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

Uléselnékék/ Chair:
Kokas Mariann, Mosonmagyarévar Dr. Pécsi Gyula, Mosonmagyarévar
Paulovicsné Kiss Melinda, Pécs

KOSZONTO-TAJEKOZTATO

A MAJKAPUI ES INTRAHEPETICUS EPEUTI ELZARODAST OKOZO TUMOROK
TOBBSZOROS STENTELESENEK NEHEZSEGEI, ASSZISZTENSI SZEMSZOGBOL,
KET ESETUNK KAPCSAN

Szelezsan J.', Seres L.2, Paské K.2 Filekiné Veres M.?, Horvat G.2, Makai G.2, Bugat Pal Koérhaz
Gyongyos'

BETEGGONDOZAS MAJTRANSZPLANTACIO ELOTT. TANULSAGOK EGY ESET
KAPCSAN

Salanki Z.', Babosné Asvanyi M.!, Kokas M.', Magyarosi D.!, Pécsi G.', Karolina Kérhaz és
RendelGintézet Altalanos Belgydgyaszat-Gasztroenterolégia'

INNOVATIV MEGOLDASOK AZ ENDOSZKOPIABAN
Tar B.", Allegro Kft."

ELTEVEDT SZOVETEK- MI ALLHAT EGY FIATAL NO GASZTROINTESZTINALIS
VERZESENEK HATTEREBEN?

Acsné Téth A.", Schuller J.2, Lukovich P.3, Schéfer E.!, Csikés D.', Tari K.4, Medicover Klinika, Kérhaz
és Fejlett Diagnosztikai Koézpont, Gasztroenteroldgiai részleg, Budapest',Rébert Karoly
Magankérhaz, Belgydgyaszati részleg, Budapest?,Szent Janos Kérhaz és Eszak- budai Egyesitett
Kérhazak, Sebészeti Osztdly, Budapest®’,Semmelweis Egyetem Klinikai Kdzpont Slirgésségi
Betegellaté Osztaly, Endoszképos részleg, Budapest*

OLYMPUS ENDOSZKOPOS TARTOZEKOK
Balogh E.', Anamed kft'

APOLO, SZAKAPOLO ES ENDOSZKOPOS SZAKASSZISZTENS KEPZESEK
NEMETORSZAGBAN
Bordi K.!, Agaplesion gemeinniitzige AG, Frankfurt

BETEGELLATAS AZ AGAPLESION FRANKFURTER DIAKONIE KLINIKEN MARKUS
KRANKENHAUS GASZTROENTEROLOGIAI ENDOSZKOPOS RESZLEGEN
Sepsi V.", Agaplesion Frankfurter Diakonie Kliniken Markus Krankenhaus'

SZUNET-FERRING fogadas

HEMOSPRAYVEL SZERZETT TAPASZTALATAINK AZ MH EK
GASZTROENTEROLOGAI SZAKRENDELESEN

Lukacsné Bezsenyi A.', Micské E.', Csorba Z.', HeindIné Téth A.', Pethe L', Schillerné Toldi
M.", Nagy J.", MH Egészségiigyi Kézpont GE Szakrendelés'
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11.20 OVESCO FTRD-ENDOSZKOPOS
Fehér G.', Endo Plus Service Kft.

11.30 IBD-S BETEG KALVARIAJA. ESETBEMUTATAS.
Budai J.", Gurzé Z.', Netye Z.', Banyainé Bodonyi K.', Kadar T.!, Iszaka A.', Balogh E.', Békés
Megyei Kézponti Kérhaz Pandy Kalman Tagkérhaz, Endoszképos Labor'

11.40 KEPZESI, TOVABBKEPZESI TAJEKOZTATO, KEREKASZTAL MEGBESZELES

2018. junius 2. szombat Ibiza terem
2 June, Saturday Ibiza Hall
9.00-12.00

MGT POSZTGRADUALIS KEPZES 1. / POSTGRADUAL COURSE I.

TAPLALASTERAPIA A GASZTROENTEROLOGIABAN
NUTRITIONAL THERAPY IN GASTROENTEROLOGY

Moderator / Chair: Miheller Pal, Budapest

9.00 TAPLALASTERAPIA PANCREAS BETEGSEGEKBEN
NUTRITIONAL THERAPY IN PANCREATIC DISEASES
Hamvas Jézsef, Budapest

9.45 TAPLALASTERAPIA GYULLADASOS BELBETEGSEGEKBEN
NUTRITIONAL THERAPY IN INFLAMMATORY BOWEL DISEASE
Sahin Péter, Miheller Pal, Budapest

MGT POSZTGRADUALIS KEPZES II. / POSTGRADUAL COURSE IL.

UJDONSAGOK ES GYAKORI HIBAK AZ AKUT PANKREATITISZ ELLATASABAN
NEW INSIGHTS AND COMMON MISTAKES IN THE MANAGEMENT OF ACUTE
PANCREATITIS

Uléselndkdk / Chair: Vincze Aron (Pécs), Papp Maria (Debrecen), Czaké Laszl6 (Szeged),
Izbéki Ferenc (Székesfehérvar)

10.30 BEVEZETO, INTERAKTIV KERDESEK
INTRODUCTION, INTERACTIVE QUESTIONS
Hegyi Péter, Pécs

10.36 AZ EBM JELENTOSEGE
THE IMPORTANCE OF EBM
Marta Katalin, Pécs

Central European Journal of Gastroenterology and Hepatology i 7
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10.42

10.48

10.54

11.00

11.06

11.12

11.18

11.24

11.30

11.36

11.42

11.48

A BETEGEK FELVETELE (DIAGNOZIS, PROGNOZIS)
ADMISSION OF PATIENTS (DIAGNOSIS, PROGNOSIS)
Kui Balazs, Szeged

ETIOLOGIA KERESES (KORNYEZETI ES GENETIKAI TENYEZOK)
INVESTIGATING ETIOLOGY (ENVIRONMENTAL AND GENETIC FACTORS)
Németh Balazs, Szeged

KEPALKOTO VIZSGALATOK
IMAGING EXAMINATIONS
Faluhelyi Nandor, Pécs

FOLYADEKTERAPIA
FLUID THERAPY
Miko Alexandra, Pécs

ANTIBIOTIKUM TERAPIA
ANTIBIOTIC TREATMENT
Parniczky Andrea, Budapest

INTENZIV ELLATAS
INTENSIVE THERAPY
Hagendorn Roland, Pécs

ENTERALIS TAPLALAS, UJRATAPLALAS
ENTERAL FEEDING, REFEEDING
Bajor Judit, Pécs

ENDOSZKOPOS INTERVENCIOK
ENDOSCOPIC INTERVENTIONS
Godi Szilard, Pécs

PERKUTAN INTERVENCIOK, CHOLECYSTECTOMIA IDOZITESE
PERCUTAN INTERVENTIONS, TIMING OF CHOLECYSTECTOMY
Kelemen Dezs6, Pécs

A BETEGEK HAZABOCSAJTASANAK IDOZITESE
TIMING OF PATEINTS’ DISCHARGE
Hegyi Péter Jr, Pécs

SULYOSSAG ES SZOVODMENYEK MEGALLAPITASA
EVALUATING SEVERITY AND COMPLICATIONS
lllés Déra, Szeged

ZARSZO0, INTERAKTIV MEGBESZELES
CLOSING REMARKS, INTERACTIVE DISCUSSION

Hegyi Péter, Pécs

LT L
HASKYALMIRIGY
MUNKACSOPORT
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2018. junius 2. szombat Toscana I. terem
2 June, Saturday Toscana I. Hall
12.30-13.00

ENDOSCOPOS UH VEZERELT HASNYALMIRIGY FOLYADEKGYULEMEK
MODERN KEZELESRE - KULONOS TEKINTETTEL A LUMEN APPOSING
STENTEKRE
AZ ELSO HAZAI TAPASZTALATOK A HOT AXIOS SYSTEMMEL - KLINIKUM,
FINANSZIROZAS, 'TIPS AND TRICKS'

ENDOSCOPIC ULTRASOUND CONTROLLED PANCREATIC FLUID COLLECTIONS
MODERN TREATMENT - WITH SPECIAL ATTENTION TO LUMEN-APPOSING
STENTS
THE FIRST DOMESTIC EXPERIENCES WITH THE HOT AXIOS SYSTEM - CLINIC,
FINANCING, 'TIPS AND TRICKS'

BOSTON SCIENTIFIC CORPORATION SZIMPOZIUM /
BOSTON SCIENTIFIC CORPORATION SYMPOSIUM

Eloado / Speaker: Szepes Attila,Szeged

2018. junius 2. szombat Toscana I. terem
2 June, Saturday Toscana I. Hall
13.00

KIALLITOK KOSZONTESE / EXHIBITORS MEETING

EBED / LUNCH

Central European Journal of Gastroenterology and Hepatology | 9
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10

2018. junius 2. szombat Toscana l. terem
2 June, Saturday Toscana I. Hall
14.00 -17.00

14.00

14.10

14.20

14.30

14.40

14.50

15.00

15.10

15.20

16.00

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

Uléselnékok/ Chair:
Bacskainé Beluzsar Adrienn, Miskolc Siimegi Janos, Miskolc
Kabai Annamaria, Karcag

KOSZONTO
A KOLONOSZKOPOS VIZSGALATOK MINOSEGI MUTATOI

Zéadori- Born A.", Varga M.", BMKK Dr. Réthy Pal Tagkérhaz, 2.Gastroenteroldgia-4.Belgydgyaszat
osztaly’

GYULLADASOS BELBETEGSEG A RADIOLOGUS SZAKASSZINSZTENS SZEMEVEL
Hevesiné L.", Marosi J.!, Sandor J.', Szamosi T.?, Zsigmond F.?, Gyokeres T.?, Schéfer E.?, Herszényi
L.2, MHEK Radiolégia', MHEK Gasztroenteroldgia?

INTRAOPERATIV ERCP (I0-ERCP)

Nagyné B. N.', Molnar T.',Varga R.', Téth A.', Kissné S. E.', Maksa M., Keserli A.', Szasz V.
E.", Székely l.", Székely A.", Fejes R.", Izbéki F.", Fejér Megyei Szent Gyorgy Egyetemi Oktaté Kérhaz
I.Belgyégyaszat Gasztroenteroldgia Endoszképos Laboratérium Székesfehérvar'

TAPASZTALATAINK AZ INNOVATIV, ELEKTROKAUTERIZALO CSUCCSAL
ELLATOTT, BEHELYEZO RENDSZEREN BEVIHETO ONTAGULO FEMSTENTTEL A
HASNYALMIRIGY SZOVODMENYES KORULIRT FOLYADEKGYULEMEINEK MINIMAL
INVAZiIV ENDOSZKOPOS KEZELESEBEN

Geiger E.',Bandi T.', Szijarté A.', Harsanyi L.", Hritz I.!, Semmelweis Egyetem, |. sz. Sebészeti
Klinika, Invaziv endoszképos Centrum’

IDEGENTEST ELTAVOLITAS AVAGY MINDIG ERHET MEGLEPETES ...
Kiss G.', Laké K.!, Durcsan H.', Racz l.", |. Belgyogyaszat-Gasztroenteroldgia, Petz Aladar Megyei
Oktaté Kérhaz, Gy6r!

FIRST HUNGARIAN RESULTS WITH LUMEN APPOSING STENTING (HOT AXIOS) IN
PATIENTS WITH WALLED-OFF PANCREATIC NECROSIS - CASE SERIES

Novék P.', Dubravcsik Z.', Madacsy L.", Szepes A.', Departement of Gastroenterology and
Endoscopy Center of OMCH Hungary Ltd, Bacs-Kiskun County Hospital, Kecskemét'

ENDOSZKOPOK FERTOTLENITESE: A STEELCO KFT. UJ GENERACIOS AUTOMATA
FERTOTLENITO RENDSZEREI

Koroknay K., Budapest

KOZGYULES- MEGEMLEKEZES AZ ELMULT 60 EVROL

DIJKIOSZTAS

VEZETOSEG VALASZTAS
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PICOPREP

Egyszeriien tiszta

Kettds hatasu béltisztitd: ozmotikus és
stimulald hatdanyagok kombinacidja,
amely optimalis béltisztitd hatst
eredményez. "

Kellemes ize és konnyd alkalmazhato-
saga miatt a betegek elényben részesitik
a PEG-alapu béltisztitéval szemben. ™

Gyermekeknek 1 éves kortdl adhato.”"

1 doboz PICOPREP® 2 tasak
narancsizi port tartalmaz.

1. Alkalmazasi elfimat
2. Worthington, Curr Med Res Opin 2008; 24(2):481-488

g_



Fel evszazad a tudomanyos
eszmecsere jegyében

207 nemzetkozi rendezveny
130 000 részivevd szakember
5 600 magyar resztvevo orvos
265 magyar poszter palyazat

A Falk Foundation segit abban, hogy az orvosok, gyogyszeré-
szek, egeészsegugyi szakdolgozok, egyetemi hallgatok és a
betegek szeleskorl, napra kész informaciokat kapjanak az
egyes gasztroenterologiai betegsegekrol és azok kezelesere
szolgalo terapiakrol.
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medicons

Dr. Falik Pharma Képviselet

2040 Budadrs, Karoly kirdly ut 39
Tel.: #3623 444 773, Fax: +36 23 444 774
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2018. junius 2. szombat

2018. junius 2. szombat Ibiza terem
2 June, Saturday Ibiza Hall
14.00-14.30

KIHIVASOK A HCV TERAPIAJABAN - CHALLENGES IN HCV THERAPY
FRESENIUS KABI HUNGARY -GILEAD SZIMPOZIUM /
FRESENIUS KABI HUNGARY-GILEAD SYMPOSIUM

Uléselnék/Chair: Hunyady Béla, Kaposvar
»A 3-AS GENOTIPUS FONTOSSAGA, KEZELESE”

IMPORTANCE AND TREATMENT OF GT3 PATIENTS
Makara Mihaly, Budapest

2018. junius 2. szombat Ibiza terem
2 June, Saturday Ibiza Hall
14.30-17.00

HEPATOLOGIA / HEPATOLOGY
ELOADASOK / ORAL PRESENTATIONS

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

14.30 AGE AND GENDER, BUT NOT ATP7B GENOTYPE INFLUENCES THE CLINICAL
MANIFESTATION OF WILSON DISEASE: RESULTS OF A LARGE STUDY IN
CAUCASIAN PATIENTS
Ferenci P., Bécs

14.50 MIR-224 EXPRESSZIOJANAK VIZSGALATA KOLANGIOKARCINOMABAN
Szekerczés T.', Coati .2, Fassan M.? Schlachter K.3, Lendvai G.', Csengeri M., Borka K.'!, Schaff
Z.', Kiss A.", Semmelweis Egyetem 2. sz. Patoldgiai Intézet, Budapest',Department of Medicine,
Surgical Pathology Unit, University of Padua, Italy?,0Orszagos Onkolégiai Intézet, Budapest®

15.01 ADIPONUTRIN (PNPLA3) RS738409 GENOTYPE AND METABOLIC FACTORS

INFLUENCE THE DEGREE OF LIVER FAT DEPOSITION AND DEVELOPMENT OF NON-
ALCOHOLIC FATTY LIVER DISEASE (NAFLD)
Nadasdi A.", Gal V.2, Somogyi A.", Firneisz G.%, 2nd Department of Internal Medicine, Semmelweis
University, Budapest',Brain Imaging Centre, Research Centre for Natural Sciences, Hungarian
Academy of Sciences, Budapest?, MTA-SE Molecular Medicine Research Group, Hungarian
Academy of Sciences - Semmelweis University, Budapest, 2nd Department of Internal Medicine,
Semmelweis University, Budapest?®

15.12 EVALUATION OF LIVER FIBROSIS BY TRANSIENT ELASTOGRAPHY AND ELF TEST ,
AND STEATOSIS BY CONTROLLED ATTENUATION PARAMETER AT
METHOTREXATE TREATED PATIENTS.

Pusztay M., Németh A.", Korda J.2, |. Belgyégyaszat, Szent Janos Kérhaz és Eszak-budai Egyesitett
Koérhazak, Budapest',Orszagos Reumatoldgia és Fizioterapias Intézet, Budapest?

15.23 A VON WILLEBRAND FAKTOR MULTIMER SZERKEZETENEK MODOSULASA STABIL
ES AKUTAN DEKOMPENZALT MAJCIRRHOSISOS BETEGEKBEN
Palyu E.", Harsfalvi J.2, Tornai T.", Papp M.', Vitalis Z.", Udvardy M.3, Tornai l.", Gasztroenteroldgiai
Nem Onallé6 Tanszék, Belgyégyaszati Intézet, Debreceni Egyetem Klinikai Kézpont,
Debrecen’,Biofizikai és Sugarbioldgiai Intézet, Semmelweis Egyetem, Budapest?Laboratériumi
Medicina Intézet, Altalanos Orvostudomany Kar, Debreceni Egyetem, Debrecen?®

15.34 SZUNET

Central European Journal of Gastroenterology and Hepatology | 13
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14

15.45

15.56

16.07

16.18

16.29

Uléseln6kék/Chair:
Lengyel Gabriella, Budapest Par Alajos, Pécs

MAGYARORSZAGI C VIRUS HEPATITISES BETEGEK GENOTIPUS MEGOSZLASANAK
ELEMZESE (2000-2017)

Gervain J.", Fejér Megyei Szent Gyorgy Egyetemi Oktaté Koérhaz, Székesfehérvar, |.Bel/Hepato-
Pancreatolégia és Molekularis Diagnosztikai Laboratérium'

A HEPATITIS C VIRUS FERTOZES FELISMERESE A DEBRECENI EGYETEMEN
Tornai T.!, Papp M.', Lukacs T.", Vitalis Z.", Tornai l.!, Debrceni Egyetem,Altalanos Orvostudomanyi
Kar, Belgyogyaszati Intézet, Gasztroenteorlégiai Tanszék'

DIRECT ACTING ANTIVIRAL TREATMENT DECREASES INHIBITORY TIM-3 IMMUNE
CHECKPOINT RECEPTOR AND ITS LIGAND GALECTIN-9 EXPRESSION IN PATIENTS
WITH CHRONIC HCV HEPATITIS

Par G.", Szereday L.2, Meggyes M.?, Berki T.%, Miseta A.%, Vincze A.', Par A.", First Department of
Medicine, University of Pecs',Department of Medical Microbiology and Immunology? Department of
Biotechnology and Immunology?®,Department of Laboratory Medicine*

THE SEVERITY OF LIVER FIBROSIS AND PREVALENCE OF HEPATOCELLULAR
CACINOMA IN DIABETIC AND NON-DIABETIC CHRONIC HEPATITIS C PATIENTS.
RESULTS OF A COMPARATIVE STUDY FROM A NORTH-EAST HUNGARIAN REGION
Lombay B.', Szalay F.?, St. Ferenc Hospital (Member of the Borsod County Central Teaching
Hospital), Department of Gastroenterology, Miskolc',Semmelweis University, |. Clinic of Medicine,
Budapest?

A CRYOGLOBULINAEMIA KOVETESE A KRONIKUS C VIRUS HEPATITIS
GYOGYULASAT KOVETOEN

Tornai L', Foldi L', Papp M.', Palyu E.',Vitdlis Z.", Tornai T.', Debreceni Egyetem, Altaldnos
Orvostudomanyi Kar, Belgyégyaszati Intézet, Gasztroenterolégiai Osztaly, Debrecen'

Central European Journal of Gastroenterology and Hepatology
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HEPATOLOGIA / HEPATOLOGY
POSZTEREK / POSTERS

Uléselnékék/Chair: Hunyady Béla, Kaposvar Papp Maria, Debrecen

A FILAMENTOZUS-AKTIN ELLENI IGA TIiPUSU ANTITESTEK GYAKORIAK
MAJCIRRHOSISBAN ES OSSZEFUGGEST MUTATNAK A BETEGSEG SULYOSABB
LEFOLYASAVAL

'[ornai T.", Balogh B.', Foldi L., Sipeki N.', Vitalis Z.', Tornai l.", Papp M.!, Debreceni Egyetem,
Altalanos Orvostudomanyi Kar, Belgyogyaszati Intézet, Gasztroenteroldgiai Tanszék'

EPIDEMIOLOGY, HEALTH RELATED QUALITY OF LIFE AND WORK PRODUCTIVITY OF
PATIENTS TREATED FOR HCV IN HUNGARY-RESULTS OF THE REAL-WORLD STUDY
FROM HUNGARIAN TREATMENT CENTRES PARTICIPATING IN THE MOSAIC STUDY
Lengyel G.', Horvath G.2, Szalai F.3 Tusnadi A.%, Pataki M.5, Tivadar A.5, Werling K.', Pusztay
M.7, Gerlei Z.%, Makara M.°, Nemesi K.° Banyai T.'°, Varga M.", Hunyady B.'?, 2nd Department of
Internal Medicine of Semmelweis University, Budapest, Hungary',Hepatology Center of Buda,
Budapest, Hungary?1st Department of Internal Medicine of Semmelweis University, Budapest,
Hungary®,Hetényi Géza Hospital, Szolnok, Hungary*Directorate of Health and Social Services,
Kecskemét, Hungary®,Abbvie Kft, Budapest, Hungary5,Szent Janos Hospital, Budapest,
Hungary’,Department of Transplantation and Surgery of Semmelweis University, Budapest,
Hungary®,South-Pest Center-Hospital, Budapest, Hungary®’,Pandy Kalman Hospital, Gyula,
Hungary'?,Réthy Pal Hospital, Békéscsaba, Hungary'',Somogy County Kaposi Mér Teaching Hospital,
Kaposvar and University of Pécs, Pécs, Hungary'?

REAL WORLD EVIDENCE OF THE SAFETY OF PARITAPREVIR/R/OMBITASVIR =
DASABUVIR = RIBAVIRIN IN PATIENTS WITH CHRONIC HEPATITIS C - AN
OBSERVATIONAL STUDY IN HUNGARY - VERITAS- INTERIM ANALYSIS

Tornai l.', Lengyel G.2, Horvath G.3, Schneider F.* Werling K.5, Pusztay M.¢, Makara M.’, Banyai
T.8, Gervain J.°, Pataki M.'°, Tivadar A.", Hunyady B.'?, 2nd Department of Internal Medicine University
of Debrecen, Hungary',2nd Department of Internal Medicine of Semmelweis University, Budapest,
Hungary?,Hepatology Center of Buda, Budapest, Hungary?,Markusovszky Hospital, Szombathely,
Hungary*,2nd Department of Internal Medicine of Semmelweis University, Budapest, Hungary®,Szent
Janos Hospital, Budapest, HungarytSzent Istvan and Szent L&aszl6 Hospital, Budapest,
Hungary’,Pandy Kalman Hospital, Gyula, Hungary®Szent Gyobrgy Educational Hospital,
Székesfehérvar, Hungary®,Directorate of Health and Social Services, Kecskemét, Hungary'®,Abbvie
Kft, Budapest, Hungary'',Somogy County Kaposi Mér Teaching Hospital, Kaposvar and University of
Pécs, Pécs, Hungary'?
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2018. junius 2. szombat Marbella terem
2. June, Saturday Marbella Hall
14.00 - 16.00

ENDOSZKOPOS ULTRAHANG / ENDOSCOPIC ULTRASOUND
ELOADASOK / ORAL PRESENTATIONS

Uléseln6kok/Chair:

Gasztonyi Beata, Zalaegerszeg Pakodi Ferenc, Pécs Takacs Rita, Budapest

14.00

14.10

14.20

14.30

14.40

ENDOSCOPIC ULTRASOUND (EUS) EXAMINATIONS IN A TEACHING HOSPITAL -
EXPERIENCES OF THE FIRST YEAR

Sahin P.', Racz S.',Hamvas J.?, Topa L.3, Varkonyi T.% Vajda K.% Nehéz L.5, Harsanyi L.°, Jahn
Ferenc Hospital, Department of Gastroenterology, Budapest, Hungary',Bajcsy Zsilinszky Hospital,
Department of Gastroenterology, Budapest,Hungary?,Department of Gastroenterology, St. Imre
Teaching Hospital, Budapest and Pécs University, Hungary®,Jahn Ferenc Hospital, Department of
Pathology,Budapest, Hungary*,Department of Surgery, Semmelweis University, Budapest, Hungary®

AN INTERESTINIG CASE OF A PANCREAS METASTATIC DISEASE
Kovacs A.', Patai A.', Tolvaj B.2, Markusovszky Teaching Hospital 2nd. Dept. of Internal Medicine
and Gastroenterology',Markusovszky Teaching Hospital Department of Pathology?

LOW NEGATIVE PRESSURE SUCTION YIELDS BETTER QUALITY SMEARS -
PROSPECTIVE COMPARISON OF SLOW-PULL AND STANDARD SUCTION
TECHNIQUES OF ENDOSCOPIC ULTRASOUND-GUIDED FINE-NEEDLE ASPIRATION
Bor R.',Vasas B.2, Fabian A.',Czaké L.', Farkas K.!, Balint A.', Rutka M.', Milassin A.', Molnar
T.", Hamar S.2 Kaiser L.% Tiszlavicz L.2, Szepes Z.', 1st Department of Medicine, University of
Szeged, Szeged, Hungary',Department of Pathology, University of Szeged, Szeged, Hungary?

ENDOSCOPIC ULTRASOUND GUIDED FINE-NEEDLE ASPIRATION OF RECTAL AND
PERIRECTAL LESIONS

Fabian A.', Bor R.', Vasas B.?, Hamar S.? Tiszlavicz L.%, Balint A.", Czakd L.', Farkas K.', Milassin
A.', Rutka M., Szanté K.!, Molnar T.!, Szepes Z.", First Department of Internal Medicine, University
of Szeged, Szeged',Department of Pathology, University of Szeged, Szeged?

Uléselnokék/Chair:
Czaké Laszlé, Szeged Szepes Attila, Kecskemét Hamvas Joézsef, Budapest

WHAT ARE WE DOING TODAY IN REAL PRACTICE IN ENDOSONOGRAPHY? A
NATIONWIDE SURVEY.

Czaké L.", Szepes Z.', Dubravcsik Z.2, Szepes A.?, Hritz 1.3, Hritz |.*, Hamvas J.5, Sahin P.%, Bodnar
Z.7, Dancs N.2, Sarlés P.% Vincze A.°, Kovacs A."°, Szmola R."", Szegedi L."2, First Department of
Medicine, University of Szeged',Department of Gastroenterology, Bacs-Kiskun County
Hospital?,First Department of Surgery, University of Semmelweis®,Department of Gastroenterology,
State Health Center*,First Department of Internal Medicine - Gastroenterology, Bajcsy-Zsilinszky
Hospital®,Second Department of Internal Medicine, Jahn Ferenc South-Pest Hospital®,Kenézy Gyula
University Hospital”,First Department of Internal Medicine - Gastroenterology, Petz Aladar County
Teaching Hospital®,First Department of Internal Medicine, University of Pécs®,Department of Internal
Medicine - Gastroenterology, Markusovszky Egyetemi Teaching Hospital'®>,Department of
Interventional Gastroenterology, National Institute of Oncology',First Department of Internal
Medicine, J6sa Andras Teaching Hospital'?
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14.50

15.00

15.10

15.20

15.30

15.40

15.50

EUS-GUIDED DIAGNOSIS OF A PANCREATIC SOLID PSEUDOPAPILLARY TUMOR
ASSOCIATED WITH FAP - CASE REPORT.

Szpiszar T.", Fillinger J.2, Szanyi S.', Burai M.!, Mersich T.3, Szmola R.', Department of Interventional
Gastroenterology, National Institute of Oncology, Budapest, Hungary',Department of
Cytopathology, National Institute of Oncology, Budapest, Hungary?Department of Abdominal
Surgery, National Institute of Oncology, Budapest, Hungary®

UNUSUAL SOLID PANCREATIC NEOPLASMS DIAGNOSED WITH EUS-FNA:
PRESENTATION OF 3 CASES AND REVIEW OF A SINGLE INSTITUTION EXPERIENCE
Vasas B.', Bor R.2, Fabian A.2, Czakd L.2, Hamar S.", Kaizer L.", Tiszlavicz L.", Szepes Z.2, Department
of Pathology, University of Szeged, Szeged, Hungary',1st Department of Medicine, University of
Szeged, Hungary?

URGENS ENDOSCOPOS ULTRAHANG VIZSGALATOK JELENTOSEGE ACUT BILIARIS
KORKEPEK ELLATASABAN

Hamvas J.', Pésfai G.2 Lazar Balazs B.', Bajcsy-Zsilinszky kérhdz gasztroenterologia',Bajcsy-
Zsilinszky kérhaz Sebészet?

INTERVENCIOS ENDOSZKOPOS ULTRAHANG /
INTERVENTIONAL ENDOSCOPIC ULTRASOUND )
AZ ENDOSZKOPOS ES AZ ENDOSZKOPOS ULTRAHANG SZEKCIOK

KOZOS PROGRAMJA
ELOADASOK / ORAL PRESENTATIONS

Uléseln6kok/Chair:

Szepes Zoltan, Szeged Dubravcsik Zsolt, Kecskemét Sarlés Patricia, Pécs

WALLED OFF PANCREAS NECROSIS, PANCREAS TALYOG ELLATASI LEHETOSEGE
ENDOSCOPOS ULTRAHANG VEZERELT GASTROCYSTOSTOMAVAL.

Hamvas J.", Takacs R.', Posfai G.2, Lazar B.', Bajcsy-Zsilinszky kérhaz gasztroenterologia',Bajcsy-
Zsilinszky korhaz Sebészet?

ENDOSCOPIC ULTRASOUND-GUIDED DRAINAGE OF WALLED OFF PANCREATIC
NECROSIS WITH LUMEN-APPOSING METAL STENT

Ilvany E.", lliés D.', Zséri G.", Kui B.", Santa K., Blasinszky-Lemes K.', Szepes Z.', Czaké L.", First
Department of Medicine, University of Szeged'

MANAGEMENT OF SYMPTOMATIC PANCREATIC FLUID COLLECTIONS USING A
LUMEN-APPOSING METAL STENT ON AN ELECTROCAUTERY-ENHANCED
DELIVERY SYSTEM - OUR PRELIMINARY OBSERVATIONS (WITH VIDEOS)

Hritz 1.', Geiger E.', Bandi T.!, Szijarté A.', Harsanyi L.", Center for Therapeutic Endoscopy, 1st
Department of Surgery, Semmelweis University’

FIRST HUNGARIAN RESULTS WITH LUMEN APPOSING STENTING (HOT AXIOS) IN
PATIENTS WITH WALLED-OFF PANCREATIC NECROSIS - CASE SERIES
Novak P.', Dubravcsik Z.', Madacsy L.', Szepes A.", Departement of Gastroenterology and
Endoscopy Center of OMCH Hungary Ltd, Bacs-Kiskun County Hospital, Kecskemét'

2018. junius 2. szombat Marbella terem
2 June, Saturday Marbella Hall
16.00-17.30

MAGYAR GASZTROENTEROLOGUS MAGANORVOSOK SZIMPOZIUMA

Uléseln6kok/Chair.
Bene Laszlo, Budapest Gurzé Zsoltan, Gyula



2018. junius 2. szombat
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2018. junius 2. Szombat Panorama terem
2 June, Saturday Panorama Hall
14.00 - 16.30
SEBESZET / SURGERY
ELOADASOK / ORAL PRESENTATIONS
UléselnSkok/Chair:
Balint Andras, Budapest Besznyak Istvan, Budapest

14.00

14.10

14.20

14.30

14.40

14.50

15.00

AZ AKUT CHOLECYSTITIS KEZELESI STRATEGIAJA A SZEGEDI
TUDOMANYEGYETEMEN

Téth L.", Abraham S.!, Palasthy Z.', Varga L.!, Molnar T.2, Czaké L.2, Ottlakan A.', Simonka Z.!, Paszt
A.', Lazar G.", SZTE Sebészeti Klinika',SZTE 1.sz.Belgydgyaszati Klinika?

AZ ULTRAHANG VEZERELT TRANSHEPATICUS CHOLECYSTA DRAINAGE HELYE AZ
AKUT CHOLECYSTITIS KEZELESEBEN

Ottlakan A.', Abraham S.!, Kovacs G.2, Czaké L.2, Szepes Z.3, Paszt A.', Simonka Z.', T6th L1, Vas
M.", Petri A.',Lazar G.', Szegedi Tudomanyegyetem, AOK, Sebészeti Klinika',Szegedi
Tudomanyegyetem, AOK, Radiolégiai Klinika?,Szegedi Tudomanyegyetem, AOK, |.sz Belgydgyaszati
Klinika®

BIOENERGETIC MALADAPTATIONS DURING ALPPS INDUCED LIVER
REGENERATION

Anker P.', Czibere G.', Federics V.', Németh K.', Keczer B.', Budai A.', Fllop A.', Szijarté A.", 1st
Department of Surgery, Hepato-Pancreato-Biliary Surgical Research Center, Semmelweis
University’

AZ EPEUTI BETEGSEGEK KOMBINALT SEBESZETI ES ENDOSZKOPOS KEZELESE
Pésfai G.', Hamvas J.2, Bezsilla J.5, Juhasz M.', Bajcsy-Zsilinszky Koérhaz és RI., Budapest,
Sebészeti, Ersebészeti, Ersebészeti és Mellkassebészeti Osztaly',Bajcsy-Zsilinszky Koérhaz és Rl.,
Budapest, |. Belgyogyaszati Osztaly?,Borsod-Abauj-Zemplén Megyei Kézponti Kérhaz és Egyetemi
Oktatokérhaz, Sebészeti Osztaly®

NAGY MERETU HIATUSZ HERNIA MIATT VEGZETT 39 TERVEZETT ES SURGOS
MUTET TAPASZTALATAI

Besznyéak l.', Dede K., Papp G.', Saftics G.", Svastics |.!, Bursics A.!, Uzsoki utcai Korhaz Sebészeti-
Onkosebészeti Osztaly'

A SEBESZI KEZELES INDIKACIOJA A CARDIATAJEK FUNKCIONALIS KORKEPEIBEN
Balint A.', Brenner B.!, Herczeg G.',Maté M.', Szent Imre Egyetemi Oktatékérhaz, Altalanos
Sebészeti Profil, Budapest'

MEGBESZELES
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15.20

15.30

15.40

15.50

16.00

16.10

UléselnSkék/Chair:
Lukovich Péter, Budapest Ottlakan Aurél, Szeged

FIATAL FERFI BETEG TERAPIA REZISZTENS COLITIS ULCEROSA MIATTI KOMPLEX
BELGYOGYASZATI - SEBESZETI ES POSTOPERATIV ELLATASA

Csiba B., Lukovich P.', Simon B.', Sahin P.?, Kovacs M.?, Boga A.* Daké S.%, Szent Janos Kérhaz,
Sebészeti Osztaly',Jahn Ferenc Korhaz, Gasztroenteroldgiai Osztaly?,Szent Janos Koérhaz, |I.
Belgyogyaszati Osztaly®,Szent Janos Korhaz, Anesztezioldgiai és Intenziv Terapias
Osztaly*,Semmelweis Egyetem ll.sz. Belgyégyaszati Klinika®

NYELESKEPTELEN BETEG KALVARIAJA, ALIG REMELT GYOGYULASA
Kotsis L.!, Orszagos Koranyi Tbc és Pulmonoldgiai Intézet, Budapest, Mellkassebészeti Osztaly’

MASSZiV ALSO GASTROINTESTINALIS VERZES: DONTES A MUTOASZTAL
MELLETT

Csiba B.', Vadinszky P.", Kovacs M.?, Lukovich P.', Simon B.!, Szabé H.3, Szalay L.* Sebészet, Szent
Janos Koérhaz, Budapest',Gasztroenterolégia, Szent Janos Kérhaz, Budapest? Patholégia, Szent
Janos Kérhaz, Budapest®,Radiolégia, Szent Janos Kérhaz, Budapest*

AGGKORU BETEG MASSZIVAN VERZO GIST TUMORA A GYOMORBAN.
GASZTROENTEROLOGUS ES SEBESZ KOOPERACIOJA A KEZELESI
STRATEGIABAN

Gyorgy A.', Téth G.2, Székely G.2, Szabo H.3, Barok B.", Csomor B.", Lukovich P.', Sebészeti Osztaly,
Szent Janos Korhaz és Eszak-budai Egyesitett Koérhazak, Budapest',l. Belgydgyaszati -
Gasztroenterolégiai Osztaly, Szent Janos Koérhdaz és Eszak-budai Egyesitett Koérhazak,
Budapest?,Patholégiai Osztaly, Szent Janos Kérhaz és Eszak-budai Egyesitett Kérhazak, Budapest®

ILEUM DUPLEX - RITKA ELVALTOZAS OKOZTA DIFFERENCIALDIAGNOSZTIKAI
KIHIVAS
Simon B.', Berki l.", Lukovich P.', Virag Z.3, Szab6 H.2, Sebészeti Osztalys, Szent Janos Korhaz,
Budapest',Patholdgiai Osztaly, Szent Janos Kérhaz, Budapest? Gasztroenterologia, Maria Medical,
Budapest®

MEGBESZELES
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2018. junius 2. szombat

2018. junius 2. szombat Toscana I. terem
2 June, Saturday Toscana I. Hall
17.00 -18.00

GOODWILL SZIMPOZIUM / GOODWILL SYMPOSIUM

Uléselnék / Chair: Szalay Ferenc, Budapest

CITRAFLEET- EGYSZERUEN HASZNALHATO HATEKONY BELTISZTITO
CITRAFLEET- SIMPLE AND EFFECTIVE BOWEL PREPARATION
Szepes Zoltan, Szeged

JOKOR JO HELYEN: AZ ENTOCORT HATEKONYSAGA KULONB6Z6
GASZTROINTESZTINALIS KORKEPEKBEN

JUST RIGHT IN THE RIGHT PLACE- EFFICACY OF ENTOCORT IN DIFFERENT
GASTROINTESTINAL DISORDERS

Molnar Tamas, Szeged

ALKALOMSZERU PPl KEZELES-2018
ON-DEMAND PPl THERAPY UPDATE-2018
Herszényi Laszl6, Budapest

NORMIX - 2018
Szalay Ferenc, Budapest

2018. junius 2. szombat Toscana |. terem
2 June, Saturday Toscana I. Hall
18.00 - 19.00

GUT HEALTH SYMPOSIUM /A MIKROBIOM ES AZ IBD
FERRING SZIMPOZIUM / FERRING SYMPOSIUM

Uléselnék / Chair:

A MIKROBIOM SZEREPE A GYULLADASOS BELBETEGSEGEKBEN
IMPORTANCE OF THE MICROBIOM IN IBD
Molnar Tamas, Szeged

PROBIOTIKUMOK SZEREPE ES VIZSGALATI EREDMENYEI KULONBOZ6
GASZTROENTEROLOGIA KORKEPEKBEN.

THE ROLE OF PROBIOTICS IN DIFFERENT GASTROENTEROLOGICAL DISORDERS.
Farkas Klaudia, Szeged

ENYHE-KOZEPSULYOS COLITIS ULCEROSA KEZELESERE VONATKOZO UJ ECCO
GUIDELINE

MILD TO MODERATE UC TREATMENT ECCO GUIDELINE

Miheller Pal, Szeged
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FERRING

PHARMACEUTICALS

PENTASA®

PENTASA

4 g retard granuiatum

EGYESITETT EROKKEL
A NYALKAHARTYA-GYOGYULASERT

CORTIMENT®

CORTIMENT®

9 mg retard tabletta

Enyhe- kozépsulyos colitis ulcerosa
akut fellangolasanak kezelésére
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FERRING

PHARMACEUTICALS

PENTASA®

PENTASA®

4 g retard granulatum

EGYESITETT EROKKEL
A NYALKAHARTYA-GYOGYULASERT

CORTIMENT®

CORTIMENT®

9 mg retard tabletta

Enyhe- kozépsulyos colitis ulcerosa
akut fellangolasanak kezelésére
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VALTOZATOS BETEGPROFILOK!
KIHIVAST JELENTO TARSBETEGSEG K'

kompenzalt cirrhoticus betegek
korében, 12 hetes ZEPATIER
(135138) terapiaval, RBV nélkiil'?

(y SVR12 arény a terapia-naiv

9 80/ SVR12 arany a terapia-naiv
o (TN) G1b betegek krében,
12 hetes ZEPATIER terapiaval,

(12a131)  RBV nélkiil'

8 = genalipus; RBY = nbavirin

= 95% Osszesitett SVR12 (291/306): Gla: 92% (144/157); = Az Gsszesitett elemzés a C-EDGE TN, C-EDGE COINFECTION,
Glb: 98% (129/131); G4 100% (18/18) C-SURFER és a C-WORTHY vizsgalatok adatain alapszik

..... N ﬁ. hEpatlils C ketlds-vak, placebokontrolldlt vizsgalat, berdpia-naiv, cirthobicus s nem cirrhoficus betegek kdrében, 12 hetes ZEPATIER® kezelésssl,

BT : 54

“A hepatitis C virusfertiizés skeres kezelése = a tartds viroligial valasz (SVR, sustained virslogic respanse), mely valamenny vizsgalatban az elsidleges végponto! [elentette.
Az SVR-t a HCV ribonuklzinsay (RNS) kimutathattsag alsd hatéea alatti HOV RNS szinthént hatdroztsl meg 12 héttel a terdpia wegét kiwetden (SVR1Z2).14

TEPATIER 50 myg/ 100 mg Timtabietta. Fimdablattinkdnt 50 mg efbast &3 100 mg prazogeest Wriakvarz. Szakonesl rendebdnyhes I (521, coak a C-hopaliar bepekbaboon ditas srakores AR abalmazrald gyipyoe. lavallabol:
a JEPATIER krdndous hepatifis C vinas §KHE) nlarta fertdinés ﬂ.“‘“i“HFF'M"’-“ Tendtedodd (lisd 4.2, 4485 5.1 ponl). A hepatis G vins HEV) genotipus-specifilus akinitialns dad 4 -h=-= 5.1 port. Adagolis: a kisritmény sdnlol adagia
napoeta ey tablelta, Az agdniof adagolisl rend & 3 keerlssh idftartama |3 penolipus esetén; PEPATIER addsa 12 hétig. TERATIER adisa |6 hétig rbavirinna! - 3 kegelési kurdar kockdzatanak minimailzfsa érlstethen fonfolir kell venni
aron befepsknel. akiang a kandulisl HCV RNS-snint >200000 NE'm! és'vagy ar abamv aldnatisinak legalibh S-sponds cotbbendsst chond spacifius NESA polfimorfamusok vannak jglen (ed 5.1 ponll. 1k genclipus eselén: TEFATIER
acdtisa 12 hatig: 4-25 HCV genolious eselén: TEFATIER addsa 12 hify: ZEPATEER addsa 16 hilig nbavirinnsd - a keoeisi kuda kockicatinak minmoksis irdekdben ool kel venn olan belegebinél dkinel o kindukiz HOY RNS-
sl =800 000 WLml [sd 5.1 pont). Eeagavallak o kssilmény hatbamagival vy az sialnacis ok 6.1 ponfiibon felsoeoll blvmely sepddamugdval sternbeny Hilbasion sy, Kiosoesen suyos vagy silyos mibjaiiosodishan
(k- Pugh B vagy C) saomacdd Dalepek (Lsd 4 268 5.2 poat). Egylities slcimarisa onganion anion iranesported pobpapld 18 [DATP1E) pitiokeal, péiddul nlsmpnnil, stazansaral daunmamal, iopravirs, szakanavral, ioredars,
kobuzisrtarial vagy cikiosponnnal Lasd 4.4 & 4 Spont Epytittes akaimazdsa & coketm PAS0 34 [CYP3A) vagy & P-ghkepmisin (Popn) indubdorival, péidsul efssenreed, fenitninal, iarmhamazepinnel, bosentannal slravirinnsd, modafinilsl
wagy hubaskeedd orbanct el (Hypenicum performtum), Lisd 4.4 és 4.5 pont. Figysimeztetésel: 3 kezelis alatti ALT-arint emaledicet méride Winefien tsefigptchen van 3 graroprest plaomassporicididval A kerels megheridse
et 2 B kel héten, walbimind Kindailag indokok esetekben kboraltriumi mépasgiliokat kel vigsoni A 16 heles keosdchen Earesild betegsiingl a 12 keselésl hélen toaibhi bboratriumi mipdzsgalalol kell wigeeni A TEPATIER
hatksossagal rem beomiotlss o 2-25, 3-25. 5-0s &5 608 HCY encliousol esslisben, walimint ofyan belsgek eseliben, whu.ﬂ.tm LEPATIER-lezebisben vagy & JEPATIER-ref avorios oszliihyoish lartonh yiggesrensided (NE54 giliik
gy NSMA gaick, ke a Ilagrevirt, seimeprvil, bocegmenirl) Erliend hanekshen sesnesiiek {lisd 51 ponl), detve o HOWHBY brshortnitl betsark esettben sem. Killlabpes betigesoporioks ifok (55 dvotekl: nancs snikslg
5 [EPATIER aclapshoak midositisang (lad 4.4 = 5.2 ponlh.  Majdeosodas: nem ariiodass a JEPATIER adagieak mibdosliss enyhe: mdjcrosodistan (Chdd-Fugh A spevadd botepedndl. A ZEPRTIER clhongnall kinepasen Shos
wagy s mijernsndéshan (Crikd. Pugh B vagy C) snervedd betegek esetében (iad 4 3 85 5.2 pont, Vesekdmaodis fa wigerddumi vesehegsdg (F riem spiiksdges 3 TEPATIER adagidnek midositisa pnyhe, limepesen silyos,
wagy siiyns wesekdaodishan waemedd belegeknd! (beleérhe a haemodialysishen vagy a perinnealis diafireben misresii belegeket ) (dsd 5.9 pont). Gyermekek: 8 TEPATIER alalmardsa nem javasoll gyermeteing| & 1B Sesndl
Tiatalabb serdiilSnél, mivel a birbonsagnasigdt & hatisossagit ebben a populdcidhan nem Sapliciids meg, Terhesoly, sroptakis: o TEFATIER lerhes ndknd birkind aBalmardsa hintiében nincs megleiel) & 3 bontrolliR vizsgalal.
Memsmerl, hogy az eloasar vagy a grazopreq &s melabolfaik kvilsriddnake a humin ayaisbs. A endefiesas 31, Slatidsérleiel sordn nyer farmakobnetia adatok a2 elbasvr &3 a prazoprevr kivdlasridddet .gazﬂa'n ar aryalsbe
A FEPATIER alalmariss ebit el hel dinieni, hogy & seootabist flgpestih fel, vagy megaeailiik 2 keredstarkishndnak o kepeiécti. Gpigysaaristerakeitk: 2 grazoprev az DATPIE diog bansrmorkersk suteztitn. A ZEPRTIER egyifles
alkaimazisa elerprall civon gedpramokiol, amolek, gliich ar ORTPIE romsroorioeoket (e 2.3 65 4.4 ponll, Az elasst &5 o gratoonr 2 CYPIA &8 a P-gp stubsriliai. A CYPIA vy 2 Pogn indublonsnas TEPATICR-rel i
Egviilies skamansa sienjvall (lisd 4 3 é5 4.4 pontl. A JEPATIER apyilies sficimarka enls CrPEA aliekal el 27 ey & & grazopresr plasmasnceniracitnl, snbrl a7 egviithes alalmaris nem jmasal {Bed 2 Bblirat it
4.4 pont). Fibh melléidetienk: 3 Kk vrgilankne a epmyslranhan plentelt mesbichatioo Won mint 10%) 3 firactais ds a feligls woltak. A riosennngd gy andl TEPATIER-r2! heped virsgilah stampok kesesebb mnt 1%-8n3
Eentartel wliyos meldkhatisok (hasi fijdaiom, Sanmens mchasrids sack & ansemia), Felirds elgt i, olvassa o aieljes afkalmazisi elfirist, killds tekintetiel 2 pontos indiiicioko {4.1), sdagolisra és alkalmarisra (4.2), ill,

a ipysimezintisekoe (441 (0012201 7 EMEAHCAL2GE1H

" Er a gyigysrer iokopott iekizpsiet alat 81, mely lehetheé 1esai a7 O pdgysoerbirtonsdg informecidy gyors azonositisd!, A7 eptarstplpy sratembensiet aima kiquk, hogy jelentsensk hirmilyen felidsaierett mefishhat st

Rederenciile; 1, 7=umem et o, Gramprear-Fbasdr Combnation Therapy for Treatmenl-Narve Cirhofic and Moncimholic Fasients With Cheonic HIV Genofype |, 4, or 6 infclion. A intem Bed. 5H5163:1-13, dat 1073260150785 2, Clark VT,
IPefer I, Meton DR New therapeutic shateges in HOY: second-generafion profease inhibilors. Lrer Ink 20333 3suppl 1HB0-34. 4 Kwe P, Jacokeon |, Lawilz E, et . Eamanigrampesdr in cirhotic pa!e-'-‘mﬁ-r W inkchon. Poster presenied al:

25 A Pacfic Assocebon for e Shudy of the Liver, Feteuary 20-24, 2005 Takya, Japan, Publshed in Hepatl bnl (2006} 10 f3uppl 1ESE-5506. 4. European Associalion lor Be Shady of Liver. EAS] Recommeandafions on Treakmenl of Hepulizs C
2086, J Hepalol, 2015 hitpeide dol o 10 10164 rep 2HE09 001 S ZEPATER abaimazid sl
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2018. junius 2. szombat

2018. junius 2. szombat Toscana |. terem
2 June, Saturday Toscana |. Hall
19.00-19.30

HEPATITIS C - KOMORBIDITASOK, KOINFEKCIOK ES SZURES
HEPATITIS C - COMORBIDITIES, CO-INFECTIONS AND SCREENING
MSD SZIMPOZIUM / MSD SYMPOSIUM

Uléselnék/Chair: Werling Klara, Budapest

A HEPATITIS C KARDIOVASZKULARIS KOMORBIDITASAI
THE CARDIOVASCULAR COMORBIDITIES OF HEPATITIS C
Werling Klara, Budapest

A HIV ES A TARSFERTOZESEK HELYZETE, A SZURES JOVOJE
HIV AND COINFECTIONS - THE FUTURE OF SCREENING
Szlavik Janos, Budapest

Central European Journal of Gastroenterology and Hepatology | 25
Volume 4, Supplementum 1/ June 2018



2018. junius 3. vasarnap _

2018. junius 3. vasarnap Toscana |. terem
3 June, Sunday Toscana I. Hall
8.00-8.30

AZ INTESZTINALIS BARRIER ES A MIKROBIOM
THE INTESTINEL BARRIER AND THE GUT MICROBIOM
PRO GASTRO-DIAVITAS SZIMPOZIUM / PRO GASTRO-DIAVITAS SYMPOSIUM

Uléselnbk/Chair: 1zbéki Ferenc, Székesfehérvar

A PROBIOTIKUMOK SZEREPE AZ INTESTINALIS BARRIER FENNTARTASABAN
THE ROLE OF THE PROBIOTICS IN THE FUNCTION OF INTESTINAL BARRIER
Pelle Judit, Budapest

A MIKROBIOM GENETIKAI VIZSGALATA ES KLINIKAI JELENTOSEGE
STOOL MCROBIOM TESTING IN THE CLINICAL PRAXIS
Toéth Gabor Tamas, Budapest

2018. junius 3. vasarnap Toscana |. terem
3 June, Sunday Toscana |. Hall
8.30-11.30

HETENYI GEZA EMLEKELOADAS / MEMORIAL LECTURE "GEZA HETENY!”
Klinikai munka és kutatas az IBD jegyébe,n 1970 éta/ Clinics and research in IBD since 1970
Kovacs Agota, Budapest

MAGYAR IMRE EMLEKELOADAS / MEMORIAL LECTURE "IMRE MAGYAR”
DNS metilacio vizsgalata fogazott pglypokban I DNA methyilation in serrated polyps
Patai Arpad, Budapest

GREETING OF THE NEW HONORARY MEMBERS

A TARSASAG DIJAINAK ATADASA
A legjobb magyar nyelvii gasztroenteroldgiai targyu dolgozat dij,
A legjobb angol nyelvi gasztroenteroldgiai targyu dolgozat dij (Madaus alapitvany dij),
“Pro Optimo Merito in Gastroenterologia” emlékérem, Madaus Alapitvany dija
A SIMOR PAL ES A GEORGE WEBER ALAPITVANY DIJAINAK ATADASA

AZ MGT 60 EVE
Herszényi Laszlé, Budapest

* % %

KOZGYULES
GENERAL ASSEMBLY
I. EIndki megnyité V. Vita az elhangzott beszamoldk felett
Il. Fétitkari beszamold VI. Magyar Gasztroenteroldgiai Alapitvany
lll. Pénztarosi beszamold VIl. Zarsz6
IV. Ellendri jelentés VIIl. Vezet6ségvalasztas

26 Central European Journal of Gastroenterology and Hepatology
Volume 4, Supplementum 1/ June 2018



2018. junius 3. vasarnap

A TARSASAG A "HETENYI GEZA EMLEKEREMBEN'" A KOVETKEZ®
TISZTELETBELI TAGJAIT RESZESITETTE
HONORARY MEMBERS AWARDED WITH ""GEZA HETENYI MEMORIAL MEDALLION"'

Dr. T.CSAKY (USA) Dr. K. D. BARDHAN (UK) 2001
Dr. F.VILARDELL (E) Dr. ANDRZEJ S. TARNAWSKI (USA) 2002
Dr. D. MUTING (D) Dr. EAMONN MM QUIGLEY (IRL) 2002
Dr. LDEMLING (D) Dr. EUGENIUSZ BUTRUK (PL) 2002
Dr. HMANSUROV (SU) Dr. WOLFRAM DOMSCHKE (D) 2002
Dr. A UGOLEV (SU) Dr. LARS LUNDELL (S) 2003
Dr. M.SIURALA (FL) Dr. ALBERTO MONTORI ) 2003
Dr. ZKOJECZKY (CS) Dr. JULIUS SPICAK (CZ) 2003
Dr. LLAMBLING (F) Dr. SZABO GYONGYI (USA) 2004
Dr. EGULZOW (D) Dr. ANDRES T. BLEI (USA) 2004
Dr. RUDOLF AMMAN (CH) 1985 Dr. CAROL STANCIU (RO) 2004
Dr. HERBERT FALK (D) 1985 Dr. BARRY E. ARGENT (UK) 2004
Dr. SERGE BONFILS (F) 1985 Dr. FABIO FARINATI I 2005
Dr. GEZA CSOMOS (D) 1986 Dr. DAVID E. J. JONES (UK) 2005
Dr. HERMON R.DOWLING (GB) 1986 Dr. RAOUL POUPON (F) 2005
Dr. RUDIGER NILIUS (D) 1986 Dr. SAHIN-TOTH MIKLOS (USA) 2005
Dr. SANDOR SZABO (USA) 1987 Dr. GUIDO COSTAMAGNA 0 2006
Dr. ROLF MADAUS (D) 1987 Dr. VARRO ANDREA (USA) 2006
Dr. RODOPHO CHELI ) 1987 Dr. MICHAEL PETER MANNS (D) 2006
Dr. F.G. RENGER (D) 1987 Dr. JEAN FIORAMONTI (F) 2006
Dr. MEINHARD CLASSEN (D) 1988 Dr. VAY LIANG W. (BILL) GO (USA) 2006
Dr. HERIBERT THALER (A) 1988 Dr. LASZLO G BOROS. (USA) 2007
Dr. ANATOLIJ LOGINOV (SU) 1988 Dr. CHRISTIAN ELL (D) 2007
Dr. LAJOS OKOLICSANYI I 1989 Dr. EVA BROWNSTONE (A) 2007
Dr. GEORGE ACS (USA) 1989 Dr. NADIR ARBER (IL) 2007
Dr. ERWIN KUNTZ (D) 1989 Dr. JAROSLAW REGULA (PL) 2007
Dr. MARKETA JABLONSKA (CS) 1990 Dr. MAKOTO OTSUKI ) 2008
Dr. N.J. LYGIDAKIS (NL) 1990 Dr. SIMON TRAVIS (UK) 2008
Dr. K.-H.M. BUSCHENFELDE (D) 1990 Dr. BERGER ZOLTAN (CH) 2009
Dr. HARALD HENNING (D) 1991 Dr. PETER BONIS (USA) 2009
Dr. JAMES C. THOMPSON (USA) 1992 Dr. PAUL FOCKENS (NL) 2009
Dr. PETER FERENCI (A) 1992 Dr. TOTH ERVIN (S) 2009
Dr. FRIEDRICH HAGENMULLER (D) 1993 Dr. BAFFY GYORGY (USA) 2010
Dr. WOLFGANG ARNOLD (D) 1993 Dr. HERBERT LOCHS (A) 2010
Dr. GRAHAM J. DOCKRAY (GB) 1993 Dr. ORDOG TAMAS (USA) 2010
Dr. HAROLD O. CONN (USA) 1994 Dr. CHRISTOPH RINK (D) 2010
Dr. K.D. RAINSFORD (GB) 1994 Dra. ANGELS GINES (ES) 2011
Dr. PENTTI SIPPONEN (SF) 1995 Dr. HEINZ HAMMER (A) 2011
Dr. GN.J. TYTGAT (NL) 1995 Dr. MICHAEL A. GRAY (UK) 2011
Dr. J.RARMENGOL MIRO (E) 1996 Dr. URSULA SEIDLER (D) 2012
Dr. GUENTER J.KREJS (A) 1996 Dr. ANNA GUKOVSKAYA (USA) 2013
Dr. C.J. HAWKEY (GB) 1997 Dr. MARK HULL (UK) 2013
Dr. J.F. RIEMANN (D) 1997 Dr. ERWIN SANTO (IL) 2013
Dr. CLAUDIO TIRIBELLI 0 1997 Dr. ARUN SANYAL (USA) 2013
Dr. ANTON VAVRECKA (SK) 1998 Dr. RAINER SCHOFL (A) 2013
Dr.. P. FUNCH-JENSEN (D) 1998 Dr. FRANCESCO DI MARIO I 2014
Dr. MASSIMO CRESPI 0 1998 Dr. PIERRE DEPREZ (BE) 2014
Dr. M.J.G. FARTHING (GB) 1998 Dr. GRAHAM R FOSTER (UK) 2014
Dr. EDGAR ACHKAR (USA) 1999 Dr. MARKUS M. LERCH (D) 2014
Dr. PETER DITE (CZ) 1999 Dr. JOOST DRENTH (NL) 2015
Dr. COLM O'MORAIN (IRL) 1999 Dr. JONAS ROSENDAHL (D) 2015
Dr. JOHN WALSCH (USA) 1999 Dr. SHOMRON BEN-HORIN (IL) 2015
Dr. PETER MALFERTHEINER (D) 2000 Dr. D. NAGESHWAR REDDY (IND) 2016
Dr. JAN KOTRLIK (CZ) 2000 Dr. SAFRANY LASZLO (D) 2017
Dr. A.S. PENA (NL) 2000 Dr. TOMICA MILOSAVLJEVIC (SRB) 2017
Dr. LIONEL BUENO (F) 2000 Dr. JULIA MAYERLE (D) 2018
Dr. ROY POUNDER (GB) 2001 Dr. TAMARA MATYSIAK- (F) 2018
Dr. ANDRZEJ NOWAK (PL) 2001 BUDNIK

Dr. DIETER HAUSSINGER (D) 2001 Dr. MARCEL TANCAU (RO) 2018
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A MAGYAR GASZTROENTEROLOGIAI TARSASAG

A "HETENYI GEZA EMLEKEREM" KITUNTETESBEN
A KOVETKEZO TAGJAIT RESZESITETTE

MEMBERS AWARDED WITH "GEZA HETENYI MEMORIAL MEDALLION"

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

MAGYAR IMRE EMLEKELOADAS KITUNTETES
IMRE MAGYAR MEMORIAL LECTURE AWARD

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

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

1992. Dr. KORPONAY-SZABO ILMA 2006. Dr. SCHWAB RICHARD

1993. Dr. IZBEKI FERENC 2007. Dr. RAKONCZAY ZOLTAN

1994, Dr. HORVATH GABOR 2008. Dr. PAPP MARIA

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

1996. Dr. HEGYI PETER 2009. Dr. VENGLOVECZ VIKTORIA

1997. Dr. OSZTROGONACZ HENRIK 2010. Dr. HRITZ ISTVAN

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

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

2000. Dr. NEMECZ ANDREA 2013. Dr. SZMOLA RICHARD

2001. Dr. CZAKO LASZLO 2014. Dr. FARKAS KLAUDIA

2002. Dr. GASZTONYI BEATA 2015. Dr. GECSE KRISZTINA

2003. Dr. LAKATOS PETER LASZLO 2016. Dr. SZABO BALINT GERGELY
2017. Dr. PALLAGI PETRA
2018. Dr. PATAI ARPAD V.
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A TARSASAG "PRO OPTIMO MERITO IN GASTROENTEROLOGIA"
EMLEKEREM KITUNTETESBEN A KOVETKEZO TAGJAIT RESZESITETTE

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

Dr. VARRO VINCE 1982 Dr. PAR ALAJOS 2004
Dr. WITTMAN ISTVAN 1982 Dr. PRONAI LASZLO 2004
Dr. MAGYAR IMRE 1983 Dr. UJISZASZY LASZLO 2005
Dr. RUBANYI PAL 1984 Dr. WITTMANN TIBOR 2005
Dr. PRONAY GABOR 1985 Dr. TARNOK FERENC 2006
Dr. JAVOR TIBOR 1986 Dr. VARKONYI TIBOR 2006
Dr. LASZLO BARNABAS 1987 Dr. DAVID KAROLY 2006
Dr. SZECSENY ANDOR 1987 Dr. DOBRONTE ZOLTAN 2007
Dr. GATI TIBOR 1988 Dr. SCHAFF ZSUZSA 2007
Dr. MOZSIK GYULA 1989 Dr. LIBOR JANOS 2007
Dr. KENDREY GABOR 1990 Dr. HORVATH ORS PETER 2008
Dr. FIGUS L. ALBERT 1991 Dr. NAGY FERENC 2008
Dr. LAPIS KAROLY 1992 Dr. BERO TAMAS 2009
Dr. BALAZS MARTA 1993 Dr. GOGL ARPAD 2009
Dr. PAPP MIKLOS 1993 Dr. KUPCSULIK PETER 2009
Dr. PREISICH PETER 1994 Dr. DALMI LAJOS 2009
Dr. DOMJAN LAJOS 1995 Dr. LAKATOS LASZLO 2010
Dr. VARGA LASZLO 1995 : :
Dr. KOVACS AGOTA 100k Dr. TAKACS TAMAS 2010
Dr. TOOTH EVA 1096 Dr. ALTORJAY ISTVAN 2011
Dr. BAJTAI ATTILA 1997 Dr. SOLT JENO 2011
' Dr. OROSZ PETER 2012
D SZALAY FERENC toor Dr. TORNAI ISTVAN 2012
Dr. BALOGH ISTVAN 1998 Dr HUNYADY BELA 5013
Dr. FEHER JANOS 1998 - )
Dr. IHASZ MIHALY 1999 Dr. PAK GABOR 2013
Dr. SZEBENI AGNES 1999 Dr. MOLNAR TAMAS 2014
Dr. BODANSZKY HEDVIG 2000 Dr. TOPA LAJOS 2014
Dr. FLAUTNER LAJOS 2000 gf- ggg‘;ﬁl}g TJgIl{DIT ;8 }2
Dr. PAPP JANOS 2001 . ; .
Dr. SIMON LASZLO 2001 Dr. BENE LASZLO 2016
Dr. TULASSAY ZSOLT 2002 Dr. VARGA GABOR 2016
Dr. LONOVICS JANOS 2002 Dr. SZEKELY GYORGY 2017
Dr. NEMESANSZKY ELEMER 2003 Dr. GARAMSZEGI MARIA 2018
Dr. JUHASZ LASZLO 2003 Dr. HARSANYI LASZ1L.O 2018
Dr. KISS JANOS 2004

A TARSASAG “PRO OPTIMO MERITO IN GASTROENTEROLOGIA”
EMLEKERMEVEL KITUNTETETT KULFOLDI GASZTROENTEROLOGUSOK

FOREIGN GASTROENTEROLOGISTS AWARDED WITH
“PRO OPTIMO MERITO IN GASTROENTEROLOGIA” MEDALLION

. LUDWIG DEMLING (D) 1986 Dr. SAFAR ISTVAN (SK) 2001
. DAVID A. DREILING (USA) 1988 Dr. GEORGE WEBER (USA) 2001
. HENRY T. HOWAT (UK) 1988 Dr. HERBERT FALK (D) 2001
. RUDOLF AMMAN (CH) 1988 Dr. LASZLO SAFRANY (D) 2008
. HENRY SARLES (F) 1988 Dr. J.F. RIEMANN (D) 2008
. MANFRED V. SINGER (D) 1988 Dr. PETER MALFERTHEINER (D) 2016
. GABRIELE S. NAGY (AUS) 1988 Dr. BAFFY GYORGY (USA) 2017
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2018. junius 3. vasarnap

2018. junius 3. vasarnap Toscana |. terem
3 June, Sunday Toscana |. Hall
11.30 - 12.00

TEVA SZIMPOZIUM / TEVA SYMPOSIUM

Uléselnék / Chair. Tulassay Zsolt, Budapest

HAVI EGYMILLIO. SOK VAGY KEVES?
ONE MILLION A MONTH. WHAT DO YOU THINK?
Herszényi Laszlo, Budapest

2018. junius 3. vasarnap Toscana l. terem
3 June, Sunday Toscana I. Hall
12.00-13.00

UJDONSAGOK A GASZTROENTEROLOGIA TERULETEN /
BEST OF GASTRO UPDATE 2018
GASTRO UPDATE SZIMPOZIUM / GASTRO UPDATE SYMPOSIUM

Uléseln6kok/Chair:
Hegyi Péter, Pécs Madacsy Laszl6, Budapest

12.00 UJDONSAGOK A FUNKCIONALIS GASZTROENTEROLOGIAI KORKEPEKBEN
NEW FRONTIERS IN FUNCTIONAL GASTROENTEROLOGY DISORDERS
Rosztdczy Andras, Szeged

12.10 UJDONSAGOK A GASZTROENTEROLOGIABAN
NEW FRONTIERS IN GASTROENTEROLOGY
Vincze Aron, Pécs

12.20 UJDONSAGOK A PANCREATOLOGIABAN
NEW FRONTIERS IN PANCREATOLOGY
Hegyi Péter, Pécs

12.30 UJDONSAGOK A HEPATOLOGIABAN
NEW FRONTIERS IN HEPATOLOGY
Altorjay Istvan, Debrecen

12.40 UJDONSAGOK AZ ENDOSZKOPIABAN
NEW FRONTIERS IN ENDOSCOPY
Szepes Attila, Szeged

12.50 UJDONSAGOK AZ IBD-BEN
NEW FRONTIERS IN IBD
Molnar Tamas, Szeged

ZARSZ0 / CLOSING REMARKS
Madacsy Laszlo, Székesfehérvar

EBED / LUNCH
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» 450 milliard baktérium (4,5x10" CFU)*

* 8 baktériumtorzs*
Lactobacillus acidophilus
Lactobacillus plantarum
Lactobacillus paracasei
Lactobacillus delbrueckii subsp. bulgaricus™
Bifidobacterium breve
Bifidobacterium longum™
Bifidobacterium infantis™
Streptoccoccus thermophilus

* 1 doboz 10 tasakot tartalmaz
* Nem tartalmaz glutént
es tejszarmazekokat

Az étrend-kiegészité nem helyeltesiti
a valtozatos, kiegyensulyozott etrendet
€5 az egeszseges életmodot.

* 1 tasak 450 millidrd 8 kilonbbza tdrzsbdl szarmazd liofilizalt
tejsavbaktériumot és bifidobaktériumot tartalmaz felszabaditaskor
** Legujabb nsztdlyozdsa: Lactobacilus helveticus
*** Legujabb oszialyozasa: Bifidobacterium animalis subsp. lactis.
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2018. junius 3. Vasarnap Toscana | terem
3 June, Sunday Toscana | Hall
14.00 - 18.00

BELBETEGSEGEK / BOWEL DISEASE
ELOADASOK / ORAL PRESENTATIONS

Uléseln6kék/Chair:
Molnar Tamas, Szeged Kristof Tiinde, Miskolc Gurzé Zoltan, Gyula

14.00 PREVALENCE OF C13910 POLYMORPHISMS IN PATIENTS WITH SYMPTOMS OF
MILK INTOLERANCE: A PROSPECTIVE STUDY AND ANALYSIS OF A BIRTH-COHORT
PHENOMENON
Buzas G.', Department of Gastroenterology, Ferencvaros Health Centre, Budapest'

14.10 OSSZEFUGGESEK VIZSGALATA KORABBI APPENDECTOMIA,
CHOLECYSTECTOMIA ILLETVE A COLORECTALIS RAK KIALAKULASA KOZOTT
Abrahdm S.',Németh T.!, Benkd R.2, Matuz M.? Tiszlavicz L.3, Sejben A.3, Molnar T.4 Farkas
K.4, Lazar G.", SZTE AOK Sebészeti Klinika',SZTE GYK Klinikai Gyégyszerészeti Intézet2, SZTE AOK
Patholdgiai Intézet®,SZTE AOK 1. sz. Belgy6gyaszati Klinika®*

14.20 APPENDECTOMY: A POTENTIAL RISK FACTOR OF MALIGNANT DISEASES,
INFLAMMATORY BOWEL DISEASE (IBD) AND DIABETES MELLITUS
Czirjak K.', Vén L., Vén P.2, Racz F.', Agoston S.!, Szegedi L.!, 1st Department of Internal Medicine,
Josa Andras Teaching Hospital, Nyiregyhaza',Department of Gastroenterology, University of
Debrecen?

14.30 MIKROBIOTA OSSZETETEL JELLEMZOI ES JELENTOSEGE TOTAL COLECTOMIAN
ES IPAA MUTETEN ATESETT COLITIS ULCEROSAS BETEGEKBEN
Balint A.", Farkas K.', Kintses B.2, Méhi O.?, Madacsy T.3, Maléth J.3, Szant6 K.!, Rutka M., Szepes
Z.',Nagy F.',Fabian A.',Bor R.',Varga A.',Molnar T.', Szegedi Tudomanyegyetem, |. sz.
Belgyodgyaszati Klinika, Szeged',Szintetikus és Rendszerbioldgiai Egység, MTA Szegedi Bioldgiai
Kutatokoézpont, Szeged?,MTA SZTE Momentum Epitél Szignalizacié és Szekréciéo Kutatécsoport,
Szeged®

14.40 NON-MEDICAL MANDATORY REVERSED AND BACK AND FORTH SWITCH BETWEEN
INFLIXIMAB AND ITS BIOSIMILAR: EARLY CLINICAL OUTCOMES
llias A.', Szanto K.2, Gonczi L.", Kirti Z.", Golovics P.3, Schafer E.3, Farkas K.2, Szamosi T.%, Szepes
Z.2, Molnar T.2, Lakatos P.'", Semmelweis University, First Department of Medicine, Budapest,
Hungary',University of Szeged, First Department of Internal Medicine, Szeged, Hungary? Military
Hospital — State Health Centre, Gastroenterology Unit, Budapest, Hungary?,University of Pécs, 1st
Department of Medicine, Pecs, Hungary*

14.50 ANTI-TNFA VS. CONVENTIONAL TREATMENT FOR THE PREVENTION OF

POSTOPERATIVE RECURRENCE OF CROHN’S DISEASE. A META-ANALYSIS

Erés A.', Farkas N.2, Hegyi P.', Veres G.%, Czaké L.% Bajor J.5, Rakonczay Z.%, Eréss B.5, Sarlés P.5,
Transzlaciés Medicina Intézet, Pécsi Tudomanyegyetem AOK'Bioanalitikai Intézet, Pécsi
Tudomanyegyetem AOK2Semmelweis Egyetem AOK, I. sz. Gyermekgydgyéaszati Klinika®,Szegedi
Tudomanyegyetem AOK, |. sz. Belgydgyaszati Klinika*,Pécsi Tudomanyegyetem AOK, Klinikai
Kozpont, l.sz. Belgydgyaszati Klinika®
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15.00

15.10

15.20

15.30

15.40

ADVANCES IN OPTIMALIZATION OF THERAPEUTIC DRUG MONITORING USING
MUCOSAL TNF EXPRESSION AND ANTI-TNF CONCENTRATION IN PATIENTS WITH
INFLAMMATORY BOWEL DISEASE TREATED WITH BIOLOGICALS - PRELIMINARY
RESULTS FROM A SINGLE CENTER STUDY

Farkas K.', Elekes G.', Kata D.?, Foldesi |.%, Ferenci T.%, Madacsy T.', Rutka M.', Bélint A.', Bor
R.", Fabian A.", Milassin A.", Nagy F.!, Szepes Z.", Maléth J.", Molnar T.", 1st Department of Medicine,
University of Szeged',Institute of Laboratory Medicine, University of Szeged?,Physiological Controls
Research Center, Obuda University, Budapest®

DO ANY BODY COMPOSITION OR BLOOD PARAMETER CORRELATE WITH 6-
THIOGUANIN LEVEL IN IBD PATIENTS TREATED WITH AZATHIOPRINE?

Milassin A.', Szanté K.', Fabian A., Bor R.!, Farkas K., Balint A.', Rutka M.', Féldesi 1.2, Szijarto
A.2, Mezei Z.%, Buban T.%, Nagy F.', Szepes Z.", Molnar T.", Palatka K.%, 1st Department of Internal
Medicine, University of Szeged',Institute of Laboratory Medicine, University of Szeged? Department
of Medical Physics and Informatics, University of Szeged?Department of Laboratory Medicine,
University of Debrecen*,2nd Department of Internal Medicine, University of Debrecen®,Department
of Internal Medicine, University of Debrecen®

VEDOLIZUMAB SZERUM- ES ANTITEST SZINTEK OSSZEFUGGESE A KLINIKAI
AKTIVITASSAL ES AZ ENDOSZKOPOS VALTOZASSAL AZ INDUKCIO ES AZ EGY
EVES FENNTARTO KEZELES SORAN IBD-S BETEGEKBEN

Kébel Z.',Lovas S.',Nagy G.2, Bor R.3 Altorjay l.", Antal-Szalmas P.2, Molnar T.%, Palatka K.',
Debreceni Egyetem Klinikai Kézpont, Belgyogyaszati Intézet, Gasztroenterolégiai Tanszék,
Debrecen’',Debreceni Egyetem Klinikai Kézpont, Laboratériumi Medicina Intézet, Debrecen?,Szegedi
Tudomanyegyetem Altalanos Orvostudomanyi Kar l.sz. Belgy6gyaszati Klinika, Szeged?

IMMUNIZACIOS ARANY A GYULLADASOS BELBETEGEK KOREBEN
Palinkas D.", Szamosi T.!, Schéafer E.!, Zsigmond F.!, Gybkeres T.', Scheili E.", Herszényi L.", MHEK
Honvédkorhaz Gasztroenteroldgia'

SZUNET )
Uléselnokok/Chair:

Palatka Karoly, Debrecen Miheller Pal, Budapest Szamosi Tamas, Budapest

16.00

16.10

16.20

16.30

INITIAL EXPERIENCES WITH BIOLOGICAL THERAPY OF INFLAMMATORY BOWEL
DISEASE (IBD) IN A NEW IBD CENTER

Farkas-Rusu E.', Szepes A.', Gyimesi G.', Dubravcsik Z.!, Department of Gastroenterology, Bacs-
Kiskun County Hospital, Kecskemét'

CALPROTECTIN VI%SGI-'\LAT DIFFERENCIAL DIAGNOSZTIKAI ERTEKE
KORELOZMENY NELKULI BETEGEKBEN
Szemes K.!, Vincze A.", PTE KK |.sz. Belgy6gyaszati Klinika, Gasztroenterolégiai Tanszék'

DOES DRUG LEVEL MONITORING HELP US TO UNDERSTAND THE MECHANISM
BEHIND THE SUPERIORITY OF COMBO THERAPY IN INFLAMMATORY BOWEL
DISEASES?

Szant6 K.', Szijarté A.2, Fabian A.', Bor R.', Bélint A.", Farkas K., Milassin A.!, Szepes Z.', Foldesi
.3, Kata D.%, Mezei Z.%, Lovas S.5, Palatka K.5, Molnar T.', 1st Department of Internal Medicine
Szeged, University of Szeged',Department of Medical Physics and Informatics, University of
Szeged?,Institute of Laboratory Medicine, Szeged?® Department of Laboratory Medicine, University
of Debrecen Clinical Centre*,2nd Department of Internal Medicine, University of Debrecen®

HIDRADENITIS SUPPURATIVA AND INFLAMMATORY BOWEL DISEASE: A CASE
SERIES
Schafer E.", Szamosi T.!, Gyokeres T.', Zsigmond F.', Herszényi L.", MHEK Gasztroenteroldgia’
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16.40 FOLLOW-UP HISTOLOGY HAS A LIMITED PROGNOSTIC ROLE IN COELIAC DISEASE
- A SYSTEMATIC REVIEW WITH META-ANALYSIS
Szakacs Z.', Gede N.!, Gyéngyi Z.2, Solymar M.!, Csupor D.3, Erss B.', Vincze A.4, Miké A.', Vasas
A.%, Szapary L.", Dobszai D.", Baliké V.', Hagendorn R.*, Hegyi P.", Bajor J.*, Institute for Translational
Medicine, Medical School, University of Pécs, Pécs, Hungary',Department of Public Health
Medicine, Medical School, University of Pécs, Pécs, Hungary?,Department of Pharmacognosy,
University of Szeged, Szeged, Hungary® Division of Gastroenterology, 1st Department of Internal
Medicine, Medical School, University of Pécs, Pécs, Hungary*

16.50 CLAMYDIA TRACHOMATIS INFECTIO SZEREPE AZ IBD DIAGNOSZTIKAJABAN ES
KEZELESEBEN
Sike R.', Balla E.?, Partos G.', Kovacs K.3, Kadar P.%, Demeter P.', Szent Margit Kérhaz,
Gasztroenteroldgiai Osztaly, Budapest',Orszagos Epidemioldgiai Kézpont, Il. Bakteriologiai
Osztély?,Szent Margit Kérhaz, Patoldgiai Osztaly, Budapest®

17.00 THERAPY-SPECIFIC RISK FOR THROMBOSIS IN INFLAMMATORY BOWEL DISEASE.
A META-ANALYSIS.
Sarlés P.', Szemes K.!, Hegyi P.2, Vincze A.',Farkas N.3, Division of Gastroenterology, First
Department of Medicine, University of Pécs, Medical School, Pécs, Hungary',nstitute for
Translational Medicine, University of Pécs, Medical School, Pécs, Hungary?,Institute of Bioanalysis,
University of Pécs, Medical School, Pécs, Hungary®

17.10 CHARACTERISTICS AND USE OF BIOLOGICAL THERAPY OF ULCERATIVE COLITIS
PATIENTS BETWEEN 2010-2016 IN HUNGARY
Molnar T.!, Farkas K.!, Milassin A.!, Szanté6 K.!, Takdcs P.2, Gimesi-Orszagh J.2, Kunovszki
P.2, Szamosi T.3, l.sz. Belgyogyaszati Klinika, Szeged',Jansen-Cilag KFT?Magyar Honvédség
Egészségligyi Kozpont, Budapest®

17.20 ANTI-TNF ALFA TERAPIA GYULLADASOS BELBETEGSEGBEN: HOGYAN
BEFOLYASOLJA AZ INFLIXIMAB SZERUM SZINTJE A TERAPIAS DONTEST?
Lovas S.', Nagy G.?, Kacska S.', Altorjay l.!, Antal-Szalmas P.% Palatka K.', Debreceni Egyetem
Klinikai Koézpont, Belgydgyaszati Intézet, Gasztroenteroldgiai Tanszék, Debrecen',Debreceni
Egyetem Klinikai K6zpont, Laboratériumi Medicina Intézet, Debrecen?

17.30 MARIHUANA TERAPIAS ALKALMAZASA GASZTROINTESZTINALIS
BETEGSEGEKBEN
Gasztonyi B.', Petrilla P.', Szenes M.', Zala Megyei Szent Rafael Kérhaz, Belgydogyaszati osztaly,
Zalaegerszeg'

17.40 INTERIM ANALYSIS OF THE POST-MARKETING OBSERVATIONAL STUDY ON

EVALUATION THE EFFECT OF ADALIMUMAB TREATMENT WITH ABBVIE’S PATIENT
SUPPORT PROGRAM ON PATIENT REPORTED OUTCOMES AND HEALTH
RESOURCE UTILIZATION IN INFLAMMATORY ARTHRITIS, PSORIASIS AND
INFLAMMATORY BOWEL DISEASES IN HUNGARY (VALUE)
Molnar T.", Palatka K.2, Kemény L.3, Gyulai R.*, Keszthelyi P.5, Palinkas L.6, Nagy 0.5, Rojkovich B.7,
1st Department of Internal Medicine, University of Szeged, Hungary',2nd Department of Internal
Medicine of University of Debrecen, Hungary?,Department of Dermatology and Allergology,
University of Szeged, Hungary®,Department of Dermatology, Venereology and Oncodermatology,
University of Pécs, Hungary*,Pandy Kalman Hospital, Gyula, Hungary5,Abbvie Kft, Budapest,
Hungary®,Buda Hospital of the Hospitaller Order of Saint John of God, Hungary’

17.50 HAROM PONTOS BIOPSZIA ERTEKE COLITIS ULCEROSABAN
Nagy F.', Tiszlavicz L.", Kévari B.", Foldesi I.2, Siska A.2, Nyari T.%, Molnar T., Szepes Z., Farkas K.,
Balint A., |.sz. Belgydgyaszati Klinika, Patoldgiai Intézet1, Laboratériumi Medicina Intézet2, Orvosi
Fizikai és Orvosi Informatikai Intézet3 Szeged

Central European Journal of Gastroenterology and Hepatology | 35
Volume 4, Supplementum 1/ June 2018



ENTEROL%0mg

Liofilizalt
Saccharomyces boulardii sejtek

Visszaallitja a beélflora béekéjet

Antibiotikummal egy idében bevehetd probiotikum

ENTEROUZEI] mg

Liofilizélt ;
Sacc;;amnres bovlari sejtex [ENENERER

TERAPIAS JAVALLATOK

Felnottek es gyermekek heveny hasmenésének kiegeészits kezelésére,
Kiegészitd kezelésként a bélfldra egyensulyanak helyredllitasara

antibiotikum-kezelés mellett,
Utazassal 6sszefiiggd hasmenés megel6zo kezelésere. Vény nélkil
Kiegészitd kezeléskent irritabilis bél szindroma (IBS) esetén, kaphatd gyogyszer

ADPH Kft.
1092 Budapest, Raday u. 58,

enterolprobiotikum.hu T, i S il SertEmn et

ROVIDITETT ALKALMAZASI ELOIRAS

GYOGYSZER MEGNEVEZESE: Enterol 250 mg kemény kapszula

MINGSEGI ES MENNYISEGI OSSZETETEL: 250 mg liofilizilt Saccharamyces boulardii CHCM 1-745 seftek kapanulinikint.

Tardipids jovallatok: Feindtiek 65 gyermekek heveny hasmoendsénok kiegésaitd kerolise, Kiegaszitd keoeléshdnt a bélfiéra egyensihyinak helyredlitisdra antibiotikum-kezobis mellett. Litarissal
Gezrellppd hasmanés megeltind kezslése. Kiegéazibd kezalésként irritibidis beél azindrdma (IBS) esatén. Adagolis és alkalmards: Srokdsos adagja: Gyermeakek &8 felnditek (ar adagolis leindtt-
&5 gyemekkorban azonash. Akut hasmendsben (diarhoo) naponta 1-2-5zer 1 kapszula. Foindtteknek: IBS esetén: 2 kapszula naponta, utacdssal dssoefigod hasmonds megeldotse és keoolise
enatén: 1-4 kapszula naponta. A kezedést 5 nappal az utazdst megeldeden kell megkerdeni, 48 az utazras leljes iddtariama alatt folytatni kell. A kerebisl a hasmends megazdnésst kiveblen még
niéhdiny napig folytatni kell, A kapszulit ks vizze! kell leryednd, vagy kinyitnd és tartalmdt beleSntoen kevis ddesitett italba wagy 6tefbe. & v alatti gyermokek esetébon: a kapszulat fed kell myitni,
&5 tartalmal Ralba vagy dtelbe kel Snteni. Gyemmekelk szamara megleleldbb atasakos lorma alkalmarasa. Ellenjavallatok: A késritmény hatdanyagaval vagy barmaly sagédanyagéval sramibeni
tibdrzikenység, Contrilis winds katdterrel ollitott betegek, silyos, hospitalizilt bategek, immunhidinyos dllapotok (tisd 4.4), Torhessdg ds szoptatis: A liofilizilt Sacchanomycoes boulardil
CMCM |-745 sajtelde kapcsalatban nincsenek terhességra vonatkond klinduai adatok. Adatok hidnydban a késritmény slkalmarzésa sroplatis iddszakaban nem javallt. Nembivinatos haldsok,
maliékhatisok: 1% -nil gyakrabban eldlondult mellékhatisa nincs. Osrtilyozdas: Losoport, Orvosi rendeleéry ndikil is kiadhatd gyégyszer (VN).

A FORGALOMEA HOZATALI ENGEDELY JOGOSULTJA: BIDCODEX 7, avenue Galiéni 34250 Genlilly, Franciaorsedg. A FORGALOMBA HOZATALI ENGEDELY SZAMA(T): OGYI-T-9650/02
{10 dih HGEYI-T, 9655404 (20 db bliszterban). A SZOVEG ELLENORZESENEK DATUMA: 2017, februdr 10.



2018. junius 3. vasarnap

2018. junius 3. Vasarnap Ibiza terem
3 June, Sunday Ibiza Hall
14.00 - 15.40

MOTILITAS / MOTILITY
ELOADASOK / ORAL PRESENTATIONS

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

14.00 REFLUX RELATED SYMPTOMS ARE LESS COMMON IN SOUTH-EAST HUNGARIANS,
THAN IN SUBJECTS OF THE WESTERN COUNTRIES

Helle K., Balint L., Ollé G.', Réka R.', Inczefi O.',Vadéaszi K.!, Wittmann T.!, Szekeres
L.%, Rosztéczy A.', SZTE |. Belgydgyaszati Klinika',Hungarian National Blood Transfusion Service,
Szeged, Hungary?

14.09 GERD: DIAGNOSTIC PARALLELS OF EXPRESS-ESOPHAGO-GASTRO-PH-
MONITORING

Chernobroviy V.', Melaschenko S.2, Ksenchyn 0.3, Chernobrova 0.4 Department of internal and
family medicine.National Pirogov Memorial Medical University,Vinnytsya, Ukraine.!,Department of
internal and family medicine.National Pirogov Memorial Medical University,Vinnytsya,
Ukraine.2,Department of internal and family medicine.National Pirogov Memorial Medical
University,Vinnytsya, Ukraine.3,Endocrine Center *

14.18 A NYELOCSOMANOMETRIA SZEREPE AZ ANTIREFLUX MUTET INDIKACIOJANAK
MERLEGELESEBEN

Ozorai L.", Kovacs B.2, Juhasz A.2 Patai A.', Markusovszky Egyetemi Oktatékérhaz,
Gastroenteroldogiai és Belgydgyaszati Osztadly, Szombathely',Markusovszky Egyetemi
Oktatokérhaz, Altalanos-, Er- és Plasztikai Sebészeti Osztaly?,Markusovszky Egyetemi
Oktatokérhaz, Altalanos-, Er- és Plasztikai Sebészeti Osztaly®,Markusovszky Egyetemi
Oktatokorhaz, Gastroenteroldgiai és Belgydgyaszati Osztaly*

14.27 NEITHER THE PRESENCE, NOR THE DEGREE OF INEFFECTIVE PERISTALSIS ALONE
DOES NOT PREDICT THE OUTCOME OF LAPAROSCOPIC NISSEN'S FUNDOPLICATION IN
PATIENTS WITH GASTROESOPHAGEAL REFLUX DISEASE.

Ollé G.", Inczefi O.', Roka R.!, Balint L.', Paszt A.?, Lazar G.?, Wittmann T.', Rosztéczy A.', First
Department of Medicine, University of Szeged, Hungary',Department of Surgery, University of
Szeged, Hungary?

14.36 ZENKER DIVERTICULUMOK TRANSCERVICALIS ES TRANSORALIS SEBESZI
KEZELESE: 0SSZEHASONLITO, ROVID ES HOSSZU TAVU EREDMENYEK

Andrasi L.', Paszt A.', Simonka Z.', Abraham S.', Rosztéczy A.2, Rové L.3 Lazar G.', Szegedi
Tudomanyegyetem, Szent-Gyorgyi Albert Klinikai Kozpont, Sebészeti Klinika',Szegedi
Tudomanyegyetem, Szent-Gyorgyi Albert Klinikai Kézpont, I. sz. Belgydgyaszati Klinika?,Szegedi
Tudomanyegyetem, Szent-Gyorgyi Albert Klinikai Kézpont, Ful-Orr-Gégészeti és Fej-
Nyaksebészeti Klinika®
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Uléselnékok/Chair:
Izbéki Ferenc, Székesfehérvar Réka Richard, Szeged

14.45 CHANGES IN PROSTACYCLIN CONCENTRATION IN BLOOD SERUM OF PATIENTS
WITH GASTROESOPHAGEAL REFLUX DISEASE ON THE BACKGROUND OF TYPE i
DIABETES

Szircsak E.', Kurcsak N.', Sztdn M.', Ungvari Nemzeti Egyetem, Altalanos Orvosi Kar,
Belgydgyaszat Alapjai tanszék, Ungvar, Ukrajna’

14.54 REGIONALLY DISTINCT ALTERATIONS IN THE COMPOSITION OF THE LUMINAL
AND THE MUCOSA-ASSOCIATED MICROBIOTA IN A TYPE 1 DIABETIC AND A CHRONIC
ALCOHOL-TREATED RAT MODEL

Bagyanszki M.', Wirth R.2, Maréti G.3, Chandrakumar L.', Szalai Z.", Bédi N.', Mezei D.', Kovacs
K.*, Department of Physiology, Anatomy and Neuroscience, University of Szeged,
Szeged',Department of Biotechnology, University of Szeged, Szeged?,Biological Research Centre,
Hungarian Academy of Sciences, Szeged?,Facultry of Dentistry, University of Szeged, Szeged*

15.03 ETKEZESKOR JELENTKEZO EPIGASTRIALIS FAJDALOM: EPS? PDS?
Helle K.',Ollé G.', Inczefi O.',Balint L., Roka R.',Vadaszi K.', Rosztéoczy A.', SZTE |
Belgyogyaszati Klinika'

15.12 COMPARISON OF LACTOSE TOLERANCE TEST AND LACTOSE INTOLERANCE TEST
WITH COMBINED METHOD IN MEASUREMENT OF LACTOSE MALDIGESTION AND
INTOLERANCE. THE ROLE OF SMALL INTESTINAL BACTERIAL OVERGROWTH IN THE
FALS POSTIVE DIAGNOSIS.

Ystad B.', Varju P.%, Gede N.2, Czimmer J.!, Division of Gastroenterology, First Department of
Medicine, Medical School, University of Pécs, Pécs, HUNGARY' Institute for Translational
Medicine, Medical School, University of Pécs, Pécs, HUNGARY?

15.21 LACTOSE INTOLERANCE IS MORE FREQUENT AMONG PATIENTS WITH IRRITABLE
BOWEL SYNDROME, COMPARED TO HEALTHY CONTROLS, HOWEVER LACTOSE
MALDIGESTION HAS SIMILAR PREVALENCE IN BOTH GROUPS: A META-ANALYSIS OF
CLINICAL STUDIES.

Varju P.%, Gede N.2, Hegyi P.%, Czimmer J.", Division of Gastroenterology, First Department of
Medicine, Medical School, University of Pécs, Pécs, HUNGARY'Institute for Translational
Medicine, Medical School, University of Pécs, Pécs, HUNGARY?
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2018. junius 3. vasarnap Ibiza terem
3 June, Saturday Ibiza Hall
15.30 - 16.50

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

Uléseln6kék/Chair:
Bajor Judit, Pécs Sahin Péter, Varos Izbéki Ferenc, Székesfehérvar

15.30 HASONLOSAGOK ES KULONBSEGEK A TAPLALEK-ALLERGIA ES TAPLALEK-
INTOLERANCIA VISZONYLATABAN
Hidvégi E.", Orszagos Koranyi Pulmonolégiai Intézet'

15.45 A PROBIOTIKUMOK SZEREPE A MUKOZALIS BARRIER INTEGRITASANAK
FENNTARTASABAN RESTITUCIOJABAN
Pelle Judit

16.00 TAPLALASTERAPIA GASZTROENTEROLOGIAI OSZTALYUNKON
Balla E.',Csefké K.!,Csintalan Z.",Gaal A.",Pepa K.', Zadori-Born A.',Varga M.',
Gasztroenteroldgia-4. Belgydgyaszat, BMKK, Dr. Réthy Pal Tagkérhaz, Békéscsaba'

16.10 THE RESEARCH OF THE ROMA CHILDREN’S QUALITY OF LIFE
Czeglédiné Asztalos A.', Figler M.!, Szekeresné dr. Szabé S.', Pécsi Tudomanyegyetem
Egészségtudomanyi Kar, Taplalkozastudomanyi és Dietetikai Intézet'

16.20 CHALLENGES OF CARING FOR CELIAC PATIENTS FROM THE PERSPECTIVE OF A
DIETITIAN - CASE REPORT
Daké E.", Daké S.2, Palfi E.5, Semmelweis University, Doctoral School of Pathological Sciences,
Health  sciences program',Semmelweis  University, 2nd Department of Internal
Medicine?,Semmelweis University, Faculty of Health Sciences, Institute of Applied Health Sciences,
Department of Dietetics and Nutrition Sciences?®

16.30 COMPOSITION OF THE MICROBIOME IN PATIENTS WITH SHORT BOWEL
SYNDROME
llés D.', Zsildk-Urban M., Krizsan D.2 Lada S.', Schwab R.2, Czaké L.!, SZTE AOK I. sz.
Belgydgyaszati Klinika'

16.40 OKOSTANYER® (SMART PLATE) FOR 6-17 Y CHILDREN - HEALTHY EATING IN THE
SCHOOL YEARS
Szlics Z.', Hungarian Dietetic Association, Budapest'
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2018. junius 3. vasarnap

2018. junius 3. vasarnap Ibiza terem
3 June, Saturday Ibiza Hall
17.00-18.00 i
ONKOLOGIA / ONCOLOGY
ELOADASOK / ORAL PRESENTATIONS
Uléselnék / Chair:
Schwab Richard, Budapest Tihanyi Balazs, Budapest

17.00 PRECISION ONCOLOGY IN THE TREATMENT OF GASTROINTESTINAL CANCERS
Palhazi B.', Kovacsné Fabian O.', Varkondi E.', Déri J.', Mathiasz D.', Hegedis C.', Schwab
R.', Valyi-Nagy 1.2, Petak I.', Oncompass Medicine Hungary - Budapest, Hungary',South-Pest
Centrum Hospital, National Hematology and Infectious Diseases’ Institute — Budapest, Hungary?

17.07 REALTIME ONCOLOGY CALCULATOR: CASE REPORT USING A COMPREHENSIVE
PRECISION ONCOLOGY DECISION SUPPORT SYSTEM
Kanta E.!, Kocsis E.', Varkondi E.', Racz A.', Szuszan M.', Mathidsz D.', Hegediis C.', Schwab
R.", Valyi-Nagy 1.2, Petak l.!, Oncompass Medicine Hungary - Budapest, Hungary',South-Pest
Centrum Hospital, National Hematology and Infectious Diseases’ Institute — Budapest, Hungary?

17.14 CLAUDIN- ES MICRORNS-EXPRESSZIO VALTOZASAI UGYANAZON BETEGEK
PRIMER ES METASTATICUS COLORECTALIS DAGANATAIBAN
Karczub J.', Kontsek E.', Gyéngy6si B.!, Kramer Z.', Lendvai G.', Schaff Z.!, Kiss A.", Semmelweis
Egyetem ll.sz. Patoldgai Intézet, Budapest'

17.21 ROLE OF PRECISION MEDICINE IN CHOLANGIOCELLULAR CARCINOMA
Déri J.", Hegediis C.', Varkondi E.', Tihanyi D.', Lengyel C.!, Mathiasz D.', Schwab R.', Valyi-Nagy
1.2, Petak L', Oncompass Medicine Hungary — Budapest, Hungary',South-Pest Centrum Hospital,
National Hematology and Infectious Diseases’ Institute - Budapest, Hungary?

