone requiring post op therapeutic ERCP. There was
no death as a result of cholecystectomy. All patients discharged home with
independent functional status. Conclusion: This review in the regional
center revealed the inherent burden of gall stone disease requiring early
cholecystectomy and expert care to prevent death and loss of function.

We recommend the vigilance use of difficult cholecystectomy predictors
in identifying challenging cholecystectomy case for referral in center with
hepatobiliary backup.
Keywords: bile duct injury, cholecystectomy, ERCP, gall stones disease

PP-0376 Prevalence, risk factors of adenomas, and
the diagnostic efficacy of white light endoscopy
for colorectal polyps less than 10 mm in size
Authors: TIEN MANH HUYNH1, QUANG DINH LE1,
NHAN QUANG LE2, DUC TRONG QUACH1

Affiliations: 1Department of Internal Medicine, University of Medicine
and Pharmacy at Ho Chi Minh City, Ho Chi Minh, 2University of
Medical Center, Ho Chi Minh University of Medicine and Pharmacy,
Ho Chi Minh City, Vietnam

Background and Aim: This study aimed to investigate the prevalence,
risk factors of colon adenomas, and the white light endoscopy (WLE) op-
tical diagnosis in colorectal polyps measuring < 10 mm. Methods: A
cross-sectional study was conducted at University Medical Center between
September 2020 and March 2021. Consecutive adult patients with polyps
less than 10 mm in size were recruited. During the colonoscopy, clinical,
endoscopic characteristics of polyps were collected. Subsequently,
endoscopists predicted the histology of polyps in vivo. Based on the sur-
face pattern, color, and vessels, polyps were classified into two categories:
non-neoplastic and neoplastic (adenoma) lesions. All polyps were then re-
trieved separately for blinded histological examination. Each optical diag-
nosis was compared to that in the final histopathology result. Results: The
analysis included 298 patients (mean age: 58.4 ± 13.5 years; male-to-
female ratio: 82:67) with 447 polyps smaller than 10 mm. Of 447 polyps,
adenoma polyps comprised 55.2%. Through multivariate analysis, inde-
pendent risk factors of colorectal adenoma included ≥50 years of age,
shape (0-Is), polyp size > 5 mm, and location at the right colon with odds
ratio were 2.4, 2.8, 2.4, and 1.6, respectively. The sensitivity, specificity,
positive predictive value, negative predictive value, and Area Under the
Receiver Operating Characteristic (AUROC) of WLE optical diagnosis
were 51.0%, 93.5%, 90.7%, 60.6%, 70.0%, and 0.72, respectively.
Conclusion: Adenomas accounted for 55.2% of the colorectal polyps
(<10 mm). Independent risk factors comprised ≥50 years of age, shape
(0-Is), polyp size > 5 mm, and location at the right colon, and WLE op-
tical diagnosis had a modest accuracy in colorectal polyp measuring less
than 10 mm.
Keywords: adenoma, colorectal polyp, optical diagnosis, white light
endoscopy

PP-0377 Surgical outcome for perforated peptic
ulcer in COVID era
Authors: TAN JIH HUEI, NOVINTH KUMAR,
HANS ALEXANDER MAHENDRAN
Affiliation: General Surgery Department, Hospital Sultanah Aminah,
Johor Bahru, Malaysia

Background and Aim: Despite dropping trend of elective surgeries with
multiple waves of COVID cases, emergency surgeries for perforated peptic
ulcer seemingly remain a key burden of surgical service. We intend to ex-
plore the outcome of perforated peptic ulcer surgery in this COVID era.
Methods: This is a prospective observational study conducted in a tertiary
hospital (Hospital Sultanah Aminah) in southern part of Peninsula
Malaysia from January to April 2021. The general surgeons performed
emergency peptic ulcer surgery following appropriate resuscitation and
preoperative COVID testing. The demographics, time to surgery, duration
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of surgery, surgical findings and procedure, physiological and biochemical
parameters and outcome were collected during the study period. Results:
There were 14 stomach and 10 duodenal ulcers. The median age was
49.5 years. Majority were male (n = 21). The mean Charles comorbidity in-
dex (CCI) was 1.79. Half of them are smokers. The average time to surgery
was 12.9 h. There were 3 ulcers larger than 2 cm. One large duodenal ulcer
was managed with pyloric exclusion, gastrojejunostomy and T-tube
duodenostomy. The rest of the cases were managed with primary closure
with or without omental reinforcement. The average operative time was
111 min (65 to 240). There were 4 deaths resulting in 16.7% mortality rate.
The cause of death was related to subsequent nosocomial infection and sep-
tic shock. There was no case of bile leak or failed repair. The higher the
CCI (p value < 0.001), lower the bicarbonate (p 0.036) and higher the cre-
atinine (p 0.30) were associated with higher risk of mortality. Conclusion:
Emergency surgery for perforated peptic ulcer is a continuing burden de-
spite reductions elective surgery in COVID era. Our results revealed time
to surgery mostly confined to less than 24 h with comparable mortality rate.
The mortalities often associated with higher CCI, acidosis and acute kidney
injury.
Keywords: duodenal ulcer, gastric ulcer, perforated peptic ulcer

PP-0378 The utility of narrow banding imaging
with or without dual focus mode in neoplastic
prediction of small and diminutive colorectal
polyps
Authors: TIEN HUYNH MANH1, QUANG DINH LE1,
NHAN QUANG LE2, DUC QUACH TRONG1

Affiliations: 1Department of Internal Medicine, University of Medicine
and Pharmacy at Ho Chi Minh City, Ho Chi Minh, 2Department of
Endoscopy, University Medical Center at Ho Chi Minh City, Ho Chi
Minh City, Vietnam

Background and Aim: Accurate neoplastic prediction can reduce unneces-
sary colorectal polypectomies and pathology-related expenses. Narrow
banding imaging (NBI) and dual-focus (DF) mode have become promising
innovative enhancement for recognizing neoplastic features of colorectal
polyps. This study aimed to assess the performance of NBI with or without
DF in neoplastic prediction of small (6–9 mm) and diminutive colorectal
polyps (≤5 mm). Methods: A cross-sectional study was conducted on
517 colorectal polyps < 10 mm in diameter from 337 consecutive patients
who underwent colonoscopy at the University Medical Center from
September 2020 to March 2021. Each polyp was endoscopically diagnosed
in three successive stages using white-light endoscopy (WLE), NBI, and
NBI-DF and retrieved for histopathology assessment. The diagnostic accu-
racy of each modality was evaluated by reference to histopathology.
Results: There were 301 adenomatous polyps and 216 non-neoplastic
polyps. The overall accuracies of WLE, NBI, and NBI-DF in neoplastic
prediction of colorectal polyps were 69.3%, 82.9%, and 89.4%, respec-
tively (p < 0.001). The accuracy of NBI-DF was significantly higher than
that of NBI alone in the diminutive polyp group (86.5% vs 89.6%, p <

0.001). In the recto-sigmoid region, the accuracy of NBI alone was not in-
ferior to NBI-DF (91.2% vs 94.2%, p = 0.219). Conclusion: Both NBI and
NBI-DF improved the real-time neoplastic prediction of small and diminu-
tive colorectal polyps. The DF mode was especially useful in diminutive
polyps.
Keywords: colorectal adenoma, colorectal polyp, dual focus, narrow
banding imaging, optical diagnosis

PP-0379 Clinical characteristics and epidemiology
of Crohn’s disease in Karachi: A cross-sectional
study
Authors: SAIRA SHAHNAZ1, MUDASSAR IQBAL ARAIN2,
RUMESHA ANWAR2

Affiliations: 1Department of Pharmacy Practice, Faculty of Pharmacy
Nazeer Hussain University Karachi, 2Department of Pharmacy
Practice, University of Sindh Jamshoro, Pakistan

Background and Aim: Crohn’s disease (CD) is a chronic and an inflam-
matory bowel disease (IBD). It can cause inflammation of
gastro-intestinal tract (GIT) may causes abdominal pain, diarrhea and
weight loss due to malnutrition. The objective of study was to investigate
the epidemiology and clinical outcomes of CD in Karachi Pakistan.
Methods: A cross-sectional study was conducted among 294 patients
(180 patients with CD & 114 IBD) from 14 private clinics of Karachi,
Pakistan. The study was conducted from April 2019 to March 2020. The
diagnostic criteria consisted of endoscopy (to view the colon and rectum),
blood profile test (for anemia & leucocyte’s examination) and barium
X-ray (barium enema) (to investigate upper and lower lining of small intes-
tine). Clinical characteristics included medication and treatment outcomes.
Results: The mean age was 37.4 years (CD: 34 years, IBD: 39 years). The
male/female ratio was 1:2 for CD & 1:1 for IBD. The smokers were 36%.
Only 3.6% of patients had family history of bowel disease. In patients with
CD, phenotype disease (48.5%) was commonly observed, and structuring
type was 67% disease behavior. Para-amino salicylic acid was the preferred
therapy for IBD, while immunomodulator and biologics drugs were suit-
able for CD. The bowel resection frequency was 40.5%, and rate of hip
avascular necrosis was 2.9%. Anti-sero-prevalence was 11.3% found in
hepatitis virus B Conclusion: It is revealed that patients with CD had fe-
male dominance; high percentage of HBV infection and higher incidence
of ileal type with poor outcomes of Crohn’s disease were found.
Keywords: Crohn’s disease, epidemiology, IBD

PP-0380 Histopathologic discrepancies between
endoscopic forceps biopsy and endoscopic
resection specimens in non-ampullary duodenal
epithelial tumors
Authors: DA MI KIM1, GWANG HA KIM1, BONG EUN LEE1,
KYUNGBIN KIM2, KYUNG UN CHOI2, SEUNG MIN HONG1,
MOON WON LEE1, GEUN AM SONG1

Affiliations: 1Department of Internal Medicine, Pusan National
University College of Medicine and Biomedical Research Institute,
Pusan National University Hospital, 2Department of Pathology, Pusan
National University Hospital, Busan, Republic of Korea

Background and Aim: For patients with non-ampullary duodenal epithe-
lial tumors (NADETs), endoscopic forceps biopsy results that reflect the fi-
nal histopathologic results of the entire lesion are indispensable for
accurate diagnosis and appropriate treatment modality selection. This study
aimed to investigate the histopathologic discrepancies between endoscopic
forceps biopsy and endoscopic resection specimens in NADETs and to elu-
cidate the factors contributing to such discrepancies. Methods: This retro-
spective observational study included 105 patients (105 lesions) who
underwent endoscopic resection for NADETs at the Pusan National Uni-
versity Hospital between May 2006 and October 2019. NADETs were clas-
sified as low-grade intraepithelial neoplasms (LGINs), high-grade
intraepithelial neoplasms (HGINs), or adenocarcinomas (ADCs). Follow-
ing slide reviews, the histopathologic concordance between endoscopic
forceps biopsy and endoscopic resection specimens was assessed for each
case. Results: The histopathologic discrepancy rate between endoscopic
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forceps biopsy and endoscopic resection specimens was 19.0% (20/105 le-
sions). Among the 20 diagnostically discordant lesions, up- and downgrade
of the histopathologic diagnosis occurred in 17 and 3 lesions, respectively.
The predominant discrepancies involved upgrades from LGIN to HGIN (n
= 14) and upgrades from LGIN to ADC (n = 2). The three downgraded
cases included two from LGIN to inflammation and one from HGIN to
LGIN (Table 1). In the multivariate analyses, the old age (>67 years)
was the only factor significantly associated with histopathologic upgrade
(odds ratio 4.553, 95% confidence interval 1.291–15.939; P = 0.018).
Conclusion: Considerable histopathologic discrepancies were observed
between endoscopic forceps biopsy and endoscopic resection specimens
in NADETs. Older age was significantly associated with these
discrepancies.
Keywords: endoscopic resection, histopathologic discrepancy, NADETs

PP-0381 Correlations between integrated
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junction contractile integral (EGJ-CI) with total
acid exposure time in symptomatic
gastroesophageal reflux disease
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Malaysia, Kota Bharu, 2Faculty ofMedicine, Universiti Teknologi Mara,
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Background and Aim: Integrated relaxation pressure (IRP) and
esophagogastric junction contractile integral (EGJ-CI) are different func-
tional measures of the native lower esophageal sphincter (LES). Our study
aimed to determine the relationships between IRP, EGJ-CI and total acid
exposure time (AET) in patients with symptomatic gastroesophageal reflux
disease (GERD). Methods: Consecutive adult patients with symptomatic
GERD who underwent esophageal high-resolution impedance manometry
(HRIM) and ambulatory pH-impedance test (off proton-pump inhibitors)
were included. Measured median IRP and EGJ-CI from HRIM and total
AET from the pH-impedance test were analysed. Total AET < 4% is con-
sidered normal acid burden and p< 0.05 as significant. Results:Of 163 pa-
tients, 23.9% (n = 39) had AET> 6%; 4.9% (n = 8) had AETof 4–6%; and
71.2% (n = 116) had AET < 4%. Raised median IRP above upper normal
limits (>15 mmHg) was seen in 24.5% (n = 40) and normal in 75.5% (n =

123). EGJ-CI was elevated in 39.9% (n = 65) (>55 mmHg·cm); 41.1% (n
= 67) within normal limits and 19% (n = 31) <25 mmHg·cm. There was a
significant linear relationship between median IRP and EGJ-CI (r = 0.572,
p < 0.001) (Figure 1). The median IRP was lower in the AET < 4% vs.
AET ≥ 4% (9.40 mmHg vs. 6.95 mmHg, p = 0.045) but not different in
the median EGJ-CI (47.0 mmHg·cm vs. 39.5 mmHg·cm, p = 0.28). Con-
clusion: In symptomatic GERD with native LES, the median IRP is an ad-
equate surrogate of EGJ-CI and is correlated with total AET. The inverse
relationship between median IRP and total AET may indicate the presence
of a protective LES reflex in a native sphincter.
Keywords: AET, EGJ-CI, GERD, IRP, manometry
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Background and Aim: Crohn’s disease (CD) is a chronic and inflamma-
tory ailment of alimentary canal and caused due to the inflammatory bowel
disease (IBD). CD most commonly occurred in small intestine. Crohn’s
disease can block the absorption of vitamin B12 and bile acids and malab-
sorption leads to anemia. Therapy adherence is a frequent issue in Crohn’s
disease. The aim of this research was to investigate inadequate adherence
to oral and parenteral treatment in patients with Crohn’s disease and to
identify factors associated with it. Methods: A cross-sectional descriptive
study was conducted. A total of eight clinics from the city of Hyderabad,
Pakistan, were enrolled. 400 patients with Crohn’s disease or inflammatory
bowel disease (IBD) were selected via purposive sampling method. The
study duration was 8 months. Likert scale was used to assess adherence
to oral and parenteral medication, and independent variables were evalu-
ated with inadequate adherence. Results: A total of 400 patients with CD
or IBD were enrolled and took 50 patients from each clinic. Median age
was 38.5 years (range 23–73); 48.5% were male, and the remaining
51.5% were females. Median time from diagnosis was 5 years (range
1.5–36.5). 88.4% were under treatment with only one oral medication;
51.4% of patient inadequate adherence to oral medication. Patients with
CD had high risk of inadequate adherence when compared with IBD
(0.62 (0.38–0.92)). 23.8% reported inadequate adherence to parenteral
and subcutaneous administration was associated with inadequate adherence
to parenteral (5.2(1.65–16.62)). Conclusion: Inadequate treatment adher-
ence is commonly observed among patients with CD and oral medication
had percentage as compared to parenteral administration.
Keywords: Crohn’s disease, Hyderabad, Pakistan, IBS

PP-0385 Biological effect of gossypin on gastric
system in the medicine through scientific data
analysis
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Agriculture, Technology and Sciences, Prayagraj, India

Background and Aim: Herbal products have been used in the medicine for
the treatment of human disorders since very early age. Gossypin is an ac-
tive phytochemical of natural plant material which have anti-inflammatory,
anti-oxidant, analgesic, hepatoprotective and hypoglycemic activity in the
medicine. Gossypin suppressed beta-amyloid induced toxicity and medi-
ates antinociception by modulating the amino butyric acid system.
Methods: Epidemiologic studies suggest that a diet rich in fruit and vege-
tables is associated with a decreased incidence of cancer and coronary heart
disease mortality. In order to know the biological activities of gossypin in
the medicine, here in the present investigation, numerous scientific data
have been collected and analyzed through literature data analysis of various
scientific research works. Biological effect of gossypin on gastric system
has been investigated in the medicine through scientific data analysis vari-
ous literature works Results: Literature data analysis revealed the biologi-
cal importance and therapeutic benefit of gossypin in the medicine.
Literature data analysis revealed the biological effect of gossypin on gastric

system in the medicine as it delayed the small intestinal transit. In another
literature work, gossypin decreased the transport rate of nitrendipine to a
greater extent in the ileum Conclusion: Literature data analysis revealed
the biological potential of gossypin on gastric system in the medicine.
Keywords: biological effect, gossypin, gastric system, medicine

PP-0386 Biological effects of cirsiliol on the ileum:
Role of scientific data analysis in the medicine
Author: DINESH KUMAR PATEL
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Agriculture, Technology and Sciences, Prayagraj, India

Background and Aim: Flavonoidal compounds have been used in the
medicine for the treatment of human disorders as these natural phytochem-
ical have numerous biological potential in the medicine through effective-
ness against reactive radicals, blood circulatory problem, and various form
of inflammation. Methods: Cirsiliol were separated and isolated from one
of the well known anticancer medicinal plants, that is, Leonotis nepetifolia.
Cirsiliol have been tested for their biological activities and revealed effec-
tiveness against sedation and inflammatory responses. Here in the present
investigation, numerous scientific data have been collected from various
literature sources and analyzed in order to know the biological potential
of cirsiliol in the medicine. Biological effects of cirsiliol on the ileum have
been investigated through scientific data analysis of various literature
works. Results: Scientific data analysis of various literature works revealed
the biological potential of cirsiliol in the medicine. Literature data analysis
revealed the therapeutic importance of cirsiliol in the medicine as cirsiliol
produced concentration-dependent relaxation of rat isolated ileum which
further signified their biological effects on the ileum. Conclusion: Litera-
ture data analysis revealed the biological potential and therapeutic benefit
of cirsiliol on the ileum.
Keywords: biological effect, cirsiliol, gastric system, ileum, medicine

PP-0387 Biological effects of cirsimaritin in
various forms of inflammatory response: Role of
interleukin-6, tumor necrosis factor-α and NO
production in the inflammatory response through
data analysis
Authors: DINESH KUMAR PATEL, KANIKA PATEL
Affiliation: Department of Pharmaceutical Sciences, Shalom Institute
of Health and Allied Sciences, Sam Higginbottom University of
Agriculture, Technology and Sciences, Prayagraj, India

Background and Aim: Flavonoids have been found to be present in various
plant material and their derive products. Cirsimaritin also known as 40,5-di-
hydroxy-6,7-dimethoxyflavone is a flavonoidal compound belongs to the 7-
O-methylated flavonoids and found to be present in the Cirsium japonicum,
Plectranthus amboinicus, Baccharis conferta, Santolina insularis and
Ocimum sanctum. Cirsimaritin is well known for their anti-oxidant, anti-
bacterial, anti-spasmodic and cyclooxygenase-1 inhibitory potential
Methods: In the present investigation, scientific databases have been
searched to collect the needed information of cirsimaritin from various liter-
ature sources. Pharmacological activities of cirsimaritin have been investi-
gated in the present investigation through literature database analysis to
know the anti-inflammatory potential. Effect of interleukin-6, tumor necro-
sis factor-α, NO production and ATP-induced caspase-1 release in the in-
flammatory response has been investigated through literature data analysis
of different research to know the molecular mechanism of cirsimaritin.
Results: Anti-inflammatory activity of cirsimaritin in RAW264.7 cells has
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been investigated in the literature database, and data analysis revealed that
cirsimaritin inhibited interleukin-6, tumor necrosis factor-α and NO produc-
tion in lipopolysaccharide (LPS)-stimulated RAW264.7 cells. In another lit-
erature, database cirsimaritin inhibited LPS-induced IL-6 release and
ATP-induced caspase-1 release from LPS-primed cells. Cirsimaritin was in-
vestigated for their anti-inflammatory activity in the edema model in the lit-
erature and revealed significant potential in the medicine. The topical
anti-inflammatory activity of cirsimaritin was also investigated in another
literature work in mouse ear model and revealed significant potential.
Conclusion: Literature data analysis revealed anti-inflammatory activity
of cirsimaritin in the medicine.
Keywords: anti-inflammatory, cirsimaritin, NO production, phytoconsti-
tuents, tumor necrosis factor-α

PP-0388 Protective role of eupafolin against
development of better drug molecule for
melanogenesis: Pharmacological importance in
the medicine
Authors: DINESH KUMAR PATEL, KANIKA PATEL
Affiliation: Department of Pharmaceutical Sciences, Shalom Institute
of Health and Allied Sciences, Sam Higginbottom University of
Agriculture, Technology and Sciences, Prayagraj, India

Background and Aim: Eupafolin is a pure phytochemical categorized into
flavonoidal class chemical found to be present in the Arnica chamissonis,
Artemisia mongolica, Dimerostemma vestitum, and Eupatorium
cannabinum. Eupafolin have numerous pharmacological activities due to
their anti-inflammatory, anti-oxidant, and anti-cancer activities. Methods:
Eupafolin is one of the main phytochemical found to be present in the Ar-
temisia princeps. In the present investigation, different scientific research
databases have been searched to collect the needed information of
eupafolin for their medicinal importance. Pharmacological data of
eupafolin have been collected in the present investigation through different
literature databases. Biological importance of eupafolin on melanogenesis
has been investigated through literature data analysis of various scientific
research works. Pharmacological activities of eupafolin have been corre-
lated to the other pharmacological activities to get better therapeutic poten-
tial against melanogenesis. Results: Literature data analysis of various
research works in the present investigation revealed the medicinal impor-
tance and biological application of eupafolin in the medicine and other al-
lied health sectors. Detailed pharmacological activities of literature sources
revealed their importance against numerous health complications such as
inflammatory disorder and various form of cancers. In the literature data-
base, effects of eupafolin on mouse melanoma cells have been investigated
and revealed the significant effect on cellular melanin content. However,
tyrosinase inhibitory activity of eupafolin has been also investigated in
the scientific field. Conclusion: Literature data analysis of different scien-
tific research works found that eupafolin have health beneficial potential
and could be used for the development of better drug against
melanogenesis.
Keywords: anti-inflammatory, biological effect, eupafolin, drug molecule,
phytoconstituents
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Background and Aim: To determine the correlation between nonalcoholic
fatty liver disease (NAFLD) and its extrahepatic manifestations. Methods:
88 nonalcoholic subjects (cases) who had altered liver echotexture on USG
suggestive of fatty liver were compared with 88 nonalcoholic controls with
respect to the various extrahepatic manifestations. Results: 61.36% of
cases were obese, and the mean BMI was higher (25.98 ± 2.81 kg/m2 vs
22.54 ± 2.31 in controls; p < 0.001). The incidence of co-morbidities
was higher in cases (T2DM – 47.7% vs 20.4%; p < 0.001, SHTN –
38.6% vs 14.7%; p < 0.001, Hypothyroidism – 19.3% vs 6.8%; p =
0.014, Dyslipidemia – 26.1% vs 7.9%; p = 0.001). Mean HbA1c level in
the cases was 7.13 ± 2.23% in comparison to 5.84 ± 1.06% in controls
(p < 0.001). 19.3% of cases had hyperuricemia (vs 7.9% in controls; p =
0.028), and the mean uric acid level in cases (5.06 ± 1.6 mg/dl vs 4.5 ±
1.2 mg/dl) was higher. Cardiac manifestations like significant carotid in-
tima media thickness (15.9% vs 5.6 %; p = 0.029) and diastolic dysfunc-
tion (12.5 % vs 3.4%; p = 0.026) were also higher in the cases. The
cases had more incidence of renal dysfunction (30.6 % vs 14.7%; p =
0.012) and had low mean EGFR (72.2 ± 24.6 ml/min/1.73 m2 vs 83.9 ±
21.87 ml/min/1.73 m2). The incidence of hyperferritinemia (15.9 % vs
1.1%, p < 0.001), hypovitaminosis D (34.1% vs 18.1%; p = 0.01) and pso-
riasis (4.5% vs 0%; p = 0.043) were higher in the cases. Cases also had
more incidence of RWMA, LV systolic dysfunction, atrial fibrillation, ob-
structive sleep apnea, polycystic ovarian syndrome and colorectal adeno-
mas, though not statistically significant. Conclusion: NAFLD is a
multi-system disease and should be approached with a broader and
multi-dimensional approach. Early screening of NAFLD patients for vari-
ous extra hepatic manifestations could help in bringing down the morbidity
of NAFLD.
Keywords: extra hepatic, fatty liver, NAFLD, non-alcoholic

PP-0390 Intra-familials spread of hepatitis B virus
infection in Bangladesh
Authors: YASIR ARAFAT, ABDUR RAHIM MIAH
Affiliation: Bangabandhu Sheikh Mujib Medical University, Dhaka,
Bangladesh

Background and Aim: The transmission of hepatitis B virus (HBV) among
family members is a worldwide health problem. The presence of HBcAb
(hepatitis B core antibody) and anti-HBs (hepatitis B surface antibody) in-
dicates current or past infection who is not vaccinated. The prevalence of
this is reported about 42.1% to 70.5% among family members of the
chronic HBV carriers. This study was conducted to evaluate HBcAb and
anti-HBs among family members of the chronic HBV infected cases in
Bangladesh. Methods: In this cross-sectional study, data were collected
from the total number of 51 chronic HBV cases and 251 members of their
family by a validated questionnaire at Bangabandhu Sheikh Mujib Medical
University, Dhaka, Bangladesh. Blood samples were obtained to detect
HBcAb and anti-HBs from April 2016 to June 2017. Results: The preva-
lence of HBcAb and anti-HBs positivity among household members were
42.6% (n = 107) and 19.1% (n = 48), respectively. In terms of relationship,
the highest prevalence of HBcAb positivity was found among the children
of the index cases in comparison to the spouses who had the lowest propor-
tion (54.2% vs. 32.3%, P < 0.05). The frequency of HBcAb positivity was
increased by age groups. The highest prevalence of HBcAb positivity
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(53.3%) was found in the age group of 51–60 years old. Conclusion: In the
family members, the prevalence of current or past infection of HBV was
greater than in the general population. It was more prevalent in the children
of the index cases compared to the spouses. In this regard, it is important to
consider the vertical transmission of the hepatitis B virus from mother to
child. Hence, development of the public health awareness, perinatal care
and childhood vaccination against HBV can reduce the prevalence of the
intra-familial spread.
Keywords: anti-HBs, chronic hepatitis B, HBcAb, intra-familial, spread
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Background and Aim: Gastroesophageal reflux disease (GERD) preva-
lence is increasing worldwide. Teaching is one of the most stressful profes-
sions. Stress can be a triggering factor and worsen the symptoms of GERD.
The alteration of teaching methods is inevitable due to pandemic
(COVID-19). Methods: This is a cross-sectional study, held in January to
April 2021. This study were involving 100 teachers in Cipondoh, Kota
Tangerang, whom selected by multistage cluster random sample method,
and completing the questionnaire using google form application. The
GerdQ questionnaire was used to diagnose GERD, while occupational
stress assessed using the Teacher Stress Inventory (TSI). All possible risk
factors were analysed. Results were analysed using bivariate analysis.
Results: Seventy-six per cent of the subjects were male; most of them
are 31–40 years old and have more than 5 years of experience in teaching.
Most of the teachers are having a moderate occupational stress. The prev-
alence of GERD was 23%. The result of this study failed to indicate a sig-
nificant correlation between occupational stress among the teachers and
GERD. We found that the statistically significant risk factor of GERD is
smoking (p = 0.037, OR = 11.4). Obesity, fat dietary, caffein and (stressful)
life events were not significant risk factors of GERD. Conclusion: We
didn’t find any significant correlation between teacher stress and GERD.
Taking into consideration the results of this study, it seems that teachers
should be recommended to stop smoking.
Keywords: GERD, occupational stress, teacher
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Background and Aim: Crohn’s disease (CD) is a chronic progressive dis-
ease that is associated with high surgical rates. In view of our recent prac-
tice is starting biologic therapy early, we sought to determine whether there
were differences in surgical rates between patients who were exposed or
not exposed to biologic therapy. Methods: This was a retrospective,
single-centre study conducted in a tertiary centre in Malaysia. The
biologic-exposed group was defined as any patient with exposure for at
least 6–8 weeks. Demographics, clinical characteristics and time to
significant surgical intervention (i.e. bowel resection) were recorded. and
cumulative surgical rates were calculated. Results: A total of 158 patients
were recruited: 85 from the biologic-exposed cohort and 73 from the
non-biologic cohort. Baseline demography was as follows: male 56.3%,

female 43.7%; Malays 21.5%, Chinese 33.5%, Indians 43.0%. Median
duration of disease was 11.9 years (1.4, 30.4). Differences seen in
terms demographics, disease location and behaviour at diagnosis between
the two cohorts were not significant. For the biologic group, median
time to commencing therapy was 26.4 months (0.0, 165.6), and
median duration of therapy was 13 months (IQR 1.5, 130.0). The
biologic-exposed group had significantly lower cumulative surgical
rates compared to the non-biologic group: 2.3% versus 21.9% at 1 year,
7.3% versus 31.5% at 5 years and 15.6% versus 39.7% at 10 years.
Conclusion: Surgical rates were significantly lower in CD patients who
are biologic-exposed even for a short duration. This confirms that the role
of biologic therapy in altering the disease progression of CD, even in a
limited resource setting.
Keywords: biologic therapy, Crohn’s disease, inflammatory bowel disease,
Malaysia, surgical rates
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Background and Aim: Hepatocellular carcinoma (HCC) is the fifth most
common cancer worldwide. The risk of chronic hepatitis C (CHC) patients
with cirrhosis developing HCC is reduced after sustained virological re-
sponse (SVR) to direct acting antiviral therapy (DAA); however, a relevant
risk (<1.5% [0.3–2.4%]) still remains. We study the occurrence of de-novo
HCC in CHC patients with cirrhosis after SVR. Methods: We retrospec-
tively reviewed the database of 547 CHC patients treated with DAA in
our center from 2012 to 2019. Of these, 131 patients have liver cirrhosis
and complete data at end of follow-up in December 2020. Cirrhosis is
based on fibroscan > 12.5 kPa or clinical evidence of cirrhosis and portal
hypertension. De-novo HCC is defined as radiological characteristic of
HCC detected on CT scan/MRI at least 3 months after completion of
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DAA therapy. Results:Majority of the cirrhotic patients were male (71%, n
= 93/131), with median age of 54 years (48–62) and infected with HCV ge-
notype 3 (60.3%, n = 79). The most common DAA used were sofosbuvir,
daclatasvir with or without ribavirin. At end of follow-up, 6.9% (n = 9) de-
veloped de-novo HCC. The median time to HCC diagnosis was 12 months
(interquartile range 12–15 months). The baseline liver stiffness measure-
ment (LSM) is significantly higher in patients who developed de-novo
HCC at 33 + 19.90 kPa compared to 23 + 8.91 kPa who did not (p =
0.02). Conclusion: CHC patients with liver cirrhosis are still at risk for
HCC after achieving SVR. Regular HCC surveillance is required in this
group of patients. We found that baseline LSM is significantly higher in pa-
tients diagnosed with HCC in our small sample study. This needs further
studies.
Keywords: chronic hepatitis C, direct acting antiviral therapy, hepatocellu-
lar carcinoma, liver cirrhosis, sustained virological response
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Background and Aim: Gastrointestinal manifestations are prevalent
among COVID-19 patients. Some studies showed that COVID-19 patients
with GI manifestations have worse outcomes, whereas some studies exhib-
ited contradictory findings. The main objective of this study is to find the
association between GI manifestations in COVID-19 and the patients’ clin-
ical outcomes. Methods: This study was conducted at Cipto
Mangunkusumo National Central General Hospital from April 2020 to
December 2020. Statistical analysis was performed to find the proportion
of GI COVID-19, association between the presence of the GI manifesta-
tions in COVID-19 with the severity levels and the median length of hos-
pital stay of COVID-19 patients. Results: There were 647 confirmed
COVID-19 patients admitted to the isolation ward. The proportion of
COVID-19 with GI manifestations was 34.6%. The proportion of nausea,
vomiting, anorexia, diarrhea, and abdominal pain were 58%, 20%,
32.1%, 37.5%, and 25.9%, respectively. As many as 27 GI COVID-19 pa-
tients (12%) were in severe-critical condition compared to 62 non-GI
COVID-19 patients (27.8%) in severe-critical condition (p < 0.01). The
median length of stay between GI COVID-19 and non-GI COVID-19 pa-
tients were 9 versus 8 days, respectively (p = 0.04). Conclusion: The pro-
portion of GI COVID-19 in severe-critical group was lower than non-GI
COVID-19 patients, and thus, our findings emphasized that GI manifesta-
tions in COVID-19 were associated with less severe COVID-19 manifesta-
tions. The presence of GI manifestations in COVID-19 patients was
associated with longer duration of stay.
Keywords: clinical outcomes, gastrointestinal COVID-19
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Background and Aim: High incidence of colorectal cancer (CRC) is asso-
ciated with obesity suggesting possible increased consumption of foods
with high inflammatory potential that promote the inflammatory process
in colon. Despite the fact that dietary choices in Asia differ markedly from
those in the West, there was no study reported among Malaysian popula-
tion. We aimed to examine the inflammatory impact of diet on CRC risk
using the dietary inflammatory index (DII) across obese and lean individ-
uals.Methods: Fifteen newly diagnosed CRC patients, 19 newly diagnosed
colonic polyps’ patients, and 21 healthy controls, aged 18–80 years old,
were recruited from UKM Medical Centre, Malaysia. Subjects were cate-
gorized into BMI < 23 (lean) and BMI ≥ 30 (obese). DII scores were com-
puted based on dietary intake assessed using a validated 143-item food
frequency questionnaire (FFQ), categorized into tertiles (T): T1 = <

