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ALTALANOS
GENERAL

TUDNIVALOK
INFORMATION

KONGRESSZUSI IRODA

2008. 06. 06-4n 12.00 ¢ratélikodik Club
Tihanyban a dépilet foldszintién. A
Nagygyilés ideje alatt minden nap 8.00-t6l al
aznapi utolsé tudomanyos program veégeig ti
nyitva. A résztvegk a programflzetet
regisztralaskor kapjak meg.

RESZVETELI DIiJ
A kongresszuson valé részvétel feltétele
regisztralas.
A részveételi dij tartalmazza a fogadas, tancs
€s a bucsuest koltségeit.
A regisztrdlas jogosit a  Nagyggs
valamennyi, illetve a napijegy esetén az adq
napon sorra ker&l szakmai programon vald
részvetelre.

POSZTEREK
A posztereket az 1 m széles és 2 m mag
féldon all6 allvanyra, gombaostel vagy
ragasztoszalaggal lehet fdisiteni. A
poszterek szélesséd®0 cm magassagad20
cm. A poszter cimét, a széikz nevét és
munkahelyét a szatknek kell feltlintetni.
A poszterek megvitatasara tematika szerint
programban megjel6lt napon kerul sor.
Kérjuk a szeréket, hogy a jelzett itben
alljanak az érdeklbok rendelkezésére.

KREDITPONT
A kongresszus résztvév a kreditpont

CONGRESS OFFICE

Opens on 06. 06. 2008 from 12.00 a.m. at the
entrance of the Club Tihany. Opening hours
z from 8.00 a.m. up to the last scientific program
artof each day. Participants will receive the final
program at the desk.
Official hours: each day from 8.00 a.m. to
19.00 p.m.

REGISTRATION FEES

You have to register in order to participate in
a the Congress.

Registration fee includes admittance to all
pstscientific sessions.
Registration fee includes the price of the Gala
Dinner.
DIt

POSTERS
Panels for posters (1 m x 2 m) will be provided

ashy the Organizing Committee. Size of posters

can not be larger than 100 cm (width) x 120 cm

(heigh).

Poster has to contain the title of lecture,

author's name(s) and institution(s).

The poster discussion will be on that day,
awhich is marked in the program.

We ask the authors to be at disposal of

enquirers in time of the marked time.

CREDITS
The participants can pick up the certificate at
the registration desk.

igazolast a kongresszusi irodan vehetik fel.

g000ooooooooooooOoooo

go0oooooooooooooooo
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2008. junius 06. Péntek Club Tiharfyéépulet
06 June, Friday
12.00 -

REGISZTRALAS / REGISTRATION

2008. junius 06. Péntek Levendula I. terem
01 June, Friday Levendula Hall 1.
16.00 — 19.00

PROPHESYS VIZSGALOI ERTEKEZLET
ROCHE SZIMPOZIUM — ROCHE SYMPOSIUM

PRE MEETING

REGISZTRALAS / REGISTRATION
PRE MEETING




2008. junius 07. Szombat Wimbledon terem
07 June, Saturday Wimbledon Hall
9.00-12.30

MGT POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE
JANSSEN-CILAG TAMOGATASAT AL / SUPPORTED BY JANSSEN-CILAG

9.00 - 10.00

AZ EMESZT OSZERVI BETEGSEGEK PSZICHES ASPEKTUSAI, A PSZICHOTER APIA
LEHET OSEGEI
PSCYCHOLOGICAL ASPECTS OF DIGESTIVE DISEASES, POIRENDF PSYCHOTHERAP]

Moderator: Garamszegi Maria, Szekszard

FUNKCIONALIS GASZTROENTEROLOGIAI KORKEPEK GYERMEKKO RBAN
FUNCTIONAL GASTROINTESTINAL DISEASES IN CHILDHOOD
Veres Gabor, Budapest

EMESZTOSZERVI BETEGSEGEK PSZICHOSZOMATIKUS MEGKOZELITESBEN
DIGESTIVE DISEASES IN PSHYCHOSOMATIC PERSPECTIVE
Banai Janos, Budapest

SZEMELYISEGFAKTOROK, FARMAKO-ES PSZICHOTERAPIAS LEH ETOSEGEK AZ
EMESZT OSZERVI MEGBETEGEDESEKBEN

PERSONALITY FACTORS, PHARMACO- AND PSYCHOTHERAREBDSSIBILITIES IN
DIGESTIVE DISEASES

Gati Agnes, Pécs

10.00 - 11.15

IDULT HEPATITISEK ES AUTOIMMUN EREDET U BILIARIS KORKEPEK
CHRONIC HEPATITIS AND AUTOIMMUNE CHOLESTATIC LIVERSEASESE

Moderatorok:Hunyady Béla,Pécs Horvath Gabor, Budapest

KRONIKUS B ES D HEPATITIS (epidemioldgia, korlefolyas, diagnosztika, terapia)
CHRONIC B AND D HEPATITIS
Horvath Gabor, Budapest

KRONIKUS C HEPATITIS (4j szempontok a kezelésben)
CHRONIC HEPATITIS C (NEW THERAPEUTIC STRATEGIES)
Hunyady Béla, Pécs

AUTOIMMUN MAJBETEGSEGEK (AIH, PSC, PBC - epidemiol6 gia, korlefolyas, diagnosz-
tika, terapia)

AUTOIMMUNE LIVER DISEASE (AIH,PSC, PBC)

Par Alajos, Pécs

AZ EMESZTOSZERVI BETEGSEGEK PSZICHES ASPEKTUSAIL A PSZICHOTERAPIA LEHETOSEGEIL
POLYPECTOMIA. NAGY RIZIKOJU ESETEK, KOVETES ES ELLENORZES
IDULT HEPATITISEK ES AUTOIMMUN EREDTU BILIARIS KORKEPEK
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE
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MAJCIRRHOSIS ES SZOVODMENYEI, KULONOS TEKINTETTEL A
HEPATOCELLULARIS CARCINOMARA (epidemiolégia, koérlef olyas, diagnosztika, tera-
pia)

LIVER CIRRHOSIS AND ITS COMPLICATIONS WITH SPEREGARDS TO THE
HEPATOCELLULAR CANCER

Tornai Istvan, Debrecen

MAJBETEGSEGET OKOZO0, OROKL ODO ANYAGCSERE-BETEGSEGEK (epidemiol6-
gia, korlefolyas, diagnosztika, terapia)

HEREDITER METABOLIC DISORDERS CAUSING LIVER DISEASE

Sznyi Laszl6, Budapest

11.30-12.30

POLYPECTOMIA. NAGY RIZIKOJU ESETEK, KOVETES ES ELLE NORZES
POLYPECTOMY: HIGH RISK POLYPECTOMY, SURVEILLANCEEE POLYPECTOMY

Moderatorok:Ujszaszy LaszloMiskolc Banai Janos,Budapest

TECHNIKA ES GYAKORLATI KERDESEK
COLONOSCOPIC POLYPECTOMY, EQUIPMENTS
Bene Laszl6, Budapest

A POLYPUSOK ENDOSZKOPOS ELLATASA
POLYPECTOMY, THERAPEUTIC PROCEDURES
Kristof Tinde, Miskolc

HIGH RISK POLYPECTOMIA ES SZOV ODMENYEK
HIGH RISK POLYPECTOMY, COMPLICATIONS
Pécsi Gyula, Gyula

POLYPECTOMIZALT BETEGEK KOVETESE, GONDOZASA
SURVEILLANCE AFTER POLYPECTOMY
Nagy Ferenc, Szeged

AZ EMESZTOSZERVI BETEGSEGEK PSZICHES ASPEKTUSAIL A PSZICHOTERAPIA LEHETOSEGEIL
POLYPECTOMIA. NAGY RIZIKOJU ESETEK, KOVETES ES ELLENORZES
IDULT HEPATITISEK ES AUTOIMMUN EREDTU BILIARIS KORKEPEK
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE
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2008. junius 07. Szombat Levendula I. terem
07 June, Saturday Levendula Hall I.
09.00 - 13.00

ENDOSZKOPOS ASSZISZTENSEK ULESE 1.
MEETING OF THE GI NURSES AND ENDOSCOPY ASSOCIATES 1.

Uléselnokok:
Racz Istvan Gyoér )
Kokas Mariann, Gyor Kormosné Torok Eva, Miskolc

9.00 MEGNYITO

9.10 NYELOCSO POLYP ELTAVOLITASA GUMIGY URU LIGATURA SEGITSE-
GEVEL
Vincze L., Foldiné Kiss G., Lakd KRetz Aladar Megyei Oktaté Kérhaz, |. Belgyogya-
szat-Gasztroenteroldgia, Endoszkopos Labor,

9.20 VERZO GYOMORFEKELYEK ENDOSZKOPOS KEZELESE HAEMOCLIP ES
ENDOLOOP KOMBINACIOJAVAL
Babics I., Foldiné Kiss G., Lako KPetz Aladar Megyei Oktaté Kérhaz, |. Belgyogya-
szat-Gasztroenteroldgia, Endoszkopos Labor

9.30 A GORDIUSI CSOMO )
Szolykoné Szaszké Z., Fabian G., SzigetiflE AOK Il.sz. Belgydgyaszati Klinika és
Nephrologiai Centrum

9.40 AZ ENDOSCOPOS ASSZISZTENS SZEREPE AZ DIAGNOSZTIKUS
NONINVAZIV ES INVAZIV ENDOSONOGRAPHIAS VIZSGALATOK  VEG-
ZESEBEN
Tatrainé Tamas ., Adam T., Kirthy K., Kalmarné Kuhi., Takacs R., Biss B., Ham-
vas J.Bajcsy-Zsilinszky Kérhaz Gasztroenterolégia

9.50 A KAPSZULA ENDOSZKOPIA SZEREPE AZ ISMERETLEN EREDET U
GASZTROINTESZTINALIS VERZESEK DIAGNOSZTIKAJABAN.
Schneider Z., Csontosné S., Molnar A., Fehér LimBer J., Pakodi F., Vincze A, I.
sz. Belgyogyéaszati Klinika, OEKK-KK Pécsi Tudomagyetem

10.00 KAPSZULAS RENDSZEREK OSSZEHASONLITASA
Janoki M., Racz.) Petz Aladar Megyei Oktato Kérhaz I. Belgy. Gastiterologia

10.10 INTRAOPERATIV POLYPECTOMIA
Gasparik R.Baranya Megyei Kérhaz Pécs Endoscopos labor

10.20 ENDOSCOPIC SUBMUCOSAL DISSECTION (ESD): INDICATION AND
TECHNIQUE. A CASE REPORT.
Tari K., Lukovich P., Varadi G., Kupcsulik PL3' Department of Surgery, Semmelweis
University Budapest, Hungary

ENDOSZKOPOS ASSZISZTENSEK ULESE

Meeting of the GI nurses and endoscopy associates
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10.30 SESSILIS RECTUM ADENOMAK ELTAVOLITASA ENDOSZKOPOS
SUBMUCOSA DISSECTIO (ESD) TECHNIKAJAVAL — UJ ELJARA S AZ EN-
DOSZKOPOS SZAKASSZISZTENS SZEMSZOGEBOL
Molnar T., Téthné Lestar A., Nagyné Budai N., Sz¢ke, Madacsy L.OMCH Endo-
szkdpos Labor, Fejér Megyei Szent Gyorgy Kérhagk8zfehérvar

10.40 GLONOSCOPOS VIZSGALAT 80 EV FELETT — AZ ENDOSZKOPOS AS
SZISZTENS SZEMSZOGEBOL
Dézsa L., Gadl E., Schafer E., Rusznyék K., VarshyGyokeres T., Banai JAlla-
mi Egészseégugyi Kbzpont, Gasztroenterologia, Bustape

SZUNET

11.10-13.00

PROTOKOLL, STERILIZALAS, BIZTONSAG
AZ ENDOSZKOPOS TARTOZEKOK EL OKESZITESE STERILIZALASRA
KEREKASZTAL

Moderéatorok Kokas Mariann, Gyoér Kabai Annaméria, Karcag

Résztveask:
Seres Laszloné, Paulovicsné Kiss Melinda, Kadar Taisné, Kormosné Torok Eva

2008. junius 07. Szombat Levendula I. terem
07 June, Saturday Levendula Hall I.
16.00 — 18.00

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

16.00-18.00 KOZGY ULES )
VEZETOSEG VALASZTAS
VEZETOSEGI ULES

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the Gl nurses and endoscopy associates
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2008. junius 07. Szombat Wimbledon terem
07. June, Saturday Wimbledon Hall
12.30 -tdl

KIALLITOK KOSZONTESE / EXHIBITORS’ MEETING

Uléselnokok/Chairmen:

Racz Istvan Gyor Hunyady Béla, Pécs Szalay Feren¢ Budapest

< A KIALLITOK KOSZONTESE
Welcome greeting

< A KIALLITAS HIVATALOS MEGNYITASA
Official opening of the exhibition

KIALLITOK KOSZONTESE / EXHIBITORS’ MEETING
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2008. junius 07. Szombat Wimbledon terem
07 June, Saturday Wimbledon Hall
14.00 — 15.20

ENDOSZKOPIAI. / ENDOSCOPY I.
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.10

14.20

14.30

14.40

14.50

15.00

15.10

Uléselnokok/Chairmen
Altorjay Istvan , Székesfehérvar Gurzoé Zoltan, Gyula

KAPSZULAS ENDOSZKOPIA SZEREPE VEKONYBEL TUMOROK
DIAGNOSZTIKAJABAN

Kovacs M., Pak P., Pak Gll.Belgyogyaszati Osztaly, Vaszary Kolos Korhaz,
Esztergom

VASTAGBELVIZSGALAT KAPSZULAVAL: AZ ELS O MAGYARORSZAGI
TAPASZTALATOK

Pak P., Kovacs M., Pak Gll, Belgyogyaszati Osztaly - Gasztroenteroldgias¥ary
Kolos Kérhaz, Esztergom

HEMOSZTAZIS A FELSO TAPCSATORNAI NEM VARIX EREDET U
VERZESEKBEN MA MAGYARORSZAGON.

Novak J., Békés Megyei Keépvisélestilet Pandy Kalman Korhaza, lll.sz.
Belgyogyaszat, Gyula ,

ACUTE GASTROINTESTINAL BLEEDING AND THE ROLE OF NS AID AND
ACETYLSALICYLATE IN EMERGENCY GASTEROSCOPIC EXAMINA TION
CASES.

Varga M.l Csefké K., Sdics 7.2, Soés I}, Szabé ML, Pink T.., 3rd Internal
Medicine-Gastroenterology and Hepatoldg$urgery?,

UPPER GI ANGIODYSPLASIA: RARE REASON OF GASTROINTES TINAL
BLEEDING, EXPERIENCES ON THREE PATIENTS

Szakacs A., Takacs R., Kerékgyartd O., Tatai O.mv&s J. 1st. Department of
medicine, Bajcsy-Zsilinszky Hospital, Budapést

CLOSURE OF THE GASTRIC INCISION WITH MAGNETS AT TH E END OF
THE TRANSGASTRIC NOTES INTERVENTIONS

Kecskédi B, Lukovich P2, Ge® D.!, Tari K.2, Véaradi G2, J6nas A% Kupcsulik P2,
Semmelweis University, Faculty of Medicinelst Department of Surgery, Semmelweis
University?,

A NEW PERSPECT OF MAINTAINING TRIANGULATION WITHIN NOTES
CHOLECYSTECTOMY

Hudomel D.}, Lukovich P2, Pélinkas P', Varadi G2 Kupcsulik P2 Semmelweis
University, Faculty of Medicine, Budapest1st Department of Surgery, Semmelweis
University, Budapes?,

BILE DUCT DISEASES IN INFANCY AND CHILDREN

Kovacs M.}, S#nyi L..*, Dezsfi A.,”, Davidovics S?, Réacz |3, Petz Aladar County
and Teaching Hospital, @y, Department of Pediatric5 Department of Pediatric
Surgery?, 1st Depatment of Medicine and Gastroenterofygyemmelweis University,
Budapest, 1st Department of Pediatfics

ENDOSZKOPIA 1. / ENDOSCOPY 1.

eléadéasok / oral presentations
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2008. junius 07. Szombat Levendula I. terem
07 June, Saturday Levendula Hall I.
13.00 — 15.40

HEPATOLOGIA / HEPATOLOGY
(ELOADASOK / ORAL PRESENTATIONS)

13.00

13.10

13.20

13.30

13.40

13.50

Uléselnokok/Chairmen:
Tornai Istvan, Debrecen Par Alajos, Pécs

THE DIAGNOSIS AND CLINICAL IMPACT OF DRUG INDUCED,
TREATMENT RESISTANT MUTATIONS OF HEPATITIS B VIRUS (HBV)
DURING NUCLEOSIDE ANALOGUE THERAPY

Gervain J.4th Department of Internal Medicine-Gastroenteggloand Molecular
Diagnostic Laboratory, Szent Gyorgy Hospital, Szédieérvar ,

A GLUTEN BEVITEL INTERFERAL A HEPATITIS B VAKCINACI ORA
ADOTT IMMUNVALASSZAL COELIAKIABAN

Nemes El Papp M2 Lefler E.3, Szegedi L% Tumpek J°, Sipka S> Korponay-
Szabé |}, Gyermekklinika, DE OEC, Debrecénll. Belklinika, DE OEC, Debrecen
ANTSZ, Laboratérium Kft, Debreceh Belgy6gyaszati Osztaly, Kenézy

THE EFFECTIVNESS OF ENTECAVIR IN CHRONIC HEPATITIS B IN
PATIENTS RESISTANT TO LAMIVUDINE AND ADEFOVIR

Koutoubi Z.1, Vincze A.%, Chebli A.}, Taha M., Department of Medicine, Tawam
Hospital — Johns Hopkins Medicine, Al Ain, UAE First Department of Medicine,
University of Pecs, Hungafy

THE PREVALENCE OF HEPATITIS C VIRUS INFECTION AMONG
PRISONERS IN HUNGARY. FIRST DATA OF THE FIRST HUNGA RIAN
SURVEY

Horvath G.}, Werling K.?, Gasztonyi B2, Nagy I.7,

1st Dept. Med. Szt. Janos Hosp. Budapgegnd Dept. Med. Semmelweis University
Budap;stz, Dept. Med. County Hosp. Zalaegerszedlst Dept. Med. University of
Szege

REAL LIFE EXPERIENCE IS LESS FAVORABLE THAN EXPECTE D IN THE
TREATMENT OF CHRONIC HEPATITIS C

Vincze A.?, Hunyady B, Koutoubi Z.}, Chebli A.l, Taha M., Department of
Medicine, Tawam Hospital — Johns Hopkins MedicifleAin, UAE !, First Department
of Medicine, University of Pecs, HungaryKaposi Mér Teaching Hospital Kaposvar

CHANGES OF AUTONOMIC AND SENSORY NERVE FUNCTION DUR ING
HEPATITIS C ANTIVIRAL TREATMENT

Osztovits, J?, Horvath T3, Tax J. Horvath E}, Csiki L.}, Beks G.}, Csak T2,
Horvath A.l, Lakatos P!, Ibranyi E.?, Téth T.}, Lengyel G2, Fehér J% Abonyi M.},
Kollai M.,*, 1st Dept. of Internal Medicine, Semmelweis Uniitgrs, 2nd Dept. of
Internal Medicine, Semmelweis Universftyinstitute of Human Physiology and Clinical
Experimental Research, Semmelweis Universifzt. LaszIé Hospital, Budapé'st

HEPATOLOGIA / HEPATOLOGY
elsadasok / oral presentations



14.00

14.10

14.30

14.40

14.50

15.00

15.10

16

INSULIN RESISTANCE IS A NEGATIVE PREDICTIVE FACTOR FOR
SUSTAINED VIROLOGICAL RESPONSE IN CHRONIC HEPATITIS C
PATIENTS Lombay B.}, Szalay F? Szent Ferenc Hospital, Department of Internal
g/ledicine, Miskolc!, Semmelweis University, 1st Clinic of Internal Meide, Budapest

SEN VIRUS (SENV) CO-INFECTION IN PATIENTS WITH CHRO NIC
HEPATITIS C

Par A.!, Takdcs M2 Dencs A2 Rusvai E% Miseta A2 Hegediis G', Par G2,
Moézsik G.!, Hunyady B, Vincze A.}, 1st Department of Medicine, University of Pécs
! National Center for Epidemiolody Department of Laboratory Medicine, University
of Pécs’, Baranya County Hospital, Department of Pathol®gcs, hungars;

SZUNET

Uléselnokok/Chairmen:
Nagy Istvan,Szeged Hunyady Béla, Kaposvar

A PRIMER SCLEROTIZALO CHOLANGITIS PATHOGENESISEBEN A
HAPTOGLOBIN POLYMORPHISMUSNAK SZEREPE LEHET

Tornai I.}, Orosz P% Par A2, Szalay F’, Veress G, Weisz G° Harsfalvi J.,
Magyar Autoimmun Majbetegség Vizsgalé CsopditDEOEC II. Belklinika Debrecen
! BAZ-megyei Korhaz, II. Belosztaly, Miskofc POTE I. Belklinika, Péc, SOTE I.
Belklinika *, SOTE I. Gyermekklinika®>, Kenézy Gyula Kérhdz, Fémé osztaly,
Debrecer?, DEOEC, Klinikai Kutaté Kézpont, Debrecén

GENETIC AND CLINICAL CHARACTERISTICS OF WILSON DISE ASE IN
PATIENTS FROM HUNGARY

Folhoffer A.l, Ferenci P? Csak T Horvath A.!, Hegedis D.l, Firneisz G2,
Osztovits J?, Visnyei Z.}, Késa J, Wilheim-Polli C.2, SHnyi L., Abonyi M.Z,
Lakatos P!, Szalay F!, 1st Department of Internal Medicine of Semmelweis
University, Budapest, Hungary 4th Dept of Medicine of University Vienna, Vienna
Austria ?, 2nd Department of Internal Medicine of Semmelwdisiversity, Budapest,
Hungary?, 1st Dept of Pediatrics of Semmelweis Universitydapest, Hungar

DIFFERENT CYTOKINE PATTERNS OF ALCOHOLIC CIRRHOSIS, HCV-
RELATED CIRRHOSIS AND PRIMARY BILIARY CIRRHOSIS

Beks G.!, Osztovits J% Visnyei Z.%, Csak T2 Blazovics A3, Kovacs M., Szalay
E.Z, Central Laboratory of Semmelweis University,Buelstp, 1st Department Medicine
of Semmelweis University, 2nd Department Medicine of Semmelweis Universjty
Randox Laboratory Ltd. Hungafy

ATIOLOGIE DES HEPATOZELLULAREN KARZINOMS IN MAGDEBU RG:
DATEN VON 396 PATIENTEN

Csepregi A., Zimmermann L., Malfertheiner PKlinik flr Gastroenterologie,
Hepatologie und Infektiologie, Otto-von-Guerickeilgrsitat, Magdeburg ,

VER REGENERATION, PORTAL OCCLUSION, CHEMOTHERAPY, L IVER
TUMORS
Kupcsulik P., Hahn O Semmelweis Egyetem |.sz.Sebészeti Klinika ,

HEPATOLOGIA / HEPATOLOGY
elsadasok / oral presentations
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15.20 FUNKCIONALIS KAPACITAS VIZSGALATA VENA PORTAE LIGAT URAK
KAPCSAN
Szijarté A.,Darvas K., Kupcsulik PSemmelweis Egyetem 1. sz. Sebészeti Klinika

15.30 MAJATULTETES INDIKACIOI GYERMEKKORBAN. HAZAI
TAPASZTALATOK.
Dezsfi A.,%, Kébori L.2, Gorog D.2, Fehérvari 1%, Mathé z.2, Burdelski M.2, SZnyi
L., Semmelweis Egyetem, l.sz. Gyermekklinika, Budapessemmelweis Egyetem
Sebészeti és Transzplantaciés Klinika, Budagestniversitatsklinikum Schleswig-
Holstein, Kinderklinik Kiel®,

HEPATOLOGIA / HEPATOLOGY
elsadasok / oral presentations
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2008. junius 07. Szombat Levendula I. terem
07 June, Saturday Levendula Hall I.
13.00 — 15.40

HEPATOLOGIA / HEPATOLOGY
(ELOADASOK / ORAL PRESENTATIONS)

13.00

13.10

13.20

13.30

13.40

13.50

Uléselnokok/Chairmen:
Tornai Istvan, Debrecen Par Alajos, Pécs

THE DIAGNOSIS AND CLINICAL IMPACT OF DRUG INDUCED,
TREATMENT RESISTANT MUTATIONS OF HEPATITIS B VIRUS (HBV)
DURING NUCLEOSIDE ANALOGUE THERAPY

Gervain J.4th Department of Internal Medicine-Gastroenteggloand Molecular
Diagnostic Laboratory, Szent Gyorgy Hospital, Szédieérvar ,

A GLUTEN BEVITEL INTERFERAL A HEPATITIS B VAKCINACI ORA
ADOTT IMMUNVALASSZAL COELIAKIABAN

Nemes El Papp M2 Lefler E.3, Szegedi L% Tumpek J°, Sipka S> Korponay-
Szabé |}, Gyermekklinika, DE OEC, Debrecénll. Belklinika, DE OEC, Debrecen
ANTSZ, Laboratérium Kft, Debreceh Belgy6gyaszati Osztaly, Kenézy

THE EFFECTIVNESS OF ENTECAVIR IN CHRONIC HEPATITIS B IN
PATIENTS RESISTANT TO LAMIVUDINE AND ADEFOVIR

Koutoubi Z.1, Vincze A.%, Chebli A.}, Taha M., Department of Medicine, Tawam
Hospital — Johns Hopkins Medicine, Al Ain, UAE First Department of Medicine,
University of Pecs, Hungafy

THE PREVALENCE OF HEPATITIS C VIRUS INFECTION AMONG
PRISONERS IN HUNGARY. FIRST DATA OF THE FIRST HUNGA RIAN
SURVEY

Horvath G.}, Werling K.?, Gasztonyi B2, Nagy I.7,

1st Dept. Med. Szt. Janos Hosp. Budapgegnd Dept. Med. Semmelweis University
Budap;stz, Dept. Med. County Hosp. Zalaegerszedlst Dept. Med. University of
Szege

REAL LIFE EXPERIENCE IS LESS FAVORABLE THAN EXPECTE D IN THE
TREATMENT OF CHRONIC HEPATITIS C

Vincze A.?, Hunyady B, Koutoubi Z.}, Chebli A.l, Taha M., Department of
Medicine, Tawam Hospital — Johns Hopkins MedicifleAin, UAE !, First Department
of Medicine, University of Pecs, HungaryKaposi Mér Teaching Hospital Kaposvar

CHANGES OF AUTONOMIC AND SENSORY NERVE FUNCTION DUR ING
HEPATITIS C ANTIVIRAL TREATMENT

Osztovits, J?, Horvath T3, Tax J. Horvath E}, Csiki L.}, Beks G.}, Csak T2,
Horvath A.l, Lakatos P!, Ibranyi E.?, Téth T.}, Lengyel G2, Fehér J% Abonyi M.},
Kollai M.,*, 1st Dept. of Internal Medicine, Semmelweis Uniitgrs, 2nd Dept. of
Internal Medicine, Semmelweis Universftyinstitute of Human Physiology and Clinical
Experimental Research, Semmelweis Universifzt. LaszIé Hospital, Budapé'st

HEPATOLOGIA / HEPATOLOGY
elsadasok / oral presentations
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INSULIN RESISTANCE IS A NEGATIVE PREDICTIVE FACTOR FOR
SUSTAINED VIROLOGICAL RESPONSE IN CHRONIC HEPATITIS C
PATIENTS Lombay B.}, Szalay F? Szent Ferenc Hospital, Department of Internal
g/ledicine, Miskolc!, Semmelweis University, 1st Clinic of Internal Meide, Budapest

SEN VIRUS (SENV) CO-INFECTION IN PATIENTS WITH CHRO NIC
HEPATITIS C

Par A.!, Takdcs M2 Dencs A2 Rusvai E% Miseta A2 Hegediis G', Par G2,
Moézsik G.!, Hunyady B, Vincze A.}, 1st Department of Medicine, University of Pécs
! National Center for Epidemiolody Department of Laboratory Medicine, University
of Pécs’, Baranya County Hospital, Department of Pathol®gcs, hungars;

SZUNET

Uléselnokok/Chairmen:
Nagy Istvan,Szeged Hunyady Béla, Kaposvar

A PRIMER SCLEROTIZALO CHOLANGITIS PATHOGENESISEBEN A
HAPTOGLOBIN POLYMORPHISMUSNAK SZEREPE LEHET

Tornai I.}, Orosz P% Par A2, Szalay F’, Veress G, Weisz G° Harsfalvi J.,
Magyar Autoimmun Majbetegség Vizsgalé CsopditDEOEC II. Belklinika Debrecen
! BAZ-megyei Korhaz, II. Belosztaly, Miskofc POTE I. Belklinika, Péc, SOTE I.
Belklinika *, SOTE I. Gyermekklinika®>, Kenézy Gyula Kérhdz, Fémé osztaly,
Debrecer?, DEOEC, Klinikai Kutaté Kézpont, Debrecén

GENETIC AND CLINICAL CHARACTERISTICS OF WILSON DISE ASE IN
PATIENTS FROM HUNGARY

Folhoffer A.l, Ferenci P? Csak T Horvath A.!, Hegedis D.l, Firneisz G2,
Osztovits J?, Visnyei Z.}, Késa J, Wilheim-Polli C.2, SHnyi L., Abonyi M.Z,
Lakatos P!, Szalay F!, 1st Department of Internal Medicine of Semmelweis
University, Budapest, Hungary 4th Dept of Medicine of University Vienna, Vienna
Austria ?, 2nd Department of Internal Medicine of Semmelwdisiversity, Budapest,
Hungary?, 1st Dept of Pediatrics of Semmelweis Universitydapest, Hungar

DIFFERENT CYTOKINE PATTERNS OF ALCOHOLIC CIRRHOSIS, HCV-
RELATED CIRRHOSIS AND PRIMARY BILIARY CIRRHOSIS

Beks G.!, Osztovits J% Visnyei Z.%, Csak T2 Blazovics A3, Kovacs M., Szalay
E.Z, Central Laboratory of Semmelweis University,Buelstp, 1st Department Medicine
of Semmelweis University, 2nd Department Medicine of Semmelweis Universjty
Randox Laboratory Ltd. Hungafy

ATIOLOGIE DES HEPATOZELLULAREN KARZINOMS IN MAGDEBU RG:
DATEN VON 396 PATIENTEN

Csepregi A., Zimmermann L., Malfertheiner PKlinik flr Gastroenterologie,
Hepatologie und Infektiologie, Otto-von-Guerickeilgrsitat, Magdeburg ,

VER REGENERATION, PORTAL OCCLUSION, CHEMOTHERAPY, L IVER
TUMORS
Kupcsulik P., Hahn O Semmelweis Egyetem |.sz.Sebészeti Klinika ,

HEPATOLOGIA / HEPATOLOGY
elsadasok / oral presentations
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15.20 FUNKCIONALIS KAPACITAS VIZSGALATA VENA PORTAE LIGAT URAK
KAPCSAN
Szijarté A.,Darvas K., Kupcsulik PSemmelweis Egyetem 1. sz. Sebészeti Klinika

15.30 MAJATULTETES INDIKACIOI GYERMEKKORBAN. HAZAI
TAPASZTALATOK.
Dezsfi A.,%, Kébori L.2, Gorog D.2, Fehérvari 1%, Mathé z.2, Burdelski M.2, SZnyi
L., Semmelweis Egyetem, l.sz. Gyermekklinika, Budapessemmelweis Egyetem
Sebészeti és Transzplantaciés Klinika, Budagestniversitatsklinikum Schleswig-
Holstein, Kinderklinik Kiel®,

HEPATOLOGIA / HEPATOLOGY
elsadasok / oral presentations



18

2008. junius 07. Szombat Levendula Il terem
07 June, Tuesday Levendula Hall II
14.00 — 15.45

TAPLALKOZASTUDOMANY ES DIETETIKA /

NUTRITION AND DIETETICS
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.15

14.30

14.45

15.00

15.15

15.30

Uléselnok/Chairmen:
Figler Maria, Pécs Lelovics Zsuzsannd&écs

NUTRIGENOMIKA, NUTRIGENETIKA
Hidvéqgi E, Semmelweis Egyetem Pulmonoldégiai Klinika, Budapes

10 YEAR FOLLOW -UP OF A PATIENT WITH SHORT-BOWEL SYNDROME
AND ARENTERAL NUTRITION-DEPENDENCY.

Sahin P., Aradan M., Topa L., Pozs4rJept. of Gastroenerology, Szent Imre Hospital,
Budapest ,

N-3 TARTALMU LIPID EMULZIO BIZTONSAGOSSAGA KORASZUL OTTEK
PARENTERALIS TAPLALASABAN

Tomsits El, Fekete Gy, Pataki M? Tolgyesi A.2 | Rischak K3, Szollar L3
Semmelweis Egyetem Il.sz Gyermekklinikd, Semmelweis Egyetem I.sz
Gyermekklinika®, Semmelweis Egyetem Kérélettani IntéZet

A NUTRITIONDAY 2008 (TAPLALTSAGIALLAPOT-VIZSGALAT) HAZAI
EREDMENYE| KORHAZAKBAN

Lelovics Z.!, Bozoné Kegyes R, Bonyarné Miller K. Figler M.}, PTE ETK,
Dietetikai és Taplalkozastudomanyi Tanszék, PE&STE KK, Szivklinika, Péc§ PTE
KK, II. Belgyogyaszati Klinika, Péc$

A DIETETIKAI PROTOKOLLOK SZEREPE A GYULLADASOS
BELBETEGEK INDIVIDUALIS ELLATASI GYAKORLATABAN

Fekete K, Bonyarné Miller K2 Lelovics Z.2, Tatrai L.>, Figler M.? Orszagos
Egészségfejlesztési Intézet, Budaped®TE ETK, Taplalkozastudomanyi és Dietetikai
Tanszék, Péc§ Péterfy Sandor utcai Kérhaz, Alséésdr utcai részlege, Budapést
PTE KK, Il. Belgydgyaszati Klinika, Péés

LEVEL OF KNOWLEDGE AMONG PATIENTS TREATED WITH
ACENOCUMAROL IN RESPECT OF ADVERSE EFFECTS AND
INTERACTIONS

Véarnai R., Végh M., Nagy |.3rd Department of Internal Medicine and Familyditene
Institute, University of Pécs Medical Faculty, Pddangary ,

EXAMINATION OF SERUM FATTY ACIDS IN PATIENTS WITH C HRONIC
ALCOHOLIC PANCREATITIS

Figler M.}, Marosvolgyi T2, Horvath G2, Dittrich A.2 Cseh J% Lelovics 2.3, Szab6
E.?, Decsi T2 2nd Department of Internal Medicine and Nephrglo@enter *,
Department of PaediatriésDepartment of Nutrition and Dietetics, UniversityPécs’,

TAPLALKOZASTUDOMANY ES DIETETIKA / NUTRITION AND DIETETICS

eléadéasok / oral presentations
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2008. junius 07. Szombat Wimbledon terem
07 June, Saturday Wimbledon Hall
16.00 — 17.30

SZISZTEMAS TUNETEK GASZTROENTEROLOGIAI
BETEGSEGEKBEN
EXTRAGASTROINTESTINAL. SYMPTOMS IN
GASTROENTEROILOGICAL. DISEASES

Az AstraZeneca, a Janssen-Cilag, a Richter Gedeona deva Magyarorszag
tamogatasaval
Sponzored by AstraZeneca, Janssen-Cilag, Richtete®a and Teva
Magyarorszag

Interdisciplinaris megbeszélés a Magyar GasztroentelOgiai Tarsasag és a Csaladorvosok
részvételével
Interdisciplinar discussion of Hungarian Gastroenteological Society and Family Doctors

Uléselnokok/ChairmerSzalay FerencBudapest Magyar Anna, Budapest

16.00-16.20 HAEMATOLOGIAI ELTERESEK GASZTROENTEROLOGIAI

BETEGSEGEKBEN
HAEMATOLOGICAL DISORDERS IN GASTROENTEROLOGICAEBRSES

Farkas Péter SOTE

16.20-16.40 IMMUNPATHOGENEZIS U BETEGSEGEK HCV HEPATITISBEN
IMMUNOPATHOGENETIC DISORDERS IN HCV HEPATITIS
Tornai Istvan DOTE

16.40-17.00 REUMATOLOGIAI KORKEPEK IBD-BEN
RHEUMATOLOGICAL DISEASES IN INFLAMMATORY BOWEL BISE
S Gabor PTE

17.00-17.20 IBD-HEZ TARSULO B ORGYOGYASZATI KORKEPEK

SKIN DISORDERS IN INFLAMMATORY BOWEL DISEASE
Kérpati Sarolta SOTE

17.20-17.30 VITA, HOZZASZOLASOK

SZISZTEMAS TUNETEK GASZTROENTEROLOGIAI BETEGSEGEKBE N
EXTRAGASTROINTESTINAL SYMPTOMS IN GASTROENTEROLOGICAL DISEASES
CSALADORVOSOK FORUMA / FORUM OF FAMILY DOCTORS
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2008. janius 07. Szombat iMbledon terem
07 June, Saturday Wimbledon Hall
17.30-18.30

A PENTASA GRANULATUM SZEREPE A COLITIS
ULCEROSA KEZELESEBEN

THE ROLE OF PENTASA SACHET IN THE TREATMENT OF

ULCERATIVE COLITIS
FERRING SZIMPOZIUM/ FERRING SYMPOSIUM

Uléselnok/ ChairmanRacz Istvan, Gysr

ECCO KONSZENZUS 2008: A MESZALAZINOK SZEREPE A COLI TIS
ULCEROSA KEZELESEBEN

EUROPEAN EVIDENCE-BASED CONSENSUS 2008: THE ROLEMBGALASIN
PREPARATES IN THE MANAGEMENT OF ULCERATIVE COLITIS

Lakatos Laszl6, Veszprém

AKUT COLITIS ULCEROSA KOMBINALT KEZELESE PENTASA
GRANULATUMMAL ES KLIZMAVAL

TREATMENT OF ACUT ULCERATIVE COLITIS WITH PENTASGISETS AND
ENEMA

Banai Janos, Budapest

PODIUM VIZSGALAT - PENTASA GRANULATUM NAPI EGYSZERI
ADAGOLASA A FENNTARTO TERAPIABAN

PODIUM study -Pentasa 2gr saché&nceDaily In Ulcerative colitis forM aintenance of
remission

Bene Laszl6, Budapest

LOKALIS KEZELES LEHET OSEGEI A FENNTARTO TERAPIABAN
POSSIBILITIES OF LOCAL TREATMENT IN MAINTENANCERBEMISSION
Demeter Pal, Budapest

OSSZEFOGLALAS
CONCLUSION
Racz Istvan, Gyr

DISZKUSSZIO
Discussion

A PENTASA GRANULATUM SZEREPE A COLITIS ULCEROSA KEZELESEBEN
THE ROLE OF PENTASA SACHET IN THE TREATMENT OF ULCERATIVE COLITIS
FERRING SZIMPOZIUM /FERRING SYMPOSIUM
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2008. janius 07. Szombat iMbledon terem
07 June, Saturday Wimbledon Hall
18.30-19.30
~JuBELeum”
JUBILEE

RICHTER SZIMPOZIUM/ RICHTER SYMPOSIUM

Uléselnok/ ChairmanPapp Janos Budapest

FEKELYBETEGSEG: A GASZTROENTEROLOGIA SIKERTORTENETE
PEPTIC ULCER: THE WAY TO SUCCESS
Varro Vince, Szeged

ENDOSZKOPIA: A GASZTROENTEROLOGIA SIKERTORTENETE
ENDOSCOPY: THE WAY TO SUCCESS
Papp Janos,Budapest

GENETIKA A GASZTROENTEROLOGIABAN, AVAGY A CSALADFA

ANALIZIST OL A GENOM WIDE SCANIG
GENETICS IN THE GASTROENTEROLOGY: FROM THE ANALYSIBAMILY TREES

TO THE GENOM WIDE SCAN
Lakatos Péter,Budapest

20.30-t6l

ORGONA KONCERT

» JUBELeum”

~ JUBILEE
RICHTER SZIMPOZIUM /RICHTER SYMPOSIUM
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2008. junius 08. Vasarnap Wirtddlon terem
08 June, Sunday Wimbledon Hall
9.00 -12.30

HETENYI GEZA EMLEKELOADAS
MEMORIAL LECTURE "GEZA HETENY/I”

Az Unnepek lzenete
Banai Janos,Budapest

MAGYAR IMRE EMLEKELOADAS
MEMORIAL LECTURE "IMRE MAGYAR”

Ujonnal felfedezett glikan szerologiai markerek gylladasos bélbetegségben dsszefiiggést
mutatnak a betegség koraibb megjelenésével, a s#dményes betegséglefolyassal, aitétek
gyakorisdgaval és a NOD2/CARD15 genotipussal
New seroligical markeres for inflammatory boweledise are associated with earlier age at onset,
complicated disease behavior, risk for surgery, Ai@D2/CARD15 genotype in a hungarian IBD
cohort
Papp Maria, Debrecen

NK és cytotoxikus T sejt receptorok megvaltozottfelszini expresszidja krénikus HCV
hepatitisben.
Altered surface expression of receptors on NK aytdtoxic T cells in chronic HCV hepatitis
Par Gabriella, Pécs

GREETING OF THE NEW HONORARY MEMBER

STATE OF ART LECTURE

Simon Travis, England

50 EVES AZ MGT
A GASZTROENTEROLOGIA FEJL ODESE A NAGYGYULESEK TUKREBEN

Uléselnokok/ChairmerRacz Istvan Gysr Harsanyi LaszI6, Budapest

R&cz Istvan: Bevezeb
Varré Vince: A gasztroenteroldgia fétiése 1957-1992 (20 perc)
Racz Istvan: Az endoszkopia fejdése (10 perc)
Harsényi Laszlo: Sebészet (10 perc)
Pap Akos: Pancreas (10 perc)
Szalay Ferenc:Hepatolégia (10 perc)

A TARSASAG DIJAINAK ATADASA

A legjobb magyar nyelvgasztroenteroldgiai targyu dolgozat dij,
“Hetényi Géza” emlékérem, “Pro Optimo Merito in Gasnterologia” emlékérem
Rolf Madaus Alapitvany dija

A SIMOR PAL ALAPITVANY DIJAINAK ATADASA

KOZGYULES

GENERAL ASSEMBLY
l. EIn6ki megnyitd V. Vita az elhangzott beszamolok felett
Il.  Fétitkari beszamolo VI. Az Uj vezehség megvalasztasa
. Pénztarosi beszamolo VII. Zarszo

IV. Ellenéri jelentés

Hetényi Géza, Magyar Imre Emlékatiasok, KOZGYILES
Géza Hetényi, Imre Magyar Memorial Lectures, GENERASSEMBLY
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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. WINTER MIKLOS 1977 Dr. NEMESANSZKY ELEMER 1993
Dr. VARRO VINCE 1961 Dr. PRONAY GABOR 1978 Dr. BAJTAI ATTILA 1994
Dr. FORNET BELA 1962 Dr. PETRANYI GYULA 1979 Dr. KISS JANOS 1995
Dr. GOMORI PAL 1963 Dr. HOLLAN ZSUZSA 1980 Dr. PAPP JANOS 1996
Dr. PETRI GABOR 1964 Dr. ECKHARDT SANDOR 1981 Dr. LONOVICS JANOS 1997
Dr. HAMORI ARTHUR 1965 Dr. PREISICH PETER 1982 Dr. TULASSAY ZSOLT 1998
Dr. SOS JOZSEF 1966 Dr. MOZSIK GYULA 1983 Dr. PAR ALAJOS 1999
Dr. JULESZ MIKLOS 1968 Dr. PAPP MIKLOS 1984 Dr. SCHAFF ZSUSZA 2000
Dr. KELEMEN ENDRE 1969 Dr. GATI TIBOR 1985 Dr. SZALAY FERENC 2001
Dr. JAVOR TIBOR 1970 Dr. LASZLO BARNABAS 1986 Dr. PAP AKOS 2002
Dr. IVANICS GYORGY 1971 Dr. FEHER JANOS 1987 Dr. UJSZASZY LASZLO 2003
Dr. CSERNAY LASZLO 1972 Dr. IHASZ MIHALY 1988 Dr. DOBRONTE ZOLTAN 2004
Dr. RAK KALMAN 1973 Dr. SZECSENY ANDOR 1989 Dr. RACZ ISTVAN 2005
Dr. WITTMAN ISTVAN 1974 Dr. LAPIS KAROLY 1990 Dr. HORVATH ORS PETER 2006
Dr. SZARVAS FERENC 1975 Dr. SIMON LASZLO 1991 Dr. TAKACS TAMAS 2007
1976-ban nem adtuk ki Dr. BALOGH ISTVAN 1992 Dr. BANAI JANOS 2008
A TARSASAG A "HETENYI GEZA EMLEKEREMBEN'"' A KOVETKEZO
TISZTELETBELI TAGJAIT RESZESITETTE
HONORARY MEMBERS AWARDED WITH "GEZA HETENYI MEMORIAL MEDALLION"
Dr. T.CSAKY (USA) Dr. ANTON VAVRECKA (SK) 1998
Dr. F.VILARDELL (E) Dr.. P. FUNCH-JENSEN (D) 1998
Dr. D. MUTING (D) Dr. MASSIMO CRESPI 0) 1998
Dr. L.DEMLING (D) Dr. M.J.G. FARTHING (GB) 1998
Dr. H.MANSUROV (SV) Dr. EDGAR ACHKAR (USA) 1999
Dr. A.UGOLEV (SV) Dr. PETER DITE (C2) 1999
Dr. M.SIURALA (FL) Dr. COLM O'MORAIN (RL) 1999
Dr. Z.KOJECZKY (CS) Dr. JOHN WALSCH (USA) 1999
Dr. L.LAMBLING (F) Dr. PETER MALFERTHEINER (D) 2000
Dr. E.GULZOW (D) Dr. JAN KOTRLIK (C2) 2000
Dr. RUDOLF AMMAN (CH) 1985 Dr. A.S. PENA (NL) 2000
Dr. HERBERT FALK (D) 1985 Dr. LIONEL BUENO (F) 2000
Dr. SERGE BONFILS (F 1985 Dr. ROY POUNDER (GB) 2001
Dr. GEZA CSOMOS (D) 1986 Dr. ANDRZEJ NOWAK (PL) 2001
Dr. HERMON R.DOWLING (GB) 1986 Dr. DIETER HAUSSINGER (D) 2001
Dr. RUDIGER NILIUS (D) 1986 Dr. K. D. BARDHAN (UK) 2001
Dr. SANDOR SzZABO (USA) 1987 Dr. ANDRZEJ S. TARNAWSKI (USA) 2002
Dr. ROLF MADAUS (D) 1987 Dr. EAMONN MM QUIGLEY (IRL) 2002
Dr. RODOPHO CHELI 0) 1987 Dr. EUGENIUSZ BUTRUK (PL) 2002
Dr. F.G. RENGER (D) 1987 Dr. WOLFRAM DOMSCHKE (D) 2002
Dr. MEINHARD CLASSEN (D) 1988 Dr. LARS LUNDELL (S) 2003
Dr. HERIBERT THALER (A 1988 Dr. ALBERTO MONTORI () 2003
Dr. ANATOLIJ LOGINOV (Sv) 1988 Dr. JULIUS SPCAK (C2) 2003
Dr. LAJOS OKOLICSANYI 0) 1989 Dr. GYONGY!I SZABO (USA) 2004
Dr. GEORGE ACS (USA) 1989 Dr. ANDRES T. BLEI (USA) 2004
Dr. ERWIN KUNTZ (D) 1989 Dr. CAROL STANCIU (RO) 2004
Dr. MARKETA JABLONSKA (CS) 1990 Dr. BARRY E. ARGENT (UK) 2004
Dr. N.J. LYGIDAKIS (NL) 1990 Dr. FABIO FARINATI () 2005
Dr. K.-H.M. BUSCHENFELDE (D) 1990 Dr. DAVID E. J. JONES (UK) 2005
Dr. HARALD HENNING (D) 1991 Dr. RAOUL POUPON (F) 2005
Dr. JAMES C. THOMPSON (USA) 1992 Dr. MIKLOS SAHIN-TOTH (USA) 2005
Dr. PETER FERENCI (A 1992 Dr. GUIDO COSTAMAGNA ) 2006
Dr. FRIEDRICH HAGENMULLER (D) 1993 Dr. ANDREA VARRO (USA) 2006
Dr. WOLFGANG ARNOLD (D) 1993 Dr. MICHAEL PETER MANNS (D) 2006
Dr. GRAHAM J. DOCKRAY (GB) 1993 Dr. JEAN FIORAMONTI (F 2006
Dr. HAROLD O. CONN (USA) 1994 Dr. VAY LIANG W. (BILL) GO (USA) 2006
Dr. K.D. RAINSFORD (GB) 1994 Dr. LASZLO G. BOROS (USA) 2007
Dr. PENTTI SIPPONEN (SF) 1995 Dr. CHRISTIAN ELL (D) 2007
Dr. G.N.J. TYTGAT (NL) 1995 Dr. EVA BROWNSTONE (A 2007
Dr. J.R.ARMENGOL MIRO (E) 1996 Dr. NADIR ARBER (IL) 2007
Dr. GUENTER J.KREJS (A 1996 Dr. JAROSLAW REGULA (PL) 2007
Dr. C.J. HAWKEY (GB) 1997 Dr. MAKOTO OTSUKI @) 2008
Dr. J.F. RIEMANN (D) 1997 Dr. SIMON TRAVIS (UK) 2008
Dr. CLAUDIO TIRIBELLI 0) 1997

KITUNTETETTEK LISTAJA / LISTS OF AWARDS




MAGYAR IMRE EMLEKELOADAS KITUNTETES
IMRE MAGYAR MEMORIAL LLECTURE AWARD

1990. Dr.
1991. Dr.
1992. Dr.
1993. Dr.
1994. Dr.
1995. Dr.
1996. Dr.
1997. Dr.
1998. Dr.
1999. Dr.

LENGYEL GABRIELLA
KEMPLER PETER
KORPONAY-SZABOLMA
IZBEKIFERENC

HORVATH GABOR
PRONAI LASZLO

HEGYI PETER
OSZTROGONACZ HENRIK
CSEPREGI ANTAL
MOLNAR BELA

2000. DrNEMECZANDREA

2001. Dr.CZAKO LASZLO

2002. Dr.GASZTONYIBEATA
2003. DrLAKATOS PETERLASZLO
2004. DrJUHASZMARK

2005. DrMIHELLER PAL

2006. Dr.SCHWABRICHARD

2007. DrRAKONCZAY ZOLTAN
2008. Dr. PAPP MARIA

2008. Dr. PAR GABRIELLA

MEMBERS AWARDED WITH "PRO OPTIMO MERITO IN GASTROENTEROLOGIA" MEDAILION

A TARSASAG "PRO OPTIMO MERITO IN GASTROENTEROLOGIA"

EMLEKEREM KITUNTETESBEN A KOVETKEZO TAGJAIT RESZESITETTE

Dr. VARRO VINCE 1982 Dr. IHASZ MIHALY 1999

Dr. WITTMAN ISTVAN 1982 Dr. SZEBENI AGNES 1999

Dr. MAGYAR IMRE 1983 Dr. BODANSZKY HEDVIG 2000

Dr. RUBANYI PAL 1984 Dr. FLAUTNER LAJOS 2000

Dr. PRONAY GABOR 1985 Dr. PAPP JANOS 2001

Dr. JAVOR TIBOR 1986 Dr. SIMON LASZLO 2001

Dr. LASZLO BARNABAS 1987 Dr. TULASSAY ZSOLT 2002

Dr. SZECSENY ANDOR 1987 Dr. LONOVICS JANOS 2002

Dr. GATI TIBOR 1988 Dr. NEMESANSZKY ELEMER 2003

Dr. MOZSIK GYULA 1989 Dr. JUHASZ LASZLO 2003

Dr. KENDREY GABOR 1990 Dr. KISS JANOS 2004

Dr. FIGUS I. ALBERT 1991 Dr. PAR ALAJOS 2004

Dr. LAPIS KAROLY 1992 Dr. PRONAI LASZLO 2004

Dr. BALAZS MARTA 1993 Dr. UJSZASZY LASZLO 2005

Dr. PAPP MIKLOS 1993 Dr. WITTMANN TIBOR 2005

Dr. PREISICH PETER 1994 Dr. TARNOK FERENC 2006

Dr. DOMJAN LAJOS 1995 Dr. VARKONY! TIBOR 2006

Dr. VARGA LASZLO 1995 Dr. DAVID KAROLY 2006

Dr. KOVACS AGOTA 1996 Dr. DOBRONTE ZOLTAN 2007

Dr. TOOTH EVA 1996

Dr. BAJTAI ATTILA 1997 Dr. SCHAFF ZSUSZA 2007

Dr. BALOGH ISTVAN 1998 Dr. HORVATH ORS PETER 2008

Dr. FEHER JANOS 1998 Dr. NAGY FERENC 2008

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

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

KITUNTETETTEK LISTAJA / LISTS OF AWARDS
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2008. junius 08. Vasarnap Wimbledon terem
08 June, Sunday Wimbledon Hall
14.00 — 15.00

NOTES SZIMPOZIUM/NOTES SYMPOSIUM

Uléselnokok/Chairmen
Bajor Judit, Budapest GyoOkeres Tibor, Budapest
Lukovich Péter, Budapest Racz IstvanGyor

- ELSO ENDOSZKOPOS LEPESEK A NOTES FELE Gyékeres Tibor

- NOTES — THE VIEW OF A GASTROENTEROLOGIST Rainer Schéfl

- NOTES — DILEMMAK, KUTATASRA ES MEGOLDASRA VARO PR OBLEMAK,
A SEBESZ SZEMPONTJAI Wéber Gyorgy

15.00-

17.35

ENDOSZKOPIA II. / ENDOSCOPY II.
(ELOADASOK / ORAL PRESENTATIONS)

15.00

15.45

15.55

16.05

Uléselnokok/Chairmen
Dobronte Zoltan, BudapestPap Akos,Budapest

DIAGNOSIS AND ENDOSCOPIC TREATMENT OF COLORECTAL CA NCER
J.F. RiemannGermany

SZUNET

Uléselnokok/Chairmen
Gyodkeres Tibor, Budapest Orosz Péter Miskolc

EMERGENCY VERSUS EARLY ACUTE ERCP IN PATIENTS (PTS) WITH
CLINICAL SIGNS OF ACUTE BILIARY PANCREATITIS (ABP) — IT THE
THERAPEUTIC WINDOW IS REALLY CRITICAL?

Fejes R., Kurucsai G., Székely A., Székely I., Mayd.., 1st Dept. of Gastroenterology
and OMCH Endoscopy Unit, Fejér Megyei Szent GyoHypspital, Székesfehérvar,
Hungary ,

SUCCESSFULL TREATMENT OF ACUTE BILIARY PANCREATITIS (ABP)
WITH SMALL CALIBER PANCREATIC STENTS IN PATIENTS WI TH OR
WITHOUT COMCOMITTANT BILIARY SPHINCTEROTOMY

GOdi S., Kurucsai G., Fejes R., Székely A., SzéKelyMadacsy L.,First Dept. Of
Internal Medicine, Fejér Megyei Szent-Gyorgy Hoap@nd OMCH Endoscopy Lab,
Székesfehérvar, Hungary ,

RESCUE ERCP AND A SMALL CALIBER PANCREATIC STENT IN SERTION
TO PREVENT THE EVOLUTION OF SEVERE POST-ERCP PANCREATITIS —
A CASE SERIES

Madacsy L., Kurucsai G., G&di S., Fejes R., Jo&1ekely A, First Dept. of Internal
Medicine, Fejér Megyei Szent-Gyorgy Hospital and C©HMW Endoscopy Lab,
Székesfehérvar, Hungary ,

ENDOSZKOPIA I1. / ENDOSCOPY TI.

ebadasok / oral presentations
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16.15 THE EFFECTIVITY OF ENDOSCOPIC RETROGRADE
CHOLANGIOGRAPHY (ERC) IN THE TREATMENT OF POSTOPERA TIVE
BILIARY COMPLICATIONS
Szepes Al, Szabolcs Al, Takacs T2, Madacsy L2 Wittmann T.%,
1st Dept. of Medicine, University of Szeged Szent Gyodrgy County Hospital,
Székesfehérvar

16.25 WHAT IS THE ROLE OF ENDOSCOPIC THERAPY IN EARLY AND LATE
POSTOPERATIVE BILE DUCT STENOSIS?
Patai A., Patai V. A2, Dobronte Z%, Department of Gastroenterology, Markusovszky
Teaching Hospital, SzombathélySemmelweis University, Budapést

Uléselnokok/Chairmen
Madacsy Laszl6,Székesfehérvar Solt Jers, Pécs

16.45 INTRAOPERATIVE ERCP DURING LAPAROSCOPIC CHOLECYSTEC TOMY
FOR PATIENTS WITH SYMPTOMATIC CHOLECYSTOLITHIASIS A ND
SUSPECTED CHOLEDOCHOLITHIASIS BUT FAILED PREOPERATI VE
ERCP
Székely A}, Kurucsai G!, Godi S, Job I.}, Fejes R!, Juhasz A% Tihanyi 7.2,
Altorjay A..2, Madacsy L?, First Dept of Internal Medicine, Fejér Megyei 82&yorgy
Hospital, Székesfehérvar, Hungaty Department of Surgery, Fejér Megyei Szent-
Gyorgy Hospital, Székesfehérvar, Hungary

16.55 ERCP IN PATIENTS OVER 80 YEARS - EXPERIENCES IN OUR
DEPARTMENT
Gyokeres T., Rabai K., Rusznyak K., Schafer E.s¥ayi M., Banai J.Department of
Gastroenterology, State Health Centre, Budapest ,

17.05 CLINICAL OUTCOME OF SIMULTANEOUS ENDOSCOPIC SELF-
EXPANDABLE METAL STENT INSERTION FOR PALLIATION MAL IGNANT
BILIARY AND DUODENAL OBSTRUCTION
Topa L., Pozsar J., Sahin P., Virag Z.682 M., Toth L., Szent Imre Hospital, Dept. of.
Gastroenterology, Budapest ,

17.15 COMPARISON OF NONCOVERED AND COVERED METAL STENTS FOR
THE ENDOSCOPIC PALLIATION OF DISTAL MALIGNANT BILIA RY
OBSTRUCTION
Pozsar J., Sahin P., Topa,Dept. of Gastroenterology, Szent Imre Hospitall&est ,

17.25 MRCP AND ERCP: COMPETITIVE OR COMPLEMENTARY?
Dancs N}, Hussam S', Paukovics A% Horvath 23, Racz I., Petz Aladar County and
Teaching Hospital, 1st Department of Internal Medicand GastroenterolodyMedical
Center, Gyr %, Széchenyi Istvan University, @y Department of Mathematics and
Computational Sciencés

ENDOSZKOPIA I1. / ENDOSCOPY TI.

ebadasok / oral presentations
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2008. junius 08. Vasarnap elendula Il. terem
08 June, Sunday Levendula Hall 1.
14.00 - 17.54

KUTATOI FORUM / RESEARCH FORUM
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.14

14.28

14.42

14.56

Uléselnokok/Chairmen:
Mézsik Gyula, Pécs Varga Gabor, Budapest

THE BIOACTIVITY OF MULTIDRUG RESISTANCE TRANSPORTER
PROTEINS IS INCREASED IN HUMAN ESOPHAGUS CANCER-DERIVED
MYOFIBROBLASTS

Czepan M!, Ozsvéri B, Ignath I.}, Méarki-Zay J.>, Lonovics JX, Takéacs T?, Lazar
G.2 Tiszlavicz L3, varr6 A.2, Wittmann T.}, Rakonczay 7%,

University of Szeged, 1st Department of Medicineniversity of Szeged, Department of
Surgery?, University of Szeged, Department of Patholdgyniversity of Liverpool,
Department of Physiologl Solvo Biotechnology, Central Hungarian Innovasid®enter,
Budapest,

CRANIOFACIALIS EREDET U PROGENITOR SEJTEK PLASZTICITASANAK
JELLEMZESE

Porcsalmy B2, Kiraly M.}, Kadar K.}, Molnar B.% Pataki A3, Danké T* Gera 12,
Zsembery A3, Varga G2, Semmelweis Egyetem, Oralbiol6giai TansZéSemmelweis
Egyetem, Parodontoldgiai Klinika Semmelweis Egyetem, Klinikai Kisérleti- és Human
Elettani Intézef, Semmelweis Egyetem, Kérélettani Intézet

INVESTIGATION OF NA+/H+ EXCHANGER ACTIVITY IN NORM AL AND
INFLAMED HUMAN COLONIC EPITHELIAL CELLS

Farkas K, Rakonczay Jr 7, Nagy F.}, Molnar T.!, Szepes Z, Varga L.2, Schnudr
A.', Legany N}, Takéacs T, Wittmann T., Seidler U3, Hegyi P.},

University of Szeged, First Department of Interédicine, Szeged, University of
Szeged, Department of Surgery, Szefedbteilung Gastroenterologie, Hepatologie und
Endokrinologie, Medizinische Hochschule Hannoveankbver’,

IDENTIFICATION OF LOSS OF FUNCTION RARRES1, PTGDR AND FOXAl
AS POTENTIAL TUMOR MARKERS BY WHOLE GENOME MICROARR AY
ANALYSIS FROM LASER CAPTURE MICRODISSECTED COLON
EPITHELIAL CELLS

Spisak S?, Galamb O? Solymosi N2, Sipos F., Téth K.1, Molnar B.?, Tulassay Z?,
2nd Department of Medicine, Semmelweis Univerdiydapest, Hungarian Academy of
Science, Molecular Medicine Research Unit, Budafest

THE EFFECT OF BILE ACIDS ON HUMAN PANCREATIC DUCT CELLS

lgnath 1.}, Heqyi P.l, Székely C!, Hasewaga M, Inoue M., Alton E.?, Griesenbach
U.>, Takécs T2, Lonovics J%, Varré A.?, Argent B.2, Gray M.°, Rakonczay Jr. Z,
First Department of Medicine, University of Szege&eged, Hungary, DNAVEC
Corporation, Tsukuba, Ibaraki, JaparDepartment of Gene Therapy, National Heart and
Lung Institute, Imperial College, London, UK, Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, &tyn Institute for Cell and
Molecular Biosciences, University of Newcastle, Nestle upon Tyne, U,

KUTATOI FORUM / RESEARCH FORUM
elsadasok / oral presentations



15.10

15.34

15.48

16.02

16.16

16.30
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CROHN SZERUM ES TNFA HATASA HUVEC ENOS EXPRESSZIOJARA

Palatka K. Veréb Z2 Serbzs z.2, Altorjay I.}2 Belgyogyaszati Klinika,
Gasztroenteroldgiai Tanszék, Debreceni Egyefenimmunolédgiai Intézet, Debreceni
Egyeten?, MTA Balatoni Limnoldgiai Intézet, Tihany

Uléselnokok/Chairmen:
Gyires Klara, Budapest Hegyi Péter,Szeged

AN IMMUNOHISTOCHEMICAL STUDY OF ENDOCRINE CELLS IN THE
IODOACETAMINE-INDUCED RAT'S GASTRITIS

Pongor E., Altdorfer K., Fehér Pept. of Anatomy, Histology and Embryology,
Semmelweis University, Budapest

BIOACTIVE AGENTS AGAINST SYSTEMIC LOW -GRADE INFLAMMATION
Mihaly Z.!, Hegediis V*, Ge® D.? Beks G.2, Lotz G.?, Szentmihalyi K>, Monostory
K..>, Szijartd A.l, Blazovics A°, 1st Department of Surgery, Semmelweis University,
Budapest, Hungary, CellScreen Applied Research Center, Semmelweiielsity,
Budapest, Hungary, Central Laboratory (Pest) of Semmelweis UnivgrsBudapest,
Hungary®, 2nd Department of Pathology, Semmelweis Univer8udapest, Hungar$;
Chemical Research Center, Hungarian Academy ofnSete Budapest, Hungary 2nd
Department of Medicine, Semmelweis University, Buekt, Hungary,

THE ROLE OF CENTRAL ENDOGENOUS OPIOID SYSTEM IN TH E
REGULATION OF GASTRIC MUCOSAL INTEGRITY

Zadori Z., Shujaa N., Rénai A., Gyires KDepartment of Pharmacology and
Pharmacotherapy, Semmelweis University, Nagyvaad.t1089. Budapest, Hungary ,

ECT OF HIGH RESVERATROL CONTENT RED WINE VERSUS ETH ANOL ON
HOMEOSTASIS IN RATS

Blazovics A.;, Fébel H Székely E? Beks G.!, Sake E.?, Szentmihalyi K3, Sardi
E./, Il. Department of Medicine, Semmelweis UniversiBudapest, Research Institute
for Animal Breeding and Nutrition, HerceghaldnmChemical Research Center, Hungarian
Academy of Sciences, Budap€estCentral Hospital of the Hungarian State Railways,
Budapesf, Central Laboratory (Pest) of Semmelweis Univgrdiudapest, Department

of Oral Biology, Semmelweis Universifiy Corvinus University of Budapest, Faculty of
Horticultural Science, Department of Genetic arehPBreedind,

GENPOLIMORFIZMUSOK SZEREPE A FOGHIANYOK KIALAKULASA  BAN

Stiedl P.l, Ovari G.!, Soés B? Susztdk A3 Hermann P? Tarjan I3, Varga G1,
Semmelweis Egyetem, Orélbiolégiai TanszékSemmelweis Egyetem, Fogpétlastani
Klinika 2, Semmelweis Egyetem, Gyermekfogészati és Fogsaataai Klinika®,

KUTATOI FORUM / RESEARCH FORUM
elsadasok / oral presentations



16.44

16.58

17.12

17.26

17.40
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Uléselndkok/Chairmen:
Fehér Erzsébet Budapest Molnéar Béla, Budapest

HIGHER SELENOPROTEIN W EXPRESSION IN HUMAN COLON CA NCER
BIOPSY SPECIMENS COMPARED TO ADENOMAS AND HEALTHY C OLON
SAMPLES

Molnar J.}, Sipos F., Krenacs T2 Solymosi N, Valcz G.}, Németh A, Molnér B.2,
Tulassay Z3, 2nd Department of Medicine, Semmelweis UniversBudapest®, 1st
Department of Pathology and Experimental Cancere&eh, Budapest, Hungarian
Academy of Science, Molecular Medicine Research, Bidapest,

SZERUM ES GLUKOKORTIKOID REGULALT KINAZ (SGK) 1 EX PRESSZIO
COLIAKIAS GYERMEKEK DUODENUM NYALKAHARTYAJABAN

Szebeni BY, Veres G Dezs$fi A.,*, Vannay A, Rusai K.}, Korponay-Szabé F, Aratd
A..', Semmelweis Egyetem, I.SZ. Gyermekklinfikaddeim P&l Gyermekkérh&z

ELEMENT INTAKE IN PATIENTS WITH INFLAMMATORY BOWEL
DISEASES

Szentmihalyi K., Dérnyei 02, Kovacs A3, May Z.!, Dinya E.2, Blazovics A2
Institute of Materials and Environmental Chemistrghemical Research Center,
Hungarian Academy of Sciences, Budap&stSemmelweis University, Budape$t
Department of Gastroenterology, Péterfy Hospitakldpest,

DETERMINATION OF PROLIFERATIVE / APOPTOTIC RATIO I N HUMAN
COLON CARCINOMA AND PRECURSOR LESIONS BY MULTIPLE
FLUORESCENT LABELING USING VIRTUAL MICROSCOPE

Valcz G.!, Sipos Fl, Krenacs T3 Galamb B!, Molnar B.?, Tulassay Z% 2nd
Department of Medicine, Semmelweis University, Bogkt*, Hungarian Academy of
Science, Molecular Medicine Research Group, Budapekst Department of Pathology
and Experimental Cancer Research, Semmelweis WitiyeBudapest,

KERING O TUMORSEJTEK KIMUTATASA VASTAGBELTUMOROS
BETEGEK VEREBEN

Buban T., Andras C2 Szabé G®, Simegi A3, Szanté F, Antal-Szalmas P, |.sz.
Belgyégyaszati Klinika, DEOEC, DebrecénOnkolégiai Tanszék, DEOEC, Debrecen
Klinikai Biokémiai és Molekularis Patolégiai Intéz®EOEC, Debrecefh121

KUTATOI FORUM / RESEARCH FORUM
elsadasok / oral presentations
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2008. junius 08. Vasarnap

08 June, Sunday
18.00-19.00

Wwhledon terem
Wimbledon Hall

JANSSEN SZIMPOZIUM / JANSSEN SYMPOSIUM

21.00-t6l

FOGADAS /GALA DINNER

JANSSEN SZIMPOZIUM / JANSSEN SYMPOSIUM
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2008. janius 09. Hété Wimbledon terem
09 June, Monday Wimbledon Hall
8.30 - 9.00

BIOELEKTROMAGNESES REGULACIO (BEMER) KEZELES
Uj lehet8ség a hepatolégiaban?
BIOELLECTROMAGNETIC REGULATION (BEMER) TREATMENT
New application in hepatology?

BEMER SZIMPOZIUM / BEMER SYMPOSIUM

Uléselndk / ChairmanSzalay Fereng Budapest

EXTREM KISFREKVENCIAS, SZELES SAVU, PULZALO ELEKTRO MAGNESES
MEZ O TERAPIAS ALKALMAZASA

EXTREMELY LOW, WIDE FREQUENCY RANGE PULSED ELECTRGNETIC FIELDS
FOR THERAPEUTICAL USE

Kafka W.}, Beck J2, Emphyspace, DE BEMER Medicintechnika Kff, Miinchen, Budapest

BIOELEKTROMAGNESES REGULACIO (BEMER) TERAPIA HATASA ID OS,
ALKOHOLOS EREDET U ZSIRMAJ BETEGSEGBEN SZENVEDO BETEGEKBEN
Klopp R.}, Horvath 1.2, Berlini Mikrocirkulaciés Intézet, BEMER Medicintechnika Kft,
Berlin, Budapest

BIOELEKTROMAGNESES REGULACIO (BEMER) KEZELES
Uj lehet8ség a hepatolégiaban?
BIOELECTROMAGNETIC REGULATION (BEMER) TREATMENT
New application in hepatology?