17.28 BEVACIZUMAB IN THE FIRST-LINE TREATMENT OF METASTATIC LEFT-SIDED
COLON CANCER: DOES IT INFLUENCE PATIENTS’ OUTCOME?
Harisi R.", Dél-pesti Centrumkoérhaz — OHIl Onkolégiai osztaly!

17.35 DECORIN DELIVERY HINDERS PRIMARY AND METASTATIC TUMOR FORMATION IN
THE LIVER
Reszegi A.', Horvath Z.', Fehér H.!, Regés E.!, Karaszi K.', Postnikova V.!, Kovalszky |.', Baghy K.',
Semmelweis Egyetem |. Sz. Patoldgiai és Kisérleti Rakkutaté Intézet, Budapest!

17.42 COMMUNICATION BETWEEN HEPATOMA CELL LINES AND THE IMMORTALIZED
MYOFIBROBLAST LX-2 IN COCULTURE
Rada K.', Kovalszky I.!, Regés E.!, Kiss K.!, 1st Department of Pathology and Experimental Cancer
Research'

17.49 HISTOLOGICAL AND INCIDENCE TRENDS OF ESOPHAGEAL CANCER IN A 26-YEAR
PERIOD-A RETROSPECTIVE CASE-CONTROL STUDY
Tinusz B.', Paladi B., Szapary L., Papp A.2, Bognar L.2, Vincze A.2, Bellyei S.%, Hegediis 1.5, Bogner
B.%, Hegyi P.',Eréss B.', University of Pécs, Medical School, Centre for Translational
Medicine',University of Pécs, Medical School, Surgery Clinic2,University of Pécs, Medical School,
1st Departmant of Internal Medicine®,University of Pécs, Medical School, Departmant of
Oncotherapy*,University of Pécs, Medical School, Department of Pathology®
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2018. junius 3. Vasarnap Marbella terem
3 June, Sunday Marbella Hall
14.00 - 18.00

PANKREASZ / PANCREAS

14:00

14:10

14:18

14:26

ELOADASOK / ORAL PRESENTATIONS

MAGYAR HASNYALMIRIGY MUNKACSOPORT: UPDATE 2018

Hegyi P., Pécs
l. I\_I_IETA-ANALiZISEK
Uléselnokék/Chair:
Rakonczay Zoltan, Szeged Papp Maria, Debrecen

BODY-MASS INDEX CORRELATES WITH SEVERITY AND MORTALITY IN ACUTE
PANCREATITIS: A META-ANALYSIS

Dobszai D.', Matrai P.', Gyongyi Z.?, Matuz M.?, Csupor D.* Bajor J.%, Eréss B.', Mikd A.', Szakd
L.", Meczker A.', Higendorn R.5, Marta K.!, Szentesi A.', Hegyi P.""57#, Institute for Translational
Medicine, University of Pécs, Pécs, Hungary', Department of Public Health Medicine, University of
Pécs, Pécs, Hungary?, Department of Clinical Pharmacy, University of Szeged, Szeged, Hungary?,
Department of Pharmacognosy, University of Szeged, Szeged, Hungary*, Division of
Gastroenterology, First Department of Internal Medicine, University of Pécs, Pécs, Hungary®, First
Department of Medicine, University of Szeged, Szeged, Hungary®, Division of Translational Medicine,
First Department of Medicine, University of Pécs, Pécs, Hungary’, Hungarian Academy of Sciences-
University of Szeged, Momentum Gastroenterology Multidisciplinary Research Group, Szeged,
Hungary®

THE EFFECT OF SERUM TRIGLYCERIDE CONCENTRATION ON THE COURSE OF
ACUTE PANCREATITIS: SYSTEMATIC REVIEW AND META-ANALYSIS

Kiss L.", Fir G.',Matrai P.2, Hegyi P.2%, Ivany E.3, Cazacu |.2, Szabé |.%, Habon T.5 Alizadeh
H.8, Gyoéngyi Z.7, Vigh E.8, Eréss B.2, Erés A.2, Ottoffy M.2, Czaké L.%, Rakonczay Z.!, Department of
Pathophysiology, University of Szeged, Szeged, Hungary', Institute for Translational Medicine,
Medical School, University of Pécs, Pécs, Hungary?, First Department of Medicine, University of
Szeged, Szeged, Hungary?, Department of Gastroenterology, First Department of Medicine, Medical
School, University of Pécs, Pécs, Hungary*, Department of Cardiology, First Department of Medicine,
Medical School, University of Pécs, Pécs, Hungary®, Department of Haematology, First Department
of Medicine, Medical School, University of Pécs, Pécs, Hungary®, Department of Public Health
Medicine, Medical School, University of Pécs, Pécs, Hungary’, Department of Radiology, Medical
School, University of Pécs, Pécs, Hungary?®

OPPOSITE EFFECTS OF YOUNGER AND OLDER AGES ON SEVERITY AND
MORTALITY IN ACUTE PANCREATITIS. A META-ANALYSIS BASED ON 191 678
PATIENTS

Marta K.', Lazarescu A.?, Farkas N."®, Cazacu l.%, Ottéffy M., Hegyi P."%7, Institute for Translational
Medicine, University of Pécs, Pécs, Hungary', Second Clinic of Pediatrics, County Emergency
Clinical Hospital of Timisoara, Timisoara, Romania?, Institute of Bioanalysis, University of Pécs, Pécs,
Hungary®, Research Center of Gastroenterology and Hepatology, Craiova, Romania*, First
Department of Medicine, University of Szeged, Szeged, Hungary®, Division of Translational Medicine,
First Department of Medicine, University of Pécs, Pécs, Hungary®, Hungarian Academy of Sciences-
University of Szeged, Momentum Gastroenterology Multidisciplinary Research Group, Szeged,
Hungary?’
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14:34 PRE-EXISTING DIABETES ELEVATES RISK OF RENAL FAILURE AND LOCAL
COMPLICATIONS IN ACUTE PANCREATITIS
Miko A.", Farkas N."2, Hegyi P."?, Czaké L.% Institute for Translational Medicine, University of Pécs,
Pécs, Hungary', Institute of Bioanalysis, University of Pécs, Pécs, Hungary?1st Department of
Medicine, University of Szeged, Szeged, Hungary?®

14:42 ENDOSCOPIC INTERVENTION FOR PANCREATIC FLUID COLLECTIONS HAS
BETTER OUTCOMES THAN PERCUTANEOUS OR SURGICAL DRAINAGE- A META-
ANALYSIS
Szakd L.!, Matrai P."2, Hegyi P.'?, Erss B.!, Szakacs Z.!, Marta K.", Pécsi D.!, Vincze A.4, Institute for
Translational Medicine, University of Pécs, Pécs, Hungary', Institute of Bioanalysis, University of
Pécs, Pécs, Hungary?, Department of Translational Medicine, University of pécs, Pécs, Hungary?,
Department of Gastroenterology, First Department of Medicine, University of Pécs, Pécs, Hungary*

Il REgISZTERELEMZESEK
Uléselnokék/Chair: )
Izbéki Ferenc, Székesfehérvar Pap Akos, Budapest

14:50 METABOLIC SYNDROME ELEVATES THE RISK FOR MORTALITY AND SEVERITY IN
ACUTE PANCREATITIS
Szentesi A."?2, Parniczky A."?, Vincze A.%, Bajor J.*, Gédi S.5, Sarlés P.4, Gede N.', Izbéki F.6, Halasz
A.%, Marta K., Dobszai D.", T6rok 1.7, Papp M.%, Varga M.°, Hamvas J. ', lllés D. ?, Kui B.2, Czako L.?,
Takacs T.2, Hegyi P."25'" on behalf of the Hungarian Pancreatic Study Group, University of Pécs,
Institute for Translational Medicine, Pécs, Hungary', University of Szeged, First Department of
Medicine, Szeged, Hungary?, Heim Pal National Institute of Pediatrics, Budapest, Hungary?,
University of Pécs, Division of Gastroenterology, First Department of Medicine, Pécs, Hungary*,
University of Pécs, Division of Translational Medicine, First Department of Medicine, Pécs, Hungary®,
Szent Gyorgy University Teaching Hospital of Fejér County, Székesfehérvar, Hungary®, Mures County
Emergency Hospital, Targu Mures, Romania’, University of Debrecen, Department of Internal
Medicine, Division of Gastroenterology, Debrecen, Hungary?, Dr. Réthy Pal Hospital, Békéscsaba,
Hungary®, Bajcsy-Zsilinszky Hospital, Budapest, Hungary'®, Hungarian Academy of Sciences-
University of Szeged, Momentum Gastroenterology Multidisciplinary Research Group, Szeged,
Hungary™

14:58 CHARLSON COMORBIDITY INDEX IS AN EXCELLENT PREDICTOR OF OUTCOMES
IN ACUTE PANCREATITIS
Szakacs Z.',Pécsi D.', Izbéki F.?, Papp M.3, Kovacs G.%, Farkas H.% Gede N.', Kui B.%, Szabd
1.5, Galeev S.7, Gervain J.2, Takacs T.5, Sarlés P.5, Godi S.6, Varga M.8, Hamvas J.°, Vincze A.S,
Szentesi A."?, Parniczky A."'°, Hegyi P."5'"'2) on behalf of the Hungarian Pancreatic Study Group,
Institute for Translational Medicine, Medical School, University of Pécs, Pécs, Hungary',Szent
Gyorgy University Teaching Hospital of Fejér County, Székesfehérvar, Hungary?, Department of
Internal Medicine, Division of Gastroenterology, University of Debrecen, Debrecen, Hungary®, Mures
County Emergency Hospital, Targu Mures, Romania*, First Department of Medicine, University of
Szeged, Szeged, Hungary®, Division of Gastroenterology, First Department of Medicine, University
of Pécs, Pécs, Hungary®, Saint Luke Clinical Hospital, St. Petersburg, Russia’, Dr. Réthy Pal Hospital,
Békéscsaba, Hungary®, Bajcsy-Zsilinszky Hospital, Budapest, Hungary®, Heim Pal National Institute
of Pediatrics, Budapest, Hungary'?, Division of Translational Medicine, First Department of Medicine,
University of Pécs, Pécs, Hungary'', Hungarian Academy of Sciences-University of Szeged,
Momentum Gastroenterology Multidisciplinary Research Group, Szeged, Hungary'2

15:06 PREDICTIVE NATURE AND CLINICAL CHARACTERISTICS OF PAIN ON ADMISSION
IN ACUTE PANCREATITIS
Foldi M.", Bajor J.2, Vincze A.2, Gede N.3, Torok 1.4, Varju P.3, Crai S.5, Novak J.5, Szabé 1.2, Ramirez
Maldonado E.®, SUmegi J.”, Fehér E.% Vitalis Z.5, Gajdan L.°% Izbéki F.°, Szepes Z.', Hamvas J."°,
Szentesi A. '3, Parniczky A.>'', Hegyi P."*'2'3) on behalf of the Hungarian Pancreatic Study Group,
First Department of Medicine, University of Szeged, Szeged, Hungary', Division of Gastroenterology,
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15:14

15:22

15:30

First Department of Medicine, University of Pécs, Pécs, Hungary? Institute for Translational
Medicine, University of Pécs, Pécs, Hungary®, Mures County Emergency Hospital, Targu Mures,
Romania*, Pandy Kalman Hospital of Békés County, Gyula, Hungary®, General Surgery, Consorci
Sanitari del Garrof, Sant Pere de Ribes, Spain®, Borsod-Abauj-Zemplén County Hospital and
University Teaching Hospital, Miskolc, Hungary’, Department of Internal Medicine, Division of
Gastroenterology, University of Debrecen, Debrecen, Hungary?, Szent Gyoérgy University Teaching
Hospital of Fejér County, Székesfehérvar, Hungary®, Bajcsy-Zsilinszky Hospital, Budapest,
Hungary'®, Heim Pal National Institute of Pediatrics, Budapest, Hungary'', Division of Translational
Medicine, First Department of Medicine, University of Pécs, Pécs, Hungary'?, Hungarian Academy
of Sciences-University of Szeged, Momentum Gastroenterology Multidisciplinary Research Group,
Szeged, Hungary'®

ALCOHOL CONSUMPTION AND SMOKING SYNERGIZE WITH EACH OTHER AND
INCREASE THE RISK OF LOCAL COMPLICATIONS IN ACUTE PANCREATITIS
Gyombér Z.', Vincze A.2 I1zbéki F.2, Hamvas J.% Varga M.5, Gédi S.5, Gede N.7, Pécsi D.7, Sallinen
V.8, Macarie M.°, Torok 1.°, Gég C.'"°, Szentkereszty Z.'"", Németh B. C.', Szepes Z.", Takacs T.',
Szentesi A."7, Parniczky A. "2, Hegyi P. %3, on behalf of the Hungarian Pancreatic Study Group,
First Department of Medicine, University of Szeged, Szeged, Hungary', Division of Gastroenterology,
First Department of Medicine, University of Pécs, Pécs, Hungary?, Szent Gyorgy University Teaching
Hospital of Fejér County, Székesfehérvar, Hungary®, Bajcsy-Zsilinszky Hospital, Budapest, Hungary*,
Dr. Réthy Pal Hospital, Békéscsaba, Hungary®, Division of Translational Medicine, First Department
of Medicine, University of Pécs, Pécs, Hungary®, Institute for Translational Medicine, University of
Pécs, Pécs, Hungary’, Helsinki University Central Hospital, Helsinki, Finland®, Mures County
Emergency Hospital, Targu Mures, Romania®, Healthcare Center of County Csongrad, Maka,
Hungary'®, Institute of Surgery, University of Debrecen, Debrecen, Hungary'', Heim Pal National
Institute of Pediatrics, Budapest, Hungary'?, Hungarian Academy of Sciences-University of Szeged,
Momentum Gastroenterology Multidisciplinary Research Group, Szeged, Hungary'?

DIAGNOSTIC CRITERIA FOR ACUTE PANCREATITIS SHOULD BE RECONSIDERED
IN PATIENTS WITH DIABETES MELLITUS

Karasz K.', Er6ss B.', Matrai P.', Marta K.', Pécsi D.', Papp M.? Fehér E.?,  lllés D.3, Darvasi
E.2, Szepes 2.3, Takacs T.3, Czimmer J.4, Sarl6s P.4, Hamvas J.5, Gajdan L.5, Izbéki F.5, Vincze A.4,
Szentesi A.'3, Parniczky A."7, Hegyi P."*#° on behalf of the Hungarian Pancreatic Study Group,
Institute for Translational Medicine, University of Pécs, Pécs, Hungary', Department of Internal
Medicine, Division of Gastroenterology, University of Debrecen, Debrecen, Hungary? First
Department of Medicine, University of Szeged, Szeged, Hungary?, Division of Gastroenterology, First
Department of Medicine, University of Pécs, Pécs, Hungary*, Bajcsy-Zsilinszky Hospital, Budapest,
Hungary®, Szent Gyorgy University Teaching Hospital of Fejér County, Székesfehérvar, Hungary?®,
Heim Pal National Institute of Pediatrics, Budapest, Hungary’, Division of Translational Medicine,
First Department of Medicine, University of Pécs, Pécs, Hungary®, Hungarian Academy of Sciences-
University of Szeged, Momentum Gastroenterology Multidisciplinary Research Group, Szeged,
Hungary®

PREDICTIVE BIOMARKERS OF PANCREATIC NECROSIS IN ACUTE PANCREATITIS
Kiss S.', Izbéki F.2, Haldsz A.2, Varga M.3, Vincze A.4, Gédi S.5, Bajor J.4, Hagendorn R.4, Czimmer
J.4 Matrai P.5, Varju P.6, Hamvas J.”, Crai S.8, Mickevicius A.%, Patai A."°, Indsz M."°, Takacs T.,
Szentesi A."®, Parniczky A.5"", Hegyi P."®%'2, on behalf of the Hungarian Pancreatic Study Group,
First Department of Medicine, University of Szeged, Szeged, Hungary', Szent Gyorgy University
Teaching Hospital of Fejér County, Székesfehérvar, Hungary?, Dr. Réthy Pal Hospital, Békéscsaba,
Hungary?, Division of Gastroenterology, First Department of Medicine, University of Pécs, Pécs,
Hungary?, Division of Translational Medicine, First Department of Medicine, University of Pécs, Pécs,
Hungary®, Institute for Translational Medicine, Medical School, University of Pécs, Pécs, Hungary?®,
Bajcsy-Zsilinszky Hospital, Budapest, Hungary’, Pandy Kalman Hospital of Békés County, Gyula,
Hungary®, Vilnius University Hospital Santariskiu Klinikos, Vilnius, Lithuania®, Markusovszky
University Teaching Hospital, Szombathely, Hungary'®, Heim P4l National Institute of Pediatrics,
Budapest, Hungary'', Hungarian Academy of Sciences-University of Szeged, Momentum
Gastroenterology Multidisciplinary Research Group, Szeged, Hungary'?
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15:38 ALTERED LEVEL OF CONSCIOUSNESS DETERIORATES THE SEVERITY OF ACUTE
PANCREATITIS
Miko A.", Vincze A.2 lllés A.2, Sarlés P.2, 1zbéki F.%, Gervain J.3, Farkas N.'*, Gédi S.5, lllés D.5, Varju
P.", Marta K.', Torok L7, Vitalis Z.%, Bod B.°, Hamvas J."°, Szepes Z.5, Takacs T.%, Szentesi A."®,
Parniczky A.''', Hegyi P."®®'2) on behalf of the Hungarian Pancreatic Study Group, Institute for
Translational Medicine, University of Pécs, Pécs, Hungary', Division of Gastroenterology, First
Department of Medicine, University of Pécs, Pécs, Hungary?, Szent Gyorgy University Teaching
Hospital of Fejér County, Székesfehérvar, Hungary?, Institute of Bioanalysis, University of Pécs,
Pécs, Hungary*, Division of Translational Medicine, First Department of Medicine, University of Pécs,
Pécs, Hungary®, First Department of Medicine, University of Szeged, Szeged, Hungary®, Mures
County Emergency Hospital, Targu Mures, Romania’, Department of Internal Medicine, Division of
Gastroenterology, University of Debrecen, Debrecen, Hungary?, Dr. Bugyi Istvan Hospital, Szentes,
Hungary®, Bajcsy-Zsilinszky Hospital, Budapest, Hungary'®, Heim Pal National Institute of Pediatrics,
Budapest, Hungary'', Hungarian Academy of Sciences-University of Szeged, Momentum
Gastroenterology Multidisciplinary Research Group, Szeged, Hungary'?

15:46 PROCALCITONIN, SHOULD BE USED AS BIOMARKER TO INDICATE ANTIBIOTIC
THERAPY IN THE EARLY PHASE OF ACUTE PANCREATITIS.
Parniczky A.'? Lantos T.3, Vincze A.4, Bajor J. Sarlés P.4 Godi S.5, Higendorn R.4, 1zbéki
F.%, Szepes 2.7, Czaké L.7, Takacs T.”, Novak J.%, Papp M.®, Vitalis Z.°, Hamvas J."°, Térok I."", Marta
K., Eréss B.', Szentesi A."”, Hegyi P.">"'2, on behalf of the Hungarian Pancreatic Study Group,
Institute for Translational Medicine, University of Pécs, Pécs, Hungary', Heim Pal National Institute
of Pediatrics, Budapest, Hungary?, Department of Medical Physics and Informatics, University of
Szeged, Szeged, Hungary?, Division of Gastroenterology, First Department of Medicine, University
of Pécs, Pécs, Hungary*, Division of Translational Medicine, First Department of Medicine, University
of Pécs, Pécs, Hungary®, Szent Gyoérgy University Teaching Hospital of Fejér County,
Székesfehérvar, Hungary®, First Department of Medicine, University of Szeged, Szeged, Hungary’,
Pandy Kalman Hospital of Békés County, Gyula, Hungary®, Department of Internal Medicine, Division
of Gastroenterology, University of Debrecen, Debrecen, Hungary®, Bajcsy-Zsilinszky Hospital,
Budapest, Hungary'®, Mures County Emergency Hospital, Targu Mures, Romania'', Hungarian
Academy of Sciences-University of Szeged, Momentum Gastroenterology Multidisciplinary
Research Group, Szeged, Hungary'?

15:54 THE FIRST DEFINITION FOR EARLY CHRONIC PANCREATITIS

Hegyi P.', Er6ss B.', Matrai P.', Hamvas J.?, Pécsi D.', Németh B. C.%, Szepes Z.3, lllés A.%, Bajor
J.4, Kovacs G.5, Macarie M.%, Tiiziin Ince A.7, Attila S.8, Varga M.%, Halasz A."°, Izbéki F."°, Vincze A%,
Szentesi A."®, Parniczky A.""", Hegyi P."®'?'3, on behalf of the Hungarian Pancreatic Study Group,
Institute for Translational Medicine, University of Pécs, Pécs, Hungary', Bajcsy-Zsilinszky Hospital,
Budapest, Hungary?, First Department of Medicine, University of Szeged, Szeged, Hungary?, Division
of Gastroenterology, First Department of Medicine, University of Pécs, Pécs, Hungary*, Department
of Internal Medicine, Division of Gastroenterology, University of Debrecen, Debrecen, Hungary?®,
Mures County Emergency Hospital, Targu Mures, Romania®, Hospital of Bezmialem Vakif University,
School of Medicine, Istanbul, Turkey’, Bacs-Kiskun County Hospital, Kecskemét, Hungary®, Dr.
Réthy Pal Hospital, Békéscsaba, Hungary®, Szent Gyorgy University Teaching Hospital of Fejér
County, Székesfehérvar, Hungary'®, Heim Pal National Institute of Pediatrics, Budapest, Hungary'',
Division of Translational Medicine, First Department of Medicine, University of Pécs, Pécs,
Hungary'?, Hungarian Academy of Sciences-University of Szeged, Momentum Gastroenterology
Multidisciplinary Research Group, Szeged, Hungary'®

SZUNET
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16:20

16:28

16:36

16:44

lll. KIHIVASOK A PANCREATITIS ELLATASABAN
i Uleéselnokok/Chair:
Vincze Aron, Pécs Sziics Akos, Budapest

LONG-TERM OUTCOME OF TRANSPAPILLARY PANCREATIC DRAINAGE IN A
SINGLE CENTER LOW-VOLUME CASE SERIES

Bodnar Z.', Barati E.', Bereznai S.', Gerdan J.', Plész J.!, Debreceni Egyetem Kenézy Gyula
Egyetemi Kérhaz, Belgydgyaszati Osztaly'

CENTRALIZED CARE OF ACUTE PANCREATITIS SIGNIFICANTLY IMPROVES ITS
OUTCOMES

Godi S.', Erdss B.2, Gyombér 2.3, Szentesi A.2%, Farkas N.24, Parniczky A.25, Vincze A.5, Sarlés P.¢,
Bajor J.5, Czimmer J. ¢, Miké A.2, Marta K.2, Hagendorn R. ¢, Marton Z.7, Kelemen D.%, Papp R.S5,
Faluhelyi N.°, Molnar K.%, Farkas P.°, Verzar Z."°, Czako L.3, Takacs T.3, Szepes Z., Feny6 J."!, Papp
E.'2, Késdi I.'3, Marton B.", Csizmadia C.'s, Simon J.'%, Salamon A."7, Szabé E.'8, Hegyi P.">39,
Divison of Translational Medicine, First Department of Medicine, University of Pécs, Pécs, Hungary',
Institute for Translational Medicine, University of Pécs, Pécs, Hungary? First Department of
Medicine, University of Szeged, Szeged?, Institute of Bioanalysis, University of Pécs, Pécs, Hungary?,
Heim Pal National Insitute of Pediatrics, Budapest, Hungary®, Division of Gastroenterology, First
Department of Medicine, University of Pécs, Pécs, Hungary®, First Department of Medicine,
University of Pécs, Pécs, Hungary’, Deapartment of Surgery, University of Pécs, Pécs, Hungary?,
Department of Radiology, University of Pécs, Pécs, Hungary®, Department of Emergency Medicine,
University of Pécs, Pécs, Hungary'®, Department of Emergency Medicine, St. Rokus Hospital, Baja,
Hungary'!, Department of Internal Medicine, St. Lukacs Hospital, Dombévar, Hungary'2, Department
of Internal Medicine, Komlé General Hospital, Komlé, Hungary'®, Department of Emergency
Medicine, Mohacs General Hospital, Mohacs, Hungary'*, Department of Internal Medicine, Mohacs
General Hospital, Mohacs, Hungary'®, Department of Emergency Medicine, Balassa Janos County
Hospital of Tolna'é, Department of Internal Medicine, Balassa Janos County Hospital of Tolna'’,
Department of Internal Medicine, Szigetvar General Hospital, Szgetvar, Hungary'®, Hungarian
Academy of Sciences-University of Szeged, Momentum Gastroenterology Multidisciplinary
Research Group, Szeged, Hungary'®

CLINICAL SIGNS OF SEVERITY AND THERAPEUTIC INTERVENTION IN PEDIATRIC
ACUTE PANCREATITIS - PROSPECTIVE MULTICENTER NATION-WIDE COHORT
Lasztity N.', Mosztbacher D.?, Téth A.%, Demcsak A.%, Szentesi A.*5 Tokodi I.°, Vass |.7, Tészas
A.7, Czelecz J.8, Tél B.?, Kaan K.?, Juhasz F.? Veres G.%, Guthy |.°, Tomsits E."°, Gardos L."", Hegyi
P.#51213 " Parniczky A.'#, on behalf of the Hungarian Pancreatic Study Group, Heim Pal National
Institute of Pediatrics, Budapest, Hungary', First Department of Pediatrics, Semmelweis University,
Budapest, Hungary?, Department of Pediatrics, University of Szeged, Szeged, Hungary?, Institute for
Translational Medicine, University of Pécs, Pécs, Hungary*, First Department of Medicine, University
of Szeged, Szeged, Hungary®, Department of Pediatrics, St. George Teaching Hospital of County
Fejér, Székesfehérvar, Hungary®, Department of Pediatrics, University of Pécs, Pécs, Hungary’,
Bethesda Children’s Hospital, Budapest, Hungary®, Szabolcs-Szatmar-Bereg County Hospitals,
Josa Andras University Teaching Hospital, Nyiregyhaza, Hungary®, 2nd Department of Pediatrics,
Semmelweis University, Budapest, Hungary'®’, Department of Pediatrics, Zala County Hospital,
Zalaegerszeg, Hungary', Division of Translational Medicine, First Department of Medicine,
University of Pécs, Pécs, Hungary'?, Hungarian Academy of Sciences-University of Szeged,
Momentum Gastroenterology Multidisciplinary Research Group, Szeged, Hungary'

5-ASA INDUCES MILD ACUTE PANCREATITIS: A CASE REPORT

Eréss B.', Meczker A.', Mik6 A.2, Hegyi P.3, Institute for Translational Medicine, Medical School,
University of Pécs, Hungary', Department of Translational Medicine, 1st Department of Medicine,
University of Pécs, Pécs, Hungary?, Hungarian Academy of Sciences - University of Szeged,
Momentum Gastroenterology Multidisciplinary Research Group, Szeged, Humgary?®
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16:52 ALL-IN. PARTURITION, BIRTH, MRCP AND CHOLECYSTECTOMY IN THE EARLY

PHASE OF BILIARY PANCREATITIS IN A 36 WEEKS PREGNANT WOMAN: A CASE
REPORT.
Gajdan L.', Sarkany A.2, Marta K.', Altorjay A.%, Kellner V.4, Kiss E.%, Balint G.2, Hegyi P.', Izbéki F.',
Centre forTranslational Medicine, University of Pécs — Szent Gyodrgy Teaching Hospital of County
Fejér, Division of Central Anaesthesiology and Intensive Care Unit, Szent Gyorgy Teaching Hospital
of County Fejér, Székesfehérvar?, Division of Surgery, Szent Gyorgy Teaching Hospital of County
Fejér, Székesfehérvar®, Synlab Laboratory Székesfehérvar, Szent Gyorgy Teaching Hospital of
County Fejér, Székesfehérvar*, Division of Radiology, Szent Gyorgy Teaching Hospital of County
Fejér, Székesfehérvar®

Uléseln6kék/Chair:
Lasztity Natalia, Budapest Czaké Laszlé, Szeged

GENETIKAI VIZSGALATOK

17:00 THE COMMON TRUNCATION VARIANT P.W358X OF THE PNLIPRP2 LIPASE IS NOT
ASSOCIATED WITH CHRONIC PANCREATITIS
Pesei Z.', Németh B. C.", Hegyi E.5, Szentesi A.2, Vincze A.3, Kelemen D.*, Hegyi P.2, Sahin-Téth M.5,
First Department of Medicine, University of Szeged, Hungary', Department of Translational Medicine,
University of Pécs, Hungary?, First Department of Medicine, University of Pécs, Pécs, Hungary?,
Department of Surgery, University of Pécs, Pécs, Hungary*, Boston University Medical Campus,
Boston, MA, USA®

17:08 NOVEL CHYMOTRYPSIN C (CTRC) VARIANT C.173C>T (P.T58M) IN A CASE OF LATE
ONSET RECURRENT ACUTE PANCREATITIS
Németh B. C.', Takacs T.', Hegyi P.2, Sahin-Téth M.3, First Department of Medicine, University of
Szeged, Hungary', Department of Translational Medicine, Medical School, University of Pécs, Pécs,
Hungary?, Boston University Medical Campus, Boston, MA, USA3

KLINIKAI VIZSGALATOK (UPDATE)

17:16 EARLY ACHIEVABLE SEVERITY (EASY) INDEX FOR SIMPLE AND ACCURATE
EXPEDITE RISK STRATIFICATION IN ACUTE PANCREATITIS
Kui B.", Németh B. C.!, Szentesi A."2, Molnar T.2, lllés D.!, Gédi S.3, Vincze A.4, Bajor J. %, Sarlds
P.%, Czimmer J.*, Par G.*, Papp M.5 Kovacs G.5 Fehér E.5 Torok 1.5, Macaria M.%, Farkas
H.%, Mickevicius A.7, Sallinen V.8, Maldonado E.°, Shamil G."°, Pencik P."", Ozola-Zalite 1.'?, Pukitis
A."2 Litvin A."3, Kovalskaya I.'%, Zadorozhna K.'*, Hritz 1.5, Capurso G.'¢, Patai A."7, lhasz M."7, Tiiziin
Ince A."8, Hegyi P."?%'9 on behalf of the Hungarian Pancreatic Study Group, First Department of
Medicine, University of Szeged, Szeged, Hungary', Institute for Translational Medicine, University
of Pécs, Pécs, Hungary?, Division of Translational Medicine, University of Pécs, Pécs, Hungary?,
Division of Gastroenterology, First Department of Medicine, University of Pécs, Pécs, Hungary*,
Department of Internal Medicine, University of Debrecen, Debrecen, Hungary®?, Mures County
Emergency Hospital, Department of Gastroenterology, Targu Mures, Romania®, Vilnius University
Hospital Santariskiu Klinikos, Center of Hepatology, Gastroenterology and Dietetics, Vilnius,
Lithuania’, Hospital of Helsinki University Central Hospital, Department of Abdominal Surgery,
Helsinki, Finland®, Consorci Sanitori del Garraf, Sant Pere de Ribes, Department of General Surgery,
Sant Pere de Ribes, Spain®, Saint-Luke Clinical Hospital, Saint-Petersburg, Department of Digestive
Surgery, Saint-Petersburg, Russian Federation', Vitkovicka Nemocnice A. S., Centrum Pece O
Zazivaci Trakt, Ostrava, Czech Republic'', Pauls Stradins Clinical University Hospital, Riga,
Department of Gastroenterology, Hepatology and Nutrition, Riga, Latvia'?2, Gomel Regional Clinical
Hospital, Department of Surgery, Gomel, Belarus'®, Bohomolets National Medical University, General
Surgery, Kiev, Ukraine'®, 1st Department of Surgery, Center for Therapeutic Endoscopy, Budapest,
Hungary', S. Andrea Hospital University "Sapienza", Digestive and Liver Disease Unit, Rome, Italy'®,
Markusovszky University Teaching Hospital, Department of Gastroenterology, Szombathely,
Hungary'’, Hospital of Bezmialem Vakif, University School of Medicine, Department of Internal
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17:24

17:32

Medicine, Gastroenterology Clinic, Istanbul, Turkey'®, Hungarian Academy of Sciences-University of
Szeged, Momentum Gastroenterology Multidisciplinary Research Group, Szeged, Hungary®

THE WAY FROM ABDOMINAL PAIN TO PEDIATRIC PANCREATITIS - THE PINEAPPLE
STUDY

Mosztbacher D.', Parniczky A.?3, Toth A.%, Demcsak A.4, lla V.5, Abu-el Haija M.%, Szab¢ F.7, Tokodi
1.8, Fehér B.°, Baké K.°, Kadenczki O.°, Guthy I."°, Cazacu I."", Kaan K.', Horvath E.', Juhasz M.', Tél
B.", Erés A.', Mosdési B."?2, Nagy A."?, Bédi P.'3, Kiss S.'%, Foldi M.'3, Veres G.', Lasztity N.2, Decsi
T."2, Szentesi A.>'%, Hegyi P. 3'41%16 on behalf of the Hungarian Pancreatic Study Group, 1st
Department of Pediatrics, Semmelweis University, Budapest, Hungary', Heim Pal National Insitute
of Pediatrics, Budapest, Hungary?, Institute for Translational Medicine, University of Pécs, Pécs,
Hungary®, Department of Pediatrics and Pediatric Health Center, University of Szeged, Szeged,
Hungary*, Dr. Kenessey Albert Hospital, Department of Pediatrics, Balassagyarmat, Hungarys®,
Cincinnati Children's Hospital Medical Center, Division of Gastroenterology, Hepatology and
Nutrition, Cincinnati, Ohio,USAS, Children's Hospital of Richmond at VCU, Richmond, Virgina, USA’,
Department of Pediatrics, Szent Gyorgy Teaching Hospital of County Fejér, Székesfehérvar,
Hungary®, Department of Pediatrics, University of Debrecen, Debrecen, Hungary®, Department of
Pediatrics, Josa Andras Teaching Hospital of County Szabolcs-Szatmar-Bereg, Nyiregyhaza,
Hungary'®, University of Medicine and Pharmacy Craiova, Romania'', Department of Pediatrics,
University of Pécs, Pécs, Hungary'?, Pandy Kalman Hospital of County Békés'?, First Department of
Medicine, University of Szeged, Szeged, Hungary', Division of Translational Medicine, First
Department of Medicine, University of Pécs, Pécs, Hungary'®, Hungarian Academy of Sciences-
University of Szeged, Momentum Gastroenterology Multidisciplinary Research Group, Szeged,
Hungary'®

EXPLORE THE CHILDHOOD ONSET PANCREATITIS WITH THE SUPPORT OF APPLE
(ANALYSIS OF PEDIATRIC PANCREATITIS) MULTICENTER, OBSERVATIONAL,
CLINICAL TRIAL

Parniczky A.'2?, Németh B. C.3, Mosztbacher D.'* Téth A.%, Lasztity N.2, Demcsak A.5, Szentesi
A."®, Corina P.%, Tokodi ., Kadenczki 0.8, Czelecz J.°, Andorka Cs.%, Kaan K.%, Horvath E.*, Juhasz
M.4, Veres G.* Vass I."% Guthy L."", Tomsits E.'?, Gardos L.'3, lla V.4, V6r6s K.'5, Horvath E.'¢, Heqyi
P.'31718 " on behalf of the Hungarian Pancreatic Study Group, Institute for Translational Medicine,
University of Pécs, Pécs, Hungary', Heim Pal National Insitute of Pediatrics, Budapest, Hungary?,
First Department of Medicine, University of Szeged, Szeged, Hungary®, First Department of
Pediatrics, Semmelweis University, Budapest, Hungary*, Department of Pediatrics, University of
Szeged, Szeged, Hungary®, Pediatrics Department, "Victor Babes" University of Medicine and
Pharmacy, Timisoara, Romania ¢, Department of Pediatrics, St. George Teaching Hospital of County
Fejér, Székesfehérvar, Hungary’, Department of Pediatrics, University of Debrecen, Debrecen,
Hungary®, Bethesda Children’s Hospital, Budapest, Hungary®, Department of Pediatrics, University
of Pécs, Pécs, Hungary'®, Szabolcs-Szatmar-Bereg County Hospitals, J6sa Andras University
Teaching Hospital, Nyiregyhdza, Hungary'', Second Department of Pediatrics, Semmelweis
University, Budapest, Hungary'?, Department of Pediatrics, Zala County Hospital, Zalaegerszeg,
Hungary'®, Department of Pediatrics, Dr. Kenessey Albert Hospital, Balassagyarmat, Hungary'4,
Semmelweis Hospital, Kiskunhalas, Hungary'®, Department of Medical Genetics, University of
Szeged, Szeged, Hungary'®, Division of Translational Medicine, First Department of Medicine,
University of Pécs, Pécs, Hungary', Hungarian Academy of Sciences-University of Szeged,
Momentum Gastroenterology Multidisciplinary Research Group, Szeged, Hungary'®
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2018. junius 3. vasarnap

KLINIKAI VIZSGALATOK (UJ)

17:40 LIFESTYLE, PREVENTION AND RISK OF ACUTE PANCREATITIS, (LIFESPAN STUDY)
PROSPECTIVE, MULTICENTRE AND MULTINATIONAL OBSERVATIONAL CASE-
CONTROL STUDY
Erdési D.', Darvasi E.2, Koncz B.2, Szentesi A."?, Marta K., Eréss B.', Hegyi Jr. P.', Gydngyi Z.%, Giran
J.%, Papp M.4, Vincze A5, 1zbéki F.5, Torok 1.7, Hegyi P.'28° Institute for Translational Medicine,
University of Pécs, Pécs, Hungary', First Department of Medicine University of Szeged, Szeged,
Hungary?, Department of Public Health Medicine, University of Pécs, Pécs, Hungary?, Department of
Internal Medicine, Division of Gastroenterology University of Debrecen, Debrecen, Hungary*,
Division of Gastroenterology, First Department of Medicine University of Pécs, Pécs, Hungary?®, Szent
Gyorgy University Teaching Hospital of Fejér County, Székesfehérvar, Hungary®, Mures County
Emergency Hospital, Targu Mures, Romania’, Division of Translational Medicine, First Department
of Medicine, University of Pécs, Pécs, Hungary®, Hungarian Academy of Sciences-University of
Szeged, Momentum Gastroenterology Multidisciplinary Research Group, Szeged, Hungary®

17:48 GOULASH PLUS: UNDERSTANDING THE DEVELOPMENT OF CHRONIC
PANCREATITIS - TRANSLATIONAL RESEARCH
Miko A.", Farkas N.2, Eréss B.', Sarlos P.3, Marta K.', Papp M.*, Izbéki F.%, Czaké L.%, Novak J.”, Hegyi
P.", Institute for Translational Medicine, Medical School, University of Pécs, Hungary',Institute of
Bioanalysis, University of Pécs, Pécs, Hungary? Division of Gastroenterology, 1st Department of
Medicine, University of Pécs, Pécs, Hungary®,Department of Internal Medicine, Division of
Gastroenterology, University of Debrecen, Debrecen, Hungary*,Szent Gyoérgy University Teaching
Hospital of Fejér County, Székesfehérvar, Hungary®1st Department of Medicine, University of
Szeged, Szeged, Hungary®,Pandy Kalman Hospital of Békés County, Gyula, Hungary’

17:56 PANCREAS SZEKCIO VEZETOSEGVALASZTAS
Heaqyi P., Pécs

MAGYAR |
I HASNYALMIRIGY
MUNKACSOPORT
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Az Entyvio kézepes/sllyos
aktivitasd colitis ulcerosaban
szenvedd felndtt betegek kezelésére
javallott, akiknél hagyomanyos terapia
vagy eqy tumornekrozis-faktor-alfa
(THFa) gatldval végzett kezeles
mellett nem alakult ki megfelela
terapias valasz, megszdnt a terapias "
Z Entyvio® felirasaval On
valasz vagy intolerancia allt fenn. AL.” fejezatet nyithat betege
kezelésében,
Az Entyvio az egyetlen beélszelektiv
biolégiai kezelés colitis ulcerosa
s Crohn-betegséag kezelésdre,

Az Entyvio kizepes/sdlyos aktivitasy
Crohn-betegségben szenvedd felndtt
betegek kezelésére javallott, akiknél

hagyomanyos terapia vagy eay
amely klinikailag igazolt hosszan
tartd remissziot™* " eredmenyez és
biztonsagossagi profilja is kedvezd'?

tumornekrozis-faktor-alfa (TNFa)

gatldval végzett kezelés mellett nem

alakult ki megfeleld terapias valasz,

megszint a terdpias valasz vagy . 4
10

vedolizumab

JEntyv

intalerancia allt fenn.!

KEZDODJON A VALTOZA'S

Entyvio¥ (EU/1/14/923/001)

300 mg vedolizumab injelcics Owegenként (felaldds utin G0 mg/mil

Bdvebb informacicert oleassa of a gyogyszer alkalmazis elGirdsif

A hatdlyos .alkalmazdsi ebdirds” tebdjes spiwegdt megtalils ax Owszégos Gydgyizesdszet] és Elelmends-egészséglgyl Intézet (www.ogyelgovhu'gyogyszeradatbazis) vagy ar Eurdpal
Gyogyszerigynokség (www.ema,cunspaeu) honlapokon.

Eldndsi utvonalak: wewogyelgovhu: Informdcd: Gydgysoer-adatbazls; Gydgyszer neve [gydgyszercsalid beresds esetdn: szabadszavas keresdsben a termidkbrand mepaddsa &5 az ATC-
ki mwezd kitaltésel, a keresés inditasa (D). wwwemasuwopams Find medicine, Human medicing; termék kezdSbetiire vald kerests/a lenyild listiban a termék brand kivalasztisa/Product
infarmation fil megnyitisa/Language: magyar/GO,

A forgalomba hozatali engedély jogosultjdnak helyi képviseldje: Takeda Phasma Kft. 1138 Budapest, Méplindd u, 22, Magyarorszdg

Az alkalmazis) ebddrds utolsd jdvihagydsdnak datuma: 2018, febaudr 2.

Az aktudlis rak tekinteteben ki, ellendrizze a www.neak.govhu honlapon talalhats informacidloat. Elnes atvonal

W Ez a gyogysrer fokazott feligyebet alatt all, mely lehetivé teszi az O] gyogyszerbiztonssgl ifformacidk gyors azonasitiedl. Az egésrségibgyi szakembereket aa kirjik, hogy jelentsensk
bérmityen, feltételezett melbékhatist

Iredalomjegyzék: 1. Entyvio {vedolizumab] alkslmazdsi &, Feagan BG, Rulgeerts B Sands BL e al, Viedolizumab as and maintenance therapy lor Crohns disease. N Engl | Med. X
eldirds FUMN14923/001 2. Soler D, Chapman, T Yang LL induction and maintenance therapy for ulcerative colits. N 2133 BL T =721, 7. Sands BE, Sandbarn WA, Van Assche g
ot al The binding specificity and selective antagonism of Engl 1 Med. 201 3;36%E16%9-710. 5. Fragan BG, Rubin OT @, et al Vedalumab as induction and maintenanoe therapy ‘.'-E
wedalimumab, an anti-o i, integrin therapeutic antibody n Danese 5, et al. Efficacy of vedolimemak induction and main fior Crothn's diseate in patients nakve to or who have failed tu "?
development for inflammatory bowel diseases, | Pharmacal tenance therapy In pateents with ulcesative colitls, regardless e necrosks factor antaganist therapy, Inflamm Bowel Dis. E
Exp Thes, 2005 330(3:864-R75. 3, Gdlray L & Allen PR, 15 there af prkor exposure o tumar necrashk factor antagonists. Clin 20T 2N EA7-106, B, Cobambel J-F Sands BE, Rutgesrts 1 &t E:}
a rode Tor vedelizumaly i the weatment of ulcerstive colilis Gastioenteral Hepatal, 20017;15(21:222-339.85, §. Sandborn al. The safety of wedolimumab Tor uleerative coliis and Crehn's I

aivd Crohi's disease? Chin Exp Gastroenteral. 2004;7-163-172

A dokumenium lezdrasanak bdeje: 2018.02.1%,

Wi, Feagan BG, Butgesrts P el al Vedolicuimaly aa induction
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2018. junius 3. vasarnap

2018. junius 3. vasarnap Toscana |. terem
3 June, Sunday Toscana l. Hall
18.00 - 18.30

TAKEDA SZIMPOZIUM / TAKEDA SYMPOSIUM
Uléselnék/Chair: Palatka Karoly, Debrecen

HAZAI ES NEMZETKOZI TAPASZTALATOK A VEDOLIZUMAB ALKALMAZASAVAL
NATIONAL AND INTERNATIONAL EVIDENCES WITH VEDOLIZUMAB
Molnar Tamas, Szeged, Bor Renata, Szeged

A PERIANALIS FISZTULAK KEZELESENEK LEHETOSEGEI
TREATMENT OPTIONS OF PERIANAL FISTULAS
Miheller Pal, Budapest

2018. junius 3. vasarnap Toscana l. terem
3 June, Sunday Toscana |. Hall
18.30 - 19.00

NOVARTIS SZIMPOZIUM / NOVARTIS SYMPOSIUM
Uléselnokok/Chairs:
LEGUJABB AJANLASOK A NET DIAGNOSZTIKAJABAN/LATEST RECOMMENDATIONS IN

THE DIAGNOSTIC OF NET
Varga Marta, Békéscsaba , Békés megyei kdézponti kérhaz, Dr. Réthy Pal tagkérhaz,

MEGHIVO
A Magyar Gasztroenteroldgiai Tarsasag a 60. Nagygyules alkalmabol

MLEKFAT g

tiltet Si6fokon a Hotel Azur parkjaban.
Az iiltetési tinnepség 2018. junius 3-4n 20.00-20.30 kozott lesz, amelyre
minden kongresszusi résztvevot meghiv a vezetdség.

A kerti 0sszejovetel, a Garden Party 21.00-t6l lesz
a Balatonra nézd medencék teraszan

2018. junius 3. vasarnap Toscana l. terem
3 June, Sunday Toscana |. Hall
20.30 -

VEZETOSEGI ULES / ELNOKVALASZTAS
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2018. junius 4. hétfé

2018. junius 4. Hétfé Toscana I. terem
4 June, Monday Toscana |. Hall
8.00-8.30

UJ TERAPIAS LEHETOSEG A CROHN-BETEGSEG KEZELESEBEN
NEW TREATMENT OPTION IN CROHN’S DISEASE
JANSSEN SZIMPOZIUM / JANSSEN SYMPOSIUM

KEREKASZTAL BESZELGETES A TNF-ALFA GATLAS SIKERTELENSEGET
KOVETO TERAPIAS MEGKOZELITESEKROL
ROUNDTABLE DISCUSSION: TREATMENT STRATEGIES AFTER THE FAILURE

OF TNF-ALPHA AGENTS
Kerekasztal résztvevoi:
Molnar Tamas, Szeged Palatka Karoly, Debrecen
Miheller Pal, Budapest Vincze Aron, Pécs
2018. junius 4. Hétf6 Toscana I. terem
4 June, Monday Toscana |. Hall
8.30 - 9.00

ABBVIE IBD SZIMPOZIUM /ABBVIE IBD SYMPOSIUM

Uléselnék / Chair: Szamosi Tamas, Budapest

A GYULLADASOS BELBETEGSEGEK INTERDISZCIPLINARIS MEGKOZELITESE
INTERDISCIPLINARY MANAGEMENT OF INFLAMMATORY BOWEL DISEASES
Molnar Tamas, Szeged; Szegedi Andrea, Debrecen; Szekanecz Zoltan, Debrecen

2018. junius 4. Hétfé Toscana I. terem
4 June, Monday Toscana l. Hall
9.00-11.00

SZUKULO VAGY SZELESEDO MEZSGYEN? 60 EV A
GASZTROENTEROLOGUSOK ES SEBESZEK EGYUTTMUKODESEBEN
NARROW OR WIDER BOUNDS? 60 YEARS OF COLLABORATION OF
GASTROENTEROLOGISTS AND SURGEONS

FOTEMA / MAIN TOPIC

Moderdtorok: Harsanyi Laszlé, Budapest Szijarté Attila, Budapest
Hritz Istvan, Budapest

FEKELYBETEGSEG
PEPTIC ULCER DISEASE
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2018. junius 4. hétfé

9.00 AZ ETIOLOGIA VALTOZASA, A KONZERVATIV TERAPIA ES A SZOVODMENYES
FEKELYBETEGSEG ENDOSZKOPOS KEZELESI LEHETOSEGEI
CHANGES IN ETIOLOGY, CONSERVATIVE TREATMENT AND ENDOSCOPIC THERAPY
OF COMPLICATED PEPTIC ULCER DISEASE
Vincze Aron, Pécs

9.15 KORSZERU SEBESZI MEGKOZELITES: LEHETSEGES-E ,,MINIMALISAN INVAZIV
MUTET” 2018-BAN?
NOVEL SURGICAL APPROACH: IS MINIMALLY INVASIVE SURGERY FEASIBLE IN 2018?
Loderer Zoltan, Szombathely

PRAECANCEROSISOK, KORAI TAPCSATORNAI DAGANATOK
PRECANCEROUS LESIONS, EARLY GASTROINTESTINAL CANCERS

9.30 AZ ENDOSZKOPIA SZEREPE A DIAGNOZISBAN ES STAGINGBEN
ROLE OF ENDOSCOPY IN DIAGNOSIS AND STAGING
Dubravcsik Zsolt, Kecskemét

9.45 ENDOSZKOPOS TERAPIAS LEHETOSEGEK (EMR, ESD)
THERAPEUTIC ENDOSCOPY MODALITIES (EMR, ESD)
Madacsy Laszld, Székesfehérvar

10.00 MINIMALISAN INVAZIV SEBESZETI LEHETOSEGEK (TRANSANALIS MUTETEK,
LAPAROSCOPOS TECHNIKAK)
MINIMALLY INVASIVE SURGICAL APPROACH (TRANSANAL SURGERY, LAPAROSCOPIC
TECHNIQUES)
Zarand Attila, Budapest

AZ EPEUTAK ES HASNYALMIRIGY BETEGSEGEI
PANCREATO-BILIARY DISORDERS

10.15 ENDOSZKOPIA SZEREPE A DIAGNOZISBAN ES STAGINGBEN
(CHOLEDOCHOLITHIASIS, EPEUTI DAGANATOK, KRONIKUS PANCREATITIS,
PANCREAS RAK)

ROLE OF ENDOSCOPY IN DIAGNOSIS AND STAGING (COMMON BILE DUCT STONES,
BILIARY MALIGNANCIES, CHRONIC PANCREATITIS, PANCREATIC CANCER)
Hamvas Jézsef, Budapest

10.30 A NOTES ENDOSZKOPOS ES SEBESZI ALKALMAZASI LEHETOSEGEI
ENDOSCOPIC AND SURGICAL APPLICATION OF NOTES
Szepes Attila, Kecskemét
Lukovich Péter, Budapest

10.50 PERIHILARIS TUMOROK RADIKALIS KEZELESE
RADICAL TREATMENT OF PERIHILAR CHOLANGIOCARCINOMAS
Szijarté Attila, Budapest
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PENTASA® CORTIMENT®

CORTIMENT®

4 g retard granulatum 9 mg retard tabletta
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DETECT
EARLY.
TREAT
EARLY.

Medtronic

Further, Together



2018. junius 4. hétfé

2018. junius 4. hétfé Toscana l. terem
4 June, Monday Toscana l. Hall
11.05-11.35

POSTPOLYPECTOMIAS COLONOSCOPOS UTANKOVETES-EUROPAI (ESGE)
IRANYELV / COLONOSCOPY SURVEILLANCE AFTER POLYPECTOMY-

EUROPEAN (ESGE) GUIDELINE
REFERATUM / STATE OF ART LECTURE

UléseinSk / Chair.
Vincze Aron, Pécs

Elbado / Speaker:
Wittmann Tibor, Szeged

2018. junius 4. hétfé Toscana l. terem
4 June, Monday Toscana |. Hall
11.40-12.40

ALLEGRO SZIMPOZIUM / ALLEGRO SYMPOSIUM

Uléseln6kok/Chair: Racz Istvan, Gyér
Elbado/Speaker: Abraham Eliakim, Israel

STATE OF THE ART OF CAPSULE ENDOSCOPY IN IBD

EBED / LUNCH
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2018. junius 4. hétfé

2018. junius 4. hétfé Toscana l.terem
4 June, Monday Toscana I. Hall
13.45-14.30

BIROSAGI TARGYALAS, AVAGY BUNOSOK-E A PPI-OK A
KARDIOVASZKULARIS KOCKAZAT NOVELESEBEN?

JUDICIAL PROCEEDING: PPIS ARE NOT GUILTY OF ELEVATING
CARDIOVASCULAR RISK IN PATIENTS ON CLOPIDOGREL - A SYSTEMATIC
REVIEW AND META-ANALYSIS
SANDOZ SZIMPOZIUM / SANDOZ SYMPOSYUM

BiRO
Szabd Imre, Pécs

UGYESZ
Hegyi Péter, Pécs

VEDO
Sarlés Patricia, Pécs
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2018. junius 4. hétfé Toscana l.terem
4 June, Monday Toscana l. Hall
14.30-17.20

ENDOSZKOPIA Il. / ENDOSCOPY L.
ELOADASOK / ORAL PRESENTATIONS

) Uléselndk / Chair:
Vincze Aron, Pécs Dubravcsik Zsolt, Kecskemét Szepes Zoltan, Szeged

14.30 EMERGENCY ENDOSCOPIES IN ACUTE UPPER GASTROINTESTINAL BLEEDING IN
HUNGARY-RETROSPECTIVE DATA ANALYSIS
Szanté K.', Fabian A.', Bor R.!, Rutka M., Farkas K.', Milassin A.', Balint A.!, Szepes Z.!, Kiss
J.", Roka R.", Rosztoczy A.', Czakd L.", Molnar T.", 1st Department of Internal Medicine, University
of Szeged'

14.40 AKUT EMESZTOSZERVI VERZO ELLATAS A SEMMELWEIS EGYETEMEN - AZ ELSO
EV TAPASZTALATAI
Miheller P.", Hagymasi K.', llias A.3, Mihaly E.!, Molnar B.!, Miillner K., Németh A.", Péter Z.", Sipos
F.', Székely H.', Takats A.2, Wacha J.2, Patai A.',Csontos A.,Piri D.',Hencz R.!, K&mlives
Z.' Kertész E.',Kanizsai P.* Hritz 1.2, Semmelweis Egyetem, Il.sz. Belgydgyaszati
Klinika',Semmelweis Egyetem, l.sz. Sebészeti Klinika?,Semmelweis Egyetem, l.sz. Belgyogyészati
Klinika®,Semmelweis Egyetem, SiirgGsségi Betegellaté Osztaly*

14.50 A SZUBINTENZIV RESZLEG JELENTOSEGE TAPCSATORNAI VERZO BETEGEK
ELLATASABAN
Szbnyi M.', Topa L.", Szent Imre Korhaz',Szent Imre Kérhaz?

15.00 GASTRIC ANTRAL VASCULAR ECTASIA: CLINICAL ASPECTS AND TREATMENT
WITH ARGON PLASMA COAGULATION
Sepsi B.", Téth L.', Magyarosi D.', Balog l.', Pécsi D.', Kokas M.', Pécsi G.", Karolina Korhaz és
Rendelgintézet Altalanos Belgyégyaszat-Gasztroenterolégia’

15.10 SZURO JELLEGU COLONOSCOPIAVAL EGYIDEJULEG VEGZETT GASTROSCOPIA -
ELOZETES TAPASZTALATOK
Weiszenberger O.', Mihdly E.?, Tulassay Z.?, Herszényi L.', Magyar Honvédség Egészségligyi
Koézpont, Gasztroenteroldgiai Osztdly, Budapest',Semmelweis Egyetem, Il. sz. Belgyégydaszati
Klinika, Budapest?

Uléselnék / Chair:
Czaké Laszlé, Szeged Horvath Miklés, Budapest Gurzé Zoltan, Gyula

15.20 PROSPECTIVE ANALYSIS OF THE COLONOSCOPY QUALITY INDICATORS IN OUR
DEPARTMENT
Gadi S.', Pécsi D.?, Bajor J.', Czimmer J.', Hagendorn R., lliés A.', Pakodi F.', Sarlés P.', Szabd
L', Vincze A.', 1st Department of Medicine, Division of Gastroenterology, University of Pécs,
Pécs',Centre for Translational Medicine, University of Pécs, Pécs?
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15.30 IMPROVED THE COLORECTAL ADENOMA DETECTION RATE WITH LINKED COLOR
IMAGING (LCI) TECHNOLOGY AS COMPARED TO WHITE LIGHT HIGH DEFINITION
COLONOSCOPY: FINAL RESULTS OF A RANDOMIZED CONTROLLED TRIAL
Madacsy L.', Szalai M., Oczella L.", Dubravcsik Z.2, Szepes A.2, ENDO-KAPSZULA ENDOSCOPY
UNIT, SZEKESFEHERVAR',BACS-KISKUN COUNTY TEACHING HOSPITAL, OMCH ENDOSCOPY
UNIT, KECSKEMET?

15.40 PREDICTION OF DIMINUTIVE COLORECTAL POLYP HISTOLOGY USING FUJINON
ELUXEO-BLI ELECTRONIC CHROMOENDOSCOPY WITH AND WITHOUT OPTICAL
MAGNIFICATION: IMPLICATIONS FOR THE RESECT AND DISCARD STRATEGY
FROM A PROSPECTIVE RANDOMIZED STUDY
Oczella L.", Szalai M.!, Miheller P.3, Zsobrak K.', Dubravcsik Z.2, Szepes A.?, Madacsy L., ENDO-
KAPSZULA PRIVATE ENDOSCOPY UNIT, SZEKESFEHERVAR‘,BACS-KISKUN COUNTY TEACHING
HOSPITAL, OMCH ENDOSCOPY UNIT, KECSKEMETZ,SEMMELWEIS UNIVERSITY, INTERNAL
MEDICINE, BUDAPEST?

15.50 THREE YEARS EXPERIENCE AND EVALUATION OF ENDOSCOPIC SUBMUCOSAL
DISSECTION TECHNIQUES IN A HUNGARIAN ENDOSCOPY CENTER
Csb6ke D.', Dubravcsik Z.', Hritz 1.2, Gyimesi G.', Madacsy L.% Szepes A.', Bacs-Kiskun County
Hospital and OMCH Endoscopy Center Kecskemét',Bacs-Kiskun County Hospital and OMCH
Endoscopy Center Kecskemét, Semmelweis University, 1st Department of Surgery, Endoscopy
Laboratory?,Bacs-Kiskun County Hospital and OMCH Endoscopy Center Kecskemét, Endo-
Kapszula Private Medical Center®

16.00 MEDIUM-TERM OUTCOMES OF ENDOSCOPIC AND SURGICAL REMOVAL OF
MALIGNANT COLORECTAL POLYPS
Fabian A.', Bor R.!, Szabé O.!, Rutka M.!, Vasas B.2, Andrasi L.3, Bélint A.', Farkas K.!, Milassin
A", Szant6 K.", Molnar T.", Szepes Z.", First Department of Internal Medicine, University of Szeged,
Szeged',Department of Pathology, University of Szeged, Szeged? Department of Surgery, University
of Szeged, Szeged?®

16.10 ENDOSCOPIC REMOVAL OF HIGH RISK COLORECTAL POLYPS IN PATIENTS
TAKING ORAL ANTICOAGULANT THERAPY. 10 YEARS EXPERIENCE.
Pécsi G.', Mariann K.', Téth L.', Magyarosi D.!, Pécsi D.', Sepsi B.', Balog l.!, Karolina Kérhaz és
RendelGintézet Altalanos Belgyégyaszat-Gasztroenterolégia’

16.20 INTRALESIONAL STEROID IS BENEFICIAL IN BENIGN REFRACTORY ESOPHAGEAL
STRICTURES: A META-ANALYSIS
Szapary L.', Farkas N.?, Heqyi P.',Marta K.', Tinusz B.',Eréss B.', Institute for Translational
Medicine, 7624 Pécs, Hungary',Institute of Bioanalysis, University of Pécs, 7624 Pécs, Hungary?

Uléselndk / Chair:
Szepes Attila, Kecskemét Hritz Istvan, Budapest Madacsy Laszlé, Budapest

16.30 INITIAL MULTICENTRE DATA FROM THE HUNGARIAN ERCP REGISTRY

Pécsi D.', Szentesi A.', Hegyi P.', Altorjay 1.2, Czaké L.%, Gédi S.%, Gyokeres T.°, Pakodi F.* Patai
A8, Szepes 2.3, Vincze A.4, Institute for Translational Medicine, Medical School, University of Pécs,
Hungary',Division of Gastroenterology, Second Department of Medicine, University of
Debrecen? First Department of Medicine, University of Szeged?,Division of Gastroenterology, First
Department of Medicine, University of Pécs®,Department of Gastroenterology, Medical Centre,
Hungarian Defence Forces, Budapest’,Department of Gastroenterology and Medicine,
Markusovszky University Teaching Hospital, Szombathely®
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16.40

16.50

17.00

17.10

INITIAL EXPERIENCES WITH TRANSPANCRI;ATIC PRECUT SPHINCTEROTOMY
Gadi S.', Pécsi D.?, Pakodi F.',Szabd l.', Vincze A.', 1st Department of Medicine, Division of
Gastroenterology, University of Pécs, Pécs',Centre for Translational Medicine, University of Pécs,
Pécs?

SUPRAPAPILLARY BILIARY STENT PLACEMENT MIGHT HAVE LONGER PATENCY
TIME COMPARED TO TRANSPAPILLARY STENT PLACEMENT - A SYSTEMATIC
REVIEW AND META-ANALYSIS

Pécsi D.', Farkas N.3, Marta K.!, Szakacs Z.',Hegyi P.',Vincze A.2, Institute for Translational
Medicine, Medical School, University of Pécs, Pécs, Hungary',Divison of Gastroenterology, First
Deparment of Medicine, Medical School, University of Pécs, Pécs, Hungary? Institute of Bioanalysis,
Medical School, University of Pécs, Pécs, Hungary?

EPEUTI FEMSTENTEKKEL SZERZETT TAPASZTALATAINK 100 ERCP KAPCSAN.
Lipusz B.!, Burai M., Tarpay A.!, Pozsér J.!, Szmola R., Intervenciés Gasztroenteroldgiai Részleg,
Orszagos Onkoldgiai Intézet, Budapest'

INDETERMINALT CHOLEDOCHUS STRICTURAK DIAGNOSZIKAJA -
ESETISMERTETES

Szegedi L.", Kovacs J.', Dandé G.', 1.Belgydgyaszat, Szabolcs-Szatmar-Bereg Megyei Kérhazak és
Egyetemi Oktatokoérhaz Jésa Andras Oktatokérhaz, Nyiregyhaza'
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2018. junius 4. hétfé Ibiza.terem
4 June, Monday Ibiza. Hall
14.30 -15.20

KAPSZULA ENDOSZKOPIA (ENDOSZKOPIA IIl.)

CAPSULE ENDOSCOPY (ENDOSCOPY llI.)
ELOADASOK / ORAL PRESENTATIONS

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

14.30 SMALL BOWEL CAPSULE ENDOSCOPY EXAMINATIONS FOR DETECTING SMALL
INTESTINAL LESIONS OF CROHN DISEASE IN CHILDREN
Lasztity N.', Gombos E.', Karoliny A.', Nagy A.", Department of Gastroenterology, Heim Pal National
Institute of Pediatrics, Budapest'

14.40 NSAID OKOZTA SULYOS GASZTROINTESZTINALIS VERZES: A KAPSZULAS
ENDOSZKOPOS NEHEZSEGEI
Kovacs M.', Ubrankovics A.', Molnarné Cerna A.', Lukovich P.2, Nyulasi T.3, Székely G.', 1.sz.
Belgygyaszati-gasztroenteroldgiai Osztdy, Szent Janos Kéhaz és Eszak-budai Egyesitett Kérhazak,
Budapest',Sebészeti Osztaly, Szent Janos Koérhdz és Eszak-budai Egyesitett Koérhazak,
Budapest?,Kézponti Anesztezioldgiai és Intensiv terapias Osztaly, Szent Janos Kérhaz és Eszak-
budai Egyesitett Kérhazak, Budapest®

14.50 VEKONYBEL FEKELY RITKA OKAI. TANULSAGOK A KAPSZULAS PRAXISUNKBAN
Kovacs V.', Durcsan H.', Kiss G.', Regéczi H.', Varga S.?, Kranitz N.2, Racz l.', |. Belgydgyaszat-
Gasztroenteroldgia, Petz Aladar Megyei Oktaté Kérhaz, Gyér!,Patoldgiai Osztaly, Petz Aladar Megyei
Oktato Koérhaz, Gydr?

15.00 SURFACE MAPPING WITH A COMPUTER ASSISTED ROBOTIC AUTOSCAN
PROGRAM OF A NEW MAGNETICALLY CONTROLLED GASTRIC CAPSULE
ENDOSCOPY SYSTEM COMPARED TO MANUAL CONTROLLING - AN INVITRO
STUDY
Sza]ai M.', Opzel[a L.", Lovasz B.2, Madacsy L., ENDQ-KAPSZULA ’MAGANORVOSI CENTRUM,
SZEKESFEHERVAR',SEMMELWEIS EGYETEM, |. SZAMU BELGYOGYASZATI KLINIKA, BUDAPEST?

15.10 URGENS KAPSZULAS ENDOSZKOPIA; LEHETOSEGEK ES TAPASZTALATOK
Racz I." I. Belgyoégyaszat-Gasztroenteroldgia, Petz Aladar Megyei Oktatd Kérhaz, Gyér'
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2018. junius 4 hétfé Ibiza terem
4 June, Monday Ibiza Hall
15.45-16.45

ULTRAHANG / ULTRASOUND

KEPALKOTO / IMAGING
ELOADASOK / ORAL PRESENTATIONS

Uléselnkok / Chairs:
Székely Gyorgy, Budapest Szebeni Agnes, Budapest

15.45 REGOLY-MEREI JANOS EMLEKELOADAS - KLINIKUS KEZEBEN A TRANSZDUCER
Vadnai M.!, Nyir6 Gyula OPAI

15.55 A MAJ KONTRASZTANYAGOS ULTRAHANG VIZSGALATANAK INDIKACIOI ES A
KAPOTT EREDMENYEK ELEMZESE
Gajdan L.'",Mag M.', Gervain J.", Fejér Megyei Szent Gyorgy Egyetemi Oktaté Koérhaz I.
Belgydgyaszat, Hepato- Pankreatoldgiai Részleg, Székesfehérvar!

16.05 A HASNYALMIRIGY BETEGSEGEK LEGFONTOSABB MORFOLOGIAI JELEI A CT
KEPEKEN
Tasnadi T.", Varga M.2, Vaghy R.%, Békés Megyei Kézponti Kérhaz, Réthy Pal Tagkérhaz Radioldgia.
Békéscsaba',Békés Megyei Kozponti Koérhaz, Réthy Pal Tagkérhaz Belgydgyaszat
Békéscsaba?,Békés Megyei Kozponti Kérhaz, Réthy Pal Tagkérhaz Radioldgia. Békéscsaba®

16.15 ULTRASOUND EXAMINATION IN PATIENTS SUFFERING FROM IRRITABLE BOWEL
SYNDROME
Székely G.', Schnabel T.', Szent Janos Kérhaz I. Belgydgyaszati és Gasztroenterolégiai Osztaly'

16.25 FOCAL LIVER LESIONS OBSERVED BY DIGITAL 2D AND COLOR DOPPLER
ULTRASOUND
Veress P.', Szilvas A.!, Székely G.", Gasztroenteroldgia Osztaly, Szent Janos Kérhaz és Eszak-budai
Egyesitett Kérhazak, Budapest!

16.35 ULTRASONOGRAPHY BEFORE AND AFTER PROCEDURES IN THE BILIARY SYSTEM
Laczi D.", Téth G.', Székely G.', I. sz. Belgydgyaszati - Gasztroenterolégiai Osztaly - Szent Janos
Korhaz - Budapest'
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A savas reflux epizodok, igy a kellemetlen tinetek
is leggyakrabban étkezéseket kévetden fordulnak elé.”

Etkezést kévetden egy Gjonnan képzddatt savréteg

(pH = 1,6) alakul ki a gyomortartalom tetejen®’ Savas zseb
ez a SAVAS ZSEB, amely:
@ Koriilbelil 15 perccel evés utan alakul ki és
mintegy 2 6rdn at van jelen'® Gyomortartalom

@ - 70 mls réteget képez?
® kozvetlenil a nyeldcsd és a gyomer taldlkozasa alatt helyezkedik el

& GERD esetén azonban elmozdulhat feifelé, filmréteget képezve a nyelbcss nyalkahartyajan
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Alginat készitmények
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Protonpumpa-gatliok
A savas zseb a protonpumpa-gatlo (PP) kezelés utan is megmarad,
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2018. junius 4. hétfé Marbella terem
4 June, Monday Marbella Hall
13.45-18.00

KUTATOI FORUM / RESEARCH FORUM
ELOADASOK / ORAL PRESENTATIONS

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

13.45 BLOOD COLLECTION TUBES AND CELL-FREE DNA ISOLATION METHODS
INFLUENCE THE DETECTION OF METHYLATION ALTERATIONS IN COLORECTAL
NEOPLASIA
Bartak B.', Kalmar A.2 Patai V. A.', Galamb 0.2 Valcz G.2, Wichmann B.2, Nagy Z.', Zsigrai
S.', Szigeti K.", Tulassay Z.2, Igaz P.?, Molnar B.?, 2nd Department of Internal Medicine, Semmelweis
University, Budapest, Hungary',Molecular Medicine Research Group, Hungarian Academy of
Sciences, Budapest, Hungary?

13.54 HUMAN PANCREATIC DUCTAL ORGANOIDS AS A NEW MODEL IN PANCREAS
PHYSIOLOGY
Németh M.!, Katona X.'!, Varga A.", Madacsy T.', Molnar R.", Takacs T.? ifi. Farkas G.3, Maléth J.*,
University of Szeged, First Department of Medicine and MTA SZTE Momentum Epithel Cell Signalling
and Secretion Research Group, Szeged, Hungary',University of Szeged, First Department of
Medicine?,University of Szeged, Department of Surgery, Szeged, Hungary?®,University of Szeged,
First Department of Medicine and MTA SZTE Momentum Epithel Cell Signalling and Secretion
Research Group and University of Szeged, Department of Public Health, Szeged, Hungary*

14.03 PANCREATIC DUCTAL ORGANOID CULTURES ARE SUITABLE MODEL TO STUDY
PANCREATIC DUCTAL ION SECRETION
Molnar R.', Molnar B.', Fanczal J.', Madacsy T.', Rakonczay Z.2, Hegyi P.%, Maléth J.!, University of
Szeged, First Department of Medicine, MTA-SZTE Momentum Epithel Cell Signalling and Secretion
Research Group',University of Szeged, Department of Pathophysiology? University of Pécs,
Department of Translational Medicine/1st Department of Medicine.®

14.12 SYNDECAN-1 INHIBITS THIOACETAMIDE INDUCED FIBROGENESIS OF THE LIVER
Regés E.', Baghy K.', Reszegi A.", Kovalszky I.", Semmelweis Egyetem, l.sz. Patolégiai és Kisérleti
Rakkutato Intézet!

14.21 CHARACTERIZATION OF THE FUNCTION OF TRANSIENT RECEPTOR POTENTIAL
MELASTATIN 2 IN MOUSE PANCREATIC ACINAR CELLS
Fanczal J.', Biré P.', Madacsy T.', Hegyi P.2, Rakonczay Z.3, Maléth J.!, University of Szeged, First
Dept of Medicine and MTA-SZTE Momentum Epithel Cell Signalling and Secretion Research
Group',University of Pécs, Department: Department of Translational Medicine/1st Department of
Medicine?, Department of Pathophysiology?®

14.30 THE EFFECT OF FLUORIDE ON TIGHT JUNCTION FORMATION IN THE HAT-7
AMELOBLAST MODEL
Racz R.', Bori E.!, Foldes A.', Zsembery A.', Gerber G.2, Steward M.%, DenBesten P.% Varga G.',
Department of Oral Biology, Semmelweis University, Budapest, Hungary',Department of Anatomy,
Histology and Embryology, Semmelweis University, Budapest, Hungary?School of Medical
Sciences, University of Manchester, Manchester, United Kingdom?,Department of Orofacial
Sciences, University of California, San Francisco, USA*
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14.39 BILE ACIDS INCREASE MUC4 EXPRESSION AND PROLIFERATION IN PANCREATIC
DUCTAL ADENOCARCINOMA
Gal E.',Ebert A2 Tiszlavicz L.% Venglovecz V.*, Department of Pharmacology and
Pharmacotherapy, University of Szeged',Department of Pharmacology and Pharmacotherapy,
University of Szeged?,Department of Pathology, University of Szeged?,Department of Pharmacology
and Pharmacotherapy, University of Szeged*

14.48 METHYL DONOR CHANGES WITH DNA HYPOMETHYLATION AND DECREASED DNA
INTEGRITY IN COLORECTAL CARCINOMA DEVELOPMENT - DNA REMETHYLATION
IN CELL CULTURES WITH SUPPLEMENTATION
Zsigrai S.', Kalmar A.?, Szigeti K.", Wichmann B.?, Bartak B.!, Nagy Z.', Valcz G.2, Galamb 0.2, Dankd
T.3, Sebestyén A.%, Tulassay Z.2,Igaz P.2, Molnar B.2, 2nd Department of Internal Medicine,
Semmelweis University, Budapest, Hungary',Molecular Medicine Research Unit, Hungarian
Academy of Sciences, Budapest & 2nd Department of Internal Medicine, Semmelweis University,
Budapest?,1st Department of Pathology and Experimental Cancer Research, Semmelweis
University, Budapest, Hungary?®

14.57 DIMETHYL TRISULFIDE IS A POTENTIAL DRUG CANDIDATE IN EXPERIMENTAL
ACUTE PANCREATITIS
Kiss L.', Fir G.', Totunji A.',Pet6 R.',Balla Z.', Balint E.', Pallagi P.2, Maléth J.2, Venglovecz
V.3, Hegyi P.% Rakonczay Jr Z.!, Department of Pathophysiology, University of Szeged, Szeged,
Hungary',First Department of Medicine, University of Szeged, Szeged, Hungary?,Department of
Pharmacology and Pharmacotherapy, University of Szeged, Szeged, Hungary?,MTA-SZTE
Momentum Research Group, University of Szeged, Szeged, Hungary; Institute for Translational
Medicine, University of Pécs, Pécs, Hungary*

15.06 SZUNET

UléselnSkék/Chair:
Gyires Klara, Budapest Rakonczay Zoltan Jr., Szeged

15.15 KYNURENIC ACID AND ITS NOVEL ANALOGUE SZR-72 REDUCE THE SEVERITY OF
EXPERIMENTAL ACUTE NECROTIZING PANCREATITIS VIA NMDA-1 RECEPTOR
Balla Z.", Kui B.?, Kormanyos E.?, Bélint E.", Kiss L., Ivanyi B.%, Vécsei L.% Flilop F.%, Harazin A.°, Deli
A5, Venglovecz V.”, Madacsy T.?, Maléth J.?, Hegyi P.%, Rakonczay Jr. Z.', Department of
Pathophysiology, University of Szeged, Szeged, Hungary',First Department of Medicine, University
of Szeged, Szeged, Hungary?,Department of Pathology, University of Szeged, Szeged,
Hungary®,Department of Neurology, University of Szeged, Szeged, Hungary*institute of
Pharmaceutical Chemistry, University of Szeged, Szeged, Hungary®Molecular Neurobiology
Research Unit, Hungarian Academy of Sciences - Biological Research Centre, Szeged,
Hungary®,Department of Pharmacology and Pharmacotherapy, University of Szeged, Szeged,
Hungary’,Institute for Translational Medicine, University of Pécs, Pécs, Hungary®

15.24 POLI(ASZPARAGINSAV) ALAPU HATOANYAG HORDOZO RENDSZEREK VIZSGALATA
FOGEREDETU OSSEJTEKEN
Toth K.', Juriga D.2, Jedlovszky-Hajdu A.%, Giler Z.%, Sarac S.3, Zrinyi M.? Varga G.',Nagy K.',
Semmelweis Egyetem, Fogorvostudomanyi Kar, Oralbiolégia Tanszék, Budapest',.Semmelweis
Egyetem, Biofizikai és Sugarbioldgiai Intézet, Nanokémiai Kutatécsoport, Budapest?,Nanoscience
and Nanoengineering, Istanbul Technical University, Istanbul®

15.33 FLIUD SECRETION IS SIGNIFICANTLY REDUCED IN NEWBORN FERRETS AND PIGS
WITH CYSTIC FIBROSIS
Toth E.', Rotti P.3 Pallagi P.', Venglovecz V. Rakonczay Z.°, Maléth J.5, Uc A.”, Engelhardt
J.%, Hegyi P.8, 1st Department of Medicine, University of Szeged, Szeged, Hungary',MTA-SZTE
Momentum Translational Gastroenterology Research Group, University of Szeged, Szeged,
Hungary?,Department of Anatomy and Cell Biology, University of lowa, lowa, USA3 Department of
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Pharmacology and Pharmacotherapy, University of Szeged, Szeged, Hungary*,Department of
Pathophysiology, University of Szeged, Szeged, Hungary®,Momentum Epithel Cell Signalling and
Secretion Research Group, Hungarian Academy of Sciences - University of Szeged, Szeged,
Hungary®,Departments of Pediatrics, University of lowa,lowa, USA’ Institute for Translational
Medicine/1st Department of Medicine, University of Pécs, Pécs, Hungary?®

15.42 LINC00152 LONG NON-CODING RNA PROMOTES THE PROLIFERATION OF SwW480
COLON CARCINOMA CELLS THROUGH REGULATION OF CELL CYCLE AND WNT
SIGNALING PATHWAY
Galamb O.', Kalmar A.", Sebestyén A.2, Dankd T.?, Kriston C.2, Wichmann B.', Barna G.?, Tulassay
Z.", lgaz P.%, Molnar B.", Molecular Medicine Research Group, Hungarian Academy of Sciences,
Budapest',1st Department of Pathology and Experimental Cancer Research, Semmelweis
University, Budapest?,Semmelweis University, 2nd Department of Internal Medicine, Budapest®

15.51 FENTANYL EXACERBATES THE SEVERITY OF L-ORNITHINE-INDUCED
EXPERIMENTAL ACUTE PANCREATITIS IN RATS
Balint E.',Balla Z.", Kui B.? Kiss L.', Fir G.', Venglovecz V.3 Pallagi P.2, Maléth J.?, Hegyi
P.*, Rakonczay Jr. Z.", Department of Pathophysiology, University of Szeged, Szeged, Hungary',1st
Department of Medicine, University of Szeged, Szeged, Hungary?,Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hungary? Institute for Translational Medicine,
University of Pécs, Pécs, Hungary*

16.00 MISFOLDING CARBOXYPEPTIDASE MUTANT INDUCES CHRONIC PANCREATITIS IN
MICE
Hegyi E.", Sahin-Toth M.", Center for Exocrine Disorders, Department of Molecular and Cell Biology,
Boston University Henry M. Goldman School of Dental Medicine, Boston',Institute for Translational
Medicine, University of Pecs Medical School, Pecs?

16.09 CHARACTERIZATION OF THE ORAI1 MEDIATED CA2+ ENTRY IN MOUSE
PANCREATIC DUCTAL CELLS
Gorog M.', Grassalkovich A.', Madacsy T.', Papp N.', Balazs A.', Pallagi P.", Rakonczay Z.2, Hegyi
P.3, Maléth J.*, University of Szeged, First Dept of Medicine, MTA-SZTE Momentum Epithel Cell
Signalling and Secretion Research Group, Szeged, Hungary,',University of Szeged, Dept of
Pathophysiology, Szeged, Hungary?,University of Szeged and Pécs, Dept of Translational Medicine/
First Dept of Medicine, Szeged and Pécs, Hungary?,University of Szeged, First Dept of Medicine,
MTA-SZTE Momentum Epithel Cell Signalling and Secretion Research Group and Department of
Public Health, Szeged, Hungary*

16.18 KRONIKUS ROFECOXIB KEZELES MERSEKLI A SZiVIZOM ISZKEMIA-REPERFUZIOT
KOVETO KORAI BELNYALKAHARTYA KAROSODAST PATKANYBAN
Laszl6 S.', Lazar B.', Brenner G.', Balogh M.', Al-Khrasani M.', Scheich B.? Laszl6 T.3 Helyes
Z.%, Ferdinandy P.', Gyires K., Zadori Z.!, Farmakoldgiai és Farmakoterapias Intézet, Semmelweis
Egyetem, Budapest',l.sz. Patolégiai és Kisérleti Rakkutaté Intézet, Semmelweis Egyetem,
Budapest?,Patoldgiai Intézet, Pécsi Tudomanyegyetem, Pécs® Farmakoldgiai és Farmakoterapiai
Intézet, Pécsi Tudomanyegyetem és Szentagothai Janos Kutatokézpont, Pécs*

16.27 EFFECT OF EXOCRINE DYSFUNCTION ON THE ENDOCRINE PANCREAS AND THE
ROLE OF CFTR CL- CHANNEL IN IT
Ebert A.', Stefan G.!, Téth E.2 Pallagi P.2, Hegyi P.3, Venglovecz V.!, Department of Pharmacology
and Pharmacotherapy, University of Szeged, Szeged, Hungary',1st Department of Medicine,
University of Szeged, Szeged, Hungary? Institute for Translational Medicine, University of Pécs,
Pécs, Hungary®, MTA-SZTE Momentum Translational Gastroenterology Research Group, University
of Szeged, Szeged, Hungary*

16.36 SZUNET
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UléselnSkék/Chair:
Zadori Zoltan, Budapest Maléth Jézsef, Szeged

16.40 THE ROLES OF CFTR AND SLC26A6 IN EXPERIMENTAL ACUTE PANCREATITIS
Fir G.', Kiss L., Kovacs D.', Balint E.', Balla Z.', Venglovecz V.2 Pallagi P.%, Maléth J.3, Heqyi
P.%, Rakonczay Jr. Z.'", Department of Pathophysiology, University of Szeged, Szeged,
Hungary',Department of Pharmacology and Pharmacotherapy, University of Szeged, Szeged,
Hungary?First Department of Medicine, University of Szeged, Szeged, Hungary®,MTA-SZTE
Momentum Translational Gastroenterology Research Group, University of Szeged, Szeged, Hungary
and Institute for Translational Medicine, University of Pécs, Pécs, Hungary*

16.49 INCREASED CIRCULATING CELL-FREE TUMOUR DERIVED DNA ENHANCES
TUMOUR GROWTH IN C57BL/6-C38 MOUSE MODEL
Nagy Z.',Bartak B.', Scholler A.',Valcz G.?, Kalmar A.?, Zsigrai S.', Wichmann B.?, Galamb
0.2, Szigeti K., Igaz P.2, Tulassay Z.2, Molnar B.2, 2nd Department of Internal Medicine, Semmelweis
University, Budapest, Hungary',Molecular Medicine Research Group, Hungarian Academy of
Sciences, Budapest, Hungary?

16.58 GENETIC INHIBITION OF CYCLOPHILIN D PROTECTS AGAINST BILE ACID OR
ETHANOL AND FATTY ACID INDUCED PANCREATIC DUCTAL EPITHELIAL CELL
DAMAGE IN MICE
Téth E.', Maléth J.3, Erd6s R.', Zavogyan N.', Horvath G.%, Tretter L.%, Rakonczay Z.5, Hegyi P.', 1st
Department of Medicine, University of Szeged, Szeged, Hungary',MTA-SZTE Momentum
Translational  Gastroenterology Research  Group, University of Szeged, Szeged,
Hungary?, Momentum Epithel Cell Signalling and Secretion Research Group, Hungarian Academy of
Sciences - University of Szeged, Szeged, Hungary®,Department of Medical Biochemistry,
Semmelweis University,Budapest,Hungary*,Department of Pathophysiology, University of Szeged,
Szeged, Hungary?,Institute for Translational Medicine/1st Department of Medicine, University of
Pécs, Pécs, Hungary®

17.07 KRONIKUSAN ALKALMAZOTT SZELEKTIV ES NEM SZELEKTIV CIKLOOXIGENAZ
GATLOK HATASANAK VIZSGALATA A VEKONYBELRE PATKANYBAN
Lazar B.', Laszl6 S.', Balogh M.", Berekméri E.", Al-Khrasani M.", Gyires K.!, Zadori Z.", Farmakoldgia
és Farmakoterapias Intézet, Semmelweis Egyetem, Nagyvarad tér 4, 1089, Budapest'

17.16 DYSFUNCTION OF PMCA PUMP CAUSES CA2+ OVERLOAD AND PANCREATIC
DUCTAL CELL DAMAGE IN CYSTIC FIBROSIS
Madéacsy T.!, Varga A.', Schmidt A.', Pallagi P.2 ifi Rakonczay Z.3, Hegyi P.%, Razga Z.5, Kleger
A.%, Németh I.7, Gray M.8, Maléth J.°, University of Szeged, First Department of Medicine and MTA
SZTE Momentum Epithel Cell Signalling and Secretion Research Group, Szeged,
Hungary',University of Szeged, Department of Pharmacology, Szeged, Hungary?,University of
Szeged, Department of Pathophysiology, Szeged, Hungary?3,University of Pécs, Institute for Transl.
Med. &1st Dep. of Medicine, Pécs, Hungary and MTA-SZTE Transl. Gastroenterology Research
Group, Szeged, Hungary*,University of Szeged, Department of Pathology, Szeged,
Hungary®,Department of Internal Medicine |, University Medical Center Ulm, Ulm,
Germany®,University of Szeged, Department of Dermatology, Szeged, Hungary’,Newcastle
University, Institute for Cell and Molecular Biosciences, Newcastle, United Kingdom&,University of
Szeged, First Department of Medicine and MTA SZTE Momentum Epithel Cell Signalling and
Secretion Research Group, Szeged, Hungary University of Szeged, Department of Public Health,
Szeged, Hungary®

Central European Journal of Gastroenterology and Hepatology | 9
Volume 4, Supplementum 1/ June 2018



2018. junius 4. hétfé

17.25 FIZIKAI PREHABILITACIO HATASA AZ ASSOCIATING LIVER PARTITION AND
PORTAL VEIN LIGATION FOR STAGED HEPATECTOMY-T (ALPPS) KOVETO
MAJREGENERACIOT JELLEMZO MITOCHONDRIALIS FUNKCIORA
Németh K., Federics V.', Czibere G.', Anker P.', Keczer B.', Bencsics M.', Budai A.', Fulop
A.', Szijarté A.', Semmelweis Egyetem, . sz. Sebészeti Klinika, Budapest'

17.34 EXAMINATION OF THE MECHANISM OF PANCREATIC DAMAGE INDUCED BY
SMOKING
Pallagi P.', Talas D.', Venglovecz V.2, Toth E.', Balla Z.%, Téth K.', Schnur A.', Cseké K.?, Maléth
J.', Csupor D.%, Rakonczay Z.%, Helyes Z.5, Hegyi P.%, First Department of Medicine, University of
Szeged, Szeged, Hungary, Hungary',Department of Pharmacology and Pharmacotherapy, University
of Szeged, Szeged, Hungary, Hungary?,Department of Pathophysiology, University of Szeged,
Szeged, Hungary, Hungary®,Department of Pharmacognosy, University of Szeged, Szeged, Hungary,
Hungary*,Department of Pharmacology and Pharmacotherapy, University of Pécs, Pécs,
Hungarys’,Institute for Translational Medicine & 1st Department of Medicine, University of Pécs, Pécs,
Hungary, Hungary®

17.43 ALCOHOL DOSE-DEPENDENTLY IMPAIRS THE FUNCTION OF THE NA+/H+
EXCHANGER IN GUINEA PIG ESOPHAGEAL EPITHELIAL CELLS
Becskehazi E.',Vér K.', Rabéczki B.',Venglovecz V.', Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hungary'

17.52 WHOLE EXOME SEQUENCING OF COLORECTAL TISSUE SAMPLES FROM THE
HUNGARIAN POPULATION
Kalmar A.", Galamb O.'", Wichmann B.', Bartak B.2, Nagy Z.?, Zsigrai S.?, Szigeti K.2, Pipek
0.3, Horvath-Medgyes A.3, Csabai 1.5, Tulassay Z.',lgaz P.', Molnar B.', Molecular Medicine
Research Unit, Hungarian Academy of Sciences, Budapest; 2nd Department of Internal Medicine,
Semmelweis University, Budapest',2nd Department of Internal Medicine, Semmelweis University,
Budapest;?,Department of Physics of Complex Systems, E6tvos Lorand University, Budapest,
Hungary?®

POSZTEREK / POSTER PRESENTATIONS
(Poszter diszkusszié a sziinetekben)

1. GENE EXPRESSION PROFILING OF ADENOMA COLORECTAL CANCER TRANSITION
WITH SPECIAL ATTENTION OF SPLICING EVENT FEATURES
Wichmann B.3, Nagy Z.!, Bartak B.", Udvardyné Galamb 0.2, Kalmar A.3, Szigeti K.', Zsigrai S.', lgaz
P.', Tulassay Z.2, Molnar B.2, 2nd Department of Internal Medicine, Semmelweis University,
Budapest, Hungary',Molecular Medicine Research Group, Hungarian Academy of Sciences,
Budapest, Hungary?,2nd Department of Internal Medicine, Semmelweis University and Molecular
Medicine Research Group, Hungarian Academy of Sciences?®
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Helicobacter pylori NEM INVAZIV kimutatasa

® A H. pylori infekcid valtozatlanul a vilag
népességének tébb mint a felét érinti

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

e Hazankban a felnottek H. pylori
atfertGzottsége 50-60 % kozdtti

Mikor érdemes vizsgalni a Helicobacter statuszt?

gyomor- vagy nyombélfekély,
gyomorhurut,

reflux,

fokozott savképzidés a gyomorban,
diszkomfort érzés...

mpRwps

A hangstly a diagnosztika egyszeriiségén van!

A H. pylori kimutatasanak egyik nemzetkdzileg is elfogadott modszere a *C-urea® alkalmazasan alapulo kilegzesi teszt (UBT).
* BC-uraa: radicaktiv sugarzast ki nem bocsato stabil, ezért az egészségre teljesen veszélytalen (nehaz) izotoppal jelzett” urea (karbamid).

A modszer elényei:

non invaziv,

nem radioaktiv,

nincs mellékhatas,

nem teratogén,

alkalmazhat6 a metodika kisgyermekek, idések,
terhes- és szoptatd anyak esetében is,
egyszeril,

gyors,

. fajdalommentes.

LU ol o

oN;

Ne betegét, csak az altala kilégzett levegét kiildje vizsgalatra!l

1. Avizsgalat soran a beteg ket aluminium zsakba ad levegdmintat: az elst a vizsgalat elétti (kontroll) levegdminta, a masodik
a “C-urea tablettat tartalmazd oldat utdan 20-30 perccel kilélegzett.
2. Alevegfimintak analizise egy specidlis miszer (infravbrds gazanalizator) segitségével toriénik.

A vizsgélat specificitasa és szenzitivitasa megkozelitdleg 100%.

lgeny szerint vallaljuk - a mintak eljuttatasa esetéen - a kiertekelést &s az eredmeny visszakildését, amelyet az lzinta Kft.
szakorvosa végez el.

A lehetoségekrol érdeklodjon az elérhetéségeink valamelyikén!

Szekeres Eszter Izinta Kereskedelmi Kft.
armek dzse %ZIM.A 1121 Budapest, Konkoly Thege M. (t 29-33,

Termekmenedzser
Mobil:

E-mail: e

www.izinta.hu




Quamatel®

famotidin

Elsd* az egyensuly védelmében!
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2018. junius 4. hétfé Toscana l.terem
4 June, Monday Toscana l. Hall
18.00 - 19.00
KOZEPPONTBAN A FAMOTIDIN: 25 EV TAPASZTALATA ES A JOVO
LEHETOSEGEI
FAMOTIDINE IN THE FOCUS: 25 YEARS OF EXPERIENCE AND FUTURE
OPPORTUNITIES
RICHTER GEDEON SZIMPOZIUM / RICHTER GEDEON SYMPOSIUM
Uléselnék/Chair:
Herszényi Laszl6, Budapest
Elbadok/speakers :
Altorjay Istvan, Debrecen, Németh Attila, Budapest
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2018. junius 5. kedd Toscana I. terem
5 June, Tuesday Toscana I. Hall
8.00 -8.30

POSZTEREK ELHELYEZESE / MOUNTING OF POSTERS

2018. junius 5. kedd Toscana I. terem
5 June, Tuesday Toscana I. Hall
8.30-9.00

REALTIME ONCOLOGY: BETEGUT TERVEZES MESTERSEGES
INTELLIGENCIA SEGITSEGEVEL. JOVO A JELENBEN.
"A MESTERSEGES INTELLIGENCIA NEM FOGJA LECSERELNI AZ
ORVOSOKAT. DE AZOK AZ ORVOSOK AKIK HASZNALJAK, LE

FOGJAK CSERELNI AZOKAT, AKIK NEM." (MESKO BERTALAN, ORVOSI
JOVOKUTATO)

REALTIME ONCOLOGY: ARTIFICIAL INTELLIGENCE TRIAGE. THE FUTURE
TODAY.
ARTIFICIAL INTELLIGENCE WILL NOR REPLACE DOCTORS. BUT DOCTORS
WHO USE ARTIFICIAL INTELLIGENCE WILL REPLACE THOSE, WHO
DON'T. (BERTALAN MESKO, MEDICAL FUTURIST)
ONCOMPASS SZIMPOZIUM / ONCOMPASS SYMPOSIUM

Uléselnékok/Chairs: Pap Akos, BudapestPajkos Gabor, Budapest

Elbado/Speaker. Schwab Richard, Budapest

2018. junius 5. kedd Toscana I. terem
5 June, Tuesday Toscana I. Hall
9.00-11.00

MERRE TOVABB MAGYAR GASZTROENTEROLOGIA?