�0.99; T2 = �0.99–1.56; and T3 = ≥1.56. A total of 29 food components
were available from the FFQ and used to calculate DII. Logistic
regression was used to estimate odds ratios (ORs) and 95% confidence
intervals (CI). Results: The DII score ranged between �1.89 (maximum
anti-inflammatory score) and +4.56 (maximum pro-inflammatory score).
Mean DII scores were significantly higher in CRC patients (1.59 ± 1.58,
P = 0.001) and colonic polyps’ patients (0.67 ± 1.51, P = 0.011) compared
to controls (�0.60 ± 0.84). Subjects in T3 consumed significantly higher
energy intake (kcal) compared to subjects in T1 (2265 ± 285.36 vs. 1664
± 219.81, P < 0.001). Higher DII scores were associated with an increased
risk of CRC (OR, 2.45 95% CI 1.56–3.50) for T3 versus TI. This
association was stronger in obese subjects (OR, 3.26 95% CI 1.56–3.62
for T3 vs. T1, P trend = 0.038). Conclusion: These results suggest
that more pro-inflammatory diets, as identified by higher DII scores,
were associated with an increased risk of CRC, particularly in obese
individuals.
Keywords: colorectal cancer, diet, dietary inflammatory index, inflamma-
tion, obesity

PP-0396 Anti-depressive effects of probiotics: A
rodent chronic unpredictable stress model
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Kuala Lumpur, Malaysia

Background and Aim: Depression is a mood disorder characterized by
persistent feeling of sadness and loss of interest. Although there are
established pharmacotherapies for depression, they are still limited by var-
ious side effects. Recent studies have emphasized various health benefits of
probiotics, including in mental health. In line with this, the present
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preliminary study aimed to investigate the potential anti-depressive
effects of probiotics in in vivo model of chronic unpredictable stress
(CUS). Methods: Twenty-four adult male Sprague Dawley rats were
grouped into six and exposed to seven different types of CUS in a random
order for seven consecutive weeks, except for the control group. The
treatment groups were given either probiotics (1.0 × 109 of Lactobacillus
paracecei and Lactobacillus acidophilus) or escitolopram (10 mg/kg)
or combination of both through oral gavage for 4 weeks. The animals’
body weight and anhedonia were assessed at two different time points,
week 0 and week 7. Depression was assessed through forced swimming
test (FST) at the end of week 7. Results: There was no significant differ-
ence in body weight of the rats on week 0 and week 7. The CUS group
spent most of the time immobile and swam the least compared to other
groups in forced swimming test (FST). Probiotics, escitolopram, and
combination of escitolopram and probiotics significantly decreased
duration of immobility and increased duration of swimming compared to
CUS. After 7 weeks of exposure to CUS, sucrose consumption was
significantly decreased in CUS group compared to other groups. Rats
treated with probiotics, escitolopram, and combination of escitolopram
and probiotics markedly increased consumption of sucrose in animals
underwent CUS. Conclusion: Probiotics ameliorated the CUS-induced
anhedonia and depression-like behaviors as good as the anti-depressive
agent escitolopram.
Keywords: anhedonia, chronic unpredictable stress, depression, probiotics

PP-0397 Predictive role of NUDT15
polymorphisms on thiopurine-induced
myelotoxicity in Malaysian with inflammatory
bowel disease
Authors: IDA NORMIHA HILMI1, XIN-HUI KHOO1,
SHIN YEE WONG2, NIK RAZIMA WAN IBRAHIM1,
ALEX HWONG RUEY LEOW1, RUEY TERNG NG2,
WEI SEAH LEE2

Affiliations: 1Division of Gastroenterology & Hepatology, Department
of Medicine, University of Malaya Medical Centre, 2Division of
Gastroenterology&Hepatology, Department of Paediatrics, University
Malaya Medical Centre, Kuala Lumpur

Background and Aim: Thiopurines, thioguanine, mercaptopurine and aza-
thioprine are widely used in the management of IBD for their
steroid-sparing potential and efficacy in the maintenance of remission.
However, a potential life-threatening side effect is myelotoxicity which is
often due to genetic polymorphisms of TPMT gene in the Western popula-
tions and NUDT15 gene predominantly in East Asian populations. Prelim-
inary data suggest that NUDT15 polymorphisms are also associated with
myelotoxicity in our multiracial population. Methods: 127 IBD patients
seen in the IBD outpatient clinic of University Malaya Medical Centre
were recruited. Demographics and clinical data, including IBD type,
weight, thiopurine exposure, dosage and adverse events, were collected.
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DNA was extracted and a total of 4 single-nucleotide polymorphisms
(SNPs), that is, 2 TPMT and 2 NUDT15, were analysed using Taqman
SNPs Genotyping Assay. Results: The prevalence of TPMT c.719A>G
is 3.1%, TPMT c.460G>A was 0%, NUDT15 c.415C>T was 11% and
NUDT15 c.52G>A was 1.6% (Table 1). None of the leukopenic patients
were associated with the TPMT polymorphisms. NUDT15 c.415C>T
had a specificity of 90.7% and sensitivity of 53.8% (p < 0.001) (OR =
0.76 (0.02–0.29), p < 0.001) in predicting leukopenia, whereas NUDT15
c.52G>A had a specificity of 86.6% and sensitivity of 100.0% (2 patients).
Combined analysis of both NUDT15 variants showed a sensitivity of
69.2% (OR = 29.250 (6.92–123.59), p < 0.001). NUDT15 c.415C>T
polymorphism was also shown to be associated with early leukopenia.
The polymorphisms were seen all three races (Malays, Chinese and In-
dians). Conclusion: Known NUDT15 polymorphisms accounted for the
majority of thiopurine-induced leukopenia in our population, regardless
of ethnicity.
Keywords: genetic polymorphism, myelotoxicity, NUDT15,
thiopurine-induced toxicity, TPMT

PP-0398 Efficacy of different types of biologics to
induce remission in Crohn’s disease patients and
the persistence of the biologics therapy
Authors: LEE WAI KIN, KHOO XIN HUI,
IDA NORMIHA HILMI
Affiliation: Gastroenterology and Hepatology Unit, University Malaya
Medical Centre,

Background and Aim:Biological therapy is an effective therapy in Crohn’s
disease (CD). However, there is no head-to-head comparison between bio-
logical agents. Objectives: (i) To compare the clinical remission rate among
the different biologics, (ii) to identify the adverse events of the different bi-
ologics and (iii) to evaluate the persistence of the different biologics
Methods: This was a retrospective, single-centre study conducted in PPUM
where we recruited CD patients who were biologic naïve. Demographic,
clinical data and type of biologic used were recorded. Clinical remission
at 3 and 6 months and 1 year were analysed as well as duration of treatment
and duration of severe adverse events. Results: A total of 60 patients were
included in the study. Demography was as follows: mean age 31.6 ±
8.8 years; mean disease duration 6.4 ± 4.5 years; and ethnicity Indian
(50%), Chinese (31.7%) and Malay (18.3%). Colonic disease appeared to
be the most common distribution, followed by ileal (30%) and ileocolonic
(30%). Majority of the CD patients had non-penetrating disease (45%)
and peri-anal fistula (20%). Clinical remission for Infliximab, Vedolizumab,
Adalimumab and Ustekinumab were as follows: 3 months 76.3%, 44.4%,
16.7% and 65.0%; 6 months 83.3%, 33.3%, 40.0% and 66.7%; and 1 year
80.6%, 62.5%, 50.0% and not available. Infliximab had the highest remis-
sion rate at 3 months, and this was maintained throughout the 1-year treat-
ment. Vedolizumab and Adalimumab had a low remission rate initially, but
increased by 1 year. 15.8% of Infliximab patients developed severe adverse
events (psoriasiform dermatitis, tuberculosis & infusion reaction) and one
case of TB on adalimumab. No adverse events were seen in the other bio-
logics. Conclusion: Infliximab has the highest rate of early clinical remis-
sion and persistence compared to the other biologics but was also
associated with more significant adverse events.
Keywords: biologics, Crohn’s disease, inflammatory bowel disease

PP-0399 Diversity of H. pylori virulence factor in
Sri Lanka: Comparative genomic study
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Affiliations: Departments of 1Environmental and Preventive
Medicine, 5Molecular Pathology, Oita University Faculty of Medicine,
8Global Oita Medical Advanced Research Center for Health (GO-
MARCH), Yufu, 6Department of Gastroenterology, TamaNagayama
University Hospital, NipponMedical School, Tokyo, Japan, 2Institute of
Tropical Disease, 3Department of Public Health and Preventive Medicine,
Faculty of Medicine, Universitas Airlangga, Surabaya, Indonesia,
4Department of Surgery, University of Peradeniya & Teaching Hospital
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and Hepatology Section, Baylor College ofMedicine, Houston, Texas, USA

Background and Aim: H. pylori genome is highly diverse and correlated
with geography region due to prolonged infection in human stomach.
Hence, H. pylori genome in each country has unique features with different
gastric cancer risks. Sri Lanka is a country in South Asia that separated
from the mainland by the sea. This study aimed to investigate the preva-
lence and virulence from the genomic approach. Methods: A
cross-sectional study including 400 dyspeptic subjects was conducted in
Teaching Hospital Peradeniya Sri Lanka. After excluding 47 subjects,
endoscopy-guided-gastric biopsy was obtained and cultured.
Whole-genome sequencing by Illumina Miseq was performed to make ge-
nome assembly. Results: The prevalence of H. pylori was extremely low
(6.5%) based on culture, histology, and serology, and six H. pylori strains
were successfully isolated. Pangenome analysis by Roary shown 1926
genes with 1225 genes as the core. Screening by Virulence Factor database
(VFDB) and Victor database revealed that all virulence factors other than
cag pathogenicity island (cagPAI) were present in all strains. However,
(4/6) 66.7% of them were cagPAI negative. Meanwhile, two remaining
strains have Western-type cagA with EPIYA motif ABC and a high viru-
lence BCCC motif. The strains with cagA negative also have vacA type
s2m2 and oipA “off”, showing the possible association of the cagA status
with other virulence factors in the genome. Core genome phylogenetic tree
analysis by maximum-likelihood method showed that Sri Lanka isolates
were clustered with the hpEurope and hpAsia2. The clustering of cagA
and vacA phylogenetic tree was concordant with the whole genome.
Conclusion: In conclusion, H. pylori infection should not be neglected de-
spite the low prevalence of H. pylori in Sri Lanka.
Keywords: Helicobacter pylori, Virulence Factor, cagA, whole genome se-
quence, Sri Lanka
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PP-0400 Optimal adjuvant therapy in patients with
borderline resectable and unresectable pancreatic
cancer who had received neoadjuvant FOLFIRINOX
Authors: JIN HO CHOI1, MIN KYU KIM1, JIN WOO PARK2,
NAM YOUNG PARK1, IN RAE CHO1, SANG HYUB LEE1,
JI KON RYU1, YONG-TAE KIM1, WOO HYUN PAIK1

Affiliations: Departments of 1Internal Medicine and Liver Research
Institute, 2Pathology, Seoul National University Hospital, Seoul
National University College of Medicine, Seoul, Korea

Background and Aim: With the advent of the first-line treatment for
unresectable pancreatic cancer, the radical resection rate of pancreatic can-
cer is rising. Still, strategies regarding adjuvant therapy after neoadjuvant
FOLFIRINOX treatment remain to be established. Methods: Data on 211
borderline resectable and unresectable pancreatic cancer who underwent
resection after neoadjuvant FOLFIRINOX between Jan 2013 and Apr
2021 were retrospectively reviewed, and finally, 113 patients with border-
line resectable and 31 with locally advanced pancreatic cancer were in-
cluded. Results: The median recurrence-free survival (RFS) and overall
survival (OS) were 12.95 and 23.45 months, respectively. According to
proportional hazards regression analysis, adjuvant therapy with 5-FU-
based regimen (relative risk (RR), 0.44 [95% CI, 0.22–0.85], p = 0.015),
poor pathologic response to neoadjuvant therapy (RR, 2.64 [95%CI,
1.39–5.01], p = 0.003), poorly differentiated cancer (RR, 2.89 [95%CI,
1.13–7.37], p = 0.026), and R1 resection (RR, 3.13 [95%CI, 1.46–6.74],
p = 0.003) were associated with RFS. Adjuvant therapy with 5-FU-based
regimen (RR, 0.17 [95%CI, 0.05–0.61], p = 0.06), R1 resection (RR,
14.29 [95%CI, 4.07–50.23], p < 0.001), and pathologic lymph node in-
volvement (RR, 3.48 [95%CI, 1.25–9.73], p = 0.017) were associated with
OS. In subgroup analysis, 5-FU-based regimen was ineffective when the
CAP score was 3 (RR, 0.365 [95%CI, 0.13–1.02], p = 0.05) or no lymph
node metastasis was found (RR, 0.47 [95%CI, 0.17–1.26], p = 0.13) in
the surgical pathology. Conclusion: 5-FU-based adjuvant therapy seems
to be the optimal adjuvant therapy for patients who showed response to
neoadjuvant FOLFIRINOX and lymph node involvement in pathology.
Keywords: adjuvant chemotherapy, FOLFIRINOX, neoadjuvant therapy,
pancreatic cancer
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Hospital, 3Department of Medicine, National Yang-Ming University
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Taiwan University, Taipei, Taiwan

Background and Aim: Patients with functional heartburn (FH) have poor
response to proton-pump inhibitors (PPIs), and it is crucial to distinguish
FH from gastroesophageal reflux disease (GERD). However, some patients
may have overlap between FH and GERD (overlap FH). Therefore, we
aimed to investigate the clinical and psychological characteristics in pa-
tients with overlap FH. Methods: From 2014 to 2019, consecutive patients
who had proved GERD but refractory symptoms despite of PPIs use
≥8 weeks were prospectively enrolled at a tertiary center. All patients

received validated symptom questionnaires, high-resolution impedance
manometry (HRIM), and 24-h multichannel intraluminal impedance-pH
testing on PPI therapy. Overlap FH was defined by the updated Rome IV
criteria. Age- and sex-matched healthy volunteers were also enrolled for
comparisons. Results: Among the 54 patients analyzed, 33 (61%) were di-
agnosed as overlap FH while the other 21 were found to have residual acid
reflux (n = 3), weakly acid reflux (n = 13), and reflux hypersensitivity (n =
5). The clinical characteristics, symptom profiles, and HRIM parameters
were similar between overlap FH and other GERD patients. Compared
with the 32 healthy volunteers, patients with overlap FH had lower distal
contractile integral values, larger peristaltic break size, and more hiatal her-
nia on HRIM. In patients with overlap FH, 36.4% had psychological co-
morbidity, and 78.4% had poor sleep quality. Overlap FH patients with
normal motility had higher psychological comorbidity than those with inef-
fective motility disorder (58.8% vs. 12.5%, p = 0.006). Conclusion: Pa-
tients with overlap FH have similar clinical features with GERD patients,
but more motility abnormalities and psychological comorbidities, and poor
sleep quality than healthy volunteers.
Keywords: functional heartburn, gastroesophageal reflux disease

PP-0402 Factors associated with recurrent
choledocholithiasis following endoscopic bile
duct clearance
Author: SHIREEN AHMED
Affiliation: Registrar, Department of Gastroenterology, BIRDEM
General Hospital, Dhaka, Bangladesh

Background and Aim: Choledocholithiasis occurs in 15% to 20% of
patients with cholelithiasis, and only 10% of those develop in
patients with normal gallbladder (GB). Endoscopic retrograde
cholangiopancreatography (ERCP) is widely accepted for endoscopic re-
moval of bile duct stones. Recurrence of choledocholithiasis is a late com-
plication of it. The goal of this study was to identify factors responsible for
recurrence of choledocholithiasis who underwent ERCP as well as evaluate
the rate of recurrence of choledocholithiasis. Methods: Study was carried
out in all diagnosed cases of choledocholithiasis who underwent ERCP
and endoscopic sphincterotomy (EST) admitted in Department of Gastroin-
testinal, Hepatobiliary and Pancreatic Disorders (GHPD), BIRDEM Gen-
eral Hospital from October 2018 to June 2020. All recurrences of
choledocholithiasis during the study period were recorded. Clinical,
ERCP-related features (bile duct anatomy and stone character) and labora-
tory data potentially associated with common bile duct (CBD) stone recur-
rence were analyzed using standard techniques. Results: A total of 92
patients were included of which 84 patient came for follow up.
Twenty-three (23) out of 84 patients (27.4%) presented with recurrent cho-
ledocholithiasis after 10.52 ± 2.54 months (Mo). Factors associated with
recurrence were age (60.30 ± 12.35 vs 52.44 ± 12.69), size (diameter) of
the largest CBD stone found at first presentation (19.67 ± 1.93 mm vs
9.91 ± 1.99 mm), diameter of the CBD during the first examination
(22.15 ± 2.77 mm vs 11.70 ± 1.29 mm), angulation at distal CBD
(121.78 ± 3.23 vs 147.02 ± 10.39), use of mechanical lithotripsy (ML)
(OR = 10.029, 95%CI: 3.207–31.356) and multiple ERCP sessions (OR
= 3.031, 95%CI: 1.240–7.409). Periampullary diverticula showed a trend
towards significance OR = 32.571, 95%CI: 8.462–125.369). Jaundice
(13.11 ± 4.70 vs 3.69 ± 2.93), prior common bile duct (CBD) stone (OR
= 15.545, 95%CI: 5.225–57.197), more raised transaminases, alkaline
phosphatase (Alk phos) (777.22 ± 139.38 vs 220.57 ± 115.82),
gama-glutamyl transferase (GGT) (518.52 ± 66.35 vs 152.08 ± 72.83)
and total WBC count (19 699 ± 2503 vs 9246 ± 2746) showed significant
differences among two groups. On the contrary, duration of hospital stay,
number of stones, impacted stone and gallbladder in situ did not influence
recurrence. Conclusion: The rate of recurrence of choledocholithiasis was
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27.4%. It was associated with increasing age, jaundice, prior CBD stone,
multiple ERCP sessions, cholangitis, anatomical parameters (diameter of
CBD, acute distal CBD angulation and juxtapapillary diverticula) and
stone character (stone size and use of mechanical lithotripter) at first
presentation.
Keywords: choledocholithiasis, endoscopic bile duct clearance, recurrence

PP-0403 The prognostic role of albumin-bilirubin
(ALBI) grade on HCC mortality
Authors: L HENRY WINSTON1, O JANUS1,
P MARA TERESA1, J JADE2

Affiliations: 1University of the Philippines-Philippine General Hospital,
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Background and Aim: To determine the role of albumin-bilirubin (ALBI)
grade in predicting mortality among patients with hepatocellular carcinoma
(HCC) Methods: This is a retrospective study conducted through second-
ary data analysis of adult patients diagnosed with HCC in two tertiary re-
ferral centers from 2007 to 2014. Descriptive analyses were conducted
depending on the scale of the item. The Kaplan Meier method was utilized
to estimate time-to-event data across disease staging—ALBI, Child–
Pugh–Turcotte Score (CTP), and BCLC. Receiver operating curves were
created to estimate the extent of discrimination among different staging
systems on mortality. Level of significance was set at p value of <0.05.
Results: Four-hundred twenty-nine patients satisfied inclusion criteria.
Baseline characteristics include mean age of 59 years old, 78% males, hep-
atitis B as etiology at 53%, CTPA/B/C at 45%/41%/14%, BCLC A/B/C/D
at 1%/34%/49%/16%, and ALBI grade 1/2/3 at 17%/46%/37%. Median
follow-up was 10 months. Kaplan Meier survival plot demonstrated higher
mortality incidence among patients with greater class/grade across all stag-
ing systems overall, at 1-year and 3-year follow-up. Although not statisti-
cally significant (p = 0.20), ALBI performed best in predicting mortality
with an overall AUC of 0.68 (CI 0.62–0.73) compared to CTP (AUC
0.67) and BCLC (AUC 0.62). ALBI also demonstrated good discrimina-
tion in determining survival among patients undergoing surgery (p =
0.04) and TACE (p = 0.08), although it was not statistically significant
for TACE. Conclusion: ALBI, being readily available, inexpensive, and
having good discriminatory property, is a reliable prognostic tool to predict
mortality and may be used routinely in the approach to managing patients
with liver cancer.
Keywords: ALBI, albumin-bilirubin grade, HCC, mortality, prognosis

PP-0404 The Epidemiology Study of Hepatitis C
Population in Kota Bharu: Demography of
Socioeconomic Status
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Affiliations: 1University Sains Malaysia, Malaysia, 2Hospital Raja
Perempuan Zainab II, Malaysia

Background and Aim: The socioeconomic impact of chronic hepatitis C is
devastating considering that significant number of those who are chroni-
cally infected will get into liver cirrhosis or liver cancer if not properly
managed 1. Therefore, regular monitoring of hepatitis C (HCV)-related
surveillance data is essential to be performed so that it helps to evaluate
strategies to reduce the expanding HCV burden.The aim of this study
was to examine trends in the demography and socioeconomic status of

the Hepatitis C population in Kota Bharu. Methods: A prospective, cross
sectional cohort study involving confirmed Hepatitis C patient above 18
years old. The particiants were recruited from Hospital University Sains
Malaysia (HUSM) and Hospital Raja Perempuan Zainab II (HRPZ II).
Relevant socioeconomic data were gathered from the recruited patients
with confirmed Hepatitis C for further analysis. Results: Total of 67 pa-
tients with confirmed hepatitis C recruited from this study with the majority
of them were males 55 (82%) and Malay constituted the most with 65
(97%). Figure 1 showed employment status from the study population with
majority of them 39 (58.2%) were either unemployed or labourer. Figure 2
showed the detailed percentage of possible route of transmission with
sharing needles among intravenous drug user (IVDU) constituted the most
with 24 (40%) of the whole population with another 11 (16.4%) contracted
from sexual activities. Conclusion: Majority of our hepatitis C patients
were in the background of low socioeconomic status with exposure to high
risk activity. Therefore, more attention and early intervention are needed to
tackle this issue at all level of care in order to improve their standard of
living and prevent this curable disease from getting worst in line with the
World Health Organization’s objective of eliminating global Hepatitis C
by the year 20302

Keywords: Hepatitis C, Demographic Characteristic, Kota Bharu Malaysia,
Public Awarenes
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Hospital Sultanah Bahiyah, Alor Setar, Kedah, Malaysia

Background and Aim: As part of the triple elimination of mother-to-child
transmission (EMTCT) program, antenatal screening services for hepatitis
B were first introduced at the primary care level in Kedah State back in
2019. The aim of this research is to determine the prevalence of hepatitis
B in pregnant women and the hepatitis B status of their children.Methods:
This was a cross-sectional study based on the data contributed by all the
seven (7) PHC centres participating in this programme. All the pregnant
women seeking care from any of the PHC centres between 1 April and
31 December 2019 were included in this study. They were first tested for
hepatitis B surface antigen (HBsAg) by using a rapid test kit, and those
with a positive test result subsequently had their venous blood sent to
nearby hospitals for a confirmatory test (quantitative viral load). The preg-
nant women with a confirmed diagnosis of hepatitis B were monitored
closely, and their children received both immunoglobulin and the first dose
of hepatitis B vaccine at birth. The HBsAg status of their children was then
confirmed after nine (9) months. Results: Of the 4207 pregnant women un-
dergoing the screening, 14 tested positive for hepatitis B (0.33%). Most of
the pregnant women with hepatitis B were multipara (73%), housewives
(40%), of Malay ethnicity (93%) and in the age range between 31 and
39 years (80%). To date, 11 of the 14 children born to mothers with hepa-
titis B had reached 9 months of age and tested negative for the disease.
Conclusion: The findings suggest that screening pregnant women for hep-
atitis B at the primary care level would be an effective strategy to achieve
EMTCT of hepatitis B in Malaysia.
Keywords: antenatal screening, hepatitis B, mother-to-child, transmission
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PP-0406 Predictors of survival in a cohort of
advanced HCC initiated on sorafenib
Authors: RUSHIL SOLANKI, JIJO VARGHESE,
NIDHIN RAVEENDRAN, RAVINDRA PAL,
KRISHNADAS DEVADAS, PRASANTH SUDHEENDRAN
Affiliation: Department of Medical Gastroenterology, Government
Medical College Thiruvananthapuram, Kerala, India

Background and Aim: Hepatocellular carcinoma with portal vein invasion
and extra hepatic metastasis corresponds to Barcelona clinic liver cancer
(BCLC-C). The median survival of BCLC-C is only 10 months. Sorafenib
is the first-line drug for this disease group. With the advent of newer treat-
ment modalities like immune check point inhibitors and other anticancer
drugs, it’s important to predict those who are likely to have inadequate re-
sponse to sorafenib. We tried to find clinical and biochemical variables that
can predict survival in BCLC-C HCC-treated with sorafenib. Methods:
Prospective observational study. Clinical and biochemical variables of the
patient at the time of initiation of sorafenib and at the end of 1 month after
initiation were assessed. Telephonic interview was done to assess the mor-
tality at 6 months. Results: 30 patients were taken up for the study. Most
common etiology was HBV (33.3%) followed by Alcohol (30%). Among
the variables analyzed, change in eosinophil count (ΔAEC) after 1 month
of treatment was the only variable that predicted 6-month survival.
AUROC was 0.789 in predicting 6-month survival (sensitivity of 67%
and specificity of 77%) for a ΔAEC > +35/mm3 (Figure 1). Conclusion:
Increase in eosinophil count of >35/mm3 from baseline 1 month after ini-
tiation of Sorafenib in hepatocellular carcinoma can predict 6-month
survival.
Keywords: eosinophil as prognostic marker, eosinophil as survival marker,
eosinophil—new emerging marker, eosinophil-sorafenib response, predic-
tor of advanced HCC
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Background and Aim: Constipation is a common condition. Lactulose and
polyethylene glycol (PEG) are effective and safe, recommended as a
first-line medication for chronic constipation (CC). Methods: This was a
single-center, randomized, open-label, parallel-group study. Patients with
CC (<3 bowel movements per 7-day period) received either 17 g of PEG
3350 or 10 g of Lactulose daily for 14 days. The primary endpoint was
the number of bowel movements per 7-day period. Results: PEG 3350
and Lactulose are both effective, increasing the number of bowel move-
ments per week, from 1.6 (95%, CI 1.4, 1.8) in the PEG group and 1.7
(95%, CI 1.5–1.9) in the Lactulose group at day 0; 3.7 (95% CI 3.3–4.3)
PEG and 3.8 (95% CI 3.4–4.4) Lactulose in the first week; 4.2 (95% CI
3.7–4.8) PEG and 4.3 (95% CI 3.8–4.9) Lactulose in the second week,
all improvements are statistically significant in the ITT population (p <

0.001). All constipation symptoms were improved without significant dif-
ferences in laboratory findings. Adverse events (AEs) were reported more
in PEG 3350 than the Lactulose group (17.6% vs. 12.7%). Conclusion:
PEG 3350 and Lactulose are both practical to relieve CC. PEG 3350 was
not inferior to Lactulose in two groups with chronic constipation. Flatu-
lence was less frequent in the PEG 3350 than in the Lactulose group.
Keywords: constipation, Lactulose, laxative, PEG 3350
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Lumpur, 2Department of Radiology, 3Gut Research Group, Faculty of
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Malaysia, 4Department of Medicine, Indira Gandhi Memorial Hospital,
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Background and Aim: The aim of the study was to evaluate the diagnostic
and therapeutic values of double-balloon entoroscopy (DBE) in small
bowel diseases (SBDs) in Malaysia. Methods: A retrospective evaluation
of DBE procedures between January 2014 and December 2020 was per-
formed at The National University of Malaysia Medical Centre. Demo-
graphic data along with clinical presentations, prior upper/lower
endoscopy, imaging, enteroscopic and histopathological findings, compli-
cations, detection rate, and further medical and surgical management were
recorded. Results: A total of 185 DBE procedures were performed and var-
ious SBDs were diagnosed with the overall detection rate of 74% (137/
185). Majority of patients were Crohn’s disease, CD (29%, 53/185) and
followed by non-specific enteritis, NSE (16%, 29/185), angioectasia
(14%, 25/185), neoplasia (11%, 20/185), and others (6%, 12/185).
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Endoscopic argon plasma coagulation (14%, 25/185) and polypectomy
(5%, 10/185) were the predominant form of intervention used and further
surgical resection of SBDs performed in (9%, 17/185). Minor haemorrhage
and aspiration pneumonia occurred in three patients (1.6%, 3/185). CD
(75%) and NSE (71%) were commonly diagnosed at the distal jejunum
whereas angioectasia (84%) and neoplasia (77%) at the proximal jejunum.
The positive rate of DBE in neoplasia and CD was significantly higher than
other SBDs with the prior magnetic resonance enterograph (MRE) imaging
(P < 0.05). Commonest SBDs among patients of <50 years old were CD
(87%) and NSE (76%), whereas for >50 years old, the commonest SBDs
were angioectasia (67%) and neoplasia (63%). Occult gastrointestinal
bleeding and unexplained anemia were among commonest indications.
Conclusion: Crohn’s disease and non-specific enteritis were common
SBDs among the young, whereas neoplasia and angioectasia were common
among elderly Malaysian patients. DBE is safe and useful diagnostic and
therapeutic tool to diagnosed SBDs, and prior MRE is recommended to in-
crease the detection rate.
Keywords: double-balloon enteroscopy, small bowel diseases

PP-0409 Imaging liver biomarker cT1 in
combination with BMI and age is able to predict
metabolic disease status
Authors: ARINA KAZIMIANEC1, STELLA KIN2,
HELENA THOMAIDES-BREARS1, CALVIN CHIN3,
RAJARSHI BANERJEE1

Affiliations: 1Perspectum, Oxford, UK, 2Perspectum, Singapore,
3National Heart Center Singapore, Singapore

Background and Aim: Liver disease is frequently co-prevalent in diabetes
and the combination increases risk of cardiovascular events. cT1 is a quan-
titative magnetic resonance biomarker that can non-invasively monitor
liver fibroinflammation and predict outcomes. The aim of our analysis
was to characterise liver disease in patients with hypertension and identify
key predictors of disease. Methods: Asian cohort from Singapore (n = 109
healthy, n = 80 hypertension & n = 90 hypertension and diabetes) was used
as a training set with patients classified as either healthy or diseased, based
on cT1 and liver fat data acquired with LiverMultiScan. Key predictors
were identified using step-wise logistic regression. The model was
cross-validated (by repeated, random removal of 20% of the dataset
10,000 times). The model was validated on Asian population of the UK
Biobank (UKBB) (n = 80 healthy, n = 36 hypertension, n = 6 hypertension
and diabetes) and then further validated on 1000 non-Asian UKBB popu-
lation (500 healthy, 250 hypertension and 250 diabetes patients randomly
selected, resampled 10,000 times). Results: A statistically significant dif-
ference in liver fat and cT1 between healthy and diseased was observed
in the Singapore cohort (p < 0.0001), with 9% prevalence of fibrotic
NASH in metabolically diseased (Figure). A composite predictor of cT1,
BMI and age performed best with AUC 0.87 (0.82–0.92) in the
Singapore data, AUC 0.81 (0.73–0.89) in the Asian UKBB and mean
AUC 0.82 in non-Asian UKBB. Conclusion: cT1 is a biomarker of liver
health and in combination with BMI and age acts as a good predictor of
metabolic disease status.
Keywords: cT1, metabolic syndrome, MRI, NAFLD, NASH

PP-0410 Association between mucin phenotype
and lesion border detection using acetic
acid-indigo carmine chromoendoscopy in early
gastric cancers
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BONG EUN LEE, MOON WON LEE, DA MI KIM,
DONG HOON BAEK, GEUN AM SONG
Affiliation: Department of Internal Medicine, Pusan National
University College of Medicine and Biomedical Research Institute,
Pusan National University Hospital, Busan, Republic of Korea