BEMER SZIMPOZIUM / BEMER SYMPOSIUM
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2008. janius 09. Hété Wimbledon terem
09 June, Monday Wimbledon Hall
9.00 - 11.00

OSSEJTEK A GASZTROENTEROLOGIABAN /

STEM CELLS IN GASTROENTEROLOGY
(FOTEMA / MAIN TOPIC)

Moderator: Pap Akos Budapest

AZ OSSEJTEK EREDETE, FEJLODESE ES OREGEDESE.
ORIGIN,DEVELOPMENT AND AGING OF STEM CELLS
Uher Ferenc, Budapest

HUMAN EMBRIONALIS OSSEJT
HUMAN EMBRIOLOGIA STEM CELLS
Apati Agota, Budapest

TUMOR OSSEJTEK
STEM CELLS IN CANCER
Petak Istvan, Budapest

BETA SEJTEK, PANCREAS
STEM CELLS OF THE BETA CELLS AND PANCREAS
Duda Erd, Szeged

MAJ REGENERALODAS
REGENERATION OF THE LIVER
Nagy Péter, Budapest

OSSEJT ALKALMAZASOK-IBD-BEN

USE OF STEM CELLS FOR IBD.
Schwab Richard, Budapest

11.05-11.35

PARAMEDICINA A GASZTROENTEROLOGIABAN

ALTERNATIVE MEDICINE
(REFERATUM / STATE OF ART LECTURE)

Uléselnok/ChairmanTulassay Zsolt,Budapest
Elsado/Lecturer: Székely Gyorgy,Budapest

OSSEJTEK A GASZTROENTEROLOGIABAN /
STEM CELLS IN GASTROENTEROLOGY
(FOTEMA / MAIN TOPIC)
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2008. janius 09. Hetd Wimbledon terem
09 June, Monday Wimbledon Hall
14.00 - 15.30

HELICOBACTER PYLORI

(ELOADASOK / ORAL PRESENTATIONS)

Helicobacter pylori clarithromycin rezisztencia epdemioldgiai helyzete Magyarorszagon

MINISZIMPOZIUM
EIn6k Réacz Istvan, Gyor

Bevezeb: Racz Istvan (3 perc)

1.Blokk: A hazai clarithromycin rezisztencia vizsgdatok H. pylori infekciéban a a
patologusok szemszogéih

H. PYLORI CLARITHROMYCIN RESISTANCE ABOVE THE MAAST RICHT
CRITERIA IN HUNGARY

Berczi L.}, Lotz G.2 Kiss A.2, Siikbésd F,

1st Institutes of Pathology, Semmelweis Univerdydapest, 2nd Institutes of Pathology,
Semmelweis University, Budapéstathology Department of University of Szeded

O(frerc)
2. Blokk: Klinikai tapasztalatok:
- Buzas Gyorgy (5 perc)
Ferencvarosi Egészségligyi Szolgalat, Gaszem®agia, Budapest
- Herszényi Laszlo (5 perc)
SOTE, Il. sz. Belgyogyaszati Klinika, Budapest
- Tiszai Andrea (5 per

SZTE, AOK, I.sz. Belgyogyaszati Klinika, Szeged
3. Blokk : Epidemiologiai vizsgalatok megtervezéserszagosan

Egységes klinikai kékidv bemutatdsa
Tiszai Andrea (5 per
SZTE, AOK, l.sz. Belgyogyaszati Klinika, Szeged

Patoldgiai feldolgozas szervezeti kérdései
Slkosd Farkas 5rpe
SZTE, AOK, Pathologiai Intézet

4. Blokk:Finanszirozas kérdései
Kiss Andras / Sukodsd Farkas (5 perc)

SOTE, Il. sz. patholégiai Intézet, SZHOK, Patholdgiai
Intézet

HELICOBACTER PYLORI

eléadéasok / oral presentations




14.45

14.55

15.05
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Uléselnokok/ChairmenTiszai Andrea, Szeged Buzas Gyorgy,Budapest

FACTORS INFLUENCING GASTRIC ULCER HEALING IN H. PYLORI
POSITIVE PATIENTS

Nagy P.l, Gottlow M.l Tulassay 7 AstraZeneca R&D Moindal Swedéeh 2nd
Medical Clinic, Semmelweis University Budapest, gary?,

A FISH TECHNIKA SZEREPE A HELICOBACTER PYLORI
ANTIBIOTIKUM REZISZTENCIA KIMUTATASABAN

Lotz G.'Kiss A.l, Halasz J', Szirtes |2, Fintha A.!, Bene L?Buzéas G3Eles 7.,
Szijartd A.>,Schaff z., Il. Pathologiai Intézet, Semmelweis Egyetem, Buap,
Fovarosi Onkormanyzat Péterfy Sandor utcai KérhazeRBimtézete, Budapest,
Ferencvarosi Egészségiigyi Szolgalat, Budahdgivarosi Onkormanyzat Jahn Ferenc
Dél-Pesti Kérhaza, Budape'st. Sebészeti Klinika, Semmelweis Egyetem, Budahes

SYSTEMATIC REVIEW AND META-ANALYSIS: THIRD-LI NE THERAPY
FOR THE ERADICATION OF HELICOBACTER PYLORI INFECTIO N
Buzés G!, J6zan F,

IX. District Policlinic Ltd., Gastroenterology National Institute of Traumatolody

HELICOBACTER PYLORI

eléadéasok / oral presentations
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2008. janius 09. Heétd Wimbledon terem
09 June, Monday Wimbledon Hall
15.45-17.05

ENDOSZKOPIA III. / ENDOSCOPY III.
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnokok/Chairmen
Szepes AndrasSzékesfehérvar  Tarnok Ferenc, Pécs

15.45 THE ENDOSCOPIC DIAGNOSIS OF BARRETT ESOPHAGUS WITH THE USE

15.55

16.05

16.15

16.25

16.35

OF NARROW BAND IMAGING MODALITY IN THE DAILY ROUTIN E OF
DEPARTMENT OF GASTROENTEROLOGY

Eréss B., Takacs R., Malyi |., Kerékgyart6é O., SzakécDunkel K., Hamvas JBajcsy-
Zsilinszky Hosp. 1st. dept. of Medicine, Gastroeoitayy

TREATMENT OF POSTOPERATIVE OESOPHAGO-MEDIASTINAL FI STULA
AND COMPLICATIONS OF ULTRAFLEX STENT WITH PER CUTAN
DRAINAGE AND BOUBELLA ES STENT

Solt J.}, Sarlés G? Balogh G2, Hunyadi B.., Tabar B>, Ber6 T.!, Department of
Gastroenterology, Department of Radiology of Baranya County Hodpitdepartment
of Surgery®, Department of Medicine of Kaposi Mér Teaching pite ¢, Department of
Radiology, University of Pécs

ENDOSCOPOS ULTRAHANG SZEREPE A GYOMOR CARCINOID
DIAGNOSZTIKAJABAN

Tatai O., Takacs .R., Bss B., Hamvas JBajcsy-Zsilinszky Kérhaz I. sz. Belgyogyaszat
Gasztroenterologia Budapest ,

COLONOSCOPY OVER 80 YEARS — EXPERIENCES IN OUR DEPARTMENT
Rusznyak K., Schafer E., Varsanyi M., Rabai K.gAsbnd F., Gydkeres T., Banai J.,
Dept. of Gastroenterology, State Health Centre,apedt,

SIGNIFICANCE OF THE LOCALIZATION OF SMALL TUMORS AT
LAPAROSCOPIC LARGE BOWEL RESECTIONS

Lukovich P.}, Palinkas P?, Papp A2, Tari K.}, Varadi G}, Kalman E2, Kupcsulik P2,
1st Department of Surgery, Semmelweis Universitydd&best, Semmelweis University,
Faculty of Medicine, Budape&tDepartment of Surface Modification and Nanostites,
Institute of Surface Chemistry and Catalysis, CluainResearch Center of the Hungarian
Academy of Science$

OUR EXPERIENCE ON THE DIAGNOSIS AND TREATMENT OF
GASTROINTESTINAL LYMPHOMAS

Fazekas I', Jakucs %, Gurz6 Z.}, Novak J!, Szalai L, llyés S, Zeleznik E2,
Fazekas, llona MD Pandy Kalman Kérhaz, Gyula Gasntieroldgia, Jakucs, Janos MD
Pandy Kalman Kérhaz, Gyula, Haematol6giGurzd, Zoltan MD Pandy Kalman Koérhaz,
Gyula, Gasztroenterolégi&, Novék, Janos MD Pandy K&lman Koérhaz, Gyula
Gasztroenterol6gig Szalai, Laszl6 MD Pandy Kalméan Kérhaz, Gyula Gasnteroldgia

® llyés, Sandor MD Pandy Kalman Kérhaz, Gyula Gaertterolégia®, Zeleznik, Erika
MD Pandy K&lméan Kérhaz, Gyula Haematoldgia

ENDOSZKOPIA Ill. / ENDOSCOPY lil.
elsadasok / oral presentations



44

16.45 ENDOSCOPIC DIAGNOSIS AND SUCCESFUL TREATMENT OF HIG H GRADE
GASTRIC LYMPHOMA
Horvath M.l Solt J.}, Nagy A.2, Losonczy H? Berd T.., Baranya Megyei Kérhaz,
gsasztroenterolégiai OsztalyPTE AOK |. Belgydgyéaszati Klinika, Hematolégias@aly

16.55 MALIGNANT TRANSFORMATION OF ANOMALOUS OPENING OF TH E
COMMON BILE DUCT IN THE PYLORUS AS WELL AS IN THE D UODENAL
BULB: REPORT OF TWO CASES
Horvat G.!, Fazekas P, Erdélyi B., Vadnay |4, Kozak R., Varvélgyi T.}, Markhot
Ferenc Koérhaz- Ri, 1st Department of Internal Mewdicand Gastroenterology,
Radiology?, General Surge$; Pathology, Eger, Hungafy

ENDOSZKOPIA Ill. / ENDOSCOPY lil.
elsadasok / oral presentations
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2008. janius 09. Hété Levendula I. tare
09 June, Monday Levendula Hall I.
14.00 - 16.10

MOTILITAS / MOTILITY
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.10

14.20

14.30

14.40

14.50

Uléselnokok/Chairmen:
Wittmann Tibor, Szeged Balint Andras, Budapest

DIAGNOSTIC VALUE OF THE DUAL CHANNEL ESOPHAGEAL PH- METRY
IN SUPRAESOPHAGEAL MANIFESTATIONS OF GASTROESOPHAGE AL
REFLUX DISEASE

Roka R., Rosztéczy A., Bencze M., Izbéki F., Vad&sz Wittmann T.,1st Department
of Internal Medicine, University of Szeged, Szegddngary ,

EFFECT OF TOPICAL CAPSAICIN ON ESOPHAGEAL CLEARANCE OF
HEALTHY VOLUNTEERS

Nagy P., Enyedi G., lliés A., Nagy L., Kiraly Ard Department of Medicine, Faculty of
Medicine, University of Pécs ,

THE ESTABLISHMENT OF THE ESOPHAGEAL FUNCTION IN PAT IENTS
WITH CERVICAL INLET PATCH.

Rosztoczy AL, Németh |2 Dulic S.}, I1zbéki F.!, Réka R, Gecse K, Tiszlavicz L.,
Vadaszi K., Kiss 1.2, Wittmann T., 1st Department of Medicine, University of
Szeged, Szeged, HungaryDepartment of Pathology, University of Szegededgzl,
Hungary?, Department of Radiology, University of Szegede@=, Hungary,

THE EVALUATION OF ESOPHAGEAL MOTILITY IN PATIENTS W ITH
ESOPHAGEAL COLUMNAR METAPLASIA (ECM).

Kadar J2, Vetrd E.!, I1zbéki F.!, Réka R:, Gecse K, Németh |2 Tiszlavicz L.
Vadaszi K., Wittmann T.}, Rosztéczy AL, 1st Department of Medicine, University of
Szeged, Hungary Department of Pathology, University of Szegednéary?,

) Uléselnokok/Chairmen:
Kiraly Agnes, Pécs Madacsy Laszl6,Székesfehérvar

HISTOPATHOLOGICAL EVALUATION OF ESOPHAGEAL GLANDULA R
METAPLASIAS IN THE SOUTH HUNGARIAN COMMUNITY.

Németh 12, Rosztéczy Al, Izbéki F.!, Réka R, Gecse K?, Siikosd F!, Tar L.}
Wittmann T., Tiszlavicz L.2, 1st Department of Medicine, University of Szeged,
Szeged, Hungary Department of Pathology, University of Szegededarl, Hungar$,

SCHAFFER’S GLANDS IN THE DIAGNOSIS OF BARRETT'S ESO PHAGUS

Tar L.}, Németh 1}, Rosztéczy AZ Izbéki F.2, R6ka R2 Gecse K% F Kiss 7.2,
Sukosd F!, Wittmann T2, Miké T.!, Tiszlavicz L.}, Department of Pathology
University of Szeged, 1st Department of Internal Medicine UniversityS#eged,

MOTILITAS / MOTILITY

eléadéasok / oral presentations



15.00

15.10
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15.40

15.50

16.00
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EFFECT OF PPl THERAPY ON LOWER ESOPHAGEAL SPHINCTER IN
HYPERTENSIV LES

lllés A., Csizmadia C., Acél P., Nagy L., Kiraly ,/A3rd. Dept. of Medicine, Medical
University of Pécs ,

THYMUS CARCINOMA—-ASSOCIATED MOTILITY DISORDERS:
ACHALASIA AND GASTROPARESIS CAUSED BY MYENTERIC
GANGLIONITIS

Sarlés P2, lllés A.l, Solt J2 Nagy L.!, Kirdly A., 3rd Departement of Internal
Medicine, Medical Faculty, University of Péc¢s Gastroenterology Division, County
Hospital of Baranya, Péés

SZUNET

Uléselnokok/Chairmen:
Rosztéczky Andras,Szeged lllés Anita, Pécs

FUNDIC GLAND POLYPS (RETROSPECTIVE ANALYSIS OF TWO- YEAR
ENDOSCOPIC RECORDS)

Lénart Z.!, Tiszai A.l, Tiszlavicz L2, Németh 12, F. Kiss Z., Nafradi J®, Takéacs
R.!, Réka R} Wittmann T. 1st Department of Internal Medicine, Universitf o
Szeged},IZSzeged, Hungaty Department of Pathology, University of Szegededer,
Hungary”,

ENDOSCOPIC SPHINCTEROTOMY (EST) INDUCED SYMPTOMATIC AND
SOMATOSENSORY CHANGES IN THE REFERRED PAIN AREA IN
PATIENTS WITH DEFINITIVE SPHINCTER OF ODDI DYSFUNCT ION

Kurucsai G, Gédi S, Jod I}, Fejes R, Székely Al Varkonyi T.?, Szepes A%
Funch-Jensen B.Madacsy L,

1st Dept. of Internal Medicine, Fejér Megyei Sz€yirgy Hospital®, 1st Dept. of
Internal Medicine, University Of SzegédDept. of Surgical Gastroenterology, Aarhus
University Hospital, Aarhus, Denmatk

SOMATOSENSORY CHANGES IN THE REFERRED PAIN AREA IN
PATIENTS WITH DEFINITIVE IRRITABLE BOWEL SYNDROME

Jod I}, Kurucsai G2, G6di S, Fejes RY, Székely A, Funch-Jensen B. Madacsy
L.', 1st Dept. of Internal Medicine, Fejér Megyei Széybrgy Hospital,
Székesfehérvar, Dept. of Surgical Gastroenterology, Aarhus Ursitgr Hospital,
Aarhus, Denmark,

IN VIVO PERMEABILITY IN PATIENTS WITH IRRITABLE BOW EL
SYNDROME (IBS): CORRELATION BETWEEN INCREASED COLON IC
PERMEABILITY  AND CLINICAL SYMPTOMS IN DIARRHEA-
PREDOMINANT IBS

Gecse K!, Roka R., Séra E% Rosztéczy Al, Kiss B.;, Miklés B.!, Izbéki F.1,
Fioramonti J3, Pavics L% Bueno L3, Wittmann T., First Department of Internal
Medicine, University of Szeged, Szeged, HungarPepartment of Nuclear Medicine,
University of Szeged, Szeged, Hungafy Institut National de la Recherche
Agronomique, Unité Neuro-Gastroenterologie & Niarit Toulouse, Francé

MOTILITAS / MOTILITY

eléadéasok / oral presentations
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2008. janius 09. Heétd Levendula Il. terem
09 June, Monday Levendula Hall Il.
13.30 - 15.20

PANCREAS

(ELOADASOK / ORAL PRESENTATIONS)

) Uléselnokok/Chairmen:
Pap Akos Budapest Olah Attila, Gyor

13.30 Meghivott eléado
A KRONIKUS PANCREATITIS MINT KOMPLEX GENETIKAI BETE GSEG
Sahin Téth Miklés

13.40 CHARACTERIZATION OF A NEW ACUTE NECROTIZING PANCREA TITIS
MODEL INDUCED BY L-ORNITHINE
Biczé G.1, Heqyi P}, Désa S? Ivanyi B.2, Jarmay K, Hracské 72 Varga 1.3, Varré
A..* Lonovics J%, Gukovsky 1.2, Gukovskaya A>, Pandol S°, Takacs T?, Rakonczay
Jr. 2.1, 1st Dept. of Medicine, University of Szegedept. of Pathology, University of
Szeged, Dept. of Biochemistry and Molecular Biology, Uaisity of Szeged, Dept. of
Pharmacology and Pharmacotherapy, University ofj&t& Veterans Affairs Greater
Los Angeles Healthcare System, University of Cafifa, Los Angeles,

13.50 BENEFICIAL EFFECT OF BORTEZOMIB PRE-TREATMENT ON
CHOLECYSTOKININ-OCTAPEPTIDE-(CCK-8)-INDUCED EXPERIM ENTAL
PANCREATITIS
Szabolcs Al, Bicz6é G.!, Rakonczay 78, Tiszlavicz L.2, Csorba Z!, Wittmann T2,
Takacs T2, 1st Dept. of Medicine, University of Szeged, Huryga Dept. of Pathology,
University of Szeged, Hungafy

14.00 PLASMA CONCENTRATIONS OF HIGH MOBILITY GROUP BOX PR OTEIN
1 (HMGB1) AND CIRCULATING DNA IN PATIENTS WITH ACUT E
PANCREATITIS
Méandi Y.}, Szabolcs A? Kocsis A.L, Takéacs T? Farkas G°, Department of Medical
Microbiology and Immunobiology, University Szegédlst Department of Medicine,
University Szeged, Department of Surgery, University Szeded

1410 HE ROLE OF THE COAGULATION SYSTEM IN PREDICTING
MULTIORGAN FAILURE IN ACUTE PANCREATITIS — A PILOT  STUDY IN
OUR DEPARTMENT
Schafer E', Rusznydk K!, Varsanyi M.}, Arva 1.2, Bursics A3, Zsigmond FZ,
Gyokeres %, Banai J., Department of Gastroenterology, State Health @eBudapest
! Department of Intensive Care Unit, State Healémt®, Budapest Department of
Surgery, State Health Centre, Budapest

PANCREAS / PANCREAS
(el6addsok / oral presentations)
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14.50

15.00

15.10
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Uléselnokok/Chairmen:
Takacs Tamas Budapest Tihanyi Tibor , Budapest

VALUATION OF EXOCRINE PANCREATIC FUNCTION AND ITS P OSSIBLE
CONSEQUENCES IN PATIENTS WITH NON-PANCEATIC DIABETE S

Varkonyi T.!, Szabolcs A!, Szidor V.!, Szasz A, Bércsok E., Lengyel CZ,
Kempler P2, Takéacs TZ, Wittmann T.2,

1% Dept. of Internal Medicine, University of Szegkdlst Dept. of Internal Medicine,
Semmelweis University, Budapést

UNEXPLAINED ELEVATION IN SERUM PANCREATIC ENZYMES 1ST
DEPARTMENT
Czaké L., Vajda A., Wittmann Tqf Medicine, University of Szeged, Szeged ,

AZ ELETMIN OSEG ES A TAPLALTSAGI ALLAPOT HOSSzU TAVU
VIZSGALATA KRONIKUS PANCREATITIS MIATT OPERALT
BETEGEKNEL

Péterfy N., Békasi S., Tihanyi B., Nehéz L., Tihahy Sebészeti osztaly, Semmelweis
Egyetem I. sz. Sebészeti Klinika, Budapest ,

LONG-TERM FOLLOW -UP AFTER ORGAN-PRESERVING PANCREATIC
HEAD RESECTION FOR CHRONIC PANCREATITIS IN 150 PATI ENTS

Farkas G, Leindler L.}, Daréczi M.%, Farkas Jr. G, Department of Surgery, Faculty
of Medicine, University of Szeged, Szegéd Department of Anaesthesiology and
Intensive Therapy, Faculty of Medicine, UniversifySzeged, Szegéd

PANCREATITIS GYERMEKKORBAN-ESETEINK 15 EVES
BETEGANYAGUNKBAN

Lasztity N., lérincz M., Szabé A., B. Kovacs ,J.Heim Pal Gyermekkoérhaz,
Gasztroenteroldgiai és Nephroldgiai osztaly, Budape

PANCREAS / PANCREAS
(el6addsok / oral presentations)
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2008. janius 09. Hété Levendula Il. terem
09 June, Monday Levendula Hall 11.
15.30 - 17.50

ONKOLOGIA / ONCOLOGY
(ELOADASOK / ORAL PRESENTATIONS)

15.30

15.40

15.50

16.00

Uléselnokok/Chairmen
Petak Istvan,Budapest  Bodoky Gyorgy, Budapest

ANALYSIS OF SPATIO-TEMPORAL DISTRIBUTION OF MORTA LITY DUE
TO GASTRIC AND COLON CANCER IN HUNGARY AND IN JAPAN
BETWEEN 1986-2002

Tamassy KZ, Paldy A%, Nador G2 Laborczi A2, Pasztor L®, Téth T.%, Herszényi
L..>, Tulassay Z?, Semmelweis University Katvolgyi Clinical Center,udapest,
Hungary', National Institute of Environmental Health, Budap Hungary, Research
Institute for Soil Science and Agricultural Chemysbf the Hungarian Academy of
Sciences, Budapest, Hungary 2nd Dept. of Medicine, Semmelweis University,
Budapest, Hungar

BIOMARKERS OF SEQUENTIAL PROGRESSION IN COLORECTAL
ADENOMA-DYSPLASIA-CARCINOMA TRANSITION: GRADUAL
DOWNREGULATION OF AMNIONLESS HOMOLOG AND
PROSTAGLANDIN D2 RECEPTOR BOTH AT MRNA AND PROTEIN LEVEL
Galamb OZ, Sipos F2 Solymosi N2, Spisédk S? Galamb B2 Krenécs T3 Valcz
G.2 Molnér B.}, Tulassay Z}, Magyar Tudoméanyos Akadémia, Molekularis Medicina
Kutatécsoport’, Semmelweis Egyetem, Il.sz. Belgyégyaszati KlinfkasSemmelweis
Egyetem, |.sz. Patoldgiai és Kisérleti Rakkutatézet®,

HIGHLY SENSITIVE AND SPECIFIC DETECTION OF COLORECT AL
CANCER (CRC) AND ADENOMA IN PERIPHERAL BLOOD BY MRN A
EXPRESSION CHIP TECHNOLOGY- CONFIRMATION ON INDEPEN DENT
SAMPLES AND BY REAL-TIME PCR

Molnéar B.%, Galamb O? Solymosi N2, Téth K.l Németh AL, Zagoni T.}, Miheller
P.l, Juhdsz M!, Spisak S!, Tulassay 7% 2nd Department of Medicine, Budapest,
Hungary !, Hungarian Academy of Sciences, Molecular MedicResearch Unit,
Budapest,

SEPTIN 9 METHYLATION AS A PLASMA BIOMARKER FOR BLO OD BASED
SCREENING OF COLORECTAL CANCER

T6th K., Spisék S', Galamb O Sipos F., Griitzmann R?, Schlag P?, Saeger H?,
Model F.3, Sledziewski A2 Lofton-Day C.3, Tulassay Z% Molnar B.%, 2nd
Department of Medicine, Semmelweis University, Buekt, Hungary', Hungarian
Academy of Science, Molecular Medicine Researchu@roBudapest, Hungary,
Epigenomics Inc., Seattle, Washington, USA / BeGermany’,

ONKOLOGIA / ONCOLOGY
elsadasok / oral presentations
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TUMOR TIPUSU PIRUVAT-KINAZ DIAGNOSZTIKAJA ES CELZO TT
TERAPIAS LEHET OSEGEK GASZTROINTESZTINALIS TUMOROKBAN

Jori B.!, Szantai E3, Sasvari M3, Tihanyi B., Tihanyi T.%, Kupcsulik P#, Kéri G.2
Petak I.}, Schwab R? KPS Orvosi Biotechnoldgiai és Egészségigyi SHalgfaKft.,
Budapest’, Vichem Chemie Kutaté Kft., Budape&t Orvosi Vegytani, Molekularis
Biolégiai és Pathobiokémiai Intézet, Semmelweis éfgsn, Budapest |. sz. Sebészeti
Klinika, Semmelweis Egyetem, BudapésKelen Kérhaz Kift., Budapest

A TRAIL (TNF-RELATED-APOPTOSIS INDUCING LIGAND) ES
BORTEZOMIB A VASTAGBELRAK SZEMELYRESZABOTT KEZELESE BEN
Nagy K.l Barti-Juhdsz H., Arvai K.l Schwab R3 Petak 12, Kopper L. 1.
Patolégiai és Kisérleti Rakkutatd Intézet, Semmis\iEgyetem, Budapest KPS Orvosi
Biotechnolégiai és Egészségiigyi Szolgaltaté Kftud@pest?, Kelen Kérhdz Kit.,
Budapest,

Uléselnokok/Chairmen
Molnar Béla, Budapest = Pap Akos,Budapest

EGFR TAMADASPONTU GYOGYSZEREK HATEKONYSAGAT
PREDIKTALO SZOMATIKUS MUTACIOK KIMUTATASA ARCHIVALT
DAGANAT MINTAKBAN

Petak 1.}, Pintér F1, Kanya M.%, Szab6 E?, Papay J°, Sapi 2, Moldvay J3, Jori
B..". Kopper L.2, Schwab R>, KPS Orvosi Biotechnoldgiai és Egészségiigyi Stitga
Kft., Budapest', I. Patoldgiai és Kisérleti Rakkutatd Intézet, Beetweis Egyetem,
Budapest®, Pulmonolégiai Klinika, Semmelweis Egyetem, Budsipg& Racionélis
Hatéanyag-Tervey Laboratériumok Kooperaciés Kutatokdzpont, Budaptskelen
Kérhaz Kft., Budapest,

SYNTHETIC LETHALITY SCREENS OF VICHEM COMPOUNDS IN P53

MUTANT SYNGENIC CELL LINE MODELS

Hegymegi-Barakonyi B!, Kéri G.}, Orfi L.,*, Varga 2., Greff Z.!, Horvath Z.}, Jéri

B..%. Schwab R®, Peték |2 Vichem Chemie Research Ltd., BudapeskPS Medical
Biotechnology and Healthcare Services Ltd., BudagesKelen Private Hospital,
Budapest,

ALTERATIONS OF MDR1 AND MRP1 FUNCTIONAL ACTIVITY O F
COLORECTAL MALIGNANCIES IN A PROSPECTIVE CLINICAL T RIAL

Micsik T..}, Mersich T2, Baranyai Z2 Besznyak 1%, Zarand A2, Dede K2, Nagy P2,
Tkari B.? Jakab F?, Lérincz A.}, Kéri G.3, Peték 1% Schwab R? Rational Drug
Design Laboratories Cooperative Research Centataest;!, Department of Surgery,
Uzsoki Teaching Hospital, BudapéstVichem Chemie Research Lt§.KPS Medical
Biotechnology and Healthcare Services Ltd., BudagesKelen Private Hospital,
Budapest,

TUMOR EREDETﬁ KERING O N'UKLElNSAVAK MOLEKULARIS
DIAGNOSZTIKAJA GASZTROINTESZTINALIS DAGANATOKBAN
Lérincz A.}, Pintér F2 Kanya M.}, Schwab R?, Peték 12, I. Patholdgiai és Kisérleti

Rakkutaté Intézet, Semmelweis Egyetem, BudabekPS Orvosi Biotechnolégiai és
Egészségiigyi Szolgaltatd Kft., Budapedtelen Kérhaz Kift., Budapesdt

ONKOLOGIA / ONCOLOGY
elsadasok / oral presentations
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17.10 SELECTIVITY PROFILING AND OFF-TARGET IDENTIFICATIO N OF
CLINICALLY RELEVANT KINASE INHIBITORS FOR GASTROINT  ESTINAL
TUMORS
Kéri G.}, Ulrich A.2 Varga Z2, Greff 2.2 Orfi L.,°, Schwab R?, Peték 12, Vichem
Chemie Research Ltd., BudapésMax Planck Institute of Biochemistry, Martinsried
Germany, Department of Pharmaceutical Chemistry, SemmslWeiversity, Budapest
3 Kelen Private Hospital, Budape$t KPS Medical Biotechnology and Healthcare
Services Ltd., Budapest

17.20 IN THE ADJUVANT TREATMENT OF THE GASTRIC CANCER
Mardz A.l, Fazekas O, Uhercsdk G', Valicsek EZ., Nikolényi A.l, Torday L.}
Lazar M.%, Varga Z.', Nagy Z.!, Szil E.;, Hideghéty K., Kahan Z., Thurzé L.,
Dept. of Oncotherapy, Medical University of Szegétingary®, Dept. of Nuclear
Medicine, Medical University of Szeged, Hungary

17.30 AZ ENDOSZKOPOS ES CYTOLOGUS SZOROS EGYUTTMUKODESE
NOVELI AZ INTRADUCTALIS MINTAVETEL ERZEKENYSEGET
Tarpay AL, Burai M.}, Bak M.2, Nagy T.2, Pap Al Orszagos Onkoldgiai Intézet,
Budapest, Gastroenterolégia/Endoscdpi@ytopatholdégid, Kemoterapia Osztafy

17.40 TERAPIAS DONTEST BEFOLYASOLO DIAGNOSZTIKUS LEHET OSEG
RECTUM CARCINOMA ESETEN - HIGH RESOLUTION MAGNESES
REZONANCIA VIZSGALAT
Szenes M, Vélgyi Z.}', Ruzsa A% Nagy G.3, Tuske G* Gasztonyi B!, Zala Megyei
Kérhaz Belgyégyaszat, Zala Megyei Kérhdz Onkolégid, Zala Megyei Kérhaz
Radiologia®, Zala Megyei Kérhaz SebésZet

ONKOLOGIA / ONCOLOGY
elsadasok / oral presentations
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2008. janius 09. Hetd Wimbledon terem
09 June, Monday Wimbledon Hall
18.00-19.00

A REFLUX MAS MEGKOZELITESEI

DIFFERENT APPROACHES TO REFLUX
NYCOMED SZIMPOZIUM / NYCOMED SYMPOSIUM

TARSASAGI PROGRAM / SOCIAL PROGRAM
TANCEST /

A REFLUX MAS MEGKOZELITESEI
DIFFERENT APPROACHES TO REFLUX
NYCOMED SZIMPOZIUM / NYCOMED SYMPOSIUM



58

2008. junius10. Kedd Whledon terem
10 June, Tuesday Wimbledon Hall
8.30-9.00

DANONE SZIMPOZIUM / DANONE SYMPOSIUM

Uléselnok/ChairmanSzalay FerencBudapest

UJABB KUTATASI EREDMENYEK PROBIOTIKUS TEJTERMEKKEL -
VIZSGALATOK IBS-ES POPULACION

RECENT RESULTS OF RESEARCH ON PROBIOTIC DAIRYNICRIL STUDY ON
POPULATION SUFFERING BY IBS

Laszl6 Andras, belgydgyasz, gasztroenterolégterivos, Budapest

DANONE SZIMPOZIUM / DANONE SYMPOSIUM
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2008. junius 10. Kedd Wimbledon terem
10 June, Tuesday Wimbledon Hall
9.00 - 11.00

BIOLOGIAI TERAPIA IBD-BEN /

BIOIL.OGIC THERAPIES FOR IBD
(FOTEMA / MAIN TOPIC)

Moderéatorok:Bene LaszI¢ Budapest Lakatos Laszlo,Veszprém

9.00

9.15

9.30

9.45

A BIOLOGIAI TERAPIA HATASMECHANIZMUSA
MECHANISM OF ACTION
Bene Laszl6, Budapest

AZ IBD AKTIVITASA, TOP DOWN / STEP UP KEZELES
IBD ACTIVITY, TOP DOWN / STEP UP TREATMENT
Lakatos Péter, Budapest

CROHN BETEGSEG BIOLOGIAI KEZELESE
TREATMENT OF CROHN'’S DISEASE WITH BIOLOGIC AGENTS
Miheller Pal, Budapest

COLITIS ULCEROSA BIOLOGIAI KEZELESE
TREATMENT OF ULCERATIVE COLITIS WITH BIOLOGIC AGBN
Molnar Tamas, Szeged

10.00 A KEZELES BIZTONSAGANAK KERDESEI

SAFETY OF BIOLOGIC TREATMENT
Banai Janos, Budapest

10.15 A KEZELES GAZDASAGOSSAGI KERDESEI

ECONOMIC BENEFIT OF BIOLOGIC AGENTS
Ujszaszy Laszl6, Miskolc

10.30 SAVING THE COLON IN ACUTE COLITIS

11.05-11.35

AZ IBD BIOLOGIAI TERAPIAJANAK JGYKEPE
Simon Travis, England

INTESZTINALIS ISCHAEMIA

INTESTINAL ISCHAEMIA
(REFERATUM / STATE OF ART LECTURE)

Elsado/Lecturer: Demeter Pal,Budapest

BIOLOGIAI TERAPIA IBD-BEN /
BIOLOGICAL THERAPY IN IBD
(FOTEMA / MAIN TOPIC)
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2008. junius 10. Kedd Wimbledon terem
10 June, Tuesday Wimbledon Hall
11.35-13.00

KOLLEGIUMI FORUM

A Gasztroenteroldgiai Szakmai Kollégium programja
meghivott vendégek részvételével

Uléselnokok/Chairmen:
Tulassay Zsolt a kollégium elndke  Racz Istvan az MGT elntke

KOLLEGIUMI FORUM
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2008. junius 10. Kedd Wimbledon terem
10 June, Tuesday Wimbledon Hall
14.00 -16.40

BELBETEGSEGEK / BOWEL DISEASES
(ELOADASOK / ORAL PRESENTATIONS)

ORVOS-BETEG KAPCSOLAT, A COMPLIANCE KERDESEI IBD-BE N

COMPLIANCE IN IBD

14.00

14.15

14.35

14.45

14.50

15.05

15.15

Uléselnék/Chairmankovacs Agota,Budapest

A NEMZETKOZI ADATOK ES A FELMERES EREDMENYE
INTERNATIONAL DATA AND HUNGARIAN RESULTS
David Gyula Budapest

IBD-S BETEGEINK KERDESEI, PROBLEMAI
MAIN QUESTIONS AND PROBLEMS OF IBD PATIENTS
Molnar TamasSzeged

Uléselndkok/Chairmen:
Banai Janos Budapest Bene Laszlé Budapest

THE ROLE OF PATHOLOGISTS IN REGIONAL GASTROINTESTIN AL
POLYP REGISTER OF SOUTH-HUNGARY

Tiszlavicz L., Maté A., Paluska M., Németh |., S&#d-., Ormos J., Mikd T.,
Department of Pathology University of Szeged

POOR PATIENT EDUCATION IS THE MAIN CAUSE OF LOW PRIMARY
DEMAND FOR COLORECTAL CANCER SCREENING IN HUNGARY

Szokoldczi O, Petdk 1, Kévesd 22, Schwab R? KPS Medical Biotechnology and
Healthcare Services Ltd., Budap&skelen Private Hospital, Budapést

COLORECTAL SCREENING IN BEKESCSABA
S4ics 2.1, Varga M.2, Sebészeti Osztaly, Réthy Pal Kérhaz, Békéscsdba
Belgy6gyaszati Osztaly, Réthy Pal Kérhaz, Békész&ab

COLONOSCOPIES IN PROPOFOL ANESTHESIA: A SAFE AND WELL
TOLERATED METHOD TO IMPROVE PATIENT SATISFACTION IN A FEE-
FOR-SERVICE SETTING

Schwab R!, Kévesd Z!, Fodor Gl Gelley A.l, Barna B!, Danhauser G,
Keresztes L!, Hatalydk A, Szokoléczi O? Peték 12, Kelen Private Hospital,
Budapest, KPS Medical Biotechnology and Healthcare Servides, Budapest,

K-RAS, COX-2 AND MEMBRANE B-CATENIN OVEREXPRESSION MAY BE

A MARKER OF INFLAMMATORY BOWEL DISEASE-ASSOCIATED
INTESTINAL CANCER

Molnar T.!, Szepes 7', Németh 12, Szildgyi P2, Nagy F., Tiszlavicz L2
Wittmann T.!, 1st Department of Internal Medicine, University Szeged, Szeged,
Hungary !, Department of Pathology, University of Szegededgzl, Hungary?,
Department of Pathology, St. Margit Hospital, Buestp Hungary,

BELBETEGSEGEK / BOWEL DISEASES
eléadés / oral presentations



15.25

15.40

15.50

16.00

16.10
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INCREASED BONE RESORPTION AND LOWER BONE DENSITY IN
MICROSCOPIC COLITIS

Miheller P., Lakatos G., Millner K., f##es G., Németh A., T6th M., Zagoni T.,
Tulassay Z.Semmelweis Egyetem, Budapest, Il.sz. Belgyogyakhaika ,

SZUNET

Uléselndkdk/Chairmen:
Molnér Béla, Budapest Miheller Pal, Budapest

HOGYAN TOVABB? A MAGYARORSZAGI INFLIXIMAB CENTRUMOK
TAPASZTALATI 1 EVES FENNTARTO KEZELES UTAN

Horvath G.}, Grenda Al, Palatka K, Molnar T.3, Miheller P.%, Salamon A/, Szab6
A.°, Hunyady B>, Gelley A.%, Ujszaszy L Tulassay 7, Nagy F:2, Altorjay I.”,
Réacz |° Simon L./, Miskolci Egészségiigyi Kozpont Belgyégyaszati zeté
Gasztroenterologia, Miskofg Semmelweis Egyetem, AOK, 11.Belgyégyaszati Klimjk
Budapest, Szegedi Egyetem, AOK, |. Belgyogyéaszati Klinil@zeged®, Debreceni
Egyetem, AOK, Il. Belgydgyaszati Klinika, Debrecén Pécsi Egyetem, AOK, I.
Belgy6gyaszati Klinika, Pécs Petz Aladar Megyei Kérhaz, |. Belgyogyaszati @bzt
Gyér °, Balassa Janos Megyei Kérhaz, II. Belgyogyaszatitély, Szekszard BIK,
Belgy6gyaszati Osztaly, Budapé&stMarkusovszky Megyei Kérhaz, I1.Belgydgyaszati
Osztaly, Szombathefy

UJONNAN FELFEDEZETT GLIKAN SZEROLOGIAI MARKEREK
GYULLADASOS BELBETEGSEGEKBEN OSSZEFUGGEST MUTATNAK A
BETEGSEG KORAIBB MEGJELENESEVEL, A SzOV ODMENYES
BETEGSEGLEFOLYASSAL, A M UTETEK GYAKORISAGAVAL, ES A
NOD2/CARD15 GENOTIPUSSAL

Papp M., Altorjay 1.}, Dotan N2, Palatka K2, Tumpek J? Sipka S?, Lakatos L2,
Kovacs A.°, Molnar T.%, Tulassay Z/, Miheller P./, Norman G2, Szamosi T2, Papp
J.2, Lakatos P?,

Debreceni Egyetem OEC, Belgyogyaszati Intézet, tBaeaterologiai Tanszék,
Debrecen!, Glycominds Ltd, Lod, Israef, Debreceni Egyetem OEC, Regionalis
Immunoldgiai Laboratérium, Debreceri, Csolnoky Ferenc Koérhaz, I. sz.
Belgy6gyaszati Osztaly, VeszpréimSzt Margit Kérhaz, Gasztroenterolégiai Osztaly,
Budapest®, Szegedi Egyetem, Szent-Gyérgy Albert Orvos-és ggspertudomanyi
Centrum, |. sz. Belgyégyaszati Klinika, Szegéd Semmelweis Egyetem, I. sz.
Belgy6gyaszati Klinika, Budapedt INOVA Diagnostics, Inc., San Diego, USA
Semmelweis Egyetem, II. sz. Belgyégyaszati KliniRadapes?,

RDW CAN BE A USEFUL ADDITIONAL MARKER IN DIAGNOSING
CROHN'S DISEASE AND ULCERATIVE COLITIS

Szepes Z, Farkas K%, Molnar T.}, Nagy F., Nyari T.2, Wittmann T., University
of Szeged, First Department of Medicine University of Szeged, Department of
Medical Informaticg,

FIRST YEAR (2007) ANALYSIS OF THE HUNGARIAN PEDIATR IC
INFLAMMATORY BOWEL DISEASE REGISTRY (HUPIR).

Veres G., Hungarian Pediatric IBD Registry Group ., 1st Dept Pediatrics,
Semmelweis University, Budapest ,

BELBETEGSEGEK / BOWEL DISEASES
eléadés / oral presentations



16.20

16.30

16.40

65

INTERACTION BETWEEN SEROREACTIVITY TO MICROBIAL
ANTIGENS AND GENETICS IN CROHN'S DISEASE: IS THERE A ROLE
FOR DEFENSINS?

Fischer S, Papp M2, Altorjay I.2 Mandi Y.3, Lakatos L* Tumpek J° Kovacs
A.° Molnar T./, Tulassay Z° Miheller P.%, Palatka K2 Szamosi T+, Papp J,
Hungarian IBD Study Group *,, Lakatos P!, 1st Department of Medicine,
Semmelweis University, Budapest, Hungargnd Department of Medicine, University
of Debrecen, Debrecen, Hungafy Department of Medical Microbiology and
Immunobiology, University of Szeged, Szeged, Humgdr 1st Department of
Medicine, Csolnoky F. County Hospital, Veszpremnbary®, Laboratory of Clinical
Immunology, University of Debrecen, Debrecen, Humg3 1st Department of
Medicine, Peterfi Hospital, Budapest, Hungaty 1st Department of Medicine,
University of Szeged, Szeged, Hungdrynd Department of Medicine, Semmelweis
University, Budapest, Hungafy

ATG16L1 AND IL-23 RECEPTOR (IL-23R) GENES ARE ASSOCIATED WITH
DISEASE SUSCEPTIBILITY IN HUNGARIAN CD PATIENTS

Lakatos P2, Szamosi T, Szilvasi A.2, Molnar E.?, Lakatos L3, Kovacs A, Molnar
T.>, Altorjay 1., Papp M8, Palatka K2, Tulassay Z’, Miheller P.!, Papp J?, Attila
T..2, Andrikovics H.2,

1st Department of Medicine, Semmelweis UniversiBudapest, Hungary®,
Department of Molecular Diagnostics, Hungarian dladil Blood Transfusion Service,
Budapest, Hungary, 1st Department of Medicine, Csolnoky F. Countyspital,
Veszprem, Hungary, 1st Department of Medicine, Erzsebet Hospitaldahest,
Hungary”, 1st Department of Medicine, University of Szegdeged, Hungary 2nd
Department of Medicine, University of Debrecen, Ben, Hungary® 2nd
Department of Medicine, Semmelweis University, Buekt, Hungary,

LAPAROSCOPIC COLORECTAL SURGERY - EXPERIENCES OF 150
CASES

Papp A., Morvay K., Weltner J., Lukovich P., Flldp Kupcsulik P.,

1st Dept. of Surgery, Semmelweis University Facaftivedicine, Budapest, Hungary

BELBETEGSEGEK / BOWEL DISEASES
eléadés / oral presentations
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2008. junius 10. Kedd Wimbledon terem
10 June, Tuesday Wimbledon Hall
16.50 —18.00
BELBETEGSEGEK / BOWEL DISEASES
(POSZTEREK/POSTERS)

Uléselnokok/ChairmerBanai Janos Budapest Bene Laszl6Budapest

1. ILEITIS TERMINALIS (cd) AND LEIOMYOSARCOMA: AMON G THE FIRSTS
DISCOVERED IN VIVO AND PREOPERATIVELY. CASE REPORT AND
LITERATURE REVIEW UPON POSSIBLE COMMON PATHOMECHANI SM
Lukacs M.}, Csécsei P, Tornéczky T3, Szent Lukacs Ekht, Internal Med., DombéVar
AOK, Univ. of Péc<, Pathology Dept. AOK, Univ. of Péds

2.  NFKBIA 3'UTR AND NFKB1 -94INS/DELATTG VARIANTS IN HUNGARIAN
IBD PATIENTS: THE 3'UTR VARIANT IS ASSOCIATED WITH EXTENSIVE
COLITIS
Szamosi T2, Szilvasi A.°, Lakatos L2, Kovacs A2, Molnar T.?, Altorjay 1..>, Papp M2,
Szabo O°, Satori A.°, Tulassay Z!, Miheller P.!, Papp J', Tordai A.°, Andrikovics
H.° Lakatos P!, 1st Department of Medicine, Semmelweis UniversiBydapest,
Hungary *, 1st Department of Medicine, Csolnoky F. Countyspital, Veszprem,
Hungary?, 1st Department of Medicine, Erzsebet Hospitald&est, Hungary, 1st
Department of Medicine, University of Szeged, Szedéungary®, 2nd Department of
Medicine, University of Debrecen, Debrecen, HungaryDepartment of Molecular
Diagnostics, Hungarian National Blood Transfusiaer/&e, Budapest, Hungafy 2nd
Department of Medicine, Semmelweis University, Boekt, Hungary

3.  ASSOCIATION OF B-DEFENSIN 1 SINGLE NUCLEOTIDE POLYMORPHISMS
WITH CROHN'S DISEASEASSOCIATION OF B-DEFENSIN 1 SINGLE
NUCLEOTIDE POLYMORPHISMS WITH CROHN'’S DISEASE
Kocsis A.l, Somogyvari F!, Fuszek P%, Papp J% Fischer S% Szamosi T4 Lakatos
L., Kovacs A Hofner P!, Mandi Y.l, Lakatos P? Department of Medical
Microbiology and Immunobiology, University of SzefjeSzeged, Hungary, 1st
Department of Medicine, Semmelweis University, Buekt, Hungary, 1st Department
of Medicine, Csolnoky F. County Hospital, Veszpreungary®, 1st Department of
Medicine, Erzsebet Hospital, Budapest, Hundary

4. GLIKAN ELLENES ANTITESTEK VIZSGALATA COELIAKIAB  AN: VAN-E
OSSZEFUGGES A GLUTENMENTES ETRENDDEL?
Foldi 1.}, Papp M2, Palyu EX, Tumpek J? Varvolgyi C.2, Barta Z.2, Sipka S? Dotan
N.**, Korponay-Szabé F, Nemes E2, Veress G/, Norman G2 Dinya T.}, Lakatos
P.X Altorjay I..}, Debreceni Egyetem, Orvos- és Egészségtudomanyiu®enDebrecen
(DEOEC) Il. Belklinika, Gasztroenterolégiai TansZékDEOEC Regionélis Immunlabor
2 DEOEC |. Belklinika®, DEOEC lII. Belklinika*, DEOEC Gyermekklinika, Heim Pal
Gyermekkdrhaz, Budape5tSemmelweis Egyetem Budapest |. GyermeklifjkdlOVA
Diagnostics, Inc., San Diego, USADEOEC |.Sebészeti Klinik§ Semmelweis Egyetem
|. Belklinika *°, Glycominds, Lod, Israéf,

BELBETEGSEGEK / BOWEL DISEASES
poszterek / posters



10.

11.
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PREVALENCE OF IGR2198A 1 AND IGR2096A 1 GENETICVARIANTS IN
HUNGARIAN PATIENTS WITH CROHN\'S DISEASE AND ULCERA TIVE
COLITIS

Lakner L.}, Cséngei V2, Magyari L.%, Jaromi L2, Safrany E?, Sipeky C2, Dobronte
Z..', Melegh B2, Markusovszky Hospital, Department of Medicine arastBoenterology,
Szombathely, Hungary Department of Medical Genetics and Child Develepm
University of Pécs, Pécs, Hungdry

ULCERATIVE COLITIS AND CROHN'S DISEASE ASSOCIATE D
DISCRIMINATORY GENE PATTERNS IN BIOPSIES AND PERIPH ERAL
BLOOD SAMPLES

Sipos F., Galamb O? Solymosi N2, Spisék S!, Krenacs T, Tulassay 72, Molnar
B.% 2nd Department of Medicine, Semmelweis UniversiBudapest’, Hungarian
Academy of Sciences, Molecular Medicine Research, Budapest, 1st Department of
Pathology and Experimental Cancer Research, Seneiseliniversity, Budapest

INVESTIGATIONS OF PLASMA CARNITINE PROFILES IN CHILDREN WITH
CELIAC DISEASE

Tarnok A.l, Talian G2, Jakobik V.., Decsi T, Melegh B2, Department of Paediatrics,
University of Pécs, Pécs, Hungaty Institute of Genetics and Child Development,
University of Pécs, Pécs, Hungary

AZ INFLIXIMAB TERAPIA HATASOSSAGANAK LEMERESE C ROHN-
BETEGEKBEN

Szabé I.Czimmer J., Rumi G., Vincze A., Hunyady Bécsi Tudomanyegyetem OEKK-
KK I. sz. Belgyogyaszati Klinika ,

AMBULANT COLONOSCOPIES IN SEDATION

Kristéf T..!, Orosz P!, Kormosné Torok E-, Okrés 1.2, 2nd Dept. of Medicine, Borsod
County and Teaching Hospital, Miskol¢c Central Anesthesiology and Intensive Care
Unit, Borsod County and Teaching Hospital, Miskglc

INFLIXIMABBAL SZERZETT TAPASZTALATAINK A COLITIS ULCEROSA
KEZELESEBEN )

Czeqglédi Z., Szamosi TBanai J., Honvédelmi Minisztérium Allami Egészségugyi
Kozpont

CHRONIC DUODENITIS IN PATIENTS WITH ULCERATIVE C OLITIS

Lakatos G., Miheller P., Miillner K., Hritz I., Tidaay Z, SE AOK, Il. sz Belgy6gyaszati
Klinika, Budapest, SE AOK, Il. sz Belgyogyaszatiiika, Budapest, SE AOK, Il. sz
Belgydgyaszati Klinika, Budapest, SE AOK, Il. szI®3@gyaszati Klinika, Budapest, SE
AOK, II. sz Belgyogyaszati Klinika, Budapest ,

A CARDIOLOGIAI SECUNFER PREVENCIO PROVOKATIV SZ EREPE A

GASZTROINTESZTINALIS DAGANATOK FELISMERESEBEN

Foldhazi K.}, Dunkel K.}, Takacs R!, Virdg N.l, Heltai K.?, Hamvas J', Bajcsy-
Zsilinszky Kérhaz I. sz . Belgy6gyaszat Gasztromitgia ', Bajcsy-Zsilinszky Korhaz
IV. sz. Belgyégyaszat Kardiologfa

A CYP24A1 ENZIM FOKOZOTT EXPRESSZIOJA KOLOREKTA LIS
DAGANATOKBAN

Horvath H.}, Késa J., Speer G, Borka K. Bises G Lakatos P, Lakatos P’
Fuszek P?, Papp J', Kéllay E.?, Semmelweis Egyetem AOK I. Belgydgyaszati Klirfika
Semmelweis Egyetem AOK Il. Patholégiai Intézét Jahn Ferenc Korhaz
Gasztroenterolégiai  Osztaly®, Medizinische Universitat Wien Institut fir
Pathophysiologié,

BELBETEGSEGEK / BOWEL DISEASES
poszterek / posters
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2008. junius 10. Kedd Levendula I. terem
10 June, Tuesday Levendula Hall I.
14.00 — 15.00

FINANSZIROZAS / FINANCING
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnok/ChairmanGurzé Zoltan, Gyula

14.00 GONDOLATOK GASTROENTEROLOGIAI SZUBINTENZIV RE SZLE-
GUNK FINANSZIROZASAROL
Szinku Z., Sille C., Hunyady BKaposi Mér Oktatd Kérhaz, Belgyogyaszati Osztaly,
Kaposvar

14.15
AZ ENDOSZKOPIA FINANSZIROZASANAK AKTUALIS KERDESEI
KEREKASZTAL MEGBESZELES
Moderator Gurz6 Zoltan, Gyula

FINANSZIROZAS / FINANCING

eléadéasok / oral presentations
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2008. junius 10. Kedd Levendula I. terem
10 June, Tuesday Levendula Hall I.
15.00 - 17.00

ULTRAHANG / ULTRASOUND

KEPALKOTOK / IMAGING
(ELOADASOK / ORAL PRESENTATIONS)

15.00

15.15

15.30

15.45

16.00

16.15

16.30

16.45

~ Uléselnokok/Chairmen
Szebeni AgnesBudapest  Szilvas AgnesBudapest

THREE DIMENSIONAL AND DOPPLER ULTRASOUND EXAMINATIO N
BEFORE AND AFTER PROCEDURES OF THE BILIARY SYSTEM

Székely G., Szilvas A., Siket Bzent Janos Korhaz |. Belgyogyaszati és
Gasztroenteroldgiai Osztaly ,

BILIARY DISEASES: CONCOMITANT OCCURENCE WITH OTHER
DISEASES

Szilvas A., Székely G., Siket FSt. Janos Hospital, 1st. Dept. of Internal Med an
Gastroenterology Budapest, Dios arok 1. 1125. ,

CORRELATION OF THYROID ABNORMALITIES WITH RISKS
CONNEQTED TO OBESITY
Szebeni Al, Halmy L.? IRM-KKI nyugdijas®, IRM-KKI nyugdijas?,

GYULLADASOS BELBETEGSEG? NEM! INTESTINALIS MALROTAT 10!

(ESETISMERTETES)

Vagyon G., Kovacs G Malits E.?, Gervain J!, IV. Belgyégyaszat -
Gasztroenteroldgia, Fejér Megyei Szent Gyorgy Kprh@zékesfehérvat, Szent
Gyorgy Diagnosztikai Centrum, Fejér Megyei Szenb@y Koérhaz, Székesfehénvar

PERCUTAN TRANSHEPATICUS DRAINAGE ALKALMAZASAVAL SZE R-
ZETT TAPASZTALATAINK
Szijartd A.%, Kupcsulik P, Semmelweis Egyetem I. sz. Sebészeti Klirfika

AORTO-DUODENALIS FISTULA
Bir6 G.1, Futd A.l, Székely G, Berki I.?, Szent Janos Hospital 1st Dept. of Internal
Medicine and GastroenterologySzent Janos Hospital Surgery Dépt.

DIAGNOSZTIKUS NONINVAZIV ES INVAZIV ENDOSONOGRAPHIA S
VIZSGALATOK INDIKACIOS MEGOSZLASA ES EREDMENYEI OSZ TA-
LYUNK GYAKORLATABAN
Takacs, R., Erss B., Hamvas J.Bajcsy-Zsilinszky Kérhaz 1. sz. Belgyogyaszat
Gasztroenterologia Budapest,

RITKA EL OFORDULASU EXTRANODALIS NON-HODGKIN LYMPHOMA

A HASBAN (ESETISMERTETES)

Nyikos O.%, M4j C.2, Malits E.>, Gervain J, Fejér Megyei Szent Gyorgy Kérhaz
IV.Belgy6gyaszat', Fejér Megyei Szent Gyérgy Kérhaz Patoldgiai Ogzta Fejér
Megyei Szent Gydrgy Kérhaz Radioldgiai Osztily

ULTRAHANG — KEPALKOTOK / ULTRASOUND — IMAGING

eléadéasok / oral presentations
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2008. junius 10. Kedd Wimbledon terem
10 June, Tuesday Wimbledon Hall
18.00 — 19.00

ATTORES A HEPATOCELLULARIS CARCINOMA
SZISZTEMAS KEZELESEBEN
BREAKTHROUGH IN SYSTEMIC TREATMENT OF HEPATOCEILIL.UI.AR
CARCINOMA

BAYER SZIMPOZIUM / BAYER SYMPOSIUM

Uléselnok / ChairmanSzalay Fereng Budapest

A HEPATOCELLULARIS CARCINOMA ETIOLOGIAJA ES PATHOGE NEZISE
ETIOLOGY AND PATHOGENESIS OF HEPATOCELLULAR CARGINO
Kovalszky llona, Budapest

A HEPATOCELLULARIS CARCINOMA INTERVENCIOS KEZELESE
INTERVENTIONAL THERAPY OF HEPATOCELLULAR CARCINOMA
Banséghi Zoltan, Budapest

HEPATOCELLULARIS CARCINOMA: KLINIKAI VIZSGALATI ERE DMENYEK
NEXAVARRAL

HEPATOCELLULAR CARCINOMA: RESULTS OF CLINICAL STEEBWITH NEXAVAR
Dank Magdolna, Budapest

BUCSUEST

ATTORES A HEPATOCELLULARIS CARCINOMA SZISZTEMAS KEZELESEBEN
BREAKTHROUGH IN SYSTEMIC TREATMENT OF HEPATOCELLULAR CARCINOMA

BAYER SZIMPOZIUM / BAYER SYMPOSIUM




12

2008. janius 11. Szerda Wimbledon terem
11 June, Wednesday Wimbledon Hall
10.00 - 13.00
KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIA /
ESETISMERTETESEK

CHALLENGES / CLINICOPATHOLOGY / CASE REPORTS
(POSZTEREK / POSTERS)

Uléselnokok/Chairmen:
Simon Laszlé,BudapestPap Akos ,Budapest

Poszterbiralok:
Simon Karoly, BudapestBalint Andras, BudapestBajor Judit, PécsMagyar Anna, Budapest,
Tornai Istvan, DebrecenSzalay Fereng BudapestPetak Istvan, Budapest

1. DISCITIS AS A DIFFERENTIAL DIAGNOSTIC QUESTION F OR THE
GASTROENTEROLOGIST.
Csikés D}, Takacs EY, Horvath K.2, Varga P>, Taller A.}, 2nd Dept. of Internal Medicine,
Uzsoki Hospital, Budapest Dept. of Diagnostic Radiology, National InstitueOncology,
Budapest, National Centre for Spinal Disorder, Budapest

2. DISCITIS AS AN UNCOMMON COMPLICATION OF METASTAT IC COLON
CANCER.
Kovécs I}, Horvath K.%, Danka L2, Taller A.}, 2nd Dept. of Internal Medicine, Uzsoki
Hospital, Budapest, Dept. of Diagnostic Radiology, National Institutf§ Oncology,
Budapest, National Centre for Spinal Disorder, Budapest

3. SMALL BOWEL MALT LYMPHOMA PRESENTING INSIDOUSLY - A REPORT
OF A CASE
Sipos G2, Csikés D2, Mersich T2, Nagy 1.3, Taller A.l, Fsvarosi Onkormanyzat Uzsoki
utcai Koérhaz Il. Belgydgyaszdt Fovarosi Onkormanyzat Uzsoki utcai Kérhdz Sebédzet
Févarosi Onkorméanyzat Uzsoki utcai Kérhaz Radioldtia

4.  MAGAS RIZIKOJU, SZOKATLAN NAGYSAGU, KES Ol MANIFESTACIOJU GIST
ESETE
Dunkel K.!, Takdcs R!, Benedek G’ Hamvas J', Bajcsy-Zsilinszky Kérhaz
Gasztroenterologig Bajcsy-Zsilinszky Kérhaz SebésZet

5. c-kit NEGATIVE PDGFRA POSITIVE BULKY EXTRAGASTRO INTESTINAL GIST
IN A 26 YEAR OLD MALE.
Taller A.}, Szant6 P*, Besznyak 1%, Papai Z3, Séapi 2%, 2nd Dept. of Internal Medicine,
Uzsoki Hospital, Budapest, Dept. of Surgery, Uzsoki Hospital, BudapéstDept. of
Oncology, State Health Centre, Budapestst Dept. of Pathology and Experimental Cancer
Research, Semmelweis University, Budafest

6. PERIAMPULLARY CARCINOMA AND CONGENITAL COMMON BI LE DUCT
CYST IN SITUS INVERSUS TOTALIS
Bencze V., Karlinger K.2, Té6th G Istok R.2, Harsanyi L, 1st Department of Surgery,
Semmelweis University, Budapest, Department of Radiology and Oncotherapy,
Semmelv%/eis University, Budapé&st2nd Department of Pathology, Semmelweis Univgrsit
Budapest,

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
poszterek / posters



10.

11.

12.

13.

14.

15.
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INCIDENCE AND HISTOLOGICAL DISTRIBUTION OF MALIG NANT
NEOPLASM OF OESOPHAGUS AND GASTROESOPHAGEAL JUNCTION IN OUR
ENDOSCOPIC MATERIALS OF THE PAST AND TODAY

Vén L., Agoston L., Racz F., Szegedi st Department of Medicine, J6sa Andras County
Hospital, Nyiregyhaza ,

MALIGNUS OESOPHAGUS OBSTRUKCIO PALLIACIOJA ONTA GULO
FEMSZTENTEK BEHELYEZESEVEL

Rabai K., Tolmacsi B., Nadas B., Szamosi T., BahaiAllami Egészségiigyi K6ézpont,
Gasztroenteroldgiai Osztaly ,

A GYOMORRAK EL OFORDULASA ENDOSCOPOS LABORATORIUMUNK
BETEGANYAGABAN (OSSZEHASONLITO ADATELEMZES: 1986-19 87. VS. 2005-
2006)

Agoston L.}, Racz F? Szegedi F, I. Belgydgyaszat, Gastroenteroldgia, Jésa Andras
Megyei Kérhaz, Nyiregyhazj |. Belgydgyaszat, Gastroenterologia, Josa Andiléagyei
Kérhaz, Nyiregyhaz3 |. Belgydgyaszat, J6sa Andras Megyei Kérhaz, dgfhaza,

ONE-YEAR WAY OF CARCINOGENESIS OF A DUODENAL VILLOUS
ADENOMA

Gelley A.l, Tihanyi T.2, Bély M.2, Baldzs C! Department of Gastroenterology of
Polyclinic of Hospitaler Brothers of St. John of G@udapest, Department of Pathology of
Polyclinic of Hospitaler Brothers of St. John of GGBudapest, 1st Department of Surgery
of Semmelweis University, Budap€st

COLORECTALIS DAGANATOK EL OFORDULASA ENDOSCOPOS
LABORATORIUMUNK  BETEGANYAGABAN  1986-87 ES  2006-07-BEN
(RETROSPEKTIV OSSZEHASONLITO ELEMZES)

Heringh Z., Racz F-Jésa Andras Oktato Korhaz I. Belgyogyaszat-Gastayologia ,

EUS ENDOSCOPIC PANCREAS PSEUDO-CYSTOGASTROSTOMY CASE
REPORT
Hamvas J., Takacs R., F6ldhazi Rajcsy-Zsilinszky Korhaz Budapest ,

ACTINOMYCOSIS OF THE GALLBLADDER. CASE REPORT
Palhdzy T., Lukovich P., Zsirka-Klein A., KupcsuliR., 1st Department of Surgery,
Semmelweis University, Budapest

NASOBILIARY DRAINAGE OF PYOGENIC HEPATIC ABSCE SS (CASE REPORT)
Orosz P, Siimegi J}, Té6th I.22nd Dept. of Medicine, BAZ County Teaching Hoshita
Miskolc *, Dept. of General and Thoracic Surgery, Healtht€eof Miskolc?,

RARE COMPLICATION OF ULCERATIVE DISEASE

Graffits E.l, Hunyady B, Horvath G2, Magel F.}, Kiss E.}, Szabados $,, Téth L.7, Viski
A.,° Kaposi Mér Teaching Hospital, Department of In&riedicine, Kaposvar, Hungafy
Kaposi Mér Teaching Hospital, Department of Radiglo Kaposvar, Hungary, Heart
Institute and 1st Department of Internal MediciRécs, Hungary, Kaposi Mér Teaching
Hospital, Department of Surgery, Kaposvar, Hungiryaposi Mér Teaching Hospital,
Department of Pathology, Kaposvar, Hungary
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DIFFERENTIAL DIAGNOSIS OF ELEVATED LIVER ENZYME S: CASE
REPORTS

Korom T., Nagy l., Csajbok E., Wittmann Tlst Department of Medicine, University of
Szeged, Hungary ,

TUNETMENTES TERHESSEGI INTRAHEPATICUS CHOLESTASIS UDCA
KEZELESE

Fehér R., Fehér J°, Gardé S° Nagy S? PAMOK Sziilészet - Bgyogyaszat Gr *,
Semmelweis Egyetem 1. Belgyégyaszati Klinika Buestp?, PAMOK Sziilészet -
N6égydgyaszat Gir 3, PAMOK Sziilészet - Byydgyaszat Gir *,

GYOGYSZER OKOZTA CHOLESTASIS - ESETISMERTETES
Tolmacsi B., 'Czeqlédi Z.. Szamosi T., Rabai K.,giAsdnd F., Banai J., Honvédelmi
Minisztérium Allami Egészséguigyi Kbzpont ,

GASTROINTESTINAL MANIFESTATIONS OF SYSTEMIC MAS TOCYTOSIS:
TWO CASE REPORTS

Csak T., Balassa K., Fodor A., Horvath A., Oszvit, Eid H., Nagy Z., Szalay F., Demeter
J., 1st Dept. of Internal Medicine, Semmelweis UniugrBudapest ,

HYPERAMMONEMIA WITHOUT LIVER DISEASE AS A DIFFE RENTIAL
DIAGNOSTIC PROBLEM. TWO CASES WITH MYELOMA

Horvath A., Nagy Z.Balassa K., Csék T., Demeter J., Szalaylst,Deprtment of Medicine
of Semmelweis University, Budapest, Hungary ,

TENOFOVIR DISOPROXIL FUMARATE IN SEVERE ACUTE H EPATITIS B
Neumann H., Malfertheiner P., Csepreqi Klinik fir Gastroenterologie, Hepatologie und
Infektiologie ,

EARLY TERMINATION OF PEGYLATED INTERFERON (PEG- IFN) PLUS
RIBAVIRIN (RBV) THERAPY DUE TO A PULMONARY COMPLICA TION IN A
PATIENT WITH CHRONIC HEPATITIS C (CHC)

Palvdlgyi A., Korom T., Nagy l.1st Dept. of Medicine, University of Szeged, Huryga

MYCOPHENOLATE MOFETIL BEI AUTOIMMUNEN LEBERERKR ANKUNGEN
Malfertheiner P., Zimmermann L., Csepreqi, Klinik fir Gastroenterologie, Hepatologie
und Infektiologie, Otto-von-Guericke Universitatagdeburg ,

TABLE BEET RESTORES TRANSMETHYLATING ABILITY IN DIFFERENT
TISSUES

Hegediis V2, Mihaly Z.}, Szijarté A.l, Monostory K2, Blazovics A3, Sari E.}, SHke E.2,
Szijarté A.l, 1st Department of Surgery, Semmelweis UniversBydapest, Hungary,
Chemical Research Center, Hungarian Academy ofnSejeBudapest, Hungarj, 2nd
Department of Internal Medcine, Semmelweis UniwgrdBudapest, Hungary, Faculty of
Horticultural Science, Corvinus University, Budapebs Department of Oralbiology,
Semmelweis University, Budapéest

SECUNDER PREVENTION WITH ALPHA-LIPOIC ACID AND VITAMIN E IN
PORPHYRIA CUTANEA TARDA PATIENTS

Székely E!, Szentmihalyi K2, Bor M.}, Pusztai A%, Kurucz T.3, Pallai 2.3, Blazovics A%,
1st National Medical Center, Budapest, HungarianpPgia Center!, 2nd Chemical
Research Center, Hugarian Academy of Scierfce3rd Diachem Kft, Budapest, 4th
Semmelweis University 2nd Department of Medicinel&pest, Hungar$
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PNEUMATURIA AS FIRST SIGN OF CROHN'’S DISEASE. CASE REPORT.

llids A.}, T6th G.2, Benyd I3, Taller A.%, 2nd Dept. of Internal Medicine, Uzsoki Hospital,
Budapest, Dept. of Radiology and Oncotherapy, Semmelweiétsity, Budapest, Dept.
of Surgery, St. Margaret Hospital, Budapest

FAVOURABLE TREATMENT OF PYODERMA GANGRENOSUM WI TH
VISILIZUMAB IN SEVERE ULCERATIVE COLITIS CASE
Lérincz M., Szaldki T.Javorszky Odoén Kérhaz Vac, Gasztroenteroldgia ,

REFRAKTER COELIAKIA, KOZONSEGES VARIABILIS IMMU  NHIANY, AVAGY

A BOHOLYATROPHIA ARCAI- ESETRIPORT ES AZ IRODALMI A DATOK
OSSZEGZESE

Szamosi T., Czeglédi Z., Rabai K., Banai JAllami Egészségiigyi Koézpont,
Gasztroenteroldgiai Osztaly ,

COMPARISON OF EFFICIENCY OF LAPAROSCOPIC PROCEDURES IN GERD
AND BARRETT'S ESOPHAGUS

Simonka Z!, Paszt Al, Géczi T. Abrahdm S!, Téth L.}, Horvath z1 Pettd 1.
Tiszlavicz L.°, Németh 12 Izbéki F.3, Rosztéczy A3 Wittmann T2, Lazar G2
Department of Surgery, Faculty of Medicine, Uniwgrsof Szeged!, Department of
Pathology, Faculty of Medicine, University of Szdgelst Department of Internal Medicine,
Faculty of Medicine, University of Szeged, Hungary

NEW MINIMAL INVASIVE METHOD IN THE TREATMENT OF MORBID

OBESITY: APPLICATION OF MAGNETIC GASTRO-JEJUNOSTOMY  AND

GASTRO-DUODENAL DOUBLE BALLOON. EXPERIMENTAL RESULT S

Get D.!, Lukovich P2 Kecskédi B, Bata P>, Tari K.2 Kupcsulik P2, Semmelweis

University, Faculty of Mediciné, 1st Department of Surgery, Semmelweis Universjty
Department of Diagnostic Radiology and Oncother&gmmelweis University;

AZ .ESPEN NUTRITION DAY” FELMERES EREDMENYE O SZTALYUNKON
Kalecz Z., Takdcs R., Szakdcs A.683 B., Hamvas JBajcsy-Zsilinszky Kérhaz 1.sz.
Belgyogyaszati gastroenterologiai osztaly

VASTAGBEL DAGANATOK SIKERES SEBESZI KEZELESENEK KORLATAI
Vilhelm R.}, Eles 22, Horvath K.3, Forgacs Al, Jahn Ferenc, Dél-pesti Kérhaz, Sebészeti
Osztaly*, Gasztroenteroldgiai OsztéyRadioldgiai Osztaly,

EXTREM KISFREKVENCIAS, SZELES SAVU, PULZALO ELE KTROMAGNESES
MEZ O TERAPIAS ALKALMAZASA, EXTREMELY LOW, WIDE FREQUENC Y
RANGE PULSED ELECTROMAGNETIC FIELDS FOR THERAPEUTIC AL USE
Kafka W.., Beck J%, Emphyspace, DE BEMER Medicintechnika Kft,
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LEARNING CENTER PROGRAM

2008. junius 9. hété 12:30-13:00
Uléselnokok: Bene L, Gyokeres T.
Elektiv colonoscopia ékészitése (Bajor J.)
Mucosectomia eszkdzei, modszerei (Dobronte Z.)
13:00-13:30
Uléselnokok: Altorjay I, Racz .