QUO VADIS HUNGARIAN GASTROENTEROLOGY?
FOTEMA / MAIN TOPIC

Moderator/ Chair: Herszényi Laszlé, Budapest, Altorjay Istvan, Debrecen , Molnar Tamas,
Szeged

9.00 BEVEZETO
INTRODUCTION
Molnar Tamas, Szeged

9.05 A DICSO MULT - HARCAINK ES EREDMENYEINK
GLORY OF THE PAST - OUR FIGHTS AND RESULTS
Lonovics Janos, Szeged, Tulassay Zsolt ( Budapest)
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9.25 A SZAKMAI DONTESEK HATTERE - AZ EGYEZTETESI FOLYAMATOK
EVOLUTION OF PROFESSIONAL DECISION
Wittmann Tibor, Szeged

9.40 MIT ERTUNK EL AZ ELMULT EVEKBEN ES MIT SZERETNENK MEG?
OUR RESULTS AND OUR HOPES
Gurzé Zoltan, Gyula

9.55 A GASZTROENTEROLOGIAI SZAKMA A NEAK SZEMSZOGEBOL
NATIONAL HEALT INSURANCE FUND OF HUNGARY’S OPINION ABOUT OF THE
GASTROENTEROLOGICAL PROFESSION
Gerendy Péter, NEAK, Budapest

10.15 A DONTESHOZOI OLDAL - MIT TETTUNK EDDIG ROSSZUL ES MIT TEGYUNK
MASKEPP?
DECISION’S MAKER OPINION ABOUT GASTROENTEROLOGY- REPRESENTATIVE OF
MINISTRY OF HUMAN CAPACITIES
Emberi Eréforrasok Minisztériuma képviseléje

10.35 AZ UTANPOTLAS JELENLEGI HELYZETE, JAVASLATOK A JOVO FORMALASAHOZ
CURRENT SITUATION OF THE YOUTH, FUTURE PROPOSAL
Bor Renata, Szeged

10.45 ZARSZO
FINAL CONCLUSION

10.50 HOZZASZOLASOK, VITA

DISCUSSION
2018. junius 5. kedd Toscana |. terem
5 June, Tuesday Toscana I. Hall
11.05-11.35

KET EVTIZED TAPASZTALATA A COELIAKIA DIAGNOSZTIKAJABAN,
ELKULONITO DIAGNOSZTIKAJABAN ES A BETEGEK
GONDOZASABAN /
TWO DECADES OF EXPERIENCE IN THE DIAGNOSTICS, DIFFERENTIALS

AND MANAGEMENT OF COELIAC DISEASE
REFERATUM / STATE OF ART LECTURE

Uléselnék/Chair:
Bajor Judit, Pécs

Elbado / Speaker:
Juhasz Mark, Budapest
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2018. junius 5. kedd Toscana l.terem
5 June, Tuesday Toscana I. Hall
11.35-12.20

MINGSEGI KEPALKOTAS AZ ENDOSZKOPIABAN /
QUALITY IMAGING IN ENDOSCOPY
SZIMPOZIUM / SYMPOSIUM

Uléseln6k/Chair.
Tulassay Zsolt, Budapest Racz Istvan, Gyo6r

11.35 BEVEZETES
OPENING REMARKS
Tulassay Zsolt, Budapest

11.36 COLORECTALIS POLYPOK NBI OSZTALYOZASA
NBI CLASSIFICATION OF COLORECTAL POLYPS
Racz Istvan, Gy6r

11.50 UJDONSAGOK AZ NBI TERULETEN
NOVELTIES IN NB/
Mihaly Emese, Budapest

12.05 AZ NBI ON-LINE OKTATASA
ON-LINE TRAINING OF NBI”
Racz Istvan, Gy6r

12.10 MEGBESZELES, VITA
DISCUSSION

EBED / LUNCH
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HELIPROBE KILEGZESI TESZT

a HELICOBACTER PYLORI fertozes kimutatasara

A fertdzés jelenlétét a “C-karbamidbdl a gyomorban keletkez6 kilehelt széndioxid mennyisége jelzi.

e ao 3 - 1 g

Gyors, nagyon érzékeny, pontos
(a vizsgalat eredménye reprodukalhato korlatlan szamban)

Noninvasiv modszer
(a szervezetet nem terheli, mellékhatas, sz6védmeény nincs)

Hivjon! Kérjen ismertetot!

Rendelés és felvilagositas:
1121 Budapest, Konkoly Thege Miklés ut 29-33
Telefon: Boldog Sandor +36 1 391 0809
Telefax: +36 1 392 2575

+36 1 395 9247
E-mail: commerce@izotop.hu
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2018. junius 5. kedd Toscana l. terem
5 June, Tuesday Toscana I. Hall
12.30-14.30

KIHIVASOK ES DILEMMAK / ESETMEGBESZELESEK

CHALLENGES / CASE REPORTS
ELO VIDEOKOZVETITESES POSZTER MEGBESZELES /
POSTERS. VIDEO COMMENTARY DISCUSSION

Uléselnékék/Chair:
Bene Laszl6, Budapest Herszényi Laszl6, Budapest
Varga Marta, Békéscsaba

Poszterbiralok:
Bajor Judit, Pécs; Szalay Ferenc, Budapest; Czimmer Jézsef, Pécs;
Czaké Laszl6, Szeged; Pak Péter, Esztergom

EGY ,MEGTORT SZiV” ESETE AZ ERCP-VEL
Scheili E.', Szamosi T.!, Bakucz T.', Andrasi P.!, Rabai K.', Zsigmond F.', Herszényi L.", MH EK
Gasztroenteroldgia’

ACUT PANCREATITIS+ICTERUS = ERCP?
Andrasi P.", Szamosi T.', Zsigmond F.', Herszényi L.', Magyar Honvédség Egészségligyi Kézpont
Gasztroenteroldgiai Osztaly'

RARE DISEASE WITH RARE MANIFESTATION

Csintalan Z.', Balla E.!, Csefké K.', Pink T.', Bagi A.2, Vaghy R.?, Patai T.3, Bodor A.%, Téth Lajos
B.*,Varga M.", Department of Gastroenterology, BMKK - Réthy Pal Hospital,
Békéscsaba',Department of Radiology, BMKK - Réthy Pal Hospital, Békéscsaba?,Department of
Pathology, BMKK - Réthy Pal Hospital, Békéscsaba® Department of Surgery, SZSZBMK - Jésa
Andras Hospital, Nyiregyhaza*

HASMENES, HASI GORCSOK, PASSAGE ZAVAR... EZ CSAK CROHN-BETEGSEG
LEHET?

Hajdu H.', Szamosi T.!, Zsigmond F.', Farkas K.2, Hentes T.2, Ivanyi A.?, Lestar B.2, Lahm E.3, Gylire
K.%, Jakab K.% Herszényi L.", 1 MH EK Gasztroenterolégia',2 MH EK Sebészeti Osztaly?,MH EK
Onkoldgia®,Jahn Ferenc Dél-pesti Kérhaz Radiologia®

MELANOMA MALIGNUM COLON METI:\SZT[\ZISA - ESETISMERTETES
Csesznok B.', Taller A.', Papp G.% Fecske E.3, Uzsoki utcai Kérhaz Il. Belgyégyaszati Osztaly -
Gasztroenteroldgia',Uzsoki utcai Kérhaz Sebészeti Osztaly?,Uzsoki utcai Kérhaz Patolégiai Osztaly®

NEM MINDEN AZ, AMI ELSORE TUNIK

Virag A.', Suga B.", Bakucz T., Vertse G.2, Zsigmond F.', Herszényi L.', Gasztroenterologia, Magyar
Honvédség Egészségigyi Kozpont',ll. Altalanos Sebészeti Osztaly, Magyar Honvédség
Egészségligyi Kozpont?

ULCERATIVE QOLITIS INDUCED MYOCARDITIS - CASE REPORT
Orban-Szilagyi A.', Schafer E.', Zsigmond F.', Gyokeres T.', Herszényi L.', Budapest, Magyar
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1

OSSZEFUGGESEK VIZSGALATA KORABBI APPENDECTO-
MIA, CHOLECYSTECTOMIA ILLETVE A COLORECTALIS RAK
KIALAKULASA KOzZOTT

Abraham S.!, Németh T.!, Benkd R.2, Matuz M.2, Tiszlavicz L., Sej-
ben A.2, Molnar T.%, Farkas K.4, Lazar G.", SZTE AOK Sebészeti
Klinika',SZTE GYK Klinikai Gyégyszerészeti Intézet?, SZTE AOK
Patholdgiai Intézet®,SZTE AOK 1. sz. Belgy6gyaszati Klinika*

Célkitiizés: Eletiink soran az akut appendicitis elGforduldsanak
esélye kb. 6-7 %, incidencidja kb. 100/100.000 lakos évente.
Egyes, nagy betegpopulaciét felélelé cohort tanulmanyok besza-
moltak a colorectalis rakok (CRC) incidenciajanak névekedésérdl
appendectomiat ill. cholecystectomiat kovetSen. Vizsgalataink
soran arra kerestiik a valaszt, hogy a CRC miitéten atesett bete-
geknél milyen aranyban fordult el6 az anamnezisben appendecto-
mia illetve mutatkozik-e bal, ill. jobb colonfél oldalkiilénbség az
appendectomia tikrében. Beteganyag és moédszer: 2015 és
2017 kozott 640 betegnél végeztiink CRC miatt miitétet. Retros-
pektiv médon vizsgaltuk az anamnesisben az appendectomiak és
a cholecystectomiak el6fordulasat. Megvizsgaltuk az appen-
dectomiak illetve cholecystectomidk aranyat a tumorlokalizacié
valamint a jobb-, és a bal colonfél illetve rectum érintettség fiigg-
vényében. Vizsgdltuk az eseteleges prediszponal6é tényezdket
(nem, kor, alkohol fogyasztas, dohanyzas, stb) illetve az appen-
dectomiatdl eltelt id6t is. Eredmény: Appendectomia a betegek
16,7%-ban (n=104), cholecystectomia 10,8%-ban (n=67), mindkét
beavatkozas 2,9%-ban (n=18) toértént a CRC m(itétet megel6zéen.
96 esetben az appendectomia t6bb mint 10 évvel a CRC mlitét
el6tt tortént. Jobb colonfél daganat miatt operalt betegeknél két-
szer gyakrabban (26,7 %-ban) tértént megel6z6n appendectomia,
mint bal colonfél (13,6 %) vagy rectum tumoros (13.3) betegeknél.
Cholecystectomiak tekintetében az arany 16,4%, 8,3%, 9,7 %
volt. A kllénbség mindkét csoportban szignifikans volt. Legna-
gyobb aranyban, 33 %-ban a coecum tumoros betegeknél fordult
elé appendectomia. Ha mindkét beavatkozas szerepelt az anam-
nesisben akkor a jobb colonfél dominancia 3x-ra emelkedett a bal
colonfélhez illetve a rectumhoz képest (jobb colonfél: 6.2%:; bal
colonfél: 1.8 %; rectum 1.9%). Kovetkeztetés: Mind az appen-
dectomia, mind a cholecystectomia kétszer gyakrabban fordul
el6 a jobb colonfél tumoros betegek anemnesisében, azonban az
appendectomias csoportban a gyakorisag kimagaslébb. Mindkét
beavatkozas egyiittes el6fordulasa tovabb fokozza az oldalkii-
Iobnbséget a CRC lokalizacié tekintetében. Mind az appen-
dectomiat, mind a cholecystectomiat kévetéen nagyobb valészi-
nliséggel lehet CRC rak kialakulasara szamitani, azok valdszinu-
leg mas- mas pathomechanizmussal birnak, melynek pontos tisz-
tazasa tovabbi vizsgalatokat igényelnek.

2

ELTEVEDT SZOVETEK- Ml ALLHAT EGY FIATAL N6 GASZT-
ROINTESZTINALIS VERZESENEK HATTEREBEN?

Acsné Téth A.', Schuller J.2, Lukovich P.3, Schéfer E.", Csikés D.',
Tari K.%, Medicover Klinika, Kérhaz és Fejlett Diagnosztikai Kéz-
pont, Gasztroenteroldgiai részleg, Budapest',Rébert Karoly Ma-
gankorhaz, Belgyégyaszati részleg, Budapest?,Szent Janos Kor-
haz és Eszak- budai Egyesitett Kérhazak, Sebészeti Osztaly, Bu-
dapest®,Semmelweis Egyetem Klinikai Kézpont Siirg6sségi Be-
tegellato Osztaly, Endoszkdpos részleg, Budapest*

Bevezetés: A véres széklet minden esetben alarmirozé tinet, ki-
vizsgdlasa alapvet6 fontossagu. A fejlett egészségliggyel rendel-
kez6 orszagokban a vastagbélszlirés hatasara csokkent az idés
betegek esetében a vastagbélrak incidencidja, ugyanakkor no-
vekvé tendenciat mutat a vastagbél tumor a 30-40 k6z6tti korosz-
talyndl. A vastagbél vérzések eredetének felderitésében a colo-
noscopos vizsgalat ma mar alapveté diagnosztikus modszer.
Esetismertetés: Klinikank endoszképos szakrendelésén 30 éves
fiatal n6beteg jelent meg kivizsgalas céljabdl. A csaladban emli-
tésre mélté megbetegedés nem volt, anamnésisben Morbus Sa-
cer, eml§ fibroadenoma eltavolitas, spontan vetélés szerepelt. A
szaj nyalkahartyan idé6nként megjelend fekélyek, hasi discomfort
érzés, puffadds, bizonytalan hasi fajdalom mellett, atlagosan napi
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3-szor volt hig széklete, id6szakosan megjelend friss vér miatt je-
lentkezett. Testsulyat tartotta. Fizikalis vizsgalat soran kifejezett
jobb alhasi nyomasérzékenységet jelzett, RDV negativ volt. N6-
gyogyaszati transabdominalis ultrahang a végbél alsé részén egy
14x8 mm- es és a bal oldali ovarium mellett egy 11x8 mm-es teri-
mét irt le. Tekintettel az id6nkénti véres székletre, teljes colo-
noscopiat végeztiink narcosisban. Az endoszkdp felvezetése so-
ran kb. 10-12 cm-nél a lumenbe domborodé terimét észleltiink,
melynek felszinén koéldokszer(i behtzédas volt lathatd véres fel-
hanyt felszinnel, az asszisztens az eszkdzt nehezen tudta felve-
zetni, a fal merev volt. Az eszkdzt tovabb vezetve kb. 15cm-nél
pedig egy ép nyalkahartyaval fedett bedomborodast talaltunk.
Mindkét elvaltozasbol szdvettani mintat vettiink. Megbeszé-
lés:Esetiink bemutatasaval szeretnénk felhivni a figyelmet a fiatal
korban egyre gyakrabban el6fordulé vastagbél tumor, gyullada-
sos bélbetegség lehetSségére, illetve egy olyan, véres széklet tii-
netével jard entitasra ahol is az egyre bonyolultabb vizsgalémdéd-
szerek mellett tovabbra is fontos a j6 anamnézis felvétel, és a mas
a hatartertileti megbetegedések ismerete, ami komoly segitséget
jelenthet a pontos diagnézis felallitasaban.

3

ZENKER DIVERTICULUMOK TRANSCERVICALIS ES
TRANSORALIS SEBESZI KEZELESE: OSSZEHASONLITO,
ROVID ES HOSSZU TAVU EREDMENYEK

Andrasi L.", Paszt A.', Simonka Z.!, Abraham S.!, Rosztéczy A.2,
Rové L.3, Lazar G.', Szegedi Tudomanyegyetem, Szent-Gyérgyi
Albert Klinikai Kozpont, Sebészeti Klinika',Szegedi Tudomany-
egyetem, Szent-Gyorgyi Albert Klinikai Kézpont, I. sz. Belgy6-
gyaszati Klinika?,Szegedi Tudomanyegyetem, Szent-Gyoérgyi
Albert Klinikai Kézpont, Fiil-Orr-Gégészeti és Fej-Nyaksebészeti
Klinika®

Bevezetés: Vizsgdlatunkban a Zenker diverticulumok nyitott
(transcervicalis diverticulectomia, cricomyotomia, tovabbiakban
TCD) és transoralis (transoralis stapler diverticulostomia, tovab-
biakban TSD) mlitéti megkozelitésbdl szerzett tapasztalatainkat
mutatjuk be. Elemeztiik és 6sszehasonlitottuk a két kiilonb6z6
sebészi megoldas révid és hosszu tavu eredményeit.

Betegek és mdédszerek: 2006.01.01. és 2016.12.31. koz6tt intéze-
tinkben 29 beteget észleltiink panaszokat okozé Zenker diverti-
culummal. A betegek komplex gasztroenteroldgiai kivizsgalason
estek at a miitétet megelSz&en és azt kdvetden is. Osszesen 33
miitét tortént, 17 esetben TCD-t, 16 esetben TSD-t végeztiink. Er-
tékeltlik és 6sszehasonlitottuk az eltéré megkozelitésl mitéti ke-
zelések eredményeit, azok hatékonysagat a panaszok fliggvényé-
ben. Hosszu tavu (atlagosan 86 honap) vizsgalatunkban az élet-
mindség valtozasait mértiik fel a nyelécsé funkcidval és a reflux
betegséggel 6sszefliggd tinetek tlikrében valamint a beteg elé-
gedettségen tul a kitjulast és ismételt m(itétek esélyét elemeztiik.
Eredmények: A betegek atlagosan 31 hénapos panaszos id6sza-
kot kévetden keriiltek m(itétre. Mindkét csoportban a vezet6 ti-
netegyiittes a sulyos dysphagia és a sulyos regurgitatio volt, az
atlagos diverticulum méret csaknem megegyezett. Intraoperativ
sz6védményt nem észleltiink, mortalitds nem volt. 1 beteg vérzés
miatt reoperatiora keriilt a TSD csoportban (1/16), mig 1 betegnél
igazoltunk pneumoniat m(itét utdn a TCD csoportban (1/17). A
kontroll vizsgalatok a TCD csoportban kielégité postoperativ alla-
potot igazoltak, azonban a TSD csoportban a betegek fele pana-
szos maradt. 4 beteg esetében volt sziikség ismételt beavatko-
zasra a transoralis miitétet kovetSen, atlagos 50 honapos (9-96
hénap) id6szak utan tortént transcervicalis megoldas. Az életmi-
néségre vonatkozdé speciadlis kérdGivek megfelel6 postoperativ
nyelés funkciot és reflux kontrollt mutattak. Kovetkeztetések. A
transcervicalis diverticulectomia és cricomyotomia és a transora-
lis stapler diverticulostomia alacsony morbiditassal jaro, haté-
kony beavatkozas. Utébbi féleg id6s, comorbid betegek esetében
valasztandd, mig el6bbi elsésorban fiatal betegeknél és kisebb
diverticulum méret esetében javallt. Hosszu tavon a betegek élet-
mindsége, nyelésfunkcidja kielégitd, de TSD utan nagyobb arany-
ban szamithatunk a panaszok kitjulasara és az ismételt miitétre.
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ACUT PANCREATITIS+ICTERUS = ERCP?

Andrasi P.', Szamosi T.!, Zsigmond F.', Herszényi L.", Magyar
Honvédség Egészséglgyi Kozpont Gasztroenterolégiai Osztaly'

El6adasunkban egy 34 éves beteg esetét mutatjuk be. Oszta-
lyunkra acut pancreatitis miatt vettiik fel. Felvételi laborleleteibdl
az emelkedett hasnyalmirigyenzimek mellett a magasabb GOT,
GPT, normal tartomanyban lévé ALP, emelkedett LDH, indirekt bi-
lirubinaemia emelhet6 ki. Hasi UH splenomegaliat, valamint kves
epehdlyagot igazolt epeuttagulat nélkil. Jejunalis szondatapla-
last alkalmaztunk, mely mellett a beteg allapota javult, azonban
par nappal kés6bb obstructiés enzimei megemelkedtek, hasi UH
intra- és extrahepaticus epeuttagulatot mutatott. ERCP elvégzése
mellett dontottiink, mely soran a choledochusbdl sludge (riilt. To-
vabbi 14 napos szondataplalas mellett a beteg panaszai meg-
szlintek, a maj- és hasnyalmirigy-enzimek regredialtak. A beteget
panaszmentesen emittaltuk. Az id6kézben elvégzett periférias
vérkenet vizsgalata spherocytak jelenlétét igazolta, igy hematolo-
giai kivizsgalast javasoltunk. A spherocytosis egy 6rokl6dé beteg-
ség mely soran a vorosvértestek bizonyos membranfehérjéi hia-
nyoznak, igy a sejtek gdmb alakot vesznek fel, és stressz hatasara
haemolizis kdvetkezik be (amely epeké képzddésére hajlamosit-
hat). A betegség kezelése altalaban tiineti, jelentés haemolizis
esetén splenectomia javasolt.

5

BIOENERGETIC MALADAPTATIONS DURING ALPPS INDU-
CED LIVER REGENERATION

Anker P.', Czibere G.", Federics V.', Németh K., Keczer B.", Budai
A.', Fuldép A.', Szijarté A.", 1st Department of Surgery, Hepato-
Pancreato-Biliary Surgical Research Center, Semmelweis Univer-

sity’

Introduction: Associating Liver Partition and Portal vein Ligation
for Staged hepatectomy (ALPPS) is a novel two-staged hepa-
tectomy strategy, which induces immense regeneration in the
remnant liver. However, the fast volume gain has the benefit for
resectability, this technique presents alarmingly high mortality
and morbidity rates. Aims: The aim of this study was to evaluate
the background of this significant vulnerability of patients under-
went ALPPS by assessing mitochondrial function and biogenesis
during ALPSS induced liver regeneration in a rat model. Materi-
als and methods: Male Wistar rats (n=100) underwent portal vein
ligation (PVL) or ALPPS. The animals were sacrificed at 0 (without
operation) and 24, 48, 72 or 168 hours after the interventions. Re-
generation rate was calculated and proliferation index was asses-
sed. Mitochondrial O2 consumption was evaluated using high-
resolution oxygraphy and ATP production was measured by
spectrophotometry. Mitochondrial biogenesis was evaluated by
the western blot measurement of the protein levels of the peroxi-
some proliferator-activated receptor gamma coactivator 1-alpha
(PGC1-a) nuclear respiratory factor-1 and -2 (NRF1, NRF2) and
mitochondrial transcription factor alpha (nTFA). Results: The re-
generation rate and the Ki-67 index were significantly elevated in
the ALPPS group compared to the PVL group. (p<0,01) In the
ALPPS group mitochondrial state 3 and state 4 ATP production
and oxygen consumption levels were significantly lower 48h after
the interventions comparing to the PVL group. (p<0,05) Along with
this, mitochondrial biogenesis was diminished, as PGC1-a and
NFR1 levels were significantly decreased 48 and 72h after ALPPS
compared to the PVL group. Conclusion: The deteriorations in
mitochondrial function and biogenesis alongside with the fast and
energy demanding cell proliferation can cause the energetic de-
stabilization of the hepatocytes, which might be a significant fac-
tor in the higher vulnerability of patients underwent ALPPS.

6

REGIONALLY DISTINCT ALTERATIONS IN THE COMPO-
SITION OF THE LUMINAL AND THE MUCOSA-ASSOCIATED
MICROBIOTA IN A TYPE 1 DIABETIC AND A CHRONIC AL-
COHOL-TREATED RAT MODEL

Bagyanszki M.!, Wirth R.2, Maréti G.%, Chandrakumar L.', Szalai
Z.", Bédi N.', Mezei D.', Kovacs K.%, Department of Physiology,
Anatomy and Neuroscience, University of Szeged, Szeged',De-
partment of Biotechnology, University of Szeged, Szeged? Bio-
logical Research Centre, Hungarian Academy of Sciences, Sze-
ged?,Facultry of Dentistry, University of Szeged, Szeged*

Previously we investigated the structure and function of nitrergic
myenteric neurons in the animal models of type 1 diabetes (T1D)
and chronic ethanol consumption. Nitrergic myenteric neurons
displayed different susceptibilities to diabetic damage and to in-
sulin treatment in the different gut segments. Chronic alcohol ad-
ministration did not result significant neuronal loss in the rat
myenteric plexus, but primarily impaired the nitrergic pathways in
gut region-specific way. Our aim was to map the composition of
the luminal (LM) and the mucosa- associated microbiota (MAM)
in the duodenum, ileum and colon in pathological rat models.
Samples were collected 10 weeks after the onset of hyperglyca-
emia from streptozotocin (STZ)-induced diabetic, insulin-treated
diabetic and control rats. Chronic alcohol-treated rats were given
increasing concentrations of ethanol in tap water (v/v%) starting
with 10% in the first, 15% in the second and 20% in the 3rd to 8th
weeks. Lumen material was used to characterized LM, and tissue
samples were used to demonstrate the MAM by using next-gene-
ration DNA sequencing. The LM samples from the diabetic ileum
appear more suitable for diagnostic purposes than the colon.
Characteristic rearrangements in LM composition were detected
after insulin treatment, though the normal gut flora was not
restored. In the duodenal MAM the ratio of Lactobacillus species
decreased in T1D, while the members of the genus Mycoplasma
appeared in a high proportion. Characteristic rearrangements
were detected in both LM and MAM after chronic ethanol con-
sumption. In the duodenal LM the ratio of class Bacteroidia was
almost 3-times higher in the ethanol-treated group, while the
abundance of classes Bacilli and Clostridia decreased compare
to the control rats. In the duodenal MAM  significant
rearrangements were detected in the abundance of classes Bac-
teroidia,Betaproteobacteria, Bacilli and Clostridia.

7

ELSO TAPASZTALATAINK A COELIAKIA REGISZTERREL
Bajor J.!, Szakacs Z.2, Vincze A.', Hegyi P.2, Pécsi Tudomany-
egyetem, Altalanos Orvostudomanyi Kar, Klinikai kézpont, 1.Bel-
gyogyaszati Klinika, Gasztroenteroldgiai Tanszék',Pécsi Tudo-
manyegyetem, Altalanos Orvostudomanyi Kar, Transzl4ciés Me-
dicina intézet?

Bevezetés: A coeliakia az egyik leggyakoribb genetikai hatterd
betegség, melynek el6fordulasa az utébbi évtizedekben né. Ha-
zankban a coeliakias betegek ellatasardl csak kevés adattal ren-
delkeziink, a betegek gondozasa centrumonkeént eltéré. Célkitii-
zés: A multicentrikus, prospektiv Coeliakia Regiszter célja, hogy
képet kapjunk a coeliakia hazai el6fordulasardl, a diagnosztika
hazai gyakorlatardl. A klinikai adatok elemzésével a tiinetekrdl,
tarsbetegségekrdl, extraintesztinalis manifesztaciokrol részletes,
megbizhaté adatokhoz juthatunk. A vérmintdk, szdvetmintak
elemzése tovabbi informacidkkal szolgalhat a betegség genetikai
hatterérél, pathomechanizmusarél, a diéta hatasairél, annak
eredményességérdl. Eredmények: 2016 szeptemberben a Pécsi
Tudomanyegyetemen a Transzlaciés Medicina Kdzpont Multi-
diszciplinaris Kutatécsoportja kezdeményezésében web- alapu,
prospektiv adatgydijtés indult, melyhez az6ta 8 masik magyaror-
szagi centrum (3 gyermek és 5 feln6tt) is csatlakozott. A regiszter
kialakitdsa 6ta 78 beteg ker(lt bevonasra, 78 vér, 54 vizelet és 6
duodenumbiopszias mintat tarolunk Biobankban. Adataink feldol-
gozasat megkezdtiik. Anyagunkban a férfi: n6i arany 1:3. A co-
eliakia klinikai képe valtozasanak vagyunk tanui, mig a 2000 el6tt
diagnosztizalt betegek 73%-at klasszikus tiinetekkel (hasmenés,
fogyas) észleltiik, a 2000 utan diagnosztizaltak esetén a klasszi-
kus esetek aranya mar csak 42%. A betegek 11%- aban egyide-
jlileg dermatitis herpetiformis is jelen van és 43%-uknak van
egyéb autoimmun tarsbetegsége (leggyakrabban, 32%-ban auto-
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immun pajzsmirigy betegség). A metabolikus csontbetegség ara-
nya 38%. Anémia a diagnoéziskor 36%- ban, majfunkciés eltérés
14%-ban észlelhets. Megbeszélés: Az adatok feldolgozasa so-
ran nyert tapasztalatok hozzajarulhatnak a betegellatas minésé-
gének javitasahoz és alapjaul szolgalhatnak egy konszenzuson
alapulé hazai iranyelv kialakitasanak. A résztvevé kutatéhelyeken
kivil tovabbi magyar, ill. nemzetkézi kutatéhelyek csatlakozasara
is szamitunk.

8

FULMINANS AUTOIMMUN HEPATITIS A SCORE-OK ARNYE-
KABAN

Bakucz T.", Andrési P.", Golovics P.', Suga B.", Szamosi T.', Zsig-
mond F.', Herszényi L.", Magyar Honvédség Egészségligyi K6z-
pont Gasztroenteroldgia'

Az autoimmun hepatitis az acut majtranszplantacié egyik leggya-
koribb javallata. Gyakran jellegzetes a laboreltérés, id6nként
azonban majbiopszia elvégzése sziikséges a diagnézis felallita-
sahoz. Altalaban aktiv chronicus hepatitisként jelenik meg, azon-
ban az életet veszélyeztet6 fulminans forma is el6fordul. A 61 éves
nébeteget epigasztrialis panaszok, laz, emelkedett cholestaticus
enzimek miatt ERCP elvégzése céljabdl iranyitottak osztalyunkra.
Alkoholt nem fogyasztott, gydgyszert nem szedett. Hasi ultrahang
vizsgalat kémentes cholecystat, normal tadgassagu epeutakat ab-
razolt. Laboratériumi leleteiben hypalbuminaemia, kissé megnyult
spontan INR volt lathato. Tekintettel az kdzelmultban tett kulfoldi
latogatasaira mikrobioldgiai-szerolégiai vizsgalatok torténtek:
leptospirosis, acut hepatotrop, EBV, CMV virusinfectié nem iga-
zolédott. Az immunszeroldgiai vizsgalatok ANA Hep2 pozitivitast
muattak. Hasi CT vizsgdlat malignus folyamat lehet6ségét elve-
tette. Majbiopszia szévettani leletezése soran autoimmun hepati-
tist véleményeztek. Ismételt rakérdezés a beteg elmondta, hogy
ugyan gyogyszert nem szed, azonban kiildnb6z6 gyégynévénye-
ket tartalmazé komplex készitményt hasznalt korabban és még a
bennfekvése soran is. A készitmények elhagyasat kovetéen
methylprednisolon kezelés kezdtiink. A laboratériumi értékei ja-
vulé tendenciat mutattak. A normalis amméniaszint ellenére azon-
ban a beteg zavartta valt. Koponya CT, MR, EEG és neuroldgiai
vizsgdlat metabolicus encephalopathiat diagnosztizalt. Urgens
MRCP vizsgalat cirrhosis hepatist, ascitest igazolt. Tekintettel
progredialé majelégtelenségre a SE Transzplantacios Klinikaval
vettlik fel a kapcsolatot. Mivel az acut transzplantacios listara ke-
rilés feltételei nem teljeslltek, transzplantacios fazis I. vizsgala-
tok elvégzését javasoltak, amelyet meg is kezdtiik. A beteg alla-
pota azonban rapidan progredidlt, intenziv osztalyos kezelést igé-
nyelt. Ismételt konziliumok alapjan acut transzplantacié ebben az
allapotban nem j6tt széba. Végiil a beteg keringési elégtelenség
kovetkeztében exitalt.

A fenti eset is jol példazza, hogy bar az autoimmun hepatitis kon-
zervativ kezelésre jol reagalé korkép, sikertelenség esetén azon-
ban csak az id6ben elvégzett transzplantacio javithatja a tulélést.
Jelen esetben az autoimmun hepatitis fulminans lefolyasaban az
ellendrizhetetlen dsszetételli, sokszor artalmatlannak itélt gyégy-
névény-készitmények koroki szerepe is felmerdl.

9

FENTANYL EXACERBATES THE SEVERITY OF L-ORNITHINE-
INDUCED EXPERIMENTAL ACUTE PANCREATITIS IN RATS
Bdélint E.", Balla Z.", Kui B.% Kiss L.", Fiir G.", Venglovecz V.?, Pal-
lagi P.2, Maléth J.2, Hegyi P.%, Rakonczay Jr. Z.!, Department of
Pathophysiology, University of Szeged, Szeged, Hungary',1st De-
partment of Medicine, University of Szeged, Szeged, Hun-
gary?,Department of Pharmacology and Pharmacotherapy, Uni-
versity of Szeged, Szeged, Hungary? Institute for Translational
Medicine, University of Pécs, Pécs, Hungary*

Introduction: Pain is a predominant symptom of acute pancrea-
titis (AP). Opioids are widely used for the management of pain as-
sociated with AP. Due to its good safety profile, the application of
fentanyl is increasing. Saluja et al have demonstarted that
morphine treatment worsened the severity of AP in mice. In our
study we aimed to assess the effect of fentanyl on the severity of
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AP. Materials and Methods: Wistar rats (200-250 g) received
3x0.1 or 3x0.2 mg/kg fentanyl intraperitoneally (i.p.) at 10 hourly
intervals. AP was induced by 3g/kg L- ornithine i.p. 1 hour before
(pre-treatment) or after the first fentanyl injection (post- tre-
atment). Rats treated with L-ornithine and/or fentanyl were com-
pared to their respective saline-treated controls. To determine AP
severity, pancreatic water content, serum amylase, pancreatic
myeloperoxidase activites were measured and histological para-
meters were evaluated. Results: In the pre-treatment group 3x0.2
mg/kg fentanyl significantly increased serum amylase, myeloper-
oxidase activities and necrosis in L-ornithine-induced AP. Howe-
ver, in case of pancreatic leukocyte infiltration 3x0.1 mg/kg
fentanyl administration induced significant elevation compared to
the AP group without analgesia, while the higher dose did not ca-
use significant difference. Fentanyl injected after AP induction did
not alter any histological or laboratory parameters. Fentanyl in it-
self did not significantly influence any of the measured parame-
ters compared to the respective control groups. Conclusion:
Fentanyl treatment exacerbated the severity of experimental AP
in rats administered before AP induction, while it did not change
the outcome of the disease injected after AP induction. Timing of
analgetic administration may be crucial in determining disease
severity. Acknowledgements: NKFIH, EFOP, GINOP, MTA

10

MIKROBIOTA OSSZETETEL JELLEMZOI ES JELENTOSEGE
TOTAL COLECTOMIAN ES IPAA MUTETEN ATESETT COLI-
TIS ULCEROSAS BETEGEKBEN

Balint A.", Farkas K.', Kintses B.2, Méhi 0.2, Madacsy T.%, Maléth
J., Szanto K.', Rutka M.", Szepes Z.", Nagy F.', Fabian A.", Bor
R.', Varga A.", Molnar T.', Szegedi Tudomanyegyetem, |. sz. Bel-
gyogyaszati Klinika, Szeged',Szintetikus és Rendszerbiolbgiai
Egység, MTA Szegedi Biolégiai Kutatokdzpont, Szeged? MTA
SZTE Momentum Epitél Szignalizacio és Szekrécié Kutatécso-
port, Szeged?®

A colitis ulcerosa (UC) pontos etioldgidja nem ismert, mindazon-
altal a jelenlegi allaspont szerint a betegség genetikailag fogé-
kony egyénekben a normal bélfléra kéros immunvalaszanak ered-
ményeként létrejové krénikus gyulladasos reakcié eredménye.
Bar patogenezisében specifikus luminalis antigén kéroki szerepe
egyel6re nem igazolddott, egyre tébb adat sz6l amellett, hogy a
bélflorat alkoté egyes baktériumok mennyiségének cstkkenése,
illetve funkciéjanak megvaltozasa, tovabb mas mikrobak elterje-
dése szerepet jatszhat a betegség kialakulasaban. Vizsgalatunk
célja a bélflora Osszetételének meghatarozasa volt total co-
lectomian és IPAA miitéten atesett UC-s betegekben, 6sszeha-
sonlitva kilénb6z6 kiterjedéslii UC betegekkel és egészséges
kontrollokkal. A vizsgdlatba a Szegedi Tudomanyegyetem I. sz.
Belgyogyaszati Klinikdn gondozott UC-s, illetve totalis co-
lectomian és ileo-analis pouch (IPAA) képzésen atesett betegek
kerlilnek bevonasra. Klinikai és demografiai adatokat egységes
szempontok alapjan gydjtjik minden beteg esetén. A bevonas
idépontjaban vérvétel térténik kiildnb6z6 szérum gyulladasos pa-
raméterek megitélésére, tovabba székletmintat gydijtiink, melybdl
a tapcsatornai mikrobiota és széklet calprotectin meghatarozasa
zajlik. Mikrobiota 6sszetétel 16S rRNS gén V4 hipervariabilis régi-
6inak szekvendlasi technikaval torténik.Az eddigiek soran 27 total
colectomian és IPAA miitéten atesett (15 inaktiv és 12 pouchitis),
17 UC-s (8 inaktiv és 9 aktiv) beteget vontunk be. A vizsgalt cso-
portok atlagos életkora a bevonaskor 48,3 és 46,6 év volt; UC
fennallasanak atlagos ideje pedig 14,3 (min-max: 0,4-36,6) év volt.
Az IPAA miitét 6ta eltelt atlag id6é 5,6 (min-max: 0,1-16,6) év volt.
A ,pouch” csoportban 7 beteg kap folyamatosan 5-ASA, korti-
koszteroid vagy immunmodulans kezelést, mig jelenleg 20 beteg
gyogyszermentes. Tiz UC-s beteg oralis 5-ASA, 5 beteg lokalis 5-
ASA, 5 beteg oralis kortikoszteroid és 5 beteg lokalis kortikoszte-
roid kezelésben részesllt. A median széklet calprotectin a
»pouch” csoportban 594,1 ug/g, az UC csoportban pedig 680,1
ug/g volt. A széklet mikrobioldgiai sz(ir6 vizsgalatok egy bete-
giinknél kevés Geotrichum candidum és 2 betegiinknél Candida
albicans telepeket talaltak, mely megerésiti a dysbiosis fennalla-



sat. A quantitativ mikrobiom meghatarozas jelenleg is zajlik, var-
hatéan a koézeljovében beszamolhatunk ezzel kapcsolatos leg-
Ujabb eredményeinkrél.
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A SEBESZI KEZELES INDIKACIOJA A CARDIATAJEK FUNK-
CIONALIS KORKEPEIBEN

Bdlint A.', Brenner B.", Herczeg G.', Maté M.", Szent Imre Egye-
temi Oktatokoérhaz, Altalanos Sebészeti Profil, Budapest!

A cardiatdjék funkcionadlis kérképei k6zé a populaciéban gyakran
el6fordulé gastro-esophagealis reflux betegség (GERD) és a meg-
lehet6sen ritka achalasia tartozik. Bar mindkét kérkép vonatkoza-
sadban evidence based szakmai iranyelvek talalhaték a nemzet-
kozi sebészi szakirodalomban, a hazai klinikai gyakorlatban spo-
radikusan t6bb szakmai meg nem felel6ség tapasztalhaté. Ez in-
dokolja, hogy az emlitett kdrképek sebészi kezelésének indikaci-
ojat attekintsiik és a jellegzetes tévedésekre felhivjuk a figyelmet.
Munkacsoportunk téma iranti érdeklédését és elkotelezettségét
jellemzi, hogy az 1995. januar és 2016. december kozo6tti idészak-
ban 224 GERD és/vagy hiatus hernia valamint 86 achalasia miatti
beavatkozast végzett. A klinikai kép, az endoscopos vizsgalat és
radiolégiai képalkotd vizsgalatok mellett a nyel6cs6 komplex
funkciondlis vizsgalata (24 6ras pH/impedancia vizsgdlat, mano-
metria /HRM) elengedhetetlen része a miitéti indikacio felallitasa-
nak. A GERD-hez esetenként tarsulé vagy GERD nélkiil meglévé
hiatus hernia mitéti indikacié felallitasaban jatszott szerepe il-
letve a komplex, megfelel6en vezetett reflux ellenes konzervativ
kezelés eredménytelenségének az értékelése a mlitéti indikacio
felallitasaban a leggyakoribb tévedések teriilete. Az achalasia el6-
fordulasanak egyik gyakorisagi csucsa fiatal életkorban talalhaté
(20-30-as évek). Ezen betegcsoport esetében révid tavon dssze-
mérhetd terapias hatékonysaggal rendelkezik az antireflux plasz-
tikaval végzett cardiomyotomia (Heller+Dor miitét) és a pneuma-
tikus ballonos tagitas. A kdzép és hosszu tavi eredményesség
szempontjabdl a myotomia jelzetten hatékonyabbnak bizonyul, az
elérement tagité kezelések a miitét kivitelezését nehezitik és az
eredményeket ronthatjak. Minden egyes betegnél a kivizsgalas
protokol szerinti elemei mellett a beteg individudlis adottsagainak
és személyes kivansagainak a figyelembe vétele is lényeges
eleme az indikacié felallitasanak. Optimalis eredmény ott varhato,
ahol a témaban elkételezett gasztroenterolégus, képalkoté diag-
noszta, patholégus és sebész egyiitt van jelen a konszenzuson
alapulé dontések meghozataldban és a sebészeti team kell6en
gyakorlott az emlitett cardia plasztikai m(itétek elvégzésében.
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KYNURENIC ACID AND ITS NOVEL ANALOGUE SZR-72 RE-
DUCE THE SEVERITY OF EXPERIMENTAL ACUTE NECRO-
TIZING PANCREATITIS VIA NMDA-1 RECEPTOR

Balla Z.", Kui B.2, Kormanyos E.?, Bélint E.", Kiss L.", lvanyi B.5,
Vécsei L.%, Fllép F.°, Harazin A.%, Deli A.%, Venglovecz V.7, Ma-
décsy T.?, Maléth J.?, Hegyi P.%, Rakonczay Jr. Z.', Department of
Pathophysiology, University of Szeged, Szeged, Hungary',First
Department of Medicine, University of Szeged, Szeged, Hun-
gary?,Department of Pathology, University of Szeged, Szeged,
Hungary®,Department of Neurology, University of Szeged, Sze-
ged, Hungary* Institute of Pharmaceutical Chemistry, University
of Szeged, Szeged, Hungary®,Molecular Neurobiology Research
Unit, Hungarian Academy of Sciences - Biological Research
Centre, Szeged, Hungary®Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hungary’,Insti-
tute for Translational Medicine, University of Pécs, Pécs, Hun-

gary®

Background: The pathogenesis of acute pancreatitis (AP) is not
well understood, the disease has no specific therapy. L-kynurenic
acid (KYNA) and its analogue SZR-72 have immune modulatory
roles in several inflammatory diseases. Furthermore, KYNA and
SZR-72 function as antagonists of endogenous glutamate N-
methyl-d-aspartate (NMDA) receptors. Aim: We investigated the
effects of KYNA and SZR-72 on NMDA receptors in experimental
AP. Methods: mRNA and protein expression of pancreatic NMDA

receptors was detected by RT-PCR and immunohistochemistry,
respectively. In the AP groups, SPRD rats (n=6-8) were injected
i.p. with 3g/kg L-ornithine 1 hour after the administration of phy-
siological saline (PS), 30-300mg/kg SZR-72 or KYNA. Control ani-
mals were injected with PS instead of L-ornithine and/or SZR-72
or KYNA. Laboratory and histological parameters were measured
to evaluate disease severity. We determined propidium-iodide flu-
orescence to evaluate the viability of isolated pancreatic acini in
response to L-ornithine, KYNA and/or SZR-72 administration.
Results: NMDA-1, but not NMDA-2 receptors were expressed in
pancreatic tissue. Pre-treatment of AP rats with 30mg/kg SZR-72
or KYNA did not affect L-ornithine- induced AP severity. However,
all laboratory and histological parameters in AP rats were sig-
nificantly reduced in response to 300mg/kg SZR-72 or KYNA tre-
atment. Incubation of L-ornithine-treated (10-20mM) isolated
acini with 250pM/I KYNA or SZR-72 significantly increased cell vi-
ability. Conclusions: SZR-72 and KYNA have dose-dependent
protective effects on L- ornithine-induced AP. Furthermore, we
confirmed that NMDA-1 receptors are involved in this response.
This study was supported by OTKA, GINOP, EFOP and MTA.
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TAPLALASTERAPIA GASZTROENTEROLOGIAI OSZTALYUN-
KON

BallaE.", Csefké K., Csintalan Z.", Gaal A.", Pepa K.", Zadori-Born
A.', Varga M.', Gasztroenterolégia-4. Belgydgyaszat, BMKK, Dr.
Réthy Pal Tagkérhaz, Békéscsaba'

Bevezetés: Gasztroenteroldgiai Osztalyunkon gyakran alkalma-
zunk enteralis taplalast alultaplalt betegeknél (BMI<20, MUST>1),
valamint azoknal, akik varhatéan 5-7 napnal tovabb nem fognak
tudni enni, vagy 10 napnal tovabb kevesebb mint 60%-at tudjak
elfogyasztani a kell§ energia- és tapanyagmennyiségnek. Idén-
ként parenteralis taplalas is szilkségessé vdlik. Leggyakrabban
enteralis taplalast daganatos betegségek, acut pancreatitis,
Crohn- betegség, colitis ulcerosa, idés kor miatti taplalkozasi za-
var, decubitus, neuroldgiai- stroke betegek, majbetegek, révid-
bél-syndroma esetében alkalmazunk. Médszerek: A taplaltsagi
allapot felmérését a MUST score segitségével végezzik. lhatd, il-
letve szondatapszert alkalmazunk nasogatricus vagy jejunalis
szondan, PEG-en. A tapszereket tdpanyag-, energia- és rosttart-
alom, illetve betegségspecifikusan valasztjuk ki. Betegek: Az el-
mult egy évben enteralis taplalasban részesiilt osztalyunkon és
ambulanciankon: 545 daganatos, 23 gyulladasos bélbetegség mi-
att gondozott, 4 révidbél szindromas, 55 id6s kor miatti taplalko-
zasi zavarban szenvedd, 29 stroke- os, 19 acut pancreatitises
(jejunalis szondan), 48 decubitusos beteg. A enteralis taplalassal
a taplaltsagi allapotuk és ezzel az altalanos allapotuk javult. Né-
hany, kérosan lesovanyodott, hianyallapotokkal kiizd6, vékony-
bélbetegségben kiizdé betegiinknél a taplalasterapia életment6
volt. Kovetkeztetés: Enteralis taplalas segitségével a betegek
taplaltsagi allapotat javitjuk, ezzel eredményesebb a kezelésiik,
gyorsabb a gydgyulasuk, jobb a komfortérzetiik, rovidebb a kor-
hazban toltott id6, kevesebbe keriil az ellatasuk. A dietetikusokkal
még intenzivebb egyiittm(ikodés, antropometriai vizsgalatok, tap-
lalasfelméré tesztek alkalmazasa a malnutricié részletesebb ki-
vizsgdalasaban segithet.
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OLYMPUS ENDOSZKOPOS TARTOZEKOK
Balogh E.", Anamed kft'

Az endoszkdépos beavatkozasoknak a folyamatos fejlédése maga
utan vonja az endoszképos tartozékok fejlesztését is. ElGadas so-
ran az Uj termékek bemutatdsa és a veliik kapcsolatos informa-
ciok atadasa a cél. Az endoszképos tartozékok hasznalatanak
technikait és a veliik kapcsolatos gyakorlati ismeretek bemutata-
sat els6 szamu feladatnak tekinti cégiink. Az el6éadasban bemu-
tatasra keriil az asszisztensek feladata a t6bbszér hasznalatos
tartozékok haszndlata kapcsan, hogy ismerjék annak hasznalatat,
fertGtlenitési eljarasait és a vele valé teendGket vizsgalat el6tt,
alatt és utan. Az egyszer haszndlatos tartozékok hasznalata, kélt-
séghatékonysaga.
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BLOOD COLLECTION TUBES AND CELL-FREE DNA
ISOLATION METHODS INFLUENCE THE DETECTION OF
METHYLATION ALTERATIONS IN COLORECTAL NEOPLASIA
Bartak B.', Kalmar A.2, Patai V. A.", Galamb 0.2, Valcz G.2, Wich-
mann B.2, Nagy Z.", Zsigrai S.", Szigeti K., Tulassay Z.?, Igaz P.?2,
Molnar B.2, 2nd Department of Internal Medicine, Semmelweis
University, Budapest, Hungary',Molecular Medicine Research
Group, Hungarian Academy of Sciences, Budapest, Hungary?

During colorectal cancer (CRC) development several epigenetic
changes, including DNA methylation accumulate in tumor cells.
Cell-free DNA (cfDNA) can originate from tumor cells; therefore
the analysis of tumor-related methylated DNA in plasma can be a
simple and promising minimally invasive method for cancer scre-
ening. Many cfDNA isolation methods and blood collection tubes
preventing the release of genomic DNA and stabilizing cfDNA with
preservative reagents became available. These factors may effect
on the further liquid biopsy analyses. Our aim was to test preser-
vative blood collection tubes, as well as manual and automated
cfDNA isolation methods to determine whether these factors inf-
luence the cfDNA amount and the promoter methylation of 4 pre-
viously described hypermethylated biomarkers in plasma frac-
tion. Three manual isolation methods (High Pure Viral Nucleic Acid
Large Volume Kit; Epi proColon 2.0 Kit; Quick-cfDNA™ Serum &
Plasma Kit) and automated sample preparation systems (In-
viGenius; InviGenius PLUS; MagNA Pure 96) were examined. Furt-
hermore, KSEDTA tubes, Roche Cell-Free DNA tubes, and Streck
Cell-Free DNA BCT® tubes were compared. Blood samples were
collected from healthy (n=57), adenoma (n=60) and CRC patients
(n=52). After cfDNA isolation and bisulfite conversion, the
methylation level of SFRP1, SFRP2, SDC2, and PRIMA1 were de-
fined with two-step MethyLight PCR. According to our observati-
ons, there are differences between the cfDNA amounts de-
pending on the isolation methods. Higher cfDNA yield was obser-
ved using InviGenius and MagNA Pure 96 systems, than column-
based manual method; however, InviGenius PLUS has produced
lower cfDNA amounts. No remarkable variance could be found
between the blood collection tubes; slightly higher cfDNA quan-
tity was detected in 60% of plasma samples using Streck tubes.
Moreover, we have ascertained that in point of methylation level
and frequency, manual, column- based isolations produced more
consistent results, though using automated cfDNA extraction
systems, methylation differences still have been found between
the clinical groups. Automated cfDNA extraction systems are
easy-to-use, time-consuming and high- throughput techniques;
however, further improvements in the isolation protocols might
lead to the increase of the sensitivity of methylation analysis.
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ALCOHOL DOSE-DEPENDENTLY IMPAIRS THE FUNCTION
OF THE NA+/H+ EXCHANGER IN GUINEA PIG ESOPHAGEAL
EPITHELIAL CELLS

Becskehazi E.", Vér K., Rabdczki B.", Venglovecz V.', Department
of Pharmacology and Pharmacotherapy, University of Szeged,
Szeged, Hungary'

Introduction: The incidence of inflammatory esophageal dise-
ases shows an ascending tendency worldwide, in which regur-
gitation of gastric contents plays an important role. In order to
avoid esophageal injury, the organ has epithelial protective
mechanisms including the iontransporters. Several clinical stu-
dies indicate that alcohol predisposes the consumers to esopha-
geal inflammatory diseases, but the cellular mechanism is not
clear. In this study we examined the effects of ethanol (EtOH) on
the esophageal epithelial iontransport mechanisms, especially on
the function of the Na+/H+ exchanger (NHE). Methods: Esopha-
geal epithelial cells (EECs) were isolated from guinea pig after an
enzymatic digestion. Changes in intracellular pH was measured
using the fluorescent dye, BCECF. For the determination of the
starting pH the high- K+/nigericin method was used. Total buffe-
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ring capacity of EECs was measured by the NH4 pre-pulse tech-
nique. The effect of EtOH (0.1%, 1% and 10%) on NHE activity
was estimated by the NH4CI pulse technique and the significant
difference was determined by the paired t-test. Results: We have
improved an EEC isolation technique, which allows the functional
characterization of these cells. The starting pH of the EEC prepa-
ration was 7.59+0.011. EtOH dose-dependently decreased the
intracellular pH of EECs and the activity of NHE (control group:
5,319, 0,1 % EtOH: 2,985 +0,505; control group: 3,386, 1% EtOH:
2,347+0,33; control goup: 3,424, 10% EtOH: 1,754x0,245).
Conclusion: We optimized an EEC isolation technique by which
the iontransport activity of EECs can be investigated. Our results
have shown that alcohol induces acidosis and significantly impa-
irs NHE function thus decreases the defensive mechanisms. In
order to estimate the importance of these results in the pathology
of inflammatory esophageal diseases further investigations are
needed. This study was supported by the National Research,
Development and Innovation Office (FK123982 to VV), the Econo-
mic Development and Innovation Operative Programme Grants
(GINOP-2.3.2-15-2016-00015 to PH, GINOP-2.3.2-15-2016- 00020
to PH), the National Research, Development and Innovation Of-
fice, by the Ministry of Human Capacities (EFOP 3.6.2-16-2017-
00006 to ZR), and by Bolyai Postdoctoral Fellowship of the Hun-
garian Academy of Sciences (HAS) to VV (bo_509_16)
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NAGY MERETU HIATUSZ HERNIA MIATT VEGZETT 39 TER-
VEZETT ES SURGOS MUTET TAPASZTALATAI

Besznyak I.", Dede K., Papp G.", Saftics G.', Svastics I.", Bursics
A.', Uzsoki utcai Kérhaz Sebészeti-Onkosebészeti Osztaly'

Bevezetés és moédszer: a nagy méreti (lll-as és IV-es tipusu)
hiatusz herniak a rekeszsérvek kis részét képezik, mitéti ellatasuk
sokszor nem konny(. El6adasunkban attekintjik és elemezziik
2011.06.01.-2018.03.01. kozott lll-as és IV-es tipusu hiatusz
hernia miatt operalt betegeink adatait, révid- és hosszutavu ered-
ményeinket. Beteganyag és eredmények: az Uzsoki utcai Kor-
haz Sebészeti-Onkosebészeti Osztalyan 2011.06.01-2018.03.01.
kozott 15 esetben végeztiink kevert (lll-as tipus) hiatusz hernia,
24 esetben upside-down stomach (IV-es tipus) miatt m(tétet. 35
mlitétink elektiv volt, 4 esetben kizart, IV-es tipusu hiatusz hernia
miatt kényszeriltiink stirgés mditétre. Siirgés mitéteinket nyitott
technikaval végeztiik, 4 esetbdl haromszor kellett reszekciés mui-
tétet (szubtotdlis gyomorreszekciét, gasztrektomiat vagy teljes
nyel6csé- és gyomoreltavolitast) végezniink. Tervezett beavatko-
zasainkat egy kivételével laparoszképos uton végeztik, 3 alka-
lommal kényszeriiltink konverziéra. Idegentestet 3 alkalommal
Ultettlink be. Reszekciéval nem jaré mditéteinknél egy izben vé-
geztiink Dor-miitétet, 35 esetben Nissen- fundoplikacié tortént.
30 napon beliil reoperaciét két elektiv és két siirgés esetnél vé-
geztiink. 30 napon beliil beteget nem vesztettiink el, 30 napon tul
egy beteg hunyt el posztoperativ nem sebészi szov6dmény miatt.
3 esetben észleltiik recidiv hiatusz hernia kialakulasat. Kardiata-
jéki sziikilet miatt egy alkalommal végeztiink a primer mitét utan
8,5 héonappal Merendino-mitétet. Megbeszélés: a rekeszsérvek
minimalisan invaziv technikaval torténé ellatasa még a technikai-
lag nehezebben ellathato lll-as és IV-es tipusu hiatusz herniak
esetében is biztonsagos eljaras. A szovédményes esetek ellatasa
technikailag sokkal nehezebb, az esetek jelentés részében re-
szekciés miitétre kényszeriiliink, a betegek életminésége ezaltal
hosszutavon romlik. A halébeiiltetés sziikségességével kapcso-
latban kell6 evidenciakkal nem rendelkeziink.
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LONG-TERM OUTCOME OF TRANSPAPILLARY PANCREATIC
DRAINAGE IN A SINGLE CENTER LOW-VOLUME CASE SE-
RIES
ceni Egyetem Kenézy Gyula Egyetemi Kérhaz, Belgyogyaszati
Osztaly'

Fluid collections of pancreatic origin most commonly come from
acute pancreatitis but other types of pancreatic duct (PD) damage



such as chronic pancreatitis, trauma or postoperative leak should
be considered as well. When fluid collection communicates with
PD leak transpapillary stenting may be an effective treatment op-
tion by changing the ductal drainage gradient towards the duo-
denum. Four cases with pancreatic fluid collections managed by
transpapillary approach were reviewed. 2 male (age 55-58 years)
and 2 female patients (age 30-32 years) were included. Three of
four were linked to acute pancreatitis, one female patient (30 y)
suffered from PD leak after emergency splenectomy. 2 male pati-
ents had acute pancreatitis of alcoholic origin. Possible PD leak
was raised by previous cross-sectional images (CT/MRCP) and
subsequent ERCP revealed it. In patients with acute pancreatitis
transpapillary plastic double pigtail stents were introduced di-
rectly into the fluid collections while post-splenectomy PD leak
required an alternative approach via the minor papilla allowing
good access to the body and tail of PD. Immediate clinical imp-
rovement with regression of fluid collections were achieved in all
cases. Plastic stents were removed after 6 and 8 months from 2
female patients showing complete resolution after 3 and 4 years
of follow up. Male patients did not attend regular follow up. One
of them underwent stent removal after 15 months showing comp-
lete clinical and significant radiological regression. The other male
(58 y-old) patient who had undergone stenting more than 5 years
before still did not attend any regular check-up but turned up
twice (2 and 3 years after stenting) in the emergency unit with
acute alcoholic intoxication and went home after overnight hos-
pitalisation. In conclusion, pancreatic fluid collections in conjunc-
tion with PD leak may be effectively treated by transpapillary sten-
ting techniques in selected cases. Although patients with acute
pancreatitis of alcoholic origin seem to be reluctant to attend re-
gular follow up appointments, the long stent indwelling time may
be well tolerated still resulting in satisfactory long term outcome.
Due to the complexity of the treatment multidisciplinary discussi-
ons involving gastroenterologist, interventional radiologist and
surgeon should always precede the final therapeutic decision.
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LOW NEGATIVE PRESSURE SUCTION YIELDS BETTER QUA-
LITY SMEARS - PROSPECTIVE COMPARISON OF SLOW-
PULL AND STANDARD SUCTION TECHNIQUES OF EN-
DOSCOPIC ULTRASOUND-GUIDED FINE-NEEDLE ASPI-
RATION

vicz L.2, Szepes Z.", 1st Department of Medicine, University of
Szeged, Szeged, Hungary',Department of Pathology, University
of Szeged, Szeged, Hungary?

Introduction: Standard suction (SS) technique using a 10mL
syringe is the recommended sampling technique of endoscopic
ultrasound-guided fine needle aspiration (EUS-FNA) in the diag-
nosis of pancreatic cancer, but it often leads to elevated number
of smears with increased bloodiness with no improvement in di-
agnostic accuracy. However, mainly retrospective studies are
available about the detailed sampling methods of cancers of ot-
her organs, and in these cases, there are no evidence-based re-
commendations. Aim of our prospective study is to compare the
diagnostic yield and quality of cytological and/or histological
samples obtained by slow-pull (SP) and SS techniques of EUS-
FNA. Methods: 378 EUS-FNAs were performed between January
2014 and December 2016 at the University of Szeged, 1st Depart-
ment of Medicine. Histological and cytological samples were ob-
tained from a total of 462 organs. In the prospective study we as-
sessed the data of EUS-FNA samplings in which 22G needle and
both techniques were applied. Patients with cystic lesions and
EUS-FNA examinations with undocumented sampling technique
were excluded from the study. We separately assessed and com-
pared the efficiency of the two sampling techniques in soft, vas-
cularized (liver, lymph nodes, adrenal gland, etc.) and hard, fibro-
tic neoplasia (pancreatic cancer, submucosal neoplasia, etc.).
The quality of EUS-FNA samples was assessed based on the
number of obtained and diagnostic smears, bloodiness, cellularity
and diagnostic yield. Results: 56 soft (39 lymph nodes, 9 primary

or metastatic liver, 2 Klatskin, 2 pararectal and 3 mediastinal lesi-
ons) and 147 fibrotic (145 pancreatic and 2 abdominal) tumors
were enrolled. In cases of hard, fibrotic tumors the diagnostic yi-
eld of the sampling (67.35% vs. 68.02%) and the cellularity of
smears did not differ significantly between SP and SS groups
(1.44 vs. 1.27), however it was substantially higher in case of soft
tumors using SP technique of EUS-FNA (60.71% vs. 46.43% and
1.34 vs. 0.77; p<0.001). The SS techniques resulted in significantly
higher number of smear pairs both in soft, vascularized (1.74 vs.
3.19; p<0.001) and fibrotic tumors (1.62 vs. 3.28; p<0.001), but at
the same time the proportion of diagnostic samples decreased
(46.51% vs. 36.52% and 49.17% vs. 30.67%; p=0.003). The SS
technique substantially increases the bloodiness of smears inde-
pendently from tumor (in soft tumors: 1.50 vs. 2.06 and in fibrotic
tumors: 1.48 vs. 2.05). Histological samples were obtained in al-
most the same proportion of soft and fibrotic cancers (76.87% vs.
82.17%), and their diagnostic yield did not differ between subgro-
ups (69.01% and 71.74%). Conclusion: Independently from tu-
mor consistency, the low negative pressure suction generated by
SP technique yields better quality smears. The lower bloodiness
and decreased number of slides could make the pathological di-
agnosis faster and more cost-effective. In case of vascularized
tumors, the higher negative pressure suction resulted lower diag-
nostic yield, therefore we recommend the SP technique as the
first method in the EUS-FNA sampling of soft tissues, such as
lymph nodes and liver cancers.
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APOLO, SZAKAPOLO ES ENDOSZKOPOS SZAKASSZISZ-
TENS KEPZESEK NEMETORSZAGBAN

Bordi K.!, Agaplesion gemeinniitzige AG, Frankfurt'

Németorszagban harom kilénb6z6 apoléi képesités Iétezik: (be-
teg)apold, id6s apold, gyermekapold. A képzés idétartalma harom
év és Osszesen 4600 oraszambol all, ami elméleti képzést és kli-
nikai gyakorlatot foglalja magaba. Az apolé képzésre torténd fel-
vétel feltétele minimum 10 éves altalanos iskolai végzettség. A
képzésen vald részvételhez a tanulé tanulészerzédést kot azzal
az egészségligyi intézettel, ahol a klinikai gyakorlatot tlti. Az ez-
zel egylttm(ik6dé szakképzést végzs oktatasi intézetben térténik
az elméleti oktatas. A felvételt egy bemutatkozé beszélgetés el6zi
meg, ahol az adott egészségligyi intézet és szakiskola a felvétel-
rél egyltt hoz dontést. A képzés soran az egészségligyi intézet a
tanuldknak fizetést ad. Az allamvizsgaval zaruldé apolé képzés
megfelel az Eurépai Parlament és Tanacs 2005/36/EK szakmai
képesitések elismerésérdl sz4l6 iranyelvének, igy az EU valam-
ennyi orszagaban elismert. Jelenleg egy Uj apoloképzést szaba-
lyozo6 torvény (Pflegeberufegesetz) késziil bevezetésre, amely az
apoloképzés generalisztikus képzéssé torténd atalakitasat cé-
lozza meg. A képzés tovabbra is szakiskolakhoz kétott, de az uj
jogszabaly modellkoncepcidk keretein bellil lehetévé teszi a szak-
iskolai és fels6foku képzés kombinacidjat is. Az apold képzésre
éplilnek a két éves allami szakapol6 tovabbképzések (intensiv és
anesztezioldgia, onkoldgia, gerontopszihiatria, stb.). Ezek szaba-
lyozasa a tartomanyok hataskorébe tartozik és a Német Kérhaz-
tarsasag (DGK) javaslatai alapjan torténik. A tovabbképzések
szama tartomanyonként valtozhat, de az egyik tartomanyban
megszerzett szakapoloi végzettség a tébbi tartomanyban is elis-
mert. Ezen kivil minden szakteriileten t6bb allamilag nem szaba-
lyozott tovabbképzés elvégzése is lehetséges. Az Endoszkoépos
szakapolo képzés szintén két éves és 720 elméleti és 1800 gya-
korlati 6raszambal all. Az elméleti képzés modularis formaban zaj-
lik a gyakorlati képzés meghatarozott szakterileten gyakorlati ve-
zet6 felligyelete alatt torténik. A képzés célja olyan szakmai, szo-
cidlis és személyes kompetenciak fejlesztése, amelyek az endo-
szkopos beavatkozasok el6tt, alatt és utan felmerilé sokszini
apolasi tevékenységek elvégzéséhez szilkségesek. A szakmai
képzés koltségeit altalaban a munkaadé viseli.
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MALNUTRITION AS A RISK FACTOR TO IMPAIRED VACCINE
RESPONSE IN PAEDIATRIC INFLAMMATORY BOWEL DISE-
ASE

Boros K., Miiller K.!, Cseh A.", Dezséfi A.", Araté A.", Veres G.2,
1st Department of Paediatrics, Semmelweis University, Hun-
gary',Department of Pediatrics, University of Debrecen, Hungary?

Introduction: Patients with inflammatory bowel disease (IBD),
such as Crohn’s disease (CD) and ulcerative colitis (UC) may have
a higher risk for infections due to underlying disease, malnutrition
or immunosuppressive therapy. The fat free mass (FFMI) shows
the metabolically active part of the body, and therefore it seems
to be a better marker for estimating the nutritional status. Aims:
The aim of our study was to investigate the responsiveness of he-
patitis B vaccinations depending on the patients nutritional sta-
tus. According to our knowledge there is no other study analysing
FFMI to specify the nutritional status by estimating the level of
malnutrition Method: Weight, Body Mass Index (BMI) and FFMI
values were investigated to estimate the nutritional status of our
patients. FFM was measured using bioimpedance. Patients FFMI
values were compared with age and sex paired controls (C). To
check the response to the previously administered hepatitis B
vaccine anti-HBs titers were determined. A level >100 U/l was
accept as seroprotective. Results: Our study involved 25 IBD pa-
tients (CD: 16, male: 14, mean age: 14.72, range: 12.11-18.78).
Only 8 patients had a seroprotective anti-HBs titers (responder
group, R, n=8). 13 patients did not have a seroprotective anti-Hbs
titer (non-responder group NR, n=13) following immunisation.
However, weight (R: -0,71; NR: -1,13), and BMI (R: -0.99, NR: -
1,24) z-scores were in normal range. In addition, FFMI was lower
in both R and NR group compared to C (R vs. C: p<0.005, NR vs.
C: p<0.0005). Related to nutritional status, there was no difference
between the R and NR group. Conclusion: Interestingly, in our
study the nutritional status was not a significant factor in the anti-
Hbs seroprotection level. It seems that immunosuppression in pa-
ediatric IBD patients did not have a significant effect on malnutri-
tion status.

22

IBD-S BETEG KALVARIAJA. ESETBEMUTATAS.

Budai J.", Gurzé Z.', Netye Z.", Banyainé Bodonyi K.", Kadar T.',
Iszdka A.", Balogh E.!, Békés Megyei Kdzponti Kérhaz Pandy Kal-
man Tagkérhaz, Endoszképos Labor’

Bevezetés: Az IBD-s betegek esetében nehézkes a Crohn-Colitis
differencialt diagnosztikaja. Egy 42 éves nébeteg torténetén ke-
resztil szeretném bemutat hogy milyen klinikai tineteken at és
diagnosztikus eseményeket kévetéen deriilt fény a M. Crohn-ra.
Esetbemutatas: 1994-ben jelentkeztek a betegnél hasi pana-
szok, gyakori hig székletirités, és fogyas. Colonoscopia soran,
valamint a hisztolégiai kép alapjan Colitis ulcerosat diagnosztizal-
tak kérhazunkban. Az alkalmazott terapia nem valtotta be a hoz-
zaflizott reményeket, valamint a tapasztalhato tiinetek alapjan M.
Crohn lehet6sége vet6dott fel. Tovabbi vizsgalatokat elvégezve
az eredmények mégsem tamasztottak ald a M. Crohn gyanuijat.
15 évvel a diagnoézis feldllitasat kovetéen kontroll colonoscopia
soran mar sz(ikiiletet is leirtak. Ekkor total colectomiat javasoltak.
A beteg hatarozottan elzarkézott a lehetséges beavatkozastodl, és
gondozasra sem jart tobbé. 2016-ban rossz altalanos allapot, hasi
fajdalom és 1az miatt kerilt a kérhazba. Kivizsgalasa soran sigma-
taji abscessusra dertilt fény. Korabbi leleteit attekintve és a vizs-
galati eredményeket 6sszevetve M. Crohnt véleményeztek. A sz(i-
kilt bélszakasz eltavolitasat javasoltak, mely meg is tortént. A
rectum megtartasa mellett ascendo-rectostoma mditétet végez-
tek. A beteg allapota ezt kdvetSen sokat javult és jelenleg is jol
van. Konkluzié: Nem egyszeri az IBD-s betegek esetében a pon-
tos diagnoézis felallitasa.Rendkiviil koriltekinté médon objektiv és
szubjektiv tiineteket figyelembe véve, endoscopos kép és hiszto-
l6gia alapjan tébbszoér is atgondolva a torténéseket lehet meg-
nyugtat valaszt adni a feltett kérdésre: Crohn/Colitis?
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PREVALENCE OF C13910 POLYMORPHISMS IN PATIENTS
WITH SYMPTOMS OF MILK INTOLERANCE: A PROSPECTIVE
STUDY AND ANALYSIS OF A BIRTH-COHORT PHENOMENON
Buzas G.', Department of Gastroenterology, Ferencvaros Health
Centre, Budapest'

Introduction. Adult-type hypolactasia is the most prevalent car-
bohydrate malabsorption. In a retrospective study, we showed
that in patients with symptoms of milk intolerance, the genetic
test is highly accurate and can be used as the gold standard in
the diagnosis of lactose intolerance. Aims of the study: to assess
prospectively the prevalence of C19310 genotypes in patients
with milk intolerance symptoms and analyse the birth-cohort phe-
nomenon in lactose intolerant patients. Material and methods.
Seven hundred and seventy patients with symptoms of milk into-
lerance were enrolled in a prospective study between 2014 and
2017. All cases underwent genetic testing on fee-for-service
basis, by determining the C13910 genotype using a Tag-Man
polymerse chain reaction (Genoid Molecular Diagnostic Labora-
tory). Written informed consent was obtained in all cases. The
distribution of C13910 genotypes was determined and the pros-
pective results were stastistically compared with our retros-
pective study. The prospective and retrospective cases were
combined, resulting in 1267 patients. Birth-cohort periods were
defined as decades between patients born before 1939 and after
1990 and the prevalence of C13910 genotypes was calculated for
each period. Results. Five hundred and seventeen females
(67.14%) and 253 males (32.8%) were included. The prevalence
of the CC genotype was 43.1%, TC was detected in 44.3% and
TT in 12.6% of the cases. The corresponding prevalences in our
retrospective cohort were 47.9%, 41.5% and 11.5%, respectively.
There was no significant difference between genotype prevalen-
ces in the retrospective and prospective cohorts. The prevalence
of the lactase non-persistent CC genotype showed an incre-
mental increase from 30.03% in those born before 1939 to 39.1%
(1940-1949), 31.2% (1950-1959), 36.4% (1960-1969), 47.1%
(1970-1979), 47.5% (1980-1989), and 50.2% ( patients born after
1990), with corresponding decrease in TC and TT prevalence. The
increase was more pronounced in females. Conclusions. In pati-
ents with symptoms of milk intolerance, the prospective and ret-
rospective prevalence of the lactase non-persistence CC ge-
notype is similar. The incremental increase of CC genotype pre-
valence is probably due to environmentalfactors exerting a se-
lection pressure.

24

GERD: DIAGNOSTIC PARALLELS OF EXPRESS-ESOPHAGO-
GASTRO-PH-MONITORING

Chernobroviy V.!, Melaschenko S.2, Ksenchyn 0.3, Chernobrova
0.4, Department of internal and family medicine.National Pirogov
Memorial Medical University,Vinnytsya, Ukraine.!,Department of
internal and family medicine.National Pirogov Memorial Medical
University,Vinnytsya, Ukraine.?,Department of internal and family
medicine.National  Pirogov = Memorial Medical  Univer-
sity,Vinnytsya, Ukraine.?,Endocrine Center *

Introduction. Traditionally diagnostics of GERD is the orientation
towards pathogenetic symptoms (heartburn, regurgitation), stan-
dartized questionnaires (GerdQ) in combination with functional
(outpatient daily esophago-gastro-pH monitoring) and morpho-
logical diagnosis (endoscopy). Objective-patients. We analyzed
the diagnostic parallels of express-esophago- gastro-pH moni-
toring (up to three hours) in 86 ambulatory GERD patients with
comorbidity: functional gastric dyspepsia, obesity with hyper-
leptinemia (31.19 + 5.42 ng/ml). Methods-results. It has been es-
tablished that three-hour esophago-pH monitoring allows diag-
nosing pathological gastroesophageal acid reflux, the presence
or absence of pathological acid gastroesophageal reflux, de-
pending on the presence or absence of heartburn (2 times per
week and more) were not reliable (x2 = 0.008, p> 0.05).However,
according to the results of a three-hour esophago-pH- monitor-
ing, the number of acid gastroesophageal reflux with positive



results of the GerdQ questionnaire was significantly (p <0,05) hig-
her than the negative results of the GerdQ (11.48 + 1.91 versus 5.0
+ 1.05).The indicated relationship between pathological acid
gastroesophageal reflux according to the data of three hour es-
ophago-pH-monitoring and the results of the GerdQ questionna-
ire was confirmed by the criterion of the relationship x2 = 5.70 (p
= 0.02). When using the GerdQ questionnaire (n = 57), the GERD
was diagnosted in 33 patients. The sensitivity of the GerdQ
questionnaire was 75.8 %, the specificity - 58.3%. Thus, the diag-
nostic efficiency of the questionnaire was 68.4 %. According to
the data of express-gastro- pH monitoring in patients with GERD
and obesity (n = 29), basal normo- hyperacidity (pH = 0.9-2.2) was
found in 60.73 = 6.73% of all measurements of pH, confirms the
expressed acid-dependent nature of the comorbid GERD, and is
an indication for the acid-suppressive therapy of PPl. We have
established a relationship between the data of express-es-
ophago-pH-monitoring (the number of acid gastroesophageal ref-
luxes) and the results of daily esophageal-pH-monitoring; r = 0.88
(95% confidence interval - DI 0.76-0.95, p <0.0001).
Conclusions. Express-esophago-gastro-pH monitoring (up to
three hours) according to diagnostic parallels has sufficient diag-
nostic information about acid-dependent pathology, in particular,
comorbid GERD.
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MELANOMA MALIGNUM COLON METASZTAZISA - ESETIS-
MERTETES

Csesznok B.', Taller A.", Papp G.2, Fecske E.3, Uzsoki utcai Kérhaz
1. Belgydgyaszati Osztaly - Gasztroenteroldgia',Uzsoki utcai Kor-
haz Sebészeti Osztaly?Uzsoki utcai Kérhaz Patolégiai Osztaly®

Bevezetés: A colorectalis rosszindulati daganatok kevesebb,
mint 1%-a szekunder eredet(i. Az egyik leggyakoribb vastagbél-
ben metasztazist képz6é daganat a melanoma malignum, melynek
kiindulasi helye az esetek dont6 tobbségében a bér, ahonnan bar-
melyik szervbe tud attétet képezni. Extrém ritka esetekben pri-
meren a gyomor-bél rendszerben képzdédik. A melanoma gaszt-
rointesztindlis traktusba adott metasztazisanak el6fordulasi gya-
korisaga, felsorolasi sorrendben: maj, hashartya, hasnyalmirigy,
vékonybél, I1ép, gyomor, vastagbél, nyel6cs6, az epeutak és epe-
hélyag attéte pedig extrém raritds. Ezen attétek gyakran tiinet-
mentesek vagy tlinetszegények, valamint a képalkoté vizsgalatok
soran ritkan abrazolédnak, mely szintén neheziti a felismerést.
Esetismertetés: Egy 69 éves férfibeteglinknél 3 éve hat bérérdl
melanoma malignum eltavolitasa tértént. Kontroll PET CT vizsga-
lat bal oldali mellékvese térfoglalasat igazolta, valamint a szigma-
ban FDG halmozast irt le. Komplett colonoscopia soran a szigma-
bdl benignus polypust tavolitottunk el, malignitds nem igazolo-
dott. Resecabilisnak itélt képlet miatt sebészeti osztalyunkon a
beteget opusra el6jegyezték. Miitét el6tt kontroll endoscopos
vizsgdlatokat végeztiink, mely sordn a coecumban stenotisalé
térfoglalé folyamatot észleltiink (1 év elteltével a korabbi colo-
noscopidhoz képest). Szovettani vizsgalat melanoma malignum
metasztazisat verifikalta. EQy honappal kés6bb sebészeti oszta-
lyunkon sikeres jobb oldali hemicolectomiat és bal oldali adrena-
lectomiat végeztek. Hisztoldgiai vizsgalat a mellékvesében is me-
lanoma metasztazisat véleményezte. A jelenleg is panaszmentes
beteget tovabbi kezelés céljabél melanoma centrumba iranyitot-
tuk. Osszefoglalas: A melanoma malignum barmikor, akar évek-
kel-évtizedekkel a primer tumor megjelenését és kezelését kove-
t6en attétet képezhet a gasztrointesztindlis traktusba. A colonban
lévé metasztazis ritka, megjelenése rossz prognozist jelez, a tu-
mor gyors névekedése miatt id6ben valo felfedezése nehéz. Ese-
tinkben egy év alatt képz6dott a coecumban nagymeéretl attét,
mely alapjan javasolt a melanoma hasba adott metasztazisanak
tervezett miitétje el6tt colonoscopia elvégzése.
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FIATAL FERFI BETEG TERAPIA REZISZTENS COLITIS
ULCEROSA MIATTI KOMPLEX BELGYOGYASZATI - SEBE-
SZETI ES POSTOPERATIV ELLATASA

Csiba B.', Lukovich P.', Simon B.', Sahin P.2, Kovacs M.%, Boga
A.%, Dako S.% Szent Janos Korhaz, Sebészeti Osztaly',Jahn Fe-
renc Kérhaz, Gasztroenteroldgiai Osztaly?,Szent Janos Koérhaz, 1.
Belgyogyaszati Osztaly®,Szent Janos Kérhaz, Aneszteziolbgiai és
Intenziv Terapias Osztaly*,Semmelweis Egyetem ll.sz. Belgy6-
gyaszati Klinika®

Bevezetés: A gyulladdsos bélbetegségek militéti ellatasanak
megfelel§ id6zitése, a sebészi technika kivalasztasa, a beteg
adekvat pre- és posztoperativ ellatdsa komplex feladat, melyek
mindegyike radikdlisan javitja az egyébként nagy szévédmény-
arannyal jaré betegek hosszu tavu eredményeit. Ezt felismerve a
betegek kezelésére a vildgon specialistakbol (gastroenterolégus,
sebész, radioldgus, dietetikus) allé teamek alakulnak. Esetismer-
tetés: 18 éves férfi beteg fél éves terapia rezisztens colitis
ulcerosa, 40 kg-os fogyas, napi 20-30 nyakos székiirités utan ke-
rilt sebészeti osztalyra, ahol az igen rossz taplaltsagi allapotban
levé betegnél minimal invasiv mitétet végeztiink: 3 portbdl lapa-
roscopos procto-colectomiat, ileo-rectalis anastomosissal. A
speciment transrectalisan tavolitottuk el. A postoperativ szakban
a tehermentesité ileostoman keresztiil napi 4000-5000 hig vé-
konybéltartalom Uriilt, a komplex enteralis — parenteralis taplalas
a sebészeti osztalyon sikertelen volt, ezért a beteget taplalastera-
piaval foglalkozé osztalyra helyeztiik, ahol az altalanosan alkal-
mazott protokol alapjan dietetikai edukaciot, majd ihatd tapszer
kiegészitést alkalmaztunk. Ezt kovet6en testosszetétel mérést vé-
geztiink. Nyilvanvaléva valt, hogy a tervezett bélegyesité mitét
el6tt kiegészité parenterdlis taplalast kell alkalmazni. Otthoni
parenteralis taplalas programjaba bevontuk. Kontroll testdsszeté-
tel mérést kdvet6en az eredményeket 6sszehasonlitottuk. A test-
tdmeg 11 kg-mal névekedett, igyhogy a zsirmentes testtémeg
8,1 kg-ot, a zsirtdmeg pedig 2,9 kg-ot nétt. A testtdmeg-index
(BMI) 17,6 kg/m2-r6l 21 kg/m2-re nétt és a zsirmentes testtomeg-
index is mar normal tartomanyban volt, a sarcopenia megsz(int.
(FFMI: 14,9 kg/m2- r6l 17,3 kg/m2-re nétt, a normal érték>17
kg/m2).A hidrataltsag és a fehérjeszint is normalizalédott, az
6déma megszlint, ezt kdvetben, 4 hénappal a primer mitétet ko-
vet6en zartuk az ileostomat. Megbeszélés: fiatal betegek esetén
a radikalis mitét javallata gyakran késén kerul feldllitasra, illetve
a betegtdl nehezen szerezhet6 beleegyezés, ami a miitét kocka-
zatat jelent6sen fokozza. Az Uj laparoscopos technikak alkalma-
zasaval az invasivitas tovabb csdkkenthetd. Esetlinkben az id6-
ben kezdett szakszer( postoperativ taplalas nélkil a koérlefolyas
fatalis kimeneteld lett volna.
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MASSZiV ALSO GASTROINTESTINALIS VERZES: DONTES A
MUTOASZTAL MELLETT

Csiba B.', Vadinszky P.', Kovacs M.% Lukovich P.', Simon B.,
Szabé H.%, Szalay L.%, Sebészet, Szent Janos Korhaz, Buda-
pest',Gasztroenteroldgia, Szent Janos Kérhaz, Budapest?,Patho-
I6gia, Szent Janos Kérhaz, Budapest®,Radiolégia, Szent Janos
Kérhaz, Budapest*

Bevezetés: Az acut emésztbszervi vérzések gyakran sulyos, éle-
tet veszélyeztet6 allapotok. Vérzés eredetének helye 80-90%-ban
a fels6 tapcsatorna, 10-20%-ban az alsé tapcsatorna. Az alsé
gastrointestinalis vérzések el6forduldsa életkorral n, mortalitasa
2-4%. Esetismertetés: 47 éves férfi betegnél 2016-ban gasztro-
enterolégiai kivizsgalas tortént véres széklet miatt, total colo-
noscopia sigma diverticulosist igazolt. 2017 végén massziv ha-
ematoechasia miatt, hypovolemias shockos allapotban siirgés-
séggel keriilt felvételre, gastroscopia oesophagitist, GERD-et iga-
zolt vérzésforrast nem talalt, colonoscopia nem volt értékelhet6 a
nagymennyiség( vértél. Urgens CT vizsgalat tortént, mely a fle-
xura hepatica teriiletén vetette fel vérzés gyanujat. Stirgés mu-
tétre kényszeriiltiink, ahol a vastagbél teljes hosszaban vérrel volt
kitoltve, a flexura hepatica teriletén egy diverticulumot talaltunk,
itt colotomiat végeztiink, azonban a proximalis bélszakaszbdl
friss véres tartalom Urilt, ezért ex juvantibus jobb oldali hemico-
lectomiat végeztiink end-to-end kétrétegli ileo-transversostomia-
val. A postoperativ szak eseménytelen volt, a beteg a 6. postope-
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rativ napon tavozott. A végleges hisztoldgiai vizsgdlat arterio-
venosus malformaciét igazolt a colon ascendens teriiletén. Meg-
beszélés: A ritka alsé gasztrointestinalis vérzésforrasok pontos
preoperativ identifikalasa sokszor igen komoly kihivasok elé allitja
a gastroenterologust és a sebészt egyarant. Bar szamtalan vizs-
galéeljaras all rendelkezésiinkre (colonoscopia, capsulas en-
doscopia, angiographia, CT angiographia, scintigrafia) sok eset-
ben a sebésznek a miit6asztalon kell felallitani a diagnézist, meg-
talalni és ellatni a vérzésforrast.
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RARE DISEASE WITH RARE MANIFESTATION

Csintalan Z.", Balla E.", Csefké K.!, Pink T.', Bagi A.%, Vaghy R.?%,
Patai T.%, Bodor A.%, Téth Lajos B.%, Varga M.!, Department of
Gastroenterology, BMKK - Réthy Pal Hospital, Békéscsaba',De-
partment of Radiology, BMKK - Réthy Pal Hospital, Békés-
csaba?,Department of Pathology, BMKK - Réthy Pal Hospital, Bé-
késcsaba®,Department of Surgery, SZSZBMK - Jésa Andras Hos-
pital, Nyiregyhaza*

Introduction: Pseudomyxoma peritonei (PMP) is a rare disease,
which in most cases originates from the ruptured mucinous tumor
of the appendix. Its incidence is 2 cases per million yearly. Its re-
cognition is the diagnostic challenge. In males, it is usually diag-
nosed in an advanced state, when it is associated with abdominal
pain, distension or other non-specific symptoms. Case
presentation: A 29-year-old man applied to our gastroenterology
policlinic because of abdominal pain in April, 2017. This pain
started c. half a year ago, with variable localizaton, stabbing
character and disturbed sleeping. In the anamnesis in 2010 the
medical check-up proved contaminated small bowel syndrome,
fructose malabsorption, lactose intolerance and reflux oes-
ophagitis. Ultrasound imaging showed low rate splenomegaly,
moderate amount of ascites with mobile, increased echogenicity
and variable sized solid formulas. In our gastroenterology depart-
ment we couldn’t complete ultrasound-guided ascites punction
with safety. Other imaging and laboratory examinations didn’t
help us to make proper diagnosis. CEA showed a bit higher value
(17,32 ng/mL). Colonoscopy was negative. The radiologist who
carried out one of the ultrasound controls, came up with the idea
of PMP. Afterthat surgery consultation took place and exploratory
laparotomy was performed in May, 2017 verifying this diagnosis
macroscopically as well. With the histology results in hand, our
patient was sent to Nyiregyhaza for further treatment. Repeated
exploration showed grave peritoneal carcinosis and high amount
of ascites. Cytoreductive surgery (CRS) was performed to remove
organs affected by tumor and was followed by hyperthermic intra-
peritoneal chemotherapy (HIPEC). The histology opinion confir-
med the low grade mucinous tumor of the appendix associated
with extended low grade peritoneal and retroperitoneal pseu-
domyxoma. Conclusion: During the check-up of the origin of as-
cites we should think of PMP too, which without treatment is fatal.
Adequate diagnosis can lead to adequate therapy. In case of ad-
vanced stadium of the disease a combined treatment method is
necessary (CRS and HIPEC). Though this procedure is rather
stressful, it also gives chance to increase the average life expec-
tancy of patients with peritoneal dissemination and to improve
their quality of life. It has been applied in Hungary since 2012. The
presented case reflects the effectiveness of this combined tre-
atment.
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THREE YEARS EXPERIENCE AND EVALUATION OF EN-
DOSCOPIC SUBMUCOSAL DISSECTION TECHNIQUES IN A
HUNGARIAN ENDOSCOPY CENTER

Csbke D.', Dubravcsik Z.", Hritz .2, Gyimesi G.", Madacsy L.%, Sze-
pes A.', Bacs-Kiskun County Hospital and OMCH Endoscopy
Center Kecskemét',Bacs-Kiskun County Hospital and OMCH En-
doscopy Center Kecskemét, Semmelweis University, 1st Depart-
ment of Surgery, Endoscopy Laboratory?Bacs-Kiskun County
Hospital and OMCH Endoscopy Center Kecskemét, Endo-Kap-
szula Private Medical Center®
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Background: Endoscopic submucosal dissection (ESD) is a mi-
nimally invasive procedure developed for ‘en bloc’ endoscopic
resection of large mucosal gastrointestinal (Gl) tumors.

Patients: 29 ESDs were performed in our endoscopy center bet-
ween January 2015 and March 2018. We extracted data from our
medical records system and analyzed them retrospectively ac-
cording to our predefined database.

Results: 12 ESDs were performed in the upper Gl tract (9
stomach, 2 oesophagus, 1 duodenum) and 17 in the lower Gl tract
(4 colon, 13 rectum). Hybrid ESD technique was used in 23 (79%)
and conventional ESD in 6 cases (21%). In 14 cases the resection
margins were tumor-free (50%), in 10 cases the pathologists
could not judge the intactness of the resection margins (36%) and
in 4 cases the tumor was not completely removed (14%). In 1 case
we could not obtain tissue sample due to perforation thus the eva-
luation of resection margins was not possible. Histology revealed
9 neoplastic lesions (32%), 8 adenomas with high-grade dysplasia
(29%) and 11 low-grade dysplasias or benign lesions (39%).
Consclusion: ESD is a time-consuming procedure, but the hybrid
ESD technique can significantly shorten the duration of it, alt-
hough the depth of tumor invasion can be hardly judged in the
majority of these cases. ESDs should be carried out in dedicated
tertiary endoscopy centers because of the availability of dedi-
cated endoscopists. The length of the procedure makes it often
difficult to fit in the routine daily schedule and also difficult to achi-
eve the annual case load suggested by the guidelines.
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HOGYAN VALASSZUNK EUH-FNA TUT SZOLID ES CYSTICUS
LEZIOKBAN?

Czaké L.", First Department of Medicine, University of Szeged'
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WHAT ARE WE DOING TODAY IN REAL PRACTICE IN ENDO-
SONOGRAPHY? A NATIONWIDE SURVEY.

Czaké L.", Szepes Z.', Dubravcsik Z.2, Szepes A.? Hritz I.%, Hritz
1.4, Hamvas J.5, Sahin P.%, Bodnar Z.”, Dancs N.8, Sarlés P.°, Vincze
A.°, Kovacs A."%, Szmola R.", Szegedi L."2, First Department of
Medicine, University of Szeged',Department of Gastroenterology,
Bécs-Kiskun County Hospital?,First Department of Surgery, Uni-
versity of Semmelweis® Department of Gastroenterology, State
Health Center’First Department of Internal Medicine - Gastro-
enterology, Bajcsy-Zsilinszky Hospital®,Second Department of In-
ternal Medicine, Jahn Ferenc South-Pest Hospital®,Kenézy Gyula
University Hospital’,First Department of Internal Medicine - Gast-
roenterology, Petz Aladar County Teaching Hospital®,First De-
partment of Internal Medicine, University of Pécs®,Department of
Internal Medicine - Gastroenterology, Markusovszky Egyetemi
Teaching Hospital'®,Department of Interventional Gastroentero-
logy, National Institute of Oncology'',First Department of Internal
Medicine, Jésa Andras Teaching Hospital'?

Introduction: The first modern endoscopic ultrasound (EUS) unit
was opened in 2007 in Hungary. Recently, there are 17 EUS units
in Hungary, however, their infrastructure, human resources, case
volumes are not known.

Aims: The aim of this survey was to evaluate the quality of EUS
facilities and the EUS performances provided in Hungary.
Methods: Members of the Hungarian Endosonography Club have
been invited to a structured survey. Infrastructures and human
resources, the experience of the operators, the numbers and
types of EUS examinations performed in the period between Ja-
nuary 1 and March 31, 2018 were evaluated.

Results: Data from 12 EUS centers were analyzed. 8 centers have
both radial and linear echoendoscopes, 4 centers have only linear
echoendoscope and 3 centers have 2 linear echoendoscopes.
Fluoroscopy is available in all EUS units. Rapid on site evaluation
(ROSE) is routinely applied in only 2 centers, feasible in another 2.
Anesthesiologist is accessible in 7 units, but not commonly used.
On average 2,2 endosonographers and 3,1 endoscopic assistants
work in an EUS unit. Among the 27 endosonographers 17 have
licence and 14 have longer experience, than 5 years. On average
1,6 (0-4 cases) esophageal, 5,8 (0-21 cases) gastric, 36,3 (0-85



cases) pancreatobiliary and 2,1 (0-8 cases) mediastinal EUS are
performed per unit in the 3-month long period. On average 26,6
(0-66,5 cases) EUS examinations are performed by an endoso-
nographer in the 3-month long period. On average 20,6 (0-88
cases) EUS-FNA are performed in any site of the gastrointestinal
tract per unit. Therapeutic EUS was performed in 7 centers, alto-
gether in 20 cases. Conclusions: The present survey shows that
the quantity and quality of human resources are appropriate in
most of the responded EUS centers. ROSE and anesthesiologist
are usually not available. There is a high variability in the case
loads between the EUS units. The number of EUS performed by
an endosonographer is low. The most frequent indication of EUS
is pancreatobiliary diseases. Therapeutic EUS should be perfor-
med in more centers.
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THE RESEARCH OF THE ROMA CHILDREN’S QUALITY OF
LIFE

Czeglédiné Asztalos A.", Figler M.!, Szekeresné dr. Szabé S.!, Pé-
csi Tudomanyegyetem Egészségtudomanyi Kar, Taplalkozastu-
domanyi és Dietetikai Intézet!

Introduction The purpose of the research is a survey on the nut-
ritional habits of primary school students in Baranya county, Hun-
gary. The choice of theme was motivated by the intention to int-
roduce the life of a Roma community we have known for a long
time. The fundamental aim was to confront the information acqu-
ired about the socio demographic situation of gypsies living in
Hungary with the results of the research we conducted in the
»,Bea’s” community. To find out how important they consider the
healthy lifestyle, eating habits. By outlining the literature on the
topic and on the basis of our own results, we wanted to draw at-
tention to the fact that scanty knowledge on proper nourishment
habits may make the emergence of diseases more frequent.
Research material and methods In the course of our research we
surveyed primary school students between the ages of 6 and 16
with the help of questionnaires with complete anonymity. The
number of questionnaires distributed was 153, 112 of which could
be evaluated. The forms were filled in by 54 boys and 58 girls. The
analysis and processing of the data were done by using MS Office
Excel 2003 program. Results In this area we can observe the
aggravation of poverty in a more powerful way. In the group of
children giving answers a big ratio of unemployed parents is typi-
cal, which is accompanied by a high percentage of low level of
schooling. Presumably the lack of the so called traditional family
also weakens the Roma identity, as they do not encounter
»gypsy” culture on a daily basis, it can not become part of their
lives. They still heard about traditions, they know some Roma dis-
hes, but these are not present in their everyday lives. On the basis
of the received data it can be stated that it is mainly the parent’s
responsibility how much their children acquire about the basic
principles of healthy living. For young people, healthy life style is
of great importance, but in practice it is not typical in all cases.
The amount of physical exercise can promote their keeping he-
althy in a suitable way. Children eat more fruit in their younger
years. Significant difference can be demonstrated with Khi square
test (p = 1.08) In the course of the compilation of our thesis we
obtained a lot of knowledge and acquired plenty of information
on the topic.

33

APPENDECTOMY: A POTENTIAL RISK FACTOR OF MALIG-
NANT DISEASES, INFLAMMATORY BOWEL DISEASE (IBD)
AND DIABETES MELLITUS

Czirjak K.", Vén L.", Vén P.2, Racz F.", Agoston S.", Szegedi L.", 1st
Department of Internal Medicine, J6sa Andras Teaching Hospital,
Nyiregyhaza',Department of Gastroenterology, University of Deb-
recen?

Introduction The compound of gastrointestinal microbiome
shows differences in each gastrointestinal tract (GIT) segments.
The role of the GIT microbiome has been in focus of recent stu-

dies in physiological and pathological conditions. The consequ-
ences of appendectomy have been examined separately. It is
known that the incidence of IBD (especially Crohn’s disease) is
higher after appendectomy than in the general population. Recent
studies pointed out appendectomy as a possible risk factor of co-
lorectal cancer and diabetes mellitus. Methods The aim of the
study wasto retrospectively obtain data of patients undergoing
appendectomy between 2005 and 2014 in the Surgery Depart-
ment. Intervention codes (International Classification of Health In-
terventions; ICHI) and International Classification of Diseases
(ICD) codes were used as inclusion criteria. We have searched for
postoperatively diagnosed IBD, malignant diseases and diabetes
mellitus between 2005 and 2015 in the selected group. Data were
analysed and compared with literature results. Results During the
9-year-period, 3643 patients underwent appendectomy with
slight male dominance. 167 patients were diagnosed with malig-
nant disease, IBD or diabetes mellitus during the 10-year-long fol-
low-up. Colorectal cancer was the most frequently detected type
of malignant disease. The incidence of inflammatory bowel dise-
ase was similar to literature data. Discussion The subject of our
research is not widely examined; additional comprehensive stu-
dies are yet to be done to summarize consequences. However,
based on our research data appendectomy has not been confir-
med as an obvious risk factor of the examined diseases.High in-
cidence of colorectal cancer and inflammatory bowel disease
represents another aspect for organising screenings in this risk
group.
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CHALLENGES OF CARING FOR CELIAC PATIENTS FROM
THE PERSPECTIVE OF A DIETITIAN - CASE REPORT

Daké E.', Daké S.% Palfi E.5, Semmelweis University, Doctoral
School of Pathological Sciences, Health sciences program',Sem-
melweis University, 2nd Department of Internal Medicine? Sem-
melweis University, Faculty of Health Sciences, Institute of App-
lied Health Sciences, Department of Dietetics and Nutrition Sci-
ences®

Introduction: Celiac disease (CD) is a complex autoimmune dise-
ase, triggered by the ingestion of gluten in genetically predis-
posed individuals, causing small intestinal inflammation and
resulting in malabsorption and deficiency diseases. The preva-
lence of CD has been estimated to approximate 1% in Europe.
CD is a lifelong condition and it can not be cured. Currently the
only effective treatment for CD is strict, lifelong adherence to the
gluten-free diet (GFD). Adherence to a GDF can be challenging,
dietetic intervention can help. Without the patient’s motivation
and cooperation, the GFD can not be followed for a lifetime.
Therefore it is important to pay attention to, and as necessary, to
increase the adherence. It is important to emphasize, gluten-free
alone is not enough for health, as not professionally compiled
GFD may lead to unbalanced nutrition intake and complications.
Despite all that, the importance of dietetic intervention in the care
of adult celiac patients is not fully understood among lay people
or health professionals. Our purpose is to draw attention to the
fact that adult celiac patients also need regular medical and
dietary control. Patients and methods: Our startup idea came
from a celiac patient was diagnosed at Semmelweis University II.
Department of Internal Medicine. By presenting her case, | illust-
rate the importance of care, dietetic intervention and patient ad-
herence. Results: Developing healthy and adequate diet is clearly
a dietetic competency. However, only some adult patients with
celiac disease get dietitian counseling, therefore diet defects are
not discovered or only late, thus leading to complications.
Discussion: The management of adult celiac disease should be
carried out in cooperation with patient, dietitian and gastroente-
rologist. The dietetic intervention should include nutritional edu-
cation, assessment and tracking of adherence and body compo-
sition.
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ROLE OF PRECISION MEDICINE IN CHOLANGIOCELLULAR
CARCINOMA

Déri J.", Hegediis C.', Varkondi E.!, Tihanyi D.", Lengyel C.!, Mat-
hiasz D.", Schwab R.", Valyi-Nagy 1.2, Petak I.', Oncompass Medi-
cine Hungary — Budapest, Hungary',South-Pest Centrum Hospi-
tal, National Hematology and Infectious Diseases’ Institute - Bu-
dapest, Hungary?