Background and Aim: For successful treatment of early gastric cancers
(EGCs), it is crucial to define the horizontal border of the lesion with high
accuracy. Acetic acid-indigo carmine (AI) chromoendoscopy has been
used to determine the horizontal border in EGCs, but this technique is less
potent in certain situations. Mucin phenotype in gastric cancers refers to bi-
ological differences in precursor lesions and differences in histopathologic
findings, and it might affect AI chromoendoscopy findings. We aimed to
investigate the association between mucin phenotype and AI
chromoendoscopy findings in EGCs. Methods: We prospectively evalu-
ated 126 lesions in 126 patients with endoscopically diagnosed EGCs.
Conventional endoscopy and AI chromoendoscopy findings in these le-
sions before treatment were prospectively analyzed. The border distinction
between the lesion and surrounding mucosa was classified as distinct or in-
distinct on conventional endoscopy and AI chromoendoscopy, respec-
tively. Mucin phenotypes were classified as gastric, intestinal,
gastrointestinal, or null type by immunohistochemistry. Results: The lesion
borders were distinct in 46.8% (59/126) of the lesions assessed using con-
ventional endoscopy and in 73.0% (92/126) of those assessed with AI
chromoendoscopy (p < 0.001). The border distinction rate of
differentiated-type cancers on AI chromoendoscopy was significantly
higher than that on conventional endoscopy (66/71 [93.0%] vs. 34/71
[47.9%], p < 0.001), but the border distinction rate of
undifferentiated-type cancers on AI chromoendoscopy was not different
from that on conventional endoscopy (26/55 [47.3%] vs. 25/55 [45.5%],
p = 0.848). Compared with conventional endoscopy, AI chromoendoscopy
identified borders in a significantly higher percentage of gastric, intestinal,
and gastrointestinal mucin types; however, there was no difference in AI
chromoendoscopy findings according to the mucin phenotype (p =
0.271). Conclusion: AI chromoendoscopy was effective in horizontal bor-
der delineation in differentiated-type EGCs, but not in
undifferentiated-type EGCs. Mucin phenotype had no effect on border dis-
tinction using AI chromoendoscopy.
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Keywords: acetic acid, chromoendoscopy, early gastric cancer, indigo car-
mine, mucin

PP-0411 The etiology of drug-induced liver injury
in patients presenting to a tertiary care Hospital,
Karachi, Pakistan
Authors: SYED SHAYAN ALI, NAZISH BUTT, HAFIZ HARIS
Affiliation: Jinnah Postgraduate Medical Centre, Karachi, Pakistan

Background and Aim: To determine the frequency and etiology of
drug-induced liver injury in patients presenting to a tertiary care hospital,
Karachi. Methods: An observational, cross-sectional study was conducted
at Jinnah Postgraduate Medical Centre, Karachi, during the period from 1
December 2019 to 31 August 2020. Patients with either gender of any
age and with documentation of liver injury secondary to any drug were el-
igible for inclusion in this study. Patients with concomitant other causes of
liver injury were excluded. Results: A total number of 50 patients were en-
rolled in the study: 27 (54%) were male and 23 (46%) were female. Mean
age of the patients was 34 ± 10.6 years. Most of the patients, 20, (40%)
were in Grade-I injury. R value was calculated in all patients to assess
the effects of drugs, and it was found to be mean 3.4 ± 1.8. Mean alanine
transaminase was 426 mg/dL, and bilirubin was 7 ± 6.2 mg/dL.
Thirty-four (68%) patients had improved, and 16 (32%) patients had died.
Isoflurane (70%, n35) was seen as the main reason for DILI. The etiologies
of liver injury found in our study are shown in Figure 1. Conclusion:
Isoflurane was the most common hepatotoxic drug among patients with
DILI.
Keywords: drug induced liver injury, etiology, grades, isoflurane, mortality
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diagnostic yield between two different core biopsy
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Affiliations: Departments of 1Gastroenterology and Hepatology,
3Pathology, Royal Adelaide Hospital, 2School of Health and Medical
Sciences, University of Adelaide, Australia, 4Department of
Gastroenterology, National University of Malaysia Medical Centre, Kuala
Lumpur, Malaysia

Background and Aim: Endoscopic ultrasound-guided fine needle aspira-
tion (FNA) is largely being replaced by fine needle biopsy (FNB). These
FNB needles have varying needle tip geometry to obtain cores of tissue
and improve diagnostic yield. The current study aims to compare the tissue
quantity and diagnostic accuracy obtained from the 22-gauge reverse bevel
(RB) and the 22-gauge franseen (FR) needles.Methods: A total of 59 con-
secutive patients referred for EUS-FNB of lesions measuring at least 1 cm
in size were prospectively recruited. Each lesion was sampled by both
needles using a single pass with the order of the needle being randomized.
All specimens were preserved in separate formalin containers and reviewed
by two pathologists. The primary outcome was tissue length, width, surface
area, volume, and the secondary outcomes were diagnostic yield, technical
success, and complications. Results: A total of 61 solid lesions were sam-
pled (40 pancreas, 9 lymph nodes, 7 subepithelial lesions, and 5
hepatobiliary tract). The mean size of the lesions was 26.5 ± 9.0 mm.
The FR needle obtained a significantly greater length (28.27 ± 29.95 vs
13.31 ± 15.02, p = 0.006), width (8.07 ± 7.56 vs 4.66 ± 5.12 mm, p =

0.005), surface area (6.73 ± 7.69 vs 2.62 ± 3.62 mm2, p = 0.02) and volume
(1.33 ± 1.72 vs 0.55 ± 1.00 mm3, p < 0.001) of tissue than the RB needle.
The diagnostic yield of a single pass was high for both needles (RB 91.8%
vs FR 93.4%; p = 0.30). Technical success was 100% for both needles, and
there was no complication reported (Table 1). Conclusion: Despite similar
diagnostic yield, the FR needle obtained twice as much core tissue com-
pared to the RB needle. In the era of personalized cancer medicine, the
need for tissue biomarker testing places the 22-gauge FR needle at a unique
advantage when compared to the 22-gauge RB needle.
Keywords: endoscopic ultrasound, fine needle aspiration, tissue acquisition

PP-0413 Prevalence and clinical characteristics of
irritable bowel syndrome in Taiwan: An update
Authors: CHIA-CHU YEH1,2, CHIEN-CHUAN CHEN1,
HAN-MO-CHIU1, CHIA-HUNG TU1, MING-SHIANG WU1,
PING-HUEI TSENG1

Affiliations: 1Department of Internal Medicine, National Taiwan
University Hospital, 2Good Liver Clinic, Taipei, Taiwan

Background and Aim: Irritable bowel syndrome (IBS) is a relapsing func-
tional bowel disorder defined by symptom-based criteria, including recur-
rent abdominal pain, change of bowel habits, and symptomatic relief after
bowel movement. The chronic and relapsing nature of IBS has a high im-
pact on patient’s quality of life, resulting in frequent hospital visits and con-
sumption of medical resources. We aimed to evaluate the updated
prevalence and clinical characteristics of irritable bowel syndrome in
Taiwan by using Rome III criteria. Methods: Subjects who received health
examination at Health Management Center in National Taiwan University
Hospital were enrolled and evaluated by using Rome III questionnaire.
Five-item Brief Symptom Rating Scale and Athens Insomnia Scale were
performed to evaluate the psychiatric and sleeping conditions. Results:
From August 2019 to December 2019, we recruited 501 subjects (mean
age 50.8 ± 10.5, male 55.1%) receiving health examinations in National
Taiwan University Hospital and found a 6% prevalence of IBS according
to the Rome III criteria. The most common subtype is mixed-type irritable
bowel syndrome (IBS-M). Compared with the control group, the IBS group
had higher scores on Brief Symptom Rating Scale (BSRS-5) (4.83 ± 3.41
vs. 2.80 ± 2.82, p < 0.001), suggesting a higher psychosocial stress. There
was also a higher prevalence of psychiatric morbidity (10% vs. 2.5%, p =
0.020), as defined by the total BSRS-5 scores > = 6. The insomnia symp-
toms based on the Athens Insomnia Scale were also higher in the IBS group
(7.35 ± 4.32 vs. 4.39 ± 3.72, p< 0.001). The severity of psychiatric and in-
somnia symptoms was positively correlated with the frequency of abdomi-
nal pain. Conclusion: Irritable bowel syndrome is common in Taiwanese
population. It causes large social and medical burdens. Our study suggests
the pivotal role of psychiatric stress and sleep disturbance on the rising
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prevalence of IBS, and multidisciplinary intervention with psychiatric con-
sultation is necessary for IBS patient care.
Keywords: irritable bowel syndrome, Rome III criteria

PP-0414 Colorectal endoscopic full thickness
resection: Early experience in a tertiary centre
Authors: CHIN KIMG TAN1, JAMES WEIQUAN LI1,
LAI MUN WANG2, MALCOLM TECK KIANG TAN1,
ANDREW BOON EU KWEK1, TIING LEONG ANG1

Affiliations: 1Department of Gastroenterology and Hepatology,
Changi General Hospital, Medicine Academic Clinical Programme,
SingHealth Duke-NUS Academic Medical Centre, 2Section of
Pathology, Department of Laboratory Medicine, Changi General
Hospital, Pathology Academic Clinical Programme, SingHealth
Duke-NUS Academic Medical Centre, Singapore

Background and Aim: Colorectal endoscopic full thickness resection
(EFTR) using the full thickness resection device (FTRD) is an emerging
endoscopic therapy for non-lifting adenomas and subepithelial lesions.
We aim to describe our experience and examine the outcomes of EFTR

in our centre. Methods: All colorectal EFTR performed from 2016 to
2020 were reviewed retrospectively. Demographic data, indication of
EFTR, lesion size and location were collected. Outcomes assessed include
technical success, complete resection (R0), procedure time, adverse events
and need for surgery. Results: Eleven patients were included in the study.
Eight patients were male. The median age of patients was 55 years old.
Three patients had recurrent/residual adenoma, and eight had rectal neuro-
endocrine tumours (NET). The resected specimens measured 20 mm. Mean
lesion size was 8.75 mm, and mean procedure time was 33 min. All but one
lesion were located in rectum. Technical success and R0 rates were 100%.
One patient underwent right hemicolectomy for unsuspected T1 adenocar-
cinoma with deep submucosal invasion. Three patients with post-procedure
bleeding were successfully treated endoscopically. No major adverse
events were identified. Conclusion: Colorectal EFTR with FTRD for treat-
ment of residual/recurrent colorectal adenoma and rectal NET is efficacious
and safe. Further prospective studies are required to compare the outcomes
of EFTR with other conventional endoscopic therapy for treatment of these
lesions.
Keywords: full thickness resection, full thickness resection device, rectal
neuroendocrine tumour, recurrent colorectal adenoma, residual colorectal
adenoma
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Affiliations: Departments of 1Internal Medicine, College of Medicine,
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Taipei, 3Department of Medicine, Hualien Tzu Chi Hospital, Buddhist
Tzu Chi Medical Foundation and Tzu Chi University, Hualien, 4Division
of Gastroenterology, Department of Internal Medicine, Taitung
Mackey Memorial Hospital, Taitung, Taiwan

Background and Aim: The life expectancy of Indigenous population in
Taiwan is lower than national average by about 7.8 years. Cancer is the
most important cause of death in Indigenous peoples. Specific for gastric
cancer, we have implemented a mass eradication program of Helicobacter
pylori infection to reduce this cancer health disparity.Methods:We invited
experts from each professional area, including experts in Indigenous peo-
ples cultural. Second, we implemented an organized screening program
in Taitung County, Hualien County, Wulai District in New Taipei City,

Namasia and Maolin District in Kaohsiung City, where most of the Indig-
enous peoples lived in Taiwan. Results: We found that gastric cancer risk
was higher in Indigenous peoples as compared with their non-Indigenous
counterparts, about three-folds higher in risk. For them, H. pylori infection
was also highly prevalent higher, about 60%. Those living in mountain and
plain Indigenous township have higher risk of gastric cancer than those
who living in the Metropolis (ORs are 2.19 [95% CI: 1.91–2.50] and
1.98 [95% CI: 1.73–2.26], respectively). Also, they have higher gastric
cancer mortality with the ORs of 2.45 (95% CI: 2.03–2.95) and 2.26
(95% CI: 1.88–2.72), respectively. During 2020, there were 5064 partici-
pants in this program, with the overall positivity rate of 46.4%. Among
2608 Indigenous peoples, the positivity rate is 59.8%, whereas in 2456
non-Indigenous peoples, the positivity rate is 32.3%. For these H. pylori
carriers, 84.1% of them have been referred to receive the anti-H. pylori
treatment. After the first-line treatment, the retest rate was 60.1%, yielding
the eradication rate of the first-line therapy of 77.9%. Conclusion: Mass
screening and treatment of H. pylori infection is highly applicable in Indig-
enous Taiwanese communities, which can be combined with the other
strategies for lifestyle modifications in order to reduce the risk of infection
and re-infection.
Keywords: antibiotic, chemoprevention, health disparity, screening
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PP-0416 Internet search interest of hepatitis in
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Background and Aim: Public interest about hepatitis information can help
to prevent, detect, and fight against hepatitis. Using Google Trends, we
seek correlation Internet search patterns against hepatitis prevalence in
2018 and characterized public search trends for hepatitis in Indonesia.
Methods: We evaluated relative search volume (RSV) of hepatitis based
on time interest and geographical interest in Indonesia during 2018 against
hepatitis prevalence from Basic Survey Ministry of Health Indonesia 2018.
Pearson test was used to assess the correlation between variables. We col-
lected “Related Topics” and “Related Queries” which included the individ-
ual search for hepatitis. Data were described using Google relative
popularity. Results: Top three searches for the term “hepatitis” came from
West Kalimantan, West Sulawesi, and South-East Sulawesi, while the
highest three prevalence of hepatitis came from Papua, Middle Sulawesi,
and West Sulawesi, respectively. The correlation between hepatitis RSV
and hepatitis prevalence was not statistically significant (p = 0.981).
Queries were categorized into (1) the most frequently searched concurrent
terms (Top Terms) and (2) terms with the largest increase in concurrent
search frequency (Rising Terms) in 2018. According to the popularity for
this term, the definition, symptom, and treatment of hepatitis were the
highest “three” public search trends. Conclusion: There is no correlation
between search interest about hepatitis and hepatitis prevalence. Further
studies are needed to search factor that will increase public awareness of
hepatitis.
Keywords: Google Trends, hepatitis, infoveillance study

PP-0417 Association between the severity of
COVID-19 and derangement of liver enzymes in
patients with COVID-19 Induced Hepatitis:
Meta-analysis and systematic review
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Trust, Lancaster, UK, 2Faculty of Medicine, The National Ribat University,
Khartoum, Sudan

Background and Aim: COVID-19 Induced Hepatitis (CIH) has recently
been recognized as a new clinical syndrome. We conducted a systematic re-
view and meta-analysis to assess the prevalence and degree of liver injury
and impaired liver biochemistry between patients with severe and
non-severe COVID-19. Methods: An electronic search was done for
PubMed, Medline, Cochrane, Google scholarly, and (Ovid) Embase data-
bases for all the related literature published up to January 30, 2021. The
data were analyzed using RavMen 5.3 statistical software. GADOUR
criteria were used to identify cases of CIH. Results: The overall pooled
data of these 17 studies with 7132 COVID-19 infected patients (severe
cases, n = 2955; mild cases, n = 4178), it was demonstrated that elevated
serum levels of AST (odds ratio [OR]: 2.656% confidence interval [CI]:
2.30, 2.035), with significant heterogeneity: χ2 = 34.67, df = 16 (P =
0.004); I2 = 54%, Z = 13.53 (P = 0.001), ALT (OR: 3.0839% CI:
2.6347, 3.6097), with significant heterogeneity: χ2 = 48.99, df = 16 (P =
0.001); I2 = 65%, Z = 14.02 (P = 0.0001), and total bilirubin (OR:
1.8796% CI: 1.427, 2.4597), heterogeneity: χ2 = 22.15, df = 9 (P =
0.0008); I2 = 59%, Z = 4.48 (P = 0.0001), were associated with a signifi-
cant increase in the severity of COVID-19 infections. Additionally,

collective data from the random-effects model presented that lower serum
levels of albumin (OR: 1.4062% CI: 1.0971, 1.8023), with slight heteroge-
neity: χ2 = 11.58, df = 10 (P = 0.31); I2 = 14%, Z = 2.69 (P = 0.007). Con-
clusion: COVID-19 Induced Hepatitis is common in severe COVID-19
patients. Extra care and liver support should be considered for patients with
severe COVID-19 to prevent CIH. Further research should be considered
to elaborate more therapeutic options.
Keywords: COVID-19, COVID-19 Induced Hepatitis, GADOUR criteria

PP-0418 Transient elastography in chronic
hepatitis B patients
Authors: HAFIZ HARIS, NAZISH BUTT, SYED SHAYAN ALI,
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Affiliation: Jinnah Postgraduate Medical Centre (JPMC), Karachi,
Pakistan

Background and Aim: To determine the degree of fibrosis via transient
elastography (TE) in treatment naïve patients of chronic hepatitis B.
Methods: An observational, cross-sectional study was conducted at the
gastroenterology department, JPMC, Karachi, during the period from 1
December 2019 to 31 August 2020. Patients of either gender with any
age, with documentation of chronic hepatitis B infection, were eligible
for inclusion in the study. Results: A total of 68 patients were enrolled
in our study. The mean age was 32 ± 13 years. 45 (66%) were male,
and 23 (35%) patients were female. Most of the patients with F0–F1
fibrosis were in carrier state n23 (34%), 7 (10%) were in the immune tol-
erant state, 2 (03%) patients were HBeAg –ve, and 4 (06%) were HbAg
+ve. Among patients with F2 fibrosis, 11 (16%) were CHB carriers, 4
(06%) were immune-tolerant, and 3 (4.4%) were CHB HBeAg –ve pa-
tients. In patients with F3 fibrosis, only one (1.5%) was in an immune tol-
erant state, and 4 (6%), 2 (3%), and 3 (4.4%) patients were CHB HBeAg
–ve, CHB HBeAg +ve, and cirrhostics, respectively. Among patients with
F4 fibrosis, 1 (1.5%) was HBeAg –ve, and 3 (4.4%) were cirrhotics.
Comparison between patients with minimal and advanced fibrosis is
shown in Table 1. Conclusion: Transient elastography is a good tool
for determining the fibrosis of the liver. All patients with the diagnosis
of CHB should be evaluated with TE regardless of viral load especially
in patients aged ≥ 40.
Keywords: chronic hepatitis B, degree of fibrosis, transient elastography
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Background and Aim: Hepatitis C is one of the most common causes of
liver disease worldwide. Health impacts of hepatitis C are not limited to
physical morbidity but include psychosocial dimensions such as quality
of life (QOL), depression, anxiety, and stigmatization. In Malaysia, mod-
ifiable factors that can improve QOL among hepatitis C patients have
not been adequately studied. Our study aims to test the association be-
tween social support and QOL among hepatitis C patients. Methods:
Employing a cross-sectional design, 195 hepatitis C patients who attended
Hospital Tengku Ampuan Afzan—the main public tertiary hospital in Pa-
hang—were recruited through convenience sampling. Social support was
assessed using the Duke Social Support Index (DSSI) while
health-related quality of life (HRQOL) was measured by 36-item short-
form survey (SF-36v2). Results: We found a significant positive correla-
tion between social support and physical (95% confidence interval [CI]:
0.132, 0.406; p < 0.05) and mental (95% CI: 0.224, 0.490; p < 0.05) di-
mension of HRQOL. Patients with good social support scores were more
likely to have better HRQOL. Conclusion: There is association between
social support and HRQOL among our respondents. Supportive family
and friends can enhance the physical, emotional, and social function of a
hepatitis C patient. Health-care providers should consider the role of social
support to improve hepatitis C management, through a multidisciplinary
approach.
Keywords: social support, health-related quality of life, hepatitis C
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Background and Aim: Sessile serrated lesion (SSL) is a precancerous neo-
plasm that is not well detected by the fecal immunochemical test (FIT).
However, the sensitivity of FIT for detecting the SSL with dysplasia and
multiplicity remains unclear. This study aims to investigate the sensitivity
of FIT for detecting SSL with dysplasia. Methods: We consecutively col-
lected average-risk subjects over 45 years old who concurrently underwent
screening colonoscopy and FIT from August 2010 through December
2018. The sensitivity of FIT for advanced adenoma (AA) and SSL with cy-
tological dysplasia was calculated and compared, taking into account mul-
tiplicity, size, and other potential confounders. Results: Prevalence of SSL
with dysplasia, multiplicity, or large size, and AAwas 0.3%, 0.07%, 0.8%,
and 2.6%, respectively. At cutoffs of 10-, 15-, and 20-μg hemoglobin/g

feces, the sensitivity of FIT was as follows: SSL with dysplasia, 20.3%,
17.0%, and 17.0%; SSL with multiplicity, 25.0%, 18.8%, and 18.8%;
SSL with large size, 15.4%, 11.3%, and 9.2%; and AA, 27.4%, 23.4%,
and 20.1%. The sensitivity for SSL with dysplasia and AA did not differ
significantly at the cutoff of 20 μg/g (15.3% vs. 20.1%; p = 0.37). Presence
of dysplasia or large size {adjusted odds ratio (aOR) [95% confidence in-
terval (CI)] = 2.28 (1.26–4.11)} and multiplicity [aOR (95%CI) = 3.32
(1.05–10.55)] were independently associated with FIT positivity (Table
1). Conclusion: SSL with dysplasia, large size, or multiplicity has a higher
likelihood of being detectable by FIT. Further studies are warranted to clar-
ify the effectiveness of FIT-based screening on preventing serrated CRC.
Keywords: colorectal cancer screening, sessile serrated lesion, fecal immu-
nochemical test
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Background and Aim: The current standard assessment of ulcerative coli-
tis, lower gastrointestinal endoscopy, is visually interpreted and subject to
inter- and intra-observer variability. While machine learning (ML) algo-
rithms provide potential solutions, their performance depends on image
quality, and image artefacts (IAs) can confound ML assessment, giving in-
correct classification and shielding underlying disease. This study trained
ML algorithms to predict Modified Mayo Endoscopic scores (MMES) in
images and detect IAs, assessing their impact on the MMES prediction ac-
curacy.Methods: Expert endoscopists assigned MMES and IA labels (blur,
saturation, bubbles, graphics, text, and poor preparation) in a dataset used
to train two separate ResNet152-based models to predict MMES and detect
IAs. The MMES model assigns probabilities that sum to 1 for MMES
scores, and the artefact model a vector independent probabilities IA labels.
The sum of IA model-predicted probabilities defined a total artefact load
(AL). Images were ranked from low to high AL and MMES prediction ac-
curacy calculated for each. Results: The MMES model reached an accu-
racy of 0.72. The IA model figures, averaged over all artefact types, were
sensitivity 0.63 and specificity 0.90. Figure 1 shows MMES prediction ac-
curacies. The range of prediction accuracies for images with low AL was
0.77–0.80, whereas for high AL, the accuracy range was 0.63–0.67,
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highlighting a tendency for MMES prediction accuracy to decrease with in-
creasing AL. Conclusion: Our results show the accuracy of ML-predicted
MMES decreases with increasing AL. This suggests that using AL to
weight the confidence of MMES predictions for a given image can improve
the robustness of the model.
Keywords: image artefact detection, machine learning, Mayo score, lower
gastrointestinal endoscopy, ulcerative colitis

PP-0422 Assessment of hepatic fibrosis by
vibration-controlled transient elastography and
MR elastography have equivalent diagnostic
performance, but in the assessment of hepatic
steatosis, MRI PDFF methods are better than
controlled attenuation parameter in over
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Background and Aim: Imaging techniques including elastography has
made a remarkable progress as non-invasive tests in the assessment of he-
patic fibrosis and steatosis. Whether these diagnostic abilities are sufficient
even in obese patients are unclear. We aimed to evaluate the diagnostic per-
formance of vibration-controlled transient elastography (VCTE) and
MRI/MR elastography to assess liver fibrosis and steatosis in obese
NAFLD patients. Methods: This is a cross-sectional retrospective study
of 163 biopsy-proven NAFLD patients who underwent both VCTE and
MRI within 6 months of liver biopsy from 2014 to 2020. The diagnostic
ability of VCTE including controlled attenuation parameter (CAP)

measurements, MR elastography, and MRI proton dense fat fraction
(PDFF) were analyzed stratified with BMI as follows: normal (BMI <
25, n = 38), overweight (25 ≦ BMI < 30, n = 68), and obese (30 ≦
BMI, n = 57). Results: Both the MRE and VCTE could predict NAFLD
patients with fibrosis stage ≧2, ≧3, and 4 (cirrhosis) with AUROC ≥
0.83 in all groups categorized with BMI, showing no significant difference
between the MRE and VCTE results. PDFF could predict NAFLD patients
with hepatic steatosis grade ≧2 and 3 with good AUROC in all BMI
groups, whereas the diagnostic ability of CAP for detecting steatosis was
lower than that of PDFF in all BMI groups. With the increase of BMI,
the diagnostic performance of hepatic steatosis by CAP tends to decrease
compared to PDFF methods. Conclusion: Both MRI and VCTE provide
equally good assessment of liver fibrosis, but the PDFF methods are more
diagnostic for liver steatosis than the CAP in obese NAFLD patients.
Keywords: CAP, MRE, NAFLD, PDFF, VCTE
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Background and Aim: Phosphatidylinositol 3-kinases (PI3K) signaling is
one of the important pathways in driving the long-standing ulcerative coli-
tis (UC) to develop colitis-associated cancer (CAC). PI3K is prominent in
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promoting cancer as it regulates cells survival, differentiation, and prolifer-
ation. PI3K enzymatic activity was involved in the pathogenesis of various
diseases, ranging from chronic inflammation to cancer. Thus, this study
aimed to identify somatic mutations in PI3K signaling pathway-related
genes among long-standing UC, CAC, and colorectal cancer (CRC) pa-
tients. Methods: Targeted sequencing on 13 PI3K-related genes was per-
formed on 28 biopsies (n = 8 long-standing UC, n = 1 CAC, n = 11
CRC, n = 8 normal colorectal mucosa) using Agilent SureSelect Human
All Exome V6. Genome Analysis Toolkit was used for variants analysis,
and the annotations were detected by ANNOVAR. KEGG Orthology
Based Annotation System 3.0 was applied for pathway analysis. Results:
Demographic data for all samples were as follows: median age of 64
(IQR: 9) years old. Majority of the samples were Malays (75%),
non-active smoker with slightly higher proportion among women
(57.1%) compared to men (42.9%). Targeted sequencing has revealed 42
significant KEGG pathway and only six genes (IL12RB1, IL12RB2,
IL23R, STAT1, STAT3, and STAT6) were found to be associated with
the inflammatory bowel disease (IBD) pathways. A total of 35
single-nucleotide polymorphisms were discovered in those genes. Majority
of the samples (78.6%) exhibited IL23R variant; rs10889677, c.*309C>A
that showed positive correlation with IBD in genome-wide association
study. In addition, presence of potentially damaging IL12RB1 variant;
rs11575935 was observed in 21% of the samples. Structurally, the inflam-
matory mediators IL12RB1 and IL23R share the same IL-12p40 subunit
that potentially could initiate the pro-oncogenic inflammatory pathway.
Conclusion: This finding could provide an insight into gene mutations that
correlate between inflammation with cancer risk in cytokine-induced PI3K
pathway. However, further validation using functional assays will be per-
formed to give a detailed framework of the pathway.
Keywords: colitis-associated cancer, colorectal cancer, inflammatory bowel
disease, PI3K, polymorphisms
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Background and Aim: Patients suffering from coronary artery disease who
undergoing PCI with coronary artery stenting require two or more throm-
bolytic agents to reduce the risk of stent restenosis and thrombosis. It will
increase the risk of upper gastrointestinal bleeding, with relative risk up to
10% and mortality risk 1–13%Methods:We had collected data from med-
ical record patient who underwent PCI procedure from January 2015 to De-
cember 2019. We had separated these subjects as a case and control group
according to the occurence of upper gastrointestinal bleeding. Some co-
morbidity, the use of antiplatelet drugs, gastroprotector drugs, number
and type of stents, number of PCI, history of dyspepsia, history of upper
gastrointestinal bleeding, anemia, and trombositopenia at PCI procedure
were compared among them. These risk factors were tested using univari-
ate and logistic regression analysis Results: From 4144 subjects who