Gasztroenteroldgiai véfzcentrum kialakitasa (Pécsi Gy.)
Akut vérz betegek endoszkdépidja (Orosz P.)

13:30-14:00
Uléselnokok: Banai J, Nagy F.
IBD menedzsment (Ujszéaszy L.)
IBS menedzsment (Bene L.)
2008. junius 10. kedd 13:00-13:30
Uléselnokok: Lakatos L, Madacsy L.

Ut a terminalis ileumba (Demeter P.)
Az ERCP szodményeinek megétése (Gyokeres T.)

13:30-14:00
Uléselntkok: Orosz P, Pap A.

Endosonographia a félgasztrointesztinumban (Szepes A.)
Epeuti drénezés (kills bels) (Madacsy L)
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1.

A GYOMORRAK EL OFORDULASA ENDOSCOPOS
LABORATORIUMUNK BETEGANYAGABAN (OSSZEHASONLITO
ADATELEMZES: 1986-1987. VS. 2005-2006)

Agoston L.}, Racz F? Szegedi F, |. Belgydgyaszat, Gastroenteroldgia,
Jésa Andras Megyei Koérhaz, Nyiregyhdzh 1. Belgyogyaszat,
Gastroenteroldgia, Josa Andrds Megyei Koérhaz, Nyhéza 2 |.
Belgy6gyaszat, J6sa Andras Megyei Korhaz, Nyirengha

Bevezetés:

A gyomorrak ebfordulasa vilagszerte és hazankban is csdkkendenciat
mutat. Az alacsony incidenciaju teriileteken a lakéaio proximalis iranyba
tolodik.

Anyag és modszer:

Az 1986-87.-ben és a 2005-06.-ban diagnosztiza@imgyrakban szenvéd
betegeink adatait dolgoztuk fel retrospektiv mo@osézesen 144 (1986-87)
ill. 113 (2005-06) beteg (21 -93 éves; atlag: 64.,83,1 év)).

Minden esetben endoscopos vizsgalat és szovetfdoidozas is tortént.

Az aldbbi szempontbdl hasonlitottuk 6ssze a kétodes beteganyagéat:
Eletkor- és nem szerinti megoszlas, lokalizacidovettani megoszlas,
operabilitas, anamnesticus adatok, HRSf&ittség.

Kulon figyelmet forditottunk a korai gyomorrak (805/06-os periddusban
Osszesen 4 esetben diagnosztizaltunk korai gyokwirranind az antrum
terliletén) és a gyomorcsonk carcinomas (1986/87-BEM4 beteg
(atlagéletkor: 77é)itét ota eltelt id atlag: 22 év 2005/06—ban 1/113 beteg
(81 éves fibeteg)ntitét dta eltelt id 37 év) esetekre.

Kovetkeztetéseink:

Térségiinkben az elmult 20 évben a gyomorrédk inti@jénak szignifikans
csokkenése allapithat6 meg. A proximalis harmadinomnok szama
szignifikansan emelkedett. Az esetek tobb, mint Z8#% a daganat
inoperabilis a diagnosis dgontjaban. Tovabbra is magas a HPd&EIttség
térségiinkben. A korai gyomorrak diagnosztizalasérlitelei hianyoznak
(magnifying endoscop, Vvitalis festékek topikalis kadinazasa). A
gyomorcsonk carcinomadbrdulasa minimalisra csokkent.

3.

DIFFERENT CYTOKINE PATTERNS IN ALCOHOLIC CIRRHOSIS,
HCV-RELATED CIRRHOSIS AND PRIMARY BILIARY CIRRHOSIS
Beké Gl Osztovits J, Visnyei Zs? Csék T2, Blazovics A3, Kovacs M?,
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2.

VERZO  GYOMORFEKELYEK  ENDOSZKOPOS
HAEMOCLIP ES ENDOLOOP KOMBINACIOJAVAL
Babics I., Foldiné Kiss G., Lakd K.

Petz Aladar Megyei Oktaté Koérhaz, I.
Endoszkdpos Labor

KEZELESE

Belgydgyasaasztroenteroldgia,

A vérzs fekélyek endoszkopos kezelése, a vérzéscsillapttaégkisérlése
altalanosan elterjedt rutin endoszkopos feladasaaknit.

Az endoszkoépos terdpidban a haemoclip-kezelés egitegjedtebb, de a
nagyméret fekélyek endoszkdpos clipterapiaja sokszor megéttan.

Az ismertetett esetekben a fekélyvérzések meggilitda fekélyszéli haemoclip-
csokor endo-loopokkal tértérmegragadasaval és dsszehlzasaval a fekélyalapot
befedtiik és a fekélyvérzés megallt.

A kombindlt endoszkopos vérzéscsillapitas az dsslii@ss kozll a legnagyobb
technikai felkésziiltséget, az endoszkdpos orvoerészkopos asszisztens
gyakorlott egyuttriikédését igényli.

4.

PERIAMPULLARY CARCINOMA AND CONGENITAL COMMON
BILE DUCT CYST IN SITUS INVERSUS TOTALIS
Bencze V., Karlinger K.2, Téth G.2, Isték R.2, Harsanyi L2,

Szalay P, Central Laboratory of Semmelweis Universitg® Department
Medicine of Semmelweis University 2 Department Medicine of
Semmelweis Universify Randox Ltd of Hungafy

The uncoordinated activation of immune system playsentral role in the
pathogenesis of chronic liver diseases (CLD) ireesipely of the etiology.

We aimed to investigate cytokine patterns in thnegor types of cirrhosis.
The sera of 36 patients with alcoholic cirrhoswlith HCV-related cirrhosis
and 35 with BPC along with those of 26 healthy oaetwere tested for 9
cytokines (IL-1a; IL-1b; IL-2; IL-4; IL-6; IL-8; IL-10; IFN-gamma; TNF-
alpha) and 3 growth factors (EGF; MCP-1; VEGF) wéihRandox Biochip
protein array. We also measured 21 routine chenmdcal hematological
parameters.

There were major differences (p<0.01) in cytokind growth factor patterns.
IL-2 doubled in HCV cirrhosis compared to the cohtand to other CLD
groups. The level of IL-6 was ten-fold higher ircatolic cirrhosis than in
control. The IL-8 increased six-fold in the caseP&C, doubled in alcoholic
cirrhosis compared to the control and in HCV we saeed an even lower
amount than in the control. The IL-10 halved in P8®npared to the control
but showed no difference in the other two cased=-@lgha increased in PBC.
The VEGF doubled in PBC compared to the controljent halved in HCV
and showed no change in alcoholic cirrhosis. ThePMChalved in HCV and

1st Department of Surgery, Semmelweis Universityddpest, Department of
Radiology and Oncotherapy, Semmelweis Universityiddpest 2 2nd
Department of Pathology, Semmelweis University, &bt

Introduction : Situs inversus is a rare congenital anomalyinitidence is 1/25-
80.000. Situs inversus totalis (SIT) is just afi@t of all cases. The incidence of
congenital common bile duct cyst regarded as aigatel precancerous lesion
given as 1/100.000-150.000. Less than ten peridarpoialignant cases with
SIT complication were reported between 1936-2008y two of them were
proved to be of Vater papilla origin.

Case report: We report a case of a 74-year-old male of knowh &iatomy.
One year before his current hospitalization CT-ahglography and ERCP
examination proved a Vater papilla stricture in theckground of painless
obstructive jaundice. Malignancy was not provedbigpsy. MR and MRCP
examinations were contraindicated due to the pidigrace-maker. EST was
performed as primary treatment. Repeated biopsyirowed the presence of
carcinoma. Besides the pancreatic mass a commerdbdt cyst of congenital
type | was also found by surgical exploration. A lopys-preserving
pancreaticoduodenectomy, resection of the extralepaile-duct and
cholecystectomy were performed with an RO oncologittie. Reconstruction
was performed by end-to-end pancreaticojejunal;tergide hepaticojejunal and
duodenojejunal anastomoses. An enterocutanous lafisavolved in the

there was no significant change in the other twsesaln case of the EGF thepostoperative period, because of which, re-operatind re-suture of duodeno-

values in alcoholic and HCV cases decreased tomketenth of control, and
in PBC they were half of the amount in the control.
The altered patterns of cytokines and growth factor liver diseases of

jejunal orifice was carried out. Histological exaation showed a grade I, T3,
NO, MO stage adenocarcinoma. Adjuvant oncologiealttnent was not done. In
February of 2008 the patient proved to be tumaz.fre

various etiologies indicate that the role of thésetors in the pathogenesis Conclusions

might be different. Further investigations are regedo clarify the clinical
significance of the above findings.

1. A preoperative MR-cholangiography could have esded the yet

unrecognized clinical picture of the biliary ductsatders; so if it is not

contraindicated, its application is reasonable.

2. MRCP examination would have been also appraptatreveal “pancreato-
biliary-maljunction” causing great majority of ttengenital disorders of this
type.

3. By presenting this case, the attention is catlethe syndromes (rare even in
themselves, too) not reported in an associatianthiks.
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5.

CHARACTERIZATION OF A NEW ACUTE NECROTIZING
PANCREATITIS MODEL INDUCED BY L-ORNITHINE

Bicz6 G.I, Heqyi P.l, Désa S? Ivanyi B.?, Jarmay K!, Hracsk6 Z3
Varga 1.3, Varré A.%, Lonovics J%, Gukovsky 13, Gukovskaya A, Pandol
S.5, Takéacs T2, Rakonczay Jr. 2, 1st Dept. of Medicine, University of
Szeged, Dept. of Pathology, University of Szeggdept. of Biochemistry
and Molecular Biology, University of SzegédDept. of Pharmacology and
Pharmacotherapy, University of Szeg&dVeterans Affairs Greater Los
Angeles Healthcare System, University of Califories Angeles,

Intraperitoneal (i.p.) administration of large des¥ L-arginine is known to
induce severe acute pancreatitis in rats, althahglrexact pathomechanism
is unknown. L-arginine is metabolized via numerdalierent pathways.
Two key enzymes that are involved in this process ratric oxide (NO)
synthase (which catalyzes the formation of NO aswitiulline) and arginase
(which produces L-ornithine and urea). The aimhef present study was to
establish whether metabolites of L-arginine (L-thime, L-citrulline and
NO) cause pancreatitis.

Methods: Male Wistar rats were injected with L-ornithine;citrulline
and/or sodium nitroprusside (NO donor) i.p. Dosspomse and time-course
changes of laboratory and histological parametdrspancreatitis were
determined.

Results: I.p. injection of 3 g/kg L-ornithine caused sevameite pancreatitis,
whereas L-citrulline or sodium nitroprusside hadeffect on the pancreas.
4-6 g/kg L-ornithine killed the animals within hauiThe administration of 3
g/kg L-ornithine significantly increased the serusnd ascitic amylase
activities, whereas pancreatic amylase activity wasreased. Pancreatic
trypsin activity significantly increased from 9-#8 The degradation okB
proteins correlated with elevated I3-fevels. Pancreatic oxidative stress and
increased HSP72 synthesis were also detected aft@rnithine
administration. Morphological examination of thenpeeas revealed massive
interstitial edema, apoptosis and necrosis of adatedls and infiltration of
inflammatory cells. Large autophagic vacuoles doirig zymogen granules,
lipid droplets, severe nuclear damage, and dilaedoplasmic reticulum
were detected in acinar cells by transmission laanicroscopy.
Conclusions: We characterized a new, simple, non-invasive and
reproducible acute pancreatitis model in the radriithine may, at least in
part, play a role in the pathogenesis of L-argifinmtkiced pancreatitis.
Further studies are needed to investigate the pegtloanism of L-ornithine-
induced pancreatitis.

Supported by OTKA, MTA and The Phys. Soc.

7.

EFFECT OF HIGH RESVERATROL CONTENT RED WINE
VERSUS ETHANOL ON HOMEOSTASIS IN RATS
Blazovics A.l, Fébel H? Székely E2, Bel G.? S#ke E.5, Szentmihalyi KS,

6.

AORTO-DUODENALIS FISTULA
Bir6 G.!, Futd A.l, Székely G, Berki I.2, Szent Janos Hospital 1st Dept. of
Internal Medicine and Gastroenteroldgyszent Janos Hospital Surgery Dépt.

A gastrointestinalis vérzések hatterében olykokattan etiologia igazolodik. A
szerdk egy olyan beteg esetét ismertetik, akinebzmiényében ischaemias
szivbetegség, myocardidlis inferctus, chronicusndigis, 1989-ben aorta-
bifemoralis bypass titét, majd ezt kdvéen szamos reconstructios ditét
szerepel. Melaena miatt végzett urgens gastrossopé# a duodenumban latott
elvaltozas alapjan az anamnesis ismeretében fdlnsito-duodenalis fistula
gyanuja, amit a hasi CT vizsgélat is mégéett.

A szerdk 0Osszefoglaljgdk az aorto-enteralis fistulak fortnékialakulasuk
lehetséges mechanizmusait, tlneteit, a diagnosz#ékuterapias lehietégeket.
Az esetet rarithsa miatt tartjak kozlésre érdemesmalamint szeretnék a
figyelmet rairanyitani arra, hogy gastrointestigalérzés esetén azemnények
ismeretében szokatlan vérzésforrasokra is gon#elhi

8.

KERING O TUMORSEJTEK KIMUTATASA VASTAGBELTUMOROS
BETEGEK VEREBEN
Buban T., Andras C2 Szabd G, Stimeqi A3, Szanté F, Antal-Szalmas P,

Sardi E./ Il Department of Medicine, Semmelweis Universi dapestl,
Research Institute for Animal Breeding and Nutrititderceghalont, Chemical
Research Center, Hungarian Academy of Sciencesg| , Central Hospital
of the Hungarian State Railways, Budap&stCentral Laboratory (Pest) of
Semmelweis University, BudapestDepartment of Oral Biology, Semmelweis
University ®, Corvinus University of Budapest, Faculty of Houltural Science,
Department of Genetic and Plant Breeding

Introduction : S-adenosyl-methyonine concentration is lowered difanol
consumption and therefore several metabolic patbwage inhibited. The
endogenous transmethylating processes occur viaGi@dunded HCHO level
and scavenger capacity are in significant cor@tatand their roles were justified
in proliferative and apoptotic processes.

The aims were to study the transmethylating activity durimgd wine
consumption compared to ethanol and anti-inflamnyagéfect of resveratrol rich
(12.03mg/l) red wine. Methods: Rats were treateth wed wine (RW) (N=5)
(Egri Cuvée /10.5 ethanol/8ml/bwkgxday) and ethan@LC) (N=5)
(/210.5%/8ml/bwkgxday) for 10 days Control (C) grogy=5) was kept on water.
Evidence Biochip Array Analyser was applied to difgnserum levels of
interleukins. Laboratory tests were determined vihche metods by Hitachi
Modular. Redox parameters were measured with Js880 spectrophotometer
and Berthold Lumat 9501 luminometer.

Results and Discussion:Significant differences were not observed in noaiti
parameters among groups in general. Redox-paran(&eD, GSHPX, scavenger
capacity) were not improved during red wine treatimeompared to control and
alcohol treated groups, in spite of H-donatingigbilt was the highest in the RW
group (1.21+1.11mg/ml). IL-2 (pg/ml) level was lowd in ALC animals
(1.64+2.8)compared with RW group (2.9+3.3), andtl(pg/ml) was 4.42+1.29 in
ALC group and RW group 2.07+1.39. CRP was signifie high in RW
group:0.17+£0.26mg/dl. Transmethylating ability (HOHug/ul) of liver was
significantly better in RW group 9.8x®&1.4x10% compared with C group
6.4x103+1.1x10% and significantly low in ALC group: 4.2x1#1.1x103.
Results showed that red wine consumption influentted redox homeostasis,
immune reactivities and transmethylating procedsaisthe applied concentration
was not beneficial from all points of view, espdlgian inflammatory parameters
compared with ethanol in the same dose, in spithefeducing capacity, which
increased in the plasma and methylating abilitthefliver. ETT 012/2006

l.sz. Belgy6gyaszati Klinika, DEOEC, Debrecén Onkolégiai Tanszék,
DEOEC, Debrecerf, Klinikai Biokémiai és Molekularis Patol6giai Irmet,
DEOEC, Debreceh

A periférids vérben taldlhaté kis szaml, metasztdadpzésére alkalmas
tumorsejt kimutatasanak klinikai jeléisege szolid tumorok esetében még nem
tisztazott. A harom évvel ef#l végzett vizsgalatainkban 41 szovettanilag
igazolt vastagbél carcinomaban szerivbdteg (21 tavoli metasztazissal, Met+;
20 anélkil, Met-) és 15 egészséges kontroll vérébemntitativn RT-PCR
maodszer segitségével meghataroztuk a citokeratint Z&CK20) koédolé RNS
mennyiségét. Ot esetben aiitdt soran eltavolitott tumorbdl is végeztiink
meghatarozast. A klasszikus tumormarkerek (CEA, ZA7 CA19-9)
szignifikdnsan emelkedettek voltak a Met+ betegkléseéa CK20-expresszio
mértéke is emelkedést mutatott ezen betegek vérébagaban a tumorban kb.
10000-szer magasabb volt a CK20 expresszi6. A Metegek kozil a 3 éves
kovetési periddus sorén 1 beteg esetében alaktdv&li metastasis, két évvel a
vizsgalat elvégzése utan. Ezen beteg vérében vidsgalatkor — a Met- betegek
kozott — a CK20-expresszié a legmagasabb. Bar & KetMet- betegek CK20-
expresszidja szignifikdnsan eltért egymastél édwetés soran a legmagasabb
CK20-expressziot mutat6 beteg esetében alakulekastasis, a madszer klinikai
jelenségének értékelése tovabbi, nagyobb betegpopulietidels vizsgalatot
igényel.
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SYSTEMATIC REVIEW AND META-ANALYSIS: THIRD-LINE
THERAPY FOR THE ERADICATION OF HELICOBACTER
PYLORI INFECTION

Buzas G!, Jézan P, IX. District Policlinic Ltd., Gastroenterology,
National Institute of Traumatology

Introduction. First and second-line therapies fail to eradiddtepylori
infection in 15-35% of the cases. There are no @usiss recommendations
for third-line ('rescue’) regimens.

Aim: systematic review and meta-analysis of the efficaicfurazolidone,
levofloxacine and rifabutine-based regimens givethad-line therapy.
Method. Studies evaluating the effect of furazatielo levofloxacine and
rifabutin one the eradication of H. pylori were ntiied from Medline,
EMBASE, the Cochrane Controlled Trials Register andgress abstracts.
Studies concerning third-line regimens were analyaed compared to the
available data of first- and second-line therapiBse pooled eradication
rates, combined Peto odds ratios and chi-squaie wese calculated where
appropriate. Results were expressed on an intetgitreat basis.

Results Regimens containing furazolidone were given t8 ddses as third-
line therapy, achieving an eradication rate of 85.§95% confidence
interval: 56.3-75.5), which is lower than theirieiéincy as first-line (80.3%,
95% confidence interval: 69,6-88.7) (p=0.001) ocosel-line (76.1%, CI:
66.4-85.3) (p=0.002) efficiency. Levofloxacin-baséurd-line regimens,
given to 403 patients and were efficient in 76.324: (68.0-84.7) of the
cases, similar to their first-line (84.6%, Cl:732:6) and second-line
(77.0%, CI: 66.8-87.3) (p=0.001) efficiency. Thededatio for the effect of
levofloxacin-based versus classical therapies wa8.% (Cl: 0.55-0.93).
Rifabutin-based third-line schedules were giveA@8 patients and achieved
a pooled eradication rate of 73.3% (Cl: 57.8-83w8hile they were efficient
in 73.7% (60.9-79.5) of the cases as second-ligieens (p=0.15). The odds
ratio for the effect of rifabutin-based regimenssus controls was of 0.72
(CI: 0.18-3.73).

Conclusions.Regimens based on furazolidone, levofloxacin fabritine are
all plausible alternatives for third-line treatmenh patients after failed
standard therapies. The overall efficiency of thé&dtline regimens is
between 65-76%.

11.

ATIOLOGIE DES HEPATOZELLULAREN KARZINOMS
MAGDEBURG: DATEN VON 396 PATIENTEN

Csepregi A., Zimmermann L., Malfertheiner Rlinik fir Gastroenterologie,
Hepatologie und Infektiologie, Otto-von-Guerickeilgrsitat, Magdeburg

IN

Hintergrund : Das hepatozellulare Karzinom (HCC) ist einer kigufigsten
malignen Tumoren weltweit. Zu den wichtigsten a@tipschen Faktoren
zéhlen in Europa die chronischen Virushepatitidetie hereditare
Hamochromatose und der Alkoholkonsum.
Ziel: war die Atiologie der Patienten mit HCC in unseiginik zu
untersuchen.
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GASTROINTESTINAL MANIFESTATIONS
MASTOCYTOSIS: TWO CASE REPORTS
Csak T., Balassa K., Fodor A., Horvath A., Osz®Vit Eid H., Nagy Z., Szalay
F., Demeter J1st Dept. of Internal Medicine, Semmelweis UniitgrBudapest

OF SYSTEMIC

Background: Systemic mastocytosis, clonal disorder of the tmal
progenitors is associated with activating mutatiook the c-kit gene.
Gastrointestinal symptoms are present in 80% dépist mainly due to mast-
cell degranulation. On the other hand mast-cellaulccoinfiltrate the
gastrointestinal tract causing diagnostic problefie disease may present with
hepatosplenomegaly, portal hypertension, cholestasid/or protein-losing
enteropathy. We report two systemic mastocyosisescasith hepatic
involvement.

Case 1: 68 yrs old female patient presented with extrérapatoslenomegaly,
small amount of ascites, peripheral edema, modehatdocytosis, lytic bone
lesions of the ribs, vertebrae and cranium. She \adsitted to the
gastroenterology outpatient unit. Gastroduodenasduippsy proved significant
mastocytic infiltration of the ventricle and duodem Bone marrow biopsy
verified significant infiltration (55-60%) of the ome marrow with CD117
positivity and wild type c-kit gene. The pathopetisen of ascites was combined
consequence of portal hypertension, and that ofeprdosing enteropathy
caused hypalbuminaemia. Hypocholesterolemia inelicétte reduced synthesis
and also the decreased absorption. Imatinib tredtmes introduced.

Case 2: 34yrs old male patient was admitted to the rwpgy outpatient unit
because of mildly elevated transaminase levels. &wonths earlier
hyperpigmenated red-brown macules developed. Sldpshp was performed
which proved cutan mastocytosis (urticaria pigmsafoThe presented case is
an example of systemic mastocytosis with elevatatsaminase levels. No other
disease was found in the background of abnormeid fisnction tests.
Conclusions Gastroenterologist and hepatologist should censimastocytosis
in the background of gastrointestinal abnormalitethough in the absence of
typical skin manifestation of the disease.

12,

DISCITIS AS A DIFFERENTIAL DIAGNOSTIC QUESTION FOR THE
GASTROENTEROLOGIST.

Csikés D.!, Takacs EY Horvath K2, Varga P3, Taller A.L, 2nd Dept. of
Internal Medicine, Uzsoki Hospital, BudapésDept. of Diagnostic Radiology,
National Institute of Oncology, BudapéstNational Centre for Spinal Disorder,
Budapest,

Background: There are many causes of acute pancreatitis,ltet@ is in the
first place. Two of the following three signs: abdoal pain, at least threefold
elevation of serum amylasel/lipase and specific @hss are necessary to
diagnose acute pancreatitis. Abdominal pain is tmajor symptom,

rgebnisse: Zwischen 1994 und 2007 wurden Patienten mit HCC characteristically located in the epigastrium andften radiates to the back and

retrospektive evaluiert. Von 558 Patienten konnéé 896 Patienten ein
kompletter Datensatz erhoben werden. Es handeltewsn 82 Frauen und
314 Manner, das mittlere Alter lag bei 65 Jahreor. 2001 lag der Anteil der
Frauen mit HCC bei 23,6%. Zwischen 2001 und 2007ni® aber ein
Riickgang des Frauenanteils auf 16,2% gezeigt weMehr als die Halfte
der erkrankten Patienten wiesen eine Alkohol-inedei Lebererkrankung
auf. Im Vergleich zu den Daten zwischen 1994 und02@ar eine diskrete
Zunahme der alkoholischen Lebererkrankung (48,4% 565%, p=ns)

zwischen 2001 und 2007 zu beobachten. Nur bei ei@rel der HCC-

Félle lag eine chronische Virushepatitis (HBV: 5,8%d HCV: 19,2%) vor.

Eine Uberlappung von chronischer Hepatitis C undromischem

Alkoholkonsum wurde bei 12 Patienten (3%) diagraiati. Die Haufigkeit

einer chronischen Hepatitis C als Ursache des H®@ gon 26,9% auf
12,6% (p < 0,01) in den letzten 7 Jahren in ungéiaik zuriick. Uber einen

chronischen Nikotinkonsum berichteten 40,2% dereRtgn. Bei etwa 20%
der Patienten konnte kein atiologischer Faktor gaaliesen werden, wobei
es zu einem langsamen Rickgang der unklaren HOE-FBE994-2000:

23,1% vs. 2001-2007: 16,2%) kam. Eine Leberzirrhiage bei 95% der
Patienten im Zeitpunkt der Diagnose vor.

chest. Low grade fever and leukocytosis occur feetjy. Non-pancreatic
disorders even intracranial events and trauma mayse amylase/lipase
elevation.

Case report A 55 year old woman with diarrhoea, vomiting, devand
abdominal pain was admitted to a medical ward.h8{igelevated lipase, normal
amylase, elevated GGT, ALT, AST, CRP and blood reediation rate were
found. Abdominal ultrasound and CT scan were negatepeatedly. The
diagnosis acute pancreatitis was made. Three wesdsshe came to our Gl
outpatient clinic because of worsening of the pRein worsened by movements
and radiated almost to the scapula. Chest, abdbanitadorso-lumbal spine X-
rays were normal as well as abdominal US and albmidinand chest CT scans.
Anaemia was detected. On dorsal spine MR typicaissdf discitis between Th.
VI and VIl vertebrae were detected, with a pardwete abscess. She was
operated on. Microbiology revealed Staphylococausus infection of the disc.
Conclusions: Gastroenterologists and physicians have to thisk @n discitis as
a differential diagnostic possibility especially patients with atypical pain.
Discitis is a rare and perhaps underestimated @savith uncertain origin, with
poor and almost no typical signs, but in cases wa#itk pain, fever and
leukocytosis it should be taken into consideratione should keep in mind that

Schlussfolgerung: In Sachsen-Anhalt ist die filhrende Ursache des HCCnor spine neither X-ray, nor CT scan, but only MRhe proper diagnostic tool

nach wie vor der chronische Alkoholkonsum und $p@é chronische
Hepatitis C nur eine untergeordnete Rolle.

for discitis.
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UNEXPLAINED ELEVATION IN SERUM PANCREATIC ENZYMES THE BIOACTIVITY OF MULTIDRUG RESISTANCE TRANSPORTER
Czako L., Vajda A., Wittmann T1st Department of Medicine, University of PROTEINS IS INCREASED IN HUMAN ESOPHAGUS CANCER-
Szeged, Szeged DERIVED MYOFIBROBLASTS

Czepan M2, Ozsvari B, Ignath 1.}, Méarki-Zay J.5, Lonovics JZ, Takacs TZ,
Background and Aims Considerably elevated levels of serum amylaseLazar G2, Tiszlavicz L3, Varr A.2, Wittmann T., Rakonczay 7, University
and/or lipase are generally diagnostic of acutecpeitis. We describe two  of Szeged, 1st Department of MedicheUniversity of Szeged, Department of
cases associated with marked hyperamylasemia apdrlipasemia, but  Surgery? University of Szeged, Department of PatholdyyUniversity of
without any evidence of pancreatic disease. Liverpool, Department of Physiolody Solvo Biotechnology, Central Hungarian
Patients and Results:A young male and a female patient had earlier beeninnovations Center, Budapést
admitted to local hospitals with ulcerous and dysicecomplaints. In both
cases, the serum and urinary amylase levels wevatel, and these findings Background & Aims: The expression of multi-drug resistance (MDR)
led to the erroneous diagnosis of acute pancreatityperamylasemia had transporter genes can cause the ineffectivenesshahotherapeutics for the
not been previously detected in either case. Tlotly bad a negative clinical treatment of cancer. Our aim was to investigatebtbactivity of MDR proteins
history and neither of them was a smoker or a @rinkreatment was started in human normal (NM) and esophagus cancer-deriwafibroblasts (CDM).
for acute pancreatitis. Their complaints abated, the serum pancreatic Methods: Myofibroblasts were isolated from surdicalesected esophageal
enzyme levels remained markedly elevated. They wexeefore referred to  cancers and adjacent “normal” tissue. “Normal” uéss adjacent to esophageal
our tertiary center, where the serum and urinarylase and serum lipase tumors were taken from macroscopically normal eagphl mucosa at least 2
levels proved to be elevated. Because of the absepain and the normal cm from the tumor margin. The bioactivity of MDRamisporters was measured
abdominal computer tomography picture, neithergmatwas hospitalized. using the fluorescencent dye calcein (Solvo Biatedbgy, Budadrs, Hungary).
Both of them remained free of complaints during #2emonth follow-up. Briefly, pure primary myofibroblasts were grown glass coverslips in culture
The enzyme concentrations remained highly elevatiedugh with wide media and than were bathed in standard HEPES @olati37°C and loaded with
fluctuations, and transient normalization was oiasdly observed. the membrane permeable acetomethoxy derivate oéica(2 pmol/L) for 50
Repeated abdominal ultrasonography and magnetic onaese min. The initial rate of calcein fluorescence (Whis dependent on the efflux of
cholangiopancreatography revealed a normal panctépser endoscopy calcein from the cells via MDR transporters), thaximal calcein fluorescence
demonstrated a normal main papilla, but with emsim the duodenal bulb and calcein wash-out from the cells were measured.
of the male patient and reflux esophagitis in temdle patient. Treatment Results The intitial rate of calcein fluorescence and mmat fluorescence
with a proton pump inhibitor and Helicobacter pyleradication did not lead  intensity of calcein in the cells were significantbwer (approximately half) in
to normalization of the pancreatic enzyme levelthinserum in either case. CDM vs. NM. Since calcein-AM enters the cells viffusion and the liberated
The sweat chloride concentration and exocrine paticr function were  calcein leaves the cell via MDR transporter prateiese results suggest that
normal in both subjects. MDR proteins are more active in CDM than in NM alddition, the fluorescence
Conclusions: The possibility of hyperamylasemia and hyperlipaise  intensity decreased more rapidly in CDM vs. NM dgrthe wash-out period.
without pancreatic disease should be borne in mgwl,as to avoid a Conclusions The bioactivity of MDR proteins is higher in CD¥. NM. This
misdiagnosis and unnecessary, often costly diagnamtd therapeutic fact may have an impact on the use of chemothetiapen the treatment of
activity. Hyperenzimemia might be cause by an iaseel rate of entry of esophageal cancer. The work was supported by anH\KEboth Grant
pancreatic enzymes into circulation. (XTPPSRT1).

15. 16.

MRCP AND ERCP: COMPETITIVE OR COMPLEMENTARY? MAJATULTETES INDIKACIOI GYERMEKKORBAN. HAZAI

Dancs N2, Hussam S, Paukovics A% Horvath Z3 Racz 1, Petz Aladar  TAPASZTALATOK.

County and Teaching Hospital, 1st Department oéril Medicine and  Dezsfi A.,*, Kobori L.2 Goérég D.2, Fehérvari 12, Mathé 7.2, Burdelski M.,

Gastroenterology, Medical Center, Gir 2, Széchenyi Istvan University, Sznyi L. Semmelweis Egyetem, l.sz. Gyermekklinika, Budapést

Gyor, Department of Mathematics and Computationalrgee®, Semmelweis Egyetem Sebészeti és Transzplantacidgskagl Budapest?,
Universitatsklinikum Schleswig-Holstein, KinderkilirKiel 2,

Background: Magnetic resonance cholangiopancreatography (MRER)

non-invasive  alternative to  diagnostic  endoscopicetrograde A majatiltetés gyermekkorban is elfogadott elj@adgrminalis majbetegségek
cholangiopancreatography (ERCP) for investigatinge tbiliary and  kezelésére. Torténelmi szempontbdl kezdetben aveadmnor atlltetés terjedt
pancreatic ductal systems. With the use of MRCP timmecessary el, de a szervhiany, illetve a névékigények miatt az étlonor majatiltetés
complications of the diagnostic ERCP may be preagnThe aim of the egyre inkabb teret nyer.

study was to compare the findings of MRCP with ¢ho6 ERCP in patients A gyermekkori méajatultetések indikacidja jelésen eltér a felfttekétl.
with suspected biliary obstruction. Vizsgalati célunk volt attekinteni a magyarorszggermekek korében tortént
Methods and aims Between the year 2005 and 2007, 106 patientsmajatiltetések indikacioit.

underwent MRCP examinations in &yin the International Medical Center. 1992-2007 koz6tt 68 magyar gyermeknél 73 majatdtéOLTx) tortént, ek
The numbers of MRCP increased rapidly in each yEaB6 cases, both 34 volt fil és 34 lany, atlag életkoruk transzpdanbkor 5.3 év. Negyven
MRCP and ERCP were performed. Time period betweea two esetben kulféldi centrumban (Hamburg, Kiel) térténtranszplantacié (58%),
examinations was variable, it was 25 days in awerage findings of these mig a tébbi 28 gyermeknél a Semmelweis Egyetem s3ekié és
two different type of examinations were evaluatad aompared in these 36 Transzplantacios Klinikajan.

cases. ERCP findings and/or surgical data wereasgupto be true positive Tizenharom esetben (19%) az ok acut majelégtelemsig(gombamérgezés,
results. gyogyszerintoxicatio, illetve Wilson kér). Az indikidk tekintetében a betegek
Results: MRCP was performed due to cholestasis, upper albddpain and  81%-ban kronikus majbetegség talajan kialakult ei@tpség tette sziikségessé a
positive abdominal ultrasonography indicating Ijlisobstruction. In 23  méjatiltetést. A 2 év alatti betegek tdlnyomé t@ggben extrahepatikus biliaris
cases, the MRCP and ERCP resulted the same diagnasipapillary atresiat koveten kialakult majcirrhosis, 1-1 esetben Alagillensizbma, PFIC2,
diseases the MRCP sensitivity compared to ERCP &4, with a  alfa-1 antitripszin hiany, illetve neonatalis hemmmatosis volt az indikacio. A
specificity of 92%, and positive predictive valuef o78%. In 2-6 éves kor kozott transzplantalt gyerekek kozitiaris atresia, Alagille
choledocholithiasis cases MRCP sensitivity was 78pecificity was 92%, szindréma, primer sclerotisalo cholangitis (PSCjyptogén maéjcirrhosis,
and the positive predictive value was 80%. In comrbide duct stenosis or  valamint acut méajelégtelenség szerepelt indikacitkélat éves kor felett
tumorous cases MRCP sensitivity was 60%, with &ifipiy of 81%, and policystas vesebetegséghez tarsuld6 méjfibrosis,, R8iSon kér voltak a dbb
the positive predictive value was 55%. Out of tfd tases, 19 underwent indikaciok, illetve az acut atlltetések ¥s-e is ekkortént. Két gyermeknél
operation. There were only 7 out of the 19, whoengperated on based on kombinalt, maj-, és veseétlltetés tortént végatlappolicystds maj és
MRCP findings without ERCP. When comparing the ditars of the  vesefibrosis miatt.

common bile ducts detected by MRCP and ERCP, wexdothat the A magyarorszagi gyermekek majatiiltetési indikaciaiegfelelnek a mas
maximal common bile duct diameter were significar(®=0,025) higher = nemzetkdzi centrumokban tapasztalhatokhoz. Hat éums alatt a vezét
achieved by ERCP. indikaci6 a cholestasissal jar6 majbetegség, midckoe felett a szerzett
Conclusion MRCP, as a non-invasive procedure is an optinedrebstic majbetegségek.

method in papillary diseases and especially inelamgmmon bile duct stone

cases. MRCP is recommended as first diagnostiomj the algorithm of

biliary and pancreatic diseases, if preliminant tses not indicate clearly

the need of therapeutic ERCP.
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COLONOSCOPOS VIZSGALAT 80 EV, FELETT
ENDOSZKOPOS ASSZISZTENS SZEMSZOGEB)L
Doézsa L., Gaal E., Schafer E., Rusznyak K., Varséhy Gyokeres T.,

AZ

18.

INFLIXIMABBAL SZERZETT TAPASZTALATAINK A COLITIS
ULCEROSA KEZELESEBEN
Czeglédi Z., Szamosi T., Banai J.,

Banai J.,
Allami Egészségiigyi Kézpont, Gasztroenterolégiajdhest

Bevezetés: Az utébbi években a 80 év feletti életkorban ehadg
endoszkopos vizsgélatok és beavatkozasok sz@&m&rmek hatterében az
életkor ebre haladtaval mind gyakrabbansfeirdul6 colorectalis polypok,
tumorok, kévetkezményes colorectaliditétek, valamint széklet benzidin
pozitiviths és acut gastrointestinalis vérzés &llndeveny vérzés esetén a
beteg vizsgélata kihivast jelent mind aékékzités, mind a vizsgalat soran.
A beteg kora, kisébetegségei és a vérzés aktivitasa miatinként
individualis  ebkészitésre  kényszerilink.  Tervezett
elokészitése soran figyelembe kell venniink a betegtk&rséébetegségeit
(kulénds tekintettel a cardiovascularis torténésekritmuszavarokra,
diabetesre), rendszeresen szedett gydgyszereitel#k&szités kapcsan a
colon élettani ikodésébe is beavatkozunk, amelynek kovetkeztébgn-a
és elektrolit transzport jelefgen megvaltozik, ezek a valtozasok hyper-,
illetve hypovolaemiat és a szérum elektrolit sZinte@ros iranyba vald
eltolodasat eredményezhetik. Mindemellett fontosgyh az ebkészités
sikeres legyen, azaz a teljes colon vizsgalhat@lghku Vizsgalat soran a
puffadas, fajdalom és az anamnézisben szerdplsi niitétek okozta
kovetkezmények jelentenek kihivast a vizsgalok szam Betegek és
madszer: osztalyunkon fél éves periédus alatt 8ssz&361 colonoscopiat
végeztiink, ebll 155 esetben 80 éves kor feletti betegben. Asseatb
betegeknél ritkdbban volt sziikség premedikaci@@kkészités gyakrabban
volt sikertelen (33,6 vs. 25,8%). A diagnosztikusnjmssag tekintetében
Iényeges kiilonbséget nem észleltiink, a sikere$ ¢otanoscopia aranya
kisebb (62,5%), a szédményrata magasabb (2,6%) volt agsithetegekben.
Kovetkeztetés Az idés betegek colonoscopos vizsgalata éikésizitése
szoros odafigyelés mellett (inflzid, kaliumpétlasalis tapszerkiegészités)
biztonsagos és sikeres. Heveny vérzés esetén mégbiikészités mellett
terapias vérzéscsillapitast is végezhetlnk, ezadtihlesetben elkerulttet
nagyobb rizikéji nitéti megoldas.

19.

PANCREATITIS GYERMEKKORBAN-ESETEINK
BETEGANYAGUNKBAN

Lasztity N., drincz M., Szabé A., B. Kovacs Heim Pal Gyermekkérhaz,
Gasztroenteroldgiai és Nephroldgiai osztaly, Budape

15 EVES

Pancreatitis gyermekkorban ritka megbetegedéskazfarma leggyakoribb
kivaltd okaként trauma és infekcid szerepel. A Kkam formak hatterében
fejlddési rendellenesség, autoimmun gyulladas, cysta®sfs, 6roklod
enzimdefektus allhat.

1990 és 2005 kozott gasztroenteroldgiai osztalynrtkgyermeket kezeltiink
akut pancreatitis miatt (kor: 5-12 év, fil/lany:32/ Mind az 6t esetben
krénikus pancreatitis akut exacerbatioja igazoltdat kronikus gyulladas
fenntartdsaban az ismételt koérhazi kezelések soégrett képalkotod
vizsgalatokkal (hasi UH és CT, ERCP, MR cholanginqreatographia) 2
esetben pancreas divisum, egy esetben ismeretietieterenyhe foku
kronikus gyulladas, egy esetben tarsul6 betegségitémmatomyositis és
hossz( tavi szteroid kezelés, egy esetben obstrikdhikus pancreatitis
igazolédott, mely a choledochus és a Wirsung-vézatintelését tette
szilkségessé. Harom gyermeknél igazolddott tarsumbkofaktorként
hyperlipidaemia. Két esetben a gyakori akut exaatesk miatt részleges
pancreas resectio tortént, 1 gyermeknél spleneatomi masik esetben
Wirsungo-jejunostoma képzés valt szikségessé. Aikué gyulladas
szowdményeként pseudocysta, subfrenikus folyadékgyll@ancreato-
pleuralis fistula miatti pleuralis effusio alakkit Az akut pancreatitis enyhe
eseteiben konzervativ kezelést, kozépsulyos forardklejunalis taplalast
alkalmaztunk a szupportiv terapia mellett.

Gyermekkorban akut hasnyalmirigy gyulladas kialakil krénikus
pancreatitis talajan is. Kivizsgalasunk soran gémawk kell a fejbdési
rendellenességekre, melyek tartdés panaszokat,sstidyd exacerbatiokat és
szowdményeket valthatnak ki.

Honvédelmi Minisztérium Allami Egészségiigyi Kézpont

2006-0s bevezetése Ota osztalyunkon 13 colitisrades beteget kezeltlink
infliximabbal. 5 mg/ttkg indukciés dézist adtunkOa 2. és 6. héten szteroid
dependens, sulyos colitis ulcerosa miatt. Meszati@s szteroidot minden beteg,
immunszuppresszans kezelést 11/13 (85%) beteg tkapditiologiai terapia

bevezetésekor.

A terdpia bevezetése utani 8. héten 12/13 betelp)82agalt a kezelésre, ami az
irodalmi adatokkal 6sszehasonlitva (ACT1/ACT2 védat) csaknem 30%-kal
magasabb hatékonysagi ratat jelent. A 30. hétesgalz 10 betedhl 6 (60%)

colonoscopiavolt remissziéban vagy mutatott enyhe aktivitasietieket, ami mar az irodalmi

adatokkal csaknem egyezvalaszreakciot tikréz. 3/10 (30%) betegnél a
fenntarté kezelés alatt a hatasossag csokkenésléftifls ezért a kezdeti jo
terapias valasz miatt a fenntartd infaziok kozddidt csokkentettik, majd a
dozist noveltiik, ami kezdetben hatékonynak bizanyagonban a feltételezett
novekw antitest titer miatt a gydgyszer hatastalanna ¥éltindukcios terapiara
nem reagélé betegnek fenntart6 terapiat nem adaBR, heti vizitnél, szteroid
mentesen, kozép sulyos aktivitasi tlineteket mutatot6 remisszéban lév
betegldl 4 kapott a 30. héten is fenntart6 kezelést, 2dredl az azathioprin és
meszalazin terapia is elégségesnek bizonyult aaiyigllapot fenntartasara.

A kezelések soran szédmény nem alakult ki. A terapiara nem reagalo
betegeknél sem észleltiink olyan foku allapotromksi niitétet tett volna
szilkségessé. Az extraintestinalis tiinetek kezeddséb Crohn betegekben
tapasztaltakhoz hasonléan hatékonynak bizonyuttfizimab terapia.

Sajat tapasztalataink alapjan az infliximabot sl szteroid dependens colitis
ulcerosa indukciés terapiajara kifejezetten hatgkek tartjuk, azonban a j6
vélaszreakciot a betegek csaknem egy harmada glyégy fenntarté terapiara
csak - a kezdetben akar remissziéba is kevétegek- egy részénél alkalmas.

20.

GYOGYSZER OKOZTA CHOLESTASIS - ESETISMERTETES
Tolmacsi B., Czeglédi Z., Szamosi T., Rabai K. gAsdind F., Banai J.,
Honvédelmi Minisztérium Allami Egészségiigyi Kozpont

Irodalmi adatok szerint a kilonb®gyogyszermellékhatasoknak hozzéley a
2-3 %-a érini a majat. Ez jelenthet tobbek kozoepdtocellularis vagy
cholestaticus karosodast valamirifetdulhat a ket kombinacidja is.

Elsj esetiink, egy 32 éves férfi, akinek az anamnéazisébaladi halmozddast
mutaté Gilbert syndroma szerepelt. Felvételére Z6k0 icterus, fogyas és
hasmenés miatt kerllt sor. Tuneteit még&n masfél honapig napi 15 mg
stanozololt szedett fitthess eédzavaslatara, testépit célzattal. Masodik
betegiink, egy 23 éves férfi panikszindroma midibBapja citalopram terapiat
kapott amikor fokozodd séargasag, dnliszketés miatt jelentkezett
ambulanciankon. Laboratériumi leletékbaz el$ betegnél 815 umol/l —ig
emelked 6sszbilirubin (direkt:537 umol/l), 805 U/l alkalik foszfataz, 118 Ul/I
GOT és 145 U/l GPT maximum érték, mig a masodiledpetl 529 umol/l
szérum osszbilirubin (direkt:337 umol/l) szint ésamal érték fels hatarat meg
nem haladé GOT/GPT érték emeléndti. Hepatotrop virusfetzést, HIV
infekcidt, autoimmun betegséget, epedlti elfolydadalyt kizartunk. Mindkét
betegnél ursodeoxycholsav és cholestyramin teldgiat bevezetésre, valamint
a feltételezett gydgyszer mellékhatds miatt mindgpéb gyogyszeres terapiat
felfliggesztettiink. A stanozolol illetve a citalopraerapia elhagyasa utan 6-8
héttel észleltiik a kéros laborparaméterek szighifikcsokkenését.

Tekintettel arra, hogy a gyogyszer indukalta chekds konzervativ terdpia
mellett — az irodalmi adatok szerint- kb 6 honagttaieljes regressziét mutat
invaziv diagnosztikus vizsgalatok (majbiopsia, EREgyebre nem végeztink.
Mindkét beteget most is rendszeresen kontrollalpdgaszmentesek, jelenleg a
cholestasist okozé gyogyszerek elhagyasa utan. i2lihéttel mérsékelt szérum
bilirubin emelkedés észlellietaminek azonban normalizalédéasa varhato.



21.

COLORECTALIS DAGANATOK EL (")FORDULASA ENDOSCOPOS
LABORATORIUMUNK BETEGANYAGABAN 1986-87 ES 2006-07-
BEN (RETROSPEKTIV OSSZEHASONLITO ELEMZES)
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22.

A FISH TECHNIKA SZEREPE A HEI_’ICOBACTER PYLORI
ANTIBIOTIKUM REZISZTENCIA KIMUTATASABAN ]
Lotz G.XKiss A.l, Halasz J!, Szirtes |, Fintha A.}, Bene L2Buzas G%Eles

Heringh Z., Racz F.J6sa Andras Oktat6 Koérhaz |. Belgyégyaszat- Z..

Gastroenterologia

Az ut6bbi idsben a szakirodalomban elfogadottnak tekiritfzat a tény,hogy
a proximalis colorectalis carcinoméak szama névékszidistalis CRC esetek
szama csokken.

20 év tavlatdbdl az Endoscopos Laboratériumunkgagtgagaban vizsgaltuk
a CRC-s betegeket, 0sszehasonlitva az 1986-87-@stéa 2006-07-es
évekkel.

Retrospektive elemeztiik az adatokat, kulonds teftélt a daganatok
elhelyezkedésére, de vizsgaltuk a nem, az életkorszdvettani tipus
megoszlasat is.

1986-87-ben 48 CRC esetet diagnosztizaltunk, 2006eh 414 betegnél
talaltunk colorectalis daganatot.

Az utébbi két év adatait elemezve megallapitottoggyhbetegeink kdzott a
szakirodalmi tendencidk nem érvényesiinek, tovalibra distalis tipusu
vastagbélrakok dominalnak.

23.

ILEITIS TERMINALIS (cd) AND LEIOMYOSARCOMA: AMONG

THE FIRSTS DISCOVERED IN VIVO AND PREOPERATIVELY.
CASE REPORT AND LITERATURE REVIEW UPON POSSIBLE
COMMON PATHOMECHANISM

Lukacs M.XCsécsei P Tornéczky T2, Szent Lukacs Ekht, Internal Med.,
Dombévar!, AOK, Univ. of Pécg, Pathology Dept. AOK, Univ. of Péés

Introduction : The smooth muscle tumours, like in the presetexhn (CD)
patient, are the second most frequent mesenchyeoplasms - after GIST -
in the gastrointestinal tract. Chronic inflammasonas CD - in general have
a regeneration generating affect. Recently showedBD high edCledA
ratio, that leeds to adaptive, but unbalanced DNepair mechanism
responsible for MSI (microsatellite instab.)

Aim: To discuss how far can we get back to Virchawhe mirror of some
new theories (reactiv oxygen and nitroso substamseantioxydants) and
diagnostic methods (urine testeofC, edA ethenonucleotides)?
Patient/Case:The age at onset of CD was 65 ys in a lady withesgears of
non-constant diarrhoea and weight loss. The firsdifig was bleedable
polypoid pyogen granuloma near the Bauchin. CT+oadpaphy showed
thickening of the terminal ileum (TI). Authors  dtd
budesonide+mesalasine therapy. The correct diagmwess born from the
growing polypoid laesion harbouring in a divertiom or fistula after 15
months of follow up (c-kit neg. leiomyosarcoma; gdxcell - FNCLCC IlI
grade with very high proliferation activity) withight hemicolectomy+ileal
resection consequence. The operation-specimen shdive mentioned
tumour (pT2pNOcM1 LYM grade)together with granulomesitive CD of
the ileo-coecal region. Oncologists added Vepesidx{an-uromitexan-
cisplatine chemotherapy. Redundant reoperation dregith The remnant of
TI shows activity on repeated endoscopies, with Best index. There is a 5
ys survivor: recently complaintless with generallWweing.

Conclusion: The co-existance of CD and leiomyosarcoma is netl w
established. The preoperative diagnosis of thissiples association is an
absolute rarity. There are existing tools to digcowhen chronic
inflammation turns to cancer. Authors postulatet thadeep inflammation
smooth muscle elements might have been involvedreparative processes
have spinned up till the tissue could have beamitito tumour formation.

arté A.%Schaff 22, Il. Pathologiai Intézet, Semmelweis Egyetem, Bk,
Fovarosi Onkormanyzat Péterfy Sandor utcai KérhazeRBmtézete, Budapest
2, Ferencvarosi Egészségiigyi Szolgalat, Budapesbvarosi Onkormanyzat
Jahn Ferenc Dél-Pesti Kérhaza, Budagest Sebészeti Klinika, Semmelweis
Egyetem, Budapest

Bevezetés:A fluoreszcens in situ hibridizacié (FISH) alkalpdgaval ma mar
nemcsak az onkoldgiai diagnosztikaban, de egyészéeres korképek esetében
is Uj informécidkat nyerhetiink. A gyomor Helicobarctpylori (H. pylori)
fertézése esetében az idllt gastritis, fekélybetegsédigtive a kési
szowdmények elkeriilésére panaszok esetén gyogyszewikamio torténik. Az
elssként vélasztandé kombinacids kezelés része a hulamitycin, melynek
semlegesitésére az esetek egy részében a H. gimztencia-mutaciot hordoz.
Ennek kimutatasaval elkeriilliet felesleges kezelés, igy a kezelési é a
mellékhatadsok csokkentése mellett kdltségmegtaisistelérheét

Célkitiizés: a H. pylori clarithromycin rezisztencia mutéciéjdmutaté FISH
madszer alkalmazésa gyomorbiopsziak esetében aizsg madszer éhyeit és
korlatait, tovabba felmérve ezen antibiotikum re@acia gyakorisagat.
Anyag és moddszer: Az intézetinkbe 2005-2007. évekans érkezett
gyomorbiopszias anyagokbdl 2414, a standard pajtasldiagnosztika soran H.
pylori pozitivnak bizonyult szévetmintat vizsgaliuseaPro SeaFast H. pylori
Combi FISH Kit-tel. EbBl 720 esetben a H. pylori immunhisztokémiai
kimutatasat is elvégeztiik.

Eredmények: A H. pylori Giemsa festésen alapul@tbiégiai diagnézisa az
esetek 92%-aban helyesnek bizonyult. Az immunhi€ztoailag H. pylori
pozitiv esetek FISH vizsgalattal is pozitivnak Iiyaltak. A H. pylori
clarithromycin rezisztencia aranya 18,5%-o0s volt. A pylori-t alacsony
csiraszamban tartalmazé esetekben 12%, kézepésdfitseg esetén 20%, mig a
korokozo fokozott jelenléte esetén 21% volt a &eiss esetek aranya.
Kovetkeztetések: A panaszt okozd H. pylori féizések kozel 6todében a
korokozo clarithromycin rezisztens. AzdéerH. pylori fertizéttséget mutato
esetekben a clarithromycin rezisztencia valdssge joval nagyobb, mint kis
szamU korokozo jelenléte esetén. Tapasztalataapjéal a teszt megbizhatd, a
gyakorlatban j6l hasznalhatd, az eljaras alkalmaz#edig a terapia szamara
kézenfek elsnyoket kinal.

24.

HEMOSZTAZIS A FELS O TAPCSATORNAI NEM VARIX EREDET U
VERZESEKBEN MA MAGYARORSZAGON.

Novék J, Békés Megyei Képvisélestilet Pandy Kalman Koérhaza, lll.sz.
Belgyogyaszat, Gyula

Bevezetésvilagszerte torekvés a félsapcsatornai vérzések diagnosztikajanak
és ellatasanak egységesitése. Hazankban van ns#gegyellatasi protokoll, de
nem tudjuk a jelenkori feltételek mellett teljesftlek-e ezek, a hazai
endoszképos munkahelyeken?

Célkitiizés: Az MGT Endoszképos (2007 szeptember, 08. Gyulakaa
Ulésén, kerekasztal megbeszélés keretén bellil,emdsatazissal kapcsolatos
kérdésekre adott valaszok ( szoébeli és irott) atappértik fel a magyarorszagi
helyzetet.

Méddszer: 92 kéréiv valamint a 7 expert véleménye lett feldolgozaamint
Osszehasonlitva a nemzetkozi irodalmi adatokkal.

Eredmények: Minden munkahelyen 12 6éran belill elvégzik az usgen
endoszképiat. A tonogénes injekcié hasznédlata agylgribb, de a
munkahelyek t6bb mint 50%-ban mas vérzéscsillapitodika is rendelkezésre
all. A kérdezetek 47 %-a végez second look endgsak@?2 o6ran belil, a tébbi
csak Ujravérzés esetén. Aktiv vérzésben senki nesm kiopsziat Helicobater
pylori meghatarozasara. A kérdezettek 100% -a rszed vérd betegeket
koérhazi korilmények kozott kell kezelni, és a vasdk 55%-nal megoldott a
Vérzs szubinteziv jellef részleg.

Kovetkeztetés: A felmérés alapjan a félsapcsatornai vérzések diagnosztikaja
és ellatdsa ma Magyarorszagon megleles megkozeliti a nyugat- Eurdpai
ellatasi szintek szinvonalat.
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CROHN  SZERUM
EXPRESSZIOJARA
Palatka K2, Veréb 7.2 Serfizs 7.2, Altorjay I..}, 2 Belgyégyaszati Klinika,
Gasztroenteroldgiai Tanszék, Debreceni Egyetedmmunoldgiai Intézet,
Debreceni Egyeterh MTA Balatoni Limnoldgiai Intézet, Tihany

ES TNFa HATASA HUVEC eNOS

Crohn betegségben a szegmentdlis jelleg, a bélfalyalkahartya ereinek
strukturdlis valtozasa, az arteriolak falanak metpgodasa, a lumen
sdikllete és a neovascularizacios jelenségek felvetik vaszkularis
pathogenetikai faktorok szerepét. A gyulladas niédéan a TNFa kiemelt
fontossagu, de az endothél kdrosodasaban begitigpe nem tisztazott.
Vizsgalatainkban arra kerestik a véalaszt, hogy szkudaris elvaltozasok
magyarazhatok-e az endothél megvaltozott NO teséedd, és az anti-
TNFa terdpia véaltoztat—e az endothél sejtek ezekcfajan.

A HUVEC eNOS gén expresszigjat Q-PCR technikavataroatuk
meg(TAQMan assay), a fehérje expresszidjat immuahbkemiaval és
Western blott-al mutattuk ki aktiv Crohn betegekD&T>220), valamint
infliximab-al kezelt betegek szérumaval torténtubéciot koveten. TNFa—
val (20ng/mL) és anti-TNFa-val kezelve a tenyédzatbetegségre jelleréiz
milié kialakitasara torekedtlnk, a beteg csoportokbetéribetzetes TNFa
szintek (ELISA) meghatarozasat kosen.

Az eNOS mRNS mennyiségének csokkeandencidjat észleltik Crohnos
szérum és TNFa hatasara. Crohn-beteg szérumarakéjeben és TNFa
hataséara endothél sejtek eNOS tartalma &£28>486 min) és koncentracio
(10%>50%) flggvényében csokkent. Normdl szérumrnieérnt kezelés
soran az eNOS mennyiség szignifikAnsan nem véttoZowestern blott-tal
tortént szemikvantitativ  vizsgalatokban az eNOS mye@gének
csokkenését tapasztaltuk Crohn-beteg szérumavagntokezelésekben.
(Atlagos csokkenés: 27,7%+/-13,3% P<0.01) és TNREéenjétében
(79,1%+/-0,8% P<0.01), amely az alkalmazott Renedaatasara novekedni
kezdtett 6 6ra elteltével (30%+/-15% r6l 63%+/-24,6a P<0.01).

A HUVECen végzett kisérletekb szarmazé adatok szerint Crohn-
betegségben és TNFa hatdsara az endothél sejte eNONS és fehérje
tartalma csokken, amely TNFa gatléval mérsékélnéizsgalataink felvetik
annak lehétségét, hogy a TNFa az eNOS gatlason keresztil jfoazé@z
endothél karosodashoz, a Crohn betegségben ésmeltascularizacios
jelenségek kialakulashoz, és ezt a TNFa gatlassadékelni lehet.

27.

COLORECTAL SCREENING IN BEKESCSABA
Sdics 7.1, Varga M.2, Sebészeti Osztaly, Réthy P4l Kérhaz, Békéscsaba
1. Belgyogyaszati Osztaly, Réthy Pal Kérhaz, Bsdsaba,

Introduction: Since the beginning of 2006. an organized colafect
screening pilot-study is beeing performed in thgiae of city Békéscsaba.
The trial-program runs under the proposals of thenddrian Health
Authorities and is based on biannual human spefgfial occult blood test.
In the field of hungarian gastroenterology thee some debates considering
the optimal colorectal screening method, and uafatelly we don't have
too much previous data to rely on. On the othee sie have thousands of
fecal occult blood tests up to now, offering thessibility for valuable
considerations.

Result: 4379 screening fecal blood-albumin tests wereieghriout in
Békéscsaba till the end of 2007. Besides the 3,Aéleterminate fecal
sample, the screening resulted in 185 positiveste&tose with a positive
result were invited to the colorectal screeningteerset up in the city
hospital of Bekescsaba. 89 percent of the invoblalved up at the centre,
and as in most of the cases was offered colonos@g% of patients took
part in the examination. The centralised managerobotses leaded to an
exeptionally good compliance. While the largest bamof findings on
colonoscopy were colorectal polyps treated by etwjuis polypectomy, the
examinations unburied 11 colorectal malignancietmo&t half of the
colorectal carcinomas were staged as I-1l., andfalhe cases were covered
by definitive surgery.

Conclusion: Through the presentation of our screening reswgtsutline the
protocol, the logistics, and financial considemasio

In the face of other hungarian pilot-screening paags, we point out the
weakness and strenght of our arrangement.

Furthermore we try to find a place for fecal-teaséd colorectal screening
among other screening modalities.

Finally we dare to set up some proposals in theeladm shortly upcoming,
widely accepted national colorectal screening @Eogr
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FUNKCIO[\IALIS KAPACITAS VIZSGALATA VENA PORTAE
LIGATURAK KAPCSAN

Szijartdé A.,Darvas K.Kupcsulik P, Semmelweis Egyetem |. sz. Sebészeti
Klinika

A majdaganatok resectioja biztositia mind a primeind az attéti daganatok
esetén az onkoldgiai radikalitast. A resecabilifgaskran kérdéses. A kiterjesztett
resectiok egyik kulcskérdése a posztoperativ ngtelknség, mely a
megmaradd majszovet funkciondlis kapacitdsanak yaldgi ered. Szamos
eljaras a varhaté majfunkcié megitélését célozzag, nde kevés a kodnnyen
hasznéalhatd, non-invaziv metédus a napi klinikakgylatban, ilyen az indocian
z6ld clearence (ICG) vizsgalat. A meglévfunkciéképes méaj-parenchyma
novelésére a portalis chemoembolisatio, illetvelekty vena porta ligatura
alkalmas. Az igy indukdlt hypertrofia és hyperpdasgtredményezhet kéll
nagysagu majvolument egy kezdetben inoperabiliséitkmajdaganat, masodik
|épésben végezett resectiojétel

Az elmult 3 év alatt klinikdnkon 20 betegnél toitdabb oldali vena porta
ligatura, enormis, technikailag operabilis, ugydwmak funkcionalisan kevés
parenchyma visszahagyasaval jar6, jobb lebenyblealyezked majtumorok
resectioja €itt. 6 beteget esetén cirrhosis talajan keletkd2€t€, 14 betegnél,
secunder metastaticus tumor miatt tortént exploratiajd jobb portadg ligatura,
regionalis lympadenctomia és 10 esetben artériativepkandl implatacio. ICG-
denzitomertiaval hataroztuk meg a kezdeti funkdienkapacitast, melyet a
Child-Pugh scorhoz hasonlitottunk. Szimultan 3D @sivagy CT volumetria
tortént. Ezt kdveten, atlag 3,6 hénap mulva ICG denzitometria és 8Dmaetria
utdn torténhetett meg biztonsaggal a masodik, tiesecmitét. Csak
meghatarozott kritériumok mellett végeztiink resgcti

15 esetben tortént maior resectio (trisegmenteetorhiepatectomia, illetve
minimum 3 segmentumot érihtresection). Sz@dményt (necrosis, sepsis) 20
%-ban, majelégtelenséget 0 %-ban észleltlink; acties&kdveth mortalitas 1
esetben fordult él

A két-lépésben végezett majresectiok portalis ligatal kombinalva
biztonsagosabba teszik a tervezett resectiot jlalgafott beteganyagon. A 3D
volumetria elengedhetetlen, illetve az ICG denziétma pedig gsen javallt a
fenti beavatkozasok kapcsan.

28.

PERCUTAN TRANSHEPATICUS DRAINAGE ALKALMAZASAVAL
SZERZETT TAPASZTALATAINK

Szijarté A.,. Kupcsulik P.

Semmelweis Egyetem I. sz. Sebészeti Klinika ,

Az ERCP szamara nem hozzaféthetés/vagy mitéti kezelést igényl
mechanicus icterusok szama jetentAz esetek egy részében kezdetben remélt
végleges radikalis sebészeti megoldasok - a tuidivék miatt - gyakran csak
atmeneti megoldast hoznak. Ezen elzarédasos sgajasdy részében elve sem
endoscopos, semiitéti kurativ vagy palliativ megoldds nem végeéhé&zen
utébbi esetekben a percutan transhepaticus cholgragihia (PTC) és azt kdvet
drainge (PTD) lehet diagnosztikus és terapids @rtékdrainage technikailag:
(1) kulss, (2) kulss-bels$ Ring katéter, (3) belsendoprothesis lehet. A cél ezen
utébbi, végleges helyzet elérése.

2006-2008 kozott a Semmelweis Egyetem |. sz. Sehidstinikajan 56 esetben
tortént PTC, illetve ezt 51 esetben PTD kdvette. iAdikaciokat az alabbi
megbetegedések képezték: 31 % Klatskin tumor, 8stélid choledochus tumor,
18 % cholecysta cc., 32% pancreasfeji tumor resekfivet) recidiva okozta
icterus, 2% benignus epeutiikilet, 9 % egyéb epeuti kompresszio.

Az esetek 30 %-ban ddetes érdemi ECRP-s vizsgalati lelettel nem
rendelkeztiink. Ezen estekben a PTC egyberitatirelbiralasat, illetve tovabbi
intervenciok alapjat képezte. Tekintettel az eldasd okozta cholangitis
meglétére preoperativan 16 % esetben tortént drairaelé Iépésben, majd
miitét a masodik tlésben.

Sikeres PTC sikertelen PTD-vel 4 esetben forduit &lilsé drainage-ra az
esetek 63 %-ban, kiflsbels) drainage-ra 29 % kerdilt sor. Transhepaticus stent
implantaciot az osszesetek 23,5 %-a, a drainateles®5 %-ban végeztiink. A
drainek kimozdulasa, rossz pozicidja miatt 58%-t@nyszerultink ismételt
intervenciéra.

Megallapithat6, hogy a teljes obstrukcio esetéERZ egyes esetekben csak a
tumor distalis hatarat jelzi, fontos proximalis ekjedés megitélése miatt a
vizsgalatot PTC-vel kiegésziteni. Az invaziv epetnzsgalati mddszerek
alkalmazédsa soran nem sziikséges feltétlenul témekazl epelti daganatok
okozta s#kilet palliativ célt athidaldsara, amennyibetitéh lehetsége merdl
fel, de cholangitis esetén mindig javasolt.
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29.

MAGAS RIZIKOJU, SZOKATLAN
MANIFESTACIOJU GIST ESETE
Dunkel K.}, Takécs R!, Benedek G, Hamvas J', Bajcsy-Zsilinszky
Kérhaz GasztroenterologtaBajcsy-Zsilinszky Kérhaz SebésZet

NAGYSAGU, KES Ol

Bevezetés: A GIST tumorok a gastrointestinalis rendszer legayibb
mesenchymalis eredetiaganatai, melyeket immunhisztokémiailag a CD117
(c-kit) pozitivitas jellemez. A lokalizalt GIST tuon elsidleges kezelése
sebészi, a betegség varhat6 progresszivitdsaegekiiés illetve a mitotikus
aktivitasi index hatarozza meg.

Esetismertetés:Az 56 éves férfi beteg anamnézisében jékebetegség nem
szerepel. 2007. augusztusban microcytaer anaenaith imilult kivizsgalas,
ennek kapcsan derilt fény hasi CT vizsgalaton amgybdl kiindul6, a
pancreas faroktél nem elvalaszthatd, Iéphilushda/dfeintraabdominalis
térfoglalé folyamatra. Az aktudlis vizsgalatok tAvanetastasist nem
igazoltak. Endoszképos ultrahang alapjan a teringgyaanor corpus-fornix
hataron helyezkedett el, az aspiracids citologi@AB) mintavétel sulyos
dysplasids, daganatgyanus sejteket igazolt. Onialogvaslatra opus
mellett dontottiink, ez 2007. decemberben tortémtéSeeti Osztalyunkon
(gyomorrezekcidé, tumor eltavolitas, pancresfaraekeid, splenectomia,
téplalé jejunostoma). ToObbszords postoperativ &hiények utan
(pancreasnedv csorgas miatt ERCP, ESTjitétinteriileten kialakult recidiv
subphrenicus talyog miatt két alkalommal feltarétén illetve kombinalt,
széles spektrumd, elhizédo antibiotikus kezeldsgtaget 2008. januar 18-
an bocsatottak haza kérhazunkbol. Atéti preparatum szdvettani vizsgalata
magas rizikdju GIST-et igazolt. Jelenleg a betekpiyiai kezelés étt all.
Osszefoglalas: GIST klinikkuma, esetben egyedi jelleg eltérhet a
megszokott tumor viselkedési formaktdl, &émacroscopos manifesztacio
nem ritka. Esetiink is felhivja a figyelmet a nagyetié tumorok pontos
szdvettani diagnoziasanak, és az effectiv seb@iagsnak a fontossaagara.
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LONG-TERM  FOLLOW -UP  AFTER
PANCREATIC HEAD RESECTION
PANCREATITIS IN 150 PATIENTS

Farkas G!, Leindler L.}, Dar6czi M.2, Farkas Jr. G,Department of
Surgery, Faculty of Medicine, University of Szeg&deged, Department of
Anaesthesiology and Intensive Therapy, Faculty edMine, University of
Szeged, Szeged

ORGAN-PRESERVING
FOR CHRONIC

Introduction: In chronic pancreatitis (CP), enlargement of tlamqueatic
head develops as a result of inflammatory altenatidAn organ-preserving
pancreatic head resection (OPPHR) technique has deeeloped, and this
report is concerned with the results attained with operation in an 8-year
period.