Introduction: Cholangiocellular carcinoma (CCA) has a rising in-
cidence yet considered a rare Gl cancer with limited standard tre-
atment options and surgical interventions. CCA is quick to prog-
ress with high risk for comorbidities and mortalities. All these imp-
lications lead us to investigate molecular profile based targeted
treatment options to enhance treatment alternatives and overall
survival. Background: In our RealTime Oncology Calculator® as
of 2016/17 we had 46 CCA cases, of which all but one had NGS-
50/58. Many (71,7%) had no driver mutations that could cause re-
sistance to EGFRIi therapy. According to the Molecular Treatment
Calculator the most relevant drivers include the following genes:
BRAF, RAS, IDH1/2, TP53, KDR, BRCA2 and FGFR2. Dabrafenib-
Trametinib combination was a successful 2nd line offlabel tre-
atment for our BRAF-V600E mutant CCA patient with brain me-
tastasis who did not respond to first line therapy. Our super-wild
type CCA patient has been stable on Erbitux+GEMOX offlabel tre-
atment for close to a year.

Here we present a 56-year-old male with intrahepatic CCA bene-
fiting targeted treatment options based on comprehensive tumor
molecular profile on 3 different occasions.

Neither NGS-50 nor NGS-595 based tumor testing revealed any
mutations (such as RAS, BRAF, PTEN PIk3CA) known to cause
resistant to EGFR inhibitors and thus the benefit of Erbitux was
confirmed, which he responded to favorably for a year in a study
of Erbitux/Gemcitabin/Capecitabine combination. PD-L1-IHC
results showed 15% expression along with "TMB-Hi" value, ma-
king him a good candidate for immunotherapy. The patient had
responded favorably to Keytruda for a year before extrahepatic
progression in addition to active colitis had occurred. BRCA2-
R2520*, BIC-class 5 pathogenic mutation (60%) had been also
identified in the tumor. PARP inhibitor became a potential tre-
atment option while platinum-based therapy could be of conside-
ration. Due to these findings, March 2018, he started offlabel Ola-
parib PARPI drug treatment. In parallel, germline status was con-
firmed, and genetic counseling was recommended to the family.
Conclusion: Cholangiocarcinoma likely benefit from comprehen-
sive tumor molecular profile based targeted treatment options
while it is possible to be part of a hereditary cancer syndrome not
known before. Funding: National Oncogenomic and Precision
Oncotherapy Program Funded by the Hungarian Innovation
Agency
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GONDOLSZ RA?

Dezséfi A."', Vajda D.', Szabé D.', | sz Gyermekklinika, Sem-
melweis Egyetem, Budapest'

A lizoszémalis acid lipaz (LAL) hiany kévetkeztében kialakulé kor-
kép csecsemdkori formajat korabban Wolman betegségnek, a fel-
néttkori format koleszterin észter tarolasi betegségnek nevezték.
Az autoszomadlis recessziv 6roklédésmenetet mutaté kérkép el6-
fordulasa igen ritka. A LIPA gén mutaciéjanak kovetkeztében a
LAL miikédése deficiens lesz, ezért a lizoszémakban koleszterin
észter és triglicerid szaporodik fel. A csecsemé&kori formaban ra-
pidan progredialé majbetegség alakul ki, A gyermek-felnéttkori
formara a lassabb progresszié a jellemzé. A fokozatosan lerakodé
triglicerid és koleszterin észter hatasara zsirmaj, hepatomegalia,
majfibrosis és végll majcirrhosis alakul ki. A hepatikus tiineteken
kiviil splenomegalia, cardiovascularis szévédmények, dyslipida-
emia és gasztro-intesztindlis tlinetek is jelentkezhetnek. A diag-
nézis felallitdasaban nagy segitséget nyujt a szaritott vércseppbdl
elvégezhet6 enzimaktivitas vizsgalat. A betegség kezelése enzim-
potld terapiaval lehetséges. A 4 éves filt tonsillectomia utani uto-
vérzés miatt keriilt felvételre Klinikankra. Ekkor hepatomegaliat és
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emelkedett transzaminazokat lattunk, alvadasi zavart nem észlel-
tink. Par hét utan transzaminaz értékei mérsékelt csékkenést mu-
tattak, azonban hasi disztenzitja és hepatosplenomegalidja foko-
zbédott, ezen kivil hasi ultrahang vizsgalatdn megnagyobbodott
nyirokcsomok abrazolédtak. Malignus haematolégiai megbetege-
dés kizarasa céljabdl csontvel6 biopszia és mellkas-has-kisme-
dencei MR vizsgdlat tértént, melyek fert6zéses eredetre utaltak.
Ezzel egy id6ben virus szeroldgiai vizsgdlata friss EBV infekciot
igazolt. Azonban az igazolt EBV fert6zést kovetéen az emelkedett
transzaminaz értékei és hepatosplenomegalidja hénapokkal ké-
s6bb is fennalltak. Az alfal-antitripszin hiany, Wilson-kér, autoim-
mun hepatitis irdnyaban végzett vizsgalatai negativ eredménnyel
zarultak. A gyermeknél 6 éves korban a szaritott vércsepp vizsga-
lat csokkent LAL akitivitast igazolt, illetve a LIPA gén mutaciojat
is igazoltuk. Az enzimpétld kezelés hatasara a gyermek
transzaminaz értékei mar az els6 alkalom utan dramai csékkenést
mutattak. Ahogy esetiinkben is a betegség diagnézisa sokszor
késik a nem specifikus tlinetek miatt, de fontos, hogy emelkedett
transzamindaz értékek és hepatomegalia esetén gondoljunk ra.
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BODY-MASS INDEX CORRELATES WITH SEVERITY AND
MORTALITY IN ACUTE PANCREATITIS: A META-ANALYSIS
Dobszai D.", Matrai P.", Gyéngyi Z.2, Matuz M., Csupor D.*, Bajor
J.5, Eréss B.', Miké A.', Szaké L., Meczker A.', Hagendorn R.%,
Marta K., Szentesi A.', Hegyi P.", Institute for Translational Medi-
cine, Medical School, University of Pécs, Pécs, Hungary',Depart-
ment of Public Health Medicine, Medical School, University of
Pécs, Pécs, Hungary?,Department of Clinical Pharmacy, Univer-
sity of Szeged, Szeged, Hungary®,Department of Pharmacognosy,
University of Szeged, Szeged, Hungary*,Division of Gastroentero-
logy, 1st Department of Internal Medicine, University of Pécs,
Pécs, Hungary®

Background: During the past decades, obesity rates have inc-
reased sharply. As there is a growing number of cases in which
acute pancreatitis (AP) is accompanied by obesity, we found it
clinically relevant to investigate how body-mass index (BMI) af-
fects the outcome of the disease. Aims: To quantify the associa-
tion between subgroups of BMI and the severity and mortality of
AP. Methods: A meta-analysis was performed using the Pre-
ferred Reporting Items for Systematic Review and Meta-Analysis
Protocols. Three databases (PubMed, EMBASE and Cochrane
Library) were searched for articles containing data on BMI, dise-
ase severity and mortality rate of AP. English-language studies
from inception to 19 June 2017 were checked against our prede-
termined eligibility criteria. The included articles reported all AP
cases with no restriction on the etiology of the disease. In severity
analyses we only involved studies that classified AP cases accor-
ding to the Atlanta Criteria. Odds ratios (OR) and mean differen-
ces (MD) were pooled using the random effects model by the Der-
Simonian-Laird estimation and displayed on forest plots. The
meta-analysis was registered in PROSPERO under number:
CRD42017077890. Results: Altogether 19 articles were included
in our meta-analysis, containing data on 10,301 patients. Severity:
The subgroup analysis shows a direct association between AP
severity and BMI. BMI <18.5 compared to normal BMI (18.5-25)
seems to increase the risk of severe AP (OR=1.89, 95%CI=0.52-
6.87), however this result is not significant. Patients with a BMI>25
have an almost 3 times increased risk for a severe AP (OR=2.87,
95%CI=1.90-4.35, P<0.001) in comparison to normal BMI. The
mean BMI of patients with severe AP is notably higher than of the
non-severe group (MD=1.79, 95%CI=0.89-2.70, P<0.001). Morta-
lity: Death rates of AP patients are the highest in the underweight
and obese subgroups. A BMI<18.5 carries an almost two-fold inc-
rease in risk of mortality (OR=1.82, 95%CI|=1.32-2.50, P<0.001) in
comparison to normal BMI, while a BMI>30 results in a 3 times
higher risk of mortality in comparison to a BMI<30 (OR=2.89,
95%Cl: 1.10-7.36, P=0.026). Conclusions: Our new findings con-
firm that a BMI 25-30 increases the risk of severe AP, but not mor-
tality, while a BMI>30 increases both the risks of severe AP and
mortality. A BMI<18.5 carries an almost two times higher risk of
mortality in AP.
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EUH-FNA MINTAVETEL TECHNIKAJA

Dubravcsik Z.", Bacs-Kiskun Megyei Kérhaz, Gasztroenteroldgiai
Osztaly'
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EFFECT OF EXOCRINE DYSFUNCTION ON THE ENDOCRINE
PANCREAS AND THE ROLE OF CFTR CL- CHANNEL IN IT
Ebert A.', Stefan G.!, Téth E.2, Pallagi P.2, Hegyi P.3, Venglovecz
V.', Department of Pharmacology and Pharmacotherapy, Univer-
sity of Szeged, Szeged, Hungary',1st Department of Medicine,
University of Szeged, Szeged, Hungary?,Institute for Translational
Medicine, University of Pécs, Pécs, Hungary®, MTA-SZTE Momen-
tum Translational Gastroenterology Research Group, University
of Szeged, Szeged, Hungary*

Background: The exocrine and endocrine part of the pancreas
work in close interaction with each other in which the CFTR ClI-
channel plays an essential role by regulating the secretory pro-
cesses. The role of the channel under certain pathological condi-
tions is not completely known, therefore our aim in this study was
to investigate the exocrine and endocrine functions in diabetic
and/or pancreatitis- induced mice in wild-type (WT) and CFTR
knock out (KO) animals. Methods: Intra-interlobular pancreatic
ductal fragments were isolated from WT and CFTR KO mice by
enzymatic digestion. Pancreatic ductal fluid and HCO3- secretion
was measured by fluorescence- and videomicroscopy. Pancrea-
titis was induced by intraperitoneal injection of cerulein and dise-
ase severity was assessed by measuring laboratory and histologi-
cal parameters. Diabetes was induced by ip. administration of
streptozotocin and disease development was confirmed by
measurement of serum level of glucose and insulin. Results:
Pancreatic ductal fluid and HCO3- secretion significantly inc-
reased in diabetic and decreased in pancreatitis-induced mice.
The presence of both diabetes and pancreatitis did not affect sig-
nificantly the exocrine function. Serum levels of insulin decreased
only in the diabetic animals, whereas the serum levels of glucagon
was unaltered. The absence of CFTR decreased the fluid and
HCO3- secretion of the ductal cells and worsened the severity of
pancreatitis. The serum levels of insulin and glucagon and the
number of a and B cells also significantly decreased in the KO
animals. Conclusion: Our results suggest that the CFTR CI- chan-
nel plays a key protective role both in the exocrine and endocrine
pancreas, however further investigations are needed to confirm
this hypothesis. This project was supported by CFRD-SRC Grant
(No.: SRC 007) and the HAS-USZ Momentum Grant to PH
(LP2014-10/2017).
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LIFESTYLE, PREVENTION AND RISK OF ACUTE PANCREA-
TITIS, (LIFESPAN STUDY) PROSPECTIVE, MULTICENTRE
AND MULTINATIONAL OBSERVATIONAL CASE-CONTROL
STUDY

Erdési D.', Darvasi E.?, Koncz B.?, Szentesi A.', Marta K., Eréss
B.', Hegyi Jr. P.!, Gyéngyi Z.3, Giran J.%, Papp M.% Vincze A5, Iz-
béki F.%, Térdk 1.7, Hegyi P.!, Institute for Translational Medicine,
Medical School, University of Pécs, Pécs, Hungary',First Depart-
ment of Medicine University of Szeged, Szeged, Hungary? Depart-
ment of Public Health Medicine, University of Pécs, Pécs, Hun-
gary®,Department of Internal Medicine, Division of Gastroentero-
logy University of Debrecen, Debrecen, Hungary*Division of
Gastroenterology, First Department of Medicine University of
Pécs, Pécs, Hungary®,Szent Gyérgy University Teaching Hospital
of Fejér County, Székesfehérvar, Hungary®,Mures County Emer-
gency Hospital, Targu Mures, Romania’

Background. Acute pancreatitis (AP) is a life threatening
inflammatory disease of the exocrine pancreas which needs
acute hospitalization. Despite its importance we have significant
lack of knowledge concerning the life style factors, whether they
elevate or decrease the risk of AP or influence the disease out-
come.

Aim. The main goal of our study is to determine negative or po-
sitive association between socio-economic factors, dietary ha-
bits, physical activity, chronic stress, sleep quality and acute
pancreatitis. Methods/Design. This is a prospective observatio-
nal multicentre case-control study. Patients in the case group are
suffering from acute pancreatitis, and people in the control group
are free from pancreatic diseases in their medical history. We
compare the socio-economic parameters, dietary habits, level of
physical activity, level of chronic stress and sleep quality in these
groups. The study participants will complete a complex question-
naire covering these areas and also on details in their medical his-
tory. The trial is being registered in the ISRCTN registry. The rele-
vant ethical approval is in process. Discussion. This is the first
prospective study investigating the associations between socio-
economic factors, dietary habits, physical activity, chronic stress,
sleep quality and acute pancreatitis. We hope to find both nega-
tive and positive associations which will allow for the first time to
suggest lifestyle modifications for patients discharged from the
hospitals after AP or for those who wish to reduce their risk for
AP.
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ANTI-TNFA VS. CONVENTIONAL TREATMENT FOR THE PRE-
VENTION OF POSTOPERATIVE RECURRENCE OF CROHN’S
DISEASE. A META-ANALYSIS

Erés A.", Farkas N.2, Hegyi P.", Veres G.3, Czako L.%, Bajor J.5 Ra-
konczay Z.% Eréss B.%, Sarl6s P.5, Transzlaciés Medicina Intézet,
Pécsi Tudomanyegyetem AOK',Bioanalitikai Intézet, Pécsi Tudo-
manyegyetem AOK2Semmelweis Egyetem AOK, . sz. Gyermek-
gyégyaszati Klinika®,Szegedi Tudomanyegyetem AOK, . sz. Bel-
gyégyaszati Klinika*,Pécsi Tudomanyegyetem AOK, Klinikai Kéz-
pont, |.sz. Belgyogyaszati Klinika®

Background: The majority of patients with Crohn’s disease (CD)
need surgery during their lifetime. Within one year, 80% of the
operated patients has endoscopic postoperative recurrence
(POR). However, there is no widely accepted consensus on the
prevention of POR. Aim: Our aim was to compare the efficacy of
biological agents and that of conventional therapy as prophylac-
tic treatment options for POR and also to compare the efficacy of
prophylactic biological treatment in high risk vs. non- selected pa-
tient populations. Methods: We searched Pubmed, Cochrane
Library, EMBASE, and Web of Science for English-language stu-
dies published from inception up to 15 April 2017. The PICO items
were, as follows: (P) adults with CD who had intestinal resection,
() biological therapy (adalimumab, infliximab), (C) conventional
therapies (mesalamine, thiopurines and placebo), and (O) clinical,
endoscopic, and severe endoscopic POR. Patients were consi-
dered at “high risk” for POR if they had =1 of the following risk
factors: active smoking, young age at diagnosis, penetrating or
perianal disease at diagnosis, =1 resections, and resection within
3 years. Odd ratios (OR) and 95% confidence intervals (Cl) were
calculated. PROSPERO registration number is CRD42017083679
Results: The data of 2 observational and 8 randomized controlled
trials, including 709 CD patients, were analysed. Anti-TNFa
agents were significantly more effective in preventing clinical and
endoscopic POR compared to conventional therapies (OR: 0.501,
0.319-0.786, p = 0.003, and OR: 0.157, 0.069-0.359, p < 0.001, res-
pectively). We could demonstrate an overall benefit of biological
therapy in unselected patient groups of CD patients regarding cli-
nical, endoscopic and severe endoscopic POR (OR: 0.449, 0.272-
0.741, p = 0.002; OR: 0.132, 0.055-0.317, p < 0.001, and OR: 0.263,
0.085-0.817, p = 0.021, respectively). In the course of direct com-
parison, there was no significant difference in POR rates between
the two anti- TNF agents. Patients previously treated with bio-
logics were less likely to maintain remission after surgery (OR:
0.509, 0.303-0.853, p = 0.010). Conclusion: Compared to the con-
ventional therapies, biological agents are more effective in pre-
venting clinical and endoscopic POR both in unselected and high-
risk CD patients. In addition, biologics should be continued after
surgery in patients with preoperative anti-TNFa treatment to
maintain remission.
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5-ASA INDUCES MILD ACUTE PANCREATITIS: A CASE
REPORT

Erdss B.", Meczker A.", Miké A.2, Hegyi P.3, Institute for Translati-
onal Medicine, Medical School, University of Pécs, Hungary',De-
partment of Translational Medicine, 1st Department of Medicine,
University of Pécs, Pécs, Hungary?,Hungarian Academy of Scien-
ces - University of Szeged, Momentum Gastroenterology Multi-
disciplinary Research Group, Szeged, Humgary®

Background: There are multiple reports on 5-aminosalicylic in-
duced acute pancreatitis as an adverse reaction. However, in
most case reports, rechallenge with the drug was not performed;
therefore, evidence is still needed to confirm its role in the clinical
course of acute pancreatitis and its influence on the outcome.
Aim: Here, we report a case of recurrent acute pancreatitis secon-
dary to 5- aminosalicylic acid, on unintentional rechallenge.
Method: The international CARE guideline was followed strictly
to ensure the highest quality of this case report. Results: A 31-
year-old woman presented to the emergency unit with sudden
onset of severe abdominal pain with the lipase level 24 times hig-
her than the upper nomal limit.No morphologicaql changes of
pancreatitis was coulod be observed on imaging. Common ca-
uses of AP could be excluded. The diagnosis of was made based
on the 2 out of 3 rule. The patient was diagnosed with Crohn’s
disease six weeks before this index admission and commenced
5-aminosalicylic acid (Pentasa®). 5-aminosalicylic acid was dis-
continued . After a 3-day recovery, 5-aminosalicylic acid was re-
introduced for maintenance treatment of inflammatory bowel
disease. This unintentional rechallenge resulted in the recurrence
of AP with pain, raised amylase and morphological changes on
transabdominal ultrasound scan. Complete recovery occurred af-
ter permanent discontinuation of 5-aminosalicylic acid.
Conclusion: In summary, unintentional rechallange provided IA
class evidence for 5- aminosalicylic acid-induced mild acute
pancreatitis

43
ENDOSCOPIC ULTRASOUND GUIDED FINE-NEEDLE ASPI-
RATION OF RECTAL AND PERIRECTAL LESIONS

T.', Szepes Z.", First Department of Internal Medicine, University
of Szeged, Szeged',Department of Pathology, University of Sze-
ged, Szeged?

Background Endoscopic ultrasound guided fine-needle aspi-
ration (EUS-FNA) is a well-established diagnostic tool in the upper
gastrointestinal tract, but evidence is limited about its use in the
rectum. Aims and methods This retrospective analysis of a pros-
pectively collected database aimed to evaluate the indications
and diagnostic yield of EUS-FNA of rectal and perirectal lesions.
Rectal EUS-FNA examinations performed at the University of Sze-
ged from 2015 were involved. Results A total of 15 rectal EUS-
FNAs were performed between January 2015 and March 2018
(mean patient age: 53 =+ 4 years, 80% female). Indication for rectal
FNA were the following: suspicion of endometriosis in 4 cases,
lymph node enlargement in 5 cases, tumor recurrence in 5 cases,
and undetermined fluid collection in 1 case. Median lesion size
was 24.5 mm [6-45 mm]. Technical success was achieved in 14
cases (93%). Smears were obtained with both stylet-capillary
technique and vacuum-aspiration in 11 cases, with only the for-
mer in 3 cases, and with only the latter in one case. Tissue samp-
ling was possible in 12 cases (3 with stylet, 2 with vacuum, and 7
with both). Sampling was diagnostic in 6 cases (40%): endomet-
riosis was confirmed in 1 case (25%), lymph node metastasis
[from malignant melanoma and anal carcinoma] in 2 cases (40%),
and tumor recurrence [two rectal and one ovarian] in 3 cases
(60%). No adverse events were reported. Conclusions EUS-FNA
may assist differential diagnosis of rectal and perirectal lesions by
providing a safe sampling method of lesions that are often inac-
cessible for other modalities. It can be especially useful in confir-
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ming recurrence of malignancy and might also have additional va-
lue in the diagnosis of lymph node metastases and endometriosis
that may occur as submucosal lesion endosonographically.
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MEDIUM-TERM OUTCOMES OF ENDOSCOPIC AND SURGI-
CAL REMOVAL OF MALIG__NANT COLORECTAL POLYPS
Fabian A.", Bor R.", Szabé O.', Rutka M., Vasas B.2, Andrasi L.%,

Z.", First Department of Internal Medicine, University of Szeged,
Szeged',Department of Pathology, University of Szeged, Sze-
ged?,Department of Surgery, University of Szeged, Szeged?®

Background: Guidelines consider both endoscopic and surgical
removal as first-line treatment options, but the optimal therapeu-
tic approach to malignant colorectal polyps is still debatable. Aim:
The aim of this single center observational study was to assess
medium-term outcomes of endoscopic and surgical removal of
malignant (pT1) colorectal polyps. Methods: Outcomes of en-
doscopic and surgical removal of malignant colorectal polyps at
the University of Szeged between 2012 and 2016 were retros-
pectively assessed. Recurrence (primary outcome; including local
recurrence and distant metastases) was compared between
those underwent endoscopic polypectomy alone and surgical
resection (with or without prior endoscopic removal attempt).
Secondary outcome was nodal involvement in those underwent
surgical resection (with or without prior endoscopic poly-
pectomy). Mean follow-up was 25+2 months [7-68 months], fol-
low-up endoscopy was available in 70% of the cases. Results:
Out of the 1480 newly diagnosed colorectal cancer throughout the
study period, 116 were of pT1 stage. Endoscopic removal was
performed in 76 cases, 20 of them underwent additional surgical
resection and follow-up was chosen in the other 56 patients. Pri-
mary surgical resection was performed in 40 cases. En bloc
resection was achieved in 63% of endoscopic polyp removals.
Mean patient age was 68+1 years, median polyp size was 20 mm
(range: 6-80 mm), 39% of the lesions were pedunculated, 43%
were sessile/flat. 17% located in the right colon, 42% in the left
colon, and 41% in the rectum. Recurrence rate was 3.57% after
endoscopic removal alone, and 6.67% after surgical resection
with or without prior endoscopic removal attempt, p=0.452.
Lymph node involvement was detected in a total of 5.2% of all
surgically resected specimens (5% for surgery with prior en-
doscopic polypectomy vs. 12.5% for primary surgery, p=0.308).
Conclusion: No significant difference was found between local
recurrence rate of malignant colorectal polyps removed endosco-
pically and surgically. Nodal involvement was not higher in those
underwent endoscopic polypectomy before surgical resection,
with the total lymph node involvement of 5.2%.
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CHARACTERIZATION OF THE FUNCTION OF TRANSIENT RE-
CEPTOR POTENTIAL MELASTATIN 2 IN MOUSE PANCREA-
TIC ACINAR CELLS

Fanczal J.", Biré P.', Madéacsy T.', Hegyi P.2, Rakonczay Z.%, Ma-
1éth J.', University of Szeged, First Dept of Medicine and MTA-
SZTE Momentum Epithel Cell Signalling and Secretion Research
Group',University of Pécs, Department: Department of Translati-
onal Medicine/1st Department of Medicine?,Department of Pat-
hophysiology®

Ca2+ signaling is the hallmark of acute pancreatitis (AP) inducing
mitochondrial damage, intra-acinar digestive enzyme activation
and cell death. Thus prevention of toxic cellular Ca2+ overload is
a promising therapeutic target. The transient receptor potential
melastatin 2 (TRPM2) is a non-selective cation channel that plays
major role in oxidative stress induced cellular Ca2+ overload in
different cell types and also how it effects different ways of cell
death. Although likely, its role in pancreatic acinar cells and the
pathogenesis of AP was not investigated yet. Aim: Our aim was
to characterize the expression and activity of TRPM2 in pancrea-
tic acinar cells. Methods: In our experiments pancreatic acinar
cells (PAC) were isolated from wild type (WT) and TRPM2



knockout (KO) mice with enzymatic digestion. The changes of the
intracellular Ca2+ level was measured whit fluorescent mic-
roscopy using FURA2-AM. The expression of TRPM2 in PAC and
the different types of cell death was quantified by confocal mic-
roscopy. Results: TRPM2 was expressed on the basolateral
membrane of PAC. The intracellular Ca2+ signals evoked by
100pM carbachol were not different in WT and TRPM2 KO PAC.
On the other hand, TmM H202 induced significantly higher intra-
cellular Ca2+ elevation in WT PAC compared to the TRPM2 KO.
In Ca2+ free extracellular solution the Ca2+ signal in response to
1mM H202 was markedly reduced in TRPM2 KO PAC confirming
that H202 activates dominantly extracellular Ca2+ influx. TmM
H202 induced dominantly necrosis in WT PAC (51.7%) and
apoptosis (13.1%), whereas necrosis was significantly lower in
TRPM2 KO PAC (39.8%) and apoptosis was not detected. Dis-
cussion: Our result confirmed the expression and functional ac-
tivity of the TRPM2 channel in PAC.
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ADVANCES IN OPTIMALIZATION OF THERAPEUTIC DRUG
MONITORING USING MUCOSAL TNF EXPRESSION AND
ANTI-TNF CONCENTRATION IN PATIENTS WITH
INFLAMMATORY BOWEL DISEASE TREATED WITH BIO-
LOGICALS - PRELIMINARY RESULTS FROM A SINGLE CEN-
TER STUDY

Farkas K.', Elekes G.", Kata D.2, Féldesi .2, Ferenci T.%, Madacsy
T.!, Rutka M.", Balint A.", Bor R.!, Fabian A.", Milassin A.", Nagy
F.", Szepes Z.!, Maléth J.!, Molnar T.!, 1st Department of Medi-
cine, University of Szeged',Institute of Laboratory Medicine, Uni-
versity of Szeged?Physiological Controls Research Center,
Obuda University, Budapest®

Introduction. Therapeutic drug monitoring has gained increasing
popularity in the management of inflammatory bowel disease
(IBD-Crohn’s disease [CD], ulcerative colitis [UC]). However, rela-
tionship between clinical outcomes and serum anti-TNF levels is
complex and controversial in many cases. The aim of this study
is to simultaneously analyse the serum, mucosal and fecal anti
TNF-a levels, to determine the mucosal expression of TNF-a and
to assess the relationship between the levels of anti TNF-a in the
above mentioned biological samples with endoscopic and clinical
activities of IBD patients receiving anti-TNF maintenance therapy.
Patients and methods. Patients with luminal CD and UC rece-
iving maintenance anti TNF-a therapy have been started to enroll
in the study. Clinical disease activity is assessed, blood samples
and fecal specimens are collected and colonoscopy with biopsy
samples is performed in every patient. Biopsy samples are obta-
ined from inflamed and uninflamed tissue from the colon. Mucosal
TNF-a expression is detected by confocal microscopy after im-
munofluorescent staining. Serum, mucosal and fecal anti TNF-a
and anti drug antibody levels is determined by ELISA assay.
Results. Data of 34 patients have been analyzed. The number of
TNF-a positive cells was significantly higher in mucosal samples
of active vs. inactive part of the bowel (p<0.001). Mucosal drug
level proved to be significantly higher in samples obtained from
the inactive vs. active part of the bowel (p<0.001). However, no
association could be detected between the number of TNF-a po-
sitive cells and either endoscopic activity or mucosal drug levels.
Serum drug level was significantly lower in patients who develo-
ped anti drug antibody (p=0.043). No correlation was detected
either between serum and mucosal anti TNF levels and between
serum and mucosal anti TNF levels and clinical or endoscopic ac-
tivity. Conclusion. We were unable to find evidence against the
hypothesis of no association between serum drug levels and mu-
cosal anti TNF-a concentration. However, the sample size is cur-
rently very low, and more data is needed to be collected in order
to better investigate the association between serum and tissue
drug levels or disease activity.
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INITIAL EXPERIENCES WITH BIOLOGICAL THERAPY OF
INFLAMMATORY BOWEL DISEASE (IBD) IN A NEW IBD CEN-
TER

Farkas-Rusu E.", Szepes A.", Gyimesi G., Dubravcsik Z.", Depart-
ment of Gastroenterology, Bacs-Kiskun County Hospital, Kecske-
mét’

Introduction: In recent years biological therapy (BT) has become
gradually prominent in the treatment of IBD. Our aim was to sum-
marize our initial experiences with BT at the Gastroenterology De-
partment of Bacs-Kiskun County Hospital as a new treatment
center. Patients and Methods: Between 10.03.2016-08.03.2018.
21 patients (pts) were started on BT (12 ulcerative colitis (UC) and
9 Crohn's disease (CD)). We extracted the data from the hospital’s
medical record system (MedWorks) and analyzed it retrospecti-
vely. Results: Of the 21 pts 14 were men and 7 were women. The
median age at the time of IBD diagnosis for pts with UC was 33,75
years (5-58), with CD was 18,5 years (8-26). 33,3% of UC and
44,4% of CD pts received BT previously. Infliximab (IFX) was gi-
ven to 8 UC and 3 CD pts, adalimumab (ADA) to 7 UC and 6 CD
pts. 3 UC pts received vedolizumab (VED). 66,6% of UC pts had
pancolitis, 25% had extended colitis and 8,4% had left-sided co-
litis at the beginning of the BT. The main indication of BT was
steroid dependence (66,6%). We started IFX or ADA treatment in
50-50%, but in 4 cases treatment switch became necessary due
to loss of efficacy. The main indications for CD pts were post-
operative recurrence in 66,6% and steroid dependence in 33,3%.
IFX was given to 3/9, ADA to 6/9 CD pts. Full one-year treatment
cycle was completed in 2 UC and 3 CD cases. 3 of them (2 CU on
IFX, 1 CD on ADA) achieved total remission. No relapse occurred
during 6 months follow up. For the other 2 CD pts another BT
cycle was started as a maintenance treatment. During the course
of BT 2/21 pts underwent surgical intervention. In 1 UC case as-
sociated with PSC total colectomy became necessary due to the
ineffective BT. In a case of fistulizing, stenotic, postoperative CD
female pt on ADA repeated resection was required due to
subileus. Complete remission is expected in 11/14 pts under on-
going BT (6 IFX, 5 ADA), and the outcome is unpredictable in 3/14
pts (1 ADA, 2 VED). Biological therapy induced side effects were
not noted. Conclusion: There was no difference in the efficacy
and safety of ADA or IFX treatment. The main indication was
steroid dependency in UC, and post-operative recurrence in CD
pts.

48
OVESCO FTRD-ENDOSZKOPOS
Fehér G.", Endo Plus Service Kft.!

A ,hagyomanyos”, napjainkra egyre inkabb elterjedt endoszké-
pos rezekcids technikakat — mint az EMR és az ESD - a gasztro-
intesztinalis traktus koros szbévetképzddései (neoplasma) ellata-
sanak hatékony eszkozeiként tartjak nyilvan. Mindazonaltal, ezek
a technikdk a gasztrointesztindlis fal felszinéhez kozeli széveteire
korlatozédhatnak. Az endoszkdpos teljes-falvastagsag rezekcio
(angol: EFTR - Endoscopic Full-Thickness Resection) egy Uj elja-
ras, mely nem régéta kertilt klinikai alkalmazasra. Az eljaras soran
a daganattal érintett teriilet radikalis, a teljes falvastagsagot érint6
(serosa-ig) rezekcidjara kertil sor flexibilis endoszképos beavat-
kozassal oly médon, hogy nem csak a daganatos szovet kertl tel-
jes mértékben eltavolitasra, de a rezekcié helye azonnal zarasra
is keriil egy specialis lezaré eszkdzzel. Ezen eljaras nem csak a
diagnosztikus szdvetnyerés hatékony eszkoze, de az eljarasban
benne van a sebészeti rezekcidk kivaltasanak potencidlis lehet6-
sége meghatarozott paciensek esetében. Az el6adas egy attekin-
tést kivan adni ezen (j klinikai médszerr6l és az erre kifejlesztett,
specidlis rezekciés miliszerkészletr6l, az FTRD (full-thicnkess
resection device) szettrél és annak gyakorlati alkalmazasarol.
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PREDICTIVE NATURE AND CLINICAL CHARACTERISTICS OF
PAIN ON ADMISSION IN ACUTE PANCREATITIS

Foldi M.", Bajor J.2, Vincze A.2, Gede N.3, Torok 1.4, Varji P.2, Crai
S.%, Novak J.5, Szabé 1.2, Ramirez Maldonado E.°, Siimegi J.?, Fe-
hér E.8, Vitalis Z.8, Gajdan L.°, Hegyi P.%, First Department of Me-
dicine, University of Szeged, Szeged, Hungary',Division of Gast-
roenterology, First Department of Medicine, Medical School, Uni-
versity of Pécs, Pécs, Hungary?,Institute for Translational Medi-
cine, Medical School, University of Pécs, Pécs, Hungary®,Mures
County Emergency Hospital, Targu Mures, Romania*,Pandy Kal-
man Hospital of Békés County, Gyula, Hungary®,General Surgery,
Consorci Sanitari del Garrof, Sant Pere de Ribes, Spain®,Borsod-
Abauj-Zemplén County Hospital and University Teaching Hospi-
tal, Miskolc, Hungary’,Department of Internal Medicine, Division
of Gastroenterology, University of Debrecen, Debrecen, Hun-
gary®,Szent Gyérgy University Teaching Hospital of Fejér County,
Székesfehérvar, Hungary®

Objectives: Pain is a very common symptom in acute pancreati-
tis (AP), therefore, understanding its characteristics and pre-
dictive role is important. Until now, the detailed characteristics
have not been investigated. Here, we aimed to analyze the pre-
dictive role and clinical characteristics of pain on admission in AP.
Methods: The Hungarian Pancreatic Study Group (HPSG) has
prospectively collected multicenter clinical data of 1435 adult pa-
tients between 2012 and 2017. The specific pain questionnaire
contained data in four categories: intensity (visual analog scale,
1-10, mild (mildP):1-3, moderate (modP): 4-6, severe (sevP):7-
10), duration of pain prior to admission (hours), localization (up-
per, middle, and lower abdomen), and type (sharp, dull, or cram-
ping). These data were compared with parameters on admission
and with the outcome of AP. Statistical analyses were performed
accordingly. Results: Most of the patients had severe abdominal
pain (mildP: 5.23%, modP: 24.48%, sevP: 70.29%). The intensity
of pain was directly associated with the severity of AP (mildP: 0%
severe AP, modP: 2.81%, sevP: 4.50%; p<0.05), mortality
(mild:0% moderate: 1.98% severe: 1.76%; mildP vs modP and
sevP: p<0.05), local (mild:15.79% modP:28.09% sevP:25.25%;
mildP vs modP and sevP: p<0.05) and systemic complications
(mildP:2.65% modP:9.55% sevP:7.83%; mildP vs modP and
sevP: p<0.05), higher white blood cell count, elevated lipase and
amylase levels, but not with CRP level. The duration of pain was
not associated with mortality and severity; however, it markedly
influenced the laboratory parameters on admission. The level of
amylase and lipase, the amount of RBC and hemoglobin, and pain
intensity were decreasing, whereas the level of CRP and the
amount of thrombocyte were increasing. Concerning the localiza-
tion, most of the patients had upper abdominal and epigastric
pain. However, localization was not associated with the above-
mentioned parameters. Sharp pain was associated with higher
mortality, severity, local, and systemic complications vs the other
types of pain. Conclusion: Higher intensity of pain is associated
with worse clinical outcome; therefore, its role should be in-
vestigated in clinical trials. The duration of pain prior to admission
strongly influence the laboratory parameters on admission, there-
fore, it should be incorporated into the on admission scoring
systems in AP.
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BILIARY HAMARTOMA AND RETROPERITONEAL HA-
EMANGIOENDOTHELIOMA. A CASE OF RARE BENIGN FO-
CAL LESIONS WITH DIFFERENTIAL DIAGNOSTIC CHAL-
LENGE

Folhoffer A.", Mersich T.?, Sandor Z.%, Krolopp A.', Németh D.',
Szalay F.', 1st Dept of Internal Medicine of Semmelweis Univer-
sity, Budapest, Hungary',Dept. of Abdominal Surgery of National
Institute of Oncology, Budapest, Hungary? Pathology of National
Institute of Oncology®

Background: Von Meyenburg complex is one of the polycystic
liver diseases, characterized by bile duct hamartoma. As it is ge-
nerally asymptomatic usually diagnosed in course of diagnostics
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for another reason. Since the cystic malformation could mimic
metastasis, micro-abscesses and multiple focal nodular lesion, it
has a huge importance in differential diagnosis. Case report: We
report on a 66-year-old male patient presented with left lower ab-
dominal pain for last two years. In the previous history he had
hypertension, atrial fibrillation and inguinal herniotomy and no fa-
mily history of any liver disease. He underwent multimodality
imaging and according to the ultrasound and CT examination a
retroperitoneal, retroduodenal tumor was revealed. Tumor
markers as AFP, CEA, CA19-9 were negative. Retroperitoneal tu-
mor exstirpation and atypical liver resection were performed. The
surgically removed 3.7 cm in diameter tumor was histologically
identified as Kaposiform haemangioendothelioma, which is a rare
lesion at this age and localisation. Liver histology of the tumor re-
moved from segment 5, showed characteristics of von Meyen-
burg complexes, liver fibrosis and immunhistological signs of
HBYV infection. Blood tests showed normal transaminases, slightly
elevated bilirubin, normal albumin values, HBsAg, anti-HBc anti-
body and HBV DNA positivity. Anti HCV was negative. Nucleosid
analog antiviral treatment was started. In most cases it’s hard to
define the entire diagnosis based upon ultrasonography imaging
only. Patients with von Meyenburg complexes usually do not
require treatment, but long-term follow-up is indicated because
of the possibility of increased risk for cholangiocarcinoma. The
role of environmental factors in the development of the tumors
arises, since the patient worked throughout many years in a
plastic manufacture. Conclusion: Multicystic biliary hamartoma
is an extremely rare tumor. The curiosity of our case is the simul-
taneous occurrence of an extrahepatic hemangioendothelioma
and the liver tumor corresponding to typical von Meyenburg
complex in HBV induced fibrotic liver disease. Long-term follow-
up is required because of the risk of both HBV induced hepato-
cellular cancer (HCC) and cholangiocarcinoma common in biliary
hamartoma.

51

THE ROLES OF CFTR AND SLC26A6 IN EXPERIMENTAL
ACUTE PANCREATITIS

Pallagi P.%, Maléth J.3, Hegyi P.*, Rakonczay Jr. Z.', Department
of Pathophysiology, University of Szeged, Szeged, Hungary',De-
partment of Pharmacology and Pharmacotherapy, University of
Szeged, Szeged, Hungary? First Department of Medicine, Univer-
sity of Szeged, Szeged, Hungary}MTA-SZTE Momentum
Translational Gastroenterology Research Group, University of
Szeged, Szeged, Hungary and Institute for Translational Medi-
cine, University of Pécs, Pécs, Hungary*

Introduction: Several apical ion transporters like cystic fibrosis
transmembrane conductance regulator (CFTR) and the SLC26A6
anion exchanger are involved in Cl-, HCO3- and fluid secretion of
pancreatic ductal cells. Previous studies have shown that impai-
red function of CFTR worsens the course of acute pancreatitis
(AP). However, it is unclear, how AP affects the function of CFTR
and SLC26A6 transporters. Therefor, our aims were to examine
the expression and function of CFTR and SLC26A6 in normal and
pathological conditions of the pancreas. Materials & methods:
AP was induced in FVB/n mice by intraperitoneal injection of 6 or
10x50 pg/kg cerulein, whereas control animals received physio-
logical saline. Six to 72 hours after the first injection the severity
of the disease was assessed by measuring laboratory and histo-
logical parameters. CFTR, SLC26A6 and CK-19 (as a marker of
ductal epithelial cells) expression was determined by immunoflu-
orescence staining. The function of transporters was tested by
intracellular pH measurement on isolated ducts stimulated with
the cAMP agonist forskolin. Results: In control animals, immuno-
fluorescence staining of CFTR, SLC26A6 and CK-19 proteins
were detected in intercalated and intralobular ducts with 3-10 pm
in internal diameter. However, 6-48 hours after cerulein-induced
AP, the staining pattern of CFTR was markedly disturbed. The
expression of CFTR was reduced after 48 hours of cerulein tre-
atment compared to the control. 12 hours after cerulein injection,
the intracellular pH measurement revealed decreased apical



transporter activity compared to the control group. This change
refers mainly to the function of CFTR and SLC26A6. However,
transporters showed normal activity at other time points.
Conclusion: AP reduced the expression of CFTR in intralobular
ducts. However, microdissected larger pancreatic ducts had ac-
tive and functional apical transporters (including CFTR and
SLC26A6) at almost every investigated time point. This study was
supported by OTKA, GINOP, EFOP and MTA.
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ALL-IN. PARTURITION, BIRTH, MRCP AND CHO-
LECYSTECTOMY IN THE EARLY PHASE OF BILIARY PANC-
REATITIS IN A 36 WEEKS PREGNANT WOMAN: A CASE
REPORT.

Gajdan L.", Sarkany A.2, Méarta K., Altorjay A.%, Kellner V.%, Kiss
E.5, Bélint G.2, Hegyi P.", Izbéki F.", Centre forTranslational Medi-
cine, University of Pécs - Szent Gyorgy Teaching Hospital of
County Fejér',Division of Central Anaesthesiology and Intensive
Care Unit, Szent Gyorgy TeachingHospital of County Fejér, Szé-
kesfehérvar?,Division of Surgery, Szent Gyérgy Teaching Hospital
of County Fejér, Székesfehérvar®,Synlab Laboratory Székesfehér-
var, Szent Gyorgy Teaching Hospital of County Fejér, Székesfe-
hérvar*,Division of Radiology, Szent Gyérgy Teaching Hospital of
County Fejér, Székesfehérvar®

Introduction A Pancreatic Centre was established in a county
hospital on 01.03.2018 in order to provide specialized care for pa-
tients suffering from pancreatic diseases. One week after the ope-
ning of the Pancreatic Centre a pregnant woman presented with
acute biliary pancreatitis (ABP). Acute pancreatitis in pregnancy
makes the management of the disease very challenging, due to
limited diagnostic and therapeutic options, while complications
can harm both the mother and the baby. Aim Here we report a
case of a 36 weeks pregnant woman who presented with ABP in
our newly established Pancreatic Centre. Methods The consen-
sus-based CARE guideline for standardized clinical case report-
ing was followed. Result The 26-year-old woman had 2 previous
uncomplicated pregnancies and births. Prior to her admission
with ABP she had 5 months history of recurrent, episodic, post
prandial, right upper quadrant pain with occasional vomiting. Bi-
liary colic was diagnosed after ultrasonography confirmed stones
in the gall bladder. The patient did not need hospital admission
and conservative management was suggested. In this index ad-
mission she presented to the emergency unit with 2 hours of
epigastric pain radiating to her back, which was dissimilar to her
previous biliary colic. Blood tests confirmed acute pancreatitis
(amilase 581 U/, lipase 1765 U/l). Ultrasonography showed sto-
nes in the gall bladder, but no cholecystitis or dilated biliary tree.
A BISAP score of 0 on admission predicted mild pancreatitis. Af-
ter conservative management was commenced, the symptoms of
ABP quickly resolved and parturition started 6h after admission.
A healthy baby was born 4 hours later. On day 2 the serum panc-
reatic enzyme levels were normal again and the abdominal pain
resolved. Oral feeding was started and an MRCP was indicated
to exclude dilation of the biliary system or stones in the common
bile duct. Laparoscopic cholecystectomy was performed on day
3. The patient was transferred on day 4 to the maternity ward.
Conclusion Parturition and birth does not modify the outcome of
acute pancreatitis. The multidisciplinary team in a Pancreatic
Centre provides and adequate a very quick management of panc-
reatitis patients, therefore, our case is a very good example of the
necessity of centralized medical care for patients suffering from
AP.
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A MAJ KONTRASZTANYAGOS ULTRAHANG VIZSGALATA-
NAK INDIKACIOI ES A KAPOTT EREDMENYEK ELEMZESE
Gajdan L.", Mag M.", Gervain J.", Fejér Megyei Szent Gyorgy
Egyetemi Oktaté Korhaz I. Belgyogyaszat, Hepato- Pankreatolo-
giai Részleg, Székesfehérvar'

Cél: osztalyunkon 2016. julius 1. 6ta alkalmazzuk a kontraszt-
anyagos ultrahang vizsgalatot géocos majbetegségek differencia-
lasban. A mddszer korlatait megismertik, ez id6 alatt kézel 200
vizsgadlatot végeztink. Jelen attekintés célja az indikaciok és a
kapott eredmények elemzése. Médszer: a vizsgalat alapja a nativ
hasi UH soran észlelt majgéc morfoldgidja. A kontrasztanyagos
vizsgalat soran a kontrasztdinamika megfigyelésével és elemzés-
ével alkotunk véleményt. Amennyiben a kapott eredmény nem
egyértelm(, akkor tovabbi képalkotét indikalunk. A leletek elké-
sziiltével malignitds gyanuja esetén majbiopsziat végziink vagy
majsebészeti konziliumot kériink, egyéb esetben utankdvetést ja-
vaslunk. Betegek, eredmények: 196 betegnél végeztiink kont-
rasztanyagos UH vizsgdlatot (né/férfi = 111/85), az atlag életkor
55 év volt (18-84). A nativ hasi UH a betegek 1/3-ban echodus,
1/3-ban echoszegény goécot irt le. Vegyes echoszerkezetl 15 %-
ban, echoszegény gydirlivel biré echodus géc 6 %-ban abrazolé-
dott. A kontrasztanyagos vizsgdlat soran az esetek 3/4-ében be-
nignus (haemangioma, FNH, adenoma, cysta, steatosis), 22%-
ban malignus laesiét (primer/secunder tumor = 16/26) vélemé-
nyeztink, 5 %-ban nem lehetett karakterizalni az elvaltozast. To-
vabbi képalkoto vizsgalatot (CT, MR, izotép) 55 betegnél indikal-
tunk. Majbiopsziat 26 esetben végeztiink. 4 esetben a malignitas
gyanujat az MR és biopszia kizarta, 2 betegnél benignusnak véle-
ményezett elvaltozas az utankovetés soran malignusnak bizo-
nyult. Kovetkeztetések: a hepaticus gécok, incidentalomak leg-
gyakoribb oka haemangioma, vizsgalataink 41 %-a bizonyult an-
nak. A névekvé szamu non- alkoholos steatohepatitises pacien-
sekben a kordilirt zsirfelszaporodas vagy focal sparing jelenthet
differencial diagnosztikai problémat. 6%-ban véleményeztiink
zsirmajat. A malignitas egyértelm(i jele a kontrasztanyag kimosé-
das (42/196), ezt a vélemény 4 esetben kellett revididlnunk. A nativ
ultrahang vizsgalatkor echoszegény szegélyl echodus bennékii
gocok (12 eset) 100%-ban malignusak voltak. A 196 esetbdl 6 al-
kalommal (3%) kellett az elsédleges diagnézist késébb modosi-
tanunk. Kdzel 2 éves id6tartam alatt a kontrasztanyagos UH vizs-
galat rutinszer(i alkalmazasa meggyorsitotta, megkonnyitette a
majgoécok biztonsagos karakterizalasat. A modszer legnagyobb
értéke a benignus és malignus gécok elkiilénitésében nyujtott se-
gitség.
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BILE ACIDS INCREASE MUC4 EXPRESSION AND PROLI-
FERATION IN PANCREATIC DUCTAL ADENOCARCINOMA
Gal E.", Ebert A.2, Tiszlavicz L.3, Venglovecz V.4, Department of
Pharmacology and Pharmacotherapy, University of Szeged',De-
partment of Pharmacology and Pharmacotherapy, University of
Szeged?,Department of Pathology, University of Szeged®,Depart-
ment of Pharmacology and Pharmacotherapy, University of Sze-
ged*

Introduction: Pancreatic cancer (PC) is the fourth leading cause
of cancer death worldwide. 70% of PC occurs in the head of the
pancreas and can blocks the main pancreatic duct and the com-
mon bile duct, thus increasing the concentration of bile acids
(BAs) in the serum. It is hypothesized that levels of BA’s increases
the tumorgenic potential of PC cells by changing the expression
of oncogenic mucins. MUC4 is a transmembrane glycoprotein
that is overexpressed in pancreatic ductal adenocarcinoma
(PDAC). Our aim was to study the effect of various bile acids on
MUC4 expression and proliferation in normal and PDAC cell lines.
Patients and methods: We treated a normal (HPDEC) and PDAC
cell line (Capan- 1) with bile acids(glycocholic acid (GCA),tauroc-
holic acid (TCA),glycodeoxycholic acid (GDCA),taurodeoxycholic
acid (TDCA),glycochenodeoxycholic acid (GCDCA), and tauroc-
henodeoxicholic acid (TCDCA)) in two different concentrations at
24h, 48h, and 72h. After the treatments we investigated the rate
of proliferation and the changes in the mRNA expression of MUC4
using real-time PCR. Expression of MUC4 was also investigated
in human pancreas tissues. Results:We have shown that in nor-
mal pancreatic cell line MUC1,-2,-12,-13,-20 are expressed whe-
reas Capan-1 shows MUC1,-2,-4,-5AC,-5B,-12,-13,-17,-20 exp-
ression. Among the BA’s TCA, GDCA, TDCA and TCDCA dose -
and time- dependently elevated MUC4 expression and increased
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the proliferation of these cells. BA’s treatment did not influence
MUC4 expression in the normal cell line, however long-term in-
cubation with BA’s induced cell death. In those patients where PC
is associated with obstructive jaundice strong MUC4 positive sta-
ining was detected, whereas in the normal pancreas or in the case
of pancreatic neuroendocrine tumor MUC4 staining was comple-
tely negative. Conclusion: We found that in PDAC bile acids inc-
reases the proliferation of the cells and the expression of MUC4,
wich may have significance in the pathophysiology of PC. This
study was supported by the National Research, Development and
Innovation Office (FK123982 to VV), the Economic Development
and Innovation Operative Programme Grants (GINOP-2.3.2-15-
2016-00015 to PH, GINOP-2.3.2-15-2016- 00020 to PH), the Nati-
onal Research, Development and Innovation Office, by the Mi-
nistry of Human Capacities (EFOP 3.6.2-16-2017-00006 to ZR).

55

LINC00152 LONG NON-CODING RNA PROMOTES THE PRO-
LIFERATION OF SW480 COLON CARCINOMA CELLS THRO-
UGH REGULATION OF CELL CYCLE AND WNT SIGNALING
PATHWAY

Galamb O.', Kalmar A.', Sebestyén A.2, Danké T.?, Kriston C.?,
Wichmann B.", Barna G.?, Tulassay Z.', lgaz P.%, Molnér B.!, Mo-
lecular Medicine Research Group, Hungarian Academy of Scien-
ces, Budapest',1st Department of Pathology and Experimental
Cancer Research, Semmelweis University, Budapest?,Sem-
melweis University, 2nd Department of Internal Medicine, Buda-
pest®

Aims: Long non-coding RNAs (IncRNAs) contribute to different
cancers including colorectal cancer (CRC). Altered LINC00152
expression in CRC was described, but the mechanism of its ef-
fects during CRC development and progression is not well stu-
died. We aimed to study the effects of LINC00152 silencing on the
cell cycle regulation and whole transcriptome in colon carcinoma
cells. We also analyzed the DNA methylation alterations caused
by LINC00152 knockdown. Method: LINC00152 were silenced in
SW480 colon carcinoma cells using Stealth siRNAs. Flow cyto-
metric cell cycle analysis was performed using propidium-iodide
DNA staining. Cyclin D1 protein expression was detected using
flow cytometry. The effect of LINC00152 silencing to genome-
wide gene expression was studied on Human Transcriptome Ar-
ray 2.0 microarrays. DNA methylation alterations after LINC00152
knockdown were evaluated using Reduced Representation Bi-
sulfite Sequencing (RRBS) method. Results: Silencing of
LINC00152 significantly suppressed cell growth compared to ne-
gative control cells (p<0.05). LINC00152 knockdown caused app-
roximately two- fold increase in apoptosis (48H: si-NEG:4%, si-
LINC00152:8%; 72H: si-NEG:11%, si-LINC00152:23%) (p<0.05).
Silencing of LINC00152 could reduce cyclin D1 expression al-
ready after 48 hours, however, significant decrease was detected
after 72 hours in the LINC00152 siRNA-treated cells (si-
NEG:MFI=0.70 and si- LINC00152:MFI=0.56) without attenuation
of phospho-S6 protein. Whole transcriptome analysis of
LINC00152 silenced cells revealed significant under- expression
of genes with oncogenic and/or metastasis promoting function
(e.g. STC1, YES1, HES1, KLK6, PORCN) and up-regulation of tu-
mor suppressor genes (e.g. DKK1, PERP) (FDR p<0.05, absolute
value of logFC>1). Using RRBS, DNA methylation alterations after
LINC00152 silencing could be detected genome-widely including
hypomethylation in SFRP2 and ALDH1A3 gene promoters.
Conclusion: Our results suggest that LINC00152 IncRNA can
contribute to CRC pathogenesis by facilitating cell proliferation
through up-regulation of several oncogenes/metastatic genes in
WNT, Notch and TP53 pathways and of cyclin D1 cell cycle prog-
ression gene, furthermore, by affecting the promoter methylation
status of certain CRC associated genes.
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MARIHUANA TERAPIAS ALKALMAZASA GASZTROINTESZTI-
NALIS BETEGSEGEKBEN

Gasztonyi B.", Petrilla P.", Szenes M.!, Zala Megyei Szent Rafael
Kérhaz, Belgyogyaszati osztaly, Zalaegerszeg'
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A marihuana (cannabis) a vildgon a leggyakrabban hasznalt drog,
tébb, mint 500 millidan élnek vele. Tobbféleképpen eléallithato,
tobbféle formaban fogyaszthatd, népszerliségét biztonsagossa-
ganak készonheti. Bar orvosi alkalmazasa régmultra tekint vissza,
elfogadottsagaban és legalizalhatésagaban is jelentds kiilonbsé-
gek vannak az egyes orszagok k6zo6tt. A cannabis névényben Iévé
tébb mint szaz kiilénféle cannabinoid kémiailag hasonlé az em-
beri szervezetben megtalalhaté endocannabinoidokhoz, igy a
cannabinoidok szamos betegségre (pl. reflux betegség, IBS, gyul-
ladasos bélbetegségek, elsésorban Crohn betegség, szklerozis
multiplex, skizofrénia, terapia refrakter epilepszia stb.) képesek
hatast gyakorolni az emberi endocannabinoid rendszeren keresz-
tll. El6adasunk soran ismertetésre keriilnek a cannabinoid recep-
torok, ezek szerepe a gasztrointesztinalis motilitas szabalyozasa-
ban, a szekrécidt, gyulladast, fajdalmat csékkenté hatasaban. Ki-
tériink arra is, hogy az endocannabinoid rendszer hogyan gatolja
a makrofagokbdl és hizésejtekbbl szarmazé proinflammatorikus
citokinek felszabadulasat, mi médon csdkkentik az extravazaciot
és az 6déma kialakulasat valamint a hasmenéses panaszokat bél-
betegekben. Végezetiil szélnank a mar engedélyezett illetve en-
gedélyezés alatt allé készitményekrdl és azok f6 alkalmazasi te-
rileteirdl.
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TAPASZTALATAINK AZ INNOVATiIV, ELEKTROKAUTERI-
ZALO CSUCCSAL ELLATOTT, BEHELYEZO RENDSZEREN
BEVIHETO ONTAGULO FEMSTENTTEL A HASNYALMIRIGY
SZOVODMENYES KORULIRT FOLYADEKGYULEMEINEK MI-
NIVAL INVAZiV ENDOSZKOPOS KEZELESEBEN

Geiger E.', Bandi T.!, Szijarté A.', Harsanyi L.", Hritz I.", Sem-
melweis Egyetem, |. sz. Sebészeti Klinika, Invaziv endoszképos
Centrum’

A hasnyalmirigy eredetli, sz6védményes, korilirt folyadék tar-
talmu gylilemek korabbi kizarélagos kezelési médszere a sebészi
beavatkozas volt. Az invaziv endoszképia fejl6désével lehetévé
valt, hogy ezeket a gyakran darabos szdvettormeléket is tartal-
mazo6, folyékony bennékli Uregeket célzottan, minimal invaziv
technikaval, endoszképos ultrahang (EUH) segitségével a felsé
tapcsatorna (tobbnyire a gyomor) lumenébe szdjaztassuk. Ezek a
beavatkozasok, annak ellenére, hogy mérsékelt invazivitasuak,
nagy koriiltekintést, specidlis szakértelmet, valamint korszer(
eszkozoket és tartozékokat igényelnek. A piacon talalhatd, tobb
gyarté altal is forgalmazott, megfelel6 kommunikacios nyilast az
Uireg és a tapcsatorna kozott tartédsan fenntarto an. 6ntaguld, teret
kitolté fémstent (lumen apposing metal stent - LAMS) behelye-
zése EUH alkalmazasa ellenére is nehézkes, mivel tdbb egyszer
hasznalatos tartozékot (pl. cystotom, vezet6drotok, tagité ballon,
katéter) és az intervenciéban nagy tapasztalattal rendelkezé or-
vos mellett legaldbb két asszisztens jelenlétét igényli. A beavat-
kozashoz az EUH-on kivill rontgen képerdsitére is sziikség van,
idSigényes, a beteg szamara megterhelést jelent, sz6v6dmények
lehet6ségeit rejti magdban. Az innovativ, elektrokauterizald
csuccsal ellatott, behelyezé6 rendszeren bevihet6 LAMS (Hot
Axios, Boston Scientific Corporation) lehet6séget teremt EUH-ve-
zérelten a hasnyalmirigy stiri bennékd, vagy darabos tartalmu ko-
rllirt folyadékgylilemeinek belsé drenazsara, a szajadék rontgen
képer6sits nélkil, egy eszkdzzel torténd kialakitasaval. A jelenleg
egyedlallé bevezetS rendszer eszkoz- és tartozékcsere nélkil
teszi lehetévé a folyadékgylilem biztonsagos punkciéjat és a
stent behelyezését. A biztonsagos peremekkel ellatott fedett
stent 6sszekot és a nagy lumene nemcsak hatékony drendzst biz-
tosit, hanem ezen keresztiil tovabbi endoszképos intervenciot (di-
rekt necrosectomia) is lehetévé tesz. Az eszkdz segitségével a
beavatkozas kivitelezése egyszer(isodik, a beavatkozas ideje, a
kezelési kockazat mértéke és a szov6dmények esélye csdkken, a
beteggyogyulas javul. Anyagunkban az innovativ LAMS-szal szer-
zett korai tapasztalatainkat mutatjuk be.
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HELICOBACTER PYLORI ERADIKACIO 2 EV OSSZEHASON-
LITASABAN

Gelley A.", Hardy V.', Birinyi P.?, Szeli D.", Merényi K.!, Déngél6
L.", Németh A.", Nadai M.", Gasztroenterologiai Ambulancia, Be-
tegapolé Irgalmas Rend Budai Irgalmasrendi Koérhaz, Buda-
pest',Mikszath Kalman téri Gyogyszertar Budapest?

Bevezetés: A Helicobacter pylori eradikacio sikeressége kihivas
minden szakambulancia szamara. Az utébbi id6ben a korabban
sikeres eradikacios sémak eredményessége csokkent vilag-
szerte, és intézetlinkben is. 2016-ban a probléma uj nemzetkozi
konszenzushoz vezetett. Feldolgoztuk az eradikacios kezeléseket
kérhazunk Gasztroenterolégiai Ambulanciajan 2016 -2017 évben.
Modszer: Az értékeléshez az eradikaciot kdvetd kontroll Helizo
kilégzési tesztek eredményét Osszesitettiik, amit a Medsol rend-
szeriinkben regisztralt eradikaciés kezelésekkel vetettiink egybe.
Az adatokat Excel tablazatba regisztraltuk. Eredményeinket sza-
zalékos Osszehasonlitasban értékeljiik. Eredmények: A két év
alatt dsszesen 247 eradikaciot kéveté Helizo kilégzési kontroll
alapjan 2016-ban 143 és 2017-ben 104 eradikaciot végeztiink.
2016-ban 104 (73%), 2017-ben 82(79%) a sikeres kezelések
szama. Sikertelen kezelés 2016-ban 39(27%), 2017-ben 22(21%)
volt. 10 napos kezelés 2016-ban 44(31%), 2017-ben 31(30%), 7
napos kezelés 2016-ban 98(69%), 2017-ben 68(65%) volt. A sike-
resség/sikertelenség vonatkozasaban: 2017-ben 5 sikeres 14 na-
pos kezelés tortént. Sikeres 10 napos kezelések szama 2016-ban
32(31%), 2017-ben 27(33)%, sikertelen 10 napos kezelések 2016-
ban 12(31%), 2017-ben 4(18%). Sikeres 7 napos kezelések szama
2016-ban 72(69%), 2017-ben 50(61%). Sikertelen 7 napos kezelé-
sek szama 2016-ban 26(67%), 2017-ben 18(82%). Osszefoglalas:
A két év dsszehasonlitasaban a kontrollalt eradikaciok szama 39-
el csokkent. A sikeres kezelések 6%-al javultak. A sikertelen ke-
zelések 6 %-al cs6kkentek. A 10 napos kezelések aranya nem val-
tozott. 7 napos kezelések szama 4 %-al csékkent. A 14 napos ke-
zelések 2017-ben sikeresek voltak. Sikeres 10 napos kezelések
aranya nem valtozott. Sikertelen 10 napos kezelések 13%-al
csokkentek. Sikeres 7 napos kezelések 8 %-al csOkkentek. Siker-
telen 7 napos kezelés aranya magas és 15%-al névekedett. Ret-
rospektiv feldolgozasunk alatamasztja az eradikacios kezelések
7-r6l 14 napra valé emelésének fontossagat, melyet a legujabb
iranyelvek hangsulyoznak.
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MAGYARORSZAGI C ViRUS HEPATITISES BETEGEK GENO-
TiPUS MEGOSZLASANAK ELEMZESE (2000-2017)

Gervain J.", Fejér Megyei Szent Gyérgy Egyetemi Oktaté Kérhaz,
Székesfehérvar, |.Bel/Hepato-Pancreatoldgia és Molekularis Di-
agnosztikai Laboratorium’

Bevezetés: A hepatitis C virus (HCV) nagy szerkezeti variabilitast
mutat. 2005-ben a pontosabb szekvendlé technikdk eredményei
alapjan médositottak az addig elfogadott virus genotipus klasszi-
fikaciét, az Uj nomenklattra 7 genotipust és 67 szubtipust kiilonit
el. A genotipusok nukleotid szekvenciaja 31-34%-ban, a szubti-
pusok 20-23%-ban térnek el egymastél. Megoszlasuk foldrajzilag
kiilénb6z6. Meghatarozasuk egyrészt epidemioldgiai szempont-
bdl, masrészt a hatékony antivirdlis terapia indikalasa szempont-
jabdl fontos. Célkitiizés: Molekularis Diagnosztikai Laboratériu-
munkban 2000-2018.02. kéz6tt végzett 5917 HCV genotipus ered-
ményt elemeztik tipus-szubtipus, nem, életkor, magyarorszagi
régidkon beliili megoszlas alapjan. Vizsgaltuk a kilénb6z6 labo-
ratériumi médszerekkel kapott eredmények kozotti kilonbséget.
Modszerek: INNO-LIPA HCV Il. (Innogenetics) és Versant HCV Ge-
notype 2.0 (Siemens) hibridizaciés médszerek, melyek az 5’UTR
és 5’UTR+core régié, 2016 6ta Cobas HCV GT (Cobas 4800,
Roche) real time PCR moédszer, mely 5’UTR+core+NS5B régidk
vizsgdlatan alapul. Eredmények: Genotipus megoszlas: 1a:5,5%;
1b:84,6%; (1a+1b):5,5%; 2:0,6%; 3:1,6%; 4:0,8%; 5:0,1%; ve-
gyes:1,3%. NG: férfi = 52%:48%. Legmagasabb a fert6zottség a
40-50 éves: 20%, az 50-60 éves: 37% és a 60-70 éves korosztaly-
ban: 20%. A négy Magyarorszagi régiét és Budapest+kornyékét

részenként vizsgdlva jelentés genotipus aszimmetriat nem talal-
tunk. A 3-as genotipus el6fordulasa még mindig alacsony, bar az
utébbi 6t évben az 50 év alatti korosztalyban nétt a szamuk: 2-
3,2%. Kovetkeztetés: 17 év alatt hazankban a C virus fert6zottek
genotipus megoszlasaban jelentSs valtozas nem tortént, most is
az 1/b a leggyakoribb szubtipus, mely a 2. generacios direkt anti-
virdlis gyogyszerekkel koézel 100%-ban gyogyithatd. Kezelési
problémat a 3-as tipus jelent. A 2016-ban Laboratériumunkban
bevezetett Cobas 4800 real-time genotipus médszerrel kapott
eredmények kozott kevesebb a tdbbszorésen vegyes fert6zott-
ség, ami a moédszer pontossagara vezethet6 vissza és ez segiti a
hatékony antiviralis terapia valasztasat.
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PROSPECTIVE ANALYSIS OF THE COLONOSCOPY QUALITY
INDICATORS IN OUR DEPARTMENT

G6di S.", Pécsi D.2, Bajor J.!, Czimmer J.", Hagendorn R.", lllés A.",
PakodiF.", Sarlés P.', Szabd L., Vincze A.", 1st Department of Me-
dicine, Division of Gastroenterology, University of Pécs,
Pécs’,Centre for Translational Medicine, University of Pécs, Pécs?

Aims: To maintain high quality colonoscopy, the quality indica-
tors have to be monitored continously. The quality indicators used
were published by the European Society of Gastrointestinal En-
doscopy (ESGE) in 2017. Methods: The quality indicators were
recorded on a data sheet besides the colonoscopy report for ea-
sier evaluation. Detailed prospective data were obtained pros-
pectively on 1404 colonoscopies in 2017. The indication was re-
corded in 82 % of the data sheets. The indication was screening
in 158 and follow up was in 295 examinations (39% of the colo-
noscopies). These examinations were analyzed separately.
Results: These examinations were performed by 12 gastroente-
rologists with different experience and annual number of colo-
noscopies. The quality of the bowel preparation was recorded in
80% of the examinations using the Boston Bowel Preparation
Scale. The quality of the bowel preparation was adequate (at least
2 points in each segment of the colon) in 285 colonoscopies (78
%). Photo documentation was performed in 86% of the examina-
tions (ranging between 70-100 %). The average caecum intu-
bation time was 9:39 minutes (6:18-16:04 minutes), the average
withdarawal time was 10:56 minutes. The caecum was not intu-
bated in 3 cases (1%). While the polyp detection rate was 43 %
(16-60%), the adenoma detection rate was 28 % (0-43 %). Co-
lorectal cancer was found in 7 cases (2%). Comparing to the qu-
ideline published by the ESGE recording of the indication and the
quality of bowel preparation was below the minimal requirements
(82% vs. 85% and 90% vs. 100%). The rate of the caecum intu-
bation, the withdrawal time and the adenoma detection rate were
adequate. Conclusion: The quality indicators of participating co-
lonoscopists and endoscopic departments need to be scrutinized
before the nationwide colorectal screening programme is rolled
out. The quality of bowel preparation could be improved with up-
dated patient information leaflets. The colonoscopists who can
not meet the requirements need to be trained to maintain high
quality examinations.
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CENTRALIZED CARE OF ACUTE PANCREATITIS SIG-
NIFICANTLY IMPROVES ITS OUTCOMES

Godi S.", Eréss B.2, Vincze A.", Farkas N.2, Parniczky A.?, Szentesi
A2, Miko A.2, Gydmbér Z.3, Marta K.2, Sarlés P.", Bajor J.!, Takacs
T.2, Czaké L.%, Szepes Z.%, Hegyi P.?, 1st Department of Medicine,
Divison of Gastroenterology, University of Pécs, Pécs’,Institute
for Translational Medicine, University of Pécs, Pécs?,1st Depart-
ment of Medicine, University of Szeged, Szeged®

Aim: In this observational study, we investigated whether speci-
alized care improves outcomes of acute pancreatitis (AP) .
Methods: Consecutive patients admitted to two university hospi-
tals with AP between 01.01.2016.-31.12.2016. were enrolled in this
study (group A: specialized center, group B: general medical
care). Data on demographic characteristics, etiology, severity,
mortality and quality of care (enteral nutrition and antibiotic use)
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of AP were extracted from the Hungarian Acute Pancreatitis
Registry. Independent sample t-test, Mann-Whitney test, Chi-
squared or Fisher test were used for statistical analyses. Costs of
care were calculated and compared in the two models of care.
Results: There were 355 patients enrolled between 01.01.2016
and 31.12.2016., 195 patients in the specialized center (group A)
and 160 patients in the general medical hospital (group B). There
was no difference in the mean age (57.02, +/-17.16 vs 57.31, +/-
16.50, P=0.872) and sex ratio (56% males vs 57% males, P=0.837)
between group A and B; allowing comparison without selection
bias. Group A had lower mortality (n=2, 1.03% vs n=16, 6.25%,
P=0.007), more patients received enteral feeding (n=179, 91.8%,
vs n=36, 22.5%, P<0.001), less patients were treated with antibio-
tics (n=85, 43.6% vs n=123, 76.9%, P=0.001) and the median
length of hospitalization was shorter (Me 6, IQR 5-9 vs Me 8, IQR
6-11, P=0.02). Costs of care were 25%less in group A.
Conclusion: Our data suggests that treatment of AP in speciali-
zed centers improves its mortality, the quality of care, the length
of hospitalization and reduces the costs of care.
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INITIAL EXPERIENCES WITH TRANSPANCREATIC PRECUT
SPHINCTEROTOMY

ment of Medicine, Division of Gastroenterology, University of
Pécs, Pécs',Centre for Translational Medicine, University of Pécs,
Pécs?

Introduction: In certain cases of ERCP with naive papilla biliary
access cannot be obtained with standard cannulation. In these
cases, advanced techniques, for example precut papillotomy may
help. With transpancreatic precut sphincterotomy (TPS) the pre-
cut is performed with the sphincterotome in the biliary direction
while a guidewire and the tip of the sphincterotome is inserted in
the main pancreatic duct. Methods: ERCP related procedural
data (cannulation technique, cannulation time, success rate,
complications, etc.) are collected prospectively in the Hungarian
ERCP Registry at our department since the beginning of 2017. All
TPS and needle knife precut (NKP) cases were collected from the
databases and the outcomes of these advanced biliary cannu-
lation techniques were compared. Results: TPS was performed
in 15, while NKP in 109 cases. Prophylactic pancreas stent (PPS)
was inserted after TPS in 14 cases (93.3%), while in 17 (15.9%)
cases after NKP. All TPS, 103 (94.4 %) NKP patients received 100
mg indomethacin suppository after the procedure. The success
rate (86.6 % vs. 85.3%), the post-ERCP pancreatitis rate (2.2% vs.
4.6%) and the perforation rate (0% vs. 4.6%) were more fa-
vourable in the TPS group compared to the NKP group. The rate
of significant bleeding was less in the NKP group (13.3% vs 7.4%).
Conclusion: Our data suggest that TPS with PPS insertion can
be a safe and useful tool in difficult biliary access, when the gui-
dewire can be inserted deeply in the main pancreatic duct.
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NEM MINDEN CROHN, AMI ANNAK FENYLIK. VAGY MEGIS?
Golovics P.', Schafer E.', Bakucz T.', Andréasi P.!, Zsigmond F.’,
Banai J.!, Szamosi T.', Herszényi L.", Magyar Honvédség Egész-
ségligyi Kdézpont-Gasztroenteroldgiai osztaly’

Az 1991-ben sziiletett fiatal férfibeteg panaszai 2017 augusztusa-
ban kezddédtek, lazzal, hanyassal, hasmenéssel. Vidéki korhaz-
ban, kezdetben virusos gastroenteritisnek gondoltak. 1 héttel ké-
s6bb a hasmenés fokozddott, véressé valt, majd vizelési panasz
alakult ki. Ekkor hospitalizacié mellett colonoscopos vizsgalatot
végeztek ahol szamos mély diverticulomot lattak valamint 6dé-
mas Bauhin billentyl miatt a terminalis ileumba bejutni nem tud-
tak. CT vizsgalat soran a kismedencében egy 18x20x20cm- es
vaskos falu, kifejezetten tagult bélkacsok voltak lathatéak nivéval.
A colon teriiletén bélfal megvastagodas nem abrazolddott.
Mechanikus ileust és kismedencei ureter compressiot okozé tér-
foglalast véleményeztek. Az ileust okozé vékonybél konglomera-
tum miatt mitét tértént, a mitét soran a hélyag mogott a fenti
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bélkonglomeratum és a sigma koz6tt abscessust taldltak, onko-
tomia is tortént és az 6sszenétt gyulladt ileum szakaszt resecal-
tak. A vékonybél anastomosis insufficiencia miatt reoperatio és
re-resectio tortént. Ezt kdvet6en még két alkalommal volt sziikség
reoperatiora és re-resectiora, végiil ileostomat helyeztek fel. A be-
teget 2017 novemberben referaltak Kérhazunk felé, ahol a korab-
ban elvégzett 6sszes miitéti preparatum szévettani leletet tjraér-
tékeltettiik, de Crohn-betegségre utal6 eltérést nem tudtunk meg-
figyelni. A tovabbra is valadékozo hasfali seb miatt ismételt CT
vizsgalat tértént ahol talyogreziduum kertilt leirasra. Gastroscopia
sordn eltérést nem lattunk. A betegnél kizarélagos enterdlis tap-
lalast kezdtlink, emellett a fistula hozama csdkkent, feculens va-
ladék megsziint, tovabbiakban csak pus (riilt Irrogoscopia soran
colon diverticulosis volt lathaté. Immunszeroldgiai vizsgalat ne-
gativ volt. Tekintettel a nem egyértelm( klinikai képre ismételt
ileocolonoscopos vizsgalat tortént ahol sigma diverticulosis ke-
rilt leirasra, IBD makroszképosan nem volt igazolhaté. Az elvég-
zett szovettani kép jelenleg sem tudott Crohn betegségre jellemzé
eltérést igazolni. Osszefoglalasként a fenti beteg kapcsan szeret-
nénk felhivni a figyelmet a Crohn- betegség és a fiatal korban kez-
dédé diverticulitis differencial diagnosztikai nehézségeire. A be-
teg kivizsgalasa, ismételt vizsgalatai folyamatban vannak, hiszen
a két betegség kezelése eltérd, ezért a pontos diagnézis ebben
az esetben alapveté.
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CHARACTERIZATION OF THE ORAI1 MEDIATED CA2+
ENTRY IN MOUSE PANCREATIC DUCTAL CELLS

Gorég M., Grassalkovich A.', Madacsy T.', Papp N.', Balazs A.",
Pallagi P.', Rakonczay Z.2, Hegyi P.%, Maléth J.%, University of Sze-
ged, First Dept of Medicine, MTA-SZTE Momentum Epithel Cell
Signalling and Secretion Research Group, Szeged, Hungary,',Uni-
versity of Szeged, Dept of Pathophysiology, Szeged, Hun-
gary?,University of Szeged and Pécs, Dept of Translational Medi-
cine/ First Dept of Medicine, Szeged and Pécs, Hungary®,Univer-
sity of Szeged, First Dept of Medicine, MTA-SZTE Momentum
Epithel Cell Signalling and Secretion Research Group and Depart-
ment of Public Health, Szeged, Hungary*

Objectives Acute pancreatitis (AP) is a severe inflammatory di-
sorder with significant mortality and no treatment, urging the
identification of novel drug targets. Toxic intracellular Ca2+ over-
load is the hallmark of AP pathogenesis and the inhibition of the
plasma membrane Ca2+ channel. Orail in pancreatic acinar cells
markedly decreased the Ca2+ toxicity and the severity of AP, but
we have no information about the role of Orail mediated Ca2+
influx in pancreatic ductal cell (PDC) functions. We aimed to cla-
rify the role of Orail in pancreatic ductal physiology and pat-
hophysiology. Methods Intact pancreatic ductal fragments were
isolated from FVB/N mice. During the study GSK-7975A and a
specific Orail inhibitor from CalciMedica (CM-C) were tested.
Expression of Orailin PDC was studied by immunofluorescent
staining. The intracellular pH and Ca2+ levels of the PDC were
measured by microfluorimetry. In vivo fluid secretion was meas-
ured in anesthetized mice. Experimental AP was induced by 7
hourly intraperitoneal injection of cerulean (50pg/bwkg). Results
Orail was expressed at the apical membrane of the PDC. 10uM
GSK-7975A or 10pM CM-C completely inhibited Ca2+ influx du-
ring the plateau phase of the Ca2+ elevation induced by 100uM
Carbachol. Store operated Ca2+ entry (achieved by the administ-
ration of 25uM cyclopiazonic acid) was significantly decreased by
10uM GSK-7975A or 10uM CM-C (52.1+0.342%, and
55.03+0.122% respectively). In addition, CM-C significantly dec-
reased the chenodeoxycholate evoked Ca2+ elevation (~40%)
and impaired the inhibition of ductal HCO3- secretion by bile
acids. 20mg/bwkg CM-C significantly reduced the severity of
cerulean-induced AP. CM-C by itself had no effect on the in vivo
pancreatic secretion in control animals, but significantly improved
the in vivo fluid secretion during AP. Conclusion Our results sug-
gest that the Orail mediated Ca2+ entry plays a major role in
pancreatic ductal physiology and pathophysiology. The inhibition
of Orail might be a potential option for AP treatment by preven-
ting the damage of pancreatic ductal function.
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ALCOHOL CONSUMPTION AND SMOKING SYNERGIZE WITH
EACH OTHER AND INCREASE THE RISK OF LOCAL COMP-
LICATIONS IN ACUTE PANCREATITIS

Gyombér Z.!, Vincze A.2 Izbéki F.%, Hamvas J.%, Varga M., Gédi
S.5, Gede N.7, Sallinen V.8, Macarie M.°, Toérok L.°, Gég C."°, First
Department of Medicine, University of Szeged, Szeged, Hun-
gary',Division of Gastroenterology, First Department of Medicine,
Medical School, University of Pécs, Pécs, Hungary?,Szent Gyérgy
University Teaching Hospital of Fejér County, Székesfehérvar,
Hungary®,Bajcsy-Zsilinszky Hospital, Budapest, Hungary*,Dr.
Réthy Pal Hospital, Békéscsaba, Hungary® Division of Translatio-
nal Medicine, First Department of Medicine, Medical School, Uni-
versity of Pécs, Pécs, Hungary®,Institute for Translational Medi-
cine, Medical School, University of Pécs, Pécs, Hungary’,Helsinki
University Central Hospital, Helsinki, Finland®Mures County
Emergency Hospital, Targu Mures, Romania®,Healthcare Center
of County Csongrad, Maké, Hungary®

Both alcohol consumption and cigarette smoking have been
reported to have harmful effects on the pancreas. These addicti-
ons very often go together, therefore careful investigations are
crucially needed to understand their independent/synergic ef-
fects on the pancreas. A total of 1435 adult patient were enrolled
from 2012 to 2017 with the diagnosis of acute pancreatitis (AP) in
28 healthcare centres by the Hungarian Pancreatic Study Group.
Specific questionnaires for AP including information on cigarette
smoking and alcohol consumption were used, whereas detailed
clinical data such as the results of laboratory parameters and
imaging, the course and the outcome of AP episodes were collec-
ted. 692 (48.32%) of the patients were non-drinkers and non-
smokers (ND-NS). 615 of the patients were drinkers (D) (43.0%).
279 (45.4%) of the drinkers did not smoke (D-NS), whereas 336
(54.6%) of them were smokers (D-S) as well. The age of onset was
61.1y in the ND-NS group, 55.1y in the D-NS and 46.3y in the D-S
group. The female/male ratio was 0.6 in the ND-NS group, 3.15 in
the D-NS and 5.99 in the D-S group. Drinking alone had no effect
on the BMI (ND-NS: 28.2, D- NS: 28.2), but smoking in addition to
drinking decreased it (D-S: 25.7). Concerning the parameters on
admission the ND-NS, D-NS and D-S groups were as follows:
amylase (U/L): 13101351, 1009+1194, 737+1237; lipase (U/L):
3233+4911, 2617+3350, 2035+6617; CRP (mg/L): 53+77, 5172,
63+80; WBC (G/L): 13+5.5, 13.3+6.4, 13.6+5.7. Smoking had
synergic effect with drinking on local complications (ND-NS:
34.4%, D-NS: 37.5%, D-S: 44.1%) such as necrosis (8.8%, 11.0%,
11.5%), development of pseudocyst (9.0%, 9.2%, 13.3%) and
fluid collection (28.3%, 31.3%, 35.5%). The percentage of mode-
rate AP copied the same pattern (24.9%, 26.8% and 31.9%). We
could see no difference in mortality and the rate of severe AP.
Drinking and smoking together also elevate the risk for acute re-
current pancreatitis (ARP). 18.9% of the patients had ARP in the
ND-NS, 23.5% in the D- NS, whereas 31.9% in the D-S groups.
Drinking and smoking together results in the onset of pancreatitis
15 years earlier, in addition it elevates the risk for recurrence of
the disease. Drinking and smoking synergize with each other and
increase the rate of local complications.
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AGGKORU BETEG MASSZIVAN VERZO GIST TUMORA A
GYOMORBAN. GASZTROENTEROLOGUS ES SEBESZ KO-
OPERACIOJA A KEZELESI STRATEGIABAN

Gyérgy A.", Téth G.?, Székely G.2, Szabé H.%, Barok B.!, Csomor
B.", Lukovich P.', Sebészeti Osztaly, Szent Janos Kérhaz és
Eszak-budai Egyesitett Kérhazak, Budapest',l. Belgy6gyaszati -
Gasztroenteroldgiai Osztaly, Szent Janos Kérhaz és Eszak-budai
Egyesitett Kérhazak, Budapest?,Pathologiai Osztaly, Szent Janos
Kérhaz és Eszak-budai Egyesitett Kérhazak, Budapest?

Bevezetés: A gasztrointesztinalis stromdlis tumorok (GIST) az
emésztérendszer ritka mesenchymalis eredetli daganatai, inci-
denciaja az id6s betegek esetében névekvé tendenciat mutat.
Esetismertetés: 88 éves néi beteglinknél 2016-ban GERD miatt

végzett gastroscopia a gyomor corpusaban egy 4 cm-es submu-
cosus tumort fedezett fel, CT és endoscopos UH GIST-nek irta le
az elvaltozast. A beteg a sebészi beavatkozast, ill. gydgyszeres
terapiat is elutasitotta. Rendszeres kontroll vizsgalatok soran a
betegség nem mutatott szamottevd lokalis progressziot, ill. tavoli
attétet sem talaltunk. 2018. januarjaban a beteg massziv gasztro-
intesztinalis vérzés, melaena miatt keriilt siirgés felvételre. Hasi
UH vizsgalat epigastriumban egy 50x54 mm-es szolid képletet irt
le, kézepén kis hypodens tertilettel. Urgens gastroscopia a mellsé
falon, angularisan a korabban leirt kb. 5 cm-es, de mar exulceralt
felszin(, egyenetlen, vérzékeny tumort talalt. A vérzés akut meg-
sziintetésére a vérzé teriiletet tonogennel infiltraltuk. Sulyos ana-
emidjanak (61g/L) korrigalasat kdvetéen a daganat sebészi tton
valo eltavolitasat terveztiik, azonban kiterjedt bronchopneumonia
miatt a miitétet csak egy hénappal késébb, a tiidégyulladas sza-
nélasa utan és a beteg roboralasat kévetéen tudtuk elvégezni. A
miitétet kovets elsé napon a beteget mobilizaltuk, folyadékot fo-
gyasztott, masodik napon pépes ételt fogyasztott, 5. napon emit-
taltuk. Megbeszélés: A gasztrointesztindlis stromalis tumorok
50-70%-a a gyomorban helyezkedik el. Altaldban tiinetmentesek,
de gazdag érhalézatuk miatt a betegségre utalé elsé jel gyakran
a tumor vérzése. Megsziintetésére leggyakrabban haemoklippet
alkalmaznak, hosszu tavu kezelésében a gold standard terapia a
sebészi resectio. A fast track surgery médszer alkalmazasa el6-
segiti a beteg korai mobilizaciéjat, csokkenti a mitét okozta
stresszhatast és a posztoperativ szév6dmények szamat. Bete-
glink esete a modern perioperativ protokoll hasznalata miatt, il-
letve az endoscopos vérzéscsillapité megoldas bridge-ing terapi-
aként valé alkalmazasa tekintetében érdekes.
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HASMENES, HASI GORCSOK, PASSAGE ZAVAR... EZ CSAK
CROHN-BETEGSEG LEHET?

Hajdu H.', Szamosi T.', Zsigmond F.', Farkas K.2, Hentes T.2 Iva-
nyi A%, Lestar B.2, Lahm E.3, Gyire K.4, Jakab K., Herszényi L.", 1
MH EK Gasztroenterolégia',2 MH EK Sebészeti Osztaly?, MH EK
Onkoldgia®,Jahn Ferenc Dél-pesti Kérhaz Radioldgia*

Bevezetés: Crohn-betegség a bélrendszer krénikus, transmuralis
gyulladasaval jaré betegsége, mely gyakran aspecifikus tlinetek-
kel jar. Crohn-betegség barmely életkorban jelentkezhet, de alta-
laban 20-30 éves kor kozott. Két eset kapcsan a Crohn-beteg-
ségre, mint differencidl diagnosztikai problémara szeretnénk ravi-
lagitani. Esetismertetés: Els6 esetiinkben egy 40 éves férfi keriilt
felvételre masik korhazbdl hasi panaszok, hasmenés és fogyas
miatt. Hasi CT vizsgalat vékonybél subileust okozé term. ileum
sz(kiletet irt le. Crohn-betegség meriilt fel, antibiotikumot és
szteroid 16kés terapiat kapott, mely atmenetileg csdkkentette pa-
naszait. Osztalyunkra érkezéskor a diagnézis igazolasat tervez-
tik, de vékonybél passage zavart tapasztaltunk, nativ hasi rtg le-
lete kezelés ellenére progressziot irt le, igy vékonybél ileus miatt
akut mitét tértént. Terminalis ileum-coecum-colon asc. resectiot
végeztek, végallasu ileostomat kapott. Kérszévettani eredménye
invaziv vékonybél adenocc.-t igazolt, nyirokcsomé és peritonedlis
attétekkel, Crohn- betegségre utald jel nem volt. Postoperativ id6-
szakban hasi CT vizsgalatok tobbszoérds hasiiregi talyogokat irtak
le, tjabb miitét mar nem volt kivitelezhetd. Paciens egy évig ka-
pott antibiotikum védelemben kemoterapiat, azonban a kezelés
ellenére exitalt. Masodik esetlinkben egy 34 éves nébeteget refe-
raltak masik intézménybdl, szintén Crohn-betegség gyanuja mi-
att. F6 panasza a gyakori hasmenés, hasi goércs volt, CT vizsgalat
inkomplett ileust okozé megvastagodott, kiszélesedett terminalis
ileumot irt le. Tiinetei konzervativ kezelés nem javultak. M(itét so-
ran jobb o-i hemicolectomiat, ileum resectiét végeztek,
ileotransversostoma kialakitasaval. Korszovettani eredménye
term. ileum adenocc.-t igazolt, Crohn betegséget nem, kemotera-
pia indult. Metasztazis nem igazolddott. Beteg azéta tumormen-
tes. Kovetkeztetés: A vékonybél malignus daganatai ritkak, az
emésztdszervi daganatok kevesebb, mint 5 szazalékat teszik ki.
A vékonybél adenocc. occult vérzéssel hivhatja fel magara a fi-
gyelmet, de hasi goércsok, hasmenés, puffadas is utalhat ra, bél-
elzarédast okozhat. Tiinetei és a képalkotd leletek eredménye ha-
sonlithat a Crohn-betegségre, de a tipusos idészakon kiviil esé,
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koézépkoru betegek esetén gondolni kell a malignitas lehet6sé-
gére is, mivel a felesleges immunszupressziv kezelés vagy a mu-
téti kezelés késlekedése sulyos kdvetkezményekkel jar.
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URGENS ENDOSCOPOS ULTRAHANG VIZSGALATOK JE-
LENTOSEGE ACUT BILIARIS KORKEPEK ELLATASABAN
Hamvas J.", Pésfai G.2, Lazar Balazs B.', Bajcsy-Zsilinszky kérhaz
gasztroenterologia',Bajcsy-Zsilinszky kérhaz Sebészet?

Az endoscopos ultrahang els6dleges differencialdiagnosztikai le-
het6ség a gasztroinestinalis traktus szamos betegségében. Alla-
sossagban tervezetten a kivizsgalas részeként végezziik. Siirg6s-
ségi indikaciot a biliopancreatikus betegségek, gyanitott biliaris
eredetli pancreatitis, choledocholithiasis- microlithiaisis, acut bi-
liaris pancreatitis, cholecystitis, postoperativ esetek képeznek.
Relativ acut indikacié lehet a sikertelen ERCP-t kovet6 invaziv
EUH, subcardidlis varixok, vascularis torténések eseteiben vég-
zett diagnosztikus és/vagy terapias EUH vizsgalat. A mindennapi
gyakorlatban a choledocholithiasis- microlithiaisis a legfontosabb
EUH indikacio, amely eldéntheti az ERCP vagy sebészeti beavat-
kozas szilkségességét. Choledocholithiais gyantja emelkedett
obstructios labor. értékek, transabdomindlis UH-n nem igazol-
haté epelti kovesség esetén meriil fel. A vizsgélat végezhetd ra-
didlis fejjel (radial array) és linedlis fejjel (linear arrray) is. ERCP
indikacié mérlegelésre EUH, MRCP alkalmas. Azu el6zetesen el-
végzett EUH senzitivitdsa magasabb az ERCP-vel elérhet6 érté-
keknél, 91% - 97% , specificitas 97% - 98% choledocholithiasis
felismerésében. Irodalmi adatok szerint a szé6védmények, morta-
litas és a koltségek jelentésen csdkkentek. Sebészeti Osztalyunk-
kal egyiittm(ikédve rendszeresen végziink preoperativ EUH -t,
amely alapjan ERCP végziink, vagy miitétet javaslunk. Eredmé-
nyeinket tapasztalatainkat igazolt cholecystolithiasis, bizonytalan
eredet(i enzimemelkedése esetén végzett EUH vizsgalat alapjan
mutatjuk be.
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WALLED OFF PANCREAS NECROSIS, PANCREAS TALYOG
ELLATASI LEHETOSEGE ENDOSCOPOS ULTRAHANG VEZE-
RELT GASTROCYSTOSTOMAVAL.

Hamvas J.', Takacs R.!, Pésfai G.2, Lazéar B.', Bajcsy-Zsilinszky
korhaz gasztroenterologia',Bajcsy-Zsilinszky korhaz Sebészet?

A walled off necrosisok az acut necrotisal6 pancreatitist kdvetéen
legkorabban 4 héttel alkalmassa valhatnak a az EUH intervenci-
ora. Esetlinkben fellilfert6z6tt necrosis EUH vezérelt szajaztatasa
tortént fémsztent beliltetésével. 38 é. nébeteg, ismert cho-
lecystolthisis, ditahiba miatt acut shub, chledcholthisis eredet(i
acut pancreatis miatt kezeltiik. ERCP k&extractiot , preventiv Wir-
sung stent, parenteralis és jejunalis taplalas mellett necrotikus
tireg alakult ki amely spontan felszivédast nem mutatott. CT, EUH
alapjan szajaztatast terveztiink. A beavatkozas soran sirigenny
Uriilt az Gregbdl. Nasocavitdlis szonda és lumenmegtarté fém-
sztent mellett az tireg kilrllt a bennék feltisztult. A SEMS eltavo-
litdsa utan azonnal kettSs pigtail draint juttatunk be, és a beteget
jo allapotban hazabocsatottuk. A pigtailt eltavolitottuk, Greg mar
nem volt lathat6. A WOPN és pancreas necrosisok ellatasa komp-
lex EUH és mesterséges taplalas feladat, megfelel6 id6zitéssel si-
kerrel kecsegtet.
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BEVACIZUMAB IN THE FIRST-LINE TREATMENT OF ME-
TASTATIC LEFT-SIDED COLON CANCER: DOES IT INFLU-
ENCE PATIENTS’ OUTCOME?