underwent PCI procedure, there were 47 (1.1%) subjects who experienced
upper gastrointestinal bleeding included as the case group. The remaining
94 subjects were taken as the control group, after adjusted for age and gen-
der. Both of these subject groups dominated by male gender (74.5%), and
the mean age was 60.71 years. The incidence of upper gastrointestinal
bleeding occurs approximately 344.8 days after PCI. Univariate analysis
shows that there were no significant association between all of the risk fac-
tors with upper gastrointestinal bleeding post PCI, except hypertension,
multiple PCI procedure, and anemia at PCI procedure, with OR 2.566,
23.583, and 4.539, respectively. While PPI drug was a protective factor
(OR 0.346, P = 0.033) Conclusion: The incidence of upper gastrointestinal
bleeding post PCI increases in patients with hypertension, anemia, and
multiple PCI procedure. PPI drug can reduce this incidence.
Keywords: post PCI, upper gastrointestinal bleeding
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Background and Aim: Irritable bowel syndrome (IBS) is commonly asso-
ciated with psychiatric comorbidity. Our recent study reported over 30%
of IBS patients were associated with subthreshold depression. However,
the effect of probiotics on IBS with coexisting subthreshold depression
is still less explored. Hence, the aim of this study was to evaluate the ef-
fects of probiotics on subthreshold depression in adults with IBS.
Methods: Subjects with IBS (Rome IV) were recruited from the Gastroen-
terology Clinic at Universiti Kebangsaan Malaysia Medical Centre
(UKMMC). To date, 45 patients were randomised and blinded into four
groups: Group A (normal with placebo, n = 8), Group B (normal with
probiotics, n = 16), Group C (subthreshold depression with placebo, n =
9) and Group D (subthreshold depression with probiotics, n = 12). Depres-
sion categories were measured using the Centre-Epidemiologic-Studies-
Depression-Scale-Revised questionnaire (CESD-R). The patients were
instructed to take two bottles of probiotics daily contained 109 cfu L.
CASEI-01 and LA-5 for 12 weeks. Mood and depression scores were
assessed using Patient-Health-Questionnaire (PHQ-9) for pre- and post-
12-week intervention. Results: Majority (85.1%) of IBS patients were fe-
males. The highest subtype was IBS-predominant constipation (IBS-C)
(53.2%), followed by IBS-predominant diarrhoea (IBS-D) and
IBS-Mixed (IBS-M). Pre-treatment, both CESD-R and PHQ-9 scores were
higher in subthreshold depression groups (Groups C & D). A significant
reduction of CESD-R score was observed in IBS patients given probiotics
(Group D) (p < 0.05) with improvements in PHQ-9 score. Post-
intervention, serum serotonin was significantly elevated in control group
(Group A) from 827.65 to 988.15 ng/dL (p < 0.05). IBS subjects with
subthreshold depression treated with probiotics showed improved bowel
frequency, in which 83.3% have less abdominal pain frequency. Only
58.3% had lower abdominal pain severity post-intervention. Conclusion:
Supplementation of 2 × 109 cfu Lactobacillus for 12 weeks alleviates
mood and depression scores in IBS with coexisting subthreshold depres-
sion. It also showed beneficial effects in relieving abdominal symptoms
experienced by adults with IBS.
Keywords: IBS, irritable bowel syndrome, probiotics, subthreshold
depression
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Background and Aim: Functional dysphagia (FD) is defined as an abnor-
mal sensation of solid or liquid foods impaction when swallowing without
any mucosal or structural lesion noted after serial examinations based on
the updated Rome IV criteria. The pathophysiology of FD is complex and
remains largely unknown. We aimed to investigate the clinical characteris-
tics in patients with FD and its association with psychosocial comorbidities.
Methods: Consecutive patients with dysphagia and who were referred to
our motility laboratory during 2014–2020 were identified. All patients were
assessed according to our prospectively established protocol, including up-
per endoscopy, high-resolution impedance manometry (HRIM), Patient As-
sessment of Gastrointestinal Disorders Symptom Severity Index (PAGI-
SYM), 5-item Brief Symptom Rating Scale (BSRS-5), and Pittsburgh Sleep
Quality Index (PSQI). Those who were diagnosed as FD based on the Rome
IV criteria were enrolled and analyzed. Results: A total of 96 patients with
FD were analyzed. Patients with FD had a peak at the middle age of 40–60
(47.9%) and female predominant (67%). Female patients with FD had more
trouble falling asleep and a higher prevalence of psychiatric comorbidities
on BSRS-5 and shorter sleep duration on PSQI than male patients did. On
PAGI-SYM, the severity of bloating and total scores were higher in female
patients. Compared with the age and gender-adjusted healthy volunteers,
patients with FD had higher BSRS-5 and PSQI scores (5.34 ± 3.91 vs.
1.84 ± 2.61, 9.64 ± 4.13 vs. 4.77 ± 3.60, both P< 0.001), but similar HRIM
results. Among the FD patients, those with ineffective esophageal motility
had more severe postprandial fullness than those with normal motility. Con-
clusion: Patients with FD are mostly at the middle age and female predom-
inant. Compared with the healthy volunteers, patients with FD have similar
esophageal motility but more severe sleep and psychiatric comorbidities, es-
pecially in the female subgroup.
Keywords: functional dysphagia, high-resolution manometry, psychosocial
dysfunction, Rome IV, sleep disturbance
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Background and Aim: Since acute infectious gastroenteritis may cause
post-infection irritable bowel syndrome (PI-IBS) and functional dyspepsia
(FD) and the Severe Acute Respiratory Syndrome Corona Virus-2
(SARS-CoV-2) affects the gastrointestinal (GI) tract, Corona Virus
Disease-19 (COVID-19) may cause PI-functional GI disorders (FGID).
However, there is no published study on this yet. We prospectively studied
the frequency and spectrum of PI-FGIDs among COVID-19 and healthy
controls and the risk factors for its development. Methods: 280 patients
with COVID-19 and 264 healthy controls were followed up at 1 and
3 months using translated validated Rome Questionnaires for the develop-
ment of chronic bowel dysfunction (CBD), dyspeptic symptoms, and their
overlap and at 6-month for IBS, FD, and their overlap. Psychological co-
morbidity was studied using the Rome III Psychosocial Alarm Question-
naire. Results: At 1 and 3 months, 16 (5.7%), 16 (5.7%), 11 (3.9%) and
24 (8.6%), 6 (2.1%), 9 (3.2%) developed CBD, dyspeptic symptoms, and
their overlap, respectively; among healthy controls, none developed dys-
peptic symptoms, and one developed CBD at 3 months (p < 0.05). At
6 months, 15 (5.3%), 6 (2.1%), and 5 (1.8%) of the 280 COVID-19 patients
developed IBS, FD, and IBS-FD overlap, respectively, and only one healthy
control developed IBS at 6 months (p < 0.05 for all except IBS-FD over-
lap). The risk factors for post-COVID-19 FGIDs at 6-month included symp-
toms, particularly the GI symptoms, anosmia, ageusia, and presence of
CBD, dyspeptic symptoms, or their overlap at 1 and 3 months and the psy-
chological comorbidity. Conclusion: This is the first study proving the ear-
lier hypothesis that COVID-19 might lead to post-COVID-19 FGIDs. Post-
COVID-19 FGIDs may pose a significant economic, social, healthcare bur-
den to the world, considering the massive load of COVID-19 during this
pandemic.
Keywords: COVID-19, gastrointestinal symptoms, gut–brain interaction
disorders, irritable bowel syndrome, post-infection IBS
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Background and Aim:Acute pancreatitis is a common and dangerous med-
ical emergency in the practice of gastroenterology all over the world. Man-
agement of acute pancreatitis needs multidisciplinary approach with support
starting from emergency to ICU. So there is a chance of mismanagement in
every steps facing the physicians a challenge, especially in low resource set-
tings. This study was intended to determine the clinicopathological profile,
severity assessment, and challenges of management of acute pancreatitis in
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a government laid medical college hospital to image the real scenario of
management in a low resource place. Methods: A total of 100 patients
who were admitted and diagnosed as acute pancreatitis were included in this
prospective study, held in Department of Gastroenterology, Rangpur Medi-
cal College Hospital from July 2017 to July 2018. We assessed the severity
of acute pancreatitis by Ranson’s criteria, BISAP score, and revised Atlanta
criteria. We managed all patients according to ACG guidelines for manage-
ment of acute pancreatitis 2013. Results: Among 100 patients of acute pan-
creatitis, 85 of the patients were mild, whereas 13 were moderately severe
and 2 had severe acute pancreatitis. The most common etiology of acute
pancreatitis in our study was gall stone (15%) and biliary sludge (15%),
whereas 54% were idiopathic acute pancreatitis. The most common chal-
lenges we faced were delay in hospital admission (59%) and delay in hospi-
tal diagnosis (20%). Other challenges are non-adherence of patient party
and lack of investigation facility, and physician’s poor knowledge about
current guidelines. We were able to give early aggressive fluid to only
18% patients as per current guideline. Conclusion: Management of acute
pancreatitis as per guideline is challenging when optimum facility is lack-
ing. So a modified guideline for the assessment and management of acute
pancreatitis should be prepared for limited resource setting.
Keywords: ACG guidelines, acute pancreatitis, challenges of management,
severity assessment
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Affiliations: 1Department of Medical Gastroenterology, Jawaharlal
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Background and Aim: ‘Treat to target approach’ is currently advocated in
the management of ulcerative colitis (UC). Mucosal healing and histologi-
cal remission are the targets associated with better long-term outcome, but
their assessment requires invasive tests. Hence, this study was conducted to
determine the utility of noninvasive biomarkers for predicting disease ac-
tivity in UC. Methods: It was a longitudinal follow-up study conducted
on newly diagnosed patients with acute UC or a relapse of preexisting
UC between September 2018 and February 2020. The disease activity
was assessed using clinical, Mayo endoscopic subscore (MES), and histo-
logical scores at baseline and at clinical remission. Biomarkers such as
ESR, CRP, fecal calprotectin, serum NGAL, and 24-h urinary potassium
were also estimated at baseline and at clinical remission. Biomarkers
predicting mucosal healing (MES of 0 or 1) and histological remission
(Geboes score < 3) were analyzed. Results: A total of 40 patients with
43 episodes of UC flare were studied. Their mean age was 35 ± 10 years.
Majority had moderate to severe disease activity at baseline by clinical
score (88%) and MES (93%). At clinical remission, 24-h urine potassium
significantly increased while the levels of other biomarkers significantly re-
duced from baseline. A reduction in fecal calprotectin levels by 33.89%
(AUC: 0.802, sensitivity: 0.72, specificity: 0.86) and 67.8% (AUC:
0.869, sensitivity: 0.83, specificity: 0.68) from the baseline predicted MH
and histological remission, respectively. Conclusion: Our study confirmed
that one-third to two-third decline in fecal calprotectin levels with treat-
ment predicted mucosal healing and histological remission in UC.
Keywords: biomarker, calprotectin, histological remission, mucosal
healing, ulcerative colitis
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Background and Aim: FIT interval cancer (FIT IC) is defined as the colo-
rectal cancer (CRC) diagnosed after negative FIT and before the next
scheduled FIT test. The clinicopathological characteristics and the
long-term survival of FIT IC remain elusive. This retrospective, multicen-
ter study aims to explore the clinicopathological characteristics and sur-
vival of FIT IC in Taiwan CRC Screening Program. Methods: We
identified patients with CRC diagnosed between 2010 and 2016 at five
medical centers in Taiwan with following inclusion criteria: (1) The

subjects had receive biennial FIT for CRC screening; (2) Symptoms devel-
oped after a negative FIT; and (3) CRC was diagnosed after diagnostic co-
lonoscopy before next scheduled FIT. Each subject’s basic demographics,
including gender, age, initial presentation, anatomical location and patho-
logical subtypes, were ascertained. The follow-up time is defined as the pe-
riod from CRC diagnosis to CRC-related death or the end of 2016,
whichever came first. We used Kaplan–Meier curve to compare the cumu-
lative survival of FIT IC and Cox proportional hazard model to search po-
tential risk factors for overall survival. Results: A total of 318 FIT IC
patients were enrolled in our cohort. Among them, 230 (74.4%) were dis-
tally located, and 109 (35.3%) were stage 0–I cancers according to AJCC
definition (8th version). The median follow-up time was 26 months, and 80
patients died from CRC during the follow-up period. There is no survival
difference between different genders or disease location. However, FIT
IC with more invasive pathological appearance predicted a poorer outcome
(HR: 3.56, 95% CI: 1.96–6.44, p < 0.001), whereas initial presentation
with lower GI bleeding was associated with better outcome (HR: 0.53,
95% CI: 0.33–0.84, p < 0.01) than other symptoms. Conclusion: FIT
ICs with pathological invasiveness predicted a poorer outcome while pa-
tients with lower GI bleeding were associated with a better FIT IC
outcome.
Keywords: colorectal cancer, colorectal cancer screening, fecal immuno-
chemical test, interval cancer
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Background and Aim: Gastric cancer remains one of the most common
and deadly cancers worldwide, especially among older males. The
age-standardized incidence rate (ASR) of gastric cancer in Bangladesh is
5.7 per 100,000 where the reported prevalence of Helicobacter pylori in-
fection rates were more than 90% in asymptomatic adults. Epidemiological
data of gastric cancer are scarce in Bangladesh. The present study was
aimed to know the age, gender and topographic distribution of gastric can-
cer among dyspepsia subjects who underwent upper GI endoscopy at a
Dhaka hospital in Bangladesh. Methods: This is a retrospective observa-
tional study conducted by using data collected from endoscopy registry
of Lab Aid Hospital—a tertiary Care Hospital at Dhaka. Data from
23,848 subjects were available for analysis during January 2016 to June
2018. In the data registry, patient’s age, gender and site of lesion were
available. Other than abdominal pain and/or discomfort, no other clinical
details were mentioned in the registry. Results: Of the total 23,848 sub-
jects, 75% were male. Of them, 202 subjects had gastric cancers at endos-
copy (0.85%). Majority of the patients (65%) were in the age group 51 to
>60 years with mean age of 53.7 years (SD ± 10.7). Topographically
commonest site of cancer involvement was the gastric antrum (93%). Con-
clusion: In the present observational study, majority of the gastric cancer
patients were old male and distal stomach (non-cardia) was the commonest
site of lesion which is attributable to Helicobacter pylori associated dis-
ease. Only use of endoscopic diagnosis without histopathological confir-
mation was the important limitation of this study though evidence from
different studies has shown a more than 95% concordance between endo-
scopic and histological diagnoses. Therefore, further study with the inclu-
sion of all diagnostic modalities would be able to validate the present
observation.
Keywords: endoscopy, gastric cancer
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Background and Aim: Irritable Bowel Syndrome (IBS) is a multifactorial
disorder. Endoluminal bacterial overgrowth appears to be partly responsi-
ble for its occurrence, thus becoming a therapeutic target. A poorly
absorbed antibiotic, Rifaximin, has been shown to be effective in diarrhea
predominant IBS (IBS-D) and mixed IBS (IBS-M). Our study aimed to as-
sess the efficacy and safety of rifaximin in the management of these two

subtypes of IBS. Methods: This is a prospective, monocentric observa-
tional study involving a single group of patients. Patient recruitment was
done via consultation (between September 2018 and September 2019).
71 male and female patients over the age of 18 diagnosed with IBS-D or
IBS-M agreed to participate in the study. The diagnosis was based on the
Rome IV criteria. Each of the patients had received Rifaximin 400mg 3
times a day (1200mg per day) for 14 days. The primary endpoint was the
overall improvement of the IBS related symptoms. Results: The study in-
cluded 71 patients, of whom 76% were women. The average age was
38 years. 56% of our patients admitted they have already taken other treat-
ments without any success. Diarrhea and abdominal pain were the main
reasons for consultation. 54% of the patients had diarrhea and 46% had
IBS with alternating diarrhea and constipation. An overall improvement
of the symptoms at the end of treatment was reported in 56% of patients,
with a decrease in abdominal pain in 52% of patients. 4 weeks after the
end of treatment, the overall improvement was maintained in 48% of pa-
tients. No severe side effects from the use of Rifaximin have been ob-
served. Conclusion: Rifaximin has been shown to be very effective and
safe overall in the management of IBS-D and IBS-M. Its effectiveness
was observed both in the short and medium terms.
Keywords: Rifaximin, Irritable bowel syndrome, IBS-D, IBS-M

PP-0433 Formalin irrigation for hemorragic
radiation proctitis
Authors: Z SAMLANI1, F LAIRANI1, A AIT ERRAMI1,
S OUBAHA2, K KRATI1

Affiliations: 1Department of Gastroenterology, Arrazi Hospital,
Mohamed VI University Hospital of Marrakesh, 2Physiology
department at Faculty of Medicine and Pharmacy of Marrakesh
(FMPM), Morocco

Background and Aim: Radiotherapy is an essential treatment modality for
pelvic malignancies such as gynecological, rectal and prostate cancer.
However, the rectum is vulnerable to secondary radiation injury. The un-
derlying causes for this type of complication include endarteritis obliterans
and progressive submucosal fibrosis. The aim of our study is to assess the
efficacy and safety of local formalin irrigation method in patients with
hemorrhagic radiation proctitis.Methods: Patients received 4% formalin ir-
rigation to the affected rectal areas. All patients were followed-up. Defeca-
tion, remission of bleeding, and other symptoms were investigated at
follow-up. Patients with anorectal strictures, deep ulcerations, and fistulas
were excluded. Flexible endoscopic evaluation has been performed in all
patients. Results: Twenty-one patients (18 males, 3 females) with a mean
age of 64 years were enrolled. The mean time from the end of radiotherapy
to the onset of bleeding was 9.4 months. The mean duration of hemor-
rhagic proctitis before formalin application was 4.3 month. Patients re-
quired an average of 2.5 formalin application at 2-4 week interval. A
complete resolution of symptoms was obtained in 16 patients (76%). 4 pa-
tients were offered complementary Plasma argon therapy. 1 patient has un-
dergone surgery for massive bleeding. No complications related to the
formalin treatment were observed. Conclusion: According to our experi-
ence, despite of the small number of our trial, formalin irrigation seems
to be an effective and safe method for hemorragic radiation proctitis with
no severe complication.
Keywords: Radiation proctitis, Formalin
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PP-0434 Current strategies to eliminate Hepatitis
C Virus in The North American region
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Administration, Texas Woman’s University, Denton, Texas,
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Lahore Medical and Dental College, Lahore, Pakistan, 5Department of
Family Medicine, Mississauga Health Centre, Mississauga, Ontario,
Canada, 6Gastroenterology Unit, Institute for Cancer Research and
Treatment, Turin, Italy

Background and Aim: An estimated 71 million people worldwide are liv-
ing with chronic hepatitis C (CHC) infection, which carries the risk of pro-
gression to hepatic fibrosis, cirrhosis, and hepatocellular carcinoma (HCC).
Accordingly, the World Health Organization (WHO) has set goals to elim-
inate this infection by 2030. There is limited data, however, which focuses
on HCV in the North American region. This study aims to present and
in-depth review of the epidemiology, phylogenetic genotypes and sub-
types, treatment guidelines, and the prevention policies of HCV in the
North American region - specifically in Canada and the United States
(U.S). Methods: A thorough literature search was done utilizing six data-
bases from inception tol December 2020. Results: In the past decade,
Canada and the U.S. have reported comparable HCV prevalence rates;
0.6% and 1.0%, respectively, with males accounting for more HCV cases
than their female counterparts, and with higher reported HCV rates in peo-
ple aged 20-29 years and 30-39 years. There has been an increase in HCV
incidence rates among peripartum American women and those with live
births. Since the beginning of the 20th century, HCV GT1 and GT3 have
been the predominant variants in North America. GT1 is responsible for
about 59.7% and 75% of Canadian and U.S. HCV cases, respectively. Both
countries utilize direct-acting antiviral drugs (DAAs) and have initiated
screening and diagnostic policies in efforts to meet the WHO goals of
HCV elimination. Canada has diagnosed 90% of its HCV cases success-
fully, and the U.S. CDC has recommended universal HCV screening until
the prevalence of HCV rates are less than 0.1%. Conclusion:While the sta-
tus of HCV is similar between Canada and the U.S., consistent adherence
to the interventional strategies are required to achieve the WHO objective
of viral hepatitis elimination in the North American region by 2030.
Keywords: Hepatitis C Virus, Canada, United States of America, North
American Region, Chronic Hepatitis C

PP-0435 Treatment outcome of patients
undergoing hemodialysis with chronic Hepatitis C
on the sofosbuvir and velpatasvir regimen
Authors: B NAZISH, R HUSSAIN, RAI LAJPAT,
KHEMANI HANISHA
Affiliation: Jinnah Postgradute Medical Centre, Karachi, Pakistan

Background and Aim: Hepatitis C virus infection (HCV) is globally prev-
alent and off-label use of sofosbuvir and velpatasvir in patients with hepa-
titis c virus infection (HCV) is commonly being used in patients with
severe renal disease or end-stage renal disease (ESRD) undergoing

hemodialysis but their safety profile is not well established in Pakistan.
Aims: This study aims to determine the outcome associated with combina-
tion therapy (sofosbuvir/velpatasvir) in HCV patients with end-stage renal
disease and undergoing hemodialysis. Methods: All HCV patients with
ESRD and undergoing maintenance hemodialysis having age more than
18 years were included in our study. Study population was enrolled from
Gastroenterology and Nephrology department of Jinnah Post graduate
Medical Centre, Karachi ,Pakistan A structured questionnaire was used to
obtain the data regarding baseline demographics & clinical profile and out-
come associated with combination therapy (SOF (400 mg once daily) and
VEL (100 mg once daily). Outcome was assessed at the end of treatment
(week 12) and at week 24. Results: Final analysis was performed on 34 pa-
tients out of 122, among all, more than 91% (n = 31) of the patients have
achieved sustained virological response at week 24. Treatment relapse
was very low and only five patients showed treatment relapse which was
statistically insignificant. The most common cause of ESRD was hyperten-
sion (44.1%, n = 15/34) and the most common side effect observed by the
end of treatment was fatigue (47.1%, n = 16/34). Conclusion: Treatment
with sofosbuvir and velpatasvir is a safe choice in achieving SVR after
24 weeks in patients with ESRD undergoing hemodialysis.

PP-0436 Gluten is well tolerated in functional
gastrointestinal disorder patients who do not
report gluten/wheat sensitivity
Authors: RONEN BEN JACOB1,2,3,
JESSICA J MCMASTER1,2,3, THOMAS J FAIRLIE1,2,3,
MARGUERITE J KUTYLA1,2,3, ANH T DO1,
MARCUS A GRAY1, GERALD J HOLTMANN1,2,3

Affiliations: 1Department of Gastroenterology and Hepatology,
Princess Alexandra Hospital, 2Faculty of Medicine, University of
Queensland, 3Translational Research Institute, Brisbane, Queensland,
Australia

Background and Aim: Long-term gluten/wheat restriction can be associ-
ated with nutrient deficiencies and a poorer quality diet, so exclusion of
gluten is only advised if giving sufficient benefit for patients’ symptoms.
There is an overlap between Functional Gastrointestinal Disorder (FGID)
symptoms and those associated with gluten/wheat intolerance. The aim
of this study was to assess the symptom response to a double-blind admin-
istered gluten challenge (8g/day) in FGID patients who did not report
wheat/gluten sensitivity. Methods: We studied 11 FGID patients
self-reporting significant gastrointestinal symptoms without wheat/gluten
sensitivity. After baseline assessment, patients adopted a strict gluten free
diet for 7 weeks, reporting all GI symptoms at the end of each week. As-
sessments included SAGIS (Structured Assessment of Gastrointestinal
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Symptoms: 22 question assessing upper and lower GI symptoms) and extra
intestinal symptoms such as fatigue. In week 2, 4 and 6 patients took cap-
sules daily (week 2: single-blind placebo capsules, weeks 4 and 6, patients:
either placebo capsules or capsules containing 8g/day gluten, in a random-
ized fashion). Results: Gluten was well tolerated in our cohort (p=0.89;
Figure 1). There was no significant difference in symptoms between the
first (single-blind) placebo week and the washout (p=0.1274); however,
there was a trend toward increased symptoms in the second placebo week
as compared to the washout week after (p=0.0510). Conclusion: In FGID
patients who do not self-report sensitivity to wheat/gluten, there is no
symptom benefit of avoiding gluten containing products.
Keywords: Wheat Sensitivity, Gluten Sensitivity, FGID

PP-0437 Effect of SGLT 2 inhibitors on reducing
liver enzymes: A meta-analysis
Authors: GLL SY1, MT TE2, DA PAYAWAL2
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Background and Aim: Non-alcoholic fatty liver disease (NAFLD) is a
common liver disorder associated in patients with type 2 diabetes mellitus
(T2DM). Aminotransferases, in particular ALT, are useful correlates of
liver inflammation. Several studies were published on the effect of
sodium-glucose transport protein 2 (SGLT2) inhibitors on glucose control,
cardiovascular outcomes, and weight loss. However, its effect on NAFLD,
specifically on aminotransferases, is still unknown. Therefore, this study
aims to evaluate the effect of SGLT2 inhibitors in decreasing liver en-
zymes. Methods: The authors searched PubMed, CENTRAL, and
SCOPUS, and clinical trial registries for randomized controlled trials com-
paring SGLT2 inhibitors with a placebo or active controls in T2DM pa-
tients. Results: Eight studies were included. For Alanine
aminotransferase (ALT), shown in the figure, comparing with placebo
and active controls showed a modest to large reduction in ALT, respec-
tively. For aspartate aminotransferase (AST), there was a significant reduc-
tion in serum levels between the two groups (n=15,341; 95% CI -2.71,
-0.55). A subgroup analysis comparing with placebo showed a modest re-
duction in AST (n=12,259; 95% CI -2.51, 0.26), while comparing with ac-
tive controls showed a much more significant and larger reduction in ALT
(n=3,082; 95% CI -4.50, -1.41). Significant overall heterogeneity was seen;
hence, random effects model was applied. Conclusion: This suggests that
in individuals with type 2 diabetes, treatment with SGLT2 inhibitors re-
duces liver aminotransferases, and does so in a pattern that is potentially
consistent with reductions in hepatic steatosis. These findings add to the

evidence from smaller trials on the effects of SGLT2 inhibitors on direct
measures of hepatic steatosis, and a potential role for this class of drugs
in managing NAFLD in T2DM. Further trials should be promoted to en-
able an indication to be developed.
Keywords: Non-alcoholic Fatty Liver Diseas, NAFLD, SGLT2 inhibitors,
Liver Enyzmes

PP-0438 To study the predictors of infection in
asymptomatic patients with walled off necrosis in
acute pancreatitis
Authors: KUMAR MANISH, SRIVASTAVA SIDDHARTH,
SACHDEVA SANJEEV
Affiliation: Department of Gastroenterology, G. B Pant Institute of
Postgraduate Medical Education and Research (GIPMER), New Delhi,
India

Background and Aim: Studies on follow up of patients with asymptomatic
WON are scarce. Most of these patients are managed expectantly. This
study aims to identify infection during follow up of these cases and to iden-
tify predictors of infection in these patients Methods: 30 patients of acute
pancreatitis with walled off necrosis from November 2018 to April 2020
were enrolled. All patients were prospectively followed and patient devel-
oping complications were analysed based on their baseline clinical, labora-
tory and radiological parameters to find predicting value of any variable for
development of infection. Independent sample T test was used for contin-
uous variables. Nonparametric tests were used for categorical variables.
“P” value <0.05 was considered statistically significant Results: 30 pa-
tients were enrolled for the study, 83.3% were males. Alcohol was the most
common etiology for pancreatitis. 26.6 % patients developed infection after
72.48±16.3 days from onset of pancreatitis. Mean age of patients was
36.38±11.45 years in infection group and 28.45±7.55 years in asymptom-
atic group, p=0.03. Patients with infection were managed by drainage, ei-
ther percutaneously (50%) or endoscopically, (37.5%). One patient
required both modalities. Size of WON in infection group and asymptom-
atic group was 157.50±33.59 mm and 81.95±26.22 mm respectively,
P<0.001. CTSI in the infection group and asymptomatic group was 9.50
±0.93 and 7.82±1.37 respectively, p <0.01. CRP in infection group was
76 (56.2-91) mg/L and in asymptomatic group, 9.5 (3-16.6), p <0.001. Se-
rum IL-6 and TNF-alpha levels between infection and asymptomatic group
were 350 (252.5-400) pg/ml and 48.50 (10.58-62.88) pg/ml respectively,
p<0.001 and 15 (8.12-130.25) pg/ml and 8 (8-9) pg/ml respectively, p
0.03. Other parameters that were significantly different between the two
groups were baseline BISAP score and percentage of pancreatic necrosis
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Conclusion: Parameters like Age, BISAP score, CRP, IL-6, TNF-alpha
levels, WON size and CTSI can be used to predict infection in asymptom-
atic WON patients
Keywords: Predictors, Infection, Asymptomatic, Walled off necrosis

PP-0439 The efficacy and safety of a novel oral
TLR7 agonist vesatolimod (GS-9620) in chronic
hepatitis B patient: a systematic review
Authors: AN ALVIROSA1, DR FAHRIANI2, R FEBRIAWAN3,
BP ALVIROSA4

Affiliations: 1Muhammadiyah Lamongan Hospital, 2Dr. Soegiri
Regional Hospital, Lamongan, 3Belitung Utama Hospital, Belitung,
4Muhammadiyah Jember University, Jember, Indonesia

Background and Aim: Current antiviral therapy for chronic HBV is based
on pegylated interferon-alpha (PegIFN alpha) treatment. IFN therapy in-
duce viral load suppression, but it is associated with frequent side-effects.
Vesatolimod (GS-9620) is a novel oral agonist of Toll-like receptor 7
(TLR7) in development for the treatment of chronic hepatitis B. The aim
of this study was to investigate the efficacy and safety of vesatolimod
(GS-9620) in hepatitis B patient. Methods: A literature search was con-
ducted using PubMed and capturing the data last 10 years. Terms used in-
cluded for vesatolimod or GS-9620 and chronic hepatitis B. A systematic
review of published studies was performed. We analyzed the efficacy and
safety of vesatolimod (GS-9620) as a novel oral TLR 7 agonist in chronic
hepatitis B patients. Results: We identified 4 studies that were included in
the review. All of the study results informed that there is no statistically sig-
nificant HBsAg declining on hepatitis B patients. All of the studies in-
formed about 60% of patients experienced > 1 adverse event during the
study with the majority of adverse events from mild or moderate. The most
common adverse event was a headache. We found that higher Vesatolimod
(GS-9620) dose associated with a greater probability of ISG15 response.
Most patients did not show detectable levels of serum IFN-alpha at any
time point or related symptom of systemic IFN-alpha. Conclusion:
Vesatolimod (GS-9620) did not significantly decline the HBsAg level. It
was safe and well-tolerated in patients with chronic hepatitis B due to the
induction of ISG15 without significant systemic induction of IFN-alpha
expression.
Keywords: Hepatitis B, Vesatolimod, TRL 7 agonist, Systematic review

PP-0440 Conservative or endoscopic drainage
therapy in walled of necrotizing pancreas: Case
report
Authors: MUHAMAD YUGO HARIOSAKTI DUA,
DADANG MAKMUN, VIRLY NANDA,
RABBINU RANGGA PRIBADI, ACHMAD FAUZY,
HASAN MAULAHELA

Background and Aim: Walled-off pancreatic necrosis (WOPN) is a
well-circumscribed area of necrosis which occurs as a late complication
of acute pancreatitis. Around 15% patient with severe acute pancreatitis
will develop necrosis of the pancreatic parenchyma. Drainage and
necrosectomy are required when infected, but when and how to treat sterile
and asymptomatic cases is still controversial. Methods: Here, we present 2
cases of WOPN. The symptoms in these two cases were similar and also
nonspecific (fever and epigastric pain). In laboratory test, signs of infection
such as fever, leukocytosis, increased procalcitonin and C-reactive protein
are found. Abdominal CT results show pancreatitis with an infected wall of
necrosis around the pancreas. Both cases got conservative management
with empiric antibiotic. Evaluation in the first case after administration of
conservative therapy showed improvement in clinical and laboratory
markers. Evaluation of the CT scan showed an improvement in the size
of the walled of necrotizing pancreas with a reduced necrotic component.
In the second case, 1 month after discharge, the symptom reoccurs. Labo-
ratory test found leukocytosis and increase of pancreatic enzyme level. CT
scan found Cystic pancreatic lesion with irregular wall thickening with
extrapancreatic fluid collection suggestive of walled-off necrosis (WON).
We decide to do endoscopic necrosectomy. The clinical outcome after en-
doscopic necrosectomy is excellent. Results: From these case illustrations,
we conclude that EUS is an important diagnostic and therapeutic tool for
pancreatic lesion to avoid unnecessary surgery. Conclusion: Management
of WONP includes conservative therapy, endoscopic drainage and open
surgery. Conservative therapy chosen in an asymptomatic without signs
of infection. Whereas in symptomatic patients can performed endoscopic
drainage of the formed peripancreatic abscess. Endoscopic drainage of
WOPN was developed to reduce the trauma of surgery to the vital pancre-
atic parenchyma. A good clinical judgment is needed.
Keywords: endoscopic drainage, EUS, pancreatitis, walled of necrotizing
pancreas
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Background and Aim: Dysbiosis, an imbalance of bacteria in the gastroin-
testinal tract activates more pro-inflammatory cytokines that can induce in-
flammation. Hence, probiotics have been suggested to enhance health
outcomes in NAFLD patients. The aim of the study is to evaluate the ef-
fects of probiotics on gut microbiome composition in NAFLD patients.
Methods: This is a randomized, double-blind, controlled clinical trial.
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Twelve patients were randomly assigned into probiotics and placebo
groups. Multi-strain probiotics containing six different Lactobacillus and
Bifidobacterium species at the concentration of 30 billion CFU was used.
The duodenal mucosa from pre and post-interventions were analyzed for
gut microbiome compositions using amplicon sequencing based on V3 re-
gion of 16s rRNA. Results: The average mean age of recruited patients was
54 ± 13 years. The gut microbiome of the patients consists of three main
prokaryotic phyla, namely Actinobacteria, Proteobacteria, and Firmicutes,
with genera Anthrobacter, Streptococcus, Faecalibacterium, and Prevotella
being particularly common. The placebo group showed a significant shift
of gut composition (alpha-diversity: Shannon Index; p<0.05, and beta-
diversity: Jaccard Index; p<0.05), with a pattern of decreasing bacterial di-
versity. Notably, we observed a significant increase of pathogenic genera
Anthrobacter, Prevotella, Gemella, Granulicatella, and
Allosphingosinicella among the placebo group post-6-month study (linear
discriminant analysis (LDA) = range from 2.41 to 1.12; p <0.05).
Remarkedly, the probiotics group showed stable diversity upon interven-
tion procedures (alpha-diversity and beta-diversity showed no significant
differences; p>0.05). Conclusion: With the changes of the microbial com-
munity in the placebo group, we anticipated a potential pattern of dysbiosis
among the NAFLD patients. The underlying mechanism remains obscure.
Further validations with bigger samples size are required to demonstrate
more substantial outcomes.
Keywords: NAFLD, Gut microbiome, 16s sequencing, Probiotics

PP-0442 Comparison of cardiovascular risk in
non-alcoholic steatohepatitis patients with and
without obesity
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SV NAIR, S SADASIVAN, RP VENU
Affiliation: Amrita Institute of Medical Sciences, Kochi, India

Background and Aim: A major cause of mortality among patients with
non-alcoholic steatohepatitis (NASH) is the associated cardiovascular risk.
There is a lacuna in the existing literature with regard to the link between
hepatic steatosis and cardiovascular risk in individuals who have obesity
as compared to those without obesity. We compared the cardiovascular risk
in non-obese and obese patients with NASH and asssessed the relationship
between cardiovascular risk and severity of NASH. Methods: Twenty pa-
tients (17 males, 3 females) diagnosed to have NASH with and without
obesity were included. Coronary artery calcification (CAC) score was ob-
tained for the study subjects based on cardiac CT and epicardial fat was
assessed on 2D echo. Fibrosis-4 (FIB 4) scores and NAFLD fibrosis scores
were calculated to estimate the severity of hepatic fibrosis. Results: The
median CAC score of the subjects in obese group was 2.9250 (0.000-
60.000) and in non-obese group was 0.0000 (0.000-10.880). The compar-
ison of the median CAC score across the 2 groups was not found to be sta-
tistically significant (p = 0.418). More individuals who had cardiac risk
based on CAC score were noted to have epicardial fat on echo as compared
to individuals who had no cardiac risk based on CAC score and this differ-
ence was found to be statistically significant (p=0.005). CAC scores were
found to have positive correlation with FIB 4 scores in both obese
(p=0.039) and non-obese groups (p=0.000). Conclusion: There was no sig-
nificant difference in cardiovascular risk as assessed by CAC score be-
tween obese and non obese individuals with NASH. However the
severity of fibrosis according to FIB 4 score had positive correlation with
cardiovascular risk according to CAC score in both groups. All patients
with epicardial fat on echo had coronary calcifications and this association
was found to be statistically significant.
Keywords: Coronary calcification score, Epicardial fat, Fibrosis, Metabolic
syndrome, Cardiovascular risk

PP-0443 Treatment of gastrointestinal bleeding
due to portal hypertension: From therapeutic
endoscopy to vascular intervention and liver
transplantation
Authors: MAI HONG BANG, NGUYEN TIEN THINH,
VU VANKHIEN
Affiliation: Division of Hepatogastroenterology, 108 Central Hospital,
Hanoi City, Vietnam