Patients And Methods: In 150 patients,this OPPHR was performed. The
preoperative morbidity comprised frequent abdompah, a weight loss in
all patients, jaundice in 12 patients, and latent iasulin-dependent diabetes
mellitus (IDDM) in 20 and 26 patients, respectivelyre surgical procedure
consists in a wide excision of the inflammatory twmin the region of the
pancreatic head, without division and cutting & grancreas over the portal
vein. Reconstruction, with drainage of the secretimm the remaining
pancreas into the intestinal tract, takes placeuthin a jejunal Roux-en-Y
loop. In 12 icteric cases and in 17 patients wimasis of the common bile
duct, prepapillary bile duct anastomosis was atfopmed with the jejunal
loop. The quality of life was measured during tbéofv-up using ESPAC
Quality-of-Life Questionnaire (QoL). RESULTS: Tweaperations were
required in consequence of anastomosis bleeding smdll bowel
obstruction, but no mortality occurred in the ppst@ative period. The
duration of hospitalisation ranged between 7 anddy. The mean follow-
up period was 4.5 years (range 0.5 to 8.0). Thertadrtality rate was 4% (5
and 1 patients died after a cardiovascular attackacident, respectively).
The QoL improved in 89% of the patients. 128 pasidsecame complaint-
free, 16 patients had moderate symptoms and thghtvéicreased by a
median of 11.4 kg (range 4-28). No change was nitetie preoperative
endocrine function of 135 patients, but 9 patiemith latent diabetes
mellitus acquired IDDM.

Conclusion: The 8-year experience clearly reveals that thisPIGR
technique is a safe and effective procedure andldhoe regarded as a
recommended procedure in the treatment of CP.

30.

THE ENDOSCOPIC DIAGNOSIS OF BARRETT ESOPHAGUS WITH
THE USE OF NARROW BAND IMAGING MODALITY IN THE DAIL Y
ROUTINE OF DEPARTMENT OF GASTROENTEROLOGY

Eréss B., Takacs R., Malyi I., Kerékgyarté O., SzakAgsDunkel K., Hamvas

J

Eéjcsy-ZsiIinszky Hosp. 1st. dept. of Medicine, Gasnterology

Background and objectives Recent studies proved that narrow band imaging
(NBI) endoscopy is more useful than the conventibigh definition endoscopy
for the diagnosis of Barrett's esophagus and hagladegree of accuracy for the
detection of metaplastic and dysplastic tissue iwitthe BE segment. Our
retrospective study aimed to analize our resulth WiBI| endoscopic technique
for the diagnosis of BE.

Methods: Since 2006 september our department has NBI eopescbeside
conventional endoscopes. In the period between .20@71.-2007.12.31. 3498
upper Gl endoscopy were done. Results: 1340 olupiper endoscopies were
randomised to perform with NBI endoscopy and 2188ventional endoscopy.
23 cases of BE suspicion were indentified with NBIwhich 7 histology proved
BE, 13 hystology excluded BE suspision and in 2sdsopsy was not done. 14
cases of BE suspicion were identified with convamdl endoscopy, 3 histology
proved BE, 9 histology excluded BE and in 2 casepdy was not done. The 7
NBI BE histology detected 3 low grade dysplasia 4nmtb dysplasia in BE. The
3 conventional endoscopy BE histology detectednidoade dysplasia and 2 no
dysplasia in BE.

Conclusions and future plans: Our retrospective study showed that the
diagnostic accuracy for BE of NBI endoscopy is keigthan the accuracy of
conventional endoscopy. However the examinatiothefdetailed data of this
period showed us, that endoscopic skills and egpee are superior to NBI vs.
conventional upper endoscopy. We plan to contifig study comparing the
two different modality, and to improve endoscopicagnition and histo-
pathologic consultation in the future.
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INVESTIGATION OF NA+/H+ EXCHANGER ACTIVITY IN NORMA
AND INFLAMED HUMAN COLONIC EPITHELIAL CELLS

Farkas K, Rakonczay Jr 2, Nagy F.}, Molnar T., Szepes Z, Varga L2,
Schnir A2, Legany N, Takacs T2, Wittmann T.2, Seidler U3, Hegyi P,
University of Szeged, First Department of Interridedicine, Szeged,
University of Szeged, Department of Surgery, Szeged Abteilung
Gastroenterologie, Hepatologie und Endokrinolodikedizinische Hochschule
Hannover, Hannovér

L

It has been shown in animal studies that Na+/H-hamgers (NHESs) influence
the activities of the inflammatory process in IBiDhibition of NHE activity
with amiloride decreased disease activity in malesdran sulfate model of IBD.
There are only scarce available data on the NHEites$ of the normal and
inflamed human colon.

The aim of this study was to examine the activities of NHEin normal and
inflamed (ulcerative colitis [UC] and Crohn’'s disea[CD]) human colonic
epithelial cells along the whole large intestined @n different parts of the
colonic crypts.
Methods. Colonic biopsies were obtained from noraral inflamed mucosa of
patients undergoing colonoscopy. After collagendsgestion, the isolated
colonic crypts were loaded with the pH sensitiveofescent dye BCECF and
were continuously perfused with Na+-containing aa+Nree Hepes-buffered
solutions. Intracellular pH (pHi) was measured byn&rospectrofluorimeter
system. We used HOE-642 in two different conceiunat to inhibit the
activities of NHE isoforms. NHE activities were dehined from the rates of
pHi changes after the administration of differemflds solutions.

Results NHE1 and NHE3 activities were significantly higlie the proximal vs
the distal part of the normal colon. Our resultsveéd higher activities of the
NHE isoforms in the distal part of the colon congzhto the proximal region in
patients with CD. Decreased NHE3 and increased Natfitities were found in
inactive UC vs normal samples. NHE3 activity wagn#icantly higher in the
surface vs the base of normal colonic crypts, waseia CD patients decreased
NHES3 activity was detected in the base vs the saréd the crypts.
Conclusions.We detected altered NHE activities of different lli$oforms in
the colonic crypts from IBD patients compared tanmal samples. Further
studies are needed to determine the role of NHEBn Supported by: OTKA,
MTA and NKTH Asbéth.
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OUR EXPERIENCE ON THE DIAGNOSIS AND TREATMENT OF
GASTROINTESTINAL LYMPHOMAS
Fazekas I, Jakucs P, Gurzé Z.!, Novak J. Szalai L.! llyés S

TUNETMENTES TERHESSEGI

86

34.

= INTRAHEPATICUS CHOLESTASIS
UDCA KEZELESE
Fehér RZ, Fehér J°, Gardd S% Nagy S* PAMOK Sziilészet - Bigyogyaszat

Zeleznik E2, Fazekas, llona MD Pandy Kaman Kérhaz,

Gyula Gyér !, Semmelweis Egyetem Il. Belgyogyaszati Klinika Bpdst?, PAMOK

Gasztroenteroldgid, Jakucs, Janos MD Pandy Kalman Kérhaz, Gyula,Sziilészet - Bgyogyaszat Gir 3, PAMOK Sziilészet - Byyogyaszat Gyr *,

Haematoldgid, Gurzd, Zoltan MD Pandy Kalman

Among the primarily extranodal lymphomas the lesiorof the
gastrointestinal tract are the most frequent wiBi%620f all cases. The
location of gastrointestinal lymphomas is as fobowtomach (70%), most
frequently MALT-lymphoma, small intestines, ileocaé region (20%),
large intestines (rarely). Between the years 2002 2007 we treated 90
patients with Non-Hodgkin lymphoma in our hospital.73 cases primarily
nodal and other primarily extranodal locations omed. We diagnosed
lymphomas in gastrointestinal location with gastogs/ and biopsy in all
together 17 patients: in 13 cases it originatechftbe stomach, in 3 cases
from the small intestines and in 1 case from thgelantestines. We found
the predominance of diffuse large B cell lymphomwa,also had one patient
with mantle cell lymphoma (stomach) and one withrgireal zone B cell
lymphoma (small intestines). Our patients with whf large B cell
lymphomas reacted well on combined chemo and imthenapy. We
achieved CR in 9 cases. We applied several thetiapprotocols on the
patient with aggressive mantle cell lymphoma, havevthe disease
progressed and we lost our patient. Our patiertt #ie indolent marginal
zone B cell lymphoma originating from the jejunurtea the first partial
remission had a relapse, due to this chemotherasyrepeated. The size of
the tumour significantly decreased, but it did ditappear. Our patient is
now in a generally good condition, free of any abdwl complaints. With
the combined use of chemo and immunotherapy (ebtR@) remission can
be achieved in patients with stomach lymphoma,aict they can even be
cured completely. The result of the treatment ghlyi influenced by the age
of the patients, by their general health conditi®@COG) and by the
comorbidity. Surgical intervention (total gastrentg, which was previously
considered standard procedure in the treatment astrig cancer lost
importance, since even aggressive forms react well specific
haematological treatment.
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EMERGENCY VERSUS EARLY ACUTE ERCP IN PATIENTS (PTS)
WITH CLINICAL SIGNS OF ACUTE BILIARY PANCREATITIS
(ABP) — IT THE THERAPEUTIC WINDOW IS REALLY CRITICA L?
Fejes R., Kurucsai G., Székely A., Székely I., Maydl..,

1st Dept. of Gastroenterology and OMCH Endoscopit, Urejér Megyei
Szent Gyorgy Hospital, Székesfehérvar, Hungary

Introduction : Biliary pancreatitis caused by gallstones invalyeto 60% of
all cases of acute pancreatitis. In this subtypacofte pancreatitis the ERCP
and endoscopic decompression with EST is superioomventional therapy.
The aim of the present study was to retrospectigsiess the incidence of
ABP and to survey the effect of emergency vs. eatlte ERCP and/or EST
in pts admitted to our hospital during of the ye2082 and 2007.

Methods: Non-alcoholic pts with acute pancreatitis asdedawith biliary
abnormalities on US (gallbladder stones or sludgelitated CBD) and
concomitant early elevation of obstructive LFTs .6N) were selected.
During years of 2002 vs. 2007, 54 vs. 70 pts wiBPAvere admitted out of
149 vs. 159 acute pancreatitis cases. Due to tenaration of emergency

Bevezetés:Az intrahepaticus cholestasis a terhesség ismaretteddt, ritka
szowdménye. Vezéitiinetei a viszketés és a sargasag. A terhesselgistasis
a tovabbi graviditasok mintegy felében isridik.

Esetismertetés:A szerdk ismertetik egy 31 évesiheteg torténetét, akit 2004-
ben kezeltek terhessége 32. hetében kialakult stasis miatt. A kezelést
ursodeoxycholsavval végezték, a klinikai tunetelgsaintek, a majrikodési

prébdk javultak. Szd@dménymentes szilés utdn a panaszmentes beteget a

majfunkciék normalizalédasaig, majd évente egy latkanal ellerizték. A

beteg masodik terhessége soran 2007-ben monit@izal majfunkciokat, a
gestatio 22. hetében - klinikai tinetek nélkil lefgs cholestaticus jelldg

majfunkciés eltérés igazolédott. UDCA kezelést kekd amely mellett a
cholestasis klinikai ttinetei nem alakultak ki, ard® majfunkciok jelerits

regressziot mutattak.

Megbeszélés: Megdfigyelésiik alapjan a székz javasoljak az ismételt

terhességek soran, a 2. trimesterben féll&pheségi intrahepaticus cholestasis

UDCA kezelését, a klinikai tinetek kialakulasanakgebzésére és a magzati
kockézat csokkentésére.
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A, DIETETIKAI PROTO’KOLLOK, sZEREPE A GYULLADASOS
BELBETEGEK INDIVIDUALIS ELLATASI GYAKORLATABAN
Fekete K1, Bonyarné Miiller K2, Lelovics Z.2, Tatrai L.3, Figler M.? Orszagos

Egészségfejlesztési Intézet, BudapgsPTE ETK, Taplalkozastudomanyi és
Dietetikai Tanszék, Péc Péterfy Sandor utcai Korhaz, Alséésdr utcai
részlege, Budape$tPTE KK, Il.Belgydgyaszati Klinika, Péts

A gyulladasos bélbetegségek (IBD) meghatarozasdnazit évtizedek alatt nem
sokat valtozott. A tudomany féflése és a kutatdsok jelésteredményei
ellenére is azt mondjuk, hogy a genetikailag fogékegyénben valamilyen

kornyezeti tényez hatadsara gyulladdsos folyamat indul meg, amely az

immunrendszer fikddési zavaraval tarsulva krénikusséd valik. A k@&zsti
tényedk kozul ki kell emelni a taplalkozas szerepét.

A gyulladasos bélbetegségek kezeléseild ismeretek ellenére maig nehéz
feladat. A gyogyszeres kezelés mellett nagy jéde van a dietoterapianak is.
Az étrend Osszetételét mindig a beteg aktualispél&hoz kell igazitani. A
szakmai protokollok, igy az gyulladasos bélbetegkdtjetetikai protokolljanak
kidolgozésa és fikodtetése, a miségi tevékenység alapeleme és dizkitt

ERCP duty call since 2004, the mean delay, passed the admittance to
ERCP decreased from 27,2 to 13,2 hours, respegtiVhe frequency of no
ERCP, diagnostic ERCP and therapeutic ERCP in ABRngd the two
periods were 33% vs. 16%; 24% vs. 8%; 42% vs. f&%fpectively.

Results: Complications and mortality of ABP was similar ohgr the two
periods: 20.3% vs. 22.8% and 5.5% vs 5.7%, resmdytiHowever, when
we compared of data of three subgroups: pts witlREP, pts with only
diagnostic ERCP and pts with EST significant deéfezes were found, both
in the mortality (13,8% vs 10,5% and 1,3 %) andhia rate of complication
(37,9% vs 26,3% and 17,1%).

Conclusion Our data suggests that therapeutic ERCP with aroitant,
obligatory EST and bile duct clearance is the cmtoee of therapy, and
positive outcome could be achieved with the stratsfgearly, acute ERCP
and EST, even in patients with longer therapeuticiow.

célok valamennyi szerefil érinty egységes megvalésitdsanak nélkildzhetetlen
eszkdze. Szakmai protokollok alapjarikiidik tobbek kdzt az adott betegség
gondozasa, diagnosztikaja és terapiaja is. Nagpato$, hogy rendelkezésre
alljon olyan szakmai irAnymutatads, ami segiti axost, dietetikust és a
kezebteamet, hogy mind a szakembereknek, mind a betegelés annak
kornyezetének szakmailag helyes, a kor kovetelméake megfeled
vezérfonala.

Ezt szolgaljak a kozelmultban — részben a <ieraltal — szerkesztett
protokollok (Dietetikai protokoll colitis ulcerosah 18 éves kor felett és
Dietetikai protokoll Crohn-betegségben 18 évesfitmtt. MDOSZ), melyekben
megtaladlhatok azok a 6f irdnyelvek, javaslatok, amelyek a kronikus
bélgyulladasban szenu#@ld szamara taplalkozasi szempontbdl fontosak. Az
ajanlasok modern dietetikai alapon nyugszanaktr@n@ mennyiségi, miségi
vonatkozdsdban egyarant. A szakmadirabok betartasaval a kezeteam
nagymértékben hozzajarulhat a nyugalmi periéduséhetibbi eléréséhez, a
beteg tlineteinek csokkentéséhez, és a minél hdsszmietmentes ibzak
biztositdsahoz. A protokollok ésorban hosszu tavon jelentkeés mérhét
egészségnyereséget és életim@y-javulast eredményeznek.
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EXAMINATION OF SERUM FATTY ACIDS IN PATIENTS WITH
CHRONIC ALCOHOLIC PANCREATITIS

Figler M.}, Marosvélgyi T2 Horvath G2, Dittrich A.2, Cseh J% Lelovics
2.3, Szab6 E? Decsi T2 2nd Department of Internal Medicine and
Nephrology Centet, Department of Paediatriés Department of Nutrition
and Dietetics, University of Péés

Introduction: Malabsorption of several nutrients may cause defay of
different serum components in alcoholic chronicquaatitis (ACP). The aim
of our study was to determine the serum fatty acichposition of patients
with ACP.

Methods: 56 patients with ACP who reported giving up aldoho
consumption several years ago (gender: 33/23 raalelg, age: 60.0 [14.0]
years (median [IQR]) and 51 carefully selectedictitly healthy age, sex-,
weight- and height matched control subjects wetkided in the study. Fatty
acids were analyzed by high-resolution capillars-diguid chromatography.
Results: Although there were no significant differenceswssn the values
of linoleic acid (19.07 [4.40] vs. 19.17 [4.05] w/y ACP vs. control) in the
phospholipid fraction, we found significantly highealues of eicosadienoic
acid (0.43 [0.16] vs. 0.27 [0.10], p < 0.001) intipats with ACP. In contrast,
phospholipid dihomo-gamma-linolenic acid (2.99 [.2s. 3.41 [1.08], p <
0.05) and arachidonic acid (10.57 [3.56] vs. 113&5], p < 0.01) values
were significantly lower in patients with ACP thizmcontrols.

Conclusions: Decreased dihomo-gamma-linolenic and arachidomd a
enhanced eicosadienoic acid values indicate dimdisielta-6-desaturated
activity in patients with alcoholic chronic pandita.
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INTERACTION BETWEEN SEROREACTIVITY TO MICROBIAL
ANTIGENS AND GENETICS IN CROHN'S DISEASE: IS THERE A
ROLE FOR DEFENSINS?

Fischer S!, Papp M2 Altorjay I.2% Mandi Y.3 Lakatos L’ Tumpek J°,
Kovacs A%, Molnar T.7, Tulassay 78 Miheller P., Palatka K2, Szamosi T2,
Papp J%, Hungarian IBD Study Group', | akatos P,

1st Department of Medicine, Semmelweis Univerdydapest, Hungary, 2nd
Department of Medicine, University of Debrecen, Been, Hungary?,
Department of Medical Microbiology and ImmunobiojpgUniversity of
Szeged, Szeged, Hungatylst Department of Medicine, Csolnoky F. County
Hospital, Veszprem, Hungafy Laboratory of Clinical Immunology, University
of Debrecen, Debrecen, Hungdnyl st Department of Medicine, Peterfi Hospital,
Budapest, Hungafy 1st Department of Medicine, University of Szeggreged,
Hungary’, 2nd Department of Medicine, Semmelweis UniversBudapest,
Hungary?,

Background: Antibodies against different microbial epitopes associated with
disease phenotype, may be of diagnostic importeamuet,may reflect a loss of
tolerance in Crohn’s disease (CD). Recently, ano@aton was reported
between the presence of these antibodies and ongati pattern receptor genes.
Our aim was to investigate whether mutations inioter genes other than
NOD2/CARD15 or TLR4 associated with CD (NOD1/CARDBLGS5, and
DEFB1) may influence the presence of antibodiesnagdacterial proteins and
carbohydrates in a Hungarian cohort of CD patients.

Methods: 376 well-characterized, unrelated, consecutive Qiatients
(m/f:191/185, age at onset:29.1+12.9 years, durati®+1l.7years) were
investigated. Sera were assayed for anti-Omp, ASGA and IgG, and
antibodies against a mannan epitope of Sacchar@mgeerevisiae (gASCA),
laminaribioside (ALCA), chitobioside (ACCA), and mrobioside (AMCA).
NOD1/CARD4, DLG5, and DEFB1 variants were tested BZR-RFLP.
Detailed clinical phenotypes were determined byeweing the patients’ medical
charts.

Results The carriage of DEFB1 20A variant alleles lesxjfrently led to anti-
glycan positivity, compared to patients without .2 vs. 46.2%, OR: 0.49,
95%Cl: 0.25-0.97), regardless of disease locatiobedavior. Similar tendency
was observed for DEFB1 44G (present 21.6% vs. akbE@@%,p =0.06) and
ALCA. A gene or serology dosage effect was not pke=k However, no
association was found between the DEFB1 G52A, DLBS30Q, and
NOD1/CARD4 E266K variants and any of the serologyhkers.
Conclusions: We found that variants in humgndefensinl gene are inversely
associated with anti-glycan antibodies, furtherfitoning an important role for
innate immunity in the pathogenesis of CD.
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GENETIC AND CLINICAL CHARACTERISTICS OF WILSON
DISEASE IN PATIENTS FROM HUNGARY
Folhoffer A.%, Ferenci P? Csék Tl Horvath A, Hegedis D.!, Firneisz
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A CARDIOLOGIAI SECUNFER PREVENCIO PROVOKAT[\/ SZEREP E
A GASZTROINTESZTINALIS DAGANATOK FELISMERESEBEN
Foldhazi K.!, Dunkel K.!, Takacs R?, Virdg N.l, Heltai K.2, Hamvas J,

G.2 Osztovits J, Visnyei Z.1, Késa J?, Wilheim-Polli C.? S#nyi L..%
Abonyi M., Lakatos P}, Szalay FZ, 1st Department of Internal Medicine
of Semmelweis University, Budapest, Hungaryith Dept of Medicine of
University Vienna, Vienna, Austri§ 2nd Department of Internal Medicine
of Semmelweis University, Budapest, Hunganist Dept of Pediatrics of
Semmelweis University, Budapest, Hungry

Background/Aims: The number of known mutations within the ATP7B
exceeds the 350 according to the recent data osowildisease (WD)
mutation of the Human Genom database, among the®6¥1 point
mutation is the most frequent one. Diagnosis ofsW@fil disease may be
difficult in patients presenting with liver diseased in asymptomatic
siblings. The aim of the present study was to astes impact of genetic
testing for diagnosis of WD in a large cohort frofdungary.
Patients/Methods: 142 WD patients were studied81/f61, mean age at
onset of symptoms: 19+9 years). Diagnosis of WD Wwased on typical
clinical and laboratory features (all had a WD scer4). H1069Q was
assessed by seminested PCR-based RFLP assay. Hh8&9Qzygotes and
H1069Q negative samples were then screened fortiongalon exons 6 to
20) by denaturating HPLC and than sequenced onBdrPAsm 310 Genetic
Analyzer.

Results: 35 different mutations were found. H1069Q wasiest frequent
mutation in Hungary, detected in 100 patients (70%yenty-four further
known mutations were found by sequencing. We ifiedtien new missense
mutations not described before: L517-fs (c1549-t&E01), N6761, S693Y,
Y715H, M769L, W939C, V1001G, V1039F, P1273S and &I2 In
51/142 patients (36%) the diagnosis of WD was distadd by adding
mutational analysis making further diagnostic testsmecessary. Kayser-
Fleischer ring was more frequent in H1069Q homomggoatients and their
mean age at the time of diagnosis was higher thaatients heterozygous or
negative for H1069Q.

Conclusion: Ten novel mutations in addition to the 24 knowre®mwere
found in Hungarian WD patients. Our results underlihe importance and
usefulness of genetic testing for patients presgitiith liver disease and for
family screening. The occurrence of acute hepaiture was relatively
frequent among the Hungarian Wilson patients.
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GLIKAN ELLENES ANTITESTEK VIZSGALATA COELIAKIABAN:
VAN-E OSSZEFUGGES A GLUTENMENTES ETRENDDEL?

Foldi 1., Papp M2, Palyu EX, Tumpek J2 Varvolgyi C.°, Barta Z*, Sipka S?,
Dotan N.T, Korponay-Szabo P, Nemes E, Veress G/, Norman G°, Dinya

Bajcsy-Zsilinszky Kérhaz 1. sz . Belgy6gyaszat Gammterologia®, Bajcsy-
Zsilinszky Kérhaz IV. sz. Belgyégyaszat Kardiologjia

Ismert tény, hogy a trombocita aggregacio gatldilazalicilsav, clopidogrel
illetve antikoagulansként hasznalt acenokumarobkszegyik legveszélyesebb
sz6wdménye a gasztrointestinalis vérzés.

Retrospektiv analizis soran 2007-es év négy hénakjhetegforgalmaban, 201
fenti therapidban részesibeteg kozul 34 esetben észleltink gasztrointéistina
vérzést.. A vérzésforras a legtobb esetben eradi@gy a duodenumban vagy
gyomorban kialakulé peptikus ulcus volt. A cardigili prevenciés terapiaban
részesill betegek kozott 3 esetben a vérzés okozdja a catoethelyezked
térfoglald folyamat volt, melynek fennallasara haéwmchesia hivta fel a
figyelmet, feltételezve hogy a gyogyszeres tergpiavokalta az egyébként is
vérzésre hajlamos tumort. A fent emlitett 3 betégik 2 esetben rectumban
elhelyezked tumor, 1 esetben a flexura hepaticanél elhelyezké&doglalas volt

a vérzésforras. Tovabbi két esetben talaltunk apsaképos beavatkozas soran
polipoid képletet, melyek szovettani feldolgozasdulovillosus adenomat,
igazolt.

A keringési és a coronaria betegségek progresszkjinegeaizésére szolgalo,
antikoagulans és TAG gyodgyszerek tébbsége a ,gmszmerologusok réme”.
Eseteinkben viszont pont ezek a kevésbé  kedvelfgyszerek altal okozott
mellékhatasok hivtak fel a figyelmet a daganatdyafoatokra. A véletlen
észlelések elkerulésére a tovabbiakban a preveterifisiaban részesibetegek
esetében szoros kovetést tartunk szikségesnek, szewrd  okkult
gastrointesztindlis vérzést kimutat6 laboratériumvizsgalat rendszeres
bevezetését tervezziik a tarsosztalyokon is.

42.

BIOMARKERS OF SEQUENTIAL PROGRESSION IN COLORECTAL
ADENOMA-DYSPLASIA-CARCINOMA  TRANSITION: GRADUAL
DOWNREGULATION OF AMNIONLESS HOMOLOG AND
PROSTAGLANDIN D2 RECEPTOR BOTH AT MRNA AND PROTEIN

T.2, Lakatos P™ Altorjay 1.}, Debreceni Egyetem, Orvos- és Egészségtudomanyi £yl

Centrum, Debrecen (DEOEC) II. Belklinika, Gasztriseol6giai Tanszék,
DEOEC Regionalis Immunlabdy DEOEC |. Belklinika®, DEOEC Iil. Belklinika
4 DEOEC Gyermekklinik&, Heim Pal Gyermekkérhaz, Budapfssemmelweis
Egyetem Budapest I. GyermeklinikaNOVA Diagnostics, Inc., San Diego, USA
8 DEOEC I.Sebészeti Klinika®, Semmelweis Egyetem I. Belklinikd’,
Glycominds, Lod, Israéf,

Elméleti hattér: A kulonféle baktériumok sejtfalanak szénhidrait@gai ellen

Galamb O, Sipos F? Solymosi N2, Spisak S? Galamb B2 Krenacs T2,
Valcz G.2 Molnar B.!, Tulassay 7}, Magyar Tudomanyos Akadémia,
Molekularis Medicina Kutatécsoport!, Semmelweis Egyetem, ll.sz.
Belgydgyaszati Klinika?, Semmelweis Egyetem, l.sz. Patoldgiai és Kisérleti
Rakkutato Intézet,

Background: Gene expression analysis of colon biopsies catribate to the

termebds antitestek a sz@édményes Crohn-betegség markerei. Az anti- classification of colorectal diseases. Because mbgte colorectal carcinomas

Saccharomyces cerevisiae antitest (ASCA) gyakonitelgjelenését coeliakidban
is leirtdk. Vizsgélatunk célia a glikan-ellenes itastek ebfordulasi
gyakorisaganak meghatarozasa volt §ttlrcoeliakids betegekben. Moédszerek:

(CRC) develop from villous adenomas, we investigatiee gene expression
aspects of adenoma-dysplasia-carcinoma sequence.
Methods: Total RNA was extracted, amplified and biotinythtom colonic

148 coeliakias beteg (férfidn 27/121, kor: 35,2+17,4 év) és 100 egészségeshiopsies of 15 patients with CRC, 15 with villoudeaoma and 8 normal

kontroll egyén szérumébdl az anti-laminaribiosideQA 1gG), anti-chitobioside
(ACCA IgA), anti-mannobioside (AMCA 1gG) és gASCAgG ellenanyag-
szinteket ELISA mddszerrel hataroztuk meg. A bétbgle szarmazo
szérummintdk 42 esetben a diagndzis felallitaskagluténmentes diéta (GFD)
megkezdése étti [CD1], 106 esetben a GFD megkezdését kivdbszakbol
szarmaztak. Ez utébbi csoportban, 34 esetben [GDZjozitiv endomysium
(EMA), és transz-glutamindz antitestek (t-TGA) aétdi még nem kel
hosszUsagat vagy sikertelen voltat jelezték, 7#8eneazonban [CD3] a negativ
EMA és t-TGA a hosszas és megfélébFD tartdsa mellett szoltak. A CD1
betegcsoportban 30 egy8ha GFD (atlagos hossza 28,5 hénap)utaészakbol
szarmazd mintakat is vizsgaltuk. Eredmények: gAS8#7%), AMCA (26,2%),
illetve az ACCA (28,6%) pozitivitds szignifikansagyakoribb volt a CD1
csoportban, mint a CD3-ban (p<0,001) és a kontb#do (p<0,001). gASCA
(LR+: 2,53, 95%CI: 1,34-4,75), AMCA, ACCA, illetvdarmely anti-glikan
antitest jelenléte (LR+:2,95, 95%Cl: 1,88-4,64) aelmkia ebfordulasanak
fokozott kockazataval jart. Osszefiiggést talaltumkglikanellenes antitestek
szintjei, illetve az EMA és t-TGA szintek kdzottodabbéa a szigord GFD-t tartd

controls. Gene expression profile was evaluatedngusHGU133Plus2.0
microarrays. RT-PCR validation was done. Kendaibsk correlation was
performed for quantification of association betwede expression and the
disease stages. Protein expression of selectedalliens was also tested using
tissue microarrays on samples of 103 independeht@roverlapping patients.
Results: At mRNA level 15 genes were identified and valkdhtshowing
progressively increasing expression during the @abdadenoma-dysplasia-
carcinoma sequence progression(p<0.05), includisggonectin, osteopontin,
collagenlV-alphal, biglycan, matrix GLAprotein, avdn Willebrand factor.
Validated genes of significantly decreasing expogssvere prostaglandin-D2
receptor (PTGDR) and amnionless homolog and saamnfly decreasing
expression of their protein products was also deteon TMAs in line with the
adenoma-carinoma transition.

Conclusions: Amnionless homolog and PTGDR can be biomarkecolafrectal
carcinogenesis and progression both at mMRNA antdipréevel. Further genes
identified in this study may also add to our untierding of CRC progression.

betegekben keil hosszisagu & elteltével a glikdnellenes anitestek teljesen

eltiintek.

Kovetkeztetések:A gASCA és az egyéb glikanellenes antitestek kidésanak
oka coeliakidban a karosodott vékonybél nyalkalBartytorté fokozott
antigénatjutas kdvetkezménye lehet. Tovabba, a@mgifkenes antitest pozitivitas a
coeliakia jelenlétének és a diétas compliance mekkat is értelmezhégt
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INTRAOPERATIV POLYPECTOMIA
Gasparik R.Baranya Megyei Kérhaz Pécs Endoscopos labor ,
Intraoperativ polypectomia Baranya Megyei KérhaesP@asparik Rita

BevezetésAz elbadasban szergpbetegnek gyermekkora 6ta ismert Peutz-

Jeghers syndromaja.
Célkitiizés: A vékonybél mentesitése a bennelpolypoktol.
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IN VIVO PERMEABILITY IN PATIENTS WITH IRRITABLE BOW EL
SYNDROME (IBS): CORRELATION BETWEEN INCREASED
COLONIC PERMEABILITY AND CLINICAL SYMPTOMS IN
DIARRHEA-PREDOMINANT IBS

Gecse K!, Roka R2, Séra E% Rosztoczy Al, Kiss B.}, Miklés B.., Izbéki
F., Fioramonti J3 Pavics L2 Bueno L2, Wittmann T.., First Department of
Internal Medicine, University of Szeged, Szegednghry®, Department of

Esetismertetés: R.K. 44 éves betegnél vékonybél RTG-n kimutatott Nuclear Medicine, University of Szeged, Szeged, d4up?, Institut National de

polyposis miatt kerilt felvételre. Sebészeti laparaa , majd enterotomian
keresztil endoscopos polypectomia tortént. Kb. @d&rab polyp kerilt
eltavolitasra, zomében diathermias hurokkal, résdebészi kimetszéssel.
A postoperativ szak eseménytelenil zajlott, szdawetmalignitast nem
igazolt.

Konkluzié:A vékonybél daganatok ritkak, de kérjéslatuk igessz, ezért a
Gastroenterolégus és a Sebész megdfeam munkajaval medahettik a
nem kivant malignitas, ill. attétek kialakulasat
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ONE-YEAR WAY OF CARCINOGENESIS OF A DUODENAL
VILLOUS ADENOMA

Gelley A.l, Tihanyi T.} Bély M.2 Balazs C! Department of
Gastroenterology of Polyclinic of Hospitaler Bratheof St. John of God,
Budapest, Department of Pathology of Polyclinic of HospéaBrothers of
St. John of God, Budape$t 1st Department of Surgery of Semmelweis
University, Budapest,

Introduction: Villous adenoma of the descending duodenum ofvargg
years old female was detected by endoscopy, enpliasatira-sonography,
and histology. It was removed by surgical excisibhe adenoma recurred
one year later and its histological signs refeti@analignant changes. The
tumour was removed definitely by pylorus preservirgancreato-
duodenectomy. The signs of supervening carcinogenesre investigated
immuno-histochemically.

Method: The dysplastic changes were investigated on hetwyliteeosine
(HE) staining, and the following immuno-histocheatimarkers: ki-67, p53,
CEA, Ck AE1/AE3, EMA on both biopsy specimens.

Results: Mild dysplasia was proved in the first biopsy, wetrong positive
ki-67 immuno-staining was detected mainly in thgpts of the mucosa, and
showed scattered nuclear staining in the tumos.cell

The ki-67 immuno-staining was more expressed insémond specimen, at
the areas, that showed more severe dysplasia.gSBS8 positivity was not
detected in either specimen, but more cells shgvesitive nuclear staining
in the second biopsy. A stronger CEA positivity weeen in the second
biopsy. CK AE1/AE3 and EMA staining pattern was itam in both
specimens.

Conclusions: duodenal villous adenomas are rarely occurringotes
Malignant transformation might be fast. The degrdeki-67 and p53
immuno-staining are proportional to the severity tbé dysplasia. The
surgical removal of the tumour should be radical.

la Recherche Agronomique, Unité Neuro-Gastroerdgiel & Nutrition,
Toulouse, Francé

Introduction and aims: Elevated intestinal and/or colonic permeability baen
reported both in the post-infectious and in theragic forms of IBS,
characteristically in the IBS-D subgroup of patgerfthe aim of this study was to
evaluate a possible correlation between elevatetbnico or intestinal
permeability and clinical symptoms of IBS-D patient

Methods: IBS patients of the diarrhea (IBS-D, n=10) andtleé constipation
subgroup (IBS-C, n=13) fulfilling the Rome Il eiia were studied and healthy
subjects (n=8) served as controls. Small bowel emldnic permeability was
evaluated by measuring 24 hour urine excretion raflyo administered 51Cr-
EDTA. Clinical symptoms, such as frequency of dafien, Bristol stool scale
and visual analogue scale (VAS) on the severitthefsymptoms were analysed
in IBS-D patients and correlated to colonic pernilégb

Results: In vivo permeability measurements did not show anynificant
difference either in the proximal or in the distahall intestinal permeability
between subgroups of IBS patients and control stdjeHowever, colonic
permeability in IBS-D patients proved to be sigrdfitly higher compared to
healthy controls (2.29+0.45 vs. 1.04+0.18%; p<Q.@) the contrary, colonic
permeability of IBS-C patients remained low, shayito significant difference
from control subjects (0.77+0.14%). The increaseldric permeability in IBS-
D patients correlated well with the frequency offedation (number of
stools/week) (r=0.72; p=0.02).

Conclusion: Our present study shows an increased colonic pdifitgan the
diarrhea-predominant subgroup of IBS patients caeetbato controls.
Furthermore, in IBS-D patients colonic permeabilicprrelates with the
frequency of defecation - an objective paramet@&valuating symptom severity.
Therefore, it would be convenient to hypothesizpaghogenetic role for the
increased colonic permeability in symptom genergitinlBS-D.

This study was supported by DNT (Grant Nr: OR-119).
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NEW MINIMAL INVASIVE METHOD IN THE TREATMENT OF
MORBID OBESITY: APPLICATION OF MAGNETIC GASTRO-
JEJUNOSTOMY AND GASTRO-DUODENAL DOUBLE BALLOON.
EXPERIMENTAL RESULTS

Gew D.l, Lukovich P2 Kecskédi B, Bata P3 Tari K.2, Kupcsulik P2
Semmelweis University, Faculty of Medicirte 1st Department of Surgery,
Semmelweis University 2, Department of Diagnostic Radiology and
Oncotherapy, Semmelweis University

Introduction: Number of patients with morbid obesity (BMI>40k@nrises
worldwide; current surgical treatments act by wrtof decreasing food
absorption and/or increasing satiety. Both methdu=ar complications
(malnutrition, anemia, vitamin deficiency), furthénterventions shall be
indicated.

Background and aim: Our research team works on expanding the potential
applications of flexible endoscopy and magnetigsty. The aim was to work
out a totally minimal invasive method to avoid tigk of surgical intervention.
Method: We proved formerly that gastro-jejunal bsgas formable with
magnets. We simplified present experiment with rgajgjunostomy and used a
double, gastro-duodenal balloon to close the pgloBalloons contained water,
x-ray contrast material and methylene blue.

Male 250 g Whistar rats were divided in 5 groupssjn

1. group: control group

2. group: gastrotomy, gastric balloon (2.5cm3)

3. group: gastro-jejunal anastomosis

4. group: gastro-jejunal anastomosis, gastric ballo

5. group: gastro-jejunal anastomosis, gastro-dumlddralloon (0.25 cm3
duodenal part, 2.5cm3 gastric part)

After operations animals received 5 gram/day foddeself cage. We measured
periodically body weight and quantity of rest fodfier 3 post-operative weeks.
We checked the position of balloons with nativeay-and CT. The effect of the
balloon on the mucosa was evaluated by histology.

Results: In average, control animals gained 25g weight yewercond day, 49
fodder was left. Other groups gained less, fifthugrthe least (between 0-10g).
Conclusion: Surgical bypass procedure performeal iminimal invasive fashion
(anastomosis created with magnets, stomach closed lgastro-duodenal
balloon) avoids drawbacks of surgery (abdominalisioo, narcosis) and
represses weight gain.
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THE DIAGNOSIS AND CLINICAL IMPACT OF DRUG INDUCED, SUCCESSFULL TREATMENT OF ACUTE BILIARY PANCREATITIS
TREATMENT RESISTANT MUTATIONS OF HEPATITIS B VIRUS (ABP) WITH SMALL CALIBER PANCREATIC STENTS IN PATIE NTS
(HBV) DURING NUCLEOSIDE ANALOGUE THERAPY WITH OR WITHOUT COMCOMITTANT BILIARY

Gervain J.,4th Department of Internal Medicine-Gastroenteggloand SPHINCTEROTOMY
Molecular Diagnostic Laboratory, Szent Gyorgy HeespiSzékesfehérvar Godi S., Kurucsai G., Fejes R., Székely A., SzélkelMadacsy L.First Dept.
Of Internal Medicine, Fejér Megyei Szent-Gyorgy pital and OMCH
The most important advancement in the treatmemthadnic HBV infected Endoscopy Lab, Székesfehérvar, Hungary ,
patients who do not respond to interferon is thelakility of oral nucleoside
analogues such as lamivudine, adefovir dipivoxidl @mtecavir. These are Introduction: Patients (pts) with ABP may benefit from early BREST and
effective drugs in suppressing HBV replication amd also well tolerated in  ductal decompression. Small calibre pancreatiadstare increasingly applied to
most cases. Long-term treatment with nucleosiddognaes, however, is prevent post-ERCP pancreatitis, might also be usefuacilitate pancreatic
associated with the selection of drug resistantatmrts of HBV which drainage and to reverse the acute pancreatitiscatby temporary papillary
greatly limits their clinical applicability. To bable to determine when occlusion due to impacted stones. The aim of thi ptudy was to access the
modification of the initial treatment is necessand to do it in an effective  effect of emergency ERCP and PD stenting on timéceli outcome of ABP pts.
way, these mutations need to be identified andacherised at an early stage. Methods: During the last year 65 consecutive pts with ABRsweferred to
In this presentation, the author summarises theriational literature on the emergency ERCP. Non-alcoholic pts with acute paiti® associated with
most common forms of drug induced mutations of HBY therapeutic  biliary abnormalities on US (gallbladder stoneslitated CBD) and concomitant
agents and the likely time sequence of their oetwe during mono-, and early elevation (>1.5N) of obstructive LFTs werdested. In 53 ABP pts
combination therapies. She discusses other clinigalors beyond the successful ERCP, EST, and stone extraction werferpged. In the remaining
location of these mutations which are likely toluehce the magnitude and 12 pts small calibre (4F) pancreatic stent insenti@s applied. The indication of
the timing of the resistance, and presents thstlgtgidelines on therapeutic PD stenting was failed biliary access in 10 pts sexkre papillary oedema after
adjustment in light of the cross-reactivity andssreesistance between drugs. successful but difficult EST in 2 pts. Thereaftall, pts were hospitalised and
Further, she presents the spectrum of mutationy@maests which can  were followed up.
provide guidance to the best treatment choicesaamdarried out in the main  Results: The mean age, the symptom to ERCP time, the Rastmm®s, and also
Hungarian molecular diagnostic laboratory for thiesestigations located at the amylase and CRP levels at initial presentatiere not significantly different
their gastroenterology department. Although all #ivailable tests examine in the PD stent and no stent groups: 64.2 vs. $da8s; 14 vs. 16 h; 2,1+1,0 vs.
the A-D domains of the HBV polymerase gene, theialgtic methods, 2,1+1,6; 1760 vs. 1455 U/l; and 129 vs. 123 UBpeztively. More importantly,
benefits and limitations significantly differ. Theecommended test the complication rate (8% vs. 18%) and mortality?o(Ovs 1.8%) were
frequencies therefore depend not only on the type Ength of drug comparable, reasonably low and demonstrated nadstitally significant
treatments but also on the applied diagnostic nasthibhese issues will also differences. Removal of PD stents, biliary EST édnilé duct clearance were
be discussed. successfully done after the resolution of ABP irptd.
Conclusion: Temporary PD stenting with small calibre stentsynwfer
sufficient drainage to reverse the process of abste, biliary pancreatitis in pts
with failed or difficult biliary sphincterotomy, @nmay improve the overall
outcome of emergency ERCP and EST in ABP
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RARE COMPLICATION OF ULCERATIVE DISEASE ERCP IN PATIENTS OVER 80 YEARS — EXPERIENCES IN OUR

Graffits E.%, Hunyady B, Horvath G2, Méagel F.}, Kiss E.}, Szabados §,,  DEPARTMENT

Toth L.2, Viski A..°, Kaposi Mér Teaching Hospital, Department of Inwr ~ Gyokeres T., Rabai K., Rusznydk K., Schafer E.,s¥ayi M., Banai J.,

Medicine, Kaposvar, Hungary Kaposi Mér Teaching Hospital, Department Department of Gastroenterology, State Health CeBuidapest

of Radiology, Kaposvar, Hungafy Heart Institute and 1st Department of

Internal Medicine, Pécs, Hungary, Kaposi Moér Teaching Hospital, Introduction: Endoscopic retrograde cholangiopancreatography\CERs one

Department of Surgery, Kaposvar, Hungaty Kaposi Mér Teaching of the most troublesome endoscopic procedure thatvies significant risk of

Hospital, Department of Pathology, Kaposvar, Hupgar complications. In patients over 80 years the pd#giio have considerable
comorbidities is high, which can lead to incredss tisk.

The authors present a case report of a 70 yeamsafthn with breast cancer Our aim was to analyse our practice in this subgroup tépts, retrospectively.

comorbidity who was diagnosed having a subcardedtrgc ulcer that  Patients and methods:We performed 257 ERCPs in a half year period. 41 o

penetrated into the pericardium. them was done in 25 patients over 80 years. Intd®pe session was necessary
She was treated earlier with high blood pressum@ paroxysmal atrial ~ while in 10 cases repeated ERCPs (2-4) was neddedindication of ERCPs
fibrillation, and was admitted into hospital duedigspnoe. was obstructive jaundice in 18 pts, and acute matitis with suspected biliary

Along compensated circulatory she had an atriahyte&rdia, with 2:1  origin in 7 cases. The most frequent concomitaseales were hypertension
conduction ratio, and concomittant ST elevatioralinleads. X-rays of the (80%), and ischemic heart disease (48%). At lea®096 of the patients suffered
chest suggested the prevalance of pericardialThiat was confirmed by from cerebrovascular disease, diabetes, atriaillfiton and/or obliterative

Computed Tomography, also revealing wall thickerimghe upper third of  atherosclerosis. Nine pts were taken platelet agdgi@n inhibitors and 2 were

the fornix — corpus border of the stomach. taken oral anticoagulants.
The performed panendoscopy visualised a subendatamiicosal laesio, Results: In pts with obstructive jaundice 7 had malignaamgreatobiliary tumor
that was negative on histologly. and in 11 cases common bile duct stones were exledvery pts with

The fluid obtained from pericardial fenestratiomsid no malignacy either.  malignant obstruction underwent biliary plasticnoetal stent implantation after
The patient was symptomless throughout the intéimencontrol endoscopy  sphicterotomy. The complete duct clearance wasegetiin 5 pts with bile duct

observed a long period ulcer recovery. stones, while 6 pts got temporary solution witmstemplantation. Two of them
Malignant carcinoma of the inner - upper quadranthe left breast was had choledochotomy, other 4 pts are still with ttern pts with biliary
verified and operated on without complications. pancreatitis two had tumor, one malignant tumopapilla of Vater and one
Our case report is worthwhile of presentation beeaf being an exteremely intraductal papillary mucinous neoplasia, otherd hiiary stone disease. Four
rare complication of ulcerative disease. complications of ERCP occurred in pts over 80 yeaosie of them was severe.

Overall 3 pts died within 30 days, but no ERCPigglanortality was observed.
Conclusion: ERCP proved to be a safe procedure even in pts8ivgears. To
reduce the pts burden we tried to shorten the idaraf procedure as much as
possible, which lead to low rate of complete bilectdclearence at the first
admission in our practice.
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EUS ENDOSCOPIC PANCREAS PSEUDO-CYSTOGASTROSTOMY
CASE REPORT
Hamvas J., Takacs R., Féldhazi Rajcsy-Zsilinszky Kérhaz Budapest

The pancreas pseudocyst gastrostomy is one of thet mommon
interventions driven by EUS. Frequent indicatiome #he gastric wall
thiknes, small cysts far from the gastroic walltwito impression, blood
vessels turbulance, and tumor suspition in theicystve. In our case an
extremelly large cyst (appr.:13x9,0 cm) wich depeld thick wall, and with
condensed liquid inside, was drained with EUS bsead oval form has no
inpress in the gastric wall.

Patient: 48 yrs male, with several attac of chronic parttisaand
hyperlipidaemia in his medical history caused att@onsumpting. The last
exacerbation of pancreatitis was serious and heal#d remaining large
pseudocyst conflued in the body and tale of thecyems. After abdominal
US and CT scan the patient was admitted to perfienEUS endocopic
cystogastrostomy. First attemp was diagnostic, tastdpunction, and in the
second turn the cystogastrostomy was performed einemgl anaestesia.
Localising ideal vessel free area of gastric walhgtion , the wall thickness
were measured. With FNAB cystic liquid were colégtfor further lab. tests.
Using traditional precut papillotom, guide wire adihtation balloon two
double pigtail drains (7 ChF each) were insertetihéocyst contrlled by EUS
and enhancement X-ray. There were no local contits after the
procedure, the control abdominal US showed cysindsing of half size.
Follow-up resulted emptying of pseudocyst. One haf tirains exlocated
spontaneusly by natural way the remaining drain wasnoved
endoscopically. The controll examinations showest &ge conditions.
Conclusion: In the cases of traditionally indicated endoscopémcreas
pseudo-cystogastrostomies EUS could help to leedtie ideal gastric wall
punction area, and gives better visual controlihef drain insertion then X-
ray. Long term follow-up results the same resudtsnacases of traditionally
cystogastrostomies
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SYNTHETIC LETHALITY SCREENS OF VICHEM COMPOUNDS

IN P53 MUTANT SYNGENIC CELL LINE MODELS
Hegymegi-Barakonyi B!, Kéri G.», Orfi L.,", Varga Z., Greff Z.}, Horvath
2., J6ri B.2 Schwab R?, Petak 12,

Vichem Chemie Research Ltd., BudapestPS Medical Biotechnology and
Healthcare Services Ltd., Budapgselen Private Hospital, Budapést

Introduction: Kinase inhibitors are promising new class antieamgents in
gastrointestinal malignancies.

Aims/Methods: a focused compound library of 100 molecules wasesed
on wild type and p53 deficient colorectal cancdt lbees HCT116wt and
HCT116-/-p53 to select a small subset of compourfds detailed
characterization.

In parallel to the apoptosis assays, luminescersed growth inhibition
assays were used in HCT116 wt and HCT116 -/-p5323%1U937, RD and
lung cancer lines H358 (RAS mutant), H1650 (EGFRamt) H1666 (RAF
mutant) in order to test cytotoxicity of selectemimpounds in human cell
lines with different histological origin and moldau background using
staurosporin as a reference.

Results:5 compounds had significant effects on both aedld or caused less
apopotic effect in mutant p53 cells, 4 induced apsig in both wild type and
p53 deficient cell lines. One compound (ID 1812@)wed no effect on wild
type cell line, but more than 30% corrected apdpiatiex on p53 deficient
cell line which is our best hit for p53 mutatioriestive synthetic lethality so
far. 29 compounds have been tested in the exteradsdys and re-
synthesized/purified in 20 mg scale. Growth inhditassays cytotoxicity
assays proved great selectivity of the novel comgsu

Conclusion: Our chemistry driven cancer specific target distgwapproach
is viable and can lead to the discovery of novejdts and new anti-cancer
drugs.
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TABLE BEET RESTORES TRANSMETHYLATING ABILITY
DIFFERENT TISSUES

Hegediis V!, Mihaly 7.}, Szijarté A.l, Monostory K2, Blazovics A3, Sari
E.! S#ke E.° Szijart6 Al 1st Department of Surgery, Semmelweis
University, Budapest, Hungary, Chemical Research Center, Hungarian
Academy of Science, Budapest, Hungargnd Department of Internal Medcine,
Semmelweis University, Budapest, Hung3rfaculty of Horticultural Science,
Corvinus University, Budapest, Department of Oralbiology, Semmelweis
University, Budapest,

IN

Introduction: Alimentary hyperlipidemy causes systemic low inffaation,
which changes various cellular pathways and causematohepatosis.
Steatohepatosis depletes antioxidants and dimmisihe transmethylating
ability. Biological active compounds (polyphenaolgamins) especially betain of
table beet can protect the redox homeostasis dsawethe transmethylating
ability. Transmethylation depends on bounded fodelayde (HCHO), which
plays an important role in the proliferative anapgptic processes.

Methods: The aim of this study was to determine the trartbyigting ability of
natural substances on liver and duodenum mucosghant term alimentary
hyperlipidemy. Male Wistar rats (in each groupsarbmals) were fed with or
without high fat chow (2% cholesterol, 0.5% chalid, 20% sunflower oil) and
treated with 0,1g/bwkg/day in both alimentary greupith natural products
(table beet and carrot powder) for ten days. Biodbal (total scavenger
capacity), analytical (bounded HCHO) and histolagiexaminations were
carried out. Results and discussion: Natural prodecreases the induced free
radicals in liver tissues and duodenum mucose petipidemy. Higher levels
of bounded HCHO can be found in treated animalk @jig/bwkg/day both in
normolipidemy and in hyperlipidemy. Histology prea@s showed severe
steatohepatosis, and oedema was found at top cdptical part of duodenum
mucose. The treatment diminished these alteratinlysmoderately.

Conclusion: On the basis of results we can establish thatthbkt treatment
could restore transmethylating processes bothariver and duodenal mucose.
Other main bioactive compounds (polyphenols, flaoids, beta carotene)
enhance reducing capacity of the tissues. Afteseoning table beet with carrot
as functional food, beneficial effects on procedoferestoring the redox-
homeostasis and serves more methyl donors may .oécknowledgements:
ETT 012/2006 and GPS Powder Kft.
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NUTRIGENOMIKA, NUTRIGENETIKA
Hidvégi ESemmelweis Egyetem Pulmonolégiai Klinika, Budapest

Nutrigenomika, nutrigenetika - 0j kifejezések, dgirfogalmakat takarnak. Az
utébbi évek vizsgalatai hol igazoltak, hol elvetktta régi tanokat, hol Uj
Osszefuggéseket taldltak a taplalkozas és azdikéklkozott. Mar kordbban is
ismertek voltak olyan monogénes Orikédi betegségek, melyek specidlis
diétaval jol kezelhéek (pl. fenilketonuria, galaktozémia, lakt6z intalecia). A
kutatdsok jelenleg a gén polimorfizmusok szerepérsgaljadk egyes
betegségekben. A jévvizsgalatai fognak vélaszt adni arra, hogy melyik
mutacié, milyen hatassal van a tdpanyagok emésetéfmszivodasara, azok
metabolizmusara.

Par éve divat volt az u.n. ,vércsoport diéta”. \@aennek tudomanyos alapja? A
vércsoportokat meghatarozé faktorok ugyan dmkék, de eddig nem tudunk
tudomanyos igérly magyarazatot adni a taplalkozassal valé Osszefiégggé
Kérdoives felméréssel kerestem valaszt a vércsoporttépéilkozasi szokasok,
valamint az étel-allergia megjelenése kozott.

276 kéradiv adatait dolgoztam fel. Ezek kozel 1/3-a szarrttagltergias betegt
(asthma br., allergias natha, étel-allergia). Laktdolerancia a ,0” vércsoportl
betegek kodzott lehet a legnagyobb szamban (30%)arajt a megkérdezettek
64%-a szereti, ebben a kulonBoxércsoporti egyének kodzdtt nem volt
kildnbség. A kdposzta-féléket az ,A” és ,AB” vérpsatiak kevéshé kedvelték.
A kérdsivre adott valaszok alapjan a ,vércsoport diétanadzolhat6é alapja
nincs, de mas genetikai faktorok szerepet jatsakawm tanult folyamatok,
szokasok mellett abban, hogy ki milyen ételt szeret
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MALIGNANT TRANSFORMATION OF ANOMALOUS OPENING

OF THE COMMON BILE DUCT IN THE PYLORUS AS WELLASI| N
THE DUODENAL BULB: REPORT OF TWO CASES
Horvat G.!, Fazekas P, Erdélyi B.2, Vadnay |, Kozak R.., Varvélgyi
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HYPERAMMONEMIA  WITHOUT LIVER DISEASE AS A
DIFFERENTIAL DIAGNOSTIC PROBLEM. TWO CASES WITH
MYELOMA

Horvath A., Nagy Z., Balassa K., Csak T., DemeteBdalay F.1st Department

T., Markhot Ferenc Kérhaz- Ri, 1st Department of in&rMedicine and
Gastroenterolody Radiology, General Surge; Pathology, Eger, Hungdty

Appearance of anomalous bile duct opening, espedle presence of the
papilla Vateri in the duodenal bulb and in the pytois extremely rare.
There are only a few reports mentioned in theditae, where similar cases
had been described. We could have found no inféomatbout malignant
transformation of a such located papilla Vateralat For the time being the
possibility of a tumour was assumed in three cdseassin none of them its
evidence had been proved by surgical samples midtgcal processing.

In our cases we found two tumours of the atypicaitated papilla Vateri in
the pylorus and in the duodenal bulb where thegnalicy could have been
proved by endoscopic, histological and surgicaliating methods.

This presentation is about a 74 and a 78 yeargatnt suffering from
obstructive jaundice due to the adenocarcinomanofatypically located
papilla Vateri in the pylorus and in the duodenalbb Our videos will
illustrate the special situations. In both casesassumption had been proved
by a biopsy. One of the patients had refused thgical treatment, so that we
decided to provide the free flow of bile with endagic intervention.

We will demonstrate the atypical circumstances,civhnade the canulation
of the bile duct difficult during the treatment.

We proved early cancer in the case of the secotidnpehad been set to
Whipple operation. In our presentation we are gamglaborate the literary
data and show you videos, MRCP and biopsy repits dur two patients.

S7.

A CYP24A1 ENZIM FOKOZOTT
KOLOREKTALIS DAGANATOKBAN

Horvath H.}, Koésa J!, Speer G!, Borka K.2, Bises G Lakatos P!,
Lakatos P?, Fuszek P?, Papp J*, Kéllay E.? Semmelweis Egyetem AOK
I. Belgyogyaszati Klinika', Semmelweis Egyetem AOK Il. Patholdgiai
Intézet? Jahn Ferenc Kérhdz Gasztroenterolgiai OsZtaMedizinische
Universitat Wien Institut fir Pathophysiolodie

EXPRESSZIOJA

Epidemiolégiai adatok alapjan a vastagbélrak tekéften hazank az eurdpai
orszagok kozott adk esetében az édelyet, a férfiaknal pedig a masodik
helyet foglalja el. Ismert, hogy az életmdd éstagnél nagy szerepet jatszik
a kolorektalis daganatok kialakulasaban és kulohbdmakro- és
mikroelemek, mint példaul a D-vitamin, etatasuak.

A D-vitamin elgdleges endokrin szerepén, a
kalciumegyensulyanak biztositadsan til szamos foffatnszabalyoz. Az
aktiv D-vitamin, az 1,25 dihidroxi-cholecalcifer@talcitriol) egy para- és
autokrin médon hat6 szteroidhormon, amely képestaksdifferencialodasat
elésegiteni, a sejtproliferaciot gatolni és apoptézistiukalni. Garland
Osszefoglaldja (2006) szerint medg§ adatok bizonyitjdk a D vitamin-
hiany szerepét tébb daganat, igy a vastagbélrakakiisaban. A
karcinogenezis és annak gatlasa szempontjabdl esédkivil fontos a D-
vitamin  aktivdlasaban és lebontasdban szerepetzéjatenzimek
expresszidjanak ésitkodésének vizsgalata.

A calcitriolt inaktivaldé enzim, a 25-hidroxivitaminD3 24-hidroxilaz
(CYP24A1) expresszidjat vizsgaltuk ép vastagbél@f#artyaban,
polypokban  valamint adenokarcinémaban. A CYP24A1l ziran
expresszidjanak mértékét a daganat szdvettaniosaggaival és a klinikai
adatokkal vetettiik dssze.

Eredményeink szerint a CYP24A1 mRNS és fehérjeemgaioja magasabb
a vastagbéladenomakban és az adenokarcindmakbém mgalkahartyahoz
képest. A CYP24A1 expresszidja pozitivan korreléKia7 proliferacios
markerrel.

Az aktiv D-vitamint lebonté enzim fokozott expreigga vastagbél
adenomékban és adenokarcinbmaban arra utal, holpkadis calcitriol
koncentraci6 a tumorgenezis folyaman csokken. A citcal
proliferaciogatld, apoptoézisindukéld és sejtdiffesi@lodast eisegit
hatadsanak csokkenése ill. megszse disegitheti a daganat kialakulasat. A
CYP24A1 enzimaktivitds géatlasa az aktiv D-vitamiragdnatellenes
hatasanak fenntartdsaval egy Uj tumorellenes gteatélapjat képezheti
human kolorektalis daganatokban.

szervezetIVDU, tattoo, piercing,

of Medicine of Semmelweis University, Budapest, bary

Background: Ammonia induced encephalopathy is a common symjirioemd-
stage liver disease. Hyperammonemia (HA) in norahiepdiseases such as
myeloma and also as a side effect of chemotherapynfilignant diseases has
been reported. Here we report non-hepatic HA inpgatients with myeloma.
Case 1:79 yrs old man was admitted because of alteredosem. Myeloma
multiplex was diagnosed by highly elevated totabt@in level, biclonal M-
components and bone marrow aspiration. No MRI abatity was found in the
brain in the background of the neurological symmonThe EEG was
characteristic for metabolic abnormalites comman ammonia induced
encephalopathy. Plasma ammonia level was high witlamy signs of liver
disease. The neurological symptoms improved spaletdy following protein
restriction, lactulose, amino acid treatment arabplapheresis even before the
administration of chemotherapy.Case 2: The 77 yd woman with 1gG
myeloma underwent two cycles of thalidomide andadesthasone treatment.
She was admitted one month after the latest cheragikutic treatment because
of consciousness disturbance, impaired renal fancéind anaemia. Anaemia
was corrected by red blood cell transfusion andesroia by haemodialysis
treatment. However, the neurological symptoms diad mmprove. HA was
proven without any sign of liver disease. The EE@swcharacteristic for
ammonia induced encephalopathy. The symptoms of epiradopathy
disappeared rapidly following complex treatment edimat reducing ammonia
level and chemotherapfiscussion: This is the first report from Hungary on
non-hepatic HA. The mechanism of HA in myeloma gratt could be complex.
In our cases liver disease or other underlyingadise were excluded. Recently
Japanese authors published that myeloma cells fsawonia producing
capacity. It could be a component in our cases @tGwnclusions: We call
attention that in case of altered sensorium or @onsness disturbances caused
by hyperammonemia, not only liver disease but helogical disease as
myeloma should be considered.
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THE PREVALENCE OF HEPATITIS C VIRUS INFECTION AMONG
PRISONERS IN HUNGARY. FIRST DATA OF THE FIRST
HUNGARIAN SURVEY

Horvath G, Werling K.2, Gasztonyi B% Nagy I.#, 1st Dept. Med. Szt. Janos
Hosp. Budapest, 2nd Dept. Med. Semmelweis University Budapesbept.
Med. County Hosp. Zalaegerszed st Dept. Med. University of Szegéd

Introduction. Nowadays, since the introduction of the screermifighe blood
donors, the highest risk groups for HCV infecticastbecome the intravenous
drug users (IVDU) and prisoners. About 100 timeghkr ratio of HCV infection
was reported among captives in the EU. The anti-HiOSitivity is 60% of the
prisoners, and 90% of the prisoners with IVDU ie ttountries recently jointed
in the EU, respectively. AImost all of the risk fas of the HCV infection -
homosexuality, promiscuitylcoholism, infected
persons in the surroundings - are present in aaptiv Hungary, as well as in
other countries.

Patients and methods.In 2007. the average number of the prisoners was
16.000, in Hungary. There were 5.630 (35% of thealfanmates in the 7
institutes, where the surveys were made. Inforreak&ctures about the HCV,
and related diseases were followed by the screerlihg participation was
voluntary. The blood samples were tested for aftWHthe positive cases for
HCV RNA by PCR. 1.989 (35%) of the 5.630 captivéshe 7 jailhouses were
tested, i.e. 12% of all prisoners in Hungary (1/28900).

Results. Anti-HCV positivity was observed in 100 cases (5%)d 60 of them
(3% of the total) were HCV RNA positive.

Conclusion. The prevalence of HCV infection was much lowesrthhat it was
expected by the data of other countries of the Ghk possible reason, that the
situation in this respect is really better in Huryg&lowever, it may be presumed
that the tested population is not entirely represtere; perhaps the known HCV
positive prisoners, or those, who thought himselfbe positive due to the
presence of risk factors, did not participate iis forogram, because they were
afraid from its consequences, i.e. the excommubicatr other bias.

The survey and the antiviral treatment of the eastiwith chronic C hepatitis
are ongoing. Further results will be publishedhia hear future.
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HOGYAN TOVABB? A MAGYARORSZAGI INFLIXIMAB
CENTRUMOK TAPASZTALATI 1 EVES FENNTARTO KEZELES UTA N
Horvath G, Grenda A%, Palatka K*, Molnar T.2, Miheller P.2, Salamon A/,
Szab6 AS Hunyady B> Gelley A8, Ujszaszy L2, Tulassay 7°, Nagy F.3
Altorjay 1%, Racz 15 Simon L., Miskolci Egészségigyi Kozpont
Belgydgyaszati Intézet-Gasztroenterologia, Miskdjc Semmelweis Egyetem,
AOK, Il.Belgyégyaszati Klinika, Budapest, Szegedi Egyetem, AOK, I.
Belgydgyaszati Klinika, Szegel Debreceni Egyetem, AOK, II. Belgydgyaszati
Klinika, Debrecerf, Pécsi Egyetem, AOK, I. Belgyégyaszati KlinikacB® Petz
Aladar Megyei Kérhaz, |. Belgydgyaszati Osztaly,s65; Balassa Janos Megyei
Korhaz, Il. Belgydgyaszati Osztaly, SzekszardBIK, Belgydgyaszati Osztaly,
Budapest 8, Markusovszky Megyei Korhaz, Il.Belgyogyaszati Gy,
Szombathely,

Bevezetés: Magyarorszagon a Crohn betegség kezelésében 2000¢h
gyogyszeres lehétég nyilott meg,az ani-TNF-alfa therapia. A biokbdiezelésre
kijeldlt centrumok 2003-t6l OEP finanszirozassar mézzéaférhettek e rendkivil
hatékony gyogymdédhoz. A Crohn betegség hosszutézélése szamos buktatot
hordoz. Ebben a munk&ban azoknak a betegeknek @lékéél szeretnénk
beszamolni, akik 1 éves fenntart6 infliximab kegbkn részestiltek.

Betegek és mdédszeraz orszagos regiszter alapjan eddig 363 kezedgiétall
rendelkezésre adat. Jelenleg 50 beteg részesuled fenntarté infliximab
kezelésben. 23 férfi és 23.nAtlagéletkoruk 32 év. Az atlagos kévetéss its.4
hénap. A fenntartdé kezelés végén az atlagos CDAD(284 beteg adata
alapjan),CRP:14 mg/I(48 beteg), az atlagos hemagyb®4 g/I(50 beteg),az
atlegos thrombocytaszam:289 G/I(50 beteg),az &lagalbumin:44g/I(20 beteg).
Az egy éves fenntart6 IFX kezelés alatt a koraksiaroidot szefl betegek kozul
21-nél el lehetett hagyni a szisztémas steroidagy\budesonid-ot.Az egy éves
fenntarté IFX th utan 13 betegnél folytattuk az IE#¥rapiat részben on demand
madon-relapsus esetén retreatment(9 beteg). 7 r#tepifteltink adalimumab
therapiara, kdzulik 3 van tartés remissioban. Aszés beteg kozul jelenleg 25
van remissidban. A tébbi betegnél a relapsus &ladeje:7 honap. A relapsus
atlagos CDAI értéke:280(18 beteg),az atlagos CRRgA(19 beteg), az atlagos
hemoglobin érték 128 g/I(18 beteg), atlagos throrgtaszam:420 G/I(18 beteg),
az albumin szint 42 g/l(6 beteg) volt.A relapsuerépidjaban 8 betegnél
visszaadtuk a steroidot,9 betegnél IFX retreatreératkalmaztunk, 7 betegnél
adalimumabbal prébalkoztunk, 3 betegnéitétre kényszeriltink. A kovetési
periédusban 3 betegnél észleltiink mellékhatast:1TBGerpes zoster, 1 korai
allergias reakci6(retreatment)

Megbeszélés: a Crohn betegség hosszitavi kezelése nem kifordtt
magyarorszagi  kezelési gyakorlatot nagyban befoljs financidlis
lehetiségeink,a hosszitava kezelés lékégeit a mellékhatasok korlatozhatjak.

61.

A NEW PERSPECT OF MAINTAINING TRIANGULATION WITHIN
NOTES CHOLECYSTECTOMY

Hudomel D2, Lukovich P2 Palinkas P!, Varadi G2 Kupcsulik P2
Semmelweis University, Faculty of Medicine, Budaped st Department of
Surgery, Semmelweis University, Budapest

Background: One crucial point of using Natural Orifice Tramslenal
Endoscopic Surgery (NOTES) at cholecystectomyiasmgiulation. The main
problem is, that if we operate through only onertuee, the triangulation is
nearly impossible to effectuate. Also indispensaoleditions are usage of a
reliable grip and the possibility of unrestrictedvement of the gallbladder
which basically calls for more than one instrumaffithout this grip and
move ability the operation is too risky and unseduo carry out.

Method: Our experiments were performed on pig's liverigaliider-
intestine model. We designed and developed sniadjlesforceps, that could
be passed through the overtube with the diamet&0 ehm, carrying a 9mm
neodymium (NdFeB) magnet attached to them by &astifhe gripping
power of the forceps is adjustable. We placed ta@smn the gallbladder by
a special semiflexible instrument in approximately-6 minutes.
Extracorporally we used the same NdFeB magnetsstabksh magnetic
connection to the intraabdominal ones. This magnainnection manages
the movement of the gallbladder successfully, fioeeesolving the problem
of triangulation.

Results: Our elementary versions of the small forceps mobgdthe
extracorporal magnets fulfilled our expectationsnafintaining a perfect grip
and maneuverability of the gallbladder. Comparedthe laparoscopic
instruments, our forceps allow nearly the same gefeon the gallbladder.
Only the magnetic power was not strong enough turety hold the
gallbladder, so the safe reveal of the Calot tiiamgas not possible yet.
Conclusions: Using extracorporal electromagnets with adjustabégnetic
power might solve this problem. They can dramdticahprove the pull to
the intraabdominal magnet, and so the required pewe placing, to ensure
triangulation and safe grip at the same time. Ihar intraoperative light
supply and optic we plan a single, wireless unécpt in the abdomen
through the overtube, also moved by external magrieansferring the
digital video signal to the monitor’s receiver agdio waves.
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ENDOSCOPIC DIAGNOSIS AND SUCCESFUL TREATMENT OF HIG H
GRADE GASTRIC LYMPHOMA

Horvath M.}, Solt J.}, Nagy A.%, Losonczy H2, Ber6 T2,

Baranya Megyei Korhaz, Gasztroenteroldgiai Osztdly PTE AOK |.
Belgydgyaszati Klinika, Hematolégiai Oszt&ly

The primary lymphoma of the stomach is relativelcammon. It accounts for
less than 3% of gastric malignancies. The vast ntgjof them are non-
Hodgkin’s lymphomas of B cell origin. For diagnosisdoscopic biopsy, some
times big particle biopsy is needed, because ofléep spreading of the disease.
Compared to adenocarcinoma nonsurgical treatmenpréderred and the
outcome is far better.