Harisi R.", Dél-pesti Centrumkérhaz — OHIl Onkoldgiai osztaly'

Colorectal cancer (CRC) exhibits differences in incidence, patho-
genesis, molecular pathways and outcome depending on the lo-
cation of the tumor. Differences in the microbiome, clinical
characteristics, chromosomal and molecular characteristics bet-
ween the right-side colon cancer (RCC) and the left-side colon
cancer (LCC) have been reported. For metastatic CRC, clinical
studies now provide strong evidence about the prognostic and
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the predictive value of the primary tumor’s location. A meta-analy-
sis of clinical studies reporting overall survival (OS) data for pati-
ents with metastatic LCC and RCC revealed that those with RCC
had poorer prognosis than those with LCC. Moreover, tumor lo-
calization might be predictive of treatment benefit to EGFR inhi-
bitors and their use seem to be recommendable for LCC, as de-
monstrated by retrospective analyses of some clinical trials. The
efficacy of bevacizumab seems to be independent of tumor loca-
tion. The aim of our study was to investigate the correlation of
patients’ outcome affected by metastatic LCC receiving first-line
chemotherapy with bevacizumab.
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THE FIRST DEFINITION FOR EARLY CHRONIC PANCREATI-
TIS

liés A.4, Bajor J.*, Kovacs G.%, Macarie M., Tiiziin Ince A.7, Szepes
Z.3, Attila S.8, Varga M.%, Hegyi P.', Institute for Translational Me-
dicine, University of Pécs, Pécs, Hungary',Bajcsy-Zsilinszky Hos-
pital, Budapest, Hungary? First Department of Medicine, Univer-
sity of Szeged, Szeged, Hungary? Division of Gastroenterology,
First Department of Medicine, University of Pécs, Pécs, Hun-
gary*,Department of Internal Medicine, Division of Gastroentero-
logy, University of Debrecen, Debrecen, Hungary®,Mures County
Emergency Hospital, Targu Mures, Romania®,Hospital of Bezmia-
lem Vakif University, School of Medicine, Istanbul, Turkey’,Bacs-
Kiskun County Hospital, Kecskemét, Hungary®,Dr. Réthy Pal Hos-
pital, Békéscsaba, Hungary®

Background. Early diagnosis of chronic pancreatitis (CP) would
be important in order to stop the disease progression in time. Un-
fortunately, neither definitions nor biomarkers of early CP are ava-
ilable. It has been reported that acute recurrent pancreatitis (ARP)
can lead to CP, therefore, the number of previous attacks or ARP-
associated parameters may be suitable for characterizing early
CP. The main aim of this study is to identify biomarkers which are
significantly different in acute pancreatitis (AP), ARP, and CP.
Another aim is to understand the modifying effect of the number
of acute episodes which could be considered as early CP.
Methods. The Hungarian Pancreatic Study group has built up a
prospective register of subjects with AP. In the last six years, pre-
cise clinical data were collected from 1435 patients. In this study,
data on the number of episodes from 1315 patients with high data
accuracy were analyzed. Results. In our cohort, 983 (74.75%), 270
(20.53%), 62 (4.72%) patients had a single episode of AP, ARP,
and CP, respectively. In the ARP group, 173 patients (64.07%) had
2 episodes, 43 (15.93%) had 3 episodes, 24 (8.89%) had 4 epi-
sodes, and 30 (11.11%) had 5 or more episodes. Thirteen bio-
markers were significantly different in the first attack of AP and
CP. The significant difference between AP and CP disappeared
after the second episode of AP concerning 8 biomarkers (gender,
age, biliary etiology, alcohol consumption, pseudocyst develop-
ment, gammaGT, amylase, and red blood cell count), as did after
the third episode concerning 3 biomarkers (biliary etiology, body
mass index, ASAT) as did after the fourth and fifth episodes con-
cerning 2 biomarkers (ALAT and smoking). As an average, the sig-
nificant differences between AP and CP disappeared from 2.63
attacks. The average number of acute episodes of patients with
pre-existing morphological alterations of the pancreas (CP group)
was 4.77. Conclusions. A definition of early CP may be 3 or more
previous attacks of AP without chronic morphological alterations
in the pancreas.
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MISFOLDING CARBOXYPEPTIDASE MUTANT
CHRONIC PANCREATITIS IN MICE

Hegyi E.", Sahin-Toth M.", Center for Exocrine Disorders, Depart-
ment of Molecular and Cell Biology, Boston University Henry M.
Goldman School of Dental Medicine, Boston'Institute for
Translational Medicine, University of Pecs Medical School, Pecs?

INDUCES



Objective. Genetic susceptibility plays an important role in the
development of chronic pancreatitis. Recently, it has been de-
monstrated, that loss-of-function mutations in CPA1, which en-
codes the digestive enzyme carboxypeptidase A1, are associated
with early-onset chronic pancreatitis. In vitro functional studies
indicate that pathogenic CPA1 variants exert their effect via the
so-called misfolding-dependent pathological pathway characteri-
zed by endoplasmic reticulum stress due to mutation- induced
misfolding of digestive enzymes. However, in vivo evidence has
been lacking. The objective of the present study was to generate
a murine model that recapitulates features of CPA1-associated
chronic pancreatitis. Methods. To study the mechanism of action
of CPA1 variants in vivo, a novel Cpal N256K knock-in mouse
strain was created carrying the most frequently reported human
CPA1 p.N256K mutation in the mouse Cpal gene. Pathological
changes in the pancreata and ER stress were assessed in the mu-
tant strain and compared to C57BL/6N and Cpal null control
mice. Results. In the Cpal N256K mutant mice we observed
characteristic features of chronic pancreatitis that included prog-
ressive acinar cell atrophy, inflammatory cell infiltration, fibrosis
and pseudo-tubular complex formation. Contrary to the mutant
mice both control strains showed no signs of pancreatic damage.
Mutation p.N256K induced misfolding of mouse Cpal and resul-
ted in elevated expression of ER stress markers Hspa5 (BiP) and
Ddit3 (CHOP) in the Cpal N256K strain. Our data clearly demonst-
rate that CPA1 mutations lead to enzyme misfolding and cause
chronic pancreatitis via an ER-stress related mechanism.
Conclusion. We present the first mouse model of spontaneous
chronic pancreatitis associated with digestive enzyme misfolding
and endoplasmic reticulum stress. This model may be beneficial
in testing the effects of various environmental factors or pharma-
ceutical drugs on the course of the disease.
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REFLUX RELATED SYMPTOMS ARE LESS COMMON IN SO-
UTH-EAST HUNGARIANS, THAN IN SUBJECTS OF THE WES-
TERN COUNTRIES

Helle K.", Balint L.", Ollé G.", Réka R.", Inczefi O.", Vadaszi K.',
Wittmann T.', Szekeres L.?, Rosztéczy A.', SZTE . Belgyégyaszati
Klinika',Hungarian National Blood Transfusion Service, Szeged,
Hungary?

Introduction: Most population based epidemiologic studies in-
dicate approximately 20% prevalence of GER related typical
symptoms appearing at least monthly. Since most of these works
were carried out in the western countries, a little is known about
Central-Europe, where substantial part of the population still lives
outside of the larger cities. The aim of the study was to obtain
population-based data on the prevalence of GER related symp-
toms in South-East Hungary. Methods: Two thousand and two
consecutive blood donor volunteers (M/F: 1156/846, mean age:
39 (17-66) years) were enrolled. Data collection was carried out by
means of a questionnaire. Typical (heartburn, regurgitation) and
atypical (esophageal, extraesophageal) symptoms were asses-
sed. Results: Typical symptoms of GER such as heartburn and
acidic regurgitation were reported by 22% (450/2002) and 17%
(333/2002) of the studied healthy subjects. The 63% and 51% of
them 282/450 and 170/333 had such symptoms less than once
per month. Monthly heartburn episodes were reported by 14, and
weekly by 6 percent of the cases, while acidic regurgitation oc-
curred in 8 and 3 percent respectively. Of the atypical (esophageal
and extraesophageal) symptoms upper airway symptoms were
the most prevalent (19%), although only 13% had such symptom
at least monthly. Globus occurred in 6%, while other atypical
symptoms were reported by less than 5% of the subjects. Typical
GER symptoms occurred more frequently in females, coffee drin-
kers and subjects with moderate obesity. Current and former
smoking and alcohol-use were associated with increased GER
symptom prevalence. Conclusions: In contrast to the studies
carried out in the western countries South-East Hungarian sub-
jects seem to have less GER related symptoms.
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ETKEZESKOR JELENTKEZO EPIGASTRIALIS FAJDALOM:
EPS? PDS?

Helle K.", Ollé G.", Inczefi O.!, Balint L.", Réka R.", Vadaszi K.',
Rosztéczy A.', SZTE I. Belgydgyaszati Klinika'

A fiatal korban, valtozé intenzitassal, hénapokon at, visszatéréen
jelentkezé epigasztridlis fajdalmak hatterében leggyakrabban a
tapcsatorna motilitasi zavarai, illetve funkciondlis megbetegedé-
sei dllnak. A szamitasba vehet6 koérképek differencidldiagnézisa
azonban a tiineti spektrum jelent6s atfedései miatt nem kénnyd.
Az aktudlisan javasolt és elfogadott stratégiat a 2016-ban beve-
zetett Réma IV kritériumrendszer tartalmazza, mely a nyel6csé
eredetli koérképek (funkciondlis gyomorégés, funkciondlis
dysphagia, stb.) tekintetében visszatért a kizaré diagnézishoz,
mig a gastroduodendlis betegségek kozé tartozé funkciondlis
dyspepsia (EPS - epigasztridlis fajdalom szindréma, PDS - poszt-
prandidlis distressz szindréma) esetében a helicobacter status
tisztazasat kovetéen, alarm tiinet hianyaban megengedi empiri-
kus terapia inditasat és csak ennek sikertelensége utan javasol
obligat médon eszk6zds vizsgalatokat.

A szerz6k 47 éves nbbeteg esetét mutatjdk be, akit 6 honapja
tartd, el6bb étkezéstél fliggetlen, majd egyre inkabb étkezések
utan jelentkezg, 15-30 perc alatt spontan sz(iné epigasztridlis faj-
dalmak, visszatér6 haspuffadas, illetve minor sulyvesztés miatt
észleltek, és akinél a megel6z6 vizsgalatok (két alkalommal vég-
zett fels6 tapcsatornai endoszképia, hasi CT, tumormarkerek) he-
licobacter pozitivitason kiviil negativ eredményei, az eradikaciot
koévetben felvetették fels6 tapcsatornai motilitasi zavar vagy funk-
ciondlis kérkép fennallasanak lehet6ségét.
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GYULLADASOS BELBETEGSEG A RADIOLOGUS SZA-
LASSZINSZTENS SZEMEVEL

Hevesiné L.', Marosi J.", Sandor J.!, Szamosi T.2, Zsigmond F.?,
Gyoékeres T.2, Schafer E.2, Herszényi L.2, MHEK Radioldgia', MHEK
Gasztroenterologia?

Intézetiinkben Gyulladasos bélbeteg (IBD) Centrum miikédik a
Gasztroenteroldgiai osztaly keretein beliil (1 éves periédus alatt
1538 ellatas tortént a szakambulancian IBD diagnoézissal) a tar-
szakmak szoros egyiittmiikodésével. A Radioldgiara érkezé bete-
gek 15-20 %-a az IBD Centrumbdl érkezik. Munkamban a CT en-
terographia érkezé betegek korében kérdGiv segitségével vizsgal-
tam a betegség aktivitasat, CT vizsgalattal kapcsolatos tapaszta-
latikat, félelmeiket, valamint az elvégzett vizsgalatok eredményeit
értékeltiik. Betegek&modszerek: 2016. 09.01.-2017.08.31. ko-
z6tt 135 (ffi: 48, n: 86) IBD-s beteg toltotte ki CT vizsgalatra ér-
kezve kérddiviinket. Betegek atlagéletkora 35,4 év volt (18-64 év).
Vizsgalat indikacidjakor észlelt leggyakoribb tiinetek: a hasmenés
(84%, n=106), puffadas (71%, n=89), a fajdalom (45 %, n=57) és
fogyas (41 %, n=52) voltak. A tervezett vizsgalat menetérdl, szik-
ségességérdl a betegek 80%-a (n=107) megfelel6 tajékoztatast
kapott a kezel6orvosatdl és Radioldgiai osztaly dolgozéitdl, 16%
(n=22) nyilatkozott arrél, hogy részben kapott csak tajékoztatot,
mig 4% (n=5) nem kapott tajékoztatast. Kezelés melletti kontroll
illetve panaszok miatt 49, ill. 48 %-ban tértént a vizsgalat és csak
3 %-ban silrgdésségi indikacioval. 95 beteg nem tartott a CT vizs-
galattdl, 15 beteg félt a per os kontrasztanyagtdl, 11 beteg a su-
garterheléstdl, 8 személy pedig a véndas kontrasztanyagtol. A per
os kontrasztanyagtdl valé félelmet f6leg az ize és mennyisége mi-
att jelezték a betegek, mennyiségen valtoztatni nem tudunk, de a
citromos izesitést alkalmazasat elkezdtiik. A kérddivet kitolté pa-
ciensek kozil 35 beteg CT leletét tekintettiik at bélfal vastagsag
szempontjabodl:vastagbél érintettség 22, vékonybél eltérés 7, ter-
minalis ileumon 15 esetben véleményeztek bélfal megvastago-
dast. A CT felvételeken nyirokcsomé tébblet n=15 vagy megna-
gyobbodas, n=7, zsirszoveti beszlirtség, n=14 esetben keriilt le-
irdsra. Szovédményes esetekben kialakul6 fissura 4 esetben,
abscessus 2 esetben keriilt leirasra. Osszefoglalas: megfeleld ta-
jékoztatast kovetben a beteg egylittmiikédése javithatd, CT vizs-
galattél valé félelme csokkenthetd, oralis kontrasztanyag megfe-
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lel6 mennyiségének id6ben valé elfogyasztasaval a betegség ak-
tivitasrol, szovédményérdl korrekt képet kaphatunk CT vizsgalat
soran. MR vizsgalat elGtérbe helyezésével a beteg félelmei tovabb
csOkkenthetdk, jelenleg azonban az MR elérhet6sége még korla-
tozott.
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HASONLOSAGOK ES KULONBSEGEK A TAPLALEK-ALLER-
GIA ES TAPLALEK-INTOLERANCIA VISZONYLATABAN
Hidvégi E.", Orszagos Koranyi Pulmonoldgiai Intézet!

A taplalék-allergia és —intolerancia 6sszehasonlitdsakor sok ha-
sonlésagot, de legaldbb ugyanennyi kiilonbséget is talalunk.
Mindkét folyamat étkezést kbvetéen indul be. A taplalék-allergiak
kivaltéi az allergén fehérjék, az intoleranciak esetén diszachari-
dok, hisztamin és egyéb vegyiiletek szerepelnek a folyamatban.
Az allergia immun-mechanizmus révén jon létre, melynek f6 kom-
ponensei az immunglobulinok (elsésorban IgE), de sejtes reakcidk
is jol ismertek (eozinofil, T-limfocita, hizésejt, stb.). Az intolerancia
gyakran enzim-hiany kévetkeztében alakul ki. Ez is lehet 6rokli6tt,
akarcsak az atopias hajlam, de az intoleranciak esetén el6fordul
fert6zés, vagy egyéb kivalté tényez6 szerepe. A tiinetek megjele-
nési ideje, a kiilénb6z6 szervi érintettség igen eltéré egy-egy cso-
porton beliil is. Nem egyszer el6fordul, hogy ugyanazon élelmi-
szer két kilonb6z6 6sszetevGje mas mechanizmus révén képes
adverz reakciét létrehozni. Az adott betegség gyakorisaga is el-
téré. Joval gyakoribbak az intoleranciak, meghaladhatjak a popu-
lacié 30%-at, a valédi taplalék-allergia felnéttkorban mindéssze
2% koriilire tehetd. A diagnosztikdban mindkét esetben az anam-
nézis szerepe igen hangsulyos, de segitséglinkre van az elimina-
cios diéta és a terheléses vizsgalat is. Az allergias folyamatok bér-
prébaval, vagy specifikus IgE meghatarozassal sem mindig iga-
zolhatok. A kezelésben mindig eredményes az adott, tlinetet
okoz6 taplalék kihagyasa az étrendbdl, de intoleranciaban egyes
esetekben a hianyzé enzim pétlasara is lehetéség van. A progné-
zis igen valtozé, még az 6roklott atopids hajlam esetén is szamit-
hatunk az ordlis tolerancia kialakulasara. A két betegség magyar
elnevezése gyakorlatilag azonos - érzékenység, s valészinlileg ez
a laikus szamara megtéveszt6 lehet.
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HEPATOLOGIAI/HAEMATOLOGIAI/ENTERALIS BETEGSEG
GYANUJAVAL FELVETT, NEM ISMERT AIDS BETEG ESETE.
FEL VAGYUNK RA KESZULVE/KESZITVE? ETIKAI ES JOGI
DILEMMAK.

Horvat G.", Assani 0.2, Gasztroenteroldgiai Profil, Bugat Pal Kor-
haz, Gyongyos',Kézponti Intenziv Osztaly, Bugat Pal Kérhaz,
Gyongyos?

Egy 28 éves férfibeteg esetét mutatjuk be, aki ligyeleti idében,
hasmenés panaszaival, hepatitises és pancytopenias labor ered-
ményekkel keriilt felvételre osztalyunk I1zolalé Egységébe. A beteg
afrikai orszagbdl telepiilt Magyarorszagra 5 éve. A beteg laztalan
volt, a hasmenésen kivil mas fert6zésre utalo tiinetet nem észlel-
tlink. Az alap (mellkas rtg, hasi uh) vizsgalatok kérosat nem mu-
tattak. A klinikai képet, a labor eredményeket attekintve, felmeriilt
a HIV fert6zés és az AIDS betegség lehet6sége, melynek labora-
tériumi diagnoézisat azonnal elinditottuk. A beteg férfi élettarsatol
a heteroanamnesist felvéve, kideritettem, hogy nemi identitasat
tekintve a beteglink MSM. Az apolé személyzet figyelmét felhiv-
tam a HIV fert6zés lehetGségére és a fokozott dvatossagra a be-
teg testvaladékaival, vérével valé foglalkozas soran. Felvételét
koévetden a 3. napon a beteg suicid kisérletet kdvetett el, t6bb-
sz0Oros szivtaji szurast végzett egy késsel, mely jelentSs vérzéssel
jart, vérrel szennyezve agyat, kornyezetét és az ellaté egészség-
ligyi dolgozoék véddéfelszerelését. Ekkor mar telefonon értesitettek
benniinket a centralis laborbdl, hogy a hivatalos lelet megérkezé-
séig tudjunk rdla, hogy az els6 vizsgalat alapjan alapos gyanuja
all fent a HIV fert6zésnek. A beteget mentShelikopterrel mellkas
sebészetre iranyitottuk, jelezve hogy HIV fert6zés fennallasara
alapos a gyanu, bar még nem volt hivatalos. A beteg mellkas se-
bészeti ellatasa utan psychiatriai osztalyra, majd réviddel a HIV
betegeket ellaté centrumba kerdlt. Jol van. Ezt kdvetSen kaptunk
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egy panaszlevelet és egy kartéritési igényt, mivel az egészségiigyi
személyzet is tudomast szerzett a HIV fert6zés lehet6ségérdl. Az
eladasunkban, a ritka és tanulsagos esetiinkkel kapcsolatban ro-
viden ismertetjiik az HIV fert6zés aktualitasait, jelent-e valds ve-
szélyt a beteg egy, nem erre specializalt intézményben. Utdlag ta-
jékozédtunk az etikai és jogi allasfoglalasokrél, hogyan kell egy
feltételezett vagy ismert HIV fert6zés esetén eljarnunk. Feltesziink
kérdéseket, ezekre megproébalunk valaszolni, hogyan kellett volna
az esetet a jelen jogi-etikai kérnyezetben helyesen kezelni, melyre
ugy érezziik eddig nem voltunk felkésziilve/felkészitve és talan ez
érvényes masokra is!
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MANAGEMENT OF SYMPTOMATIC PANCREATIC FLUID
COLLECTIONS USING A LUMEN-APPOSING METAL STENT
ON AN ELECTROCAUTERY-ENHANCED DELIVERY SYSTEM
- OUR PRELIMINARY OBSERVATIONS (WITH VIDEOS)

Hritz I.", Geiger E.", Bandi T.', Szijart6 A.", Harsanyi L.!, Center for
Therapeutic Endoscopy, 1st Department of Surgery, Semmelweis
University'

Introduction: The relatively novel large-diameter, self-expand-
ing, lumen-apposing metal stent (LAMS) with bilateral flanges
mounted on an electrocautery-enhanced delivery system (Hot
Axios, Boston Scientific Corporation) has been designed and
approved for use to facilitate transmural endoscopic ultrasound
(EUS)-guided drainage of symptomatic pancreatic fluid collecti-
ons (PFCs), bile duct or gallbladder. Aim: The aim of this study is
to demonstrate our preliminary observations in terms of safety
and clinical efficacy of this stent for the drainage of symptomatic
PFCs. Patients: Eligible patients with symptomatic PFCs contai-
ning necrotic material have been selected to undergo EUS-guided
drainage using the Hot Axios stent. Methods and findings: All
patients were informed and gave consent. Procedure was perfor-
med in prone position under conscious sedation. Therapeutic li-
near echoendoscope (Olympus GF-UCT180) was used to localize
and characterize the lesions. Presence of interposing vessels was
excluded by Doppler mode. All PFCs were accessed from the
stomach. Penetration into the collection using the Hot Axios stent
and electrocautery-enhanced delivery system (Boston Scientific
Corporation) was accomplished by applying auto cut current
(Erbe VIO 3) and was followed by EUS-guided deployment of the
15x10mm LAMS without the assistance of endoscopic view. Pro-
cedure was technically successful in all patients. No intraopera-
tive complications were observed. Due to the presence of necro-
tic material in PFCs a naso-cavital tube was placed through the
stent into the collections and supplemental irrigation by saline (+/-
gentamicin) was performed for 2-4 days. Full expansion of the
stents was usually observed after 4-5 days of insertion. A follow-
up computed tomography (CT) scan was performed 3-4 weeks
later. Clinical success was defined as resolution of clinical symp-
toms in combination with a decrease of the PFCs to <3cm on
imaging. Stents were removed 4-6 weeks after insertion by a di-
agnostic gastroscope (Olympus GIF-Q165) and foreign body ret-
riever (Endo-Flex K0822) without any complication. Discussion:
EUS-guided drainage of symptomatic PFCs using the relatively
novel LAMS with the electrocautery-enhanced delivery system is
feasible in terms of safety and clinical efficacy.
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NON-MEDICAL MANDATORY REVERSED AND BACK AND
FORTH SWITCH BETWEEN INFLIXIMAB AND ITS BIOSIMI-
LAR: EARLY CLINICAL OUTCOMES

llias A.", Szanté K.2, Génczi L., Kiirti Z.", Golovics P.3, Schafer E.3,
Farkas K.2, Szamosi T.%, Szepes Z.2, Molnar T.2, Lakatos P.", Sem-
melweis University, First Department of Medicine, Budapest,
Hungary',University of Szeged, First Department of Internal Me-
dicine, Szeged, Hungary? Military Hospital — State Health Centre,
Gastroenterology Unit, Budapest, Hungary?3,University of Pécs,
1st Department of Medicine, Pecs, Hungary*




Background: The use of biosimilar infliximab (IFX) is effective and
safe in inflammatory bowel disease (IBD). Switching from the ori-
ginator to a biosimilar in patients with IBD has been successful in
multiple IBD cohorts, although scientific and clinical evidence is
absent on reverse and/or multiple switching. Since 2014, the use
of biosimilar IFX was mandatory for IFX-naive patients or IFX-ex-
posed patients with at least a 1-year drug holiday in Hungary. In
August 2017, due to the policy change of the National Health In-
surance Found (OEP) a non-medical reversed switch was manda-
tory in all patients from the biosimilar to the originator IFX. The
aim of the present study was to evaluate short-term drug susta-
inability, safety and immunogenicity profile of reversed switching
from biosimilar to originator IFX in a consecutive multicentre real-
life IBD cohort. Methods: Consecutive patients on maintenance
biosimilar IFX therapy were included from four IBD centres. Clini-
cal and laboratory parameters, therapeutic drug monitoring (TDM)
and adverese events are collected at switch and for 24 weeks the-
reafter. Results: 171 IBD patients (134 CD/37 UC) were included.
Complicated disease and perianal manifestation was present in
43% and 54.8% of CD patients. 41.7/50% of UC patients had left-
sided/ extensive colitis The frequency of previous therapy with
the originator IFX was 14.1% in CD and 8.3 % in UC patients.
Concomitant immunomodulator and steroid use was 53.8/45.8%
and 7.5/37.5% of CD/UC patients at switch. Median CDAI and
pMayo scores were 57 (IQR: 32.5-99.5) and 0 (IQR: 0-2). TDM
results at switch showed that adequate serum IFX trough levels
(>3ug/ml) was present in 52% and 64.9% of CD/UC patients. Anti-
drug antibody positivity (>10ng/ml) were detected in 19.8% and
13.9% of CD/UC patients. Two infusion reactions occured up to
week 8 follow-up. Conclusion: According to our knowledge, this
is the first real-life cohort on mandatory reverse switch from bio-
similar to originator IFX in IBD patients. Short- term drug susta-
inability was high, follow-up and week 16 TDM results are in prog-
ress.

80

COMPOSITION OF THE MICROBIOME IN PATIENTS WITH
SHORT BOWEL SYNDROME

liés D.', Zsilak-Urban M., Krizsan D.?, Lada S.', Schwab R.%
Czaké L., SZTE AOK I. sz. Belgyégyaszati Klinika'

Introduction: Short bowel syndrome (SBS) is present when the
lenght of the remnant small intestine after surgical resection is
<200 cm. The reduced absorbing area and shortened transit-time
decrease the absorption of nutrients, electrolytes and water and
lead to a permanent need for parenteral nutrition in many cases.
The surgical shortening of the bowel causes a qualitative-quanti-
tative change of the human microbiome. These alterations influ-
ence greatly the quality of life of the SBS-patients through modi-
fication of the immun-, and nutritional status. Aim: To investigate
the composition of the microbiome of patients with SBS. Patients
and methods: Patients>18 years old with SBS were included. Af-
ter informed consent antropometrical parameters (weight, height,
BMI, body composition- Inbody) were registrated. To identify the
microbiome-composing bacteria, stool samples were collected
and the 16S rRNS (member of the subunit of procaryotic ribosome
308) genetical sequencing was made. Beside evaluating the com-
position we calculated the Microbiome Diversity Index (MDI) com-
paring the diversity of the microbiome of patients with SBS to the
data derived from the normal population. Results: 5 female pati-
ents with SBS are under care at our clinic (mean age: 49+13 év,
mean bowel lenght: 81+65cm, BMI:17,8+2,1 kg/m2). 3 of 5 pati-
ents are on parenteral nutrition permanently. The diversity is ext-
remly reduced compared to the normal population (MDI: 5,5+1,9,
0-30 between percentiles). The main phylum is Firmicutes, Pro-
teobacterium and Actinobacterium phyla are still present, but the
ratio of Bacterioides phyla is extremly low. Among Firmicutes the
lactate-producing and —consuming bacteria (Lactobacillus, Bifi-
dobacterium, Veillonella) form the majority of the microbiome.
Conclusion: The composition of microbiome of SBS patients dif-
fers largely from the normal population; the diversity is extremely
reduced. Being able to enrich the diversity of bacteria in patients
with SBS has probably therapeutical consequences.
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ENDOSCOPIC ULTRASOUND-GUIDED DRAINAGE OF
WALLED OFF PANCREATIC NECROSIS WITH LUMEN-APPO-
SING METAL STENT

Ivany E.", lliés D.", Zséri G.", Kui B.", Santa K.", Blasinszky-Lemes
K.', Szepes Z.", Czakd L., First Department of Medicine, Univer-
sity of Szeged"

Introduction: Walled-off pancreatic necrosis (WOPN) is one of
the complications of necrotising pancreatitis which can be life-
threatening in the case of infection. Infected WOPN can be cured
with endoscopic or percutaneous drainage, or surgically. En-
doscopic ultrasound (EUS)-guided drainage with lumen-apposing
metal stent (LAMS) and necrosectomy is recently recommended
to be the first choice of treatment, however there are scarce ex-
periences with this technique in Hungary to date due to financial
reasons. Aim: Our aim was to present our initial results of EUS-
guided drainage of WOPN using LAMS. Methods: Retrospective
review of patients with WOPN treated endoscopically with LAMS
at our department since 2017. Infected WOPN was diagnosed cli-
nically and by computer tomography. The percentage of solid
component of the WOPN was estimated by EUS. The WOPN was
punctured by 19 gauge needle under EUS guidance. The fistulous
tract was dilated using a cystotome and dilation balloon. The
LAMS (Changzou Heal Med. Device, 45x14 mm, fully covered
stent) was positioned over a guidewire under fluoroscopic and
endoscopic guidance. Necrosectomy were performed as ne-
cessary. Primary end point was treatment clinical success,
secondary end points radiological success and adverse events.
Results: 7 patients with infected WOPN were included. The me-
dian maximum collection size was 15 cm with a median of 40%
necrosis. Technical success of WOPN drainage was achieved in
all patients. One patient underwent repeated necrosectomy. One
patients with multiple WOPN received additional percutaneous
drainage. Multiple pathogens (Escherichia, Streptococcus, Pseu-
domonas, Veilonella and Stertophomonas species) were identi-
fied from the WOPN. Post-intervention mean length of hospitali-
zation was 10.3 + 6.8 days. LAMS were removed after 4 weeks of
introduction and plastic stent was placed instead as necessary.
Time to resolution of WOPN was 38.3 + 8.3 days. Clinical success
was achieved in all 7 patients (100%). Adverse events were not
experienced. Conclusions: EUS-guided drainage with LAMS is a
minimally invasive and effective method in the treatment of infec-
ted WOPN with high clinical and radiological success rate and ac-
ceptable adverse events. Further patients recruitment and pros-
pective comparison with double pigtail stents are needed.
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COMPARISON OF INTERNISTS’ AND FAMILY PHYSICIANS’
ASSESSMENT OF HELICOBACTER PYLORI INFECTION
Kalabay L.", Markus B.', Matyasovszki M., Vérés K.', Rurik 1.2,
Herszényi L.5, Tulassay Z.%, Department of Family Medicine, Sem-
melweis University',Department of Family and Occupational Me-
dicine, University of Debrecen?,Department of Gastroenterology,
Central Military Hospital, Budapest®,2nd Department of Internal
Medicine, Semmelweis University*

Aims and Background: The majority of patients with Helicobac-
ter infection contacts the primary care first. The aim of this study
was to compare the attitudes of specialists of internal medicine
and family medicine towards the current guidelines for diagnosis
and management of H. pylori infection. Patients and Methods: In
this cross-sectional study 610 physicians (451 family doctors, 85
residents in family medicine and 74 internal medicine doctors) fil-
led in the paper or internet-based anonymous questionnaire.
Results: Compared to their colleagues working in internal medi-
cine family doctors consider screening for H. pylori in dyspepsia
less frequently (66,7% vs. 82,4%, p = 0,007) but do so more often
when searching for source of infection (40,6% vs. 29,7%, p =
0,076). They use urea breath test for detection of H. pylori in-
fection for the first time less frequently (46,3% vs. 62,2%,
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p=0,012). Family doctors use bismuth- containing four-compo-
nent treatment less frequently (39,0% vs. 68,9%, p<0,0001) and
seem to prefer fluoroquinolone treatment (34,8% vs. 17,6%, p =
0,005). Doctors, who have had H. pylori infection themselves
screen their patients more frequently before initiation of NSAID
treatment (25,0% vs. 14,4%, p = 0,021). The localization of the
practice and the number of its registered persons had no effect
on the attitude towards dealing with H. pylori infection. As source
of information on H. pylori infection all three groups prefer lectu-
res and beyond this pharmaceutical visitors and handbooks are
preferred by family doctors and residents, respectively.
Conclusion: More teaching activity is needed to spread the infor-
mation of current guidelines in the diagnosis and management of
H. pylori infection.
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WHOLE EXOME SEQUENCING OF COLORECTAL TISSUE
SAMPLES FROM THE HUNGARIAN POPULATION

Kalmar A.", Galamb O.', Wichmann B.', Bartdk B.?, Nagy Z.2,
Zsigrai S.?, Szigeti K.?, Pipek 0.3, Horvath-Medgyes A.%, Csabai L.,
Tulassay Z.", Igaz P.", Molnar B.", Molecular Medicine Research
Unit, Hungarian Academy of Sciences, Budapest; 2nd Depart-
ment of Internal Medicine, Semmelweis University, Buda-
pest',2nd Department of Internal Medicine, Semmelweis Univer-
sity, Budapest;?,Department of Physics of Complex Systems, Ebt-
vés Lorand University, Budapest, Hungary®

Background: Colorectal cancer (CRC) has high incidence in Eas-
tern-Europe, especially in Hungary. In addition to the environ-
mental factors, the genetic and epigenetic background of this
phenomenon still remains unknown. Aims: We aimed to perform
whole exome sequencing along the colorectal adenoma-carci-
noma sequence on tissue samples in order to identify charac-
teristic germline and somatic variants. Materials & methods: Ge-
nomic DNA was isolated from 19 colonic tissue samples including
3 adenomas (AD) with matched normal adjacent tissue (NAT) pa-
irs, 4 CRC with matched NAT pairs, 3 normal (N) young donors, 1
CRC and 1 AD and from 2 colorectal cancer cell lines (HT29,
SW480). Exome enrichment was done with the TruSeq Rapid
Exome Kit and sequencing was performed with the NextSeq
500/550 High Output v2 kit (300 cycles) using the NextSeq 500
Instrument. Raw data analysis and demultiplexing was completed
on BaseSpace Sequence Hub. Germline and somatic variants
were determined by Genome Analysis Toolkit (GATK) and MuTect
algorithms by using the default filter settings. Results: On the
basis of the somatic variant analysis, the most frequent CRC-as-
sociated pathogenic mutations could be detected in APC (67 % of
AD samples, 25% of CRC samples), TP53 (67% of ADs, 25% of
CRCs), KRAS (33% of ADs, 25% CRC) and NRAS (33% of ADs,
25% of CRCs) genes. One adenoma sample (33%) exerted BRAF
mutation. On the basis of the COSMIC database, the expected
variant profile of the CRC cell lines could be confirmed (HT-29:
BRAF, TP53; SW480: KRAS, TP53). Among the germline variants,
MTHFR C677T (rs1801133) and MTHFR A1298C (rs1801131) were
detected in 2 AD (2 heterozygous) and 4 CRC samples (1 ho-
mozygous and 3 heterozygous) with a higher frequency in the
Hungarian population compared to the European and worldwide
statistics. Conclusion: Our preliminary exome sequencing results
may refer to alterations in the frequencies of CRC-associated so-
matic variants compared to the European incidences which can
be further analyzed on a larger set of samples. Further evaluation
of whole exome sequencing data offers an opportunity for identi-
fication new, disease-specific variants, as well. The germline va-
riants of MTHFR gene have an effect on the DNA methylation re-
gulation system that might be a link between the genetic and
epigenetic alterations of the CRC development.

84

REALTIME ONCOLOGY CALCULATOR: CASE REPORT
USING A COMPREHENSIVE PRECISION ONCOLOGY DE-
CISION SUPPORT SYSTEM

asz D.', Hegediis C.', Schwab R.', Valyi-Nagy |.2, Petak L.,
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Oncompass Medicine Hungary — Budapest, Hungary',South-Pest
Centrum Hospital, National Hematology and Infectious Diseases’
Institute - Budapest, Hungary?

Introduction Functional and clinical interpretation of molecular
alterations is an essential step in molecular diagnostics, however,
choosing the right diagnostic test at the right time, deciding about
off label treatment, or referring patients to clinical trials also need
comprehensive decision support frameworks. Methods Re-
alTime Oncology Calculator is developed to support oncologists
and cancer patients in the field of precision oncology. Frequency
Based Test Calculator (FTC) helps selecting genes recommended
for molecular testing based on clinical relevance. Molecular Tre-
atment Calculator (MTC) is a rule-based knowledge engine that
dynamically aggregates and ranks relevant scientific and clinical
evidence to match the identified cancer-related molecular altera-
tions to efficient therapies. The evidence database contains
>2200 PubMed evidence translated into positive/negative tumor
- driver - target - compound relations. Clinical Trial Calculator au-
tomatically identifies matching clinical trials. Clinical Experience
Calculator (CEC) lists similar cases based on the patients’ tumor
sets and molecular profiles and shows response to therapies.
Results Based on the FTC result, NGS sequencing of 50 genes,
FISH analysis and MSI test were performed on the primary tumor
sample of a 54- year-old female patient with metastatic rectum
adenocarcinoma. HER2 ampilification, ERBB2-M775_A776insVA
mutation and KDR-Q472H were detected, the tumor was found to
be MSS. MTC was applied to identify drivers, targets and
matching therapies based on relevant evidence. HER2 amplifica-
tion and the rare ERBB2 insertion were classified as drivers. HER2
inhibitors ranked highest as associated compounds, while EGFR
inhibitors were contra-indicated. Aggregated evidence level sug-
gested that KDR-Q472H, a known SNP is also a driver alteration.
Currently the patient is receiving adjuvant FOLFOX. In case of
progression, several off label therapeutic strategies can be desig-
ned. Response to therapies would also provide important infor-
mation (about the rare ERBB2 insertion) through CEC. Discus-
sion Incorporation of our novel decision support system and mo-
lecular tumor board consultation can enhance the delivery of ge-
nomically informed precision medicine. FUNDING: National On-
cogenomic and Precision Oncotherapy Program Funded by the
Hungarian Innovation Agency
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APC-VEL SZERZETT TAPASZTALATAINK

Kanyé B.", Lippai G.", Kalasz G.", Dékany K.', Kerékgyarté O.", Na-
das B.', Bordés A.', Bacskay B.', Szentkereszty B.', MH EK
Gasztro-Endoszkoépia Szakrendelés'

Az argon plazma koagulacié (APC) fizikai kontaktussal nem jaré
termokoagulacids eljaras. A gasztroenterolégiaban sikeresen al-
kalmazhaté angodysplasiak, GAVE, irradiaciés proctitis, vérzé Gl
tumorok, polypusok, postpolypectomias vérzések esetében. Az
endoszkép munkacsatorndjan bevezetett szondan kiaramlé gaz
az elektromos impulzus hatasara ionizalédik, a nagyfrekvencias
elektromos aramot az argongaz aramlasa vezeti le a kezelendé
terlilethez, elvaltozashoz. A termokoagulacié mélysége csak né-
hany milliméter. Az EMED ENDO nagyfrekvencias elektrosebé-
szeti vagokésziilék 2015. februarjatol all rendelkezésiinkre. Mun-
kank soran retrospektiv dolgoztuk fel 2015. februarjatol 2018. ap-
rilisaig APC-vel kezelt betegeink adatait. A vizsgalt id6szak alatt
5 beteg esetében GAVE miatt végeztiink kezelést, tobb tlésben.
23 betegnél a vérzés, anaemia hatterében angiodysplasia igazo-
l6dott, mely elvaltozasokat sikeresen kezeltiink APC-vel. A kisme-
dencei régiora lokalizal6dé radioterapia szévédményeként kiala-
kulé irradiacidés proctitis kezelése 6 betegiinknél volt hatasos. 1
esetlinkben egy praepylorikus fekély hegében kialakulé recidivalé
hyperplasiogen polypust kezeltiink hatékonyan. Betegeink atlag-
életkora 73 év volt, 16 n6- és 19 férfibeteget lattunk el. Eredmé-
nyeink mellé néhany esetet is bemutatunk, melyek szintén alata-
masztjak, hogy az APC kezelés hatasos és biztonsagos a fentebb
mar emlitett gasztrointesztinalis kérképekben.
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DIAGNOSTIC CRITERIA FOR ACUTE PANCREATITIS
SHOULD BE RECONSIDERED IN PATIENTS WITH DIABETES
MELLITUS

Kérasz K.', Eréss B.!, Papp M.?, Matrai P.', Marta K., Pécsi D.',
lliés D.%, Czimmer J.* Fehér E.?, Darvasi E.%, Szepes Z.%, Takacs
1.3, Sarlés P.%, Hamvas J.5, Gajdan L., Institute for Translational
Medicine, Medical School, University of Pécs, Hungary',Depart-
ment of Internal Medicine, Division of Gastroenterology, Univer-
sity of Debrecen, Debrecen, Hungary? First Department of Medi-
cine, University of Szeged, Szeged, Hungary? Division of Gastro-
enterology, First Department of Medicine, University of Pécs,
Pécs, Hungary*,Bajcsy-Zsilinszky Hospital, Budapest, Hun-
gary®,Szent Gyorgy University Teaching Hospital of Fejér County,
Székesfehérvar, Hungary®

Introduction: The incidence of both acute pancreatitis (AP) and
diabetes mellitus (DM) have been increasing, therefore, more and
more AP patients have also been suffering from DM. Basic rese-
arch revealed that the pancreatic enzyme synthesis is non-paral-
lel in acinar cells. A strong reduction in amylase and elevation of
trypsin synthesis are observed in diabetic animals. Aims: Our aim
was to i) analyse the amylase level on-admission in AP and ii) to
understand the effect of DM on the course and outcome of AP in
prospectively collected, large, multicentre cohort. Methods: The
Hungarian Pancreatic Study Group (HPSG) has prospectively en-
rolled patients with diagnosis of AP from 25 centres from 2012 to
2017. Only those patients’ data were analysed where information
on endocrine homeostasis was available. In order to investigate
our post hoc defined clinical research question, the 1416 patients
were divided into 2 groups - diabetic (DM) and a non- diabetic
(non-DM) - and analyzed. Results: The prevalence of DM was
17,3% (245/1416) in AP. There were no significant differences in
age, gender distribution between DM and non-DM patients.
Hypertriglyceridemia, as the etiology of AP occurred significantly
more often in DM than in non-DM (p <0.001). Although the 2 out
of 3 criteria of AP diagnosis were fulfilled, there was no three-time
elevation of upper normal limit of amylase in 35.5% (87/245) of
DM patients vs in 6.8% (80/1171) of non-DM patients (p <0.001).
Moreover, on admission amylase level was significantly lower in
diabetics (898.9+63.1 vs. 1129.5+41.4 mg/L, p=0.013). Although
the primary endpoints such as the severity of AP, complications
or mortality did not differ in DM and non-DM groups, deleterious
effect of DM was observed. On admission C-reactive protein level
(CRP) was significantly higher (60.1+5.6 vs. 51.9+2.4 U/L, p=0.02),
whereas the length of hospitalization was significantly longer
(12.4+ 0.7 vs. 10.9+0.3 days, p=0.046) in the DM in comparison to
the non-DM group. Conclusion: In our prospectively collected
cohort one-fifth of AP patients had DM and they were hospitalized
for a longer period of time. The threshold of pancreatic enzyme
elevation may need to be lower in diabetic patients presenting
with AP.
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CLAUDIN- ES MICRORNS-EXPRESSZIO VALTOZASAI
UGYANAZON BETEGEK PRIMER ES METASTATICUS CO-
LORECTALIS DAGANATAIBAN

Karczub J.!, Kontsek E.', Gyéngyési B.!, Kramer Z.!, Lendvai G.',
Schaff Z.', Kiss A.', Semmelweis Egyetem Il.sz. Patoldgai Intézet,
Budapest'

Bevezetés: A tight junction fehérjék, igy a claudinok expresszidja
a carcinogenesis és tumorprogresszio soran jelentésen megval-
tozhat, mely folyamatban a microRNS- eknek (miR) ezen fehérjék
expressziéjanak negativ szabalyozasan keresztiil szerepiik lehet.
Kutatasunk célkitlizése négy claudin (CLDN-1, -3, -4, -7) és 10
miR (miR-22, -29b, -24, -27a, -155, -455-3p, -596, -149, -665 és -
342-5p) expresszidja koézti potencidlis kapcsolatok keresése
ugyanazon betegek ép vastagbélhamjabdl (COL), primer co-
lorectalis carcinomaibdl (CRC), és majattétjeib6l (CRLM) vett min-
takban. Betegek: A vizsgalt mintak 47 majattétet adod, vastagbél-
rdkban szenved6 beteg sebészi rezekatumaibdl szarmaztak.

Moddszerek: Mindegyik beteg sebészeti készitményeibdl csopor-
tonként (COL, CRC, CRLM) 2-2 mintat vettiink a szdveti mic-
roarray-k (TMA) 6sszedllitdsahoz. A TMA-kon Benchmark XT IHC
automataval claudin-1, -3, -4 és -7 immunhisztokémiai (IHC) reak-
cidkat végeztiink. A TMA-kat szkennelést kdvetGen digitalis mor-
fometriai analizissel értékeltiik ki. A lehetséges szabalyozé miR-
ek kivalasztasa szekvencia- homoldgia alapjan a mirDIP, miRWalk
és miRNA Bodymap adatbazisokbdl tortént. A miR expresszid
mérését qPCR-ral végeztik, a relativ expresszidk kiszamitasahoz
a miR-345-6t hasznaltuk referencia RNS-ként. A potencialis miR-
claudin kapcsolatok tovabbi vizsgdlatdhoz colorectalis tumor
sejtvonalakon (HT-29) Western Blot analizissel mértilkk meg az
adott fehérje expresszidjat az esetleges regulator miR-ek Exiqon
miRCURY LNA Power Inhibitor-ral valé kilitését megel6zGen, va-
lamint azt kévetéen. Kaplan-Meier analizissel a claudin- és miR-
expressziot a tulélési adatokkal is 6sszevetettiik.

Eredmények: A claudin-1, -3 és -7 expresszidjaban szignifikans
csokkenés volt megfigyelhet6 a primer (P<0.001) és attéti tumo-
ros (p<0.0001) mintakban a normal hamhoz képest, mig a claudin-
4 expresszidja valtozatlan maradt. A csokkent claudin-3 és a
megndvekedett miR-455-3p expressziobdl kiindulva HT-29 sejt-
vonalakon végzett vizsgalatok soran a miR-455-3p expresszi6 in-
hibitoros gatlasaval a claudin-3 szintjében kézel kétszeres néve-
kedés volt mérheté.

Kovetkeztetések: A colorectalis carcinogenesis és tumorprog-
resszid soran a claudin-1, -3 és -7 expresszié szignifkansan csok-
ken, melynek mechanizmusaban szerepet jatszhatnak egyes
miR-ek. A miR-455-3p a claudin-3 fehérje expressziéjaban tolthet
be negativ szabalyozé szerepet.
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VEDOLIZUMAB SZERUM- ES ANTITEST SZINTEK OSSZE-
FUGGESE A KLINIKAI AKTIVITASSAL ES AZ ENDOSZKOPOS
VALTOZASSAL AZ INDUKCIO ES AZ EGY EVES FENNTARTO
KEZELES SORAN IBD-S BETEGEKBEN

Kébel Z.', Lovas S.", Nagy G.2, Bor R.%, Altorjay l.", Antal-Szalmas
P.2, Molnar T.3, Palatka K., Debreceni Egyetem Klinikai Kézpont,
Belgyogyaszati Intézet, Gasztroenterolégiai Tanszék, Debre-
cen',Debreceni Egyetem Klinikai Kézpont, Laboratériumi Medi-
cina Intézet, Debrecen?,Szegedi Tudomanyegyetem Altalanos Or-
vostudomanyi Kar l.sz. Belgydgyaszati Klinika, Szeged?®

Bevezetés: A Vedolizumab (VDZ) hatékony bioldgiai terapia a
gyulladasos bélbetegségek kezelésében. Bizonyitott a pozitiv
korrelacié a VDZ gyégyszerszint és a klinikai kimenetel k6z6tt, a
terapias gyodgyszerszint monitorozas szerepe nem tisztazott.
VDZ-vel kezelt betegeinkben mért VDZ szérum- (VTL) és anti-
VDZ-antitest szintek (AVA) 6sszefliggését vizsgaltuk a klinikai és
endoszképos aktivitds fliggvényében. Betegek és modszerek:
Prospektiv kohorsz vizsgalatunk két magyarorszagi centrum ko-
zépsulyos- sulyos aktivitasu (CDAI: 256-421, SES-CD: 9-31/ pM:
4-9, eM: 2-3), VDZ-vel kezelt IBD-s betegeire terjedt ki (15 beteg
(9 UC/ 6 CD) 17 mintajat vizsgaltuk). Kiegészit6 kezelésként 3 be-
teg (20%) szteroidot, 10 beteg (66,7%) immunmodulanst kapott
(AZA, MTX, CsA). Minden beteg részesiilt el6z6leg anti- TNF-a ke-
zelésben (10 nd, 5 férfi; atlagéletkor: 36). A kezelés hatékonysagat
a klinikai és az endoszképos kép valtozasaval az indukcio végén,
és az egy éves kezelés végén mért VTL és AVA szint fliggvényé-
ben vizsgaltuk. A méréseket validalt ELISA médszerrel végeztiik
(LISA TRACKER® , Theradiag France). A klinikai és endoszképos
eredmények definidlasahoz Crohn-betegség aktivitasi indexet
(CDAI), Simple Endoscopic Score-CD-t (SES-CD), total és endo-
szképos Mayo Score-t hasznaltunk illetve kovettiik a CRP és
Hgb-szinteket. Eredmények: Az ELISA alapi mérési médszer a
szabad VDZ szintet méri, az integrinhez k6t6tt forma nem detek-
talhaté. Ez magyarazhatja, hogy a 4 beteg kozul, akiknél a mérési
tartomanyt (<2 ug/mL) el nem éré szintet mértiink 3-ndl is javulas
(1 remisszid, 2 klinikai valasz. A klinikai allapotromlast mutaté be-
tegnél az endoszkdpos aktivitas csékkent. (SES: 22-r6l 18-ra). Az
indukcié végén negativ korrelaciét észleltiink a CDAI, a SES-CD
valtozas és a VTL koézétt. Colitis ulcerosas betegekben a Mayo
score és az eMayo score csdkkend tendencidja mellett magas
VTL-t észleltiink. A kis betegszam miatt szignifikans korrelaciot
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nem észleltiink. Kovetkeztetések: A VTL és AVA szintek megha-
tarozasa segitheti a terapia monitorozasat és a kezelés hatékony-
saganak javitasat. Hosszutavu nagy beteganyagon térténé méré-
sek sziikségesek.
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PREDICTIVE BIOMARKERS OF PANCREATIC NECROSIS IN
ACUTE PANCREATITIS

Kiss S.", Izbéki F.2, Halasz A.2, Varga M.3, Vincze A.%, Godi S.5, Ba-
jor J.% Hagendorn R.%, Czimmer J.*, Méatrai P.”, Hamvas J.8, Varju
P.7, Crai S.°, Mickevicius A.'°, Hegyi P.7, First Department of Me-
dicine, University of Szeged, Szeged, Hungary',Szent Gyérgy Uni-
versity Teaching Hospital of Fejér County, Székesfehérvar, Hun-
gary?,Dr. Réthy Pal Hospital, Békéscsaba, Hungary®Division of
Gastroenterology, First Department of Medicine, Medical School,
University of Pécs, Pécs, Hungary*,Division of Translational Me-
dicine, First Department of Medicine,Medical School, University
of Pécs, Pécs, Hungary®,First Department of Medicine, Medical
School, University of Pécs, Pécs, Hungary?®,Institute for Translati-
onal Medicine, Medical School, University of Pécs, Pécs, Hun-
gary’,Bajcsy-Zsilinszky Hospital, Budapest, Hungary®,Pandy Kal-
man Hospital of Békés County, Gyula, Hungary®,Vilnius University
Hospital Santariskiu Klinikos, Vilnius, Lithuania'®

Objectives: Necrosis is one of the major local complications in
acute pancreatitis (AP) which significantly changes its outcome.
Therefore, understanding the parameters which can predict the
necrosis on admission is crucially important. The aim of this study
was to evaluate the clinical characteristics of acute necrotising
pancreatitis (ANP) and to identify the risk factors for necrosis.
Methods: The Hungarian Pancreatic Study group has prospecti-
vely collected multicenter clinical data of 1435 adult patients bet-
ween 2012 and 2017. Concerning pancreatic necrosis 1429 of
them contained valuable data, therefore, they were enrolled into
the study. 86 parameters were prospectively collected from ad-
mission and during the course. Patients were split into two gro-
ups: acute pancreatitis with (ANP) and without necrosis (AP). Sta-
tistical analyses were performed accordingly. Results: 9.31%
(n=133) of the patients had ANP. As expected ANP was associa-
ted with significantly higher mortality [8.27%, n=11 vs 1.93%,
n=25 (p<0 .0001)], severity (mild/moderate/severe: 0.00% vs
75.69%, 73.68% vs 20.91%, 26.32% vs 3.40%), longer hospitali-
zation [22.95 days vs 10.18 days,(p<0 .0001)], and higher rate of
complications e.g. pseudocyst [30.83%, n=41 vs 6.34%, n=86
(p<0 .0001)], diabetes [13.53%, n=18 vs 3.24%, n=42 (p<0 .0001)],
respiratory failure [20.45%, n=27 vs 3.27%, n=42 (p<0 .0001)], he-
art failure [8.33%, n=11 vs 1.17%, n=15 (p<0 .0001)], renal failure
[15.19%, n=21 vs 1.71% n=22 (p<0 .0001)], and other systemic
complications [9.09%, n=13 vs 0.93%, n=12 (p<0 .0001)]. Concer-
ning the parameters on admission several risk factors were iden-
tified. Elevated levels of CRP(100.41 IU/L vs 54.84 |U/L, SE=2.102,
p=0.029), triglyceride (11.76 mmol/L vs 4.79 mmol/L, SE=0.6541,
p=0.0030), haematocrit (43.59% vs 41.52%,SE=0.1715, p<0
.0001), haemoglobin (150.63 g/L vs 143.38 g/L, SE=0.7499,
p=0.0059), and white blood cell count (14.68 G/L vs 12.93 G/L,
SE=0.1538, p<0 .0001) were associated with ANP. Lower level of
albumin (32.55 g/L vs 38.07 g/L, SE=0.4879, p<0.0001) was asso-
ciated with ANP. Conclusion: Pancreatic necrosis markedly inf-
luences the outcome of AP. Increased CRP, trygliceride, haema-
tocrit, haemoglobin, white blood cell count and albumin levels are
good predictive markers for necrosis in acute pancreatitis.
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IDEGENTEST ELTAVOLITAS AVAGY MINDIG ERHET MEGLE-
PETES ...

Kiss G.", Laké K.!, Durcsan H.', Racz I.", I. Belgydgyaszat-Gaszt-
roenterolégia, Petz Aladar Megyei Oktaté Koérhaz, Gy6r!

Emészthetetlen targyakat nyelhetnek le gyerekek, elmebetegek,
ittas feln6ttek. A miifogsort visel6knél gyakrabban fordul el6 csir-
kecsont, halszalka lenyelés. Vannak olyan idegentestek is amik
nem véletlen lenyelés soran keriilnek az emésztérendszerben.
llyenek példaul a stentek, a kiilonb6z6 kévek. A tapcsatornaba
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keriilt idegentestek 80-90%-a spontan tavozik. A beteget 10-
20%-a igényel nem miitéti beavatkozast és legfeljebb 1%-nal van
szlikség sebészi ellatasra. Néha olyan targyak, mint a fogpiszkalé
vagy csont évekig a tapcsatornaban maradnak, amig granuloma
vagy abscessus formajaban el6 nem keriilnek. El6adasunkban
harom, nem szokvanyos idegentest eltavolitast mutatunk be.
Betegek és médszerek

1. 66 éves férfibeteg mellkas CT-vel igazolt, a nyel6csével kozle-
ked6, nagyméret(i talyog drainage-t kdvetéen az oesophagusba,
részegesen fedett fém stentet helyeztiink be. Négy hét elteltével
a fedetlen részeken a nyalkahartya beagyazddott, a stent eltavo-
litAsa els6 lépésben nem volt lehetséges. Irodalmi adatokra ta-
maszkodva a kordbban behelyezett stent belsejébe egy ujabb,
teljesen fedett nyel6csé stentet helyeztiink be. Az ajanlasoknak
megfeleléen két hét elteltével mindkét stentet biztonsagosan el-
tavolitottuk.

2. Az ismert sigma diverticulosisos, ischaemias colitises anamné-
zisli, 80 éves ndébeteg haematochezidjanak hatterét CT-co-
lographias vizsgalattal tisztaztuk. A vérszékelést nem a mar is-
mert bélbetegségek, hanem egy, a sigmabélben elhelyezkedd
csirkecsont okozta. A colonoscopos vizsgalat soran az anustél 30
cm-re a sigmabélbél minimalis pus Uriilését észleltiik és a kdzel 3
cm-es nagysagu csirkecsontot sikeresen eltavolitottuk.

3. 74 éves férfibetegnek hasi UH-val kimutatott, papillaba ékelt k6
miatt ERCP-EST-t végeztiink. Az EST nyilas alsé pélusaban a
choledochus alatt egy kb. 1-1.5 cm kup alaku k6 impaktalédott.
Tobbszori kisérlet utan (Dormia kosar, ballon, idegentest fogé) az
impaktalodott kovet tiikéssel az alsé pdlusa mentén félkorivben
kb. 1.5 mm mélységben kérbevagtuk, mely utan a kévet idegen-
test fogéval megragadtuk, eltavolitottuk. Kovetkeztetés Az en-
doszkoépos idegentest eltavolitas egy bonyolult feladat, ami jo
dontési és technikai képességet kovetel. Kockazatok és szévéd-
mények csokkentése érdekében fontos a megfelel6 eszkdzok,
tartozékok kivalasztasa, azok ismerte, biztonsagos hasznalata.
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DIMETHYL TRISULFIDE IS A POTENTIAL DRUG CANDIDATE
IN EXPERIMENTAL ACUTE PANCREATITIS

Kiss L., Fiir G.", Totunji A.", Peté R.", Balla Z.", Bélint E.", Pallagi
P.2, Maléth J.?, Venglovecz V.3, Hegyi P.*, Rakonczay Jr Z.!, De-
partment of Pathophysiology, University of Szeged, Szeged, Hun-
gary',First Department of Medicine, University of Szeged, Sze-
ged, Hungary?,Department of Pharmacology and Pharma-
cotherapy, University of Szeged, Szeged, Hungary®>,MTA-SZTE
Momentum Research Group, University of Szeged, Szeged, Hun-
gary; Institute for Translational Medicine, University of Pécs,
Pécs, Hungary*

The pathogenesis of acute pancreatitis (AP) is not well un-
derstood and the disease has no specific therapy. Previous in-
vestigations have demonstrated that hydrogen sulfide (H2S) and
organic trisulfides are biologically active and have anti-
inflammatory properties. Dimethyl trisulfide (DMTS) is an organic
trisulfide found in some vegetables which also has analgesic ef-
fects. Our aim was to investigate whether DMTS could alleviate
the severity of experimental AP. AP was induced in FVB/N mice
(n=6-8) by 8 or 10 hourly intraperitoneal (ip.) injections of 50 pg/kg
cerulein. Some animals with AP received two intramuscular (im.)
injections of 50, 75, or 100 mg/kg DMTS with an interval of 3
hours, the first DMTS injection was given at the time of AP in-
duction. A group of animals received only DMTS. Control animals
were injected ip. with physiological saline and/or vehicle instead
of cerulein or DMTS, respectively. Animals were sacrificed 12
hours after the first cerulein injection. Laboratory and histological
parameters were measured to evaluate disease severity. DMTS
treatments at doses of 2x75 and 2x100 mg/kg in animals with AP
significantly reduced the pancreatic necrosis, edema and leu-
kocyte infiltration compared to the AP group which did not rece-
ive DMTS. However, 2x50 mg/kg DMTS did not significantly affect
the severity of AP. Our results suggest that DMTS could be a pro-
mising drug candidate in the treatment of AP. Further studies are
needed to enhance the efficacy of DMTS and to reveal its mode



of action. This study was supported by NKFIH, MTA, GINOP and
EFOP (Live Longer).
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THE EFFECT OF SERUM TRIGLYCERIDE CONCENTRATION
ON THE COURSE OF ACUTE PANCREATITIS: SYSTEMATIC
REVIEW AND META-ANALYSIS

Kiss L.", Fiir G.", Matrai P.2, Hegyi P.?, Ivany E.3, Cazacu |.2, Szab6
1.4, Habon T.5, Alizadeh H., Gyéngyi Z.7, Vigh E.8, Eréss B.2, Erés
A2, Czako L.%, Rakonczay Z.', Department of Pathophysiology,
University of Szeged, Szeged, Hungary',Institute for Translational
Medicine, Medical School, University of Pécs, Pécs, Hun-
gary? First Department of Medicine, University of Szeged, Sze-
ged, Hungary®,Department of Gastroenterology, First Department
of Medicine, Medical School, University of Pécs, Pécs, Hun-
gary*,Department of Cardiology, First Department of Medicine,
Medical School, University of Pécs, Pécs, Hungary®,Department
of Haematology, First Department of Medicine, Medical School,
University of Pécs, Pécs, Hungary®,Department of Public Health
Medicine, Medical School, University of Pécs, Pécs, Hungary’,De-
partment of Radiology, Medical School, University of Pécs, Pécs,
Hungary®

Objective: Elevated serum triglyceride concentration (seTG, >1.7
mM or >150 mg/dL) or hypertriglyceridemia (HTG) is common in
the populations of developed countries. This condition is accom-
panied by an increased risk for various diseases, such as acute
pancreatitis (AP). It has been proposed that HTG could also
worsen the course of AP. Therefore, we aimed to compare the
effects of various seTGs on the outcome of AP. Methods: We
performed a systemic review and meta-analysis of published
English literature using PubMed and Embase. Articles were scre-
ened between 1948 and 2017. Meta-analysis was performed
using the PICO (problem, intervention, comparison, outcome) for-
mat. Different groups of AP patients were compared based on
seTG measured during hospitalization. Outcomes of AP were in-
vestigated with statistical comparisons and illustrated on forest
plots. Results: We found 16 eligible studies, including 11,965 pa-
tients, that meet our inclusion criteria. HTG significantly elevated
the odds ratio (1.72; 95% confidence interval: 1.42-2.08) for se-
vere AP when compared to AP patients with normal seTG (<1.7
mM). Furthermore, a significantly higher occurrence of pancreatic
necrosis, persistent organ failure and renal failure was observed
in groups with HTG. Comparing the effects of seTG at 5.6 or 11.3
mM cut-off values also resulted in significantly increased rates of
complications and mortality for AP in groups with higher seTG.
Interestingly, we found no significant difference in AP severity
based on the extent of HTG. Conclusion: We conclude that the
presence of HTG worsens the course and outcome of AP; howe-
ver, there is no correlation between the degree of seTG and AP
severity. This study was supported by NKFIH, MTA, GINOP and
EFOP (Live Longer).

93

COMPARING HELICOBACTER PYLORI DETECTING
METHODS AND THEIR CORRELATION WITH HELICOBAC-
TER PYLORI INDUCED STRUCTURAL ALTERATIONS
Kocsmar E.", Szirtes I.", Kramer Z.", Kocsmar 1.", Szijarté A.2, Bu-
zas G.3, Bene L.%, Bronsert P.5, Csanadi A.%, Lutz L.5, Werner M.5,
Wellner U.%, Kiss A., Schaff Z.', Lotz G.", 2nd Department of Pat-
hology, Semmelweis University, Budapest',1st Department of
Surgery, Semmelweis University, Budapest? Department of Gast-
roenterology, Ferencvaros Health Centre, Budapest®,1st Depart-
ment of Medicine, Péterfy Hospital, Budapest, Hungary*,Institute
of Pathology, University Medical Centre, Freiburg, Germany?®,Cli-
nic for Surgery, UKSH Campus Liibeck, Lilbeck, Germany®

Objective:To investigate the presence of the different mucosal
alterations in Helicobacter pylori (H. pylori) positive and negative
chronic gastritis cases. To compare three H. pylori detecting
methods (Giemsa, Immunohistochemistry (IHC), FISH) and to in-
vestigate whether mucosal structural changes influence their di-
agnostic efficiency. Method: 2152 chronic gastritis cases were

examined (795 H. pylori positive, 1357 negative) over a three-year
period. Statistical correlations between mucosal alterations and
Giemsa, IHC and the H. pylori FISH test were evaluated by Chi
square, Fisher’s exact, McNemar's tests and Holm-Bonferroni
Sequential Correction. Results: Giemsa revealed 687 cases
(23.7%), IHC 795 cases (27.5%) and FISH 788 cases (27.2%) as
being HP positive. Giemsa showed significantly lower overall sen-
sitivity (83.3%) compared to IHC (98.8%) and FISH (98.0%). Mo-
reover, sensitivity of Giemsa was dramatically lower (33.6%) in the
non-active cases. We found that sensitivity of Giemsa strongly
depends on H. pylori density and, accordingly, on the presence
of activity. Structural alterations negatively influenced the sensiti-
vity of Giemsa staining (87.1%->75.9%, p=0.0001). This reduction
was also present but not diagnostically significant in the case of
FISH (99.2%->95.9%, p= 0.0013). Intestinal metaplasia did not
have a statistically significant effect on the sensitivity of these sta-
inings. Conclusion: Presence of structural alterations of gastric
mucosa can significantly reduce diagnostic efficiency of the
Giemsa staining. In order to achieve higher diagnostic accuracy,
the use of advanced staining techniques like IHC and FISH is re-
commended.
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DIFFERENCES IN CLARITHROMYCIN RESISTANCE RATES
OF ERADICATION-NAIVE AND MACROLIDE-NAIVE HE-
LICOBACTER PYLORI INFECTED PATIENTS - A LARGE
SCALE CENTRAL HUNGARIAN STUDY

Kocsmar L', Kocsmar E.', Kramer M.!, Szijarté A.2, Buzas G.},
Bene L.% Szirtes l.", Kramer Z.", Szénas K.5, Fadgyas-Freyler P.°,
Kiss A.", Schaff Z.", Lotz G.", 2nd Department of Pathology, Sem-
melweis University, Budapest',1st Department of Surgery, Sem-
melweis University, Budapest?, Department of Gastroenterology,
Ferencvaros Health Centre, Budapest®,1st Department of Medi-
cine, Péterfy Hospital, Budapest*,Department of Pathology, Pé-
terfy Hospital, Budapest®,National Institute of Health Insurance
Fund Management, Budapest®

Introduction: Macrolide antibiotics are widely used in several in-
dications in clinical practice. Any prior macrolide consumption
can lead to development of clarithromycin resistance. Our aim
was to compare primary and secondary resistance rates accor-
ding to age and gender in a large cohort of Helicobacter- infected
patients. Method: 4,744 H. pylori (HP) positive patients (2708 fe-
males; 57.1 %, 2036 males; 42.9 %) were studied from the Central
Hungarian Region. Gastric mucosal tissue slides were investiga-
ted by a bacterial rRNA-targeted FISH-test (BactFISH Helicobac-
ter Combi Kit) detecting the clarithromycin-sensitive and - re-
sistant HP- bacteria. HP eradication-related and -independent
antibiotic consumption anamneses of these patients were collec-
ted in cooperation with the Hungarian National Health Insurance
Fund. Results: Overall Cla-res rate was 17.2% while eradication-
naive and macrolide- naive resistance rates were 12.0% and 3.0%
in the whole cohort, respectively. The same resistance rates in
age groups 20-29, 30-39, 40-49, 50-59, 60-69 and 70+ of males
were 12.8/12.8/3.7%, 15.3/12.2/3.9%, 14.3/8.6/2.2%,
14.3/8.6/2.2%, 11.7/8.0/2.3%, 14.6/10.4/1.8%, 12.8/10.5/3.9%
and of females were 20.2/18.6/5.4%, 21.0/15.9/4.1%,
23.8/13.5/2.9%, 21.5/13.9/2.6%, 21.1/14.9/2.2% and
13.3/9.2/3.6%, respectively. Overall and eradication-naive re-
sistance rates of females were significantly higher (p=0.0018 and
p=0.0249, respectively) while no gender difference was found in
macrolide-naive patients. Macrolide-treated females exhibited
more frequent exposition to macrolides in comparison with males
(3.18 vs. 2.61 dispension/patient). Conclusion: Great differences
between macrolide-naive and eradication-naive clarithromycin-
resistance rates suggest that not only eradication-related but any
other prior macrolide treatment should be considered for
choosing the right HP- eradication protocol. Higher prevalence of
clarithromycin-resistance in females is closely related to inc-
reased exposition to macrolide antibiotics.
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NYELESKEPTELEN BETEG KALVARIAJA, ALIG REMELT
GYOGYULASA

Kotsis L.", Orszagos Koranyi Tbc és Pulmonoldgiai Intézet, Buda-
pest, Mellkassebészeti Osztaly'

Lagivas utan kialakult pylorus elzarédast GEA-val megoldott,
majd nyelésképtelenné valt, gastrostomizalt nébeteg, cahexias
allapotban keriilt tanszékiinkre.Az atereszt6 gyomorsipoly kor-
nyéke sulyosan gyulladt volt. A nyelésvizsgalat kétotlinyire be-
szlikllt mellkasi nyel6csovet, de miikodé GEA-t abrazolt. Ebben
a nem sok reményre jogosité helyzetben, els6 |épésben, relaparo-
tomiabdl a késébbiek szempontjabdl el6nytelen GEA-t bontottuk
le, majd heges pylorusat rezekaltuk és optimalis Billroth | anasto-
mosist készitettlink. Masodik Iépésben, 3 hénap utan, nyeléské-
pességét substernalis colon bypassal allitottuk helyre ugy, hogy
a colon segment végét a gyomor-csonkba liltettiik be. Gyomorsi-
polyat ez utan sziintettiik meg. A beteg taplaltsagi allapota és
kozérzete fokozatosan javult, s6t végiil testsulya latvanyosan,
t6bb tizkildval gyarapodott. Ez a beteg is azt a Krisar altal felalli-
tott tételt igazolta, hogy még komplex ligos sziikiiletekben is, ha
nyel6csé rezekcid helyett az alacsony kockazatu, de isoperistal-
tikus colon bypass és takarékos fizioldgias tipusi gyomor rezek-
cié kombinalasaval, optimalis eredmény érhetd el.
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NSAID OKOZTA SULYOS GASZTROINTESZTINALIS VERZES:
A KAPSZULAS ENDOSZKOPOS NEHEZSEGEI

Kovéacs M.!, Ubrankovics A.', Molnarné Cerna A.', Lukovich P.%
Nyulasi T.3, Székely G.', 1.sz. Belgygyaszati-gasztroenteroldgiai
Osztay, Szent Janos Kohaz és Eszak-budai Egyesitett Kérhazak,
Budapest',Sebészeti Osztaly, Szent Janos Kérhaz és Eszak-bu-
dai Egyesitett Kérhazak, Budapest? Kézponti Anesztezioldgiai és
Intensiv terapias Osztdly, Szent Janos Koérhaz és Eszak-budai
Egyesitett Korhazak, Budapest®

Bevezetés A nem szteroid gyulladascsokkentSk (NSAID) a gaszt-
rointesztinalis (Gl) traktus teljes hosszaban nyalkahartya karoso-
dast okoznak. A vékonybél kapszulas endoszképia (VCE) beveze-
tését kdvetben valt egyértelmiivé, hogy leggyakrabban a vékony-
bél mucosa karosodik. Osszehasonlité vizsgalatok bizonyitjak,
hogy roévid ideig tarté NSAID szedés esetén a betegek 50-70%-
ban, mig tartés szedésnél 80%-ban mucosa karosodas van. Az
NSAID okozta gyomor és nyombél fekélyek esetén 60%- ban a
betegek Gl vérzéssel keriilnek ellatasra. Az irodalmi adatok alap-
jan ebben a betegcsoportban a vékonybél fekélyek el6fordulasa
55%. Az NSAID kezeléssel 6sszefliiggé vérzéses mortalitas ha-
zankban 700 f6/év. Beteganyag és médszer: Osztalyunkon
2011-t6l 225 VCE tortént vékonybél vérzés és Crohn betegség in-
dikacioval. Jelen munkankban a VCE nehézségeire helyezziik a
hangsulyt NSAID okozta multiplex Gl vérzés esetén. Esetismerte-
tés: A 70 éves férfi felvételére urgensen kertl sor manifeszt Gl vér-
zéssel. Anamnézisébdl egy hénapja bal tidé alsé lobectomia
emelhet6 ki adenocc. miatt. A beavatkozast kévetéen mellkasi
fajdalom miatt egyidejileg diclofenac, nifluminsav és metamizol-
natriumot szedett. A siirgésségi endoszképia soran egy nyels-
cséfekély és tobb ,giant” nyombélfekély volt észlelhet6. A leszal-
l6szarban lévé fekélyek Forrest I/b és I/c stadiumuak, ezért kom-
binalt endoszképos vérzéscsillapitas toértént. 4 nap miulva
hypovolaemias sokkot okozé Forrest I/a duodenum fekély ismé-
telt endoszképos vérzéscsillapitasa valt sziikkségessé. Mivel az
endoszkdpos beavatkozasokkal primér haemostasist nem tud-
tunk biztositani a 6.napon fellép6 ismételt hypovolaemias sokkot
okozo vérzés miatt siirgés miitét tortént. Mitétet kbvetben kétol-
dali pneumonia, szeptikus allapot miatt intenziv osztalyra kertilt a
beteg. A posztoperativ 6 naptdél ismételten transzfuzidigényes
manifeszt vérzések észlelheték. Panendoscopia, colonoscopia és
DSA-angiographia aktiv vérzésforrast nem verifikalt. A VCE soran
a duodenumban és a vékonybél fels6 harmadaban regeneracids
hajlamot mutaté fekélyek és egy kis angiodysplasia észlelhet6. A
folyamatos vérigény miatt intraoperativ enteroscopia mellett dén-
tlink, melynek soran manifeszt vérzésforrast lokalizalni nem tud-
tunk. Kovetkeztetések: Recurralé NSAID okozta vérzés esetén a
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fekélyek multiplicitasa komoly diagnosztikus nehézséget jelent.
Manifeszt vérzés a VCE szenzitivitdsat noveli, viszont hatranyt je-
lent intraoperativ enteroszkoépia soran.
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AN INTERESTING CASE OF A PANCREAS METASTATIC
DISEASE

Kovacs A.', Patai A.", Tolvaj B.2, Markusovszky Teaching Hospital
2nd. Dept. of Internal Medicine and Gastroentero-
logy',Markusovszky Teaching Hospital Department of Pathology?

lintroduction The pancreas is a potential site of metastatic
spread from a multitude of different primary neoplasms. Autopsy
data by Adsay et al. found that 81 patients had metastatic disease
with spread to the pancreas including lung, stomach, colon and
esophageal cancer and lymphoma. [Sho08] Patients with metas-
tases to the pancreas usually are identified in one of the following
ways: the pancreatic lesion is discovered during initial metastatic
work-up, the lesion is identified during routine follow-up or after
resection of the primary cancer. Radiologic findings that arouse
suspicion for metastatic disease to the pancreas rather than a pri-
mary neoplasm include hypervascularity of lesions, absence of
lymphadenopathy, and multicentricity. [Sho08] Isolated metas-
tases to the pancreas are clinically rare, and the three most com-
mon primary cancers are the renal, lung and breast cancer. Renal
cell cancers (RCC) are relatively uncommon malignancies ac-
counting only for 3% of all newly diagnosed cancers, but it is also
the third most frequent urogenital tract tumor. Patients Here the
case of a 72 ys old female patient will be presented. Regarding
her past medical history, there were records of a well-controlled
hypertonia and a right nephrectomy because of RCC in 2009. The
patient had no symptoms at all. The control abdominal CT scan
revealed two lesions in the pancreas. According to the CT
morphological signs the diagnosis, was PNET. During her en-
doscopic ultrasound examination two hypoechogenic, centrally
minimally hyperechogenic and well vascularised lesions could be
seen in the pancreatic parenchyma. First we performed fine ne-
edle aspiration. As the cytologic evaluation did not show any pat-
hologic disorder, we decided to perform fine needle biopsy. The
histology surprisingly showed the late metastasis of the renal cell
cancer which was surgically removed 8 years ago. Discussion
This case report aims to draw attention to the metastatic diseases
of the pancreas. In both the isolated and diffuse form of these
cases a relatively rare disease, the renal cell cancer is one of the
most frequent primary tumors. It is particularly interesting that
only 12% of pancreatic metastasis was found to be synchronous
with the primary renal cell tumor. In fact, most patients who
presented with pancreatic metastasis from renal cell, cancer did
so an average of 9.2 years after initial resection. Radiologic find-
ings that arouse suspicion for metastatic disease to the pancreas
rather than a primary neoplasm include hypervascularity of lesi-
ons, the absence of lymphadenopathy, and multicentricity
[Sho08]. References Showalter, S. L., Hager, E., & Yeo, C. J.
(2008). Metastatic disease to the pancreas and spleen. Philadelp-
hia: Jefferson Digital Commons.
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VEKONYBEL FEKELY RITKA OKAI; TANULSAGOK A KAPSZU-
LAS PRAXISUNKBAN

Kovécs V., Durcsan H.', Kiss G.!, Regéczi H.', Varga S.?, Kranitz
N.2, Racz 1", I. Belgyogyaszat-Gasztroenterologia, Petz Aladar
Megyei Oktaté Kérhaz, Gyér',Patologiai Osztaly, Petz Aladar Me-
gyei Oktato Kérhaz, Gyér?

Bevezetés: A vékonybél kapszulas vizsgalatok ( VCE) szamanak
ndvekedésével egyre gyakrabban taldlkozunk olyan eltérésekkel ,
mely differencial diagnosztikus nehézséget okozhatnak. Mun-
kankban két ritka, és diagnosztikus nehézséget okozé kérképet
targyalunk, melyek tobb szakma egyiitt miikédésével valtak tisz-
tazhatéva. A kivizsgalas kulcs mozzanata mindkét esetben a VCE
volt. Esetismertetés: Betegeink vezetd tiinete a heves hasi faj-
dalom volt. A betegek komplett gasztroenteroldgiai kivizsgalasa-
nak elemeként a VCE elvégzése is sziikségessé valt. A vizsgalat



sordn a vékonybél fekélyes elvaltozasat igazoltuk, azonban az el-
térések nem hasonlitottak az mar jol ismert Crohn fekélyekhez,
ugyanakkor az alkalmazott steroid kezelés a betegek allapotanak
javulasahoz vezetett. A tovabbi kiterjesztett vizsgalatok és a sz6-
vettani eredmények vezettek a diagnézis feldllitdsahoz. Az els6
esetben szisztémas vasculitist, azaz Behcet-kér, a masodik be-
mutatott esetben Schénlein-Henoch betegség allt a vékonybél-
ben talalt fekélyes elvaltozasok hatterében. Kovetkeztéseink: A
VCE elterjedésével és az indikacids koér bévilésével szamos olyan
eltéréssel talalkozhatunk a vékonybélben, melyrél korabban képi
ismeretiink nem volt, bar a betegség vékonybél manifesztacidja-
val régota tisztaban voltunk. A diagnézis felallitasban a tarsszak-
mak bevonasa mellett a részletes szovettani elemzés nyujtott se-
gitséget.
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EARLY ACHIEVABLE SEVERITY (EASY) INDEX FOR SIMPLE
AND ACCURATE EXPEDITE RISK STRATIFICATION IN
ACUTE PANCREATITIS

Kui B.', Gédi S.2, Bajor J.?, Térék 1.3, Macaria M.3, Farkas H.3, Mic-
kevicius A.* Sallinen V.5, Maldonado E.%, Papp M.’, Kovécs G.7,
Fehér E.7, Sarlés P.2, Shamil G.%, Németh B.", University of Sze-
ged, First Department of Medicine, Szeged, Hungary',University
of Pécs, Medical School, Department of Translational Medicine,
Pécs, Hungary?,Mures County Emergency Hospital, Department
of Gastroenterology, Targu Mures, Romania3Vilnius University
Hospital Santariskiu Klinikos, Center of Hepatology, Gastroente-
rology and Dietetics, Vilnius, Lithuania*,Hospital of Helsinki Uni-
versity Central Hospital, Department of Abdominal Surgery, Hel-
sinki, Finland®,Consorci Sanitori del Garraf, Sant Pere de Ribes,
Department of General Surgery, Sant Pere de Ribes, Spain®,Uni-
versity of Debrecen, Department of Internal Medicine, Debrecen,
Hungary’,Saint-Luke Clinical Hospital, Saint-Petersburg, Depart-
ment of Digestive Surgery, Saint-Petersburg, Russian Federa-
tion8,Vitkovicka Nemocnice A. S., Centrum Pece O Zazivaci Trakt,
Ostrava, Czech Republic®

Background: Acute pancreatitis (AP) is one of the most common
diseases of the gastrointestinal tract associated with significant
morbidity and mortality. The assessment of severity is crucial in
the management of the disease. Current methods of risk stra-
tification in AP have a limited value. The EASY trial is an observa-
tional, multicenter, prospective cohort study for establishing a
simple, easy and accurate clinical scoring system for early prog-
nostication of AP. We aimed to create a new scoring system,
which can predict the severity of AP in the early phase of the dise-
ase. Methods: Evaluation of simple attainable potential prog-
nostic parameters obtained at admission (or not later than 6-12
hours afterwards) from patients diagnosed with AP will be perfor-
med to assess their potential correlation with the disease severity.
Approximately 1200 patients from multiple centers will be enrolled
into this trial using the Registry. The study is internationally regis-
tered and has an ethical approval by the National Hungarian Ethi-
cal Authority. Results: 650 patients were enrolled in the EASY
study from different international centers so far. The average age
was significant higher in severe AP group, compared to mild and
moderate ones (64+3 vs 55+1; 52+2 years). Comorbidities were
more frequent findings in patients who suffered from severe AP,
versus (vs) who suffered from mild or moderate disease (90 % vs
74 %, 67 %). Abdominal guarding had significantly higher rate in
severe AP group vs mild and moderate (33 % vs 21 %, 20 %).
Analyzis of kidney functions showed that serum creatinine level
were significantly higher in severe AP group vs in mild and mode-
rate ones (143+29 vs 79+1, 86+3 umol/l). Serum lactate dehydro-
genase (LDH) levels were significantly higher in moderate and se-
vere AP groups, compared to mild disease (451+29, 542+67 vs
406+12 U/l). Pleural effusion occurs more frequent in moderate
and severe groups vs in mild one (12 %, 19 % vs 5 %).
Conclusion: EASY score may be an easy and accurate system to
evaluate the early severity of AP. Although some parameters (age,
presence of comorbidities, abdominal guarding, serum creatinine

and LDH levels, presence of pleural effusion) have shown corre-
lation with the severity of AP in early phase of the disease, we
have to include more patients to have reliable results.

100

ULTRASONOGRAPHY BEFORE AND AFTER PROCEDURES IN
THE BILIARY SYSTEM

Laczi D.", Toth G.', Székely G.", I. sz. Belgyogyaszati - Gasztro-
enteroldgiai Osztaly - Szent Janos Kérhaz - Budapest'

Introduction: Digital technique has a new era in abdominal ultra-
sonography diagnostics, which makes the immediate spatial re-
construction of the investigated area possible . It is useful in the
evaluation of circulation by means of color- and power- Doppler
method. In case of interventional procedures, we used this
method. We searched for pathologic biliary obstruction and signs
of dislocation and compression by color-Doppler examination.
Patients and methods: lllustrative case demonstrations in pati-
ents with benign and malign biliary obstruction (before and after
retrograde cholangiography and endoscopic therapy) were
examined by 2D and duplex plus color-Doppler US. The intrahe-
patic biliary, portal and hepatic venous vasculature with the di-
rection of circulation was evaluated. Intra- and extrahepatic
portosystemic collaterals were demonstrated. Results: The
preoparative assessment of patients showed the cause of the ext-
rahepatic obstruction. Pathologic portal or hepatic vasculature
were seen and the signs of dislocation and compression visuali-
sed partly by 2D color-Doppler US. These patients were followed-
up after the procedures. The investigation time proved to be no
longer than the previous non-digital techniques. Conclusion: Di-
gital US investigation of patients before and after biliary endosco-
pic therapeutic procedure gives new data of anatomic situation of
biliary system and liver vessels. The follow-up of patients after
this procedures may be the most valuable non- invasive method
of choice.
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KRONIKUS ROFECOXIB KEZELES MERSEKLI A Szivizom
ISZKEMIA-REPERFUZIOT KOVETO KORAI BELNYALKAHAR-
TYA KAROSODAST PATKANYBAN

Laszlé S.", Lazar B.', Brenner G.', Balogh M.!, Al-Khrasani M.",
Scheich B.?, Laszl6 T.% Helyes Z.%, Ferdinandy P.', Gyires K.', Za-
dori Z.", Farmakoldgiai és Farmakoterapias Intézet, Semmelweis
Egyetem, Budapest',l.sz. Patoldgiai és Kisérleti Rakkutaté Inté-
zet, Semmelweis Egyetem, Budapest? Patoldgiai Intézet, Pécsi
Tudomanyegyetem, Pécs®,Farmakolégiai és Farmakoterapiai In-
tézet, Pécsi Tudomanyegyetem és Szentagothai Janos Kutaté-
kézpont, Pécs*

Bevezetés. Régota ismert, hogy egy adott szévet iszkémidja és
azt kdvetd reperfuzidja nem csak lokalis, hanem tavoli szervekben
bekodvetkez6 szoveti karosodassal is jar, melynek pathomecha-
nizmusa csak részleteiben feltart. A gasztrointesztinalis (Gl) nyal-
kahartya tavoli karosodasat szamos szerv iszkémia/reperfluzidjat
(I/R) kovetSen leirtdk, az azonban egyel6re nem tisztazott, hogy a
szivizomzatban létrejévé I/R hogyan befolyasolja a belek vér-
aramlasat és a nyalkahartya-integritast. Szintén nem egyértelmd,
hogy a ciklooxigenaz-2 (COX-2) enzimnek védé vagy sulyosbitd
szerepe van a karosodas pathomechanizmusaban. Kisérleteink
soran ezért a szivizom I/R bélnyalkahartyara kifejtett korai hata-
sait vizsgaltuk naiv és COX-2 gatléval krénikusan kezelt patka-
nyokon. Moédszerek. Altatott, el6zetesen olddszerrel vagy ro-
fecoxibbal 28 napig kezelt Wistar patkanyokon a bal coronaria el-
Uils6 leszallo agat (LAD) 30 percig leszoritottuk, melyet 120 perces
reperfuzio kévetett. A miitét végén az allatok vékonybelét eltavo-
litottuk és a nyalkahartyat makroszképosan és hisztolégiai mod-
szerrel vizsgaltuk. Szintén vizsgaltuk a szivizom I/R hatasat a vé-
konybél véraramlasara lézer Doppler médszerrel. Eredmények.
A LAD 30 perces leszoritasa, majd a szivizomzat 2 6ras reperfuzi-
6ja nem okozott makroszképos elvaltozast a vékonybélben, a
nyalkahartya szovettani vizsgélata azonban szignifikans karoso-
dast igazolt. A krénikus rofecoxib kezelés 6nmagaban nem befo-

Central European Journal of Gastroenterology and Hepatology | 113

Volume 4, Supplementum 1/ June 2018

El6adaskivonatok / Abstracts



El6adaskivonatok / Abstracts

lyasolta a nyalkahartya integritasat, azonban szignifikansan csék- 103

kentette a szivizom I/R altal okozott hisztolégiai karosodast. A’ SMALL BOWEL CAPSULE ENDOSCOPY EXAMINATIONS FOR
LAD leszoritasa azonnali, 20-30%-0s csdkkenést okozott az alla- DETECTING SMALL INTESTINAL LESIONS OF CROHN DISE-
tok vérnyomasaban és a vékonybél véraramlasdban egyarant, ASE IN CHILDREN

melyek azonban még a leszoritas alatt, 10-12 percen beliil norma-  Lasztity N.', Gombos E.!, Karoliny A.', Nagy A.", Department of
lizalédtak. Konkluzié. Eddigi eredményeink arra utalnak, hogy a  Gastroenterology, Heim Pal National Institute of Pediatrics, Buda-
szivizomzatban bekévetkezé I/R mar 2 6ran belll kimutathato pest’

hisztologiai elvaltozassal jar a vékonybélben. Ez feltehetéen nem

a bélnyalkahartya perflziéjanak csokkenése miatt alakul ki, mely  Introduction: The main indication for video capsule endoscopy
viszonylag kismértéku és atmeneti. A bélnyalkahartya tavoli karo-  (VCE) in children is the assessment of small bowel Crohn’s dise-
sodasanak pathomechanizmusaban a COX-2 enzim szerepet ase (CD). VCE provides a high diagnostic yields comparable to
jatszhat, azonban tovabbi vizsgalatok sziikségesek ennek igazo- magnetic resonance- based enterography or enteroclysis, and
laséra. A kutatast tamogatta az NKFI (FK 124878 és NVKP-16-1-  has a high sensitivity in detection of early and proximal small in-

2016-0017 Nemzeti Szivprogram), valamint az Emberi testinal lesions of CD.The aim of our study was to assess the di-
Eréforrasok Minisztériumanak UNKP-17-4 szamu Uj Nemzeti Ki-  agnostic value and tolerance of VCE in paediatric patients with
valésag Programija. inflammatory bowel disease (IBD). Methods: This is a retros-

pective review of the VCE studies (n:126, PillCam SB, Given
102 Imaging) that were performed in our institution from january 2010

CLINICAL SIGNS OF SEVERITY AND THERAPEUTIC INTER- to february 2018. Results: Indications for the procedure in 84
VENTION IN PEDIATRIC ACUTE PANCREATITIS - PROS- cases were confirmed or suspected IBD (Crohn’s disease (CD)
PECTIVE MULTICENTER NATION-WIDE COHORT n:21, ulcerative colitis (UC) n:15, undeterminate colitis (IBDu) n:10,
Lasztity N.!, Mosztbacher D.2, Téth A.4, Demcsak A.4, Szentesi A.3,  suspected CD n:38), 52% of them were males, median age was
Tokodi L.%, Vass 1.7, Tészas A.7, Czelecz J.%, Tél B.2, Kaan K.?, Ju-  11.5 years (range: 3.0 to 18.0). In 9 cases the VCE was placed en-
hész F.?, Veres G.?, Guthy |.°, Tomsits E.'°, Heim P&l National Ins-  doscopically into the duodenum under general anaesthesia. In
titute of Pediatrics, Budapest, Hungary',1st Department of Pe-  80% of the cases the VCE was seen in the coecum at the end of
diatrics, Semmelweis University, Budapest, Hungary?,Institute for ~ recording (9-12 hours) with a median small bowel transit time 260
Translational Medicine, University of Pécs, Pécs, Hungary®,De-  minutes (range 87 to 551). Four of children retained the capsule,
partment of Pediatrics, University of Szeged, Szeged, Hun-  only one needing surgical removal from terminal ileum stricture.
gary*,1st Department of Medicine, University of Szeged, Szeged, Positive findings were observed in 52/84 (62%), of which 32%
Hungary®,Department of Pediatrics, St. George Teaching Hospital ~ were helpful in terms establishing a new diagnosis. Comparing
of County Fejér, Székesfehérvar, Hungary®,Department of Pediat- MR enterography and VCE findings in 9/35 cases only VCE
rics, University of Pécs, Pécs, Hungary’,Bethesda Children’s Hos- showed small bowel changes. In 68% of cases there were chan-
pital, Budapest, Hungary® Szabolcs-Szatmar-Bereg County Hos-  ges in the therapeutic approach of the patient. We found sig-
pitals, J6sa Andras University Teaching Hospital, Nyiregyhaza, nificant correlation between Lewis score and Crohn’s disease ac-
Hungary®,2nd Department of Pediatrics, Semmelweis University, tivity index (PCDAI) (r:0.62, p:0.0003), and stool calprotectin levels

Budapest, Hungary'® (r:0.64, p:0.02). Conclusions: Our experience demonstrates that
VCE is a useful and safe diagnostic modality in childhood
Introduction: Pediatric acute pancreatitis (AP) has a rising inci-  inflammatory bowel disease. With the high sensitivity and nega-

dence, also different etiologic factors, role of genetic mutations  tive predictive value VCE could be a first line study in suspected
has been revealed in past years. Predicting severity of disease = Crohn disease, useful for evaluation of the disease extent and tre-
and optimal management of pediatric AP is still a main goal of  atment monitoring.
many research. Aim: Prospectively collected data about the clini-
cal presentation, signs of severity, outcome and therapeutic in- 104
tervention of children admitted to hospital because of AP were ~ KRONIKUSAN ALKALMAZOTT SZELEKTIV ES NEM SZELEK-
analyzed. Patients and Methods: In National Registry of Hunga- ~ TiV CIKLOOXIGENAZ GATLOK HATASANAK VIZSGALATA A
rian Pancreatic Study Group 52 children suffering from AP were = VEKONYBELRE PATKANYBAN
enrolled from 14 centers between 2012-2017. The median age  Ld&zar B.', Laszl6 S.!, Balogh M.', Berekméri E.!, Al-Khrasani M.",
was 14,9 (range 3-18) years, 30 girls and 22 boys were enrolled.  Gyires K.!, Zadori Z.", Farmakol6gia és Farmakoterapias Intézet,
The 86% of the AP patients had mild and 14% moderate epi- = Semmelweis Egyetem, Nagyvarad tér 4, 1089, Budapest'
sodes, no severe AP was observed. The severity was defined
bymodified Atlanta criteria. Results: We found the same age  Bevezetés: A nem-szteroid gyulladasgatlék (NSAID-ok) altal oko-
distribution in mild and moderate severity groups. All the children  zott bélnyalkahartya karosodas (enteropatia) patomechanizmusa
presented with abdominal pain. Nausea and vomiting were komplex és terapidja maig nem megoldott. Az elmdilt évek soran
presented in 62% of children with mild AP and in 71% of mode-  szamos faktort azonositottak, melyek feltehet6en szerepet jatsza-
rate cases. In the group of moderate AP the CRP level was sig-  nak a bélfekélyek kialakulasaban, mint a vegyiiletek enterohepa-
nificantly higher than in mild cases (42.16 mg/L vs 23.44 mg/L, tikus recirkulaciéjat, vagy a bélfléra 6sszetételének megvaltoza-
p=0,039). There was no significant difference in the level of panc-  sat. Az eddigi irodalmi adatok arra utalnak, hogy mindkét ciklooxi-
reatic enzymes (amylase: 672.3 vs. 915.6 U, lipase: 1444 vs 1137  genaz (COX) enzim egylittes gatlasa szilkséges a széveti karoso-
1U/L) and white blood cell count (10,49 vs 11,60 G/I) between mild  dashoz, ezen vizsgalatok soran azonban az NSAID-okat csupan
and moderate groups. The length of hospitalization did not differ ~ rovid ideig adtak. Jelen kisérletiinkben ezért kiilénb6z6 COX-pre-
significantly in mild and moderate AP (12.79 vs 16.82 days, ferencidju NSAID-ok bélnyalkahartyara kifejtett hatasat hasonli-
p=0,16). All of the children received early intravenous fluid (IVF)  tottuk 6ssze krénikus alkalmazas soran patkanyban. Médszerek:
replacement in the first 24-48 hours of the treatment, but initiation =~ Wistar patkanyokat 4 hétig kezeltiink kll6nb6z6 dézisu in-
of IVF at 1,5-2 times the maintenance amount during the first 24  dometacinnal (nem szelektiv COX-gatld), ketorolac-kal (COX-1
hours were given in 14/52 (27%) cases. Conclusion: In early irant nagyobb szelektivitast mutatd vegyiilet), celecoxibbal, ro-
phase of pediatric AP elevation of CRP levels associated with  fecoxibbal és etoricoxibbal (szelektiv COX-2 gatlék), vagy oldo-
more severe course of the disease. There was no difference in  szeriikkel. A vegyiiletek alkalmazott dézisainak COX szelektivita-
clinical presentation and duration of hospital treatment between  sat az “air pouch” médszerrel igazoltuk. A kronikus kezelés végén
the two groups. More clinical data, prospective multicenter stu-  az allatok vékonybelét eltavolitottuk és a nyalkahartya valtozaso-
dies are needed for optimal management of AP in children. kat makroszképosan és hisztoldgiailag értékeltiik. Eredmények:
Az indomethacin doézisfligg6en karositotta a vékonybelet, a leg-
nagyobb alkalmazott dézisban (5 mg/kg) sulyos enteropatiat oko-
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zott sulyvesztéssel, tobbszoros fekélyekkel, adhézidkkal és peri-
tonitissel. A bélfal gyulladasat és a nyalkahartya karosodasat a
szovettani vizsgalat is igazolta. Ezzel szemben sem a ketorolac,
sem a vizsgalt COX-2 gatlok nem okoztak szignifikdns mak-
roszképos vagy hisztoldgiai eltérést a vékonybélben. Konklizié:
Eddigi eredményeink arra utalnak, hogy a COX-1 vagy COX-2 en-
zimek szelektiv gatlasa 6nmagaban krénikus alkalmazas esetén
sem okoz szamottevé nydlkahartya karosodast a vékonybélben,
és egylttes gatlasuk sziikséges az enteropatia kialakulasahoz. A
kutatast tAmogatta az NKFI (FK 124878 és NVKP-16-1-2016- 0017
Nemzeti Szivprogram), valamint az Emberi Er6forrasok Miniszté-
riumanak UNKP-17-4 szamu Uj Nemzeti Kivalésag Programja.
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EPIDEMIOLOGY, HEALTH RELATED QUALITY OF LIFE AND
WORK PRODUCTIVITY OF PATIENTS TREATED FOR HCV IN
HUNGARY-RESULTS OF THE REAL-WORLD STUDY FROM
HUNGARIAN TREATMENT CENTRES PARTICIPATING IN THE
MOSAIC STUDY

Lengyel G.', Horvath G.? Szalai F.%, Tusnadi A.*, Pataki M.®, Tiva-
dar A.%, Werling K., Pusztay M.”, Gerlei Z.8, Makara M.°, Nemesi
K.®, Banyai T.'°, Varga M."", Hunyady B.'?, 2nd Department of In-
ternal Medicine of Semmelweis University, Budapest, Hun-
gary',Hepatology Center of Buda, Budapest, Hungary?1st De-
partment of Internal Medicine of Semmelweis University, Buda-
pest, Hungary®,Hetényi Géza Hospital, Szolnok, Hungary*,Di-
rectorate of Health and Social Services, Kecskemét, Hun-
gary’,Abbvie Kft, Budapest, Hungary%,Szent Janos Hospital, Bu-
dapest, Hungary’,Department of Transplantation and Surgery of
Semmelweis University, Budapest, Hungary® South-Pest Center-
Hospital, Budapest, Hungary®,Pandy Kalman Hospital, Gyula,
Hungary'®,Réthy Pal Hospital, Békéscsaba, Hungary'',Somogy
County Kaposi Mér Teaching Hospital, Kaposvar and University
of Pécs, Pécs, Hungary'?