Background and Aim: Consensus Baveno V (2016) provided guidelines
for the treatment of gastrointestinal (GI) bleeding due to portal hyperten-
sion. Aim: Evaluate the treatment effectiveness of 3 treatment methods: En-
doscopic band ligation, transjugular intrahepatic portosystemic shunt
(TIPS) and liver transplantation for cirrhotic patients with gastrointestinal
bleeding due to portal hypertension Methods: Cirrhosis patients with gas-
trointestinal bleeding due to portal hypertension were divided into 3 groups:
Endoscopic band ligation (n = 178, time: 2003-2009) at department of Gas-
troenterology; TIPS (n = 64, time: 2009-2015), at department of angiogra-
phy intervention; liver transplantation (n = 7, time: 2017-2021), at
department of B3B. Patient has complete records, clinical examination, sub-
clinical, bleeding degree. Classification of esophageal varices according to
the Japanese research society for portal hypertension. Monitoring parame-
ters: Rate of hemostasis (success, failure) and complications after treatment.
Results: Group of endoscopic band ligation (n = 178): Average age: 46.8 ±
12.8, male/female: 3.94. Child-Pugh: 92%. Severe gastrointestinal bleed-
ing: 48.8%. Results: Rate of hemostasis (92.6%); Eradication of varices:
11.7%. Rate of rebleeding after 6 months and 12 months respectively:
12.9% and 17.4%. Group of TIPS (n =64): Average age: 49.5 ± 9.4,
male/female: 8/1. Child-Pugh: 92%. Average number of GI bleeding: 5.3
± 2.9 (1-20 times). Results: Rate of hemostasis (98.5%); rate of rebleeding
(25.0%); Hepatic encephalopathy (35.9%); Mortality rate (20.3%). Group
of liver transplantation (n=7): Average age: 43.4 ± 15.6; male/female: 5/2.
Average number of GI bleeding: 5.3 ± 2.9 (1-20 times). Average number
of ligation endoscopy: 3.9 time (3-6 times). 01 patient has applied TIPS
(2018). Results: Successful liver transplant: 7/7 (100%), liver recovery in
volume, stable liver function, no GI bleeding, no death and no serious com-
plications. Conclusion: Liver transplantation is the ideal method for cir-
rhotic patients with gastrointestinal bleeding due to portal hypertension.
Keywords: Gastrointestinal bleeding, portal vein , esophagogastric var,
gastric varices
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Background and Aim: This study aims to assess the effectiveness and com-
plications of intragastric baloon therapy for obese patients in Vietnam (from
2008 to 2016) Methods: 50 obese patients were treated at Trieu An Hospi-
tal, Hochiminh City from January 2016 to December 2019. These patients
have been treated with conventional weight loss methods (internal medi-
cine, diet, medicine, exercise …), but not effective. The patient received a
clinical examination, subclinical and have indication of gastricballoon
placement. We only use a Spatz balloon (Spatz Medical, Great Neck, NY,
United States). The balloon was removed after 6 months of placement and
we evaluated the therapeutic effect of this methodResults: * Patient charac-
teristics: 50 patients (34 women and 16 men). Average age: 29.9 ± 9.7 (18-
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55). Average weight: 94.4 ± 17.8 kg (69-144). Average BMI was 35.6 ± 4.3
(30-48.6).* Technical success rate: 50/50 (100%). Average time to perform
the procedure is: 15,3 ± 4,7 minutes (12-18 minutes) * Effective treatment:
The average weight loss after 01 weeks of treatment: 4.9 ± 1.6 kg (2 kg - 8
kg). Average weight loss after 6 months of treatment: 19.8 ± 9.3 kg. Six pa-
tients had abdominal pain after balloon placement and desired the balloon
removed. These 6 cases were admitted to the hospital, followed by the use
of antispasmodic (Buscopan) and discharged at the same day. Then, 6 cases
were convinced and agreed to put the intragastric balloon in place. One
case, after 3 months of treatment must take the balloon out. * Complication:
After the procedure, the patients had some complications in the first week:
Mild abdominal pain (96%), bloating (100%) and nausea-vomiting (82%).
After 6 months of treatment, no patient has peptic ulcer, no gastroesopha-
geal reflux disease (GERD). Conclusion: This study showed that placing
the balloon in the stomach effectively reduces weight and reduces BMI.
This is a safe, easy-to-accept and effective method of non-surgical treatment
for obese patients in Vietnam.
Keywords: Gastroesophageal reflux disease, Obesity
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Background and Aim: Acute gastric variceal bleeding is a catastrophic
problem and accounts for one of the major causes of death in cirrhotic pa-
tients. Endoscopic injection of N-butyl-2-cyanoacrylate (NBC; Histoacryl)
is current recommended treatment for gastric variceal bleeding. Our study
evaluated over 5 years (2014-2018) on the efficacy and safety of Histoacryl
in patients with gastric variceal bleeding. Methods: All selective patients
with gastric variceal bleeding who underwent Histoacryl endoscopic injec-
tion in three Hospital (108 central hospital and 103 hospital-Hanoi city; Cho
Ray hospital –Ho Chi Minh city-Vietnam) from January 2014 to December
2018 were included in the study. The patients’ endoscopic findings, initial
hemostasis, rebleeding rates, complications and bleeding-related death rates
were reviewed.Results:Out of 1087 gastric varices patients with or without
esophageal varices, 243 had active bleeding gastric varices which were
treated with Histoacryl injection. The mean duration of follow-up was
438.6 days (range, 1 to 2378 days). The mean age of patients was 48.3 ±
9.7 years (range, 22 to 79). There were 206 males (84.8%) and 37 females
(15.2%). Twenty-five patients (10.3%) had concomitant hepatocellular car-
cinoma (HCC). Seventy -nice patients (32.5%) had a previous history of
variceal bleeding. According to Sarin classifcation, 142 patients (58.5%)
were GOV1, 101 patients (41.5%) were GOV2. Most of the varices were
large (F2 + F3: 91.3%). The overall success rate of initial hemostasis (no re-
current bleeding within 48 hours) was 234/243 (96.3%). Haemorrhage

recurrent rate was 4.7% after 1 week, 12.8% after one month, 27.8%
after six months and 35.9% after 12 months Histoacryl injection.
Bleeding-related death rate was 6.8% (16/243) during follow-up. Complica-
tions included fever (9.8%), abdominal pain (6.4%), ulceration at site of in-
jection (5.6%), sepsis (1.3%) and spontaneous bacterial peritonitis (0.8%).
Conclusion: This study indicated that sclerotherapywith Histoacryl is an ef-
fective treatment method and safe measure for patients with bleeding gastric
varices
Keywords: Esophageal varices (EV), gastric varices (GV), N-butyl-2-
cyanoacrylate (Histoac, gastric variceal obliteration (G, transjugular
intrahepatic portos
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Background and Aim: Helicobacter pylori colonizes the gastric epithelial
cells of at least half of the world’s population, and it is an important risk
factor for developing gastric diseases including chronic gastritis, gastric
ulcer, and gastric cancer. Honey is a natural substance used since ancient
times as medication for its antimicrobial, anti-inflammatory, and antioxi-
dant effects. This research aimed to investigate the in-vivo efficacy of
Tualang and Kelulut honey on H. pylori-induced gastric ulcers relative
to triple therapy for parameters involved in the pathogenesis of gastric ul-
cers. Methods: Adult male Sprague-Dawley rats (n=30) were randomly
divided into five groups (n=6) comprising (i) Control; (ii) H. pylori;
(iii) Triple Therapy; (iv) Tualang Honey; and (v) Kelulut Honey.
Helicobacter pylori were inoculated in all groups except the control group
twice daily for seven consecutive days. After four weeks of incubation,
three treatment groups (Triple Therapy, Tualang honey (2 g/kg BW),
and Kelulut honey (2 g/kg BW)) were treated twice daily for 14 days after
which the stomach was taken for parameters evaluations. Results: Macro-
scopic findings showed gastric erosions, while histological findings with
Giemsa-stains showed colonisation of H. pylori in the gastric antrum mu-
cosal glands in affected rats. In addition, H&E staining reveals damage to
the surface of epithelium in H. pylori group. Treatment with Kelulut
honey caused a significant improvement to the epithelium surface com-
pared to Tualang honey and Triple Therapy groups. H. pylori increases
the gastric acidity, inflammatory mediators (IL-1β, IL-4, IL-6, TNF-α)
and pro-oxidants (MDA, iNOS, and NO) which was significantly
inhibited by Tualang honey and Kelulut honey treatment. Both honey also
prevented the reduction of antioxidant enzymes (SOD and GPx) (p<0.05)
following H. pylori induction. Conclusion: These findings suggests that
Tualang and Kelulut honey have an antiulcer potential against H.
pylori-induced gastric ulcers via its anti-bacterial, anti-inflammatory, and
antioxidant activities.
Keywords: Helicobacter pylori, Tualang honey , Kelulut honey, gastric ul-
cers, inflammation
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Background and Aim: While functional dyspepsia (FD) is used to label
dyspepsia in the absence of organic disease, micro-organic changes includ-
ing H pylori gastritis, duodenal immune activation, and dysbiosis are in-
creasingly recognized. Limited studies suggest pancreatic dysfunction as a
possible pathophysiology for dyspepsia. Methods: We explored the exis-
tence of pancreatic dysfunction by systematically measuring serum lipase
and amylase, and recording risk factors such as medications, alcohol and
fatty food consumption, and gallbladder disease, in consecutive patients ful-
filling FD criteria. Results:We interpreted the data using a normal distribu-
tion curve and z-table analysis to find out the percentage of FD patients with
high normal to mildly elevated amylase or lipase levels. Of 73 patients,
24.8% had amylase levels more than 110 U/L, 33.7% had lipase levels more
than 50 U/L. Gallbladder disease was present in 23.3% of FD patients and
alcohol was consumed on 1 day a week or more in 9.6% of FD patients.
Conclusion: Mild pancreatic dysfunction may be a possible pathophysiol-
ogy for dyspepsia. Outcomes from patients who received treatment with
pancreatic enzymes may give further evidence to support this.
Keywords: Dyspepsia , Pancreas, Functional , Amylase, Lipase
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Background and Aim: Patient-reported experience measures (PREMs) are
used to capture specific quality aspects of health services. Gastrointestinal
endoscopic procedures are high volume services, and a variety of factors
influence the patient experience. There is a lack of specific, validated in-
struments to capture various domains that shape the patients’ experience
with endoscopic services. The aim was to develop and validate a PREM
for gastrointestinal endoscopy (the Comprehensive Endoscopy Satisfaction
Tool (CEST)) that captures relevant domains influencing a patient’s expe-
rience with this service and identify factors that shape satisfaction.

Methods: After an environmental scan and structured literature review, fo-
cus groups with patients were conducted to identify relevant factors that in-
fluence the patient experience within gastrointestinal endoscopy.
Following an initial validation in 101 patients undergoing routine endos-
copies, the instrument was tested in >500 patients and patient satisfaction
monitored over a three-year timeframe. In addition, influence of age, gen-
der and education level on global self-reported satisfaction was explored
using the Wilcoxon signed ranks test. Linear regression was performed to
ensure questions within the domains were related to the domain’s overall
score, and that these were related to overall patient satisfaction. The inter-
nal consistency of items within each domain was assessed using the
Cronbach α coefficient. Results: The final version included 26 specific
items plus four global ratings for pre-procedure, experience on the day of
procedure, post-procedure care, and infrastructure. Additionally, a global
rating of the overall experience and an open question for the most impor-
tant reason for the global satisfaction rating was included. Of the
sociodemographic factors, only younger age was associated with lower sat-
isfaction. Conclusion: The CEST as a PREM captures patient experience
with endoscopic services, allows services to identify domains that ad-
versely impact on patient experience and provides a valuable tool for
evidence-based approaches to optimise the patient experience with endo-
scopic services.
Keywords: Patient satisfaction
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analysis
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Background and Aim: We compared between vonoprazan based triple
therapy with amoxicillin and clarithromycin of 7 days (V-STT-1),
vonoprazan based triple therapy of 14 days (V-STT-2) and vonoprazan
based dual therapy with high dose amoxicillin (V-HDDT) for 14 days for
eradication of H pylori. Methods: This is a prospective, randomized open
label comparative study. All patients recruited at endoscopy who has
proven H pylori infection were randomized into 3 treatment groups com-
prising of; V-STT-1: Vonoprazan 20mg b.i.d + Amoxicillin 1g b.i.d +
Clarithromycin 500mg b.i.d for 1 week; V-STT-2: Vonoprazan 20mg b.i.
d + Amoxicillin 1g b.i.d + Clarithromycin 500mg b.i.d for 2 weeks; and
V-HDDT : Vonoprazan 20mg b.i.d + Amoxcillin 1g t.i.d for 2 weeks. Fol-
low up on successful eradication using either C13-UBT or endoscopic bi-
opsies were done after 4 weeks post treatment. Results: In this interim
analysis, 200 patients were recruited. The mean age was 49.6 (±16.4) years
and 55.0% were males. 12.5% of them were active smokers and 8.5% were
active drinkers. The eradication rates in the intention to treat (ITT) and per
protocol (PP) analysis were similar in all 3 groups. The results are shown in
Table 1. There were no major side effects, however bitter taste was the
most common minor side effect seen in V-STT-1 (29.4%) and V-STT-2
(32.8%) while none were seen in V-HDDT group. Conclusion:
Vonoprazan based therapy (both triple and dual) is shown to be safe and ef-
ficacious in eradicating H pylori. V-HDDT appears to have fewer side
effects.
Keywords: Vonoprazan, H Pylori Eradication, Dual Therapy, Triple Ther-
apy, Amoxicillin
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Background and Aim: The incidence rates of achalasia in adult patients
were reported ranging from 2.2 to 2.9 cases person-years in recent stud-
ies. There are limited studies that have investigated the trends in incidence
rates of achalasia solely identified by High-Resolution Manometry
(HRM). We aim to determine trends of incidence rates, the distribution
of subtypes, and characteristics of achalasia patients in Western
Australia (WA). Methods: A retrospective epidemiological study was
conducted with prospectively collected data from 1 April 2012 and 31
December 2019 at Royal Perth Hospital (RPH), a tertiary hospital in
Perth, WA. RPH is the sole provider of HRM in WA. Adult patients
aged≥ 18 years with a definite diagnosis of achalasia based on HRM find-
ings were included. Age-standardised rates (ASRs) of overall and
subtype-specific achalasia incidence were computed with 95% Confi-
dence Interval (CI) using the 2001 Australian standard population. Crude
incidence rates (CRs) by sex were also calculated. Trends were tested by
Kendall’s tau b at a statistical significance level of 0.05. Results: A total
of 227 new cases of achalasia were found, with median age at diagnosis
of 54 years (Interquartile range: 38-69 years). The lowest ASR was 0.8
cases (95% CI: 0.4-1.1) per 100,000 person-years in 2012, while the
highest ASR was 1.5 cases (95%CI: 1.0-2.0) per 100,000 person-years
in 2016. The trend in ASR of type II incidence increased over the eight
years (p=0.025), but not in the overall and other subtypes. Sex-specific
CRs were not significant in the trend. The most common subtype of acha-
lasia was Type II (62.6%), followed by type III (26.4%) and type I
(11.0%). Conclusion: This study found that the increasing trend in type
II achalasia incidence rates was significant after the introduction of
HRM in WA. A longer study period will be required to determine the
trends in the other subtypes of achalasia.
Keywords: Achalasia, Epidemiology, High-Resolution Manometry,
Age-standardised incidence
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Background and Aim: Endoscopic ultrasound-guided billiary drainage
considered as an advanced method to relieve billIary obstruction use
when endoscopic retrograde cholangiopancreatography failed. There are
two drainage route via transduodenal extrahepatic and transgastric
intrahepatic. Several study suggest intrahepatic approaches with
ultrasound-guided hepaticogastrostomy (EUS-HGS) as the first choice.
However,the procedure is complex and still limited. In this report,clinical
outcomes and adverse events of EUS-HGS presented. Methods: This is a
retrospective descriptive study. Data was extracted from Cipto
Mangunkusumo National Central General Hospital EUS Registry,from
2018-2020. Six cases of EUS-HGS were found and described. Results:
There are 6 cases of EUS-HGS performed between 2018-2020, consists
of 3 female and 3 male. Age range from 42 to 69 years old. Three of
them diagnosed with pancreatic head mass, two with hepatico-
jejunostomy anastomosis obstruction, and the other diagnosed with mul-
tiple hepatic nodule. EUS-HGS were done due to unidentified ampulla
and difficult canulation. Five of them using plastic stents and one patient
with obstruction CBD using self-expandable metal stents (SEMS). Tech-
nical outcome was 100%. Clinical outcome were successful in 5 cases
(83.3%). One patient developed peritonitis after the procedure. Conclu-
sion: EUS-HGS is a promising procedure for billiary drainage. Further
studies needed in order to determine the clinical outcome and adverse
event of EUS-HGS.
Keywords: EUS, Endoscopic ultrasonography, hepaticogastrostomy,
EUS-HGS, billiary drainage
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Background and Aim: Non-invasive tests for liver fibrosis based on blood
indices and imaging techniques are important in the management of viral
hepatitis. In resource-constrained settings, availability of FibroScan® is
limited, hence identification of reliable APRI cut-off value to diagnose cir-
rhosis would be useful for HCVelimination programs. Methods: To deter-
mine a reliable APRI cut-off value, we retrospectively analyzed the
concordance between FibroScan® and APRI in baseline data in adults with
chronic HCV with no or compensated cirrhosis enrolled in an open label
phase II/III, multicenter trial to assess the efficacy, safety, tolerance, and
pharmacokinetics of ravidasvir plus sofosbuvir. The presence of cirrhosis
was determined either by a FibroScan® result >12.5 kPa or by an APRI
>2 in the absence of a valid FibroScan® result. Non-cirrhotic and cirrhotic
subjects were assigned to receive 12 and 24 weeks of treatment, respec-
tively. Results: Of the 603 subjects enrolled, 4 had invalid FibroScan® re-
sults. Of the remaining 599 subjects, 441 (74%) had concordant results and
158 (26%) had discordant results: 149 (25%) had FibroScan® >12.5 kPa
but APRI ≤2, and 9 (1%) had FibroScan® ≤12.5 kPa but APRI >2. The
sensitivity of APRI with cut-off value of 2 was 37% and the specificity
98%. Using a cut-off value of 1 for APRI, 486 (81%) had concordant re-
sults and 113 (19%) had discordant results: 55 (9%) had FibroScan®
>12.5 kPa but APRI ≤1, and 58 (10%) had FibroScan® ≤12.5 kPa but
APRI >1. The sensitivity of APRI with cut-off value of 1 was 77% and
the specificity 84%. Conclusion: Using a cut-off value of 2 for APRI re-
sulted in good specificity but poor sensitivity as compared to FibroScan®.
Decreasing the APRI cut-off value to 1 greatly improved sensitivity while
maintaining adequate specificity, and therefore may be a better option for
countries looking for simplification of cirrhosis assessment and treatment
assignment.
Keywords: Hepatitis C virus, FibroScan®, APRI, concordance, cirrhosis
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Background and Aim: Primary Sclerosing Cholangitis (PSC) is a rare con-
dition and antimicrobial therapy with oral vancomycin (OV) is increasingly
used to prevent progression of the liver disease and control concomitant In-
flammatory bowel disease (IBD). There are concerns regarding the risk of
development of Vancomycin-resistant Enterococci (VRE) because of
long-term use of OV in these patients. Thus, we aimed to determine the in-
cidence of VRE in PSC patients with concomitant IBD.Methods:We con-
ducted a retrospective audit of patients with PSC and concomitant IBD,
treated with OV at the Department of Gastroenterology and Hepatology
at the Princess Alexandra Hospital. VRE testing was performed utilising
rectal swabs. Results: We included 7 patients with PSC (4 post orthoptic
liver transplantation and 3 pre-transplant) with concomitant ulcerative coli-
tis (UC), (6 with pancolitis and one with J pouch) treated with variable
daily dose of OV (250mg - 1.5gm). Their age ranged from 22-53 years
and out of the 7 patients, 2 were females. All patients were treated for at
least 6 months with OV (cumulated 225 months of treatment). All patients
treated with OV had achieved complete clinical remission of the concom-
itant UC, with >80% reduction of faecal calprotectin, >50% reduction in
the CRP and >90% reduction in the total MAYO score. With regards to
the liver parameters, improvement in serum alkaline phosphatase enzyme
and total bilirubin was 23.2% and 18.9% respectively. No patient devel-
oped VRE or reported adverse events during treatment with OV. Conclu-
sion: The results of this cohort study in patients with PSC and
concomitant IBD did not provide evidence for development of VRE, while
treatment with vancomycin was associated with clinical and endoscopic re-
mission of the associated colitis. Larger, prospective trials are required to
define the efficacy and safety of antimicrobial therapy in PSC, while thus
far the risk of VRE appears small.
Keywords: Primary Sclerosing Cholangitis, Vancomycin,
Vancomycin-resistant Enterococci, Inflammatory Bowel Diseasse
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Background and Aim: Background: There is controversy over the effects
of direct-acting antiviral (DAA) therapies for hepatitis C virus (HCV) in-
fection on hepatocellular carcinoma (HCC) recurrence. Aim: We aimed
to compare HCC recurrence between DAA-treated and untreated
HCV-infected patients who had received curative resection. Methods: We
conducted a retrospective cohort study of patients who were
mono-infected with HCV-related early HCC (BCLC stage 0/A) with cura-
tive resection from 2001 through 2019 at Kaohsiung Chang Gung Memo-
rial Hospital. HCC recurrence and overall survival of patients were
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compared between DAA-treated and untreated groups by multivariate ad-
justed Cox regression analyses. Results: Of 152 patients with
mono-infected HCV-associated early stage HCC, 48 cases achieved a
sustained virological response (SVR) by DAA, and 104 cases were not
treated with any antiviral therapy (non treatment group). During mean
follow-up duration of 62.8 months in non-treatment group, 62 (59.6%) pa-
tients developed HCC recurrence, and 39 (37.5%) died; during mean
follow-up duration of 19.6 months after SVR in DAA-treated group, 5
(10.4%) patients developed HCC recurrence, and 3 (6.3%) died. By multi-
variate analysis, DAA therapy P=0.05; hazard ratio (HR), 7.064], liver cir-
rhosis (P=0.006; HR, 2.443), microvascular invasion (P=0.008; HR, 2.367)
and AFP>200(P=0.041; HR, 2.136) were risk factors for HCC recurrence.
In predictors for mortality, liver cirrhosis (P=0.046; HR, 2.113) and micro-
vascular invasion (P=0.012; HR, 2.631) were independent prognostic fac-
tors. Conclusion: Among patients who underwent curative hepatectomy
for HCV-related early HCC, DAA therapy was associated with a signifi-
cantly lower risk of HCC recurrence compared with untreated patients.
Keywords: Direct-acting antiviral therapy, Hepatitis C, Hepatocellular car-
cinoma, Recurrence
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Background and Aim: Hepatic venous pressure gradient (HVPG) mea-
surement is recommended for prognostication of patients with portal hy-
pertension. In this study we evaluate the prognostic value of acute HVPG
(aHVPG) measurement in cirrhotic patients presenting with acute variceal
bleeding (AVB). Methods: We conducted a retrospective study of patients
with cirrhosis who underwent aHVPG measurement in our center upon
presentation for AVB. All patients were treated with urgent fluid resuscita-
tion, intravenous somatostatin, intravenous antibiotics and endoscopic var-
iceal ligation within 12 hours. aHVPG was performed between day 3 and
day 5 of admission after clinical stabilization. Somatostatin was
discontinued prior to HVPGmeasurement. Subjects were followed-up until
the primary outcome occurred, which was death from any cause or until the
census date. Results: We identified 80 subjects who fulfilled the inclusion
criteria. Mean age was 61.8±7.8 years with 61.3% males. Distribution of
Child class was A(37.5%), B(53.8%), C(8.8%). Etiology of cirrhosis in-
cluded viral hepatitis(28.8%), non-alcoholic steatohepatitis(28.7%), cryp-
togenic(20.0%), alcohol(17.5%) and autoimmune(5.0%). Seventeen
(21.3%) subjects died over a mean follow-up duration of 24.9±13.2 months.
There was a significant correlation between aHVPG and death (p<0.001).
Among the various HVPG thresholds, aHVPG>18mmHg was found to the
best predictor of death with an AUROC 0.702(95% CI 0.560-0.844,
p=0.011). 38.7% of subjects with aHVPG>18mmHg died compared to
10.2% with aHVPG≤18mmHg (p=0.002). HVPG>18mmHg had a sensi-
tivity of 71%, specificity 70%, PPV 39% and NPV 90% to predict death
within 2 years in cirrhotics presenting with AVB. Conclusion:
aHVPG>18mmHg is a useful predictor of short-term mortality in cirrhotic
patients presenting with AVB. Assessment of aHVPG in cirrhotics present-
ing with AVB is clinically relevant to identify those with higher mortality
risk and guide therapeutic decisions.
Keywords: acute HVPG, acute variceal bleeding, mortality
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Authors:M KUTYLA1, D LAMBIE2, L HOURIGAN3, A SHAH3,
G HOLTMANN3

Affiliations: 1School of Pharmacy; Princess Alexandra Hospital,
Department of Gastroenterology & Hepatology, 3Faculty of Medicine;
Princess Alexandra Hospital, Department of Gastroenterology &
Hepatology, The University of Queensland, Brisbane, Queensland,
2Department of Anatomical Pathology, Princess Alexandra Hospital,
The University of Queensland, Brisbane, QLD, Australia

Background and Aim: Detection of adenomatous polyps (AP) or sessile
serrated lesions (SSL) are key quality indicators for colonoscopy since they
affect the reduction of colorectal cancer morbidity and mortality. While
tandem colonoscopies revealed a 10-15% miss rate of relevant lesions, lit-
tle is known about technical aspects of tissue preparation and
inter-individual variability of the histologic detection of AP and SSL. This
project aimed to explore variations in the polyp detection rates among pa-
thologists and the effect of technical aspects of tissue preparation (e.g.
number of tissue sections cut) on AP and SSL detection rates. Methods:
Fifteen months apart, two consecutive cohorts of patients undergoing colo-
noscopies (May-July, n=723 and October-December, n= 943), AP and SSL
rates per pathologist were determined. Between both cohorts, a refined pro-
tocol with preparations of additional histologic sections until the
tissue-blocks were exhausted for non-diagnostic tissue sections was intro-
duced. Results: The overall detection rates of AP significantly increased
from 32.2% (95% CI 28.9-35.7%) to 38.4% (95% CI 35.3-41.5%) while
SSL did not significantly change (11.9%, 95% CI 9.7-14.5% vs. 9.7%,
95% CI 7.9-11.7%). The individual case load of pathologists ranged from
three to 670 samples and all pathologists had AP and SSL detection rates
within the 95% confidence intervals of the respective mean values. Con-
clusion: Additional histologic sections in non-diagnostic specimens in-
stead of standard 3 sections per polyp increased the diagnostic yield for
AP and SSL potentially changing surveillance intervals in up to 4% of pa-
tients. While the increased diagnostic yield related to the improved tissue
preparation improves AP and SSL detection rates, this improvement is rel-
atively small compared to variations in endoscopic detection rates of AP
and SSL. However, our data suggest that protocols to process initially
non-diagnostic polyps may result in a small increase of AP and SSL.
Keywords: Adenomatous polyps, Sessile serrated polyps, Quality
indicators

PP-0457 Efficacy and safety of per-oral endoscopic
myotomy for the treatment of achalasia cardia in
Malaysia: A single centre study
Authors: NMA NIK ARSYAD, SH HO, PC LAU, M SANJIV
Affiliation:UniversityMalayaMedical Centre, Kuala Lumpur,Malaysia

Background and Aim: Peroral Endoscopic Myotomy (POEM), introduced
in 2010, has become a widely accepted treatment for achalasia cardia. How-
ever, POEM procedure is technically challenging and recommended to be
performed by experienced endoscopists. Our objective was to assess the ef-
ficacy and safety of POEM procedures performed in a tertiary referral cen-
tre. Methods: This is a retrospective single-centre study. All consecutive
achalasia patients that underwent POEM procedure (posterior approach)
fromNovember 2015 toMay 2021 were recruited. Demographic data, acha-
lasia type, technical success, procedure duration, myotomy length, duration
of hospital stay, clinical success and adverse events were recorded. Techni-
cal success was defined as completion of POEM procedure frommucosa in-
cision, to tunnel creation followed by myotomy and finally, mucosal
closure. Clinical success was defined as a post-procedure Eckardt score
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≤3, or a reduction of 4 or more points at 2 months or more after a successful
procedure. All POEM procedures were performed by 3 endoscopists (2 gas-
troenterologists and 1 surgeon) who have had experience in ESD or Heller’s
myotomy.Results:A total of 65 patients were recruited. The detailed results
are summarised in Table 1. Conclusion: The high efficacy (with good inter-
mediate to long-term outcome follow up) and good safety profile of the
POEM procedure for achalasia cardia in our centre are comparable with
the published literature. Adverse events were generally mild, and all were
managed conservatively. The improvement seen in the technical success
rate after the first 20 cases is in line with mastering the POEM skill after
the initial learning experience.
Keywords: POEM, Efficacy and safety, Malaysia, Achalasia, Per-oral en-
doscopic myotomy

PP-0458 Serum microRNA biomarkers for
prediction and prognosis of portal vein thrombosis
in patients with cirrhosis
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Affiliations: 1Department of Gastroenterology and Hepatology,
Zhongshan Hospital, 2Center of Evidence-based Medicine,
3Endoscopy Center and Endoscopy Research Institute, Zhongshan
Hospital, Fudan University, Shanghai, P.R. China

Background and Aim: Portal vein thrombosis (PVT) is one of the most
common complications of cirrhosis, associated with poor prognosis. There
is an urgent need to search for a risk assessment method to determine accu-
rate precaution and treatment methods. Recently, differential expression of
microRNAs (miRNAs) has been identified as potential diagnostic and
prognostic biomarkers. Methods: Here, we investigate candidate miRNAs
to precisely predict incidence of PVT in cirrhosis patients. MiRNA se-
quencing (8 PVT vs. 8 nPVT cirrhosis patients) were applied to obtain
miRNA profiling. The expression pattern of candidate miRNAs was further
confirmed in a testing cohort (20 PVT vs. 20 n PVT) with RT-PCR assays.
Results:We identified miR-122-5p for the prediction of PVT by logistic re-
gression and Kaplan-Meier analysis showed that patients with low
miR122-5p level had higher possibility of cirrhosis progression (p =
0.038). The expression pattern of miR-122-5p was further confirmed in a
testing cohort through RT-PCR. Bioinformatics analysis demonstrated that
miR-122-5p might involve in several molecular pathways closely related
with PVT such as SNARE interactions in vesicular transport, Hedgehog
signaling pathway and so on. Conclusion: In conclusion, miR-122-5p
could act as a non-invasive biomarker in diagnosis and prognosis of PVT
and help clinicians assess the risk of ascites in cirrhosis patients and pro-
vide further personalized treatment to decrease the morbidity.
Keywords: microRNA, Portal vein thrombosis, cirrhosis

PP-0459 LC-MS/MS based serum metabolomics
signature as biomarkers of earlier detection of
esophageal variceal bleeding in cirrhosis patients
Authors: YINGJIE AI, XIAOQUAN HUANG, SHIYAO CHEN
Affiliation: Department of Gastroenterology and Hepatology, Central
Hospital of Minhang District, Shanghai, P.R. China

Background and Aim: Esophageal variceal bleeding (EVB) is a common
and lethal complication of cirrhosis, desiderating investigation into its ear-
lier detection for optimal disease management. Metabolomics-based ap-
proaches provide potential for noninvasive and unbiased identification of
biomarkers for EVB, as well as exploration of possible pathophysiological
mechanisms. Methods: We profile changes in serum metabolome between
13 EVB and 19 nEVB cirrhotic patients through liquid
chromatography-tandem mass spectrometry (LC-MS/MS). Results: Vari-
ous bioinformatic analyses demonstrated that EVB patients possessed dis-
tinct metabolic phenotypes compared with nEVB patients, characterized by
increased quantities of 2-hydroxybutyric acid, alpha -aminobutyric acid,
suberic acid, adipic acid, 3-hydroxybutyric acid, linoleic acid, oxoadipic
acid and melatonin and decreased levels of mandelic acid, citrulline, 2-hy-
droxy-2-methylbutyric acid and fructose. These altered serous metabolites
potentially involved in the disturbances of linoleic acid metabolism, ketone
body metabolism and tryptophan metabolism. Conclusion: Our
metabolomic study provides an overview of serous metabolic profiles in
EVB patients distinguished from nEVB controls, highlighting the potential
utility of LC-MS/MS based serous biological fingerprint as a potential av-
enue for earlier detection and prevention of EVB.
Keywords: Esophageal variceal bleeding, liquid chromatography-tandem
mas, cirrhosis, ketone body metabolism
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PP-0460 The clinical characteristics and treatment
strategy of large duodenal pedunculated lesions
Authors: T MASUNAGA, M KATO, M SASAKI, K IWATA,
K MIYAZAKI, Y KUBOSAWA, M MIZUTANI, Y KIGUCHI,
Y TAKATORI, N MATSUURA, A NAKAYAMA, N YAHAGI
Affiliation: Division of Research and Development for Minimally
Invasive Treatment, Cancer Center, Keio University School of
Medicine, Tokyo, Japan