The patient with the history of gastric and duodenmasions, cholecystectomy,
umbilical herniotomy went through upper endoscopgduse of epigastric pain.
The examination revealed a large, exulceratedresidhe antro-pyloric region.
PPI therapy and Helicobacter pylori eradication vearted. The detailed
histological examination proved CD 20 positive @k large B-cell lymphoma.
Abdominal and chest CT examination showed no meetast crista biopsy did
not referred to infiltration of the bone marrow. eTipatient obtained eight
sessions of R-CHOP treatment. Periodic endoscopie#lance started after the
third session of chemotherapy showed total macmeceegression of the
lymphoma, and since then histology has been negativ

By reporting on the succesive treatment of a lgcatlvanced high grade B-cell
lymphoma of the stomach, the authors would likertphasize the importance
of correct endoscopical, histological diagnosis,ecait treatment and
surveillance.
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THE EFFECT OF BILE ACIDS ON HUMAN PANCREATIC DUCT
CELLS

lgnath I.1, Hegyi P!, Székely C!, Hasewaga M, Inoue M.% Alton E.2
Griesenbach \J, Takacs T2, Lonovics J%, Varrd A.% Argent B.5, Gray M.},

Rakonczay Jr. Z,

First Department of Medicine, University of Szege®zeged, Hungary,
DNAVEC Corporation, Tsukuba, Ibaraki, Jagaepartment of Gene Therapy,
National Heart and Lung Institute, Imperial Collegendon, UK .2, Department
of Pharmacology and Pharmacotherapy, Universit3zgfged, Szeged, Hungary
4 Institute for Cell and Molecular Biosciences, \brsity of Newcastle,
Newcastle upon Tyne, UK,

We have previously shown that exposure of intagteaipig pancreatic ducts to
bile acids, which may occur e.g. in acute pandisatinduces intracellular
acidification and a marked increase in intraceflulda2+ concentration
([Ca2+]i). Moreover, a low dose of chenodeoxych®l@DC) stimulates the
luminal anion exchanger which suggests a possible of cystic fibrosis
transmembrane conductance regulator (CFTR) in dfiect. There are no
available data concerning the effect of bile addsuman pancreatic duct cells.
The aim of our study was to examine the effects ©DC or
glycochenodeoxycholate (GCDC) in human cystic BisdcCFPAC-1 pancreatic
duct cells which are homozygous for the most comelr508 cystic fibrosis
transmembrane conductance regulator (CFTR) mutaiiom CFPAC-1 cells
which are corrected for the defective CFTR. Meth&lle transduced polarized
CFPAC-1 cells (n=4-6) with recombinant Sendai vir(8eV) constructs
(multiplicity of infection=3) containing the CFTRr ¢-galactosidase (LacZ)
cDNA. 48-72 h after infection, the intracellular gpHi) and [Ca2+]i of the cells
were recorded by microfluorimetry. Results: Bothicap and basolateral
administration of CDC or GCDC caused dose-depend&f0-1000 pM)
reversible intracellular acidification. Our resultid not show significant
differences in the rate of intracellular acidificst caused by bile acids in SeV-
CFTR and SeV-LacZ transduced cells. The exposurmeelbfines to bile acids
induced a marked increase in [Ca2+]i and CDC caubedargest response.
Similarly to that observed in primary ducts, théeef of CDC administration
from the apical membrane was greater than frombidwolateral membrane.
Furthermore, glycine conjugated bile acids alsalted in Ca2+ signalling when
administered from either membrane of the cells.dimions: Human pancreatic
duct cells respond similarly to administration afebacids compared to that
observed in guinea pigs. CFTR expression is notsgary for pHi changes and
Ca2+ signalling caused by bile acids. Supporte@BiKA, MTA, ETT and The
Physiological Society.
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PNEUMATURIA AS FIRST SIGN OF CROHN'S DISEASE. CASE
REPORT.

lids A.}, Téth G.2 Benyo 1.3,

_A.12nd Dept. of Internal Medicine, Uzsoki Hospitalidapest, Dept. of
Radiology and Oncotherapy, Semmelweis Universityddbest, Dept. of
Surgery, St. Margaret Hospital, Budapgst

Background: Crohn’s disease (CD) presents as acute or chrbaieel
inflammation, causing stricture and obstructionpenetration and fistula
formation. Perirectal fistulas, fissure, abscessebanal stenosis are present
in about 30% of these patients. In women with Ci®hwolitis rectovaginal
fistula develops in about 10%. Intestinal inflamargtdisease may fistulise
into the urinary bladder. Dysuria is a common cail of enterovesical
fistula. Pneumaturia is less common and fecalsriaie, too. Genitourinary
complications are reported to occur up to 35% of &lents. Urinary tract
fistulas in CD occurred more often in men.

Case report A 38-year old male was first examined in 2005 ause of
constipation, nausea and higher GGT. Abdominabsttund, gastroscopy,
colonoscopy, and the small bowel follow through eveegative. Two years
later in June 2007 he came to our gastrointestingdatient clinic because of
abdominal pain, subfebrility and pneumaturia. At @hterography a
significant stenosis of the terminal ileum and @ffammation of lower ileum
firmly adherent to the top of the urinary bladdsrweell as to the sigmoid
colon were revealed. An operation was performedeutide diagnosis of a
suspected ileo-vesico-sigmoid fistula complicat®@. A partial resection of
the diseased ileum and closing the fistulas orfuhdus of the bladder and
on the sigmoid colon were carried out.

Conclusions:Fistulae are rarely the fist complaints of pasenith CD, they
have complaints before fistula formation, too. Arefal history usually
detects previous episodes that have not been rizengrearlier. CT
enteroclysis is a proper diagnostic tool for deterfistulae.
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SOMATOSENSORY CHANGES IN THE REFERRED PAIN AREA IN
PATIENTS WITH DEFINITIVE IRRITABLE BOWEL SYNDROME

Joé ., Kurucsai G2, G6di S, Fejes RY, Székely A, Funch-Jensen B,
Madéacsy L2 1st Dept. of Internal Medicine, Fejér Megyei Sz&ybrgy
Hospital, Székesfehérvdr, Dept. of Surgical Gastroenterology, Aarhus
University Hospital, Aarhus, Denmaftk

Introduction: Somatosensory hyperalgesia in the referred paia €RPA)
in patients with chronic abdominal pain syndromeaynesult from the
convergence of nerve fibres from visceral and santetsues at the spinal
and supraspinal levels. The aim of the presentystwaks to evaluate the
cutaneous neural sensory perception in the RPAatienqts with definitely
irritable bowel syndrome and chronic left lower drant (LLQ) abdominal
pain.

Aims & Methods: 22 patients with irritable bowel syndrome (IBS)a2i7
age-matched healthy volunteers were prospectivelyestigated by
quantitative sensory testing (Neurometer® CPT) apublished earlier. The
symptoms were classified by Rome 1ll and the s¢yvai LLQ abdominal
pain was assessed by visual analogue score (VASmy The contralateral
region of the abdomen, right lower quadrant sea®dhe control area. The
sensory current perception threshold ratio (SCPdfRhe data measured in
the contralateral area and the RPA was calculated.

Results The SCPTRs in IBS patients versus healthy voknstewere:
0.62+0.27 vs. 1.07+0.34 at 2000 Hz; 0.50+0.18 \@9480.25 at 250 Hz; and
0.51+0.24 vs. 1.03+0.34 at 5 Hz, respectively. Bicgnt hypersensitivity
was detected in the RPA at different stimulatioegfrencies in the IBS
patients with LLQ abdominal discomfort with accompiag deviation in
Bristol-scale from the normal and in the contrals:2000 Hz: p=0.000008;
on 250 Hz: p= 0.000000001; and on 5 Hz: p=0.000pB&pectively.
Conclusion: Diverse clinical signs in IBS patients may caussdlocal
sensitizing process in the visceral nerve systehiclhwmoderate the pain
memory of the central nervous system lead to tuallhypersensitivity.

64.

EFFECT OF PPl THERAPY ON LOWER ESOPHAGEAL SPHINCTER
IN HYPERTENSIV LES

lllés A., Csizmadia C., Acél P., Nagy L., Kiraly Ard. Dept. of Medicine,
Medical University of Pécs

Background: Hyperreactive lower esophageal sphincter is a ramgility
disorder of the LES. Nissen fundoplication was shdw be effective in the
treatment of patients with GERD induced hypertemdi£S. Aim of this study
was to determine the efficacy of PPI therapy ingo&$ with hypertensive LES.
Patients and methods:10 consecutive patients ( 2 males, 8 females, anedi
age: 58 years) was enrolled in the study. Hyperensower esophageal
sphincter was detected by eight channel, wateupedf esophageal manometry
system. Definition of hypertensive LES: averagespue of lower esophageal
sphincter is higher, than 34 mmHg and relaxatiocoimplete. Before and after
PPI therapy average LES pressure, maximal LES ymesselaxation of LES
was measured . Average lenght of PPI therapy wasréhs.

Results: PPI therapy led to a significant decrease of trerage LES pressure
(36,1+1,9 vs. 25,3+2,3 mmHg , p<0,05). Maximal Lgg8ssure tend to decrease
(58,1+4,2 vs. 46,8+4,65 mmHg), but no statisticéndicance could be
obtained. LES relaxation did not change significaliter PPI therapy (90,4+3,5
vs. 87,7 4,9 %).

Conclusion: PPI therapy is an effective treatment of pateivita hypertensive
LES. The efficacy of Nissen fundoplication and Bf&rapy is proved by the fact
that hyperreactive lower esophageal sphinctecmnaequence of the GERD.

66.

TUMOR TiPUSU PIRUVAT-KINAZ DIAGNOSZTIKAJA ES CELZOT T
TERAPIAS LEHET OSEGEK GASZTROINTESZTINALIS
TUMOROKBAN

Jori B.!, Szantai E3, Sasvari M3, Tihanyi B., Tihanyi T.?, Kupcsulik P
Kéri G.2 Petak I, Schwab R% KPS Orvosi Biotechnoldgiai és Egészségiigyi
Szolgaltatd Kft., Budapest Vichem Chemie Kutat6 Kft., Budape$t Orvosi
Vegytani, Molekularis Biologiai és Pathobiokémiantdzet, Semmelweis
Egyetem, Budape$t |. sz. Sebészeti Klinika, Semmelweis Egyetem, &pest’,
Kelen Kérhaz Kft., Budapest

Bevezetés: Régota ismert a tumoreretdietM2-piruvat kinaz (Tu-M2PK)
tumormarker szerepe. A tumor kialakulasa soran ravai-kindz izoenzim
haztartas atrendédik, a majban elinik az L-PK, az agyban az M1-PK, mig az
M2-PK fehérje expresszidja megndvekedik. A tumorskaz M2-PK fehérjének
a dimer forméja valik dominanssa, mely dimer formagjelenik a paciens
vérében és székletében is, igy bizonyos eseteklzgmabztikus értékkel bir.
Utobbi évek egyetlen Fazis Il klinikai vizsgaladzisba kerilt magyar fejlesztés
gyogyszerjeldlt molekuldja a szomatosztatin  analdgr-232, amely
hatasmechanizmusanak vizsgalata soran a Tu-M2PEenositottak, mint
lehetséges daganatterapias célpontot.

CEL: Vizsgalatunk célja az volt, hogy a TT-232 &edység molekularis
hatdsmechanizmusanak pontosabb feltarasaval predikignosztikai markerek
azonositsunk.

Modszerek: Ennek érdekében teljes genom expresszidés arrasgalatokat
végeztink kilonbdz TT232 érzékenysdigvastagbélrak sejtvonalakban. Az in
vitro kisérleteken kivil vizsgaltuk a Tu-M2PK lolélexpresszidjat real-time
PCR-el pancreas és colon carcinomakban és a jsifé@rben ELISA teszttel.
Eredmények: Az M2PK expresszidjat mRNS és fehérje szinteniisulltuk
mutatni minden vizsgalt daganatmintaban, valamimniden beteg plazma M2PK
szintie emelkedett volt. A TT232 kezelés hatasé&tejbwé apoptotikus
sejtekben az M2PK nukleéris transzlokacidjat figjlelmeg, azonban az M2PK
expresszidjanak szintje énmagaban nem volt elégsag€T232 érzékenység
predikciéjahoz. A expressziés array azonban szaafgsn gént azonositott,
amelyek expresszios szintje kildnBdnddon valtozott érzékeny és rezisztens
vonalakban. Ezek tovabbi validalasa folyamatban van

Kovetkeztetések: A TT232 igéretes Uj, molekularis célzott gyogyszéehet,
mivel az M2PK nagyon gyakran magasan expresszalédiénban a TT232-re
adott terapias valaszt nem csak az M2PK szintjarbata meg, ezért tovabbi
vizsgélatokra van szilkség a TT232 személyre szab@timazasahoz sziikséges
diagnosztikai modszerek kifejlesztéséhez.
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THE EVALUATION OF ESOPHAGEAL MOTILITY IN PATIENTS
WITH ESOPHAGEAL COLUMNAR METAPLASIA (ECM).
Kadar J! Vetr6 E., Izbéki F.!, Réka R Gecse K. Németh |2
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AZ ,ESPEN NUTRITION
OSZTALYUNKON
Kalecz Z., Takacs R., Szakacs A.6& B., Hamvas J.,

DAY” FELMERES EREDMENYE

Tiszlavicz L.2, Vadaszi KX, Wittmann T.., Rosztéczy A, 1st Department
of Medicine, University of Szeged, Hungaty Department of Pathology,
University of Szeged, Hungafy

Patients with specialized intestinal metaplasia (SIM) oé thssophagus were
shown to have more acidic and biliary reflux thatignts with oxynthic or
cardia type metaplasia (OM), which was further éased in patients with
dysplasia. Although this led to the hypothesis th&t esophageal motility
disorder may be severe in this patient group, letgirospective evaluation
of this question has not been carried out.

Aim:To evaluate the esophageal motility by manomatrypatients with
different histological types of ECM with or withoutysplasia. Patients,
methods:Esophageal motility was prospectively eatald by standard water
perfusion esophageal manometry in 132 patients [WBF53, mean age
55.5(26-81)ys] with endoscopic and histological device for ECM.
Parameters studied: pressure and relaxation timiheoflower esophageal
sphincter (LES); peristaltic wave amplitude, dwmatiand propagation
velocity in the esophageal body (EB). The type dftaplasia and the
presence of dysplasia were established by immutoatiemistry and
cytometry. Results:Patients with SIM had decreade peristaltic
amplitudes in the distal esophagus (3cm-s abové&ES: p<0.01) compared
to patients with OM. Other parameters were simifan the other hand
patients with IM with dysplasia had significantlpwer LES pressure
(p<0.05), EB peristaltic amplitude and durationgid 8 cm-s above the
LES, p<0.05) compared to those without dysplasia.

ConclusionsQOur results provided data that both LES and EB lityotis
impaired in patients with ECM. Furthermore, theypsort the hypothesis
that esophageal motility abnormalities are morenpumced in patients with
more severe histopathological stage of the
The study was organized by the South Hungarian dRegiSurveillance
Group for the Study of Barrett\'s Esophagus (B Bddzako,J Csanadi,K
Csefk6,ZF.Kiss, C Go6g,J Hudak,K Intzédy,K Jarmay&zar,Z Lénart,K
Lovik,T Molnar,F Nagy,L Oczella,A Paszt,S Radic§ktalay,K Szentpali,A
Szepes,Z Szepes,A Tiszai,A Titz,M Varga,A Vary,Jmbori). Grant:
RET08/2004, ETT T02-515/2006.

69.

SELECTIVITY PROFILING AND OFF-TARGET IDENTIFICATION

OF CLINICALLY RELEVANT KINASE INHIBITORS FOR
GASTROINTESTINAL TUMORS

Kéri G.!, Ulrich A.2 Varga 22, Greff .2, Orfi L.,°, Schwab R?, Peték 17,
Vichem Chemie Research Ltd., BudapéstMax Planck Institute of
Biochemistry, Martinsried, Germany, Department of Pharmaceutical
Chemistry, Semmelweis University, BudapéstKelen Private Hospital,
Budapest®, KPS Medical Biotechnology and Healthcare Servittd.,
Budapest,

Targeted inhibition of protein kinases by small emlle drugs has evolved
into a viable approach for anticancer therapy. €hiehibitors are widely
used in signal transduction therapy, although the selectivity of them has
remained unclear. Recently several kinase inhibitveve been used for
Gastrointestinal tumors.

We have developed a chemical derivatization baffedty chromatography
technology for selectivity profiling and off-targédentification of kinase
inhibitors. The strategic relevance of the KinaToitBthnology in lead
optimization is twofold. Firstly, it provides thelsctivity panel for a lead of
any ongoing optimization program on distinct kintegets, and secondly, it
identifies novel and unexpected targets for anstigated compound series
templated on a privileged structure.

The KinaTor™ technology relies on the coupling ofadl molecule kinase
inhibitors via a linker to a matrix with the aim wenerate an affinity
chromatography material, which exploits the strobipding affinities
between kinase inhibitors and their molecular texga key element of the
technology is the proper chemical modification feé kinase inhibitor. Once
immobilized ligands are processed in an affinityochatography approach to
identify all the relevant targets and off-targaetsni a crude extract, which
bind to this matrix. MS analysis of the identifiptbtein spots and a parallel
LC-MS/MS analysis permit detection of all the boysrdteins

We examined three recently launched kinase inhibitaugs Gefitinib,
Imatinib and Sunitinib, which all could be relevanttreatment of GISTs.
Gefitinib is inhibitor of EGF-R, Imatinib inhibit&\bl, PDGF-R and KIT
protein kinases and Sunitinib inhibits mainly PDRFYEGF-R and KIT.
Sunitinib is in the first-line treatment of meta&aRCC and together with
Imatinib — because of their KIT inhibition — is dsén the treatment of
GISTs. Furthermore, overexpression of EGF-R in s@i®Ts have been
published so the application of Gefitinib may bieetive in this cases.

Bajcsy-Zsilinszky Kérhaz I.sz. Belgydgyaszati gashterologiai osztly,

Az ESPEN szervezésben ,Taplalasi nap az europhakékban” felmérés egyik
hazai résztvetjeként osztalyunkon megtortént az egynapos vizegdlely
tanulsagos adatokkal szolgélt. A vizsgalat céljaeampai korhazak taplalasi
szokasainak felmérése. A felmérés az ellaté osataklinikumi adatokra, a
beteg megékz6 harom hénapos testsulyvaltozasara és étkezéaéseilt.

Betegek és médszerA felmérést 85 betegnél végeztiik el (31 ffi, 3} Korfa:
20-40:3, 40-60:36, 6046. Megebz6 harom hoénapban 30 beteg vesztett a
sulyabdl akaratlanul, 1 teststlydtnh a tébbi testsilya valtozatlan, ill. nem
vélaszolt. 60 beteg fogyaszt a kérhazi étrendefilkivast is, 25 beteg csak a
korhazi étrendet ette. 74 beteget latogattak, lAerh.Az altalanos allapot
felmérés alapjan 46 beteg hianyos a fogazatu, 8&ybelrendelten diétazik, 72
rendszeresen sok gyogyszert szed. Korhazi korilekék§zott jobban betartjak
a diétat mint otthon. Klinikai tApszert fogyasztdkzott tortént felmérés igazolta,
hogy a betegek szivesen fogyasztjak az orvosdlehdelt kiegésaittaplalast,
foleg az izesitett valtozatot. Pancreatitises betggndlis taplalasa soran a
betegek nagyobb tirelemmel viselik az acdsihkot, ha mesterséges taplalast
kapnak, gyogyulasi idejuk lerdvidil.A felmérés soréapasztaltuk, hogy a
betegek nem fogyasztjak el a megfellyadék mennyiségét, még gyakori az
infuziés folyadék pétlas.Betegfelvételkor vizsgéltthogy a fennall-e a nem
megfeleb taplalkozasnak a veszélye, ennek méréséhez a (YIM@hutrition
Universal Screening Tools mdédszert hasznaltuk Kdv$ST értékek esetén
kérhazunk osztalyain dietetikusok allijtak 6ssZmetegek individudlis személyre
szabott diétdjat, gyakran igénybe véve gasztroeldgius szakorvos és a
tarsszakmak segitségét, A betegek testsulyat médogjkvetelkor, hetente,
alkalmankeént, vagy amikor szikséges.

A kérhazban 2005 o6ta mesterséges taplalasi teéikbdik, amely a klinikai

diseasetaplalast igényl esetekben rendelkezésre all.

Osszefoglalas Az 6sszegfjjtott informaciok segithetnek a betegélelmezés,
étkezés és a mesterséges taplalas fejlesztéséhez.

70.

ASSOCIATION OF B-DEFENSIN 1 SINGLE NUCLEOTIDE
POLYMORPHISMS WITH CROHN’S DISEASEASSOCIATION OF B-
DEFENSIN 1 SINGLE NUCLEOTIDE POLYMORPHISMS WITH
CROHN'’S DISEASE

Kocsis A.l, Somogyvari F!, Fuszek P?, Papp J? Fischer S?, Szamosi T2,
Lakatos L3, Kovacs A, Hofner P!, Mandi Y., Lakatos P?, Department of
Medical Microbiology and Immunobiology, Universitgf Szeged, Szeged,
Hungary *, 1st Department of Medicine, Semmelweis UniversBydapest,
Hungary 2, 1st Department of Medicine, Csolnoky F. County spital,
Veszprem, Hungar, 1st Department of Medicine, Erzsebet Hospitaljdhest,
Hungary*,

Background It has been suggested that deficient defensin eszmm is
connected with the chronic inflammation of Crohmiisease. The regional
localization of the Crohn’s disease, ileal or catodisease can be linked to
different defensin profiles. As constitutifedefensin 1 has a colonic expression,
we considered it of interest to investigate singlecleotide polymorphisms
(SNPs) of theg-defensin 1 gene (DEFB1) in Crohn’s disease.

Methods Three SNPs of the DEFB1 gene DEFB1 G-20A (rs113BEfFB1 C-
44G (rs1800972) and DEFB1 G-52A (rs1799946) weneotyped either by
Custom TagMan® SNP Genotyping Assays or by regiricfragment length
polymorphisms (RFLP) in 190 patients with Crohnisedse and 95 Hungarian
controls.

Results Strong associations between the G-20A and C-44®sShnhd the
colonic, and ileocolonic localization of the diseasespectively, but no
association was detected as concerns the iledizatian. A significantly higher
frequency of the GA genotype of G-20A was obseraetbng patients with
colonic localization (60 %) as compared with thaltie/ controls, (39 %), with
OR 2.39. The GG genotype of C-44G SNP, which canrdgarded as a
protective genotype, was much less frequent (4%dngmthe patients than
among the controls (12%), OR 3.367.

Conclusions These results indicate that genetic variationshen DEFB1 gene
encoding constitutive humghdefensin 1 may associated to the risk for Crohn’s
disease and may determine disease phenotypeptgicclocalization.
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DIFFERENTIAL DIAGNOSIS OF ELEVATED LIVER ENZYMES:
CASE REPORTS

Korom T., Nagy l., Csajbdk E., Wittmann Tst Department of Medicine,
University of Szeged, Hungary

Background: Many patients are referred to our hepatology uoit
evaluation because of abnormal liver function te$tse first steps in the
differential diagnosis are the history-taking, pbsb examination, routine
laboratory tests and abdominal ultrasonographyt Mexcheck the relevant
virological, autoimmune and tumour markers and/@rfggm special
radiology examinations or liver biopsy if necessary

Alkaline phosphatase (ALP) is an important enzyrhat tcatalyses the
cleavage of inorganic phosphate non-specificalymfra wide variety of
phosphate esters; it exhibits a high (> 8) pH optim The serum ALP is
mainly derived from the liver, and bones and irségsamounts from the
intestines, placenta, kidneys and leukocytes. Aweaged liver-ALP activity
in the serum is mostly caused by cholestatic ligmeases (PBC, PSC,
obstructive biliary diseases, etc.).

Case Reports:We report here on 3 patients with high “cholestditver
enzyme”.

1.A 52-year-old man who had a persistent isolated &le¥ation. His right
thigh was visibly wider and deformed. X-ray exantio@ revealed osteolytic
lesions in the femur. The biopsy of the femur Iesied to a diagnosis of
Paget\'s disease of the bone. Treatment with thidracid and vitamin D
resulted in a partial clinical improvement, withdoetion of the abnormal
serum ALP level.

2.A 30-year-old pregnant woman who had an extrerigliyg ALP level at 29
weeks of gestation. Abdominal ultrasonography destrated
oligohydramnios. Her previous pregnancy had tertethavith a cesarean
section at 38 weeks; the baby had died from meltpingenital anomalies.
3.A 32-year-old man who had an isolated ALP elevati@here was
hyperthyroidism in the history. The laboratory seshowed a low serum
calcium level and elevated parathormone indicatireecondary
hyperparathyroidism. Accordingly, he was directed endocrinology for
further endocrine examinations and treatment.

Conclusion: Pathological “liver function test” results are macessarily due
to liver or biliary disease, and careful work-up tbke cases is therefore
recommended.

73.

BILE DUCT DISEASES IN INFANCY AND CHILDREN

Kovéacs M.}, S#nyi L.,*, Dezsfi A.,* Davidovics S% Racz 13 Petz Aladar
County and Teaching Hospital, @y Department of Pediatrics,
Department of Pediatric Surgery; 1st Depatment of Medicine and
Gastroenterology, Semmelweis University, Budapest, 1st Departmént o
Pediatrice,

Background: The bile duct diseases may induce cholestasisawithithout
jaundice. In neonate and infancy the extra- anefirgpatic bile duct diseases
may occur with the same clinical symptoms. In aslkat children the
extrahepatic bile duct alterations are more freguen

Aim: The purpose of this retrospective study was tdyaaahe causes of
bile duct diseases and to evaluate the steps dfitigmostic activity as well
as the applied treatment.

12.

THE EFFECTIVNESS OF ENTECAVIR IN CHRONIC HEPATITIS B IN
PATIENTS RESISTANT TO LAMIVUDINE AND ADEFOVIR

Koutoubi Z.}, Vincze A.2, Chebli A.%, Taha M2,

Department of Medicine, Tawam Hospital — Johns HuplMedicine, Al Ain,
UAE *, First Department of Medicine, University of Pesingary?,

Background/Aims: Entecavir, a nucleoside analog, is a hew medicatiat is
active against both lamivudine- and adefovir-resistHBV. The aim of this
study was to investigate the effectiveness of eviedn patients with chronic
hepatitis B resistant to lamivudine and/or adefawierapy in patients from
United Arab Emirates.

Methods: In an observational prospective study, we follov@&dpatients with
chronic hepatitis B who received either lamivudareadefovir monotherapy or
combination therapy. Some of these patients weeted with peginterferon alfa
2a in the past. Twelve patients became resistanthése therapies with
significantly elevated hepatitis B viral load, tafare lamivudine and adefovir
therapy were stopped and entecavir 1 mg daily nasduced.

Results: Twelve out of 36 patients with chronic hepatitisMBo received either
lamivudine alone or in combination with adefovitaggsed during the treatment.
Eleven out of 12 patients were HBeAg positive. @agent did not return for
follow up after 3 months. The average follow upeimith entecavir therapy was
7 months (3-14 months), and no side effects weeemied during this period.
Six out of 11 patients had more than 2 log decreaselBV-DNA after 3
months. Further 4 patients showed response at 6thsyone patient had
response at 1 year. One patient had a transiemdzise in HBV DNA level at 10
months of therapy, which was related to non-compka but the
readministration of entecavir suppressed the loed again.

Conclusions: All patients with chronic hepatitis B resistantlamivudine alone
or in combination with adefovir, responded to eatéc with significant
reduction in the hepatitis B viral load, and thep@nse was evident at 3 months
in half of the cases. Entecavir seems to be effectind safe medication in
lamivudine and/or adefovir resistant cases.

74,

DISCITIS AS AN UNCOMMON COMPLICATION OF METASTATIC
COLON CANCER.

Kovéacs .}, Horvath K.2, Danka L3, Taller A.%, 2nd Dept. of Internal Medicine,
Uzsoki Hospital, Budapest Dept. of Diagnostic Radiology, National Institute
Oncology, Budapegt National Centre for Spinal Disorder, Budapest

Background: Liver metastasis from colon cancer is relativelgo found in the

follow-up period, too. If there is no good periphlerein access it is not
uncommon that chemotherapy is delivered througigtica central venous line.
In such cases serious infectious complications deslop.

Case report Multiple liver metastases were detected by CThdoaa 57 year

old diabetic man who had a left sided hemicolectamwp months earlier,

because of sigmoid colon cancer. Cytostatic the(&p)/FA) was only possible
through central venous line. After three months tbérapy endocarditis

Patients and methodsFrom January 2000 to October 2007 we investigateddeveloped, so the catheter was removed. Staphylosoaureus was isolated

17 children with bile duct diseases. The age of matfents ranged from 6
months to 16 years with a median age of 10.9 yd@4ms.gender ratio was 8
females to 9 males. We reviewed the medical reaattisspectively.

Results The extrahepatic bile ducts were affected in afiepts, while in
three patients the intrahepatic bile ducts wereredt. In 11 patients common
bile duct stones with gallbladder stones were ifledt The diagnoses of
bile duct stones were confirmed in 8 patients by-imvasive methods (US,
MRCP) and in three patients by ERCP. All in thes¢igmts preoperative
therapeutic ERCP and cholecystectomy was perfornsenoses of the
extrahepatic bile duct was detected in three patién the case of the portal
vein cavernosus malformation resulting secondaenastis of the common
bile duct surgery by a Roux-en Y choledochojejuomst was done. The
common bile duct stenosis caused by recurrent patitts was operated on
using the same technique. In one patient the Withsease with underlying
lymphadenomegaly caused suprapapillary choledostersis, which was
treated by common bile duct stenting. In three €asrahepatic bile duct
diseases were verified by the liver biopsy histglog

Conclusions:In our extrahepatic cholestasis cases the diagnadtie of the
non-invasive imaging methods (US, MRCP) was high.s€an is the most
informative method to study the source of bile dempression. ERCP was
performed mainly with therapeutic aims. Liver bipps essential to clarify
the etiology of intrahepatic cholestasis.

from blood cultures. The patient\'s blood cultubezame negative after three
weeks of antibiotic therapy but several serious gk pain appeared, causing
inability to walk. On L-S spine and abdominal CTasmo abnormalities were
revealed except the liver metastases. Spine MRvetid_.V.-S.I. discitis and
inflammation of the ligaments from vertebrae L.t¥.S. Il. narrowing the spinal
canal, too. He was operated on and vertebral firatias applied.

Conclusions: Not all complaints of a patient on cytostatic #yr are caused by
metastasing cancer. Central venous line is nobés¢ choice for chemotherapy
in a diabetic patient. Discitis is a rare and ppshanderestimated disorder, with
poor and almost no typical signs, but in cases W&tk pain, it should be taken
into consideration. It can be also a differentighgtiostic question for the
gastroenterologists. Neither X-ray, nor CT scart, @nly MRI is the proper
diagnostic tool for discitis.
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KAPSZULAS ENDOSZKOPIA SZEREPE VEKONYBEL TUMOROK
DIAGNOSZTIKAJABAN

Kovacs M., Pak P., Pak Gl|.Belgydgyaszati Osztaly, Vaszary Kolos
Koérhaz, Esztergom

Bevezetés:A vékonybél rosszindulati daganatainak prognoéijsa rossz,
mert a diagnozis felallitAsakor mar 45-75%-bantéitiéépeznek és aireti
beavatkozéas ithbontjadban 20-50%-uk irrezekabilis. A Késliagnodzis oka a
korai tlnetek aspecifikussaga mellett a hagyomanyadioldgiai és
endoszképos médszerekkel a teljes vékonybél viztiakanak nehézsége.
Modszer: Osztdlyunkon 4 év alatt 178 beteg vékonybél kaaszu
endoszkopos (CE) vizsgélatat végeztuk el kilotbéaikacioval. 17
obskurus vérd beteg vizsgalata sordn merilt fel tumor |6bége a vérzés
hatterében. 4 beteg esetében a CE indikacidja yékbmeuroendokrin
tumor keresése volt. 3 esetben polyposis szindrémalégeztiink
vizsgalatot. Mind a 24 beteget kovettik és jelennkdmkban a CE
eredményeit a véggiagnozis birtokaban értékeltik.

Eredmények: 22 beteg esetében a teljes vékonybél jol vizuhlié volt,
két esetben a tumorosiigzilet magassagaban retinealodott a kapszula.

Az obskurus véiz betegcsoportban a CE soran 7 esetben szoliterr flimo
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AMBULANT COLONOSCOPIES IN SEDATION

Krist6f T..!, Orosz P!, Kormosné Térok E-, Okrés 1.2, 2nd Dept. of Medicine,
Borsod County and Teaching Hospital, MiskblcCentral Anesthesiology and
Intensive Care Unit, Borsod County and Teachinggita Miskolc?,

Introduction : Colonoscopy is an unpleasant, occassionally paé¥amination,
with the degree of pain varying by each patiene $hdo-analgesia is the most
frequently applied type of sedation used duringposcopy worldwide, but it
can cause various endoscopic and anestesiologiplications as well.

Patients and Methods:The authors regularly apply ambulant colonoscopies
sedation with the contribution of anaesthesiolagisince July, 2005. The
examinations are booked in advance and are pertbmuoathly on a fixed date.
The preparation of examinations include anaesttogg#d consultation and risk
tests. The determining factors of selecting theeptt are intestinal adhesions
suspected by previous abdominal surgery, the tieffcy of preceding
examinations caused by technical reasons, presymidile consumpting
therapic procedure and the expressed distres® qfatient. In a period of nearly
three years 161 patients (26 male and 135 femaanrage of 41,2 years) were
examined. The indications of sedation were: 8&mfhatory bowel diseases, 23
previous abdominal surgeries, 34 previous insufiti painful colonoscopies

esetben multiplex polypoid ézidk, 3 esetben sztenés 2 esetben szivargd (with 12 difficult multiple polypectomy), 20 anottat diseases with the anxiety
vérzés volt észlelhét A kdvetés soran 4 betegben benignus (triplex of patient.

adenoma, GIST) folyamat és 7 betegben malignusmépriadenocc.,
carcinoid, lymphoma, metasztazis) tumor igazoloségs diagnozisként. 6
esetben a kébbiekben nem tumoros eredlevérzésforrasra derilt fény
(AVM, Meckel-diverticulum).

A primér neuroendokrin tumor keresése miatt elviigaesgalatok soran 3
esetben a CE eredményei korrelaltak a@kBsdiagnodzissal.

Results: 98% reach-the-cecum rate was found. Endoscopiplcation was not
caused. The most frequently used sedo-analgeticcatezhs was a combination
of midazolam with proprofol and/or fentanyl. Thesas no clinically relevant
anaesthesiologic complication detected, in a fesesdransient bradycardia and
transient breath depression was fou@idnclusions: Colonoscopy in sedation is
seen as a more bearable, more pleasant examirfatidghe patient and it is

A polyposis szindromaban szengedetegcsoportban a vizsgalatok soran a associated with a higher percentage of completenienions. It can be

2-3 mme-es polypusok is jol vizualizalhatok voltak.

Kovetkeztetés: Mivel a vékonybél daganatok egyik leggyakoribbnikai
manifesztacibja az obsklrus gasztrointesztinaliszés a kapszulas
endoszkopia elterjedése megvaltoztatia ezen tumatialgnosztikajanak
menetét. A médszer korai diagnézist és definitiagét eredményez és
ezzel a betegek tllélése jekgsen javulhat.

7.

LIVER REGENERATION,
CHEMOTHERAPY, LIVER TUMORS
Kupcsulik P., Hahn G§emmelweis Egyetem |.sz.Sebészeti Klinika

PORTAL OCCLUSION,

Aim of the study: After portal vein ligation for regeneration of patial
remnant,7-8 weeks are needed to achieve approplie¢e volume.
Conventionally no chemotherapy is given during tperiod. Effect of
systemic and selective right hepatic artery locimrea) chemotherapy on
liver regeneration was studied.

Methods: Out of 578 patients operated for liver tumour hetw 2001-2006
,42 were unsuitable for primary extended reseckienause of inadequate
size of potential liver remnant. Colorectal metsista27 pts, HCC : 13,
metastasis of gastric cc:2. Right portal branclatian were performed to
promote regeneration of left lateral segment.3epiddi were lost after the first
intervention. In a prospective study after ligatiof right portal branch
(PVL) in 15 pts arterial port was inserted throggtstroduodenal artery into
the right hepatic artery.(Group A). In 24 pts oRYL was performed. 14 of
them underwent systemic chemotherapy according &a@mt (group B), in
10 pts no chemotherapy was applied.(Group C) GrAupatients were
treated like pts in group B, but Adriamycin was @dmistered
locoregionally into the right hepatic artery.

Results: All patients but one underwent second liver rasactwithout
mortality. This patient (GroupA) with HCC missed deaission,but one year
later no tumour was found in the previously infited right lobe.
Chemotherapy did not influence regeneration of lfe. Group B = 28.4+
6.6 % v.s. Group C = 26.6+9.5%. Surprisingly regatien was significantly
better in Group A =34.546.7%.
No significant change of volume of tumorous rigbibé in groups B and C
could be observed. Contrary to this, in group Ahbaght lobe and tumour
volume diminished significantly.

Conclusions Chemotherapy does not interfere with liver regatien after
portal vein ligation. Hepatic artery chemoperfusioight be recommended
as additional therapy before second stage liverctish.

considered a safe method with seleced patients.tdé¢teique of endoscopic
examinations is different from those of the onesdusithout sedation, since the
lack of the patient\'s sense of pain demands marefd treatment from both
doctor and assistant

/8.

ENDOSCOPIC SPHINCTEROTOMY (EST) INDUCED SYMPTOMATIC
AND SOMATOSENSORY CHANGES IN THE REFERRED PAIN AREA

IN  PATIENTS WITH DEFINITIVE SPHINCTER OF ODDI
DYSFUNCTION

Kurucsai G, Godi S, Joé 1., Fejes R, Székely AL, Varkonyi T.% Szepes
A.% Funch-Jensen B..Madacsy L}, 1st Dept. of Internal Medicine, Fejér
Megyei Szent-Gydrgy Hospitd) 1st Dept. of Internal Medicine, University Of
Szeged?, Dept. of Surgical Gastroenterology, Aarhus Ursitgr Hospital,
Aarhus, DenmarR,

Introduction: We previously demonstrated that in patients witfindtive
sphincter of Oddi dysfunction (SOD) the sensoryrenir perception threshold
ratio (SCPTR) between the referred pain area (R&AJ contralateal area
measured by Neuromoter CPT were significantly diffé and proved a
cutaneous hypersensitivity in the RPA. The aim hef present study was to
evaluate the changes of biliary pain complaints 38&TR after the EST.
Methods: 20 patients with persistent biliary pain with aially definitive SOD
were investigated by our validated questionnai guentitative sensory testing
(Neurometer® CPT) before and 3 months after ES® Hiiary symptoms and
the severity of pain were classified on a visuahlegue pain severity scale
(VAS) system. The SCPTR was measured as we publigtexiously.

Results: The SCPTRs in the definite SOD patients before @ftet EST were
2.3741.11 vs. 0.9940.20 at 2000 Hz; 2.22+0.83 v86£0.23 at 250 Hz; and
2.28+0.93 vs. 0.92+0.27 at 5 Hz, respectively. iCihimprovement was also
detected by VASs based on questionnaire beforeaded EST: 7.0+1.4 vs.
4.2+1.8 respectively. The improvement of SCPTRseveggnificant in the RPA
at all frequencies 2000 Hz: p=0.0001, 250 Hz: p8001, 5 Hz: p=0.00002,
respectively.

Conclusion: Continuous visceral pain caused by local inflamandsensitizing
processes or a CNS malfunction could lead to saamif hypersensitivity of the
peripheral nociceptive nerve fibres in SOD patiemtsthe majority of SOD
patients EST could modify both subjective compkinand cutaneous
hypersensitivity which may be due to the benefiefféct on short term visceral
pain memory function of the CNS.



79.

CHRONIC DUODENITIS
COLITIS

Lakatos G., Miheller P., Miillner K., Hritz I., Tidaay Z.,.SE AOK, II. sz
Belgy6gyaszati Klinika, BudapestSE AOK, Il. sz Belgydgyaszati Klinika,
Budapest, SE AOK, II. sz Belgyogyaszati Klinika, BudapésS8E AOK, II.
sz Belgy6gyaszati Klinika, Budape&t SE AOK, Il. sz Belgyogyaszati
Klinika, Budapest,

IN PATIENTS WITH ULCERATIVE

Introduction: Ulcerative colitis (UC) is a chronic inflammatodjsease of
the colon of unknown etiology. UC characteristigaffects the large bowel
in a continuous manner, the upper gastrointestireadt is not generally
considered as a target of the disease. Severaitrpablications have served
to challenge the traditional views regarding thatamic distribution of UC.
Case reports described patients with UC associat#gd upper small
intestinal involvement.

Aims: The purpose of this study was to analyze gastomteinal lesions in
patients with well documented UC.

Patients and methods: Fifteen patients (age: 1§€&s, mean age: 36.9
years) with UC underwent upper gastrointestinalosndpy. Histology was
also performed. Age, gender, alcohol and tobaceo Hs pylori infection,
therapy, extension and activity of the colitis wevaluated.

Results: No patient had any visible lesion in the smallestine during
endoscopy. Mild chronic duodenitis was seen inkiopsy specimens of 8
(53.3 %) patients. Duodenitis was more common ifem¢han in females
(71.4 % vs. 37.5 %) and it appeared more commamiyng an active flare of
UC. We found no significant correlation between ¢xéension of colitis and
the frequency of duodenitis. The frequency of hégfiwally proven chronic
gastritis was extremely high in UC patients (90.9. %he frequency of
possible risk factors (H. pylori infection, alcohamd tobacco use) was low,
no correlation was found between these conditiom$ #he presence of
gastro-duodenal disorders.

Conclusion: Inflammation of the gastro-duodenal mucosa was nsonty
seen in our study. However, these alterations wté and non-specific.
Further studies are needed to better understandlardcterize the issue of
upper gastrointestinal inflammation in UC.

81.

PREVALENCE OF IGR2198a_1 AND IGR2096a_1 GENETIC
VARIANTS IN HUNGARIAN PATIENTS WITH CROHN\'S DISEAS E

AND ULCERATIVE COLITIS

Lakner L.!, Csbngei V2 Magyari L.2 Jaromi L2 Safrany E% Sipeky
C.2, Talian G® Débrénte Z1, Melegh B2 Markusovszky Hospital,
Department of Medicine and Gastroenterology, Szdheha Hungary®,

Department of Medical Genetics and Child Developtneniversity of Pécs,
Pécs, Hungars;

Introduction: the development of Crohn\'s disease (CD) and afiver

colitis (UC) is caused by both environmental fastand complex genetic
predisposition. Genetic association was found betwthis two forms of
inflammatory bowel disease (IBD) and IBD5 on chremme 5qg31

(Silverberg et al; Eur J Hum genet. 2007; 15:328).

Aim of our study to analyse the possible influencevas tariants in this

region IGR2096a_1 (rs12521868) and IGR2198a_1 T73&4135) in

Hungarian IBD patients.
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80.

ATG16L1 AND IL-23 RECEPTOR (IL-23R) GENES ARE ASSOCIATED
WITH DISEASE SUSCEPTIBILITY IN HUNGARIAN CD PATIENT S
Lakatos P!, Szamosi T?, Szilvasi A.2, Molnar E.2 Lakatos L3, Kovacs A%,
Molnar T.5, Altorjay 1.5, Papp MS, Palatka K® Tulassay Z7, Miheller P.,
Papp J%, Attila T.%, Andrikovics H.%, 1st Department of Medicine, Semmelweis
University, Budapest, Hungary, Department of Molecular Diagnostics,
Hungarian National Blood Transfusion Service, Buasp Hungary?, 1st
Department of Medicine, Csolnoky F. County Hospit4észprem, Hungars,
1st Department of Medicine, Erzsebet Hospital, Bess Hungary®, 1st
Department of Medicine, University of Szeged, Szegelungary®, 2nd
Department of Medicine, University of Debrecen, Ben, Hungary, 2nd
Department of Medicine, Semmelweis University, Bogkt, Hungary,

Background: North American and European genome wide assoniat@ns
identified ATG16L1 and IL23R as novel inflammatoppwel disease (IBD)
susceptibility genes and subsequent reports coedirim large independent
populations. The aims of this study were to ingezg# the association and
examine genotype-phenotype relationships in a HuegBD cohort.

Methods: 415 unrelated IBD patients (CD:266, age:35.2+1@aty,
duration:8.7+7.5years and UC:149, age:44.4+15.4yeahrration:10.7+8.9years)
and 135  healthy subjects were investigated. IL23 g3BLGIn
(R381Q,rs11209026) and ATG16L1 Thr300Ala (T300A2¢P880)
polymorphisms were tested by LightCycler allele cdimination method.
Detailed clinical phenotypes were determined byeneing the medical charts.
Results: The association between IL23R rs11209026, ATG182P41880 and
CD was confirmed (ORIL23R381Q:0.38, 95%Cl:0.16-0.87
ORATG16L1300AA:1.86, 95%CI:1.04-3.40). No differenwas found between
patients with UC and either controls or CD. In CMI,23R 381Gin
heterozygosity was associated with inflammatory eaée (70% vs.
34%,p=0.037), while colon only disease was moregleat in patients with the
ATG16L1 300Ala/Ala homozygosity (33.3% vs. 21.19%0)@336). In addition,
carriage of the variant alleles did not predictraitts, infliximab, need for
surgery or smoking habits.

Conclusions:We confirmed that ATG16L1 and IL23R are suscelityblioci for
CD in Hungarian CD patients. Further studies arlad to confirm the reported
phenotype-genotype associations found in this study

82.

A NUTRITIONDAY 2008 (TAPLALTSAGIALLAPOT-VIZSGALAT)
HAZAI EREDMENYEI KORHAZAKBAN

Lelovics 7.1, Bozéné Kegyes R, .Bonyarné Miiller K2, Figler M.1,

PTE ETK, Dietetikai és Taplalkozastudomanyi TanszBkcs®, PTE KK,
Szivklinika, Péc$, PTE KK, . Belgy6gyaszati Klinika, Péés

Bevezetés:2008. januar 31-én masodik alkalommal rendeztély mBaropa
szamos egészségugyi intézményében a taplalasi (Myiition Day), amelyben
a munkacsoport koordinalasaval 20 kérhaz vett réstelhivashoz csatlakozok
az intézetekben fekivbetegek taplaltsagi allapotat mérték fel.

Vizsgalati anyag és modszeraz Osszesen 141 apolasi osztalyon e napon
bentfekwy azon 18 év feletti betegek (n=2400), akik adirel kutatasi
protokollnak megfeleltek, és onként véllaltak azvéelt a felmérésben. A
szerdk informéaciokat kaptak az osztalyok profiljarol, hanebforraséarol, a
taplalas, valamint étkeztetés szervezési kérdiseftilon irlap szolgalt a
betegek — név nélkili — adatainak rogzitésére, mhikd a betegek is kitoltottek
egy rajzos kérdivet az aznap altaluk elfogyasztott étel és folkadé

Patients and method: PCR/RFLP methods were used for detecting themennyiségéil. Az adatelemzést a Bécsi Egyetem Orvosi StakisZlianszéke

various genotypes. We examined 226 patients with (005 males, 121
females, mean age: 40.5 years) and 260 patientsW@t (112 males, 148
females, mean age 48.7 years). 156 carefully selaginically healthy, age-,
sex-, weight-, and height-matched control subj&& fales, 71 females,
mean age: 45.9 years) were collected for the study.

Results: the IGR2198a_1 C allele and the IGR2096a_1 Teailds present
in a significantly higher frequency in both CD (4%, p=0.004, OR 1.554,
95% CI 1.154-2.093; 46.5%, p=0.01, OR 1.639, 95%1QI7-2.207) and
UC (42.3%, p=0.028 OR 1.385, 95% CI 1.035-1.8531%2 p=0.028, OR
1.394, 95% CI 1.042-1.866) cohorts compared torotmtThe IGR2198a_1
CC and IGR2096a_1 TT genotype frequencies were atsoeased
comparing the CD group to the controls (18.6%, P48, OR 1.865, 95% ClI
1.019-3.415; 22.1%, p=0.009, OR 2.178, 95% CI 1-2962).

Conclusion: we concluded that IGR 2096a_1 and IGR2198a_1 Shézn
suspectibility to both CD and UC in the Hungariapplation.

végezte, Cox regresszios és logisztikus regresanidizist alkalmazva.
Eredmények: Az eredményeket osztalyonkénti bontasban, valammuk az
egész korhazhoz viszonyitott mutatéit jelentik. Asdatok feldolgozasa
folyamatban van, minden eredmény a silesajat, Uj eredményei.
Kovetkeztetések: Hazankban legutébb 2004-ben — az alapellatashdlakzba
keriilt betegek kérében — késziilt hasonl6 felmégdeteen eszkdzzel (MUST),
amikor szintén e szefz team azt talalta, hogy a korhazba kerilt betegek
alultaplaltsagra veszélyeztetettsége eléri a 419%-azerdk jelen felmérésének
eredményei jol tikrozik, hogy a taplaltsagi allapeiméréséhez nem elegénd
egy szempont vizsgalata: tdbb forrasbdl szikségedjes és redlis helyzetet
megallapitani.
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83.

FUNDIC GLAND POLYPS (RETROSPECTIVE ANALYSIS OF TWO-
YEAR ENDOSCOPIC RECORDS)

Lénart 7.}, Tiszai A.., Tiszlavicz L.2, Németh |2 F. Kiss 7., Nafradi JZ,
Takéacs RY, Réka R1, Wittmann T2, 1st Department of Internal Medicine,
University of Szeged, Szeged, Hungaty Department of Pathology,
University of Szeged, Szeged, Hungary

Background: Long-term use of proton-pump inhibitors (PPI) has
hypothetical role in the development of fundic glgolyps (FGP) what are
the most common hyperplastic, non-dysplastic typegastric polyps.
Clinical importance of FGP remained controverdidtireover the extensive
use of PPIs in GERD and Barrett metaplasia inditapgy more attention to
this pathologic condition.

Patients (pts) and methods: Reviewing the clinical charts and the
endoscopic records between 01.01.2006-01.01.20286(1 endoscopies)
altogether 117 cases (0.9%) with FGP were diagn(&2dvomen, 35 men,
age: 58.2+14.60 years). Histology did not reveal dysplasia in FGPs. The
indications of endoscopies were reflux symptoms68% (80/117) and
dyspepsia in 32% of pts (37/117). Previous PPltimeat was explored in
71% (83/117). H.p. infection was proved only in 1 a the time of
endoscopy, previous successful H.p. eradication dase in 4 pts. In
addition to FGP, endoscopy revealed NERD in 4Q86), ERD in 24 pts
(21%) and Barrett metaplasia in 12 pts (10%). Hisfically proven biliary
reflux was diagnosed in 65 pts (56%). No maligndigorders were
diagnosed at the time of endoscopy in the examii&d-GP pts.
Conclusions:At the time of detection, FGPs were not associaigu gastric
malignancy. Our results support the hypothesig, ltrag-term PPI treatment
and duodenogastric reflux may be promoting facterthe development of
FGP.

85.

TUMOR EREDET U KERING O NUKLEINSAVAK MOLEKULARIS
DIAGNOSZTIKAJA GASZTROINTESZTINALIS DAGANATOKBAN
Lérincz A.L, Pintér F2, Kanya M.}, Schwab R®, Petak 12, I. Patholdgiai és
Kisérleti Rakkutato Intézet, Semmelweis Egyetemddmest’, KPS Orvosi
Biotechnoldgiai és Egészségligyi Szolgaltatd Kiud&pest, Kelen Kérhaz
Kft., Budapest,

BevezetésA daganatok korai, non-invaziv molekuléris diagrit&jaban az
elmult években egyre nagyobb hangsulyt kapnak aaokechnikak,
amelyekkel tumormarkerek DNS illetve RNS fragmehtjehet izolalni
péaciensek periférialis vérmintaibél. A CNAPS (Cilating Nucleic Acids in
Plasma and Serum) alatt a keringésben szabadontlegesenas
makromolekulakkal komplexben cirkulalé, 100-150 imgreti nukleinsav
fragmentumokat értiink, melyek nagyobbik hanyadaoteredei. Ezen

84.

INSULIN RESISTANCE IS A NEGATIVE PREDICTIVE FACTOR FOR
SUSTAINED VIROLOGICAL RESPONSE IN CHRONIC HEPATITIS C
PATIENTS

Lombay B.!, Szalay F? Department of Internal Medicine, Szent Ferenc
Hospital, Miskolc !, 1st Department of Internal Medicine, Semmelweis
University, Budapest,

Background: The response to pegylated interferon (PEG-IFN) &hdvirin
(RBV) treatment in chronic hepatitis C (CHC) islirgnced by a number of
factors. Insulin resistance (IR), hepatic steatasid overweight is associated
with poor outcome.

Aim: We aimed to analyze the association betweearpeters of IR and the
response to the antiviral treatment in CHC patients

Patients and methods:Fifty CHC patients (25 male, M/ 25 female, F, each
genotype 1b), mean age 46.1 (18-65) years werdviedanto the study. Ten
patients had type 2 diabetes mellitus. Body weiMll (body mass index),
waist circumference, HOMA A (homeostasis assessmettel) index, serum
glucose, and insulin levels were measured befaéréatment. Liver biopsy was
performed in 43 patients. Data of patients withtdiagyically proved fatty liver
were compared with that of without steatosis. Wempared the above
parameters in the groups of responder and nonrdsppatients.

Results:;, The mean body weight was 75 kg, the BMI 26.7; thaist
circumference 94.4 cm (M); 90 cm (F). The mean HOMdex was high (4.5).
The overall sustained viral response (SVR) rate 382 (28% in M, 48% in F).
High waist circumference was associated with I10WRSV/26; 27%). In patients
with high HOMA values (>2.5) the rate of SVR wasvl¢11/32, 32%) and the
severe hepatic steatosis was more common (25/34). Higher HOMA values
were the consequence of elevated insulin levelmanthat of glucose. SVR was
detected only in 12% (3/25) in patients with highTAlevels at week 12.
Conclusion: Elevated HOMA index, hepatic steatosis, larger swai
circumference and abnormal ALT at week 12 are threngest negative
predictors of the sustained virological responsgohd the virological factors
(genotype, viral load). Prospective, large patieminber studies are needed to
evaluate the role of the IR in sustained virologieaponse in CHC patients.

86.

FAVOURABLE TREATMENT OF PYODERMA GANGRENOSUM
WITH VISILIZUMAB IN SEVERE ULCERATIVE COLITIS CASE
Lérincz M., Szal6ki T.Javorszky Odon Kérhaz Vac, Gasztroenteroldgia

Background: Pyoderma gangrenosum (PG) is a misleading deggntdr an
idiopathic ulcerating cutaneous disease. More 8@ of patients do not have
an associated disease. The incidence of PG inatieercolitis is low (1-5%),
however 36-50% of all the patients have IBD. Thivdg of PG may or may not
follow the activity of the bowel disease. Visilizaim (Nuvion, PDL Bio Pharma,
USA) is a humanized IgG2 monoclonal antibody thatle to the human CD3
epsilon chain expressed on human T cells. Visilarimduces rapid production
of selective chemokines including CXCL-10 (IP-10)dareduces CXCR3-
mediated chemotaxis of resting peripheral bloodplgotytes. In activated, but
not resting, T cells, visilizumab leads to rapidposis.

marker-nukleinsavak jelenléte letiséget ad a gasztrointesztinalis daganatok Case report: a 40-year-old male treated more than 30 timeg@ahatology with

esetében is a személyre szabott molekularisanttédzapiakhoz

Célok: Tobb, a colorectalis daganatokkal Osszefliggésimnaté marker
mRNS jelenlétét vizsgaltuk in vitro modell rendsddyen, ill. tisztazni
kivanjuk, hogy a plazméaban jelentevbomlékony és igen kis mennyiségben
jelen lews szabad RNS milyen médon izolalhaté stabilan.

Modszerek: Colorectalis sejtvonalak feluluszojaban, majddaama klinikai
korilmények mellett vett vérmintabol, részletes ebethjékoztatas és
beleegyezést kougen vizsgaltuk in vitro rendszerekben az aldbbi
daganatmarker-célmolekulakat: Catenin-beta, TACSTMIASF3, hTERT
real-time PCR technikaval. Minden esetben a ménredraényeket
shousekeeping” gén kontroll illetve ap-2 Mikroglobulin).mellett
vizsgaltunk (Actinp

Eredmények: Sikeresen azonositottuk a vérmintakban a kérimiRNS-t,
azonban a kvantitativ analizis specificitdsa egy#tker esetében sem érte el
a 80%-ot, amely alkalmassa tenné 06nall6 markerlszitévizsgalatban
torténs alkalmazasra.
Kovetkeztetések: A CNAPS tumormarkerekkel

kimutatas egyéb

kiegészitve, illetve a keriignuklinsavakban azonositott génmutaciok révén

jelents qualitativ prediktiv diagnosztikai értéket képilet, amely tovabbi
vizsgalatokat igényel.

scrural ekzema, mycosis and infected wounds” asdiagnoses for 16 years.
This ulcerative process was very severe in bothatregions. Ulcerative colitis
was diagnosed a decade ago. He has become stepgddent since 1997, and
osteoporosis with vertebral fractures, hypertensiteucoma and cataracta were
developed. In 2005, the diagnosis of PG was estzdddi In 2006 the patient took
part in the visilizumab study and got two times 3i@eg study drug (5
mcg/kg/dose). He had a mild cytokine release syndr(fever). His initial Mayo
score was 11, MTWSI: 15. The best MTWSI decrease® lafter 60 days. 6
months after visilizumab administration, his legars healed but at that time
MTWSI increased to 12. One year after administratid visilizumab his Mayo
score was 11 and MTWSI 14, as the same at the smty, but PG did not
relapse.

Conclusion: In this severe PG case visilizumab also treatedstin disease.
Although the colitis worsened later, the PG did meatur until now in the steroid
dependent patient. PG may be also a T cells mediditease. The fact that
biological therapy is dramatically effective in Ry lead to rethinking these
agents as first line therapy in these cases.
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87.

SIGNIFICANCE OF THE LOCALIZATION OF SMALL TUMORS

AT LAPAROSCOPIC LARGE BOWEL RESECTIONS

Lukovich P.}, Palinkas P2, Papp Al Tari K.}, Varadi G, Kalman E2,
Kupcsulik P}, 1st Department of Surgery, Semmelweis Universitydapest
!, Semmelweis University, Faculty of Medicine, Budsi?, Department of
Surface Madification and Nanostructures, InstiftSurface Chemistry and
3Catalysis, Chemical Research Center of the Hung@aademy of Sciences

Introduction : The premalignant and malignant diseases of thenooould
be identified earlier owing to the colonoscopicesering. Although large part
of these small lesions could be removed by the inés&luminal techniques
(endoscopic submucosal dissection), the other tsimmeeds minimal
invasive surgical (laparoscopic large bowel resedtiprocedure. To find
these small, T1-T2 tumors during the operationssally very difficult, or
impossible owing to the nature of the laparoscdp@hnique. The correct
anatomical localization with the preoperative coletopy is false in about
15-20% of the cases, and the intraoperative cottmmsis not considered to
be an ideal solution for various reasons.

88.

RESCUE ERCP AND A SMALL CALIBER PANCREATIC STENT
INSERTION TO PREVENT THE EVOLUTION OF SEVERE POST-
ERCP PANCREATITIS — A CASE SERIES

Madécsy L., Kurucsai G., Godi S., Fejes R., Jo&tékely A, First Dept. of

Internal Medicine, Fejér Megyei Szent-Gyorgy Hospband OMCH Endoscopy
Lab, Székesfehérvar, Hungary

Introduction: Pancreatitis is the most common complication o€PRRecently
prophylactic placement of a trans-sphincteric paatic stent has successfully
been applied in high-risk settings, but the nunrierded to treat to prevent one
episode of severe post-ERCP pancreatitis is as &sghine patients. Rescue
ERCP and emergency application of small calibercpeatic stents during the
early course of the development of severe post-ER&Rreatitis as a possible
endoscopic therapy seems logical, but has not tegenmted yet.

Methods: All patients who underwent ERCP were hospitalizedat least 24 h,
with routine laboratory testing for haemoglobin aetum amylase levels at 6
and 24 h post-procedure. Out of 1225 ERCP the &uolwf severe post-ERCP
pancreatitis was anticipated in four consecutivéiepts, based on severe

Patients and method: 158 laparoscopic large bowel resections were pancreatic pain attack and more than tenfold dlevatf serum amylase levels at

performed because of malignant and benignant Iesibthe colon between
1 Jan. 2005 and 31 Dec. 2008. The average ageeopatients was 68,3
years. The size of the tumors was less than 3 ci6atases, and the
histology detected lesions which not reached thesseat 45 patients.
Results: At 29/158 (18,4%) cases pre- or intradpetachniques had to be
used for the localization. Preoperative endoscapfr placement has been
used at 5 cases. Intraoperative colonoscopy wdsrperd at 4 cases owing
to the difficulties of intraoperative localizatiorectoscopy at 3 cases and
rectal digital examination at 15 cases. Re-resediad to be made because
of the missed blind resection at 2 cases. The geavperation time of these
small lesions was not shorter significantly to tige (T3-T4) tumors (168
min. vs. 145 min.).

Conclusions: There is increasing claim for the preoperativet(i§ possible
at the time of the detection of the lesion) markirith the development of
the laparoscopic large bowel surgery. The definitid the exact criteria’s
(when, where, how) needs consensus between gastralegists and
surgeons. The present endoscopic tattooing didiveotup to expectations,
therefore development of such new inks is necessahyjch could be
detected easily during laparoscopic procedures.

89.

MYCOPHENOLATE MOFETIL
LEBERERKRANKUNGEN
Malfertheiner P., Zimmermann L., Csepreqi Winik fiir Gastroenterologie,
Hepatologie und Infektiologie, Otto-von-Guerickeitbrsitat, Magdeburg ,

BEI AUTOIMMUNEN

Hintergrund : Bei Autoimmunhepatitis sind Prednisolon (PRD) und
Azathioprin (AZA) die Therapie der Wahl. Bei dentiPaten, die unter der
Standardtherapie einen Ruckfall entwickeln, wird dgiyhenolate mofetil
(MMF) als eine Therapieoption diskutiert. Die Ddtgye erlaubt aber noch
keine abschlieBende Beurteilung dieser Therapie.

Ziel: war die Untersuchung der Wirksamkeit und

Zuverlassigkeit von MMF  bei Patienten mit autoimman
Lebererkrankungen, die auf die Standardtherapist micsprachen oder nach
einer biochemischen Remission einen Ruckfall erkelten.

Patienten: Zwischen 2004 und 2007, von 250 Patienten wurdgén 2
[F:M=17:5; Mittleres Alter: 42 Jahre; (AIH, n=15)PBC, n=2) und
Uberlappungssyndrome (OLS, n=5)] mit MMF (CellCepbit einer
Tagesdosis von 2000 mg, initial immer in einer Kamakion mit PRD oder
Budesonid Uber einen Zeitraum von durchschnittB&83 Tagen (14-1022
Tagen) behandelt.

Ergebnisse: Bei 15 (68%) Patienten konnte eine partielle o@éane
komplette biochemische Remission [ALAT: von 6,33 @72 mmol/s.|
(Ref.: 0,15-0,60); AP: von 2,9 auf 1,6 mmol/s.| {R8,6-2,10)] haufig mit
einer klinischen Remission gezeigt werden. Die kzbdose hatte keinen
Einfluss auf das Ansprechen auf MMF. Die Therapiesste bei 7 Patienten
[F:M=6:1; AIH (n=6) und OLS (n=1)] nach einer Beldfungszeit von 103
Tagen (31-340 Tage) wegen Nichtansprechen (n=4,) 1&%r aufgrund
schwerer Nebenwirkungen (n=3, 14%) wie peripherairblgathie oder
Durchfalle mit abdominellen Schmerzen friihzeitigtdet werden.
Schlussfolgerung: Mycophenol mofetil war wirksam bei etwa 2/3 der
Patienten in unserem Kollektiv. Klinisch relevaiebenwirkungen fiihrten
hé&ufig zu einem Therapieabbruch.

6 h post-procedure. Rescue ERCP and an emergepltigatijon of small caliber
(4 F, 4 cm, Geenen stent) pancreatic stents wereessfully performed in all
patients within 12 hours after the initial ERCP.

Results Severe papillary oedema was observed in all patieuring the rescue
ERCP, regardless the cannulation process difficdliying the initial ERCP
procedure. Pancreatic stent placement was relataety and successful in all
patients. Pancreatic pain was promptly reducedr afte rescue pancreatic
drainage procedure and completely diminished wigidrhours. Serum amylase
levels were normalized within 72 hours in all patge Pancreatic stents could be
removed within three days later. No early or langreatitis complications
occurred.

Conclusion: Rescue ERCP and pancreatic duct drainage mighedsbie to
stop the evolution of severe post-ERCP pancreatitis further controlled trials
needed lend to support our approach.

90.

TOLERABILITY OF A NOVEL CHEMORADIOTHERAPY (CRT)
PROTOCOL IN THE ADJUVANT TREATMENT OF THE GASTRIC
CANCER

Maraz A.l, Fazekas O, Uhercsak G, Valicsek E., Nikolényi A.l, Torday
L.! Lazar M2 Varga 73, Nagy Z.;, Szil E.}, Hideghéty K% Kahan 7,
Thurzé L.L Dept. of Oncotherapy, Medical University of Szegedingary?,
Dept. of Nuclear Medicine, Medical University ofegged, Hungars,

Earlier data suggested that pts with T3-T4 and/brskhge gastric cancer, the
adjuvant CRT (Macdonald protocol) significantly ieased the relapsus-free and
overall survival, although the method was not papblecause of the difficulties
of planning of the radiotherapy (RT) and high ratéside effects. The aim of
this study was to evaluate the tolerabilitiy o6tRIRT in our practise.

Patients, methodWe analysed the toxicity and the dose distributr32 pts,
age 59(39-78). All pts underwent surgery (22 tofdl, partial gastrectomy).
Histology revealed 13 adeno-, 6 sigillocell. caotiras, 8 diffuse and 5 mixed
type. Chemotherapy (CT) was given in every 4 weslks cycles. The 2nd and
3rd CT was concomittant with RT. The CT was 5-FUb#a/m2 and LV
20mg/m2 in the 1st and 4th cycle for 5 days, betdbse in the 2nd and 3rd
cycle of FU and LV were 400mg/m2 and 20mg/m2 fateds. Pts were treated
with 3D conformal RT (XIO(CMS)), MLC-collimated 15W fotonfields.
Planning target volume was the gastric tumourbed @gional lymph node
regions. The total dose was 44,85+0,47Gy with 1/8GYnder the results of
camerarenography the better kidney was chosen frdiected during the RT
planning to prevent nephrotoxicity.

Results: 28 treatments were completed. Performance stateseake was
observed in 12 pts. 2 CTs and 2 RTs had to be eéeéldyose reduction of CT
and RT had to be performed in 3 and 2 pts. We didbserve grade 4 side
effect, but grade 3 vomiting and diarrhea were inlyol pts. Other
gastrointestinal and haematological side effect®\geade 1 or 2s.

Mean No of the fotonfields was 4,84+1,87 (3-9), tteses homogenity was (-
5,+7%): 8845 (78-96). The average dose (Gy) ofpttetected organs were: liver
20,51+4,84, protected kidney 6,56+6,95, other kyd26,15+12,19, spinal cord
32,08+8,74, respectively.

Conclusion: According to our results this CRT protocol is safel no serious
side effect has been observed yet, but close falipvand careful RT plans are
essential to increase tolerability and to decréaseoxicity.
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ALTERATIONS OF MDR1 AND MRP1 FUNCTIONAL ACTIVITY
OF COLORECTAL MALIGNANCIES IN A PROSPECTIVE
CLINICAL TRIAL

Micsik T..!, Mersich T2 Baranyai Z2 Besznyak 1°, Zarand A2 Dede

92.

BIOACTIVE  AGENTS
INFLAMMATION

Mihaly Z.!, Hegediis V!, Get D.? Beks G.} Lotz G.!, Szentmihalyi K2,
Monostory K.°, Szijarté A.l, Blazovics AS 1st Department of Surgery,

AGAINST  SYSTEMIC LOW -GRADE

K. Nagy P2 Atkéri B.?, Jakab F? Lérincz A.}, Kéri G.?, Petak |4,
Schwab R®Rational Drug Design Laboratories Cooperative Resea
Center, Budapest!, Department of Surgery, Uzsoki Teaching Hospital,
Budapest, Vichem Chemie Research Ltd. KPS Medical Biotechnology
and Healthcare Services Ltd., Budadestelen Private Hospital, Budapést

Background: The ABC-transporters MDR1 and MRP1 are expressatd
normal mucosa of gastrointestinal tract. Theseegmetare extruding various
drugs from cells and therefore can alter the seitgitof colorectal cancer
(CRC) cells — a phenomenon extensively studiedipusly by immune-
histochemistry and real-time PCR techniques. Howepesttranslational
modifications influence the functional activity (MRDActivity Factor: MAF)
of MDR proteins, so determination of functional ity can bring new
insights into understanding the connection betwesistance of colorectal
cancer and ABC transporters. This is the first pessive clinical study to
evaluate this effect.