Background: Hepatitis C Virus (HCV) infection is a public health
problem throughout the world. Chronic Hepatitis C Virus (HCV) in-
fection increases the risk for progressive liver disease, hepatocel-
lular carcinoma and negatively impacts the patient’s quality of life.
Interferon (IFN) based therapy has been the standard of care for
many years yet antiviral therapy of HCV has rapidly evolved since
the introduction of direct acting antivirals. Methods: MOSAIC is
an international prospective multicentre observational study that
is conducted in 20 countries. Consecutive patients with chronic
HCV infection were enrolled and those who initiated an IFN based
treatment within 12 weeks of enrolment are prospectively fol-
lowed for 48 weeks after start of the treatment. The final results
regarding patients’ characteristics, their health related quality of
life and work productivity (EQ-5D-5L and HCV-PRO scores, ab-
senteeism, presenteeism) from the Hungarian cohort are reported
here. Results: Until 17.June 2016 altogether 196 patients were
enrolled of which 94 (48.5 %) were treatment naive and 102 (51.5
%) were treatment experienced. The mean age was 54,6 + 11,10
years. The proportion of males was 46,4 % and proportion of fe-
males was 53,6 %. 62 (31.6%) patients had minimal or no fibrosis,
20 (10.2%) patients had portal fibrosis, 26 (13.3%) patients had
bridging fibrosis and 65 (33.2%) cirrhosis. For 23 patients fibrosis
stage was unknown. HCV genotype distribution of the enrolled
population was 120 (93.8%) GT1, 8 (6.3%) GT3; genotype status
was unknown for 68 patients. EQ-5D-5L score decreased from
0,825+ 0,180 to 0,811 = 0,146. HCV-PRO score decreased from
67,2+ 24,5 to 58,7 + 26,6. The range of absenteeism did not
change between baseline and end of treatment. Median of
presenteeism % had increased from 0 to 25, but the median per-
centage of change from baseline did not changed. Total Work
Productivity(TWP %) and Total Activity Impairment(TAl %) me-
dian of change from baseline is increased by 10%. Based on uni-
variate analysis lower age, absence of cirrhosis and baseline HCV
RNA <=800000 IU/mL (vs. >800000 IU/mL) are associated with a
higher likelihood for treatment completion. Furthermore, higher
changes in HCV PRO score, in EQ-5D-5L index score and in EQ-
5D-5L VAS score were associated with higher likelihood for tre-
atment completion. Four patients required hospitalization. Most

patients had no unscheduled outpatient consultation.
Conclusion: Results from the Hungarian cohort of the MOSAIC
study show a moderate trend for deterioration of health-related
quality of life and work productivity associated with IFN based
treatment for patients with chronic HCV infection during treatment
period.
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A DISEASE THAT HAS BEEN KNOWN FOR NEARLY 40 YEARS
- WHY DO NOT WE THINK ABOUT IT?

Liebe R.", Csak T.", Lippai D.2, Daké S.2, Fintha A.3, Sziics A.%, Har-
sanyi L.*, Sahin P.', Department of Gastroenterology, Hospital
Jahn Ferenc, Budapest',2nd Department of Internal Medicine,
Semmelweis University, Budapest?2nd Department of Pathology,
Semmelweis University, Budapest®,1st Department of Surgery,
Semmelweis University, Budapest*

Landres and his colleagues were the first to report the case of a
44-year-old male patient with achalasia caused by the eosinophil
infiltration of the esophagus. By definition, chronic eosinophilic
esophagitis is the reversible inflammation of the esophagus ca-
used by eosinophil granulocytes that may lead to dysphagia, es-
ophageal stricture or food impactation, as it occurred in our case
as well. Its prevalence is similar to that of inflammatory bowel
diseases. It presents mostly in young male patients who suffer
from atopic diseases and symptoms of reflux along with normal
esophageal pH. By this case report, our aim was to draw attention
to the importance of the early diagnosis of eosinophilic esophagi-
tis. We present through a typical case how severe the consequ-
ences of food impactation in the esophageal stricture may be. In
our case, eosinophilic esophagitis was not considered as a pos-
sible diagnosis when the 37-year- old male patient first attended
because of dysphagia. Swallowing test under X-ray was perfor-
med without any abnormalities, endoscopic examination did not
occur. The diagnosis of eosinophilic esophagitis first came into
question at the second appearance of the patient, based on the
food impactation, the endoscopic image and the unsuccessful fo-
reign body removal. During the endoscopic manipulation, we noti-
ced the immediate formation of longitudinal fissures. The attempt
of removing the foreign body ended with the extirpation of the
esophagus and the histological examination confirmed the diag-
nosis of eosinophil esohagitis. Thereafter, we could minimally
improve the patient’s nutritional condition by starting complex en-
teral feeding therapy but despite of the increased protein intake
and physiotherapy, the patient remained sarcopenic. The esopha-
geal replacement surgery was, however, performed successfully.
Conclusion In case of therapy resistant reflux or food impacta-
tion, the possibility of eosinophil esophagitis should always be
considered, especially in young patients. The early diagnosis and
appropriate therapy may contribute to avoid esophageal perfora-
tion in case of food impactation.
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EPEUTI FEMSTENTEKKEL SZERZETT TAPASZTALATAINK
100 ERCP KAPCSAN.

Lipusz B.', Burai M., Tarpay A.!, Pozsar J.!, Szmola R.!, Interven-
ciés Gasztroenterolégiai Részleg, Orszagos Onkoldgiai Intézet,
Budapest'

Bevezetés/célkitlizés: Az inoperabilis malignus epeti sz(kiile-
tek palliativ kezelésében az 6ntagulé epeuti fémstentek az endo-
szkopos terapia alapjat képezik. Jelen vizsgalatunkban az ered-
ményesség és szévédmények mutatéit elemeztiik sajat beteg-
csoportunkban. Betegek/mdédszerek: 2016-ban az Orszagos On-
koldgia Intézet, Interventios Gasztroenterolégiai Részlegén ERCP
vizsgadlat soran 100 6ntagulé epedti fémstent belltetését végez-
tik. A 100 epeduti fémstent 94 ERCP vizsgalat soran keriilt bellte-
tésre. A vizsgalatban 83 beteg (ffi 43, n6 40) adatait elemeztik
(atlagéletkor a vizsgalat id6pontjaban 64év). A vizsgalatok indika-
ciéit, technikai/funkcionalis eredményességét és szévédményeit
retrospektiv médon dolgoztuk fel, a betegek utankdvetését 16 ho-
napig végeztik. Eredmények: A sziikiiletek etiologiajat tekintve
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79 esetben (95.2%) malignus, 4 betegnél (4.8%) benignus beteg-
ség igazolédott. A stentelt epediti szlikilet 68%-ban a disztalis
epeutakba volt lokalizalhaté. A fémstentek tipusa szerint: 62% fe-
detlen, 22% fedett, 16% részlegesen fedett stent keriilt implanta-
tiéra. A fémstent belltetése 99%-ban volt technikailag sikeres. 2
esetben regisztraltunk spontan regredialé hyperamylasaemiat,
pancreatitis klinikai jelei nélkiil, fedett fémstent disztalis alkalma-
zasa kapcsan, 12 esetben stentbendvés ismételt ERCP vizsgala-
tot tett sziikségessé, 2 esetben a beiiltetett fedett fémstent mig-
ralt. Kovetkeztetések: Az epelti fémstentek tartds funkciondlis
sikerességét fedetlen stentek esetében a bendvés, a fedett sten-
teknél a migracio korlatozza legnagyobb mértékben. Az 6ntaguld
epeuti fémstentek dontéen a malignus sz(likiletek endoszképos
biliaris szlikiletek pre-operativ ellatasaban és benignus sz(kiile-
tek tagitasaban is szerepet kaphatnak a jovében.
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THE SEVERITY OF LIVER FIBROSIS AND PREVALENCE OF
HEPATOCELLULAR CACINOMA IN DIABETIC AND NON-DIA-
BETIC CHRONIC HEPATITIS C PATIENTS. RESULTS OF A
COMPARATIVE STUDY FROM A NORTH-EAST HUNGARIAN
REGION

Lombay B.', Szalay F.2, St. Ferenc Hospital (Member of the Bor-
sod County Central Teaching Hospital), Department of Gastro-
enterology, Miskolc',Semmelweis University, |. Clinic of Medicine,
Budapest?

Background: Chronic hepatitis C (CHC) patients have an inc-
reased prevalence of type 2 diabetes mellitus (T2DM). Some pub-
lications deal with the role of T2DM in the severity of liver fibrosis
and its influence for the development of hepatocellular carcinoma
(HCC). Aim: To evaluate T2DM and HCC prevalence in our CHC
genotype 1 patients and to investigate the severity of liver fibrosis
and HCC frequency in diabetic vs. non-diabetic comparison. The
frequency of severe liver failure and mortality were registered in
both patients groups. Patients and methods: 358 CHC patients
(157 male, M/ 201 female, F; all HCV genotype 1) were involved
this retrospective study from 2006-2018. We followed the patients
from the first detection of HCV infection. T2DM was diagnosed by
fasting and postprandial serum glucose values and oral glucose
tolerance test. Fibrosis stages were evaluated with liver biopsies
or non-invasive Fibroscan method. HCC was diagnosed by ultra-
sonography, CT or MRI and confirmed by histology using fine ne-
edle aspiration biopsy (FNAB) or core biopsy. AFP was detected
if US showed focal liver lesion. Results: We found 35% T2DM
prevalence (127/358) among our patients and overall 21 cases of
HCC (6%) were detected. In diabetic vs. non-diabetic compari-
son, severe fibrosis stage (=F3) was detected in 80% vs. 40%
(p<0.01); the cirrhosis rate was 70% vs. 27% (p<0.01). HCC rate
was 11% vs. 3% (p<0.01). Similarly, the frequency of severe liver
insufficiency and mortality was 30% vs. 4% (p<0.001) and 20%
vs. 3.5% (p<0.001). T2DM and HCC prevalence in cirrhotic vs.
non-cirrhotic subjects was 59% vs. 18% (p<0.01) and 13% vs.
0.5% (p<0.001), respectively. The relative risk (RR) of HCC in dia-
betic vs. non-diabetic patients was 3.66 and it was 27 in cirrhotic
vs. non-cirrhotic comparison. In liver cirrhosis the RR was 3.2 for
the appearance of diabetes among our patients.

Conclusion: High prevalence of T2DM and relative high HCC rate
was detected in our genotype 1 CHC patients. Diabetic patients
had more serious liver fibrosis and higher rate of HCC, liver insuf-
ficiency and mortality than non-diabetic subjects. The strongest
risk factor of HCC was liver cirrhosis. Our data are in concordance
with data published in the literature.
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TISSUE-BASED IN SITU DETECTION OF THE CLA-
RITHROMYCIN RESISTANCE FOR THE PERSONALISED HE-
LICOBACTER PYLORI ERADICATION THERAPY

Lotz G.", Kocsmar E.', Kramer M.", Szijarté A.2, Buzas G.%, Bene
L., Kocsmar L.", Szirtes I.", Kramer Z.", Rést G.5, Kiss A.", Schaff
Z.", 2nd Department of Pathology, Semmelweis University, Buda-
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pest',1st Department of Surgery, Semmelweis University, Buda-
pest?,Department of Gastroenterology, Ferencvaros Health
Centre, Budapest®,1st Department of Medicine, Péterfy Hospital,
Budapest, Hungary*,Bolyai Institute, University of Szeged, Sze-
ged®

Introduction: Clarithromycin-resistance (Cla-res) is the leading
cause of treatment failure of Helicobacter pylori (HP) infections.
Our aim was to examine the prevalence of clarithromycin-re-
sistant HP-infection and its connection to gender and age in a
monocentric cohort. Method: 4744 HP-positive adults were
examined (2708 females; 57.1 %, 2036 males; 42.9 %). HP po-
sitive gastric mucosal tissue slides were investigated by a bacte-
rial rRNA-targeted FISH-test (BactFISH Helicobacter Combi Kit)
detecting the clarithromycin-sensitive and - resistant HP-bacte-
ria. HP eradication-related and - independent antibiotic con-
sumption anamneses of these patients were collected in coope-
ration with the Hungarian National Health Insurance Fund.
Results: Overall Cla-res rate was 17.2 %. Females showed sig-
nificantly (p < 0.0001) higher Cla-res rate (19.8 %) than males (13.7
%). Low Cla-res prevalence (12.9 %) was found in the age group
70+. Cla-res rate reached 20 % in females aged under 70, while it
was less than 15 % in males except ages 30-39 (15.3 %). Cla-res
prevalence was significantly lower (5.52 %) in macrolide-naive pa-
tients than in the macrolide- treated group (30.5 %; p < 0.001). No
significant difference was found between macrolide-naive fema-
les and males (6.4 % vs. 4.6 %; p = 0.057). Conclusion: Gender
and age distribution of clarithromycin-resistance should be consi-
dered for HP-eradication treatments. Our results suggest that hig-
her prevalence of clarithromycin-resistance in females is related
to increased exposition to macrolide antibiotics.
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ANTI-TNF ALFA TERAPIA GYULLADASOS BELBETEGSEG-
BEN: HOGYAN BEFOLYASOLJA AZ INFLIXIMAB SZERUM
SZINTJE A TERAPIAS DONTEST?

Lovas S.', Nagy G.?, Kacska S.!, Altorjay I.", Antal-Szalméas P.?,
Palatka K.", Debreceni Egyetem Klinikai K6zpont, Belgydgyaszati
Intézet, Gasztroenterolégiai Tanszék, Debrecen’,Debreceni Egye-
tem Klinikai Kézpont, Laboratériumi Medicina Intézet, Debrecen?

Bevezetés: Az anti-TNF alfa terapia forradalmasitotta a gyullada-
sos bélbetegek kezelését és gondozasat azonban irodalmi ada-
tok alapjan a betegek 40%-aban hatasvesztés kovetkezik be il-
letve dozisemelésre van sziikség. Célkitlizés: Vizsgalatunk célja
volt az infliximab szérumszintjének és antitest szintjének mérése
gyulladasos bélbetegségben (Crohn-betegség=CD; colitis
ulcerosa=UC) szenvedd, biolégiai terapiaban részesilé betegek
koérében, valamint a hatéanyagszintek és az endoszkoépos és kli-
nikai aktivitas kozotti kapcsolat meghatarozasa. Betegek és
moédszerek: Klinikai kézpontunkban 55 gyulladasos bélbetegség
(CD/UC: 51/4) miatt kezelt beteget vizsgaltunk (95% ClI; atlagélet-
kor: 36,2 év = 9,8; férfi/nd arany: 36/19). Osszevetettilk a haté-
anyagszinteket a klinikai aktivitassal, laborparaméterekkel, és a
kezelés fennallasaval. Négy beteg esetében két mérés is tortént.
A szérum infliximab szintek mérése a DEKK Laboratériumi Medi-
cina Intézetben, ELISA assay-vel tortént. Eredmények: A biolo-
giai terapia fennallasi ideje atlagosan 50,17 hénap volt. A beteg-
ség aktivitasanak sulyossaga (CDAI) és a C-reaktiv protein (CRP)
k6z6tt nem volt szoros 6sszefliggés. 5 mérés esetében talaltunk
emelkedett infliximab-ellenes antitest szintet. A szérum inflixi-
mab-szintek szoros korrelaciét mutattak az infliximab-ellenes an-
titestek szintjével: alacsony (<0,3 ug/ml) infliximab értékhez ma-
gas (>200 ng/ml) antitest szint tarsult. A magas antitest-szinttel
rendelkezé csoportban atlagosan magasabb CRP értékeket mér-
tiink (atlag:29,964+0,79). A biolégiai terapia fennallasanak ideje
nem mutatott szoros 6sszefliggést az antitest titerrel. Az alacsony
antitest titer nem mutatott 6sszefiiggést a klinikai aktivitassal, de
az endoszképos képpel korrelalt. Kovetkeztetés: Vizsgalatunk
alapjan javasolhat6 a bioldgiai terapiaban részesilé betegek szé-
rum anti-TNF-a koncentracidjanak és tnf-a ellenes antitestek tite-
rének egyidej(, rutinszer(i mérése, mely a jovében segithet a te-
rapia optimalizalasaban.
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CASE REPORTS OF NON-OESOPHAGEAL HYPEREOSI-
NOPHIL GASTROINTESTINAL DISORDERS

Lukdcs M.!, Hegediis 1.2, Péterfi 7.3, Lakatos L.% Vincze A.3,
Second Dept. of Medicine, Univ. of Pécs',Department of Patho-
logy, University of Pécs?First Dept. of Medicine, University of
Pécs?,Internal Medicine ,,Cholnoky”County Teaching Hospital*

Introduction :Hypereosinophilia (HE) is defined as elevated rate
of eosinophils (Eo) in periferial blood.Eosinophil gastroenteri-
tis(EG) is an entity of symptoms, HE,20 Eo/HPF in gastrointestinal
specimens and absence of any primary cause of HE. CASE 1: 58-
year-old male university associate professor with a 2 week history
of lower abd. pain, watery diarrhoea(Di) and suddenly develo-
ped,large ascites. Ascites tap removed 4,5 | exsudate with high
leukocyte count (HE 20%). Low IgG and IgA levels with normal
albumin were observed similary to Case3. Skin, rectal, sternum
and liver biopsies were also obtained. He lost further 11 kg during
3-day-long iv. methylprednisolon followed by oral administration.
The ascites disappeared within 2 weeks and the leukocyte count
decreased from 74 G/l to 10 G/I, Eo 87% to 0%. He also had HE
period 5 ys earlier, that was classified as Churg-Strauss synd-
rome(CSS),but had had just cca.l1 liter of ascites that time (simi-
lary to the two available literature data of CSS with inraperitoneal
manifestation). Case 2: 49-yr-old male chief internist had gastric
surgical exploration (upon macroscopic appearance). The histo-
logy proved eosinophil gastritis. Endoscopy was done 3 yrs later
for early satiety (thick fold with stiffness). Histology showed Eo in
nests in the corpal lamina propria. He received similar therapy to
Case 1. There is no further information available about this case,
but an evidence of a hard end-point psych. problem. Case 3: also
a 49-yr-old EG chief internist, with a history of short period of
asthma and atopic characteristics. He had vaccination and self-
limiting infectious Di a few days earlier, so IgE elevation, HE (Eo
34%), severily decreased IgA and IgG were after the very day of
onset detected.Upper abd. pain, quick weight loss, watery noc-
turnal Di were the symptoms. Further examinations showed weak
LTT positivity for an Al-CaCO3 based antacidum, occult blood
and C. glabrata was in 1 out of 5 stool samples. OGD showed
gastritis. Histology proved Eo infiltration in duodenal lamina
propria (90/HPF), and 40/HPF in the submucosa-70/HPF in a cor-
pal focus. The only intervention was withdrawal of rosuvastatin.
Symptoms resolved after 5 weeks. The final periferial Eo rate was
4%, IgE 229U/ml,. The IgG level almost reached the normal range,
but g-globulin level remained low (7,7%)-with full time norm. alb.-
after 2,5 months. Conclusion: HE states are rare in gastroentero-
logy without a certain origin.Male sex, profession and age are
common in these 3 cases, that raises a possibility of psychosocial
aetiological issues by immune mechanism. Frightening symp-
toms can be easily relieved with systhemic steroids or withdrawal
of medication- depending on the depth of Eo infiltration.
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HHEMOSPRAYVEL SZERZETT TAPASZTALATAINK AZ MH
EK GASZTROENTEROLOGAI SZAKRENDELESEN

Lukacsné Bezsenyi A.", Micské E.!, Csorba Z.!, HeindIné Téth A.",
Pethe L', Schillerné Toldi M.", Nagy J.", MH Egészségligyi K6z-
pont GE Szakrendelés'

Az MH EK SZRI Gasztroendoszképia Részlege 2014 majusatol
eddigi feladatai mellett kiemelt szerepet kapott az akut gasztroe-
intesztinalis vérzé betegek regionalis ellatasa soran. Budapesten
az 6t kiemelt centrum egyike lettiink. Feladatunk az intézet Siir-
g06sségi Betegellatd Centrumaba (SBC) érkezd és sajat telephe-
lylink fekvébetegosztalyain el6forduld gasztrointesztinalis vérzs-
betegek szakvizsgalata, endoszkdpos terapias beavatkozasok el-
végzése. Feladatainkat 24 6ras készenléti szolgalat biztositasaval
latjuk el. A gasztrointesztinalis vérzések a slirgésséggel végzett
endoszképos vizsgdlatok leggyakoribb indikacidi. Ezen vérzések
mortalitasa jelentds, kb. 10 %. Az elmdilt években az endoszképos
vérzéscsillapitasi eljarasok terén folyamatos fejl6dés tapasztal-
haté. Ezek koziil kiemelnénk a hemosprayt, mely dsvanyi anyagok

keveréke, és vérzéscsillapitasra alkalmas. Az endoszkép csator-
najan bevezetett katéteren at a port a vérzé laesiora juttatva, az
érintkezik a vérrel, abszorbealja a vizet, mechanikus barriert kiala-
kitva a vérzés helyén, ezaltal kedvezé kérilményeket teremtve a
véralvadasnak. Médszer: 2014. novembere 6ta all rendelkezé-
slinkre a hemospray. 2014. november 01. és 2016. marcius 01.
kozott végzett nem varix eredett felsé gasztrointesztinalis vérzé-
sek endoszképos ellatasat, kiemelve azon eseteket, amikor
hemosprayt hasznaltunk. Eredmények: Osszesen 591 beteg ada-
tait elemeztik. 11 esetben alkalmaztunk hemosprayt, 10 beteg-
ben a megel6z6 endoszkopos terapia eredménytelen volt, 1 be-
tegnél elsG Iépésként dontottiink a hasznélata mellett. 11 beteg
kozil 1 esetben jelentkezett Ujravérzés, opusra volt sziikség, 10
esetben a vérzés megallt, sikerilt a primer haemostasist helyreal-
litani. Osszefoglalas: A hemospray alkalmazasa biztonsagos, és
hatékony. Eseteink jelentés részében egyéb vérzéscsillapito elja-
rassal nem uralhaté vérzéseket sikeriilt kezellink haemospray al-
kalmazasaval
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FIATAL FERFI BETEG TERAPIA REZISZTENS COLITI-
SULCEROSA MIATTI KOMPLEX BELGYOGYASZATI - SEBE-
SZETI ES POSTOPERATIV ELLATASA

Lukovich P.", Sahin P.2, Daké S.5, Kovacs M.%, Nagy A.", Boga A.%,
Simon B.', Csiba B.', Szent Janos Korhaz, Sebészeti Osz-
taly',Jahn Ferenc Koérhaz, Gastroenteroldgiai Osztaly?,Szent Ja-
nos Kérhaz, | Belgyégyaszati Osztaly®,Szent Janos Kérhaz, Ana-
estheziolégiai és Intenziv Terapidas Osztaly*,Semmelweis Egye-
tem, Il. Belgyogyaszati Klinika®

Bevezetés: A gyulladdsos bélbetegségek militéti ellatasanak
megfelel§ id6zitése, a sebészi technika kivalasztasa, a beteg
adekvat pre- és posztoperativ ellatdsa komplex feladat, melyek
mindegyike radikdlisan javitja az egyébként nagy szévédmény-
arannyal jar6 betegek hosszutavi eredményeit. Ezt felismerve a
betegek kezelésére avilagonspecialistakbdl (gastroenterolégus,
sebész, radioldgus, dietetikus) allé teamek alakulnak. Esetismer-
tetés: 18 éves férfi beteg fél éves terdpia rezisztens coliti-
sulcerosa, 40 kg-os fogyas, napi 20-30 nyakos székiirités utan ke-
rilt sebészeti osztalyra, ahol az igen rossz taplaltsagi allapotban
levé betegnél minimal invasiv miitétet végeztiink: 3 portbdl lapa-
roscopos procto-colectomiat, ileo-rectalisanastomosissal. A spe-
ciment transrectalisan tavolitottuk el. A postoperativ szakban a
tehermentesit6 ileostoman keresztiil napi 4000-5000 hig vékony-
béltartalom Uriilt, a komplex enteralis — parenteralis taplalas a se-
bészeti osztalyon sikertelen volt, ezért a beteget taplalasterapia-
val foglalkoz6 osztalyra helyeztik, ahol az altalanosan alkalma-
zott protokol alapjan dietetikai edukaciét, majd ihaté tapszer ki-
egészitést alkalmaztunk. Ezt kdvetben testosszetétel mérést vé-
geztiink. Nyilvanvaléva valt, hogy a tervezett bélegyesité m(itét
el6tt kiegészité parenterdlis taplalast kell alkalmazni. Otthoni
parenterdlis taplalas programjaba bevontuk. Kontrolltestosszeté-
tel mérést kdvetéen az eredményeket 6sszehasonlitottuk. A test-
tdmeg 11 kg-mal ndévekedett, igyhogy a zsirmentes testtémeg
8,1 kg-ot, a zsirtdmeg pedig 2,9 kg-ot nétt. A testtdmeg-index
(BMI) 17,6 kg/m2-r6l 21 kg/m2-re nétt és a zsirmentes testtomeg-
index is mar normal tartomanyban volt, a sarcopenia megsz(int.
(FFMI: 14,9 kg/m2-r6l 17,3 kg/m2-re nétt, a normal érték>17
kg/m2).A hidrataltsag és a fehérjeszint is normalizalédott, az
6déma megszlint, ezt kovetben,4 honappal a primer mitétet ko-
vet6en zartuk azileostomat. Megbeszélés: fiatal betegek esetén
a radikalis m(itét javallata gyakran késén keriil feldllitasra, illetve
a betegtdl nehezen szerezhet§ beleegyezés, ami a mitét kocka-
zatat jelentSsen fokozza. Az (j laparoscopos technikak alkalma-
zasaval az invasivitas tovabb csokkenthetd. Esetiinkben az id6-
ben kezdett szakszer(i postoperativ taplalas nélkiil a korlefolyas
fatalis kimeneteld lett volna.
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IMPROVED THE COLORECTAL ADENOMA DETECTION RATE
WITH LINKED COLOR IMAGING (LCI) TECHNOLOGY AS
COMPARED TO WHITE LIGHT HIGH DEFINITION COLO-
NOSCOPY: FINAL RESULTS OF A RANDOMIZED CONT-
ROLLED TRIAL

Madéacsy L.", Szalai M.", Oczella L.", Dubravcsik Z.2, Szepes A.?,
ENDO-KAPSZULA ENDOSCOPY UNIT, SZEKESFEHER-
VAR',BACS-KISKUN COUNTY TEACHING HOSPITAL, OMCH EN-
DOSCOPY UNIT, KECSKEMET?

Background: LCI (Linked Color Imaging) is a new endoscopic vi-
sualization technique which may increase colorectal adenoma
detection rate by the improved endoscopic image enhancement
combined with virtual chromoendoscopy. However only limited
data available in the literature on the effectiveness in of this new
technology. Aim: We aimed to evaluate the effectiveness in the
adenoma detection rate of LCl in patients referred to colonoscopy
and compared to the results of the white-light colonoscopy tech-
nique. Patients and Methods: We enrolled outpatients
consecutively, between October 2016 and December 2017, who
were met the study inclusion criteria. Patients with previous CRC
history or incomplete colonoscopy were excluded. All of the co-
lonoscopic procedures were made under deep propofol sedation
guided by an anesthesiologist team. Eligible patients were ran-
domly selected to undergo colonoscopy with high-definition
white-light colonoscopy (WLC) technology or LCI Eluxeo techno-
logy during instrument withdrawal, by Fujinon 7000 processor and
with EC590Z, EC760, EC760Z colonoscopes. Each colonoscopic
procedure was performed by three expert endoscopists with a
minimum 6 minutes withdrawal time. Results: A total of 1103 pa-
tients were randomized. 525 patients were enrolled in the LCI
group and 578 patients into the WLC group. Adenoma detection
rate (patients having at least one colorectal adenoma) was sig-
nificantly higher in the LCI group as compared to the control WLC
group: 35.4% vs. 26.1%, respectively (p<0.00081). No significant
differences were observed in the patient demographic charac-
teristics, quality of colonoscopy preparation and withdrawal time
between the two groups. Conclusions: Based on our randomized
controlled trial the LCI electronic chromoendoscopic enhance-
ment of the Fujinon Eluxeo colonoscopy system was superior
compared to the conventional HD-WLC in detecting of colorectal
adenomas. This difference mainly explained by the more sensitive
detection of minute colonic adenomas. (Study was supported by
ECT grant GINOP 2.1.1.-15- 2015-00128)
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DYSFUNCTION OF PMCA PUMP CAUSES CA2+ OVERLOAD
AND PANCREATIC DUCTAL CELL DAMAGE IN CYSTIC
FIBROSIS

Madacsy T.!, Varga A.", Schmidt A.", Pallagi P.2, ifi. Rakonczay Z.3,
Hegyi P.%, Razga Z.5, Kleger A.°, Németh 1.7, Gray M.%, Maléth J.°,
University of Szeged, First Department of Medicine and MTA
SZTE Momentum Epithel Cell Signalling and Secretion Research
Group, Szeged, Hungary',University of Szeged, Department of
Pharmacology, Szeged, Hungary? University of Szeged, Depart-
ment of Pathophysiology, Szeged, Hungary?,University of Pécs,
Institute for Transl. Med. &1st Dep. of Medicine, Pécs, Hungary
and MTA-SZTE Transl. Gastroenterology Research Group, Sze-
ged, Hungary*University of Szeged, Department of Pathology,
Szeged, Hungary®Department of Internal Medicine I, University
Medical Center Ulm, Ulm, Germany® University of Szeged, De-
partment of Dermatology, Szeged, Hungary’,Newcastle Univer-
sity, Institute for Cell and Molecular Biosciences, Newcastle, Uni-
ted Kingdom&,University of Szeged, First Department of Medicine
and MTA SZTE Momentum Epithel Cell Signalling and Secretion
Research Group, Szeged, Hungary University of Szeged, Depart-
ment of Public Health, Szeged, Hungary®

Introduction: The cystic fibrosis transmembrane conductance
regulator (CFTR) has a major role in pancreatic ductal secretion
and its genetic defects damage the pancreas. It is known that
intracellular Ca2+ homeostasis is disturbed in bronchial epithelial
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cells in cystic fibrosis (CF), but the connection of CFTR and the
intracellular Ca2+ signaling has never been suggested in pancre-
atic damage in CF before. Aims: Our aim was to characterize the
Ca2+ homeostasis of CFTR-deficient PDEC. Materi-
als&methods: Wild type (WT) and CFTR knockout (KO) mouse
pancreatic ductal (PDEC) and acinar cells (PAC), human CF panc-
reatic cell line (CFPAC-1) and human pancreatic organoids gene-
rated from induced pluripotent stem cells (IPSC) of controls and
CF patients were used in the study. Intracellular Ca2+ levels, mi-
tochondrial membrane potential (AWm) and mitochondrial
morphology was assessed using fluorescent probes and
transmission electron microscopy, respectively. Immunofluo-
rescent staining and quantitative PCR measurements were per-
formed to detect changes of protein expressions. Protein ligation
assay (PLA) was performed to detect contact between proteins.
Results: The plateau phase of the agonist-induced Ca2+ signal
was significantly elevated in CFTR KO PDEC caused by dec-
reased function of the plasma membrane Ca2+pump (PMCA).
Functional inhibition of CFTR had no effect on the PMCA activity.
Whereas native CFPAC-1 cells, CF human organoids and murine
PDEC treated with siCFTR showed similarly impaired PMCA acti-
vity. On the other hand, different strategies to restore the CFTR
expression, such as Sendai virus mediated gene delivery in
CFPAC-1, or VX-809 treatment of CF organoids completely
restored PMCA function. As a downstream consequence, susta-
ined [Ca2+]i elevation decreased AWm and released cytochrome
c in CFTR KO PDEC without significant alteration of mitochondrial
morphology. Immunostaining revealed the colocalisation of
PMCA4 and CFTR on the apical membrane of polarized, primary
PDEC and PLA confirmed the intimate proximity of the proteins.
Calmodulin, a possible link among CFTR and other proteins,
showed plasma membrane localization in WT PDEC, which was
shifted to the cytosol of CFTR KO cells. onclusion: Impaired exp-
ression of the CFTR leads to disturbed Ca2+ homeostasis and
mitochondrial damage in primary PDEC due to the decreased ac-
tivity of PMCA.

116

OPPOSITE EFFECTS OF YOUNGER AND OLDER AGES ON
SEVERITY AND MORTALITY IN ACUTE PANCREATITIS. A
META-ANALYSIS BASED ON 191 678 PATIENTS

Marta K.", Lazarescu A.?, Farkas N.3, Cazacu 1.4, Ottoffy M., Hegyi
P.", Institute for Translational Medicine, University of Pécs-Medi-
cal School, Hungary',Clinic Il Pediatrics-County Emergency Clini-
cal Hospital of Timisoara, Timisoara, Romania? Institute of Bio-
analysis, University of Pécs-Medical School, Hungary®,Research
Center of Gastroenterology and Hepatology, Craiova, Romania*

Background: Acute pancreatitis (AP)is one of the most common
cause of hospitalisation among gastrointestinal diseases world-
wide.Although most of the cases are mild,approximately 10-20%
of patients develop a severe course with higher mortality
rate.Scoring systems consider age as a risk factor of mortality and
severity(BISAP>60 yrs,JSS >70 yrs,RANSON>55yrs,APACHE
11>45 yrs).If there is a correlation between ageing and the clinical
features of AP, how does age influence mortality and severity In
this study we aimed to investigate whether ageing has any effects
on severity or mortality in AP. Methods: Comprehensive literature
searches were conducted using Embase,Cochrane and Pubmed
databases.A meta-analysis was performed using the preferred
reporting items for systematic review and meta-analysis proto-
cols(PRISMA-P).The searching terms were(age and acute panc-
reatitis and (clinical trial or cohort)). There were 502 articles found
in Embase,340 in PubMed,and 17 in the Cochrane database.After
removing duplications and unsuitable articles altogether 27 ar-
ticles containing 191678 AP patients,179 180 for mortality and
21573AP patients for severity were analyzed.Seven subgroups
were determined:under 20 yrs(U20),10 yrs ranges from 20 to 70yrs
and above 70yrs (A70). Results: Concerning the risk for morta-
lity,there was a clear elevation from paediatric to elderly people
U20:0.9% (510/55266; pooled event rate:0.009CI:0.008-0.010),20-
29:0%(0/1720),30-39:1.3%(137/11375),40-49:5.4%(76/1411),50-

59:2.0% (825/41634),60-



69:8.5%(2153/25452)A70:17.3%(7312/42322;pooled event
rate:0.107 Cl:-0.026-0.239).This significant elevation was also
confirmed by meta-regression (coefficient:0.038 CI:0.017-
0.058,p=0.001;adjusted r2:35.41%) and with the conventional reg-
ression analysis also(p=0.005,r2:0.906). Concerning severity,there
was no sever AP U20,20-29:0%(0/36),30-39:6.7%(5/75),40-
49:8.3%(586/7028),50-59:11.3%(1352/11933),60-
69:16.6%(390/2344),A70:9.6% (15/157;pooled event
rate:0.098Cl:-0.054-0.142).This elevation was not confirmed by
meta-regression (coefficient:0.021Cl:-0.022-0.065,p=0.322;adjus-
ted r2:-3.16%).In case the conventional regression analysis an ex-
ponential tendency could be observed(p=0.069,r2:0.778).
Conclusions: Our meta-analyses shows that younger age(U20)
has protective effects in acute pancreatitis,whereas ages about
50 elevates the risk for mortality and severity.
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AKUT EMESZTOSZERVI VERZO ELLATAS A SEMMELWEIS
EGYETEMEN - AZ ELSO EV TAPASZTALATAI

Miheller P.', Hagymasi K.', llias A.3, Mihaly E.!, Molnar B.", Miillner
K., Németh A.", Péter Z.", Sipos F.', Székely H.', Takats A.%
Wacha J.2, Patai A.", Csontos A.", Piri D.", Hencz R.!, Kémlives Z.",
Kertész E.", Kanizsai P.%, Hritz .2, Semmelweis Egyetem, Il.sz. Bel-
gyogyaszati Klinika',.Semmelweis Egyetem, l.sz. Sebészeti Kli-
nika?,Semmelweis Egyetem, l.sz. Belgyégyészati Klinika®,Sem-
melweis Egyetem, Siirg6sségi Betegellaté Osztaly*

A Semmelweis Egyetemen 2017. marciusaban indult az akut
gasztointesztinalis (vérz6) betegek ellatasa. Az ligyeleti rendszer-
ben 13 szakorvos és 11asszisztens vesz részt. A vizsgalatok he-
lyileg a Semmelweis Egyetem Koranyi Siirg6sségi Kdézpontjaban
zajlanak. Az alabbiakban az els6 egy éves tapasztalatainkat sze-
retnénk megosztani. Osszesen 141 esetben volt sziikség akut
vizsgdlatra: 121 gasztroszkopia, 20 esetben kolonoszképia tor-
tént. Betegeink atlagéletkora: 62,9+17,1 év volt. Aspirint a bete-
gek 17,7 %-a (25 f6), kumarin szarmazékot a 9,2%-a (13 f6),
NOAC-t 5,7%-a (8 f6) szedett. A betegek az SBO-ra atlagosan
29,58+8,6 Htc értékkel keriiltek be (min: 11, max: 49), emelkedett
(2 feletti) INR értéket 7 %-nal észleltiink (11 5). Osszesen a bete-
gek csaknem harmadanak (30,5%; 43 f6) volt sziiksége transzfu-
zidra, atlagosan 2,58 egység vvt masszat kaptak. Betegeink kozil
szamosan szenvedtek kiséré betegségben. Diabetes 19,1% (27
f6), veseelégtelenség 7,8% (11 16), ISZB 29,8% (42 f6 — ebbdl post
AMI: 9 16, 6,4%), majelégtelenség 11,3% (16 f6) aranyban fordult
el6. A kortérténetben peptikus fekély betegsége 5 (3,5%), ismert
gyomordaganata 1 (0,7%), nyel6c¢cs6 varikositasa 6 (4,3%) ismert
vastagbél daganata 17 (12,1%) betegnek volt. Az indikacidk ko-
z6tt a leggyakoribb a vérhanyas (24,8%), fele ilyen gyakran pedig
melaena (12,1%) illetve vérszékelés (12,8%) volt. Fels6é Gl vérzés
esetén a vérzésforras a betegek negyedénél (25.5) a nyel6cs6é
als6 harmada volt, 9 esetben varix eredet(i (6,4%). A vérzések
18,4%, 21%, 19.8%-a szarmazott fornixbodl, korpuszbdl illetve az
antrumbdl. Osszesen 4 esetben volt duodendlis fekély és egy
esetben post-ERCP-s papillaris vérzés, ritkabb vérzésforrasok
6sszesen 9% aranyban fordultak el8. A vastagbélben a leggyako-
ribb vérzésforras a korabban mar ismert vastagbél daganatok, di-
vertikulumok voltak. Ritkabban posztpolipektomias vérzéseket il-
letve angiodiszplaziakat kellett ellatnunk. A vérzésforras azonosi-
tasahoz 5 esetben kellet CT-angiografiat igénybe venniink, 5
esetben volt szikség ismételt endoszkdépos beavatkozasra, 9
esetben tértént miitét. Eréfeszitéseink ellenére 6 esetben volt fa-
talis a vérzés. A budapesti ellatasi rendszer miatt pontos epide-
mioldgiai adat nem szamithatd, illetve nem all rendelkezésre adat
azokrol az estetekrdl, amikor az endoszkoépos ugyletes ugy don-
tott, hogy nem kell siirg6sségi vérzéscsillapitas
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PRE-EXISTING DIABETES ELEVATES RISK OF RENAL
FAILURE AND LOCAL COMPLICATIONS IN ACUTE PANCRE-
ATITIS

Miké A.", Farkas N.2, Hegyi P.", Czaké L.%, Institute for Translatio-
nal Medicine, Medical School, University of Pécs, Hungary',Insti-
tute of Bioanalysis, University of Pécs, Pécs, Hungary?1st De-
partment of Medicine, University of Szeged, Szeged, Hungary®

Background: Acute pancreatitis (AP) is an inflammatory condi-
tion which commonly requires hospitalization and shows inc-
reased incidence. The prevalence of diabetes mellitus (DM) has
duplicated in the last 35 years. Acute pancreatitis may result in
pancreatic exocrine insufficiency and DM, but nowadays the inf-
luence of pre-existing DM in AP patients represents a hot rese-
arch topic. Aim: The aim of our meta-analyses is to understand
the influence of DM on the outcomes of AP including mortality,
length of hospitalization, incidence of organ failures and intensive
care unit admission. Methods: The meta-analysis was performed
using the PRISMA Protocol. PubMed, EMBASE and Cochrane
databases were searched, articles with AP patients including DM
and non-DM groups were included, and complications, length of
hospitalization (LOH), intensive care unit (ICU) admission and
mortality were analyzed. The odds ratio (OR) and standardized
mean difference (SMD) with 95% confidence intervals (Cl) were
calculated with Comprehensive Meta-Analysis software. Results:
1417 articles were found, of which 9 articles involving 354 880 pa-
tients were analyzed. More systemic complications were seen in
diabetic patients, than in non-DM patients (OR=1.553 [CI:1.266~
1.904], p<0.001). ICU admission (OR=1.799 [Cl:1.442-2.243],
p<0.001) and renal failure (OR=1.585 [Cl:1.278-1.966], p<0.001)
were more frequent in DM patients than in non-DM patients. There
was a tendency of higher mortality and local complications
(OR=1.276 [CI: 0.991-1.643], p=0.059; and OR=1.267 [CI:0.964—
1.659], p=0.090, respectively) in the pre-existing DM group. LOH
was longer in DM patients than in non-DM patients (SMD=0.217
[CI:0.075-0.360], p=0.003). Conclusions: Pre-existing DM nega-
tively influences the outcome of AP and increases the risk of renal
failure, ICU admission, local complications and mortality. More
attention is necessary for AP patients with pre-existing DM.
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GOULASH PLUS: UNDERSTANDING THE DEVELOPMENT OF
CHRONIC PANCREATITIS - TRANSLATIONAL RESEARCH
Izbéki F.°, Czaké L.°, Novéak J.”, Hegyi P., Institute for Translatio-
nal Medicine, Medical School, University of Pécs, Hungary',Insti-
tute of Bioanalysis, University of Pécs, Pécs, Hungary?,Division of
Gastroenterology, 1st Department of Medicine, University of
Pécs, Pécs, Hungary®,Department of Internal Medicine, Division
of Gastroenterology, University of Debrecen, Debrecen, Hun-
gary*,Szent Gyorgy University Teaching Hospital of Fejér County,
Székesfehérvar, Hungary®,1st Department of Medicine, University
of Szeged, Szeged, Hungary®,Pandy Kalman Hospital of Békés
County, Gyula, Hungary”

Background: Acute pancreatitis (AP) is an inflammatory condi-
tion, which can lead to late consequences. In 20 % of patients
recurrent AP (RAP) develops and in 7 % chronic pancreatitis (CP)
will occur. However, we do not have sufficient information to es-
tablish an evidence based statement to define early CP, or how
to prevent its development. Aim: The aim of the GOULASH-PLUS
study is to understand the influencing factors and to determine,
which parameters should be measured to detect the early phase
of CP. Methods: This is an observational prospective follow-up
study of the GOULASH-trial (ISRTCN 63827758). Patients’ se-
lection: individuals enrolled in the GOULASH study will be
approached and asked to join this longitudinal study. Participants
will be followed up at 1-2-3-4 and 5 years after the episode of AP.
Anamnestic data will be collected by the following questionnaires:
i) FFQ ii) SF-36 iii) physical activity questionnaire iv) stress
questionnaire. Genetic tests will be performed for the genes al-
ready known to be associated with CP. The exocrine and en-
docrine pancreatic, liver and kidney functions will be determined
by several laboratory tests, stool sample analyses and imaging.
Blood and stool samples will be stored in the biobank for later
measurements. Cost effectiveness will be analyzed to examine
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the relationship between events of interest and health related qu-
ality of life, or to explore subgroup differences. This study will pro-
vide information about the risk factors and influencing factors and
measurable parameters of CP.
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ALTERED LEVEL OF CONSCIOUSNESS DETERIORATES THE
SEVERITY OF ACUTE PANCREATITIS

Miké A.", Vincze A.2, 1zbéki F.3, Gervain J.%, Godi S.2, lllés A.2, Sar-
16s P.?, Farkas N.% lllés D.5, Varju P.!, Marta K., Térok 1.5, Vitalis
Z.7, Bod B.8, Hegyi P., Institute for Translational Medicine, Medi-
cal School, University of Pécs, Hungary',Division of Gastroente-
rology, First Department of Medicine, University of Pécs, Pécs,
Hungary?,Szent Gyorgy University Teaching Hospital of Fejér
County, Székesfehérvar, Hungary® Institute of Bioanalysis, Uni-
versity of Pécs, Pécs, Hungary*,1st Department of Medicine, Uni-
versity of Szeged, Szeged, Hungary®,Mures County Emergency
Hospital, Targu Mures, Romania®,Department of Internal Medi-
cine, Division of Gastroenterology, University of Debrecen, Deb-
recen, Hungary’,Dr. Bugyi Istvan Hospital, Szentes, Hungary®

Background: Acute pancreatitis (AP) is an inflammatory disease
often requiring hospitalization. In the moderate and severe form
of the disease organ failure and altered level of consciousness
(ALC) may develop, which is often alcohol related (AR-ALC).
However, the influence of ALC on the outcome of AP has not been
examined yet. Aim: We aimed to investigate the influence of ALC
and AR-ALC on the outcomes such as severity, mortality and
length of hospitalization (LOH) of AP. Methods: Out of the 1449
subjects in the Hungarian Pancreatic Study Groups’ AP register
1220 contained the exact data on ALC. Patients were separated
to non-ALC and ALC, whereas ALC was further separated to non-
alcohol related ALC (NAR-ALC) and AR-ALC groups. Statistical
analysis was performed by SPSS 24 Software Package, Chi-
Square, Mann-Whitney, One-Way-ANOVA and Kruskal-Wallis
tests were used. Results: From the 1220 patients 47 (3.85%)
developed ALC from that 23 (48.9%) cases were AR-ALC, whe-
reas 24 (51.1%) cases NAR-ALC. ALC showed significantly higher
incidence in men than in women (70.2% vs 29.8%, p=0.045). Age
was significantly higher in the ALC vs non-ALC group (62.19 =
18.69 vs 56.52 + 16.97, p=0.025). The incidence of severe AP was
significantly higher in the ALC compared to non-ALC group
(19.15% vs 5.29%, p<0.001). The mortality was significantly hig-
her in the ALC vs non-ALC group (14.89% vs 1.71%, p<0.001).
LOH was significantly longer in ALC vs non-ALC group (Me: 11;
IQR: 8-17 days vs Me: 9; IQR: 6-13 days, p=0.049). AR-ALC
showed significant correlation with the gender, it developed more
frequent in men than women (91.30% vs 8.70%, p=0.002), while
in NAR-ALC no difference was seen between the genders. Pati-
ents with NAR-ALC were older than patients with AR-ALC (70.5 =
18.38 vs 53.52 + 14.95 years, p=0.002). Patients with AR-ALC
developed more frequently moderate severe AP vs NAR-ALC
(43.48% vs 12.5%), while the incidence of severe AP was sig-
nificantly higher in NAR-ALC vs AR-ALC group (33.33% vs 4,35%)
(p<0.001). Concerning the LOH, patients with NAR-ALC shows a
tendency for longer hospitalization (Me: 13; IQR: 7-20 days vs Me:
9.5; IQR: 8-15.5 days, p=0.119). Conclusion: ALC during AP ele-
vates the risk of moderate and severe AP and enhances the risk
of mortality, therefore ALC should be avoided during hospitaliza-
tion due to AP.
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DO ANY BODY COMPOSITION OR BLOOD PARAMETER COR-
RELATE WITH 6-THIOGUANIN LEVEL IN IBD PATIENTS TRE-
ATED WITH AZATHIOPRINE?

Rutka M.", Féldesi 1.2, Szijarté A.%, Mezei Z.*, Buban T.%, Nagy F.',
Szepes Z.", Molnar T.!, Palatka K.5, 1st Department of Internal Me-
dicine, University of Szeged',Institute of Laboratory Medicine,
University of Szeged?,Department of Medical Physics and Infor-
matics, University of Szeged?®,Department of Laboratory Medi-
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cine, University of Debrecen®2nd Department of Internal Medi-
cine, University of Debrecen®,Department of Internal Medicine,
University of Debrecen®

Background: Thiopurines are the most commonly used immuno-
suppressive therapies in mild-to-moderate inflammatory bowel
disease. Azathioprine (AZA) is a prodrug, metabolized in 6-thiogu-
anine (6-TG), which has therapeutic effect and 6- methylmercap-
topurine (6-MMP), which causes toxic side effects. Dosage of thi-
opurines should start gradually, later based on current recom-
mendations dosage has to be 2-2.5 mg/kg. The effect of body
composition on 6-TG level was never been studied. Our aim was
to evaluate thiopurine blood level’s connection with weight, body
surface area, different body composition parameters, activity in-
dices and routine laboratory parameters. Methods: This was a
cross-sectional study. Thiopurine metabolite blood level was
measured with high performance liquid chromatography (HPLC)
and body composition analysis was performed with bioelectrical
impedance analysis. Results: 64 IBD patients were enrolled (21
Ulcerative Colitis, 43 Crohn’s Disease), mean immunosuppressive
therapy was 6.3 years, mean disease duration was 11.5 years.
Concomitant therapy was given in 49 cases (76.5%): 5-ASA
(6.25%), steroid (4.6%), cyclosporine (1.5%), biological therapy
(43.75%), steroid plus 5-ASA (12.5%), steroid plus anti-TNF
agents (7.8%) and 5-ASA plus anti TNF therapy (1.5%). Therape-
utic concentration of 6-TG (235-450 pmol/8x108 erythrocytes)
was found in 50 patients (78%), they received AZA for a mean 5.9
years. Fourteen patients (21.8%) have lower blood 6-TG level,
they received AZA for an average of 7.5 years. The level of AZA
metabolite 6-TG correlated with body weight-based AZA doses
(r=0,301, p=0.017) however it did not correlate with body surface
area- based AZA doses (r=0,222, p=0.081) and with body fat
mass, while negative correlation was found with the investigated
body composition parameters (total body water, intra-, extracel-
lular water, skeletal muscle mass) and with red blood cell number.
No significant difference was found in mean CDAI and pMayo
scores in the therapeutic and subtherapeutic 6-TG level subgro-
ups. Conclusion: Our study revealed that body composition pa-
rameters correlated with active AZA metabolite blood level, ex-
cept the body fat mass. According to our results, there is no need
to modify the current, well-tried dosing scheme of AZA.
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INTERIM ANALYSIS OF THE POST-MARKETING OBSERVATI-
ONAL STUDY ON EVALUATION THE EFFECT OF ADALI-
MUMAB TREATMENT WITH ABBVIE’S PATIENT SUPPORT
PROGRAM ON PATIENT REPORTED OUTCOMES AND HE-
ALTH RESOURCE UTILIZATION IN INFLAMMATORY
ARTHRITIS, PSORIASIS AND INFLAMMATORY BOWEL DISE-
ASES IN HUNGARY (VALUE)

Molnar T.", Palatka K.2, Kemény L.3, Gyulai R.%, Keszthelyi P.5, Pa-
linkas L., Nagy 0.%, Rojkovich B.”, 1st Department of Internal Me-
dicine, University of Szeged, Hungary',2nd Department of Internal
Medicine of University of Debrecen, Hungary? Department of Der-
matology and Allergology, University of Szeged, Hungary®,De-
partment of Dermatology, Venereology and Oncodermatology,
University of Pécs, Hungary*,Pandy Kalman Hospital, Gyula, Hun-
gary®,Abbvie Kft, Budapest, Hungary®,Buda Hospital of the Hos-
pitaller Order of Saint John of God, Hungary’

Background and Objectives: The purpose of AbbVie Care (AC)
patient support program is to provide additional information and
education for patients on adalimumab therapy in order to help
them achieve better outcomes. In Hungary, local data on the im-
pact of AC on patient outcomes is lacking. The VALUE study aims
to evaluate the effect of adalimumab plus AC in patients with rhe-
umatoid arthritis (RA), ankylosing spondylitis (AS), psoriatic
arthritis (PsA), psoriasis (Ps), Crohn’s disease (CD) and ulcerative
colitis (UC) in Hungary. Methods: VALUE is an ongoing, pros-
pective, multi-center, non-comparative observational study con-
ducted in selected Hungarian biologic therapy centers. Adult ac-
tive RA, AS, PsA, Ps, CD or UC patients prescribed adalimumab



as per standard clinical practice and willing to join AC were en-
rolled and followed up to 12 months. Data on health status asses-
sed through SF36 Health Survey, Version 2.0 (as primary endpo-
int), disease activity and patient reported outcome measures
were collected. Healthcare resource utilization (HRU) during fol-
low up period was compared with the estimated HRU in the 12
month pre-study period using retrospectively collected data.
Descriptive data are presented. Results: Out of 429 patients en-
rolled, descriptive data of the first 100 completers (RA n=16, AS
n=23, PsA n=15, CD n=19, UC n=7 and Ps n=20) are presented.
Mean SF-36v2 physical component score increased by 8.34
(x10.98) to study end (n=92), exceeding the minimal clinically im-
portant difference value. In RA and PsA patients with peripheral
symptoms (n=31) the mean DAS28 decreased from 5.5 (+0.96) to
2.4 (+0.99). In AS and PsA patients with axial symptoms (n=19) the
mean ASDAS decreased from 5.1 (+6.19) to 2.2 (+1.28). In CD
(n=19), the CDAI score decreased from 254.2 (+127.79) to 71.7
(52.81); in UC (n=7) the pMayo score decreased from 4.0 (+2.71)
to 1.4 (x1.81). In Ps (n= 20) the PASI score decreased from 15.3
(+8.67) to 1.4 (+2.23). The mean EuroQol five-dimension score (0-
100 mm visual analog scale) increased from 56.18 (+22.67, n=99)
to 74.57 (+20.65, n=98). The average number of hospital admissi-
ons and hospital inpatient days during follow up decreased by
82.4% and 90.5% respectively, compared to 12 months period
prior to enroliment. Conclusion: This interim analysis shows imp-
rovement in general health status, disease activity and health-re-
lated quality of life, and decreased HRU. Results should be con-
firmed by the full database analysis.
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PANCREATIC DUCTAL ORGANOID CULTURES ARE SU-
ITABLE MODEL TO STUDY PANCREATIC DUCTAL ION SEC-
RETION

Molnar R.", Molnar B.', Fanczal J.!, Madéacsy T.', Rakonczay Z.?,
Hegyi P.%, Maléth J.!, University of Szeged, First Department of
Medicine, MTA-SZTE Momentum Epithel Cell Signalling and Sec-
retion Research Group',University of Szeged, Department of Pat-
hophysiology? University of Pécs, Department of Translational
Medicine/1st Department of Medicine.?

Introduction: The study of human pancreatic secretory proces-
ses is great challenge due to limited access to human pancreatic
ductal cells. Novel three-dimensional pancreatic organoid cultu-
res (OC) may help to overcome this limitation, however the ion
secretory processes in pancreatic OC are not known. Aim:
Characterization of the ion transport processes in the apical and
basolateral membrane in mouse pancreatic OCs. Methods: Mo-
use pancreatic ductal fragments were isolated by enzymatic
digestion, and were grown in Matrigel on 37°C for one week in OC
media. Changes in intracellular pH were measured to characterize
the ion transporter activities in OC. Results: Basolateral administ-
ration of 20mM NH4Cl in standard HEPES or CO2/HCO3- buffered
solution resulted intracellular alkalization, followed by a recovery
phase. Removal of NH4CI induced acidification, followed by re-
generation to the resting pH levels. The regeneration phase was
inhibited by the removal of extracellular Na+. Administration of
10puM CFTRinh172 decreased the regeneration from the alkali
load. Basolateral administration of 20mM Amiloride+20mM
H2DIDS, 20mM H2DIDS, 10pM S0859, 10uM EIPA, or 20mM
H2DIDS+10uM EIPA decreased intracellular pH, suggesting the
activity of Na+/H+ exchanger and Na+/HCO3- cotransporter on
the basolateral membrane. The replacement of extracellular CI- to
NO3- increased the intracellular Cl- due to the activity of the api-
cal CFTR, which was decreased by 10pM CFTRinh172. Sum-
mary: The ion transport activities in mouse OC are similar to those
observed in freshly isolated primary tissue. This suggest that OC
may be suitable to study human ductal epithelial ion transport.
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CHARACTERISTICS AND USE OF BIOLOGICAL THERAPY OF
ULCERATIVE COLITIS PATIENTS BETWEEN 2010-2016 IN
HUNGARY

mesi-Orszagh J.2, Kunovszki P.?, Szamosi T.?, |.sz. Belgyogyaszati
Klinika, Szeged',Jansen-Cilag KFT%Magyar Honvédség Egész-
ségligyi Kézpont, Budapest®

Study desing: Retrospective data analysis using the National He-
alth Insurance Fund social security databases including inpatient-
, outpatient care, medicaments as well as the special drug reim-
bursement database of patients with the diagnosis of ulcerative
colitis from 2012 to 2016. This is an observational/non-inter-
ventional, retrospective, epidemiological study. Study popu-
lation: All of adult — over 18 years of age - ulcerative colitis pati-
ents between 2010 and 2016. Eligilibility criteria: Patients who
have at least two events in all of relevant health care services or
at least 1 inpatient event only with UC diagnosis (ICD codes: K51)
K50 (CD) and K51 (UC) occurence together: 80:20 distribution ra-
tio. Primary endpoint: Analyze patient characteristics and tre-
atment patterns of UC patients in Hungary. Results: The number
of all UC patients between 2010-2016 was 37.795. Zero point
twenty-four% of total Hungarian population suffered from UC in
2016. This is more than 23.000 patients. The annual incidence of
UC varies from 15.1 to 29.5 with a declining tendency. The fe-
male/male ratio is 55/45%. The median age of the patients with
UC is 51 (male 49, female 53) in the examined period. One thou-
sand and ninety-five patients (2.89%) were treated with biological
therapy between 2010-2016, while 2.1% of total UC population
was treated by anti-TNF alpha therapy in 2016. This is more than
490 patients. The prevalence was 1.2% for ADA and 1.1% for IFX
in the total UC population. The usual onset of biological therapy
is between 20 and 39 years, the average age is 37 years. This is
16 years less than the average age of total UC population. The
median age of these patients were 35 years (male: 36, female 34).
Summary: Both the prevalence and incidence of UC are high in
Hungary. Two point eighty-nine% of the UC population was tre-
ated with biological therapy in the examined period. The patients
receiving biological therapy are typically from the younger part of
the total UC population. The average and the median age of pati-
ents on biological are higher in men than in women.
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THE WAY FROM ABDOMINAL PAIN TO PEDIATRIC PANCRE-
ATITIS - THE PINEAPPLE STUDY

Mosztbacher D.", Parniczky A.%, Téth A3, lla V.4, Abu-el Haija M.,
Szabé F.5, Tokodil.7, Fehér B.%, Baké K.%, Kadenczki 0.8, Guthy 1.°,
Cazacu L."°, Kaan K.', Horvath E.', Juhasz M.!, Semmelweis Uni-
versity, Faculty of Medicine, 1st Department of Pediatrics,Buda-
pest, Hungary',Heim Pal National Insitute of Pediatrics, Budapest,
Hungary?,University of Szeged, Faculty of Medicine, Department
of Pediatrics and Pediatric Health Center, Szeged, Hungary®,Dr.
Kenessey Albert Hospital, Department of Pediatrics, Balassagyar-
mat, Hungary“,Cincinnati Children's Hospital Medical Center, Di-
vision of Gastroenterology, Hepatology and Nutrition, Cincinnati,
Ohio, USAS,Children's Hospital of Richmond at VCU,Richmond,
Virgina, USAS%,Szent Gyorgy Teaching Hospital of County Fejér,
Department of Pediatrics, Székesfehérvar, Hungary’,University of
Debrecen, Faculty of Medicine, Department of Pediatrics, Debre-
cen, Hungary®Jésa Andras Teaching Hospital of County Sza-
bolcs-Szatmar-Bereg, Department of Pediatrics, Nyiregyhaza,
Hungary®,University of Medicine and Pharmacy Craiova, Roma-
nia'®

Objectives and study: The documented incidence of pediatric
pancreatitis (PP) is low, but it shows a rising pattern from Eastern
to Western Europe and the USA. The cause of this phenomenon
is not clear, but based on a single center study the amylase and
lipase measurements correlate with the incidence of the disease.
Aim: The aim of the PINEAPPLE study is to investigate the current
diagnostic practice for PP and to estimate the occurance of panc-
reatitis among children suffering from abdominal pain worldwide.
Furthermore we would like to develop an EBM guideline to estab-
lish a scoring system in order to evaluate the necessity of diag-
nostic steps for PP in children with abdominal pain. Methods: PI-
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NEAPPLE is a registered (ISRCTN35618458), observational, mul-
tinational clinical trial and the prestudy protocol is published
(http://www.ncbi.nlm.nih.gov/pubmed/26641250). The PI-
NEAPPLE-R is a retrospective review of ER medical records of
children and adults. The PINEAPPLE-P is a prospective study in
which serum pancreatic enzyme measurement (sPEM) and abdo-
minal imaging are performed in every children with abdominal
pain. Until now we have reviewed 35277 patient records for the
PINEAPPLE-R and 496 patients into the PINEAPPLE-P from 13
pediatric centers from 3 countries. Results: PINEAPPLE-R: 9,7%
(2775/28707) of the children appeared at ER unit had abdominal
pain. In case of abdominal pain sPEM was performed in 14% whe-
reas 32% of the patients had transabdominal ultrasonography. In
our cohort the number of sSPEM decreases from the USA (21.6%)
to Eastern Europe (13% in Hungary and 0.6% in Romania) and it
correlates (r=0.97) with the incidence of PP (8/2775). PINEAPPLE-
P: 8 pancreatitis from 496 patients with abdominal pain were di-
agnosed. Positive family history and upper abdominal pain were
characteristic for PP but fever and forced posture were not typi-
cal. Conclusion: The PINEAPPLE-R shows that the incidence of
PP is 0,3% based on the current diagnostic practice. Better
awareness of PP results 2,3% incidence of PP as a reason of ab-
dominal pain. These data strongly suggest that the majority (95%)
of acute pancreatitis is not diagnosed in children.
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ADIPONUTRIN (PNPLA3) RS738409 GENOTYPE AND META-
BOLIC FACTORS INFLUENCE THE DEGREE OF LIVER FAT
DEPOSITION AND DEVELOPMENT OF NON-ALCOHOLIC
FATTY LIVER DISEASE (NAFLD)

Nadasdi A.", Gal V.2, Somogyi A.', Firneisz G.%, 2nd Department of
Internal Medicine, Semmelweis University, Budapest',Brain
Imaging Centre, Research Centre for Natural Sciences, Hungarian
Academy of Sciences, Budapest?, MTA-SE Molecular Medicine
Research Group, Hungarian Academy of Sciences - Semmelweis
University, Budapest, 2nd Department of Internal Medicine, Sem-
melweis University, Budapest®

Background / aims: NAFLD and T2DM are prevalent and asso-
ciated to each other and to obesity, dyslipidaemia, insulin re-
sistance. The PNPLA3 rs738409 G/G genotype is a risk factor for
NAFLD development and progression. We measured the intrahe-
patic (IHCL) and intrapancreatic lipid contents (IPCL) quantitati-
vely to assess correlations with metabolic parameters according
to PNPLA3 genotypes in a female population. Subjects / methods:
IHCL and IPCL was measured with THMRS and Cemical Shift
Imaging in 34 non-pregnant mothers (mean: age= 37yrs, BMI=
26,3kg/m2) with known PNPLA3 rs738409 genotypes (C/C vs.
G/G), pregnancy history (0 GDM vs. pNGT) from our prior GDM ge-
netic study. 75g OGTT (0’-30’-120’), plasma glucose (PG), insulin,
HbA1C levels liver-tests were assessed. Serum DPP4 activity
(sDPP4) was measured in an enzyme-kinetic-assay using Gly-
Pro-pNA as substrate. Prior GDM (pGDM/pNGT n=19/15),
PNPLAS3 rs738409 genotypes (C/C, G/G n=23, 11), OGTT results
(IFG+IGT+DM/NGT n=8/26) and presence of NAFLD (IHCL> 5.5%,
n=9) were recorded. Statistics: T, MWU / Pearson, SRO correla-
tion test and multiple regression. Results: Women with G/G ge-
notype (vs. C/C) had higher IHCL (median=10.1 vs. 3.4%, p=0.01,
especially in the pGDM group: pGDM/pNGT p= 0.015/0.273). Hig-
her 120°’PG (mean=7.1 vs. 5.7mmol/l, p=0.041) levels were de-
tected in the pGDM (vs pNGT) group. In the NAFLD group (vs.
non-NAFLD) the 30°/120°’PG (mean=10.1 vs. 7.5 / 8.1 vs. 5.8
mmol/l, p=2*10-5/0.002) levels were increased. The correlations
were different among HOMAZ2-IR, IHCL and BMI according to
PNPLA3 genotypes. Correlations between IHCL and 120’ PG and
BMI&IHCL, IHCL&Uric acid, IHCL&TG and IHCL&IPCL were mo-
dified significantly by the genotype. SeDPP4 activity correlated
with liver tests (DPP4 vs. ASAT, ALAT, yGT: p=0.024, 0.075, 0.043,
r= 0.41, 0.32, 0.36, respectively). Conclusion: The effect of
PNPLAS3 genotype on lipid deposition was influenced by the his-
tory of metabolic disease (pGDM). Although an increased HOMA-
IR and abnormal OGTT were associated with NAFLD, the track of
correlations between the IHCL and metabolic parameters were
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significantly modified by the PNPLAS3 rs738409 genotype. The
rs738409 gene variant influences the metabolic activity that cor-
responds to a given degree of hepatic fat accumulation. Funding:
EFSD-NH grant
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INCREASED CIRCULATING CELL-FREE TUMOUR DERIVED
DNA ENHANCES TUMOUR GROWTH IN C57BL/6-C38 MO-
USE MODEL

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

Background: Circulating cell-free DNA level is increased in ma-
lignant diseases especially in late dukes stages. Aim: Our aims
were to increase the circulating cell-free tumour DNA in the blo-
odstream of animals and to investigate the effect of healthy and
tumour DNA to C38 colon adenocarcinoma growth in mouse tu-
mour model. Methods: C57BL/6 mice with implanted C38 mouse
colorectal adenocarcinoma were used. To assess the infiltration
rate of cell-free DNA (cfDNA) 3000bp DNA fragments were injec-
ted into healthy and C57BL/6-C38 mice strain. The amplicons in
the bloodstream were measured with 19 PCR assays. In parallel,
mice were injected subcutaneously over 4 weeks on every 2nd
days with 300 pl 1x PBS (CNTRL), with 10ug/animal of healthy
spleen-derived (sd) DNA before C38 implantation (pN DNA), at the
time of C38 implantation (N DNA) and with 10pg/animal DNA
isolated from C38 animal tumour (T DNA). MRI-assessed and cali-
per-measured tumour volumetry were conducted and immuno-
histochemistry was performed. Results: Injected cfDNA could be
detected from peripheral blood. It was found that in healthy ani-
mals the cfDNA disappears from plasma after 6 hours however,
the degradation rate slowed down in C57BL/6-C38 animals. More
intensive C38 tumour growth and higher colonic epithelial proli-
feration rate were detected in T DNA treated animals compared
to pN DNA and N DNA animal groups. A thinner layer of lamina
propria was detected in mucosa in pN DNA and N DNA treated
animals compared to C38 tumour-derived DNA treated animals.
Conclusion: A higher level of artificially increased tumour derived
circulating plasma DNA has a promoting effect to C38 tumour
growing in mice. Injected cell- free DNA showed longer presence
in malignant plasma and its degradation was slower compared to
healthy ones.
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INTRAOPERATIV ERCP (I0-ERCP)

Nagyné B. N.", Molnar T.", Varga R.", Téth A.", Kissné S. E.", Maksa
M.', Keser(i A.", Szasz V. E.", Székely |.", Székely A.', Fejes R.',
Izbéki F.', Fejér Megyei Szent Gyérgy Egyetemi Oktaté Kérhaz
|.Belgydgyaszat Gasztroenteroldgia Endoszképos Laboratérium
Székesfehérvar!

Az intraoperativ endoszképos retrograd cholangio-pancrea-
ticographia (I0-ERCP) egy olyan endoszkdépos mddszer, melyet
laparoszkopos cholecystectomia soran, azzal kombinalva vég-
zlink. Ez a médszer azon betegeink esetén jon szdba, akiknél hasi
UH vizsgalat, vagy EUS vizsgalat epeuti kdvet igazolt, ill. a klinikai
kép alapjan a choledocholithiasis gyanuja igen magas, viszont az
ERCP a muitét el6tt anatomiai eltérés, vagy egyéb problémak mi-
att nem volt kivitelezhetd. A vizsgalat célja hogy egy Iépésben tor-
ténjen meg a cholecystectomia, valamint papillotomiat kévetéen
epeuti drainage biztositasa, illetve lehet6ség szerint a choledo-
chus kodveinek eltavolitasa choledochotomia nélkiil. Az eljaras so-
ran a sebész bevezeti a steril vezet6drotot a trokaron keresztil a
hasliregbe, majd a ductus cysticuson keresztiil az epeutakba, vé-
gl a Vater papillan keresztil kitolja a duodenumba. A vezet6dro-
tot biopszias fogéval megragadva, behtizzuk az endoszkép mun-
kacsatorndjaba, majd a szelepsapkan keresztil kihiizzuk azt. A
kivezetett vezetédrétra, mint tengelyre ratoljuk a papillotomot,
melyet évatosan visszatolunk az endoszkép munkacsatornajan



keresztiil a Vater papillaba és sphincterotomiat végziink. Ezt ko-
vetéen mar lehetéség nyilik az epeut stentelésére. A kés6bbi
ERCP soran - az elvégzett EST utan — mar biztositott az epeutba
valé bejutas. Ez a kiegészit6 eljaras nagymértékben megkonnyiti
az epevezeték kaniilalasat, a komplett EST elvégzését, valamint a
choledochus kovek eltavolitasat, illetve ha sziikséges, plastik
stent ismételt behelyezését. Fontos megjegyezni, hogy ezen be-
tegek esetében egy esetben sem alakult ki post ERCP-s pancre-
atitis. Az I0-ERCP biztonsagos és hatékony médszer — a korabbi
sikertelen ERCP-s kisérletet kovetéen — az EST elvégzésére,
amely alacsony kockazattal jar. A késSbbiekben lehetéséget nyujt
komplett ERCP és az esetleges sziikségessé valé egyéb epeuti
beavatkozasok kivitelezésére. Ez a technika nem hosszabbitja
meg a poszt-operativ kérhazi kezelést, és biztonsagosan alkal-
mazhato.
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NOVEL CHYMOTRYPSIN C (CTRC) VARIANT C.173C>T
(P.T58M) IN A CASE OF LATE ONSET RECURRENT ACUTE
PANCREATITIS

Németh B.', Takacs T.', Hegyi P.?, Sahin-Téth M.%, First Depart-
ment of Medicine, University of Szeged, Hungary',Department of
Translational Medicine, Medical School, University of Pécs, Pécs,
Hungary?,Boston University Medical Campus, Boston, MA, USA®

Introduction: Chymotrypsin C (CTRC) is a digestive enzyme pro-
duced by the pancreatic acini. Active CTRC inhibits early, intra-
pancreatic activation of trypsinogen and protects against the
development of pancreatitis. Loss of function mutations that re-
duce secretion or impair catalytic activity of CTRC are associated
with chronic pancreatitis. Some mutations of the CTRC gene in-
duce endoplasmic reticulum (ER) stress that is a trypsin-indepen-
dent pathway leading to pancreatitis. The Hungarian Pancreatic
Study Group (HPSG) recruits patients with acute and chronic
pancreatitis. Genetic testing of a patient with late-onset recurrent
acute pancreatitis revealed a novel missense variant p.T58M in
the CTRC gene. Aims: We aimed to study the clinical and bioc-
hemical characteristics of the novel p.T58M variant in the CTRC
gene. Methods: Sanger sequencing was performed using geno-
mic DNA sample of patients with pancreatitis after informed con-
sent form was signed. Genotype-phenotype associations were
analyzed in case of the selected CTRC p.T58M mutation-carrier
patient. Chymotrypsinogen C was expressed recombinantly, and
its biochemical characteristics were studied using enzymatic as-
says and SDS-PAGE. Secretion of the novel variant was studied
in transiently transfected HEK293T cells. Results: The CTRC
c.173C>T (p.T58M) mutation was identified in the heterozygous
state in a 49 year old male patient with 5 episodes of acute panc-
reatitis. Except for smoking no other environmental or genetic risk
factors predisposing to pancreatitis were identified in his history.
No other family member was affected. We found that catalytic ef-
ficiency of the novel variant on a small peptide substrate was 2
times higher than the wild type CTRC. However, the mutant
enzyme cleaved large substrates (trypsinogen and B-casein)
somewhat slower compared to the wild type enzyme. CTRC
p.T58M did not significantly change the rate of autoactivation and
N-terminal processing of trypsinogen and had no effect on sec-
retion from transfected HEK293T cells compared to the wild type
CTRC. Conclusions: The novel p.T58M mutation of the CTRC
gene did not change the biochemical characteristics or cellular
secretion of chymotrypsin C. Therefore, it is unlikely that the
p.T58M mutation has a significant role in the development of
pancreatitis.
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FIZIKAI PREHABILITACIO HATASA AZ ASSOCIATING LIVER
PARTITION AND PORTAL VEIN LIGATION FOR STAGED HE-
PATECTOMY-T (ALPPS) KOVET® MAJREGENERACIOT JEL-
LEMZ6 MITOCHONDRIALIS FUNKCIORA

Németh K.', Federics V.", Czibere G.", Anker P., Keczer B.!, Ben-
csics M.", Budai A.", Flilép A.", Szijarté A.", Semmelweis Egyetem,
l. sz. Sebészeti Klinika, Budapest'

Hattér: A fizikai prehabilitacié alkalmas médszer lehet a miitéti
szovédmeények csokkentésére, és a paciensek életminéségének
javitasara. A primer és secunder majdaganatok kezelésének egy
Uj, kurativ lehet6sége az ALPPS technika, mellyel nagymértéki
hypertrophia érhet6 el a regeneralédé majlebenyben, ezzel csok-
kentve a post-hepatectomias majelégtelenség kockazatat.
Ugyanakkor a beavatkozast koveté mortalitas és morbiditas rend-
kiviil magas, melynek hatterében eddigi kutatasok alapjan a maj-
sejtekben fellépd energiahaztartasi-zavar all. Ezek alapjan, a mi-
tochondridlis funkciét néveld, igy az energiahaztartast stabilizald
eljarasok kidolgozasa sziikséges. Ennek egyik médszere lehet a
fizikai prehabilitacio. Célkitlizés: A preoperativ testmozgas alkal-
mazhatésaganak vizsgdlata mitokondridlis funkcié javitasara
ALPPS esetén. Médszerek: A vizsgdlatainkat him, Wistar patka-
nyokon (n=60) végeztik. Az allatok egy része (Ex) 6 héten at, heti
5-sz06r, 1 6rat futott futépadon 16-18m/min sebességgel, a kontrol
csoport nem részeslilt testedzésben. Majd mindkét csoport egye-
dei ALPPS-en estek at. Az allatokat mitét elott (0. 6ra) és az ko-
vet6 24.,48., 72. és 168. draban terminaltuk; a majat eltavolitottuk,
tdmegét lebenyenként megmértiik, majd meghataroztuk a rege-
neracios ratat. A nyert szévetmintakbol immunhisztokémia segit-
ségével Ki-67 indexet hataroztunk meg, valamint izolalt mitoc-
hondriumokon oxigénfogyasztasi és enzimkapcsolt reakcioval
ATP termelési vizsgalatot végeztiink, tovabba P/O hanyadost
szamoltunk. Eredmények: A szamitott regeneraciods rata, az Ex
csoport esetén a miitétet kbvetd 48. oratél kezdve meghaladta a
kontroll csoport értékeit(p<0,001). A miitétet kdvet6é 24. illetve
168. 6raban az Ex csoportban mért ATP termelés, az I. és Il. lég-
zési komplex esetén is, szignifikdnsan meghaladta a kontroll cso-
portban mérteket (p<0,01). A mitochondridlis O2 fogyasztasban
szignifikans kiilonbség nem volt kimutathaté a két allatcsoport
koz6tt. Az adatok alapjan a P/O hanyados az Ex csoportban ma-
gasabb.

Kovetkeztetés: Eredményeink alapjan elmondhaté, hogy a rend-
szeres fizikai aktivitas ndveli a majsejtek mitochondrialis funkcio-
nalis kapacitdsat, amely stabilizalja a majszévet energetikai
egyensulyat ALPPS-t kovetGen, ezzel feltételezhetéen csok-
kentve a miitétet kovet6 mortalitast és morbiditast.
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HUMAN PANCREATIC DUCTAL ORGANOIDS AS A NEW MO-
DEL IN PANCREAS PHYSIOLOGY

Németh M.!, Katona X.!, Varga A.", Madacsy T.!, Molnar R.!, Ta-
kécs T.2, ifj. Farkas G.%, Maléth J.%, University of Szeged, First De-
partment of Medicine and MTA SZTE Momentum Epithel Cell Sig-
nalling and Secretion Research Group, Szeged, Hungary',Univer-
sity of Szeged, First Department of Medicine? University of Sze-
ged, Department of Surgery, Szeged, Hungary? University of Sze-
ged, First Department of Medicine and MTA SZTE Momentum
Epithel Cell Signalling and Secretion Research Group and Univer-
sity of Szeged, Department of Public Health, Szeged, Hungary*

Introduction: Fluid and bicarbonate secretion of the pancreatic
ductal epithelial cells play a key role in pancreas physiology. The
characterization of transporters and mechanism were mainly
focused on animal models due to the difficulty of obtaining and
culturing primary human pancreatic cells. A recently developed
model based on 3D organoid cell cultures (OC) mimic tissue spe-
cific properties in vitro and may overcome the previous difficulties
and lead to a better understanding of human pancreatic physio-
logy. Aim: Our aim was to characterize the ion transport
mechanisms in primary human pancreatic ductal OCs. Methods:
Human pancreatic ductal cells were obtained by brush cytology
during endoscopic retrograde cholangiopancreatography and by
cadaver donor operations. Cells were grown in Matrigel on 37°C
in OC media. OCs were passaged after one week and used for
fluorescent measurements 4 days after passage. Differentiated
organoids were placed into differentiation media (DM) 5 days after
passage then were given 4 days in DM before measurements.
Changes of the intracellular pH was measured with BCECF-AM.
Results: Addition of Na+-free CO2/HCO3- solution caused a ra-
pid drop in the intracellular pH (pHi) of the epithelial cells. Read-
dition of Na+ to the extracellular solution resulted in an elevation

Central European Journal of Gastroenterology and Hepatology | 123

Volume 4, Supplementum 1/ June 2018

El6adaskivonatok / Abstracts



El6adaskivonatok / Abstracts

of the pHi suggesting the activity of the basolateral Na+ depen-
dent transporters (Na+/H+ exchanger, NHE; and Na+/HCO3-
cotransporter, NBC). The NBC inhibitor 10puM S0859, or 200uM
H2DIDS significantly decreased the response for Na+. The NBC
activity was significantly higher in differentiated versus non-diffe-
rentiated human pancreatic OCs. Conclusions: Human pancrea-
tic OCs show Na+ dependent basolateral ion transport activity, at
least partially mediated by NBC. The NBC activity increases upon
organoid differentiation. OCs seem to be excellent model for stu-
dying human pancreatic secretory prcesses.
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FIRST HUNGARIAN RESULTS WITH LUMEN APPOSING
STENTING (HOT AXIOS) IN PATIENTS WITH WALLED-OFF
PANCREATIC NECROSIS - CASE SERIES

Novék P.', Dubravcsik Z.", Madéacsy L.", Szepes A.", Departement
of Gastroenterology and Endoscopy Center of OMCH Hungary
Ltd, Bacs-Kiskun County Hospital, Kecskemét'

Introduction: Walled-off pancreatic necrosis (WOPN) occurs in
10-15% of severe acute pancreatitis cases. Recent guidelines
suggest endoscopic drainage procedures in symptomatic pati-
ents (pts). Transmural cystoenterostomy with multiple plastic
stents is often difficult and time-consuming. The novel lumen ap-
posing metal stents simplify the procedure but evidence based
data are still missing. We report our first experiences with the Hot
Axios stents (Boston Scientific, USA) in WOPN. To our knowledge
this is the first hungarian publication. Patients and methods: In
the last four month 6 consecutive pts (4 women) with large
WOPNs underwent endoscopic ultrasound(EUS)-guided HotA-
xios Stent placement. The average size of the WOPNs was 125.6
mm (100-176). The procedure was performed at 36.7 days (25-43)
after the onset of pancreatitis. All procedures were technically
successful, but in two cases operator-dependent difficulties were
observed, but managed in the same session. All pts but one un-
derwent nasocystic drainage and lavage for 3 days with saline
and gentamycine. The average time of HotAxios stent implanta-
tion was 12 min (6-25) and X-ray was used only to control the
nasocystic drain placement. Endoscopic necrosectomy was per-
formed in four pts (one session for each) after 3-5 days after the
HotAxios stenting according to the clinical picture. All pts could
be discharged from the hospital after 5.9 (4-) days. All stents (ex-
cept one which is still in place) were removed endoscopically after
51 days (46-56). All WOPN were completely disappeared cont-
roled with CT or abdominal US. No adverse events (AEs) were
observed. Conlcusion: HotAxios stents seem extremely effective
and safe in patients with WOPN. Although these ar eexpensive
devices thay can be cos-t-effective when compared to the longee
procedure time, hospitay stay, and AEs of alternative endoscopic
procedures. In our opinion these stents are the best and most
preferable tools for this procedure to date.
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PREDICTION OF DIMINUTIVE COLORECTAL POLYP HISTO-
LOGY USING FUJINON ELUXEO-BLI ELECTRONIC CHROMO-
ENDOSCOPY WITH AND WITHOUT OPTICAL MAGNIFICA-
TION: IMPLICATIONS FOR THE RESECT AND DISCARD
STRATEGY FROM A PROSPECTIVE RANDOMIZED STUDY
Oczella L.", Szalai M.", Miheller P.%, Zsobrak K.!, Dubravcsik Z.?,
Szepes A.2, Madacsy L., ENDO-KAPSZULA PRIVATE EN-
DOSCOPY UNIT, SZEKESFEHERVAR',BACS-KISKUN COUNTY
TEACHING HOSPITAL, OMCH ENDOSCOPY UNIT, KECSKE-
MET2,SEMMELWEIS UNIVERSITY, INTERNAL MEDICINE, BUDA-
PEST?

Introduction: Distinction between neoplastic and non-neoplastic
lesions is important during colonoscopy. While adenomas are
neoplastic, and therefore should be resected, hyperplastic polyps
never turn malignant and do not require specific endoscopic the-
rapy or histology. The aim of our prospective study is to evaluate
the effectiveness of Fujinon Eluxeo BLI electronic chromoen-
doscopic technology in the differentiation of sub-centimetric neo-
plastic and non-neoplastic polyps as compared to standard
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white-light colonoscopy (WLC). Methods: All consecutive pati-
ents undergoing outpatient colonoscopy with at least one histo-
logically verified <10 mm polyp were included. A video-clip and at
least one still picture of each polyp without and with 50x optical
zoom at WLC, and BLI- light were recorded with Fujinon EC760Z
endoscope and Eluxeo 7000 system. Each of our 6 colonoscopic
experts independently and randomly reviewed all of the cases
with a standardized electronic web-based questionnaire. For
each case, all of the observers had to define the color, the vascu-
larization and the surface structure of the polyps, with the pre-
diction of each lesion as neoplastic or non-neoplastic with the
degree confidence. Results: 286 polyps were enrolled and recor-
ded into our digital library up till now. Each polyp was endosco-
pically removed and histologically analyzed and this regarded as
gold standard. The overall accuracy with BLI technology as com-
pared to the WLI of the 6 experts without zoom and with 50x times
magnification to differentiate between hyperplastic and neo-
plastic lesions were 81,99% and 87,76%, vs. 77,97% and 83,74%,
respectively. 50x times optical zoom combined with BLI techno-
logy significantly improved our overall accuracy with a more pre-
cise resect and discharge strategy as compared to the control
with non-zoom and WLC polyp assessment. Conclusions: High-
confidence predictions for the differentiation of neoplastic and
non-neoplastic polyps with Eluxeo BLI electronic chromoen-
doscopy combined with 50x times optical magnification provide
a potential for real-time endoscopic distinction between of hyper-
plastic and neoplastic polyps to support resect and discharge
strategy. (Study was supported by ECT grant GINOP 2.1.1.-15-
2015- 00128)
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NEITHER THE PRESENCE, NOR THE DEGREE OF INEF-
FECTIVE PERISTALSIS ALONE DOES NOT PREDICT THE
OUTCOME OF LAPAROSCOPIC NISSEN'S FUNDOPLICATION
IN PATIENTS WITH GASTROESOPHAGEAL REFLUX DISE-
ASE.
mann T.", Rosztoczy A.", First Department of Medicine, University
of Szeged, Hungary',Department of Surgery, University of Sze-
ged, Hungary?

Laparoscopic Nissen's fundoplication (LNF) is known as the gold
standard method in the surgical management of gastroesopha-
geal reflux disease (GERD). Although most patients report imp-
rovement after LNF, impaired esophageal body motility is thought
to be important in the unfavorable outcome of this procedure. The
aim of the present study was to evaluate the role of ineffective
presistalsis on the outcome of LNF. Methods: Nineteen
consecutive patients (M/F: 6/13 , mean age:59 (38-79) years) with
GERD and LNF were evaluated prospectively. All patients had
detailed pre- and postoperative esophageal evaluation including
symptom analysis, upper gastrointestinal endoscopy, 24h pH mo-
nitoring and water perfusion high resolution manometry (HRM).
During HRM, the motility of the esophagus was judged according
to the Chicago 3.0 classifiction system. Postoperative tests were
carried out 3 months after surgery. LNF was considered to be suc-
cessful only, if complete symptomatic relief had been obtained
with negative endoscopic and 24h pH monitoring results. Results:
Eight of the 19 patients had successful surgical intervention while
the remaining 11 had symptoms and/or erosive esophagitis
and/or abnormal 24h pH monitoring results at any degree after
LNF. While both patient groups had similar mean age, BMI, en-
doscopic and pH monitoring results, the group with successful
LNF consisted significantly more patients ineffective esophageal
motility (IEM) at the initial HRM (7/8 vs. 6/11). The mean DCls were
254 and 542 mmHg*cm*s respectively. In contrast, patients with
successful LNF outcome had significant improvement of their es-
ophageal motility parameters (DCI, LES pressures and IRP4) on
the postoperative HRM. Conclusions: The presence and the deg-
ree of IEM - based on Chicago 3.0 classification — may not be a
sufficient predictor of unfavorable LNF outcome in patients with
GERD. Patients with initially severe IEM may have successful



LNFoutcome if the anatomical recontruction of the gastroesopha-
geal junction is associated with the improvement of esophageal
motility. Further studies required to find potential predictors of
this esophageal motility reserve.
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ULCERATIVE COLITIS INDUCED MYOCARDITIS - CASE
REPORT

Orban-Szilagyi A.", Schafer E.!, Zsigmond F.!, Gyokeres T.'!, Her-
szényi L.", Budapest, Magyar Honvédség Egészségligyi Kdzpont,
Honvédkoérhaz, Gasztroenterologiai Osztaly'

Myocarditis occurring in the setting of an exacerbation of
inflammatory bowel disease is a rare extraintestinal manifestation
of ulcerative colitis (UC). It rarely leads to acute cardiac pump
failure. Here we present a case of 33 year-old female patient
presenting with an acute flare of UC that was eventually compli-
cated by myocarditis. This 33-year-old woman was admitted to
our department with 3-week history of abdominal cramping, blo-
ody diarrhoea ( >10/day,), weight loss, nausea. She had a medical
history of left-sided UC for 4 years. She was on mesalazine main-
tenance monotherapy. Her vital signs were stable and general
examination was unremarkable. Laboratory results included the
following: faecal calprotectin: 560 ug/g, CRP: 51.05 mg/Il, Hgb:
111g/l. A stool study for enteric infection, including Clostridium
difficile, was negative. Sigmoidoscopy showed erythema, super-
ficial ulcers, spontaneous bleeding extending continuously from
the rectum. Biopsies excluded Cytomegalovirus superinfection.
Methylprednisolone was started intravenously (80 mg/day). On
hospital day 4, she complained of sudden onset of chest pain,
radiation bilaterally to her back and shoulders that lasted for
hours. Physical examination was unremarkable. Electrocardio-
graphy revealed normal sinus rhythm, ST depression, negative T
wave in the V1-3, non-significant ST elevation in the I, I, AVL and
AVF leads. Cardiac troponin-l was elevated: at 151,7 ug/L, CK:
143 U/L, CK-MB: 16,18 ng/ml. She was transferred to the coro-
nary care unit for presumed myocardial infarction. CT scan was
performed and ruled out pulmonary embolism. Cardiac cathe-
terisation revealed normal coronary arteries and left ventricular
systolic function. Troponin-I levels peaked at 12 h (157 pg/L), then
trending down the following day. Given the clinical presentation
and ECG changes in the setting of normal coronary angiography,
a diagnosis of acute myocarditis was suspected. Daily intraven-
ous, later oral methylprednisolone and mesalazine therapies were
introduced which led to resolution of both cardiac and gastro-
intestinal symptoms. At a 2-month clinic follow-up, the patient
reported no cardiac or abdominal symptoms. Patient now is on
biologics treatment.
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AZ ULTRAHANG VEZERELT TRANSHEPATICUS CHO-
LECYSTA DRAINAGE HELYE AZ AKUT CHOLECYSTITIS KE-
ZELESEBEN

Ottlakan A.', Abraham S.', Kovacs G.?, Czaké L.3, Szepes Z.°,
Paszt A.", Simonka Z.", Téth I.", Vas M.", Petri A.", Lazar G.", Sze-
gedi Tudomanyegyetem, AOK, Sebészeti Klinika',Szegedi Tudo-
manyegyetem, AOK, Radioldgiai Klinika2,Szegedi Tudomany-
egyetem, AOK, l.sz Belgyégyaszati Klinika®

Bevezetés: Az elmllt években a percutan transhepaticus epehé-
lyag drainage (PTED) szerepe kiemelkedé fontossaguva valt az
akut cholecystitis (AC) kezelésében. Athidalé megoldast nyujthat
az akut gyulladasos szak illetve az a’froid stadiumban végzett
elektiv cholecystectomia kozo6tt. Vizsgalatunkban elemeztik, az
elmult 4 évben AC indikacidval végzett PTED-k szerepét az AC
kezelési stratégidjaban, illetve hatasat a tervezett cho-
lecystectomiakra. = Médszer:  Retrospektiv  anyagunkban
(2014.01.01- 2018.01.01) vizsgaltuk az elvégzett PTED- k szamat,
a betegek kor és nem szerinti megoszlast, a tarsbetegségeket, a
panaszok kezdetének idejét, az indikacidkat, illetve a lehetséges
progressziok aranyat, az epehodlyag kdvesség el6fordulasat, a
drain eltavolitas idejét, a drainage utani ERCP-k aranyat, valamint

a bentfekvés idejét. A késSbb miitétre kerll6 betegeknél elemez-
tik az akut szak és a m(itét kdzott eltelt id6t, a miitéti tipust, a
konverzidk-, illetve reoperaciok aranyat. A vizsgalatbol kizarasra
kertiltek az akut cholecystitis nélkiil el6fordulé epehdlyag perfo-
ratidok és majtalyogok. Eredmények: A négy éves vizsgalati peri-
6dus alatt 75 betegnél (ffi: n= 40; n6: n= 35) tértént PTED. A bete-
gek atlag életkora 70,98 év (33-95 év) volt. Leggyakrabban akut
calculosus cholecystitis (44%), hydrops (24%), ritkdbban cho-
lecysta perforatio (18,66%), acalculosus cholecystitis (8%) és
empyaema cholecystae (4%) miatt térténtek a beavatkozasok. A
Charlson comorbidity index atlagosan 3,82 volt. A panaszok kez-
detétdl eltelt id6 atlagban 6,45 nap volt. Epehdlyag-kdvesség
92%- ban, a drainage-t kdvetéen progresszié 18,66%-ban fordult
el6. A drain atlagosan 10,95 nap utan kerdilt eltavolitasra, drainage
utani ERCP-re 18,66%-ban volt sziikség, az atlag bentfekvés 7,97
nap volt. Elektiv m(itétre 38 beteg (50,66%) keriilt. A drain eltavo-
litas és muitét kozotti atlagos idé 56,23 nap volt. Laparoscopos
cholecystectomiat 32 esetben (84,21 %), nyitott m(itétet 4 esetben
(10,52%) végeztiink. Konverzié 2 betegnél (5,26%) tortént, reope-
raciora szintén 2 esetben (5,26%) kényszertltiink. Az atlagos kor-
héazi tartézkodasi id6 6,44 nap volt. Osszefoglalas A PTED az AC
kezelésében napjainkra mar nélkilozhetetlenné valt. A konzerva-
tiv kezelés ellenére progrediald, idéablakon tuli AC, valamint ma-
gas kockazatu - id6s, multimorbid- betegeknél valds alternativat,
s6t biztonsagosabb megoldast nyujthat a siirgésséggel végzett
miitétekkel szemben a megfeleléen megvalasztott esetekben.
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A NYELOCSOMANOMETRIA SZEREPE AZ ANTIREFLUX MU-
TET INDIKACIOJANAK MERLEGELESEBEN

Ozorai L.", Kovacs B.2, Juhasz A.2, Patai A.!, Markusovszky Egye-
temi Oktatokérhaz, Gastroenteroldgiai és Belgydgyaszati Osztaly,
Szombathely',Markusovszky Egyetemi Oktatokérhaz, Altalanos-,
Er- és Plasztikai Sebészeti Osztaly2,Markusovszky Egyetemi Ok-
tatékorhaz, Altalanos-, Er- és Plasztikai Sebészeti Osz-
taly®,Markusovszky Egyetemi Oktatokorhaz, Gastroenterolégiai
és Belgydgyaszati Osztaly*

Bevezetés: A gastrooesophagealis refluxbetegség (GORB) az
egyik leggyakoribb gasztroenteroldgiai korkép, diagnézisa —-a car-
dialis eredet(i mellkasi fajdalom kizarasa utan- a tipusos tiinete-
ken (gastrooesophagealis regurgitatio, mellkasi égé érzés,
epigastrialis fajdalom, dysphagia, oropharyngealis panaszok) ala-
pul. A kérismét megerdsitheti a protonpumpagatloé (PPI)-teszt, az
oesophagogastroscopia és a nyel6cs6é pH-metria. A GORB tera-
piajaban a PPI alkalmazasa az elsédleges, a tartés PPI-kezelést
kivalthatja az antirefluxm(itét. A nemzetko6zi irdnyelvek el6irjak az
antirefluxmditét el6tt a nyel6cs6manometria elvégzését. Mivel a
hazai gyakorlatban sok esetben kertil sor antirefluxmitétre mano-
metria nélkil, jelen tanulmanyunkban a manometria szerepét
vizsgaltuk a preoperativ diagnosztika soran. Médszer: Tervezett
antirefluxm(itét el6tt a fentiek alapjan GORB-betegnek tartott pa-
cienseken manometrias vizsgalatot végeztiink MMS nagyfelbon-
tasi manométerrel (HRM). Minden esetben megmértik az alsé
oesophagus sphincter (LES) nyomasat, a nyel6csétest funkciot,
ez utébbit a Chicago klasszifikacié ajanlasainak megfeleléen ér-
tékeltiik. Vizsgalati eredményeink alapjan mérlegeltiik a miitéti in-
dikaciot. Eredmények: 110 beteg HRM vizsgalata soran 48 eset-
ben normalis illetve emelkedett LES nyomast detektaltunk, kéztik
30-ndl j6, 5-nél ineffektiv motilitast, 10-nél distalis oesophagus
spasmust, 2-nél achalasiat, 1-nél oesophago-gastricus junctio
obstrukciot igazoltunk, e betegekben az antirefluxmditétet kontra-
indikaltnak tartottuk. 62 paciensnél észleltiink alacsony illetve
mérhetetlen LES nyomast, kozottiikk a Chicago klasszifikacio
alapjan 42 betegnél ineffektiv oesophagus motilitast, 18-nal nor-
malis nyel6cs6 motilitast, 2-nél hianyzé kontraktilitast észleltiink.
Ugyan az alacsony LES nyomas miatt mind a 62 betegben széba
jott volna muitét, de koziliik 5 paciensben az elégtelen nyel6cs6-
clearence alapjan ellenjavalltnak tartottuk az antirefluxmiitétet.
Kovetkeztetés: Az antirefluxmlitét indikaciojat dontSen befolya-
solja a HRM soran mért LES nyomas és a nyel6csétest motilita-
sanak egyuttes értelmezése. Mivel a HRM soran az antirefluxmi-
tétre jeldlt betegeink jelentSs részénél (48%-ban) észleltliink olyan
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LES nyomas értéket illetve olyan nyel6csémotilitasi zavart, me-
lyek alapjan a tervezett mditét ellenjavallt volt, megitélésiink sze-
rint a nyel6csémanometria minden antirefluxmtitét el6tt kotele-
z8en elvégzendd vizsgalat.
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PRECISION ONCOLOGY IN THE TREATMENT OF GASTRO-
INTESTINAL CANCERS

D.', Hegediis C.!, Schwab R.", Valyi-Nagy 1.2, Peték I.!, Oncom-
pass Medicine Hungary — Budapest, Hungary',South-Pest Cent-
rum Hospital, National Hematology and Infectious Diseases’ Ins-
titute — Budapest, Hungary?