Background and Aim: The clinical characteristics of the duodenal pedun-
culated lesions remain unclear and a management strategy for these cases,
especially large lesions, has not been established.Methods: This was a ret-
rospective observational study. The cases treated by endoscopic resection
for duodenal lesions at our institute between July 2010 and January 2021
were analyzed. We divided the cases into pedunculated lesions and
non-pedunculated lesions, and we compared clinical characteristics and
treatment outcomes between the two groups. In addition, we summarized
data on detailed clinical characteristics and outcomes of the large peduncu-
lated lesions larger than 20 mm in size potentially difficult to achieve en
bloc resection with a snare. Results: There were 38 and 950 cases classified
as pedunculated lesions and non-pedunculated lesions, respectively. The
median lesion size was significantly larger (23mm[6-66] vs 12mm[2-85],
P=0.002), and the proportion of cases located in bulbs/supra duodenal an-
gle (24/38[63%] vs. 199/950[21%], P<0.0001), cases resected by a snare
forceps (28/38[74%] vs. 534/950[56%], P=0.04), and cases of the
non-neoplastic lesion (28/38[74%] vs. 63/950[7%], P<0.0001) were sig-
nificantly more in the pedunculated lesions group than in the
non-pedunculated lesions. En bloc resection rate, R0 resection rate, and ad-
verse event rate did not differ significantly between the two groups. There
were twenty-four pedunculated lesions larger than 20 mm in which ten
cases treated by ESD achieved en bloc resection, and fourteen cases were
treated by polypectomy using snare forceps (twelve cases achieved en bloc
resection and two cases were treated by planned piecemeal resection).
There were no cases with either intraprocedural or delayed perforations.
The specimens were retrieved successfully in all cases. Conclusion: This
study reveals that duodenal pedunculated lesions were frequently located
in bulbs/supra duodenal angle and tended to be non-neoplastic lesions. It
also suggested the feasibility of endoscopic treatment for large lesions.
Keywords: duodenal pedunculated lesion, endoscopic resection, duodenal
lesion, endoscopic submucosal dissection

PP-0461 Primary resistance of helicobacter pylori
in Malaysia: Trends of changes (1994-2020) and
application of molecular testing
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HENG KANG NG1, KEK HENG CHUA1

Affiliations: Departments of 1Biomedical Science, Faculty of
Medicine, 2Medicine, Faculty of Medicine, University of Malaya, Kuala
Lumpur, Malaysia

Background and Aim: The prevalence of H. pylori antibiotic resistance to
clarithromycin (CLA) and levofloxacin (LVX) is increasing and affecting
the efficacy of current therapeutic regimens worldwide including in
Malaysia. Here, we aimed to inspect the H. pylori primary resistance to-
wards both antibiotics in Malaysia and further evaluate its trend and the ap-
plication of molecular testing. Methods: Eleven reports [1-11] concerning
primary H. pylori antibiotic resistance in Malaysia published through
1994 to 2021 were included. Results: The frequency of primary antibiotic
resistance to CLA has been increasing from 0% in 1994 [1] to 14.8% in
2020 [11]. Molecular tests revealed that mutation A2143G in the 23S
rRNA is a dominant mutation associated with CLA resistance compared
to A2142G/C (Table 1). The prevalence of primary resistance to LVX is in-
consistent (1% to 17.1%). The resistance-related mutations N87I/K and
D91N/Y of the gyrA were not detected previously while N87I/K was also
not detected recently [11]. Intriguingly, a high rate of silent mutation at co-
don 87Asn (32.8%) was found and this could be due to the genetic back-
ground during the process of acquiring resistance to LVX or bacterial
SOS response [11]. Conclusion:Malaysia is listed under a low CLA resis-
tance region (<15%), however, the present study shows us alarming re-
sults. Hence, continuing monitoring H. pylori resistance is essential
especially using the molecular approach as shown by [Puah et al. (2021).
Current status of Helicobacter pylori resistance to clarithromycin and
levofloxacin in Malaysia - findings from a molecular-based study, PeerJ]
offers a practical way.
Keywords: 23S rRNA, Clarithromycin resistance, Helicobacter pylori,
gyrA, Levofloxacin resistance
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PP-0462 Alarm! Liver and associated problems: A
cross sectional study during COVID-19 pandemic
Authors: SAIRA SHAHNAZ1, MUDASSAR IQBAL ARAIN2,
KHURRAM ANWAR3

Affiliations: 1Faculty of pharmacy, NHU, Karachi, 2Faculty of
Pharmacy, UOS, Jamshoro, 3Isra University Hospital, Hyderabad,
Pakistan

Background and Aim: To analyze the prevalence, impact of treatment and
associated factors of liver problems among SARS patients at Karachi
PakistanMethods: A cross-sectional study was conducted at three different
hospitals of Karachi for a period of one year. (March 2020-march 2021)
583 patients were included in the study via purposive sampling technique
with confidence level 95%. The details profiles, prescription, laboratory re-
ports were obtained from the patients, after the informed consent and ana-
lyzed individually, the laboratory data of patients was compared with
normal ranges. Descriptive statistics was applied to analyzed the data using
SPSS 21.0. Results: A total of 583 patients were enrolled in the study with
average age was 48.3+2.47years. out of total, 56% were male patients. The
analyzed results were so much alarming i.e. undiagnosed disease or recent

diagnosed disease patients were more i.e. nearly 31.54%. Most of the pa-
tients (52%) had multiple morbidities i.e., diabetes type II, Insulin resistant
problem, Hypertension, GIT associated problems. 56.3% patients reported
aggravation in Liver problems. 41.43% of the COVID-19 patients were ob-
served with self-medication. However, PCR+ patients were prescribed with
antibiotics 23.6% (P=0.092) antiviral agents (Ribavirin) 19.4% (P=0.001)
steroids 9.6% (P=<0.002), Hydroxychloroquine 21.5% (P=0.034), dietary
supplements 15.6% (P<0.005), other drugs 10.3% (P=001). the Antiviral,
and steroidal were frequently prescribed to SARS patients which indicates
the associated risk to liver damage. Elevated ALT, and AST levels were ob-
served among critically effected patients with SARS infection. Conclu-
sion: The current study revealed the alarming condition of the liver
patients having high rate of associated problems and their treatment mak-
ing a situation worse, prolongation of illness, and longer hospital stay.
The protocols for an appropriate prescribing should be followed and CMEs
programs shall be initiated on emergency basis.
Keywords: Pandemic, COVID-19, SARS, Liver, Factors
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PP-0463 Appropriateness and diagnostic yield of
oesophagogastroduodenoscopy (OGDS) in
gastroenterology unit Hospital Tuanku Fauziah,
Perlis.
Authors: SC KHOO1, AA MOHAMAD PUAD1,
SH MOHAMED1, MX TAN2

Affiliations: 1Gastroenterology Unit, Hospital Tuanku Fauziah, Perlis,
2Anaesthesiology&Critical CareDepartment, Hospital Seberang Jaya,
Pulau Pinang, Malaysia

Background and Aim: Many hospitals adopt the open-access OGDS sys-
tem due to increasing demand. This raised the question on referrals’ appro-
priateness, from doctors without Gastroenterology training. The local
OGDS service receives referrals from Gastroenterology Clinic, MOPD,
and wards. It is beneficial to examine the referrals’ appropriateness, in or-
der to assess the efficacy of the current system, with the possibility of
expanding it into fully open-access system. Also, the OGDS diagnostic
yields are studied to see the clinical relevance of findings correlating to
the initial indications. Methods: A cross-sectional study was conducted

on 582 patients that underwent OGDS in 2018-2019. The appropriateness
of OGDS indications was examined with the American Society for Gastro-
intestinal Endoscopy guideline. Also, the OGDS diagnoses were studied to
see the prevalence of upper GI diseases, and the clinical relevance of these
findings correlating with their initial indications, statistically. Results:
98.8% of all OGDS referrals received are appropriate. Gastroenterology
Clinic recorded 96% of appropriateness, whereas MOPD and wards refer-
rals achieved 100%. The appropriateness level of referrals posts a signifi-
cant difference in predicting the clinical relevance of subsequent OGDS
findings, with appropriate referrals have OR of 5.38 (95% CI 1.15 to
25.07; p <0.05), in detecting clinically relevant findings. All factors that
influence the clinical relevance of OGDS findings were analysed, as per
‘Table 1’. Conclusion: High appropriateness level shown on OGDS indica-
tions received implies that semi-open access OGDS system works well. It
is reasonable to consider converting it to a fully open system, for the ben-
efits of more patients.
Keywords: Oesophagogastroduodenoscopy, Appropriateness, Diagnostic
yield, Clinical relevance, Perlis
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PP-0464 Microbial composition is altered in a
pharmacological model of slowed GI transit in
aged rats.
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Affiliations: 1Smart Foods Innovation Centre of Excellence,
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3Discipline of Physiology, College of Medicine and Public Health, Flinders
University, School of Medicine, Adelaide, SA, Australia

Background and Aim: Gastrointestinal (GI) motility is an integral part of
digestive function. The enteric nervous system (ENS) is the primary con-
troller of GI motility. Dysfunction of the ENS can cause impaired GI mo-
tility as seen in the case of constipation. Animal models mimicking
symptoms of constipation have been developed by way of pharmacologi-
cal manipulations. We have previously shown that loperamide, an opioid
agonist that works by inhibiting enteric neuronal activity, reduces propul-
sion and delays GI transit, inducing constipation in aged rats. Previous
studies have reported an association between altered GI motility and gut
microbial population. Little is known about the changes in gut microbiota
profile resulting from pharmacologically induced constipation in rats. The
aim of this study was to examine how constipation induced by a pharma-
cological drug loperamide, affects the gut microbiota composition.
Methods: Caecal digesta samples were collected from adult male Sprague
Dawley rats that were administered with 1 mg/kg/day loperamide (in
100%DMSO) or DMSO vehicle only (Control) for seven days via a sub-
cutaneous 2 mL capacity slow release osmotic mini pump. Caecal micro-
bial composition was determined by 16S rRNA gene amplicon
sequencing. Results: Significant differences in caecal microbial communi-
ties were observed between loperamide treated and control groups. At the
phylum level Proteobacteria and Bacteroidetes were relatively more abun-
dant in loperamide treated vs control(P<0.05). Comparison of community
compositions using weighted UniFrac distances, a phylogenetic
distance-based analysis showed a clear separation between loperamide
and control communities. Permutation multivariate analysis of variance
(PERMANOVA) confirmed that the overall differences in communities
were significant(P=0.008). Alpha diversity also differed between groups,
with loperamide treated rats showing significantly lower numbers of ob-
served species compared to control rats(P=0.018). Conclusion: Constipa-
tion induced by loperamide affects the diversity and abundance of gut
microbiota. Identifying bacterial species that are associated with slowed
GI transit may help in developing prebiotic and probiotic treatments for
the management of constipation.
Keywords: Gastrointestinal motility, Constipation, Gut microbiota
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Affiliations: 1Department of Pharmacology, Faculty of Medicine,
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2Gastroenterology Division, Department of Internal Medicine, Faculty
of Medicine, 3Department of Pharmacology and Therapeutics, Faculty
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Background and Aim: To evaluate patients’ characteristic and the impact
of nonsteroidal anti-inflammatory drugs (NSAIDs) use within one month,
prior to current upper gastrointestinal (GI) endoscopy (UGIE) Methods:
We prospectively collected and interviewed consecutive patients with an
endoscopically active gastric lesions of two hospitals in Indonesia, from
December 2018 to January 2019. Descriptive data reported were age, gen-
der, diagnosis, endoscopic features, history of GI bleeding, all medication,
and history of GI related NSAID adverse reaction. Results: A total of 103
patients who had gastric lesions were interviewed, and 28 patients (27,2%)
had history of taking NSAIDs. To ensure the gastric lesions related to
NSAID, we further analyzed 12 patients (11,7%) who took NSAIDs within
one month before the endoscopy was conducted. Gastric lesions would be
healed after one month and might not be detected by UGIE. Most patients
aged 45�65 years old and 6 of 12 patients were male, the diagnosis mostly
was GERD (Gastroesophageal Reflux Disease). All the NSAIDs used were
non-selective ones and 7 patients (58%) were prescribed by primary care’s
doctors. Less than 50% patients administered gastroprotective agent. About
60% of the patients had non-GI comorbid, mostly hypertension. Almost all
patients admitted that they have had GI symptoms related to NSAIDs pre-
viously. One patient had history of overt GI bleeding. The endoscopic fea-
tures were gastric ulcer 8,3% (1 patient), erosive gastritis 8,3%, esophagitis
23%, moderate gastritis 16,7%, combination of moderate gastritis and
esophagitis 41,7%. Conclusion: NSAIDs use which were mostly pre-
scribed by primary care doctors within one month was found in about
10% of patients underwent UGIE with gastric lesions. The gastric endos-
copy feature was mostly combination of moderate gastritis and esophagitis.
The previous GI symptoms related to NSAIDs could be the important risk
factor of current gastric lesions.
Keywords: gastric endoscopy features, patient characteristics, NSAID, ad-
verse reaction

PP-0466 Association between COVID-19 clinical
severity outcome and the use of proton pump
inhibitors
Authors: H EVIOTA, L ONG
Affiliation: Vicente Sotto Memorial Medical Center, Cebu City,
Philippines

Background and Aim: Proton pump inhibitors (PPIs) are usually pre-
scribed in the treatment of Peptic ulcer disease. Although minimal, the ad-
verse effects of these drugs have been documented several papers,
including pneumonia. This drug has been commonly prescribed in patients
with SARS COV 2 infection. One study showed that administration of PPI
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might be harmful in patients with COVID 19. However, there is no consen-
sus as to its risk to patients infected with SARS COV 2. This study will aim
to identify if there is an association between PPI administration with sever-
ity outcomes of patients diagnosed with COVID-19. Methods: This is a
retrospective Analytic, Cross-sectional study in order to determine associ-
ation between COVID-19 Clinical Severity Outcome and the use of Proton
Pump Inhibitors. All adult subjects (age ≥18 years old) with COVID-19
disease admitted at Vicente Sotto Memorial Medical Center were included
in the study. Patients transferred to other hospitals, home against medical
advice and those with incomplete data are excluded. Pregnants and patients
on H2-blockers were also excluded. Results: Among the total of 352 pa-
tients who underwent SARS COV 2 test, 129 were excluded. The final
sample who was diagnosed with COVID-19 were 232 individuals. Based

on the criteria provided by DOH on COVID 19 severity, 26(21.6%) were
categorized as mild, 107(48.2%) are moderate, 15(6.8%) are severe, and
52(23.4%) are critical. Among patients given PPI, only 45.8% were mild,
and 78.5% were moderate in severity while 100% were severe and
84.6% were critical. PPI exposure increases severity outcomes in COVID
19 (p-value: 0.000) and the odds of being critical is 4.5 times in patients
with PPI exposure. Conclusion: Patients diagnosed with COVID-19 who
are given PPI have increased risk of having severe clinical outcomes. This
should call the physician to assess the risk against the benefit in patients
with COVID-19.
Keywords: PPI, COVID-19, Proton Pump Inhibitor

ePoster

266 Journal of Gastroenterology and Hepatology 36 (Suppl. 2) (2021) 74–283

Editorial material and organization © 2021 Journal of Gastroenterology and Hepatology Foundation and John Wiley & Sons Australia, Ltd. Copyright of individual abstracts

remains with the authors.



PP-0467 2D-Shearwave elastography in predicting
esophageal varices in patients with compensated
liver cirrhosis
Authors: ARUN PRABHAKARAN, NIDHIN RAVEENDRAN,
BONY GEORGE, DEVIKA MADHU, SANDESH KOLASSERY,
PREMALETHA NARAYANAN, KRISHNADAS DEVADAS
Affiliation: Department of Medical Gastroenterology, Government
Medical College, Trivandrum, India

Background and Aim: We looked at the diagnostic performance of
2D-shear wave elastography (SWE) for predicting the presence of esopha-
geal varices and high-risk esophageal varices in patients with compensated
cirrhosis. Diagnostic capabilities of 2D-SWE, transient elastography (TE),
and other non-invasive parameters were compared. Methods: 108 patients
with compensated cirrhosis undergoing B-mode, 2D-SWE, TE, and endos-
copy were enrolled. Comparisons of the accuracy of prediction between
groups were made by AUROCs. Regression analysis was performed for
the multiple variables. Results: There were 64 males and 44 females, with
a mean age of 51.73 ± 11.35 years. NASH (42%) and alcohol (28%) were
the main etiologies. Esophageal varices were found in 63 patients. 36 had
high-risk varices. The AUROC value of 2D-SWE (0.967) was comparable
to that of TE (0.961), but significantly higher than other non-invasive pa-
rameters (platelet count, spleen diameter, platelet count/spleen diameter ra-
tio, FIB-4, and APRI) (Figure 1). 2D-SWE had 92.1% sensitivity, 88.7%
specificity, 90.6% PPV, and 88.6% NPV for predicting the presence of var-
ices at an optimal cut-off value > 21.1 kPa, and 91.7% sensitivity, 88.6%
specificity, 80.2% PPV, and 95.1% NPV for predicting high-risk varices
at an optimal cut-off value > 24.6 kPa. At a value < 20.3 kPa, none of
the patients had varices with 100% sensitivity Conclusion: In patients with
compensated cirrhosis, liver stiffness measured by 2D-SWE is an effective

non-invasive diagnostic tool for predicting the presence of esophageal var-
ices and high-risk varices. The diagnostic performance of 2D-SWE is sim-
ilar to that of TE but better than other non-invasive parameters.
Keywords: compensated liver cirrhosis, esophageal varices, liver stiffness,
shear wave elastography, transient elastography
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loss following intragastric balloon insertion
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ISHTIAQ AHMED, MAHMOUD H. ELIOUNY,
ZAFFAR M. MALIK, MOHAMED HEFNY, M. K. SHARIFF
Affiliation: King Abdullah Medical City Makkah, Saudi Arabia

Background and Aim: Obesity is a major global health issue, and to ad-
dress this, multiple weight reduction strategies are emerging. Intragastric
balloon (IGB) insertion has shown to be an effective option. However, it
is associated with adverse events, and weight loss is variable. Hence, the
aim of this study is to identify factors associated with weight loss and com-
plication following insertion of IGB. Methods: Retrospective analysis of
the complications and weight loss of the patients who had IGB inserted
at King Abdullah Medical City, Makkah, a tertiary referral center for Bar-
iatric surgery. Results: Of the 72 patients who had IGB inserted, 24
(66.7%) developed an adverse event, including 5 early removals within
2 weeks. In multivariate stepwise backward logistic regression, female gen-
der was identified as the only predictor of adverse event (P = 0.009; odds
ratio 0.247, 95% confidence interval 0.086–0.711). The most common
complication was abdominal pain occurring in 15 patients (21%). Data at
6-month follow up were available in 67 patients with mean percentage of
excess body weight loss of 17.47% ± 14.21% with a reduction of BMI of
6.33 kg/m2. On a multiple regression model, weight loss at 3 months and
asthma were significantly correlated with the percentage of excess weight
loss (P < 0.001 and P = 0.04, respectively). Conclusion: In this cohort,
gender of the patients was associated with complications, and weight loss
at 3 months and asthma predicted the final weight loss.
Keywords: bariatric, BMI, intragastric balloon, obesity

PP-0469 Efficacy and safety of vedolizumab in the
maintenance phase of ulcerative colitis
Authors: K.S. TORRALBA, D.A. PAYAWAL
Affiliation: Department of Internal Medicine, Fatima University
Medical Center, Valenzuela City, Philippines

Background and Aim: Ulcerative colitis is an inflammatory bowel disease
in which there is a dysregulated immune response to intraluminal antigens.
Vedolizumab, a humanized anti-α4β7 integrin monoclonal antibody, selec-
tively blocks trafficking of memory T cells to inflamed gut tissue. Previous
studies have shown Vedolizumab to be effective in the induction phase of
ulcerative colitis. The objective of this study is to determine the efficacy
and safety of Vedolizumab in the maintenance phase of ulcerative colitis.
Methods: A computer-assisted search of PubMed, MEDLINE, and CEN-
TRAL was done. Extraction of data and risk of bias assessment were done
for each trial. The primary outcome measured was the proportion of pa-
tients who achieved clinical remission at the end of the maintenance study
period as defined by the included studies. Secondary outcomes were the
proportion of patients who had endoscopic remission (or mucosal healing)
at the end of the study, durable clinical response as defined by the included
studies, durable remission as defined by the included studies, steroid free
remission, adverse events, serious adverse events, and withdrawal due to
adverse events. Results: Three studies (672 patients) were studied.
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Analysis revealed that Vedolizumab was significantly superior to placebo
in the maintenance phase of therapy in all the outcome parameters com-
pared. Adverse events between the two groups were not statistically signif-
icant; however, there was a statistically significant difference in
withdrawals due to adverse events with more withdrawals in the placebo
group. Conclusion: Data from the three studies show that Vedolizumab
is superior to placebo in the maintenance phase of ulcerative colitis therapy.
Adverse events appear to be similar to placebo. Future trials are needed to
further assess pharmacokinetics, efficacy, and safety of Vedolizumab in
other populations and against other approved therapeutic agents
Keywords: maintenance phase, ulcerative colitis, Vedolizumab

PP-0470 Post TACE hepatocellular carcinoma
response assessment by modified RECIST and
short-term post-TACE survival
Authors: BONY GEORGE, ARUN PRABHAKARAN,
SWETHA SATTANATHAN, VIJAY NARAYANAN,
K. SANDESH, KRISHNADAS DEVADAS, A. SHANID
Affiliation: Department of Gastroenterology, Government Medical
College, Trivandrum, India

Background and Aim: Transarterial chemoembolization (TACE) improves
the overall survival of patients with intermediate-stage HCC. Modified re-
sponse evaluation criteria in solid tumors (mRECIST) is used for evalua-
tion of the treatment response in patients after TACE. This study
evaluated response and survival in patients after TACE in a tertiary center
Methods: Patients underwent superselective TACE using epirubicin, and
mRECIST response was calculated using MRI after 6 weeks. Predictive
factors for response and survival were calculated. Results: 42 patients were
analyzed. The mean age was 59.12 ± 8.74 years. 23 patients had complete
response (CR), 8 patients partial response (PR), 4 patients stable disease
(SD), and 7 patients progressive disease (PD) as per mRECIST criteria. Ob-
jective response (OR) is defined as patients achieving either CR or PR and
poor response (PoR) as patients achieving either SD or PD. 73.8 % had an
objective response and 26.2%, a poor response. HAP score (p = 0.003) and
CHILD stage (p = 0.011) were the most important predictive variables for
the mRECIST response. 72.7% and 32.2% of patients with PoR and OR
died. Survival was more in patients with OR (25.64 months) than in pa-
tients with PoR (13.10 months), (p = 0.001). mRECIST response predicted
survival on univariate analysis (HR = 1.08, p = 0.02), but not multivariate
analysis. The independent predictors for survival were post-TACE decom-
pensation (B-1.43, p = 0.03), ECOG performance status (B-1.41, p =
0.010), and the number of lesions (B-2.20, p = 0.017). Conclusion: TACE
has a significant survival advantage in intermediate stage HCC when they
achieve objective response as per mRECIST. Proper selection of patients is
important for objective response and survival
Keywords: HAP score, mRECIST, OR, PoR, TACE

PP-0471 Evidence of objective endoscopic
gastroesophageal reflux post sleeve gastrectomy
Authors: ADNAN AL-ZANBAGI, LAEEQUE A. QURESHI,
MOHAMMED KHAN, ZAFFAR M. MALIK,
MOHAMMAD GHAZI ALZAHRANI, M. K. SHARIFF
Affiliation: King Abdullah Medical City, Makkah, Saudi Arabia

Background and Aim: Sleeve gastrectomy (SG) is a popular bariatric sur-
gery, but its link to gastroesophageal reflux (GERD) is a concern as it is as-
sociated with Barrett’s oesophagus (BE). However, the development of
GERD following SG is far from clear. Hence, the aim of this study was to

look objectively for endoscopic oesophagitis (EE) post SG. Methods:
Hospital records of all patients who had post SG endoscopy were retro-
spectively reviewed. Demographics, comorbidities, medications used, en-
doscopic findings, and Helicobacter pylori status were recorded. Results:
155 of the 169 patients who had a gastroscopy post SG were included, 14
were excluded as there were done immediately post SG. Median age of
patients was 35 years (range 18–65) with 59% (92) females and 48%
(74) had hypertension, diabetes mellitus, and/or hyperlipidemia. The me-
dian post SG endoscopy interval was 16 months (range 7–33). EE was
detected in 23% (36) with 64%, 31%, and 5% having grades A, B, and
C, respectively. None had hiatus hernia, and one of them had a 5-cm
Barrett’s oesophagus (BE). In addition, 26 patients had endoscopy prior
to SG of which 15% (4) had oesophagitis post SG and none had
oesophagitis prior to SG. 19% (30) were positive for Helicobacter pylori
(HP) and 23% of these had oesophagitis. Compared to those without HP,
the prevalence of oesophagitis was not significantly different (P = 1.00).
Conclusion: Endoscopic oesophagitis was prevalent in nearly a quarter
of our study population. The development of EE maybe de novo with
the potential to evolve into BE.
Keywords: esophagitis, GERD, intragastric balloon, obesity, reflux

PP-0472 Effect of vegetarians and non-vegetarian
diet on gut microbiota and gastrointestinal
diseases among the Indian patients
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DAS KUNAL2, DAS RAJASHREE2

Affiliations: 1Center for Medical Biotechnology, Amity Institute of
Biotechnology, Amity University Noida, U.P., India, 2Department of
Gastroenterology, Manipal Hospital, Dwarka, New Delhi, India

Background and Aim: Gut microbiota is modulated by changes in diet and
plays an important role in human health. This study aimed to evaluate the
effect of a vegetarian and non-vegetarian diet on gut microbiota and its as-
sociation with gastrointestinal disease and age. Methods: 35 gastric biop-
sies were collected from patients suffering from several GI diseases, and
dietary status and lifestyle patterns of all the patients were recorded. 16S
metagenome analysis for V3–V4 regions was performed using QIIME
workflow and analyzed the number of OTUs identified within the sample.
Microbial composition within a sample was estimated using alpha diversity
indexes. Results: Comamonas is dominantly abundant among the Veg only
in both GI diseases (0.12%) and control (0.03%). H. pylori (0.28%) be-
longs to Proteobacteria phyla is dominantly abundant in GI patients only
among the Non-veg. Prevotella tannerae (0.01%) (belongs to
Bacteroidetes phyla), Pseudomonas nitroreducens (0.006%), P. alcaligenes
(0.005%) & Stenotrophomonas geniculate (0.006%) (belongs to
Proteobacteria phyla), and Bulleidia moorei (0.009%) (belongs to
Firmicutes phyla) were shown dominantly low abundance rate in control
among the Vegetarians only. Among the age groups (range 15–90 years),
Corynebacterium sp. (belongs to Actinobacteria phyla) is highly abundant
in Vegetarians while Bacteroidetes phyla are abundant in Non-vegetarians.
Streptococcus sp., H. pylori, and Prevotella melaninogenica were found
highly abundant in 15–40, 41–65, and 66–90 years age groups of Non-
Vegetarians, respectively. Conclusion: Comamonas is dominantly abun-
dant among the Veg only in both GI diseases (0.12%) and control
(0.03%). H. pylori (0.28%) belongs to Proteobacteria phyla is dominantly
abundant in GI patients only among the Non-veg. Firmicutes and
Bacteroidetes were shown high abundance rate in Veg and Non-veg, re-
spectively. Among the Veg diet, as age increase, the abundance rate of
Firmicutes and Actinobacteria also increase and decrease, respectively. In
a Non-Vegetarian diet, the rate of Prevotella increase.
Keywords: dietary habits, gastrointestinal diseases, gut microbiota
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PP-0473 Frequency of small intestinal bacterial
overgrowth by quantitative culture of small
intestinal aspirate among patients with irritable
bowel syndrome
Authors: M. JANE ALAM1, M. MASUDUR RAHMAN1,
SUBRATA PODDAR CHAYAN1, IQBAL HOSSAIN1,
A.S.M. SALIMULLAH2, GOLAM KIBRIA1,
TOUHIDUL KARIM MOJUMDER1,
SADIA SULTANA KAMOLIKA4, NASREEN FARHANA3,
S.M. SHAMSUZZAMAN3, M.D. ASHRAFUL ISLAM2,
FARUQUE AHMED1

Affiliations: 1Department ofMedical Gastroenterology, Sheikh Russel
National Gastroliver Institute and Hospital, Departments of
2Gastroenterology, 3Microbiology, Dhaka Medical College, Dhaka,
4National Institute of Preventive and Social Medicine, Bangladesh
Dhaka, Bangladesh

Background and Aim: The role of small intestinal bacterial overgrowth
(SIBO) in irritable bowel syndrome (IBS) symptomatology, particularly
when the SIBO is diagnosed by culture of small intestinal aspirate which
is considered as the gold standard, is debatable. Hence, we conducted a pro-
spective study to determine the frequency of SIBO and to identify the caus-
ative bacteria of SIBO among the non-constipated IBS patients. Methods:
This was a prospective study conducted in the Department of Gastroenter-
ology, Dhaka Medical College Hospital, Dhaka, Bangladesh. Consecutive
non-constipating IBS patients diagnosed and subtyped by Rome IV ques-
tionnaire, translated in Bengali were included. Colony count in the culture
of duodenal aspirate of ≥105 CFU/ml and ≥103 but<105 CFU/ml were con-
sidered as diagnostic of SIBO and low-grade SIBO, respectively. Results:
Of 104 IBS patients (mean age 31.69± 10 years, male 78 [75%]) included,
60 (57.69%) and 44 (42.30%) had diarrhea-predominant IBS (IBS-D) and
mixed type IBS (IBS-M), respectively. Among the 104 IBS patients, 38
(36.5%) had SIBO. Among the IBS-D and IBS-M patients, 32/60 (53.3%)
and 6/44 (13.63%) had SIBO, respectively (p = <0.001). There was no sig-
nificant difference of SIBO between male and female (30/78 [38.46%] vs.
8/26 [30.76%], p = 0.481). There was no significant difference in age be-
tween patients with and without SIBO (31.16 ± 10.6 vs. 32.0 ± 9.7, p =
0.682). Of 38 patients with SIBO, Pseudomonas aeruginosa and
Escherichia coli were found in 30 (78.9%) and 8 (21.1%), respectively.
Low-grade SIBO was found in 24/104 (23.1%) subjects. Pseudomonas
aeruginosa, Escherichia coli, both Pseudomonas aeruginosa and
Escherichia coli, and Pseudomonas aeruginosa and Klebsiella pneumonia
were found in 16 (66.6%), 4 (16.6%), 3 (12.5%), 1 (4.2%) patients with
low-grade SIBO, respectively. Conclusion: The frequency of SIBO among
non-constipated IBS was found to be 36.5%. Pseudomonas aeruginosawas
the most common organism among patients with SIBO and IBS. SIBO was
more frequent among IBS-D patients.
Keywords: IBS, SIBO

PP-0474 Association of Helicobacter pylori with
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Saudi Arabia
Authors: ADNAN AL-ZANBAGI1, SAWSAN ADIL KHAN2,
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MUSAB KHALAF ALHUMAIDI2,
WAFAA JAMEEL ALHARBI2, MAHMOUD HASSAN1,
LAEEQUE A. QURESHI1, M.K. SHARIFF1

Affiliations: 1King Abdullah Medical City, 2Umm Al Quraa Taif
University, Makkah, Saudi Arabia

Background and Aim: Prevalence of Helicobacter pylori (HP) in obese
patients is conflicting with studies showing a very wide range from
8.7% to 86%. Hence, the aim of this study was to confirm the prevalence
of histologically proven HP in obese patients Methods: Obese (body
mass index [BMI] ≥30, cases) patients who had endoscopy and biopsy
for HP in King Abdullah Medical Center (KAMC), Makkah, were iden-
tified from the hospital information system, and their demographics, co-
morbidities, and HP status were recorded retrospective. Results: 468
obese patients (male: female, 1:1.7) with mean age of 48.3 (SD ± 15)
years and mean BMI of 44.43 kg/m2 were analyzed. The prevalence of
HP was 35% (166/469). There was no significant association of HP in-
fection and gender (P = 0.557). There was no difference between the
mean ages of patients infected with HP (40.2 ± 12 years) compared to
those who were not (42.46 ± 13.7 years) (P = 0.076). Similarly was
the case with glycated haemoglobin (6.79 ± 1.9 in HP positive compared
with 6.85 ± 1.7 in HP negative, P = 0.708). However, the mean BMI was
significantly higher in HP positive patients (46.75 ± 10.3 kg/m2)
compared to HP negative (43.1 ± 8.2 kg/m2) (P = 0.0001). There was
a positive linear correlation with BMI and HP prevalence (P = 0.0007)
(Table 1). Conclusion: The prevalence of HP in our study was positively
associated with BMI, rising with increasing BMI. This may have implica-
tion for obesity management. Further population based studies are needed
to confirm this.
Keywords: bariatric, Helicobacter pylori, obesity, reflux

ePoster

269Journal of Gastroenterology and Hepatology 36 (Suppl. 2) (2021) 74–283

Editorial material and organization © 2021 Journal of Gastroenterology and Hepatology Foundation and John Wiley & Sons Australia, Ltd. Copyright of individual abstracts

remains with the authors.