Methods: Functional activity of MDR1 and MRP1 transportérssurgical
samples of normal mucosa (NM) and primary and negiasCRCs was
performed. Tissue and blood samples were takenr gitespective,
consecutive patient enrollment with informed cong®8 primary CRC, 38
hepatic metastases and 23 healthy mucosa). Sametesbrought into one-
cell suspension in vitro with collagenase. MDR1/MRRIAF of viable
epithelial cells and peripheral blood leukocyteBIl(Pwere determined with
the MDQuant calcein-assay (www.solvo.com).

Results: Mean MDR1 functional activity of primary CRC wasnler than in
NM. MDR1-MAF significantly increased in metastaseghout reaching
activity of the NM. MRP1 activity was similarly loun NM and primary
CRCs, whereas slightly elevated in metastatic tgmmbine elevation of MAF
in metastatic cases was also found in periphecadleukocytes.
Conclusion: MDR-functional activity slightly decreases in pemy CRC.
The relative increase in MDR activity in metastas®s/ be induced by the
adjuvant chemotherapy, supported by the increas®lAff-values of the
PBLs. This phenomenon may have significant clinicalue with novel
treatment modalities, which are known MDR-subssatad result in better
survival (e.g. irinotecan and oxaliplatin). Herenadval differences may also
be more prominent, which warrants further prospedtiials.
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INCREASED BONE RESORPTION AND LOWER BONE DENSITY

IN MICROSCOPIC COLITIS

Miheller P., Lakatos G., Millner K., t#es G., Németh A., Téth M., Zagoni
T., Tulassay Z,, Semmelweis Egyetem, Budapest, Il.sz. Belgydgyasza
Klinika ,

Background: Microscopic colitis (MC) can cause non-bloody diea.

Osteoporosis is a common complication in inflammatbowel diseases
(IBD). Increased bone resorption is proved in Cishiisease (CD).

Aim Our aim was to evaluate the bone density and boembolism in

patients with MC.

Semmelweis University, Budapest, HungadryCellScreen Applied Research
Center, Semmelweis University, Budapest, Hungaentral Laboratory (Pest)
of Semmelweis University, Budapest, Hungirgnd Department of Pathology,
Semmelweis University, Budapest, Hungaty Chemical Research Center,
Hungarian Academy of Sciences, Budapest, Hungar@nd Department of

Medicine, Semmelweis University, Budapest, Hundary

Introduction: Free radicals and lipid peroxides assign a systdow-grade
inflammation. NF«B regulated by reactive oxygen radicals, influertbe
transcription of many target genes, like iINOS, C®Xand TNFe. Bioactive
agents e.g. vitamins, flavonoids and polyphenoly realuce the inflammation
processes.

Our aimwas to determine the advantages of a functionalymiocontaining Beta
vulgaris var. rubra and Daucus carota (BVD) in jsherm” alimentary fatty
liver rodent model.

Methods: Male Wistar (N=30) rats were kept on conventioohbw with or
without high fat supplementation (2% cholesterol5% cholic acid, 20%
sunflower oil) and 0,1 or 1 g/bwkg/day BVD lyofiliee (permission number:
1361/004/2003 BFAEEA) was given, in both alimentarpups respectively.
After termination on tenth day plasma and liver oegarameters
(spectrophotometry, luminometry) were measured, hasilogical analysis was
carried out. Expression of INOS, COX-2 and TdlFwere detected with
Tachman real-time PCR.

Resultsand discussion: Free radical intensity, lipid pé&eation and decreased
antioxidant state showed remarkable changes itotitediver (SL) group. The
tendency of lipid lowering and antioxidant enhagcieffects of the BVD
supplementation were detected dose dependentheiplasma as well as in the
liver. Histological analysis showed severe micramgar steatosis. Levels of
inflammatory parameters: iINOS, COX-2 and ThFwere elevated significantly
in SL groups. Beneficial changes of relative exgi@s levels of INOS, COX-2
and TNFe could be established after Beta vulgaris var.aubrd Daucus carota
treatment dose dependently in group suffered withtesis.

Conclusion: Beta vulgaris var. rubra and Daucus carota mayinisim the
systemic low-grade inflammation in steatotic livier applied concentrations.
Acknowledgements: ETT 012/2006, GPS Powder Ltd.
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HIGHLY SENSITIVE AND SPECIFIC DETECTION OF COLORECT AL
CANCER (CRC) AND ADENOMA IN PERIPHERAL BLOOD BY MRN A
EXPRESSION CHIP TECHNOLOGY- CONFIRMATION ON
INDEPENDENT SAMPLES AND BY REAL-TIME PCR

Molnar B.?, Galamb O? Solymosi N1, Téth K.L, Németh Al Zagoni T.,
Miheller P.1, Juhdsz M} Spisak S!, Tulassay Z? 2nd Department of
Medicine, Budapest, Hungary Hungarian Academy of Sciences, Molecular
Medicine Research Unit, Budapést

Methods and markers for screening and early diagradsCRC is still missing.
Gene expression analysis of peripheral blood uligh-density oligonucleotide

Patients and methodsFourteen patients (12 women and 2 men, mean agemicroarray can contribute to the determination isfaht blood markers of local

49.79+13.06 years) were included into the studyefy eight healthy and
28 CD patients were enrolled as controls. The ggafgontrol patients were
age and gender matched to the MC patients. Boneratidensity (BMD)

was measured by dual x-ray absorptionmetry (Hol6yR 4500C). Bone
formation (osteocalcin-OC, normal range: 20-48 ngand bone resorption
(beta-crosslaps — bCL; normal range:0-320 pg/mbkera were determined
by immunoassay. Results are presented in mean#®iafo

Results Decreased bone mineral density (BMD) was detectenlea the

femoral neck in MC and CD patients compared to tiealthy controls
(0,852+0,165 and 0,807+0,136 vs. 1,056+0,126g/crpRP,01). BMD

measured above the non-dominant radius was alsoeatsdl in MC
(0,565+0,093 vs. 0,667+0,072 g/lcm2; p<0,05), andlar compared to CD
patients (0,672+0,056g/cm2), respectively. Femdr8638+1,437 vs. -
0,211+1,053; p<0,01) and radius t-score (-1,3743,Y8. -0,882+1,106;
p<0,05) was also decreased and in MC comparedetedhtrols. Elevated
mean bCL concentration was measured in MC andaipih CD compared
to the controls (417,714+250,37 and 466,071+249,96 264,75+138,65
pg/ml; p<0,05). There was a negative correlatiortwben the bCL
concentration and the femoral and radius t-sco@e8(and -0,77 resp.,
p<0,05) in MC.

Conclusion BMD is decreased and bone resorption is increasguhiients

with MC. We report lower BMD in bones where the taml ratio is

dominant. These alterations are similar with tholsserved in patients with
CD. This common clinical manifestation of MC and @Dhovel that support
the need of reclassification MC as a member ofBiegroup.

pathophysiological alterations in colorectal digsdike CRC, adenoma IBD.
Methods: Peripheral blood was collected then total RNA wasacted from 11
patients with CRC, 11 with villous adenoma (>1 cfrf),with active IBD and 11
healthy normal controls. Aftgs-globin reduction, samples were amplified and
biotinylated. The gene expression profile was easld by HGU133 Plus2.0
microarrays. GCRMA background correction, quamiemalisation and median
polish summarisation were applied. To identify ttiéferentially expressed
features SAM, for classification PAM were used. lesswere confirmed by
TagMan RT-PCR on an independent sample set (4&rpsli

Results: CRC could be classified from all other observedugs by 86%
sensitivity and specificity depending on the expi@s levels of 34 genes (incl.:
Septin 5, CD36, nuclear receptor coactivator 1, NARmacrophage receptor,
TGF binding protein 2). Adenomas were detected by 88¥%sitivity and 91%
specificity in relation to normal cases based @dkpression of 21 genes (incl.:
IRF5, EGFR, MMP8, TP53I3, S100A8). IBD and normat®uld be
discriminated using 13 genes (e.g.: TLR5, ILBOBMARCD3, DDAH2) by
94% sensitivity and 93% specificity.

Normal cases were identified in comparison to dteo groups by 97%
sensitivity and 73% specificity by 22 genes (eEBGFR, MALAT1, TCF7I2,
LTB4R, BCL6). The confirmation on TagMan RT-PCR lgied a highly
reproducible geneset that worked on an indepersinof patients (sens.87%,
spec.88%).

Conclusions:New multivariate expression markers were iderttifising mRNA
whole genom arrays and peripheral blood. Thesedat#d markers and
technology can lead to alternative screening atedredtive procedures.
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HIGHER SELENOPROTEIN W EXPRESSION IN HUMAN COLON
CANCER BIOPSY SPECIMENS COMPARED TO ADENOMAS AND
HEALTHY COLON SAMPLES

Molnéar J.}, Sipos F., Krenacs T2 Solymosi N2, Valcz G.}, Németh AZ,

96.

K-RAS, COX-2 AND MEMBRANE B-CATENIN OVEREXPRESSION
MAY BE A MARKER OF INFLAMMATORY BOWEL DISEASE-
ASSOCIATED INTESTINAL CANCER

Molnér T.!, Szepes Z, Németh 12, Szilagyi P2, Nagy F., Tiszlavicz L2

Molnar B.?, Tulassay 7% 2nd Department of Medicine, Semmelweis

Wittmann T.!, 1st Department of Internal Medicine, Universitf $zeged,

University, Budapest, 1st Department of Pathology and Experimental Szeged, Hungary, Department of Pathology, University of Szegededgx,

Cancer Research, BudapéstHungarian Academy of Science, Molecular
Medicine Research Unit, Budapést

Introduction: In the last few decades a significant correlatlmetween
selenium deficiency and the incidence of colorectaicer(CRC) has been
observed. However, the mechanism for selenium asrditarcinogenic
element is not known. Selenoprotein W (SPW) mRN/Aression has
previously been reported to show an inverse cdroslawith the degree of
dysplasia and/or cancer in human colonic mucosgiesm

Ouraim was to assess the expression of selenoproteintidé arotein level
by immunohistochemistry using tissue microarrayd£).

Methods: TMAs from 57 human normal, healthy cold,villous adenomas
with low grade dysplasia, 44 villous adenomas ‘itih grade dysplasia, 80
early stage (Dukes A, B), and 54 late stage (DuBed) colon cancer
samples were prepared. TMAs were then immunolabelléth SPW
antibody and evaluated by optical and virtual nscapy in parallel. For
statistical analysis, Pearsons residuums were lesédgtliand khi-square test
was performed.

Results: There was no SPW expression detected in the épithef normal
samples. In adenomas the epithelial immunostainiag mild-moderate
whereas in cancer cases epithelial expression W $8s strong. Comparing
results within the adenoma and the CRC group, adasowith high grade
dysplasia showed a significantly more intensivehagial staining while in
CRC cases the samples of more advanced stages digdificantly higher
staining intensity (all p values were < 0.001).

Conclusions: Our results indicate a statistically increasing\S€xpression
in the epithelium of human colonic mucosa specimpasallel with the
adenoma-dysplasia-carcinoma sequence. This is ntrash with previous
results according to which SPW expression in thercis highly sensitive to
Se-depletion, consequently SPW expression shouldebeeasing as serum
selenium levels tend to be lower in advanced CRt@ HAypothesis whether
SPW might be important in the formation of colomigsplasia or cancer
needs further study.

97.

SESSILIS RECTUM ADENOMAK
ENDOSZKOPOS SUBMUCOSA DISSECTIO (ESD)
TECHNIKAJAVAL UJ ELJIARAS AZ ENDOSZKOPOS
SZAKASSZISZTENS SZEMSZOGEBOL

Molnér T., Téthné Lestar A., Nagyné Budai N., S¢k&., Madacsy L.,
OMCH Endoszképos Labor, Fejér Megyei Szent Gyodrgyrhidz,
Székesfehérvar ,

ELTAVOLITASA

Bevezetés:Az ESD-t olyan 1 cm-nél nagyobb, sessilis, laprinzeerjed
adenoméak (polypok) komplett eltavolitasara fejlegek ki, melyek
hagyoméanyos hurok polypectomidra technikailag nerkalraasak.
Eléadasunk célja az ESD technikajanak bemutatasa égiltekintettel az
asszisztensi feladatokra.

Beteganyag és modszerekAz elmult 1,5 évben sessilis, rectum polusok
eltavolitasa céljabol 6sszesen 8 betegben vége#H®ikt. Az ESD diit,
minden esetben multiplex biopszidkkal és endoszkdpid-al igazoltuk az
elvaltozas benignus és intramucosalis jellegét. Aavhatkozas étt
indigocarmin chromoendoszkdpiaval kiemeltik az adem hatarait, majd
coagulaciés fogéval megjeldltiik az eltavolitanddiletet. Ezutan a sessilis
polypust atlagosan 20-30 ml Tonogenes-NaCl oldg@&@%, 1:100.000),
injektorral alainfiltraltuk és kiemeltik, majd azSE el lépéseként a
submucosaig terjédbemetszést ejtettiink a nyalkahartyan flex kégsitan
az elvaltozas teljes kérbemetszése kovetkezettgmiaris késsel. Miutan a
korkoros bemetszést elvégeztilk ismételt aldoltdsetkézett 5-10 ml
specialis Na-hyaluronsav oldattal. Ezutan a téregdgpszerinti preparalast
(dissectio) hook és IT késsekkel fejeztik be, ésl@olitott adenomat egy
darabban szovettanra kildtik. Az utévérzést kligpekés coagulaciés
fogéval csillapitottuk.

Eredményeink: Az elvaltozasokat minden esetben sikeresen eltattoink,
endoszképosan csillapithatd vérzésen kivill masésndényliink nem volt.

Hungary?, Department of Pathology, St. Margit Hospital, Bpest, Hungars,

It has been known since 1928 that patients witlerative colitis (UC) are at
increased risk of developing colorectal cancer (CRRegular colonoscopic
surveillance with multiple colonic biopsies is timainstay of CRC prevention in
UC, although it has not been proven to reduce tigrtzecause of CRC and the
number of biopsies necessary are questionable.alduwas to determine the
protein expression profile of UC associated CRGh& tumor and tumor-free
tissue in comparison with mucosal biopsies from piients with long-lasting
disease in order to find markers which suggesgh hgk for CRC.

Methods. Resected bowel of 19 patients with UC-associatéekiimal cancer
(male/female 8/11; mean age 56.2, range 26-79 y&atage: 2 in 2, 3in 12 and
4 in 5 patients) from different Hungarian tertienters and multiple biopsies of
10 UC patients with pancolitis (male/female 4/6;ameage: 54, range 45-71,
mean course of disease: 23.7 years) were investigatrospectively by tissue
microarray analysis. The protein expression praffl&LH1, MSH2, membrane
B-catenin, PTEN, APC, K-ras, Cox-2, NOS, #f-and VEGF were investigated.
Results. The expression profile of p53, APC, K-ras, Cox#l anembranes-
catenin were significantly different in the threeogps. Each marker was
significantly overexpressed in the tumorous anddadufree tissue except for
APC and p53, which showed overexpression in theotuomly. There was a
highly significant difference in K-ras, Cox-2 and embrane p-catenin
overexpression between tumor-free tissue of UC céstsnl CRC and the
samples of patients without CRC (p<0.0001).

Conclusion. K-ras, Cox-2 and membrang-catenin overexpression in the
mucosa of patients with long-lasting UC may be akerafor progression to
carcinoma throughout the colon. Therefore, a pratsgee study is necessary to
prove whether the protein expression profile ofpies from the distal part of
the colon is enough to determine the carcinomapiskile of patients with UC.
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A TRAIL (TNF-RELATED-APOPTOSIS INDUCING LIGAND) ES
BORTEZOMIB A  VASTAGBELRAK  SZEMELYRESZABOTT
KEZELESEBEN

Nagy K.!, Barti-Juhasz H., Arvai K..!, Schwab R? Petak 12, Kopper L.}, I.
Patoldgiai és Kisérleti Rakkutatd Intézet, Semmisivisgyetem, Budapest
KPS Orvosi Biotechnoldgiai és Egészségiigyi Szaltkft., Budapest, Kelen
Koérhaz Kft., Budapest,

Bevezetés A molekularisan célzott gyogyszeres kezelés tmimasitia a
klinikai onkolégiai gyakorlatot. A novekedési faktoeceptorok és jelatviteli
fehérjéinek gatloszerei mellett méar megjelentek @gm@amozott sejthalal
jelatvitelét kozvetlenil aktivalé célzott hatéanglds, mint példaul a sejtfelszini
halalrecepetorokat aktivalé TRAIL illetve a mitoldiélis apoptotikus jelutat
aktivalé proteaszoma gatlok mint a bortezomib.

Célunk: Uj kezelési stratégiak kialakitasa, amelyekkellinikai fejleszésben
Iévs TRAIL-re és proteaszoma-gatlokkal szemben reziszimstagbéltumorok
érzékenyithéik, illetve olyan diagnosztikai markerek azonositémaelyekkel
egyénre szabott médon megjésolhaté ezek hatékomysag

Modszerek: a bortezomib/PS341 hatasat vizsgaltuk onalléan TEAIL
kombinacioban. HCT116 wt és HCT116 p53-/-, SW480,28 colorectalis
daganat-sejtvonalakon in vitro klonalitAs és apzpto assay-kben. A
proteaszoma-gatlok  alkalmazasakor a  mitokondriumbdiszabadul6
proapoptotikus hatasi Smac/Diablo ill. a XIAP esgie gatlasara siRNS
technikat alkalmaztunk.

Eredmények: a bortezomib hatasara 72h kezelésben sejtvondlbksége
elpusztul, SW480 és HT29 sejtek azonban csak geste érzékenyek (40%).
HCT116 p53-/- sejtek és a wt HCT116 sejtek érzégégy kozott nem volt
kilonbség. A TRAIL és a bortezomib érzékenység weit 6sszefliggés, de a
TRAIL rezisztens vonalak kis dézis PS341-al érzékéntehet. Ez utdbbi
hatterében kimutattuk, hogy a TRAIL-lel szemben ld&alt rezisztencia

Az ESD eljaras atlagosdtartama 100 perc volt. A recidiva kizarasara 3 és 6hatterében az apoptdzis gatlé fehérje-csalad (b tagja allhat.

hénapnal ellerz6 kolonoszkdpia és szdvettan tortént, negativ eradyed.
Kovetkeztetéseink:Az ESD hatékony, de koltséges é8igggnyes eljaras az
1 cm-nél nagyobb sessilis adenoméak eltavolitassikeres elvégzése sok
turelmet és specialis szakmai felkésziiltséget igémind a beavatkozast
végz orvos, mind pedig az endoszkopos szakassziszenébi.

A Smac/Diablo fehérje expresszidjat siRNS techrakégatolva csokkent a
kombinalt kezelés indukélta apoptozis. A XIAP exsmodjanak gatlasa siRNS
technikaval ugyanakkor érzékenyiti a vastagbéltusgteket TRAIL-indukalt
apoptdzissal szemben.

Konkluzio: A fokozott XIAP expresszi6 TRAIL rezisztenciat, gnl p53
mutéacioé csokkent proteaszOma gatld érzékenységerhak A kombinalt
kezelés azonban mindkét esetben hatasos lehet.
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FACTORS INFLUENCING GASTRIC ULCER HEALING IN H.
PYLORI POSITIVE PATIENTS

Nagy P, Gottlow M.!, Tulassay 7% AstraZeneca R&D MéIndal Sweden
! 2nd Medical Clinic, Semmelweis University Budapéiingary?,

H. pylori (Hp) eradication with a PPI based trilerapy for 7 days followed
by additional PPI therapy until ulcer healing is thurrent practice in patients
with Hp+ gastric ulcers (GU). The objective of timisst hoc analysis is to
investigate which factors have an influence on rlsealing rate. (The
primary study has been reported elsewhere Tulastsalyin press)

Methods: In this double blind, randomized, parallel-grougudy
(AstraZeneca study code: D9612C09991) patients avithor two GU (max
2 cm in diameter one ulcer had to be at least 5 wina) were Hp+ (at least 2
out 3 tests including UBT, histology and cultureceived one of three
treatment regimens: esomeprazole 20 mg (E)+ aniaxici000mg(A)+
clarithromycin 500 mg(C) for 1 week, followed bythar placebo(P)
(EAC+P) or E20mg (EAC+E) for 3 weeks or E+placelmitaotics for 1
week followed by E20mg for 3 weeks (EP+E). GU haglivas confirmed by
endoscopy at week 4, if GU was not healed E20 ngjadininistered for an
additional 4 weeks. Hp eradication was confirmedbith UBT and histology
were negative. Ulcer healing rates at week 4 weiayaed with logistic
regression and Cochran-Mantel-Haenszel test fatifstd tables considering
ulcer size, presence or absence of Hp, diabetdiunehge, gender, BMI,
smoking status, NSAID, aspirin use.

Results: 401 patients were analysed in the ITT populatibime treatment
groups were well balanced with regard to baseliharacteristics. The
healing rates for the EAC+P; EAC+E and EP+E treatmgoups were
63.9% (95% CI:55.5-72.5); 81.7% (95% CI:74,7-88,@ahd 84.7%
(95%Cl:78.3-91.1) respectively. The analysis dertrated that the size of
ulcer was the most important predictor of healingpag the factors and it
influenced the healing rate more in the EAC+P imeatt group. In patients
with GU size less than 1 cm the EAC+P treatmentilted as high healing
rate as it was seen with additional 3 weeks PRafhe

Conclusion: Size of GU is an important predictor of healinfgsize of GU
<1cm no additional 3 week esomeprazole therapgdisssary.

101.

A GLU’TEN BEVITEL INTERFERAL A HEPATITIS B
VAKCINAClORA ADOTT IMMUNVALASSZAL COELIAKIABAN
Nemes EZ, Papp M2 Lefler E.2, Szegedi L Tumpek J° Sipka S°2,

100.

EFFECT OF TOPICAL CAPSAICIN ON ESOPHAGEAL CLEARANCE
OF HEALTHY VOLUNTEERS

Nagy P., Enyedi G., llliés A., Nagy L., Kirdly A3rd Department of Medicine,
Faculty of Medicine, University of Pécs

The physiologic importance of afferent sensory patfs in the esophageal
motor functions has been recently recognised. Gepssensitive sensory
afferents were shown to play a role in the maimeeraof mucosal integrity of
the Gl tract, and regulation of human esophagedilityo

The Aim of this study was to investigate the effect of tapiapplication of
capsaicin-containing red pepper sauce (Tabascoy/®5%H:5.7) suspension on
the phasic activity and clearance of the humantesgys in healthy volunteers.
Methods: Simultaneous stacionary manometry and esophagepédiamce
measurement were performed in 10 healthy volunteésephageal motility
(peristalsis, clearance, lower esophageal sphir(tfef) tone) was measured
before and after acute topical application of cajisa

Results Capsaicin containing red pepper sauce incre&sesbtility response
(LES tone, contraction amplitude, propagation vigipof the human esophagus
in healthy volunteers. However the clearance ofed@phagus was found to be
inhibited at the suprasphincteric region of thepbsgus.

Conclusion: Phasic contractility is increased, however thepkageal clearance
was not affected by topical capsaicin. The incréasee of LES is most likely
involved in the inhibited clearance of the esoplsaafter capsaicin application.

102.

THE ROLE OF SCHAFFER'S GLANDS IN THE DIAGNOSIS OF
BARRETT'S ESOPHAGUS
NémetH I}, Tar L.., Rosztéczy A% Izbéki F.2, Roka R? Gecse K2 F Kiss

Korponay-Szabé £, Gyermekklinika, DE OEC, Debrecénll. Belklinika,
DE OEC, Debrecen? ANTSZ, Laboratérium Kft, Debrecen?,
Belgy6gyaszati Osztaly, Kenézy Gyula Kérhaz, Debnée 1ll. Belklinika,
Regionalis Immunlabor, DE OEC, Debreéen

BevezetésA hepatitis B virus (HBV) fetizés hatékony kontrolljat az aktiv
immunizacio jelenti, a non-responderek fogékonya#radnak a feéizés
irant. A HLA-DR3;DQ2 hordozéknal, kdztuk a coelidki betegeknél
gyakoribb a HBV oltas utani non-responder allapot.

Célkitiizés a gluten bevitel és a haptoglobin polimorfizmusB\H
vakcinaciora gyakorolt hatasanak vizsgalata cogliabetegekben.
Modszerek: 128 coeliakias beteg (78 leany, 50rfigdian életkor: 16,4 év)
és 113 hasonld koru kontroll (70 leany, 43 fil, réadéletkor: 16,1 év)
részesilt HBV elleni oltasban. 22 coeliakias gydmhe diagnozis felallitasa
utan, glutenmentes diéta alatt prospektiven imndlinizk, 106 coeliakias
serdib az &ltalanos iskola 8. osztalydban kapta meg ajolddt a
diagno6zistdl és a diétas statusztdl fiiggetlenttpratrollokhoz hasonléan. A
diétds compliance megitélésére endomysium és ghmaminaz antitest
vizsgalatot végeztiink immunfluoreszcens, ill. ELI&%dszerrel. Az anti-
HBs ellenanyag meghatarozas ELISA mdédszerrel tHri#ri28 coeliakias
beteg kozil 118 esetben (92,2%) haptoglobin feizdiifist végeztiink SDS
PAGE elektroforézissel.

Eredmények A szerokonverzi6 a diétas kezelés mellett prodpek oltott
betegekben 95,5% (95% Cl: 78,2-99,2%), mig az @kaltas utan 50,9%
(95% CI: 41,6-60,3%, p<0.001) volt. Utébbi csopartba betegek gluten
terhelése hatast gyakorolt a szerokonverziéra (ger betegek: 25,9%;
95% ClI: 13,2-44,7%, diétds non-compliance: 44,4%8Cl: 18,9-73,3%,
szigorl diéta: 61,4%; 95% ClI: 49,7-71,9%). A hafibon polimorfizmus a
coeliakias betegekben nem mutatott OsszefliggéstB® knmunizacié
eredményével, sem a betegség aktivitasaval, seny pedetegek diétas
statuszaval.

Kovetkeztetések A gluten bevitelnek jeletis negativ szerepe van aktiv
coeliakidban a HBV vakcinaciét kowet humoralis immunvélasz
kialakulasaban. A hepatitis B non-responder allapatterében fel nem
ismert coeliakia is allhat. A HBV oltas utan szergativ coeliakias
betegeknél a revakcinaciot eligmdtt glutenmentes diéta alatt ajanlott
elvégezni.

Z.2 Sikésd F, Wittmann T2 Miké T..!, Tiszlavicz L.,
Department of Pathology University of Szegedlst Department of Internal
Medicine University of Szegekl

Background: Since specialised intestinal metaplasia (SIM)rigjuely regarded
as praemalignant for esophageal adenocarcinomaithewas to assess the
distribution and frequency of additional Schaffegiands (SGs) near SIM.
Method: Between 2004 and 2007, 1149 consequtive lowerhesygal biopsy
cases of 826 patients were reclassified by clashistopathology focusing on
SGs. Results: SGs were found in 198 cases. Morehtalh of SGs’ samples (103
cases) were found near SIM. Fifty-three from 63 SUdkes, 26 from 37 SIM
cases and 1 from 9 SIM cases contained SGs witnezgtive atypia (indefinite
for dysplasia), low grade dysplasia and high gragsplasia, respectively.
Several cases showed direct transition from SGNb S

Conclusions: Behind the heterogenous structure of glandularplesgeal
metaplasia the role of SGs is supposed. SGs art lystmpathological monitors
of the activity of glandular metaplasia followinges dysplastic transformation
of SIM.
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HISTOPATHOLOGICAL EVALUATION OF ESOPHAGEAL
GLANDULAR METAPLASIAS IN THE SOUTH HUNGARIAN
COMMUNITY.

Németh 12, Rosztoczy Al Izbéki F.}, Roka R, Gecse K?, Siikésd F?,
Tar L.}, Wittmann T2 Tiszlavicz L2, 1st Department of Medicine,
University of Szeged, Szeged, Hungaty Department of Pathology,
University of Szeged, Szeged, Hungary

Since specialized intestinal metaplasia (SIM) isquely considered as a
premalignant condition for esophageal adenocarcioother esophageal
metaplasias are commonly neglected. Therefore, aihe was to make
standardized histopathological analysis focusingtlmm role of mucinous
cardiac and Schaffer’s glands, fundic, pancreaticaa metaplasia (PAM) in
the metaplastic process.

Methods: Biopsy samples of 826 consecutive patients (megn55.6 ys,
m/f 1.1/1) with endoscopic evidence of columnaredinesophagus were
analyzed prospectively between 2004 and 2007. @giplvas confirmed by
p53, K-ras and Ki67 immunohistochemistry.

Results SIM was found in 211 (26%) patients. Of them 24 ISIM alone,
and 177 had SIM together with cardiac-fundic metsigl. In 615 patients
without SIM, cardiac-fundic metaplasia was founthisTwas accompanied
by other metaplasia such as PAM in 123 (15%), Jehiafglands in 95
(12%) and ciliated mucosa in 2 (0.2%) cases. Whdkaffer's glands were
more likely to coexist with SIM (p<0.01), PAM wasostly seen near
cardiac-fundic metaplasia (p<0.01). The majorit§%g of the patients had
more than one coexisting metaplasia. Low gradeldg&p(LGD) was found
in 51 (6%), high grade dysplasia (HGD) in 9 (11%i}ignts. HGD was
uniquely detected in SIM, while LGD was seen indcatype metaplasia as
well (14/51). In case of multiple metaplasias dgavas more likely to be
seen in the dominant metaplastic tissue, if Schaffflands were detected
(p<0.01). On the contrary PAM was seen more oftersamples without
dysplasia (p<0.01).

Conclusions: Columnar metaplasias of the esophagus are histalbg
heterogeneous, and often consist of different glird structures
simultaneously. In such case Schaffer's glands bmyearly markers of
mucosal instability and may indicate associatedbldgsa. The study was
organized by the South Hungarian Regional SurveitaGroup for the
Study of Barretts Esophagus. Grant: RET08/2004, EJ4-515/2006.

105.

RITKA EL OFORDULASU EXTRANODALIS NON-HODGKIN
LYMPHOMA A HASBAN (ESETISMERTETES)

Nyikos 0.1, M4j C.2, Mélits E.2, Gervain J?%, Fejér Megyei Szent Gyérgy
Kérhaz IV.Belgyégyaszat, Fejér Megyei Szent Gyérgy Kérhaz Patolégiai
Osztaly?, Fejér Megyei Szent Gyérgy Kérhaz Radioldgiai @izt

Beveze§:A Non-Hodgkin lymphomék 20-30%-a extranodalis féban
jelentkezik. A szakirodalomban a legkilonBbla szervek érintettségir
mar beszamoltak, de az izmokat infiltralé lymphaesatei igen ritkak.
Esetbemutatas:Az 53 éves férfibeteg anamnesisében hypertoniiaégtes
mellitus szerepel. Kérhazunkat jobb als6 végtagiaid@m és duzzanat miatt
kereste fel. Stikgsségi doppler és hasi USG vizsgélat a kismedencédpen
9x8 cm-es, szabalytalan, a musculus iliopsoadtréifh inhomogén képletet
igazolt, mely a hagyhdélyagot balra dislokélta, atér@a és véna iliaca
externat korbefogta és ez utébbiban kompressziénréwombosist okozott.
A mélyvénas thrombosis miatt LMWH atfedésben or&isticoagulans
terapiat kezdtlink. A betegnek a thrombosis oka#éajdalmon kiviil egyéb
panasza, illetve tlinete nem volt. Laboratériumetlben érdemi eltérést
nem talaltunk. Tumormarkerek kdzil AFP, CEA, PSAmél tartomanyban
voltak. A hasi terime tisztazdsa céljabdl hasi Bsskdencei CT vizsgalat
tortént, mely alapjan a térfoglalé képlet az inglim régidba is terjed és
legnagyobb valosziiséggel a musculus iliopsoasbdl indul ki. A
parenchymas szerveket intaktnak véleményeztékr@perotoneumban és a
mesenteriumban lymphadenomegaliat nem irtak lek Edapjan az els
kérben felmerilt mesenchymalis eredet igazolasgtm@l UH vezérelt
percutan biopsziat végeztiink. Az Glieges szovettani eredmény meglep
médon lymphomat igazolt, tipizalas iranyaba a sgecimmunhisztokémiai
vizsgalatok eredményét még varjuk. Staging vizégedean tortént mellkas
CT lymphoma irdnydba negativ eredmiétstt.

104.

TENOFOVIR DISOPROXIL FUMARATE
HEPATITIS B

Neumann H., Malfertheiner P., Csepregi Alinik fiir Gastroenterologie,
Hepatologie und Infektiologie

IN SEVERE ACUTE

Background and aim: Acute hepatitis B progresses to liver failure boat 1%
of patients. Lamivudine has been shown to be abf@dvent acute liver failure
and liver transplantation when administered eanpugh on the course of
disease. Very recently, tenofovir disoproxil funtardTDF) was suggested as
one of the most promising alternatives in chrorépdtitis B. We assessed the
clinical value of TDF in patients with severe achépatitis B.

Patients: Between June and December 20086, five (F:M=3/2;mnagg: 34 ys) of
the 11 patients who presented with severe acutatitiepB were treated with
TDF (VireadO) in a dose of 245 mg per day for 86oweeks. A 25-year young
lady with a HBeAg negative fulminant hepatitis whas evaluated for liver
transplant because of severe coagulopathy (INR.®f dand encephalopathy
(Grade 2) received TDF. Two patients were given Ti#€ause of a severe
cholestatic form (bilirubin > 40 mg/dL) of acutegaitis B. Further two patients
received the drug because of severe symptomatie &@patitis or a protracted
course of the disease. All the non-fulminant casexe infected with the “wild-
type” virus and were considered for treatment afilgr an approximately four-
week observation period.

Results: The patient with fulminant hepatitis B improvegidly in one week
after initiation of the therapy. The symptomatisffalminant cases experienced
a significant clinical improvement after about tweeks therapy with TDF.
Viral load fell rapidly (initial mean viral load:0619*106 copies/mL) and was
under the detection limit (< 300 copies/mL) 10 ®veeks after starting of the
therapy. Loss of HBsAg with seroconversion to &iflis was seen in all
patients. Clinically significant side effects werat reported.

Conclusion: Tenofovir disoproxil fumarate is effective and safgatients with
severe acute hepatitis B.

106.

NASOBILIARY DRAINAGE OF PYOGENIC HEPATIC ABSCESS
(CASE REPORT)

Orosz P, Siimegi J%, T6th I.2,2nd Dept. of Medicine, BAZ County Teaching
Hospitalz, Miskolc®, Dept. of General and Thoracic Surgery, Healtht@eof
Miskolc <,

Background: Hepatic abscesses with biliary communication shew
significantly lower cure rate after percutaneouartige than noncommunicating
abscesses. In case of communicating abscess epdaogaernal drainage is a
treatment of choice.

Patient and method: A 76-year old diabetic woman was referred withlishi
fever, pain in right upper abdomen and obstructi@endice. Endoscopic
retrograde cholangio-pancreatography (ERCP) shaxammon bile duct stone
with dilated biliary tract and a fluid collectiom ithe right hepatic lobe. After
endoscopic sphincterotomy (EST) a large amountsfflgw out of the common
bile duct. Stone extraction and flushing of biliatsact with saline were
performed. A nasobiliary catheter was placed diyeastide the cavity of abscess
for adequate drainage of pus and bile afterwardsad spectrum antimicrobial
therapy had been initiated before the procedure #med patient received
antibiotic via nasobiliary drain as well.

Result: Biliary discharge from the catheter was continuaith daily volumes
of 220-300 ml. Patient showed improvement in hémiadl condition, septic
symptoms disappeared, jaundice and abscess c@aétylecreased. Endoscopic
procedures were not associated with local or systegomplications.
Unfortunately, 5 days later, the patient drew dw& basobiliary drain from the
biliary tract. On the following day acute choledyst developed and
cholecystectomy was performed. After that a cefeeanorrhage occured and
the patient died of cerebral compression shortly.

Conclusion: Nasobiliary drainage for the treatment of pyogdrepatic abscess

OsszefoglalasA Non-Hodgkin lymphoma énmagéaban sem gyakori korkép communicating with the biliary tract is feasibledasafe, however the final

de bizonyos tipusa, illetve extranodalis lokalisfirendkivil ritka és ezek
felismerésében a képalkotd vizsgalatoknak és UHérediz biopszidnak
fontos szerepe van.

prognosis depends on connecting and underlyingsése
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CHANGES OF AUTONOMIC AND SENSORY NERVE FUNCTION
DURING HEPATITIS C ANTIVIRAL TREATMENT
Osztovits, J%, Horvath T2 Tax J!, Horvath El Csihi L.}, Beks G.1

108.

VASTAGBELVI;SGALAT KAPSZULAVAL: AZ ELS O
MAGYARORSZAGI TAPASZTALATOK
Pak P., Kovacs M., Pak Gll. Belgydgyaszati Osztaly - Gasztroenterologia,

Csék T Horvath A, Lakatos P, Ibranyi E.% Téth T.% Lengyel G2
Fehér J% Abonyi M.l Kollai M..>, Kempler B,Szalay F. 1st Dept. of
Internal Medicine, Semmelweis University2nd Dept. of Internal Medicine,
Semmelweis University?, Institute of Human Physiology and Clinical
Experimental Research, Semmelweis UniverditySzt. LaszI6 Hospital,
Budapest,

Background and aim. Neurological complications of chronic Hepatitis C
virus (HCV) infection are known predominantly inetfperipheral nervous
system, mainly associated with mixed cryoglobulmze We reported
autonomic dysfunction in HCV infected patients.dor present study we
aimed to investigate whether elimination of HCV®gylated interferon and
ribavirin combined treatment would result an immgment of altered
cardiovagal autonomic and peripheral sensory foncin chronic HCV
patients.

Methods. 24 HCV PCR positive, treatment-naive patientsenenrolled in
the study (age 45.518,5 years). Cardiovagal autemfumction was assessed
by determining heart rate variability (HRV) and stameous baroreflex
sensitivity (BRS) indices. Heart rate was derivedmf ECG, continuous
radial artery pressure was measured simultaneolsly applanation
tonometry. Peripheral sensory nerve function oniamednd peroneal nerves
was characterized by current perception thresholdgasured by
neuroselective diagnostic stimulator. 1§(eginterferon alfa-2a weekly and
1000mg ribavirin daily was given. Measurements weeatle 1 day before
first dose and 1 day before 13th week of therapy.

Results. HRV low-frequency domain (LF) and BRS sequence $B&))
indices decreased at 12 weeks of therapy compardtiet initial values
(227.6+47.7 vs. 114.6+22.6 ms for LF; 8.30+0.89 ¥96+0.63 ms/mmHg
for BRSseq [mean+SEM]; p<0.05). The decrease oframic parameters
was observed both in patients with and withoutyeerhl response. Sensory
function did not differ at 12 weeks of therapy.

Conlclusion. We found a decrease in certain cardiovagal autanom
functions at 12 weeks of anti-HCV therapy, whiledifferences were found
in sensory function. These changes may reflectahg-term harmful effect
of the HCV virus, and/or the short-term side-effetthe anti-HCV therapy.
The elimination of HCV does not result immediatepiovement of
autonomic function. To evaluate the further tengeotthis phenomenon,
we continue the follow-up examinations.

109.

ACTINOMYCOSIS OF THE GALLBLADDER. CASE REPORT
Palhazy T., Lukovich P., Zsirka-Klein A., Kupcsulik, 1st Department of
Surgery, Semmelweis University, Budapest ,

Actinomycosis is a chronic suppurative diseaseratdtarized by formation
of multiple cervicofacial, thoracal or abdominalsebsses, fistulas. The
causative agents are opportunistic pathogens, whithe 25% of all cases
occur in the oral cavity and the female genitatttfoor. Their pathogenic
occurrence is usually connected with previous alidahtrauma, or possibly
with surgery. Incidence of the actinomycosis oftgatider is extremely rare.
(So far literature reports about 50 known cases)

Patient: 65 years old female patient - gallbladder stonesevknown for
years — was hospitalized for acute strong, spasijper and right upper
quadrant abdominal pain. The abdominal US exanunationfirmed a
serious, acute cholecystitis, hence we decidedatoy cout a traditional
cholecystectomy. Because of the particularly infansubhepatic region, the
fragility of the tissue anterograd cholecystectomgis carried out. The
empyematic gallbladder full of gallstones was reatbwsubtotally, as the
cystic duct and local vessels could not be idertifiThe tissues were not
suitable for insertion of ligature; therefore warqmeted the operation with
inserting a Pezzer drain. In the postoperative oderwas uneventful,
gallbladder-spill was not detected, and the patiemd able to leave 7 days
postoperatively with a primarily healed wound. Thesults of the
histological investigation confirmed actinomycosiad therefore (because of
penicillin allergy) the patient was given a 6 weeksurse per oral
azithromycin therapy. 3 months later follow-up dkeedtave not confirmed
abdominal abscess.

Discussion: This case is interesting for a number of reasottse( then just
its rarity). On the one hand, in our case the aatiycosis have formed
regardless of previous surgical intervention. Oe thther hand, in the
surgical context this case is interesting, becdhsee is no unambiguous
surgical suggestion for dealing with a situationewhthe formulas of the
Calot triangle cannot be identified safely.

Vaszary Kolos Kérhaz, Esztergom ,

BevezetésA nyelbcss és a vékonybél kapszula endoszkdpos vizsgalata @0
vildgszerte gyakorlattad valt. 2003 6ta hazankbareléshet ez a vizsgélat,
Esztergomban mar tébb, mint 200 kapszulds vékonybstalatot végeztink.
Az elté technikai igény, az ékészités nehézségei, és a szakmai hezitacio
(kivalé endoszkopos vizsgalhatésag) is késleltettevastaghél vizsgalatara
alkalmas kapszula kifejlesztését és forgalombatatita

Médszerek: Az elsy vizsgalatok 2006-ban torténtek, és még ugyanelazen
évben két munkacsoport is publikalta eredményeliakin ill. Schoofs és
munkatarsaik). Standard kolonoszkopiaval 6sszelitsma kapszulas modszert
biztonsagosnak talaltdk, azonban szenzitivitasitetében, a 6mm-nél nagyobb
polypoid képleteket vizsgalva csak 63 ill. 60%-agket mértek.

Hazéankban 2008 februar elején végeztik ai ledpszulas vastagbélvizsgalatot
Esztergomban. Az @&készités eltér a vékonybél kapszulas vizsgalatanal
megszokottdl, és a vizsgalandd személy rész&omoly egyuttniikddést
igényel. A tényleges béltisztitasra, a hashajté@tedere a vizsgalatot meged
nap estéjén, ill. a vizsgalat napjan, hajnalbanilkeor. Ujdonsag, hogy a
kapszula mozgasat agy melletti monitoron kovetjék, vizsgalat kozben is
sziikséges hashajto bevételésepitend a kapszula érehaladasat.

Eredmények: Tapasztalataink alapjan a betegek akédzités nehézségeit a
vartnal jobban toleraltak, a bél tisztasagi fokaviasgalatok nagy részében
kifejezetten jo volt. Pozitiv lelet esetén elvédézta kolonoszkdpiat is, ez
alapjan a modszer szenzitivitas tekintetében méghinak bizonyult.

Jelenleg a vizsgalat indikacioja &srban az inkomplett vagy kontraindikalt
kolonoszkopia, adf kérdés, hogy vajon kolorektalis megbetegedés@iésére a
maddszer mennyire bizonyul megbizhatonak. Ezirangdebbi kévetéses és
Osszehasonlité vizsgalatok szilkségesek, és fighelenéve a kolorektalis
megbetegedések magas szamat,ill. (mészismert nehézségeit, reméthdiogy
ezen, jelenleg is foly6 vizsgélatok alapjan a méddzevaltia a hozzafott
reményeket.

110.

EARLY TERMINATION OF PEGYLATED INTERFERON (PEG-IFN)
PLUS RIBAVIRIN (RBV) THERAPY DUE TO A PULMONARY
COMPLICATION IN A PATIENT WITH CHRONIC HEPATITIS C
(CHC)

Palvolgyi A., Korom T., Nagy |.1st Dept. of Medicine, University of Szeged,
Hungary

Background: Treatment with PEG-IFN is known to increase tis& of bacterial
airway infections such as bronchitis, pneumonia anxerculosis (TBC). We
report here a case of pulmonary side-effects camafitig PEG-IFN plus RBV
therapy in a patient with CHC.

Case report: From October 2006, a 46-year-old man with higlaMoad CHC
was treated with PEG-IFN-alfa2b in combination wikBYV. This thrombophylic
patient was receiving permanent acenocoumarol plgeb@cause of repetitive
venous thromboses. By week 10, we observed transieck stools without any
other clinical or laboratory signs of gastrointeatibleeding. There was no need
to change the dosage of his antiviral drugs. Bykw&®, his treatment had
yielded a good early virological response. At wéékhe experienced fever. The
chest X-ray ordered by the pulmonologist demonstrdiilateral nodular and
bundled miliary lesions in the upper lobes, sugggghe possibility of fibrosis,
microembolization or miliary TBC. The PEG-IFN pllRBV therapy was
stopped at once. A chest CT scan revealed smakrpnilesions suspicious of
TBC. The Mantoux test was negative. The pulmonskwifinal opinion was
pneumonia, because the clinical and radiologicahpggms had disappeared
after 6 weeks of observation. Six months after tdrenination of therapy, the
patient was negative for HCV RNA.

Conclusions: During PEG-IFN plus RBV therapy, signs of pulmgnar
complications should prompt careful clinical exaations and work-up, and in
some cases it may be necessary to terminate thepthdn the present case, the
patient’s sustained virological response was fateras regards the high viral
load and the early termination of therapy at wegk 2
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LAPAROSCOPIC COLORECTAL SURGERY - EXPERIENCES OF
150 CASES

Papp A., Morvay K., Weltner J., Lukovich P., Ful@p, Kupcsulik P1st
Dept. of Surgery, Semmelweis University FacultyMédicine, Budapest,
Hungary ,

Introduction : At 1st Dept of Surgery, Semmelweis University reeve been
routinely performing laparoscopic colorectal prasess (LCR) since 2004.
Patients and methods: We analyze our 150 cases wilgie operated in our
department between January 2005 and January 20@3main criterion of
patient-selection was as follows: not suitablelégraroscopic surgery if the
tumor is in stage T4, on the other hand, there weasxclusion based on age
(21-93 yrs). Also, malignant and benign pathologiesre operated. The
average age was 61 years; the ratio of women/menlvial. In 114 cases
(76%), surgery for malignant disease was perforrirethis group, the tumor
was located in the rectum in 40 (35%), in the sighowmlon in 40 (35%), in
the descending colon in 6 (5%), in the transveadencin 6 (5%), and on the
right-sided colon in 22 cases (19%). The indicaties based on benign
disease in 36 cases (24%). The anastomosis wasrped extracorporally
in 45%, intracorporally in 37% and any other way tbere was no
anastomosis in 18% of the cases

Results Conversion was needed in 29 cases (19%), in &sdd8b6) because
of intraoperative injury. The average operationetimas 3 hours and 18
minutes. Blood transfusion was necessary in 20%hef cases. For 134
patients (89%), there was no complication of amgdkiAnastomotic leakage
was observed in 6 patients (4%). Wound complicatate was as high as
8%. First postoperative stool happened on the tiddon average. Average
length of postoperative stay was 6.3 days for thepdication-free group.
Conclusions It is clear from our preliminary results that dapscopic
colorectal surgery can be performed with resultsilar to open surgery.
Selection of the patients is useful. Large tumersizakes the technique
comlicated, infiltration of the surrounding tissuissa contraindication of
laparoscopic approach, but malignant disease is aotl oncological
radicality of LCR is more precise than the openesthmd. Long surgery
time could be significantly reduced with practise.

113.

SEN VIRUS (SENV) CO-INFECTION IN PATIENTS WITH
CHRONIC HEPATITIS C

Par A.L, Takdcs M2 Dencs A2 Rusvai E2 Miseta A%, Hegediis G!, Par
G.l Mézsik G.}, Hunyady B, Vincze A,

1st Department of Medicine, University of PétsNational Center for
Epidemiology? Department of Laboratory Medicine, University Récs®,
Baranya County Hospital, Department of PathologygsPhungarf,

Aim: We wanted 1) to determine the prevalence of SENNADN patients
(pts) with chronic HCV infection, 2) to evaluatestaffect of SENV infection
on PEG-IFN+RBV induced SVR and 3) to assess thecefff anti-HCV
therapy on SENV elimination.

Patients: Three groups of HCV pts have been studied: groypl1A (5
males, 14 females) HCV-RNA carriers with normaluserALT, group B):
48 (27 males, 21 females) pts with chronic hepa€tj and group C): 18 (3
males, 15 females) pts with HCV cirrhosis. Thirtysf healthy individuals
served as control.
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UJONNAN FELFEDEZETT GLIKAN SZEROLOGIAI MARKEREK
GYULLADASOS BELBETEGSEGEKBEN OSSZEFUGGEST MUTATNAK A
BETEGSEG KORAIBB MEGJELENESEVEL, A SzZOV ODMENYES
BETEGSEGLEFOLYASSAL, A M UTETEK GYAKORISAGAVAL, ES A
NOD2/CARD15 GENOTIPUSSAL

Papp M., Altorjay I..}, Dotan N2, Palatka K2, Tumpek J%, Sipka S%, Lakatos L,
Kovéacs A°_Molnar T.5 Tulassay Z/, Miheller P.”, Norman G& Szamosi T°,
Papp J°, Lakatos P° Debreceni Egyetem OEC, Belgydgyaszati Intézet,
Gasztroenterol6giai Tanszék, Debreéel@lycominds Ltd, Lod, Israél, Debreceni
Egyetem OEC, Regionalis Immunolégiai Laboratériiabrecer?, Csolnoky Ferenc
Kérhaz, 1. sz. Belgyogyaszati Osztaly, Veszpréin Szt Margit Koérhaz,
Gasztroenterolégiai Osztaly, BudapéstSzegedi Egyetem, Szent-Gyorgy Albert
Orvos-és Gyogyszertudomanyi Centrum, |. sz. Belggiégati Klinika, Szeged,
Semmelweis Egyetem, |. sz. Belgyogyéaszati KlinBadapest, INOVA Diagnostics,
Inc., San Diego, USA®, Semmelweis Egyetem, Il. sz. Belgyégyaszati Khnik
Budapes?,

Bevezetés:A Saccharomyces cerevisia (ASCA) és az E.coliskiiembran porin C
ellenes (anti-OmpC) antitestek gyulladésos béliségekben (IBD) Osszeflggést
mutatnak a betegség fenotipusaval. Cédiziitk ki a kilonféle szénhidrat epitopokkal
szembeni antitestképdés jeleniségének vizsgalatat az IBD differencidl
diagnosztikajaban, valamint kerestiik azok esetlégssefliggését a betegség klinikai
megjelenési formaiaval. Betegek és moédszerek: BE2Heteget (CD:557 és UC:95)
és 100 egészséges kontroll egyént vizsgaltunk. A#-CGamp, ASCA, anti-
laminaribioside (ALCA), anti-chitobioside (ACCA) émti-mannobioside (AMCA)
antitestmeghatarozasokat szérumbdl végeztik ELIS#saerrel, az anti-neutrophil
citoplazmatikus antitest (ANCA) meghatarozast peiidirekt immunfluoreszcens
maodszerrel.

Eredmények: Crohn-betegek 66%-aban a vizsgélt antimikrobialitestek kozdl
legaldbb egy pozitiv volt. Az anti-glikdn antitdstekdzil a gASCA és a
gASCA/atipusos P-ANCA kombinécidja bizonyult a laggkonyabbnak a CD és UC
elkllonitésében. Az ASCA és a gASCA assay-k haserddményt adtak. A gASCA,
ALCA, ACCA, AMCA és Omp antitestek szamanak novedsl és titerének
emelkedése a szédményes betegséglefolyas (p<0,0001) és igéin kockazat
(p=0,023) szempontjabdl fuggetlen rizik6faktornakonyultak CD-ben. Szeroldgiai
dozishatas is medfigyeltiet volt. A gASCA és AMCA antitestek jelenléte
Osszefliggést mutatott a NOD2/CARD15 genotipusokkatibba gén-ddzishatas is
kimutathaté volt. UC-ben fenotipus-szerotipus kafatet nem talaltunk.
Kovetkeztetések: A szerolégiai markerek hasznosnak bizonyultak a éDaz UC
differencial diagnosztikajaban. Osszefiiggést tudtukimutatni a kulonféle
mikrobidlis komponensekkel szembeni reaktivitas éetegség koraibb megjelenése,
a szOowdményes betegséglefolyas, aitétek gyakorisdga és a NOD2/CARD15
genotipusok kozott, ami aladtamasztja a mikrobakkembeni megvaltozott érzékelés
szerepét a CD patogenezisében.

114.

ALTERED SURFACE EXPRESSION OF INHIBITORY KIR2DL3 AN D
ACTIVATING CD160, NKG2D RECEPTORS ON NK AND CYTOTOX IC T
CELLS IN CHRONIC HCV HEPATITIS

Par G Szereday L2, Berki T.3, Miseta A%, Hegedis G.5, Szekeres ¥, M6zsik
G.L Hunyady B Vincze AL Par Al University of Pecs, 1st Department of
Medicine, Pecs', University of Pecs, Department of Medical Micmlbgy and
Immunology?, University of Pecs, Department of Inmunology @idtechnology?,
University of Pecs, Laboratory Medicine Departmé&nDepartment of Pathology,
Baranya County Hospital, Pets

Aims: Natural killer cell activity depends on balance viltn signals by killer
activating (KAR)and inhibitory (KIR)receptors. In GY infection upregulated
expression of inhibitory NKG2A and downregulatiof axtivating NKp30, NKp46
receptors have been described. Here, we analyzedthemthe known impaired
activity of NK cells is associated with dysreguthtexpression of further inhibitory
(KIR2DLS3, ILT-2, KIR3DL1) and activatory (CD160, NB2D, NKG2C) receptors.
Since regulatory T cells (T reg) via secreting Téfgbcan downregulate different
KARs, correlation between percentage of T reg cellasma TGFb levels and

Methods: Serum HCV-RNA was measured by Cobas Amplicor HCV KIR/KAR expression and in vitro effect of TGFb tbeeent on NK cell cytotoxicity

Monitor 2.2 Roche, presence and quantity of SEN&RI SENV-H was
determined by Real-time PCR using Tagman probes.

Results: In the controls, SENV-D prevalence was 3/34 (8.8¥] SENV-H
13/34 (38.2%), in group A) 8/19 (42.1%) and 6/19.%86), in group B)
21/48 (43.7%) and 32/48 (66.6%), in group C) 5/28.1%) and 12/18
(66.6%), respectively.

Of 19 chronic hepatitits C pts with SVR to PEG-IFNRBV, 8 (42.1%) were
SENV-D carrier and 12 (63.1%) were SENV-H positiwile in 29 non-
responders 13 (44.8%) and 20 (68,9%), respectivifyong SENV-D/H
positive pts, HCV SVR occurred in 14/37 (37.8%)esasin SENV-D/H
negative pts in 5/11 (45%) cases (p > 0.05). ThieH@V treatment resulted
in SENV-D/H elimination in 15/37 (40.5%) cases, buwas independent of
the HCV SVR. Yet, in non-responders to PEG-IFN +\RBalf of SENV-H
positive pts showed an elevation of SENV-H DNArtideiring the course of
chronic hepatitis C.

Conclusion: The prevalence of SENV infection is higher in pith active
chronic HCV hepatitis/cirrhosis compared to healtiontrols. The efficacy
of anti-HCV treatment was not affected significgntly the presence of
SENV. SENV seems to be sensitive to PEG-IFN + RBafapy.

and KIR/KAR expression have been studied.

Methods: 21 patients with chronic hepatitis C, 1&VHRNA+ patients with normal
ALT and 15 healthy controls were enrolled. The patage of CD4+CD25high+ T
reg cells, KIR2DL3, ILT-2, KIR3DL1, CD160, NKG2D, KG2C expressing NK,T
and NKT cells and NK cell cytotoxicity were detenad by FACS. Plasma TGFbl
levels were assesed by ELISA.

Results: In patients with chronic HCV hepatitis, NK cellsosved increased inhibitory
KIR2DL3 and decreased CD160 and NKG2D activatingepéor expression
compared to controls. Furthermore, compared torebgtoup decreased expression
of CD160, NKG2D, NKG2C activatory receptors on CDB<ells was also found in
CHC patients, but not in HCV RNA postivie patieméth normal ALT. Plasma
TGFb1l levels inversely correlated with NKG2D exgies on NK cells. In vitro
TGFbl treatment inhibited NK cytotoxic activity andownregulated NKG2D
expression. Since TGFb1l had no effect on other We&eptor expression, further
regulatory mechanisms responsible for altered KARKreceptor profile of the
cytotoxic cells emerges.

Conclusion: Our study demonstrated a complex dysregulatioraaiivatory and
inhibitory receptor expression on NK and cytotoXicells and may provide further
mechanism contributing to defective cellular immdunections in chronic hepatitis C.
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WHAT IS THE ROLE OF ENDOSCOPIC THERAPY IN EARLY AND
LATE POSTOPERATIVE BILE DUCT STENOSIS?

Patai A.l, Patai V. A2 Débronte 72%*4 'Department of Gastroenterology,
Markusovszky Teaching Hospital, Szombathkl\semmelweis University,
Budapest?, Nursing Dept. of Faculty of Healthcare Sciencayiviersity
PéciTraining Center Szombathely, Faculty of Health Bce& University of
Péc

Introduction: The endoscopic therapy (ET) is useful for the ngenzent of
benign postoperative bile duct stenosis (BPBDS) thete are only few
studies available for evaluating long-term effeetigss of ET.

116.

EGFR TAMADASPONTU GYOGYSZEREK
PREDIKTALO SZOMATIKUS MUTACIOK
ARCHIVALT DAGANAT MINTAKBAN

Peték |}, Pintér F2, Kanya M.2, Szab6 E?, Papay J, Sapi Z2, Moldvay J2,
Jori B.}, Kopper L.2, Schwab R®,

KPS Orvosi Biotechnolégiai és Egészségiigyi Szat@lKft., Budapest, I.
Patoldgiai és Kisérleti Rakkutatd Intézet, SemmiwEgyetem, Budapest
Pulmonolégiai  Klinika, Semmelweis Egyetem, Budapebt Racionalis
Hatdanyag-Terve Laboratériumok Kooperacios Kutatékdzpont, Budagest
Kelen Kérhaz Kft., Budapest

HATEKONYSAGAT
KIMUTATASA

Aim and method: Endoscopic retrograde cholangiography (ERC) and ET2004 novembere 6ta végezzik archivalt tumoros kisgdmatikus mutacidinak

(sphincterotomy, balloon dilatation and stentingerev planned to be
performed in 33 patients (pts) with BPBDS. After Hfie cholestatic
parameters and the diameter of the bile ducts e@fioy ultrasonography
were checked every six months to 97 months on gegfz0-131 months). If
any pathological sign was observed, the ERC wasated. The pts were
divided into two groups, the 17 pts of group 1 (Gdre treated
endoscopically within one month (2-29 days) and16ets of group 2 (G2)
underwent ET in 5-172 months after cholecystectof@¥). Statistical

analysis was performed k2-test.

Result: The first procedure was successful in 16/17 pt&Inand in 13/16
pts in G2. The final success rate (14/17 pts ina@d 9/16 in G2) of ET
showed a significant difference (p<0.05). Further2617 pts in G1 and 3/16
pts in G2 had to be reoperated between 11 and 2thsiduring the follow-

up period. If the diameter of the bile duct wasauffisient in 12 months, the
repeated dilatation and stenting did not help &vent reoperation finally.
During follow-up only in G2 there were observed tpts with restenosis 19-
31 months later, they were redilatated and resferi@ was successful in
one pt and one other pt had to be reoperated ¥finllild pancreatitis as a
complication due to ET was observed in 1/17 pt lhdhd 1/16 pt in G2,
respectively.

Conclusions:1. The ET is an effective and safe method fomtlamagement
of BPBDS. 2. If the diameter of bile duct is nofffeient after repeated
balloon dilatation and stenting in 12 months, irss to derive no benefit
from further ET. 3. The ET of BPBDS within one mloratfter CE proved to
be more successful than that of stenoses evalated 4. The long-term
follow-up can be useful for the detection of bileictl restenosis after
successful ET.
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AZ ELETMIN OSEG ES A TAPLALTSAGI ALLAPOT HOSSzU
TAVU VIZSGALATA KRONIKUS PANCREATITIS MIATT
OPERALT BETEGEKNEL

Péterfy N., Békasi S., Tihanyi B., Nehéz L., Tihaily Sebészeti osztaly,
Semmelweis Egyetem |. sz. Sebészeti Klinika, Bustape

Célkitiizés: Sulyos kronikus hasnyalmirigy gyulladas sebésiat@&aban
alkalmazott nitéti eljarasok hatékonysaganak osszehasonlitasategek
életmirdsége és taplaltsagi allapotanak véaltozasa alapjan.

(EGFR, RAS), és az EGFR FISH rutindzerizsgélatat célzott gydgyszeres
terapia prediktiv diagnosztikajaként leginkabb rigéssejtes tudrakban, de
egyre gyakrabban vastagbélrakban és hasnyalmikiggra is. A legnagyobb
tapasztalattal tititdkok esetében rendelkeziink ahol 225 daganat mintan
végeztiink EGFR TK mutacié analizist 94,4%-o0s hatgkaggal. 141, titd
adenokarcinomés beteg - parafinba agyazott, mégfaendsédi - mintajat
prospektiven vizsgalva 18 esetben (13%) talaltu®FE TK mutaciét. Az
EGFR TKI kezelésben részesilt 10 mutans beteg mpyiide terapias valaszt
adott. Ez az eredmény Kklinikailag bizonyitja azalaihk végzett molekularis
diagnosztika megbizhatésagat. Az EGFR gatlok poztediktiv molekularis
diagnosztikai markere a téichkokban és a vastagbélrakokban egyarant az EGFR
gén kopiaszam ndvekedés, amelyet FISH vizsgalattahtattunk ki eddig 110
esetben. Az EGFR gatlok hatékonysagsaganak nquaiktiv markere a RAS
mutéciéja mindkét daganatipusban, amely vizsgdlathiatén tébb mint 100-t
végeztiink. Eddigi eredményeink szerint a moleksldiagnosztikai vizsgalatok
archivalt mintakon (ritéti és biopszia parafinos blokkja illetve citolapiaz
esetek tobbségében elvégetket A molekularis diagnosztika eredményei
(EGFR mutaci6 és FISH) nem mutatnak 6sszefliggéstt@ER protein
expresszi6janak immunhisztokémiaval (IHC) meghai@ito mértékével.
Aktivalo aktivaciok esetében, az IHC-val negativiiégnosztizalt esetekben is
rendkivil j6 Kklinikai valasz alakult ki EGFR géatkezelésre. A molekularis
diagnosztika ott végezlietagy biztonsaggal ahol mar megfélehintaszam
felett végzett vizsgalat utan a vizsgalati médsmerden lépése optimalizalt. A
immunhisztokémia nem helyettesitheti a molekuladsagnosztikat. A
gasztrointesztindlis daganatok esetében is egy@kralgban lesz sziikség
szomatikus mutaciok kimutatdsara a célzott gyogekze hatdsanak
predikcidjara, ahol az eddig szerzett tapasztaddtalkalmazni tudjuk.
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AN IMMUNOHISTOCHEMICAL STUDY OF ENDOCRINE CELLS IN
THE IODOACETAMINE-INDUCED RAT'’S GASTRITIS
Pongor E., Altdorfer K., Fehér EDgpt. of Anatomy,
Embryology, Semmelweis University, Budapest ,

Histology and

The gastric epithelium is a complex stucture forrbgdtubular gastric glands.
The gastric glands contain a wide variety of oglles according to the secretion
of hydrochloric acid, proteases, mucus, pepsinagath hormones. Endocrine
and local paracrine mediators are of crucial imgrare for maintaining structural

Modszer és beteganyagHosszl tavd utankdvetéses vizsgélat az |. Sz.and functional integrity of the epithelium. Themef@mur aim was to investigate

Sebészeti Klinika beteganyagan. A szelekci6 alapgatntézetben 5 évvel
ezebtt végzett felmérésben részt vett betegek jelerkefs vizsgalat soran a
krénikus pancreatitisre is validalt EORTC QLQ C30RAN26 kérdiveket,
valamint taplaltsagi paramétereket (testsuily, feléfogat, triceps drreds
vastagsaga, derék- és agifiség) rogzitettiink.

112 értesitett betegbaz ismételt felmérésben 42 (37,5 %) vett rés&i46

% nem vélaszolt a felhivasra, 8,04 % elhunytité¥l tipusok szerint 4
csoportba osztottuksket: Frey-niitét, pylorus megtartasos pancreato-
duodenectomia, a pancreas distalis resectidja égbeglecompressios
miitétek. Az atlagos kdvetésid®6,5 hénap volt.

the precise localization and density of the endeciells and their contacts in
iodoacetamine-induced rat's gastritis.

Methods: somatostatin  (SOM), calcitonin gene-related pkptiCGRP),
substance P (SP), vasoactive intestinal polypetitfe), neuropeptide Y (NPY)
and galanin immunoreactive (IR) endocrine cells aive elements were
detected by ABC immunohistochemistry.

Results The quantitative analysis of the density of tliéecent neuropeptide
containing endocrine cells and nerve fibres shoted the (IR) nerve fibres
were found with different density. The number ofMs@nd CGRP IR endocrine
cells increased significantly in the gastritis. B@ndocrine cells possessed long

Eredmények: A Frey-fitéten atesett betegek taplaltsagi paramétereibercytoplasmic extensions and no cell-to-cell contdetween parietal and

kimagaslé javulds mutatkozott az egyéb sebésziraslghoz képest.
Testtémegik atlagosan 108,64 %-kal gyarapodott, Ml Brtéke pedig
111,56 %-kal fitt. A betegek altaldnos életnssegiiket 156,61 %-kal, mig
az &ltalanos teljesiképességiiket 131,43 %-kal itélték jobbnakigétrebtti
felméréshez képest.

Kovetkeztetés: A modszer alkalmas a krénikus pancreatitis kegdlés
hasznélatos kulonbéztipusu nfitéti eljarasok hosszi tavi hatasainak
Osszevetésére. Optimdlisan, betegre szabottan akathhtd a lehét
legkedvedbb eredménnyel kecsegdietljaras. Az elvégzett hosszu tavu
vizsgalatok alapjan a sulyos kronikus hasnyalmirggulladas esetében
valaszthato fitéti eljarasok kozil a Frey4itét latszik a betegek korében
legeredményesebbnek.

endocrine cells was found. The number of SP, VIPYNR nerve fibres also
increased significantly in the gastritis, howeube others showed no alteration.
The number of the immunocompetent cells was alsoreased (being
lymphocytes, plasma cells and mast cells) and 1&8%e immunocytes were
IR for SP and 9, 4% of them were IR for NPY. Ines& cases close contacts
were detected between IR nerve fibres and the inocyies.

Conclusions: The increased number of SOM and CGRP endocrire aetl SP
IR nerve fibres might play a crucial role in thegukation of gastric acid
secretion, including gastric ulcer disease andiswmoine gastritis. The main
inhibitor of acid secretion is somatostatin. CGREtivates the mucin
biosynthesis, both SOM and CGRP have a preventitieraon gastric mucosal
injury. The changes in the density of nerve fitaad immunocytes might be the
consequences of the inflammation.
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CRANIOFACIALIS EREDET U PROGENITOR SEJTEK COMPARISON OF NONCOVERED AND COVERED METAL STENTS
PLASZTICITASANAK JELLEMZESE FOR THE ENDOSCOPIC PALLIATION OF DISTAL MALIGNANT
Porcsalmy B, Kiraly M.,", Kadar K.}, Molnar B.?, Pataki A3, Danko T4, BILIARY OBSTRUCTION

Gera |%, Zsembery A3 Varga G Semmelweis Egyetem, Oralbiolégiai Pozsar J., Sahin P., Topa Dept. of Gastroenterology, Szent Imre Hospital,
Tanszék!, Semmelweis Egyetem, Parodontolégiai KlinfkkaSemmelweis  Budapest

Egyetem, Klinikai Kisérleti- és Human Elettani in¢é > Semmelweis

Egyetem, Kérélettani Intézét Background: Endoscopic placement of self-expandable metatéints (SEMS)
is considered as a standard therapeutic optioelieve symptomatic cholestasis
Bevezetés:A kdzelmultban szdveti progenitor sejtek jelertiétéutattak ki in patients (pts) with unresectable pancreatofyilimalignancies.The main late

fog, valamint nyalmirigy ered&tszovetekben. Vizsgalataink soran primer complication of noncovered SEMS(NCSEMS) is tumagrawth through the
sejttenyészeteket kivantunk létrehozni emberi flgthéés gyokérhartya bare metal mesh leading to stent occlusion.Usingeredl SEMS(CSEMS)
szovetldl, valamint szubmandibularis nyalmirigibis. Ezekben klonogén, theoretically may reduce this complication. Theeahje of this retrospective
progenitor tulajdonsagokkal biré sejteket igyekektiiazonositani. Ezt study to compare the efficacy and safety of NCSEM& CSEMS in a cohort of
kovethien megvizsgaltuk a sejtkultarék differencialodéépésségét. Anyag pts with unresectable malignant distal biliarycttries.