Background Precision oncology incorporates molecular informa-
tion to find optimal cancer treatments. Here, we present the
results of multiplex genomic testing of 271 gastrointestinal (Gl)
cancer patients. METHODS In 2017, we performed molecular pro-
filing of patients with cholangiocarcinoma (n=22), colorectal
(n=165), pancreatic (n=56) and gastric cancer (n=28). Cancer ge-
nes (1-5, 50, 596 gene panels) were sequenced using Sanger or
next-generation sequencing. Fluorescent in situ hybridization, im-
munohistochemistry and microsatellite instability tests were also
performed in relevant cases. We used our proprietary decision
support software (RealTime Oncology Calculator, CE-marked me-
dical device) for functional and pharmacodiagnostic interpreta-
tion of molecular profiles based on available evidence and clinical
experience, which was followed by Molecular Tumor Board con-
sultations. Results The most frequent mutant genes from the
most relevant 50 genes were KDR (28%), TP53 (17%) and JAK3
(11%) in cholangiocarcinoma; KRAS (68%), TP53 (42%) and KDR
(29%) in pancreatic cancer; TP53 (60%), KRAS (49%) and KDR
(44%) in colorectal cancer; and KDR (50%), TP53 (33%) and JAK3
(22%) in gastric cancer. Results of 596 gene panel sequencing
(n=10) revealed more extensive distribution and higher number of
mutations. PD-L1 overexpression was detected in 14% (8/1), 15%
(13/2), 14% (7/1), 7% (15/1) and MSI-high phenotype was identi-
fied in 0% (8/0), 5% (21/1), 3% (99/3), 10% (10/1) of cholangiocar-
cinoma, pancreatic, colorectal and gastric cancer, respectively.
ERBB2 amplification was detected in 7% (104/7) of colorectal
cancer patients where EGFR overexpression was also frequent
(78%; 9/7). We found EGFR overexpression in cholangiocarci-
noma (1/1) and EGFR amplification in 11% (9/1) of gastric cancer
cases. Molecular Treatment Calculator (MTC) and the Clinical
Trial Calculator (CTC) were used to find matching therapies with
the highest aggregated molecular evidence levels and to find
matching clinical trials. Conclusions 42, 58, 58, 42 compounds
associated with the most frequent mutant driver genes in cho-
langiocarcinoma, pancreatic, colorectal and gastric cancer, res-
pectively. Our data demonstrate that precision oncology helps
finding the best individualized therapeutic options for Gl patients.
Funding: National Oncogenomic and Precision Oncotherapy
Program Funded by the Hungarian Innovation Agency
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IMMUNIZACIOS ARANY A GYULLADASOS BELBETEGEK KO-
REBEN

Pélinkas D.!, Szamosi T.!, Schéfer E.!, Zsigmond F.", Gyékeres T.',
Scheili E.", Herszényi L.", MHEK Honvédkérhaz Gasztroenterol6-
gia'

Bevezetés: Gyulladasos bélbetegség (IBD) kezelése soran gyak-
ran valik szilkségessé immunszuppressziv készitmények tartés
alkalmazéasa. Ezen betegek korében a fert6zések gyakrabban és
sulyosabb formaban jelentkeznek. Bar a fert6zések jelentés ha-
nyada megel6zheté védboltasokkal, és az eurdpai-amerikai ajan-
lasok egyarant javasoljak a betegek immunizalasat, az oltasban
részesiilt betegek aranya vilagszerte alacsony. Magyarorszagon
az IBD-s betegek atoltottsagardl felmérés ezidaig nem sziiletett.
Célkittizés: Annak felmérése, az IBD centrumunkban kezelt be-
tegek milyen aranyban részesiiltek a nemzetko6zi ajanlasokban ja-
vasolt véddoltasokban. Azt is vizsgaltuk, hogy mi allt az oltasok
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elmaradasanak hatterében. Betegek, médszerek: Vizsgalatunk-
ban az ambulanciankon 2016 és 2018 k6z6tt bioldgiai terapiaban
részeslilé IBD-s betegek ambulans lapjait tekintettiik at. Azon be-
tegeket, akik dokumentaciéjaban nem volt feltiintetve oltassal
kapcsolatos informacid, telefonon és e-mailben kerestiik meg.
Eredmények: a vizsgalat soran 427 beteg adatait tekintettiik at (
85 colitis ulcerosaban szenvedd, 342 Crohn-beteg). 231 beteg (54
%) esett at oltason. A védGoltasban nem részesiilt betegek koré-
ben 113 beteg (26,4 %) nem kapott felvilagositast kezel6 orvosa-
t6l, 68 beteg (15,9 %) nem tartotta fontosnak 8 beteg tartott az
oltasok mellékhatasatol, szov6dményétél, 7 beteg nem tudta val-
lalni az oltasok kéltségét. Osszefoglalas:Vizsgalatunk egy tercier
IBD centrum, sziik betegcsoportjat tekintette at, igy nem tekint-
het6 reprezentativ, népesség szintli tanulmanynak. Ennek elle-
nére eredményeink felhivjak a figyelmet arra, hogy még azon be-
tegek esetén is, ahol a terapia megkezdése el6tt kdtelezé egyes
virusszerologidk vizsgalata, valamint a finanszirozas kapcsan ko-
telez6en kitoltott internetes adatbazisban szerepel az oltasokkal
kapcsolatos kérdés, a betegek alacsony aranyban részestilnek
véddoltasokban.
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EXAMINATION OF THE MECHANISM OF PANCREATIC
DAMAGE INDUCED BY SMOKING

Pallagi P.", Talas D.', Venglovecz V.2, Téth E.", Balla Z.3, T6th K.',
Schnur A.", Cseké K.5, Maléth J.", Csupor D.%, Rakonczay Z.%, He-
lyes Z.5, Hegyi P.% First Department of Medicine, University of
Szeged, Szeged, Hungary, Hungary',Department of Pharmaco-
logy and Pharmacotherapy, University of Szeged, Szeged, Hun-
gary, Hungary?,Department of Pathophysiology, University of
Szeged, Szeged, Hungary, Hungary® Department of Pharmacog-
nosy, University of Szeged, Szeged, Hungary, Hungary* Depart-
ment of Pharmacology and Pharmacotherapy, University of Pécs,
Pécs, Hungary’,Institute for Translational Medicine & 1st Depart-
ment of Medicine, University of Pécs, Pécs, Hungary, Hungary®

Background: Smoking represents an independent risk factor for
the development of chronic pancreatitis (CP). It is well documen-
ted that secretion of pancreatic ductal alkaline fluid (which is re-
gulated mostly by the anion exchanger and cystic fibrosis con-
ductancia regulator- CFTR) is diminished in CP. Earlier we de-
monstrated that cigarette smoking significantly diminishes fluid
and HCO3- secretion, and CFTR activity in guinea pig pancreas,
however, the underlying mechanisms are unknown. Aim: We
wanted to understand the pathomechanism of smoke-induced
pancreatic ductal cell damage. Materials & methods: Guinea
pigs were exposed to cigarette smoke four times a day for 45 mi-
nutes for 6 weeks. Acute alcoholic pancreatitis was induced with
intraperitoneal injection of ethanol and fatty acids. Pancreatic
ducts were isolated from guinea pig pancreas. Cigarette smoke
extract (CSE) was prepared by smoking of 15 cigarettes into 10
ml distilled water by a smoking machine. The CFTR expression
was analysed by immunofluorescence staining. Intracellular pH,
Ca2+ concentration and ATP levels were evaluated by fluo-
rescence microscopy. We used COS-7 cell line to measure cAMP
level with FRET sensors. Results: Cigarette smoking increases le-
ukocyte infiltration in guinea pig pancreas. CSE incubation dec-
reases HCO3- secretion in guinea pig pancreatic ducts via inhibi-
tion of the CI-/HCO3- exchanger, Na+/H+ exchanger and
Na+/HCOS3- cotransporter. CSE pretreatment decreased the amp-
litude of carbachol-induced Ca2+ signal in pancreatic ducts, and
increased the amplitude of forskolin-stimulated cAMP signal,
suggesting that cigarette smoking alters these signaling
pathways in some way. We also saw the location of CFTR to shift
away from the apical membrane after CSE incubation.
Conclusion: The inhibition of CFTR and other ion transporters by
CSE could play a crucial role in the development of ductal insuf-
fiency and chronic pancreatitis. This study was supported by
OTKA, MTA, SZTA and UNKP.
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A VON WILLEBRAND FAKTOR MULTIMER SZERKEZETENEK
MODOSULASA STABIL ES AKUTAN DEKOMPENZALT MAJ-
CIRRHOSISOS BETEGEKBEN

Palyu E.', Hérsfalvi J.2, Tornai T.!, Papp M.", Vitalis Z.", Udvardy
M.3, Tornai L.!, Gasztroenterolégiai Nem Onallé Tanszék, Belgyé-
gyaszati Intézet, Debreceni Egyetem Klinikai Kézpont, Debre-
cen',Biofizikai és Sugarbioldgiai Intézet, Semmelweis Egyetem,
Budapest?,Laboratériumi Medicina Intézet, Altalanos Orvostudo-
many Kar, Debreceni Egyetem, Debrecen®

Hattér és célok: M3jcirrhosisban szenvedd betegekben ponto-
san szabalyozott, azonban nagyon instabil egyensuly all fenn a
pro-hemosztatikus és az anti- hemosztatikus folyamatok k&zott.
Azt feltételeztiik, hogy az akutan dekompenzalt cirrhotikus bete-
gekben (AD) a von Willebrand faktor f6 valtozasai prothromboti-
kus helyzethez vezethetnek a stabil (SC) betegekhez és a kontrol-
lokhoz képest. Moédszerek: Kontroll egyénekben (n=92), SC
(n=99) és AD cirrhosisos betegekben (n=54) meghataroztuk a
VWEF kiilénb6z6 paramétereit, beleértve a részletes multimer ana-
lizist is, az ADAMTS13 aktivitast és antigén szinteket illetve a
szisztémas gyulladas jellemzdjeként a C-reaktiv protein (CRP)
szintet. Eredmények: A VWF:Ag, a risztocetin kofaktor és a kolla-
gén koté aktivitas mindkét cirrhotikus csoportban emelkedett
volt. Az SC betegek tobbségében csdkkent a magas és néveke-
dett a kis molekulasulyd multimerek aranya. Ezzel szemben az 54
AD beteg koziil 24 betegben ultra-nagy VWF multimereket (UL-
MWM) taldltunk. Az ADAMTS13 aktivitds az ULMWM-mel nem
rendelkezé SC és AD betegekben a kontroll csoporthoz hasonlé
volt [median, (IQR)%: 98 (67-132) és 91 (60-110) vs. 106 (88-117)].
Az ULMWM jelenléte esetén viszont az AD betegekben igen ala-
csony ADAMTS13 aktivitast észleltiink [33 (24-49)%] és a CRP ér-
ték is szignifikansan magasabb volt [23 (7.1- 83.6)mg/I]. Az UL-
MWM-mel rendelkez6 AD betegek plazmaja a normal throm-
bocytak adhézidjat kifejezetten fokozta. Kovetkeztetés: SC be-
tegekben is jellegzetes valtozasok lathatok a VWF szerkezetében.
Az AD betegek kozel felében a markansan lecsdkkend
ADAMTS13 szint kdvetkeztében ULMWM-ek maradnak a plazma-
ban, melyek a betegségben ismert prothrombotikus tényez6kh6z
és egyben a betegség progresszidjahoz is hozzajarulhatnak.
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DIRECT ACTING ANTIVIRAL TREATMENT DECREASES INHI-
BITORY TIM-3 IMMUNE CHECKPOINT RECEPTOR AND ITS
LIGAND GALECTIN-9 EXPRESSION IN PATIENTS WITH
CHRONIC HCV HEPATITIS

Par G.', Szereday L.?, Meggyes M.?, Berki T.%, Miseta A.%, Vincze
A.', Par A.", First Department of Medicine, University of Pecs',De-
partment of Medical Microbiology and Immunology? Department
of Biotechnology and Immunology®,Department of Laboratory
Medicine*

Background and Aims: Increased expression of checkpoint in-
hibitor receptors in chronic viral infections causes T cell exhaus-
tion and may have a role in the maintance of tumor tolerance. In
chronic HCV hepatitis immune cells have increased expression of
co-inhibitory immune receptors such as TIM-3 and its ligand ga-
lectin-9, that downregulate T cell activation. The immunological
effect of direct acting antiviral (DAA) treatment on these imune
checkpoint molecule expression is unclear. In this prospective
study we analyzed the effect of DAA treatment on inhibitory re-
ceptor TIM-3 and its ligand galectin-9 expression. Methods: The
expression of TIM-3, and the galectin-9 immune checkpoint mo-
lecule expression of CD3+, CD4+, CD8+ lymphocytes, NK, NK
dim, NK bright, NKT cells and monocytes were determined by
flow cytometry in 10 patients with chronic hepatitis C, treated with
dasabuvir, ombitasvir, paritaprevir/ritonavir and ribavirin combi-
nation for 12 weeks. All patients (10/10) achieved sustained viro-
logical response (SVR12). Blood samples were collected baseline
(BL), at the end of treatment (EOT) and at 12 weeks after EOT
(SVR12). Results: The percentage of NK bright cells (BL: 3,1%,
SVR12: 1,7%) and TIM-3 positive NK bright cells (BL: 64% vs
SVR12: 50,4%) significantly decreased during DAA therapy. The

percentage of CD3+ T lymphocytes was significantly higher at
SVR12 compared to baseline values (47 % vs 56,3%). Inhibitory
TIM-3 expression by NKT cells decreased significantly after tre-
atment. (BL: 4,9% vs SVR12: 3,5%) . We also found a decreased
galectin-9 expression by monocytes at SVR12 compared to ba-
seline (BL: 21,9% vs SVR12: 9,1%). Conclusion: Sustained viro-
logical response achieved by DAA treatment in chronic HCV he-
patitis patients is associated with decreased inhibitory TIM-3 and
its ligand galectin-9 molecule expression on immune cells. Our
data suggest that DDA therapy via decreasing inhibitory immune
checkpoint molecules expression favours changes that restore
adaptive immune responses in HCV infection.
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PROCALCITONIN, SHOULD BE USED AS BIOMARKER TO IN-
DICATE ANTIBIOTIC THERAPY IN THE EARLY PHASE OF
ACUTE PANCREATITIS.

Parniczky A.", Lantos T.2, Vincze A.3, G4di S.3, Bajor J.?, Sarlés P.3,
Hagendorn R.%, 1zbéki F.5, Szepes Z.5, Czaké L.%, Takacs T.%, No-
vak J.”, Papp M., Vitalis Z.8, Hamvas J.°%, Institute for Translational
Medicine, Medical School, University of Pécs, Pécs, Hungary',De-
partment of Medical Physics and Informatics, University of Sze-
ged, Szeged, Hungary? Division of Gastroenterology, First De-
partment of Medicine, Medical School, University of Pécs, Pécs,
Hungary?® First Department of Medicine, Medical School, Univer-
sity of Pécs, Pécs, Hungary*,Szent Gyorgy University Teaching
Hospital of Fejér County, Székesfehérvar, Hungary®,First Depart-
ment of Medicine, University of Szeged, Szeged, Hungary®,Pandy
Kélman Hospital of Békés County, Gyula, Hungary’,Department
of Internal Medicine, Division of Gastroenterology, University of
Debrecen, Debrecen, Hungary®,Bajcsy-Zsilinszky Hospital, Buda-
pest, Hungary®

Introduction: The administration of antibiotics (AB) in acute
pancreatitis (AP) presents a global challenge. The IAP/APA AP gu-
idelines do not suggest preventive AB therapy, however there is
no specific guidance on the use of AB in the treatment of AP.
Aims: Our aim was 1) to investigate the current clinical strategy
on AB therapy in AP and 2) to evaluate laboratory parameters that
could indicate the necessity of AB treatment. Methods: The Hun-
garian Pancreatic Study Group (HPSG) has prospectively enrolled
patients with diagnosis of AP from 2012 to 2017. 962 patients
were divided into several groups based on the AB therapy and
infection. Results: 74.3% of (718/962) patients received AB the-
rapy, among them 12.68% (122/962) received it prophylactically.
The CRP level and white blood cell (WBC) count were significantly
higher in the preventive AB vs the no AB group (92.7+10.6 vs
19.2+12.2 mg/L, p=0.032 and 13.4+0.3 vs 12.4+0.6 G/L, respecti-
vely). In addition AB treatment was directly associated with the
severity of AP (mild: 69.7%, moderate: 82.7% and severe: 94.3%)
irrespective of the presence of infection. However, among those
with justified AB therapy, there were no significant differences in
the CRP levels and WBC counts between the haemoculture po-
sitive (infected) and negative (non-infected) groups in the first five
days (161.9+8.28 mg/L vs. 152.9+6.91 and 12.7+0.39 vs 13.4+0.31
G/L, respectively). Only the procalcitonin level showed significant
difference between the infected and non- infected groups
(48.73+13.82 vs 3.83+1.6 ng/ml, p<0.05) in the early phase of AP.
After the 10th day of hospitalization all of the biomarkers (WBC
count, CRP and procalcitonin level) were significantly higher in the
infected in comparison to the non-infected subjects (84.0+6.93 vs
115.1+12.5 mg/L, 11.39+1.19 vs 9.58+0.57 G/L and 6.83+2.22 vs.
0.37+0.12 ng/ml, p<0.05). Conclusions. There is a massive
overuse of AB in AP. CRP level, WBC count and severity are the
main factors which badly influence the physicians’ decision. Our
data clearly show that CRP and WBC have no association with
infection in the early phase of AP, however sustained elevation of
these biomarkers can predict infection. Procalcitonin is the only
biomarker which should be used in the early phase to indicate AB
therapy.
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EXPLORE THE CHILDHOOD ONSET PANCREATITIS WITH
THE SUPPORT OF APPLE (ANALYSIS OF PEDIATRIC PANC-
REATITIS) MULTICENTER, OBSERVATIONAL, CLINICAL
TRIAL

Parniczky A.", Németh B.2, Mosztbacher D.%, Téth A.4, Lasztity N.5,
Demcsék A.%, Szentesi A.%, Corina P.%, Tokodi I.”, Kadenczki O.5,
for Translational Medicine, Medical School, University of Pécs,
Pécs, Hungary',First Department of Medicine, University of Sze-
ged, Szeged, Hungary?First Department of Pediatrics, Sem-
melweis University, Budapest, Hungary®,Department of Pediat-
rics, University of Szeged, Szeged, Hungary*,Heim Pal National
Institute of Pediatrics, Budapest, Hunagary®Pediatrics Depart-
ment, ¢,Department of Pediatrics, St. George Teaching Hospital
of County Fejér, Székesfehérvar, Hungary’,Department of Pediat-
rics, University of Debrecen, Debrecen, Hungary®,Bethesda Child-
ren’s Hospital, Budapest, Hungary®

Introduction: Despite of the rising incidence of pediatric pancre-
atitis (PP) in the last decade, there is still lack of information con-
cerning the management of childhood onset pancreatitis.
Methods/Design: APPLE - Analysis of Pediatric Pancreatitis is a
registered (ISRCTN89664974), observational, multinational clini-
cal trial, received the relevant ethical permission and the prestudy
protocol is published (https://www.ncbi.nlm.nih.gov/pub-
med/26613586). Results: APPLE-R: 70 acute, 37 recurrent acute
and 14 chronic pancreatitis cases have been enrolled. Concerning
the etiology, biliary 12.4%, drug-induced 5%, trauma and alcohol
2.5-2.5%, anatomic and IBD-associated 9-9%, other 8.4% were
identified however 51.2% of the cases still remained idiopathic. In
121 cases, genetic analyses of PRSS1, SPINK1, CFTR, CTRC,
CPA1 genes have been completed. 48,8% (59/121) of the patients
have pathogenic variants. Genetic alterations in PRSS1 were
found in 4 cases, SPINK1 in 13 cases, CPA1 in 2 cases, CFTR in
15 case and CTRC in 51 cases. Pathogenic variants in two genes
were observed: 2 PRSS1-CTRC, 1 PRSS1-SPINK1, 6 SPINK1-
CTRC, 1 SPINK1-CFTR, 7 CTRC-CFTR, 1 CPA1-CFTR. There
were no pathogenic variants in 62 cases.

APPLE-P: We have already enrolled 34 patients with mild AP and
4 patients with moderate AP. All patients presented with abdomi-
nal pain and 90% of them (34/38) had signs of inflammation on
imaging. More than three-time-elevation of lipase was detected in
98% (37/38) of the cases, whereas amylase elevation was obser-
ved only in 84% (31/38) cases. Majority of the patients fulfilled all
criteria for AP. There were no significant difference on-admission
C-reactive protein level, white blood cell count in mild and mode-
rate AP (38.2+10.5 vs 45.8+20.8 mg/L; 10.4+2.8 vs 9.0+4.2 G/L,
respectively).

Conclusion: Positive genetic alteration was found in 65% of the
idiopathic and 30% of the non-idiopathic groups. Genetic risk was
identified in 25% of AP, 54% of ARP and 80% of CP cases. Our
results suggest that genetic testing should be performed in all
children suffering from pancreatitis. The study is still ongoing,
more patients are crucially needed.
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LIKE A ,,TWISTED SPONGE”. RARE MECHANISM OF A GIANT
GASTRIC POLYP CAUSED SERIOUS IRON DEFICIENCY
ANEMIA AND ITS ENDOSCOPIC SOLUTION

Pécsi D.", Téth L.', Magyarosi D.", Sepsi B.", Balog l.", Kokas M.",
Pécsi G.", Karolina Kérhaz és RendelGintézet Altalanos Belgy6-
gyéaszat-Gasztroenteroldgia'

Introduction: Polyps are among the most frequent of the benign
stomach tumors. In 40-50% gastric polyps can only been found
incidentally during upper gastrointestinal endoscopic examinati-
ons. The adenomatous polyps have high neoplastic rate, they are
potentially premalignant conditions. Gastric polyps can occur
pain and bleeding, but only in few cases cause anemia.
Presentation of Case: A thirty-seven year old man was sent to
our Emergency Department with symtomatic, microcytic, iron de-
ficiency anemia detected by GP. After admission we made upper
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endoscopy: on the greater curvature of the stomach on a 2 cm
long stalk a polyp was found with a head diameter of 3 cm-s. The
polyp was intermittently impacted into the pyloric canal and it has
elongated it to 10 cm-s and constricted it which caused bleeding
with the mechanism like a ,,twisted sponge”. We took biopsy from
more parts of the polyp. The result signed us gastric adenoma. A
second gastrosopy was performed: After Tonogen infiltration an
endo-loop was taken on the polyp base. 1 cm higher we have
cropped the stalk of the polyp with snare. After a 6 day observa-
tion period, before leaving the patient home a third look gast-
roscopy was done. We have found an postpolypectomy ulcer, on
it two haemoclips were taken. The patient was discharged in good
general condition and after 3 month, control gastroscopy showed
us negative result and the haemogram remained steadily normal.
Conclusion It is important to notice when a large sized gastric
polyp is found we have to deal with the mechanism of the pyloric
constriction, which can cause bleeding and therefore anemia.
Despite the large size of the polyp the endoscopic solution is pos-
sible, but it is essential to have wide scale of endoscopic hemos-
tasis therapy skill and it is also necessary to have surgical backg-
round.
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ENDOSCOPIC REMOVAL OF HIGH RISK COLORECTAL
POLYPS IN PATIENTS TAKING ORAL ANTICOAGULANT THE-
RAPY. 10 YEARS EXPERIENCE.

Pécsi G.', Mariann K.', Téth L.", Magyarosi D.", Pécsi D.!, Sepsi
B.!, Balog l.!, Karolina Kérhaz és Rendelintézet Altalanos Bel-
gyogyaszat-Gasztroenteroldgia'

Background: Regarding hemorrhagic complications endoscopic
polypectomy considered to be high risk technique. From the point
of view of complications, polyps bigger than 1 cm are high-
risk.While the oral anticoagulant therapy (OAT) also increases the
possibility of bleeding, suspending it could cause thromboembo-
lic complications. Aim: Retroscpective analyses of authors
method used for the prevention of hemorrhagic and throm-
boembolic complications after high-risk polypectomy in patients
taking OAT. Methods: main procedures:

1.) Suspending OAT (oral anticoagulant therapy) before operation
2.) standard or piece-meal polypectomy

3.) preventive application of clip or endoloop

4.) bridging LMWH therapy 24-48 hours after the operation

5.) resuming OAT 7-10 days after operation

Results: between 2008 and 2017 16066 colonoscopy and 5775
polypectomy were performed. In these 10 years 25 bleeding
complications (0,4 %) have been experienced. 215 high-risk poly-
pectomies were performed in 185 OAT patients (128 male, 57 fe-
male patients, mean age: 67,8 years) according to the above pro-
tocol. There was not any early bleeding complication and perfo-
ration. In 19 cases delayed bleeding occured on 3-6th. day, wit-
hout exception after restarting of LMWH therapy. These were suc-
cesfully treated with repeated clipping. Thromboembolic compli-
cations did not occur. Conclusions: the described practice is ef-
fective in the treatment of postpolypectomic hemorrhagic comp-
lications and also in the prevention of thromboembolism. The
main elements of the method are considered to be bridging
LMWH therapy and clip/endoloop placement.
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SUPRAPAPILLARY BILIARY STENT PLACEMENT MIGHT
HAVE LONGER PATENCY TIME COMPARED TO TRANSPAP-
ILLARY STENT PLACEMENT - A SYSTEMATIC REVIEW AND
META-ANALYSIS

Pécsi D.", Farkas N.?, Marta K., Szakacs Z.", Hegyi P.", Vincze A.2,
Institute for Translational Medicine, Medical School, University of
Pécs, Pécs, Hungary',Divison of Gastroenterology, First Depar-
ment of Medicine, Medical School, University of Pécs, Pécs, Hun-
gary?,Institute of Bioanalysis, Medical School, University of Pécs,
Pécs, Hungary®

Objectives: Endoscopic biliary stent placement is a widely-ac-
cepted method for the treatment of patients with biliary strictures.



Stent patency and function time are crucial factors in this thera-
peutic modality. Suprapapillary versus transpapillary stent positi-
oning might be a contributory factor in stent function time, for that
reason, we aimed to conduct a meta-analysis in this comparison.
Methods: A comprehensive literature search was conducted to
find articles containing data on suprapapillary stent placement
compared to the standard transpapillary method in cases of bi-
liary stenosis of any etiology and any stent type until April 2017.
Nine studies fit the inclusion criteria. A meta-analysis was carried
out focusing on the following outcomes: stent patency, stent dis-
location, cholangitis, pancreatitis and other reported complicati-
ons rate. Three prospective and six retrospective studies were
included in this systematic review and meta-analysis. Results:
Suprapapillary stent placement seems to be superior to transpap-
illary stent position in patency (standard difference in means
0.917; standard error 0.196 [0.532- 1.302]; p<0.001). In the sub-
group analysis of plastic stents, suprapapillary positioning
showed a lower rate of occlusion (odds ratio (OR) 0.299 [0.125-
0.718]; p=0.007), cholangitis (Peto’s OR 0.183 [0.060-0.554];
p=0.003), and pancreatitis (p=0.031) compared to transpapillary
stent placement. There was no difference in the stent migration
rates between the two groups (p=0.763). Conclusion: Suprapap-
illary stenting may have the advantage of longer stent patency,
lower cholangitis and pancreatitis rate in the cases of plastic stent
placement. Moreover, the stent migration rate did not differ in the
suprapapillary and transpapillary groups. (Registration number:
CRD42017069840, http://www.crd.york.ac.uk/prospero)
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INITIAL MULTICENTRE DATA FROM THE HUNGARIAN ERCP
REGISTRY

Pécsi D.", Szentesi A.", Hegyi P.", Altorjay 1.2, Czaké L.%, Godi S.4,
Gyokeres T.5, Pakodi F.%, Patai A.5, Szepes Z.3, Vincze A.%, Institute
for Translational Medicine, Medical School, University of Pécs,
Hungary',Division of Gastroenterology, Second Department of
Medicine, University of Debrecen? First Department of Medicine,
University of Szeged?,Division of Gastroenterology, First Depart-
ment of Medicine, University of Pécs*,Department of Gastroente-
rology, Medical Centre, Hungarian Defence Forces, Buda-
pest®,Department of Gastroenterology and Medicine,
Markusovszky University Teaching Hospital, Szombathely®

Introduction: The continuous monitoring of quality indicators in
gastrointestinal endoscopy became an essential requirement no-
wadays. Most of these data cannot be extracted from the cur-
rently used free text reports, therefore a web-based data
collecting system, the Hungarian ERCP Registry was developed.
Here we present the first multicentre data from the registry.
Methods: Data collection started in January 2017 at University of
Pécs, and further four centres (Szeged, Debrecen, Budapest and
Szombathely) started to use the registry from a later date.
Results: 1117 ERCPs of 884 patients were recorded in the data-
base till March 2018 in the five participating centres. 30-day follow
up data was collected to detect all procedure related late comp-
lications, this data is available in 73.5% of the procedures. Native
papilla (NP) was detected in 698 ERCPs (62.5% of all procedures),
the success rate of biliary cannulation was 90.5% in these pati-
ents. Post-ERCP pancreatitis (PEP) developed in 22 cases (3.2%
of procedures with NP), clinically significant bleeding was
reported in 14 patients (2.0% of cases with NP). Cholangitis was
observed in 18 cases (1.6% of all procedures), and perforation
occurred in 16 cases (1.4%). Indomethacin suppository was used
in 43.8% of the cases, while prophylactic pancreas stent was
applied in 9.5% of the procedures to prevent PEP. The data of the
participating centres are shown below. Center / ERCP number /
30d F/U (%) / ERCP in NP (%) / Success in NP (%) / Complication
rate (%): PEP / Bleed / Cholang. /Perf.: Pécs / 692 / 75.1 / 62.6 /
89.6/3.2/1.4/0.7/1.9; Szeged / 207 / 67.6 / 66.2/94.2 / 4.4 /
2.9/3.9/1.0; Budapest/151/69.5/55.6/89.3/1.2/1.2/3.3/
0; Debrecen /35/85.7 /57.1/100/0/10.0 / 0/ 0; Szombathely
/32/81.3/75.0/83.3/4.2/4.2/0/ 3.1 Discussion: These are
the first prospectively collected multicentre key performance in-
dicators from the Hungarian ERCP Registry. This web-based

registry is a suitable tool to detect the quality of patient care and
also can be used for clinical research. Further centres are
encouraged and welcome to join this project.
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THE COMMON TRUNCATION VARIANT P.W358X OF THE
PNLIPRP2 LIPASE IS NOT ASSOCIATED WITH CHRONIC
PANCREATITIS

Pesei Z.', Németh B.", Hegyi E.5, Szentesi A.2, Vincze A.2, Kelemen
D.*, Hegyi P.2, Sahin-Téth M.5, First Department of Medicine, Uni-
versity of Szeged, Hungary',Department of Translational Medi-
cine, University of Pécs, Hungary? First Department of Medicine,
University of Pécs, Pécs, Hungary®,Department of Surgery, Uni-
versity of Pécs, Pécs, Hungary*,Boston University Medical Cam-
pus, Boston, MA, USA®

Introduction: Pancreatic Lipase-Related Protein 2 (PNLIPRP2) is
a lesser lipase isoform which can digest long chain triglycerides,
diglycerides and monoglycerides. In vitro experiments showed
that the common nonsense variant ¢c.1074G>A (p.W358X) causes
the formation of a shorter misfolded protein that is not secreted
well but induces endoplasmic reticulum (ER) stress. ER stress is
a known susceptibility factor for chronic pancreatitis, suggesting
that the p.W358X mutation of the PNLIPRP2 gene might contri-
bute the development of pancreatitis. Aims: Our aim was to in-
vestigate whether the p.W358X mutation of the PNLIPRP2 gene
is associated with idiopathic and alcoholic chronic pancreatitis.
Patients and methods: In our study we enrolled 115 patients
with idiopathic and 142 patients with alcoholic chronic pancreati-
tis and 200 controls recruited by the Hungarian Pancreatic Study
Group (HPSG - www.pancreas.hu). Exon 11 and its flanking intro-
nic regions were analyzed by Sanger sequencing. Expression of
the PNLIPRP2 gene was studied by RT PCR using human donor
pancreas cDNA samples.

Results: When allele frequencies were considered, the p.W358X
mutation was not overrepresented either in the idiopathic or the
alcoholic chronic pancreatitis groups compared to the controls
(54,8% and 50% vs. 52%, respectively). RT-PCR on a ho-
mozygous cDNA sample indicated drastically reduced PNLIPRP2
expression at the mRNA level. Additionally, we identified 5 more
PNLIPRP2 variants (c.1071-379delG, c.1071-321C>T, c.1084A<G
p.1362V, c.1161A>G p.S387= and c.1181+55C>A) but none were
associated with chronic pancreatitis. Conclusion: The p.W358X
mutation of the PNLIPRP2 gene is not associated with chronic
pancreatitis. Expression of the truncated protein is inhibited at
mRNA level likely by “nonsense-mediated mRNA decay”, there-
fore, this variant does not cause ER stress in the human pancreas.
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AZ EPEUTI BETEGSEGEK KOMBINALT SEBESZETI ES EN-
DOSZKOPOS KEZELESE

Pésfai G.', Hamvas J.2, Bezsilla J.%, Juhasz M.", Bajcsy-Zsilinszky
Korhaz és Rl., Budapest, Sebészeti, Ersebészeti, Ersebészeti és
Mellkassebészeti Osztaly',Bajcsy-Zsilinszky Kérhaz és Rl., Buda-
pest, |. Belgyégyaszati Osztaly?,Borsod-Abauj-Zemplén Megyei
Kézponti Kérhaz és Egyetemi Oktatokorhaz, Sebészeti Osztaly®

Az epeliti betegségek kezelésében egyre nagyobb szerepet kap-
nak az endoscopos intervenciok, ugyanakkor az esetek egy rész-
ében az endoscopos beavatkozassal nem lehet tartés megoldast
elérni. Eladasunkban beszamolunk hat olyan esetiinkrél, akiknél
az endoscopos és a sebészeti (laparoscopos és/vagy hagyoma-
nyos) beavatkozasokat felvaltva alkalmaztuk attél fliggéen, hogy
mivel tudtunk hatékonyabban hozzjarulni a beteg gydégyulasa-
hoz, illetve az allapotanak javitasahoz. A bemutatasra keriil6 ese-
tek kozott van egy tobbszor recidivalé choledocholithiasis, egy
choledocholithiasis mellett igazolt nagy méretii Vater-papilla ade-
noma, egy a ductus hepaticusra terjed6 cholecysta carcinoma,
két irresecabilis pancreas-fej carcinoma és egy Klatskin tumor mi-
att kezelt beteg. Az elvégzett endoscopos beavatkozasok: EUS,
ERCP, EST, k6-extractio, epeuti tagitas, plasztik-, ill. fém-stent
behelyezés, és az un. ,randez-vous technika” specidlis alkalma-
zasai. A betegeknél alkalmazott mitéti beavatkozasok: nyitottan
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végzett cholecystectomia, choledochotomia, papilla-tagitas Ba-
kes szondaval, Kehr drainage, operativ stent behelyezés, bilio-
digestiv anastomosis képzés, valamint laparoscopos technikaval
végzett cholecystectomia, choledochotomia és choledochus
resectio, hepatico-jejunostomiaval. Az eredmények természete-
sen a betegség dignitasatol, a malignus betegségek stadiumatol
figgden jelentSsen kiildnboztek. Az irresecabilis tumoros bete-
gek esetében a palliativ beavatkozasok javitottak a betegek tul-
élését és életmindségét, a benignus betegségek esetében a
gyogyulas kisebb megterhelést jelentett a betegek szamara. A
kombinalt endoszkopos és sebészeti beavatkozasok jelentds el6-
nyokkel jarnak a betegek szamara, azonban ehhez a sebészeti és
a gasztroenteroldgia részlegek, az ott dolgozé szakemberek gor-
diilékeny egyiittm(ikodésére van szilkség. Sajat eseteink is azt bi-
zonyitjak, hogy a bonyolultabb epeuti betegségben szenved6 be-
tegek ellatasa szempontjabdl elényt jelent, ha team-nek van olyan
sebész-gasztroenterolégus tagja, aki a miitéti és az endoscopos
epelti beavatkozasokban egyarant jaratos.
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EVALUATION OF LIVER FIBROSIS BY TRANSIENT ELAS-
TOGRAPHY AND ELF TEST , AND STEATOSIS BY CONT-
ROLLED ATTENUATION PARAMETER AT METHOTREXATE
TREATED PATIENTS.

Pusztay M.', Németh A.", Korda J.? |. Belgyogyaszat, Szent Janos
Kérhaz és Eszak-budai Egyesitett Kérhazak, Budapest',Orszagos
Reumatoldgia és Fizioterapias Intézet, Budapest?

Introduction: Methotrexate is a well known to cause elevations
in serum aminotransferase levels and long term therapy has been
linked to development of fatty liver disease, fibrosis and even
cirrhosis. Liver function tests do not always predict hepatotoxic
effects from methotrexate use. Methods: FibroScan/CAP (Ec-
hosens) and ELF (Siemens) measurements were collected pros-
pectively from patients with long-term MTX treatment ( above
1500 mg cumulative dose of MTX) due to rheumatoid arthritis or
psoriasis. Fibrosis was measured by Fibroscan and ELF test.
Steatosis was diagnosed by using abdominal ultrasound, CAP
and body composition monitor, and based on the laboratory pa-
rameters (liver function, serum lipid levels, Homa index) Diag-
nostic accuracy of Fibroscan and ELF test was compared.
Results: 136 patients were examined. 112 ( 82%) patients had
normal liver stiffness ( FO-F1). 24 patients ( 17,6%) had elevated
liver stiffness ( F2-F4) . 9 ( 6,6%) patients had F2 ( moderate), 8
(5,8%) patients had F3 and 7 (5,1%) patients had F4 ( severe) Me-
tavir liver injury. Out of 24 patients with elevated liver stiffness
only 9 patients had abnormal transaminase values. CAP value
was normal (S0) only at 19 ( 14%) patients, abnormal (S1-S3) stea-
tosis value was measured at 117 ( 86%) patients. S1 was meas-
ured at 23 ( 16,9%) patients. 28 ( 20,5%) patients had moderate
S2 and 66 ( 48,5%) patients had severe S3 steatosis. ELF test was
performed at 125 patients. Only 1 patient ( 0,8%) had normal ELF
value ( 0-7,6). 80 patients ( 64%) had moderate ( 7,7-9,8) elevation,
and 44 ( 35%) patients had severe ( above 9,8) ELF value ele-
vation. ELF value was often elevated in patients with normal liver
stiffness. Conclusion: According to our data patients with eleva-
ted BMI have higher risk for MTX induced liver injury. MTX indu-
ced liver fibrosis can be decreased by body weight control.
Fibroscan/CAP is good non-invasive method to monitor liver
steatosis and fibrosis during long term MTX therapy. Prevention
of obesity and liver steatosis is the most important goal in this
patient population to avoid liver damage. ELF test alone has no
adequate predictive value in the diagnosis of fibrosis in this pati-
ent population.
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THE EFFECT OF FLUORIDE ON TIGHT JUNCTION FORMA-
TION IN THE HAT-7 AMELOBLAST MODEL

Récz R.', Bori E.', Féldes A.', Zsembery A.", Gerber G.?, Steward
M.3, DenBesten P.%, Varga G.", Department of Oral Biology, Sem-
melweis University, Budapest, Hungary',Department of Anatomy,
Histology and Embryology, Semmelweis University, Budapest,
Hungary?,School of Medical Sciences, University of Manchester,
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Manchester, United Kingdom?,Department of Orofacial Sciences,
University of California, San Francisco, USA*

Introduction: During enamel maturation, ameloblasts have cru-
cial role in mineral transport and secretion of bicarbonate to ne-
utralize excess protons from hydroxyapatite formation. There
have been no functional data existed for mineral ion transport by
ameloblasts. Therefore, we developed a novel in vitro model using
the HAT-7 rat ameloblast cells to functionally study epithelial ion
transport during amelogenesis. We could verify that HAT-7 cells
can form functionally polarized monolayers and are able to
transport bicarbonate ions from the basolateral to the apical di-
rection. Objectives: Our present aims were to provide functional
evidence for the role and localized activity of key transporters in
pH regulation in HAT-7 cells. We also aimed to examine whether
fluoride, a well-known disruptor in amelogenesis affects HAT-7
cell viability, the development of transepithelial resistance and
vectorial bicarbonate transport. Materials and methods: HAT-7
rat ameloblast cells cultured on Transwell permeable filters were
monitored for 5 days by the measurement of transepithelial re-
sistance, an indicator of tight junction formation and polarization.
We followed intracellular pH changes by microfluorometry using
the fluorescent indicator BCECF. The activity of transporters was
assessed by withdrawal of various ions from outer solutions, and
by using specific inhibitors and modulating agents, forskolin and
ATP. Cell survival was estimated by AlamarBlue assay. Results:
We detected the basolateral activity of NBCe and NHE transport-
ers. Acute 0.03-1mM fluoride exposure did not affect stimulated
bicarbonate secretion significantly. While 3mM and higher doses
were fully toxic, 1TmM applied for 48h and 96h to HAT-7 cell mo-
nolayers was not toxic. However, 1mM fluoride significantly dela-
yed tight junction formation. Conclusions: We demonstrated the
activity of important transporters affecting the pH regulation of
HAT-7 cells. Vectorial bicarbonate transport was not altered by a
wide range of acute fluoride exposure. However, the formation of
tight junctions was inhibited by doses which do not induce cell
death. This indicates a novel possible mechanism contributing to
dental fluorosis. Supported by the Hungarian Human Resources
Development Operational Programme (EFOP-3.6.2-16-2017-
00006) and by the Hungarian National Research, Development
and Innovation Fund (K-125161).
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COMMUNICATION BETWEEN HEPATOMA CELL LINES AND
THE IMMORTALIZED MYOFIBROBLAST LX-2 IN COCUL-
TURE

Rada K., Kovalszky l.', Regés E.', Kiss K.', 1st Department of
Pathology and Experimental Cancer Research’

Introduction: Tumor behaviour is greatly influenced by the synt-
hesized tumor microenvironment. This non-tumorous component
includes inflammatory cells, blood vessels, tumor associated
fibroblasts and the macromolecules of the ECM. Objective: In the
presented research we addressed the question whether hepa-
toma cell lines of different phenotypes respond in different ways
for the presence of immortalized Ito-cells (LX-2). On the other way
around is the matrix production of LX-2 cells uniform, or influen-
ced by the phenotype of cancer cells? We were also interested in
the way of communication utilized by the cells. Methods: We se-
lected two largely different hepatoma cell lines: the invasive HLE
with high proliferation rate and migration capability, and the less
aggressive HuH-7. To determine the effect of cocultivation chan-
ges in signal transduction of the cells, matrix protein synthesis
and MMPs were studied. Results: ECM proteins: When cultivated
with the fibroblast medium, both hepatomas modified their matrix
protein synthesis; however, the withessed changes were diffe-
rent. In case of HLE cells the medium contained more laminin a1
and B1, TIMP1 and type IV collagen. In addition, shedding of
syndecan-1 and CD44 increased. At the same time fibronectin,
thrombospondin1 and type IV collagen were the characteristic
matrix components produced by the LX-2-HuH-7 system. Integ-
rins: As an effect of cocultivation the expression of a6f4 laminin
receptor increased in HLE, while fibronectin receptor a581 and



aVB1 fibronectin/vitronectin receptors increased in HuH-7. MMPs:
Direct coculture of HLE and LX-2 produced increased amount of
MMP-2 and MMP-9 involved in the disassembly of basement
membrane, whereas excess MMP-1 was found in HuH-7-LX2
coculture medium. Signal transduction: P 21waf was downregu-
lated in both hepatomas, as a result of MAPK and WNT pathway
activation in case of HLE, and WNT activation in case of HuH-7.
Akt was phosphorylated on Thr308 in case of HLE and on Ser473
in HuH-7. Conclusion: Our results indicate that the way stromal
and tumor cells affect each other’s function in coculture is not
uniform and is determined by the biological characteristics of the
tumor cells. Further studies, clarifying the implication of miRNAs
and metabolites, secreted to the medium is underway.
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SYNDECAN-1 INHIBITS THIOACETAMIDE INDUCED FIBRO-
GENESIS OF THE LIVER

Regés E.', Baghy K.', Reszegi A.", Kovalszky L', Semmelweis
Egyetem, l.sz. Patoldgiai és Kisérleti Rakkutato Intézet!

Background: Immunohistochemical analysis revealed, that liver
cirrhosis is accompanied by upregulation of syndecan-1. The lo-
calization of this proteoglycan changes, as well. In normal situ-
ation it localizes on the basolateral surface of hepatocytes, whe-
reas in cirrhosis circumferences them. Aims: The question was
addressed what is the consequence of the enhancement of this
proteoglycan? To get answer transgenic mouse was created, by
transfection of a human syndecan-1 construct, driven by albumin
promoter. Thus, syndecan-1 was overexpressed exclusively in
the hepatocytes. Liver cirrhosis was induced by thioacetamid in
normal and syndecan-1 +/+ mice.

Methods: The process of fibrogenesis was followed for four
month, by detection of collagen type |, smoots muscle actin,
MMP14 , syndecan-1 and heparan sulfate expression on paraffin
embedded liver sections. Molecular events in the liver were de-
tected by Western blots. In vitro model was established to follow
the direct interaction of LX2 immortalised hepatic stellate cells
with wild type and syndecan-1 transfected Hep3B hepatoma cell
lines. Results: Without challenge no morphological changes were
observed in the liver between wild type and transgenic mice over-
expressing syndecan-1. Compared to the normal liver syndecan-
1 overexpression hindered the development of cirrhosis at 2nd
month of TA exposure, but at the end of 4th month the extent of
fibrosis was leveled off. Our data indicated, that HS chains of
shedding syndecan-1 bind and remove both TGFB1 and it’s acti-
vator thrombospondin-1 through the circulation. At the same time
overexpression of MMP14 in the transgenic livers facilitated
shedding of syndecan-1. However, by the end of experiment both
syndecan-1 and its heparan sulfate chains decreased dramati-
cally in the transgenic livers, being incapable to clear TGFB1. As
compared to control, shedding in SDCN+/+ livers results in more
progressive removal of heparan sulfate bearing proteoglycans to-
gether with increasing syndecan-1 and TGFB1 concentration in
the circulation. In in vitro experiment syndecan-1 inhibits the sti-
mulatory action of TGF31 on SMA, TIEG type | collagen, and
thrombospondin-1, and facilitates the activity of MMP14.
Conclusion: In our study we demonstrated the protective role of
syndecan-1 in liver fibrogenesis through it’s shedding and the ca-
pability to eliminate TGFB1 from the liver.
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DECORIN DELIVERY HINDERS PRIMARY AND METASTATIC
TUMOR FORMATION IN THE LIVER

Reszegi A.", Horvath Z.', Fehér H.", Regés E.', Karaszi K.", Post-
nikova V.', Kovalszky L.", Baghy K.!, Semmelweis Egyetem I. Sz.
Patoldgiai és Kisérleti Rakkutato Intézet, Budapest'

Introduction: Hepatocellular carcinoma (HCC) and colorectal
(CRC) cancer represents the third and the second most common
cause of cancer death worldwide. A key constituent of the hepatic
microenvironment is the small leucine- rich proteoglycan decorin
known to interfere with cellular events of tumorigenesis mainly by
blocking various receptor tyrosine kinases and inducing

p21WAF1/CIP1. Aims: We designed a model system, in which we
examined the role of decorin both in the process of primary he-
patocarcinogenesis and liver metastasis. Methods: Tissue mic-
roarrays were assembled from human HCC and CRC cases and
immunostained for decorin. For in vivo transfection, pLIVE vector
coding human decorin cDNA and its control vector were targeted
to the liver. For monitoring vector operation, a control vector
coding for serum alkaline phosphatase was also applied. Vectors
were ingested by hydrodynamic gene delivery. Hepatocarcino-
genesis was induced by thioacetamide administration. Liver me-
tastasis of colon carcinoma was modelled by inoculating murine
colon 38 cell line into the spleen. Receptor tyrosine kinase activity
was analyzed by Proteome Profiler pRTK assay. Results: In he-
patocellular carcinoma, decorin expression is reduced or comp-
letely blocked as seen in human samples. In vivo transfection of
the liver by decorin expressing vector was performed. Exogenous
decorin expressed by hepatocytes was able to effectively inhibit
tumorigenesis evoked by thioacetamide. In liver metastases of
colon carcinoma, decorin amount is significantly lower than that
of primary tumor or normal colon reflecting on its possible antitu-
mor action. In our mouse experiments, excessive decorin level
significantly reduced colonization colon tumor cells into the liver.
The soluble decorin expression produced by the transfected
pLIVE vector decreased the levels of several RTKs in both mo-
dels. Conclusion: Decorin gene delivery is able to effectively in-
hibit the primary and metastatic tumor formation in the liver. Our
results support the idea of decorin utilization as an anti-cancer
agent in the battle of liver malignancies.
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A VERZESFORRAS KERESESENEK UTVESZTOI - ESET BE-
MUTATAS

Rusznyak K.', Varsanyi M.", Szasz N.!, Orban-Szilagyi A.", Bérdés
A.', Bacskay B.', Szamosi T.', Rabai K.!, Gyokeres T.', Herszényi
L.", Vertse G.2, Lestar B.2, Szabé A3, Arva 1.3, Vallus G.%, MHEK
Honvédkérhaz, Gasztroenteroldgia',ll. Sebészet? Intenziv Tera-
pias Osztaly® Ersebészet?

Bevezetés: Az aorto-bifemoralis bypass mlitét az alsé végtagi
verGérsziikiiletben sziikségessé valé érsebészeti megoldas, mely
évekkel az operaciot kovetben is tapcsatornai vérzést okozhat
szovédményként. Intenzitasat tekintve az enyhétél a massziv sok-
kolé jellegliig terjedhet. Osztalyunkon 2017-ben 4 hénap alatt 3
olyan beteget vettiink fel gasztrointesztindlis vérzés miatt, akik-
nek a kérel6zményében aorto-bifemoralis athidalé mitét szere-
pelt.

1.eset: 71 éves clopidogrelt szedd, 23 éve bypass mlitéten at-
esett n6beteget vérhanyas miatt 3 alkalommal is felvettiik oszta-
lyunkra, az 6sszesen 4 gastroscopia, 3 colonoscopia, 2 angio-CT
és 1 kapszula endoscopia vizsgalat sem taldlt aktiv, egyértelmd
vérzésforrast. Az 5. gastroscopia igazolta az aorto- duodenalis
fistulajaratot, és a beteget érsebészeten megoperaltak.

2.eset: 70 éves acetilszalicilsav szedd, 5 éve bypass miitéten at-
esett férfi beteget vettiink fel vérhanyas miatt, akinek urgens
gasztroszképiat terveztiink, de az EKG-n megjelend subendocar-
dialis ischaemia, a progredialé dyspnoe AMI lehet6ségét vetette
fel, a beteg igy ITO-ra keriilt, ahol ismételt vérhanyas miatt SB
szonda lehelyezést, keringésmegallas miatt reanimaciét végez-
tek, a beteg elhunyt. Posztmortem igazolédott az aorto-duodena-
lis fisztula, amely a vérzéses sokkot okozta.

3.eset: 71 éves kordbban bypass miatt mitott férfi beteget ané-
mia, malnazselé széklet miatt vettiink fel. Az SBO-n és osztalyun-
kon megismételt gyomortiikr6zés a corpust kitd1té koagulumot irt
le, aktiv vérzést nem azonositott. Néhany 6ra mulva sokkol6 vér-
zés miatt a beteget megoperaltak, vérzésforrast nem talaltak, a
gyomorban fellelt erézidkat aldsltotték. Az ITO-n néhany o6ra
mulva massziv vérzés miatt Ujabb urgens gasztroszkdpia tortént,
amely aktualisan vérzé aorto-duodenalis fisztulat talalt, amelyet
klip felhelyezés utan érsebész bevonasaval elvarrtak. Masnapra a
bal Iab keringése kritikussa valt, igy axillo-femoralis bypass m(it-
étet végeztek, ennek ellenére a bal 1ab keringészavara fokozédott,
végll a beteg keringés 6sszeomlasban elhunyt.

Central European Journal of Gastroenterology and Hepatology i 131

Volume 4, Supplementum 1/ June 2018

El6adaskivonatok / Abstracts



El6adaskivonatok / Abstracts

Osszefoglalva: Az aorto-duodenalis fisztulak mind pulzatilis,
mind fatalis vérzést egyarant okozhatnak, diagnosztikajuk mind-
két esetben nehézségbe (tkdzik. Minden aorto-bifemoralis
bypass miitétt betegnél gondolnunk kell ra, hogy a vérzésforras
hatterében a graft és a tdpcsatorna kozt kialakult fisztula is allhat.
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ENDOSCOPIC ULTRASOUND (EUS) EXAMINATIONS IN A
TEACHING HOSPITAL - EXPERIENCES OF THE FIRST YEAR
Sahin P.', Racz S.', Hamvas J.?, Topa L.%, Varkonyi T.%, Vajda K.4,
Nehéz L.5, Harsanyi L.5, Jahn Ferenc Hospital, Department of
Gastroenterology, Budapest, Hungary',Bajcsy Zsilinszky Hospi-
tal, Department of Gastroenterology, Budapest,Hungary?,Depart-
ment of Gastroenterology, St. Imre Teaching Hospital, Budapest
and Pécs University, Hungary®,Jahn Ferenc Hospital, Department
of Pathology,Budapest, Hungary*,Department of Surgery, Sem-
melweis University, Budapest, Hungary®

Introduction: Endoscopic ultrasound-guided fine needle aspi-
ration (EUS-FNA) was introduced in the 1990’s. It enables the
staging of lesions of the upper gastrointestinal tract and of the
pancreas and also the obtaining of cytological samples. This is
not only a useful diagnostics resource but might also be a de-
cisive factor in setting up an appropriate treatment plan. Ob-
jective: Summarize the experiences gathered by our Endoscopy
Laboratory during the introduction of EUS examination techni-
ques. Patients, examinations: Between 1 January 2017 and 28
February 2018 a total of 73 (38 male and 35 female) patients were
examined. EUS examinations: mediastinum: 1; stomach: 4; panc-
reatobiliary: 65. Therapy-related: cysto- gastrostomy: 2; walled-
off pancreatic necrosis drainage: 1 (Hamvas-Sahin); EUS- FNA:
48, of which true positive: 21, false negative: 16, true negative: 11;
ROSE EUS-FNA: 32 per cent. Complications: mild acute pancre-
atitis: 1 patient. Method: Data of patients with suspected panc-
reatic tumour were analysed separately and retrospectively. In 43
cases diagnosis was pancreatic tumour. Follow-up of 6 of those
patients was unsuccessful, therefore the data of 37 patients could
be analysed in detail. 7 cases were resectable, of which 2 proved
benign (1 chronic pancreatitis, 1 serous cystadenoma). FNA was
performed only in 5 cases of all operable tumours. In case of
cystic lesions CEA and CA 19-9 tests were also performed. As-
sumed to be operable (based on CT + EUS) but proved irresec-
table during surgery: 4 cases; operable according to both CT and
EUS but no surgery performed: 8 cases. Positively inoperable
based on EUS staging: 17 cases, confirmed by CT, surgical con-
ference or autopsy. Of the 7 cases assumed resectable EUS stage
was false in 1 case. In 3 cases T3 was inaccurate. EUS-FNA spe-
cificity: 100 per cent; sensitivity: 57 per cent. Discussion: In the
first year a relatively small number of therapeutic interventions
were performed, which explains the small number of complicati-
ons. Mostly pancreatobiliary examinations were performed. The
detailed analysis of patients with a pancreatic tumour revealed
that EUS-staging was false in 13.5 per cent of cases. Mostly the
stage T3 grading was inaccurate. An appropriate number of ope-
rable tumours were detected. Conclusion: The staging results
based on our EUS examinations erred significantly on the side of
operability. EUS-FNA sensitivity needs to be increased and stag-
ing must be made more accurate. We must strive for the detection
of small pancreatic tumours that cause ambiguous symptoms.
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BETEGGONDOZAS MAJTRANSZPLANTACIO ELOTT. TA-
NULSAGOK EGY ESET KAPCSAN

Salanki Z.!, Babosné Asvanyi M.", Kokas M.", Magyarosi D.", Pécsi
G.", Karolina Kérhaz és Rendelintézet Altalanos Belgydgyaszat-
Gasztroenteroldgia’

A Karolina Kérhdz Gasztroenterolégiai osztalyan a két gasztro-
enterolégus szakorvos és harom asszisztens altal alkotott Hepa-
tolégiai munkacsoport 2008. 6ta miikédik. A munkacsoport végzi
a krénikus majbetegek gondozasat, kezelését. A gondozottak
donté hanyadat a krénikus virushepatitisben és alkoholos eredett
majbetegségben szenveddk alkotjak. Fontos feladat egy-egy
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végstadiumu majbeteg majtranszplantaciora torténé el6készi-
tése. A szerz6k a méjtranszplantacié indikacidinak és kontraindi-
kacidinak attekintését kovetSen, egy konkrét betegiik kapcsan a
munka szépségeit és nehézségeit elemzik. Az 51 éves férfi beteg
korabban rendszeresen aethylizalt. Els6 izben 2015-ben kertilt az
osztalyuk fekvbbeteg részére felvételre, decompenzalt Child C
stadiumu majcirrhozis tiineteivel. Ezt kbvetéen 3 év soran 32 al-
kalommal kezelték fekvSbeteg részlegiikon altalaban hepatikus
encephalopatia tlineteivel. Teljes kor( alkohol abstinencia és j6
compliance mellett is a visszatéré encephalopatias tiinetek jelle-
mezték allapotat. Majtranszplantacié fazis I- Il vizsgalatai 2016.
08. hénaptdl torténtek meg. Allapota progressziét mutatott. Maj-
riasztds egy alkalommal toértént majd a 3 év gondozas utan
2018.februar hénapban sikeres majtranszplantacion esett at.
Konkltizio:A szerz6k a team munka jelent6ségére hivjak fel ese-
tikkel a figyelmet. Jol kooperald betegek esetén, gondos orvosi-
névéri gondozas mellett a majtranszplantacié a korabban re-
ménytelen esetekben is a gyogyulas reményét adja.
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THERAPY-SPECIFIC RISK FOR THROMBOSIS IN
INFLAMMATORY BOWEL DISEASE. A META-ANALYSIS.
Sarlés P.!, Szemes K.', Hegyi P.2, Vincze A.", Farkas N.3, Division
of Gastroenterology, First Department of Medicine, University of
Pécs, Medical School, Pécs, Hungary',Institute for Translational
Medicine, University of Pécs, Medical School, Pécs, Hun-
gary?,Institute of Bioanalysis, University of Pécs, Medical School,
Pécs, Hungary®

Background and aim: Inflammatory bowel disease [IBD] is asso-
ciated with 1.5- to 3- fold increased risk of venous thromboembo-
lic events [VTE]. The aim of this study was to determine the risk
of VTE in IBD as a complication of systemic corticosteroids and
anti-tumor necrosis factor alpha [TNFao] therapies. Methods: A
systematic review and meta-analysis was conducted, which con-
forms to the Preferred Reporting Items for Systematic Reviews
and Meta-analyses [PRISMA] statement. PubMed, EMBASE,
Cochrane Library, and Web of Science were searched for English-
language studies published from inception inclusive 15 April
2017. The population-intervention-comparison-outcome [PICO]
format and statistically the random-effects and fixed-effect mo-
dels were used to compare VTE risk during steroid and anti-TNFa
treatment. Quality of the included studies was assessed using the
Newcastle-Ottawa scale. PROSPERO registration number is
42017070084. Results: We identified 817 records, of which eight
observational studies, involving 58,518 IBD patients, were eligible
for quantitative synthesis. In total, 3,260 thromboembolic events
occurred. Systemic corticosteroids were associated with a sig-
nificantly higher rate of VTE complication in IBD patients as com-
pared to IBD patients without steroid medication [OR: 2.202; 95%
Cl: 1.698-2.856, p < 0.001]. In contrast, treatment with anti-TNFa
agents resulted in a 5-fold decreased risk of VTE compared to
steroid medication [OR: 0.267; 95% CI: 0.106-0.674, p = 0.005].
Conclusion: VTE risk should be carefully assessed and consi-
dered when deciding between anti- TNFa and steroids in the ma-
nagement of severe flare-ups. Thromboprophylaxis guidelines
should be followed, no matter the therapy choice.
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HIDRADENITIS SUPPURATIVA AND INFLAMMATORY BOWEL
DISEASE: A CASE SERIES

Schéfer E.", Szamosi T.', Gyokeres T.!, Zsigmond F.!, Herszényi
L.", MHEK Gasztroenterolégia’

Background and aims: Inflammatory bowel disease (IBD) and
hidradenitis suppurativa (HS) are two chronic inflammatory dise-
ases, with a multifactorial pathogenesis, where the tumoral nec-
rosis factor (TNF), IL-17, IL-12/23 play an import role. Epidemio-
logical studies report the prevalence of HS in patients with IBD 4-
8 times higher than in the general population. We investigated
features of IBD in patients with HS by analysing clinical data and
performing a literature review. Cases: We treated 7 patients with
Crohn’s disease and HS (6 men and 1 woman). All patients had



Crohn’s disease. The median age of CD diagnosis was 8 years.
None of the patients had a family history of IBD. The median age
of HS diagnosis was 6 years, in two patients the HS was diag-
nosed at the first gastroenterological consultation. Most of the
patients were smoker (6), but only one of them was obese.
Results: Patients either have ileocolonic disease (5), colonic dise-
ase (1), perianal disease was present in 5 patients. All patients are
treated medically for CD: with azathioprine (5), adalimumab (4)
and infliximab (1), most of them required dose escalation. The
areas most affected by HS included axilla (5), inguinal region (2)
and perianal region (4). They were treated with antibiotics (7),
intralesional steroids (2) and anti TNF medications (5) and most of
them required surgery (incision and drainage). After induction of
biologics treatment, none of the patients required surgery any
more. Conclusion: We would like to inform the clinicians with
these case reports about the coexistent disease and provide
insight into the challenges of managing Crohn’s disease and HS.
Perianal involvement poses a diagnostic challenge in patients
with Crohn’s disease and HS. Patients can respond to anti-TNF
therapy, although adalimumab is currently the only treatment with
demonstrated efficacy in HS and Crohn’s disease. It is of a great
importance for both gastroenterologist and dermatologist to be
aware of this association, because a lack of awareness may lead
to inappropriate or insufficient treatment of both diseases.
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EGY ,,MEGTéRT SZiv” ESETE AZ ERCP-VEL

Scheili E.", Szamosi T.", Bakucz T.", Andrasi P.", Rabai K., Zsig-
mond F.", Herszényi L., MH EK Gasztroenterolégia’

A 80 éves nébeteget epigasztridlis panaszok miatt ERCP elvég-
zése céljabol vettiik fel osztalyunkra. ERCP soran el6vagast, majd
papillotomiat kévetéen Dormia-kosar és ballon athizasaval nagy
mennyiség(i koleszterin tormelék és ké uriilt. A beavatkozast sz6-
védmény nem kisérte, a beteg klinikuma és leletei is javulast mu-
tattak, 6vatos betéaplalast kezdtiink. ERCP utan 2 nappal a beteg-
nél mellkasi panaszok jelentkeztek, melyek kezdetben nem jartak
Troponin T emelkedéssel, majd CK emelkedés és EKG eltérés nél-
kili magas érzékenységi Troponin T emelkedést észleltiink. Mas-
nap a beteg panaszai Gjbdl jelentkeztek, ekkor emelkedett Tropo-
nin értéke mellett negativ T hullamok jelentek meg a csucsi és
mellkasi elvezetésekben. Kardiolégiai konzilium értelmében ASA,
LMWH, sztatin, nitrat és oxigén terdpia indult, majd non-q myo-
cardialis infarctus gyanuja miatt az aktualisan lgyeletes PCI koz-
pontba helyeztiik a beteget. Az elvégzett coronarographia alapjan
beavatkozas nem volt szilkséges, a bal anterior descendens ko-
szoruséren nem szignifikans stenosis abrazolédott. Echocardio-
graphian enyhén csokkent szisztolés funkciéju bal kamra volt lat-
haté. A cslcsi falmozgdszavar hatterében Takotsubo cardio-
myopathiat véleményeztek. Az antihipertenziv, thrombocyta-agg-
regdcio gatlo terapia bedllitasat kovetéen panaszmentesen emit-
taltak, rendszeres kardioldgiai gondozas mellett azéta is aktiv, ti-
netmentes. A Takotsubo cardiomyopathia a bal kamra csucsi ré-
szének atmeneti hypokinesise, melynek hatterében objektiv coro-
nariastenosis nem igazolhaté. Rendszerint a mozgaszavar napok
vagy hetek alatt megsziinik, hatterében koszoruserek microvas-
cularis diszfunkciéjat, katekolamin toxicitast feltételeznek. Kiala-
kulasa fizikai vagy rendszerint kifejezett emocionalis stressz ha-
tasahoz koéthet6 — ezért ,,megtort sziv szindrémanak” (broken he-
art syndrome) is nevezik. El6fordulasa gyakoribb n6knél, postme-
nopauzaban és szoros 0sszefliggést mutat a depresszidval.
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GASTRIC ANTRAL VASCULAR ECTASIA: CLINICAL ASPECTS
AND TREATMENT WITH ARGON PLASMA COAGULATION
Sepsi B.", Téth L.", Magyarosi D.", Balog I.", Pécsi D.!, Kokas M.’,
Pécsi G.', Karolina Kérhaz és RendelSintézet Altalanos Belgyo-
gyaszat-Gasztroenteroldgia'

Background: Gastric antral vascular ectasia (GAVE) is one of the
most common vascular lesion in the gastrointestinal tract, which
most of the time can be the source of occult bleeding. The lesion

is most common in patients suffering from liver cirrhosis, but ot-
her diseases can also be the cause. The diagnosis and classifica-
tion of GAVE is based upon endoscopic imaging and location.
Aim and methods: In our retrospective study we analysed the
clinical aspects of our patients diagnosed with GAVE between
2016-2017, and studied the effectiveness of argon plasma coagu-
lation (APC) in occult bleeding. Results: In these 2 years we di-
agnosed 22 patients with GAVE (with an average age of 74.5 ye-
ars, min.: 42 years — max. 92 years, men:women = 13:9). Regar-
ding the association with other diseases, 8 patients suffered from
liver cirrhosis, 3 from autoimmune disease, 3 from chronic renal
failure, 5 from vitium, and 3 did not suffer from any significant un-
derlying medical conditions. 10 patients suffered from anemia
and occult Gl bleeding. 4 patients needed blood transfusion, and
on 6 patients we used iron supplementation. In these cases we
used APC treatment on average 2.9 times (min.: 1, max.: 7). The
endoscopic eradication of the vascular lesions were succesfull in
9/10 cases. In 8 case the hemoglobin value was normalized. In 2
cases patients needed further blood transfusions, because of ac-
companying diffuse small intestine angiodysplasia. There were no
complications. Conclusion: The GAVE is a rare lesion, which can
be identified with endoscopic imaging. In our study, mostly older
and male patients were diagnosed with GAVE. Also 1/3 of the pa-
tients suffered from liver cirrhosis, and half of the patients suffe-
red from other severe underlying medical conditions. In all cases
occult gastrointestinal bleeding was found, which in 50% of the
cases lead to anemia. APC treatment is effective and safe for
GAVE treatment.
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BETEGELLATAS AZ AGAPLESION FRANKFURTER DIAKONIE
KLINIKEN MARKUS KRANKENHAUS GASZTROENTEROLO-
GIAI ENDOSZKOPOS RESZLEGEN

Sepsi V.", Agaplesion Frankfurter Diakonie Kliniken Markus
Krankenhaus'

Németorszagban a statisztikai adatok szerint szerint 2017-ben
korulbelil 700. 000 volt a gasztroenterolégiai megbetegedésben
szenvedd betegek szama. Az AGAPLESION FDK Markus Kérhaza
jelentés szerepet t6lt be Hessen tartomanyban, ezen betegek el-
latasaban. 2017-ben mintegy 15.000 beteg részesiilt diagnoszti-
kai és/vagy terapias beavatkozasban kérhazunkban. A betegsé-
gek diagnosztizalasa és kezelése gyakran komplex szakterilete-
ken ativeld, interdiszciplinalis egyuttm(ikddést igényel a gyogyitéd
szakmai munkacsoportoktol. Az l.szamu Belgydgyaszati Klinika
ennek a feladatnak tesz eleget sikeresen szembenézve azokkal a
szakmai, szervezési és strukturdlis kihivasokkal, melyeket ezen
ellatds komplexitdasa magaban hordoz. Az el6adas targya a
Gasztroenterolégiai Endoszképos részleg példajan bemutatni egy
innovativ, magas szakmai kompetencia hattérre tamaszkodo si-
keres ellatasi modell miikddését a gasztroenterolégiai megbete-
gedések kezelésében.
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CLAMYDIA TRACHOMATIS INFECTIO SZEREPE AZ IBD DI-
AGNOSZTIKAJABAN ES KEZELESEBEN

Szent Margit Kérhaz, Gasztroenteroldgiai Osztaly, Budapest',Or-
szagos Epidemioldgiai Kézpont, Il. Bakteriolégiai Osztaly?,Szent
Margit Kérhaz, Patologiai Osztaly, Budapest®

Bevezetés: A proctitisek differencidl diagnosztikaja esetenként
nehéz feladat elé dllitja a gasztroenterolégust. Etiologiai szem-
pontbdl leggyakrabban az ismeretlen eredetii gyulladasos bélbe-
tegségek (IBD) kapcsan szamolhatunk vele. Egyéb koroki tényezé
lehet a szexudlisan koézvetitett fert6z6 agens. Chlamydia trac-
homatis, mely lehet non- lymphogranuloma venereum torzs és
LGV (lymphogranuloma venereum) kérokozé egyarant, gyakran
tlinetmentes fert6zésként fordul el6 MSM (men who have sex with
man) paciensekben. Ritkdbban proctitises tlinetek kialakulasat
eredményezi, melynek a klinikuma és endoszképos képe sokszor
megtévesztésig utdnozza a proctitis ulcerosa jellemzégit. Célkiti-
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zés: A szerz6k 3 estet bemutatasa soran ismertetik az IBD tiine-
teivel jaré Chlamidia trachomatis infectio tipusait, a fert6zés fo-
lyamatat, a diagnosztika és a diffrencial diagnosztika Iépéseit va-
lamint a terapiat és annak jelent6ségét. Kovetkeztetés: Habar a
Chlamydia trachomatis okozta proctitis incidenciaja és prevalen-
ciaja folyamatosan né, célzott diagnosztika hianyaban tovabbra
sem ismert a gyakorisaga a gasztroentrolégiai ambulancidkon és
osztalyokon. Azokban az MSM paciensekben, akiknél ulcerativ
proctitis igazolédik az endoszkdpia soran, mindenképpen meg-
fontolandé a HIV és hepatitis szerolégiai vizsgalat elvégzése mel-
lett a canalis analis teriiletérdl nyert minta Chlamydia DNS vizs-
galata a pontos diagnosis érdekében, valamint az adequat keze-
léssel a Chlamydia trachomatis okozta proctitis esetén a sulyos
szovédmények kialakulasa megel6zheté.
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ILEUM DUPLEX - RITKA ELVALTOZAS OKOZTA DIFFEREN-
CIALDIAGNOSZTIKAI KIHIiVAS

Simon B.", Berki L.", Lukovich P.', Virag Z.%, Szabé H.?, Sebészeti
Osztalys, Szent Janos Koérhaz, Budapest',Patholdgiai Osztaly,
Szent Janos Kérhaz, Budapest?,Gasztroenteroldgia, Maria Medi-
cal, Budapest®

Bevezetés: A hatékonyabbnak tartott biolégiai terapiak ellenére
a Crohn-betegek 70 %-anal sziikségessé valik valamilyen m(itét
életilik soran. Esetismertetés: 23 éves nébetegnél akut hasi pana-
szok miatt 2011-ben appendicitis, jobb oldali adnexitis miatt kez-
dett vizsgalatok a jobb ovarium moégoétt cystosus, élénken perisz-
taltikazo képletet talaltak. Ekkor obszervacio és konzervativ tera-
pia mellett panaszai enyhtiltek. Ujabb akut fellangolas kapcsan
gasztroenteroldgiai kivizsgalds kezd6dott. CT és korabbi né-
gyogyaszati UH-kon latott n6gydgyaszatinak vélt cystosus képlet
miatt n6égydgyaszati diagnosztikus laparoszképia tortént. Ez a
kismedencei képleteket épnek talalta, korabban leirt képletet ta-
gult bélszakasznak véleményezte. Ezutan ambulansan végzett
colonoscopia soran a terminalis ileumot intubaltak, ahol gyulla-
dast talaltak, ezért biopsia tértént, melynek szévettani vizsgalata
Crohn betegséget igazolt. Emiatt gydgyszeres kezelés kezd6dott
(2x2g Pentasa, 100 mg Imuran, 1t. Félsav, 1 cpsl. Cetebe, 40 mg
Pantacid Flux, Modulen IBD tapszer) melyre panaszai enyhiiltek.
N6gyogyaszati kontrolljai kapcsan 2015-ben n6gydgyaszok jobb
oldali cystectomiat végeztek, szévettan ovarialis endometriosist
igazolt. 2017 november kdézepén 3 napos fokozodé jobb alhasi
panaszok, laz miatt hasi UH vizsgalat tértént, mely a jobb alhas-
ban intramuralis talyogot irt le. A beadllitott konzervativ terapia
(3x500mg Klion per os) ellenére panaszai progredialtak, UH a ta-
lyog méretének névekedését irta le, ezért a beteget acutan meg-
operaltuk. A m(itét soran az ileumban a mesenterium iranyaba
propagalé kordlirt elvaltozast talaltunk, ileocoecalis rezekciét vé-
geztlink. A patholdgiai vizsgalat ileum duplexet igazolt, Crohn be-
tegségre jellemzé gyulladast nem talalt. Megbeszélés: A gaszt-
rointesztindlis duplikacidk ritka velesziiletett rendellenességek,
amelyek 80 %-ara még 2 éves kor el6tt fény deril. A béltraktus
barmely szakaszan el6fordulhatnak, de leggyakrabban az ileu-
mon. Lehetnek tubuldrisak, vagy cisztézusak, és altalaban a me-
senteriumba agyazottan helyezkednek el, igy mas okbdl tortént
m(itét soran sem igazan keriilnek felfedezésre.

166

FUNKCIONALIS BETEGSEG ROSSZ PROGNOZISSAL

Suga B.", Bakucz T.!, Szamosi T.', Andrasi P.", Zsigmond F.", Her-
szényi L.", Magyar Honvédség Egészségligyi Kézpont - Gasztro-
enterolégia Osztaly'

Az 50 éves 10 éve antireflux miitéten atesett n6betegnek 3 éve
kezdédtek hasi fajdalmai, melyet tdbb alkalommal is vizsgaltak. A
harom alkalommal is elvégzett gastroscopia soran GERD és hia-
tus hernia igazolédott, melyre PPI terapiat kezdtek. Coeliakia, lak-
t6z intolerancia és Helicobacter pylori fert6zés is felmeriilt, me-
lyek nem igazolédtak. Panaszaira nagy mennyiségl NSAID szert
szedett rendszeresen, melyre fajdalmai enyhén csillapodtak, de
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teljesen nem multak el. Hasi panaszait laz, hidegrazas nem ki-
sérte, hanyingere, hanyas viszont gyakran el6fordult. Diffuz pana-
szai miatt pszichiatriai kezelésre is sor keriilt, mely soran SNRI
kezelést allitottak be. Laboratériumi és képalkoté vizsgalatokra
ebben az id6szakban nem kertilt sor. A beteg fokozédé hasi pa-
naszai miatt jelentkezett siirg6sségi osztalyunkon. Siirgésségi
hasi ultrahang vizsgalat soran a m3j bal lebenyében egy 22x32
mm-es egyenetlen konturd echodus képlet volt megfigyelhetd,
mig a jobb lebenyben tébb 11-30 mm-es echoszegény, jol koriil-
hatarolt képlet abrazolédott. Laboratériumi paramétereiben az
emelkedett epeuti obstuctios enzimeken kivil kéros eltérést nem
igazolédott. A fenti novum eltérésekre valé tekintettel kivizsgalas
céljabdl osztalyunkra felvettiik. Gastroscopia soran a corpus felsé
harmaddaban a hatsé fal, kisgorbiileti oldalon vérzékeny idegen-
szovet volt lathato, innen szdvettani mintat vettiink. Az idegen-
szovet elhelyezkedésébdl és a hasi ultrahangon leirt kép alapjan
a majfolyamat gyomorba torését valdszinisitettiik. CT vizsgalat
nagyméretli, kornyezeti terjedést és a gyomorba terjedés jeleit
mutaté pancreas farki primer neoplasiat irt le, multiplex maj-
metastasisokkal. A folyamat involvalta és elzarta a véna lienalist,
a gyomor és a hasfal kdzo6tt collateralisok alakultak ki, a szabad
folyadék pedig felvetette peritonealis érintettség lehet6ségét.
Id6kodzben levett tumormarkerek koziil a Ca19-9, CEA, AFP, CA-
125 is emelkedettnek bizonyult. A gyomorbdl tébb alkalommal is
vett szovettani minta intestinalis metaplasianak felelt meg, malig-
nitast nem igazolt. Pontos szdvettani mintavétel céljabdl, ultra-
hang vezérelt majbiopszia tértént, mely adenocarcinomat igazolt,
a beteg azéta onkoldgiai kezelésben részesil. A hosszu ideje
fennalld, terdpiarezisztens panaszok progressziéja esetén min-
den esetben a strukturalis/organikus elvaltozas lehetéségét ki kell
zarni, akar a korabban elvégzett alapvizsgalatok megismétlésé-
vel.
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CHARLSON COMORBIDITY INDEX IS AN EXCELLENT PRE-
DICTOR OF OUTCOMES IN ACUTE PANCREATITIS

Szakéacs Z.', Pécsi D., 1zbéki F.2, Papp M.%, Kovéacs G.*, Farkas
H.%, Gede N., Kui B.%, Szabd 1.7, Galeev S.%, Gervain J.?, Takacs
T.5, Sarlos P.7, Godi S.7, Hegyi P., Institute for Translational Me-
dicine, Medical School, University of Pécs, Pécs, Hungary',Szent
Gyorgy University Teaching Hospital of Fejér County, Székesfe-
hérvar, Hungary?,Department of Internal Medicine, Division of
Gastroenterology, University of Debrecen, Debrecen, Hun-
gary®,Department of Internal Medicine, Division of Gastroentero-
logy, University of Debrecen, Debrecen, Hungary*,Mures County
Emergency Hospital, Targu Mures, Romania® First Department of
Medicine, University of Szeged, Szeged, Hungary® Division of
Gastroenterology, First Department of Medicine, University of
Pécs, Pécs, Hungary’,Saint Luke Clinical Hospital, St. Petersburg,
Russia®

Introduction: Sporadic reports indicated that comorbidities may
affect the course of acute pancreatitis (AP). Here we tested the
use of Charlson Comorbidity Index (CCI) for the prediction of mor-
tality and severity in AP. Methods: Data on comorbidities of pati-
ents with AP were extracted from the Hungarian National Panc-
reas Registry to calculate CCl covering 19 items on pre-existing
chronic or prior severe acute diseases (e.g., cerebrovascular dise-
ases and malignant tumors), along with data on mortality and se-
verity of AP. Following the calculation of means and SD, Mann
Whitney and Kruskal-Wallis tests were used to compare means
of continuous variables (CCI). Odds ratios (ORs) and 95% confi-
dence intervals (Cls) were calculated on logistic regression from
categorical variables (mortality and severity of AP, items of CClI).
Results: 1435 subjects’ data were available, of them 1203 (83%)
were eligible for calculating CCIl. Mean CCIl was 1.37+1.62. Pati-
ents died in AP had higher CCl compared to that of survivors
(2.40+2.00 vs. 1.35+1.61, respectively; p=0.001), as did those with
severe AP compared to moderate and mild cases (1.88+1.83 vs.
1.38+1.53 vs. 1.32+1.63, respectively; p=0.018 and p=0.006). On
logistic regression, CCI predicted mortality (OR=1.291, CI: 1.086-
1.535; p=0.004) and severity (OR=1.183, CI: 1.043-1.342; p=0.009).
Malignancies did not predict severity but predicted mortality



(OR=2.916, Cl: 1.074-7.918; p=0.036). In terms of severe AP, ce-
rebrovascular diseases proved to be a significant predictor
(OR=2.094, CI: 1.100-3.989; p=0.025). Conclusion: CCl proved to
have a significant impact on the outcomes, therefore, we recom-
mend the incorporation of CCl into the predictive scores of AP.
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FOLLOW-UP HISTOLOGY HAS A LIMITED PROGNOSTIC
ROLE IN COELIAC DISEASE - A SYSTEMATIC REVIEW WITH
META-ANALYSIS

Szakacs Z.', Gede N.', Gyéngyi Z.2, Solymar M.!, Csupor D.},
Eréss B.", Vincze A.%, Mik6 A.!, Vasas A.3, Szapary L.!, Dobszai
D.', Baliké V.!, Hagendorn R.%, Hegyi P.", Bajor J.% Institute for
Translational Medicine, Medical School, University of Pécs, Pécs,
Hungary',Department of Public Health Medicine, Medical School,
University of Pécs, Pécs, Hungary?Department of Pharmacog-
nosy, University of Szeged, Szeged, Hungary?,Division of Gastro-
enterology, 1st Department of Internal Medicine, Medical School,
University of Pécs, Pécs, Hungary*

Background: Convincing evidence is lacking on the benefit of fol-
low-up biopsy in coeliac disease. Regardless, achieving mucosal
recovery (MR) has remained a desirable goal of therapy. We
aimed to conduct a systematic review with meta-analysis to de-
termine whether achieving MR has a favourable effect on the
long-term outcomes of coeliac disease. Methods: Seven data-
bases were searched for articles discussing coeliac patients sub-
jected to a gluten-free diet who had a follow-up biopsy. To be
eligible, articles were required to report clinical outcomes of pati-
ents achieving MR and those failing to achieve it separately. Out-
comes included mortality, malignancies, clinical symptoms, nut-
ritional parameters, and metabolic bone disease. Data on clinical
symptoms were further analysed among adults. Odds ratios (ORs)
and 95% confidence intervals (Cls) were calculated. Heterogene-
ity was tested using 12 statistics. Results: Of 29 studies included
in systematic review, 16 were eligible for meta- analysis. Although
MR reduced unadjusted mortality (OR=0.49, Cl: 0.41-0.57;
12=6.1%), analyses adjusted for covariates of the individual stu-
dies did not suggest such an effect. Patients achieving MR were
less likely to remain symptomatic (OR=0.56, Cl: 0.38-0.82;
12=83.5%), particularly adults (OR=0.40, CI: 0.26-0.62; 12=82.0%).
The prevalence of malignant tumours and nutritional parameters
proved to be independent of follow-up histology. Metabolic bone
disease seems to be more common in patients failing to achieve
MR (review only). Conclusions: MR seems to be protective aga-
inst persisting symptoms and metabolic bone disease but does
not influence mortality, the prevalence of malignant tumours and
nutritional parameters. Hence, the prognostic value of follow-up
histology is limited.
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ENDOSCOPIC INTERVENTION FOR PANCREATIC FLUID
COLLECTIONS HAS BETTER OUTCOMES THAN PER-
CUTANEOUS OR SURGICAL DRAINAGE- A META-ANALYSIS
Szakoé L.", Matrai P.2, Hegyi P.", Eréss B.!, Szakacs Z.", Marta K.",
Pécsi D.', Vincze A.%, University of Pécs, Institute of Translational
Medicine, Pécs, Hungary',University of Pécs, Institute of Bio-
analysis, Pécs, Hungary? University of Pécs, First Department of
Medicine, Pécs, Hungary®

Objectives Inflammatory pancreatic fluid collections are com-
mon complications of both acute and chronic pancreatitis. They
may be drained endoscopically (ED), percutaneously (PD) or sur-
gically (SD) with diverse efficacy. Several retrospective and case
control studies but only a limited number of randomized trials
compared the outcomes of these treatment modalities. Methods
A meta-analysis was performed using the preferred reporting
items for systematic review and meta-analysis protocol. A
comprehensive literature search was conducted until November
2017 to identify studies comparing at least two of the treatment
options regarding mortality, clinical success, recurrence, compli-
cations and length of hospitalisation (LoH). Initially, 1248 and 2539
articles were identified in Embase and PubMed, respectively, but

only 25 studies were suitable for the meta- analysis. The meta-
analysis is registered at PROSPERO under CRD42018079200.
Results ED provided a higher rate of clinical success (OR = 4.10;
95%CI 1.76, 9.54; p = 0.001) and lower postoperative LoH (we-
ighted mean difference (WMD) = -21.23; 95%Cl -37.09, -5.37; p =
0.009) compared to PD based on 6 studies (including 650 and 166
patients, respectively). The postoperative LoH (WMD = -4.42;
95%CI -6.05, -2.80; p < 0.001) was shorter after ED than after SD
based on 14 studies (including 789 and 750 patients, respecti-
vely). The recurrence and complication rates were higher (OR =
10.30; 95%Cl 2.78, 38.18; p < 0.001 and OR = 3.29 95%Cl 1.39,
7.77; p = 0.007, respectively), while the clinical success rate was
lower (OR = 0.12; 95%CI 0.07, 0.21, p < 0.001) in PD compared to
SD based on 11 studies (including 8404 and 7161 patients, res-
pectively). Conclusion ED and SD are equally effective in the tre-
atment of inflammatory pancreatic fluid collections, but ED is as-
sociated with shorter LoH. PD has lower success rate compared
to the other modalities.
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SURFACE MAPPING WITH A COMPUTER ASSISTED RO-
BOTIC AUTOSCAN PROGRAM OF A NEW MAGNETICALLY
CONTROLLED GASTRIC CAPSULE ENDOSCOPY SYSTEM
COMPARED TO MANUAL CONTROLLING - AN INVITRO
STUDY

Szalai M.", Oczella L., Lovasz B.?, Madéacsy L.!, ENDO-KAP-
SZULA MAGANORVOSI CENTRUM, SZEKESFEHERVAR',SEM-
MELWEIS EGYETEM, I. SZAMU BELGYOGYASZATI KLINIKA,
BUDAPEST?

Introduction: Capsule endoscopy is a non-invasive method to
exam the mucosal surface of the gastrointestinal tract. In the di-
agnosis of small bowel diseases, it is the gold standard in various
indications since 2001. The examination of the stomach with small
bowel capsule endoscopy system was not possible because we
could not navigate the capsule through the entire lumen. Since
2013 there is a new magnetically controlled capsule endoscopy
system (Navicam) which allows precise intraluminal navigation
and positioning therefore, ensures a complete examination of the
stomach. Aims & Methods: We tested the new Navicam magne-
tic capsule endoscopy system in a plastic gastric model to com-
pare the robotically controlled autoscan program modules and
the free hand examination. Our study aimed to analyze whether
the autoscan modules or the free hand capsule controlling
method is superior in the inner surface mapping of the plastic
stomach model. We put on 12 different colored rings externally
on the model (one-one on the anterior-posterior wall of the fun-
dus, corpus and antrum, one around the cardia and pylorus, one
on the angulus and three on the greater curvature) with different
numbers in each quarter on the surface of the model. We make
five tests in small and medium-sized stomach and five in medium
and large stomach module with the autoscan function and five
tests with free-hand controlling done by five previously trained Gl
fellows. We analyzed the effectivity of the surface visualization
with the total sum of the numbers on the colored rings on the cap-
sules video. Results The complete 100% visualization of the inner
surface of the plastic stomach model with the medium and large
stomach auto scan program module and with the free-hand cont-
rolling method could successfully achieved in all tests. With the
small and medium stomach mode we could observe only the
97,5% of the inner surface, because of the incomplete visualiza-
tion of the prepyloric region. The doctors for the first try can see
the 76,0%, at the second time the 85,4% of the numbers avera-
gely. With free hand method we needed nearly twice as much ave-
rage time (749 seconds) to make complete examination as com-
pared to the robotic maneuvering with auto scan program (390
seconds). Conclusions: Magnetically controlled gastric capsule
endoscopy system and autoscan program module are promising
tools to visualize the entire mucosal surface of the stomach non-
invasively. The NaviCam magnetically controlled capsule exami-
nation of the stomach without discomfort and sedation can pro-
vide a new dimension of upper gastrointestinal screening prog-
rams and can help to lower the mortality of gastric cancer.
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DOES DRUG LEVEL MONITORING HELP US TO UN-
DERSTAND THE MECHANISM BEHIND THE SUPERIORITY
OF COMBO THERAPY IN INFLAMMATORY BOWEL DISE-
ASES?

Szanté K.', Szijarté A.%, Fabian A.", Bor R.", Balint A.", Farkas K.',
Milassin A.", Szepes Z.", Foldesi 1.3, Kata D.3, Mezei Z.%, Lovas S.5,
Palatka K.%, Molnar T.", 1st Department of Internal Medicine Sze-
ged, University of Szeged',Department of Medical Physics and In-
formatics, University of Szeged?,Institute of Laboratory Medicine,
Szeged?®,Department of Laboratory Medicine, University of Deb-
recen Clinical Centre*,2nd Department of Internal Medicine, Uni-
versity of Debrecen®

Background: Clinical data suggests a synergistic effect between
thiopurine and anti-tumour necrosis factor (anti-TNF) therapy in
IBD. In previous studies, azathioprine (AZA) metabolites and bio-
logical drug trough levels have not been investigated simul-
taneously to verify the mechanism behind the favourable out-
comes. Methods: This prospective, cross-sectional study aimed
to evaluate potential correlation between AZA metabolite (6-
thioguanine nucleotide; 6-TGN) levels and anti-TNF drug (inflixi-
mab [IFX] and adalimumab [ADA]) serum trough levels.
Consecutive IBD patients on maintenance AZA and on IFX/AZA
or ADA/AZA combinations were prospectively enrolled. Anti-TNF
trough levels were compared in pair-matched control patients by
activity indeces on IFX or ADA monotherapy with those on com-
bined IFX/AZA or ADA/AZA therapy using one-way analysis of va-
riance. Significance of correlation between 6-TGN level in patients
on AZA monotherapy and those on combination therapy (IFX/AZA
or ADA/AZA) was also assessed. Results: A total of 64
consecutive (43 CD, 21 UC) patients were involved, average dise-
ase duration was 11.5 years. Every patients were on maintenance
AZA and 34 patients received concomitant biological therapy (14
ADA, 20 IFX). No significant difference was found between IFX
trough levels in those on combined IFX/AZA therapy and in those
on IFX monotherapy (5.34+2.95 mcg/ml vs. 7.32+9.68 mcg/ml,
p=0.526) (N=9, respectively). Similar results were found in case of
ADA trough levels (6.71+2.98 mcg/ml for ADA monotherapy vs.
5.87+5.40 mcg/ml for combined ADA/AZA therapy, p=0.798),
(N=6, respectively). 6-TGN levels were lower in patients on com-
bined IFX/AZA and ADA/AZA therapy (337+136 pmol/8x108 RBC
and 341+114 pmol/8x108 RBC, respectively) compared to those
on AZA monotherapy (416+170 pmol/8x108 RBC). A slight nega-
tive correlation could be observed between 6-TGN levels and
both IFX and ADA levels in patients on combination therapy (cor-
relation coefficient 0.102 and -0.138 for IFX and ADA, respecti-
vely), but none proved to be significant (p=0.688 for IFX, and
p=0.639 for ADA). Conclusions: Preliminary results of our study
suggest that favourable outcomes of thiopurine and anti-TNF
combination therapy may not be related to a synergistic effect
between AZA metabolites and IFX or ADA trough levels.
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EMERGENCY ENDOSCOPIES IN ACUTE UPPER GASTRO-
INTESTINAL BLEEDING IN HUNGARY-RETROSPECTIVE
DATA ANALYSIS

Bélint A.", Szepes Z., Kiss J.!, Réka R.", Rosztoczy A.", Czakd L.",
Molnar T.', 1st Department of Internal Medicine, University of Sze-
ged’

Background: Acute upper gastrointestinal bleeding (UGIB) is one
of the most common cause of emergency endoscopy in gastro-
enterology. The estimated incidence of UGIB is 89.8 per 100,000
populations based on the literature. After adequate hemodinamic
resuscitation it generally recommended that emergency en-
doscopy should be performed within 24 hours. Methods: Patients
from the central emergency ambulance in whom urgent gast-
roscopy was performed due to the diagnosis of melena and/or
hematemesis between June of 2014 and June of 2016 were inclu-
ded in our study based on the data coming from MedSolution
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database. Results: A total of 144 patients were enrolled in our
study. Sixty-five patients (45.1%) were admitted to the Emer-
gency Care Unit with hematemesis and 79 patients (54.9%) with
melena. Male:female ratio was 99:45, the average age was 67.7
years at the time of admission. Emergency gastroscopy was per-
formed after the admission of Emergency Care Unit within an ave-
rage of 6.6 hours. In 42 cases (29.2%) no source of bleeding was
found. The most common endoscopic findings were: duodenal
ulcers in 32 cases (22.2%), gastric ulcer in 28 cases (19.4%), eros-
ive gastritis in 26 cases (18%), erosive oesophagitis in 15 cases
(10.4%), erosive duodenitis in 13 cases (9%), polyp/tumour in 10
cases (6.9%) and Mallory-Weiss laesion in 10 cases (6.9%). For-
rest classification of the lesions were found: I/A in 4.2%, I/B in
4.9%, II/A in 9.7%, 1I/B in 15.3%, II/C in 11.1%, Ill in 24.3%. En-
doscopic intervention was performed in 60 cases, 40 cases
vasoactive agent injection, hemoclip insertion in 17 and in varix
ligation in 3 cases. More than half of the patients received an-
ticoagulant and/or antiplatelet therapy, 22.9 % of the patients re-
ceived ASA, 22.2% oral anticoagulants and 11.8% clopidogrel. At
the time of admission the mean INR was 1.9, the mean hema-
tocrite value was 28.3% and the mean hematocrite value after 48
hours was 29.7%. Seventy four patients (51.4%) without endosco-
pic intervention and 37 patients (25.7%) with endoscopic inter-
vention required transfusion. Conclusion: Our results revealed
that UGIB is a common emergency in gastroenterology, mainly
among patients on anticoagulant and/or antiplatelet therapy.
Transfusion rate was higher in those patients who had no en-
doscopic intervention.
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INTRALESIONAL STEROID IS BENEFICIAL IN BENIGN REF-
RACTORY ESOPHAGEAL STRICTURES: A META-ANALYSIS
Szapary L.", Farkas N.2, Hegyi P.", Marta K.", Tinusz B.", Eréss B.",
Institute for Translational Medicine, 7624 Pécs, Hungary',Institute
of Bioanalysis, University of Pécs, 7624 Pécs, Hungary?