PP-0475 Characteristic of patients with common
bile duct stone underwent endoscopic retrograde
cholangiopancreatography at Gastrointestinal
Endoscopic Center, Division of Gastroenterology,
Pancreatobiliary and Digestive Endoscopy,
Department of Internal Medicine
Authors: MUHAMAD NADIM MULACHELA,
DADANG MAKMUN, MARCELLUS SIMADIBRATA,
MURDANI ABDULLAH, ARI FAHRIAL SYAM,
ACHMAD FAUZI, KAKA RENALDI, HASAN MAULAHELA,
AMANDA PITARINI UTARI, RABBINU RANGGA PRIBADI,
VIRLY NANDA MUZELLINA, SASKIA AZIZA NUSYIRWAN
Affiliation: Division of Gastroenterology, Pancreatobiliary and
Digestive Endoscopy, Department of Internal Medicine, Cipto
Mangunkusumo National General Hospital, Jakarta

Background and Aim: Gallstones are a very common problem in devel-
oping countries affecting most populations and ethnicities with the preva-
lence as high as 10–15%. The development of symptomatic disease and
complications is mostly related to the migration of stones into the
common bile duct (CBD). Common bile duct stones may be treated by
endoscopic retrograde cholangiopancreatography (ERCP) with endo-
scopic sphincterotomy and stone extraction using baskets or balloon
catheters, lithotripsy, or surgically during cholecystectomy. The aim of
the study is to investigate the demographic characteristics of CBD stone
in Gastrointestinal Endoscopic Center, Division of Gastroenterology,
Pancreatobiliary and Digestive Endoscopy, Department of Internal Medi-
cine Cipto Mangunkusumo National General Hospital. Methods: This is a
retrospective study using registry medical records of patients with CBD
stone diagnosed by ERCP in Gastrointestinal Endoscopic Center, Division
of Gastroenterology, Pancreatobiliary and Digestive Endoscopy,
Department of Internal Medicine Cipto Mangunkusumo National General
Hospital from January 2018 to May 2021. Results: A total of 2593 pa-
tients underwent ERCP, and CBD stones were detected in 509 patients
with complete required data. The patients comprised of 327 females
(64.3%) and 182 males (35.7%). Majority of patients were between 30
and 60 years old (52.4%), and Javanese ethnic was the most common
(40.7%). Possible risk factors such as overweight (37.3%), high fat con-
sumption (68.4%), and diabetes (47.7%) were identified. Conclusion:
Prevalence of CBD stone at among patients who underwent ERCP proce-
dure in Gastrointestinal Endoscopic Center, Division of Gastroenterology,
Pancreatobiliary and Digestive Endoscopy, Department of Internal Medi-
cine Cipto Mangunkusumo National General Hospital was 19.6% and
seems to be more common in women than men. Majority of patients were
Javanese female between 30 and 60 years old with multiple possible risk
factors.
Keywords: characteristic, common bile duct stone, endoscopic retrograde
cholangiop, risk factor

PP-0476 Do NAFLD patients with advanced
fibrosis have an adverse cardiometabolic profile: A
comparative study using carotid intimal medial
thickness, metabolic syndrome, and atherogenic
index of plasma
Authors: DAVID MATHEW THOMAS, ASIF N. IQBAL,
RAVINDRAPAL SINGH, S. SRIJAYA, K.S. PRASHANT,
N. PREMALETHA, KRISHNADAS DEVADAS
Affiliation: Government Medical College, Trivandrum, India

Background and Aim: Carotid intimal medial thickness (CIMT) and ath-
erogenic index of plasma (AIP) are parameters that correlate well with

cardiovascular disease (CVD) risk. Metabolic syndrome (MetS) contrib-
utes independently to CVD. In this study, we compared the cardiometa-
bolic profile in NAFLD patients with and without advanced fibrosis
using these parameters. Methods: 201 patients diagnosed with NAFLD
were stratified into two cohorts based on transient elastography values:
those with and without advanced fibrosis. Anthropometric indices, blood
investigations, and sonographic assessments of subjects were done to
compare and analyse the cardiometabolic risk between the two cohorts.
Results: Mean age of the study population was 42.89 ± 13.62 years.
27.4% (55/201) of patients had advanced fibrosis. The male-to-female ra-
tio was 1.25:1. Patients with advanced fibrosis were older (P < 0.001),
had higher sonographic grades of steatosis (P < 0.001), increased BMI
(P = 0.0003), higher waist circumference (P < 0.0005), elevated triglyc-
erides (P < 0.001), lower HDL values (P = 0.049), and increased prev-
alence of MetS (P < 0.0001). Mean CIMT (0.59 ± 0.08 vs 0.52 ±
0.07 mm, P < 0.001) and AIP (0.64 ± 0.50 vs 0.41 ± 0.65) were signif-
icantly higher in the advanced fibrosis cohort. Waist circumference and
triglyceride levels were the most significant MetS components in ad-
vanced fibrosis. AIP had good correlation with BMI (r = 0.45) and MetS
(r = 0.60) in NAFLD. Mean CIMT had a significant correlation (r =
0.968, P < 0.0001) with the increasing number of MetS components.
Multivariate regression analysis showed that patients with advanced fi-
brosis higher mean CIMT, MetS components, and AIP values
(AUROC-0.85, Specificity 0.87, and Sensitivity 0.77). Conclusion: Older
age, increasing number of metabolic syndrome components, and surro-
gate markers for subclinical atherosclerosis (CIMT and AIP) are the sig-
nificant factors contributing to advanced fibrosis. MetS, CIMT, and AIP
can be used to create a novel predictive model for CVD risk stratification
in NAFLD patients.
Keywords: advanced fibrosis, CIMT, metabolic syndrome, NAFLD
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Affiliations: 1Department of Internal Medicine, 2Division of
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Department of Internal Medicine, Faculty of Medicine Universitas
Indonesia/Cipto Mangunkusumo National General Hospital, Jakarta,
Indonesia

Background and Aim: Endoscopic retrograde cholangiopancreatography
has become standard treatment for management of benign and malignant
biliary obstruction. When ERCP fails, endoscopic ultrasonography guided
biliary drainage (EUS-BD) has become preferred therapeutic options.
Compared to conventional percutaneous transhepatic biliary drainage and
surgery, EUS-BD offers less adverse effect and could perform directly after
failed ERCP. The aim of this study is to evaluate technical success of
EUS-BD in malignant biliary stricture Methods: This study is a retrospec-
tive study from data of EUS-BD performed during period of 2016–2021 in
Gastrointestinal Endcoscopy Center, Cipto Mangunkusumo National Gen-
eral Hospital, Jakarta, Indonesia. Patient demographic, technical success,
and short-term mortality after procedure were taken from report dan
medical record. Results: A total of 70 patients who underwent EUS-BD
were included. Median age of 57 years old range from 33 to 86 years
old, and 37 (52.8%) patients were female. Most of patients were diagnosed
pancreatic cancer (42.3%). Choledochoduodenostomy was conducted in 58
patients (82.9%), hepaticogastrostomy in 8 patients (11.4%), and
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rendezvous in 4 patients (5.7%). Types of stent used in the procedure were
52 plastic stents (74.3%) and 18 metal stents (25.7%). Technical success
was achieved in all the patients (100%). Short-term mortality was observed
in 23 patients (32.9%). Conclusion: EUS-BD has excellent technical suc-
cess. Most patients underwent EUS-BD due to obstruction of pancreatic
cancer. Type of plastic stent and choledochoduodenostomy procedure were
more prevalence.
Keywords: biliary drainage, EUS, malignant stricture
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Background and Aim: Hepatorenal syndrome (HRS) is a serious compli-
cation of cirrhosis associated with a short survival. It is characterized by re-
nal arterial vasoconstriction, which may precede clinically manifest renal
dysfunction. Renal resistive index (RRI) is frequently used to assess
intrarenal arterial vasoconstriction. Early prediction of predilection for
HRS can assist in early assignment to Liver Transplant workup and insti-
tute preventive measures. Our primary aim was to obtain the best cutoff
value of RRI in predicting HRS in decompensated cirrhosis over 6 months.
Other clinical and biochemical factors associated with the development of
HRS were also studied. Methods: A prospective follow-up study of 130
decompensated cirrhotics admitted to our hospital. All underwent abdomi-
nal ultrasound Doppler with RRI measurement at initial admission. Base-
line clinical and laboratory results were obtained. Patients were followed
up for 6 months to look for the development of HRS. Results: 10 patients
were lost to follow up. Selected variables of the remaining 120 patients
were analyzed. HRS occurred in 20% of the patients. RRI cut-off values
of ≥0.77 (AUROC: 0.895, sensitivity 91.7%, specificity 76%), ≥0.77
(AUROC: 0.910, sensitivity 92.3%, specificity 83.3%), and ≥0.82
(AUROC: 0.912, sensitivity 90.9%, specificity 87.5%) predicted HRS in
decompensated cirrhosis, NASH-related, and non-NASH-related decom-
pensated cirrhosis, respectively. NASH-related etiology was found to be
an independent predictor for HRS. Higher blood urea and serum creatinine
levels, low serum albumin levels, and presence of tense ascites at admis-
sion were also significantly associated with the risk of development of
HRS. Conclusion:Measurement of RRI is a novel non-invasive diagnostic
screening tool to predict the development of HRS in decompensated cirrho-
sis. It is sustainable and useful for monitoring at primary care level to assist
in early referral. NASH-related etiology is an independent predictor for the
occurrence of HRS.
Keywords: decompensated cirrhosis, HRS, RRI
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College of Medicine, Seoul, Korea

Background and Aim: Simplifying immunosuppressive therapy after
liver transplantation (LT) can improve patient compliance, thereby
preventing acute rejection and graft loss. This study is a phase 4, open-
label, and single-center study to evaluate the efficacy and safety of
once-daily tacrolimus (TAC) conversion in stable liver transplant recipi-
ents. Methods: Between May 2017 and January 2019, twice-daily TAC
was converted to once-daily TAC in 101 stable recipients who are at least
12 months after LT in Asan Medical Center. The dose of both drugs was
converted to 1:1, and the target trough level was 5–10 ng/ml. We pro-
spectively analyzed the graft function, the drug compliance, and adverse
reactions after switching regimen for 24 weeks. Results: There was no
acute rejection confirmed histologically within 24 weeks, the primary
end point, and there was no occurrence of chronic rejection, fatal deteri-
oration of liver function or death in all patients during the study period.
After conversion, the trough level of TAC decreased, and the differences
of trough level compared to the baseline were 1.46 (±2.41) ng/ml, 0.43
(±2.08) ng/ml, and 0.07 (±2.73) ng/ml after conversion from 3, 12, and
24 weeks, respectively. Despite the transient fluctuation of the trough
level, there was no evidence of rejection or graft dysfunction. There were
37 adverse reactions after conversion, most of them were mild reactions,
and thrombocytopenia was found in only one patient as a serious adverse
drug reaction. It was figured out drug compliance improved after conver-
sion at all visits during the study period by individual questionnaire. Con-
clusion: The conversion to once-daily TAC in stable LT patients is an
effective and safe therapeutic strategy as well as improves drug compli-
ance with simplified regimen.
Keywords: compliance, liver transplantation, tacrolimus
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Background and Aim: It showed that exclusive enteral nutrition (EEN) ex-
ert therapeutic efficacy in Crohn’s disease (CD). But few studies investi-
gated the changes of systemic immune resposes to EEN, here we
enrolled complicated CD patients and investigated the changes of lympho-
cytes and cytokines involved in CD pathogenesis. Methods: Blood was
collected from 25 complicated CD patients before EEN start (pre-EEN),
at 4 (EEN-1M) and 12 (EEN-3M) weeks thereafter and 23 healthy controls
in serum separator tubes. A panel of cytokines that are known to participate
in chronic intestinal inflammation was selected for testing. Then, serum
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was measured by enzyme-linked immunosorbent assay (ELISA). PBMCs
isolated from peripheral blood from 8 complicated CD patients before
and after EEN treatment and 6 healthy control. Relative cell numbers of
target populations were calculated from total lymphocytes of routine com-
plete blood count using FACS analysis. Results: Furtherly, we found that
EEN was paralled with a downregulation of proinflammatory cytokine
production in peripheral blood. EEN significantly decreased the expres-
sion level of serum IL-17, IFN-gamma, IL-1ß and TNF-_x0237A; at 4
and 12 weeks in comparison with start (pre-EEN). Meanwhile, IL-10 ex-
pression level presented increased trend at 4 and 12 weeks after EEN
treatment compared to start, but there was no significant difference com-
pared to start. However, IL-10 was higher in complicated CD compared
to healthy control. We assessed changes of lymphocyte subsets directly
isolated from peripheral blood at start (pre-EEN), 4 and 12 weeks at the
end of EEN. EEN significantly increased relative numbers of Foxp3+ reg-
ulatory T (Treg) cells and B lymphocytes, while decreased Th1 and Th17
in relative numbers. Conclusion: Exclusive enteral treatment could
ameliorate systemic inflammation of complicated CD. EEN may exert
anti-inflammatory efficacy by regulating the function of lymphocytes,
while further investigation could focus on the proportional changes of
intestinal mucosa lymphocytes.
Keywords: Crohn’s disease, cytokines, exclusive enteral nutrition,
lymphocytes

PP-0481 SIM01 as a novel microbiome
replacement therapy for COVID-19: An open-label
pilot study
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Affiliations: 1Center for GutMicrobiota Research, Faculty ofMedicine,
2Institute of Digestive Disease, 3Department of Medicine and
Therapeutics, The Chinese University of Hong Kong, Hong Kong,
China

Background and Aim: Gut dysbiosis is associated with immune dysfunc-
tion and severity of COVID-19. Whether targeting dysbiosis will improve
outcomes of COVID-19 is unknown. To assess the effects of a novel
microbiome formula (SIM01) as an adjuvant therapy on immunological
responses and changes in gut microbiota of hospitalised COVID-19 pa-
tients. Methods: This was an open-label, proof-of-concept study. Consec-
utive COVID-19 patients admitted to an infectious disease referral centre
in Hong Kong were given a novel formula of Bifidobacteria strains,
galactooligosaccharides, xylooligosaccharide and resistant dextrin
(SIM01). The latter was derived from metagenomic databases of
COVID-19 patients and healthy population. COVID-19 patients who were
admitted under another independent infectious disease team during the
similar period without receiving the SIM01 formula acted as controls.
All patients received standard treatments for COVID-19 according to the
hospital protocol. We assessed antibody response, proinflammatory
markers and faecal microbiota profile from admission up to Week 5. Re-
sults: Twenty-five consecutive patients received SIM01 for 28 days; 30
patients without receiving the formula acted as controls. Significantly
more patients receiving SIM01 than the control group developed antibody
(88% vs. 63.3%; p = 0.037) by Day 16. One (4%) patient in the SIM01
group and 8 (26.7%) in the control group did not develop positive IgG
antibody upon discharge. At Week 5, plasma levels of interleukin (IL)-6,
monocyte chemoattractant protein-1 (MCP-1), macrophage
colony-stimulating factor (M-CSF), tumour necrosis factor (TNF-α), and
IL-1RA dropped significantly in the SIM01 group but not in the control
group. Metagenomic analysis showed that the bacterial species of the

SIM01 formula were found in greater abundance, leading to enrichment
of commensal bacteria and suppression of opportunistic pathogens in
COVID-19 patients by Weeks 4 and 5. Conclusion: The use of a novel
microbiome formula SIM01 hastened antibody formation against
SARS-CoV-2, reduced pro-inflammatory immune markers and restored
gut dysbiosis in hospitalised COVID-19 patients.
Keywords: gut microbiota, immunity, probiotics, SARS-CoV-2

PP-0482 Vonoprazan-based high-dose dual
therapy for H. pylori treatment failures: A pilot
study
Authors: STANLEY KHOO, KEE-HUAT CHUAH,
ALEX HWONG-RUEY LEOW, KHEAN-LEE GOH
Affiliation: Gastroenterology and Hepatology Unit, Department of
Medicine, Faculty of Medicine, University of Malaya Medical Centre,
Kuala Lumpur, Malaysia

Background and Aim: We investigate the use of Vonoprazan-based dual
therapy with high-dose Amoxicillin (V-HDDT) for 14 days for the eradica-
tion of treatment-experienced H. pylori infection Methods: This is a pro-
spective single arm pilot study. All patients at endoscopy and the
gastroenterology clinic who has proven H. pylori infection with a history
of previously failed eradication therapies were recruited. They were given
V-HDDT: Vonoprazan 20 mg b.i.d + Amoxcillin 1 g t.i.d for 2 weeks as
rescue therapy. Follow up on successful eradication using either
C13-UBTor endoscopic biopsies was done after 4 weeks of post treatment.
Results: A total of 29 patients were recruited in this study. The mean age
was 51 (±16.1) years, and 58.6% were females. 10.3% of them were active
smokers, and 6.9% were active drinkers. All patients were fully compliant
to the treatment regime, and there were no defaulters. The eradication rate
using V-HDDTwas 82.8% (24/29). There were no major side effects; how-
ever, mild side effects were seen in 13.8% of them. Conclusion: The erad-
ication rate is suboptimal in this pilot study. The authors feel that a tds
vonoprazan regimen may result in a better eradication rate in this difficult
group of patients.
Keywords: dual therapy, H. pylori infection, rescue therapy,
treatment-resistant H. pylori, Vonoprazan
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University of Malaya Medical Centre,

Background and Aim: Hepatic involvement in COVID-19 infection is a
recognised entity; however, the contributing factors havn’t been well eluci-
dated. We aimed to explore the extent of liver involvement, and its predis-
posing factors among COVID-19 patients admitted to a large teaching
hospital. Methods: Complete clinical data from hospitalised COVID-19
patients in this institution from March to December 2020 were analysed.
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Abnormal liver function was defined as liver enzymes or total bilirubin
(TB) above upper limit (UL) of normal range. Liver injury was categorised
as hepatocellular injury (3× UL of alanine aminotransferase [ALT] or as-
partate aminotransferase [AST]), cholestasis (2× UL of gamma-glutamyl
transferase [GGT], alkaline phosphatase [ALP] or TB) or mixed. Results:
A total of 295 COVID-19 patients with the following baseline characteris-
tics were analysed: mean age: 45.4 (±17.4) years; female: 55.9%; and eth-
nicity: Malay (64.4%), Chinese (18.3%), Indian (12.2%) and others
(5.1%). 40.3% had underlying chronic medical condition. The majority
of patients (68.1%) had mild disease (Categories 1 & 2), whereas 18.6%
and 13.3% exhibited moderate (Category 3) and severe (Categories 4 &
5) disease, respectively. Only 83 (28.1%) patients received
disease-modifying treatment. Abnormal liver biochemistry was observed
in 50.2% (hepatocellular: 24.7%, cholestasis: 4.7% and mixed: 21%) pa-
tients, whereas liver injury was recorded in 13.9% (hepatocellular: 4.4%,
cholestasis: 5.4% and mixed: 4.1%). No patient had acute liver failure.
On multivariate analysis, abnormal liver biochemistry was associated with
only male gender (p < 0.001, OR: 2.66 95%CI [1.6, 4.42], whereas liver
injury was associated with the following parameters: age >40 years (p =
0.025, OR: 3.16 95%CI [1.15, 8.66]), male gender (p = 0.014, OR: 2.83
95%CI [1.23, 6.51]), moderate (p = 0.016, OR: 4.43 95%CI [1.32,
14.86]) and severe illness (p = 0.019, OR: 10.31 95%CI [1.47, 72.17]).
Conclusion: Abnormal liver biochemistry was common, but acute liver in-
jury was infrequent among COVID-19 patients. An increased age, male
gender and disease severity were predictive of COVID-19-associated liver
injury.
Keywords: abnormal liver function, COVID-19, hepatitis, liver injury

PP-0484 Application of a clinical decision support
tool for predicting biochemical remission with
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colitis
Authors: KYUWON KIM1, KYUNGHWAN OH1,
HEE SEUNG HONG1, JAE YONG LEE1,
SEUNG WOOK HONG1, JIN HWA PARK1,
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Affiliations: 1Department of Gastroenterology, 2Inflammatory Bowel
Disease Center, University of Ulsan College of Medicine, Asan
Medical Center, Seoul, Korea

Background and Aim: A clinical decision support tool (CDST) has been
developed and validated for predicting outcomes of vedolizumab (VDZ)
therapy in patients with ulcerative colitis (UC) (Dulai et al. Clin
Gastroenterol Hepatol 2020;1813:2952–2961). We aimed to validate the
CDST for predicting biochemical remission (BioREM) in UC patients.
Methods: Patients with UC treated with VDZ were retrospectively en-
rolled. We assessed BioREM defined by C-reactive protein (CRP) and
fecal calprotectin (FC) at weeks 26 and 54, respectively, by
CDST-defined response groups (low vs. intermediate to high probability
group with a cut-off of 26 points, Table 1A). BioREM was defined as
decrease of CRP or FC below cut-offs in patients with elevated CRP
(≥0.6 mg/dL) or FC (≥250 mg/kg) at baseline. The CDST was evaluated
by area under the receiver operating characteristics curve (AUC) and test
performance. Results: From August 2017 through December 2020, 52
patients with UC were classified as low (n = 16) and intermediate to high

probability group (n = 36), respectively. The CDST discriminated
BioREM of CRP with an AUC of 0.685 (sensitivity 72.7% and specific-
ity 64.3%) at week 26, and with an AUC of 0.650 (sensitivity 70.0% and
specificity 60.0%) at week 54. BioREM of FC was identified with an
AUC of 0.658 (sensitivity 90.9% and specificity 40.7%) at week 26
and with an AUC of 0.617 (sensitivity 87.5% and specificity 36.0%) at
week 54. Conclusion: CDST can be used to help guide VDZ therapy
for UC patients to predict BioREM with a high sensitivity and a fair dis-
criminant function.
Keywords: biochemical remission, clinical decision support tool, ulcerative
colitis, vedolizumab

PP-0485 Patients with ulcerative colitis,
particularly during relapse, have more
psychological issues and worse quality of life
Authors: UDAY C GHOSHAL, SHIKHA SAHU,
VAMIKA MANSI SAIGAL
Affiliation: Department of Gastroenterology, Sanjay Gandhi
Postgraduate Institute of Medical Sciences, Lucknow, India

Background and Aim: Psychological issues may be important factors for
relapse of ulcerative colitis (UC), and during such exacerbations, the qual-
ity of life (QOL) is expected to be worse; however, the data on these, par-
ticularly among Asian Indian, are scanty. Accordingly, we studied the
QOL and hospital anxiety and depression scale (HADS) among UC pa-
tients and healthy controls. Methods: QOL (using WHOQOL-BREF)
and HADS data were obtained from 75 UC patients and 25 healthy con-
trols. Severity of UC was assessed using ulcerative colitis disease activity
index (UCDAI) and Truelove and Witt’s severity index. In addition, fecal
calprotectin was estimated in patients with UC as a biomarker of the dis-
ease activity. Results: Of 75 UC patients (median age 35 years [range 26–
52], 35 [46.6%] male), 40 in relapse (median UCDAI 12.50 [range 12–
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15]) had poorer psychological and environment domain of
WHOQOL-BREF than those 35 in remission (median UCDAI 3 [range
2–4]) and 25 healthy controls (median age 29 years [range 27–41], 15
[60%] male) (Figure 1A, 1B, 1C, and 1D). Depression and not anxiety

was greater in UC patients in comparison to healthy controls (Figure 1E
and 1F), whereas both depression and anxiety were significantly higher
in patients with active disease than those in remission (median 8
[range7–9] vs. 4 [0–5], p < 0.001; median 8 [range 5–10] vs. 2 [1–3]
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p < 0.001, respectively). Fecal calprotectin negatively correlated with
QOL and positively with HADS (Figure 1G, 1H, 1I, 1J, 1K, and 1L).
Conclusion: UC patients in relapse have poorer QOL and more psycho-
logical issues than those in remission and healthy controls.
Keywords: fecal calprotectin, inflammatory bowel disease, remission

PP-0486 Fructose malabsorption among patients
with irritable bowel syndrome: A case–control
study
Authors: MD. MOFIZUL ISLAM1,
MOHAMMAD MASUDUR RAHMAN1,
MD. GOLAM KIBRIA1, LAILA SHARMIN DIBA2,
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Affiliations: 1Sheikh Russel Gastroliver Institute and Hospital, Dhaka,
Bangladesh, 2Kuwait Bangladesh Friendship Hospital, Uttara, Dhaka

Background and Aim: The frequency of fructose malabsorption (FM)
among IBS patients varies in different population, and there is no published
study on the frequency of FM among IBS patients from Bangladesh.
Hence, we conducted a prospective case–control study to determine the
frequency of FM among IBS patients and healthy volunteers in an aca-
demic hospital in Bangladesh. Methods: IBS was diagnosed by using the
Rome IV criteria. Consecutive IBS patients and age- and sex-matched
asymptomatic healthy controls were enrolled from outpatient department
of gastroenterology, Dhaka Medical College Hospital, Dhaka,
Bangladesh. FM was diagnosed by fructose hydrogen breath test (FHBT)
after ingestion of 25-gm fructose. Persistent rise (at least two readings) in
breath hydrogen 20 parts per million (PPM) above the basal level was con-
sidered as positive for FM. Results: Consecutive 50 IBS patients and 35
healthy controls (mean age; 33.04 ± 9.60 years vs. 34.82 ± 7.83 years, p
= 0.366; male 39/50 [78%] vs. 26/35 [75.3%], p = 0.691) were included
into the study. Among 50 IBS patients, 22 (44%) were IBS-D, 9 (18%)
were IBS-C, 18 (36%) were IBS-M, and 1 (2%) was IBS-U. Of 50 IBS pa-
tients, 7 (14%) had FM; of 35 healthy controls, none (0%) had FM (p =
0.038). Among patients with IBS-D, IBS-M, IBS-C, and IBS-U 6/22
(27.27%), 1/9 (11.11%), 0/9(0%), and 0/1(0%) had FM, respectively.
Conclusion: This study showed that FM was present in 14% of patients
with IBS. FM was more frequent among patients with IBS-D.
Keywords: fructose hydrogen breath test, fructose malabsorption, irritable
bowel syndrome, parts per million
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pandemic of SARS-CoV-2 (severe acute respiratory
syndrome corona virus 2) COVID-19: Experience
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Affiliation: Division of Gastroenterology, Pancreatobiliary and
Digestive Endoscopy, Department of Internal Medicine, Medical
Faculty Universitas Indonesia/Cipto Mangunkusumo National General
Hospital,

Background and Aim: SARS-CoV-2 is the etiologic agent of worldwide
pandemic COVID-19 (Corona Virus Disease 19). Nonemergent endoscopy
services have been disrupted as incidence and hospitalizations were rising.
Endoscopic procedures in particular pose risk of droplet and aerosol infec-
tion, and adequate infection control is therefore essential. Many organiza-
tions have proposed measures for infection control. Methods:
Retrospective study of standard operational procedure and policy in GI En-
doscopy Unit Center at Cipto Mangunkusumo Hospital, 2020 March to
2021 April. Results: Emergent cases are performed, whereas outpatient
elective cases are reviewed on a case-by-case basis and may be
rescheduled. Direct-access endoscopy is suspended during this period. Un-
til the end of year 2020, emergent cases that we performed for positive
COVID-19 were three ongoing upper GI bleeding cases and one foreign
body removal case, with only negative result from an antibody rapid test
checked. We routinely had our staff PCR swab screened, even though we
had 5 (five) medical staffs that were infected of COVID-19, that is one doc-
tor, two nurses, one cashier and one medical record staff. In GI Endoscopy
Unit Center at Cipto Mangunkusumo Hospital, we use level II-PPE during
COVID-19, that is, mask, cap, googles or face shields, gown, shoe covers,
and gloves. Conclusion: In addition to adequate personal protective equip-
ment, hand hygiene and compliance with protocols are important. Special
caution should be taken to prevent transmission among medical staff.
Our success in preventing endoscopy unit transmission of COVID-19 is
dependent on every team member.
Keywords: experience, GI endoscopy, pandemic SARS-COV-2 COVID19
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Background and Aim: Inflammatory bowel disease (IBD) patients repre-
sent a chronic inflammation of the gastrointestinal tract. Types of IBD in-
clude ulcerative colitis and Crohn’s disease. Globally, the incidence of
IBD is approximately 0.5–24.5 cases per 100 000 person-years for ulcera-
tive colitis and 0.1–16 cases per 100 000 person-years for Crohn disease.
This study aimed to identify clinical profile and endoscopic among IBD pa-
tients at Gastrointestinal Endoscopy Center in Cipto Mangunkusumo Na-
tional General Hospital. Methods: This study was a retrospective study
which enrolled patients with suspected IBD who underwent colonoscopy
from 2018 to 2019 in National General Cipto Mangunkusumo Hospital.
Results: The total of patients with suspected IBD was 947, resulting in
143 patients diagnosed with IBD. The prevalence is higher among female
(54%) than male. Inflammatory bowel disease patients were found higher

in >50 years old patients (51.9%). According to BMI criteria,
normoweight group is highest among all (58.4%). Thirty-seven percent pa-
tients often consumption of red meat, and 67% patients eat less than once a
week. Patients with ulcerative colitis were 67.1% and with Crohn’s disease
were 32.9%. Colitis ulcerative sites are most found in the left side, with a
total of 55.5%. Patients with Crohn’s disease with lesion in ileum were
73.8%, and 26.2% were involved in ileum and colon. Conclusion: The to-
tal of ulcerative colitis patient was higher than Crohn’s disease, and the lo-
cation in the left side is the highest among all. There are no significant
differences in age and gender.
Keywords: colonoscopy, inflammatory bowel disease
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Disease Center, University of Ulsan College of Medicine, Asan
Medical Center, Seoul, Korea

Background and Aim: The association between early vedolizumab trough
level (VTL) and biochemical remission (BioREM) at 1 year in patients
with Crohn’s disease (CD) was evaluated. Methods: CD patients treated
with vedolizumab (VDZ) were prospectively enrolled. All patients were
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given a 300-mg infusion of VDZ at weeks 0, 2, 6, and 14, and then every
8 weeks or every 4 weeks in case of dose optimization. Serum VTLs were
checked at weeks 2, 6, 14, 30, and 54. Association between VTL at weeks
2, 6, and 14 and BioREM (decrease of fecal calprotectin [FC] below 250
mg/kg) at week 54 was analyzed among patients with baseline FC ≥ 250
mg/kg. Results: From August 2017 through December 2019, a total of
40 patients were enrolled. Median VTLs (n = 40) were 30.3 μg/mL (inter-
quartile range [IQR], 21.4–38.8) at week 2, 19.9 μg/mL (IQR, 11.4–31.1)
at week 6, and 4.3 μg/mL (IQR, 1.9–8.4) at week 14. Median VTL at week
6 (28.9 vs. 14.5, P = 0.035, Figure 1B) and 14 (11.3 vs. 2.9, P = 0.027,
Figure 1C) significantly differed between patients with BioREM (n = 4)
and those without (n = 19). A cut-off VTL for BioREM at week 6 was
23.5 μg/mL with an area under the receiver operating curve (AUC) of
0.833 and 4.98 μg/mL at week 14 with an AUC of 0.847 (Figure 1D). Con-
clusion: VTLs at weeks 6 and 14 were significantly associated with
BioREM at week 54 among patients with CD.
Keywords: biochemical remission, Crohn’s disease, trough level,
Vedolizumab
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Background and Aim: One of the contributing factors to colorectal cancer
is dietary intake. This study aims to report on the reproducibility and valid-
ity of a 140-food item Food Frequency Questionnaire (FFQ) for dietary
factors related to colorectal cancer among Malaysians. Methods:

Population aged 30 to 70 years in Kuala Lumpur and Kota Bharu,
Malaysia, were recruited through voluntary participation. A
semi-quantitative FFQ was modified from the Malaysian Adult Nutrition
Survey (MANS-2014) and included specific questions to measure the con-
sumption of food sources related to colorectal cancer development. It was
administered two times in 2 weeks to evaluate reproducibility (FFQ-1 and
FFQ-2). The validity of the FFQ was assessed by comparing FFQ-1 against
the 3-day food diary method (3-FD). A total of 98 respondents provided
data for both FFQ and 3-FD. Results: Reproducibility and validity result
is shown in Table 1. Relative differences in the intake of nutrients between
FFQ1 and FFQ2 were overall small, representing acceptable reproducibil-
ity. However, a higher estimation was observed by FFQ-1 as compared to
the 3-FD for the majority nutrient intake in the validity study where relative
differences were between 13% and 78%. The classification into the same
and adjacent quartiles was between 75% and 90% for reproducibility and
50% and 69% for validity assessment. Conclusion: Overall, the reproduc-
ibility of the FFQ was good, and its validity was satisfactory for estimating
absolute nutrient intakes. Hence, the FFQ could be used as a valid tool for
assessing dietary intake among Malaysian to study dietary factors related to
colorectal cancer risk.
Keywords: colorectal cancer, FFQ, food diary, reproducibility, validation
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Background and Aim: IBD is a chronic disease and evaluating patient’s
knowledge is an essential part of patient management. The existing question-
naire, the CCKNOW, may not be suitable to apply to our local IBD popula-
tion. Hence, the purpose of this study is to develop a new tool to evaluate IBD
patient’s knowledge. Methods: A draft of the questionnaire was constructed
in the English language. The content and face validity of all the questions
were done qualitatively with three experts in IBD. All experts reviewed,
commented and amended the questionnaire as appropriate. Following this,
the ‘Asian IBD Questionnaire’ (AIBDQ) which consists of 21 questions
was created. The total score was calculated with a scoring system of one point
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for each correct answer. Discriminative ability of the AIBDQ was validated in
three occupational groups (doctors, nurses and clerks) with different levels of
IBD-related knowledge. Correlation was also assessed in a subgroup of sub-
jects by giving them both the AIBDQ and CCKNOW questionnaires. The
AIBDQ was then translated into three major languages in Malaysia which
are Malay, Mandarin and Tamil, and subsequently subjected to a pilot study
involving IBD patients. Test–retest reliability done 2–4 weeks apart was also
analysed for all the different languages. Results: The mean of the AIBDQ
score was significantly different among the three groups (p = 0.001). It also
showed excellent internal consistency (KR20 = 0.8584). Correlation coeffi-
cient obtained is 0.8 indicating a very strong correlation between AIBDQ
and CCKNOW. Thirty-eight patients participated in the pilot study, and the
total score of each language was calculated. Test–retest reliability was high
(interclass correlation coefficient, 0.9) among the 38 patients for all the lan-
guages tested. Conclusion: The multilingual Asian IBD Questionnaire has
a good discriminative ability, internal consistency and test–retest reliability
for the measurement of knowledge among IBD patients.
Keywords: IBD, knowledge, questionnaire

PP-0492 Effect of potassium competitive acid
blocker compared to proton pump inhibitor in
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Background and Aim: Gastroesophageal reflux disease (GERD) is a di-
gestive disorder that occurs when acid from the stomach or food and fluids
back up from the stomach into the esophagus. GERD affects people of all
ages from infants to older adults. Acid reflux can cause an uncomfortable
burning sensation in your chest, which can radiate upward to your neck.
A novel potassium competitive acid blocker which inhibits gastric H+ K
+ -ATPase thus reducing the acidity of the stomach and symptoms of
GERD it is highly concentrated in the acidic canaliculi of the gastric pari-
etal cells and elicited an acid suppression effect for longer than 24-h effi-
cacy of treatment for GERD. Methods: The author search using
MEDLINE, EMBASE, Cochrane Central Register of Controlled Trials
(CENTRAL), Google Scholar, and clinical trial registries, for studies pub-
lished until September 2020 for randomized controlled trials comparing
potassium competitive acid blocker with proton pump inhibitor in patients
with GERD. Results: Ten randomized clinical trials that fit the inclusion
and exclusion criteria that included in the study. Four reported objective
findings of healed esophagitis on endoscopy, while two reported subjective
finding of symptom relief. The total population in the potassium competi-
tive acid blocker group was 1443 participants, while the PPI group had
1390 participants. The studies by Ashida (2016) and Ashida (2018) were
further subdivided into subgroups to reflect the different doses of potas-
sium competitive acid blocker used in the efficacy of the treatment for
GERD and esophagitis. Vonoprazan with the dosage of 5–20 mg has a
higher efficacy for relieving GERD symptoms and healing esophagitis on
in endoscopy. Conclusion: This study suggests that any individuals with
GERD, treatment with potassium competitive acid blocker reduce the
symptoms of GERD, these findings add meaningfully to the emerging ev-
idence from smaller trials on the effects of potassium competitive acid
blocker on relieving the symptoms of GERD.
Keywords: gastroesophageal reflux disease, proton pump inhibitor,
Vonoprazan

PP-0494 Combination therapy of aquaretic and
natriuretic versus conventional diuretics in the
treatment of cirrhotic ascites: A meta-analysis
Authors: H.M.R. SAYSON, D.A. PAYAWAL
Affiliation: Department of Internal Medicine, Fatima University
Medical Center, Metro Manila, Philippines

Background and Aim: Ascites due to decompensated liver cirrhosis are
conventionally treated with natriuretic. Recently, vasopressin V2 receptor
antagonists, particularly Tolvaptan, are considered part of the therapy, as
they can promote urine excretion with no increase in electrolyte excretion.
Several studies have previously shown that it has positive outcomes on pa-
tients who do not respond to conventional diuretics. This study aims to
clarify whether the use of combination therapy is superior to traditional
therapy in treating cirrhotic ascites in terms of body weight, urine volume,
GFR, and adverse events. Methods: The authors searched databases such
as PubMed and Cochrane Central Register of Controlled Trials for random-
ized controlled trials comparing the combination therapy of aquaretic and
natriuretic versus conventional therapy in cirrhotic patients. Results: For
the control of ascites, there was greater reduction in body weight in the
combination diuretics arm than the conventional diuretics arm (MD
�1.12 kg, 95% CI �2.34, 0.10, p value = 0.07). A noted the greater
amount of urine volume on the combination diuretics arm than that of
the conventional diuretics arm (MD 1.02 L, 95% CI 0.54, 1.50, p value
< 0.0001). Comparison in GFR showed no significant difference in the
combination diuretics arm compared to the conventional diuretics arm
(mean difference of �2.01 mL/min; 95% CI �16.55, 12.53, p value =
0.79), as well as the comparison of occurrence of adverse events (RR
0.76, 95% CI 0.50, 1.16, p value = 0.20). Conclusion: The use of the com-
bination diuretics was favored in terms of greater urine volume but did not
have a significant difference in terms of body weight, GFR, and occurrence
of adverse events. Additional studies to increase the sample size and the
power of the study are recommended to yield a more desirable result.
Keywords: aquaretic, cirrhotic ascites, furosemide, natriuretic, Tolvaptan

PP-0495 Normalization of vitamin D status is
associated with reduced risk of surgery and
hospitalization in inflammatory bowel disease
Author: RAJEEV SINHA
Affiliation: Agra College, Agra, India

Background and Aim: Vitamin D may have an immunological role in
Crohn’s disease (CD) and ulcerative colitis (UC). Retrospective studies
suggested a weak association between vitamin D status and disease activity
but have been limited by inability to prospectively examine this hypothesis
after excluding vitamin D values measured after outcomes of interest. Fur-
thermore, no studies have examined whether normalization of vitamin D
status is associated with improvement in patient outcomesMethods: Using
a multi-institution validated inflammatory bowel disease (IBD) cohort, we
identified all CD and UC patients who had at least one measured plasma
25-hydroxy vitamin D [25(OH)D]. Our main outcomes were occurrence
of first IBD-related surgery and IBD-related hospitalization. Secondary
outcome included median C-reactive protein. We restricted our analysis
to 25(OH)D measurements prior to the first surgery or IBD-related hospi-
talization. Logistic regression models adjusting for potential confounders
were used. Results: Our study included 5600 patients (48% CD, mean
age 55 years). A majority were citizens (78%) and women (57%).
One-fifth had ever used immunomodulators, and 11% had used biologics.
During a median follow-up of 10 years, 18% and 38% underwent an
IBD-related surgery or hospitalization, respectively. The median lowest
plasma 23(OH)D was 21 ng/ml (IQR 17–35 ng/ml). One-fourth were defi-
cient (plasma 25(OH)D, 20 ng/ml), an additional 17% were insufficient. In
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CD patients on multivariate analysis, plasma 25(OH)D (20 ng/ml) was as-
sociated with an increased risk of surgery. Conclusion: This study demon-
strating prospectively that (1) low 25(OH)D is associated with greater
C-reactive protein levels and increased risk of surgery (2) normalization
of 25(OH)D status is associated with a reduction in the risk of surgery.
Keywords: colitis, vitamin D

PP-0496 Evaluate the role of serum indices (APRI,
FIB-4 and RPR) in predicting liver cirrhosis in local
population with chronic liver diseases
Authors: S.C. KHOO1, A.F.M. SALLEH1, S.H. MOHAMED1,
M.X. TAN2

Affiliations: 1Gastroenterology Unit, Hospital Tuanku Fauziah, Perlis,
2Anaesthesiology and Critical Care Department, Hospital Seberang
Jaya, Pulau Pinang, Malaysia

Background and Aim:Despite liver biopsy being the gold standard in diag-
nosing liver cirrhosis, it is invasive and comes with potential serious com-
plications and inter-observer variability. Therefore, it is imperative to have
non-invasive methods, like APRI, FIB-4 and RPR scores, to monitor the
progression into cirrhosis. In this study, we evaluated the accuracy of these
serum indices, in predicting the development of cirrhosis in local patients
with chronic liver diseases.Methods: Patients with liver cirrhosis were ret-
rospectively recruited via ultrasonography reports. Laboratory data were
chosen as those nearest to, but before the ultrasonography day. APRI,
FIB-4 and RPR scores were calculated. Prediction on liver cirrhosis by these
3 indices was also computed for different liver aetiologies. Sensitivity and
specificity were calculated and compared. Results: Apart from FIB-4 score
for elderly patients, all 3 serum indices captured good accuracy of
predicting liver cirrhosis, ranging 73–95% (p < 0.005). Comparing them,
RPR does better prediction, and slightly better than APRI score (cut-off
‘1.5’) and FIB-4 (cut-off of ‘3.25’). All RPR, APRI (cut-off ‘1.5’) and
FIB-4 (cut-off ‘3.25’) have high specificity of 96.3%. For sensitivity,
FIB-4 score performs better, with cut-off of ‘1.45’ for patients less than
65 years old, and ‘1.3’ for those aged 65 and above. Linear logistic regres-
sion was performed for each liver aetiology, as per Table 1.Conclusion:All
3 indices predict cirrhosis well, with FIB-4 (cut-off ‘3.25’) being superior,
closely followed by RPR, then APRI (cut-off ‘1.5’). Bigger sample size
studies are required to examine accuracy of these indices for each aetiology.
Keywords: APRI, FIB-4, cirrhosis, RPR, serum indices

PP-0497 New rapid H. pylori blood test based:
Ready for adoption in clinical practice
Authors: C. SCHULZ1, B. KALALI2, R. VASAPOLLI1,
L. MACKE1, S. PAGEL-WIEDER3, F. GESSLER3,
M BUHLER4, A. LINK5, V. WEDERHOVEN4, M. GERHARD2,
P. MALFERTHEINER1,5

Affiliations: 1Medical Department II, University Hospital, LMU,
2Institute of Medical Microbiology, Immunology and Hygiene,
Technische Universität München, 4ImevaX GmbH, Munich, 3miprolab
GmbH, Göttingen, 5Department of Gastroenterology, Hepatology and
Infectious Diseases, Otto-von-Guericke University Magdeburg,
Magdeburg, Germany

Background and Aim: Use of serology in diagnosis of H. pylori infection
is restricted to few well-defined clinical scenarios. Rapid H. pylori blood
tests have failed so far in providing reliable diagnostic accuracy. The aim
of our study is to report a new H. pylori POCT for whole blood, serum
and plasma. The test is based on the detection of antibodies against two
highly specific and sensitive H. pylori antigens: flagellar filament capping
protein (FliD) and cytotoxin-associated antigen A (CagA). Methods: Sera
were obtained from 110 patients (F 97:M 43, age ranging from 19 to
86 years). 53 patients were H. pylori positive based on a positive culture
combined with the histological confirmation. Analysis for the detection
of FLID and Cag Awas performed using lateral flow test. The results were
assessed by visual detection of bands and become available after 20 min.
The test performance was further studied on whole blood samples of a sub-
group and compared with the results obtained in serology. Results: The
POCT showed a sensitivity of 100% and specificity of 87.9% with an accu-
racy of 93.7%. In 53 H. pylori infected patients, POCT was posititive in
100% with FLID or CagA combined, and the additive gain for CagA was
only 2%. Out of 58 H. pylori negative patients, the dual antigen test de-
tected 12.1% as FLID or CagA positive. Detection of FLID and CAG A
antibodies in whole blood samples was successful and did not differ from
serum samples. Conclusion: This novel POCT shows an unmet quality
of performance when compared to culture and histology. The striking find-
ing in our study was the sensitivity of 100%. The use of capillary blood
with such high accuracy renders this test highly convenient in primary care
for management of dyspeptic patients and for screening of H. pylori.
Keywords: CagA, FLiD, Helicobacter pylori diagnostics, POCT

PP-0498 Early change in fecal lactoferrin is a
better predictor of treatment induced remission in
patients with ulcerative colitis
Authors: N. KUMAR, J. SAMANTA, S.K. SINHA,
R. KOCHHAR, K.K. PRASAD
Affiliation: Postgraduate Institute ofMedical Education and Research,
Chandigarh, India

Background and Aim: To evaluate the role of early change in levels of fe-
cal calprotectin (FC), fecal lactoferrin (FL), and fecal myeloperoxidase
(MPO) in predicting the treatment induced remission in ulcerative colitis
(UC) patients. Methods: We conducted an observational study involving
59 patients. The diagnosed cases of UC with Mayo score of >2 and endo-
scopic subscore of ≥1 were included. They were treated as per the standard
protocol and were followed up between days 7 to 10 and at day 90. Patients
were assessed clinically, stool and blood samples were collected at each
visit, and sigmoidoscopy with biopsy was done at baseline and at day 90.
Clinical remission was defined as partial mayo score of <2 and endoscopic
remission with endoscopic subscore of ≤1. Results: At baseline, 38
(64.4%) patients had moderate and 21 (35.6%) had severe disease. After
assessment, steroids were given in 28 (47.5 %), and in remaining 5-ASA,
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dose was optimized. Fifty-three (89.8%) completed the 90-day follow up,
and 40 (67.8%) underwent sigmoidoscopy at day 90. Clinical remission
was achieved in 28 (52.8%) patients, and endoscopic remission was
achieved in 21 (52.5%) patients. At baseline, the mean FC was 1317
μg/g, mean FL was 209.7 μg/g, and mean MPO was 37.46 μg/g. The value
of change in biomarkers from baseline to second visit for prediction of re-
mission has been summarized in Table 1. Conclusion: Early change in FL
by 50 μg/g between days 7 to 10 was best in predicting treatment induced
remission in UC patients.
Keywords: fecal calprotectin, fecal lactoferrin, fecal myeloperoxidase,
Mayo score, ulcerative colitis

PP-0499 Nutrition and gastrointestinal disorders

Author: RAJEEV SINHA
Affiliation: Agra College, Agra, India

Background and Aim: The gastrointestinal tract, including the liver and
pancreas, is a complex system whose function is to process a wide range
of nutrient and other products enabling their absorption as well as detoxifi-
cation and excretion. During the process, food is converted into energy and
into other substances that are used by cells throughout the entire body.
Many diseases can affect the various organs of the gastrointestinal (GI) sys-
tem and diet plays a relatively minor role in the onset of such GI diseases.
Recently, it has become clear that glutamine, a ‘non-essential’ amino acid,
is important in the maintenance of intestinal mucosal metabolism, structure
and function. Dietary fibre has complicated properties including trophic ef-
fects on intestinal mucosa, volatile fatty acid production, alteration of bac-
terial flora and faecal bacterial mass and change in faecal bile acids.
Methods: A recent Indian multicentre polyp prevention project has re-
cruited subjects with adenomatous polyps cleared at colonoscopy. Subjects
were randomised to receive high fibre, low fat, b-carotene or a combination
of these and compared to an unchanged control group at yearly follow-up
colonoscopy. Low fat and high fibre were not protective against polyp de-
velopment; however, b-carotene ingestion was associated with an increased
risk. Results: Duodenal ulcer disease is multifactorial with gastric acid and
H. pylori induced gastroduodenitis playing important aetiological roles.
Protection is afforded to individuals with a higher unsaturated fatty acid

and lower refined sugar intakes Conclusion: Treatment of gastrointestinal
disease may require dietary modifications or, if the gut is not functioning
adequately, nutritional support via the parenteral route.
Keywords: GI, nutrition

PP-0500 Endoscopic diagnosis and treatment of
gastritis cystica profunda with early gastric
cancer: A retrospectively study in single center of
China
Authors: RUI CHENG, PENG LI, SHUTIAN ZHANG
Affiliation: Department of Gastroenterology, Beijing Friendship
Hospital, Capital Medical University, Beijing, China

Background and Aim: To summarize the endoscopic features and the ef-
fectiveness of endoscopic treatment for gastritis cystica profunda (GCP)
with early gastric cancer Methods: A total of 35 patients, with GCP con-
firmed by pathology who received endoscopic or surgical treatment at Bei-
jing Friendship Hospital, Capital Medical University from January 2015 to
April 2021, were included in the retrospective analysis. The clinical data
such as population composition, clinical manifestations, white light endo-
scopic findings, magnifying endoscopic features, and pathological results
were summarized and analyzed. Results: Among the 35 cases, GCP were
more commonly found in men than in women, and the overall mean age
was 68.26 years. The most common anatomic location of GCP was the car-
dia. The clinical symptoms of the patients were atypical, and it was difficult
to diagnose GCP with routine endoscopy examination. GCP with early
gastric cancer accounted for 65.7%. Postoperative pathology confirmed
low-grade intraepithelial neoplasia in 1 case, high-grade intraepithelial
neoplasia in 4, intramucosal carcinoma in 11, and submucosal carcinoma
in 8 patients. Conclusion: GCP is an uncommon disease with unknown or-
igins. The clinical symptoms and endoscopic observation of GCP are not
typical. EUS plays an important role in the diagnosis and treatment of
GCP. GCP is highly corelated with early gastric cancer. Further studies
may help to elucidate the natural history of process and the possibility
for malignant potential of GCP.
Keywords: early gastric cancer, endoscopic feature, gastritis cystica
profunda
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PP-0501 Etiology and pattern of presentation of
upper gastrointestinal tract ulcers among patients
attending the gastroenterology department of a
tertiary level hospital
Authors: S. BASAK1, R. ALAM2

Affiliations: 1Sheikh Russel National Gastroliver Institute and Hospital,
2Bangabandhu Sheikh Mujib Medical University, Dhaka, Bangladesh

Background and Aim: Ulceration of the upper GI tract is one of the major
pathological findings during endoscopy. Early diagnosis of upper GI ulcers
with definite cause is the mainstay of therapy for patient’s cure and preven-
tion of complications. Different clinical features are observed in different
types of ulcer. The objective of the study is to find out the causes of differ-
ent types of ulceration in the upper gastrointestinal tract along with their
clinical presentation. Methods: This cross-sectional study was conducted
in the Department of Gastroenterology, BSMMU, Dhaka during the period
of July 2016 to April 2017. Patients referred for upper GI endoscopy for
different indications were primarily selected. Consecutive 220 patients
having ulcers anywhere in the upper GITwere finally included in the study.
Ulcer diseases were diagnosed through analysis of morphology of the ul-
cers, histopathology of biopsy materials, relevant clinical history and fur-
ther investigations if required. Any association between various types of
ulcers with age, gender, BMI, location of ulcer, different signs and symp-
toms was assessed. Results: Out of 220 patients, duodenal ulcer was found
in 45.9%, gastric ulcer in 30.0%, oesophageal ulcer in 7.7%, ulceration at
multiple sites in 13.6%, and stomal ulcer in 2.7% cases. Among the aetiol-
ogies, H. pylori infection (62.8%), NSAIDs (14.6%) and malignant ulcers
(9.1%) were found in majority of cases. Less common causes were tuber-
cular ulcer, lymphoma, GIST, Crohn’s disease and caustic injury.
Aetiology could not be identified in 6.8% cases. Epigastric pain, early sa-
tiety, anorexia, vomiting and GI bleeding were the common symptoms that
differ significantly in patients with ulcers of different aetiologies. Conclu-
sion: In majority of the cases, the underlying cause of ulcer could be iden-
tified. However, in some cases the exact aetiology could not be detected.
Clinical presentations were also different in patients with various types of
ulcer.
Keywords: endoscopy, peptic ulcer disease, ulcer, upper gastrointestinal
tract

PP-0503 Colopathy and rectal varices in children
with cirrhotic portal hypertension
Authors: VIPUL GAUTAM, RAJEEV KHANNA,
VIKRANT SOOD, BIKRANT BIHARI LAL, VIKRAM BHATIA,
SEEMA ALAM
Affiliation: Departments of Pediatric Hepatology and Hepatology*,
Institute of Liver and Biliary Sciences, New Delhi, India

Background and Aim: Colopathy and rectal varices are seen in 40–54%
and 38–94% of adults with portal hypertension (PHT). Children with extra-
hepatic portal venous obstruction have colopathy and rectal varices in 75%
and 94%. As there is no pediatric data in cirrhosis, the present study was
conducted to study the colonoscopic changes in cirrhotic children.
Methods: Consecutive patients under 21 years of age with histological
and/or radiological cirrhosis and clinically evident PHTwere enrolled. Co-
lonoscopy was performed in the same setting and sedation as
esophagogastroduodenoscopy (EGD) after overnight bowel preparation
with lactulose or polyethylene glycol. Colonoscopic findings were re-
corded, and association with EGD findings, clinical and laboratory param-
eters was analysed. Results: There were 55 children (33 males). Median
age was 12 years (6 months to 21 years). Biliary atresia (n = 21), autoim-
mune and Wilson disease (13 each) constituted the commonest etiologies.
Median PELD score was 0 (�6 to 29). Ascites, variceal bleed and hepatic
encephalopathy, and clinically significant esophageal varices (CSEV, Grade
≥ 2, with red colour signs, or gastric varices) were present in 15, 7, 3 and 23
children. Internal hemorrhoids and rectal varices (RVx) were present in 15
and 23 children. Colopathy was present in 36 (colitis-like 35, vascular le-
sions 17 and both 16). Changes were isolated distal and pancolonic in 8
and 28 patients. Higher splenic Z-score (5.8 ± 2.9 vs 3.8 ± 2.6, MD = 2.0,
p = 0.011), alkaline phosphatase (484 ± 312 vs 330 ± 210 U/L, MD = 154
U/L, p = 0.033), fibroscan (43.8 ± 27.8 kPa vs 24.1 ± 20.4 kPa, MD =
19.8 kPa, p = 0.011), presence of CSEV (16/23 vs 7/32, OR = 3.18,
95%CI = 1.57, 6.46) and ascites (10/15 vs 13/40, OR = 2.78, 95%CI =
1.1, 7.05) were associated with RVx. Higher child status (7.4 ± 2.1 vs 5.9
± 1.5, MD = 2.2, p = 0.013), fibroscan (39.9 ± 27.6 kPa vs 20.7 ± 16.5
kPa, MD = 19.2 kPa, p = 0.007) and presence of ascites (15/15 vs 21/40,
p = 0.001) were associated with colopathy. No other clinico-laboratory
parameters or PELD score predicted colopathy. Conclusion: Cirrhotic
children have colopathy and rectal varices in 65.5% and 41.8%, which
are related to advance liver disease, higher fibroscan value and severity
of PHT.
Keywords: children, cirrhosis, colopathy

PP-0504 Vascular reconstruction and outcomes of
adult-to-adult right lobe living donor liver
transplantations: A single-center experience in
Vietnam
Authors: LE VAN THANH, VU VAN QUANG, DAO TAN LUC,
LE VAN LOI, HO VAN LINH, VU NGOC TUAN,
LE TRUNG HIEU
Affiliation: Department of Hepatobiliary and Pancreatic Surgery, 108
Military Central Hospital, Hanoi, Vietnam

Background and Aim: Adult-to-adult right lobe living donor liver
transplantation is a viable alternative to whole liver transplantation from
a deceased donor. Outflow and inflow reconstruction of the liver graft is
a key to successful results of living donor liver transplant (LDLT) using
right lobe graft. Methods: We prospectively analyzed the data on all right
lobe liver transplantations adult patients, consecutively performed from
January 2019 to December 2020 in Central Military Hospital 108. When
the remnant and total liver volume ratio (RLV and TFLV ratio) less than
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35%, we used modified right lobe (MRL) graft. In the case using extended
right lobe (ERL) graft (RLV and TFLV ratio greater than 35%), we
conjoined MHV and RHV. Reconstruction of the portal vein was done by
end-to-end anastomosis between donor right portal vein and recipient
main portal vein using continuous 5/0 polypropylene sutures. Reconstruc-
tion of the hepatic artery was done by end-to-end anastomosis between
donor right hepatic artery and recipient hepatic artery continuous 8/0
polypropylene sutures. Results: A total of 52 cases of adult-to-adult living
donor liver transplantation using right lobe graft were collected. For
hepatic vein reconstruction, there were 10 cases using modified right
lobe graft and 42 cases of extended right lobe graft. The intervention
rate for outflow stenosis was 0/52 case (0%) of a mean follow-up of 11.4
± 6.5 months (range, 1–28 months). Portal vein stenosis was detected
in two patients (3.8%) who were successfully treated with stent placement.
No hepatic artery thrombosis and hepatic artery stenosis were found
after LDLTs. Conclusion: The single orifice hepatic vein reconstruction
in LDLT using right lobe graft is a simple and feasible surgical
technique, and it can prevent effectively RHV stenosis. Portal vein
stent placement was technically and clinically effective technique in
managing posttransplant portal vein stenosis after living donor liver
transplantation.
Keywords: living donor liver transplantation, vascular reconstruction

PP-0505 Association of pre-pregnancy body mass
index and gut microbiota diversity among second
trimester pregnant women
Authors: E. MARIA1, R. DAVRINA2, F. FADILAH3, E. LINDA3,
D.R. MEGA1, S. ALI4, H.S. ANURAJ5,6, A. RINA1,2

Affiliations: 1Department of Nutrition, Faculty of Medicine,
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2Human Nutrition Research Center, Indonesian Medical Education
and Research Institute, Faculty of Medicine, 3Bioinformatics
Core Facilities, Indonesian Medical Education and Research
Institute, Faculty of Medicine, University of Indonesia,
4Department of Obstetrics and Gynecology, Faculty of Medicine,
University of Indonesia-DR. Cipto Mangunkusumo General Hospital,
6Eijkman-Oxford Clinical Research Unit, Eijkman Institute for
Molecular Biology, Jakarta, Indonesia, 5Centre for Tropical Medicine
and Global Helath, Nuffield Department of Medicine, University of Oxford,
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Background and Aim: Higher gut microbiota diversity during pregnancy
has been associated with improved outcomes for the mother and
newborn. A better understanding of pre-pregnancy nutritional status and
gut microbiota diversity during pregnancy may lead to novel interventions.
We assessed the association between pre-pregnancy body mass index
(BMI) and gut microbiota diversity during pregnancy. Methods: A
cross-sectional study involving 90 Indonesian pregnant women from pri-
mary health centers in Jakarta was conducted. Trained field enumerators
collected data of sociodemographic characteristics and nutrient intake by
2 × 24-h diet recalls. Pre-pregnancy weight and height data were
obtained from the antenatal book to calculate BMI. Fecal samples were
analyzed for microbiota diversity using 16S rRNA gene sequences by
next-generation sequencing methods. Microbiota diversity was assessed
using the alpha diversity indices for Shannon, Chao1, and Faith Phyloge-
netic Diversity. Multivariate logistic regression was performed to
determine the relationships between pre-pregnancy BMI and alpha diversity
index above the median or mean, adjusted for carbohydrate and protein
intake, ethnicity, age, and education. Results: The median (25th–75th
percentile) Shannon index was 6.5 (6.1–6.8), Faith Phylogenetic Diversity
was 41.8 (36.7–47.1), and mean (SD) Chao1 was 551.3 (12.2). The
majority phylum was Firmicutes (68.2% of total bacteria in samples).
Pregnant women who were overweight and obese before pregnancy had a
significantly lower odds of gut microbiota diversity during pregnancy
based on Shannon index (aOR 0.4, 95%CI 0.1–0.9, p value = 0.042),
Faith Phylogenetic Diversity (aOR 0.2, 95%CI 0.07–0.9, p value =
0.027), and Chao1 (aOR 0.3, 95%CI 0.09–0.8, p value = 0.014)
compared to those who were not overweight and obese. Conclusion: A
higher pre-pregnancy BMI was associated with lower gut microbiota
diversity among pregnant women in an urban community. Healthy
eating counseling should be encouraged before and during pregnancy to
maintain nutritional status and to potentially modify gut microbiota
diversity.
Keywords: body mass index, microbiota, nutritional status, pregnancy
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PP-0506 Clinical characteristics and outcomes of
parastomal evisceration: A systematic review
Authors: O. BASNAYAKE, C.S. XAVIER, U. JAYARAJAH,
D.N. SAMARASEKERA
Affiliation: Department of Surgery, Faculty of Medicine, University of
Colombo, Sri Lanka

Background and Aim: Parastomal evisceration is a very infrequent com-
plication. Little is known regarding its clinical manifestations and out-
comes due to its rarity. Therefore, we conducted a systematic review of
case reports to study its clinical characteristics and outcomes. Methods:
PubMed, Embase, Cochrane Library and Google Scholar were searched
using ‘Stoma’ OR ‘parastomal’ AND ‘evisceration’ in the title or abstract
fields till December 2020. Additional studies were identified by searching
individual references. Case reports and series describing parastomal evis-
ceration were included. The data regarding patient’s characteristics, possi-
ble risk factors and management were described qualitatively. Results: The
assessment of 17 case reports (n = 17) was performed according to the
PRISMA guidelines. The majority were males (n = 14, 82.4%), and median
age of the patients was 62 years (range: 23–90). Most were colostomies (n
= 12, 70.6%) and were temporary ostomies (n = 16, 94.1%). The majority
were of loop configuration (n = 10, 58.8%), and others were end ostomies
(n = 7, 41.2%). Chronic cough (52.9%), chronic obstructive pulmonary
disease and smoking (41.2%), and emergency initial surgery (64.7%) were
probable risk factors. Previous stoma complications were seen in 41.2% (n
= 7). Most frequent eviscerated content was small bowel (n = 15, 88.2%).
Majority required surgical correction via laparotomy (n = 9, 52.9%), and
non-viable bowel was found in 3 patients (17.6%). Median length of inten-
sive care and hospital stay were 3.5 (range: 2–7) and 8.5 (range: 3–21)
days, respectively. The majority recovered following surgery, and 11.8%
(n = 2) died after surgery. Conclusion: Parastomal evisceration is associ-
ated with considerable morbidity requiring urgent major surgical proce-
dure. Chronic cough and smoking are possible risk factors that should be
controlled in stoma patients.
Keywords: evisceration, outcomes, review, stoma, surgery

PP-0507 Comparison of endoscopic ultrasound
guided fine needle aspiration with endoscopic
ultrasound guided fine needle biopsy for solid
gastrointestinal lesions: A randomised crossover
single-centre study
Authors: SHIVARAJ AFZALPURKAR, VIJAY KUMAR RAI,
NIKHIL SONTHALIA, GAJANAN RODGE,
RACHIT AGARWAL, BHAVIK SHAH, MAHESH GOENKA
Affiliation: Institute of Gastrosciences and Liver, Apollo Gleneagles
Hospitals, Kolkata, India

Background and Aim: Endoscopic ultrasound (EUS) guided fine needle
aspiration (FNA) is limited to diagnosis by cytopathology alone while
the core histologic tissue can be procured by EUS guided fine needle bi-
opsy (FNB). Majority of the studies comparing EUS FNA and FNB are
done in different lesions and/or patients and in different sessions with
hardly any studies comparing both the modalities in a single lesion. The
purpose of this study was to compare the results of EUS-FNA and FNB
performed at the same site in a single session. Methods: Consecutive pa-
tients with solid gastrointestinal lesions referred for EUS evaluation were
randomized to undergo EUS-FNA and FNB using 22G needles with three
and two passes, respectively. In one group, EUS FNA was done followed
by EUS FNB, in second EUS FNB followed by EUS FNA. Results: We
included 50 patients (62% males and 38% females) with the mean age of
56.58 ± 14.2 years and mean size of the lesions being 2.6 (±2) cm. The
Kappa agreement with final diagnosis for FNA and FNB was 0.841 (almost
perfect agreement) and 0.61 (substantial agreement), respectively. The sen-
sitivity, specificity, PPV, NPV, diagnostic accuracy and tissue adequacy of
FNA vs FNB was 85.19% vs 62.96%, 100% vs 100%, 100% vs 100%,
85.19% vs 69%, 92% vs 80% and 98% vs 80%, respectively, in compari-
son with final diagnosis (Figure 1). The overall adverse events were noted
in 14% patients, which included self-limited bleeding (6%), hypotension
(4%) and mild acute pancreatitis (4%). Conclusion: Both EUS-FNA and
FNB are very safe. EUS FNA is better than EUS FNB in terms of sensitiv-
ity, diagnostic accuracy and tissue yield. However, the specificity and pos-
itive predictive value were equally good for both the modalities. There was
no significant difference whether EUS FNA was performed first or FNB.
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