és modszer: A sejteket emberi bolcsességfogakbatiéstileg eltavolitott Patients and Methodsburing the period of 2005 January and 2007
szubmandibularis nyalmirigyh izolaltuk. A szdvettenyésztést standard December,61pts (mean age=71,m/f=31/30) who have treated by NCSEMS
korilmények kozott végeztiik. Az oszteogén és aaggur differencialodast  [n=34(55%)] or CSEMS [n=27(45%)] placement, andhvatdequate follow-up
korabban kidolgozott protokollok felhasznalasavelukaltuk. Eredmények: data were included into the study. Pancreatic aaff@%) consisted of the vast
Sikerlllt stabil, magas osztédasi ratat mutatd, bbb passzalhaté majority of causes of biliary obstruction.The prignautcome variables were the
sejttenyészeteket létrehoznunk szovetforrasainkbdényészetek vimentin, overall survival time and the duration of stentgmal. Secondary outcomes
c-kit, STRO-1, CD146 és CD34 immunpozitivitdst niatasejteket included the rates of early, late complications agidterventions.Results: The
tartalmaztak. Oszteogén médium hatdsara minemadiaét nemcsak a median stent patency times showed no significdférénce between NCSEMS
fogeredet, de a nyalmirigybl szarmazo6 tenyészeteken is ki tudtunk and CSEMS groups [120(3-730) and 150(7-240) dagshectively. The median
kimutatni kalcium tartalmd depozitok és mineral@si markerek  survival times was 120(3-800) days in NCSEMS and(2:800) days CSEMS
festésével. Ehhez hasonléan, neurogén indukcié®kmiiok mindharom  groups.The rates of early complications were 16 a#%h in NCSEMS and
sejttipus esetében idegsejtekre emlékéztrorfologiai kép megjelenését CSEMS groups, respectively. Late complication saglumor ingrowth occured
eredményezték. Sikerllt az idegsejt-specifikus bisim és NeuN  more frequently in NCSEMS as compared to CSEMS mr(0.6 vs. 0%,
expresszidjat kimutatnunk mindharom sejttipus @set& neuronalisan  p=0.019). Contrary, tumor overgrowth observed ifolih CSEMS and 0% in
differencialédott fogeredét sejteket hosszitavon fenn tudtuk tartani és SEMS groups (p=0.019).Endoscopic reintervention wagormed for stent
feszlltségfiig§ Na+ csatorndkat detektaltunk rajtuk patch clamp dysfunction in 14 and 11% at a median 365(60-46@)245(240-420) days after
médszerével. the index procedure in the NCSEMS and CSEMS groegysctively.
Megbeszélés Eredményeink kozil a nyalmirigy eredetsejtkultirak ConclusionsBased on the results of the present study, no rdiftees were
mineralizalédasi és a fogeredekultirdk neurondlis differencidlédasara observed between patency rates of NCSEMS and CSEMSival times and
vonatkozdak eddig egyedulalléak. Ezek az eredménilégosan mutatjak  the overall complication rates showed no differeroetween the two groups.
mindharom izolalt sejttipus nagyfok( plaszticitasatsontszoveti és

idegszoveti iranyu transzdifferencialédasi képesség
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MALIGNUS OESOPHAGUS OBSTRUKCIO PALLIACIOJA DIAGNOSTIC VALUE OF THE DUAL CHANNEL ESOPHAGEAL PH-
ONTAGULO FEMSZTENTEK BEHELYEZESEVEL METRY IN  SUPRAESOPHAGEAL MANIFESTATIONS OF
Rébai K., Tolméacsi B., Nadas B., Szamosi T., BdnAllami Egészségiigyi GASTROESOPHAGEAL REFLUX DISEASE

Kozpont, Gasztroenterologiai Osztaly Réka R., Rosztéczy A., Bencze M., Izbéki F., Vaddsz Wittmann T.,1st

Department of Internal Medicine, University of SedgSzeged, Hungary
Hattér: Az oesophagus sztenézist okozé malignus tumoraly mésze
inoperabilis. A betegek tébbsége mar csak palligféapiaban részesilhet. Aim: To compare the value of 24-h dual channel pH-mietthe diagnosis of
Osztalyunkon palliativ megoldasként dntagulé féersteket alkalmaztunk. GERD associated respiratory complications with sgmmpanalysis, endoscopy,
Tapasztalatainkat foglaljuk 6ssze. esophageal manometry and distal pH-monitoring eRettj methods: 117 patients
Betegek és mddszerek: 2003-2008. kozott osztalyumkmoros dysphagia (pts) with GERD (43 pts with asthma, 44 pts withaztic hoarseness and 30 pts
miatt 6sszesen 47 esetben végeztink endoszképest-behelyezést. A without supraesophageal manifestation) were subditd detailed symptom
radiologiai kivizsgalast kdvéen a tumor pozicidja alapjan antireflux sztentet analysis, upper gastrointestinal endoscopy, es@ahaganometry and 24-h dual
vagy fedett sztentet alkalmaztunk. Célunk a sztenéregoldasa, per os channel esophageal pH-monitoririgesults: Silent GERD was observed more
taplalhatésag biztositasa, illetve a fisztulak fedéolt. frequently among asthma pts (21%) and pts with devaass (18%) than in pts
Eredmények: A sztentek behelyezése soran 45 esetben tectpridhiéma  without respiratory symptoms (3%). The endoscopare based on Los Angeles
nem fordult eb. Egy alkalommal nagyméfethiatus hernia miatt a sztent classification (NERD=0, LA-A=1, LA-B=2, LA-C=3, LA3=4) was not
pozicionadlasa csak sebészi gyomor repozici6 utah sieres. Egy  significantly different between the 3 pts group$#0.14 in asthma, 0.7+0.17 in
alkalommal migraci6 miatt a sztentbehelyezés <hemt volt. A hoarseness and 0.6+0.17 in pts without supraesephaganifestations). No
beavatkozasokat kowiEn korai szogdményt nem észleltiink. Kéis differences were observed in the results of LESomnaeiry between pts with or
szowdmények miatt ismételt sztent behelyezésre 0Osszesérom without respiratory complaints (LES pressure: 1%.39, 12.0+0.98 and
alkalommal kertlt sor. Egy esetben a tumordtila tubuson, illetve a sztent 14.5+2.18 Hgmm). 5 cm above LES the pH parameters Vess pathological in
megszakadt, egy alkalommal pedig abordlis iranytbacheo-oesophagealis pts with supraesophageal manifestations as competkedespiratory symptom
fistula alakult ki, a toldas és fedés sikeres ééit beteg esetében az ordlis free pts (DeMeester score: 14.5+1.98, 12.4+1.3222+5.16, p<0.05; fraction
iranyban kialakult tracheo-oesophagealis fistuladga hely hianyadban time below pH 4: 3.5+0.61% and 2.7+0.40% vs. 9.2%%, p<0.05). In contrast
sikertelen volt.Két alkalommal a sztenten &iftntumorbdl, egy esetben a to the distal esophageal parameters, pH-monit@2tg@m above LES showed
sztent altal lefedett terliletbereds fatélis vérzés miatt resztentelés nem jott significantly pronounced reflux activity in pts Witairway symptoms as
szoba. Sztent behelyezést kdvietdszakban myocardialis infarctus egyszer compared with pts without supraesophageal mantfes&(fraction time below
fordult els. Sztent migraciot két betegnél észleltiink. Kohnihtgen alapjan  pH 4: 0.7+0.18%, 0.5+0.14% vs. 0.3+0.08%, p<0.05).
a fisztulak zarasa minden esetben eredményes volt. Conclusions: Symptom analysis, endoscopy, manometry and coioverhtdistal
Kovetkeztetések: A fémsztentek hatékonyan javitjdk a betegek nyelés pH-metry were not able to separate the GERD pth witway complications
funkcidjat. A sztentfigg szowdmények osszardnya alacsony volt. from respiratory symptom free GERD subjects, onigxpnal pH-monitoring
Kozvetlenll a beavatkozasnak tulajdonithaté hat&spzagy sz&sdmény was able to select GERD pts with supraesophagealifestations. Our results
nem fordult eb. Mindezek alapjan az ontagulé fémsztentekkel vitgze evidence the diagnostic value of routine dual ckarmpH-monitoring in the
nyekicss intub&cié biztonsagosan és eredményesen alkaltdazhaalignus  diagnosis of GERD induced respiratory complications
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THE ESTABLISHMENT OF THE ESOPHAGEAL FUNCTION IN
PATIENTS WITH CERVICAL INLET PATCH.
Rosztéczy AL, Németh |12 Dulic S.}, Izbéki F.l, Réka R, Gecse K2,
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COLONOSCOPY OVER 80 YEARS - EXPERIENCES IN OUR
DEPARTMENT
Rusznyak K., Schafer E., Varsanyi M., Rabai K.,gAsnd F., Gyokeres T.,

Tiszlavicz L.2, Vadaszi KX Kiss 1.3, Wittmann T.1st Department of
Medicine, University of Szeged, Szeged, Hungdry Department of
Pathology, University of Szeged, Szeged, HungryDepartment of
Radiology, University of Szeged, Szeged, Hundary

Although the pathogenesis of cervical inlet pat¢dRjGheterotopic gastric
mucosal island in the proximal esophagus- is ndly funderstood, most
authors consider it as a congenital abnormalityereds others surmise it to
be related to proximal gastroesophageal reflux.réfoee we aimed to
evaluate the esophageal function and the prevalehagastroesophageal
reflux disease (GERD) in patients with CIP. PasenMethods: 18
consecutive patients (M/F 11/7, mean age: 45.Wjith)endoscopic evidence
of CIP were prospectively studied. Esophageal sympanalysis, 24h
simultaneous Bilitec and 2ch pH-monitoring, esom@gnanometry, and
video barium esophagography (VBE) were carried iauil5/18 patients.
Functional tests could not be done in 2 men witrese peptic esophageal
stricture and in a woman with Zenker's diverticulurResults: The
histological evaluation showed cardia and/or oxynthucosa in all patients,
with Schaffer’'s glands in 3 and pancreas acinaapiasia in 2 cases. Low
grade dysplasia was present in 1 patient. Erosigpleagitis was present in 9
patients. At the gastroesophageal junction columeardia/oxynthic
metaplasia was found in 4, and intestinal metamlasil patient. Typical
reflux symptoms were commonly observed (13/18). Td#h 2ch pH-
monitoring detected abnormal acid reflux in thetali®sophagus in 7/15
patients. Proximal reflux was established in 4/Hses. Signs of acid
secretion in the mucosal patches were not seemrBileflux was occurred
in 5/15 patients. Esophageal manometry showed I@staldesophageal
sphincter pressure in 7, prolonged relaxation ina®d esophageal body
dysmotility in 10 cases. On VBE signs of reflux webserved in 5 patients,
3 of them were proximal. Conclusions: The low ptemae of proximal
gastroesophageal reflux may support the hypothisis CIP is rather a
congenital, than an acquired abnormality. On tihemhand, it is more likely
for these patients to have GERD and Barrett's esgyé, than it is expected

on the basis of epidemiologic studies.

Grant: RET08/2004, ETT T02-515/2006.
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THYMUS CARCINOMA-ASSOCIATED MOTILITY DISORDERS:
ACHALASIA AND GASTROPARESIS CAUSED BY MYENTERIC
GANGLIONITIS

Sarlés P., lliés A., Solt J., Nagy L., Kiraly A.,

3rd Departement of Internal Medicine, Medical Fagulniversity of Pécs,
Gastroenterology Division, County Hospital of BaranPécg,

A 66 years old female, with a history of surgicaimoval of thymus
carcinoma, presented with progressive dysphagy sesere vomiting.
Endoscopy revealed dilated tubular oesophagusntiete oesophagitis,
mycosis and cardiac stenosis, manometry provedasihaAfter two times
pneumatic dilatation dysphagy resolved, but gastistension and noisea
occured caused by gastric retention with delayestrigaemptying. In the
background of the symptoms gastroparesis was staggeherefore pyloric
botulinus toxin injections were performed. Afterdsargastric emptying
improved. The case was complicated by normochrondmnocytic anemia,
crista biopsy and flowcytometry revealed pure rellanaemia.

Enteric ganglionitis can be either primary or setaoy to a wide array of
diseases (i.e. paraneoplastic, infectious and fegooal disorders). Several
cases have been reported in association with thyymomsmall-cell lung
cancer, histologically characterized by a markechplgoplasmocellular
infiltration in the myenteric plexus with injury tand susequent loss on
ganglion cells and neuronal fibrosis. The clinigizture reflects the involved
segment of the gastrointestinal tract: achalasastrgparesis, intestinal
pseudo-obstuction (CIPO) and megacolon. Entericrapathy with mild
gangliositis has been also described in other ityotlisorders including IBS,
enteric dysmotility and slow-transit constipation.

Banai J Dept. of Gastroenterology, State Health Centreldpest

Introduction: Colonoscopy is considered as an easy and safesewplo
procedure that can give the most accurate diagiosi®ost cases of suspected
diseases of the large bowel, and also has a pait¢émtperform even therapeutic
interventions. Our aim was to assess the diagnasticherapeutic specifications
of colonoscopies in patients over 80 yeaPatients and methods: we
retrospectively analysed our colonoscopy pracfinging a 6-month period we
performed 1361 colonoscopies in our department. (13%4%) of the pts was
older than 80 years. The main indications were Gleding, suspected
malignancy and diagnostic workup for anemy. Resulise majority of pts
(81.3%) got their examination not on ambulantonsi®adue to significant
number of severe comorbidities in this age gronpppropriate bowel cleansing
was more frequent in older pts (33.6%) than in gmunones (25.8%). The
negative result was less frequent in older ages. used much more less
frequently conscious sedation in older pts (14.2%H)e rate of complete
colonoscopy was suprisingly low, only 62.6%. It che explained by high
pencentage of incomplete bowel cleansing and a Imgmber of tumors
occluding the lumen. Complication rate due to bowieansing, diagnostic
procedures and therapeutic interventions is hi¢héf6) among olders.
Conclusion: To perform colonoscopy safely in older pts needsenefforts from
us, than in case of youngers. A longer duratiobafel cleansing — in hospital,
if possible-, a cautious sedation and monitoringlepl patients during
colonoscopy and postprocedurally are the key isthisshould follow in this
subgroup of patients.

126.

THE ROLE OF THE COAGULATION SYSTEM IN PREDICTING
MULTIORGAN FAILURE IN ACUTE PANCREATITIS — A PILOT
STUDY IN OUR DEPARTMENT

Schafer EL, Rusznyék K2, Varsanyi M.}, Arva I.2 Bursics A3, Zsigmond FZ,
Gyoékeres T2, Banai J., Department of Gastroenterology, State Health @ent
Budapest, Department of Intensive Care Unit, State Heakimt@, Budapest
Department of Surgery, State Health Centre, Buddpes

Introduction: The early assessment of severity is an importssiie in the
management of acute pancreatitis (AP). Patients sévere AP associated with
SIRS have a prolonged hospital stay and are the owest likely to die from
their disease process. A variety of predictive ayst have been developed
helping us in the management of AP, including mesmments of markers in the
serum and urine, CT scores and multiple factorisg®gystems. Our aim was to
detect some coagulation and inflammatory paramétepatients with AP at the
admission and within 48 hours.

Patients&methods During a six-month period 60 patients were adsitto our
department with AP (age: 24-99 ys). During the ngam@ent of AP for
prediction of severity and outcome we used Ransoritsria, Apache Il score,
CT grade based on Balthazar score, SOFA scoringraysTwo study groups
comprising 14 patients with organ failure and 4@haiit organ failure were
compared. In case of biliary pancreatitis (n=18}yeandoscopic sphincterotomy
followed by stone extraction if needed, was perfnwithin 36hs. Enteral
feeeding via nasojejunal tubes were started in @@<hin most of the patients
(n=44). Results: On admission the CRP-concentrati@s not significantly
lower in pts without organ failure (mean: 18.1 mI1-59/ vs 42.5 /3.1-89/
mg/l), while after 48 hs this value was signifidgndifferent between the
compared groups (37.6 /2.1-103/ vs 182.7 /106-8¥®l). Elevated fibrinogen
was detected in both groups. D-dimer was signifigdower on admission and
after 24-48 hours in pts with AP without orgainlda¢ (0.21 /0.19-1.16/ ug/ml)
compared with pts with organ failure (4.83 /1.92é8ug/ml).

Conclusion: The use of the parameters of coagulation, sucb-dsmer and
fibrinogen and inflammatory system paralelly hagpaential importance in
predicting the severity and organ failure in agoa@creatitis. To determine the
diagnostic and predictive accuracy of the pararsetdr coagulation system
warrant further clinical trials.
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A KAPSZULA ENDOSZKOPIA SZEREPE AZ
EREDETU GASZTROINTESZTINALIS
DIAGNOSZTIKAJABAN.

Schneider Z., Csontosné S. Molnar A., FehérQzimmer J.,Pakodi F.,

ISMERETLEN
VERZESEK
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213 COLONOSCOPIES IN PROPOFOL ANESTHESIA: A SAFE AND
WELL TOLERATED METHOD TO IMPROVE PATIENT
SATISFACTION IN A FEE-FOR-SERVICE SETTING

Schwab R!, Kévesd Z%, Fodor G2, Gelley A.l, Barna B2, Danhauser G,

Vincze A., I. sz. Belgyogyaszati Klinika, OEKK-KK Pécsi

Tudomanyegyetem

Az ismeretlen ered&t obszkurus gasztrointesztinalis vérzések diagiagat
a mai napig nagy diagnosztikus kihivast jelent hkkan, amikor a
hagyoméanyos endoszképos vizsgald eljarasokkal [besm-gastro-
bulboscopia és colonoscopia) a veérzésforrast igazolem sikerdl.
Szignifikans vérzés esetén t0bbszords koltségesski@las, vértranszflziok

Keresztes L, Hatalyak A, Szokoléczi O? Petéak 12 Kelen Private Hospital,
Budapest, KPS Medical Biotechnology and Healthcare Servides, Budapest
2

Background: The general attitude towards colonoscopy is ratlegative: fears
of pain, discomfort and shame limit the acceptaoicthis procedure. Propofol
deep anesthesia is a well established and exténsieeumented method to
improve patient satisfaction and compliance.

és kérhazi ellatasok @ik meg a diagnozis felallitasat és a terapiat. A Methods: All colonoscopies between February 2005 and Feprl@08 were

kapszula endoszkopia 2001 6ta eléthishetség az addigiakhoz képest
magas szenzitivitassal a vérzésforras kimutatagarmddszer a digitalis
képalkotas és a vezeték nélkuli képatvitel techjatkatvozi a hagyomanyos
endoszképia modszerével, amely jelenle@seishan a tapcsatornaiikebb
lumennel rendelkéz szakaszainak, igy a ngekd és a vékonybél
vizsgalatara alkalmas. Klinikankon 2004 6ta végzkakszula endoszk6pos
vizsgalatokat, évente atlagosan 12 betegnél kiilian$zirozas nélkil. Az
elbaddsban a kapszula endoszkdpia vizsgalabkéskitésével és
kivitelezésével kapcsolatos asszisztensi téleetd tapasztalatokat foglaljuk
Ossze.

129.

COMPARISON OF EFFICIENCY OF LAPAROSCOPIC
PROCEDURES IN GERD AND BARRETT'S ESOPHAGUS
Simonka 71, Paszt Al, Géczi T}, Abrahdm S!, Téth I.2, Horvath Z2,

included into statistical analysis of prospectivebllected data on endoscopic
diagnosis, type of invasion, complications, lengttanesthesia and observation
period; general conditions.

Results: 213 colonoscopy (123 men, 90 women, mean age A94%1ys) were
performed. All examinations were carried out inpofol deep anesthesia and
were successful in terms of reaching the cecumo&aupic diagnoses were IBD
(CD/UC) 17.9%, benign tumor 23.1%, cancer 3.1%, drenoids 7.9%,
diverticulosis 10.5%, aspecific inflammation 12.2%thers 7.4% and healthy
17.9%. Invasive interventions (e.g. polypectomypiies) were performed in
66.2%. Colonoscopy related minor complications awmlin 1.9%, with only
one case requiring re-hospitalization and blooddfiasions (Crohn’s Disease
patient with 72h post-intervention bleeding aftsntinal ileum biopsies). Minor
complication related to anesthesia occurred in 3(@¥%comfort), and 1.9%
required some from of symptom relief with medicatio No referrals or
hospitalization was necessary. The average timenesthesia was 24.7+/-12.7
min (including both operative and standard exanong). 88.7% of patients
reported “fit & well” subjective status followingnasthesia, and only 12.7%
have mainly minor complains (flatulence, abdomipain, nausea). Average
post-intervention observation period was 2.25+FM0Es.

Conclusion: Colonoscopy in propofol anesthesia is a safe ndetimo the
everyday out-patient setting for both diagnostid émvasive procedures. Mean
hospital stay is 3 hours including colonoscopy post-intervention observation.

130.

SMALL BOWEL MALT LYMPHOMA PRESENTING INSIDOUSLY - A
REPORT OF A CASE
Sipos Gl Csikés D! Mersich T2 Nagy I3 Taller A.l, FSvarosi

Pettt I.,", Tiszlavicz L.2, Németh 12, Izbéki F.3, Rosztdczy A%, Wittmann
T.3 Lazar G, Department of Surgery, Faculty of Medicine, Umnsity of
Szeged!, Department of Pathology, Faculty of Medicine, \émsity of
Szeged? 1st Department of Internal Medicine, Faculty ofeditine,
University of Szeged, Hungafy

Introduction: Gastroesophageal reflux disease (GERD), one ofnibst
prevalent diseases affecting the gastrointestiaat,t produces most varied
symptoms. Barrett's esophagus which develops amsequence of chronic
GERD carries the potential risk of adenocarcinoma.

Aims: We compared a group of GERD patients with a groLarrett's
esophagus patients in order to identify the rigitdiss of Barrett's esophagus,
and to determine the efficiency of surgery in the groups.

Onkormanyzat Uzsoki utcai Kérhaz Il. Belgyogyaszaisvarosi Onkormanyzat
Uzsoki utcai Kérhaz SebészetFsvarosi Onkormanyzat Uzsoki utcai Korhaz
Radioldgia®,

Background: Tumors of the small bowel are relatively rare:yombout 3-6% of
all gastrointestinal neoplasm, and 1% of gastretirtal malignancies arise from
the small intestine. Primary lymphomas accountlf®20% of malignant small
bowel tumors.

Case report: A 70 year old man presented to our ougpaticlinic with
approximately one and a half years history of fmatwhich was relieved by
voluntary vomiting and a weight loss of 10 kilogmmA mass of approx. 3
centimeters was palpable in the right lower pathefabdomen.

Small bowel follow through study showed a nearlynptete stop at the level of

Patients and Methods: Between 2001 and 2006 laparoscopic Nissenthe jejunoileal junction. During colonoscopy thermienal ileum appeared

fundoplication was performed in 139 cases of GERIBogp I) and in 50
cases of Barrett's esophagus (Group IlI) at the Beyet of Surgery. The
patients underwent surgical and medical controherations 3-4 months
later on the average. Comprehensive medical exaimisa (endoscopy,
histology, pH-metry, nanometry and Bilitec) werefpamed on 37 patients
in Group |, and on 32 patients in Group II.

Results There was no difference between the two grou@/érage age (45
years vs. 49 years). The female-male ratio was il@roup | and ~1:1 in
Group Il. No significant differences were obsenEdween the two groups
as concerns the anamnestic data. The DeMeesterwegrhigher among the
patients in Group Il (12.1 vs. 24.2), and bilioeflux was measured more
frequently. The postoperative examinations confaraesphincter pressure
increase in the lower esophagus (from 10 Hgmm tbld®m in Group | vs.
from 9.5 Hgmm to 18 Hgmm in Group Il), and decreaseacid and bilious
reflux in both groups (postoperative DeMeester sdoB vs. 1.8). The early
follow-up examinations demonstrated the regressin the Barrett
metaplasia in almost half of the patients (45 %pmup 1.
Conclusions:More severe acid reflux and more frequent biliceflix were
observed in patients with Barrett's esophagus timathose with GERD.
Laparoscopic surgery proved effective in both gsupe acid and bilious
regurgitation ceased. The early control data covdd the regression of the
Barrett's esophagus in almost half of the patients.

normal. CT of the abdomen showed no masses. Hggfa later another small
bowel follow through study was performed, whichskd dilated jejunal loops,
but the overall transit-time was normal. Three gester the first presentation he
was seen in other hospitals for cardiac problend @elena, requiring the
transfusion of 13 (!) units of packed red cells. tdaurned for gastrointestinal
work up. The small bowel follow through study wasremarkable. CT
enteroclysis, which was not available previouslgvedd segmental thickening of
the jejunum at two places. The picture was comfeatiith lymphoma of the
small bowel. For the request of the surgeon capseriéied the bleeding site in
the jejunum. The capsule was stuck temporarilyhandffected jejunum. Finally
resection of the two diseased segments of smalebaas performed, and the
patient recovered. The histology showed extranauiginal zone lymphoma,
MALT lymphoma.

Conclusions Achievements of the recent years helped a laiagnosing small
bowel disorders including primary lymphomas of theestine. In case of signs
and symptoms of small bowel obstruction CT entgislhas superseded small
bowel follow through studies. CT enteroclysis isoaliseful for diagnosing small
bowel lymphoma at an earlier stage.
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ULCERATIVE COLITIS AND CROHN'S DISEASE ASSOCIATED
DISCRIMINATORY GENE PATTERNS IN BIOPSIES AND
PERIPHERAL BLOOD SAMPLES

Sipos Fl, Galamb O% Solymosi N2}, Spisak S!, Krenacs T3, Tulassay 72,
Molnar B.2, 2nd Department of Medicine, Semmelweis Universﬁiydapestl,
Hungarian Academy of Sciences, Molecular Medicimsdarch Unit, Budape%t
1st Department of Pathology and Experimental Camsearch, Semmelweis
University, Budapest,

Introduction : Histological diagnosis of IBD subtypes unambigusten today.
Based on immune cell trafficking between mucosansyn colon, tissue-specific
biological information may be detected in periphétaod (PB).

Aims: To establish and to compare the characteristie gepression profiles
(GEP) of IBD in PB and in colonic biopsies for diagtic purposes.

Methods: Biopsies and peripheral blood samples (PBS) fr@nadtive ulcerative
colitis (UC)(12/6), 9 active Crohn's colitis (CD)® and 11 healthy
control(11/11) patients were taken. The isolatedl aabelled mRNA was
hybridized to Affymetrix whole genom chips. Afteommalization, prediction
analysis of microarrays, discriminant and ROC asesy functional classification
of RMA normalized genes was done in every diagnogtbups. Results were
validated by Tagman real-time RT-PCR and tissuergaitays (TMA) of an
independent set of samples (20 UC, 21 CD, 33 nocolah).

Results: IBD and normal biopsies could be distinguished89% sensitivity and
specificity using 122 transcripts (e.g.:MMPs (1,38, TIMP 1, chemokine (C-X-
C motif) ligand 1,-6). Successful subdivision oDBo UC/CD was achieved by
the expression of 125/139 genes (100% sens. ard).s{gD and normal PBS
could be differentiated using 141 classifier traips (e.g.: CD69, CD177,
MALAT1, IL10RB). The minimal discriminatory gene mber was 11
(sens.:100%, spec.:90.9%). IBD could be subclasbifiy 100% specificity, and
high sensitivity (>83% in UC, 100% in CD). Six geng.g..MMP9, ECGF1,
IL15Ra, PACAP) showed codirectional, 1 gene (TRPMBpwed anti-parallel
expression alteration in IBD PBS compared to biepsRT-PCR validated all of
the selected genes. Significant correlation wasddoetween the GEP and TMA
results in case of 4 genes.

Conclusions: By gene expression profiling using biopsies andpperal blood
samples discriminative classification between &ctBD (including subtypes) and
healthy colon can be performed. Local GEP altenatioan be reidentified in
peripheral blood.

133.

IDENTIFICATION OF LOSS OF FUNCTION RARRES1, PTGDR
AND FOXAl AS POTENTIAL TUMOR MARKERS BY WHOLE
GENOME MICROARRAY ANALYSIS FROM LASER CAPTURE
MICRODISSECTED COLON EPITHELIAL CELLS

Spisak S?, Galamb O?% Solymosi N2, Sipos F., Téth K.I, Molnar B.2
Tulassay 7% 2nd Department of Medicine, Semmelweis University,
Budapest’, Hungarian Academy of Science, Molecular MedidResearch
Unit, Budapest,

Background: In case of microarray data, the origin of sigr{efsithelium or
stroma) cannot be distinguished. To avoid this adist one should use
homogeneous cell populations which can help us &b more exact
information about the molecular background of tusnor

Our aims were to identify mRNA expression patteussig LCM samples
and to compare four different histological regiofigolorectal tumor.
Methods: From 6 Dukes B stage, moderately differentiatedft sided
colorectal cancer, malignant and normal specimesre wollected and frozen
immediately after surgery. Using membrane mounlidéss Gum thick tissue
sections were cut. Using PALM LCM system, 5000 246600 epithelial and
stromal cells were collected from the healthy amel gathological area, and
then total RNA were isolated. RNA quality and quigntvere checked by
Agilent Bioanalyzer Pico 6000 chip kit. Total RNAaw amplified and
labelled by two-round IVT reaction and hybridized HGU133 Plus2.0
array. R statistical software and Bioconductor wesed for data analysis.
Significantly differentially expressed genes wedernitified by paired SAM
test. Validation was done by TagMan RT-PCR and TMA.

Results: The sample fixation and RNA isolation roetlin case of LCM
samples from few thousands colonic cells was ssfaiés optimized. We
identified the differentially expressed genes betwenormal and tumor
epithelial and stromal cells. In tumor epithelialls 23 genes (RARRESL1,
PTGDR, FOXALl) were downregulated, while 6 (PLAGLRZDXQ1) were
upregulated compared to the normal epithelium.th@ral cells appeared
unmanageable, required more cells and producetetigesults. In this case
12 differentially expressed genes were identif@édI(F1, CTHRC1, SFRP4,
THBS2, COL8AL, COL11A1, C1R).

Conclusion: The microarray technology combined with LCM allows
analyzing of microenvironment of tumor and examoratof different rare
cell histological region in order to understand freghomechanism of the
tumor.

132.

TREATMENT OF POSTOPERATIVE OESOPHAGO-MEDIASTINAL
FISTULA AND COMPLICATIONS OF ULTRAFLEX STENT WITHP ER
CUTAN DRAINAGE AND BOUBELLA ES STENT

Solt J.}, Sarlés G?, Balogh G2, Hunyadi B, Tabar B3, Ber6 T.}, Department
of Gastroenterology, Department of Radiology of Baranya County Hosita
Department of Surgery, Department of Medicine of Kaposi Mér Teaching
Hospital*, Department of Radiology, University of Pécs

In recent years new approaches have emerged itrelienent of oesophageal
perforation and suture insufficiencies by using ered metal stents. We
successfully treated postoperative oesophagealrestitisufficiency and the
complications of Ultraflex stent treatment with peitan drainage and Boubella
ES metal stent.In a 65 years old patient sutungfficgency developed on the 8th
post-operative day following diverticulectomy. Theakage site was covered
with a 10 cm long, partially covered Ultraflex steéhdays later. Oral feeding
was started after 2 weeks. The barium swallow 1y dater showed contrast
leakage and mediastinal cavity formation. There vees attempt for an
endoscopic stent removal, but it was not successfalto tissue ingrowths at the
ends of the stent. Naso-jejunal feeding was stabed the patient general
condition deteriorated. The patient was admittecbtio department in septic
state. Our examinations confirmed oesophago-méunkidstiistula, double
mediastinal abscess and oesophagus stenosis chysatlicosal ingrowths.
Extrapleural per cutan drainage was performed thé&5 cm long Boubella ES
stent was inserted overlapping the Ultraflex steith the insufficient suture site
and the gastric cardia. The following swallow td&l not show any contrast
leakage therefore oral feeding was started.

The patient had no complains, mediastinal abscegses healing and the signs
of inflammation ceased. Distal dislocations of #tents were detected 107 days
following insertion of the first and 36 days followg the second stent. The two
stents were removed together endoscopically thennthdiastinal drainage as
well. A thin and short residual fistula was detdct®ne month later an
oesophageal stenosis devloped which was dilataded 7 to 18 mm.

Ultraflex stent is not suitable for the treatmehbesophago-mediastinal fistulas.
However its complications can successfully be égatith mediastinal drainage
and with completely covered Boubella ES stent.

134.

GENPOLIMORFIZMUSOK
KIALAKULASABAN

Stiedl P.2, Ovari G.}, Sods B2 Susztak A%, Hermann F? Tarjan 1.3 Varga
G.l, Semmelweis Egyetem, Oralbioldgiai TansZékSemmelweis Egyetem,
Fogpétlastani  Klinika 2, Semmelweis Egyetem, Gyermekfogaszati
Fogszabalyozasi Klinik3

SZEREPE A FOGHIANYOK

és

Bevezetés: A genomikai tényesknek kiemelked szerepét a foghianyok
kialakulasaban egyre tobb adat tdmogatja. Vizsgialatstratégiai célja, hogy
megismerjik a magyar lakossagot dfinbetegség genetikai hatterét és
feltérképezzik a kialakulasdban szerepet jatszo szegy nukleotid
génpolimorfizmusokat.

Anyag és maédszer: Jelen munkank soran a fdgfégben szerepet jatszé két gén
tébb polimorfizmusainak kimutatasara alkalmas médsazolgoztunk ki a
polimeraz lancreakcié (PCR) és restrikciés fragmémssz polimorfizmus
(RFLP) analizis kombinalt alkalmazasaval, s ezekié@l mintegy 504 kontroll
illetve foghidnyban szenvédidatait hasonlitottuk 6ssze.

Eredmények: Sikeresen optimalizaltuk a hypo-, illetve oligotan
kialakulasaval feltehéen Osszefiiggésbe hozhaté Pax9 6keftl031G/T,-
912C/T) és Axin2 gének 6t (148C/T, 432C/T, 1365AAB68C/T, 2062C/T)
kilonbd® egyszelt nukleotid polimorfizmusénak kimutatasi eljarasai.
dominéns allélek mellett minden esetben talaltuitkarallélt is, a jelenleg
rendelkezésre all6 alacsony esetszam ellenére is.

Kovetkeztetések: Vizsgéalati eredményeink igazoljak az altalunk kasatott
gének polimorfizmusainak meglétét a magyar popdln, s megalapozzak
nagy esetszammal elvégzéntbvabbi tanulmanyozasat egészséges és beteg
csoportok dsszehasonlitdsaval. Eredményeink Uj ndimjikus stratégiak
kidolgozasahoz vezethetnek, $segithetik a foghianyokra valdé hajlam korai
felismerését, illetve sziikség szerinti korai kezélé
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135.

AZ INFLIXIMAB TERAPIA HATASOSSAGANAK LEMERESE
CROHN-BETEGEKBEN

Szabé 1., Czimmer J., Rumi_ G., Vincze A.. Hunyady, Pécsi
Tudomanyegyetem OEKK-KK I. sz. Belgy6gyaszati Kiimi

BevezetésA Crohn-betegség (CD) terapiaja konvencionaliggedizetesen
felépitett, a terdpia rezisztens, s@dményes esetekben az UGjonnan
bevezetett biologiai terapia hasznalatosikedat az infliximab (INX). A CD
sulyossag felmérésére a Crohn Betegség AktivitazileXx (CDAI)
hasznélatos.

Célkitiizések:Az INX hatdsossaganak lemérése. A tartés remisaziériilt
és a kezelésre nem reagal6 betegcsoport Osszetésmnla terdpia
sikerességét esetlegesetfreljoslod dsszefliggések keresése.

Modszerek, betegek30 terapia rezisztens Crohn betegnél (CDAI alapjfén
enyhe, 17 kozépsulyos, 3 sulyos) prospektiv vizédgdh a betegség
aktivitas-valtozasainak kovetése az indukcios INbapia soran, a CDAI és a
gyulladasos paraméterek mérése alapjan. Az INXeagald (R) és a nem
reagalo csoportok (NR) 6sszehasonlitasa.

Eredmények: Az indukcids terapiat kdvéen 24 beteg teljes remisszidba
kertlt, 3 enyhe aktivitasu lett, 3 sulyos aktivitasaradt. A gyulladasos
laborparaméterekben javulas mutatkozott (FVS, NEUtiTCT, CRP). Az
indukcids kezelés utan 6 honappal 16 beteg maaaidtstremissziéban (R),
13-nal aktiv betegség igazolodott (NR). A két pdpid dsszehasonlitdsa
tortént. A CDAI az INX eftt (R vs NR) 303+21 vs 279+21, és az INX utan
87+13 vs *141+13. Az INX éikti CDAI objektiv pontok (R vs NR) 175+21
vs 175417 és szubjektiv pontok 128+12 vs 101+1akoliNX utani objektiv
pontok #60+12 vs *99+15 és a szubjektiv pontok #26<#40+5 voltak.

Az eredményeket atlag + SE-ként fejeztiik ki. *= P&0vs dsszehasonlitott
csoport, #= P<0,05 vs INX&ti csoport.

MegbeszélésAz infliximab kezelés a konvencionalis kezelésekképest
tovabbi tartés javulast képesoielézni a kivalasztott betegpopulaciéban,
felvetve a TOP-DOWN kezelés létjogosultsagat. AX Ikerapia az NR
csoportban szubjektiv javulast idés alz objektiv pontszam Iényegi javulasa
nélkdl. A konvenciondlisan mért paraméterek nenzikelelsre a NR
csoportot, az eredményesség nem sulyossad fisgmak hatterében egyéb
biol6giai okok allhatnak.

137.

UPPER GI ANGIODYSPLASIA: RARE REASON OF
GASTROINTESTINAL BLEEDING, EXPERIENCES ON THREE
PATIENTS

Szakacs A., Takéacs R., Kerékgyart6 O., Tatai Om¥es J. 1st. Department
of medicine, Bajcsy-Zsilinszky Hospital, Budapest ,

Introduction: The angiodysplasia is a main arteriovenosus maHtarin
the submucosa, occurs in the ileocoecal regionasicendent colon and the
small gut area, but rarely in the stomach or theodenal area.
Macroscopicaly the size of 0,5-1 cm, bright redoced, flat or mild rising
laesios covered with slim epithel. The majoritytbé patients are over 60
years, appear clinically in haematochesia or melaBepeated bleedings are
common, with some checkups, often lack of bleedimgrce localisation.
Patients: In the period from 2005 to 2008 we processed thases suffering
from angiodysplasia generating gastrointestinagdiley. Gender: three men,
67-73 and 81 yrs old at the time of observationrifutheir checkup we
identified the reason of the bleeding by multiplstgoscopy, colonoscopy,
in one case with urgent intestinal angiographytwat with using capsule
endoscopy combined with CT enteroclysis. All thpegients were
multitransfused. The recurrent gastrointestinaktlieg were treated only
with endoscopic bleeding alleviation (unipolar colagjon, Argon-plasma
coagulation), and with combination with surgeryd aargery alone.
Conclusion: Although the angiodysplasia occuring in the stdmand the
colon system appears to be rare reason of theog#sstinal bleedings, it
should be concidered to think on it in cases of tiplel unsuccessful
diagnosis. Application of various diagnostic methaesults more exact
diagnosis, and the use of combined various endastrg@atment and surgery
usually becomes successful.

136.

BENEFICIAL EFFECT OF BORTEZOMIB PRE-TREATMENT ON
CHOLECYSTOKININ-OCTAPEPTIDE-(CCK-8)-INDUCED
EXPERIMENTAL PANCREATITIS

Szabolcs Al, Bicz6 G.}, Rakonczay 7%, Tiszlavicz L.2, Csorba Z%, Wittmann
1.} Takécs T2, 1st Dept. of Medicine, University of Szeged, Haryg', Dept.
of Pathology, University of Szeged, Hungary

The proteosome inhibitor bortezomib is used in tleatment of patients with
myeloma multiplex. Proteosomes are responsibléhfodegradation of #B, the
inhibitory protein of the inflammatory transcriptidactor nuclear factor kappa B
(Nf-xB). The heat shock protein (HSP) inducing effectboftezomib is also
documented. The role of N and HSP72 in the development of acute
pancreatitis is well known. The Aim of our work wae test the anti-
inflammatory effect of bortezomib in CCK-8-inducacdute pancreatitis.
Methods: Male Wistar rats weighing 230-250g were dividetbithree groups
(n=8 in each). Rats in group P received an i.mecitipn of physiological saline
(p.s.) 60 min. before the induction of acute paatitis by three hourly s.c.
injections of 100pg/kg CCK-8. Group BP receivedi.gninjection of 1 mg/kg
bortezomib dissolved in p.s. one hour previous dacpeatitis induction. The
control group (C) was injected with p.s. insteadbeftezomib and CCK-8.
Animals were exsanguinated 4 h after the last figeaof CCK-8.

Results Serum amylase level and pancreatic weight/bodghwepw/bw) ratio
was elevated in the animals in group P and BP, hasiblogy confirmed the
development of pancreatitis (pw/bw: C:4,3+0,1; #+8,5; BP:7,2+0,4; p<0,001
P vs C)(amylase: C:1449+83; P:12599+1159; BP:132486; p<0,001 P vs
C)(totale damage: C:0,25+0,16; P:3,63+0,38 BP: 38 p=0,001 P vs C)
Bortezomib pre-treatment significantly reduced phebw ratio (p=0,039 BP vs
P), and improved the histology of pancreatitis (92@). Western blot analysis
of the pancreas revealed the degradationdf-in group P versus group C,
whereas HSP72 was not detectable these groupsezBorib pre-treatment
inhibited |«Bp degradation (kBp: C:6339+1294; P:2168+471; BP:9891+1257;
p=0,024 P vs C; p=0,001; BP vs P), and inducedyhthesis of HSP72.
Conclusion: The results confirmed the anti-inflammatory effetbortezomib in
acute experimental pancreatitis. This effect of dhey is presumably mediated
by the inhibition of Nfic B degradation.

138.

NFKBIA 3'UTR AND NFKB1 -94INS/DELATTG VARIANTS
HUNGARIAN IBD PATIENTS: THE 3'UTR VARIANT IS ASSOCI
WITH EXTENSIVE COLITIS

Szamosi T, Szilvasi A5, Lakatos L2 Kovacs A2 Molnar T.2, Altorjay 1.5,
Papp M3, Szabo Of, Satori A, Tulassay Z, Miheller P.7, Papp J}, Tordai
A..5, Andrikovics H.%, Lakatos P,

1st Department of Medicine, Semmelweis Univerdiydapest, Hungary, 1st
Department of Medicine, Csolnoky F. County Hospit&szprem, Hungars,
1st Department of Medicine, Erzsebet Hospital, Bess Hungary®, 1st
Department of Medicine, University of Szeged, Szegelungary® 2nd
Department of Medicine, University of Debrecen, Bwien, Hungary®,
Department of Molecular Diagnostics, Hungarian blzi Blood Transfusion
Service, Budapest, Hungaryy 2nd Department of Medicine, Semmelweis
University, Budapest, Hungafy

IN
ATED

Background: Nuclear factor kappa-B (NF-kB) plays a crucialerah diseases
associated with dysregulated immune response. NHRBibitor alpha
downregulates the activity of NFKB. In previousdiés the NFKBIA 3'UTR AA
genotype was associated with CD, while the NFKB4in€delATTG mutation
increased the risk for UC. Our aim was to studyaheve polymorphisms and
patients’ response to medical therapy and/or désgédmenotype in Hungarian
IBD patients.

Methods: 415 unrelated IBD patients (CD:266, age:35.2+1@aty,
duration:8.7+7.5years and UC:149, age:44.4+15.4yehrration:10.7+8.9years)
and 149 healthy subjects were investigated. 3'UTHEKBIA and -
94ins/delATTG NFKB1 polymorphisms were tested byRPRFLP. Detailed
clinical phenotypes were determined by reviewirgrtiedical charts.

Results Genotype and allele frequencies of 3'UTR and nS&ielATTG
polymorphism were not significantly different amoiP, CD, UC patients and
controls. In UC, carriage of 3'UTR GG genotype veasociated with increased
risk for extensive colitis (55.3% vs. 29.4%, ORZ.95%CI:1.45-6.08). In
contrast, the -94ins/delATTG polymorphism increaselrisk for arthritis in CD
(46.4% vs. 33.0%, OR:1.75, 95%CI:1.06-2.90). Noeothhenotype-genotype
associations were found in either CD or UC. In &ddj carriage of the variant
allele did not predict steroids, infliximab, ne@d $urgery or smoking habits.
Conclusions: The 3'UTR GG genotype of NFKBIA was associated hwit
increased risk for extensive colitis in Hungariaatignts; in contrast variant
alleles did not predict response to medical thempyeed for surgery.
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139.

REFRAKTER COELIAKIA, KOZONSEGES VARIABILIS
IMMUNHIANY, AVAGY A BOHOLYATROPHIA ARCAI-
ESETRIPORT ES AZ IRODALMI ADATOK OSSZEGZESE

Szamosi T., Czeglédi Z., Rébai K., BanaiAllami Egészségiigyi Kézpont,
Gasztroenteroldgiai Osztaly ,

27 éves, afgan férfi esete kapcsan tekintjuk &ékonybél boholyatrophia
lehetséges okait, a rendelkezésre all6 irodalmitakdalapjan. A beteg
tavolabbi anamnézisében kisgyermekkora o6ta tar€mbaések, gyakori
lazas allapotok, 8 évesen nyaki nyirokcsomébdl mivagtizalt Hodgkin-
lymphoma, emiatt kemo- és radioterapia szerepeR9En érkezett
Magyarorszagra. Kivizsgalasa soran derlt
hypogammaglobulinaemiajara, malabsorptioés tlneteiizéileti fajdalmai
mellett. Panaszai hatterében kézonséges varidimifisunhiany és juvenilis
rheumatoid arthritis kertlt diagnosztizalasra. Alkabnazott kezelések
(immunglobulin szubsztitdcid, sulphasalazin, cyplmn-A, intramuscularis
arany készitmény, szteroid, metotrexat), ellenémapzai stagnéltak, tartés
allapotjavulast nem sikerult elérni. 2005-ben jejgnopia coeliakia
lehetiségét vetette fel. Gluténmentes diéta mellett alyatrophia javult, de
klinikailag ez sem javitotta allapotat szignifikans HLA identifikalas
elssorban az immunhidnynak megfélénotipust igazolt. Ismételt biopsias
mintak elemzése refrakter coeliakiara jellémsejtfelszini markereket
expresszalo intraepithelialis lymphocytakat igazielonoclonalitas nem volt
lathato, ezért azathioprin kezelést kezdtiink. Anfeaees a kezelés hatasara
sZint, de a kezelés 6. hetében hasi lymphadenomegslisplenomegalia
jelentkezett, ami vérképrendszeri malignitas lehitégét vetette fel, a
végzett diagnosztikus laparotomia sordn eltavolitopathologias
nyorkcsomdék kérszovettani elemzése azonban madigmitem igazolt. A
kezelés megszakitasa utan a klinikai panaszokatéssek. Jelenleg stagnalé
altalanos allapotban immunglobulin szubsztiticidletiegluténmentes diétat
tart. Esetiink mutatja, hogy a malabsorptiét okonodbyatrophia hattere
nem mindig tisztazhaté egyértdlen. Az eset kapcsan felmesul
differencialdiagnosztikai nehézségeket az irodaladatok segitségével
elemezzik.

141.

SZERUM ES GLUKOKORTIKOID REGULALT KINAZ (SGK) 1
EXPRESSZIO  COLIAKIAS ~ GYERMEKEK DUODENUM
NYALKAHARTYAJABAN

Szebeni B!, Veres G, Dezsfi A..', Vannay Al, Rusai K}, Korponay-

140.

CORRELATION OF THYROID ABNORMALITIES WITH RISKS
CONNEQTED TO OBESITY
Szebeni A, Halmy L.2, IRM-KKI nyugdijas®, IRM-KKI nyugdijas?,

Introduction. Thyroid volume determined by ultrasonography (43 measure
of thyroid enlargement. Beside or without emlargetnahyroid nodes are
frequent in the general population. Few data arailave about thyroid
abnormalities in obesity.

Purpose. Investigation of the prevalence of thyroid invaivent in obese
patients and its relation to most common riskshEsity, the fatty liver and the
cardiovascular complications.

fény Materials And Methods. Normal values of thyroid volume were determined i

202 healthy peoples. Thyroid volume of 205 obedepis was measured by US
using a cross-sectional area method together vitier parameters of obesity
such as BMI, waist/hip ratio, US measurement ofrlivattenuation o),
subcutaneous fat thickness (SCF), as signs of fatty and US determined
visceral fat thickness (VFT), as well as US deteation of common carotid
artery intima-media thickness (CCA-IMT) as signscafdiovascular risks, etc.
Prevalence and correlations were then determined.

Results. It was found that the prevalence of thyroid enlarget was 44,3%
being much higher than the 7-10% of the generaufation. Nodules (in all
cases multiple, mostly solid, some mixed) were aetk in extremely high
percent, i.e. 91,7%. 48,4% occured in normal sitsdoid. The 17 patients
without nodules had also normal sized thyroids\aerk in the overweight group
(BMI<30). The correlation between thyroid enlargemand VFT, VFA, BMI,
waist/hip ratio was significant (p<0,001) whileaigis not significant between US
attenuation and SCF.

Conclusions. The prevalence of both thyroid enlargement andofbynodules
are much higher in obesity, than in the generalutagjon. The nodules were
multiple and mostly solid, in some cases mixed aiges occured. On the basis
of correlation studies it was found that thyroichabmalities rather contribute to
the cardiovascular risks of obesity than to theettjpsment of fatty liver disease
associated with high US attenuation. In the futuveould be desirable to search
for the background of these abnormalities of higgvplence.

142.

THREE DIMENSIONAL AND DOPPLER ULTRASOUND
EXAMINATION BEFORE AND AFTER PROCEDURES OF THE
BILIARY SYSTEM

Székely G., Szilvds A., Siket F.Szent Janos Koérhaz |. Belgyogyaszati és

Szabé 12, Aratd A.l, Semmelweis Egyetem, 1.SZ. GyermekklinfkaHeim
Pal GyermekkorhaZ,

Bevezetés:Colidkidban az aktivalt intraepitélialis limfogk altal indukalt
enterocita apopt6zis fokozodik. A szérum és glukokoid regulalt kinaz
(Sgk) 1 fontos szerepet jatszik a sejtek prolifijaban és apoptozisaban.
Irodalombdl ismert, hogy aktiv colidkidban a T@Fiehérje szintje
emelkedik, amely fokozhatja az Sgk1 mRNS expregszio
Célkitiizés:Munkank soran arra kerestik a valaszt, hogy hoggétnzik az
Sgkl expresszié kezeletlen-, valamint gluténmemtigsat tartd (kezelt)
colidkias gyermekek vékonybél nyalkahartyajaban.

Beteganyag, modszerek: Duodenum biopszias mintakatijiggtink 16
kezeletlen [6 fia, 10 leany, életkor: median (tevémy): 9 (4-15) év],
valamint 9 kezelt [4 fil, 5 leany, életkor: medi@artomany): 6 (3-14) év]
coliakias gyermeki és 10 kontrolltdl [4 fih, 6 leany, életkor: media
(tartomany): 10 (4-15) év]. Az Sgk1 mRNS expregézideal-time reverz
transzkripcié-polimeraz lancreakciéval (RT-PCR)sgaltuk. A statisztikai
analizishez Mann-Whitney tesztet alkalmaztunk.

Eredmények: Az Sgkl mRNS expresszio szignifikansan fokozddmtt
kezeletlen colidkias gyermekek duodenum nyalkahfban a
kontrollokhoz képest (p=0.03). A kezelt coliakidsyegnekekben
szignifikdnsan csokkent az Sgkl mMRNS expresszié oatrédlokhoz
viszonyitva (p=0.01).

Gasztroenterolégiai Osztaly ,

Aim of the study: Digital techniqgue has a new era in three-dimensiona
ultrasound /3DUS/ diagnostics, which makes possibie immediate spatial
reconstruction of the opened investigated areia. dpplicable in the evaluation
of circulation by means of color- and power-Dopplaethod. In case of
interventional procedures we used the three orthaligolane and 3D
reconstruction method. We searched for patholotji@np obstruction and signs
of dislocation and compression by color-Dopplemaixeation.

Patients and methods:12 patients with benign and malign biliary obstiare
(before and after retrograde cholangiography andostopic therapy) were
examined by 3D and duplex plus color-Doppler USe Tiitrahepatic biliary,
portal and hepatic venous vasculature with thectioe of circulation was
evaluated by 3D-color-Doppler sonography. Intra- d arextrahepatic
portosystemic collaterals were demonstrated. Ther@nstruction of liver
hilum with the spatial anatomic variations of hijiaree and hepatic vessels has
been determinated. All patients were followed uprahe therapeutic procedure.
Results: The preoparative assessment of patients showedcghse of the
extrahepatic obstruction in 11 cases. Pathologitapor hepatic vasculature
were seen in 9 cases. The 3DUS could demonsttagesigns of dislocation and
compression visualised partly by 2D color-Dopple8. BD reconstruction of
biliary tumors were find in 6 cases. These patievese followed-up in 1 year.
The investigation time proved to be no longer thla@ previous non-digital

Kovetkeztetés: Eredményeink arra utalnak, hogy az Sgkl-nek fontostechniques. After using the new cut-mode, the tyilieee and the vascularisation

szerepe van az enterocitak apoptozissal szembéléisében.

of liver parenchyma became more visible.

Conclusion Digital 3D investigation of patients before andten biliary
endoscopic therapeutic procedure gives new dagaabmic situation of biliary
system and liver vessels. The follow-up of patiefter this procedures may be
the most valuable non-invasive method of choice.
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143.

INTRAOPERATIVE ERCP DURING LAPAROSCOPIC
CHOLECYSTECTOMY FOR PATIENTS WITH SYMPTOMATIC
CHOLECYSTOLITHIASIS AND SUSPECTED
CHOLEDOCHOLITHIASIS BUT FAILED PREOPERATIVE ERCP
Székely Al Kurucsai G, Godi S., Jod I} Fejes R, Juhasz A%
Tihanyi Z.2, Altorjay A.2 Madacsy L, First Dept of Internal Medicine,
Fejér Megyei Szent-Gyodrgy Hospital, !

Székesfehérvétungary
Department of Surgery, Fejér Megyei Szent-Gyorgy spital,
Székesfehérvar, Hungaty

Background and study aims: Preoperative ERCP and EST with stone
extraction is the gold standard therapy for sympiocholecystolithiasis and
suspected choledocholithiasis. However, if init ElRCP fails, performing
intraoperative ERCP during laparascopic cholecysteg may be an
alternative therapeutic option.

144.

SECUNDER PREVENTION WITH ALPHA-LIPOIC ACID AND
VITAMIN E IN PORPHYRIA CUTANEA TARDA PATIENTS

Székely EX, Szentmihalyi K2 Bor M.}, Pusztai A, Kurucz T.3, Pallai Z.2,
Blazovics A}

1st National Medical Center, Budapest, Hungariampgia Center, 2nd
Chemical Research Center, Hugarian Academy of 8e&n3rd Diachem Kit,
Budapesf, 4th Semmelweis University 2nd Department of MiedicdBudapest,
Hungary*,

Introduction : Decreased activity of uroporphyrinogen decarbasgl enzyme
cause porphyria cutanea tarda (PCT). The actiVith® cytochrome P450 1A2
appears to be another impotant etiological factorPICT. Abnormal iron
metabolism produced oxidative radicals by readtmeacellular iron. Vitamin E
and alpha-lipoic acid are a potent antioxidant comion with the protective
effects against lipid peroxidation, oxidative ssremflammation, infection, and

Patients and methods:Out of 1650 ERCP procedures intraoperative ERCPprotein carbonyl formation.

was performed in 5 consecutive patients, in whoroperative ERCP and
selective bile duct cannulation failed. All patientere hospitalized due to
symptomatic cholecystolithiasis and clinical sigridiliary obstruction. The
cannulation failure was due to juxtapapillary dii@dum (2 pts),
suprapapillary stone impactation (2 pts), and Vaapilla stenosis(1l pt).
Intraoperative ERCP was performed using the rermeztechnique. Firstly,
the transcystic guide wire introduced through th@mmon bile duct
anterogradely that was grasped with a snare antédpuhrough the
duodenoscop. Next, a double lumen sphincterotonsead@anced over the
guide wire to facilitate bile duct cannulation awedperform EST, followed
by bile duct clearance with a Dormia basket. Alltigrts underwent
intraoperative cholangiography to document stoee ftatus of the CBD.
Finally, the cystic duct was closed and the surgewaceeded with
laparoscopic cholecystectomy.
Results: Intraoperative ERCP, EST and complete bile dueareince was
successful in all 5 patients. Mild post-ERCP paatitis observed after the
pre-operative and failed ERCP in two patients. bntmary, no post-
procedure morbidity occurred after the combined@pgh. The average time
increase of surgery was 20 minutes.
Conclusions: Intraoperative ERCP can be suggested as usefrhative
therapeutic approach in patients with symptomatiolecystolithiasis and
biliary obstruction in whom preopeartive ERCP fdiléThe advantage of
intraoperative ERCP are: less morbidity (lower risk post-ERCP
pancreatitis), a shorter total hospital stay, autliced costs.

145.

TERAPIAS DONTEST BEFOLYASOLO  DIAGNOSZTIKUS
LEHETOSEG RECTUM CARCINOMA ESETEN HIGH
RESOLUTION MAGNESES REZONANCIA VIZSGALAT

Szenes MY, Vélgyi 7.}, Ruzsa A% Nagy G2, Tiiske G* Gasztonyi BY,
Zala Megyei Kérhaz Belgy6gyaszaiZzala Megyei Kérhaz Onkoldgfa Zala
Megyei Kérhaz Radioldgid Zala Megyei Kérhaz SebésZet

Bevezetés:A szerdk részben irodalmi attekintést nyljtanak, részbelyih
eredményeiket értékelik a high resolution magnesgsnancia vizsgalat
alkalmazaséaval rectum carcinoma primer diagnézsaymon kovetése
soran.

Célkitiizés: A szerdk a rectumra célzott magneses rezonancia vizsgifidét
meghatarozott tumor és nyirokcsomé status, korrgezevald viszony, a
helyi kiGjulas igazolasanak értékét elemzik, a klmmponkolégiai ellatast
befolyasol6 szerepének fiiggvényében. A metodik&uajérterhelése nincs,

Aim: We investigated the effect of vitamin E and alfipaic acid on porphyrin
concentration, iron metabolism and redox homeastasi

Patient: were treated with vitamin E (tocopheroleeaticum 200 mg ,Bioextra”)
capsule for 8 weeks and alpha-lipoic acid (Thiogam®00R) capsule for 8
weeks. We analysed the data of 18 PCT male patiemts 10 controls of
Caucasian origin.

Methods: Rutin laboratory parameters were measured (AST],ARGT, HDL-
CHOL, LDL-CHOL, CHOL, Tg, glucose, HbAlc, iron, trsferrin and ferritin)
with Roche/Hitachi MODULAR equipment.

H-donor activity, reducing power, SOD and GSH-Pxswmeasured by
spectrophotometry and chemiluminescent intensitplaéma and erythrocytes
were measured with LB 9501 luminometer.

Results: Significant difference was found in urine-UP leedler treatment with
both antioxidant. AST, ALT, GGT were changed momndficial as well.
Plasma and erythrocyte chemiluminescent intenséyg significantly higher in
PCT patients compared to the control. SOD and G$lednhcentrations were
significantly lower in PCT patients than in the tofs. These data indicate that
the antioxidant status of PCT patients has changed.

Conclusion Per os treatment with vitamin E (200 mg/day) ahmha-lipoic acid
(600 mg/day) over 8 weeks is safe and effectiveedtucing symptoms of PCT
and general feeling of patients have improved.

The study was supported by the ETT 012/2006 MinisfrHealth, Social and
Family Affairs.

146.

ELEMENT INTAKE IN PATIENTS WITH INFLAMMATORY BOWEL
DISEASES

Szgntmihélvi K. Dérnyei 02 Kovacs A% May Z.!, Dinya E.2 Blazovics
A5

Institute of Materials and Environmental Chemisteyiemical Research Center,
Hungarian Academy of Sciences, BudageSemmelweis University, Budapest
2 Department of Gastroenterology, Péterfy HospRabjapest,

Introduction : Malnutrition is a serious problem in inflammatdigwel diseases.
Since the main natural sources of essential elsmeme foodstuffs, a
questionnaire were made for the determination ef mltritional habit and
element intake in IBD.

Patients 50 IBD patients (25 male, 25 female) and 50 Ihgaltolunteers (35
male, 15 female) were asked to complete the questice. Results: Our survey
shows that the consumption of plant foodstuffsii@rand vegetables) amount to

a beteg szamara nem megtethéisszehasonlitasra, nyomon kovetésre ad146 kg/year (0.4 kg/day) for IBD patients and 17Rgdyear (0.47 kg/day) for

maodot.

Betegek és mddszerA szerdk a Zala Megyei Kérhazban 2006. 01. 01.-
2007. 12. 31. kozott ellatott 29 rectum tumorosegdtl4 férfi, atlagéletkor:
62,92+ 10,42 év, 154y atlagéletkor 64,20+ 12,64 év) adatait elemzik,
akiknél a kivizsgalas részeként tortént a recturoidzott magneses
rezonancia vizsgalat.

controls. The element intake was different in thve groups according to the
nutritional habits. Healthy volunteers consume abiR+66% of the essential
element requirements depending on the element abé¢he element intakes of
IBD patients are between 15 and 60%. The intaké&%acdnd Zn were the lowest
in both groups.

Conclusion: In IBD patients the element imbalance may alsardmrte to the

Eredmények: A 29 beteghl 10 fénél befolyasolta a neoadjuvans kezelés ésdeficiency states. Latent element deficiency mayetb® in healthy volunteers

a sebészeti ellatds maédjat az anatémiai leképazmtsnénye. A 19 dnél
felmerdlt helyi kitjulast 9dnél lehetett a vizsgalattal igazolni.
Kovetkeztetések Rectum carcinoma esetén a komplex onkoldgiai lkeze
tervét a kivizsgalas eredményei alapjan praeopemaiikolégiai TEAM
allitja fel. Az anatomiai viszonyok pontos ismerdtmtos prognosztikai
faktor, negativ kismedencei képalkotast (ultrahaocgmputer tomograf)
koévetien a magneses rezonancia vizsgalat terapias damfedyasolhat. A
fentieket figyelembe véve a vizsgalat a Zala Megy&@rhazban a
kivizsgalasi algoritmusba beillesztésre kerlt. étegségre jellegzetes helyi
tumor kidjulas, koérnyezetre terjedés megitélésélienjél hasznalhatd
lehetiség a gondozas, a kezelés eredményességét célivzbek soran.

as well since the nutritional habit of IBD patieatsd volunteers were similar.
The work was suppotered by ETT 012/2006.
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147.

THE EFFECTIVITY OF ENDOSCOPIC RETROGRADE
CHOLANGIOGRAPHY (ERC) IN THE TREATMENT OF
POSTOPERATIVE BILIARY COMPLICATIONS

Szepes Al, Szabolcs Al, Takécs T2, Madécsy L2 Wittmann T., 1st
Dept. of Medicine, University of SzegédSzent Gyérgy County Hospital,
Székesfehérvér

Surgical bile duct injuries and postoperative bjliatrictures are relatively
rare but serious complications of cholecystectoBRRC is the first-line
method to prevent the need of reoperation. We spétctively investigated
the effectivity of the ERC in the last five yearsdur university department
in the treatment of postoperative surgical biletdojcries.

In the last five years 3572 ERCPs were performetiary 30 patients (pts)
(8.39 %o0) were referred for ERC with postoperabile-duct complications.
23 pts had acute complication (biliary leaks) diycafter the operation (6.9
/1-30/ days) /Group A/. All group A pts underwentdescopic
spincterotomy (EST). Biliary plastic stents wersdrted in 17 pts and in 6
pts remnant common bile duct (CBD) stones were easfally removed.
Only 7 out of 23 pts must have been reoperatedg3op complete clipping
of the CBD, 1 for anatomic variation, and 2 foriges septic bile peritonitis
and 1 for permanent biliary leakage after EST aharp stenting).

Late complications of cholecytectomy (biliary stures) were detected in
only seven pts (355 /150-720/ days after the ojmera{Group B/. All of
them had an intraoperative stent insertion intoGB® or a Kehr drainage
during their cholecystectomy. In group B 5 patiem¢se successfully treated
with consecutive ERCs (3.2 average) and progredsiiay stenting (3-5
plastic stents, 33 F average). Only 2 pts were eetpd because of the
failure of the insertion of the guide-wire over stecture after EST.

With therapeutic ERC we were able to prevent arotdfb of the pts from
the reoperation in both groups.

These data supports the evidence that both in earty late cases of
postoperative biliary complications, therapeuticdHR(EST and stents or
bile duct dilation) is the method of choice to tré@ese pts and to prevent
them from reoperation.

149.

BILIARY DISEASES: CONCOMITANT OCCURENCE WITH
OTHER DISEASES

Szilvas A., Székely G., Siket FSt. Janos Hospital, 1st. Dept. of Internal
Med. and Gastroenterology Budapest, Dids arok 2511

Aim: The ultrasonography is the first examining mettodietect biliary
problems. Biliary diseases are usually recognisedsale” diagnosis and
they are usually without complaints. The biliargatiders might be start as
Lacute” or in other cases they are ,silent” probderfihe aim of our study is
to detect which type of diseases and how often tedudiary problems.
Methods: The patients suffering in different types of gastrestinal
diseases were examined by 2 D and 3 D abdomimakohographic method.
During the examining period the biliary system wigsected as a ,possible
target system”. The gastrointestinal disorders wedrepatic disorders,
sclerotising cholangitis, inflammatory bowel disess metastatic tumors
during therapy eg. carcinoid tumor, GIST.

The examinations were carried out with Kretz-Volu€80 equipment 2D
and 3D transducer. During the examination the allter and the bile duct
system were examined. The biliary system, the rilistones and the
gallbladder volume were measured by 3D method.

Results: The biliary system is a main area of the occurerude
gastrointestinal disorders. The different typestiné diseases affect the
biliary system. Because of the forgoing it is venportant to detect the ,first
sign” and to compare it during the follow up. Difat types of diseases
cause different problems such as gallbladder whitkening, sludge,
cholelithiasis, functional disorders. In some caesy predict the ,acute”
failure. Sometimes these problems originate from diseases and in other
cases from the treatment.

Conclusion: The ultrasonographic methods are very importanttha
detection and prediction of biliary problems in tgaistestinal diseases.

148.

RDW CAN BE A USEFUL ADDITIONAL MARKER IN DIAGNOSING
CROHN'’S DISEASE AND ULCERATIVE COLITIS

Szepes Z, Farkas K! Molnar T.!, Nagy F., Nyari T.2 Wittmann
T.LUniversity of Szeged, First Department of Medicin&niversity of Szeged,
Department of Medical Informatiés

Anaemia is a common complication in patients witlflaimmatory bowel
diseases (IBD-Crohn’s disease [CD], ulcerative tisol[lUC]) and is mainly
caused by iron malabsorption and intestinal blegedited blood cell distribution
width (RDW) provides a quantitative measure of siee variability within the
red blood cell population and may be increased ewefore iron deficiency
becomes obvious. Recent data suggest that RDW &auld reliable marker in
differentiating between CD and UC. The aim of cudy was to retrospectively
evaluate whether RDW can help to differentiatetthe forms of IBD in daily
clinical practice, and whether a correlation betw&DW and the activity of
IBD is demonstrablePatients and methodsThe clinical records of 176 patients
were reviewed; 92 patients with CD (57 femalespzBes; mean age 37.5 years,
range 17-73), 84 with UC (43 females, 41 males;mage 44.4 years, range 16-
81). RDW values measured in an active and in actiirperiod of the diseases
were assessed. Disease activity was estimated rbynsieon level, C-reactive
protein (CRP) level, erythrocyte sedimentation @8R) and Crohn’s disease
activity index (CDAI)/Clinical activity index (CAL)The relations between these
parameters and RDW, and between the RDW valueseirivio patient groups
both in the active and in the inactive period of tiseases were statistically
analyzed.

Results RDW was increased in 53.2% of the patients withciive CD vs.
36.8% of the patients with inactive UC, represemtin statistically significant
difference (14.3 vs. 13.8, P=0.05). However, aifitant correlation could not
be detected between the RDW values of CD and U@ieractive period of the
diseases (14.7 vs. 14.4, P=0.393). Mean RDW wasfis@gntly increased in the
active form of both CD and UC compared to the ndnahies of RDW.
Conclusion According to our results, RDW did not prove to de effective
marker in differentiating CD and UC in the activeripd of the diseases.
However, it could be a useful and inexpensive &t marker in diagnosing
IBD.

150.

GONDOLATOK GASTROENTEROLOGIAI SZUBINTENZIV
RESZLEGUNK FINANSZIROZASAROL

Szinku Z., Siille C., Hunyady Baposi Mér Oktaté Kérhaz, Belgydgyaszati
Osztély, Kaposvar

1992-ben orszagunkban a korabbi, un. bazisfinave#st — a vilagon harmadik
allamként bevezetve — a teljesitményalapd Homogétedg3ég Csoportokon
(HBCs) alapuld elszamolas véltotta fel a félieteg ellatdsban. Ezen rendszert
neves gazdasagi szakemberek tdbb kdzleményben edlmm méltattak, de
szamos kritikai észrevétel is megfogalmazddott wzlemben. A HBCs alapu
finanszirozas a koltségek csokkentésére kényszeritiszolgaltatokat, a
teljesitményaranyos finanszirozas pedig optimatiratallokaciot valdsithat
meg, de az adott kérhazszerkezet és adott nagyekgtbeteg kassza mellett
fenntartasokra ad okot.

Kérhadzunkban 1997-ben kialakitasra kerillt a sulygasztroenterologiai
betegeket fogadd szubintenziv részleg, albbégf tapcsatornai vérzés miatt
kertlnek felvételre betegek. 2007. évben 230 &vdreteget kezeltink, varix-
ruptura miatt 33, fekélyvérzés miatt 77, tumorbd@dsd vérzés miatt 3, eroziv
gastritis miatt 56, alsé tapcsatornai erédetrzés kezelése céljabol 51 és egyéb
vérzés esetében 10 beteg kerilt felvételre.