Introduction Endoscopic dilation is an effective treatment in oes-
ophageal strictures, but recurrences may require frequent and
repeated dilations in the long term. Several trials have been con-
ducted to determine the efficacy of intralesional steroid injection
in the treatment of benign refactory oesophageal strictures, since
the first pediatric case series was published in 1969. However, a
meta-analysis has not been carried out yet. Aims & Methods The
aim of the analysis is to summarise the results and establish evi-
dence in support or against the complementary treatment. A
meta-analysis was performed using the preferred reporting items
for systematic review and meta-analysis protocols (PRISMA-P).
Two reviewers conducted a comprehensive search on databases
from inception to February 2016, to identify trials, comparing the
efficacy of dilatation to dilatation combined with intralesional
steroid injection. A meta-analysis was conducted on the data
using the random- effects method by DerSimonian and Laird, be-
cause of the high level of the heterogeneity. Results We found 82
articles in Embase, 299 in PubMed, and 11 in the Cochrane data-
base. Having excluded duplicate articles, case reports, results
from non-human and pediatric studies, 11 articles were suitable
for analyses altogether, involving 373 patients in total. The perio-
dic dilation index was comparable in 4 studies, where the pooled
result showed, that it decreased in the intralesional steroid plus
dilation group (MD: -1.12, 95%Cl: -1.99, -0.25 P = 0.012). The total
number of repeat dilatations was comparable in 5 studies, where
the mean difference was -1.17 as compared to the dilation alone
group (MD: -1.17, 95%Cil: -0.24, 0.05, P = 0.057). The dysphagia
score was comparable in 5 studies, but in this case no significant
difference can be observed between the two groups (std. MD:
0.35, 95%Cl: -0.38, 1.08, P = 0.351). Conclusion Our meta-analy-
sis showed a significant improvement in the periodic dilatation in-
dex and total number of repeated dilations in the patients treated
by intralesional steroid injection as well. We recommend the use
of intralesional steroid injection for benign refractory oesophageal
strictures.
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INDETERMINALT CHOLEDOCHUS STRICTURAK DIAG-
NOSZIKAJA - ESETISMERTETES

Szegedi L.", Kovacs J.", Dandé G.', 1.Belgydgyaszat, Szabolcs-
Szatmar-Bereg Megyei Kérhazak és Egyetemi Oktatokorhaz Jésa
Andras Oktatokorhaz, Nyiregyhaza'

Az egyértelmiien benignus és malignus choledochus sz(ikiiletek
mellett elkllonithet6 az indeterminalt choledochus stricturak cso-
portja, ami alatt a hagyomanyos ERCP soran elérheté mintavételi
eljarasokkal (kefecytoldgia, intraductalis biopszia) egyértelm(ien
nem diagnosztizalhaté sz(ikiileteket értiink. Ezen esetek tovabbi
tisztazasara alkalmas az epeutak pontosabb vizsgdlatara kifej-
lesztett intraductalis cholangioscopia. Az eljaras alatt kozvetleniil
a ductus choledochusba vezethet6 eszkozt értiink, ami direkt vi-
zualizaciét tesz lehetévé. Ezaltal tobbek kézott lehetvé valik cél-
zott biopszia vétele, ami nagyobb diagnosztikus pontossagot
eredményez. Az eljaras egyik forméja soran a duodenoscop mun-
kacsatornajan keresztiil cholangioscopot vezetiink az epettrend-
szerbe, masik formajaban egy ultravékony endoszkép szajon ke-
resztlili levezetése torténik. El6zetes sphincterotomia mindkét
esetben sziikséges, valamint vezet6drét hasznalatat is javasoljak.
A nyiregyhazi J6sa Andras Oktatékérhaz I. Belgyogyaszat Gaszt-
roenterolégidjan 2017. julius 1. 6ta végziink cholangioscopos
vizsgdlatokat. Az elvégzett 14 vizsgalatbdl 6 esetben volt a diag-
noézis az indetermindlt strictura. Esetismertetésiinkben M. M. 31
éves fiatal betegiink kortérténetét mutatjuk be.

In addition to the obviously benign and malign common bile duct
(CBD) strictures there is a so called indeterminate CBD strictures
group, that covers those which cannot be definitely diagnosed
with conventional ERCP sampling methods (brushing, intraductal
biopsy). In these cases intraductal cholangioscopy is more su-
itable for a more accurate diagnosis. As a special endoscopic
method a device is directly inserted into the CBD allowing direct
visualisation. This allows targeted biopsies resulting greater diag-
nostic accuracy. One form of the procedure is to introduce a cho-
langioscope into the bile duct via the accessory channel of the
duodenoscop, the other possibility is introducing an ultraslim en-
doscope through the mouth. Previous sphincterotomy is required
in both cases, and the use of a guide wire is also recommended.
Since 1. July 2017 we have performed 14 cholangioscopies in our
department. 6 of the 14 examined cases vere diagnosed as
indeterminate stricture. We present the medical history of M. M.
31 year old young patient in our case report.
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ULTRASOUND EXAMINATION IN PATIENTS SUFFERING
FROM IRRITABLE BOWEL SYNDROME

Székely G.!, Schnabel T.", Szent Janos Kérhaz I. Belgyogyaszati
és Gasztroenteroldgiai Osztaly'

Objective: Irritable bowel syndrome produces no specific signs
at ultrasound examination. However, the patients with this dise-
ase show some structural changes concerning IBS. Method and
patients: Patients with clinical signs of IBS were examined by ab-
dominal US and colonoscopy as well. The routine US examination
consists of the observation of the bowel wall abnormality. The thi-
ckening of bowel wall can be the sign of inflammatory process or
malignancy. The differencial diagnosis made by endoscopy and
patients with other condition were excluded from this study. Pa-
tients who have potentially serious symptoms like in stool, weight
loss, recurrent fevers, anemia, and chronic severe diarrhea and
family history of colorectal cancer, need prompt further investiga-
tion. Case demonstrations: Patients with typical clinical signs of
IBS were examined by 2D and color Doppler ultrasound and co-
lonoscopy as well.The clinical signs and laboratory data sup-
ported the diagnosis. Ultrasound examination found normal wall
thickness of observed area of the colon. However, segmental
hyperperistalsis could be observed. The compression sign with
the ultrasound head indicated increased sensitivity of this region
of colon. The colonoscopy caused more intense pains for these
patients and they needed injection which caused pain relief.
Conclusions: The current evidence guiding the performance of

ultrasound imaging in patients with irritable bowel syndrome is
insufficient; no systematic review focusing solely on IBS exists in
the literature, therefore further study is required.Transabdominal
ultrasound is now sufficiently sophisticated to allow assessment
of all abdominal viscera for associated pathology, and this study
was designed to evaluate its role in the diagnosis of IBS. The US
signs of hyperperistalsis and tenderness of colonic region can be
adequate indications for pain relief medications at colonoscopy.
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MIR-224 EXPRESSZIOJANAK VIZSGALATA KOLANGIOKAR-
CINOMABAN

Szekerczés T.', Coati I.2, Fassan M.?% Schlachter K., Lendvai G.,
Csengeri M., Borka K.', Schaff Z.", Kiss A.", Semmelweis Egye-
tem 2. sz. Patoldgiai Intézet, Budapest',Department of Medicine,
Surgical Pathology Unit, University of Padua, Italy?,Orszagos On-
koldgiai Intézet, Budapest®

Bevezetés: A mikroRNS-ekrél (miR) elmondhaté, hogy befolya-
soljak a sejtosztédast, jelatvitelt, differencialédast és a daganatok
progresszidjat. A primer majdaganatokrol pedig kéztudott, hogy
miR profiljukban jelentésen kilonbéznek. A miR-224 az egyik leg-
gyakrabban vizsgalt miR; fokozott expresszidja 6sszefiiggésbe
hozhaté a karcinogenezissel. Példaul hepatocellularis karcinéma
(HCC) esetében a sejtek proliferacidjan tul részt vesz a sejtek mig-
racidjaban, invaziéjaban, apoptoézisban, sét prognosztikai érték-
kel is bir. Ezzel szemben kolangiokarcinéma (CC) esetében a miR-
224-re vonatkoz6 vizsgalatok elenyészdek, informacidink korlato-
zottak szabalyozoé szerepét tekintve. Célkitlizéslnk volt a miR-
224 expressziodjanak vizsgalata CC-ben, illetve 6sszehasonlitasa
a maj egyéb elvaltozasaival. Médszerek: A Semmelweis Egyetem
2. sz. Patoldgiai Intézet archivumabdl szarmazé paraffinba agya-
zott 43 HCC-bdl, 63 CC-bdl és 6sszesen 91 kérnyezé tumormen-
tes teriiletbdl, 13 hepatocellularis adenomabdl (HCA), 15 fokalis
nodularis hiperplaziabdél (FNH), valamint 47 normal szévetbdl 6sz-
szesen 12 szoveti multiblokkot készitettiink. A miR-224 expresz-
sziét a padovai egyetem patolégiai intézetével térténé kollabora-
ci6 keretében hataroztuk meg in situ hibridizaciéval, amelyhez 5'-
digoxigenin jelolt LNA prébat (Exigon) alkalmaztuk. A citoplazma-
tikus miR-224 fest6dést szemikvantitativan értékeltiik. Az adato-
kat Mann-Whitney és Wilcoxon tesztekkel elemeztiik, a tulélési
gorbék készitéséhez Kaplan-Meier moédszert alkalmaztunk. Ered-
mények: A normal majhoz viszonyitva megndvekedett miR-224
szintet detektaltunk HCC-ben, HCA-ban és FNH-ban (p <0,01).
CC-ben szintén emelkedett miR-224 expressziét figyeltliink meg a
kérnyez6 teriiletekhez és normal majhoz viszonyitva (p <0,01). CC
mutatta a legmagasabb miR-224 expressziét a tobbi majléziéhoz
képest (p <0,01). Etiologia tekintetében a miR-224 expresszidja
szignifikdnsan magasabb volt mind az ismert mind az ismeretlen
eredetli HCC mintakban a kdrnyez6 szdveti parjaikhoz viszo-
nyitva. Tovabba emelkedett miR-224 expresszi6 rovidebb teljes
tuléléssel tarsult CC esetében. Kovetkeztetések: Osszehason-
litva a vizsgalt majelvaltozasokat, CC-ben detektaltuk a legmaga-
sabb miR-224 expressziét. A magas miR-224 expresszioé 0ssze-
fliggése a rovidebb tuléléssel felveti annak lehetéségét, hogy a
miR-224 fontos lehet a CC progndzisanak meghatarozasaban. A
projekt az OTKA K108548 tamogatasaval zajlott.
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A MAJKAPUI ES INTRAHEPETICUS EPEUTI ELZARODAST
OKOZO TUMOROK TOBBSZOROS STENTELESENEK NE-
HEZSEGEI, ASSZISZTENSI SZEMSZOGBOL, KET ESETUNK
KAPCSAN

Szelezsan J.", Seres L.2, Paskoé K.?, Fiilekiné Veres M.2, Horvat G.?,
Makai G.2, Bugat Pal Kérhaz Gyoéngyés'

A majkapui és intrahepaticus epelti elzarédast okozé tumorok
(Kaltskin-Bismuth -1V, primaer vagy secunder majtumorok) keze-
Iése mindig nagy problémat jelent. A kiterjedésétdl fligg6en a leg-
tobb esetben mitét nem johet széba. Ekkor az endoscopos team
feladata a beteg palliativ ellatasa. A mechanicus icterust meg kell
oldani, mert mély icterusban az onkoterapias kezelés sem johet
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szbéba. Az ERCP soran térekedni kell mindharom majlebeny sze-
lektiv stentelésére. A vizsgdlat soran mindig nehéz a méjlebe-
nyekhez vezetd, rendszerint rugalmasan, teljesen, vagy csaknem
teljesen elzarédott ductus hepaticus-ok kiilén drainalasa, azokba
a megfelel6 vastagsagu és hosszu stentek behelyezése. A be-
avatkozas mindig 6sszetett team munka! A sikeressége egyarant
figg a beavatkozast iranyité orvostél és az asszisztenciatdl. Két
inoperabilis esetlink kapcsan targyaljuk a vizsgalat nehézségeit.
Elsé esetiinkben mindharom, masodikban két majlebenybe lehe-
tett stentet behelyezni. A betegek sargasaga bar lassan, de foko-
zatosan csokkent.
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CALPROTECTIN VIZSGALAT DIFFERENCIAL DIAGNOSZTI-
KAI ERTEKE KORELOZMENY NELKULI BETEGEKBEN
Szemes K.!, Vincze A.", PTE KK lsz. Belgyégyaszati Klinika,
Gasztroenterolégiai Tanszék'

Bevezetés: A széklet calprotectin teszt alkalmas a gyulladasos
bélbetegségek (IBD) kdvetésére, illetve funkcionalis és organikus
bélbetegségek differencial diagnosztikajara. Médszerek: Retros-
pektiven 250 beteg adatait elemeztiik, akiknél 2014 és 2017 ko-
z6tt klinikdnkon calprotectin tesztet végeztiink. Eredmények: A
250 vizsgalatbdl 53 (21,2%) tortént IBD kdvetése, 197 (78,8%) dif-
ferencidl diagnosztika céljabdl. A differencidl diagnosztikus cso-
portban 89 esetben lett pozitiv a széklet calprotectin eredménye.
A pozitiv calprotectin esetek k6z6tt 15 Ujonnan felfedezett IBD
volt (16,9%): 8 esetben ileitis terminalis, 3 esetben CD gyanu, 2
esetben colitis ulcerosa, 1 esetben Crohn-colitis, 1 esetben mik-
roszképikus colitis. A negativ eredményd, nem IBD-s betegek k-
zll csak 9 esetben (8,4%) végeztiink colonoscopiat, ami 5 eset-
ben negativ eredményi, 4 esetben nem gyulladasos eltérést mu-
tatott (polyp, fissura). Tovabbi vizsgalatok alapjan a negativ cal-
protectin eredmény(i betegek koéz6tt legnagyobb aranyban funk-
ciondlis bélbetegség (IBS) (32,3%), kis esetszamban coeliakia
(3,2%), laktdz intolerancia (9,7%), dysbacteriosis (8,1%) igazolo-
dott. Kovetkeztetés: A széklet calprotectin teszt IBD kdvetése
mellett differencial diagnosztikara is jol hasznalhaté. Bélpana-
szokkal vizsgalt kérel6zmény nélkiili betegeknél negativ ered-
mény esetén az endoszképos vizsgdlat az esetek donté tobbsé-
gében elkertilhetd, mig pozitiv esetekben jelentés aranyban iga-
zolhat6 IBD.
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METABOLIC SYNDROME ELEVATES THE RISK FOR MORTA-
LITY AND SEVERITY IN ACUTE PANCREATITIS

Szentesi A.", Parniczky A.", Vincze A.%, Bajor J.%, Godi S.5, Sarlds
P.%, Gede N.', Izbéki F.5, Halasz A.°, Marta K., Dobszai D.", Térdok
1.7, Papp M.%, Varga M., Hegyi P.', University of Pécs, Institute for
Translational Medicine, Pécs, Hungary',University of Szeged,
First Department of Medicine, Szeged, Hungary? Heim Pal Child-
ren's Hospital, Budapest, Hungary?,University of Pécs, Division of
Gastroenterology, First Department of Medicine, Pécs, Hun-
gary*,University of Pécs, Division of Translational Medicine, First
Department of Medicine, Pécs, Hungary®,Szent Gyorgy University
Teaching Hospital of Fejér County, Székesfehérvar, Hungary®,Mu-
res County Emergency Hospital, Targu Mures, Romania’,Univer-
sity of Debrecen, Department of Internal Medicine, Division of
Gastroenterology, Debrecen, Hungary®,Dr. Réthy Pal Hospital,
Békéscsaba, Hungary®,Bajcsy-Zsilinszky Hospital, Budapest,
Hungary

Background: Several studies have confirmed that obesity
(BMI>30) increases the severity and mortality of acute pancreati-
tis (AP), however, no information is available whether its effect is
independent or joint with the components of metabolic syndrome
(MS). Objectives: Our aim is to understand whether obesity is an
independent risk factor for mortality and severity of AP. Methods:
The Hungarian Pancreatic Study Group has prospectively collec-
ted clinical data from patients suffering from AP between 2012
and 2017. Our cohort contains 1435 cases of which 906 cases
from 26 centers had information on all four components of MS.
Patient groups were formed retrospectively based on the WHO
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classification of BMI and the presence of the components of MS,
namely obesity, hypertension, hyperlipidemia and diabetes. Lo-
gistic regression was performed to analyze the independent ef-
fects of these four factors. Results: The obesity prevalence in our
AP cohort is 29.5%, it is representative of the Hungarian popu-
lation (prevalence of obesity: 30.0%). High BMI is directly asso-
ciated with higher rates of severity, mortality and necrosis of AP,
respiratory and renal failure and more severe comorbidities. The
prevalence of diabetes, hypertension and hyperlipidemia are gro-
wing with higher BMI. The rate of severe AP elevates with the
number of affected components of MS (2.6%, 4.7%, 6.1%, 8.5%
and 6.0% with 0, 1, 2, 3 and 4 components respectively), however,
the increase was significant only in case of three components of
MS compared to cases without any MS components (OR=3.439
95% CI: 1.145-10.328). In a logistic regression model, out of the
four components only hypertension is a predictive factor for se-
verity (OR=3.895 95% ClI: 1.704-8.902) and mortality (OR=5.900
95% ClI: 1.330-26.165). Concerning complications, hyperlipidemia
elevates the risk of diabetes as a complication (OR=2.373 95% ClI:
1.195-4.711) and obesity increases the risk of renal failure
(OR=2.968% CI: 1.343-6.559). Hypertension is a strong predictive
factor for respiratory failure (OR=2.667 95% CI: 1.139-6.243) and
renal failure (OR=7.565 95% CI: 1.760-32.516). Conclusion: Me-
tabolic syndrome, in particular hypertension factor, strongly dete-
riorates the outcome of AP. Obesity, hyperlipidemia and diabetes
are not independent risk factors for severity and mortality in AP,
however strongly elevate each other’s detrimental effects.
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ELORELEPES AZ ENDOSZKOPOS ULTRAHANG VIZSGALA-
TOK FINANSZIiROZASABAN

Szepes Z.', First Department of Medicine, University of Szeged'

181

CHANGES IN PROSTACYCLIN CONCENTRATION IN BLOOD
SERUM OF PATIENTS WITH GASTROESOPHAGEAL REFLUX
DISEASE ON THE BACKGROUND OF TYPE Il DIABETES
Szircsdk E.", Kurcsak N.', Sztan M.', Ungvari Nemzeti Egyetem,
Altalanos Orvosi kar, Belgyégyaszat Alapjai tanszék, Ungvar, Uk-
rajna’

Introduction. Digestive organ damage in patients with diabetes
is based on several mechanisms: autonomic nervous system
dysfunction, angiopathy, dysregulation of secretion and inacti-
vation of hormones and increments. Objective: to study the fea-
tures of changes in the level of prostaglandin 12 (prostacyclin
(Pgl2)) in blood serum of patients with gastroesophageal reflux
disease (GERD) on the background of type Il diabetes. Material
and methods. The study involved 30 patients with type Il DM with
GERD (I group). The comparison group included 20 patients with
GERD (Group ll). The control group included 20 practically healthy
individuals. The examined patients were subject to anthropomet-
ric, general clinical, laboratory and instrumental research
methods. During the anthropometric investigation the body mass
index (BMI), waist circumference (WC), hips circumference (HC)
were measured and the waist/hip ratio (WHR = WC/HC) was cal-
culated. The determination of Pgl2 indicator was performed in
blood serum of the examined patients. Results. In all patients of
group |, in the process of the anthropometric study, excessive
body weight (33.3%) or obesity of varying degrees were detected
(I degree - 40.0%, Il degree - 26.7%). In patients of group Il, nor-
mal body weight was determined in the overwhelming majority of
cases (55.0%), 40.0% of the examined patients were overweight
while obesity was detected only in 5.0% of patients. Increased
levels of PgI2 in both groups of patients were observed, but more
pronounced changes were observed in patients of group I,
namely: in patients belonging to group I, Pgl2 levels were
185.71+£9.12 pg / ml, in patients of group Il - 118.45+8.25 pg / ml
as compared to 52.17+6.44 pg / ml in the control group. A more
pronounced increase of Pgl2 levels in blood serum in patients
with GERD on the background of type Il DM with excessive body
weight was found as compared with patients with obesity of | and
Il degrees in the same group. In patients with GERD, the lowest



concentration of Pgl2 in serum was diagnosed in patients with the
normal body weight. Conclusions: Increased levels of Pgl2 in
blood serum are observed in patients with GERD, and the combi-
nation of GERD and type Il diabetes is accompanied by a more
pronounced increase in its concentration. The dependence bet-
ween BMI and Pgl2 level is established, namely, its maximum
concentration in patients with GERD with the excessive body we-
ight on the background of type Il diabetes.
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A ’SZU"BINTENZiV RESZ,LE,G ,JELENTésEGE TAPCSATORNAI
VERZO BETEGEK ELLATASABAN

Szényi M.!, Topa L.", Szent Imre Korhaz',Szent Imre Kérhaz?

Bevezetés: A gasztrointesztindlis vérzések potencidlisan életve-
szélyes allapotoknak tekintendéek. Az emésztészervi vérzéssel
kérhazba keriilé betegek gyakran intenziv vagy ugynevezett spe-
cidlis intenziv (szubintenziv) részlegekre kell, hogy keriiljenek. Az
USA-ban évente 300.000 beteg keriil évente kérhazba a fenti di-
agnozisok miatt. A mortalitasi adatok 7 és 10 % kézt mozognak.
A valtozatlanul magas haldlozasi rata a néveké szamu idésebb-,
tobb komorbiditassal él6 , emésztészervi verso betegek kérhazi
ellatasaval magyarazhat6. A mortalitasi aranyokat a gyors felis-
merés és diagndzis, a minél el6bbi szakszer(i és megfelelS helyen
torténd ellatas és obszervacié csokkentheti. A szakszerl ellatas
érdekében a gasztroenteroldgus, sebész, intenziv terapias szak-
emberek és invaziv radioldgus kozti szoros egyiittmiikodés és
csapatmunka elengedhetetlen. Célkittizés: az el6adasban a tap-
csatornai vérzé betegek szubintenziv részlegen térténd ellatasa-
nak elényeirdl és sajat tapasztalatainkrél szamolunk be. Betegek
és modszer: Kérhdzunkban 2017. januar 1-e 6ta mikédik az
emésztdszervi vérz6 betegek korszer(i és hatékony ellatasat szol-
galé szubintenziv részleg. Az emlitett évben ezen az egységen
132 beteget ( 77 férfi,55 né,atlag életkoruk 68 év) lattunk el. Az
atlagos apolasi idejiik 7.8 nap volt, melybe jelen esetben a nyilt
osztalyunkon tértént utékezelést is beleszamoltuk. Urgens és is-
mételt endoszkdpos vizsgalatot. 152 esetben végeztiink, 100 egy-
ség transzfuziét és 40 egység vérplazmat vagy egyéb vérkészit-
ményt hasznaltunk fel. A vérzések etioldgidja az ismert hazai és
nemzetk6zi adatoknak megfelel6 volt, aranyaiban nsaid abuzus
okozta vérzések szama kiemelkedének mondhaté. Az ezt meg-
el6z6 évben, amikor még az egység nem miikodott, 213 tapcsa-
tornai vérzé beteg kertilt felvételre, naluk endoszképiat 158 eset-
ben végeztiink, az atlagos apolasi id6 7.5 nap volt. Kovetkeztetés:
a mortalitasi és Ujravérzési adatokat 6sszevetve elmondhatd,
hogy a szorosabb megfigyelésnek, monitorizalasnak kdszénhe-
t6en az atlagos apolasi id6 csokkenthetd, az Ujravérzések szama
alacsonyabb, a mortalitasi adatok kedvezébbek-mely tényezék
koltséghatékonysaghoz is vezetnek. Az endoszképos készenlétet
biztosité kdzpontok szamara egy ilyen tipusu ellaté egység lize-
meltetése manapsag elengdhetetlen feltétel kell, hogy legyen. A
személyi és anyagi hattér megteremtése természetesen nehéz
feladatot és nagy kihivast jelent.
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EUS-GUIDED DIAGNOSIS OF A PANCREATIC SOLID PSEU-
DOPAPILLARY TUMOR ASSOCIATED WITH FAP - CASE
REPORT.

Szpiszar T.', Fillinger J.?, Szanyi S.', Burai M.!, Mersich T.,
Szmola R.', Department of Interventional Gastroenterology, Nati-
onal Institute of Oncology, Budapest, Hungary',Department of
Cytopathology, National Institute of Oncology, Budapest, Hun-
gary?,Department of Abdominal Surgery, National Institute of On-
cology, Budapest, Hungary®

Aims: Solid pseudopapillary tumor (SPT) is a rare, low-grade ma-
lignant tumor of the pancreas affecting young female patients.
Patients suffering from familial adenomatous polyposis (FAP)
have a higher risk for pancreatic neoplasms, but the coincidence
with SPT is very unique. Due to the unpredictable behavior of SPT
surgical treatment is recommended, associated with long-term
survival, as long as the preoperative diagnosis is accurate. Radio-
logy findings are nonspecific, therefore EUS-FNA is a necessary

step for preoperative diagnosis and less radical surgery planning,
as shown in our case describing the association of SPT with FAP.
Methods: We characterized the lesion with a Fujinon EG-580UT
echoendoscope, sampling was performed using a 22G non-histo-
logic needle. Cytology was obtained for rapid on-site assessment,
and core samples were analyzed by immunochemisty. Results:
Our 18y female patient had a preventive proctocolectomy for ex-
tensive colonic polyposis. FAP was diagnosed in her family, with
3 affected members and one death from colorectal cancer. Fol-
low-up CT in the index patient found a well-demarcated lesion in
the head of the pancreas. EUS described an isodense 38mm
mass with tiny cysts, surrounded by a hypodense halo, locoregi-
onal involvement was not observed. On-site cytology evaluation
described nests of atypical epithelial cells with papillary features.
Immunochemistry was positive for beta-catenin, vimentin and
CD-10. A duodenum preserving pancreatic head resection was
performed, surgical histology confirmed the preoperative diag-
nosis of SPT. Conclusion: Here we report the rare association of
pancreatic head SPT with FAP. EUS-guided FNA provided on-site
diagnosis and characteristic immunochemical specimens, allo-
wing a less radical surgical resection.
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OKOSTANYER® (SMART PLATE) FOR 6-17 Y CHILDREN -
HEALTHY EATING IN THE SCHOOL YEARS

Szlics Z.", Hungarian Dietetic Association, Budapest'

Objective: Healthy nutrition is essential for optimal growth, phy-
sical and mental development of children. Quality of the diet sig-
nificantly contributes to their current state of health and also has
an impact on the cognitive performance of children. Compelling
evidence confirms the fact that non-communicable chronic dise-
ases manifested at a younger age often stay with the individual
throughout his entire life. Healthy eating in childhood can thus be
seen as a long-term, complex prevention program. The Hungarian
Dietetic Association has recently published a new dietary guide-
line for the healthy 6-17 years children population. The OKOSTA-
NYER® (,smart plate”) is designed to provide detailed dietary gu-
idance in a simple format, to help school-aged children and their
parents to make healthier eating choices. Method: There is conv-
incing evidence that for communication of nutrition and healthy
eating messages to the general public it is more appropriate to
express recommendations in food-based, rather than nutrient
based terms. The OKOSTANYER® is one of the food-based
dietary guidelines, the plate form was chosen as a graphical rep-
resentation to make it more clear for consumers. The new guide-
line is consistent with the OKOSTANYER® for the healthy adult
population, local food variety, and eating habits, but also in-line
with other policies related to nutrition and health promotion.
Results: The OKOSTANYER® explains the ideal composition of
a daily diet, leads consumers toward dietary recommendations in
connection with the main food groups (fruit and vegetables, gra-
ins and cereals, milk and dairy, meat, fish, and eggs). Guidance
on healthy hydration, moderate consumption of fat, sugar and salt
and physical activity is also part of the new directive. Individual
use of the nutrition guidelines, taking into account the heteroge-
neous physiological needs of children, is supported by a number
of background materials (e.g. guidance on healthy portion sizes
and energy demand calculator). Conclusion: Scientific Com-
mittee on Food Sciences of the Hungarian Academy of Sciences
and the National Institute of Pharmacy and Nutrition also recom-
mends the OKOSTANYER. The guideline is available on the web-
site of the Hungarian Dietetic Association: www.mdosz.hu (in
Hungarian language only) together with the background materials
to support consumers in everyday implementation of the recom-
mendations.
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INNOVATIV MEGOLDASOK AZ ENDOSZKOPIABAN
Tar B.", Allegro Kit.!

Az el6adas célja: a US Endoscopy altal gyartott innovativ endo-
szképos tartozékok hasznalatanak rovid bemutatasa flexibilis en-
doszkdppal torténd vizsgalatokon, a vizsgalati id6 csokkentése,
az eszkoz preventiv védelme és a beteg biztonsagos vizsgalatara
fokuszalva. Cégiink, mint kizarélagos forgalmazo prioritasnak te-
kinti, hogy a prémium minéséget képvisel6 termékeket, az endo-
szképos beavatkozasokat végzé szakemberekkel megismer-
tesse, melynek soran szakmai tapasztalatokat nyerhetnek. A pre-
zentacioban szereplé termékek, egyedi megkdzelitésbél, kiilonle-
ges gyartasi technoldgiaval el6dllitott tartozékok. A Carr-Locke
(ERCP) és az Articulator injekcids-t(ikatéter csalad kivalé anyag-
minGséggel és flexibilis, hossziranyban rugalmasan nyujthaté ka-
téterrel rendelkeznek, igy lehet6vé téve a til biztos kijutasat a ka-
téterbdl akar retrograd helyzetben is. Az Exacto hideg-polipekté-
mids hurok, egyedi kialakitasanak és méretének készénhetéen
nagy segitséget nyujt a 9mm alatti diminutiv polipok eltavolitasa
soran. A hurkon elhelyezett memdriapontoknak készénhetéen
minden nyitas alkalmaval visszanyeri az eredeti formajat. A Du-
oSwift endoszkép-munkacsatorna tisztité kefe kilénleges kiala-
kitasanak kdszénhetSen a szennyezédések 100%-at eltavolitja és
a disztalis végén kialakitott gumigy(iriik segitségével cseppmen-
tesre tisztitja a munkacsatornat. A Raptor idegentest-fogo 6tvozi
a jol ismert krokodil, aligator és patkanyfog kialakitasu idegentest
eltavolité termékeket, igy kdnnyebben és gyorsabban meg lehet
ragadni idegentesteket, tovabba ligacios technikahoz vagy 360
fokos klippel j6l kombinalhaté mucosa reszekcié és submucosa
disszekcid esetén. A PadLock Clip 360 fokos, kor alaku klipp, a
legjobb valasztas lehet perforaciok, fisztulak, fekélyek, ércsonkok
zarasahoz, tovabba mucosa reszekcidohoz és submucosa
disszekciéhoz ajanljuk.
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A HASNYALMIRIGY BETEGSEGEK LEGFONTOSABB MOR-
FOLOGIAI JELEI A CT KEPEKEN

Tasnadi T.', Varga M.2, Vaghy R.%, Békés Megyei Kézponti Kérhaz,
Réthy Pal Tagkérhaz Radioldgia. Békéscsaba',Békés Megyei
Koézponti Kérhaz, Réthy Pal Tagkérhaz Belgydgyaszat Békés-
csaba?,Békés Megyei Kézponti Kérhaz, Réthy Pal Tagkorhaz Ra-
dioldgia. Békéscsaba®

A képalkoté médszerek rendkiviil gyors fejlédésének sok pozitiv
hatasa van, de sajnos nem kivanatos mellékhatasa is érezhets. A
fejlédéssel egyiitt ugyanis egyre névekszik a tavolsag a radiolégia
és a klinikai diszciplindak kozo6tt. Alapvetéen minden képalkoté di-
agnosztikai tevékenység valamely klinikum alapjan feltett kér-
désre keresi a vélaszt. Ilgaz ez a gastroenteroldgiai vizsgalatokra
is, ahol a klinikum a képalkot6 eljarasokkal szorosan 6sszefono-
dik. Sok gastroenterolégus kolléga nagy szakértelemmel forgatja
az ultrahang transzducereket, de vajon ugyan ilyen otthonosan
mozognak a CT és MR képek vildgaban is? A pacienseink gyakran
leleteik mellett CD lemezen hozzak magukkal a vizsgalatok képi
anyagat is. Ezek megtekintése, a képek leletekkel torténé 6ssze-
vetése segithet pontositani a diagndzist. A gyakran rendkivdl t6-
moren megfogalmazott radioldgiai leletek vagy masik végletként
a hosszu széveges leirdsok értelmezése is pontosabba valhat a
képek ismeretében. Perezentacionk célja, hogy segitséget ad-
junk, a leletekben leggyakrabban szerpl6 eltérések képi azonosi-
tasahoz, a hasnyalmirigy betegségek CT és részben MR morfol6-
giai jeleinek felismeréséhez. A szabalyos CT morfoldgia, a szab-
vanyos leletezéi forma ismertetése mellett a legfontosabb kérké-
pek jellegzetességeit sajat képi anyagunkon prezentaljuk, kozben
pedig a képek értékelésekor felmeriilé csapdak, nehézségek is
feltarasra kerlilnek. Akut pancreatitis, krénikus pancreatitis, tér-
foglalé folyamatok (carcinoma és egyéb tumorok) tipusos eseteit
bemutatva remélhet6leg segitséget adunk, hogy sokkal ponto-
sabban tudjak értelmezni radioldgiai leleteinket, mely a végleges
teend6k meghatarozasahoz rendkiviil fontos. Talan a teleradiol6-

140 i Central European Journal of Gastroenterology and Hepatology

Volume 4, Supplementum 1/ June 2018

gia térhdditasaval és ezzel egyiitt a radiolégus-klinikus kdzo6tti in-
terperszondlis kommunikacié lehetéségének csokkenésével
mindez egyre hasznosabba valik.
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HISTOLOGICAL AND INCIDENCE TRENDS OF ESOPHAGEAL
CANCER IN A 26-YEAR PERIOD-A RETROSPECTIVE CASE-
CONTROL STUDY

Tinusz B.', Paladi B.", Szapary L.", Papp A.?, Bognar L., Vincze
A3, Bellyei S.%, Hegedis 1.5, Bogner B.5, Hegyi P.", Eréss B.", Uni-
versity of Pécs, Medical School, Centre for Translational Medi-
cine',University of Pécs, Medical School, Surgery Clinic? Univer-
sity of Pécs, Medical School, 1st Departmant of Internal Medi-
cine®,University of Pécs, Medical School, Departmant of On-
cotherapy*,University of Pécs, Medical School, Department of
Pathology®

Introducion Esophageal malignancy is the 8th most common
type of cancer worldwide. Its most frequent histological sub-
types are squamous cell carcinoma (SCC) and adenocarcinoma
(AC). The incidence of AC has surpassed that of SCC in several
developed countries. However, no detailed data is available
regarding the epidemiology of esophageal cancer in Hungary.
Aims We aimed to evaluate the epidemiological trends of esopha-
geal cancers in Hungary. Our hypothesis was that the incidence
of AC is rising compared to SCC. Methods We conducted a ret-
rospective case-control study in two centers of Pécs, Hungary,
involving patients with esophageal cancer between 1992 and
2017. Patients with matching diagnosis codes were enrolled. Data
were collected on age, gender, histological sub-type (as primary
outcome) and localization of the tumor (as secondary outcome).
Patients with AC, SCC and other primary esophageal tumors
comprised three groups. Linear regression models were used to
correlate age at diagnosis, histological sub-type and the year of
diagnosis. Chi-square test was performed to compare the locali-
zation and distribution of genders in histological sub-types.
Results 666 patients were enrolled in the study. 12 patients did
not have primary esophageal cancer and were excluded from the
analysis. There was no significant difference between genders in
the AC and SCC groups (p=0,769). The relative incidence of AC
and the age at the time of diagnosis significantly increased over
the 26-year period (p<0,001; R=0,726 and p<0,005; R=0,510; res-
pectively). There was no significant change in age at diagnosis in
the AC group (p=0,768; R=0,024), however, we found a significant
increase of age in the SCC group (p<0,001; R=0,225). In terms of
localization, AC develops significantly more often in the lower and
lower-middle part of the esophagus than in the upper and upper-
middle part (p<0,001). Conclusion The original Hungarian data
analysed acts as the novelty of this study. The increasing relative
incidence of ACs and their predominantly distal location matches
data in the literature. We suspect that the overall increase of age
at diagnosis results from the combined effect of AC patients be-
ing older when diagnosed and the increasing age at diagnosis of
SCCs. We plan to expand our current study to other centers as
well as starting an esphageal cancer registry.
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REAL WORLD EVIDENCE OF THE SAFETY OF PARITAPRE-
VIR/R/OMBITASVIR = DASABUVIR = RIBAVIRIN IN PATIENTS
WITH CHRONIC HEPATITIS C - AN OBSERVATIONAL STUDY
IN HUNGARY - VERITAS- INTERIM ANALYSIS

Tornai L', Lengyel G.?, Horvath G.%, Schneider F.%, Werling K.5,
Pusztay M.%, Makara M.7, Banyai T.8, Gervain J.°, Pataki M.'°, Ti-
vadar A."", Hunyady B.'2, 2nd Department of Internal Medicine
University of Debrecen, Hungary',2nd Department of Internal Me-
dicine of Semmelweis University, Budapest, Hungary?Hepato-
logy Center of Buda, Budapest, Hungary®,Markusovszky Hospital,
Szombathely, Hungary*,2nd Department of Internal Medicine of
Semmelweis University, Budapest, Hungary®,Szent Janos Hospi-
tal, Budapest, Hungary®%,Szent Istvan and Szent Laszl6 Hospital,
Budapest, Hungary’,Pandy Kalman Hospital, Gyula, Hun-
gary®,Szent Gyérgy Educational Hospital, Székesfehérvar, Hun-




gary®,Directorate of Health and Social Services, Kecskemét, Hun-
gary'%,Abbvie Kft, Budapest, Hungary'',Somogy County Kaposi
Mér Teaching Hospital, Kaposvar and University of Pécs, Pécs,
Hungary'

Background and objectives: Hepatitis C virus (HCV) infection is
a public health problem throughout the world. Chronic Hepatitis
C Virus infection increases the risk for progressive liver disease,
hepatocellular carcinoma and negatively impacts the patient’s
quality of life. Interferon (IFN) based therapy has been the stan-
dard of care for many years yet antiviral therapy of HCV has ra-
pidly evolved since the introduction of direct acting antivirals. The
aim of this study is to provide evidence of the effectiveness, pati-
ent reported outcomes and to collect information about co-mor-
bidities and concomitant medication, work productivity and the
contribution of the paritaprevir/r/ombitasvir + dasabuvir- * ri-
bavirin (PTV/r+OBV+DSV+RBYV patient support program (PSP) ) in
a real world setting across different patient populations. This first
interim analysis describes the demographics and disease charac-
teristics of patients living with chronic hepatitis C infection in Hun-
gary. Methods: VERITAS is a prospective, multi-center observa-
tional study that is conducted in Hungary. Adult patients infected
with HCV and treated with the IFN-free PTV/r/OBV+DSV+RBV
combination for 12 weeks were voluntarily enrolled during a rou-
tine clinical visit at the participating sites. Follow-up visits, tre-
atments, procedures and diagnostic methods followed phy-
sician’s routine clinical practice. Results: Until 17.0ctober 2016,
altogether 160 patients were enrolled of which 50 patients were
excluded from safety population and 51 patients were excluded
from core and target population. 57.8 % of core population rece-
ived treatment with ribavirin and 42.2 % without. 41.3 % of core
population was male and 58.7 % was female. The mean age was
61 = 10.5 years. The mean BMI was 27.4 +4.99 kg/m2. The mean
duration of disease from diagnosis was 9.6 = 7.30 years. The ori-
gin of HCV infection was unknown in 65 patients, the most frequ-
ent reported route was blood transfusion or transplantation. 67%
of core population had concomitant cirrhosis, furthermore 13% of
patients had a transition to cirrhosis. The most recent prior tre-
atment combination was pegylated interferon with ribavirin
(n=43). The outcome of the prior treatment was null response
(n=23), partial response (n=13), breakthrough (n=5), relapse
(n=16), discontinuation (n=14), unknown (n=1) and missing (n=1).
A total of 89.8% of patients was abstinent, 9.3% occasional drin-
ker and 0.9% ex-drinker. A total of 85.3% of patients were
reported to have co-morbidities and/or co-infections. Liver and/or
CHC related co-morbidities were reported in 20 patients (18.3%),
furthermore other co-morbidities were reported in 90 patients
(82.6%). Premature termination was reported due to
PTV/r/OBV+DSV+RBV regimen in 2 cases (1.9 %). Ribavirin was
earlier discontinued than the other antivirals in 5 cases (8.1 %). A
total of 16,4 % of patients were reported to have experienced tre-
atment-emergent adverse events. Four treatment-emergent
serious adverse events have been recorded in three patients.
Conclusion: A high rate of co-morbidities and an excellent safety
profile of PTV/r/OBV+DSV+RBV combination therapy have been
demonstrated in this real life cohort evaluating a patient popu-
lation with high frequency of advanced liver disease.
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A CRYOGLOBULINAEMIA KOVETESE A KRONIKUS C ViRUS
HEPATITIS GYOGYULASAT KOVETOEN

Tornai l.", Féldi I.", Papp M.", Palyu E.", Vitalis Z.", Tornai T.!, Deb-
receni Egyetem, Altalanos Orvostudomanyi Kar, Belgyogyaszati
Intézet, Gasztroenteroldgiai Osztaly, Debrecen’

Bevezetés: A hepatitis C virus (HCV) fert6zésnek szamos ext-
rahepatikus manifesztacioja ismert, ezek kéz6tt az egyik legjelen-
t6sebb a kevert cryoglobulinaemia, melynek kévetkeztében sza-
mos klinikai tlinet jelenhet meg. A klinikai képet jellemezheti a
vasculitis, a krénikus glomerulonephritis, polyarthritis, de nem-
Hodgkin lymphomanak (NHL) is lehet az el6jele. Egyes betegek-
ben tiinetmentesen is jelen lehet. Altalaban el6rehaladott majbe-
tegség mellett jelentkezik. Célkitlizés: sikeres antivirdlis kezelést

kévetéen milyen Gtemben, gyakorisaggal lehet észlelni a cryoglo-
bulinaemia eltlinését, a mennyiség csokkenését? Betegek, mod-
szer: a tanulmanyba eddig 109 beteget vontunk be (ffi/né arany
38/71), atlagos életkor 60 (28-83) év. Minden betegben cryoglo-
bulin analizis és complement 4 (C4) mérés tortént. A fibrosis sta-
dium vizsgalata alapjan 71 betegben F4, 20 betegben F3 és 18
esetben FO0-2 volt észlelhetS. Cryoglobulinaemiat 36 betegben
észleltlink (11l tipus: 16 és Il. tipus: 20 beteg), koéziiliik 19 esetben
klinikai tiinetek is jelentkeztek (6 vasculitis, 7 glomerulonephritis,
4 polyarthritis, 2 NHL), 17 esetben nem észleltlink tarsulé tiinetet.
Ot beteg interferon alapy, 31 beteg interferon-mentes kezelést
kapott. Eddig 80 beteget tudtunk legalabb egy évig kdvetni a ke-
zelés befejezését kovetSen, koziiliik 25 betegben volt kezdetben
cryoglobulin kimutathaté. A kezelés befejezését kovetéen 6-12
hénap kézott vizsgaltuk a cryoglobulinok jelenlétét. Akik pozitivak
maradtak egy év utan is kovettiik. Eredmények: A C4 szint a ne-
gativ betegekben 0,24 (0,19-0,28) g/l, a pozitiv betegekben 0,07
(0,05-0,11) g/l volt (p=0,001). A Ill. tipusu cryoglobulinaemia ese-
teiben a koros fehérje mennyisége szignifikansan alacsonyabb
volt, mint a Il. tipus esetén (26,6 (18-42) mg/l vs. 399 (168-1345)
mg/I. Az eddig SVR-t eléré 25 cryoglobulinaemias koziil 12 beteg-
ben észleltiik egy éven beliil a cryoglobulinaemia eltinését, ezek-
ben a betegekben a C4 szint is normalizalédott, 0,13 (0,08-0,19)
és a klinikai tlinetek is elmultak. A betegek masik felében is csok-
kent a cryoglobulin mennyisége, és altalaban a tiinetek is javultak.
Egyetlen beteg esetében volt sziikség a valtozatlanul aktiv vas-
culitis miatt rituximab kezelésre, egy masik betegben pedig NHL
recidivat észleltiink. Megbeszélés: a cryoglobulinaemias bete-
gek felében varhaté a koéros fehérje eltlinése az SVR elérését ko-
vetéen. A tlinetek perzisztalasa esetén szoros monitorozas indo-
kolt klonalis betegség esetleges észlelése céljabol.
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A HEPATITIS C ViRUS FERTOZES FELISMERESE A DEBRE-
CENI EGYETEMEN

Tornai T.", Papp M.", Lukacs T.', Vitalis Z.", Tornai l.", Debrceni
Egyetem,Altalanos Orvostudomanyi Kar, Belgyogyaszati Intézet,
Gasztroenteorlégiai Tanszék'

Bevezetés: A kronikus majbetegségek egyik leggyakoribb oka vi-
lagszerte a kronikus hepatitis C virus fert6zés. A betegség hazai
el6fordulasat 0.5%-ra becsiilik, mely szerint 50.000 fert6zottel kell
szamolnunk. Magyarorszagon eddig kb. 20.000 beteg esetében
keriilt diagnosztizalasra a kronikus HCV fert6zés. A krénikus HCV
fert6zés felismerése 2 lehetséges helyzetben maradhat el. Ha az
anti-HCV antitest pozitiv, de nem késziil HCV-RNS vizsgalat és ha
a beteg magas kockazati HCV fert6zés szempontjabodl, de nem
készill anti-HCV antitest vizsgalat. Célkitiizés: Megvizsgalni,
hogy a fenti két eset milyen gyakran fordult el6 a Debreceni Egye-
temen (DE). Médszerek: Anonimizalt adat formajaban a betegdo-
kumentacids osztalytol lekérdeztiik, hogy az elmult 3 évben leg-
alabb két alkalommal krénikus méjbetegség (KMB), lymphoproli-
ferativ betegség (LPB), cryoglobulinaemia (CGB), porphyria
cutanea tarda (PCT) és a glomerulonephritis (GN) diagnézisok el6-
fordulasa esetén milyen gyakori volt az anti-HCV vizsgalat elvég-
zése. Tovabba meghataroztuk azt is, hogy az anti-HCV pozitiv
esetekben milyen gyakran nem tértént HCV-RNS vizsgalat. A vizs-
galatot etikai engedély birtokaban végeztiik (RKEB/IKEB: 4890-
2017). Eredmények: 2015.01.01 és 2017.12.31 koz6tt a fenti di-
agnozisokkal 6209 beteg jart a Debreceni Egyetem valamely jaré
vagy fekv6 intézményében legalabb két alkalommal. Anti-HCV
meghatarozas 2055 esetben (33,1%) tortént. Ez az arany KMB
esetén 28,8% (1363/4734), LPB-ben 48,8% (526/1078), GN-ben
40,9% (161/394), CGB-ban 54% (27/50) és PCT esetén 16,7%
(1/6) volt. Az anti-HCV pozitivitas KMB esetén 6,9% (n=92), LPB-
ben 0,8% (n=4), GN-ben 2,5% (n=4), CGB-ban 3,7% (n=1) volt,
PCT esetén nem talaltunk pozitiv eredményt. Tovabba a DE-n ké-
sziilt 6sszes anti-HCV pozitiv esetet vizsgalva azt talaltuk, hogy a
HCV- RNS vizsgalat a betegek 20,7%-aban (372/469) nem kertilt
meghatarozasra. Kovetkeztetés: Eredményeink ravilagitanak,
hogy hatékony eszkézdkkel az éberség ndvelésére van szitkség a
hepatitis C virus fert6zés felismerésének folyamataban.
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A FILAMENTOZUS-AKTIN ELLENI IGA TiPUSU ANTITESTEK
GYAKORIAK MAJCIRRHOSISBAN ES OSSZEFUGGEST MU-
TATNAK A BETEGSEG SULYOSABB LEFOLYASAVAL

Tornai T.", Balogh B.", Féldi L.", Sipeki N.', Vitalis Z.", Tornai I.",
Papp M.', Debreceni Egyetem, Altalanos Orvostudomanyi Kar,
Belgyogyaszati Intézet, Gasztroenteroldgiai Tanszék’

Bevezetés A bélbarrier elégtelensége és a bakteridlis transzloka-
ci6 (BT) a majcirrhosis egyik jellegzetesége és szerepe van a be-
tegség progresszidjaban. Feltételezésiink szerint a bélbarrier
elégtelenség markerei majcirrhosisban elérejelezhetik a sz6véd-
mények kialakulasat, és a majeredetil haldlozast. Célkitlizés és
modszerek Stabil majcirrhosisos betegek (n=260, férfi: 129, kor:
56+11 év, alkoholos etioldgia: 167 [64,2%]) és egészségesek
(n=155) szérumat vizsgaltuk. ELISA médszerrel vizsgalatuk a fila-
mentézus-aktin [AAA IgA és IgG] és gliadin [AGA IgA és IgG] elle-
nes antitestek jelenlétét, valamint az intestinalis zsirsavkot6 fe-
hérje (I-FABP) szérum szintjét. A bélbarrier-elégtelenség markerei
és a betegség klinikai megjelenése kozotti 6sszefliggést a bevo-
naskor értékeltiik. A dekompenzaciés események kialakulasat
(ascites, varixvérzés, hepatikus encephalopathia és/vagy bakteri-
alis fert6zés), illetve a majeredetii halalozast 5 éves obszervacios
tanulmany keretében vizsgaltuk. A BT-t az anti-mikrobidlis anti-
testek (anti-OMP Plus IgA és endotoxin core IgA [EndoCab]) ki-
mutatasaval vizsgalatuk. Eredmények A bélbarrier-elégtelenség
markereinek (IgA-AAA [62,7 vs. 4,4%)], IgA-AGA [27,7 vs. 2,6%] és
I-FABP [741 vs. 244 pg/mL], p<0,001) koncentraciéja magasabb
volt cirrhosisban az egészségesekhez képest. Az IgA-AAA jelen-
léte Osszefiiggést mutatott az alkoholos etiolégiaval, a MELD
pontszammal, valamint a dekompenzalt betegségstadiummal
(p<0,001 minden esetben). A BT szeroldgiai markerei gyakrabban
voltak emelkedettek olyan betegekben, akiknél az IgA-AAA szintje
is emelkedett volt (72,3 vs. 13,5 % IgA-EndoCab esetén és 85,2
vs. 20,5% IgA-anti- OMP esetén, p<0,001 mindkét esetben). Kom-
penzalt cirrhosisos betegekben (n=131) a dekompenzacié kiala-
kulasanak kockazata magasabb volt IgA-AAA pozitivitas esetén
(HR [95%Cl]: 1,85 [1,06-3,24]). A teljes kohorszban az IgA-AAA je-
lenléte a haldlozas magasabb kockazataval jart (HR: 2,66 [1,27-
5,56)). Ez az Osszefliggés akkor is kimutathaté volt (HRadj: 1,96
[1,08-3,55], p=0,026), ha a tébbvaltozés regresszidval a jelentés
klinikai valtozékat figyelembe vettilk (MELD score, etiolégia, be-
tegség stadiuma). Kovetkeztetés A filamentézus-aktin elleni IgA
antitest jelenléte cirrhosisban el6rejelzi a betegség kedvezé6tlen
lefolyasat és a betegség progresszid Uj szerolégiai markerének
tekinthetd.
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FLIUD SECRETION IS SIGNIFICANTLY REDUCED IN
NEWBORN FERRETS AND PIGS WITH CYSTIC FIBROSIS
Toth E.', Rotti P.%, Pallagi P.", Venglovecz V.4, Rakonczay Z.°, Ma-
1éth J.%, Uc A.7, Engelhardt J.%, Hegyi P.8, 1st Department of Medi-
cine, University of Szeged, Szeged, Hungary',MTA-SZTE Momen-
tum Translational Gastroenterology Research Group, University
of Szeged, Szeged, Hungary?,Department of Anatomy and Cell Bi-
ology, University of lowa, lowa, USA3,Department of Pharmaco-
logy and Pharmacotherapy, University of Szeged, Szeged, Hun-
gary*,Department of Pathophysiology, University of Szeged, Sze-
ged, Hungary®,Momentum Epithel Cell Signalling and Secretion
Research Group, Hungarian Academy of Sciences - University of
Szeged, Szeged, Hungary®,Departments of Pediatrics, University
of lowa,lowa, USA’ Institute for Translational Medicine/1st De-
partment of Medicine, University of Pécs, Pécs, Hungary®

Several animal models are available to study the cystic fibrosis
(CF) related pancreatic damage although they have clear limitati-
ons. Recently a cystic fibrosis transmembrane regulator (CFTR)
knockout ferret and pig model have been generated. We aimed to
characterize the fluid and bicarbonate secretion of CF and wild
type (WT) ferret and pig pancreatic ducts. Pancreatic ducts were
isolated from newborn CF and WT ferret and pig pancreas. In the
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ferret model the expression of CFTR was detected by immuno-
histochemistry and resting pH, buffer capacity and CI-/HCO3-—
exchange activity were evaluated by microfluorometry. Fluid sec-
retion of ducts from CF and WT ferrets and pigs were examined
by videomicroscopy. Our results indicate that the bicarbonate
secretion is significantly decreased in CF ferret ducts compared
to WT. Videomicroscopy revealed a significant increase in fluid
secretion to HCO3— and to 5uM forskolin and 100 uM IBMX sti-
mulation in both WT pig and WT ferret ducts. In CF ferret and pig
ducts increase of the fluid secretion were not detected during the
stimulation period . Concerning our data, absence of the CFTR
can lead to decreased or completely abolished pancreatic ductal
fluid secretion. Our interesting results revealed the importance of
studying pancreatic ductal secretion of these new CF animal mo-
dels more closely.
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GENETIC INHIBITION OF CYCLOPHILIN D PROTECTS AGA-
INST BILE ACID OR ETHANOL AND FATTY ACID INDUCED
PANCREATIC DUCTAL EPITHELIAL CELL DAMAGE IN MICE
Toth E.', Maléth J.%, Erdés R.", Zavogyan N.', Horvath G.%, Tretter
L.%, Rakonczay Z.5, Hegyi P.!, 1st Department of Medicine, Uni-
versity of Szeged, Szeged, Hungary',MTA-SZTE Momentum
Translational Gastroenterology Research Group, University of
Szeged, Szeged, Hungary?, Momentum Epithel Cell Signalling and
Secretion Research Group, Hungarian Academy of Sciences -
University of Szeged, Szeged, Hungary®Department of Medical
Biochemistry, Semmelweis University,Budapest,Hungary*,De-
partment of Pathophysiology, University of Szeged, Szeged, Hun-
gary®,Institute for Translational Medicine/1st Department of Me-
dicine, University of Pécs, Pécs, Hungary®

Introduction Mitochondrial dysfunction is a hallmark of several
disease pathogenesis including acute pancreatitis (AP). Our pre-
vious results suggest that mitochondrial damage is crucial in bile
acid induced inhibition of pancreatic ductal HCO3- secretion,
however the details of mitochondrial function and dysfunction in
pancreatic ductal epithalial cells (PDEC) is not known yet. Cyc-
lophilin D (Cyp D) has a crucial role in the opening of the mitoc-
hondrial transition pore (mPTP) which could be a target to avoid
mitochondrial Ca2 + overload and cell death . Aim The aim of our
study was to study the effect of the genetic inhibiton of Cyp D in
the pancreatic ductal epithelial cells. Methods Wild type (WT) and
Cyp D knock out (KO) mouse pancreatic ducts were isolated by
microdissection. Mitochondrial membrane potential (Aym) was
measured by confocal microscopy and pancreatic ductal HCO3-
secretion by microfluorometry. Functionally active mitochondria
in the pancreatic ducts were detected by immunofluorescence
microscopy using TOMM20 mitochondrial marker. Results The
genetic knock out of cyclophilin D significantly reduced the loss
of Aym and protected pancreatic ductal HCO3- secretion during
the administration of 500uM chenodeoxycholic acid or 100 mM
ethanol (EtOH) and 200uM palnitoleic acid (PA) treatment. Im-
munfluorescence meaurements revealed a significant difference
in the amount of the newly synthetized mitochondrial preproteins
between the CDC and the EtOH+PA treated WT and Cyp D KO
groups. Conclusion Our results suggest that mitochondrial func-
tion has a central role in the function of PDEC presumably by pro-
viding ATP for fluid and ion secretion. On the other hand the ope-
ning of MPTP seems to be crucial in the bile acid induced toxicity
offering a potential therapeutic target in AP.
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AZ AKUT CHOLECYSTITIS KEZELESI STRATEGIAJA A SZE-
GEDI TUPOMANYEGYETEMEN

Toth I.', Abraham S.', Palasthy Z.!, Varga L.", Molnar T.2, Czaké

Klinika',SZTE 1.sz.Belgyogyaszati Klinika?

Bevezetés: Az akut cholecystitis komplex kezelése soran a beteg
szamara legidedlisabb kezelési méd meghatarozasa nehéz fel-
adat, melyhez a slirg6sségi orvos, sebész, belgyégyasz, radiolo-



gus szoros egylttmiikédése sziikséges. Klinikank 10 éves anya-
gat feldolgozva kerestiik a legmegfelel6bb kezelési stratégiat,
csOkkentve a szovédmények és mlitéti konverzidk szamat. Bete-
gek és moédszer: A Siirg6sségi Osztaly, a Belgyogyaszati Klini-
kak és a Sebészeti Klinika 2017-ben megalkotta a Szegedi Tudo-
manyegyetemen jelenleg is hasznalt akut cholecystitis ellatasi
protokollt, a panaszok kezdetétél szamitott 48 o6ras idéablak
meghatarozasaval. 48 éran beliil akut miitétet ajanlunk, azon tul
konzervativ kezelés, sziikség esetén drendzs torténik. Klinikan-
kon akut cholecystitis miatt 2005. januar 1. és 2015. januar 1. ko-
z06tt végzett miitétek adatait retrospektiv médon elemeztiik. Vizs-
galtuk a nemek aranyat, a kormegoszlast, az akut cho-
lecystectomiak konverziés ratajat (%), annak prediktiv faktorait,
valamint az epeuti sériilések el6fordulasat. Ertékeltiik a klinikank
gyakorlataban nemrég bevezetett transhepaticus ultrahang-vezé-
relt drenazsok szerepét az akut cholecystitis kezelésében. Ered-
mények: A vizsgalt id6szakban Klinikankon 4098 betegnél tortént
elektiv cholecystectomia és 340 alkalommal akut mditét. Elektiv
miitéteknél a betegek 4%- anal, akut esetekben 16%-anal kény-
szerliltiink konverziéra a laparoscopos mlitétek soran. Akut gyul-
ladas miatt végzett mitétek soran nagyobb volt a nék aranya (200
vs 140), azonban a konverzids rata a férfiaknal volt magasabb
(27% vs 22%). A transhepaticus ultrahang-vezérelt drenazsok fo-
kozatos bevezetésével forditott aranyban valtozott a konverzidk
szama. A vizsgalt periédusban 56 betegnél tértént ultrahang-ve-
zérelt drendzs, ebbdl 27 betegnél tortént a késébbiekben a’froid
stadiumban cholecystectomia. A drendzs utani elektiv m(itétek
konverziés rataja 42% volt. Az akut miitéteknél nagyobb arany-
ban fordult el6 epeutsériilés mint az elektiv m(itéteknél (0,59% vs
0,17%). Kovetkeztetések: Akut cholecystitis miatt végzett mité-
teknél 4x nagyobb a konverzidk aranya, és 2x nagyobb az epedti
sérilések el6fordulasa, mint elektiv mitéteknél. Férfiaknal na-
gyobb az esély a konverziéra akut laparoscopos cholecystecto-
mia soran. Ultrahang-vezérelt drenazst kévet6en nehéz militétre
kell szamitani, gyakoribb konverzié el6fordulasaval. A megfelelé
kezelési méd megvalasztasa mindig multidiszciplinaris dontést
igényel.
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POLI(ASZPARAGINSAV) ALAPU HATOANYAG HORDOZO
RENDSZEREK VIZSGALATA FOGEREDETU OSSEJTEKEN
Toth K., Juriga D.?, Jedlovszky-Hajdu A.2, Gller Z.3, Sarac S.%,
Zrinyi M.2, Varga G.", Nagy K.!, Semmelweis Egyetem, Fogorvos-
tudomanyi Kar, Oralbiolégia Tanszék, Budapest',Semmelweis
Egyetem, Biofizikai és Sugarbioldgiai Intézet, Nanokémiai Kutato-
csoport, Budapest? Nanoscience and Nanoengineering, Istanbul
Technical University, Istanbul®

Bevezetés: Az izolalt fogeredetii 6ssejtek tenyészetei alkalmasak
djonnan kifejlesztett szerek, anyagok, gyoégyszerhatéanyagok
gyors, reprodukalhaté és koltséghatékony preklinikai vizsgala-
tara. A modern gydgyszerkutatasok egyik f6 iranya olyan, biopo-
limerekbdl felépllé hatéanyag hordozéd rendszerek fejlesztése,
melyek rendelkeznek a biodegradabilitds és az elnyujtott hato-
anyag-leadas el6ny0s tulajdonsdagaival. Célkitizés: Célul tlztiik
ki, hogy Uj, szintetizalt poli(aszparaginsav) alapu, nanoméret(i ha-
téanyag hordozé rendszerek biokompatibilitasat foggyokérhartya
(periodontal ligament, PDL) eredet(i Gssejt tenyészeteken tesztel-
jik. Médszerek: A human boélcsességfogak gyokérhartyajabdl
izolalt 6ssejteket 96 lyuku lemezekre ultettik ki. Masnap por alaku
vagy elektromos szalképzéssel elGallitott, dopamin-tartalmu poli-
mereket, illetve szabad dopamint adtunk hozza a sejttenyésze-
tekhez. A sejtek életképességét WST-1 reagens segitségével ha-
taroztuk meg. A sejtek morfolégidjat faziskontraszt mikroszkop-
pal, a hatéanyag felvételét két foton mikroszképiaval figyeltiik
meg. A hatéanyag-hordozé konjugatumok karakterizalasa infra-
vOros spektroszkopiaval, illetve pasztazoé elektronmikroszképpal
tortént. Az elektromos szalképzéssel el6allitott mintak hato-
anyag-leadasanak kinetikajat UV-VIS spektrofotométerrel hata-
roztuk meg. A polimer molekulak passziv, transzcellularis aramla-
sat Parallel Artificial Membrane Permeability Assay segitségével
vizsgaltuk. Eredmények: Sikeriilt a poli(aszparaginsav) alapu po-

limerek konjugalasa dopaminnal. Elektromos szalhuzassal homo-
gén nanoszdlas rendszert hoztunk létre. A szabad dopamin mar
250 pM koncentracié fol6tt toxikus a PDL &ssejtekre, kilondsen
tébbnapos kezelés esetén. A poli(aszparaginsav) alapu hordozé-
hoz koétott dopamin még 500 pM koncentraciéban sem csokkenti
szamottevGen a sejtek életképességét. A nanoszalas rendszerek
hatéanyag leadasanak kinetikajat vizsgalva, 3-4 napon at fokoza-
tos hatéanyag leadas figyelheté meg.

Kovetkeztetések: Sikeresen el6allitottunk dopamin-tartalmd,
poli(aszparaginsav) alapu nanoméret(i hatéanyag hordozé rend-
szereket. Ezek a hatéanyag-hordozé konjugatumok biokompati-
bilisek és elnyujtott hatdanyag-leadast biztositanak, igy a kés6b-
biekben klinikai vizsgalatokra is alkalmasak lehetnek, elsésorban
szévetmegjitasi céllal. TAMOGATAS: OTKA-NKTH CK-80928,
EFOP-3.6.2-16-2017-00006
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REGOLY-MEREI JANOS EMLEKELOADAS - KLINIKUS KEZE-
BEN A TRANSZDUCER

Vadnai M., Nyiré Gyula OPAI'

Az el6adasban 6sszefoglalom azt, a mar térténelminek nevezheté
visszatekintést, amit a korszeri képalkotd eljarasok kozé6tt a hasi
ultrahang vizsgalat elterjedése jelentett a medicinaban. Esetek
kapcsan emelem ki annak a jelentGségét, hogy milyen elényoket
jelent ma is betegek szamara a klinikusi szemlélettel végzett ult-
rahang vizsgalat. Ennek a tevékenységnek egyik élenjaré uttéréje
volt Dr Regoly-Mérei Janos kollégank, aki a sebészi munkajaba
épitette be napi rutinként az ultrahang vizsgalatot, ugy a diag-
nosztikaba, vagy a beteg monitorozasba, és a miitét kimenetelét
is meghataroz¢ intraoperativ vizsgalatok soraba. Része lehettem
ennek a korszaknak, amikor, mint belgyégyasz-gasztroenterolo-
gus, Roébert Kérhazi (ma Nyir6 Gyula) munkam soran, egyiitt Dr
Baricza Sarolta sebész f6orvosnével teremtettiink meg egy ha-
sonlé klinikusi modellt. Ebben a szemléletben vazolom fel az ult-
rahang vizsgalat helyét a mai gasztroenteroldgiai tevékenység-
ben.
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ELSOVONALBELI BIZMUTALAPU NEGYES TERAPIA HATE-
KONYSAGA A HELICOBACTER PYLORI ERADIKACIOJABAN
Varga M.', Patai A.!, Kolbenheyer E.}, Dracz L.%, Varga F.%
Markusovszky Egyetemi Oktatokorhaz, Gasztroenterologiai és
Belgyogyaszati Osztaly, Szombathely',Szent Laszl6 Korhaz,
Gasztroenterolégiai Szakrendelés, Sarvar, MAV Rendel§ Intézet,
Gasztroenteroldgiai Szakrendelés, Szombathely®,Dr. Batthyany-
Strattmann Laszlé6 Kérhaz-RendelGintézet, Gasztroenterologiai
Szakrendelés, Kérmend* Allatorvostudomanyi Egyetem, Bioinfor-
matikai Kézpont, Budapest®

Bevezetés: Hazankban a Helicobacter pylori (H. p.) kiirtasara ed-
dig els6ként alkalmazott antibiotikumokkal szembeni rezisztencia
kritikusan magas szintet ért el, és ennek kdvetkeztében az eradi-
kacié eredményessége a hagyomanyos kezeléssel 80% ala csok-
kent. A romlé eradikaciés eredmények miatt Uj kezelési protokollt
kell kidolgoznunk. E kezelési sémanak a klaritromicint, a
levofloxacint, a metronidazolt kertilnie célszer(, mivel a H. p. -nak
ezekkel az antibakteridlis szerekkel szembeni rezisztenciaaranya
Magyarorszagon meghaladja a 25%-ot. Jelen tanulmanyunk célja
az, hogy megvizsgaljuk, vajon az altalunk bevezetett, a Maastricht
V. Konszenzus Konferencia ajanlasat figyelembe vevé terapia a
korabban alkalmazotthoz képest noveli-e a sikerességet és mi-
lyen mellékhatasokkal jar. Médszer: 4 Vas megyei endoszképos
laboratériumban 2016. december 1-t6l kezdve 100 H. p. pozitiv
beteglinknél terveztiink 10 napig tarté bizmutalapu, kétszeres
standard dézisu protonpumpagatlét (PPI), 4x500 mg tetraciklint
és 2x500 mg tinidazolt tartalmazé kezelést (BQT). Kontroll cso-
portot a BAQT alkalmazas el6tti legutolsé 100, korabbi protokollun-
kat (kétszeres standard dézisu PPl mellett 2x1000 mg amoxicil-
lint, 2x500 mg klaritromcint (PAC) 14 napig alkalmazé beteglink-
bél képeztik. Betegeink H. p. statuszat C13 urea-kilégzési teszt-
tel (UBT) ellendriztik a terapia befejezése utan 6 héttel. Az UBT
el6tt 2 héttel a betegeket a PPI felfliggesztésére szdlitottuk fel. A
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mellékhatasokat kérdéives modszerrel régzitettilk. Eredményein-
ket az esélyhanyados meghatarozasaval értékeltiik, szignifikans-
nak tekintettiik a P<0,05 értéket. Eredményeink: Osszesen 102
beteg részesiilt BQT-ben, a H. p. eradikacio sikeres volt 96 beteg-
ben. A korabban 100 betegiinknél alkalmazott PAC kezelés 78 be-
tegben eredményezett H. p. kiirtast. A PAC-hoz képest a BQT-val
a gyogyulasi esély hanyadosa 4,48, a 95%-0s megbizhatésagi
tartomany: 1,66-14,19, (P=0,00098). A két betegcsoport altal pa-
naszolt mellékhatasok gyakorisagaban nem volt szignifikans k-
I6nbség. Kovetkeztetés: Eredményeink alapjan javasoljuk a H. p.
eradikacidjaban a fenti, bizmut alapu négyes terapia széleskord
magyarorszagi alkalmazasat elsévonalbeli kezelésként.
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LACTOSE INTOLERANCE IS MORE FREQUENT AMONG PA-
TIENTS WITH IRRITABLE BOWEL SYNDROME, COMPARED
TO HEALTHY CONTROLS, HOWEVER LACTOSE
MALDIGESTION HAS SIMILAR PREVALENCE IN BOTH GRO-
UPS: A META-ANALYSIS OF CLINICAL STUDIES.

Varju P.%, Gede N.?, Hegyi P.?, Czimmer J.", Division of Gastro-
enterology, First Department of Medicine, Medical School, Uni-
versity of Pécs, Pécs, HUNGARY',Institute for Translational Me-
dicine, Medical School, University of Pécs, Pécs, HUNGARY?

Introdution: Irritable bowel syndrome (IBS) is affecting 10-20%
of the adult population and characterized by abdominal symp-
toms without any organic disease or pathological abnormality of
the gut-wall. There are numerous clinical trials available in-
vestigating the relationship between IBS, lactose maldigestion
(LM) and lactose intolerance (LI), but there are no meta-analyses
in this topic yet.

Aim: We aimed to assess the prevalence of LM (hydrogen breath
test, lactose tolerance test, lactase activity, genetic test), ob-
jective (LM, who had symptoms during or shortly after the test)
and subjective (self-reported) LI in IBS patients compared to he-
althy controls (HC).

Methods: Our work was planned according to the PRISMA 2009
statement. A systematic literature search was conducted up to 20
June 2017 in three major databases (PubMed, EMBASE,
Cochrane Library). The reference list of the relevant articles was
analyzed and all appropriate papers from there were included in
the screening process. By definition, adult IBS patients had to be
diagnosed according to the Rome criteria system. We enrolled
controlled studies which included adult healthy participants, who
did not fulfil IBS criteria, as control group.

Results: After removing duplicates 404 records were screened for
eligibility and 15 of them were found to be appropriate for sta-
tistical analysis. IBS patients reported themselves (subjectively)
significantly more frequently lactose intolerant before the tests
than HCs (OR=3.449; 95% CI: 1.622-7.551). Generally, there is no
significant difference in the prevalence of LM between IBS pati-
ents and controls based on ingested lactose dose (OR=1.114
95% Cl: 0.924-1.344; p=0.05) and test type (OR=1.90; 95% ClI:
0.993-1.427; p=0.532), but with 40-50g lactose hydrogen breath
test LI was 3.4 times more common in IBS (OR=3.444; 95% CI:
1.416-8.377). Significantly more maldigester IBS patients had
symptoms during or shortly after the test (OR=2.551 95% CI:
1.253-5.197).

Conclusion: Lactose maldigestion not, but subjective and ob-
jective LI are more frequent among patients with IBS compared
to healthy controls. A lactose restricted (low-FODMAP) diet could
be beneficial to improve their abdominal symptoms.
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UNUSUAL SOLID PANCREATIC NEOPLASMS DIAGNOSED
WITH EUS-FNA: PRESENTATION OF 3 CASES AND REVIEW
OF A SINGLE INSTITUTION EXPERIENCE

Vasas B.!, Bor R.%, Fabian A.?, Czaké L.2, Hamar S.', Kaizer L.",
Tiszlavicz L.", Szepes Z.2, Department of Pathology, University of
Szeged, Szeged, Hungary',1st Department of Medicine, Univer-
sity of Szeged, Hungary?
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Background Pancreatic ductal adenocarcinoma (PDAC) is the
most common histological subtype of solid pancreatic neo-
plasms. Rarely, unusual primary carcinoma subtypes (of ductal
and non-ductal origin), metastatic neoplasms, me-
senchymal/lymphoid lesions and non-neoplastic masses may ca-
use significant differential diagnostic problems during the
cytopathological diagnosis of EUS-FNA samples. The precise di-
agnosis of the non-ductal carcinomas are important because
most of these have better prognosis and/or they have different
treatment approach.

Case reports We present 3 cases of unusual solid pancreatic le-
sions which caused a significant challenge to the cytopatholo-
gists or clinicians. We also present our data showing the frequ-
ency, distribution and EUS-FNA diagnostic accuracy of rare tu-
mors of the pancreas. Moreover, we show our current approach
in the diagnosis of such difficult cases, including useful practical
recommendations, special stains, and immunohistochemical
(IHC) markers.

Conclusion The accurate diagnosis of unusual solid pancreatic
masses require a strong collaboration between the clinicians and
the cytopathologists. Choosing the optimal needle type, sampling
technique and cell block preparation yields larger, more cohesive
tissue fragments for IHC staining and better microarchitectural
morphology.
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FOCAL LIVER LESIONS OBSERVED BY DIGITAL 2D AND CO-
LOR DOPPLER ULTRASOUND

Veress P.!, Szilvas A.', Székely G.!, Gasztroenteroldgia Osztaly,
Szent Janos Korhaz és Eszak-budai Egyesitett Kérhazak, Buda-
pest’

The spatial relation between focal lesions and adjacent segment
vessels has great importance for the planning of surgical inter-
ventions. In case of parenchymal tumours (liver, bile-duct) we
used the 2D digital method. We searched for malignant vascula-
ture and signs of dislocation and compression by color-Doppler
examination. Method and patients: Authors examined patients
with different types of focal liver diseases. After traditional two-
dimensional ultrasound they carried out aimed color Doppler ult-
rasound examination of the region of interest: intratumoural ves-
sels and lymph nodes suspected malignant infiltration. In case of
parenchymal tumours (liver, pancreas, bile-duct) they searched
for malignant vasculature and signs of dislocation and compres-
sion by color-Doppler examination. Results: lllustrative cases
have been demonstrated with tumour classification and results of
follow up of patients. Conclusion:Authors concluded that this new
combination of 2D and color-Doppler ultrasound will have more
and more significant role in staging and follow up of focal liver
lesions.
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NEM MINDEN AZ, AMI ELSORE TUNIK

Virag A.', Suga B.", Bakucz T.', Vertse G.2, Zsigmond F.!, Herszé-
nyi L.", Gasztroenterolégia, Magyar Honvédség Egészségligyi
Kozpont',Il. Altalanos Sebészeti Osztaly, Magyar Honvédség
Egészségiigyi Kdzpont?

Egy 55 éves férfi beteg esetét mutatjuk be. Anamnézisébdl kieme-
lendd, hogy 2016-ban végbél in situ carcinoma miatt miitétet ter-
veztek ndla, melyen a beteg nem jelent meg. Osztalyunkon 2017.
majusaban ismételt sigmoidoscopiat végeztiink, melyen a rec-
tumban egy kb. 25 mm atméréji széles alapu térfoglalas abrazo-
lédott, a biopszids mintavétel ezdttal is in situ carcinomat igazolt,
az akkor késziilt staging CT vizsgalaton tavoli metastasis nem ab-
razolédott. Az endoscoposan teljes mértékben nem eltavolithaté
carcinoma miatt ismételten mitéti eltavolitasat javasoltunk, sebé-
szetre iranyitottuk, melyre a beteg eztttal sem jelent meg. Aktua-
lis felvételére szeptikus allapot miatt kerlilt sor. Felvételét kéve-
téen késziilt hasi ultrahangon a m3j IV. és VI szegmentumaban
felmerdlt térfoglalds lehetésége. Lazas allapot hatterében kezdet-
ben a haemokulturakban igazolédott kérokozé, késébbiekben



mar nem mutatott pozitivitast. A majban leirt gécok etiolégiajanak
tisztazasa céljabol a betegnél ismételten endoscopos és kontroll
hasi CT vizsgalatot végeztiink. Kontroll CT vizsgalat primer folya-
matot nem tudott verifikalni, de a majban a secunder folyamat le-
het6ségét megerdsitette. Gocokbol mintavétel intervencios radio-
l6giai médszerrel nem volt kivitelezhetd, ezért explorativ laparo-
tomia tortént, mely soran a maj VI. segmensében Iévé elvaltozast
pungaltak, majd slirii gennyt szivtak le. Kontroll hasi ultrahang
vizsgdlatok a talyogok regresszidjat igazoltak. A beteg azéta jol
van, laztalan, testsulya gyarapodott. Kés6bbiekben kontroll colo-
noscopiat és hasi CT vizsgalatot terveziink nala. Az in situ carci-
noma a ham és a koétészovet kozotti bazalmembrant at nem t6ré
rosszindulati daganat, viszont az id6 elérehaladtaval az elvalto-
zas invaziv ndvekedést mutathat, endoscopos vagy miditéti
resectio soran tavolithato el.
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A BOERHAAVE SYNDROMA KEZELESI LEHETOSEGEIROL
EGY ESET KAPCSAN

Voélgyi Z.", Fischer T.!, Gasztonyi B.', Herman B.", Herr G.", Csutak
K.?, Fenyési Z.", Kovacs T.2, Zala Megyei Szent Rafael Kérhaz,
Belgyogyaszati Osztaly',Zala Megyei Szent Rafael Kérhaz, Inten-
ziv Terapias Osztaly?

A nyel6cs6 perforacio ritka, 3,1:1000 000/év és ezeknek 15 %-a
spontan alakul ki. Boerhaave syndroma alatt a nyel6csé spontan
transmurdlis rupturajat értjiik, melyet altaldban hanyas el6z meg.
Gyakran az atipusos tiinetek miatt felismerése nehéz, viszont fon-
tos a gyors diagndézis, mivel a mediastinitis, pneumonitis,
empyema, sepsis kialakuldsa kévetkeztében a gastrointestindlis
perforacidk legnagyobb letalitast kérképévé teszi. Altalaban ép
nyel6csében alakul ki, idénként azonban fellelhet6k hajlamositd
tényez6k (pl. eosinophil oesophagitis, Barrett oeosphagitis). A
gyors diagnozis és terapia jelentGsen javitja a tulélést (24 6ran tual
elkezdett kezelés esetén a letalitas 50, 48 6ran tul, mintegy 90 %-
0s). A rupturat az intraluminalis nyomas hirtelen megemelkedése
okozza, melyhez a neuromoscularis koordinacié zavara vezet. Ti-
pusos helye a nyel6csé distalis részének poszterolaterdlis fala. A
perforatios nyilas nagysaga, a diagnézisig eltelt id6 és a beteg al-
talanos kondicidja hatarozza meg a kezelést. A konzervativ tera-
pia mellett (parenteralis folyadékpotlas, széles spektrumu antibio-
tikum, mellkasi drainage, miel6bbi taplalas) altalaban sziikséges
a nyilas sebészi vagy endoscopos zarasa. Alapkezelésnek a mi-
tét szamitott, de az utébbi években egyre t6bb beszamolét lehet
olvasni sikeres endoscopos (Ovesco klip, 6ntagulé bevont fém-
sztent) zarasokrdl is. A sebészi médszerek koziil a legjobb ered-
ménnyel a perforaciés nyilas primer zardsa és a mediastinum és
pleurdlis lreg drainalasa kecsegtet, mely csak 24 6ran belil le-
hetséges, a kés6bbiekben egyéb megoldasok johetnek széba. Az
ontagulé bevont fémsztent alkalmazasa el6nyei mellett (kevésbé
invaziv, gyors ordlis taplalasi Ut biztositasa) hatranyokkal is jar
(nehéz lehet az eltavolitas, granulaciés szovet kialakulasa a sztent
két végénél, kell6 tapasztalat hianya). A sztentelést 48 6ran belil
javasoljak, még a szeptikus jelek fellépése el6tt. El6adasunkban
egy 59 éves kronikus etilizmusban szenvedé férfibeteg esetét is-
mertetjlk, aki hirtelen eszméletlenné valt a Pszichiatria Osztalyon,
ahol delirium miatt apoltak. A kés6bbi Intenziv Osztalyos kezelése
soran a mellkasi drainen (riil6 szondatap alapjan mertilt fel a nye-
16cs6 perforacié gyanuja, melyet a kés6bbi diagnosztikus eljara-
sok alatamasztottak. Mellkas sebészeti konziliumot kévetéen 6n-
tagulé fémsztent behelyezését végeztiik. EI6adasunkban a szten-
telés technikajat mutatjuk be video segitségével és a beteg dlla-
potanak alakulasat ismertetjiik.
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SZURO JELLEGU COLONOSCOPIAVAL EGYIDEJULEG VEG-
ZETT GASTROSCOPIA - ELOZETES TAPASZTALATOK
Weiszenberger O.", Mihaly E.? Tulassay Z.2, Herszényi L., Magyar
Honvédség Egészségligyi Kézpont, Gasztroenteroldgiai Osztaly,
Budapest',Semmelweis Egyetem, Il. sz. Belgydgyaszati Klinika,
Budapest?

Bevezetés. A colonoscopia-alapu vastagbélsziirés jelentésége
jol ismert. Kevés adat all rendelkezésre az egyidejlileg elvégzett
gastroscopia szerepérdl. Célkitlizés. Sz(ir6 jellegli colonoscopi-
ara jelentkez6 paciensek esetében egyidejlleg elvégzett gast-
roscopia létjogosultsaganak felmérése.

Beteganyag-Modszer. Sziir6 jellegli colonoscopidra jelentkezé
72 paciens (33 férfi, 39 ng, atlag életkor 57 év) esetében a tars-
tinetek és/vagy a paciensek kérését figyelembe véve, a boditas-
ban vagy altatasban elvégzett colonoscopia mellett egy tilésben
gastroscopiara is sor kerilt. A makroszképos eltérések mellett a
szOvettani eredményeket is értékeltiik. Eredmények. A colo-
noscopos vizsgalatok 53%-a (n=38) negativnak bizonyult, malig-
nitast nem taldltunk, de az esetek 25%-aban (n=18) polyp igazo-
lédott (14 tubularis adenoma+low grade dysplasia, 1 tubulo-vil-
losus adenoma+low grade dysplasia, 3 hyperplasticus polyp). Co-
lonoscopia soran egyéb fontosabb igazolt eltérések: gyulladasos
bélbetegség (IBD) (n=6), collagen colitis (n=1), lymphocitas colitis
(n=1), diverticulosis (n=9). Az egyidejlileg elvégzett gastroscopia
soran igazolt eltérések: Helicobacter pylori (H. pylori) asszocialt
gastritis (n=9), atrophias gastritis (n=3), intestinalis metaplasia
(n=6), autoimmun gastritis (n=1), coeliakianak megfelel6 vékony-
bél boholy atrophia (n=5), MALT-lymphoma (n=1), H. pylori-asz-
szocidlt ulcus ventriculi (n=1), erosiv gastritis-duodenitis (n=18),
erosiv reflux oesophagitis (n=32, ebbdl 5 esetben Los- Angeles
gr. C-D), hiatus hernia (n=12), fundus mirigy hyperplasia (n=7). A
béditasban-altatasban végzett egymast kdvets két endoszkdpos
vizsgalatot a paciensek jol toleraltak. Kovetkeztetés. El6zetes
eredményeink arra utalnak, hogy a sz(ir6 jelleg(i colonoscopia
esetében, kiilondsen egyéb emésztSszervi tiinetek meglétekor,
az egyidejlileg elvégzett gastroscopia hasznos és jol toleralhaté
kiegészit6 vizsgalatnak tekinthetd.
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GENE EXPRESSION PROFILING OF ADENOMA CO-
LORECTAL CANCER TRANSITION WITH SPECIAL ATTENT-
ION OF SPLICING EVENT FEATURES

Wichmann B.%, Nagy Z.", Bartak B.", Udvardyné Galamb 0.2, Kal-
mar A.%, Szigeti K.", Zsigrai S.', Igaz P.", Tulassay Z.?, Molnar B.?,
2nd Department of Internal Medicine, Semmelweis University, Bu-
dapest, Hungary',Molecular Medicine Research Group, Hunga-
rian Academy of Sciences, Budapest, Hungary?,2nd Department
of Internal Medicine, Semmelweis University and Molecular Medi-
cine Research Group, Hungarian Academy of Sciences®

Aims Beside gene level differentiation, participant exon level can
also be determined. In this study three distinct groups differentia-
ted according to their splicing event, their expression alteration
with larger (>2) absFold change, splicing event specific expres-
sion alteration with lower (<2) absFold change and significant
absFold (>2) expression alteration without any splicing event. For
further analysis GO and KEGG analyses performed. Material and
methods For HTA 2.0 microarray experiment samples were
collected. For expression level differentiation healthy colonic
(n=20), benign colorectal adenoma (tubulovillous: n=9, tubular:
n=11) and malignant colorectal samples (n=20) compared. Gene
+ Exon - SST-RMA normalisation applied. In silico analysis per-
formed Condorelli et al., in which malignant colorectal (n=37) bi-
opsies from 27 patients, beside 19 normal adjacent biopsies were
collected. Pairwise comparison determined between normal and
colorectal cancer and three transcript set defined according their
features. Different criteria’s for set 1 were different (>abs 2) fold
changes and existence of exon events. For transcript set 2 indif-
ferent fold changes (<abs 2) and exon event existence. For
transcript set 3: difference in fold changes (>abs 2) without any
exon event. Result and discussion Five and four subgroups de-
termined for transcript set 1 and 3 according their clustering na-
ture. In case of Kegg pathway determination the most characteri-
sed pathways were metabolic and RNA transport in case of set 1
(CCNB1, CCND1 and CDC25B), Epstein-Barr virus infection, ribo-
some biogenesis in eukaryotes pathways in case of set 2 (DNMT1,
G6PD and IMPDH1) and viral carcinogenesis, cell cycle pathways
in set 3 (ACSL4, MMP1 and SCD). Conclusion Different transcript
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sets expressed within different pathways, besides expression le-
vel alterations may play important role. While moderately differed
transcript group (< abs log fold change 1) were mainly involved
into Epstein-Barr virus infection, ribosome biogenesis in eukaryo-
tes, pyrimidine metabolism and purine metabolism, transcript
group with larger fold changes (> abs log fold change 1) involved
into pathways like metabolic, RNA transport, cell cycle metabo-
lism. Transcript group which has not exon event tend to be invol-
ved in pathways like carcinogenesis, cell cycle.
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COMPARISON OF LACTOSE TOLERANCE TEST AND LAC-
TOSE INTOLERANCE TEST WITH COMBINED METHOD IN
MEASUREMENT OF LACTOSE MALDIGESTION AND INTOLE-
RANCE. THE ROLE OF SMALL INTESTINAL BACTERIAL
OVERGROWTH IN THE FALS POSTIVE DIAGNOSIS.

Ystad B.', Varju P.2, Gede N.2, Czimmer J.", Division of Gastro-
enterology, First Department of Medicine, Medical School, Uni-
versity of Pécs, Pécs, HUNGARY',Institute for Translational Me-
dicine, Medical School, University of Pécs, Pécs, HUNGARY?

Introduction: Lactose maldigestion is a common disorder with a
prevalence of almost 20% in the Eastern European region, as
described by Misselwitz et al. Aim: Prevalence of lactose
maldigestion and intolerance were measured among gastroente-
rological patients at our Clinical Center (University of Pécs) and
the role of a combined diagnostic method in reducing the false
positive and negative results, caused by SIBO or slow-transit mo-
tility disorders assessed. Methods: Adult patients underwent
50g-lactose hydrogen breath (LHBT) and tolerance tests (LTT) in
our centrum during a year (2016/2017). Ratio of patients with slow
oro-coecal transit (typical symptoms of gastroparesis and/or ne-
gative LHBT + positive LTT and/or negative lactulose test) were
determined and exluded with patients with inadequate prepara-
tion (baseline H2 > 20 ppm). Results: 310 patients were assessed
totally. 24 subjects were excluded because of inappropriate pre-
paration and 22 because of slow oro-coecal transit, which left 264
patients (185 females/79 males; mean age 40.3 years) for the final
analysis. Based on the breath test results, 105/264 (39.8%) pati-
ents were defined as maldigesters and 73 of them (69.5%) had
symptoms. With the lactose tolerance test 107/264 (40.5%) pati-
ents were found to have maldigestion and 65 of them (60.7%) had
symptoms. The most frequent symptom was bloating (60/264,
22.7%). There is no significant difference in the presence of the
symptoms between males and females (p > 0.05). SIBO was
present in 92/264 (34.8%) patients and they had significantly more
frequently symptoms, compared to SIBO negative participants
(OR=5.743; 95% CI: 3.33-9.994). In 9,1% (24/264) of the patients
LHBT gave false positive result, and in 75% of them (18/24) SIBO
was diagnosed. Conclusions: The prevalence of lactose intole-
rance was higher in the patient population compared to the pub-
lished Eastern European value (30% vs. 20%). SIBO can influence
the diagnostic accuracy of LHBT. Combination of hydrogen bre-
ath test with the lactose tolerance test can reduce the risk of false
positive result caused by SIBO (by 9.1% in our study) and avoids
slow transit-caused fals negative tests (7,1%), thereby it seems a
valuable method in patients with functional Gl symptoms.
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A KOLONOSZKOPOS VIZSGALATOK MINOGSEGI MUTATOI
Zéadori- Born A.', Varga M.", BMKK Dr. Réthy Pal Tagkoérhaz,
2.Gastroenterolégia-4.Belgyogyaszat osztaly'

A vastagbéltiikrozés az emésztészervi betegségek diagnosztiza-
lasanak egyik alapvizsgalata, a vastagbélrak szirés legjobb méd-
szere, éppen ezért nagyon fontos a megfelel6 el6készités a vizs-
gdlat hatékonysaganak noveléséhez. Kutatdsunkban a colo-
noscopiak minéségi mutatdit vizsgaljuk; az el6készités minéségét
(indikalé személyzet, az el6készités modija) és a vizsgalatok mi-
néségét (kihuzasi idé, tisztasagi fok, coecum intubacios rata, ade-
noma detektacios rata). Jelen el6adasban az el6készités minésé-
gére fektettiik a hangsulyt. Eredményeink alapjan elmondhatd,
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hogy a megfelel6 el6készitésben meghatarozé szerepet tolt be a
betegkommunikacio és az asszisztencia.
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METHYL DONOR CHANGES WITH DNA HYPOMETHYLATION
AND DECREASED DNA INTEGRITY IN COLORECTAL CARCI-
NOMA DEVELOPMENT - DNA REMETHYLATION IN CELL
CULTURES WITH SUPPLEMENTATION

Zsigrai S.", Kalmar A.2, Szigeti K.', Wichmann B.?, Bartak B.!, Nagy
Z.', Valcz G.2, Galamb 0.2, Danko T.%, Sebestyén A.%, Tulassay Z.2,
Igaz P.2, Molnar B.%, 2nd Department of Internal Medicine, Sem-
melweis University, Budapest, Hungary',Molecular Medicine Re-
search Unit, Hungarian Academy of Sciences, Budapest & 2nd
Department of Internal Medicine, Semmelweis University, Buda-
pest?,1st Department of Pathology and Experimental Cancer Re-
search, Semmelweis University, Budapest, Hungary®

Background: Global DNA hypomethylation can be observed
along aging of normal cells, and it is also connected to genomic
instability and the activation of proto- oncogenes in tumor deve-
lopment. Methylation is a reversible process with the use of
methyl donors, such as folic acid (FA) and S-adenosylmethionine
(SAM), so these are potential agents for tumor prevention. Aim:
Our aim was to compare the FA, and SAM levels, as well as the
DNA double strand break and global methylation status of normal,
adenoma and colorectal carcinoma (CRC) biopsy samples. We
aimed to examine the expression levels of nucleotide synthesis
and DNA methylation enzymes. Additionally, our purpose was to
investigate the effect of FA and SAM on tumor cell DNA
methylation, DNA integrity, proliferation and apoptosis. Methods:
Global DNA methylation level of LINE-1 was quantified with
pyrosequencing by Pyromark Q24 (Qiagen) system. Gene expres-
sion changes of 60 biopsy samples were analysed in silico, using
HTA 2.0 RNA microarray chip. HT- 29 colorectal carcinoma cells
were treated for 72 hours with FA and SAM, then proliferation as-
say was assessed. In addition, immunohistochemical staining
was performed on the treated cell culture and on human co-
lorectal adenoma, CRC and normal biopsy samples for DNA
double strand break detection (with gamma-H2AX antibody), and
methyl donor molecules. Results: Global DNA hypomethylation
(p<0,001), increased nucleotide synthesis and double-strand DNA
break levels, however decreased methyl donor levels were noti-
ced in adenoma and CRC biopsies compared to normal samples.
Significant elevation (p<0,001) of enzymes, that are needed for
nucleotide synthesis, such as GART, ATIC and MTHFD were de-
tected, while no remarkable changes in the expression levels of
methylation-related enzymes, like DNMT and MAT could be seen.
After FA and SAM treatment, concentration-dependent cell
number and viability alterations were observed. Conclusion: FA
and SAM levels are in correlation with global DNA methylation
pattern, DNA integrity and thereby can contribute to the pre-
vention of tumor development. Methyl donor supplementation
has an effect on DNA methylation, therefore its application in pro-
per time and dosage might be a promising approach for preven-
tive DNA remethylation.
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