A szubintenziv részlegen ellatott betegekért adetr¢iBCs sulyszam 110 %-at
finanszirozza a biztosit6. Ugyanakkor szamos bélegn multiparaméteres
invaziv. monitorozds végzése indokolt, amely ugyarerubazassal,
miikddtetésében tobbletmunkaval és tobblet raforditass jar, de szamos
korkép esetén — nemcsak tdpcsatornai vérzés esedémlheti a HBCs bevételt.
Szakmailag is indokolt és a finanszirozasban isjel@®$ gyakrabban hasznalt
diagnézisok (szubintenziv / invaziv monitorozas HB&ttéke): Gl vérzés, tébb
mint 2 E vvt. adasaval (1,49/3,62), ERCP [nem tweest] (1,11/4,79), akut
pancreatitis (0,83/4,25) és oesophagitis, gasteoéist (0,37/3,34), de
természetes egyéb koérképek esetében is alkalmazhaté

Osszefoglalas: Tapasztalataink alapjan a gasztroenteroldgiai istriziv
részleglinkén alkalmazott multiparaméteres invaziwitorozas, mind szakmai,
mind finanszirozasi szempontbdl tAmogathat6 médszer
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151.

POOR PATIENT EDUCATION IS THE MAIN CAUSE OF LOW
PRIMARY DEMAND FOR COLORECTAL CANCER SCREENING
IN HUNGARY

Szokoléczi O, Peték 11, Kévesd Z2 Schwab R% KPS Medical
Biotechnology and Healthcare Services Ltd., Budapeselen Private
Hospital, Budapest

Background: Colorectal cancer (CRC) is the second leadingseaaf
cancer-related death in the Western world. In Hongenore than 5000
patients die form CRC annually, and about 7500 ceses of CRC are
diagnosed each year. CRC is a preventable diseag®pulation based
screening program is lacking in this country.

Aims / Methods: In frame of an educational campaign for CRC sdreen
we have carried out on-line surveys in Jan-Feb 20G8udy (Survey-A): the
background of the low primary demand for regulaesning; (Survey-B):
the general CRC risk-related symptoms in the géngopulation. Both
surveys were posted on one of the busiest intepoetal in Hungary
(www.origo.hu). Survey-A evaluated why each induadl keeps off regular
cancer screening: 1)lack of information 2)feargjatiwe beliefs, 3)no time,
4)costs. Survey-B was also used with patients amhiog us for CRC
screening asking the following questions: 1)ageh&yge in bowel habits,
3)blood in stool, 4)cancer in the family.

Results: Survey A and B were completed by 1642 and 331lviddals,
respectively. In Survey-A, distribution of answéws question 1), 2), 3) and
4) was 30.2%, 32.2%, 11.5% and 26.1%, respectilelgurvey-B 65.3% of
responders were above 50y, 47.1% experienced changewel habits,
37.2% had blood in stool & 68.9% had a family higtof cancer.
Conclusion: The studies show, that the main cause (~75%)wfdomary
demand is poor information on CRC screening andatieg beliefs on
methods (fear & lack of time & primary informationJhe first pool of
informed patients had alarming symptoms for CRC/@nHad risk factors
(previous disease or accumulated cancer eventifatily) exceeding by
orders of magnitude of the expected rate in theggrpopulation. There is
an inevitable urgent need for well designed, commgmsive information
campaign on CRC screening. The medical communitulshnot wait for
political solutions but provide fellow citizens Wwitpotentially life saving
information on screening based prevention of CRC.

153.

DIAGNOSZTIKUS NONINVAZIV ES INVAZIV

ENDOSONOGRAPHIAS VIZSGALATOK INDIKACIOS

MEGOSZLASA ES EREDMENYEI OSZTALYUNK
GYAKORLATABAN

Takécs, R., FEiss B., Hamvas J.Bajcsy-Zsilinszky Koérhaz |.
Belgyodgyaszat Gasztroenterologia Budapest

SZ.

Beveze$: Osztalyunkon 2007 juliusa 6ta végzink radiélis dnimeéris
endoscopos ultrahang vizsgalatokat. A tapasztdipégy kéveten 2008
februéar végéig dsszesen 77 endoscopos ultrahasgglétot végeztink el.
Moédszerek: Diagnosztikus noninvaziv -radidlis - ultrahang sgalat 51
betegnél tortént. Elsb 43 betegnél fels tApcsatorna, 7 betegnél az alsé
tdpcsatorna (rectum-sigma) vizsgélatat végeztiulikaeiok: polypus és
tumor mélységi terjedése és staging, gyomor lymhkezalés utani staging,
submucosus és extraluminaris képletek azonositésa tegedésének
meghatérozasa, pancreas vizsgalata, kéros CT Rlesetben a beteget
mintavétel céljabdl linearis ultrahang vizsgalatiaszarendeltik elsb 6
vizsgélatot a vizsgalt iszakban elvégeztink.

Invaziv beavatkozasra 26 esetben keriilt sor6EXbesetben csak aspiratios
cytolégiai mintavétel tortént, 4 esetben a mintelet tal terapias
beavatkozés, cysta leszivas, ill endoscopos cységazatas is tortént.
Invaziv vizsgéalat esetén a legtdbb esetben a \JEsgahagyomanyos
gasztroscopos, vagy radidlis ultrahangztd, meg de megété korrekt
kivizsgalas esetén ehhez nem ragaszkodtunk. Az FNABoldgiai
mintavételek doien submucosus képléib ill tumor gyanus terileth
tortént.

Kovetkeztetés: A diagnosztikus és invaziv endoscopos ultrahanékés
madszer a fels és alsé tapcsatorna ( rectum-sigma), valamint rayled
szervek ( pancreas, hepar, ) és képletek ( erélgkagomok, extraluminaris
képletek) vizsgalatdban. A modszer értékét az atspial tortéw
citopatologiai értékelés, ill. egyes terapias bdazmasok elvégzésének
lehetvé tétele, ill megkodnnyitése tovabb noveli

152.

A GORDIUSI CSOMO )
Szolykéné Szaszkoé Z., Fabian G., Szigeti RTE AOK Il.sz. Belgyogyaszati
Klinika és Nephrolégiai Centrum

A 17 éves férfibeteg motorbaleset miatti polytratizéeiot kdveben kerult
felvételre az ldegsebészeti Klinika Intenziv Os#éd, ahol comatosus éallapota
miatt a taplalas biztositdsara PEG-behelyezéstottnyas miatt a tApszondat
PEJ-re kellett cserélni, ami tobbszori probalkoaasem volt atjarhaté. Az
ellensrzé felss endoszkdpia soran egy rendkiviili kép tarult elénk.

154.

C-kit NEGATIVE PDGFRA POSITIVE
EXTRAGASTROINTESTINAL GIST IN A 26 YEAR OLD MALE.
Taller A.>, Szanté P, Besznyak I, Papai Z2, Sapi 2.4, 2nd Dept. of Internal
Medicine, Uzsoki Hospital, Budape$t Dept. of Surgery, Uzsoki Hospital,
Budapest’, Dept. of Oncology, State Health Centre, Budapedsst Dept. of
Pathology and Experimental Cancer Research, SensiselWniversity,
Budapest,

BULKY

Background: Gastrointestinal stromal tumours (GIST) are thestr@mommon
mesenchymal tumours of the gastrointestinal trfxtra gastrointestinal GIST
(EGIST) is rarely found. GIST patients are usualer 50 years of age. The
diagnosis of GISTs is based on documentation of esd/or platelet-derived
growth factor receptors-alpha (PDGFRA) or specifickit mutations.
Immunohistochemically (IHC) more than 90% of GISase c-kit (CD117)
positive. PDGFRA mutations usually occur in gasBIST.

Case report: A 26 year old otherwise healthy man was admittedabse of
recidive atypical diffuse abdominal pain, loss gpetite, loss of weight and
sometimes fever. On physical examination a hugembthl mass occupied the
entire mid abdomen. Blood sedimentation rate wamr8$h, CRP: 40,1mgl/l,
otherwise negative lab. Abdominal ultrasound (U8jndnstrated several large
abdominal masses and liver metastasis from 2 tm thadiameters in segments
IV-VIIl. On abdominal CT this appeared as a low-sign mass with faint
enhancement. US-guided aspiration cytology wadethout and mesenchymal
tumour was diagnosed with suspicion of carcinosaecdHC showed Vimentin
pos., desmin and S100 neg. At surgery a huge hgpemated, demarcated
mesocolon tumour was resected. In addition multipleour nodules were seen
in the abdominal cavity and in the liver. IHC studfythe surgical specimen
showed the tumour cells negative for c-kit protdiot positive for PDGFRA.
Molecular study revealed a mutation of exon 18M'GFRA gene. Imatinib than
sunitinib therapy was started. After 3 months aréipy control abdominal CT
showed significant progression of the disease.

Conclusions:It seems that till the diagnosis of EGIST it takesre time than to
that of GIST and therefore these tumours grow bigigen 5cm in diameter and
so prognosis is worse. PDGFRA helps in differemébf other mesenchymal
tumours especially in c-kit negative cases. PDGHfefps in choosing proper
therapy, too. This case demonstrates that c-kiatineyand PDGFRA positive
EGIST at young age has bad prognosis.
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ANALYSIS OF SPATIO-TEMPORAL DISTRIBUTION
MORTALITY DUE TO GASTRIC AND COLON CANCER
HUNGARY AND IN JAPAN BETWEEN 1986-2002

Taméssy K2, Paldy A2 Nador G2 Laborczi A3, Pasztor L3, Téth T.5,

OF
IN
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SCHAFFER'S GLANDS
ESOPHAGUS

Tar L.}, Németh I, Rosztéczy A% Izbéki F.2, Roka R2 Gecse K2 F Kiss
Z.% Sikésd F', Wittmann T2 Miké T.!, Tiszlavicz L.}, Department of

IN THE DIAGNOSIS OF BARRETT'S

Herszényi L% Tulassay 7!, Semmelweis University Katvélgyi Clinical
Center, Budapest, Hungaly National Institute of Environmental Health,
Budapest, Hungary, Research Institute for Soil Science and Agridaltu
Chemistry of the Hungarian Academy of Sciences,a®edt, Hungary, 2nd
Dept. of Medicine, Semmelweis University, Budapesmgary",

Introduction In our previous studies we found association betwte
spatial distribution of mortality due to gastrimcar/GC/and soils wich have
high water retention capacity in Hungary and Japarthis study our aim
was to investigate the spatial association of nligrtadue to colon
cancer/CC/and the type of soil.

Patients And Methods: Spatial differences in mortality due to GC(C16)in
both sexes in the age groups of 35-64 years and6®/gears, respectively
and CC(C18)55-74 years and over 75 years for penfod986-2002 in
Hungary was studied by cluster analysis. Assodiatib mortality and the
type of soil was studied by chi2 method. Resultsensompared to spatial
distribution of GC and CC mortality in both sexesJiapan in the years of
1986 and 2002 using the data of M. Ohtaki (Hiroghirim relation of soil
types.

ResultsResults of Japanese analysis showed that GC ntpiitabhoth sexes
was higher by 360% in regions where the soil tyse “Gley” in
1986.Incidence of GC decreased and did not shawtorgal differences in
2002.Incidence of CC was higher in areas of gley isoboth 1986 and
2002,by 310% and 260%.In Hungary we tried to idgr@dommunalities of
gley soil. Requirements are met by the so calledréenely acid and acid
soils”. Statistical analysis showed that GC matalvas by 400% higher in
areas with acid soil for males and by 300% higbefémales than elsewhere
in the period of 1986-1991.Mortality of/CC/ in feles was higher in both
younger and older age groups,by 236% and 200%ec#sply.Regarding
the CC mortality in males the difference was thmean the older group
(264%)and less in younger group(128%).

ConclusionsGIS analysis of soil properties and incidence of &@ CC
mortality showed a characteristic spatial distiifutin Hungary and Japan,
which is statistically associated with types ofdasbils with high water
retention capacity. Coincidence of the mortalityedio the two types of
gastrointestinal malignancies needs further ingesitin of possible common
causes.

157.

ENDOSCOPIC SUBMUCOSAL DISSECTION (ESD): INDICATION
AND TECHNIQUE. A CASE REPORT.

Tari K., Lukovich P., Varadi G., Kupcsulik P.,

Ist Department of Surgery, Semmelweis Universitg8aest, Hungary ,

Introduction: The complet removal of flat, sessile polyps is aliyu
impossible with conventional snare. Lesions larfean 2 cm cannot be
removed en bloc with endoscopic mucosal resectiom t the technical
limitation of this method. A new therapeutic proaesl called endoscopic
submucosal dissection allows large, flat lesionseoesected radically.
Case report: A 64-years old woman with a 3,5 cm in diameteat, fsessile
polyp of the rectum has been undergone piecemdgpgmiomy in 2004.
The histological investigation proved tubular adeaowith high grade
dysplasia. One year later a recurrent polyp waoveah by mucosectomy,
but the control colonoscopy detected a recurramheagain in 2007.
Method: As the first step of the procedure the mucosa paisted with
methylene-blue, and the lesion was marked aroutidam electrocoagulator.
The mucosal layer was elevated by methylen bluaepbirine—salin solution
(2:1:20), which was injected into the submucosgédaln the beginning of
the polyp removal a needle knife was used, latermprévent perforation— it
has been changed for IT-knife. To elevate the fesidhich is necessary to
perform circumferential mucosal incision, an endp-was used.

Result: The procedure took 55 minutes, no complicationuoed. The
histological investigation proved tubular adenotha, resection surface was
tumor-free. The control colonoscopy performed 3 thdater was negative.
Conclusion: Endoscopic submucosal dissection is a suitablenadefor
removal of large sessile lesions. Owning to en bésection it decreases the
recurrence rate and it could be applied for high patients with malignant
deseases as a new alternative minimal invasiveénmesd. Because of the
application of new accesories for endoscopic sulmsaicdissection and the
difficult technique, compared to polypectomy, mpreparation and practice
required for the endoscopic assistants in the elegrpractice.

Pathology University of Szegkd 1st Department of Internal Medicine
University of Szeged

Background: Since specialised intestinal metaplasia (SIM)ngjuely regarded
as praemalignant for esophageal adenocarcinomaithewas to assess the
distribution and frequency of additional Schaffegands (SGs) near SIM.
Method: Between 2004 and 2007, 1149 consequtive lowerhesymal biopsy
cases of 826 patients were reclassified by clashistopathology focusing on
SGs.

Results: SGs were found in 198 cases. More than half of S@&sples (103
cases) were found near SIM. Fifty-three from 63 Udkes, 26 from 37 SIM
cases and 1 from 9 SIM cases contained SGs witnezgtive atypia (indefinite
for dysplasia), low grade dysplasia and high gragsplasia, respectively.
Several cases showed direct transition from SGNb S

Conclusions: Behind the heterogenous structure of glandularplesgeal
metaplasia the role of SGs is supposed. SGs art lystwpathological monitors
of the activity of glandular metaplasia followinges dysplastic transformation
of SIM.

158.

INVESTIGATIONS OF PLASMA CARNITINE PROFILES
CHILDREN WITH CELIAC DISEASE

Tarnok A.lL, Talian G2 Jakobik V.., Decsi T} Melegh B2 Department of
Paediatrics, University of Pécs, Pécs, Hundatystitute of Genetics and Child
Development, University of Pécs, Pécs, Hundary

IN

Aim: To investigate plasma carnitine profiles in cteldwith celiac disease as
the possibility of carnitine deficiency was sugeesin previous studies.
Methods: Plasma carnitine ester profiles using ESI tripleadrupol mass
spectrometry were determined in 21 children witliecedisease (age:13.43+0.85
years, BMI: 18.03+0.68 kg/m2) and 20 healthy, ageetmed controls
(age:13.61+0.77 years, BMI:19.32+0.49 kg/m2). Qfeitd with endocrine
disorders or metabolic disease were excluded. Rlasmti-endomysium
antibodies (EMA) were used to characterise disaateity.

Results: No differences were found between celiac patiemt$ eontrols in
plasma free and total carnitine concentrationséjableither the concentrations
of the 12 acylcarnitines that were found to be ceduin adult celiac patients
previously, nor the concentrations of other 12 eaylitines differed between
children with celiac disease and controls. No digant difference in carnitine
profiles between EMA positive and negative celibitdren was found.

TABLE

Carnitine:umol/l, mean (SE) - Controls (n=20) - Celiac patsefmt=21)

Free carnitine 28.986 (1.692)--27.549 (1.167)

Acetylcarnitine (C2) 17.899 (1.237) - 18.061 (1.003)
Propionylcarnitine (C3) 0.257 (0.019)--0.245 (0.013)

Butyrylcarnitine (C4) 0.523 (0.025) - - 0.543 (0.027)
Myristoylcarnitine (C14) - - - - 0.024 (0.002) - - 0.022 (0.002)
Myristoleylcarnitine (C14:1) - - 0.043 (0.005) - - 0.041 (0.006)

Oleylcarnitine (C18:1) 0.140 (0.008)-- 0.135 (0.017)

Total carnitine esters 20.649 (1.316) 20.794 (1.112)

Total carnitine 49.635 (2.530) - 48.344 (1.964)

Summary: Clinically stable children with celiac disease G not show
biochemical signs of secondary carnitine deficieimcthe present study, even if
the presence of plasma EMA indicated less thact sttherence to diet.
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AZ ENDOSZKOPOS ES
EGYUTTM UKODESE NOVELI
MINTAVETEL ERZEKENYSEGET
Tarpay A.!, Burai M.}, Bak M. Nagy T.%, Pap A, Orszagos Onkolégiai
Intézet, Budapest, Gastroenterologia/Endoscopia Cytopatholdgia 2,
Kemoterapia Osztaly

CYTOLOGUS SZOROS
AZ INTRADUCTALIS

160.

ENDOSCOPOS ULTRAHANG SZEREPE A GYOMOR CARCINOID
DIAGNOSZTIKAJABAN

Tatai . O., Takécs ., R. , &s B., Hamvas JBajcsy-Zsilinszky Kérhaz |I. sz.
Belgyogyaszat Gasztroenterologia Budapest ,

Bevezetés:A carcinoid tumorok ritka nehezen diagnosztiz&hdaganatok, a
diagnoézis feldllitasa a localizacion, klinikai, kémiai, és hisztologiai

Az intraductalis mintavétel éhye, hogy korai daganatok esetén is hatékonyeredményeken alapul. A vizsgalé modszerelédigsével a carcinoid daganatok

lehet, mert a korai elvaltozas altal okozotilddet az ERCP soran pontosan
jelzi a mintavétel helyét. Az intraductalis cytol@gspecificitasa 100%, de
érzékenysége az irodalmi adatok szerint kisebb.

Ujonnan szervezett onkoldgiai-gasztroenteroldgiankacsoportban 4 hénap
alatt 13 intraductalis cytologiai vizsgalat torténa kemoterapia
indikacidjanak felallitasa céljabol. B s 5 férfi atlag életkora 65 év (49-tdl
80-ig). A 4 epelti és 8 pancreas rakzetes diagnozisat ultrahang, CT
és/vagy MR biztositotta, két esetben tavoli megasgtis volt. 4 esetben
ERCP, 3-ban papillotémia tortént, de a betegséglayiai, vagy histologiai
megebsitése elmaradt. Egy esetben a palliativ choleddciedenostomia
soran sem siker(lt pozitiv mintat nyerni.

Az ERCP utan epelti daganatnal papillotomiat végezt majd a dikilt
szakaszba cytologiai kefét vezetve azt tdbbszobzé&tk. A pancreasrak
gyanuja esetén a papillat 8F-ig megtégitottuk estyenellett juttattuk fel a
cytolégiai kefét az érintett terllethez. A nyertntdit két (iveglemezen
széleztettik, tdmény metanol oldattal rogzitettik percig, majd rutin
cytologiai eljarassal vizsgaltuk. A cytolégiai vigdathoz mellékeltik az
ERCP leletét és személyes konzultaciéval is homdfjiak a diagnoézis
pontossagahoz.

A megfeleb helyrl vett intraductalis cytologiai mintavétel mindeategben
pozitiv eredményt adott. Egy betegben a pozitivigpsytolégia mellett a
pancreas vezetékbvett minta negativ kontrollként szolgalt. Az ERER
intraductalis kefecytolégia szovodménymentesenéndrtkivéve az egy
betegben kivaltott kés pancreatitist, amely az irodalmi adatok alapjan
kiprobalt 15-20-szori mintavétel utan kovetkeze# b preventiv naso-
pancreaticus drain eltavolitasa utan 5 nap mulva.

Az intraductalis cytolégia 100%-0s érzékenységgsl specificitassal
végezhet, ha ERCP-ben és cytoldgidban jartas endoszkoposek
cytopatologusok az egymast kiegészitorfologiai eljarasokra tamaszkodva
szorosan egylttikodnek.

161.

AZ ENDOSCOPOS ASSZISZTENS SZEREPE AZ DIAGNOSZTIKUS
NONINVAZIV ES INVAZIV ENDOSONOGRAPHIAS
VIZSGALATOK VEGZESEBEN

Tatrainé Taméas E., Adam T., Kiirthy K., Kalmarné Kb ., Takécs R.,
Eréss B., Hamvas Bajcsy-Zsilinszky Kérhdz Gasztroenterolégia ,

Beveze§:Osztalyunkon 2007 juliusa 6ta van lelsgtgink endoscopos
ultrahang vizsgalatokat. 2008 februar végéig O0€sze37 endoscopos
ultrahang vizsgalatot végeztiink el.

MédszerekiNoninvaziv radialis ultrahang vizsgéalatot leggydiban
polypus és tumor mélységi terjedése, gyomor lymhkezalés utani staging,
submucosus és extraluminaris képletek azonosi@aagreas vizsgalata
céljabdl végeztiink. Radidlis ultrahang vizsgalat ttegnél tortént. 43
esetben a fels 7 esetben az als6 tapcsatorna vizsgalatat végedti
Radidlis ultrahang vizsgéalat esetén egy assziszeilkséges. Feladata a
vizsgalat eitt a beteg psychés felkészitésepkébzitése, a szikséges

felismerése szaporodott, azonban jeélentésziik a betegségémhaladott
stadiumaban kerll felismerésre. Irodalmi adatokpjala a sporadikus
gyomorcarcinoidok doit tdbbsége A tipusi krénikus atrophids gastritissel,
iletve az esetek jelets részében anaemia perniciosaval tarsul.
Esetismertetésiink soran két, endoscopos UH ésopighblogiai modszerrel
diagnosztizalt gyomorcarcinoidot mutatunk be. MZb. éves hypertonia, 1ISZB,
pitvarfibrillatié miatt kezelt beteget 2007. augusAban kezeltik osztalyunkon
melaena, transzfziét igéiynaemia miatt. Hasi UH terimét jelzett. Ismételt
gastroscopos vizsgalata erosiv gastritis melldttandialis 35 mm-s submucosus
tumort mutatott, mely a tervezett invaziv endossoptizsgalat idején mar
kifekélyesedett. EUS FNAB és a kifekélyesedés mitaiszini biopszias
mintavétel is tértént, mely ismételten carcinoithtut igazolt. Hasi CT vizsgalat
felallitasat kemoterapia kovette.
L.I. 82 éves betegiink anamnaesisében hypertonieergealt atherosclerosis
szerepel. 2007 szeptemberében macrocyter anaemiat mizsgaltuk,
gasztroszkopos vizsgalata soran kronukus atrogjaigsitist €s polypoid laesiot
talaltunk. Hisztolégia somatostatin receptor negatrcinoid tumort igazolt.
EUS vizsgalata soran 3 polypoid képletet mutatotelybdl 2 hisztolégiai
vizsgalata igazolta a leirt carcinoid jelenlétér. édvaltozasok a gyomorfalat nem
lépték at, ezért részleges mucosectomia, és Ardmrma coagulacié tortént.
Hasi CT negativ eredményt adott. A beteget kontrelzsgalatokra
visszarendeltuk.

OsszefoglalasA gyomor carcinoid daganatainak differenciéldiagniggjaban
az endoscopos ultrahang (EUS) hasznélata haszhet Rontos lokalizaciot
lehetivé téve fontos szerepet jatszhat a terapiasdsbgek megvalasztasaban

162.

THE ROLE OF PATHOLOGISTS IN REGIONAL
GASTROINTESTINAL POLYP REGISTER OF SOUTH-HUNGARY
Tiszlavicz L., Maté A., Paluska M., Németh I., S&#cF., Ormos J., Miké T.,
Department of Pathology University of Szeged ,

Background: The raising incidence of gastrointestinal polypessitates the
introduction of appropriate surveillance system wasell as standardized
histopathological examination all over the worldcliding in Hungary.
Therefore, our aim was to obtain regional epideagimal data about
gastrointestinal polyps, to evaluate the efficienf classical and
immunohistochemical methods in the diagnosis ofgsl

Materials and methods From 2007, histopathologiacal data of consequtive
polypectomies and polyp-biopsies were recorded itandardized
histopathological report available for further cartgr processing of the
findings. Classical histological (HE and PAS-AB is&g and widespread
immunohistochemical methods (p53, MLH1, MSH2, MLHBOX-2, MGMT,

eszk0zok, gyogyszerek kkszitése, az endoscop és ultrahang késziléAPC, beta-catenin, BRCA) were used. Dysplasia wesdeyl according to

csatlakoztatasa, betegadatok rogzitése, a gunmbfelleelyezése, épségének
ellendrzése, légtelenitése. Vizsgalat kdzben az endogmmpiciondlasa,
vizsgalatot kdveten a premedikalt beteg megfigyelése, segitése.

Invaziv beavatkozasra 26 esetben kerilt sor. Liseardoscoppal végzett
vizsgalathoz 2 asszisztens sziikséges. A vizsgdiagedzo rutin feladatok
utan a szikséges aspiracibstargylemezek, fixalo ékészitése. A masodik
asszisztens segédkezik{ahtevezetésében, a specidlis fecskeatltortérd
aspiracioban, valamint az anyag targylemezre Adfdian és kenet
elkészitésében. 22 esetben csak aspiracios mietadédent, 4 esetben cysta
leszivas, endoscopos cysta szajaztatdas is tortEmek a specidlis
beavatkozasok (endoscopos széjaztatas, drain leeBs)ytovabbi specialis
feladatot jelentenek, melyeket mar a vizsgalatké&szitésnél figyelembe
veszlink. Invaziv vizsgalat esetén a betegeket losnapegfigyelésre
felveszzuk.

OsszefoglalasA diagnosztikus noninvaziv és invaziv endoscogsahang
vizsgélatok soran az asszisztensi feladatok dsulkek, az orvos és
asszisztens team munkéajaban az asszisztensre atiiisdégteljes feladat
harul. Kilonésen igaz ez az invaziv vizsgalatokreelyek kdzben tobb,
kordbban nem ismert il. nem végzett, megoldanddadédtal is
szembesdulink.

modified Vienna classification. Results: In thiogpective study, 270 patients
were recorded until december 2007. The male/fematie was equal with a
median age of 64 (33-88 ys.). At the hindgut, 6@ &9% of polyps were
localised in rectosigmoideal or other parts of nol@spectively. Foregut polyps
(20%) were mainly found in the stomach. Non-nedpakyperplastic and
fundic gland polyps accounted for 20% and 10%, eeypely. Serrated polyps
were identified in 5% of cases. The rest of theesa@5%) proved to be
adenomatous polyps, from which 30% showed high egrdgsplasia. At 35
patients multiple polyposis was found with 3 faanilipolyposis cases. In 8
previously treated colorectal adenocarcinoma casesomatous polyps were
identified during the tertiary prevention.

Conclusions It is essential to use the same language betwbeicians and
pathologists. Therefore, precise identification anbityping of colorectal polyps
together with standardized pathomorphological eration decrease the
interobserver variabilities. Moreover, detailed quoierized histopathological
assessment can significantly contribute not onlptitain epidemiological data
but to get an inside view into genesis of gastastibal polyps, early and
advanced cancers.
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163.

N-3 TARTALMU LIPID EMULZIO BIZTONSAGOSSAGA
KORASZULOTTEK PARENTERALIS TAPLALASABAN

Tomsits E, Fekete Gy, Pataki M?, Télgyesi A.2, Rischék K.., Szollar £.
Semmelweis Egyetem Il.sz Gyermekklinika Semmelweis Egyetem |.sz
Gyermekklinika?, Semmelweis Egyetem Koérélettani IntéZet

A kis sulyd koraszilottek, kilondsen a beteg kaikdtek perinatélis
részleges vagy teljes parenteralis taplalasa ki feltétele.

A lipid oldatok magas energiatartalmuk, isoosmsl&wltukk és esszencialis
zsirsav tartalmuk miatt nélkilézhetetlenek.

A széleskorban alkalmazottikiént hosszlszénlanci tartalom mellett a
koraszlldttek élettani adottsagai miatt, gyors giaefelhasznalast biztosité
MCT és n-3 tartalmi hosszUszénlancu Uj, keverékmsilziot SMOF (20%-
t) hasonlitottuk 6ssze klinikai vizsgéalatban Inpial 20% oldattal.

60 koraszilottet (harom sulycsoportban 1000-14905§0-1990 g, 2000-
2500 g), akiknél véarhatéan 7 napnéal hosszabb idgényelnek olyan
parenteralis taplalast, mely mellett az enterdaasbol szarmazo energia
bevitele nem haladja meg a napi 6sszenergiab@d@eétat.

A plazma Se triglicerid szintben és a mellékhatasziamaban nem
tapasztaltunk kulénbséget egyetlen vizsgéalat csbaorsem. Nem mutatott
kildnbséget a hematoldgiai paraméterek alakulasa se

A majfunctios értékek kozil SMOF alkalmazasa utdB@r szignifikansan
kevésbé emelkedett. (SMOF: 116+18 IU/L, IL: 202+R6/L). Mig a
vorosvértestek n-6 zsirsavak koncentracidja a ksaetgén az IL csoportban
volt 270+52), addig a SMOF csoportban (105+38) unalolt. Az n-3
zsirsavak koncentraciéja a SMOF csoportban voltasalgh (7+3.1 umol/L)
addig az IL csoportban az n-6 alfa-linolensav 5 ¥imeolt magasabb. Az
oxidativ stressz fokozédasa (plazma TBARS) nemogéit, vélheen a
SMOF magasabb alfa-tocepherol tartalma miatt kidéaknagasabb plazma
koncentracié kovetkeztében. (SMOF: 40£12 umol/L20.+4.2 umol/L).
SMOF keverék oldat biztonsagosan adhat6 koraseiligk és kedvéen
befolyasolhatja a kezelést kdtietholestasist és a vordsvérsejtek n-3/n-6
zsirsav aranyat az oxidativ stressz fokozédasaihélk

165.

A PRIMER SCLEROTIZALO CHOLANGITIS
PATHOGENESISEBEN A HAPTOGLOBIN
POLYMORPHISMUSNAK SZEREPE LEHET

Tornai 1.2, Orosz P? Par A2 Szalay F* Veress G°, Weisz G, Harsfalvi J.,
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CLINICAL OUTCOME OF SIMULTANEOUS ENDOSCOPIC SELF-
EXPANDABLE METAL STENT INSERTION FOR PALLIATION
MALIGNANT BILIARY AND DUODENAL OBSTRUCTION

Topa L., Pozsar J., Sahin P., Virag Z.6184 M., Téth L, Szent Imre Hospital,
Dept. of. Gastroenterology, Budapest

Background And Study Aims: Previous studies have shown that self-
expandable metal stents / SEMS/ are an effectivthadefor palliation of
malignant biliary and duodenal obstruction. Comdirtgliary and duodenal
stenting remains a technical challenge, howevee dim of this study was to
evaluate the technical feasibility of an endoscegiproach to double stenting of
malignant biliary and duodenal strictures.

Patients And Methods: Consecutive patients /pts/ referred for palliative
gastroduodenal and biliary stenting were followgdpuospectively. The patients
received endoscopic biliary stenting with biliargvered Nitinol stents, and
endoscopic duodenal stenting using enteral nonredviVall-stents. Patients
demographic characteristics, the site and naturthefstrictures, success rate,
complications, and survival time were recorded.

Results: The last two years 5 patients / 4 females, 1 rhalederwent double
stenting. The mean age of patients was : 76 y&&es duodenal strictures were
proximal to the papilla in all pts. The majority biliary strictures were in the
middle or distal third of the bile duct caused angreatic head carcinoma in 3
pts, and inoperable gallblader carcinoma in 2 patiBuodenal SEMS were
successfully deployed in all pts. Two or three ddster the combined
endoscopic stenting was successful in 100 % ofepiti Early complication
occured in one patient — bleeding, not requiredstiizsion- , late complication
occured one patient — biliary stent clogging andolahgitis, treated
endoscopically.

Median survival after combined stenting was 106sday

Conclusions: Combined self-expandable metal stenting for siamdbus
palliation of malignant biliary and duodenal obstion may provide a safe and
less invasive alternative to surgical palliationthwian acceptable clinical
outcome. Simultaneous self-expandable metal sthsld be considered as a
treatment option for patients who are poor candsl&r surgery

166.

SEPTIN 9 METHYLATION AS A PLASMA BIOMARKER FOR BLOO D
BASED SCREENING OF COLORECTAL CANCER

Toéth K.l Spisak S, Galamb O? Sipos F., Griitzmann R®, Schlag P?,
Saeger H3, Model F.5, Sledziewski A3, Lofton-Day C.3, Tulassay 72, Molnar

Magyar Autoimmun Majbetegség Vizsgalé Csopott QEOEC II. Belklinika
Debrecert, BAZ-megyei Kérhaz, Il. Belosztaly, Miskofg POTE I. Belklinika,
Pécs®, SOTE |. Belklinika?, SOTE 1. Gyermekklinik&, Kenézy Gyula Kérhaz,
Fertz6 osztaly, Debrecef) DEOEC, Klinikai Kutaté Kézpont, Debrecén

Bevezetés: A haptoglobin (Hp) egy haemkitglycoprotein, melynek
antioxidans, scavanger és immunmodulans szerepeH&om 6 geno- és
fenotipusa van (Hp 1-1, 2-1 és 2-2), melyek szaftidben és
mitkddésukben, alapv@n kilonbéznek egymastdl. Kordbbi vizsgalatokban
a Hp polymorphismus és egyes gyulladasos betegdégtolyasa kdzott
kapcsolatot tudtak kimutatni.

Célkitizés: A Hp polymorphismus  vizsgalata  autoimmun
majbetegségekben. Betegek és modszerek: Toébb  hazatrum
egylttniikodésével Osszedjdttink 72 primer sclerotizalé cholangitises
(PSC), 157 primer biliaris cirrhosisos (PBC) ésal8oimmun hepatitises
(AIH) beteget. A kontroll csoportba 384 egészséirdsintes, 153 alkoholos
cirrhosisos, 155 kronikus C virus hepatitises és k#énikus B virus
hepatitises beteg kerllt. A Hp polymorphismust wadrdl SDS-
polyacrylamid gél electrophoresissel és immunoaldtataroztuk meg, mely
egyértelnien azonositja a genotipust is.

Eredmények: Az egészséges kontrollokban a Hp 1-1, 2-1 ill. 2-2
genotipusok megoszlasi aranya 11,5, 46,1 és 4dl%6Az alkoholos és a
két virus hepatitises csoport Hp polymorphismus oeelgsa etf nem
kulénb6zott szignifikansan. A PSC-ben (ftilrb2/20, életkor: 31+14 év), a
Hp 1-1 genotipus teljes hianya volt megdfigyethdtip 2-1: 50%, Hp2-2:
50% (p: 0,0007). Az AIH (ffi/§: 13/35, életkor: 43+15) esetén viszont a Hp
1-1 genotipus éforduldsa tendenciasz@n gyakoribb volt a kontrollhoz
képest (20,8 vs. 11,5 %). A PBC esetén nem taldltaiionbséget a
genotipusok megoszlasi aranyaban.

Kovetkeztetés:Vizsgalataink szerint a PSC azdéetdyan betegség, melyben
jelentssebb betegszam alapjan a Hp 1-1 genotipus telfgs/diészlelhét
Azt feltételezziik, hogy a Hp 1-1 genotipus a PSICszemben komoly
védelmet jelent. Az 1-1 genotipus esetleges hapédicszerepe AlH-ben
viszont még éisen kérdéses. A Hp molekula genotipusai kuléélmadon
modulalhatjadk az immunreakciokat, ebben az &ltérszerkezetnek is lehet
szerepe. A megfigyelések tovabbi,delsrban immunoldgiai, vizsgélatokat
igényelnek.

B..2 2nd Department of Medicine, Semmelweis Univerdiydapest, Hungary
! Hungarian Academy of Science, Molecular MediciResearch Group,
Budapest, Hungary, Epigenomics Inc., Seattle, Washington, USA / igerl
Germany?,

Background: The colorectal cancer is one of the leading caofeleath
worldwide. The present screening tests do not haspective specificity and
sensitivity; furthermore the compliance is very lolihe DNA methylation can
take part in the early carcinogenesis. Its detadsopossible from both biopsy
and peripheral blood samples. The differences hiwmarcinoma and normal
samples can be detected with the identificatiomethylated sequence.

Aim: Our aim was to give an overview about septin 9sisee methylation
marker verification and confirmation from the pésgpal blood of colorectal
cancer patients.

Material and Methods: Plasma samples from 183 healthy, 51 adenoma &hd 12
colorectal cancer patients were analysed. Free D& isolated from the
plasma samples and bisulfite conversion was peddriReal-time PCR assay
was used for analysis of septin 9 hypermethylatiomisulfite treated DNA
samples.

Results: Nineteen from the 183 healthy samples (10 %),r@fh fthe 126 CRC
samples (58 %) and 3 from the 17 polyps (>1 cm) ¥d8showed septin 9
hypermethylation. Using a modified method, septirhy@ermethylation was
detected in 90 (72 %) CRC samples. Thus the reshitsred 72 % sensitivity
and 90 % specificity.

Conclusions: Blood based detection of gene methylation is [btessin
neoplastic and preneoplastic diseases. Screershdpased on peripheral blood
can improve the compliance of the patients, becamsehe future the
development of colorectal cancer can be detecteh wiinimal invasive
procedure.
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GYULLADASOS BELBETEGSEG?
MALROTATIO! (ESETISMERTETES)
Vagyon Gl Kovéacs GI, Malits E.2, Gervain J IV. Belgy6gyaszat -
Gasztroenteroldgia, Fejér Megyei Szent Gyérgy Kértzékesfehérvar,
Szent Gyorgy Diagnosztikai Centrum, Fejér Megyeer8zGyorgy Korhaz,
Székesfehérvéy

NEM! INTESTINALIS

Bevezetés A velesziiletett fefldési rendellenességek dérbbbsége mar
csecsertr vagy korai gyermekkorban kimutatasra kerl, rtkardul eb,
hogy idbsebb életkorban okoz differencialdiagnosztikai potat. A

120
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DETERMINATION OF PROLIFERATIVE / APOPTOTIC RATIO IN
HUMAN COLON CARCINOMA AND PRECURSOR LESIONS BY
MULTIPLE FLUORESCENT LABELING USING VIRTUAL
MICROSCOPE

Valcz G.!, Sipos F., Krenacs T3, Galamb B, Molnar B.2 Tulassay Z%2nd
Department of Medicine, Semmelweis University, Buekt *, Hungarian
Academy of Science, Molecular Medicine Researchu@rdBudapest, 1st
Department of Pathology and Experimental Cancere&el, Semmelweis
University, Budapest,

bemutatasra kerdilesetiinkben az évek o6ta fennalld6 hasi panaszok tndgdBackground: The imbalance of epithelial apoptosis and prddifien may lead

felnéttként igazolddott bélmalformatio.

Esetismertetés:A 29 éves fiatal férfi anamnézisében gyermekksthma
bronchialén kivil egyéb belgyogyaszati betegség msesrepelt. Csaladi
anamnézisél testvérénél fennalld kdzépsulyos Chron betegséglend

to the development of colon carcinomas. The detatiin of the

proliferative/apoptotic ratio could characterizee thifferent stages of the
adenoma-dysplasia-carcinoma sequence (ADCS), whiap be useful in the
development of automated diagnostics of large nurob@recancerous lesions

ki. 2002-ben visszatérhasmenéses panaszok miatt gyulladasos bélbetegsduy virtual microscope.
gyantjaval kerilt észor kivizsgalasra betegunk. Endoszkopos vizsgalatAims: The characterization of epithelial proliferati@pbptotic ratio of every

soran a terminalis ileum nyalkahartyajan lathatézkliét makroszképos
elvaltozas, a biopszia aspecifikus gyulladasostdelés az orientald
panaszcsoport alapjan Chron betegséget véleményezs sulfasalazin
terapiat inditottunk. Harom éves tlnet- és panasteseidszak utan
felflggesztette a gyogyszerszedést. Ezt kimrekét év mulva jelentkeztek
ismételten hasi panaszai, étkezést kovigtbb bordaiv alatti fajdalom,
puffadas, tenezmus. A diagnozis revizidja céljdhabb gasztroenteroldgiai
kivizsgalasra keriilt sor. Hasi UH vizsgélattal aljofelhasban, a méaj bal
lebenye alatt jeleis nagysagu,
bélkonglomeratum &brazolédott. Tekintettel az aktigyulladasos
bélbetegséget kizaré negativ laboratériumi eredeliémey valamint a szintén
negativ gastroscopiara és colonoscopiara hasi CZsgdiat mellett
dontéttink. Ez igazolta a panaszok héatterében fiénnéntestinalis
malrotatiot, melynek eredményeként a vastagbeleisakbzépvonalaban és
a bal oldalan helyezkednek el, mig a duodenunjuayen és ileum kacsok a
hastireg jobb felét toltik ki.

Kovetkeztetés: A laboratériumi és endoscopos vizsgalatokkal nedtuk
tisztdzni a beteg panaszainak okat. Ezt az atiphass UH kép alapjan
indikalt CT vizsgalat igazolta. A A\
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ACUTE GASTROINTESTINAL BLEEDING AND THE ROLE OF
NSAID AND  ACETYLSALICYLATE IN EMERGENCY
GASTEROSCOPIC EXAMINATION CASES

Varga M.}, Csefk6 K., Sdics 2.2 Soos |}, Szabé M, Pink T.!, 3rd
Internal Medicine-Gastroenterology and Hepatolhdgyurgery,

Introduction: NSAID is one of the most widely used drug all othe
world.In Hungary mainly NSAID and ASA containingtats are used, these
drugs are available even in petrol stations andtéiken quantity can be
measured in tons!!!

DiscussionThey can cause damage in all parts of gastrointdstract.In
those cases that the regular use of NSAID has lpremed 10-30%
developed peptic ulcers ( mainly stomach ulce®)53% gastric erosion can
be showed and life threatening complications ispkeapd in 3 percent of
them.In 60% of peptic ulcers caused by NSAID uisst $ever complain was
perforation or upper Gl bleeding. According to tlagest epidemiological
results 15000 cases of Gl bleeding happens evexyigeHungary. Within
this group NSAID caused bleeding was 7500/year taedmortality rate is
approximately 8-10%.

Results: In our endoscopic laboratory from September 2@DSeptember
2007 , 7000 endoscopic examination has been dbiselab is covering an
area of 180 000 population.Within this period 13duta gasteroscopic
examination was done due to acute upper Gl blee@dgases of bleeding
peptic ulcer of stomach, esophageal varicosityditeg7, gastric erosion 11,
tumor bleeding 7, peptic ulcers without bleedinlylée than 10% of the
bleeding cases were related to NSAID, and 20% ttyksalicylate which
was proven in the case history of these patieri% vere treated with
coumarin. And non of these cases were on PPI| th&kaptrograde analysis
was done and the results were compared with irttene and Hungarian
results issued in medical literature.

ConclusionsLife threatening bleeding is well known among pats taking
NSAID or ASA regularly. Population aging and easilgcessible NSAID
and ASA derivatives results in increase use ofehdad of pain killers
which play a rule in increasing the risk. In higskrpatients our effort should
be directed to protect the stomachas far as therpsittaking NSAID and
ASA. In indicated cases COX2 inhibitor treatmeraudt be given.

stage of the adenoma-dysplasia-carcinoma sequenceutiple fluorescent
labeling using digital microscopy.

Methods: Tissue MicroArrays (TMA) containing core samplesnfi adenomas
with low grade dysplasia (5), adenomas with higadegr dysplasia (5), colon
adenocarcinomas (5) and healthy colon (5) were .dolgoptosis was
fluorescently detected by the TUNEL method, prodifere cells were
fluorescently immunolabelled for the Ki-67 antigeibabeling indices were
determined on digital slides and linked to patisiia using Mirax TMA Module

gyulladasos bélbetegségre gyanUsoftware. Results were analysed by one-way ANOVA.

Results: Although increasing Ki-67 expression and decrea3idNEL labeling
index was found in parallel to the ADCS, the peaiiitive/apoptotic ratio showed
significantly higher elevation in dysplasia andaaoma than in the adenoma
and healthy colon samples (p=0,002).

Conclusions: The determination of the proliferative/apoptot@tio may be
useful in the development of virtual microscopy dshsautomated diagnostic
algorythms of the ADCS.
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EVALUATION OF EXOCRINE PANCREATIC FUNCTION AND ITS
POSSIBLE CONSEQUENCES IN PATIENTS WITH NON-PANCEATI C
DIABETES

Varkonyi T.}, Szabolcs Al, Szidor V., Szasz Al, Bércsok EZ, Lengyel C.,
Kempler P2 Takacs T, Wittmann T2 1st Dept. of Internal Medicine,
University of Szeged, 1st Dept. of Internal Medicine, Semmelweis Unéitgy
Budapest,

Although the impairment of pancreatic exocrine fiorc in patients (pts) with
non-pancreatic diabetes (DM) is documented, it&lemce and consequences are
not clearly known.

Theaim of our study was to estimate the frequency andeguences of altered
pancreatic function in pts with type 1 or 2 DM. Rted methods: Stool elastase
activity of 112 pts with non-pancreatic DM was measl. Pts were divided into
two groups with normal or decreased elastase. Autdn neuropathy (AN),
peripheral sensory function, retinopathy, HbAlc, IBRlicroalbumin excretion
(MAU) were measured, the quality of life (QoL)wassassed by an EORTC
QLQ-C30 questionnaire.

Results: 29% of the pts had an affected exocrine pancrdatiction. The
duration, age, BMI, HbAlc, MAU and retinopathy didt differ significantly
between the groups: (duration: 16.2+2.7 vs 16.3+@@rs, p=0.98; age:
58.7+2.6 vs 60.3+4.3 years, p=0.74; BMI: 27.4+1@8 30.5+1.27, kg/m2
p=0.08; HbAlc: 8.25+0.34 vs 8.98+0.2 % p=0.17; MAD vs 16 % p=0.98,
retinopathy: 50 vs 48 %; p=0.93 decreased vs noetaatase group). The 30/15
ratio was lower in pts with impaired elastase(0®8% vs 1.03+0.02, p=0.04),
but changes in the overall AN scores were not Saamit (AN score: 4.35+0.75
vs 3.940.38, p=0.50). The threshold of perceptibbaih limbs showed a non-
significant tendency to increase in pts with lowsthse (n. medianus 2000 Hz:
3.07£0.6 vs 2.49+0.55 mA, p=0.64, 250 Hz: 2.264&6.96+0.2 mA p=0.16, 5
Hz: 1.68+0.63 vs 0.66+0.2 mA p=0.42, n peroneu026iz: 5.10+0.76 vs
3.61+0.87 mA p=0.24, 250 Hz: 3.91+0.81 vs 2.1+0mM& p=0.26, 5 Hz:
2.82+0.8 vs 1.85+0.75 mA p=0.42). Qol scores wearesignificantly different
between the groups.

Conclusion: Decreased stool pancreatic elastase activity eameéasured in
almost one third of the DM pts, and it might batetl to a neuronal dysfunction.
Prospective trials with a higher number of pts #relinvestigation of the effect
of enzyme substitution are needed to clarify th@adl role of exocrine pancreas
function in non-pancreatic DM.
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LEVEL OF KNOWLEDGE AMONG PATIENTS TREATED WITH
ACENOCUMAROL IN RESPECT OF ADVERSE EFFECTS AND
INTERACTIONS

Varnai R., Végh M., Nagy L.3° Department of Internal Medicine and
Family Medicine Institute, University of Pécs MealicFaculty, Pécs,
Hungary

Introduction: Hospitalization attributable to bleeding was ir®d 8ssociated
with adverse effects of acenocumarol treatmentuat loternal Medicine
Department. Presumably patients are inadequatelgrnied regarding
circumstances of administration and the side effeatoreover the
interactions attributable to the acenocumarol natio.

Aims: To assess the level of knowledge regarding acenaml treatment
among patients in respect for adverse effectsraotens with medication
and nutrition, moreover in association with requieats of follow-up.
Methods: Questionnaire consisting of 66 questiaospleted in offices of
family doctors (77 patient), and during consultasion the 3rd Internal
Medicine Department (80 patient).

Results: 157 patients were involved (71 male and 86 femalgg 65.7 years
+ 12.1. 80% of the patients heard about any acenaml side effect, and
the following were known: blood in stool: 32%, lobteeding of injuries:
40.5%, haematuria: 31%, nasal bleeding: 40%, hieedif palate: 28%,
bloodshot: 56%. 47% experienced side effects ohatl@mocumarol treatment
by him/herself. Only 28% knew that the compositioh daily nutrition
should be balanced in favour of consistent antiotzag effect. The
interaction between acenocumarol and aspirin waswhn by 25%,
analgesics 24% and vitamin-K 19%.

Conclusion The level of knowledge among patients regardifg t
circumstances of acenocumarol treatment is inseffic Further patient-
education is required to prevent the occurrencadekrse events by means
of editing plain handouts and organizing trainirigs patient-groups in the
praxis of family physicians.

173.

FIRST YEAR (2007) ANALYSIS OF THE HUNGARIAN PEDIATR IC
INFLAMMATORY BOWEL DISEASE REGISTRY (HUPIR)

Veres G.,Hungarian Pediatric IBD Registry Group , 1st DeytPediatrics,
Semmelweis University, Budapest

Background, aims: On behalf of the of Hungarian Pediatric
Gastroenterology Society prospective registry ofligteic inflammatory
bowel disease (IBD) was launched from the 1st ofudsy 2007 with the
cooperation of 27 institutes ensuring the covefgbe whole country. The
survey data has been forwarded online to the cehtbe European Pediatric
IBD Registry (Rotterdam). So far the incidence 8DI in Hungary is
unknown.

Methods: The participating institutes are requested todilt questionnaire
(78 parameters) about every newly diagnosed IBBepist younger than 18
years. The questionnaire is about epidemiologindl @antropometrical data,
main symptoms, diagnostic procedures (endoscopy, \@RI), and the
detailed results of histological and imaging praged. Results: During the
first year of HUPIR 131 newly diagnosed cases db MBere prospectively
identified: 78 cases of CD, 44 cases of UC and $saf indeterminate
colitis. As a result the annual incidence of childti IBD was 6,55 cases per
100.000 in 2007, with the incidence of CD being 8&8es per 100.000 per
year, the incidence of UC 2,2 cases per 100.00§gzrand the incidence of
indeterminate colitis 0,55 cases per 100.000 per.y&he mean age at
diagnosis for all the 131 cases was 13,05 (rangei8 year), nevertheless,
3% of patients (4/131) were younger than 5 yeaositive family history of
IBD was registered in 8,4% of patients and 9% dfepés with CD were
reported to have a fistula. lleoscopy rate was &i%b6, technical problem
was the most common reason for the lack of ileatubation.
Oesophagogastroduodenoscopy was performed in 50%allofcases.
Conclusions: The incidences reported in the first year of HURHR similar
to the European and North American data. The domemaf CD proved to
be also consistent with other studies. Almost 1d%he patients with CD
had fistula. lleal intubation and oesophagoduodesms were performed in
the half of the cases, and this rate should bedwgat in the future.

172.

INCIDENCE AND HISTOLOGICAL DISTRIBUTION OF MALIGNAN T
NEOPLASM OF OESOPHAGUS AND GASTROESOPHAGEAL
JUNCTION IN OUR ENDOSCOPIC MATERIALS OF THE PAST AN D
TODAY

Vén L., Agoston L., Racz F., Szegedi st Department of Medicine, Josa
Andras County Hospital, Nyiregyhaza

Introduction and objective:ln Europe 5.9% of the malignant oesophageal
neoplasm is oesophageal tumour.Based on data 6@ i Hungary there were
829 new cases as well as 709 deaths due to théems#idn recent decades
Western European and US data have shown signifinargase in the ration of
adenocarcinomas(ACC) with exceeding that of squanmell carcinomas(SCC)
in some areas. As there are only a few assessraeatisble in Hungary our
objective was to evaluate the changes in the nuimbehistological distribution
of oesophageal cancers in our own material ovepésetwo decades.

Patients and method Data from patients with oesophageal cancer diseghbdy
upper panendoscopy performed between 1986-199(ahdeen 2002-2006
were analyzed,and the results were evaluated iet@spective manner.To
ensure univocal rating tumours derived from theaaoé gastroesophageal
junction were assigned into a separate group.Daten fa total of 290
patients(245 males/45 females,ratio of gendersocapfd)were evaluated(102
patients between 1986-1990,and 188 patients bet2@@22006).The mean age
at the time of diagnosis is 60.6 years (61.36 99 ears)

Results: In the first study period 67 SCCs(87%) and 5 A®Zs( were
confirmed in the oesophageal cancer group, bet&888-2006 142 SCCs(93%)
and 7 ACCs(4%) were found. In the 25 patients waldia tumour diagnosed
between 1986-1990(24% of alltumours)the tumour wsatsown to be
ACC.Between 2002-2006 in 36 cardia tumour patié8g) 91% was shown to
be ACC by histology.The cumulative incidence of AC®as 29% vs. 21% in
the two study periods.

Conclusion: In the group with oesophageal cancer the ratiadehocarcinomas
showed moderate decrease comparing the studiedbdpersimilarly to
adenocarcinomas derived from the gastroesophageetign that was contrary
to our expectations. Our data indicate that unlike changes observed in
Western Europe and North-America in our region thgo of oesophageal
adenocarcinomas remained at a low level.
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VASTAGBEL DAGANATOK SIKERES SEBESZI
KORLATAI

Vilhelm R.!, Eles 72 Horvath K3, Forgacs A, Jahn Ferenc, Dél-pesti
Kérhaz, Sebészeti OsztélyGasztroenteroldgiai Oszt&lyRadiolégiai Osztaly,

KEZELESENEK

Osztalyunkon 2004-2006 kozott 300 esetben végezsatiészi beavatkozast
vastagbél daganatos megbetegedés miatt. Betegaitek férfi fele B,
atlagéletkoruk a fitét idspontjaban 68,9 év volt. Az esetek kérhazi felvéwlé
kozel 50%-ban siitgséggel, mechanikus bélelzarédas tiinetei miatttksoil
Amennyiben a betegek allapota lehet tette, kerultik az akut sebészi kezelést,
és igyekeztiink halasztottiiéti megoldast valasztani. Osszes operalt esetiink
25%-ban kertlt sor a felvételt koven azonnali riitét végzésére. A 300 operalt
esetlbl 87 (29%) alkalommal csak palliativ. megoldasra dadb lehebség.
Kozulik 56 definitiv stoma, 23 megkeblibels$y anasztomdzis, 8 explorativ
laparotomia volt.

Reszekciods fitéteink megoszlasat tablazatban foglaljuk dssze:
Haemicolectomia d. 53

Haemicolectomia s. 17

Szegment reszekcio 45

Sigma-rectum reszekci6 74

Subtot. colectomia 2

Res.recti abddomino-perinealis 20

Enterotomia-kimetszés 2

Tapasztalataink igazoljak azt az ismeretesen kétleeztényt, hogy a hazai
gyakorlatban a vastagbél daganatos betegeknkd®riinek orvoshoz, és
anyagunkban 50%-ban bélelzarédas tuneteivel. Giatkokban az eredményes
kezelést jelerisen befolydsolja a viszonylagosan magas atlagéletis
betegeink rossz altalanos és taplaltsagi allaoteet utdbbi tényex jelentisen
hat a gydgyulasi esélyekre.

Betegeink valamivel t6bb, mint kétharmadaban volbdnradikalis sebészi
megoldasra, illetve palliativ kezelés esetén keédesemint 20%-ban
kényszeriiltink végleges stoma képzésére. Az élésaget tekintve ez nem
elhanyagolhaté szempont. Tapasztalatainkkal a g@rslaa sirés, valamint a
beteg compliance jelefgégére kivanjuk felhivni a figyelmet.
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REAL LIFE EXPERIENCE IS LESS FAVORABLE THAN
EXPECTED IN THE TREATMENT OF CHRONIC HEPATITIS C
Vincze A.2, Hunyady B?, Koutoubi Z.2, Chebli A.}, Taha M.}, Department
of Medicine, Tawam Hospital — Johns Hopkins Medigidl Ain, UAE ?,
First Department of Medicine, University of Pecgjridary? Kaposi Mér
Teaching Hosp. Kaposvar

Background/Aims: Chronic hepatitis C virus (HCV) infection is a moj
public health concern in the Middle East and at¥tof the population is
infected with HCV in the United Arab Emirates (UAEJurrent treatment
with pegylated interferon (PEG-IFN) and ribaviriRRV) is available since
2001. The aim of this study was to monitor theceifly of the treatment in
Tawam Hospital, UAE.

Methods: We followed all of our patients who received PEH®¢land RBV
therapy between 2001 and 2007 and collected tegitrhent related data in a
prospective manner. We monitored 158 treatmenbgerin 80 male and 72
female patients, 25 of them (16%) had Child A @sis. PEG-IFN
monotherapy was given in 11 cases due to contatidns of RBV.
Genotype 4 (53%) and genotype 1 (29%) were thedmvinant genotypes,
while 7% of the cases were non typeable in thaddepatients. Ninety five
patients (63%) were naive for PEG-IFN.

Results: Twenty patients (13%) stopped their antiviral gpsr or did not
return for follow up, all other patients were cormpt. Sustained virological
response (SVR) was achieved in 56 patients (41%}teresponse rate was
similar in the cirrhotic subgroup (10 out of 25940 The SVR was 25% in
the genotype 1, 38% in the genotype 4, 75% in #retype 2/3 subgroups.
SVR was observed only in 10 of 56 patients (18%9 wiere treated with
pegylated interferon in the past compared to 442adf95 patients) in the
naive group. There was no difference in the frequari dose modification
of the medications in the responder and the nopereter groups, while the
monotherapy with PEG-IFN was not successful in flDlocases.
Conclusions: The genotype 2/3 and 4 patients were responditiget®EG-
IFN plus RBV therapy better than patients with ggpe 1 HCV infection.
Patients with HCV related compensated liver cirithagere responding to
the antiviral therapy similarly to patients withrohic active hepatitis. The
SVRs were significantly less in both genotype 1 gedotype 4 subgroups
compared to earlier clinical trials.

177.

THE ROLE OF CENTRAL ENDOGENOUS OPIOID SYSTEM IN
THE REGULATION OF GASTRIC MUCOSAL INTEGRITY

Zadori Z., Shujaa N., Rénai A., Gyires, Repartment of Pharmacology and
Pharmacotherapy, Semmelweis University,

Background: The entire pathogenesis of peptic ulcers has een elarified
yet. Besides the essential role of hydrochlorid @rid pepsin impairment of
mucosal defensive factors also plays an importaletin the development of
ulcer disease. Augmentation of mucosal resistaacebe induced through
both peripheral and central mechanisms. Severabpeptides, e.g. TRH or
amylin have been demonstrated to induce gastragiote after central
administration. Our previous results indicated thetivation of centrab2-
adrenoceptors induces gastroprotective effect armidocomponent (namely
B-endorphin) was involved in this mechanism. Morepwfferent opioid
peptides significantly inhibited the formation ofhanol-induced lesions.
Aims: We investigated the gastroprotective effect oftHfer endogenous
peptides and their interaction with central opisydtem.

Methods: After 24 h starvation male Wistar rats were gieeidified ethanol
orally. Gastric lesions were evaluated 1 hour lalére compounds were
given intracerebroventricularly (icv.)

Results 1. Both endomorphin-1 and -2 induced more the Hthibition of
ethanol-induced mucosal damage at the dose of &@0 igv. Inhibition of
the degradation of endomorphins by diprotin-Au(tol/rat icv.) (an inhibitor
of dipeptidyl aminopeptidase 1V) also resulted iasgoprotection, which
effect was antagonized by naloxone (27.5 nmolfcat)i 2. Endogenous,
non-selective cannabinoid receptor agonist anardka(8-115 nmol/rat icv.)
and its stable analogue methanandamide (2.7-27/ranalv.) significantly
inhibited the formation of mucosal lesions. Theeeffwas antagonized by
CB1 receptor antagonist SR 141716A (2 nmol/rat)i@s well as by
naloxone. 3. Both nociceptin and nocistatin (1 rrablicv.) exerted
gastroprotective effect in a naloxone-sensitive mean

Conclusions: The endogenous opioid system — besides its nurmerou
regulatory functions — may also play a role in thaintenance of gastric
mucosal integrity.

The work was supported by grants ETT 529/2006 alk@HN (Szentagothai
Knowledge Centre).
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NYELOCSO POLYP ELTAVOLITASA GUMIGY URU LIGATURA
SEGITSEGEVEL

Vincze L., Foldiné Kiss G.,Lak6é K.Petz Aladar Megyei Oktaté Koérhaz, |.
Belgyogyaszat-Gasztroenterolégia, Endoszképos Labor

Az endoszképos polypectomia a rdebben tébb okbdl is nehézségeket
okozhat a vizsgalénak. Az egyik technikai jellegZik helyen, kis lumenben
kell dolgozni, és az eszkdz iranyitaséle az als6 sphincter felett komoly
gondokat okozhat.

A masik fontos kérdés, hogy megféle a polypectomia javallata.
Eldadasunkban egy 1.5 cm-es, vérzékeny, hyperplaspolygp gumigyirii
ligatura segitségével tortént eltavolitasat mukatie, kiemelve a technikai
nehézségeket.

178.

KAPSZULAS RENDSZEREK OSSZEHASONLITASA
Janoki M., Racz.) Petz Aladar Megyei Oktaté Korhaz I. Belgy. Gastiterologia

A vékonybél betegségeinek non-invaziv diagnoszikdij alapokra helyéz
M2A kapszulas endoszképos rendszert a GIVEN Imadeajigsztette ki. A
technikai fejédés etrehaladasaval jelenleg tobbféle rendszer is létezik
Osztélyunkon lehéségink adddott azonos ¢krakban kétféle kapszulas
endoszképos rendszer hasznalatara. A §zarprezentacion bellll a vizsgélat
technikai részleteit, a két rendszer azonossag@téseit mutatja be.
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A GASZTROINTESZTINALIS RENDSZERBEN TUNETEKET BIOELEKTROMAGNESES REGULACIO (BEMER) TERAPIA HATASA
OKOZO B-SEJTES LIMFOMA IDOS, ALKOHOLOS EREDETU ZSIRMAJ BETEGSEGBEN
Hamvas JBajcsy Zsilinszky Kérhaz Budapest SZENVEDO BETEGEKBEN

Klopp R.!, Horvath 12, Berlini Mikrocirkulaciés Intézet', BEMER
A lymphoma rejtézkédd betegség. Mo-n évente mintegy 1000 GMedicintechnika Kft,
megbetegedést  fedeznek fel.  Krénikus lefolyasl, etdin nem
latvanyosak:kildonbdz lokalizaci6ju lymphadenomegalia, status febrisA bioelektroméagneses regulaci6 (BEMER) kezeléseszddorben elterjedt a
(FUO?!) éjszakai izzadas, fogyas, faradékonys&gggtalansag. mozgasrendszeri betegségek és bizonyos traumasttécéeak és azok
A primer gastrointesztinalis lymphomaferdulasa ritka, a Gl tumorok 1-4 % széwdményeinek kezelésében. A kezelésnek a mikrociciard gyakorolt
at teszi ki, az osszes lymphoma 4-15%-at, de arigastmegjelenés a hatdsa human vizsgalatokkal bizonyitott. A BEMERzédtés enyhiti a
leggyakoribb  extranodalis forma.  Helicobacter  pylorinfectio, citosztatikus terdpia mellékhatadsat. NémetorszagBamlini Mikrocirkulacios
immunsuppressio szervtransplantatio, celiakia, IB& HIV infectio a Intézet és Charité) majbetegeken végzett vizsgakredmeényeit mutatjuk be.
lehetséges riziko factorok. Bar a gyakoribb lowegrdistologidju MALT-nal Betegek: 36 alkoholos zsirmaj betegségben szetvé0-70 életév kozotti
joval ritkabb a B-, vagy a nagy raritdsu T-sejtestéropathias) tipus, a Gl beteget vontak be a vizsgalatba. A steatosis n#rtékrahang modszerrel
progresszio gyakran diagnostikus. Az &ltalanos ritoscopos tiinetek nem vizsgéltak. A betegek felében (18 beteg) torténbs/&kezelés BEMER 3000
specifikusak (erosio, ulcus, polypoid |ézio) mégis esetek ¥ részébentipusu késziilékkel, ami naponta 2x két percig takegt 6ras idkilonbséggel 30
felallithaté a digndzis. A korai elvaltozasok felezése és differencidlasa anapon at. A kontroll, ,alkezelt” csoportban azokéstiimények kozott a két-két
hyperplastikus reaktiv 1ézioktdl sokszor tobb okbéhéz (kevés minta, sulyos percben nem tortént valds kezelés.
hyperplasia, éretlen forma) de elengedhetetlen. Modszer: A maj mikrocirkulaciés  valtozdsat kombinalt lézere
Reprezentativ eseteinkben a biopsia mellett az Blagnosztikus értékét is mikroaramlasmérés és szdvetspektrometria (LEA mmiisa szdveti glutation
bemutatjuk, staging, kovetés, localis, és Igl. pesgzid tekintetében. A koncentraci6 mérése vitdlmikroszképos reflexiés kepéotometria és
klinikai kép, és a betegség lefolyasa kifejezetetugenitasa korai indolens szamitégépes képfeldolgoz6 rendszer egyittes adizdisaval tortént.
lymphoma transforméacitja kovetkeztében lehetségés. prognostika Eredmények: A kezelt csoportban a méj zsirtartalma gyorsab&Emmagyobb
ellentmondésos, a tumor pontos és komplett beHas&r@redményezheti az mértékben csokkent a kontrolhoz képest (p<0,05)edukalt glutation lokalis
optimalis kezelés meghatérozasat. Terapia: 8 ciRiusximab (MabThera™) koncentracidja a kezelt betegekben mar a 10. napagyobb mértékben
alapi CHOP kombinaciés kezelés az alafyvstandard terdpia a CD20+ emelkedett, mint a kontroll csoportban (p<0,05).viéalmikroszképos képek
Diffaz nagy B sejtes limfomaban, a legjobb esélyebiztositva a betegek elemzése bizonyitotta a maj microcirkulaciéjanakijasat.
gyogyulasara. Kovetkeztetés: Adataink alapjan a BEMER kezelés sméd majbetegekben
Osszefoglalas:A ,B” sejtes lymphoma Gl éfordulasa nem gyakori, de tortérd klinikai alkalmazasanak leltetégét vetjiik fel. Az éketes biztato
gondolni kell a lehéségre nem specifikus endoscopos kép esetén, meredmények alapjan tovabbi vizsgalatok folytatdsdikséges a kezelés
esetenként efs megjelenési forma. Az elegehdiopsids minta megfelel hosszutavi hasznanak és az indikacié\kigsének megitélésére.
értékelése, és az EUS hasznalata segithet az d&ptintérapia
megtervezésében.
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EXTREM KISFREKVENCIAS, SZELES SAVU, PULZALO
ELEKTROMAGNESES MEZ O TERAPIAS ALKALMAZASA,
EXTREMELY LOW, WIDE FREQUENCY RANGE PULSED
ELECTROMAGNETIC FIELDS FOR THERAPEUTICAL USE

Kafka W.2, Beck J2

Emphyspace, DE BEMER Medicintechnika Kff,

A szerves életet felfoghatjuk a a struktirakat na¢flvzo épikovek tér-és
idébeli egymasra hatdsaként, azaz az atomok,ionok @dekolak
kolcsbnhatasaként. A biokémiai interakciok- anyageseakciok- felések
életlink niikodéséért, szervezéséért és fenntartasaért. Mémtdytban ebben

a bonyolult dsszjatékban zavarok keletkeznek, ashkely a természetes
szabdlyz6 folyamatok mar nem képesek kompenzakgbetegszink.
Gyakorlatilag tisztaban vagyunk a szervezeten beldlekularis folyamatok
mechanizmusaival. Tudjuk, hogy a molekuldkhoz wrtoelektronok
siiriségeloszlasa hatarozza meg #ékduést és a kodési zavarokat. Az
elektromégneses hatadsok a molekularisééfgimek kolcsonhataséért fésl
elektronikus konfiguraciékra hatnak. Az aktivizalémsonléan az enzimek
vagy katalizatorok hatasaihoz, a reaktiv molekidaimanak noveléséhez,
tehat a reakcio-leh&tégek novekedéséhez vezetnek. Ezaltal természetes
mechanizmusok segitségével befolyasoljak a tdl naggy a kis
koncentraciéban jelenlévanyag hatasat, amelynek kovetkeztében akar az
igényelt gyégyszermennyiség is csokkenihétvalhat.

A fizikai torvényszeiiségek alapjan tortén aktivizalasok hatékonyséaga
nagymértékben fligg a toltések nagysagatdl, az abdsaivev tdmegek
mozgasatél és mozgékonysagatol, ezzel egyitt pedig behatéd
elektromagneses mézintenzitasanak itbeléi menetél. A korabbi,
magneses mén al.apul6 terapias eljarasok vagy a statikus, \eagginusz-,
trapéz-, illetve dirészfog formaju pulzalé mék alkalmazasat jelentették. A
fent emlitett torvényszéségek szerinti igény, vagyis a fiziolégias rendszer
molekularis adottsadgaira hangolédé impulzus fornekkor még nem
dolgoztak ki.

1998-ban kifejlesztésre kerult a kulonBdzmolekularendszereket a
leghatékonyabban aktivizalé, azaz a bio-elektroredgs energia regulaciora
irdnyulé specidlis jel (BEMER), amelynél minden egyimpulzus az
ingerlési leheiségek széles spektrumat tartalmazza.
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